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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
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Organizational and management model of colorectal
cancer screening with an integrated questionnaire method:
results of a pilot project in the Russia

Darya P. Kulovskaya', Yuri A. Shelygin'?, Sergey |. Achkasov'?,
Sergey A. Frolov', llya V. Nazarov', Sergey V. Poroisky?®, Nikolay V. Kostenko?,
Dmitry N. Bogomolov?, Liana Yu. Nezhinskaya*

'Ryzhih National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)
2Russian Medical Academy of Continuous Professional Education (Barrikadnaya st., 2/1, Moscow, 125993,
Russia)

Astrakhan State Medical University (Bakinskaya st., 121, Astrakhan, 414000, Russia)

“Astrakhan Regional Clinical Oncology Center (B. Alexeeva st., 57, Astrakhan, 414041, Russia)

AIM: to evaluate the effectiveness of an organizational and managerial model for CRC screening based on the inte-
gration of questionnaire for primary risk stratification and relevant systemic solutions.
PATIENTS AND METHODS: the pilot CRC screening project involved 960 patients — employees of industrial and edu-
cational institutions. The organizational and managerial model algorithm included: coordination and monitoring,
work with project participants, controlled quality at all stages, identification of “anchor” medical organizations,
and interdisciplinary interaction via telemedicine technologies. Participant stratification for subsequent colonos-
copy was performed using an original questionnaire developed by the staff of the National Medical Research Center
for Coloproctology. For comparative analysis, a quantitative faecal immunochemical test (FIT) was also used in all
cases.
RESULTS: after educational lectures, 872 (90.8%) respondents expressed willingness to further participation in
the screening program. Of the 280 individuals invited to the second stage, 164 participants (58.6%) consented
to participate. All second-stage participants (n = 164) underwent colonoscopy. Indications for deep checkup were
present in 127 out of 164 individuals (77.4%). Indications were high risk according to the questionnaire (n=100),
positive FIT result (n = 34). In 7 patients, a combination of positive results was detected for both stratification
methods. The remaining 37 out of 164 participants (22.6%) had no formal indications for colonoscopy (negative FIT
and low risk according to the questionnaire) and underwent the examination at their own request. According to colo-
noscopy findings, neoplasms were detected in 95 out of 164 cases (57.9%) (malignant in 2.4%, benign in 55.5%).
For the questionnaire method, sensitivity was 73.7% (95% CI: 63.6-82.2), and specificity was 56.5% (95% CI:
44.0-68.4). For the faecal immunochemical test (FIT), sensitivity was 24.2% (95% (I: 16.0-34.1), and specific-
ity was 84.1% (95% (I: 73.3-91.8). As an independent stratification method, the questionnaire identified 3 out
of 4 cases of malignant neoplasms (75.0%), whereas FIT identified 2 out of 4 cases (50.0%). The most significant
advantage of the questionnaire was demonstrated in the context of secondary prevention of colorectal cancer. Using
the questionnaire, polyps were diagnosed in 67 out of 91 patients (73.6%), while FIT detected polyps in only 21 out
of 91 patients (23.1%), p < 0.001. In 5 patients (5.5%), positive results were found for both methods. Additionally,
in 8 patients with benign neoplasms who underwent colonoscopy at their request, stratification results were negative
(low risk according to the questionnaire and negative FIT).
CONCLUSION: the implementation of a combination of widely available primary risk stratification tools (question-
naire) and high-tech solutions (artificial intelligence for endoscopic data analysis) will optimize the approach
to screening programs for large populations and enhance their effectiveness.
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INTRODUCTION

To achieve the national goal of increasing life ex-
pectancy, one of the crucial values is the optimiza-
tion of organizational processes in the healthcare
system aimed at improving prevention programs.
Expanding the availability of screening, raising
public awareness and a systematic approach to its
implementation contribute to reducing morbid-
ity and mortality from malignant neoplasms. And
for a number of oncological diseases, screening
allows for secondary prevention, preventing the
disease and saving the resources of the healthcare
system [1]. Thus, screening for colorectal cancer
(CRC), as one of the most common malignant dis-
eases in Russia, is extremely actual [2].

At the same time, it is important to understand
that screening is not only an examination method,
but also an optimally structured organizational
process. The population-based effectiveness of
screening can be achieved only if it is implement-
ed as a comprehensive multi-stage system, rather
than as a disparate set of diagnostic procedures.
Thus, without a centralized, well-structured pro-
gram (at the national or regional level), the cov-
erage of the population will be spontaneous and
low, the main purpose of screening will not be
achieved, which will lead to an irrational use of
economic and human resources [3].

Recently, many countries have developed and
implemented national programs dedicated to
the early detection of colorectal cancer. In the
Russian Federation, CRC screening is not an in-
dependent integrated system, but is only one of
many measures included in the medical examina-
tion program [4]. In our opinion, this is due to the
risk of reducing the efficiency of using available
resources. Thus, the absence of a single coordi-
nation center (monitoring center), systematic
educational work with the population, and well-
developed routing may not allow achieving the
expected screening results. This situation is ag-
gravated by a shortage of personnel, low motiva-
tion of the population, as well as limited economic
resources.
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Thus, the current model of CRC screening in Russia
requires addressing two key issues: the choice of
optimal methods and the development of an or-
ganizational system that ensures a continuous,
well-established process from inviting the respon-
dent for examinations to treating the identified
pathology.

AIM

Aim to evaluate the effectiveness of the organi-
zational and managerial model of CRC screening
based on the integration of the questionnaire
method for stratification of risk groups, as well as
relevant system solutions.

PATIENTS AND METHODS

The methodology of this study is based on suc-
cessful organizational solutions tested during
previous pilot projects. The accumulated positive
experiences were analyzed, and the most relevant
practices were integrated into the design of the
current work. Before the pilot project was imple-
mented, the main stages of the organizational
process were identified, as well as the methods of
colorectal cancer screening were selected. For the
first time, the questionnaire was used as an inde-
pendent stratification method in the implementa-
tion of CRC screening.

The algorithm of the organizational and manage-
rial model included: coordination and monitoring,
work with the population, controlled quality at all
stages, identification of ‘anchor’ medical organiza-
tions, interdisciplinary interaction and logistics.

Coordination and Monitoring

A single Screening Center was created, provid-
ing monitoring, data accumulation for all stages
of screening, routing and active call of partici-
pants. Color booklets with detailed descriptions
of all stages of screening and colorectal prepara-
tion were prepared for employees of enterprises,
as well as a dedicated Screening Center hotline,
through which participants could receive answers

Organizational and management model of colorectal
cancer screening with an integrated questionnaire
method: results of a pilot project in the Russia
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to any questions that arose during the examina-
tion, was established.

Working with Population

The staff of the RNMRC of Coloproctology of the
Ministry of Health of Russia gave a series of lec-
tures for all participants, where the importance of
timely diagnosis and the stage of the program were
fully explained. In addition, special attention was
paid to high-quality preparation for colonoscopy.
Coloproctologists explained the principles of
preparation for endoscopic examination not only
in lectures, but also repeatedly, at consultations
immediately before the appointment for exami-
nation. The coloproctologist also identified pos-
sible contraindications to the invasive procedure.
It is worth noting that the administration of the
organizations participating in the pilot project
released employees from work on the day of the
endoscopic examination, which was an important
moment for making a decision on participation in
the screening.

Controlled Quality at All Stages

A unified approach to all diagnostic methods was
adopted. All the studies were conducted exclu-
sively on high-resolution, expert-grade equipment
with a narrow-spectrum inspection function that
meets international standards for screening colo-
noscopy. A prerequisite was to conduct a photo
documentation of the study.

To prepare for the endoscopic examination, a sin-
gle preparation based on polyethylene glycol of
domestic production was used. When performing
endoscopic examination in order to minimize the
risk of missing neoplasms, the ArtInCoL medical
artificial intelligence system of domestic produc-
tion was used [13]. All participants were offered
a colonoscopy under total intravenous anesthesia
(TIA). Special attention was paid to the training,
which was equally completed by both participants
(for the correct implementation of procedures)
and doctors (for developing skills to a high-class
level). Master classes for endoscopists, scien-
tific and practical conferences for oncologists,
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endoscopists, coloproctologists, internists, labo-
ratory diagnostics doctors and morphologists
were organized. In addition, representatives of
the selected ‘anchor’ medical organization visited
the leading endoscopic centers in Russia in order
to exchange experience in terms of the organiza-
tion of outpatient and inpatient endoscopic ser-
vices, patient routing schemes.

A clear algorithm for interdisciplinary interac-
tion was built, ‘anchor’ medical organizations and
the routing of patients with possible patholo-
gies were identified in advance, including using
the possibilities of remote consultations using
telemedicine technologies. Remote consultations
have become a link that ensures the integration of
medical organizations into a single network. The
implemented approach has also made it possible
to provide high-quality medical care to a cohort of
patients with other identified nosologies of non-
tumor origin. Thus, the continuity of the treat-
ment and diagnostic process for this category of
patients was achieved, while maintaining conti-
nuity in patient management.

As part of the screening examination, participants
were stratified and followed by colonoscopies.
The main method of stratification was a question-
naire using an original questionnaire developed
by the staff of the RNMRC of Coloproctology [5].
In this study, the questionnaire was an inde-
pendent screening tool for CRC. A quantitative
fecal immunochemical test (FIT) was also used
to conduct a comparative analysis of all project
participants.

The results of the survey were processed by the
staff of the RNMRC of Coloproctology on the basis
of a developed nomogram, where the results of the
survey, amounting to 54% or more, were accept-
ed as a high risk [6]. A FIT score of 100 ng/ml or
higher was considered positive. At the next stage,
high-risk individuals were invited to undergo a
colonoscopy based on the results of a positive FIT
survey. Before the study, all the participants con-
sulted a coloproctologist, who determined the in-
dications and contraindications for colonoscopy,
as well as explained in detail and in an accessible

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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form the need to follow a diet and quality prepara-
tion for the study.

The tactics in detecting epithelial neoplasms of
the large intestine were determined by the clinical
recommendations “Colon and rectal polyp” (K62.1,
K63.5, D37.4, D12.0, D12.1, D12.2, D12.3, D12.4,
D12.5, D12.6, D12.7, D12.8) [7].

Employees of 4 large enterprises of the Astrakhan
region, aged 40 years and older, were invited to
participate in the pilot project of CRC screening.
It is important to emphasize that younger peo-
ple could also participate in the project at their
request.

Thus, the educational lecture series gathered an
audience of 960 people, of whom 872 (90.8%) peo-
ple expressed their willingness to participate and
successfully passed the first stage of screening.
Of them, there were men — 234/872 (26.8%),
women — 638/872 (73.2%). The number of peo-
ple aged between 18 and 40 was 106/872 (12.2%)
people.

RESULTS

According to the results of the first stage, a high-
risk level was determined in 216/872 (24.8%)
people, and a positive FIT result was detected in
35/872 (4.0%) people. At the same time, the coin-
cidence of the results of stratification techniques
was observed in 8 (0.9%) cases. In addition, 37 re-
spondents with a negative FIT value and a low lev-
el of risk decided to continue participating in the
pilot project. Thus, 280/872 (32.1%) people were
selected for the second stage. It is important to
emphasize that during the implementation of the
endoscopic stage, poor preparation of the large
intestine with a score of 5 or less on the Boston
scale was noted only in 1 (0.6%) case.

At the second stage of the study, a comparative
analysis of the effectiveness of various strati-
fication methods (questionnaires and FIT) for
the formation of risk groups was carried out.
Of the 280 people, invited to the second stage,
164 (58.6%) patients agreed to participate. All
the participants in the second stage (n = 164)
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underwent colonoscopy. 127/164 (77.4%) people
had indications for an in-depth examination. The
indications were established on the basis of: high
risk according to the questionnaire (n = 100), posi-
tive FIT result (n = 34). A combination of positive
results was observed in 7 patients using both
stratification methods. The remaining 37/164
(22.6%) participants had no formal indications for
colonoscopy (negative FIT and low risk according
to the questionnaire) and underwent an examina-
tion at their own request.

Of the total, 95/164 (57.9%) examined patients
had neoplasms during colonoscopy. Of them, 4/164
(2.4%) patients had malignant neoplasms, 91/164
(55.5%) had benign ones. All the cases with de-
tected colorectal cancer corresponded to the early
forms of the disease (stages L, II). All the patients
with stage I (n = 3) of the malignant process were
referred to an oncological dispensary for medical
care. A patient with an identified stage II (n = 1)
was referred to the RNMRC of Coloproctology
through a remote consultation using telemedicine
technologies (TMT). It should be noted that due
to the built-in routing system, including the use
of TMT, appropriate medical care was provided to
all patients on time.

Treatment of patients with identified benign neo-
plasms in 65/91 (71.5%) cases was carried out si-
multaneously during screening colonoscopy, com-
plications after polypectomy were not recorded
in any case. In the remaining 26/91 (28.5%) pa-
tients, neoplasm removal was required in a 24-
hour hospital.

The assessment of the practical significance of
stratification techniques was carried out, in which
the conclusion of colonoscopy served as a refer-
ence method. The detection of neoplasms of the
large intestine (benign and malignant) was con-
sidered a significant result.

The sensitivity and specificity calculations were
carried out applicable to all neoplasms of the
large intestine (colorectal cancer and benign neo-
plasms). For the questionnaire method, the sen-
sitivity was 73.7% (95% CI: 63.6-82.2), and the
specificity was 56.5% (95% CI: 44.0-68.4), the
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prognostic value of a positive result (PVPR) was
70.0% (95% CI: 60.0-78.8), the prognostic value
of a negative result (PVNR) was 60.9% (95% CI:
47.9-72.9).

Detected neoplasms
70% 68%
80% )
. 61% 55%
60% 9, 45%
40% 30% 32%
20%
0%

High risk FIT (+) Low risk

FIT ()

W Without pathology ¥ Neoplasms (polyps and CRC)

Figure 1. Correlation between questionnaire results and colo-
noscopy findings

Detected CRC
150%
100%
50%
0%
Survey FIT
W High B FIT (+)
= Low W FIT (=)

Figure 2. Share of detected colorectal cancer cases using differ-
ent stratification methods

Detected benign neoplasms

150%
100%
-
0%
Survey FIT
™ High ¥ FIT (+)
W Low ¥ FIT (-)

Figure 3. Share of detected benign neoplasms using different
stratification methods
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For the FIT stratification method, sensitivity
was 24.2% (95% CI: 16.0-34.1), specificity was
84.1% (95% CI: 73.3-91.8), the prognostic val-
ue of a positive result (PVPR) was 67.6% (95%
CI: 49.5-82.6), the prognostic value of a nega-
tive result (PVNR) — 44.6% (95% CI: 35.9-53.6)
(Table 2). 95% CI was calculated by Klopper-
Pearson's method in R-Studio version 4.3.2 using
the GenBinomApps library (Fig. 1).

It should be emphasized that among patients
with CRC, only in one case the results of the ques-
tionnaire and FIT gave the same positive result;
in 2 cases, the questionnaire showed a high risk,
while FIT was negative, and in 1 case FIT was posi-
tive and the risk was low. Thus, the questionnaire
method revealed 3 (75.0%) out of 4 cases of MN,
the FIT method — 2 (50.0%) out of 4 (Fig. 2).
Among those who underwent colonoscopy at their
own request, CRC was not detected in any case.

If we talk about the detected benign neoplasms
(BN), they were diagnosed in 91 participants. Of
them, 67 (73.6%) people had a high risk accord-
ing to the questionnaire, 21 (23.1%) people had
a positive FIT, while 5 (5.5%) patients had a co-
incidence of positive results of both methods.
In another 8 patients with BN who underwent
colonoscopy at their own request, the results of
stratification were negative (low risk according to
the questionnaire and negative FIT). Thus, out of
91 cases of BN, 67 (73.6%) people were selected by
the questionnaire method, and 21 (23.1%) by the
FIT method, p < 0.001 (Fig. 3).

Among the group of participants (n = 37) who
had no indications for colonoscopy (negative FIT
and low risk according to the questionnaire) and
underwent the procedure at their own request,
no significant pathology was detected in 29/37
(78.4%) cases, and benign neoplasms of the large
intestine were detected in 8/37 (21.6%) patients.

DISCUSSION

In conditions of limited financial resources and
the need to maximize the coverage of the target
audience, the preliminary stratification of the
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population becomes particularly relevant to de-
termine the priority groups to be colonoscoped.
The rational use of resources in the implemen-
tation of screening programs dictates the need
for a step-by-step approach using stratification
methods.

In the present study, a questionnaire using an
original questionnaire was used as a tool for per-
sonalized stratification at the first stage. Of the
4 cases of colorectal cancer detected during colo-
noscopy, 3/4 (75.0%) people were included in the
risk group formed by the questionnaire method,
and 2/4 (50.0%) patients — by the FIT method.
The most significant advantage of the question-
naire is demonstrated in the context of second-
ary prevention of colorectal cancer, namely in the
detection of benign neoplasms. Of the 91 cases
of BN, 67 (73.6%) people were selected using the
questionnaire, and 21 (23.1%) were selected using
the FIT method.

It is noteworthy that the use of only one immu-
nochemical test would have led to a significant
number of undiagnosed neoplasms: two cases of
cancer would have remained undetected, as well
as polyps of at least 70 (66.9%) patients.

In addition, the analysis demonstrates that even
with optimal organizational support for the
screening program, behavioral factors remain a
key barrier limiting its final effectiveness. Thus,
at the initial invitation stage, about 10% of the
target population refused to participate even be-
fore the questionnaire and immunochemical test
were conducted. Among those who passed the
first stage and had indications for performing a
colonoscopy, the failure rate reached 40%. And
considering that the rate of positive FIT results
in the population was only 4.0%, the final number
of participants who actually completed the veri-
fication study turned out to be extremely small.
Such dynamics of losses at the screening stages
casts doubt on the expediency of implementing a
program based solely on FIT, due to its low final
effectiveness.

In contrast, the use of questionnaires as a pri-
mary selection tool made it possible to achieve
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significantly higher coverage at the second stage:
the proportion of people invited for colonoscopy
was 24.8%, which is an order of magnitude higher
than the same indicator for the FIT strategy. This
ensures a higher final turnout for the second stage
and, consequently, increases the overall effective-
ness of screening. Thus, the choice of the primary
risk stratification method is of critical importance
for the final results of the program, and in con-
ditions of limited public commitment, it seems
more promising to use a questionnaire screening
method that minimizes losses at the stages of the
diagnostic algorithm.

It is important to note that the proposed tech-
nique is characterized by simplicity of application
and low cost, which makes it easy to extrapolate
to the population level. The combination of these
advantages — high sensitivity to precancerous
conditions, economic accessibility, and ease of
scaling — allows us to consider the original ques-
tionnaire as the preferred tool for the first stage of
CRC screening in Russia.

The results of the pilot project demonstrated the
effectiveness of the organizational decisions
taken.

The creation of a single Screening Center has
made it possible to ensure the passage of a full
cycle of screening activities from inclusion in the
program to receiving the necessary treatment for
all participants.

Working with the population has led to high rates
of participation in screening events. Thus, more
than 90% of the people who attended the lec-
tures participated in the screening of CRC, which
is probably due to the increased awareness of the
population about this problem. In addition, it was
important to consult a coloproctologist, when
all the stages of preparation for endoscopic ex-
amination were explained in detail, which made it
possible to minimize the number of studies with
inadequate preparation. According to the world
literature, poor intestinal cleansing before the
procedure remains an urgent problem, and is regis-
tered in 17-25% of cases [8-11]. According to the
results of this pilot project, only 1/164 (0.6%) case
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was registered in which the participant was sent
for re-preparation. One of the key points was the
quality control of screening at all stages. At the
endoscopic stage, ArtInCol artificial intelligence
was used, which made it possible to increase
the proportion of detected benign neoplasms to
55.5%, this indicator demonstrated a significant
increase of more than 10% compared to previous
pilot projects [5,6,12].

Well-established interdisciplinary cooperation
and a well-developed routing algorithm, including
the use of telemedicine technologies, have played
an important role in ensuring timely medical
care for all patients with identified pathological
changes in the large intestine.

CONCLUSION

The results of the pilot project confirm the ex-
pediency of organizing CRC screening as a well-
coordinated system, implying the integration of
disparate elements into a manageable, clinically
effective system. The introduction of a combina-
tion of widely available tools for primary risk strat-
ification (questionnaires) and high-tech solutions
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Prospective Observational Comparative Study on
the Outcomes of Open Haemorrhoidectomy versus
Stapled Haemorrhoidopexy in Grade Il and Grade IV
Haemorrhoids

Ayshath N., Steffi Dcruz, Badareesh L., Roshen Samuel
Kasturba Medical College, MAHE University, India

AIM: to compare the outcomes of open haemorrhoidectomy and stapled hemorrhoidopexy in patients with Grade IIT
and Grade IV haemorrhoids.
PATIENTS AND METHODS: this prospective observational comparative study was conducted at Kasturba medical col-
lege, Manipal, from March 2023 to March 2025. 26 patients undergoing open haemorrhoidectomy and 26 patients
undergoing stapled hemorrhoidopexy were compared. Parameters assessed included operative time, postoperative
pain (VAS on POD 1 and 3), analgesic requirement, bowel activity, urinary retention, postoperative bleeding, duration
of hospital stay, return to work, and follow-up outcomes.
RESULTS: grade III haemorrhoids accounted for 88.5% of cases. Operative time was similar in both groups (median:
60 minutes). Postoperative pain scores and analgesic needs showed no significant difference. Urinary retention was
significantly higher in the stapled group (34.6%) compared to the open group (11.5%). Other parameters, including
return to work and complication rates, were comparable.
CONCLUSION: both open haemorrhoidectomy and stapled hemorrhoidopexy are effective in treating advanced
haemorrhoids. However, stapled hemorrhoidopexy demonstrated a higher incidence of urinary retention. Surgical
approach can be individualized based on patient profile and resource availability.
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INTRODUCTION

this region lacks sensory innervation, patients tend
to report less postoperative discomfort [4,5]. The sta-

Hemorrhoidal disease is a prevalent anorectal condition
worldwide. It arises from the symptomatic enlarge-
ment and displacement of the normal vascular cushions
of the anal canal. In advanced stages specifically Grade
ITT and 1V patients frequently experience pain, prolapse,
bleeding, often necessitating surgical intervention [1].
Traditionally, open haemorrhoidectomy, particularly
the Milligan-Morgan technique, has been the corner-
stone surgical treatment. It is favoured forits definitive
nature and low recurrence, though it carries drawbacks
such as significant postoperative pain, delayed recov-
ery, and complications like urinary retention [2,3].
To address these limitations, stapled Haemorrhoidopexy
was developed. This method repositions the prolapsing
mucosa via a circular stapler, excising a circumferen-
tial ring of rectal mucosa above the dentate line. Since

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

pled technique has since gained traction for its shorter
operative time, less pain, and earlier return to normal
activities. Comparative analyses have shown varied
outcomes, especially when assessing patient satisfac-
tion, complication rates, and functional recovery [6,7].
This study was designed to prospectively compare open
haemorrhoidectomy and stapled hemorrhoidopexy in
the management of Grade III and IV haemorrhoids,
focusing on intraoperative parameters, recovery, and
early complications to inform evidence-based practice.

PATIENTS AND METHODS

Study Design and Setting: This prospective ob-
servational comparative study was conducted in
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Table 1. Comparison in outcomes between the two groups

Parameter Open Hemorrhoidectomy (n = 26) | Stapled Hemorrhoidopexy (n = 26) p-value
Mean Age (years) 49.13 + 14.57 49.13 + 14.57 -
Male Gender 17 (65.4%) 21 (80.8%) -
Grade III Hemorrhoids 21 (80.8%) 24 (92.3%) -
Grade IV Hemorrhoids 5 (19.2%) 2 (7.7%) -
Operative Time (minutes) Median: 60 (45-75) Median: 60 (55-70) 0.830
VAS Score POD1 Median: 7 Median: 7.5 0.237
VAS Score POD3 Median: 5 Median: 5 0.638
Postoperative Analgesic Days Median: 3 Median: 3 0.354
First Bowel Activity by POD1 5 (19.2%) 11 (42.3%) 0.195
First Bowel Activity by POD2 17 (65.4%) 12 (46.2%) 0.248
First Bowel Activity by POD3 4 (15.4%) 3(11.5%) 0.688
Median Hospital Stay (days) 4 3 0.201
Return to Work (median days) 14 (7-30) 14 (10-14.25) 0.698
Continuous Postoperative Bleeding 0 (0%) 1 (3.8%) 0.999
Urinary Retention 3 (11.5%) 9 (34.6%) 0.048*
Anal Incontinence 0 (0%) 0 (0%) -
Follow-up Pain 1(3.8%) 1(3.8%) -
Follow-up Bleeding 2 (7.7%) 0 (0%) 0.490
Recurrence/Prolapse 0 (0%) 0 (0%) -

Note: *Statistically significant difference

the Department of General Surgery at Kasturba Medical
College, Manipal, from March 2023 to March 2025.
Sample Size and Selection: Fifty-two patients with
symptomatic Grade III or IV haemorrhoids were select-
ed. Patients were divided into two groups: open haem-
orrhoidectomy (n = 26) and stapled hemorrhoidopexy
(n = 26). Ethics committee clearance and informed
consent were obtained.

Inclusion Criteria:

e Adults (> 18 years) with Grade III or IV haemorrhoids.
Exclusion Criteria:

e Grade I or IT haemorrhoid, Co-existing fistula in ano
or colorectal malignancy, Bleeding disorders, Age > 80
years.

Data Collection and Variables: Clinical details were
recorded preoperatively. Postoperative data included:
Operative time, pain scores (VAS) on POD1 and POD3,
duration of postoperative analgesia, first bowel activ-
ity, complications: bleeding, urinary retention, inconti-
nence, duration of hospital stay, time to return to work,
follow-up at 3 months (pain, bleeding, prolapse).
Statistical Analysis: Data were analyzed using SPSS
v16. Continuous variables were expressed as medians
and interquartile ranges. ? test was used for categori-
cal variables. A p-value < 0.05 was considered statisti-
cally significant.

RESULTS

Demographics: The mean age was 49.13 + 14.57 years.
Males comprised 73.1% of the study population. Grade
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I1I haemorrhoids accounted for 88.5% of cases, while
11.5% had Grade IV disease.

Operative Time: Both procedures had a comparable
median operative time of 60 minutes (p = 0.830).

Pain Scores and Analgesic Requirement: Median
VAS scores on POD1 were 7 (open) and 7.5 (sta-
pler), and on POD3 were 5 in both groups (p > 0.05).
Analgesia was required for a median of 3 days in
both groups.

Bowel Activity: Majority resumed bowel activity by
POD2. Differences were not statistically significant.
Hospital Stay and Return to Work: Median hospital stay
was 4 days (open) and 3 days (stapler) (p=0.201). Time
to resume work was 14 days in both groups (p = 0.698).
Complications:

e Urinary retention occurred more frequently in
the stapled group (34.6%) than the open group
(11.5%) (p = 0.048).

® No anal incontinence or recurrence was observed in
either group.

Follow-Up: On 3-month follow-up, 1 patient from each
group reported persistent pain. Two open group pa-
tients had minor bleeding. No cases of recurrent pro-
lapse were observed.

DISCUSSION

Our prospective study reinforces the utility of both
open haemorrhoidectomy and stapled hemorrhoido-
pexy in managing advanced hemorrhoidal disease. Each
technique demonstrated comparable effectiveness, yet

npOCI'IeKTMBHOe CpaBHUTENIbHOE UCCneaoBaHne
Pe3ynLTAToB OTKPLITOM FeMOPPOMAIKTOMUM M CTEMIEPHOM
remoppoumgonekcum npu remoppoe lll u IV cragum
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differed in recovery profile and complication patterns,
echoing findings from recent literature [3,6].

Although both groups showed similar operative dura-
tions, the stapled group experienced slightly lower pain
scores on postoperative day one. While not statisti-
cally significant, this trend is well supported in previ-
ous research showing improved early comfort with
the stapled approach [4,5]. This benefit likely results
from the avoidance of sensitive anodermal tissue dur-
ing resection.

Urinary retention, however, was significantly higher in
the stapled group — a finding consistent with reports
by Surati et al. and others [6,8]. It has been hypoth-
esized that this may result from circumferential tissue
edema and autonomic disruption due to stapler use.
Return to work and hospital stay durations were similar
across both groups. Although stapled hemorrhoidopexy
is often cited for earlier recovery, our results suggest
that institutional practices and standardized postop-
erative care may mediate such advantages [7].
Importantly, we observed no significant difference
in the incidence of bleeding, recurrence, or inconti-
nence, aligning with data from recent multi-center
reviews [9]. Long-term recurrence remains a critical
concern, especially with stapled procedures. Studies
suggest that tissue repositioning, rather than removal,
may predispose to relapse in the absence of proper pa-
tient selection [10].

While stapled hemorrhoidopexy offers potential advan-
tages in pain reduction and cosmetic appeal, it incurs
higher costs and may be unsuitable in settings with lim-
ited resources. Open haemorrhoidectomy, though more
invasive, remains a durable and accessible solution.
The choice between techniques should thus be person-
alized, balancing patient expectations, clinical context,
and economic feasibility.
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CONCLUSION

Both open haemorrhoidectomy and stapled hemor-
rhoidopexy demonstrate comparable effectiveness in
treating advanced haemorrhoids. While the stapled ap-
proach offers minor advantages in recovery profile.
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[lpocnekTMBHOE CpaBHMTENbHOE MCCNEAOBAHUE
pe3ynbTaToB OTKPbITOM reMOPPOMIIKTOMMM M CTEMNSIEPHOM
remoppougonekcumn npu remoppoe Il n IV cragum
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(ZX10J/I3M LIEJIb: cpasHumb pe3ybmamsl OMKpsIMOU 2eMoppoudIKmomuu u cmenjiepHoli 2eMmoppoudonekcuu y nayueHmos

¢ eemoppoem III u IV cmaduu.

MAUNEHTBI M METO/bI: 0aHHoe npocnekmusHoe CpasHumesbHoe HabaodamenbHoe Ucciedos8aHue nposoousoCh
¢ mapma 2023 200a no mapm 2025 200a. CpasHuganucs 26 nayueHmos, hepeHeciux OmKpbimyto 2eMoppoudIKmo-
Muto, u 26 nayueHmos, nepeHectiux cmensepHyko eemoppoudonexcuto. OueHusaembie napamempbl BKAOYAIU BPEMSA
onepayuu, nocieonepayuoHHyto 6ons (BALI Ha 1-m u 3-m OHAX nocie onepayuu), nompe6bHOCMb 8 AHAb2EMUKAX,
CPOKU BOCCMAHOBIGHUSA OeheKayuu, 3a0epx Ky MOYU, NOCIeoNnepayUOHHoe KposomeYeHue, NnpoooKUMeNbHOCMb
npebsisaHus 8 cmayuoHape, 803BpaljeHue K pabome u pe3ynbmamsl N0CAe0yWe20 HabM0eHUs.

PE3YJIbTATbI: 2emoppodi III cmaduu cocmasun 88,5% cnyyaes. Bpems onepayuu 6bi10 00uHaKOBbIM 8 0beux
epynnax (meduara: 60 muHym). [locneonepayuoHHas 6016 U nompebHOCMb 8 GHAb2EMUKAX OOCMOBEPHO He pas-
uyanuce. Yacmoma 3a0epKu ModeucnycKaHus 6bl1a 3HAYUMesIbHO BbilE 8 2pyNnne ¢ UCNob308aHUEM cmensiepa
(34,6%) no cpasHeHuto c epynnoli c omkpsimsim docmynom (11,5%). [lpyaue napamempsl, BK10YASA CPOKU BOCCMA-
HOBMIeHUs MpydoCnOCOBGHOCMU U OCNIOXHeHUU, BblIU CONOCMABUMbI.

3AKJIIOYEHNE: kak omKpsimas 2emoppoudskmomus, mak u cmensiepHas 2eMoppoudonekcus 3gpexmusHsl 8 neye-
Huu 2emoppos no3oHux cmaduli. 00HaKo cmensepHas 2emoppoudoneKcus npooeMoHCmpuposana 6osee BbICOKYI0
yacmomy 3adepiKku Moyu. Xupypauyeckuli nooxod moxem 6bimb UHOUBLUOYANU3UPOBAH C y4emom npoguas nayu-

eHma u docmynHocmu pecypcos.

KJIIOYEBBIE C/I0BA: Haemorrhoids; Open Haemorrhoidectomy; Stapled Hemorrhoidopexy

BBEOAEHWME

lemoppoii — pacnpocTpaHéHHoe 3aboneBaHue aHo-
pekTanbHoit obnactu Bo BCEM mupe. OH BO3HMKaeT
BCNeLCTBME CMMNTOMATUYECKOrO PaCWMPEHUAs U CMe-
WEeHUA HOPMANbHbIX COCYAUCTBIX CMIETEHUI aHaNbHOrO
KaHana. Ha no3gHux ctagusx, 0COBEHHO y NaLMeHTOB
ITI n IV cTaguit, YacTo BO3HMKAIOT 60Nb, MPONAnNc, Kpo-
BOTEYEHME, YTO TpebyeT XMpYpruyeckoro BMelaTesb-
ctBa [1]. TpafMUMOHHO OTKpbITas reMOpPPOUAIKTOMUS,
B YacTHocTW, Meton Mwunaurana-MopraHa, ABnsetcs
KpaeyrofibHbIM KaMHeM XUpYpPruyeckoro neyeHus. 3tot
METOZ NoJb3yeTcs MONyAsApHOCTbI0 6narogaps CBO-
el PagMKanbHOCTU W HWU3KOW BEPOATHOCTU peLUAMBa,
XOTi OH MMeeT TaKue HeAoCTaTKM, Kak 3HauuTenbHas
nocneonepayuoHHas 6oib, AAUTENbHOE BOCCTAHOB/E-
HUE; U OCNOXHEHWA, TaKMe Kak 3afepxka moun [2,3].

Prospective Observational Comparative Study on
the Outcomes of Open Haemorrhoidectomy versus Stapled
Haemorrhoidopexy in Grade Il and Grade IV Haemorrhoids

[ins ycTpaHeHus 3TUX orpaHuyeHuii 6eina paspaboTtaHa
cTennepHas remoppouaonekcus. IToT MeTof no3BoNs-
€T peno3nLMOHMUPOBaTh NPONabMpYIOLLYI0 CU3NUCTYIO
000/104KY NPAMON KUWKKM MyTem e€ pes3eKuuu Bhbille
3y64aToN IMHUM C MOMOLLbIO LIMPKYAAPHOTo cTeniepa.
MocKonbKy B 3TOI 061aCTW OTCYTCTBYET CEHCOPHAs UH-
HepBalLMs, NaLMeHTbl, KaK NPaBMI0, OTMEYAIOT MEHbLIMIA
nocneonepaumoHHblit suckomdopt [4,5]. C Tex nop cTe-
nnepHas MeToAMKka npuobpena nonynspHocTb 6naro-
paps 6onee KOpPOTKOMY BPEMEHM OMEepaLuu, MeHblueil
6onu u Gonee paHHeMy BO3BpALLEHUIO K HOPMasbHOM
#u3HW. CpaBHWUTENbHbIN aHAaNWM3 MoKasan pasfinyHble
pe3ynbTaThl, 0COGEHHO NPU OLEHKE YAOBIETBOPEHHOCTU
NaLyMeHTOB, YaCTOTbl OCIOXKHEHUN M DYHKLMOHANBHOTO
BOCCTaHOB/IeHUs [6,7]. [JlaHHOe nccnenoBaHue — npo-
CMEeKTUBHOE CPaBHEHWE OTKPLITOW TreMOppOMLIKTO-
MUU W CTENEpPHON reMOpPPOMAONEKCUM NPU NEYEHUN

npOCI‘IeKTMBHOe CpaBHUTENIbHOE UCCneaoBaHne
Pe3ynLTAToB OTKPLITOM FeMOPPOMAIKTOMUM M CTEMIEPHOM
remoppoumgonekcum npu remoppoe lll u IV cragum
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remoppos III n IV ctapuu, B oTHOWeEHUKU BOCCTaHOBIE-
HUSA U PAHHUX OCNOXHEHUN.

NAUMEHTBI MU METOb

[u3aitH nccnepoBaHWA: AaHHOe OLHOLEHTPOBOE Mpo-
CNEKTUBHOE HabnlojaTeNbHOe CpaBHUTENbHOE UC-
cnefoBaHue nposofuioch ¢ Mapta 2023 roga no mapt
2025 ropa.

Paszmep BbIGOpKM U OTOOP: B MUCCNefOBaHUE BKIOYEHO

52 nauueHta ¢ cumntomatuyeckum remoppoem III uan

IV cTapuu. MaumeHTsl 6bIM pasfeneHsl Ha ABE TPyMMbI:

OTKpbITasg remoppoupaktomus (n = 26) u cTennepHas

remoppougonekcus (n = 26). bbinu nonyueHsl pas-

peleHne 3TUYECKOro KOoMuTeTa M MH(HOPMUPOBAHHOE
cornacue.

KpuTepuu BkntoyeHusa:

® B3pocnble (ctapwe 18 net) c remoppoem III unum
IV cTapun.

Kputepumn ncknioyerus:

e [emoppoit I nan II cragum, conyTcTByIOWME CBULLK
NpAMON KWUWWIKKU WAN 3710Ka4YeCTBEHHbIe HOBOOOpPa30-
BaHMA TONCTON KULIKW, HApYILEHUA CBEPTbIBAEMOCTU
KpoBu, Bo3pact > 80 ner.

C60p LaHHbIX M KPUTEPUM OLLEHKM: KNTMHWNYECKNe AaHHble

perucTpupoBanuch 1o onepauuu. MocneonepaynoHHble

LaHHble BK/OYaAWM BpeMs oOnepaLuu, OLEHKYy 6onu

(BALL) B MOA1 v MOA3, npofonknTeNnbHOCTL NOCNEOMNe-

pauuoHHoro 06e360MBaHNA, MEPBUYHYIO AKTUBHOCTb

KWUWeYHWUKA, OCNOXHEHUA (KPOBOTEYEHME, 3aEpKKa

MOYEeUCNYCKaHUsA, Heflep)aHue Mouyun), nociaeonepaum-

OHHbIii KOiKO-A€Hb, BPeMA 4O BO3BpalieHUs K paboTe,

KOHTPOJIbHbIA 0CMOTP Yepe3 3 mecsAua (60sb, KpoBOTe-

YeHue, Nponanc).

CratucTMyecknii aHanu3: AaHHble aHaNM3MPOBaNUCh

c nomouwbto SPSS v16. HenpepbiBHble nepemeHHble

NPeAcTaBnAAUCL B BUAE MefUAaH U MEXKBAPTUbHbIX

pa3maxoB. [ina KaTeropuanbHbX NMepeMeHHbIX UCMOoMb-

30Bascs Kputepuit y2. CTaTUCTUYECKM 3HAYMMBIM CYUTa-

nocb 3Hayenune p < 0,05.

PE3YJIbTATHI

[emorpaduyeckne faHHble: CpefHWIA BO3pacT COCTaBMUA
49,1 + 14,6 ropa. MyxuuHsl coctaBunm 73,1% uccnepy-
emoit nonynauuu. B 88,5% cnyyaes umenca remoppoi
IIT ctaumn, a B 11,5% — IV.

MpopomKuTeNnbHOCTL  OMepauuu: MeaMaHa npoaon-
XUTenbHOCTU obeux onepaumii coctaBuna 60 MUHYT
(p=0,830).

Bonb 1 NOTPeOHOCTb B @aHanbreTukax: MefyuaHa oLeHKH
no BALL Ha nepsbll AeHb nocne onepauyuu coctasuna

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

7 6annos (OTKpbITas onepauus) u 7,5 (ctennepHas one-
paums), a Ha 3-ii JeHb nocne onepauuu — 5 6Gannos
B 06eunx rpynnax (p > 0,05). 06e360n1BaHne TpeboBa-
JI0Cb, B CPefiHeM, 3 [iHA B 06eux rpynnax.
KuiweyHas aKTMBHOCTb: y BONbLIMHCTBA NALMEHTOB 0be-
ux rpynn gedekaums sBozobHosunack k POD2. Paznuuuns
CTaTUCTMYECKM  He3HayuMmbl.  [locneonepaLmoHHblii
KOWKO-A€Hb U CPOKM BO3BpalLeHUs K paboTe: MeanaHa
npebbiBaHUA B GOMbHULE cOCTaBUNa 4 fHA (OTKpbITas
onepauus) u 3 gHa (ctennepHas onepauus) (p =0,201).
Cpoku BOCCTAHOBNEHUS TPYROCMOCOGHOCTU COCTaBUIM
14 pHeii B 06enx rpynnax (p = 0,698).
OcnoxHeHus:
® 3a/lep}Ka MoueucryckaHus Habnofanach yaue
B rpynne c npumeHeHuem ctennepa (34,6%), yem
B rpynne C NpUMEHEHUEM OTKPLITOW onepauum
(11,5%) (p = 0,048);
® aHaNbHOE HefepXaHue Unu peunamnB He 3adUKCUpPO-
BaH B 06eux rpynnax.
KoHCTponbHbI ocMOTp: yepe3 3 MecsAua HabnofeHUs
no OAHOMY MaLMEHTY W3 KAXZOW rpynmnbl CoobWwmUnmu
0 coxpaHswuweics 6onu. Y AByX NaLMeHTOK W3 rpyn-
Mbl C NPUMEHEHMEM OTKPLITON onepauuu Habnopanach
Hebonblas npumeck KpoBu B Kane. Cnydyaes peunansa
nponanca BHYyTPEHHUX Y3/10B He Hab0A4anoCh.

OBCYXIOEHWE PE3YJIBTATOB

[laHHOe NpoCneKTUBHOe UCCiefoBaHUE MOATBEPKAAET
3((HEKTUBHOCTb KaK OTKPLITON reMOPpPOUI3IKTOMUM, TaK
W CTenjepHON reMOppouAONEKCUMN NMpU IeYeHnn 3any-
LweHHoro remoppos. Kaxpas meTofuka npofeMoHCTpu-
poBana conocTtaBumyio 3thheKTUBHOCTb, OAHAKO pas-
NMyanacb no npocunlo BOCCTAHOBJEHWUSA U XapaKTepy
OCJIOXHEHMWIA, 4TO COOTBETCTBYET AAHHbIM COBPEMEHHOA
nuTepatypsl [3,6].

XoTs NpOAOMKUTENBHOCTL OMepauuu B obeux rpynnax
Obina OAMHAKOBOM, B rpynne, rae NPUMEHsNCA CTennep,
OoneBble OLWYLEHUS B MepBblii MOCIEONepaLMOHHbIN
A€Hb OblIM HECKONbKO HUXe. XOTA 3Ta TEHAEHUMUs CTa-
TUCTUYECKM HE3HA4YMMa, OHA MOATBEPXKAAETCA Mpepbl-
AyWMMU UCCNE0BAHUAMM, JeMOHCTpUpYoWwMuMKU Gonee
BbICOKMI1 ypoBeHb KOM(OpTa Ha paHHeM 3Tane npu cTe-
nnepHom nogxope [4,5]. 310 npenMyLEeCTBO, BEPOATHO,
006yCNOBNEHO OTCYTCTBMEM KOHTAKTa C YyBCTBUTENbHOIA
aHOLEepManbHOM TKaHbO BO BPEMS pe3eKLuU.

0nHaKo 4acToTa 3aflePKKN MOYEUCTyCKaHUA Bbina 3Ha-
YUTENbHO BbILE B rpynne, rae NPpUMEHsANICA CTennep, 41o
cornacyetcs € faHHbIMU WUccnefoBaHuii Surati u co-
aBT. [6,8]. bbina BbIABUHYTA TUMOTE3a, YTO 3TO MOXKET
ObITb CBA3aHO C OTEKOM Nepucdepuyeckux TKaHei u Be-
reTaTMBHbIMU HApYLIEHUAMM, BbI3BAHHBIMU UCMO/b30BA-
HUeM cTensepa.

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Table 1. Comparison in outcomes between the two groups

OTKpbITass reMOPPOUAIKTOMUA CrennepHas

Mlapamerp P (n =I;P6) g remoppoup.onel?cua (n=26) P
Bospacrt (ropbl) 49,13 + 14,57 49,13 + 14,57 -
Myxckoit non 17 (65,4%) 21 (80,8%) -
Crapus 3 21 (80,8%) 24 (92,3%) -
Cragus 4 5 (19,2%) 2 (7,7%) -
Bpems onepauun (MUHYTbI) Median: 60 (45-75) Median: 60 (55-70) 0,830
1 peHb n/o (BALL) Median: 7 Median: 7,5 0,237
3 peHb n/o (BALL) Median: 5 Median: 5 0,638
06e36onuBaHue n/o Median: 3 Median: 3 0,354
Mepsbiit cTyn (1 AeHb n/0) 5 (19,2%) 11 (42,3%) 0,195
MepBbiit cTyn (2 AeHb n/0) 17 (65,4%) 12 (46,2%) 0,248
Mepsbiit cTyn (3 aeHb n/0) 4 (15,4%) 3 (11,5%) 0,688
Median Hospital Stay (days) 4 3 0,201
M/0 Koliko-AeHb 14 (7-30) 14 (10-14,25) 0,698
KposoTeyeHue n/o 0 (0%) 1(3,8%) 0,999
3apepxKa Mouu 3(11,5%) 9 (34,6%) 0,048*
AHanbHoe HefiepxaHue 0 (0%) 0 (0%) -
Bonb nocne Bbinucku 1(3,8%) 1(3,8%) -
KpoBoTeyeHue nocne BbINUCKM 2 (7,7%) 0 (0%) 0,490
Peunans/BbinageHue y3nos 0 (0%) 0 (0%) -

ﬂpUMe‘lDHUe.' * — cmamucmuyecku 6ocmoeepHoe pasnudue

Bo3Bpart k paboTe M NPOAOAKUTENBHOCTb NPEObIBAHUS
B 60JIbHULE ObIIM OANHAKOBLIMU B 06€uX rpynnax. XoTs
cTenfepHas reMoppona0NeKCcHs 4acTo yNoMUHAETCA Kak
cnocob 6onee paHHEro BOCCTAHOB/IEHMUSA, HALIW Pe3yJib-
TaTbl CBUAETENbCTBYIOT O TOM, YTO UHCTUTYLMOHANbHASA
NpaKTMKa M CTaHAAPTM3MPOBAHHLIA MOCHEONEePaALMOH-
HbI YXOf MOryT CNOCOGCTBOBATb [AOCTUMEHUIO TaKUX
npeumyuwects [7].

BaxHO OTMETUTb, YTO Mbl He HABMIOAANU CylleCcTBEH-
HO/1 pasHMLbl B YACTOTE KPOBOTEYEHWIA, peLUiMBOB UK
HeflepKaHMs MOYM, YTO COrNnacyetcs C AaHHbIMU CO-
BPEMEHHbIX MHOFOLLEHTPOBLIX MccnefoBannii [9]. Puck
peuMauBa B OTAANEHHbIA Nepuoj OCTAeTCs Cepbe3Hoil
npo6nemoit, 0COGEHHO npU CTensepHoi onepawuu.
WNccnepoBaHns noOKasbiBaloT, YTO PEMO3ULUA TKaHei,
a He UX yaaneHue, MOXeT Npeapacnonaratb K peyuansy
Npu OTCYTCTBUM HaANexawero ot6opa nauueHTos [10].
XoTA cTennepHas remoppouaonexkcus 06aagaet noTeH-
UMaNbHBIMU NPEUMYLLECTBAMU B BUAE YMEHbLIEHUs 60N
W ynyduleHus KocmeTuyeckoro addekta, oHa Tpebyer
6o/1ee BbICOKMX 3aTPaT U MOXKET OblTb HEMPUTOAHA B yC-
JIOBUSIX OTPAHMYEHHbIX pecypcoB. OTKpbITas reMoppomna-
IKTOMUSA, XOTS 1 6oNee NHBA3MBHA, OCTAETCA HAEKHbIM
M BOCTYMHbIM PelleHneM.
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KonuuyecteeHHas oueHka MHTpaonepaunoHHoi nepdysmm
C UCNONb30BAHMEM PNyOPECLLEHTHOM BU3YQNU3ALMM
ANS NPOo¢pMNAKTUKM HECOCTOSTENBHOCTM AHACTOMO3OB

NPY KONOPEKTASIbBHOU XUPYPI1U: NepBbli OMNbIT

Babapxanos Y.H.!, Mameann 3.3.', Nloweror B.B.*5, Mockanes A.C.%,
S¢enpmes K.1.4°, Toppees C.C."23

'®IBY «HaupoHanbHbIM MeaULMHCKMIA McCnesoBATENbCKMI LeHTP oHkonorun umenn H.H. BrnoxuHa» Munsgpasa
Poccnn (Kawupckoe wocce, a. 23, r. Mockea, 115522, Poccus)

TiomeHckmit Tocypapcteentbiii Meanumnckuit Yunsepcuter, Kadeapa oHkonoruu pagronorum u pagrotepanmm
(yn. Opecckas, a. 54, r. Tomens, 625023, Poccus)

*Meps.biit MockoBckMi rocyaapcTBeHHbIN MepuuMHCkui yHusepcuteT nmenn M.M. Ceuernosa (CeueHoBckuii
yHusepcutet), kabeppa onkonorun (yn. Tpy6eukas, a. 8, ctp. 2, nMocksa, 119048, Poccus)

“UnctutyT obwen usmukm umenn A.M. Mpoxoposa Poceuitckorn akagemmnn Hayk (yn. Baeunosa, a. 38,

r. Mockea, 119991, Poccums)

> HaumoHanbHbIi uccnepoBaTtensckui spepHeiit yHusepcuter MUPU (Kawmpckoe wocce, a. 31, . Mockea,
115409, Poccms)

BBEJJEHWNE: ¢pnyopecyeHmHas aHeuoepagus ¢ ucnonb3o8aHueMm UHOOUUaHUHa 3enéHozo (ML3) wupoko npumeHs-
emcs 015 oyeHKU nepghy3uu, 00HAKO 8 6ONLLUUHCMBE CIly4aes UHMepnpemayus payopecyeHmHo20 CU2Hana Hocum
KayecmseHHbIU xapakmep.

LEJIb: oyeHums pacxoxdeHus mexdy cybbekmusHol UHMPaonepayuoHHol oueHKol nepgysuu, KasecmseHHOU
u KonuyecmseHrHol NL3-gayopecyenmHoli aHeuozpaguel, a makxe BAUAHUE KOJUYeCMBeHHOU OUeHKU nepgy3uu
Ha NpuHAmMUe UHMpPaonepayuoOHHbIX XUpypauyecKux peweHull npu KoNopeKmanbHbiX Pe3eKyusx.

MAUMEHTBI M METO/IbI: 8 npocnekmusHoe 00HOueHMposoe ucciedosaque 8 nepuod ¢ Mas no Hosbps 2025 e.
BK/II0YANUCHL NAYUeHMb! 8 8BO3pacme 18 nem u cmapuwie ¢ 2UCMON02UYeCKU Bepu@uyuposaHHol adeHoKapyuHomou
oucmansHeix omoenos cueMosuUOHOU KULUKU, peKMOoCcu2MoudH020 omaena uau npamol KULKU, KOMOPbIM BbINOJIHSA-
JI0Cb XUpypeu4ecKoe smeLwiamesnscmao ¢ (popMUpOBaHUEM NepBUYHO20 MEXKULWEYHO20 aHacmomo3da. O2paHuyeHul
no cmaduu onyxoneso20 npoyecca nNpu BKAKYeHUU 8 Ucciedos8aHue He yCmaHasausanocs. MHmpaonepayuoHHo
BbINOTIHANIU GhlyopecyeHmHylo aHauozpaguio ¢ ucnonb3osaHuem M3 8 dose 0,1 me/ke. llepgyzus oyeHusanach
¢ npumeHeHuem cucmemsl YOP-630/675-01-bMOCIEK ¢ konuyecmseHHbIM aHaAU30M napamempos ¢ayopecyeHm-
HO20 CU2HANA, BKAIOYAA MAKCUMAJbHYIO UHMeHcusHocms (Imax), spems OocmuxeHus makcumyma (Tmax), cko-
DOCMb HAKONAIEHUSA U CKOPOCMb Bbise0eHuUs KoHmpacma. OCHOBHbIM OUeHUBGEMbIM Napamempom 6biia yacmoma
Pacxox0eHus OGHHbIX BU3YA/IbHOU, KONUYeCMBEHHOU U KayecmBeHHOU oyeHKU nepgy3uu cmeHKU moacmod KUWKU.
TocneonepayuoHHbsie OCNOXHEHUA pe2ucmpuposanucs 8 meyerue 30 CymoK U KAACCUPUUUPOBAUCH NO WKGSE
Clavien-Dindo, moz0a Kak HecocmoamenbHOCMb AHACMOMO3a 0UeHUBANACk Co2NacHo Kaaccugurayuu ISREC.
PE3YJIbTAThI: 8 uccnedosaHue skao4yeHo 20 nayueHmos. HedocmamoyHocms KpoBOCHAOXeHUS CmeHKU moJ-
cmoli Kuwku npu su3yansHol ouyeHke 6Gbina sbissneHa y 3/20 (15%) nayueHmos, npu KayecmseHHol WL|3-
oyeHke — y 3/20 (15%), moz0a KaK npu Konu4yecmseHHOU OUeHKe NPU3HAKU CHUXeHUA nepgy3uu BbiaseHbl
Y 6/20 (30%) nayueHmos. Cy6veKmusHas OUeHKa nepgy3uu OCHOBbIBANACH HA BU3YAbHbIX NPU3HAKAX KPOBOC-
HabxeHus. OyeHuBanu Hanu4ue anoll Kposu U BU3YANLHO onpedesndemylo Cmpylo Kposu ¢ nyabcayued. TonbKo
Hanuyue anoli KPOBU pacyeHUBANU KaK COMHUMeNbHbIU pe3ynsmam oyeHKu. Hanudue nynscupyowet cmpyu anoli
KpoBU pacyeHUsanu Kak nosoxumesbHbil pe3yasmam oyeHku. [lpu omcymcecmsuu OaHHbIX NpU3HaKo8 — Oena-
Ju GoNoSHUMeNbHYI pe3eKyulo KUK, 0o oueHku MU3. Takum obpasom, pacxoxoeHue Mexoy CyObbeKmusHol
BU3YaNbHOU U KonuyecmseHHol oyeHKol nepgyzuu ommeyeHo y 3/20 (15%) nayueHmos, aHan02UYHOe PACXOX-
OeHue mexdy KayecmseHHol WL|3-oyeHKol u KonudecmseHHsiM aHanuzom — makxe y 3/20 (15%) nayueHmos.
HecocmosamensHocmb aHacmomo3a seisigneHa y 2/20 (10%) nayueHmos, 8kawyas 1/20 (5%) cayyal knacca A u
1/20 (5%) cny4ali knacca B no knaccugurayuu ISREC. ¥ oboux nayueHmos ommeyanocs CHUXeHUe nokazamens
Imax 0o 83% u 87%, coomgemcmaeHHo. [Ipu 3mom y 1/2 nayueHmos BU3YaNbHAS OUeHKA KPOBOCHAOXeHUs Bblna
pacyeHeHa Kak yoosnemgopumesbHas, moada Kak kayecmsenHas WL3-ouyeHka 8 oboux cryyasx 6eina cnabono-
noxxumesnsHol. HezamusHsie pe3ynsmamsl 8uU3yanbHol U KasecmseHHoU oyeHKU nepy3uu cosnanu ¢ OaHHbIMU
KonuyecmseHHo20 aHanusay 2/20 (10%) nayueHmos.

3AKJIOYEHWE: npedsapumensHsie daHHble Uccie008aHUA cB8UOeMebCMBYIOM 0 HAAUYUU 3HAYUMbIX PACXOXKOeHU(
Mexdy cybbekmusHol, KayecmseHHoOU U KosuyecmseHHOU ouyeHKoU nepysuu KuweyHol cmeHKu. KnuHuyeckoe
3HayeHue 0aHHbIX HabM00eHULl UenecoobpasHo usyyums 8 pamKax NPOCNeKmMuUBHO20 UCCIE00BAHUS.

KonunuecteeHHas oueHKa MHTPAoNepaLMoHHOM nepdy3nm Organizational and management model of colorectal
C Mcnonb3oBaHMeM GNyopecUeHTHOM BU3yanm3aumm cancer screening with an integrated questionnaire
AN NPOGUNAKTUKM HECOCTOSTENBHOCTM HACTOMO3OB method: results of a pilot project in the Russia

NpU KONIOPEKTANbHOM XMPYPIr1U: NEPBLIM ONbIT

27


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2026-25-2-27-37&domain=pdf&date_stamp=2026-5-25

28

OPUTMHAIJIbHBIE CTATBU ORIGINAL ARTICLES

KJIIOYEBBIE C/IOBA: KonopekmanbHas xupypaus, HecocmosmenbHOCMb QHACMOMO3d, UHOOUUAHUH 3e/1EHbIL, pyopecyeHmHas aHeuoepagus,
KO/IUYeCmMBeHHAsA OUeHKa nepgy3uu, KOJo0pekmanbHIl pak

KOH®JIMKT MHTEPECOB: asmopei 3as8/15t0m 06 omcymcmauu KOHAUKMAG UHMepecos

A9 UNTUPOBAHUA: babapxaros Y.H., Mamegnu 3.3., JloweHos B.b., Mockanes A.C., 3deHaunes K.T., Topgees C.C. KonuyecTBeHHas oueHka
MHTpaonepaLnoHHO! Nnepdy3unn ¢ ucnonb3oBaHueM hayopecLeHTHO! BU3yannu3auum ans npohuiakTMKM HecoCToATeNbHOCTM aHaCTOMO30B
NpyY KONOPEKTaNbHOW XUpYpruu: nepsbiit onbiT. Kosonpokmonoaus. 2026; 1. 25, Ne 2, c. 27-37. https://doi.org/10.33878/2073-7556-2026-
25-2-27-37

Quantitative assessment of intraoperative perfusion using
fluorescence imaging for the prevention of anastomotic
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AIM: to evaluate discrepancies between subjective intraoperative perfusion assessment and qualitative and quanti-
tative ICG fluorescence angiography, as well as the impact of quantitative perfusion assessment on intraoperative
surgical decision-making during colorectal resections.

PATIENTS AND METHODS: this prospective single-center study included patients aged 18 years and older with histo-
logically confirmed adenocarcinoma of the distal sigmoid colon, rectosigmoid junction, or rectum, who underwent
surgery with primary colorectal anastomosis between May and November 2025. No restrictions regarding tumor
stage were applied. Intraoperatively, fluorescence angiography with ICG (0.1 mg/kg) was performed. Perfusion was
assessed using the UFF-630/675-01-BIOSPEC system with quantitative analysis of fluorescence parameters, includ-
ing maximum intensity (Imax), time to peak intensity (Tmax), inflow rate, and outflow rate. The primary outcome
was the frequency of discrepancies between visual, qualitative, and quantitative perfusion assessment of the colonic
wall. Postoperative complications were recorded within 30 days and classified according to the Clavien-Dindo clas-
sification, while anastomotic leakage was graded according to the ISREC classification.

RESULTS: a total of 20 patients were included in the study. Impaired colonic wall perfusion was identified in 3/20
(15%) patients based on visual assessment, in 3/20 (15%) patients based on qualitative ICG assessment, whereas
quantitative analysis revealed signs of reduced perfusion in 6/20 (30%) patients. Subjective perfusion assessment
was based on visual signs of blood supply. The presence of bright red bleeding and a visibly pulsatile blood jet
were evaluated. The presence of bright red blood alone was considered a doubtful finding, whereas a pulsatile jet
of bright red blood was interpreted as a positive result. In the absence of these signs, additional bowel resection
was performed prior to ICG assessment. Thus, a discrepancy between subjective visual and quantitative perfusion
assessment was observed in 3/20 (15%) patients, and a similar discrepancy between qualitative ICG assessment
and quantitative analysis was also observed in 3/20 (15%) patients. Anastomotic leakage occurred in 2/20 (10%)
patients, including 1/20 (5%) case of grade A and 1/20 (5%) case of grade B according to the ISREC classification.
In both patients, a decrease in Imax to 83% and 87%, respectively, was observed. In one of these patients, visual
perfusion assessment was considered adequate, whereas qualitative ICG assessment was classified as weakly positive
in both cases. Negative visual and qualitative perfusion assessments were consistent with quantitative findings in
2/20 (10%) patients.

CONCLUSION: the preliminary data demonstrate the presence of discrepancies between subjective, qualitative, and
quantitative assessment of intestinal wall perfusion. The clinical significance of these findings should be further
evaluated in larger prospective studies.

KEYWORDS: colorectal surgery, anastomotic leakage, indocyanine green, fluorescence angiography, quantitative perfusion assessment, colorectal
cancer
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BBEOEHWE

HecmoTps Ha cOBepLIEHCTBOBAHNE XUPYPIrUYECKUX Tex-
HUK 1 nepuonepaymMoHHOro BefleHns NayMeHToB, HeCo-
CTOATENbHOCTb MEXKMWEYHOr0 aHacToMo3a OCTaéTcs
OAHUM U3 Haubonee TAKENBIX OCNOXKHEHUIA KONOpPEK-
TanbHOM xupypruu. locne pesekunMin NPAMON KUMKW
4acToTa HECOCTOATENbHOCTM @HACTOMO3a, MO AAHHbIM
nuTepatypsl, focturaet 15-30% [1]. 3Tmonorus faHHo-
O OC/IOXKHEeHUs MHOTOaKTOpHa, OAHAKO O4HUM U3 KJli0-
YeBbIX U Hanbonee KPUTUYECKUX PAKTOPOB PUCKA ABAS-
eTcA afieKBaTHOCTb nepdy3nu B 30HE (HOPMUPYEMOrO
aHactomo3sa [2].

HaubGonee WMpoKo npuMeHseMbiM METOLOM MHTpaone-
PaLMOHHOW OLEHKM nepdy3nn ocTaéTcs cyObeKTUBHAS
KNMHUYECKas OLEHKa, OCHOBAHHAsA Ha BU3yaNbHbIX NpHu-
3HaKax, TakMX Kak nynbcaLus KpaeBoro cocyna, Hanu-
yue anoro KpoBOTEUYEHUS NPY NepeceyeHnmn BpbiKenKi
1 06LLee COCTOAHME TKAHeN B 30He NNaHUPYEMON pe3ekK-
umnu. NaHHbIA NOAX0A B 3HAYMTENbHON CTENEHN 3aBUCUT
OT OMbITa XUPYPra U He UMEeeT YETKUX CTaHZAPTU3NPO-
BAHHbIX KPUTEPUEB, YTO MOXKET MPUBOAUTb KaK K U3-
ObITOYHOW, TaK M K HeJOCTAaTOYHOW PE3EKLUU KULIKU.
Pap nccnepoBaHmii yKkasbiBaeT Ha TO, YTO KIMHUYECKAS
BU3yasibHas oleHKa nepdy3un He Bcerga o6beKTUBHA
W MOXET OblTb aCCOLMMPOBAHA C MOBbIWEHHbIM PUCKOM
HECOCTOATENbHOCTM aHAcTOMO3a B  KOJIOPEKTaNbHOM
xupyprum [3].

B nonbiTke 06bEKTUBU3NPOBATL OLEHKY KPOBOCHAOXe-
HUS KUIWEYHOI CTeHKM ObINU NpepoeHbl pasnuyHble
METOZbl, BK/IOYasA NyNbCOKCMMETPUIO, AONMNAepoBCKOe
VNbTPa3BYKOBOE MCCIEL0BaHWE KPAaeBbIX apTepuii, na-
3epHyI0 LONNNAEepOBCKYD (noymeTputo, yastpacduone-
TOBYIO (hAIYOpPECLEHLMIO, OLEHKY COKPAaTUMOCTU CTEHKM
KMWKM M MeToabl MUKpoAmanusa TkaHel [4]. OpHako
YKa3aHHble MOAXOAblI XapaKTepU3YTCA OrpaHUYeHHOI
BOCMPOM3BOAMMOCTbIO, TEXHUYECKON CNOXHOCTbIO MM
HU3KOWN NPUMEHMMOCTbIO B YCIOBUAX peanbHON onepa-
LMOHHOM, YTO OrpaHUYMBAET UX WIMPOKOE KIMHUYECKOE
ucnonb3oBaHue [5].

B nocnegHue ropbl  iyopecueHTHas  aHruorpa-
¢bus ¢ WUCNONb30BaHWEM WHAOLMAHWHA  3eNEHOro
(WU3) nonyumna wupoKoe pacnpocTpaHeHue Kak

KonuyectseHHas oueHKa MHTpaonepauuoHHoi nepdysnm
C MCnonb3oBaH1eM ¢pyopecueHTHON BU3yannsaumm
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MeToJ, MHTPAonepaLMoHHOI OLeHKM Nepdy3nmn TKaHei.
[laHHas TexHonorus no3BoNfeT B peasbHOM BPEMEHW
BW3yanu3MpoBaTb KPOBOCHABKEHWE KWLEYHOW CTEHKU
W NOTEHLMANbHO CHU3UTb PUCK POPMUPOBAHNA aHACTO-
M03a B YCNOBUAX MWeMUU. Paf KNIMHUYECKUX UCCnefo-
BaHUN NPOJEMOHCTPUPOBAN CHUXEHWE YacTOThl Heco-
CTOATENbHOCTY aHACTOMO3a NPU PYTUHHOM NPUMEHEHWUU
NU3-dbnyopecueHuymn [6].

Bmecre c Tem, nHtepnpetauusa NL3-dayopecueHumnm Ho-
CWT KayeCTBEHHbII XapaKTep W NO-NpeXHeMy 0CHOBaHa
Ha CyObLEKTMBHOW BM3yaNbHOW OLEHKE WHTEHCMBHOCTU
CBEYEHMA U AMHAMUKN HAKOMNEHWUS KOHTPACTHOro Be-
wecrBa. OTcyTCTBME CTaH[APTU3MPOBAHHbLIX KOMMYe-
CTBEHHbIX KpUTEpUEB oLEeHKM nepdy3nn orpaHuymBaeT
BOCMPOM3BOAMMOCTb METOAA W €ro NpOrHOCTUYECKYIO
LeHHOCTb. B 3TOl CBA3M pa3paboTka 1 BHeApeHUe KoJu-
YecTBEHHbIX NOAXOLO0B K aHanu3y MLU3-dayopecueHunu
NPeACTaBNATCA NEPCNEKTUBHBIM HaNpaBNeHUEM, CMo-
COOHbIM NMOBBICUTb OGBEKTUBHOCTb MHTPAONEPALMOHHON
OLEHKM nepdy3nu U yayyWnTb NPUHATUE XUPYpruye-
CKMX pelleHnit Npy KOJIOPEKTaNbHbIX pe3eKLUsX.

LESTb MCCIEOOBAHMA

OueHNUTb YaCTOTY M XapaKTep PacxoxaeHUi mexay cyob-
€KTUBHOW BW3YyaNbHOW, KaYeCTBEHHON U KONUYeCTBEH-
HOW OLEHKO nepdy3nn KUWeYHOW CTEHKW NpU MHTpa-
onepaumnoHHon NL3-thnyopecleHTHoO aHrnorpaduu.

MALUMEHTBI M METO b

Kpumepuu srkntoyeHus:

® Bo3pacTt = 18 nert;

® UCTONOrMYECKN NOATBEPHKAEHHAA afeHOKapuuHoMa
OMUCTanbHbIX OTHENOB CUTMOBUAHOWM KUWKKU UAKN Nps-
MOW KULLKK;

® NJIAHOBOE XWUpYpPruyeckoe BMeWATeNbCTBO C op-
MWUpOBaHWEM NepBUYHOro KONOpeKTanbHoro
aHacTomMo3a;

® noanucaHHoe MHHOPMUPOBAHHOE JOOPOBOJNIbHOE CO-
rnacue Ha yyactue B UCCnefoBaHum.
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Kpumepuu HesKknwyeHuA:

® annepruyeckas peakuuMs MAM NPOTMBONOKA3aHMUSA
K MPUMEHEHU0 MHAOLMAHWHA 3eNEHOM0 NN MO[CO-
Aepxalmx npenapartos;

® Taxénasa neyéHoyHas HepoctatoyHocTb (Child-Pugh
C);

® TAXénaa  noyeyHas
<30 mn/muH./1,73 m2);

® (epeMeHHOCTb MW NEPUOL NaKTaLuK;

® Hannyme NepBUYHO-MHOXECTBEHHbIX ONMyXonen ToJ-
CTOI KWWKM, Tpebylolwnx pacwmpeHHoro obbéma
onepauuu.

Kpumepuu ucknioderus:

® OTKa3 nauueHTa OT y4YacTus B UCCNeAoBaHUW nocne
BK/IIOYEHUA;

® HEBO3MOXHOCTb BbINOJIHEHWUA KONIMYECTBEHHOM OLLeH-
K1 nepdy3nn BO BpeMs onepauun no TeXHUYEeCKUM
npuynHam;

® OTCYTCTBME MOJIHOTO 06BEMA MOCHEOnepaLuoOHHOro
HabnoeHNs B TeyeHne 30 CyTOK.

WccneposaHne nposogunoce B nepuop ¢ mas 2025

no Hos6pb 2025 r. bblN0 006PEHO KOMUTETOM MO 3TUKE

HMWL, oHkonorum um. H.H. bnoxuHa Ne44 ot 10 Hos6ps

2024 ropa. lNepepn BKIOYEHMEM B UCCAE[0BAHME BCE Na-

LMEHTBI NoAnNuUcanu HGOPMUPOBaHHOE [O0OPOBONbHOE

coriacue Ha y4yacTue B UCCnefoBaHuU.

HegocTatoyHocts  (CKO

Xupypaudeckoe nedeHue

Bbibop Xxupypruyeckoro p[ocTyna, pelleHue Bonpoca
0 MOOMNU3ALMM Ccene3EHOYHOTO U3rnba U COXpaHeHUu
neBoi 060A04HOM apTepun ObIA Ha YCMOTPEHME OnepH-
pytowero xupypra. Bcem nauneHtam gpopmuposanu 3Kc-
TPaKopnopanbHbIA aHACTOMO3, MeTon (POpMUPOBAHMA
aHaCcToMO03a TaKe Obll Ha YCMOTPEHWe onepupytoLero
xupypra. [peBeHTUBHas cToma 6bina chopmupoBaHa
B 15 ciydasx, Korga 6bi1 copMUPOBaH anmnapaTHbIil
MEXKMYLWEHbI aHaCTOMO3.

C uenblo OLEHKW repMeTMYHOCTM aHacToMo3a BCEM
nauueHTam Ha 7-i AeHb mocne onepauuu BbINOMHA-
W NPOKTOrpaduio C BOLOPACTBOPUMbIM KOHTPACTHbLIM
npenapaTtoM.

®nyopecueHTHas aHruorpadusa ¢ Mcnonb3oBaHMEM
nu3

Ona oueHkn nepdy3vm ucnonb3oBancs MHAOLMAHWH
3enéHblit (MLU3), pa3BeféHHbIn B 5 MA CTepunbHONA
BOAbl A1f MHbeKuuid. [lpenapaT BBOAWNCA BHYTpH-
BeHHO 6oniocHo B fo3e 0,1 mMr/Kr maccel Tena Hemo-
CPeLCTBEHHO nepef (GOpPMUpOBaHMEM aHACTOMO3a.
OnyopecueHTHas BM3yanu3auus W KOJAWYECTBEHHas
oueHka nepdy3nn BLINONHANNCL C UCMOAb3OBAHMEM
oTeyecTBeHHOI cuctembl YOO-630/675-01-6U0CNEK,
obecneunBawllen  peructpauuio  QayopecLeHymum
B OnMXHeM MWHbpaKpacHOM pJuanasoHe W aHanu3

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

AWHAMUYECKUX NapaMeTpoB KpOBOCHa6)KEHI/IH B pexun-
Me peaJibHOro BpeMeHu.

CTaHpapTu3auus ycnoBuin usmMepeHus
s MmuHuMKM3aLmMu BapnabenbHOCTU UCCefoBaHUs Co-
onofanuch Cnefytollne ycnoBus:
TemnepaTypa onepauuoHHoin: 21-24°C;
Temnepartypa Tena nayuenra: 35,5-37,5°C;
apTepuanbHoe faBneHue: 100/60-140/90 mm pT. cT.;
cTabunbHble nokasatenn YCC n Y44,
BO BpeMs perncrpauum ¢ayopecueHLnmn BbIKNI0Yanuch
BCe UCTOYHMKM OCBeLLeHNs B onepaLuoHHON. YpoBeHb
(hOHOBOr0O OCBeLLEeHUs KOHTPONMPOBaNcH LUQPOBBIM
JIIOKCMEeTpOM 1 He npesbiwan 0,15 nk.
WHdpakpacHblil n3nyyatens U Kamepa GUKCUPOBANUCH
nepneHankynapHo (90°) NOBepXHOCTM KULWKM HA pac-
CTOAAHMM 20 CM OT 30HbI MHTEpeca.

MeToaunKa KONMYECTBEHHOW OLeHKU nepdy3nm

B nporpammHom obecneyeHun Biospeak yctaHaBnuBa-
JINCb KOHTPONbHbLIE TOYKM (He MeHee 5), pacnonaraemble
PaBHOMEPHO B NPOEKLUNN KULLIKK:

///,/.;

f,,,.,.--"___,f"" pe
=

L J 1 *

Py L

Pucyrnok 1. Cucmema ¢nyopecyenmHol susyanusayuu 0ns
uHmMpaonepayuoHHol oyeHku nepgysuu (YO®-630/675-01-
BbUOCITEK)

Figure 1. Fluorescence imaging system for intraoperative per-
fusion assessment (UFF-630/675-01-BIOSPEC)

lpumeyarue: cucmema YOP-630/675-01-bUOCIEK ucnons3o-
sanack 014 nposedeHus UHmMpaonepayuoHHol ¢ayopecyeHm-
Hol aHeuoepaguu ¢ npumeHeHueMm UHOOYUGHUHA 3€/7EH020
U nocnedylujezo Koau4eCmseHHO20 AHAAU3A Napamempos
nepgy3uu KuwieyHol cmeHKu

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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MpoKCMManbHee 1 fucTanbHee npefnonaraeMon IMHUM
aHacTomo3a;
KOHTpOJIbHas Touyka base pacnonaranacb Ha y4acT-
Ke KUWKKM, He yyacTeywowem B (HOPMUPOBAHUM
aHacTomo3sa.
Mocne Hayana BupeoperncTpaumm npenapat ULU3 BBo-
Zuncs 60N0CHO, C Nocneayioleil NPOMbIBKOW BEHO3HO-
ro katetepa.
[vHamnka dnyopecueHuMn perucTpuposanach B Teye-
Hue 120 cekyHa.
[ina KaXpon KOHTPOAbHOW TOYKM aBTOMAaTUYeCcKu pac-
CYUTLIBANNCH CIEAYIOLLMNE KONIMYECTBEHHBIE NApaMeTphbl:

OTHOCUTENbHAA  WHTEHCUBHOCTb  (hnyopecueHLmu
(% no oTHOwWeHMIO K TouKe base);

CKOpPOCTb  HaKOMMEeHUs  KOHTpacTa  (YCIOBHble
efuHULbI/C);

CKOpPOCTb  BblBeleHMA  KoHTpacTa  (YCNoBHble
enuHULbI/C).

Ha ocHoBaHuu NOJIYYEHHbIX OaHHbIX dDOle/IpOBaJ'IMCb
KpuBbl€ KNHTEHCUBHOCTb-BpEMA».

Knaccudukauusa nepgy3nMoHHbIX KPUBBIX M anro-
PUTM NPUHATUA peLeHui

B 3aBucumocTtn o1 opmbl nepdy3MOHHOR KPUBOM Bbl-
Lensanu Tpu Tuna:

Tun 1 — 6bICTPOE HapacTaHMe MHTEHCUBHOCTY C Bblpa-
XEHHbIM NUKOM;

Tun 2 — 3aMmepf/ieHHOEe HaKOMNeHWe C [OCTUKEHUEM
nnaro;

Tun 3 — BblpaXKeHHO 3aMefNeHHOe HaKomneHue u/unu
HMU3Kasn MaKCUMabHasA MHTEHCUBHOCTD (Puc. 2).

Mpu KpuBbix 1-2 TMNa KPOBOTOK CYMTanca yaoBNneTBo-
pUTeNbHLIM, M (HOPMUPOBAHME AHACTOMO3a BbIMONHA-
nocb 6e3 U3MEHeHUs YPOBHSA pesekuuu. Mpu BbifBAEHNN

Kp1BOI 3 TUNa KPOBOTOK pacLeHMBaNCs KaKk HeynoB-
NETBOPUTENbHBIA, 4TO TPeOOBANO CMELEHUs TMHUYN pe-
3eKuMKN B NPOKCUMANbHOM HanpasNeHUN He MeHee Yyem
Ha 1 CM C NOBTOPHOWM OLLEHKOI Nepdy3nmn [0 AOCTUKE-
HWA KpuBoM 1 unu 2 Tuna.

MpuHATHE KNNHUYECKUX PEeLLEeHMUiA:

BceMm nauueHTam nNpoBOAMAW BblfENeHME KpaeBoro Co-
Cyfia B 30HE MpeAnofaraeMoil peseKkuun U NpoBepKy
KPaeBOro KPOBOCHAOMXEHWs Noc/ie nepeceyeHns HoX-
HULUAaMW. AKTMBHOCTb KPOBOTOKA OLEHMBANU MO [ABYX-
GannbHOM cyobeKTUBHOW WKane — A) NynbCUpylOLLnii
KpPoBOTOK Unu B) Hanuuue anoii Kposu 6e3 ABHOI Nysb-
cauuu. MNpu OTCYTCTBUM anoil KPOBU MU3MEHANU JIMHUIO
pesekunmn fo seegeHua WLU3. [lanee npoBogunu opHo-
BPEMEHHO KA4YeCTBEHHYIO M KOJMYECTBEHHYIO OLEHKY

nepcy3umn NL3.

KauectBeHHas oueHka UL3-pnyopecueHuun

KayecTBeHHas  uHTepnpetauus  hayopecueHTHOro
CUrHana NpOBOAMNACh BU3YaNbHO W BKJIKYaNa Tpu
KaTeropuu:

MNonoxutenbHaa nepgysma — 6bicTpoe (B TeyeHue
~30-40 ¢ nocne BeegeHus WU3) nossnenue spkoit
1 paBHOMEpHOW (nyopecueHUMU B 30He mpegnonara-
€MOro aHacTomMo03a, COMOCTaBUMON MO MHTEHCUMBHOCTM
C KOHTPOJIbHBIM Y4aCTKOM KULIKK.
CnabononoxutenbHaa nepgysma — 3ameaneHHoe
nossneHue dayopecueHuun (> 40 c) u/unm cHuxe-
HUe e€ MHTEHCMBHOCTM NMGO HepaBHOMepHOe pac-
npefeneHne curHana no CPaBHEHUIO C KOHTPOJbHOW
TOYKOWA.

OTpuuatenbHas nepdysua — OTCYTCTBME MW Pe3KO
CHUXEHHas WHTEHCMBHOCTb (NyopecueHUMn B 30He
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PucyHoK 2. Tuns! nepgy3uoHHbIx kpussix NL3-gayopecuyeHyuu npu KoaudecmseHHol oyeHKe KpoBOCHAbXeHUS KULUeYHOU cmeH-

Ku

Figure 2. Types of perfusion curves of ICZ-fluorescence inquantitative assessment of blood supply to the intestinal wall

MpumeyaHue: npedcmasneHs! mpu muna Kpusbix UHmeHcusHocmu ML 3-gpayopecyeHyuu 8o 8pemeHu, ucnosib3yemble 05 KoauYe-
cmeeHHOU oyeHKU nepgy3uu KUWeYHoU CMeHKU U NPUHAMUS UHMPAaonepayuoHHbIx peweHud

KonuyectseHHas oueHKa MHTpaonepauuoHHoi nepdysnm
C MCnonb3oBaH1eM ¢pyopecueHTHON BU3yannsaumm
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npefnonaraemMoro aHacTomo3a no CPaBHEHWUID C KOH-
TPOJIbHbIM Y4aCTKOM KULIKMK.

OTpuuatenbHble pe3ynbTaThl KAYECTBEHHO OLLEHKU pac-
CMATpUBANUCh KaK MPU3HAK HEAOCTAaTOYHOW nepdy3uu
W CNYXWIN OCHOBAaHWEM [/ U3MEHEHWUsA YPOBHA pe-
3eKLWUM He3aBUCUMO OT pe3ynbTaToB KOAUYECTBEHHOro
aHanusa.

Mpu KonnyecTBEHHON OLEHKE OPUEHTUPOBAAUCH HA NO-
kasatenb Imax. Mpu nokasatene Imax Boiwe 92% u no-
NIOKUTENbHOM MU CTAGONONOXUTENBHON KaueCTBEHHOI
oueHke popmuposanu aHactomo3. Npu nokaszatene Imax
HUXe 92% — M3MeHANW rpaHuuy pesekuun. B HacTos-
lem uccnefoBaHnM noporosoe 3HaueHne Imax = 92%
6b110 BHIOPAHO 3MAMPUYECKM HA OCHOBAHWM aHanM3a
nepBbiX KAMHWYECKUX HAONIOAEHUN U CPaBHEHUS WH-
TEHCUBHOCTYW (byopecLeHL M B 30He NpPeAnonaraemoro
aHacToM03a C KOHTPOJIbHbIM Y4aCTKOM KULIKK.

OueHKa nocneonepayMoHHbIX UCXOA0B

Bce nauueHnTbl Habnoganuch B TedeHne 30 cyTOK no-
cne onepauuu. Ha 7-e cyTKM BbINONHANACL NMPOKTOrpa-
thus ons BbIABJIEHUS HECOCTOATENbHOCTM aHACTOMO3a.
HecocTtosaTenbHocTb knaccuduumpoBanacb B COOTBET-
ctBum ¢ kputepusmu ISREC [7], a nocneonepaymoHHble
ocnoxHeHns — no wkane Clavien-Dindo [8].

Cmamucmuyeckuii aHanus

MepBUYHaA perucTpaLms JaHHbIX BbINOMHANACH B deK-
TpoHHOI Tabnuue Excel (Microsoft Office 2024 r.).
CratucTnyeckas o6paboTka faHHbIX MPOBOAMNACH C UC-
nonab3oBaHuem nporpammsl IBM SPSS Statistics Bepcum
26.0 (IBM Corp., Armonk, NY, USA). KonuyecteHHble
nepemeHHble NpeAcTaBieHbl B BUAE MefUaHbl U MeXK-
BapTunbHoro pasmaxa (Me [Q1; Q3]), pna HekoTopbix
nepemMeHHbIX NpuUBeAeH AuanasoH 3HayeHuit (Min —
Max). KayecTBeHHble nepeMeHHble ONUCLIBaNUCh abco-
JIOTHBIMU 1 0THOCUTenbHbIMK YacToTamu (n/N, %).
AHann3 cornacoBaHHOCTM MEeXLY METOLAMW OLEeHKM
nepdysun He NpoBoAMNCA BBUAY HebObLWOro 06bEMA
BbIGOPKM; aHANW3 OrpaHUYeH ONMUCATENbHOW OLEHKOI
4aCTOTbl PAaCXOXAEHUSA MEXAY METOAAMM.

PE3YJIbTATHI

3a nepuoj c anpens no uonb B oTAeneHun Gbino npo-
onepuposaHo 80 naLueHTOB, MOAXOAAWMX NOJ KpUTe-
pUW BKNIOYEHUSA NaLMEHTOB. 25 NauMeHToOB 0TKa3anuch
0T y4yacTus B uccnefoBaHnu. 35 nauneHTam He yaanoch
BbIMONHUTb U3MEPEHUE NO TEXHUYECKNUM NPUYNHAM (He-
LOCTYNHOCTb 000pyfOBaHUs, COTpyAHMKA uanm UL3).
Takum 06pa3om, namepeHue 6bi10 BbiNonHeHo 20 na-
LMeHTaM. XapaKTepucTuKa ucciepyemoii rpynnsl npea-
cTaBneHa B Tabnuue 1.
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Ta6nuua 1. Xapakmepucmuxa uccnedyemodi epynnsl
Table 1. Characteristics of the study group

XapaKktepucTuka N =20

Mon

eHckuit 14 (70%)

Myskckoit 6 (30%)
Bospacr

[o 65 net 15 (75%)

Crapuwe 65 net 5 (25%)
ECOG

0 16 (80%)

1 2 (10%)

2 2 (10%)
Jlokanusauus onyxonu

CurMoBMAHAA KNLWKA 2 (10%)

PektocurmounaHelit otgen 3 (15%)

BepxHeamnynApHblit OTAEN NPAMON KULWKK 5 (25%)

CpepgHeamnynApHbliA OTAEN NPAMOIA KULWKK 10 (50%)

HuxHeaMnynsapHblit 0TAEN NPAMOIA KUILKK 0
Mobunusauus ceneséHo4Horo usruba 20 (100%)
CoxpaHeHue neBoit 060[04HOI apTepum 5 (25%)
MeToz popMupoBaHus aHacTomMo3a

PyuHoit 5 (25%)

AnnapartHblit 15 (75%)
Bupa aHacTomo3a

KoHel-B-KoHel, 11 (55%)

Bok-B-koHel| 4 (20%)

Bok-B-60k 5 (25%)
Xupypruyeckuii goctyn

OTKpbITHIN 0

Jlanapockonuyeckuit 20 (100%)

Ta6nuua 2. Pesynbmamsl cybbekmusHol, KadecmseHHol U Ko-
JluyecmseHHOU oyeHKU nepgy3uu 8 30He hopmMupyemozo aHa-
cmomo3sa

Table 2. The results of a subjective, qualitative and quantita-
tive assessment of perfusion in the area of the formed anas-
tomosis

XapaKktepucTuka N =20

BusyanbHas oueHka

MonoxutensHas 11 (55%)

CnabononoxurenbHas 9 (45%)
KayecTBeHHas oueHkKa

NonoxutensHas 17 (85%)

CnabononoxurenbHas 3 (15%)

OtpuuatensHas 0
Imax, 93 (90; 95)
Tmax 40 (35; 45)
Tun kpusoit

Tun 1 14 (70%)

Tun 2 5 (25%)

Tun 3 1 (5%)

[aHHble oueHKM nepdy3umM B 30HE aHACTOMO3a npej-
CTaB/ieHbl B Tabnuue 2.

B Tabnuue 3 npeacrtaBneHo pacnpegeneHue pesysbra-
TOB CyObEKTMBHOW, KAYeCTBEHHOW M KOAUYECTBEHHOM
OLEHKM nepdy3nmn KNLWEYHOW CTEHKM.

Ha ocHOBaHMM BaHHbIX KONMYECTBEHHON OLEHKN y 6 na-
LIMEHTOB MHTpPAoMnepaLnoHHO Oblna M3MeHEeHa rpaHuua
pesekunun. PacnpepeneHve pJaHHbIX KONWMYECTBEHHOM
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Tabnuua 3. Pesynbmamsi nepsuyHol Cy6beKmusHol, Kade-
CcmBeHHOU U KoluyecmseHHOU OueHKU nepgy3uu KuweyHol
CMeHKU 8 30He npednoiazaemMoz0 KOJI0peKmanbHo20 aHacmo-
mo3a.

Table 3. Initial subjective, qualitative, and quantitative as-
sessment of intestinal wall perfusion in the planned colorectal
anastomosis site

XapairepHcTHia Imax > 92% Imax < 92%
(n=14) (n = 6)

Bu3yanbHas oueHka

MonoxwutenbHas 14 (100%) 3 (50%)

CnabononoxurenbHas 0 3 (50%)
KayecTBeHHas oueHKa

MonoxutenbHas 14 (100%) 3 (50%)

CnabononoxurtenbHas 0 3 (50%)

OTpuuarenbHas 0 0

Tabnuua 4. MHOusudyanbHble HaboOeHUs NayueHmos ¢ 8bi-
ABJIEHHbIM CHUXeHUeM nepgy3uu no OaHHbIM KOUYecmBeHHO-
20 GHAU3A U U3MEHeHUeM YPOBHS pe3eKyuu

Table 4. Individual cases with decreased perfusion detected by
quantitative analysis and intraoperative change of the resec-
tion level

be3 nsmenexus N3meHeHue
XapakTepucTuka 30HbI pe3eKuun | 30HbI pe3eKuumn
N =14 N=6

Bu3yanbHas oueHka
nepoy3nu

oTpuuaTenbHas 6 3

NONOXKNUTEIbHAA 8 3
Nu3-kau.

NONOXKUTENIbHAA 14 3

cnabononoxuTenbHas 0 3
Imax 93 (83;97) 73 (70;91)
V(in), % 93 (83;97) 7 (5;10)
V(out), % 74 (68;80) 5 (4;7)
Tmax, ceK. 40 (35;50) 68 (60-75)
Temnepatypa knwku, °C 31(30;32) 30 (29;31)
Afc, mm pT. CT. 31(30;32) 94 (85;105)
ALp, MM pT. CT. 78 (70;85) 67 (60;75)
YCC, ya/MuH. 87 (80;95) 78 (70;85)

lpumeyanue: NL3-kay. — KayecmseHHas BU3YANbHAA OUEHKA (ayopecyeHyuu;
Imax — MaKcumanbHas uHmMeHcusHocmb GyopecyeHyuu (% omHocumenbHo
KoHmponbHoli moyku); V(in) — ckopocms Haxkonnexus koHmpacma; V(out) —
cKopocmb 8blB8edeHus KoHmpacma; Tmax — spems OOCMUXKeHUL MAKCUMAbHOU
2paHuybl  ayopecyeHyuu. JlaHHble npedcmasneHsl 8 B8uOe MeOUAHHbIX
pe3ynbmamos. N — Konuyecmso nayueHmos 8 apynne

OLEHKM nepdy3nn B 3aBUCUMOCTH OT U3MEHEHUSA TPaHU-
Ubl pe3eKLMn NPeAcTaBNeHO B TabnuLe 4.

PeweHne 06 M3MEHEHWUM YPOBHS pPE3EKUMM NMPUHMMA-
JI0Cb C YYETOM COBOKYMHOCTU BU3YasibHbIX, KAYeCTBeH-
HbIX U KONIMYECTBEHHBIX NoKa3aTeneit neptysum.

Bnuanne KonuyecTBEHHOW OLEHKW Ha XMpypruye-
CKYI0 TaKTUKY

Takum 06pasom, N3MeHeHWe MHTPaonepaLMoHHOM Tak-
TMKW Ha OCHOBAHMM OLEHKW KPOBOTOKA 6blI0 BbIMOA-
HeHo y 6/20 (30%) nauueHToB. B ocTanbHbix 14 Ha-
OniofeHnax cyObeKTUBHAA M KONMYECTBEHHAA OLLEHKMU
nepdy3nn coBnapanu, U [ONONHUTENbHON KOPPeKLMK

KonuyectseHHas oueHKa MHTpaonepauuoHHoi nepdysnm
C MCnonb3oBaH1eM ¢pyopecueHTHON BU3yannsaumm

ANS NPOGUNAKTUKM HECOCTOSTENbHOCTU AHACTOMO30B

NpU KONIOPEKTANbHOM XMPYPIr1U: NEPBLIM ONbIT

YPOBHS pE3eKLUUM He NOTPe6GOBanoOCh; ClyyaeB HECO-
CTOATENbHOCTM aHAaCTOMO3a He 6bin1o. Mocne U3MeHeHus
NMHUW pe3eKLMN W NOBTOPHOW KONMYECTBEHHOMN OLeH-
KW BO BCEX 6 CNyYasnx perucTpupoBanuch Kpusble 1 uan
2 TMNa, nocne vyero GopmMMpoBancsa aHacToMos.

B Tabnuue 5 ykaszaHbl AaHHble [0 BLIMOJHEHWA [AO-
NoNHUTeNbHOI pe3ekuuun. lpu BbIABNEHUM NPU3HAKOB
HefoCTaToyHON nepcy3uM B 30He NpPenosaraemMoro
aHacToMO03a YpOBeHb Pe3eKLUU CMeLany NpoKCMManb-
HO. BennunHa cMelleHus NMHUKM pe3eKuun onpepens-
nacb MHTpaonepaLMoHHO M cocTaBasna oT 2 [0 6 cM
[0 y4acTKa KUIWKKW C YLOBNETBOPUTENbHLIMU MOKa3aTe-
NAMM Nepdy3nm, No AaHHbIM KONMYECTBEHHOrO aHanu3a
NU3-dpayopecueHumnn (Imax = 92%) u nepcy3noHHoM
KpvBoi 1 nau 2 Tuna.

MocneonepaunoHHble 0CNOXKHEHUA U HECOCTOATENb-
HOCTb aHacToMo3a

OcnoxHeHus I-II cteneHn 3aperncTpUpoBaHbl y 4 nayu-
eHTOB, ocnoxHeHus ITIA cTeneHn — y 2 nauneHTos.
HecocToaTenbHOCTb MEXKMILEYHOrO aHacToMo3a Awuar-
HocTupoBaHa y 2/20 (10,0%) nauueHToB. B ogHOM cny-
yae HeCOCTOATENbHOCTb UMeNa KIMHUYECKN 3Hauyumoe
TeyeHMe M COOTBETCTBOBaNAa knaccy B no knaccuduka-
umu ISREC u ctenenu I1Ia no Clavien-Dindo, yto notpe-
00Bano BbLINOJHEHUA [PEHUPOBaHUA 6e3 MOBTOPHOTO
XUpYpruyeckoro BMewwarenscTea. Bo BTopom cnyyae He-
COCTOATENLHOCTb BbiNa oTHeceHa K knaccy A no ISREC,
HOCMNA KIMHWYEeCKM He3HauuMblii xapaktep U OGbina
BbIsIBNIEHA NPU KOHTPONbHOM 00CNe[0BaHUM; [LONONHM-
TENIbHOTO BMellaTebCcTBa He noTpebosanocs (Tabn. 6).
Bo Bcex ocTanbHbIx cyyasx nocneonepawumoHHoe Teye-
HUEe OblI0 HEOCNOXHEHHBIM. MeAnaHa NpofoMmKNTENb-
HOCTW rocnuTanusaumu coctaBuna 8 [6;10] gHeii.

UnniocTpaTuBHbIE KIUMHUYECKUE NPUMEPDI

Ha pucyHkax 3 u 4 npeacTaBaeHbl KNMHUYECKKUE NpUMe-
pbl KONMYECTBEHHOW OLeHKM nepdy3nm KULWEYHON CTeH-
KW, B KOTOPbIX CHUXEHWE OTHOCUTENIbHOW WHTEHCUB-
Hoctu MLU3-cdbnyopecueHunm B 30He npeanonaraemMoro
aHacTomMo3a MOCNYXWIO0 OCHOBAHMEM [N U3MEHEHUA
MHTpPaonepaLnOHHON NIMHUN pe3eKLuun B NPOKCUManb-
HOM HanpasieHuu.

OBCYXOEHUE

MonyyeHHble pe3ynbTaTbl AEMOHCTPUPYIOT, YTO Npume-
HeHWe WHTpaonepauMoHHON (nyopecLeHTHOW Bu3ya-
NN3auMM € MCNOoNb30BaHUMEM WHAOLMAHWHA 3eNEHOro
B COYETaHMW C KOJIMYECTBEHHOW OLeHKOW napameTpos
nepcy3un MoxeT [aBaTb [ONOJHUTENbHYIO AMATHO-
CTUYeCKyto MH(POPMALMI0 MO CPAaBHEHUIO C BU3YasbHOI
1 KayeCTBEHHOW OLLEHKOMN.

Quantitative assessment of intraoperative perfusion using
fluorescence imaging for the prevention of anastomotic
leakage in colorectal surgery: first experience
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Ta6bnuua 5. ConocmasneHue cybbekmugHoU, KayecmsaeHHoU U KoauYecmaeHHol oyeHKU nepgy3uu KuweyHol cmeHKU U ee BUs-

HuUe Ha u3meHeHue UHmpaOﬂepaL{UOHHO[] JIUHUU pe3eKyuu

Table 5. Comparison of subjective, qualitative and quantitative assessment of intestinal wall perfusion and its effect on changes

in the intraoperative resection line

NaymneHTsbl ISREC BusyaneHan UL3-kau. UL3-konuu. Cmewenue nuHuu Tunbl KpUBBIX
oueHKa nepdysum pesekuum (cm)
1 B - +/- 83% 6 3
2 A + +/- 87% 4 3
3 - +/- 86% 4 2
4 - 90% 3 2
5 - 91% 3 2
6 - - 91% 2 2

Mpumeyarue: ISREC — knaccugurayus HecocmosmebHOCMU aHacmomo3a no MexdyHapodHol uccredosamensckoli epynne paxka npsmol kuwku; MU3-kay. —
KayecmseHHas BU3YA/NbHAA OUeHKa ayopecueHyuu; NL3-konuy. — KonuyecmseHHas oueHka nepgysuu no anHbiM WL 3-ghnyopecyeHmHoll aHeuozpaguu; «+» —
y008/1EMBOPUME/ILHAS OUEHKA, «—» — Hey00BemB0opUMebHAS OUEHKA, «+/-» — NO2PAHUYHASA OUeHKA. PacnonioxeHue NUHUG pe3eKyuU YKA3aHO 8 CAHMUMEMPaXx.

Tabnuua 6. Xapakmepucmuka nayueHmos, y KOmMopbix pa3sUACs HECOCMOAMEebHOCMb AHACMOMO3a
Table 6. Characteristics of patients who developed anastomosis failure

MauueHTbl ISREC BusyaneHas UL 3-kau. Uu3-konuu. Cmewenue nuHuu Tunbl KpUBbIX
oueHKa nepdysum pesekuum (cm)
1 B - +/- 83% 6 3
2 A + +/- 87% 4 3

Yactota KNMHMYECKM 3HAYUMOW HeCOCTOATENbHOCTH
aHacTomo3a (10%) B Haweil paboTe conocTaBUMa Mu
HUXE MnoKa3aTeneil, NpeACTaBNEHHbIX B pAfe Kpyn-
HbIX MHOTOLEHTPOBbIX WCCNefOBaHWii. Tak, B paHAo-
MU3MPOBAHHOM WCcneaoBaHuu [9] yactoTa HecocTo-
ATENbHOCTM aHacTomMo3a B Tpynne C MNpUMEHeHUeM
NU3-dbnyopecueHummn coctaBuna 7,6% no CpaBHEHUIO
€ 11,8% B KOHTpoAbHOMI rpynne. B pabote [10] npu uc-
nonb3oBaHuu ML 3-aHann3sa yactota HECOCTOATENLHOCTM
aHacToMo3a coctasuna 3,5% npoTue 16,1% B rpynne 6e3
dnyopecLeHTHON BU3yanu3aunu. Cnegyet OTMETUTD, YTO
Ha CErofHsALWHNA MOMEHT He BbIpaboTaHO MOPOroBbIX
3HAYEeHWA ANA KONMYeCTBEHHOW oLeHKu nepdy3umn NLI3,
W3-3a Yero Mbl He MOXEM B paMKax JaHHOU paboTkl cy-
OUTb O KNUHMYEeCKOoN 3hPeKTUBHOCTN HOBON METOAMKM.
B nocnepHwe rofbl npefnpuMHUMalOTCA aKTUBHbIE NOMbIT-
KW nepeiiTi OT KauyecTBEHHO BU3yanbHOI MHTepnpeTa-
unn NLU3-cbnyopecueHUMn K KONUYECTBEHHON OLeHKe
nepgysnMn KuweyHoW cTeHku. B papge uccnepoBaHui
OblIM NPeAnoXeHbl pasnuyHble NapamMeTpbl aHanau3a
thnyopecLeHTHOro CWUrHana, BKIl4Yas Bpems nossie-
Hus dayopecueHumnmn (T,), BpeMa JOCTUKEHUS MaKCU-
ManbHOi WHTEHCHMBHOCTM (Tmax), MaKCUManbHy WH-
TEHCUBHOCTL cBeveHus (Imax), a TakxKe NMpou3BofHble
nokasaTenu, TakMe KaK HaKNOH KpUBOI HapacTaHus
WHTEHCMBHOCTW UAW NAolwazab nop Kpueoii. B nccnepo-
BaHMAX [11] KonnyecTBEHHAA oueHKa nepdysnmu ocHo-
BbIBaNaCb, NPEMMYLLECTBEHHO, HAa aHaNNU3e CTaTUYeCKmx
napameTpos (iyopecLeHUnn, Npu 3TOM W3MepeHus
NCNoNb30BaNUCh ANA PETPOCNEKTUBHOMO aHanu3a u He
OblaM opMann3oBaHbl B BULE aNrOpUTMa MHTpaonepa-
LMOHHOTO NPUHATUS peLIeHNA.

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

B 6onee no3gHux paboTtax npeanpuHUMANuUCh NOMbITKN
aBTOMaTU3WPOBAHHOIO aHann3a nep@y3noHHbIX KPUBbIX
C UCNoNb30BaHWEM MapameTpoB CKOPOCTW HapacTaHus
CUTHana W BpPeMEHW [0 [OCTUKEHUA MUKOBBLIX 3Haye-
Huil. OgHaKo ony6iMKoBaHHbIe METOLMKM Mpegnonara-
I0T aHanu3 BMAEe03anuncei nocae NpoBefeHNs onepaumum
WA OLEHKY OTAENbHbIX mapameTpoB 6e3 y4yéta AuHa-
MWKV BblBefleHUs KOHTpACTa, YTO CyLECTBEHHO Orpa-
HUYMBAET UX KNMHUYECKYIO MPUMEHUMOCTb B YCIOBUAX
onepaLuoHHON.

OTnenbHOro 06CYXAEHUA 3acnyXUBaeT TpagULMOHHAsA
BM3yaNbHaa MHTpaonepaLnoHHas oueHKa nepdysnm ku-
WeYHON cTeHKMU. [JaHHbIN NOAX0H OCHOBAH Ha BU3yasb-
HbIX MPU3HaKax KPOBOCHAOXKEHMS, TAKUX KaK MybcaLus
KpaeBoro coCyAa M XapaKTep KpOBOTOYMBOCTU TKaHell,
M LWMPOKO MPUMEHAETCA B KIMHMYECKOW MnpaKTuKe.
Bmecte ¢ TeM, OH OCTaéTcA He CTaHAAPTM3UPOBAHHbBIM
¥ B 3HAYWUTENbHOW CTEMEHW 3aBUCUT OT OMbITa XMpypra.
Kak otmeuvatot Kong J.C. u coaet. [12], cybbekTUBHAS
OLeHKa nepdy3nn «B 3HAYUTENbHOI CTeneHn 3aBUCUT
OT OMbITa XMPYProB Npu OTCYTCTBUM efUHbIX, CTaHAAp-
TU3MPOBAHHbBIX KPUTEPUEB Y Pa3HbIX CMELMUannCToBY,
4TO OrpaHNyMBaeT €€ 06bEKTUBHOCTb U BOCMPOM3BOAMU-
MmocTb. AHanoruyHo, DePalma G.D. u coast. [13] nog-
YEPKMBAIOT, YTO HA CErofHAWHWIA AeHb OTCYTCTBYIOT
CTaHAAPTU3MPOBAHHbIE MPOTOKOMbI W KONMYECTBEHHbIE
Kputepun wuHTepnpetaumn WL3-dpnyopecueHumn, yto
COXpaHAET BblPaXEHHbI CYOBEKTUBHBIA KOMMOHEHT
[axe Mnpu WUCNONb30BaHWUM COBPEMEHHbIX TEXHONOrMN

BMU3yanu3aumm.
BHeppeHne  kauyectBeHHoit  ML3-cdnyopecueHTHOM
aHruorpauyu no3BOAMAO YAyYWWUTb BU3yanu3auuio

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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PucyHok 3. CmewjeHue UHUU pe3eKyuu 8 NPOKCUMAbHOM HANPAsaeHUU Ha 3 cM
Figure 3. Displacement of the resection line in the proximal direction by 3 cm
lpumeyaHue: 8 0GHHOM C/y4ae 8 BbIOPAHHOU 30He XUPYP20M OmMeyaemcs CHUXeHue UHmeHcugHocmu gayopecyeHyuu 0o 72%,
88UOY Ye20 UHMPAoONepayUoOHHO NPUHAMO pelleHue 0 CMeeHUU TUHUU pe3eKyuU NPOKCUMATIbLHO Ha 3 M

Without ICG Maximum fluorescence

Inflow rate Outflow rate

Fluorescence intensity [a.u.]

Time [sec]

PUCYHOK 4. CMewjeHue TUHUU pe3eKyUU 8 NPOKCUMAbHOM HANPABNEHUU HA 4 CM

Figure 4. Displacement of the resection line in the proximal direction by 4 cm

MpumeyaHue: npu BbINONHEHUU OGHHO2O UCCEO0BGHUSA B 30HE Pe3eKyuu moacmoll KULWKU, 8bI6pAHHOU XupypeoM, ommeyaemcs
CHUXeHUe UHmMeHcusHocmu ayopecyeHyuu 00 74%, 88Udy Ye20 UHMPAONepPayUOHHO NPUHAMO peuleHue 0 CMeljeHuu AUHUU
pe3eKyuuU NPOKCUMANLHO HA 3 cM

Quantitative assessment of intraoperative perfusion using
fluorescence imaging for the prevention of anastomotic
leakage in colorectal surgery: first experience

KonuyectseHHas oueHKa MHTpaonepauuoHHoi nepdysnm
C MCnonb3oBaH1eM ¢pyopecueHTHON BU3yannsaumm

ANS NPOGUNAKTUKM HECOCTOSTENbHOCTU AHACTOMO30B

NpU KONIOPEKTANbHOM XMPYPIr1U: NEPBLIM ONbIT

35



36

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

KPOBOTOKA MO CPaBHEHMIO C TPAAULMOHHOI CyObeKTUB-
HO oueHKon. OAHAKO KayecTBEHHas WMHTepnpeTauus
thnyopecLeHTHOro CUrHana TaKxe 3aBUCUT OT YCNOBUIA
BU3yanu3aLuum, XapakTepucTuk 060pyaoBaHus U UHAK-
BUAYanbHOro BocnpusTus xupypra. B o63ope Uppal J.S.,
1 coaBT. [14] NoAYEPKUBAETCS, YTO, HECMOTPS Ha LWKpO-
Koe pacnpoctpaHenne WL3-dbnyopecueHuuun, B 60nb-
WIWHCTBE KAMHUYECKUX WCCNeLOBaHWIA OHa WCMOAb3y-
eTCsA, NPeuMyLIeCTBEHHO, B KayecTBEHHOM dopmarTe,
6e3 00bEKTUBHBIX KONMYECTBEHHbLIX KPUTEPUEB OLEHKU
nepdysuu.

B 3TOM KOHTEKCTe KONWuYeCTBeHHas WHTepnpeTauus
NU3-dbnyopecueHuUnm paccMaTpuBaeTCa Kak NOrUYHbIN
3Tan 3BOJIOLMM METOAa, HaNpaBfeHHbIN Ha CHUXeHWe
CyObEKTUBHOCTU U MOBLIEHWE BOCMPOU3BOANMOCTH
OLIEHKM KPOBOCHAOXeHUs. IKCNEepUMEHTaNbHbIE U KU~
HUYeCKUe NCCNefoBaHNA AEeMOHCTPUPYIOT, YTO JUHAMK-
yeckue napameTpbl (GayopecueHUum, Takue Kak MaKkcu-
MaNbHasf MHTEHCUBHOCTb CWUTHana, BPeMA AOCTUXEHWUS
MUKOBbLIX 3HAYEHWIA U CKOPOCTb HapacTaHua cnyopec-
LeHUnK, cnocobHbl OTpaxaTb pasnuuua B nepdysuu
MEX[Y COCTOATENbHbIMU U HECOCTOATENbHLIMU aHACTO-
mo3amu. Tak, Wada T. u coaBT. [15] noka3anu, 4To Konu-
yecTBeHHble napameTpsbl NL3-dnyopecueHuum, BKOYas
Imax u Tmax, LOCTOBEPHO pa3nu4yanucCb Mexpy rpyn-
namu C HaJMyueMm W OTCYTCTBMEM HECOCTOATENbHOCTM
aHacTomo3a. B knuHuyeckom uccnegosaHuu Faber M.J.,
1 coaBT. [16] 6bIIO NPOAEMOHCTPUPOBAHO, YTO KONNYE-
CTBeHHbIN aHanu3 ULU3-dnyopecueHuuu sensetcs 6es-
OMaCHbLIM U BOCMPOU3BOAMUMBIM METOLLOM, MO3BONSAOLWMUM
CTpaTUdULMPOBaTh PUCK HECOCTOATENbHOCTU AHACTO-
M03a B KONIOPEKTanbHOM XUpypruu.

MonyyeHHble B HAcTOALLEM UCCNEAOBAHUN AaHHble CO-
rNacylTCcs C YKasaHHbIMM HabnogeHusmu. B npeg-
CTaBNEHHOW cepuu CyObEKTUBHAA oueHKa nepdysny,
BKJIOYan BMU3yanbHyl0 OUEeHKY nepdy3nu, BO BCex ciy-
yasx paclLeHuBana KpOBOCHAaGXeHWe KaK yAoBJETBO-
puUTENbHOE U He MPUBOAWMNA K M3MEHEHMID WHTpaorne-
paLMOHHOW TaKTUKW. B TO e BpeMs KONMYECTBEHHbIA
aHanu3 WL3-cbnyopecueHumn BbIABUN CHUXEHMUE nep-
¢y3un B 30He NnpeanonaraemMoro aHactomosay 30% na-
LMEHTOB, YTO MOCNYXWUIO OCHOBAHWEM ANA U3MEHEeHMs
VPOBHSA pe3ekuun. Takum 06pa3om, BU3yasbHas oLEeHKa
nepdy3nn M KayecTBeHHas Bu3yanbHas oueHka WL3-
thnyopecLeHUMM MOryT paccMaTpuBaTbCA Wb Kak
OpPUEHTUPOBOYHbIE METOAbI, TOTAA KaK KONMYECTBEHHbI
aHanuM3 no3BONAET BbIABNATH KIWHWYECKN 3HAYMMble
PaCcXoX[AeHNs MeXAy BU3yanbHOW OLLEHKONM 1 peanbHbIM
COCTOAHMEM MUKPOLUPKYNALUM.

0cob6eHHOCTbIO HACTOSALEro WCCNefoBaHUsA SABISETCS
KONMYeCTBEHHAA OleHKa nepdy3un B pexume peanb-
HOFO BPEMEHW, MWHTErpupoBaHHAs HeMOCPeLCTBEHHO
B MHTPAONepaLuOHHbIli anropuTM MPUHATUA peLleHui.
B pamkax npepioXeHHOW METOAMKM aHaNU3MpoBanuCh
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HE TONIbKO NOKa3aTeNn MaKCUManbHOW WHTEHCUBHOCTY
thnyopecLeHLn, HO U CKOPOCTb HAKOMIEHUS, U CKO-
POCTb BbiBeJEHUA UHOOLMAHWHA 3€NEHOro, OTpaXato-
L1e KaK apTepuanbHbIil NPUTOK, TaK U BEHO3HbIN OTTOK
kpoBu. opmanusaums nHTepnpeTaLum nepdy3moHHbIX
KPUBbIX C UX Pa3fie/IeHUEM Ha TUMbI U YETKOI NPUBA3KOI
K MHTPAONEepaLMOHHOI TaKTUKE NMO3BONMIA MCMONb30-
BaTb KOJNMYECTBEHHbIE NapaMeTpbl He TOJbKO B uUccie-
[OBATENIbCKUX LENAX, HO W HEemnoCpeAcTBEHHO BAMATH
Ha X0 Onepauuu, YTO MOATBEPXKAAETCH W3MEHEHUEM
ypoBHA pe3sekunn y 30% nayneHTos.

Cnepyetr OTMeTWUTb PAJL OTPaHWYEHWIA HACTOALEro WC-
C/IeflOBaHUA, BKNIOYAs OrpaHUYEHHbIN 06BEM BbIGOPKU
U OTCYTCTBME (hOPMaNbHOrO CPaBHUTENILHOFO CTAaTUCTU-
4ecKoro aHanwu3sa. lonyyeHHble pe3ybTaThl HE NO3BOASA-
0T OnpefenuTb NOPOroBble 3HAYEHUS KONUYECTBEHHbIX
napameTpoB nepdy3nu, 04HaKO AEMOHCTPUPYIOT NPUH-
UMNUANbHYI0 BO3MOXHOCTb BbIABJEHUS KIMHWUYECKH
3HAYUMbIX PACXOXKAEHNI MEXAY CyObEKTUBHOW U KOK-
YeCTBEHHO! OLEHKOM KpoBoCHabGeHus. [anbHeiwue
uccnenoBaHns ¢ 60MbWKUM YucaoM HabtoaeHN Heob-
XOAWUMbI i CTaHAAPTU3ALMM KOJIMYECTBEHHbIX KpUTe-
PUEB U OLLEHKM UX MPOTHOCTUYECKOM 3HAYMMOCTM B NPO-
(hMnakTUKe HeCOCTOATENbHOCTM aHAaCTOMO30B.

3AKIMIOYEHUE

MonyyeHHble B HacToAWEM WCCNeAOBaHWM NpeaBapu-
TeNbHble AaHHble NPOAEMOHCTPUPOBANN Hanuyne Kiu-
HUYECKM 3HAUYMMbBIX PACXOKAEHUN MEXKAY CYyObEKTUBHOIA
MHTpaonepaLWOHHON OLEHKOW nepdy3nn KuweyHoM
CTEHKM W pe3ynbTaTaMu KONWYECTBEHHOTO aHanusa
NU3-dbnyopecueHTHot aHruorpacduu. B npepcrasnieH-
HOI1 cepuM HabnoaeHN T CyObeKTUBHASA OLEHKA, BKMIO-
4as BU3yanbHYIO OLEHKY mepdy3uu, BO BCex chayyasx
pacueHuBana KpPoOBOCHAOXEHWe KaK yAOBNETBOPUTESb-
HOe, TOrfa Kak KOMMYeCTBEHHbIA aHanu3 BbIABUA CHU-
XeHwue nepdy3nmn B 30He NPeAnonaraemMoro aHacTomosa
y 30% nauneHTOB 1 NPUBEN K U3MEHEHWIO MHTpaonepa-
LMOHHOM TaKTUKMK.

KonuuectBeHHass  oueHka  nepdy3uu,  OCHOBaH-
Has Ha aHanuM3e pJuHaMMyeckux napametpos ML3-
thnyopecueHLMM, TaKUX KaK MaKCUMManbHas WHTEH-
CUBHOCTb CUrHana, CKOPOCTb HAaKOMAEeHWs U CKOPOCTb
BbIBELEHWA KOHTpPACTa, NO3BONsET 00LEKTUBIU3UPOBATDL
OLEHKY KpOBOCHAOXEHMS U BbIABAATL MOrpaHWU4Hble
HapyleHUsa MUKPOLUMPKYNALMKM, He onpegensemble
npu BU3yanbHOW MHTepnpeTtauuun. MHTerpauusa Konuue-
CTBEHHOrO aHann3a B pexuMe peanbHOro BpEMEHU He-
MOCPeLCTBEHHO B MHTPAONepaLMOHHbIA anroput™m npu-
HATUSA peleHnit NpeacTaBaseT coboi NPUHLMNUANbHOE
NpenMyLLecTBO N0 CPAaBHEHUIO C TPALULMOHHbBIMU Kaye-
CTBEHHbBIMW METOAAMMU.
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MpencraBneHHble pe3ynbTaThl CBUAETENLCTBYIOT O TOM,
yTo KonuyectBeHHasa WL3-dpnyopecueHTHas aHruorpa-
tbma MOoXeT paccmMaTpuBaThCA KaK MHCTPYMEHT noj-
LEPXKN WHTPAONepauMoHHbIX peweHuidn npu dopmu-
POBaHMW KONOPEKTaNbHOro aHacTomo3a. Bmecte ¢ Tem
OrpaHuyeHHblit 06bEM BbIGOPKM M OTCyTCTBUE DOpManu-
30BaHHbIX MOPOroBbIX 3HaYEHWU NapameTpoB nepty3nn
onpegensitoT He0OXOAMMOCTb fANbHENIIMX NPOCMNEKTUB-
HbIX MCCNEA0BAHMIA C 6ONBWMM YUCOM HABNIOAEHNIT AN
CTaHAAPTU3ALMM KONMYECTBEHHBIX KPUTEPUEB U OLLEHKU
MX NPOTHOCTUYECKOM 3HAYMMOCTM B NPOdUNAKTUKE He-
COCTOATENbHOCTW @HAaCTOMO308B.
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OueHka 3 dekTMBHOCTU M BesonacHoCTH
3HAO0CKOMMYECKOM AMNCCEKLMM
B MOAC/IM3UCTOM C/lO€e Nnop BOAOM

Ayanukoe A.B., Anewmna H.B., benunckas H.A., Kum C.U., Napun O.B.,
HaropHas O.A., Mapatoeckas A.A., Tonysos 3.3., Aranoe M.1O.

CI6 NBY3 «lopoackoi KNMHUYECKMI OHKonorMueckui aucnancep» (np. Betepanos, g. 56, r. Cankr-Metepbypr,
198255, Poccus)

LEJIb: oueHka 3¢gpekmusHocmu u 6e3onacHocmu 3HOOCKONUYecKol OUCCeKyuU 8 NoOCIU3UCMOM coe nod 8000
(underwater endoscopic submucosal dissection, UESD) npu nogepxHOCMHbIX 3numenuansHbix 06pa3osaHusx 06o-
doyHoll u cnenoli KULWKU.

MAUNEHTBI M METO/IbI: 8 nepuod 2024-2025 22. npocnekmusHo 8 ucciedos8aHue 6bi1u BKAOYeHbl 26 nayueHmos
€ 27 noBepxHOCMHbIMU 3NUMeENUATbHbIMU 06pa308aHUAMU 060004HOU U Cenoll KUWKU, UMeIoWjux NoKa3aHus o1s
MOHO6/104H020 yoaneHus, u yoaneHHsix UESD Ha 6ase 00Ho20 yeHmpa. KoHe4yHol moykol uccne0osaHus A8ASACA
mexHuYecKuli ycnex — Makpockonu4eckoe nosHoe yoaneHue obpazosarus. OueHusanucb pasmep obpasosaHul,
JI0Kanu3ayus, Mopghosous, pasmep, KIUHUYECKUe Acnekmsl onepayuu.

PE3YJIbTATbI: cpedHuii pasmep obpazosaruli cocmasun 32,6 + 11,2 mm. Meduaxa 0numenbHOCMU BMeLIaMebCMB
cocmasuna 78,0 [49,0; 108,5] muHym. Bce 27 (100%) obpa3osaruli yoaneHs! eduHsim 610koM u 26 (96,3%)
u3 Hux — RO. Cny4aes nepgopayuli unu omcpoyeHH020 KposomeyeHus He 6bi0. Y 00H020 nayueHma passuncs
nocmKoa2ynAYUOHHBIL CUHOPOM.

3AKJIIOYEHNE: UESD ssnsemcs 6e3onacHbiM U 3gpeKmusHbiM MemodoM yOaneHUs KOJO0PeKmasbHbIX Nosepx-
HOCMHbIX 3NUMenuanbHsix 06pazosanull. [arHHsie pesynsmamsl mpebyom nodmsepxoeHus 8 MHO20UeHMpPOBbIX
PAHOOMU3UPOBAHHBIX UCCIEO0BAHUSX.

KJIHOYEBBIE CJIOBA: nosepxHocmHoe anumenuansHoe 06pazosarue, Ouccekyus 8 noocau3ucmom cioe nod 8o0ol, moJicmas KUWKa

KOH®JIMKT MHTEPECOB: asmopei 3as8/15t0m 06 omcymcmauu KOHAUKMAG UHMepecos

ANA UNTUPOBAHUA: [ynHukos A.B., Anewuna H.B., benuHckas H.A., Kum C.W., Napun [.B., HaropHas O.A., Mapatosckas A.A.,
Tony3os 3.3., Aranoe M.H). OueHka 3theKTMBHOCTM U 6€30NaCHOCTY IHAOCKONMYECKON AUCCEKLUM B MOLCAU3UCTOM C/I0€ NOJL BOAON.
Kononpokmonoaus. 2026; 1. 25, N2 2, c. 38-43. https://doi.org/10.33878/2073-7556-2026-25-2-38-43

Efficacy and safety of underwater ESD

Anatolij V. Dudnikov, Natalia V. Aleshina, Natalia A. Belinskaia, Sergey I. Kim,
Dmitrii B. Larin, Oksana A. Nagornaia, Anastasia A. Paratovskaia,
Eldar E. Topuzov, Michael Y. Agapov

St. Petersburg State Health Institution “City Clinical Oncology Center” (Veteranov Ave, 56, St.-Petersburg,
198255, Russia)

AIM: to assess and compare the efficacy and safety of underwater endoscopic submucosal dissection (UESD) for
superficial epithelial lesions of colon and cecum.
PATIENTS AND METHODS: twenty-six patients with 27 superficial epithelial lesions of the colon and cecum, indicated
for monoblock removal, and removed by UESD at a single center were prospectively included in the study (2024-
2025). The primary end point was technical success, defined as macroscopic complete resection.
RESULTS: the resected tumor size was 32 + 11.6 mm, operative time — 78.0 [49.0; 108.5] min, en bloc resection
rate was 100% (27 lesions). RO resection rate was 96.3% (26 lesions). There were no cases of delayed bleeding and
perforation. One patient had postpolypectomy syndrome.
CONCLUSION: UESD is effective and safe strategy for colorectal lesions resection. These results require confirmation
in further multicenter randomized trials.

KEYWORDS: laterally spreading tumor, underwater ESD, large bowel
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BBELEHWE

JHOOCKONMYeCcKasn AWUCCeKuMs B NOLCAU3UCTOM Cloe
(ESD — endoscopic submucosal dissection) sBnsetcs
COBPEMEHHON MaNnoWHBA3WBHOW METOAWKOW yaaneHus
KOJIOpeKTanbHbIX 0nyxoeil, obecneynsatolleit BbICOKMIA
VpOBEHb yAaNneHUs MOBEPXHOCTHbIX KONOPEKTaNbHbIX
06pa3oBaHuit eAUHLIM 6NOKOM, BHE 3aBUCUMOCTH OT WX
pasmepa [1,2]. OpHaKo AaHHas MeTOLMKA TEXHUYECKM
CI0XKHa M aCCOLMMPYETCS C OTHOCUTENbHO OONBIIUM PU-
CKOM OC/IOXHeHui [3].

IHAOCKONMYeCKas LUCCEKLNA B MOACAM3UCTOM CNOE NOA
ool (UESD — underwater endoscopic submucosal
dissection) sBnseTca HOBOW MOANDUKALMEN LUCCEKLUY
B NOACIM3UCTOM Cl0e, NofpasyMeBatoLleil ee BbINoNHe-
HUE B XWMAKOCTHOW cpefe (kak npasuno, dusnonoru-
yeckuil pactBop) [4]. TeopeTMyeCcKUM NpenmyLLecTBOM
LaHHOro noAxofa ABNAETCA Yy4lleHne KayecTBa BU3Y-
anu3auum B BOLHOI Cpefe, NnaBy4ecTb npenapara u -
(eKT TennooTBOAA.

LLEJTb

Lenbio paHHoOI paboTbl Obina NpefBapuUTenbHas oLeHKa
addekTuBHocTM u bGesonacHoctn UESD npu nosepx-
HOCTHBIX 3MUTENUanbHbIX 00pa3oBaHUAX 060404HOIA
U CNenow KULIKHU.

NMAUMEHTBI U METObI

WccnepoBaHue HOCMIO NUAOTHBIA NPOCMEKTUBHBLIN He-
paHLOMU3NPOBAHHbI OQHOLEHTPOBOW XapaKTep.
Kpumepuu sknto4eHus 8 ucciedosaHue:

1. NoBepxHOCTHOe 3nuUTennanbHoe obpa3oBaHue 060-
LOYHOM UNK cnenom Kuwkwu, TpebyroLiee yaaneHune MeTo-
JIOM ANCCEKLUN B NOACAU3UCTOM Clloe.

Kpumepuu HeskntoyeHus 8 uccrnedosaHue:

1. Jlokanusauns obpa3oBaHus B NPSMON KULIKE.
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4. HeBO3MOXHOCTb afleKBATHOMO 3anoIHEHUA XUAKO-
CTbl0 NPOCBETA KUWKM B 061aCTV 06pa30BaHus.

5. Hanuune o6uwenpuHATEIX NPOTMBONOKA3AHMIA K Bbl-
MOJHEHMIO 3HAOCKOMUYECKOro BMellaTenbCTBa (Taxe-
nas CconyTCTBylOWAsA NaToaorus, runokoarynsaLus, npo-
TUBOMOKA3aHMA K CefaLiMm 1 NPoBEefEHMIO HAPKO3a).

6. OTcyTCTBME MHPOPMUPOBAHHOIO COrNACKA NALUEHTA.
Tepmu+onoeus

Moa UESD noppasymeBanoch yaaneHue obGpa3oBaHus
METOJOM ANCCEKLUU B MOACAU3UCTOM C/IOE B XKUAKOCT-
HOW cpeAe — (DM3NONOTNYECKNIA pacTBop.

Mog uactnyHon UESD noppasymeBanocb yganeHue He
MeHee 2/3 00pa3oBaHWA B XKWAKOCTHOW cpefie C mo-
cnefyloWMUM NepexooM Ha yaaneHue B ra3oBoi cpefe
(yrnekucnbiii ras).

Moa AAUTENbHOCTbIO yAANeHWUs NoApa3yMeBasncs nepu-
Of, OT MOMEHTa NepBOIN MHBEKLUYN B NOACNU3UCTIN CNOV
10 MOJIHOTO YAaneHus o6pasoBaHms.

Ncnonb3oBanuch CTaHAapTHbIe OnpefeneHns KpoBoTe-
yeHus, nepdopaLmu U NOCTKOAryNALUOHHOIO CUHAPOMA.
KauectBo BM3yanusauum pacueHMBaNoCb Kak «Xopo-
weey, KYAOBJETBOPUTENLHOE» UMW «NJOX0E» HA OCHO-
BaHWM MHEHUA Bpaya-onepaTtopa B 3aBUCUMOCTH OT Ha-
NNYns BU3yanbHbIX apTedakToB (MyTHOE COAepKUMOe,
3arpa3HeHue NMH3bI, 6ONbLLOE KONMYECTBO My3bipbKOB
rasauT.n.).

YnpaBnsemocTb annapatoMm pacueHWBanach Kak «mio-
Xasn» npu HeoO6XOAUMOCTH BbIMOJHEHUS PYYHOrO MOCO-
6us BO Bpems yAaNeHus u/uUanM 4actoe «cocKasb3biBa-
Hue» (= 3 pa3) annapata fucTanbHee 06pa3oBaHms.
lemocTa3 BO BpeMsa NpoLeAypbl OLEHNBANCA KaK «CI0XK-
HbIA» MpWU HEOOXOAUMOCTM NPUMEHEHMA WWUNLOB NS
ropsyeit 61MoNCMK [ OCTAHOBKM KPOBOTEYEHMSA, U/ UaN
HeoOXOAMMOCTM A nepexofa B rasosylo cpeay AN
BbINOJIHEH WS reMOCTasa, u/Man HeobXo[MMOCTb MHOTO-
KpaTHoIt (= 3 pa3) Koarynauum ogHOM TOYKM KpoBOoTEYe-
HUA ANA ero 0CTaHOBKM.

Bce BMewartenbctBa BbIMOJHANUCH B YCAOBUAX Kpy-
rMOCYTOYHOrO CTauuoHapa, nop obuwei aHecTesu-
ei. [lna BbINONHEHMA BMeWaTenbCTB MCNONb30BanCA
BUAEOKONOHOCKoNbl  Mogenu EC-760ZP-VL  (Fujifilm,
finoHusa), puctanbHble konnaykw Tuna  ST-Hood
(Fujifilm, fAnoHua) W 3neKTPOXMPYPrUYECKNii HOXM
Tina DualKnife (Olympus, fnoHus), npumeHsncs

Efficacy and safety of underwater ESD
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3/IeKTpoXMpyprudeckunii 6nok Tuna A VIO300 D (ERBE
Elektromedizin GmbH, Tiibingen, Germany).

Xod npoyedypsi

Mocne ROCTUMKEHWS MecTa NoKanu3auuu obpa3oBaHUs
W ero OLEHKM B BESIOM CBETE U PeXUME Y3KOro CneKTpa
ras acnMpupoBancs, U MPOCBET KULWKMN 3aNONHANCA CTe-
pUNbHLIM (U3MONOrMYECKUM PACTBOPOM C MCMONb30Ba-
HWeM BOLHOW momnbl. [lanee npoBofgunace guccekuus
B MOACAW3NCTOM CNO€ N0 CTaHAAPTHOW MeToauKe. Mocne
yAaneHus paHa oCMaTpuBanacb B XWUAKOCTHOM W raso-
BOII cpefe C Koarynsaunen KynbTu COCYA0B W/unu Hano-
XeHuem Kknunc. IHgocdoTorpacum NOAHON U YaCTUYHON
UESD npepcTaBneHbl Ha pucyHKax 1 u 2.

Mocne n3BneyeHna npenapart GUKCMPOBANCA K TBEPLOM
OCHOBE 3a BHellHe He3MeHeHHble Kpas 1, nocne norpy-
XeHus B pacteop 10% dopmanuHa, HanpaeaAnCa Ha na-
TONIOr0aHaTOMUYeCcKoe nccnefoBaHue.
AnanusupoBanuce nokanusauus 006pa3oBaHus, Co-

rMacHO aHATOMNYECKUX OpPUEHTUPAM, €ro pasmep u Tun

PucyHok 1. [lodso0Has duccekyus 8 no0cau3UCMoM cioe
Figure 1. Underwater ESD

PucyHok 2. YacmuyHas nodsoOHas ouccekyus 8 noocau3u-
cmom crnoe
Figure 2. Partial underwater ESD

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

no [Mapuxckon Knaccudbukauuu 3nuUTeNUaNbHbIX He-
onnasuif, AAUTENLHOCTb Onepaluu, 4acToTa YAaNeHUus
efMHbIM ONIOKOM U B Npefenax 340poBbix TkaHel (RO),
BO3HMKLWINE OCNOXHEHU: (KpoBOTeYeHue, nepdopauus,
NOCTKOAryNALMOHHbIA CUHLPOM) U TFUCTONOrMYecKoe
CTpOeHMe yaaneHHbIx 06pa3oBaHuii.

BoinonHABWMI npoueaypy Bpay oOTpaxan cnegyto-
WMe XapaKTepUCTUKM Mpouepypbl: 1) KayecTBo BU3Y-
anu3auum (xopolee, yAOBNETBOPUTENbHOE, NNOX0E);
2) KayecTBO ynpaBfieHMa annapaToMm (xopolee/nno-
xoe); 3) remocTta3 BO BpeMs npouepypbl (npocToil/
CNOXHBIIA).

Cmamucmuyeckuli aHanus

Cratuctnyeckut aHanu3 npoBOAMACA C WCNOJb30Ba-
Huem nporpammbl StatTech v. 4.11.1 (pa3paboTunk —
000 «CratTtex», Poccus).

KonuyectseHHble MoKasaTenn oLeHMBannNCh Ha npegmer
COOTBETCTBMA HOPMaNbHOMY pacnpefeneHuio ¢ nomo-
wbto Kputepusa Lllanupo-Yunka. KonuyectBeHHble no-
KasaTenu, Bbi6OPOYHOE pacnpefeseHne KOTopbiX COOT-
BETCTBOBANO HOPMaNbHOMY, OMUCHIBANUCL C MOMOLLbIO
CpeAHnx apudmeTnyeckux BennymnH (M) n cTaHfapTHLIX
OTKNOHeHwuit (SD). B kauyecTBe Mepbl penpe3eHTaTUBHO-
CTU ANA CPeAHMX 3HAYEHUIN YKa3blBaINUCh rpaHuLbl 95%
posepuTenbHoro uHtepsana (95% [iN). B cnyyae otcyt-
CTBUA HOPManbHOrO pacnpefeneHus KOoNUyecCTBeHHble
AaHHbIE OMUCHIBANNCHL C NOMOLb0 MeanaHbl (Me), Hux-
Hero 1 BepxHero kBaptunei (Q1-Q3).

KateropuanbHble faHHble OMUCbIBaANUCHL C YKa3aHueMm
abCOMIOTHBIX 3HAYEeHUIA U NPOLEHTHbIX goneit. 95% fo-
BepUTeNbHble MHTEpBanbl A1 NPOLEHTHBIX AoNei pac-
cynTeiBanuChL no metopy Knonnepa-rupcona.
CpaBHeHMe ABYX rpynn nNo KOJMYECTBEHHOMY MOKa3a-
Teno, pacnpefeneHne KOToporo B Kaxaon w3 rpynn
COOTBETCTBOBAN0O HOPManbHOMY, NPW YCNOBUU pPaBEH-
CTBA AMCNEPCUIl BBINOSHANOCH C NOMOLLbIO t-KpuUTepus
CretopeHTta. CpaBHeHWe ABYX rpynn No KOAUYeCTBEH-
HOMY MoOKa3aTento, pacnpefeneHue KOTOpPOro oT-
NYanocb OT HOPMANbHOro, MpU YCNOBUMU paBEHCTBA
AMCnepcuii BbINOAHANOCL € nomouwblo U-kpuTepus
MaHHa-YutHu.

CpaBHeHWe NPOLEHTHbIX AoNeit NpW aHanu3e yeTbipex-
NONbHbIX TaBNL, CONPAKEHHOCTU BINOAHANOCH C NOMO-
Wb ABYCTOPOHHEr0 TOYHOrO Kputepus ®uwepa. B ka-
YecTBe KOJMYEeCTBEHHOI Mepbl 3P deKTa Npu CpaBHEHUN
OTHOCUTENbHbIX NOKa3aTtenei paccynTbiBaNOCh OTHOLLe-
Hue WwaHcoB ¢ 95% foBepuTenbHbIM UHTEpBanom (OLL;
95% OW).

CpaBHeHMe nNpoOLEHTHbIX [OMEN NpU aHanu3e MHOro-
MONbHbIX TabNUL, CONPAXKEHHOCTU BbIMONHANOCH C MOMO-
wbto kputepus x? MupcoHa.

Paznnuna  cuutanuce  CTaTUCTMYECKM
npu p < 0,05.

3HAa4YUMbIMK
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Tabnuua 1. Xapakmepucmuka obpazosarud, yoaneHHbix memodom UESD

Table 1. Characteristics of patients and lesions removed by UESD

XapakTepucTuku M+ SD / Me / a6c. (%) 95% AU / Q,-Q, N
Bospacr (ner) 73,0 63,5 — 76,0 26
M/ 15/11 26
CpeaHwii pasmep (Mm) 32,63 +11,24 28,18-37,08 27
Jlokanusaums Cnenas Knuwka 11 (40,7%) 22,/4-61,2 27
Bocxopsias 060404Has KMLKa 2 (7,4%) 0,9-24,3
lMeyeHouHbI U3rub 2 (7,4%) 0,9-24,3
MonepeyHas 060404Has KnKa 5 (18,5%) 6,3-38,1
Cene3eHOYHbIN U3rnb 1(3,7%) 0,1-19,0
Hucxopaswas 0bogouHas Kuwka 2 (7,4%) 0,9-24,3
CUrmoBMAHAA KNWKa 4 (14,8%) 4,2-33,7
Tun (cornacHo LST-G 11 (40,7) 22,4-61,2 27
Mapuxckoit LST-NG 14 (51,9%) 31,9-71,3
knaccudukauim) Is 2 (7,4%) 0,9-243
Tucronoruyeckoe LGD 7 (25,9%) 11,1-46,3 27
CTpoeHue HGD 8 (29,6%) 13,8-50,2
Pak cnusucroit (Tis) 5 (18,5%) 6,3-38,1
NHBa3uBHbIit pak (T1) 7 (25,9%) 11,1-46,3
Ta6nuua 2. Pesysbmams! ydaneHus memodom UESD
Table 2. UESD results
M (SD) / Me [IQR] /A6c (%) | Moa Bopoii (N = 22) Yactuuro nop sogoi (N = 5) p
LAUTeNbHOCTb (MUH) 78,0 [49,0; 108,5] 57,5 [47,3; 89,5] 120,0 [100,0; 121,0] 0,029
Mcnonb3oBaHue Tpakuum 5 (18,5%) 3(11,1%) 2 (7,4%) -
CpeaHwii pasmep (Mm) 32,6 +11,24 30,0+88 44,0 + 14,7 0,009
Ypanexue eguHbIM 610KOM 27 (100%) 22 (81,5%) 5 (18,5%) -
Ypanenue RO 26 (96,3%) 22 (81,5%) 4 (14,8%) 0,185
OcnoxHeHus 1 (3,7%) 0 (0%) 1 (3,7%) 0,185
PE3YJ-| bTAT bl Mep,MaHa DANTENbHOCTN  BMellaTeNnbCTB  COCTaBWuia

Kputepusam BKNtOYeHMA B UCCNefOBaHME COOTBETCTBO-
Basio 30 MaLuMeHTOB, 04HAKO 3 U3 HUX BbUIN UCKIIOYEHbI
“3-3a MIIOXOr0 KayecTBa NOLrOTOBKM TONCTOW KULIKH,
a 1 — B CBA3M C HEBO3MOXHOCTbIO 3aMOIHEHUA Mpo-
CBETA KMLWKM XMULKOCTbO B 061aCTU IoKanu3aLumm obpa-
30BaHUsA. B duHanbHyto rpynny 6bi10 BKAOYEHO 26 na-
LMEHTOB, KOTOPbIM OblIO YAANEHO 27 NOBEPXHOCTHbIX
3NUTENNANbHBIX 00pa3oBaHMii 060A0YHON M cnenoii
KWLWKK.

CpenHuit pa3mep YyAaneHHbIX HeonaaswWin COCTaBWUA
32,6 £11,2 Mm.

Yawe Bcero obpasoBaHUs JIOKANU30BaUCh B CENON
kuwke (11/27 (40,7%)), 6onblie NONOBUHbI U3 HUX —
14/27 (51,9%) — COOTBETCTBOBaAN TUMY NOBEPXHOCT-
HO pacnpocTpaHstowuxcs onyxoneit 6e3 rpanyn (LST-
NG). 3noKayecTBeHHbI1 XxapakTep 06pa3oBaHUs HOCKUAYU
B 12 cnyyasax u3 27 (Tis — 5 (18,5%) uT1 — 7 (25,9%)).
XapaKTepucTuKa nayueHToB U yaaneHHbIX 06pa3oBaHuit
npegcrtasneHa B Tabn. 1.

MonHoe ypaneHne o6pa3oBaHMil B KUAKOCTHOW cpefe
nposefeHo B 22 (81,5%) 13 27 cnyyaes yacTuyHoe —
B 5 (18,5%) cnyyasx, Tpakuus (Knaunca-3nactuyHas
Auratypa-knunca) npumensnacs B 5 (18,5%) cnyyasx.

OLLEHKO 3¢¢6KTMBHOCTH u 6630I'IOCHOCTH BHAOCKOHM‘IECKOﬁ
AUCCEKLMM B MOACIIM3UCTOM C/IO€ NMOJA BOAOH

78,0 [49,0; 108,5] muHyT. Bce o6pasosanus (27) ynane-
Hbl €ANHBIM 6OKOM 1 26 U3 HUX — B Npefenax 340po-
BbIX TKaHeit (Tabn. 2). OcnoxHeHne pas3sunock B 1 Ha-
OniofeHUn nocne yAaneHus KpynHoOW NOBEPXHOCTHO
pacnpocTpaHAoWencs onyxonu cnenoi KUWKN — y na-
LMEHTKN BO3HWMK MOCTKOArYNALUOHHBIA CUHAPOM, Kynu-
POBaHHbIN KOHCEPBATUBHO.

B GosbliMHCTBE CNyyaeB KayecTBO BU3yanuM3aluun BO
BpeMsA yAaneHus OblIO0 XOPOWUM U YAOBIETBOPUTENb-
HbIM (22 (81,4%)), KauecTBO ynpaBfieHNs annapaTom —
xopowwnm (26 (96,3%)), a BOCTUXKeHMe remocTasa —
npoctbiM (21 (77,8%)) (Tabn. 3).

OBCYXAOEHUE

OcHoBHbIM npenmywectsom ESD aBnsaeTca BO3MOXHOCTb
YOANWUTb NMOBEPXHOCTHOE 3NUTenuanbHoe obpasoBaHue
npaKkTUYeckun Nto6oro pasmepa efAnHbIM 6NOKOM, @ TakKe
YAANATb HEOMnasuu C OTCYTCTBMEM JIMPTUHIA, OAHAKO
MeTOAMKa ABNAETCA OCTAaTOYHO CIOXHOM 1 acCoLnnpo-
BaHa C OTHOCWUTENbHO BbICOKOI ANUTENbHOCTBIO yaane-
HUA U Gonee BbICOKMM PUCKOM OCJIOXKHEHWII, 0COBEHHO

nepcopaunii [1-3].

Efficacy and safety of underwater ESD
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Tabnuua 3. OyeHka npoyedypsi yoaneHus onepupywum 8pa-
yom
Table 3. Removal procedure evaluation by surgeon

XapakrepucTuki OueHka AGc. (%), N =27
npoueaypbl

KauectBo Xopouee 11 (40,7)

BuUsyanusauuu YaoBsnetsoputensHoe 11 (40,7)
Mnoxoe 5(18,6)

KauecTBo ynpasnenus Xopouwee 26 (96,3)

annaparom Mnoxoe 1(3,7)

[emocTas Bo Bpems Mpocroit 21(77,8)

npoueaypbl CnoxHblit 6 (22,2)

HoBbIii TeXHMYECKUI MOoAXod K BbIMOJNIHEHWUIO AUCCEK-
umm — UESD 6b1n NpeanoxeH ¢ Lenbio YCKOpeHus guc-
CEKLMU 1 CHUKEHUA PUCKA OCNOXKHEHUN [4].

Psp aBTOpoB C006WAIOT 0 BbICOKOW 3ththekTUBHOCTM [5]
n 6e30nacHoCTM [6] 3TOI METOAUKM.

B HacToswweit cepuu yacToTa yaaneHus eguHbiM 610KOM
coctasuna 100%, a RO — 96,3%, B coyeTaHUn C HU3-
KAM PUCKOM OCNOXHeHUH (3,7%) U OTCYTCTBMEM Hau-
6onee cepbesHbix U3 HUX — nepdopauun 1 oTCPoYeH-
HOro KpoBoTeyeHusi. [0 AaHHbIM POCCUINCKUX aBTOPOB,
npu npoBefeHun KonopektanbHoi ESD vacToTa ypane-
HUS efuHbIM BNOKOM cocTaBuna 84,1-86,5%, a RO —
68,3-82,1%, KOHBepcUs Ha XMpYpruyeckuit cnocob
neyeHus Tpebosanock B 1-7,6% cnyyaes, yactota oc-
NOXHEHWI BapbupoBana ot 2,9 ao 14,5% cnyyaes [7,8].
MonyyeHHble HAMW AaHHbIE COBMAAAIOT C BbIBOAAMU pe-
TPOCMEKTUBHOTO MCCNEeL0BaHUSA, BbIMOJHEHHOIO rpyn-
noit UTaNbsHCKUX aBTOPOB, 0 Gofiee BbICOKOI YacToTe
pesekuuu eguHbiM 6nokom (100% vs. 86,5%, p < 0,001)
Y HU3KUM puckom nepdopauuu (1% vs. 9,5%, p = 0,009)
npu ucnonb3oaHun UESD no cpaBHeHuMio co cTaHpapT-
HoWt MeTopMKOM [9].

C apyroii cTopoHbl, ony6anKoBaHHbI B 2025 r. MeTaaHa-
nn3 nokasan, 4to UESD y nauneHTOB C KONOpPeKTanbHbl-
MU 06pazoBaHuUAMU Bbina GbiCTpeit 06bIYHOTO NOAX0AA,
HO YPOBEHb pe3eKuUn efuHbIM BJIOKOM, KaK 1 yaaneHus
RO He oTnanyanucs [10].

HakoHel, paHAOMWU3MPOBAHHOE WCCNeAoBaHWe, CpaB-
HuBatouee UESD u ESD, He npogeMoHcTpUpoBano 60nb-
WY CKOPOCTb BbINONHEHUS NPOLEAYpPbl B XUAKOCTHOM
cpene, 6onee Toro UESD 6bino cBs3aHHO ¢ bonee «npo-
GNIEeMHbIM» TEeMOCTAa30M, YaCTOTa OCJIOXKHEHMI TaKKe He
otnuyanuce [11].

YxypleHne BM3yanusauuu aBTOpbl CBA3bIBANW C BO3-
HUKHOBEHWEM KPOBOTEYEHUSA U MOABNEHUEM MHOTMOYUC-
NEHHBIX Ny3bIPbKOB ra3a B cly4ae AUCCEKLWUM NOA BOAOMN,
yTo TpebOoBaNO Nepexoda Ha BbIMONHEHWE YACTUYHOIA
UESD. B paHHoii paboTe xopoluas BU3yanu3auus otme-
yeHa TonbKO B 40,7% cnyyaes, a remocTas npu guccek-
LMK NOJ, BOLOW OLIEHEH KaK COXHbIN B 22,2% Habnoge-
HUI. HeobxonMMOCTb Nepexofa oLeHBaNnach B KaxgoM
KOHKDETHOM C/lyyae, KpPOMe TOro, HeManoBaXHbIMM

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

NPUYMHAMU ABAAAUCL HEBO3MOXHOCTb NOFPYXKEHUs Ya-
CTW 06pa3oBaHUs M3-3a FPaBUTALLUM U BbICOKOTO pUCKa
nepcopauny, BBUAY 4Yero nepexof B ra3oByl cpegy
MOF OrpaHM4uTb NOCTYNJeHWe BGOMbWOro KoAnyecTsa
XUAKOCTM B OpIOWHYO nonocTs. Beugy nunoTtHoro xa-
paKkTepa uccnefoBaHns AanbHelilee U3yyeHune BAUAHUA
nepexopa K 4yactuyHon UESD Ha TexHuueckui ycnex,
4acTOTY OCNOXHEHNI HeobX0[MMO NPOBOAUTL B MHOTO-
LLeHTPOBBIX PaHLOMU3NPOBAHHbIX UCCNEA0BAHMUAX.
Mnoxas ynpaBnaemoCTb annapaTtoM CYWUTAETCA OAHUM
13 (haKTOpOB, aCCOLMUMPOBAHHBIX CO CNOXHOCTAMU Bbl-
nonHenus ESD [12].

BbinosHeHWe AucceKuMu noj BOAOW OblNO CBA3AHHO
C XOpoLen ynpaBnaemMocTblo 3HA0CKONOM B 96,2% Ha-
OniofeHUI, YTO, BEPOATHO, BbINO CBA3AHHO C MEHbWUM
pacTAXeHWeM KULWKN NPW MCNOAb30BaHUMN XKUAKOCTU.

B naHHOM paboTe TpaKLWA C NPUMEHEHUEM ABYX KAWUMC
M 3NACTUYHOI NeTAN MCNOAb30BaNach B CNOXHbIX CIY-
yasx UESD.

YcnelwHoe npuMeHeHMe pasnnyHbIX CNOCo6OB TPaKLMK,
B TOM 4uCne C UCNONb30BaHMEM KAWMC B COYETaHUM
C 3nacTM4HON netneit onucaHo npu UESD Heckonbkumu
aBTopamu [13-15].

3AKITIOYEHME

Takum obpasom, UESD sBnsetcs acddektnsHoit u 6es-
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TenuManbHbIX 00pa3oBaHMii  000f04YHOW M chenoit
KAWKKM. YTOYHEHME ee MpeuUMyILeCTB U HeJoCTaTKOB
no cpaBHEHUIO cO cTaHpapTHoW ESD kak B obuem, Tak
M B KOHKPETHBIX KNMHUYECKUX CUTyauuax TpebyeT Bbi-
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CpaBHMTENbHbIA OHANU3 UCXOA0B BPIOWHO-AHANILHOM
U HA3KOM nepefHen pe3eKuuM Npu pake NPSIMOU KULLKM:
boKyc Ha npobaeMy NOCTOSHHOM CTOMBI

Eropoe B.N."2, Axmetaanos @.LL."?, Pysunckui [.M.2, Tunazosa A.N.',
Oumutpuesa O.B.', CrpyHkun B.B.2

'PrBOY BO «KazaHckuit rocyaapcTeeHHbii MeauUMHCKMM yHuBepeuTeT» Munsppaea Poceun (yn. Bytnepoea,
n. 49, r. Kasaus, 420021, Poccus)

2TAY3 «Pecny6nukaHckmit knMHuueckuin onkonoruueckuin gucnancep» M3 PT um. npodeccopa M.3. Curana
(yn. Cubmpckuit tpakr, a. 29, r. Kazanb, 420029, Poccus)

YEJIb MCCIIE[JOBAHWA: nposecmu cpasHumensHbill GHAAU3 HENOCPeOCMBEHHbIX XUPYpaUYecKux, omoaneHHbix
OHKOJI02UYeCKUX pe3y/ibmamos y NayueHmos ¢ HU3KUM pakom npamMol KUWKU nocie 6pioHO-aHanbHOU pe3ekyuu
(bAP) u npedenbHo Hu3kol nepedHeli pesexyuu (ITHIIP), ¢ 0cobbim BHUMAHUEM K haKMOpam pucka ¢opmuposaHus
NOCMOAHHOU KULWeYHOU CMoMbl KaK UCX00a CGHUHKMePOCOXPaHAOWUX onepayudl.

MAUMEHTBI M METO/bI: nposedeHo o0HOUeHMposoe pempocnekmusHoe cpasHume bHoe ucciedosaHue. BrawyeHs!
6onbHble, KomopsiM ¢ sHBapa 2019 2o0da no dekabps 2023 200a sbinonHeHa bAP no nosody paka npsmol KuwKu
(n=70). [lna cpasHumensHo20 aHanu3a nodobpaHa 2pynna 6obHbIX, KOMOPLIM 3a MOM e BpeMeHHoU nepuod
sbinosiHeHa [THIIP nocne conocmasneHus no credyowum noKkazamenam: NoJ, 803pacm, UHOKC Maccsl mead, conym-
cmeytowue 3a6oneganus, sud onepamusHozo docmyna, pTNM, cmadus onyxonu, cmeneHs OuggepeHyuposKu,
paccmosHue onyxoau om awyca, sud HeadvosamHol ny4yesol mepanuu (n = 58). 06was meduaHa HabnwdeHus
3a 6osbHbIMU 8 0beux epynnax cocmasuna 38 (95% [N: 31-41) mecayes. OyeHUBANUCH XUpypauyecKue oCI0XHe-
Hus, Yyacmoma opmMuposaHus cmombl, mpexaemHsas obwas (0B) u mpexnemuss 6espeyudusHas (bPB) sbixu-
saemocms. [n onpedeneHus npeduKkmopos8 NOCMOAHHOU CMOMbI npuMeHeH MHO20(aKmOpHbIl no2ucmuyeckuli
pe2peccuUOHHbIU aHAMU3.

PE3YJIbTATbI: yacmoma HecocmosmensHOCMU aHacmomo3a 6sina seiwe nocae [MHIP: 17/58 (29,3%) npomus
10/70 (14,3%) (p = 0,038). [To30HUe OCNIOKHEHUS, NpeumyuecmseHHo, yHKYUOHANbHbIE, Yauje BOIHUKAAU nocie
BAP: 35/67 (52,2%) npomus 14/55 (25,5%) (p = 0,003). Hecmomps Ha Gonee BbICOKUE WAHCbI HA 3AKpbImMue
cmombl nocne [THIP (omHowerue waxcos (OLU) 6,5; 95% dosepumensHbil uHmepsan ([N) 1,7-23,9), k KoHuyy
Habno0eHUs ¢ NocmMosHHOU cmomoli uo 6onblwe nayueHmos umeHHo 8 amoli epynne: 27/56 (48,2%) npomus
15/67 (22,4%) (p = 0,003). Hezasucumbimu npeduxmopamu nocmosHHol cmombi bbinu: ssinonHexue [IHIIP (COLI
3,54; 95% [N: 1,373-9,13), HecocmosmenbHocms wiBos8 aHacmomosa (COLLI 11,76; 95% [N: 3,46-40) u cmadus
pN + (COLL 1,73; 95% [AN: 1,06-2,82), Hanuyue nyyesoli mepanuu do onepayuu (COLLI 3,92; 95% [iN: 1,17-13,09).
MpoeHocmuyeckas MoOesb NOKA3ANA BbICOKYIO OUCKPUMUHAUUOHHYIO CnocobHocms (naowads nod kpusoli
(AUC) = 0,851; 95% [N: 0,772-0,929). Tpexnemuue OB (63,9% (95% [N 49,9-74,9) npomus 75,0% (95% AN
59,7-85,2), p = 0,503) u bPB (48,2% (95% [iVl 33,9-61,2) npomus 50,3% (95% N 31,2-66,7), p = 0,646) nocne
BAP u [THIIP, coomsemcmBseHHo, 6bi1U cmamucmuyecku conocmasumsl.

3AKJIOYEHWE: Hecmomps Ha conocmasumylo OHKo02uveckyto aggekmusHocms, [THIIP accoyuuposaHa ¢ 6osee
BbICOKUM DUCKOM HecocmosmesnbHOCMU aHACMOMO3d, KOmopas A8NAemcA KiyesbiM (akmopoM, npusooauyum
K JKU3HU ¢ nocmosHHol cmomoli. BAP yalye 8bi3bi8aem (yHKUUOHANbHbIE HapyweHUs. Bbibop onepayuu donkeH
6a3uposamsCca Ha UHOUBUOYANLHOU OUEHKE pUCKA HecocmoameabHoCmu.

KJIIOYEBBIE C/IOBA: pax npamoll KUWKu, 6pIOWHO-AHAIbHAS Pe3eKyus, HU3KAsA NepedHss pe3ekyus, KUWeyHas cmoma, HecocmosmeabHOCMb
aHacmomo3a, BbIXUBAEMOCMb
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Outcomes of anterior and intersphincteric resection for
rectal cancer: focus on the issue of permanent stoma

Vasiliy I. Egorov'?, Foat Sh. Akhmetzyanov?, David M. Ruvinsky?,
Alina I. Gilyazova', Darya V. Dimitrieva', Vitaliy V. Strunkin?

'Kazan State Medical University (Butlerov st., 49, Kazan, 420000, Russia)
2Republican Clinical Oncology Dispensary named after prof. M.Z. Sigal (Sibirskij trakt, 29, Kazan, 420029,
Russia)

AIM: to assess early and long-term outcomes of interspincteric (ISR) and ultralow anterior resection (ULAR) for low
rectal cancer, with a special focus on risk factors for a permanent stoma.
PATIENTS AND METHODS: seventy patients who underwent ISR/ULAR for rectal cancer from January 2019
to December 2023 were included in retrospective study. Patients who underwent ULAR during the same time period
was selected after matching by the following parameters: gender, age, body mass index, comorbidities, type of surgi-
cal approach, pTNM, tumor stage, degree of differentiation, distance of the tumor from the anus, type of neoadjuvant
radiation therapy (n=58). The overall median follow-up of patients in both groups was 38 (95% (I: 31-41) months.
Surgical complications, stoma formation rate, three-year overall (0S) and three-year recurrence-free survival (RFS)
were assessed. Multivariate logistic regression analysis was used to identify predictors of permanent stoma.
RESULTS: anastomotic leakage was higher after ULAR: 17/58 (29.3%) vs. 10/70 (14.3%) (p = 0.038). Late com-
plications, predominantly functional disorders, occurred more often after AAR: 35/67 (52.2%) vs. 14/55 (25.5%)
(p = 0.003). Despite higher odds of stoma reversal after ULAR (odds ratio (OR) 6.5; 95% confidence interval (CI)
1.7-23.9), by the end of follow-up, a greater proportion of patients in this group were living with a permanent
stoma: 27/56 (48.2%) vs. 15/67 (22.4%) (p = 0.003). Independent predictors of a permanent stoma were the per-
formance of ULAR (adjusted odds ratio (AOR) 3.54; 95 (I: 1.373-9.13), anastomotic leakage (AOR 11.76; 95 (I:
3.46-40), pN + stage (AOR 1.73; 95 (I: 1.06-2.82) and radiotherapy (AOR 3.92; 95 (I: 1.17-13.09). The prognostic
model showed high discriminative ability (Area Under the Curve (AUC) = 0.851; 95% (I: 0.772-0.929). Three-year
0S (63.9% (95% (I: 49.9-74.9) vs. 75.0%, (95% CI: 59.7-85.2), p = 0.503) and RFS (48.2% (95% (I: 33.9-61.2)
vs. 50.3% (95% (I: 31.2-66.7), p = 0.646) after AAR and ULAR, respectively, were statistically comparable.
CONCLUSION: despite comparable oncological efficacy, ULAR is associated with a higher risk of anastomotic leakage,
which is a key factor leading to a permanent stoma. AAR is associated with a higher rate of functional disorders.
The choice of surgical technique should be based on an individual assessment of the risk of anastomotic leakage.

KEYWORDS: rectal cancer, abdominal-anal resection, anterior resection, bowel stoma, anastomotic leakage, overall survival
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BBEOEHUE

COXpaHeHuem cqleKTepa 1 OHKONOTMYEeCKOM pagnKanb-
HOCTbIO onepauunn. EpIOLI.IHO-I'IpOME)KHOCTHaH 3KCTUpna-

3aboneBaemocTb pakom npsmoii kuwku (PMK) B Poccum,
no AaHHbIM 3NUAEMUONOTUYECKUX UCCNES0BAHUN, UMEeT
TEHAEHLMIO K POCTY, YTO OTpaxaeT 06LEeMUPOBON TPeHS,
yBennyeHuns yncna cnyyaes PMK, ocobeHHO B ypbaHN3u-
POBAHHbIX PErMoHax 1 CPean NoXuIbIX nauueHTos [1].

Onyxonu npAMoN KuwWKKM, pacnonarawowmuecs Ha 5-8 cm
OT aHaNbHOTO Kpas, NPeACTaBAAOT HAUOONbILYIO CIIOX-
HOCTb B KONOpeKTanbHoi xupyprum [2]. Mpobnema
3aknyaetcs B HeobGxopuMocTM  Bbibopa  Mexay

CpaBHMTENbHBIM AHANN3 UCXOA0B BPIOLWIHO-AHANBLHOM
M HU3KOM NepeaHel pe3ekuMU Npu pake NpsMon
KMWKHM: GOKyC Ha NpoBneMy NOCTOSHHOM CTOMbI

LMA NPUBOAUT K MOCTOAAHHOW KOMOCTOME U CHUMKEHMUIO
KayecTBa XW3HW, TOrAa Kak CCHUHKTEpPOCOXpaHsoLne
onepawuu No3BONAIOT COXPAHUTb €CTECTBEHHbIN aKT fJe-
thekaLmu, HO CONPSKEHbI C PUCKOM CEPbE3HbIX XUPYPru-
YecKUX U QYHKLUOHANbHBIX HapyleHnit [3,4].

CywecTByeT ABa OCHOBHbIX TWUMa CHUHKTEPOCOXpa-
HAOWNUX OnMepauuin Npu HU3KWX OMyXoNAx NpAMON
Knwku: OplowHo-aHanbHas pesekuns (BAP) ¢ dop-
MUPOBAHWEM PYYHOTO KONOAHANbHOTO aHACTOMO3a

Outcomes of anterior and intersphincteric resection for
rectal cancer: focus on the issue of permanent stoma
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(MHTEpChUHKTEpPHAA pe3eKuua) U npefenbHO HU3Kas
nepefHAs pe3eKkuuss NpsMoi KUWKKU C MeXaHUYeCKUM
aHactomo3om [5].

BAP ncTopuyecku Gbina 0CHOBHBIM METOJOM XUpypruye-
CKOTO IeYeHUA HWU3KO PacnoOXEHHbIX Onyxonei nps-
MO KMWKK, KOTAa TpeboBanoch pagukanbHoe ynaneHue
ONyX0AM C COXpaHeHWeM cUHKTepHOro annapata [6].
BHefpeHMe UMpPKYNApHbIX CLIMBAKWMX anmnapaTos
(cTennepoB) cTano KiYEBbIM TEXHONOrMYECKUM Mpo-
pbIBOM, MO3BOMMBLIMM BbIMONHATL MPEAENbHO HU3KKe
nepefHue peseKkuUu NpAMON KULWKW C MeXaHUYeCKUM
aHaCTOMO30M. J3TO 3HAYMTENbHO PACLIMPUNO BO3MOX-
HOCTM CUHKTEPOCOXPAHAIILMX ONepaLunii, CHWU3MNO
4acTOTY BbIMOJIHEHUA PYYHbIX aHacToMo30B 1 BAP. B pe-
3ynbTaTe, B COBPEMEHHOW MpaKkTUKe Habnopaercs
CHuxeHne gonun BAP, a ee npumeHeHue, Kak npasuno,
0CTaeTcs TOAbKO B TEX CNy4asnX, KOrfa npuMeHeHue cre-
NniepoB TEXHUYECKM He BO3MOXHO [7,8].

B Hactosillee Bpems HET efMHOr0 KOHCEHcyca OTHO-
CUTENbHO BbIGOpA MeXAy 3TUMKU [LBYMS ONepauusmu.
Mpobnema Bbibopa mexpay BAP u npenenbHo HU3KOIA
nepeaHei pesekuuei OCTAETCA aKTyalbHOW M3-3a OT-
CYTCTBUA YETKUX KPUTEPUEB M HEOOXOLUMOCTU WHLM-
BULyanW3aLMM NOAXOA3, YYMTHIBAIOWETO Kak Heno-
CPeACTBEHHble, OHKOMOrM4yeckne W (yHKLUMOHANbHbIE
pe3synbTaTthl [9,10].

LEJSTb MCCITEOOBAHMA

MpoBecT! CpaBHUTENbHBINA aHaNN3 BAMKAKLINX U NO3]-
HUX XUPYPTrUYecKnx, OTAANEHHbIX OHKONOTUYECKNX pe-
3y/bTaTOB Y NALUMEHTOB C HU3KUM PaKOM NPAMOI KULIKK
nocne GpOLWHO-aHaNbHON Pe3eKLUUN U NPefeNbHO HU3-
KOW nepenHeit pesekuuu, ¢ 0cobbiM BHUMaHUEM K daK-
TOpaM pucka (GOpMUPOBAHMA MOCTOAHHOW KULEYHON
CTOMbI KaK MCX0fa CCHUHKTEPOCOXPAHAIOLLMX OnepaLuii.

NMAUMEHTBI U METO b

WccnenoBaHne  peTpocnekTMBHOE,  OAHOLLEHTPOBOE,
cpaBHUTeNbHOE. BknioyeHbl GonbHbIE pakoM NpsMoii
KWWWKKM, KOTOPbIM BbIMOJIHEHO XUPYPruyeckoe NevyeHne
c aHBapsa 2019 no aekabpb 2023 rr.

Kpumepuu 8xno4eHus: mopgonornyecku noATBEPK-
LeHHbIN paK (afeHOKapuuHOMa) NpPAMON KWWKK; NO-
Kanu3auus onyxosu OT aHalbHOro Kkpas — 5-8 cm;
onepauus B o6beme BAP ¢ pyYHbIM KON0aHaNbHBIM aHa-
CTOMO30M WAW MpefeNnbHO HWU3Kas nepefHAs pe3eKkLus
NpAMON KUWKKM, NOANUCAHHOE MH(OPMUPOBAHHOE [O-
6poBonbHoe cornacue, ASA 1-3.

Kpumepuu ucknwoyeHus: WHOW TUCTOreHe3 Onyxonu,
pTis (pak in situ), IV cTagusa paka, 3KCTpeHHas uau
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CpOYHas onepauus, OCNOXHEHUA CO CTOPOHbI NepBuY-
HOV onyxonu.

3a yKasaHHbI BPEMEHHOW MHTEpBan BCEro ObINO Bbi-
nonHeHo 3218 pe3eKUMOHHbLIX onepauuMin no noBO-
[y 3/10KaYeCTBeHHbIX HOBOOGPA30BaHMI  MPsAMOI
KUWKKU. M3 HUx: nepepgHuUx pesekuuit NpaMOn KuL-
Kn — 2492 (77,4%), GptoliHO-aHaNbHbIX pe3eKumnii —
214 (6,7%), OpIOWHO-NPOMEXHOCTHAs 3KCTMPnaLus
npamoit Knwkun — 512 (15,9%). Mocne npumeHeHuns
KpUTEPUEB B UTOTOBOE UCCIEA0BAHME BKIIOYEHBI 6OMb-
Hble, KOTOpbIM BbiNoAHeHa BAP (n = 70). lns cpaBHU-
TeNbHOTo aHanu3a nofobpaHa rpynna 60bHbLIX, KOTO-
pbIM 3a TOT Xe BpeMeHHON nepuof BbinonHeHa MHIMP
nocne COMOCTAaBNEHWUA MO CHeLyLWNUM MOKa3aTenaM:
noJj, BO3pacT, MHAEKC MAcChl Tena, ConyTCTBYOLWME 3a-
6oneBaHus, Bug onepatueHoro goctyna, pTNM, cragus
onyxonu, cTeneHb AUdPepeHLMpPOBKY, PacCToAHUE
Onyxonu OT aHyca, BUA HeaabloBaTHOW Ny4eBOW Te-
panuu (n = 58). ConoctaBneHne nNpoBOAMAOCH BpYY-
Hyl0, NOWAroBbIM UCKNOYeHMeM 6obHbIX nocie MHMP
no napameTpam, N0 KOTOPbIM OblAK pasnuyus C nauu-
eHTamu nocne BAP. Ha nepBom 3Tanme uckatoyanuco
60/bHblE, pasnuyaloLLmMecs No OCHOBHLIM XapaKTepu-
cTUKam onyxonun (pacctosiHue oT aHyca, pTNM, ctagus,
cTeneHb auddepeHuuposku). Cneayolwmm 3Tanom uc-
KNntoyanucb G0NbHbIE MO KAWHWKO-LEMOrpaduyecKnm
nokasatensm (nos, BO3pacT, MHLEKC Macchbl Tena, co-
nyTcTBylOlWMe 3abonesanus). lMocne kaxporo atana
WCKNIOYEHMA 6ONbHbBIX MPOBOAMNOCH CpaBHEHME 06enx
rpynn, LO JOCTUXEHWUSA UX CTATUCTUYECKON COMOCTaBU-
mocTu. Mopsgok oTéopa 60NbHEIX NPEACTABNEH HA pU-
CyHKe 1.

llepsuyHas KOHeYHAs MOYKQA: KyMyNATUBHAA YacToTa Ha-
JINYUSA MOCTOAHHOM KULWEYHOW CTOMbI NOCNe onepauuu;
thakTopbl, 06yCnaBAUBaOWME HANTMYME NOCTOSHHON Ku-
LWeYHO CTOMbI NOC/e onepauum.

BmopuyHble  KOHeyHble ~mMoYKuU: 0ob6Was TpexneT-
HAS BbIKWBAEMOCTb W TpexeTHss Ge3peunanBHas
BbIXKMBAEMOCTb.

MocneonepaunoHHble OCNOXHEHWUS CHUCTeMaTU3UpoBa-
JMCb cornacHo obuenpuHsaToil knaccudukauum Clavien-
Dindo. PaHHMMW cuMTanucb OCNOXHEHUS C MOMEHTa
30 pgHeit mocne onepauuu, NO3LHUMU — GONblE AaH-
HOTO CPOKa. YUMTHIBANUCh BCE OCNOXHEHUSA, XUpypruye-
CKOro, TepaneBTUYeCKOro 1 yHKLMOHANbHOrO XapaKTe-
pa. HecoctosTenbHOCTb aHacToMo3a NOLTBEpXAanach
npoBefeHNeM PeHTreHOKOHTPACTHOrO UCCNe0BaHNsA —
npoktorpaduu. YuuTeiBanucb BCe CTeneHW HecoCTos-
TeNbHOCTU COrNacHo Knaccudukaumm MexayHapoaHon
MCCNepoBaTeNnbCKOW Tpynnbl MO paKky NPAMONA KULWKK
(ISGRC) — tunul A, B u C.

OYHKLUMOHANbHBIMM  HApyWeHUAMU CYMTanU Niobble
MpOABNEHUA CO CTOPOHbI OPraHoOB Manoro Tasa, Ha-
CTynuBWHMe nocne onepauun (AM3ypuyecKkne sBReHUs,
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HapyweHue akTa AedeKauuu, HapylleHue MonoBoiA
tdyHKuum [11].

Ha 3aBepalowem 3Tane onepauuu BOCCTaHaBAWBay
Ta30BYI0 OPIOWNHY C NPUMEHEHWUEM OPUTUHANBHON Me-
TOAMKM 3a0BPIOWMHHOMO acnMUpaLMOHHOIO LpeHUpoBa-
HUS Manoro Tasa, YTo No3BonseT n3bexarts HopMUpPOBa-
HUSA NPEBEHTUBHOI CTOMbI Y BCEX BOMIbHbIX, @ BBINOMHATD
pa3rpy304Hyl0 CTOMY MPU HACTYMIEHUN HECOCTOATENb-
HOCTM LWBOB aHacToMo3a 6e3 yrpo3bl pa3BUTUA pasiu-
TOrO NEPUTOHMTA U COXPAHUTbL LENOCTHOCTb aHACTOMO3a
6e3 ero pasveanHenus [12].

Cmamucmuyeckuli aHanus

CTratucTUyeckuit aHanu3 NPOBOAMACA C WCNONb30Ba-
Huem nporpammbl StatTech v. 4.11.0 (pa3pabotunk —
000 «Crattex», Poccus). KonnyectBeHHble nokasaTenu
OLeHMBANUChb Ha NpefMeT COOTBETCTBUA HOPMaNbHOMY
pacnpefenenuto ¢ nomolbto kputepus Konmoroposa-
CmupHoBa. KonnyecTBeHHble mnoKasaTenM npu Hop-
MajbHOM pacnpefeneHU ONUCbIBAIUCL C MOMOLLbIO
cpepnHux apudmeTuyeckux sennynH (M) u ctaHpapTHbIX
oTknoHeHuit (SD), B cnyyae oTCYTCTBMA HOPMaNbHOrO
pacnpefenenus ¢ nomowbio meguaHel (Me) u HUXKHe-
ro u BepxHero kBaptuneit (Q1-Q3). B kauyectBe mepsl
penpe3eHTaTUBHOCTY AN CPELHUX 3HAYEHWII YKa3blBa-
Anch rpaHuubl 95% poseputensHoro uHTepsana (95%
[N). KateropuanbHble faHHble OMUCLIBAUCL C YKa3a-
HUEM abCOMIOTHBIX 3HAYEHWUI W MPOLEHTHBIX goneit (n
(%) wnu n/N (%)). 95% poBepuTenbHbie UHTEpBabI
LN5 MPOLEHTHbIX AONIeil PacCcyuTbIBaIUCL MO MeTomy

Knonnepa—MNupcona. CpaBHeHWe f[ByX rpynn no Konu-
YyecTBeHHOMY MNOKa3aTento, pacnpefeneHne KoToporo
B KaXJoM W3 rpynn COOTBETCTBOBANO HOPMaNbHOMY,
BbINOJIHANOCE C nomolplo t-kputepus CTolopeHTa (ons
He3aBucumblx rpynn). CpaBHEHMe ABYX Fpynn No Konu-
YyecTBeHHOMY MNOKa3aTento, pacnpefeneHne KoToporo
OT/IMYANOCh OT HOPMAJNIbHOTO, BbIMOHANOCH C NOMOLLbLIO
U-kpuTepus MaHHa-YnTHU. CpaBHEHME NPOLEHTHbIX A0-
neit Npu aHanuse YeTbipexnobHbIX TabauL, CONPAXKEH-
HOCTW BBINOMHANOCH C NOMOLLbIO KpuTepus 2 MupcoHa
(npu 3HaueHuMax oxupgaemoro fsneHus bonee 10), Tou-
Horo Kputepus ®uwepa (Npu 3HAYEHUAX OXKMAAEMOTO
ABneHna meHee 10) B kayecTBe KONMYECTBEHHOW Mepbl
3ddeKTa Npu CpaBHEHUM OTHOCUTENbHbLIX NOKa3aTteneil
paccyuTbiBaNOCh OTHOLWEHME WaHCcoB ¢ 95% posepu-
TenbHbIM MHTepBanom (OW; 95% [W). B cnyyae Hyne-
BbIX 3HAYEHWI Yncia HabnogeHnin B sueiKax Tabnuubl
COMPSAXEHHOCTN pacyeT OTHOLIEHMUSA WAHCOB BbINOMHAN-
ca C nonpaBkoii XonaeiH-IHckomb. CpaBHeHue npo-
LEHTHbIX [lON1eii NpM aHaNM3e MHOroMoJbHbIX Tabnul
COMPAXEHHOCTN BbLIMONHANOCH C MOMOLbIO KpUTEpUs
%? TpcoHa BHe 3aBMCUMOCTM OT OXMAAEMbIX 3Haye-
HUIA. MeamaHy HabnofeHUs PacCYUTbIBAAU NO METOmY
ennappa-Cmuta N22. Ouerka hyHKLMM BbIXKNBAEMOCTH
nauueHToB npoBogunace no merogy Kannava-Meiepa.
B kayecTBe BpemeHM HabMIOLEHMA MpU pacyeTe MoKa-
3aTenei BbIXKMBAEMOCTW CYMTanW nepuop oT AaThl Ha-
yana HeoafblOBaTHOrO NeYeHUs WaM [aTbl onepauuu,
Korfa HeoafbloBaHTHOE JiedYeHMe He NPOBOAUNOCH
[0 AaTbl CMepTU, UM NoCneAHero Bu3uTa GOJLHOMO
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PucyHok 1. biok-cxema uccnedosaHus
Figure 1. Block diagram of the study

CpaBHMTENbHBIM AHANN3 UCXOA0B BPIOLWIHO-AHANBLHOM
M HU3KOM NepeaHel pe3ekuMU Npu pake NpsMon
KMWKHM: GOKyC Ha NpoBneMy NOCTOSHHOM CTOMbI
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K Bpayy W AaTbl BbisiBNEHUS peLuavBa/nporpeccupo-
BaHUA onyxonu (Ans 6e3peLniuBHOI BbIXXMBAEMOCTH).
Mpu pacuete 6Ge3peunaNBHON BbIXKUBAEMOCTU COObI-
TUEM CYMTANNUCH: CMePTb OT NIOBON NPUYMHbI, Hannyune
JIOKOPErMoHapHOro peuuiuBa, Hanuyue OTAANEHHOro
NpOrpeccMpoBaHuUs onyxonu. Pasnuuns KpuBbIX BbIXM-
BAeMOCTM OLEHWBANUCh C NMOMOLLbID TecTa OTHOLEeHMA
npasgonofobus. Mposoauncs ogHOMAKTOPHBIA aHaNN3
ONS BbISBJIEHUA MPELUKTOPOB, BAMAKOWMX Ha BEpOAT-
HOCTb HaNM4YUA NMOCTOSHHOW KUIIEYHON CTOMbI B OTAA-
NEHHOM nepuofe, OLEHKY BIMAHUA KOTOPbIX Bblpaa-
v B OWL; 95% AW. Ina noCTpoeHuUs NMpOrHOCTUYECKOM
MOfEeNnn BEPOATHOCTU HaNWYWUA MOCTOAHHOW KULWEYHOW
CTOMbI BKJIIOYEHWE NPEAUKTOPOB BbIMOHANOCH METOAOM
MnoLaroBoro NCKAYeHus.

MocTpoeHMe NpOrHOCTUYECKON MOLENN BEpPOATHOCTY
ONpefeNeHHoro 1cxofa BbIMONHANOCH MPU MOMOLLM
MeToAa NOrnCTMYecKoi perpeccun. Mepoii onpegenex-
HOCTK, yKa3blBaloWen Ha Ty YacTb AUCnepcuu, KoTopas
MOXeT 6biTb 0ObACHEHA C MOMOLLbIO NIOFMCTUYECKOI
perpeccuu, cayxun koadouumeHt R2 Haipxenkepka.
[lns oueHKM AMCKPUMMHALMOHHOK CMOCOOHOCTU Konu-
YeCTBEHHbIX MPU3HAKOB MpW MPOrHO3MPOBAHWUM Onpe-
OeNeHHOro MCXOAa, NpumeHanca metof aHanusa ROC-
KpUBbIX. 3HAYEHWNE KONNYECTBEHHOrO NpMU3HAKa B TOYKE
cut-off onpegensnock no HamBbiClWeMY MOKa3aTenio
nugekca t0peHa. YyBcTBUTENbHOCTL U CneuudUYHOCTb
Mofenu onpefensnach no Tabnuue aHanMU3a GUCKPUMKU-
HaLMOHHOW CNOCOGHOCTN OLEHOK BEPOATHOCTH.
Paznnuma  cuutanuch  CTaTUCTUYECKM  3HAYMMBIMM
npu p < 0,05.

MaumneHTsl B 06enx rpynnax Gbi1M CONOCTaBUMbI MO OC-
HOBHbIM Noka3atensm (Tabn. 1).

PE3YJIbTATHI

MepBbiM 3TaNOM Gbll NPOBEAEH CPAaBHUTENbHbI aHaNu3
MCXOL0B XMPYPruYeCKoro feveHus.

InutensHocTb onepauuun B rpynnax bAP u MHIMP 6bina
conocTaBuma (125 (100-180) muHym npomus 120 (90-
155), p = 0,254), kpoBonoTeps 6Obina Gonblue B rpyn-
ne BAP (100 (100-200) mn npomus 90 (50-112,5),
p <0,001). [nuTenbHOCTb NOCAEONepPaLMOHHOr0 KOliKo-
LHs He pa3nuyanacs B rpynnax bAP v MHIMP (17,5 dreli
(15-21,5) npomus 15,5 (13-26), p = 0,478).
HenocpepcTBeHHble Mcxofbl onepaLuil no Yactote 60/b-
Wnx ocnoxHeHwuii B rpynne ¢ MHMP 6binun xyxe (21/58
(36,2%) npomus 15/70 (21,4%), p = 0,175), xoTa pas-
HULa Bblna CTaTUCTUYECKM He 3HauyuMa. OfHako YacToTa
HEeCOCTOATENbHOCTY LWBOB aHACTOMO3a 6bla CTATUCTM-
Yeckn 3Haummo Bblwe B rpynne MHMP (17/58 (29,3%)
npomus 10/60 (14,3%), p = 0,038) (Tabn. 2). Bcero
nocne onepauun ymepno 5/128 (3,9%) 6onbHbix (B
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TeyeHue 30 fHell c MOMeHTa onepauuu). MpuynHamm no-
cneonepauuoHHoi netansHocTu B rpynne bAP y ogHoro
60/1bHOTO Obl1 NEPUTOHUT U CENCUC, Y OAHOTO — TPOM-
603M00/1Ms TErOYHbBIX APTEPWIA, Y OAHOTO — OCTPbIi UH-
tapkT muokapaa; B rpynne MHMP oguH 6onbHOI ymep
OT 0CTporo MHMApKTa MUOKApAa, BTOPOIt — OT NepuTo-
HUTa W cencuca B pesynbTaTe HECOCTOATENbHOCTY WBOB
aHacTomo3sa.

Kak cnepyeT u3 Tabauubl 2, B OTRANEHHOM Mocneone-
paLMoHHOM nepuoge HabioAanack NPOTUBOMNONONKHAS
KapTMHA: OCNOXHEHUS Yalle PerucTpupoBanuch B rpyn-
ne bAP, yem B rpynne MHNP (35/67 (52,2%) npomus
14/55 (25,5%), p = 0,003). [laHHOe pa3nuyne B OCHOB-
HOM CO3[aBajiocb 33 CYeT (YHKLMOHANbHbLIX Hapylue-
HMii, KOTOpblE TaKXe yYalle Habioaanucs B rpynne bAP
(20/67 (29,9%) npomus 9/55 (16,4%), p = 0,08), xoTs
pasnuuna He JOCTUMAWN CTaTUCTUYECKON 3HAYMMOCTH.
NHTepecHbIM 1 BaXKHbIM BURUTCA AKT, 4TO YacTOTa PekK-
TO-BariHanabHOro CBMLA (B nepecyeTe Ha 6ONbHbIX KeH-
ckoro nona) 6bina Bolwe B rpynne MHMAP (5/21 (23,8%)
npomus 0%, p = 0,053), X0Tb M pa3HuLa He Gbina cTaTuc-
TUYECKM 3HAYMMON.

Mocne TMHMP 6GonbHble 3HaYMMO yalle BbIMUCHIBA-
JMCb € DYHKLUMOHUPYIOWEN KuweyHoi ctomon (36/56
(64,3%) npomus 8/67 (11,4%), p < 0,001). OpHako
B OTAANEHHOM nepuoge 60nbHbIM nocne BAP kuweyHble
ctombl chopmupoBanu yawe (10/67 (14,9%) npomus
4/56 7,1%, p = 0,255), x0Ta pa3nuuus He ObiIn cTaTUC-
TUYECKN 3HAYUMBbI.

MpuynHamu HOPMUPOBAHUA KUIWEYHOW CTOMbI B MO3[-
HeM nocneonepayoHHOM nepuoe Obinn: BbIPpaXKeHHbIE
(hyHKLMOHaNbHble HapylleHUs, pa3BUBLLMECA PEKTOBa-
TMHaNbHbIE U MPAMOKULIEYHO-MOYENy3bipHble CBULLY,
NO3[HNE KINHWUYECKNE NPOSBIEHUA HECOCTOATENbHOCTH
LIBOB @aHACcTOMO3a, B BUAEe OPMUPOBAHUA Npecakpanb-
HbIX 3aTeKOB/abCLeCccoB, XPOHMYECKOTO npecakpalb-
HOro cuHyca. LLlaHcbl Ha 3aKpbiTUe CTOMbI (BEKON0CTO-
Muio) 6bin Bbiwe nocne MHMP B 6,5 pasa (0L 6,5; 95%
AN: 1,7-23,9, p = 0,005), ofHaKo, HECMOTPSA Ha 3To,
K MOMEHTY 3aBEpLIEHUA UCCIefoBaHUA GoNbHbIE Nocie
MHMP vawe octaBanuch ¢ hyHKLUMOHUPYIOWEN Kulley-
Hoit cTomoit (27/56 (48,2%) npomus 15/67 (22,4%),
p=0,003).

KntoyeBoii KAMHMYECKOW [UNEeMMOA B ucchefyemoin
KoropTe fiIBNA€TCA aHanu3 napajoKcanbHOW cuTyauuu,
KOorfa TeXHWYecKW ycrnelwHas ChUHKTepoCoxpaHsaioLwas
onepauus He NPUBOLMUT K BOCCTAHOB/IEHUIO €CTECTBEH-
HOrO Maccaxa, a NaLMeHT XWUBET C NOCTOAHHON Kuliey-
HOW cTOMOM. B cBA3n ¢ 3TuM, fanee aHanU3MpoBaHbI
thakTopbl, BAMAIOWME HA BEPOATHOCTb HaNNUYMA MoO-
CTOAHHOM KULIEYHOI CTOMbI B OTAAJIEHHOM MNepuoge
B 06wwel rpynne 60nbHbIX. TakumM 06pa3oM, npegMeTom
aHanM3a cTana He TOAbKO 4acToTa 3aKpbITUA WHTpa-
ONepaLMoOHHO HaJNOXeHHbIX MPEBEHTUBHbLIX CTOM, HO
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Tabnuua 1. KauHuko-demozpaguyeckue u H030a02UYecKUe NOKa3amenu 6obHbIX

Table 1. Clinical, demographic and nosological indicators of patients

Nokasatenu BAP (N = 70) NHNP (N = 58) p
Mon, abc (%) 0,09
XeHckuit 17 (24,3) 22 (37,9)
Myskckoit 53 (75,7) 36 (62,1)
Bospact (nonubix net), M+ SD (95% [jN1) 64+ 9 (62-66) 64 +9 (62-67) 0,99
WMT, a6bc (%) 0,41
N36bITouHas Macca Tena 24 (34,3) 19 (32,8)
OxwupeHue 1 cTeneHu 14 (20,0) 11 (19,0)
03kupeHue 2 cTeneHu 6 (8,6) 2 (3,4)
OxknpeHue 3 cTeneHn 1(1,4) 1(1,7)
HopmanbHas macca Tena 25 (35,7) 22 (37,9)
[lecuuut maccel Tena 0 3(5,2)
TuneproHuyeckas 6onesHb, abc (%) 46 (65,7) 38 (65,5) 0,98
CaxapHblit guabert, abc (%) 9 (12,9) 7 (12,1) 1,0
CreHokapaus HanpshxeHus, abc (%) 12 (17,1) 7(12,1) 0,46
MocTuHbapKTHbI Kapanocknepos, abe (%) 6 (8,6) 2 (3,4) 0,29
HapyweHue putma cepaua, abe (%) 12 (17,1) 7(12,1) 0,46
LlepebpoBackynspHas 6onesHs, abc (%) 13 (18,6) 5 (8,6) 0,13
XObJ1, abc (%) 1(1,4) 3(5.2) 0,32
ASA, abc (%) 0,44
1 knacc 8 (11,4) 10 (17,2)
2 Kknacc 49 (70,0) 41(70,7)
3 knacc 13 (18,6) 7(12,1)
CreneHb anddepeHunposky, abe (%) 0,84
G1 22/69 (31,9) 13/42 (31,0)
G2 40/69 (58,0) 26/42 (61,9)
G3 7/69 (10,1) 3/42(7,1)
Kauectso xupypruw, abc (%) 0,49
Grade 1 6/68 (8,8) 5/54 (9,3)
Grade 2 21/68 (30,9) 22/54 (40,7)
Grade 3 41/68 (60,3) 27/54 (50,0)
JlaTepanbHblit Kpait pesekunu, abe (%) 1,0
RO 63 (90,0) 53 (91,4)
R1 7 (10,0) 5(8,6)
T, abc (%) 0,32
T1 2(29) 3(52)
T2 27 (38,6) 15 (25,9)
T3 37 (52,9) 34 (58,6)
T4a 1(14) 4(6,9)
Téb 3 (4,3) 2 (34)
N, abc (%) 0,88
NO 43 (61,4) 35 (60,3)
N1a 9(12,9) 8(13,8)
N1b 6 (8,6) 7(12,1)
N2a 8 (11,4) 4(6,9)
N2b 4(5,7) 4(6,9)
Crapus, abc (%) 0,58
I 21 (30,0) 13 (22,4)
I 22 (31,4) 22 (37,9)
111 27 (38,6) 23(39,7)
PaccTosHue paka oT aHanbHoro kpas, cm, Me (Q,-Q,) 6 (5-7) 6 (5-8) 0.3
PaccTosHue aHacToMo3a OT aHanbHoro kpas, cm, Me (Q,-Q;) - 4 (3-5) -
Bua nyyeBoii Tepanuu go onepauuu, abe (%) 0,61
cof15*5 (25 I'p) 30/57 (52,6) 19/40 (47,5)
C0f 50-54Tp 27/57 (47,4) 21/40 (52,5)
OnepatusHelit goctyn, abc (%) 1,0
Jlanapotomus 66 (94,3) 55 (94,8)
Jlanapockonus 4 (5,7) 3(5.2)
KuweyHas ctoma go onepauuu, abe (%) 2(2,9) 6 (10,3) 0,14
AnbloBaHTHas xumuotepanus, abe (%) 23(32,9) 28 (48,3) 0,076

CpOBHHTeﬂbeIﬁ QHANM3 UCXOA0B 6pIOLIJHO-CIHCIJ1I:HOI‘:1
M HU3KOM NepeaHei pe3ekummu Npu pake Npsmoin
KMLWKK: POKYC Ha NPpobneMy NOCTOSHHOM CTOMbI
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Tabnuua 2. Oc/ioxHeHus 8 6auXatiwui u omoaneHHbIl nepuod u xapaKkmepucmuKa KUWeyHbIx Cmom
Table 2. Complications in the immediate and late periods and characteristics of intestinal stomas

Mokazarenu |  BAP (N=70) | nHnP(N=58) | p
PaHHue nocneonepayuoHHble 0C/10XKHeHUs
OcnoxHeHus no Clavien-Dindo 0,17
Het ocnoxHeHwi 53 (75,7) 36 (62,1)
1-2 knacc 2(29) 1(1,7)
3 Knacc v Bbllwe 15 (21,4) 21(36,2)
HecocTosaTenbHOCTb WBOB aHACTOMO3a 0,038
Her 60 (85,7) 41(70,7)
Ectb 10 (14,3) 17 (29,3)
MocneonepaynoHHas neTanbHOCTb 1,0
Xus 67 (95,7) 56 (96,6)
Ymep 3 (4,3) 2 (3,4)
lo30Hue nocseonepayUoHHbIe 0CIOKHeHUA *
[o3aHuMe 0CNoXHEHUA 0,003
Her 32 (47,8) 41/55 (74,5)
Ectb 35 (52,2) 14/55 (25,5)
DyHKUMOHANbHbIE HAPYLIEHNSA 0,08
Het 47 (70,1) 46/55 (83,6)
Ectb 20 (29,9) 9/55 (16,4)
CTpuKTypa aHacTomo3a 0,22
Her 54 (80,6) 49/55 (89,1)
Ectb 13 (19,4) 6/55 (10,9)
PeKkTOBarnHanbHbli ceuLL* * 0,053
Het 17 (100) 16/21 (76,2)
Ectb 0 5/21 (23,8)
Moyeny3bIpHO-peKTaNbHbIN CBULL 0,65
Het 65 (97) 52 (94,5)
Ectb 2 (3) 3(5,5)
Xapakmepucmuka Kuwe4Hbix Cmom
CToma o paguKanbHOW onepauuu 0,14
Her 68 (97,1) 52 (89,7)
Ectb 2(29) 6 (10,3)
lpeBeHTUBHAA CTOMa BO BpeMs onepawum < 0,001
Het 70 (100) 40 (69)
Ectb 0 18 (31)
Pa3rpy3ouHas ctoma nocne onepawuu 0,034
Het 62 (88,6) 43 (74,1)
Ectb 8 (11,4) 15 (25,9)
BbinucaH co ctomoin™ <0,001
Het 59 (88,1) 20 (35,7)
JIE! 8(11,9) 36 (64,3)
(®opMUpoBaHUME CTOMbI B OTAANIEHHOM nepuoge™* 0,25
Her 57 (85,1) 52 (92,9)
Ectb 10 (14,9) 4(71)
[lekonoctomus B oTAaNneHHoOM nepuope™ 0,003
Her 64 (95,5) 43 (76,8)
[a 3 (4,5) 13 (23,2)
OyHKLMOHMPYIOWAA CTOMA HA MOMEHT HabtoaeHns * 0,003
Het 52 (717,6) 29 (51,8)
Ectb 15 (22,4) 27 (48,2)

ﬂpumeanue: * Bbl4UCTIEHUA npOBOdUﬂUCb nocie UCKIto4eHusA ymepuux 60/1bHbIX 8 30-0HeBbIl CPOK nocie onepayuu, ** gblyuCaeHUA nposoaunuu cpeau 60/1bHBIX
JKeHCK0o20 noa.

M KyMyAsTUBHAA YactoTa (OPMUPOBAHMUA MOCTOSAHHOW  KWWEYHOW CTOMblI Y ONEPUPOBAHHBIX GONbHbLIX, OblAN:
KMLLEYHOW CTOMbl KaK KOHEYHOro COCTOAHWA NalWeHTa, BbINONHEHWe NpefenbHO HU3KOW nepefHeil pesekuuun
C YYeTOM BCEX 3MWU3040B CTOMUPOBAHMA, BKOYas Bbl- npamoit kuwku (COL = 3,54; 95% [N: 1,373-9,13;
MONHEHHbIE B OTHANEHHOM Nepuoje no NoBogy ocnoX- p = 0,009), HeCoCTOATENbHOCTb LWBOB aHACTOMO3a
HEeHWUW onepaLum. (cout = 11,76; 95% AN: 3,46-40; p < 0,001) Hanuyune
Kak cnepyet u3 Tabnuupl 3, He3aBUCUMMbIMU (haKTOpaMK, MeTacTa3oB B pPErvMoHapHbIX JUMdATUUYEeCcKUX y3nax
06ycnaBnnBatoLWMUMU BEPOATHOCTb HaNNYKUA NocToAHHON  (COLL = 1,73; 95% AN: 1,06-2,82; p = 0,027) v Hanuuune
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Ta6bnuua 3. dakmopsl, onpedensioujue BEPOAMHOCMb HAUYUS KULIRYHOLU CMOMbI K KOHUY HabII00eHUs y 60JIbHbIX 8 0beux epyn-

nax

Table 3. Factors determining the likelihood of having an intestinal stoma by the end of observation in patients in both groups

0aHOaKTOPHBI aHanu3 MHoroctaKTopHbIN aHanu3
MpeaukTopbl
0L; 95% AN p COL; 95% AN p
Bospacr 0,98; 0,94-1,02 0,46
Myxckon non 2,04; 0,86-4,86 0,105
MHpekc macchl Tena 0,96; 0,89-1,04 0,41
TuneproHuyeckas 6onesHb 0,51; 0,23-1,10 0,087
CaxapHblii guaber 1,18; 0,39-3,51 0,76
CTeHoKapaus HanpsxeHUs 1,27; 0,45-3,56 0,64
MocTUHMapKTHBbI KapAMOCKNepo3 0,76; 0,14-4,09 0,74
HapyuweHue putma cepaua 1,27; 0,45-3,56 0,64
Llepe6opoBackynspHas 60ne3Hb 0,55; 0,16-1,8 0,32
ASA 2 v 6onee 0,57;0,20-1,61 0,29
PaccTosHue onyxonu oT aHyca 1,03; 0,75-1,43 0,82
BbinonHeHue npeaesibHO HU3KOM NepeaHeit pe3eKuum 3,22;1,48-7,02 0,003 3,54;1,37-9,13 0,009
Jlanapockonuyeckuit goctyn 5,33; 0,98-28,78 0,051
NHTpaonepauunoHHas KposonoTeps 1,00; 0,99-1,007 0,18
[nutenbHocTb onepauumn 1,002; 0,99-1,009 0,55
HecocTtoAaTenbHOCTb WBOB aHaCTOMO3a 12,55; 4,22-37,33 0,001 11,76; 3,46-40 < 0,001
CTpuKTypa aHactomo3a 1,54; 0,56-4,19 0,39
®yHKLNOHaNbHblE HAapyLWeHus 0,46; 0,17-1,24 0,12
MpAMOKMLWEYHO-MOYENY3bIPHbIA CBULY 8,42;0,91-77,94 0,061
PekToBarmHanbHbIi cBULL, 2,47; 0,34-17,83 0,36
[lpeHnpoBaHue Manoro Tasa no OpUr1HaNbHoOM MeTofuKe 0,11; 0,01-1,09 0,061
CreneHb guddeperumposku: G3 0,26; 0,03-2,39 0,23
KauectBo xupypruu: Grade 2 u Bbiwe 1,58; 0,36-6,82 0,54
Xupyprudeckuit knupeHc: R1 3,04; 0,90-10,24 0,073
pT4 1,31; 0,35-4,94 0,68
pN+ 1,89; 0,88-4,04 0,099 1,73;1,06-2,82 0,027
Cragus II 3,86; 1,23-12,09 0,020
Crapusa III 4,35;1,44-13,13 0,009
JlyyeBas Tepanus [0 onepayum 2,37; 0,88-6,40 0,086 3,92;1,17-13,09 0,026
HeoapbloBaHTHas xumuoTepanus 1,56; 0,64-3,79 0,32
ALblOBaHTHAs XMMUOTEpanus 0,8; 0,37-1,73 0,58
JlokopervnoHanbHblii peunamns 2,6; 0,74-9,11 0,13
MporpeccupoBaHue onyxonu 1,38; 0,57-3,30 0,47

Mpumeyarue: Ol — omHoweHus warcos, COLL — cKoppekmuposaxHoe OMHoWeHUE WAHCO8,

nyyeBoit Tepanumn fo onepauuun (COL = 3,92; 95% [N:
1,17-13,09; p = 0,026). Cnepyet 0TMETUTb, 4TO 3 CTaAUS
u N+ B nccnegyemoin Koropte ABAAIOTCA UAEHTUYHLIMU
NpeAvKTOpPaMu, TaK Kak B KoropTe HeT 6osbHbIx IV cTa-
aueit 6onesHu.

Bbina paspaboTaHa NporHoCTUYECKasn MOAeNb Ans onpe-
JeneHus BepOATHOCTM HAanWYMA NOCTOAHHOMN KULWEYHON
CTOMbl OT MpOaHaNU3UpoBaHHbIX hakTopoB (runepro-
HUYeCKoil GonesHu, BUAA onepauum, onepaTBHOro fo-
CTyMa, HEeCOCTOATENbHOCTY LWBOB aHACTOMO3a, Hanu4usa
CBULA, APEHNPOBAHUA Manoro tTasa no OPUrMHaANbLHOM
meToauke, N+, OUCTAHLMOHHON Ay4eBOM Tepanuu, Xu-
PYPruyecKoro KauMpeHca) MeTo4oM GUHApHOW NOrUCTH-
yeckon perpeccuun. [lonyyeHHas perpeccMoHHas Mo-
Jenb, C TOYKWN 3peHMA COOTBETCTBUSA MPOrHO3MpyeMblX
3HAYEeHWiA, HabtoAEMbIM MPY BKIKOYEHUN NPEJUKTOPOB

CpOBHHTeﬂbeIﬂ QHAaNM3 UCxonos 6pIOLIJHO-GHGJ1I:HOI‘:1
M HU3KOM NepeaHei pe3ekummu Npu pake Npsmoin
KMLWKK: POKYC Ha NPpobneMy NOCTOSHHOM CTOMbI

no CpaBHEHWIO C MoAenbio 6e3 NpeAuKTOPOB SBNSET-
CA CTAaTUCTUYEeCKM 3Hauumolt (p < 0,001). MNceBpo-R?
Hanpxenkepka coctasun 49,7%.

Mpy OUEHKE AWCKPUMUHALMOHHOM CMOCOBHOCTM pe-
rpeccuoHHon Mofenu ¢ nomolblo ROC-aHanusa (Puc. 2)
Obina nonyyeHa cnepytowas kpusas (AUC = 0,851; 95%
AN: 0,772-0,929, p < 0,001). Toporosoe 3HayeHue
OLleHOK BEpOATHOCTU HanU4Yus NOCTOAHHOW KWLIEYHO
cToMbl B TO4Ke cut-off, koTopomy cooTBeTCTBOBaNO Hau-
BbiClee 3HayeHue uHAekca H0peHa, coctaBuno 0,442.
YyBCTBUTENbHOCTb W CNELUDUYHOCTb  MOJAYYEHHON
MPOrHoOCTUYeCcKo mogenn coctasuaun 71,4% w 86,4%,
COOTBETCTBEHHO.

[lanee 6binM U3yyeHbl OTAANEHHbIE pe3ynbTaTel B 00e-
ux rpynnax (Puc. 3, 4). O6bwas meanaHa HabnwoaeHNs
3a 60s1bHEIMK B 06eux rpynnax coctasuna 38 (95% [LN:

Outcomes of anterior and intersphincteric resection for
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31-41) mecAues. Ha nepBom 3Tane paccyuTaHbl Tpex-
netHue obwas (OB) u Ge3peunpuBHas BbIKMBAEMOCTb
(6PB).

MegnaHa OB B obeux rpynnax He [OCTUTHyTa.
TpexnetHsas OB 6bina meHblwe B rpynne BAP no cpas-
HeHnuto c rpynnoi MHNP (63,9% (49,9-74,9) npomus
75,0% (59,7-85,2), ogHako pasnuuus obLei BbiXKnBa-
€MOCTH He OblIW CTaTUCTUYECKK 3HauYuMBl (p = 0,503).
Kak cnepyet u3 aHanu3a, megnaHa 6PB B rpynne BAP
6bina 42 (95% AN: 25,00 — o) mecsua, B rpynne MHMP
He Oblna gocTurHyTa. TpexnetHas BPB Gbina cratucry-
Yecku conoctaBuMa, y G6onbHbIX nocne BAP cocTaBuna
48,2% (33,9-61,2) npomus 50,3% (31,2-66,7) — y na-
umenTo nocne MHMP, p = 0,646.

Takum o6Gpa3om, TpexnetHue OB u BPB cTtatuctuyecku
He pa3nuyanuck B 06enx rpynnax.

Y 6onbHbix nocne BAP yacToTa noKoperMoHapHoro pe-
LMAMBa Obina CTaTUCTUYECKM COMOCTaBMMA NO CpaBHe-
HUIO ¢ naumenTamu nocne NMHNP (5/67 (7,5%) npomus
3/56 (5,4%), p=0,729).

OBbCYXOEHWE

MpoBeneHHOe HaMu UCCNefoBaHUE, LENbID KOTOPO-
ro Obln CpaBHUTENbHbIA aHanu3 ucxonos BAP u MHMP
C 0COObLIM BHUMaHMEM K npoGieme NOCTOSAHHON CTOMbI,
BbIABUIO PAA 3HAUYMMbIX M NMOPOM NapajoKcanbHbIX 3a-
KoHOMepHocTeil. [lonyyeHHble JaHHbIe MO3BONAIOT He
TONIbKO CPaBHWUTb HEMOCPeACTBEHHblE W OTAANEHHble
pe3ynbTaTthl METOAMK, HO U, 4TO HauboNee BaXHO, onpe-
LenuTb KnoueBble aKTopbl, KOTOpPble NepeBoAAT, Ka3a-
nock Obl, CHUHKTEPOCOXPAHAIOLYIO ONEPALUIO B XKU3Hb
C NOCTOAHHOMN KULWEYHOW CTOMOW.

Hawwu gaHHble nokasanu conoctaBumyto obuyio U 6e3-
PEeLUUBHYID NATUNETHIOWD  BbIXXMBAEMOCTb W ya-
CTOTYy NIOKOpErMoHapHoro peuuauMBa B o0beux rpyn-
nax. 3TOT pe3y/nbTaT HAaXOAMTCA B MOJHOM COrNacum
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PucyHok 2. ROC-kpusas, xapakmepusyowas OUCKPUMUHAUU-
OHHYI0 CnocobHocmb pezpeccuoHHol modenu

Figure 2. ROC curve characterizing the discriminatory ability
of the regression model
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C COBpPEMEHHbIMU LaHHbIMU, MOATBEPKAAOWMMU OHKO-
NOTUYECKYI0 afleKBAaTHOCTb  CHUHKTEPOCOXPAHSAIOLLUX
MEeTOAWK NPU YCNOBUU PAAMKANbHOTO BbINONHEHUA pe-
3ekumu. Wccneposanue Ito u coast. (2024) B pamkax
npocnektueHoro wuccneposaHua ULTIMATE Takxe He
BbIABUIO Pa3M4yuil B AONTOCPOYHOM BbIXKWBAEMOCTU NO-
Cfle N1anapoCcKONMUYecKmnx onepauuini Npu yabTpaHM3KoM
pake, 4To MOATBEPXAAeT NMPUHLMUNUANBHYIO AOCTUXM-
MOCTb OHKOJIOTWYECKOW paAauKanbHOCTW Kak mpu BAP,
Tak u npu MHMP [9]. AHanoruyHo, Piozzi u coasT. (2021)
B CBOEM 0630pe yKa3blBaeT, YT0 MHTepPChUHKTEpPHas pe-
3ekuus (cootsetcTBytowas bAP) He komnpomeTupyet
OHKONOTMYECKUIA pe3ynbTaT Mpu npaBuibHOM 0THOpE
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Figure 3. Overall survival curves in both groups
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Figure 4. Relapse-free survival curves in both groups
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nayueHtoB [5]. Takum o6pa3om, Hawe UcCrefoBaHUe
Lo6aBnseT 4OKa3aTenbCTB B NOJb3Y TOrO, YTO NpU [o-
CTUXEHUN OTpuuaTensHoro kpas pesekuun (RO) Beibop
TMNa aHacToOMO3a U onepauuu cam no cebe He ABNsAETCSA
onpepenswwmrm hakTopom Ana NporHosa.

O0AHAKO aHanM3 XMpPYpruyecknx n GyHKLMOHaNbHbIX UC-
XO[J0B BbIABUI CYLLECTBEHHbIE pa3nnyus, GopmupyioLme
VHUKanbHble Mpouan pucka Ana Kaxpoh onepauuu.
Mpynna MHMP npoaemoHcTprpoBana 6oee BbICOKYIO Ya-
CTOTY paHHUX CEPbE3HbIX OCNOXHeHWit (Knacc 3 u Bolwwe
no Clavien-Dindo) u, 4To 0cobeHHO BaxHO, cTaTUCTUYE-
CKM 3HauyuMMo 6osiee BbICOKYIO 4acTOTy HecoCToATENb-
HOCTW aHacTomo3a (29,3% npomus 14,3%, p = 0,038).
Bbicokas yacToTa HecoCToATeNbHOCTW aHAacToOMO03a, Ha-
6ntopaemas Hamu nocne MHMP, cooTBeTCTBYET pe3ynb-
TaTaM MHOFOLEHTPOBOrO uccneposanus (n = 1126),
B KOTOPOM MNOCne 3KCTpeManbHOM HU3KOW nepepHei
pe3eKunMn C TOTaNbHOW ME30PEKTYMIKTOMMUEN LaHHbIi
nokasaTenb JocTuran 24,2% [13]. A B mexayHapogHoM
uccnegoBaHuu (n = 1594) 6bI10 NOKA3aHO, YTO YACTOTaA
HECOCTOATENbHOCTM WBOB aHACTOMO3a MOXET Bapbipo-
BaTbCa 0T 6,3 00 50% B 3aBUCUMOCTU OT COBOKYMHOCTU
thakTopoB pucka [14]. ITO MOKHO 0OBACHUTL TEXHUYE-
CKMMM CNOXKHOCTAMU (DOPMUPOBAHUA HU3KOTO MEXaHu-
4eCKOro aHacToM03a B YCIOBUAX Y3KOTO MYXCKOro Ta3a
(B HawemM uccnefo0BaHNK B 06eux rpynnax oei1o G6osblue
MVXKUMH), U HEOabIOBAHTHOW Jly4eBOi Tepanuem u 3Kc-
TPeManbHO HU3KOM NoKanu3aumu chopMUpPOBAHHOIO
aHactomo3a [7]. B npoTuBononoxHocTts 3Tomy, ans bBAP
OblNa xapaKTepHa «OTCpPoYeHHas» npobnema: B oTha-
NIeHHOM Nepuofe y 3TuX NaLMeHTOB 3HaYUMo yalle oT-
Meyanuchb No3fHNe 0CNoXHeHus (52,2% npomus 25,5%,
p = 0,003), npeumyLecTBEHHO, 3a CYET (YHKLMOHaNb-
HbIX HapylweHuii. 06HapyKeHHas HaMK TEHAEHUUS K 60-
flee YacTbiM QYHKLMOHANbHBIM HApYLIEHUAM B OTAaNeH-
HoM nepuofe nocie BAP cornacyertcs ¢ 06uenpuHaTLIM
npencTaBieHneM 0 XyAlWnx QYHKLMOHANbHbLIX MCX0LaX
nocne pyyHblX KONOAHaNbHbIX aHAaCTOMO30B, YTO TaKkKe
oTmeyeHo Numata u coasr. (2025) [7].

0nHako Hambonee 3HAYMMbIM BKIALOM Hallero uccie-
LOBaHUsA ABNAETCA AeTaNbHblii aHanu3 cynbbbl Kuley-
HOW cTOMBbl. Mbl BEISBUAM NapajoKC: HECMOTPS Ha Nyuy-
Wyl KoHconupauuio aHactomosa nocine bAP n waHcos
Ha mnocnepylollee 3aKpbiTUe NPEBEHTUBHOW CTOMbI
nocne MHMP (B 6,5 pa3 Bbllwe), K KOHLY nepuofa Ha-
6nogeHna umeHHo nauueHtsl nocne MHIP 3Haummo
yawe oCTaBanucb C (YHKLMOHMPYIOLWEN MNOCTOAHHOW
KWULWeYHOI cToMOI (48,2% npomus 22,4%, p = 0,003).
MHorotaKkTopHbIl aHanu3 MNO3BOAUA PACKPbITL 3Ty
LUNeMMy, BbISBUB He3aBUCUMbIM (haKTOPOM, «KOHBep-
TUPYIOLLMMY ONepaLmnio C COXPaHEHHbIM CGHUHKTEPOM
B COCTOSIHME C NOCTOAAHHON CTOMOW, BbinoaHeHue MHIP
(COW = 3,54; 95% AN: 1,373-9,13; p = 0,009), Heco-
CTOATeNbHOCTb aHactomo3a (COW = 11,76; 95% [u:

CpaBHMTENbHBIM AHANN3 UCXOA0B BPIOLWIHO-AHANBLHOM
M HU3KOM NepeaHel pe3ekuMU Npu pake NpsMon
KMWKHM: GOKyC Ha NpoBneMy NOCTOSHHOM CTOMbI

3,46-40; p < 0,001) n pacnpocTpaHeHHbIit onyxosne-
Bbili npouecc (pN + ) (COL = 1,73; 95% [N: 1,06-2,82;
p = 0,027) v Hanuune Ny4eBOil Tepanuu Ao onepawum
(cout = 3,92; 95% [N: 1,17-13,09; p = 0,026). Taknm
o6pa3om, «axunnecosoii natoi» MHIP ssnseTca Bbico-
KMA PUCK HECOCTOATENbHOCTU LWBOB aHAaCTOMO3a, KOTO-
pas, Oyaoyuu TAXKENbIM OCNOXHEHUEM, B KOHEYHOM UTOTE
¥ npegonpeaenseT nepexof BpeMeHHO CTOMbI B pa3paf,
NOCTOAHHOIA. ITOT BbIBOL, MMEET BbICOKYIO KNMHUYECKYIO
3HAYMMOCTb M NepeKkNuKaeTcs C AaHHbiMM Herrinton
¥ coaBT. (2016), KOTOpblE NOJYEPKMUBAIOT, YTO NPUHATHE
peweHuns o6 onepauuu BOMKHO YYMTbIBATb HE TONbKO
BEPOATHOCTb COXPaHeHUA COHUHKTEPA, HO U peanbHble
AONTOCPOYHbIE PUCKYN XWU3HM CO CTOMOM, KOTOpPblE MOTYT
ObITb CNEACTBUEM OCNOXKHEHUI «CHUHKTEPOCOXPAHSAIO-
wero» BMewaTenscTea [3].

Mocne BAP cTombl (hopMUPOBANUCE pexe, HO, Npenmy-
LWeCTBEHHO, B OTAANIEHHOM Nepuoje 1 No YHKLMNOHaNb-
HbIM MOKa3aTeNsM, a BEPOATHOCTb MX 3aKpbITUS Obina
HU3KOA.

Mpy NepBUYHOM PACCMOTPEHMUM MOXKET NOKA3aTbCA, YTO
4acToTa TpPaHC(HOPMALMUM BPEMEHHbBIX KULIEYHBIX CTOM
B NMOCTOSIHHbIe B Halleil KOropTe fBNAETCA KpalHe Bbl-
COKOW 1 OTNIMYAETCA OT NIMTEPATYPHbIX JaHHbBIX, r4e 3ToT
nokasatenb BapbupyeT B npefenax 10-30% [15,16].
[laHHoe pacxoxpaeHue TpebyeT noscHeHus. Bo-nepsbix,
B LMTUPYEMbIX UCCNELOBAHUAX aHanWU3upyeTcs obuias
nonynaumMa nNaLMeHTOB C MPEeBEHTUBHbIMK CTOMaMM
nocne pasfiMyHbIX pe3eKuuin NPAMOA KULWKW U Bepo-
ATHOCTb TOMBKO WX nukeBupauum [17]. B otnuume ot
3TOro, Hawa pabota chOKYCHPOBAHA MCKIIOUUTENBHO
Ha NauMeHT-cTPaTUULUPOBAHHOI rpynne c onyxonsmu
npefenbHo HWU3KOW nokanusauuu (5-8 cM), AnsA KOTO-
PO XapaKTepHbl NOBbIWEHHbIE TEXHUYECKME CIOKHOCTH
W, COOTBETCTBEHHO, MHOW Npodunb pucka. Bo-BTopsix,
HaMW y4uTbIBAAUCL BCe Cy4yan GOpMUPOBAHUA CTOMBI,
BK/10YAs Te, YTO ObIIN BbINOAHEHbI B OTAANIEHHOM Nepu-
0fie N0 NOBOJY NO3AHUX OCIOXHEHUIA UNU BbIPaXKEHHbIX
(YHKUMOHANbHBIX HapyweHWid. Tako noaxop Gbin U3-
OpaH co3HaTeNbHO, TaK Kak KloyeBoi 3ajadeit apnsnach
OLEHKa KOMMIIEKCHOro UCX0Aa: Kakasa A0NS NaLWeHToB,
HECMOTPA Ha BbINONHEHHYIO CHUHKTEPOCOXPAHAIOLLYIO
onepawmio, B KOHEYHOM UTOre MPOSOIKAET XUTb C MO-
CTOAHHOW KMWEYHON CTOMOW. Pe3ynbTaThl, NONYyYEHHbIE
HaMK, OTPaXalT KYMyNATUBHYIO YacTOTYy 3TOr0 KNUHU-
YECKW 3HAYMMOro COCTOAHUA, @ HE TObKO YacTOTy He-
VAauu 3aKpbITUA NEePBOHAYANbHO HANOXEHHON NpeBeH-
TUBHOW CTOMBbI.

Takum o6pa3om, Hawa paboTa KONMYECTBEHHO nof-
TBEPXKAAET, YTO TexXHUYecKas BO3MOXHOCTb Bbl-
nonHenns [MHMP He pomKkHa OblTb €AUHCTBEHHBIM
KpuTepuem BbI60PA, MOCKOJIbKY ee NoTeHLManbHoe npe-
MMyLLecTBO B BUAe 6onee h13MONOrMYHOrO aHACTOMO3a
HUBENMPYETCA KaTacTPOPUUECKMMU NOCNEACTBUAMM €ro
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HECOCTOATENbHOCTH, YTO Y KAXA0ro BTOPOro 60/bHOI0O
OCTaBNIAET KMLWEYHYI CTOMY NOCTOSHHOM.

MonyyeHHble AaHHbIE CBUAETENbCTBYIOT O HEOOXO[MMO-
CTW TOHKOrO, B3BELWEHHOro nopxopa. [ns nauueHTOB
C BbICOKMM PUCKOM HECOCTOATENbHOCTU aHacToMo3a bAP
C HafEXHbIM PYYHbIM aHACTOMO30M MOXET ObiTb Gonee
6e3onacHbIM BbIOOPOM, NpefoTBpalLAIOLMM KacKaf ocC-
NOXHEHMWIA, BeAYLMX K NOCTOSAHHOM cToMe. 115 nauneHToB
Cc GnaronpusTHEIMM aHaToMuyeckumu ycnosusmu MHMP
ABNAETCA NPefnoyTUTENbHOW, NO3BONAS MUHUMU3UPO-
BaTb (YHKLUMOHaNbHbIe paccTpoiicTBa. PaspaboTaHHas
HaMu nporHocTuyeckas mogens (AUC = 0,851; 95% AM:
0,772-0,929, p < 0,001) MOXET 6bITb UHCTPYMEHTOM ANA
TaKOro MHAWUBMAYANM3MPOBaHHOTO Noaxoaa. B Tom uncne
MCNONb30BaHKeE LAaHHON MOLLEN MOXKET NOCIYKMUTb METO-
[OM BbIfiBNEHUs rpynnbl GONbHbIX, KOTOPbIM HEOOXOANUM
Gonee TWATENbHbIA AUHAMUYECKUIA KOHTPOIb C LENblo
MOBbILEHUS WAHCOB Ha 3aKPbITUE CTOMBI.

CnepyeT 0TMETUTB, YTO Halle UCCNefj0BaHUe UMeeT orpa-
HUYEHWUS, @ UMEHHO €ro PeTPOCMEKTUBHbIN [13aiiH U Ofi-
HOLLEHTPOBOM XapaKTep, YTO MOXET BAUATb Ha 0606w ae-
MOCTb Pe3yNbTaToB U NOBLIWATH PUCKU CUCTEMATUYECKOIA
ownbkn. OueHKa YHKLWOHANBHBIX WCXOLOB HOCKNA
KPOCC-CEKLMOHHbIN XapaKTep. Bce 310 HEOOX0AMMO YuU-
TbIBaTb NPW MHTEPNPeTaLMK pe3ybTaToB. PazpaboTaHHas
NPOrHOCTUYECKas Mogenb TpebyeT Banugauuu. bonee
nofpo6HOe M3y4YeHMe KayecTBa KU3HU U YHKLUOHANb-
HbIX Pe3y/ibTaToB C NPUMEHEHUEM OBWENPUHSATBIX WKaN
ABNAETCA CEAYIOLMM 3TaNoOM LAHHOTO UCCNe0BaHUS.

SAKITKOYEHUE

Pe3ynbTaThl Hawero uccnefoBaHWs B KOHTEKCTE CO-
BPEMEHHbIX IMTEPATYPHBIX JAHHbIX NOAYEPKMBAIOT, YTO
Bbibop mMexxay BAP u MHMP npepctasnset co6oit nouck
GanaHca Mexpgy pasHbiMu npocdunsmu pucka. MHMP
CBA3aHa C 6osiee BLICOKOW YAcTOTOW HECOCTOATENbHO-
CTV aHAcTOMO3a, KOTOpas ABNAETCS rMaBHON NPUYNHOW
thopMnUpOBaHMA NoCTosHHOI cTombl. BAP, obecneynsas
6onee HafieXHblii aHAaCTOMO3, Yalle NPUBOANT K yHK-
LMOHaNbHbIM paccTpoiicTBaM. Pewarowee 3HayeHue
npu BbIGOPe METOAA [LOMIKHA UTPaTh KOMMJIEKCHAs OLeH-
Ka MHAMBMAYANbHOIO PUCKA HECOCTOATENbHOCTM, a He
TONIbKO TeXHWYEeCKas BbIMOJHUMOCTb HU3KOrO0 MexaHu-
YecKoro aHacTomo3a.
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«CpaBHUTENbHBIA OHANKM3 UCXOAOB BPIOLIHO-AHANBHOM
U HA3KOM NepenHen pe3eKumMu NpM pake NPSMOU KMULLKK:
dokyc Ha npobneMy nocrosiHHoOM cTombl», asTopsi: Eropoe B.U.,
AxmetssHoe ®.LL., Pysunckuit .M., Tunszoea A.N.,
Oumutpuesa [.B., CrpyHkuH B.B.

HecocToaTenbHOCTb KONOPEKTaNnbHOTrO aHactomMo3a —
XU3Heyrpoxaloliee OCNOXHEHWE MpU CHUHKTEPOCOX-
paHALWMX onepauuax No NOBOAY paka NpsAMON KULIKK,
4acToTa KOTOPOTrO NPU HU3KUX NepefHUX pe3eKuuax fo-
cturaet 25% [1]. [ns yMeHblEeHNS BbIPAXEHHOCTU KNU-
HUYECKNX NPOABNEHUN HECOCTOATENLHOCTM aHACTOMO3a
MPU XMPYPrUYECKOM JIEYEHUU HUXKHE- U CpeaHeamny-
JIAPHOTO OTAEN0B NPAMON KUWKK WUPOKO NPUMEHSETCA
dhopmMupoBaHMe NpeBeHTUBHONM cToMmbl [2]. K coxane-
HUtO, B 7-14% HabnofeHni BpeMeHHash CTOMa CTaHo-
BUTCS NOCTOSHHOM [3-5].

B perpocneKTMBHOM MCCNefoBaHUW pe3ynbTaToB Jie-
YeHUs 128 GONMbHbIX PakoM MPAMON KMLWKK, aBTOPSI
OTMETU/IN YMEHbLIEHWE YACTOTbl BO3HUKHOBEHUSA HECo-
CTOATENBHOCTM aHAcTOMO3a nocne OpHWHO-aHaNbHOM
pe3eKuun NpsIMON KULIKK, B CPAaBHEHUW HU3KOI nepea-
Hell pe3ekuuMel MpW CONOCTaBUMbIX OHKONOTMYECKUX
pesynbtatax. [lpoBefeH MHOrodaKTOpHLIA aHanus,
KOTOpbIi BbIABUA 3aKOHOMEPHO OOMblIME PUCKUM HECO-
CTOATENILHOCTU KOJIOPEKTAIbHOTO aHAacTOMO3a Mnocsie
HeoaAbloBaTHOI Nly4yeBON Tepanuu, 4TO Koppenupyert
C [laHHbIMK AUTEpaTypbl [6].

BmecTe ¢ 3TUM, Henb3s He 06paTUTb BHUMAHUE HA NOJ-
X04 WccnepoBaTeneil K BbIMOJHEHWIO CHUHKTEPOCOX-
paHAOWMX pe3eKkunit 6e3 NPeBEHTUBHON CTOMbI Y na-
LMEHTOB Tpynmnbl BbICOKOTO PUCKA HECOCTOATENbHOCTM
aHacTomo3a. Mo AaHHbIM nuTepaTypbl, 06wWasn yacToTa
HECOCTOATENbHOCTU  KOJIOPEKTAIbHOTO ~ aHACcToMo3a
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y 3TOM KOropThl NaLneHToB coctaBnsfeT 35%, a KNuHuYe-
CKM BbIpaXeHHON — 27% [7]. ABTopamu BbiGpaHa meTo-
AMKa aKTUBHOII acnupaumuu noaocTu Taza 6e3 pyTUHHOTO
(hOpMUPOBAHNA MPEBEHTUBHON CTOMbI Y MOAABAAIOLErO
yucna nauMeHToB, YTO NPUBENO K Pa3BUTUIO HECOCTOA-
TeNbHOCTU Y 29% nNauMeHTOB B rpynne HU3KUX nepep-
HUX pe3eKUMit uy 14% — B rpynne 6PIOLWHO-aHaNbHbIX
pe3eKuuit, 4To NOATBEPKAAET HEOOXOAUMOCTb PYTUHHO-
ro GopMMpOBaHMA NPEBEHTUBHOMN CTOMbI C LieNblo CHU-
XEHUA KINHWYECKUX MPOSABNEHUI HEeCOCTOATENbHOCTH
aHacToM03a, a He 06LeN YacTOTbl HECOCTOATENbHOCTH.
Ha Haw B3rnap, MMeeT MeCTo He0OLEeHKa PUCKa BbINON-
HEHMA HU3KUX MEpefHNUX U OPIOWHO-aHANbHbIX pPe3eK-
UMit NpaMoi KuWKK 6e3 GopMUpPOBaHUS OTKAIOYALOLLE
KULEYHO CTOMbI Y lAHHOW KaTeropun naumeHToB, 0 Yem
CBUAETeNbCTBYET Hanuyme [ByX NeTajbHbIX WCXOA0B
no NpUYKMHE NEPUTOHMTA U CeNcuca, a Takxe obpaszosa-
Hue B 24% (5/21) HabnoAeHNI peKTOBArMHabHbIX CBU-
wen, B 5% — Moyeny3blpHO-peKTanbHbIX CBULLEN nocne
OpIOLWHO-aHaNbHbIX PE3€eKLMiA, Uy 3% NaLMeHTOB — Mo-
yeny3blpHO-peKTaNbHbIX CBULLEHA MOCAe HU3KOW nepep-
Hell pesekunm.

Takum 006pa3oM, HeCMOTPs Ha YCOBEPLIEHCTBOBaHME
METOANK (GOPMNPOBAHMA KONOPEKTaNbHOIro aHacToM03a
¥ CLUMBAIOLLMX annapaTos, GOpMUPOBaHME OTKOYaLLEN
CTOMbl Y AAHHON KaTeropuu nauueHToB, MO-MpPeXHeMy,
HeobX0AMMO B PYTUHHOM NOpPsAKE.

3. Hain E, Maggiori L, Manceau G, et al. Persistent Asymptomatic
Anastomotic Leakage After Laparoscopic Sphincter-Saving Surgery
for Rectal Cancer: Can Diverting Stoma Be Reversed Safely at
6 Months? Dis Colon Rectum. 2016;59(5):369-76. doi: 10.1097/
DCR.0000000000000568

4. Nguyen TH, Chokshi RV. Low Anterior Resection Syndrome.
Curr Gastroenterol Rep. 2020;22(10):48. doi: 10.1007/5s11894-020-
00785-z

5. Chow A, Tilney HS, Paraskeva P, et al. The morbidity surrounding
reversal of defunctioning ileostomies: a systematic review of 48
studies including 6,107 cases. Int J Colorectal Dis. 2009;24(6):711—

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026


https://doi.org/10.17116/hirurgia202309258
https://doi.org/10.17116/hirurgia202309258
https://doi.org/10.17116/hirurgia202309258
https://doi.org/10.1097/DCR.0000000000000568
https://doi.org/10.1097/DCR.0000000000000568
https://doi.org/10.1007/s11894-020-00785-z
https://doi.org/10.1007/s11894-020-00785-z
https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2026-25-2-56-57&domain=pdf&date_stamp=2026-5-25

OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

23. doi: 10.1007/500384-009-0660-z

6. bankapos A.A., Anekcees M.B., Poibakos E.l., u coast. BausHue
HECOCTOATENbHOCTM KOJIOPEKTANbHOro aHacToMO3a Ha CPOKM 3aKpbl-
TWUA NPEBEHTUBHOW CTOMbI. Xupypeus u oHkonoeus. 2023;13(4):11-
6. doi: 10.17650/2949-5857-2023-13-4-11-16 / Balkarov A.A.,
Alekseev M.V., Rybakov E.G., et al. The effect of colorectal anasto-
mosis failure on the timing of preventive stoma closure. Surgery
and oncology. 2023;13(4):11-6. (in Russ.). doi: 10.17650/2949-

KOMMeHTGpHH peAaKonnerMm K ctaTtbe
CpaBHMTENbHBI QHANN3 MCXOAOB BPIOWIHO-AHANLHOM
M HU3KOM NepeaHei pesekUMM Npu pake NPSIMOM KMLIKK

5857-2023-13-4-11-16

7. bankapos A.A., Peibakos E.l., MoHomapeHko A.A., u coasr.
YKpenneHue KonopeKTanbHOro aHacToMo3a Kak MeTog npohunaKTuku
€ro HecocToATenbHoCcTu. Kosmonpokmonozus. 2018;66(4):16-24. /
Balkarov A.A., Rybakov E.G., Ponomarenko A.A., et al. Strengthening
of colorectal anastomosis as a method of preventing its failure.
Koloproktologia. 2018;66(4):16—24. (in Russ.).

Comments on the article
Outcomes of anterior and intersphincteric resection for
rectal cancer: focus on the issue of permanent stoma

57


https://doi.org/10.1007/s00384-009-0660-z
https://doi.org/10.17650/2949-5857‑2023‑13‑4‑11‑16
https://doi.org/10.17650/2949-5857‑2023‑13‑4‑11‑16
https://doi.org/10.17650/2949-5857‑2023‑13‑4‑11‑16

58

OPUTMHAIJIbHBIE CTATBU ORIGINAL ARTICLES

M) Check for updates BY 4.0
https://doi.org/10.33878/2073-7556-2026-25-2-58-64 s (9

Results of surgical treatment of patients with rectal cancer
with submucosal invasion and factors of negative prognosis

Philip 1. Kirgizov', Stanislav V. Chernyshov', Evgeniy A. Khomyakov'?,
Olga A. Mainovskaya', Evgeny G. Rybakov'

'Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)
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125993, Russia)

Challenges in determining the optimal extent of surgical treatment for patients with rectal cancer with submucosal
invasion is still an actual problem in oncoproctology.
AIM: to evaluate the oncological efficacy of “salvage” secondary total mesorectal excision (sTME) in patients with
T1 rectal cancer combined with risk factors for metastasis to regional lymph nodes.
PATIENTS AND METHODS: the study included 126 patients with T1 rectal cancer combined with risk factors for
regional metastasis, who were treated at the A.N. Ryzhikh National Medical Research Center of Coloproctology
from January 1, 2015, to December 31, 2025. Primary total mesorectal excision (pTME) was performed in 40/126
(31.7%) patients due to suspected involvement of regional lymph nodes or depth of invasion of T2 or greater.
Transanal endoscopic microsurgery (TEM) for local tumor excision was performed in 86/126 (68.3%) patients. After
identification of risk factors for metastasis upon comprehensive pathological examination, all patients were offered
salvage surgery — secondary total mesorectal excision (STME) — which was performed in 22/86 (25.6%) patients,
while 64/86 (74.4%) refused radical surgery.
RESULTS: there were no mortalities in any group. The rate of postoperative complications did not differ significantly
between the sTME group 6/22 (27.3%) and the pTME group 10/40 (25%) (p = 1). However, complications after TEM
occurred 6 times less frequently 4/86 (4.7%) compared to resections (pTME + STME) 16/62 (25.8%) (p = 0.0003).
Patients in the sTME and pTME groups demonstrated a high rate of locoregional metastasis: 22.7% (5/22) after
STME and 32.5% (13/40) after pTME, respectively. The quality of the surgical specimen after sSTME was significantly
worse than after pTME: 13/22 (59.1%) vs. 10/40 (25%), p = 0.01. The two-year disease-free survival (DFS) was
86.2% (95% CI: 77.2-100) in the pTME group, 100% (95% CI: 100-100) in the sTME group, and 71.6% (95% C(I:
67.7-92.6) in the TEM group. Applying the Bonferroni correction, where differences were considered significant
at p < 0.017, a certain trend toward worse outcomes was observed in the TEM group compared to the sTME group
(p = 0.03). The probability of recurrence in the TEM group without subsequent resection increased by 4.1 times
(HR =4.1; 95% (I: 1.1-15.2; p = 0.03). A similar trend was found in the rate of locoregional recurrences between
the sTME and TEM groups (p = 0.05). The probability of local recurrence was 4.8% (95% CI: 0-13.4) in the pTME
group, 0% (95% CI: 0-0) in the sTME group, and 23.9% (95% CI: 4.0-25.0) in the TEM group. Thus, the probability
of local recurrence in the TEM group was 4.1 times higher (HR = 4.1; 95% CI: 1.0-17.3; p = 0.05) compared to the
STME group.
CONCLUSION: the treatment strategy for patients with rectal cancer invading the submucosal layer and presenting
negative prognostic factors represents a complex challenge. The necessity of STME is dictated by the lack of differ-
ence in postoperative complication rates compared to pTME, as well as the high frequency of metastases to locore-
gional lymph nodes. Refusal of STME after identifying high-risk factors for metastatic involvement of regional lymph
nodes is associated with a significant decrease in disease-free survival rates.
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INTRODUCTION

In patients with rectal cancer with invasion of
the submucosal layer (T1), local excision looks like
an attractive alternative to resection, associated
with significantly lowermorbidity and mortality,
the need for stoma and adverse functional out-
comes. However, this approach is possible in the
absence of distant and locoregional metastases,
as well as risk factors for metastasis [1-4]. If a
high-risk tumor is detected, including after local
excision and subsequent total pathomorphologi-
cal examination of the removed specimen, indica-
tions for a salvage surgery, secondary total meso-
rectomectomy (STME), may be done.

Difficulties in choosing the volume of surgery in
such patients and its impact on long-term treat-
ment outcomes remain an actual problem in onco-
logical proctology. There is a problem of patients
refuse to salvage surgery in the volume of sTME,
associated with a high risk of postoperative mor-
bidity and temporary, and in some cases perma-
nent intestinal stoma.

AIM

AIM: to estimate the oncological efficacy of sTME
in patients with colorectal cancer with invasion

of the submucosal layer T1 and factors of negative
prognosis of metastasis.

PATIENTS AND METHODS

In the period from 01.01.2015 to 31.12.2025,
312 patients with rectal cancer with invasion
of the submucosal layer (T1) were selected. The
study included 126/312 (40.4%) patients who had
high risk factors for metastatic lesions of regional
lymph nodes. Primary total mesorectomectomy
(pTME) was performed in 40/126 (31.7%) patients
due to suspected lesion to regional lymph nodes
or a depth of invasion of T2 or more. Surgery to
remove a rectal tumor was performed in 86/126
(68.3%) patients. After the detection of risk fac-
tors during a total pathomorphological examina-
tion of the surgical specimen, rectal resection in
combination with TME was offered to all patients,
but was performed only in 22/86 (25.6%). 64/86
(74.4%) patients preferred active surveillance
tactics (Fig. 1).

Among the 126 patients included in the study,
73/126 (57.9%) were women, and the median
(min-max) age of the patients was 63 (27-88)
years.

The primary point of the study was to assess
2-year disease-free survival. The secondary

Rectal cancer with invasion
of the submucosal layer n=312

Patients with no unfavorable

|

prognosis factors were excluded
=186 (59.6%)

TEM Rectal cancer with invasion of the pTME
86/126  —— submucosa + unfavorable prognosis E— 40/126
(68.3%) factors 126/312 (40.4%) (BL7%)
| |
Follow-up sTME
TEM n=64/86 22/86 (25.6%)
(74.4%)

I Analysis of the results

I.—

Figure 1. Research design
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Table 1. Characteristic of operations of patients, undergoing various surgical procedures

Ileostoma (preventive) 21 (95.5%)

. SsTME pTME
Indicator N=22 N = 40 P
Surgery type 0.06
Intersphincteric resection 8 (36.4%) 6 (15%)
Low anterior resection 14 (63.6%) 34 (85%)
Access 0.4
Laparoscopic 18 (81.8%) 27 (67.5%)
Open 4 (18.2%) 13 (32.5%)
Stoma kind When comparing the frequency of

33 (82.5%) preventive stoma removal

Transversostoma (preventive) 1 (4.5%) 3(7.5%) p=1
End sigmostoma - 2 (5%) When comparing the frequency of
End transversostoma - 1(2.5%) terminal stoma removal
No stoma - 1(2.5%) p=0.5
points were: the frequency and severity of post- RESULTS

operative complications, the rate of detection
of residual tumors after TEM, the incidence of
metastasis to regional lymph nodes in sTME and
pTME, the quality of the surgical specimen after
sTME and pTME, the incidence of local recurrence
and distant metastasis.

Statistical Analysis

The data analyzed in the study was entered into
a Microsoft Excel 2021 spreadsheet. All quantita-
tive values are presented as the median, lower
and upper quartiles (Me (Q1; Q3)), and the com-
parison was carried out using Mann-Whitney's
U-test. Differences in dichotomous values be-
tween the groups were assessed using two-side
Fisher's exact test. The survival curves were
constructed, using Kaplan-Mayer's method, and
the time before the event was analyzed using
Nelson-Aalen's curves. The comparison between
the groups was carried out using a log-rank
criterion, the hazard ratio (HR) was calculated
with a 95% coincidence interval (CI). The differ-
ences were considered statistically significant at
p <0.05. When conducting pairwise comparisons,
Bonferroni's correction was applied, and the dif-
ferences were considered statistically significant
at p < 0.017. Descriptive statistics and group
comparisons were calculated in the Statistica
13.3 program (TIBCO, USA), survival analysis
was performed in GraphPadPrism10 (Graph Pad
Software, USA).

KOJNOMNPOKTONOINS, Tom 25, N2 2, 2026

The early and long-term results of three groups
of patients were analyzed: 40/126 (31.7%) pa-
tients who underwent primary mesorectomecto-
my (pTME), 22/126 (17.5%) after salvage surgery
(STME) and 64/126 (50.8%) TEM patients.

Surgery with primary anastomosis and sphincter
preservation was performed in all patients from
the sTME group and 37/40 (92.5%) in the pTME
group. However, in 3/40 (7.5%) patients from the
pTME group, surgery was completed with end co-
lostomy, and 1 patient subsequently underwent
stoma take down. Laparoscopic access was used in
27/40 (67.5%) patients from the pTME group and
in 18/22 (81.8%) patients from the sTME group
(Table 1).

There were no mortality in any group (Table 2).
When comparing the rate of postoperative morbid-
ity, there were no significant differences (p = 1):
STME — 6/22 (27.3%) vs. pTME — 10/40 (25%).
However, with TEM, complications developed
6 times less (4/86 (4.7%) than after rectal resec-
tions (pTME + STME) (16/62 (25.8%) (p = 0.0003).
When comparing the results of the pathomorpho-
logical study of surgical specimens of patients in
the sTME and pTME groups, we found almost the
same incidence of locoregional metastasis, which
was 22.7% (5/22) and 32.5% (13/40) after sTME
and pTME, respectively (Table 3).

Unsatisfactory quality of the surgical specimen
was significantly more often obtained after sTME

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Table 2. Severity and nature of postoperative complications in patients undergoing various surgical procedures

The nature of complications C:)ai:::- NT:': 6 NS.I;MZEZ NPLM:O
Wound dehiscence 11 3 (3.5%) - -
Bleeding I1Ta 1(1.2%) - -
Prolonged, more than 5 days, gastrointestinal ileus I - 2 (9.1%) 3 (7.5%)
Neurogenic bladderdys function I - - 1(2.5%)
Pneumonia II - 1 (4.5%) -
Infection of a laparotomy wound I - - 1(2.5%)
Hematoma of the small pelvis I - 2 (9.1%) -
Hematoma of the small pelvis IIIb - - 1(2.5%)
Anastomosis leakage IIIb - 1 (4.5%) 3 (7.5%)*
Small intestinal obstruction IIIb - - 1 (2.5%)
Bleeding in the pelvis I1Tbh - - 1(2.5%)*
Total: - 4 (4.7%) 6 (27.3%) 10 (25%)

Note: * One patient developed 2 complications

Table 3. Comparison of the results of the pathomorphological examination of the removed drugs of the pTME and sTME groups

Indicator Ns T=M2E2 Np:M4IE() p

Condition of regional lymph nodes 0.56

NO 17 (77.3%) 27 (67.5%)

N1a-N2b 5 (22,7%) 13 (32.5%)
Number of lymph nodes examined, Me (Q1;Q3) 25.5 (22;34) 23 (18.5;28.5) 0.3
Residual tumor after TEM 4 (18.2%) - -
R1 resection (at the lateral margin) and CRM+ 1 (4.5%) 1(2.5%)
Distal resection margin mm, Me (Q1;Q3) 15 (8;27) 20 (12;35) 0.3
Quality of mesorectumectomyas per Quirke 0.01

Grade I-II 13 (59.1%) 10 (25%)

Grade III 9 (40.9%) 30 (75%)

than after pTME: 13/22 (59.1%) and 10/40 (25%)
(p=0.01).

It is important to note that a residual tumor, af-
ter previously undergoing TEM, was detected in
4/22 (18.2%) specimens of patients from the sTME
group.

Long-term outcomes were assessed within 1 to
120 months with a median follow-up of 23 months.
In the sTME group, the Me (min—-max) traceability
was 24 (5-62) months, in the TEM group — 18 (3—-
120), in the pTME group — 23.5 (2-86). In the TEM
group, 11/56 (19.6%) patients had a return of the
disease (locoregional recurrence in 9/56 (16.1%)
and distant metastases in 2/56 (3.6%) patients).
No recurrence of the disease was detected in the
STME group during the follow-up. In the pTME
group, a disease relapse within 12 to 24 months
developed in 3/34 (8.8%) cases: of these, locore-
gional recurrence in 1/34 (2.9%) patient and dis-
tant metastases in 2/34 (5.9%) patients.

Pesynbratel XMpypruueckoro neverms GonbHbIX PAKOM NPSIMOM KMLLKK
C MHBA3MEN B MOACIM3UCTLIM CIIOW M GAKTOPAMM HEFATMBHOTO MPOrHO3a

Two-year disease-free survival in the pTME group
was 86.2% (95% CI: 77.2-100), in the sTME group,
100% (95% CI: 100-100), and in the TEM group,
71.6% (95% CI: 67.7-92.6). When analyzing these
indicators, taking into account Bonferroni's cor-
rection, in which the differences were recog-
nized as significant at p < 0.017, we identified
a downward trend in the indicators in the TEM
group compared with the sTME group (p = 0.03).
When analyzing the risk ratio, it was noted that
the probability of recurrence in the observation
group, without subsequent resection after TEM,
increases by 4.1 times (HR = 4.1; 95% CI: 1.1-15.2;
p =0.03) (Fig. 2).

A similar trend was found when comparing the
rate of locoregional recurrences between the sTME
and TEM groups (p = 0.05), the probability of lo-
cal recurrence was 0% (95% CI: 0-0) and 23.9%
(95% CI: 4.0-25.0), respectively. The risk ratio
(HR) analysis showed a 4.1-fold increase in the
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probability of local recurrence in the TEM group
(HR = 4.1; 95% CI: 1.0-17.3; p = 0.05) compared
with the sTME group (Fig. 3).

DISCUSSION

Early rectal cancer is a heterogeneous group of
adenocarcinomas, which, depending on the pres-
ence of aggressive factors: lymphovascular inva-
sion, low differentiation, the presence of “tumor
budding” and poorly differentiated clusters, etc.)
may be tumors of low or high risk of locoregional
metastasis. If a low-risk tumor is detected in a pa-
tient, organ-preserving treatment (local excision)

with a favorable oncological result may be the
method of choice. In situations where a tumor
is at high risk of metastatic lesion of the lymph
nodes and distant organs, performing organ-pre-
serving treatment is not sufficient for local dis-
ease control [14]. In this context, delay or refusal,
after previously performed TEM, of surgical treat-
ment in the volume of sSTME may cause a deteriora-
tion in oncological results. The group of patients
represented is a relatively small and rare category.
Thus, over a 10-year period, only 126 patients with
rectal cancer with invasion of the submucosa and
negative prognosis factors were selected. All of
these patients had indications for TME. However,

100 [ | [ | L1 i I | L1
= | p=0,16
.2 904
-
a 0,03
p: i
‘s 80 HR 4,1
B (C195%: 1,1-15,2)
s 70+
e —— STME 100%
=T
et pTME 86.2%
60 , : P A
0 12 24 — TEM 71.6%

Months

Figure 2. 2-year disease-free survival of patients depending on the method of surgical treatment (TEM, sSTME, pTME)

8 50+
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Figure 3. Probability of local relapses in patients depending on the method of surgical treatment (TEM, STME, pTME)
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after TEM, only 22/86 (25.6%) patients agreed to
continue the treatment. According to the results
of a pathomorphological study of surgical speci-
mens after mesorectomectomy, the incidence of
locoregional metastasis in our study in the pTME
group was 32.5%, and in the sTME group — 22.7%.
According to Morino M. [9] and Levic Souzani
K. [10] regional metastases after mesorectumec-
tomy for T1 rectal cancer were detected in 30% of
cases.

It is also important to emphasize that in the pre-
sented study, 18.2% of patients after TEM and
subsequent sTME had a residual tumor. The qual-
ity of mesorectumectomy in patients who had
previously undergone TEM was significantly worse,
which is explained by the pronounced fibroinflam-
matory changes in the pelvic cavity and impaired
differentiation of layers, which coincides with Llit-
erature data [5,13]. At the same time, Morino M.
and Roodbeen [12,13] found that the unsatisfac-
tory quality of TME after TEM leads to an increase
in the frequency of local recurrences. However, ac-
cording to our data, there was not a single recur-
rence in the sTME group with a median follow-up
of 24 months.

There is an opinion that the previous TEM is the
reason for the increase in the rate of APE [9-11].
However, within the framework of our study, all
transabdominal interventions were sphincter-pre-
serving, and the previous TEM did not lead to the
abandonment of sphincter-preserving surgery.

An analysis of the early results shows that local
excision in the volume of TEM removal of the rec-
tal tumor is a safer method of surgery compared
with sTME and pTME in terms of postoperative
complications (p = 0.0003). However, the disease-
free survival in patients from the TEM group who
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Does PRP therapy affect wound epithelialization time after
excision of chronic anal fissure? Results of a randomized

trial (NCT07268261)
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OBJECTIVE: to evaluate the efficacy of PRP therapy following excision of chronic anal fissure (CAF) combined with
pharmacological relaxation of the internal anal sphincter using 40 units of botulinum toxin type A (BTA).
PATIENTS AND METHODS: single-center prospective randomized controlled trial (NCT07268261) was held between
September 2023 and November 2025comparing outcomes of fissure excision (FE) combined with 40 units of BTA
plus platelet-rich plasma injection (FE + BTA + PRP — study group) versus FE with BTA alone (FE + BTA — control
group).142 patients were randomized during this period: 70 in FE + BTA + PRP group and 72 in FE + BTA group.
125 patients were included in the final analysis after applying exclusion criteria: 60 in the study group and 65
in the control group. During preoperative and postoperative period patients underwent control examinations,
pain intensity assessment using the visual analog scale (VAS), profilometry, and evaluation of transient fecal
incontinence using the Wexner scale. The primary end point was the rate of wound epithelialization at 60 days
post-surgery.

RESULTS: on the 60" days, wound healing rates were comparable between both groups: 43/60 (71.7%; 95%
confidence interval [CI]: 58.6-82.5) in the FE + BTA + PRP group versus 47/65 (72.3%; 95% (I: 59.8-82.7)
in the FE + BTA group (p = 0.936). However, on the 15th days, no patients had epithelialized wounds; on
the 30th days, wound healing occurred in 11/60 (18.3%) patients in the FE + BTA + PRP group versus none in
the FE + BTA group (p = 0.0003); on the 45th days — in 18/60 (30.0%) versus 3/65 (4.6%) patients respec-
tively (p = 0.0001). No postoperative complications developed in any patient. Transient fecal incontinence on
the 30th days was observed in 12/60 (20.0%) patients in the studied group and 10/65 (15.4%) in the control
group (p=0.498); on the 60th days — in 5/60 (8.3%) and 2/64 (3.1%) patients, respectively (p = 0.262). Pain
intensity during the day and during defecation in the postoperative period was comparable between two groups
throughout the observation period, except of day 10 (during defecation, p = 0.049) and day 12 (during the day,
p = 0.036; during defecation, p = 0.035), with lower scores in the control group; by day 60, pain was successfully
relieved in almost all patients in both groups. According to profilometry data on the 30th days internal anal
sphincter (IAS) spasm persisted in 15/48 (31.3%) patients in the study group and 10/51 (19.6%)) in the control
group (p=0.183); on the 60th days — in 15/45 (33.3%) and 11/49 (22.4%) patients, respectively (p = 0.239).
No statistically significant differences were achieved in favor of the study group regarding the number of days
of temporary disability — 15 (11; 22) days in the FE + BTA + PRP group versus 20 (13; 27) in the FE + BTA group
(p =0.079). Female gender was identified as a factor significantly increasing the odds of absence of epitheliali-
zation on the 30th days in univariate logistic regression analysis (odds ratio [OR] = 3.95; 95% (I: 1.09-14.37;
p =0.037). On the 45th days, in addition to gender (OR = 3.29; 95% (I: 1.26-8.61; p = 0.015), significant fac-
tors were: treatment method in favor of the FE + BTA + PRP group (OR = 0.11; 95% (I: 0.03-0.41; p = 0.0009);
age (OR =1.07; 95% CI: 1.01-1.13; p = 0.015); and presence of constipation (OR = 5.14; 95% (I: 1.43-18.53;
p = 0.013). On the 60th days, only female gender was statistically significantly associated with non-healing
wound (OR = 3.22; 95% (I: 1.22-6.66; p = 0.019). No factors influencing the presence of transient fecal incon-
tinence were identified.

CONCLUSION: the use of platelet-rich plasma combined with BTA injection and FE in the treatment of CAF does not
increase the rate of postoperative wound epithelialization at 2 months after surgery; however, it offers an advantage
by increasing the rate of epithelialization at 30 and 45 days. At the same time this method does not affect the inci-
dence of postoperative complications, pain intensity, functional treatment outcomes, or social and occupational
rehabilitation of patients.

KEYWORDS: chronic anal fissure, botulinum toxin type A, BTA, fissure excision, internal anal sphincterspasm, platelet-rich plasma
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INTRODUCTION

The pathogenesis of chronic anal fissure (CAF) is
associated with hypertonus of the internal anal
sphincter (IAS), which determines the need for its
elimination as part of treatment [1]. According to
the literature, there is a widespread practice of re-
fusing excision of CAF against the background of
botulinum toxin (BTA) monotherapy [2,3]. Russian
clinical guidelines show cases when excision of an
anodermic defect is indicated in patients with fi-
brous polyp, sentinel tag, accompanied by clinical
manifestations [1]. This volume of surgery means the
formation of a postoperative wound, the presence
of which can increase the period of rehabilitation
of patients, and is also associated with severe pain
compared to methods where the CAF is not excised.
According to recent studies, excision of a fissure
significantly increases the chance of non-heal-
ing of the lesion within 30 (p < 0.0001) and 45
(p = 0.003) days, compared with isolated lateral
subcutaneous sphincterotomy (LSS) [4]. The rate
of healing of a postoperative wound after excision
of a fissure with relaxation of the internal sphinc-
ter with BTA type A does not exceed 86%, while a
number of authors indicate the use of stimulants
of reparative processes in case of non-healing of
the wound, which increases the chances of epithe-
lialization of the wound [4—6]. One of the methods
that stimulate regeneration is injection of Platelet
Rich Plasma (PRP) into the bottom of the lesion.
This method is used, among other things, for the
treatment of acute and chronic anal fissures and,
according to various authors, reduces the healing
time of the lesion and the intensity of pain [7-9].

AIM

Evaluation of the effectiveness of PRP therapy
after excision of the chronic anal fissure (CAF) in

KOJNOMNPOKTONOINS, Tom 25, N2 2, 2026
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combination with drug relaxation of the internal
sphincter with BTA at a dosage of 40 units.

PATIENTS AND METHODS

In the period from September 2023 to November
2025, a single-center prospective randomized
controlled trial (NCT07268261) was conducted
to compare the effects on wound healing after
fissure excision (FE) in combination with BTA at
a dosage of 40 units, and platelet-rich plasma
injections (FE + BTA + PRP — the main group)
with FE in combination with BTA (FE + BTA —
control group). Randomization was carried
out by generating random numbers in Access
(Microsoft Office 2013) 1:1. When a patient was
entered into the database, if an even number
fell out, he was assigned to the main group, and
if an odd number fell out, he was assigned to
the control group. During this period, a total of
142 patients were randomized with a diagnosis
of CAF — 70 were included in the main group
and 72 in the control group. Subsequently, 17
patients were excluded due to intraoperatively
detected anal fistula (2 in the main and 3 in the
control); non-compliance with postoperative
recommendations (2 people in the main and 1 in
the control group), as well as due to non-atten-
dance at any of the control points after surgery
(6 in the main and 3 in the control group). Thus,
the final analysis included 125 patients: 60 in
the FE + BTA + PRP group and 65 in the FE + BTA
group (Fig. 1).

The diagnosis of “Chronic anal fissure” was veri-
fied if the patient had at least 1 of the following
characteristics: a medical history of more than 2
months; scar tissue of the lesion margins; fibrous
polyp of the anal canal at the proximal edge of the
lesion; the presence of a sentinel tag at the distal
edge of the anal canal.

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Inclusion criteria: established diagnosis of “Chronic
anal fissure” with confirmed spasm of the IAS ac-
cording to profilometry results; age of patients at
least 18 years; signed informed consent to partici-
pate in the study.

Non-inclusion criteria: individual intolerance
and hypersensitivity to BTA; previous anal canal
surgery (with the exception of minimally inva-
sive techniques); anal incontinence (AI) of any
degree (more than 0 points on Wexner's scale);
pectenosis; the presence of inflammatory bowel
diseases in the patient; chronic paraproctitis;
the presence of severe comorbidities in decom-
pensation; pregnancy and lactation; myasthenia
gravis and myasthenia-like syndromes; external
and internal hemorrhoids of stages II-IV, requir-
ing combined surgery; allergic reaction to an-
ticoagulants in the life history; blood diseases
(thrombocytopenia, splenomegaly, etc.); malig-
nant neoplasms.

Exclusion criteria: detection of a fissure compli-
cated by a fistula during intraoperative revision of
the rectum; refusal of the patient to participate at
any stage of the study; non-compliance with the
protocol of the study.

Methods of examination.

As part of the study, all patients underwent pro-
filometry using a Solar GI HRAM device (the
Netherlands) before surgery, as well as on the 30th
and 60th days after the surgery.

The spasm of the IAS was confirmed by exceeding
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 mmHg)
or the maximum pressure at rest (normal values:
89.4-112.2 mmHg). As part of the follow-up pro-
tocol, patients underwent an assessment of pain
syndrome on a visual analog scale (VAS) and an
assessment of anal incontinence (AI) during a
survey on Wexner's incontinence scale before and
daily after surgery.

If anal fistula was suspected, patients underwent
transanal ultrasound.

Methods of treatment and management of patients
in the postoperative period.

The patients were placed in a supine position
with their legs brought to their stomachs. In the
main group, the anodermic defect was first ex-
cised in accordance with clinical giudelines using
a double-leaf mirror [1], after which BTA type A

n=142

[ Patients with CAF J

l

[ Randomization ]
FE+BTA FE+BTA
+PRP n=72

n=70
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Figure 1. Block chart of the study
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(without complexing proteins) was injected into
the IAS. The agent was injected into four ana-
tomical points (1, 5, 7, 11 o'clock of the conven-
tional clock) for 10 units (40 units in total) us-
ing an insulin syringe per 100 units, previously
the drug was diluted in 1 ml of saline solution.
After that, plasma was injected into the bottom
of the postoperative wound by injection until the
edges of the wound were leveled at 3 points at
a distance of 1 cm between the injections, the
total volume of plasma was 3 ml. Patients in the
control group underwent fissure excision and
injection of BTA type A at a dosage of 40 units
into the same points of the sphincter. For a pe-
riod of 60 days, all patients were prescribed local
ointment therapy containing dioxomethyltetra-
hydropyrimidine, aimed at wound healing. Pain
relief was carried out with the help of systemic
analgesic drugs. The incidence of administra-
tion and dosage were determined depending on
the intensity of the pain syndrome. In patients
who had bowel movements during the periods
of preoperative cleansing and postoperative re-
covery, nutritional correction was recommended,
including a sufficient amount of fluid and dietary
fiber, to optimize the motor evacuation function

of the gastrointestinal tract in order to form a

regular shaped stool in the patient. With insuffi-

cient effectiveness of diet therapy, osmotic laxa-
tives were prescribed with monitoring of their

effectiveness [1].

The primary point of the study:

e Epithelialization of the postoperative wound on
the 60th day after surgical treatment.

Secondary examination points:

e Epithelialization of the postoperative wound
on the 15th, 30th and 45th days after surgical
treatment.

e Incidence and structure of postoperative
morbidity.

® Pain intensity during the daytime and during
bowel movements for 60 days after treatment.

e Incidence of IAS spasms on the 30th and 60th
days after treatment.

e Days of disability.

KOJNOMNPOKTONOINS, Tom 25, N2 2, 2026

® Factors presumably influencing the non-healing
of the postoperative wound on days 30, 45 and
60.
e Factors presumably influencing the presence of
AT on days 30 and 60.
The hypothesis of the study: The use of platelet-
rich plasma will increase the incidence of wound
healing for up to 60 days after excision of a chron-
ic anal fissure in combination with injection of
BTA at a dosage of 40 units.
Calculation of the sample size: With a probability
of type I error of 5% and a study capacity of 80%,
it was necessary to recruit at least 61 patients in
each group in order to prove an increase in the in-
cidence of epithelialization of the lesion on day 60
from 86% with a combination of BTA at a dosage
of 40 units with fissure excision by 13% [5] (up to
99%, respectively) when combining this treatment
method with platelet-rich plasma. Taking into ac-
count possible dropouts from the study, the num-
ber of patients required for randomization was
increased to 142.
The initial characteristics of the included patients
in the study are presented in Table 1.
All the patients included in the analysis (60 in
the FE + BTA + PRP group and 65 in FE + BTA) un-
derwent a follow-up examination, profilometry,
assessment of pain intensity and the presence
or absence of transient AI according to Wexner's
scale. On day 15, all the included patients under-
went a follow-up examination and filled out ques-
tionnaires. Attendance at subsequent checkpoints
was incomplete. In order to preserve all available
data and minimize systematic errors, all ran-
domized patients were included in the analysis.
Accordingly, the number of patients in each group
who underwent a specific examination method be-
fore surgery and at subsequent control points is
shown in Figure 2.

Statistical Analysis

The data analyzed in the study was entered into
an Access relational database (Microsoft Office
2013); statistical data analysis was performed in
RStudio (R v. 4.4.1 (R Core Team, Vienna, Austria))

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Table 1. Baseline characteristics of patients

Values FE + BTA + PRP FE + BTA
N =60 N =65

Age, years, Me (Q1; Q3) 39 (29; 44) 39 (34; 46)
Min—-Max 21-72 20-75
Gender, n (%)

Male 18 (30.0%) 24 (36.9%)

Female 42 (70.0%) 41 (63.1%)
BMI, kg/m? Me (Q1; Q3) 23.7 (20.7; 29.7) 24.5 (22.2; 29.8)
Min—-Max 17.0-50.3 17.7-41.7
Duration of medical history, months, Me (Q1; Q3) 15 (6; 47) 15 (8; 48)
Min-Max 3-180 3-240

Childbirth, n (%)

14/42 (33.3%) 19/41 (46.3%)

Number of childbirths, n/N (%)
1
2
3

8/14 (57.1%)
5/14 (35.7%)
1/14 (7.1%)

6/19 (31.6%)
12/19 (63.2%)
1/19 (5.3%)

A history of complicated childbirth, n/N (%)

0/14 (0%) 1/19 (5.3%)

Number of anal fissures, n (%)

1 50 (83.3%) 57 (87.7%)

2 10 (16.7%) 8 (12.3%)
Localization of anal fissure, n (%)

Anterior 6 (10.0%) 5(7.7%)

Posterior 43 (71.7%) 48 (73.8%)

Lateral 1(1.7%) 4 (6.2%)

Anterior and Posterior 10 (16.7%) 8 (12.3%)
IH, n (O/o)

1 3 (5.0%) 4 (6.2%)

2 2 (3.3%) 0

3 13 (21.7%) 4 (6.2%)
EH, n (%)

1 4 (6.7%) 6 (9.2%)

2 2 (3.3%) 2 (3.1%)

3 13 (21.7%) 4 (6.2%)
Sentinel tag, n (%)

1 9 (15.0%) 9 (13.8%)

2 0 2 (3.1%)
Fibrous polyp, n (%) 3 (5.0%) 3 (4.6%)

Note: BMI — body mass index; IH — internal hemorrhoids; EH — external hemorrhoids.

using the libraries RODBC, dplyr, gtsummary, gg-
plot2, GenBinomApps. Qualitative values are giv-
en as absolute and relative frequencies (n (%) or
n/N (%)); quantitative and qualitative ordinal val-
ues (with the number of possible values > 5) are
given as medians, lower and upper quartiles (Me
(Q1; Q3)).

For the primary endpoint of the study (the di-
chotomous value), a 95% coincidence interval
(CI) was calculated using Clopper-Pearson's
test. The comparison of groups by qualita-
tive values was performed by y? Pearson's test
with expected values of more than 10 for four-
field tables and more than 5 for at least 20% of

Bnusiet nin PRP-Tepanus Ha cpoku anutenusaumm pax
nocne UCCeYeHUs XPOHNUYECKOH QHANBHOM TPELMHBIZ
Pesynbratel paHgomuanposanHoro uccneposanmns (NCT07268261)

observations for multi-field; in the other cases,
two-sided Fisher's exact test was used. When
comparing groups by quantitative and qualita-
tive ordinal values (with the number of possible
values > 5), Wilcoxon's rank sum test was used.
Wilcoxon's continuity-adjusted test was used to
assess the differences between two-time obser-
vation points within the same group. The search
for factors that could be associated with the
outcome was carried out using a univariate lo-
gistic regression analysis indicating the value of
the odds ratio (OR) and its 95% CI using Wald's
method. The differences were considered sig-
nificant at p < 0.05. To visualize the results, span

Does PRP therapy affect wound epithelialization time after excision
of chronic anal fissure? Results of a randomized trial (NCT07268261)
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diagrams and a histogram with grouping were
also built.

RESULTS

Epithelialization was assessed by anoscopy at
each control point. Wounds were considered
healed in the case of complete epithelialization
of the lesion upon visual control, along with the
simultaneous absence of complaints of pain, itch-
ing, discomfort, and blood discharge. On day 60,
there was a comparable rate of postoperative
wound epithelialization: 43/60 (71.7%; 95% CI:
58.6—82.5) cases in the main group and 47/65
(72.3%; 95% CI: 59.8-82.7) in the control group
(p =0.936), which did not reach the expected val-
ues calculated when calculating the sample size.
Nevertheless, the following pattern was noted at
earlier follow-up: on the 15th day, there was no ep-
ithelialization of the postoperative wound in any
case, and on the 30th and 45th days, a significant-
ly higher healing rate was recorded in patients in
the group using platelet-enriched plasma. On day
30, in the FE + BTA + PRP group, the postoperative
wound healed in 11/60 (18.3%) patients, while in
the group without plasma, the wound did not heal

in any patient (p = 0.0001); on day 45, in 18/60
(30.0%) versus 3/65 (4.6%) patients, p < 0.0001
(Fig. 3).

By the 60-day control point, the incidence of non-
healing of postoperative wounds in the study
group was 17/60 (28.3%) cases and 18/65 (27.7%)
in the control group (p = 0.936) (Fig. 4).

One patientin the FE + BTA + PRP group and two in
the FE + BTA group with a non-healing wound de-
veloped intra-sphincter anal fistulas, confirmed by
transanal ultrasound. All fistulas were excised on
a probe into the lumen of the rectum and healed
within up to 60 days after surgery. On the 60th day
after surgery, all other patients with non-healing
wounds were prescribed local therapy with a drug
containing dexpanthenol to stimulate tissue re-
pair. During the therapy in the main group, the
wound healed in three patients on day 75, in one
on day 85 and in one on day 90 after surgery; in
the control group, the postoperative wound epi-
thelized in one patient on day 75, in two on day 80
and in four on day 85. Five patients had unknown
treatment outcomes (two in the main group and
three in the control group).

Additional interventions in the FE + BTA + PRP
group were performed to the following extent:

Examination Before surge Day 15 Day 30 Day 45 Day 60
methads BEry y y y y
' W I e B i [ ™ B
. Control FE+BTA+PRP N=60 | | | FE*BIAPRENZ60] | | by pyasprp N=60 || | FE+BTA+PRP N=60 || | FE+BTA+PRP N=60
inspection FE-+BTA N=65 FEETNras FE+BTA N=65 FE+BTA N=64 FE+BTA N=64
S | M A A A -3 5. .y
'd i ¥ i ™7 N7 ™| B
Assessment of || ppigra+prP N=60||| FE+BTA+PRP N=60 || | FE+BTA+PRP N=60 | | | ppsnTA+PRP N=60 || | FE+BTA+PRP N=60
pain intensity || pe+pTA N=65 FE+BTA N=65 FE+BTA N=65 FLABTA N=64 FE+BTA N=64
. AR FARS RN AR /
FE+BTA+PRP N=60 . FE+BTA+PRP N=48 FE+BTA+PRP N=49
Profilometry FE+BTA N=65 Not conducted FE+BTA N=51 Not conducted FE+BTA N=45
S — e J ./
oy 0 Yy
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; FE+BTA+PRP N=60 . FE+BTA+PRP N=60 : FE+BTA+PRP N=60
of transient Al || ki pya N=gs Not conducted FE+BTA N=65 Not conducted FE+BTA N=64
N ~ J

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 AI) before surgery, on the 15th, 30th, 45th and 60th days after surgery
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® Two patients received an additional injection of
platelet-rich plasma (healing was achieved on
days 75 and 90 after the first surgery);

e Excision of scar tissue was performed in two pa-
tients without IAS spasm — healing on days 90
and 180;

e Four patients with IAS spasm were prescribed
conservative therapy with an ointment con-
taining nifedipine and lidocaine (healing was
achieved on days 90 and 102, in two patients
the outcomes are unknown);

e One patient underwent medical relaxation in
IAS — BTA 80 units.
Subsequently, the patient's spasm was not de-
tected, the lesion healed on the 60th day after the
isolated injection of BTA. However, on the 90th
day, a recurrence of CAF was noted, an isolated lat-
eral subcutaneous sphincterotomy was performed,
healing was achieved on the 15th day.

Additional interventions in the FE + BTA group:

e Three patients received an injection of plate-
let-rich plasma, and healing was achieved on
day 75;

® In one patient, due to the ineffectiveness of
the therapy and the absence of IAS spasm, scar
tissue was excised in the area of the lesion, the
outcome of treatment is unknown;
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e Two patients with IAS spasm were prescribed
conservative therapy with an ointment con-
taining nifedipine and lidocaine, the outcomes
are unknown.

Despite the randomization before surgery, the in-

tensity of pain during the day was slightly lower

in the FE + BTA + PRP group and amounted to 3

(2; 4) points versus 4 (3; 5) points in the FE + BTA

group (p =0.039). However, on day 1 after surgery,

the severity of pain syndrome leveled off and
amounted to 4 (2; 6) points in the main and con-
trol groups (p = 0.577). Further, the groups con-
tinued to remain comparable in this indicator at
all control points, with the exception of 12 days

(1 (0;3) points in the FE + BTA + PRP group versus

2 (1; 4) points in the FE + BTA group (p = 0.036)).

By day 60, almost all patients in both groups man-

aged to relieve pain during the day (p = 0.242)

(Fig. 5).

During defecation, the changesin the pain severity

was similar to that during the day (Fig. 6). Before

surgery, the pain intensity was 5 (4; 7) points in
the main group versus 6 (4; 7) points in the control
group (p =0.394). The groups continued to remain
comparable for two months, with the exception of
10 days (3 (1; 4) points in the FE + BTA + PRP group
versus 4 (2; 6) in the FE + BTA group (p = 0.049))

Figure 3. Rate of epithelialization of the postoperative wounds on days 30, 45 and 60
Note: If patient initially had two CAFs, the fact of epithelialization was considered only after healing of both postoperative

wounds.
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and 12 days (2 (1;4) points against 3 (2;4) points
(p = 0.035)). By day 60, almost all patients in
both groups had no pain during bowel movements
(p = 0.635).

Despite the almost complete absence of differ-
ences between the groups in pain intensity during
2 months of follow-up after surgery, the number of
patients using painkillers was slightly lower in the
group where intraoperative injection of platelet-
rich plasma was used. However, significant differ-
ences were noted only on day 15 — 4/60 (6.7%)
patients took painkillers in the main group, versus
18/65 (27.7%) in the control group (p = 0.002). On
day 30, the groups were comparable in this param-
eter (p = 0.681) (Fig. 7).

Before surgery, the maximum pressure in the anal
canal at rest was 121 (117; 136) mmHg in the
main group and 129 (118; 143) mmHg — in the
control group (p = 0.035). On day 30, both groups

showed a significant decrease to the baseline data
(both p < 0.0001): up to 90 (79; 113) mmHg in the
FE + BTA + PRP group and 87 (78; 101) mmHg in
the FE + BTA group. (p = 0.565). On day 60, there
were no significant changes in the maximum pres-
sure in the anal canal at rest compared to day 30
(p =0.759 for the main group and p = 0.578 for the
control group), while the groups remained compa-
rable — 88 (76; 118) mmHg in the FE + BTA + PRP
group and 96 (75; 107) mmHg were in the FE + BTA
group (p = 0.766), respectively (Fig. 8).

The mean pressure in the anal canal at rest be-
fore surgery was 64 (59; 69) mmHg in the main
group and 63 (62; 65) mmHg in the control group
(p =1.0). On day 30, both groups showed a signifi-
cant decrease in the values of the indicator (both
p < 0.0001): 47 (40; 60) mmHg in the group where
platelet-rich plasma was used, versus 44 (39; 49)
mmHg in the group without the use of stimulants

Absence of epithelialization on day 60

FE+BTA+FRP=17

Transanal ultrasound

excision of the fistula
healing by day 60 (n=1)

healing by day 75 (n=3)
healing by day 85 (n=1)
healing by day 90 (n=1)
no data available (n=2)

platelet-rich plasma
healing by day 75 (n=1)
healing by day 90 (n=1)

excision of scar tissue
healing by day 90 (n=1)
healing by day 180 (n=1)

reiifipine

healing by day 90 (n=1)
healing by day 102 (n=1)
no data available (n=2)

infection of BTA 80 units
healing by day 60 (n=1)

Local dexpanthenol therapy

Additional treatment methods

FE+BT=18

excision of the fistula
healing by day 60 (n=2)

healing by day 75 (n=1)
healing by day 80 (n=2)
healing by day 85 (n=4)
no data available (n=3)

platelet-rich plasma
healing by day 75 (n=3)

excision af scar tissue
no data available (n=1)

relifipine
no data available (n=2)

Figure 4. Treatment methods for patients with long-term non-healing wounds
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of reparative processes (p = 0.042); on day 60, level (p =0.509 in the main group and p = 0.080
the values remained approximately at the same in the control group), amounting to 46 (40; 54)
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Figure 5. Change of the intensity of pain syndrome (according to the VAS) during the day in main and control groups on 0-15, 30,
45 and 60 days
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mmHg. — in the FE + BTA + PRP group and 44 (40;
50) mmHg — in the FE + BTA group (p = 0.370),
respectively (Fig. 9).

According to profilometry data, on the 30th day af-
ter surgery, IAS spasm persisted in 15/48 (31.3%)
patients of the main group and in 10/51 (19.6%)
patients of the control group (p = 0.183); on the

100

80 p=0,784

p=0,281

20

10

NauneHTbl, NpUHUMaBlWKe oGesbonueatlowme (%)

m ETA+UT+PRP

Figure 7. Frequency of use of painkillers on days 0-7, 15 and 30

60th day — in 15/45 (33.3%) and 11/49 (22.4%)
patients (p = 0.239), respectively.

At the same time, on day 60 in the main group, de-
spite the healed postoperative wound, IAS spasm
persisted in 9/31 (29.0%) patients, whereas in the
control group, a similar pattern was observed in
5/33 (15.2%) patients (p = 0.232). In the absence
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Figure 8. The maximum pressure in the anal canal at rest in the main and control groups according to profilometry results on 0,

30 and 60 days
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Table 2. Comparison of the fact of healing of the postoperative wound and the presence of IASspasm on the 60th day after surgery

in the main and control groups

Postoperative wound healing by day 60
Yes No
Value
FE + BTA + PRP FE + BTA value FE + BTA + PRP FE + BTA —value
N =31 N=33 |P N=14 N=16 |P
TAS spasm 9 (29.0%) 5 (15.2%) 0.232 6 (42.9%) 6 (37.5%) 1.0

of epithelialization, spasm was not eliminated in
some patients: in the FE + BTA + PRP group — in
6/14 (42.9%) patients, in the FE + BTA group — in
6/16 (37.5%) patients, p = 1.0 (Table 2).

Transient AI on day 30 was observed in 12/60
(20.0%) patients of the main group and in 10/65
(15.4%) patients of the control group (p = 0.498);
on day 60 — in 5/60 (8.3%) and 2/64 (3.1%) pa-
tients, respectively (p = 0.262).

When assessing social and labor after rehabilita-
tion in the postoperative period, the duration of
temporary disability in the groups did not differ —
15 (11; 22) days in the FE + BTA + PRP group and
20 (13; 27) days in the FE + BTA group (p = 0.079).
A significant factor increasing the chances of ab-
sence of epithelialization on day 30 was female
sex (OR = 3.95; 95% CI: 1.09-14.37; p = 0.037),
as well as on day 45 (OR = 3.29; 95% CI: 1.26-
8.61; p = 0.015), and on day 60 (OR = 3.22; 95%

CI: 1.22-8.54; p = 0.019). At the same time, there
were several significant factors on day 45, one of
which was the treatment method (OR = 0.11; 95%
CI: 0.03-0.41; p = 0.0009). As the age of patients
increases, the chances of non-healing also in-
crease (OR = 1.07; 95% CI: 1.01-1.13; p = 0.015).
According to the other signs considered by us:
the duration of the history, body mass index, lo-
calization of CAF, the presence of a sentinel tag,
there was no significant association with the ab-
sence of epithelialization (Table 3). The remain-
ing formations of the anal canal were not taken
into account in the analysis due to their small
number.

When assessing the factors potentially affecting
the presence of Al on the 30th and 60th days after
surgery, none of the parameters under consider-
ation demonstrated an effect on the risk of devel-
oping transient anal incontinence (Table 4).
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Figure 9. The mean pressure in the anal canal at rest in the main and control groups according to profilometry results on 0, 30

and 60 days
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Table 3. Factors presumably influencing the non-healing of the postoperative wound on the 30th, 45th and 60th days after surgery

On day 30 On day 45 On day 60
Values OR OR OR
(95% CI) P (95% CI) P (95% CI) P
Treatment method - 0.0009 0.936
FE + BTA 1 1 1
FE + BTA + PRP 0 0.11 (0.03-0.41) 1.03 (0.47-2.25)
Gender 0.037 0.015 0.019
Male 1 1 1
Female 3.95 (1.09-14.37) 3.29 (1.26-8.61) 3.22 (1.22-8.54)
Childbirth 2.04 (0.20-20.5) 0.544 | 6.09 (0.72-51.2) | 0.096 | 1.38(0.55-3.46) | 0.490
Age, years 1.03 (0.97-1.10) | 0.300 | 1.07 (1.01-1.13) | 0.015 | 1.01(0.98-1.05) | 0.463
Medical history, months 1.00 (0.99-1.01) | 0.767 | 1.01(0.99-1.02) | 0.389 | 1.00 (0.99-1.01) | 0.573
BMI, kg/m? 1.02 (0.92-1.13) | 0.769 | 1.03 (0.95-1.12) | 0.481 | 1.01(0.95-1.07) | 0.797
The presence of constipation - - 5.14 (1.43-18.53) | 0.013 | 1.83(0.83-4.03) | 0.134
IAS spasm 3.25(0.39-27.12) | 0.277 - - 1.03 (0.40-2.69) 0.945
CAF Localization 0.968 0.981 0.679
Anterior 1 1 1
Posterior 1.03 (0.27-4.00) 0.99 (0.33-2.92) 0.82 (0.33-2.08)
Presence of EH 0.52 (0.14-1.90) 0.321 1.01 (0.34-3.04) | 0.982 | 0.92(0.36-2.31) 0.852
Presence of a sentinel tag 2.00 (0.24-16.56) | 0.544 | 4.47 (0.56-35.4) | 0.156 | 0.40 (0.11-1.47) 0.169
Table 4. Factors presumably influencing the presence of incontinence on the 30th and 60th days after surgery
Values On day 30 On day 60
OR (95% CI) p OR (95% CI) p
Treatment method 0.500 0.277
FE + BTA 1 1
FE + BTA + PRP 1.38 (0.55-3.46) 2.82(0.53-15.11)
Gender 0.845 0.607
Male 1 1
Female 1.10 (0.41-2.95) 1.50 (0.32-7.04)
Childbirth* 1.40 (0.43-4.54) 0.575 - -
Age, years 1.01 (0.97-1.05) 0.618 0.96 (0.88-1.04) 0.301
Medical history, months 1.00 (0.99-1.01) 0.760 0.99 (0.96-1.02) 0.359
BMI, kg/m? 1.00 (0.93-1.08) 0.937 1.00 (0.89-1.13) 0.950

Note: * The calculation was carried out among women.

DISCUSSION

In recent years, attention has been attracted by
the introduction into clinical practice of one of
the methods of cell therapy: the use of autolo-
gous plasma enriched with platelets (PRP), due to
its alleged proangiogenic and regenerative prop-
erties. Laboratory studies on cell models (HDMEC
and hASC) have shown that PRP prevents damage
to endothelial and stromal cells, stimulates an-
giogenesis, increases the expression of bFGF, the
main fibroblast growth factor, which plays a key
role in the growth and regeneration of tissues
in the body and modulates the inflammatory re-
sponse through IL-6 [10-13]. This indicates the

KOJNOMNPOKTONOINS, Tom 25, N2 2, 2026

ability of PRP to overcome microvascular deficien-
cy and trigger reparative processes in conditions
of chronic ischemia, which makes this technique
particularly promising in the treatment of CAF.
According to Belik B.M., et al. (2022), the use of
platelet-rich plasma in the CAF area made it pos-
sible to achieve epithelialization of the lesion in
100% of patients by day 29. This is probably due
to the mechanism of action of plasma, which initi-
ates a cascade of tissue repair processes [10,14].
The author also notes a decrease in the number of
days of disability to 2 days [11].

In the study, by day 60, we managed to achieve
epithelialization of the lesion in 71.7% of patients
in the main group and 72.3% in the control group.
However, on day 30 in the FE + BTA + PRP group,

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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the postoperative wound healed in 11/60 (18.3%)
patients, while in the group without plasma, the
wound did not heal in any patient (p = 0.0001); on
day 45, in 18/60 (30.0%) versus 3/65 (4.6%) pa-
tients, p < 0.0001.

When assessing the intensity of postoperative
pain syndrome, there were practically no differ-
ences between the groups from the 1st to 60th
days. At the same time, in the group where plate-
let-rich plasma was used, the number of patients
using painkillers was significantly lower, which is
most likely due to the anti-inflammatory effect of
plasma.

Despite the decrease in the need for anesthesia,
when assessing social and labor rehabilitation in
the postoperative period, the number of days of
temporary disability in the groups did not differ
statistically significantly, which was most Llikely
due to the presence of a postoperative wound.
According to Bordakov P.V. et al. (2019), the use of
autoplasm in the bottom of the anodermic defect
without excision helped to reduce the recovery
time to 6 days [15]. Among the other things, it was
found that the healing process was negatively af-
fected by factors such as female sex, old age, and a
history of chronic constipation. However, there is
no clear pathophysiological justification for this
case in the modern literature.

CONCLUSION

A single injection of platelet-rich plasma as an
adjunct to the surgery for CAF, which includes
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Long-term results of treatment of patients
with colorectal cancer in the context of familial
adenomatous polyposis

Dmitriy Yu. Pikunov, llya S. Tishkevich, Aleksey S. Tsukanov, Evgeny G. Rybakov
Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)

INTRODUCTION: familial adenomatous polyposis (FAP) is an hereditary syndrome with an autosomal-dominant type
of inheritance, in which patients of young age have dozens, hundreds, and sometimes thousands of adenomatous
polyps in the colorectum. If left untreated, it leads to the development of colorectal cancer (CRC) by the third or
fourth decade of life. The data presented in the world literature on the characteristics of CRC in the context of FAP,
the course of the disease, and the prognosis are scarce and contradictory.

AIM: to study the long-term results of treatment of patients with CRC in the context of FAP, as well as to reveal
the factors affecting survival.

PATIENTS AND METHODS: the study included 280 patients who underwent surgery for adenomatous polyposis syn-
drome between January 2016 and July 2024. The indication for surgery was the presence of more than 100 polyps in
the colorectum and/or histologically confirmed colorectal cancer in the presence of multiple (more than 20) polyps
in the colorectum. The study included only those patients who underwent radical/conditionally radical surgery with
complete cytoreduction. All patients underwent molecular genetic testing (MGT) for the presence of a pathogenic
variant in the APC gene, and if none was found, the study was continued with whole-exome sequencing.

RESULTS: according to the results of the MGT, 224 patients were found to have a pathogenic variant in the APC gene,
and were diagnosed with familial adenomatous polyposis. Ninety-two (44 females, 48 males) of the 224 patients
(41.1%) were diagnosed with colorectal cancer after the pathological examination of the removed specimens.
The median age of patients with CRC at the time of surgery was 38 (19-74) years. In 30 (32.6%) of the 92 patients
with CRC, the malignant disease was not diagnosed during the preoperative colonoscopy. According to the results
of the pathological examination, 40 (43.5%) patients had stage I of cancer, 8 (8.7%) had stage II, 30 (32.6%) had
stage III, and 14 (15.2%) had stage IV. The median follow-up period was 27.8 (5-101) months. In 14 (15.2%)
patients, the disease progression was diagnosed between 5 and 36 months after surgical treatment. The median dis-
ease-free survival was 24.5 months. The actuarial 5-year survival for patients with stage I-II cancer was 100%, stage
IIT — 82.5%, stage IV — 80%. As a result of univariant and multifactorial analyses, the following factors of a nega-
tive prognosis proved their independent importance: tumor invasion T4 (HR 14,1; 95% (I 4.62-43.2; p < 0,001),
regional lymph nodes status N1a (HR 4.21; 95% (I 1.39-12.8, p = 0.011) and N2b (HR 4,85, 95% (I 1.94-18.61,
p =0.007), peritoneal dissemination M1c (HR 43.8; 95% (I 11.4-168, p < 0.001), the number of malignant tumors
in the colon > 1 (HR 1.47; 95% (I 1.00-2.16, p = 0.048).

CONCLUSION: the high frequency of occult polyp malignancy in FAP patients necessitates adherence to oncological
principles even during prophylactic surgery in a patient with FAP. The obtained data on the clinical features and
course of CRC in patients with FAP correlate with those in patients with sporadic colorectal cancer in the same age
group, which may indicate the need to apply the generally accepted approaches to the treatment of oncological
patients in patients with colorectal cancer in the context of familial adenomatous polyposis.
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INTRODUCTION

According to the literature, from 2% to 5% of
colorectal cancer (CRC) cases in the world are
caused by hereditary tumor diseases, namely
Lynch's syndrome, familial adenomatous polyposis
(FAP), MUTYH-associated polyposis and hamartom-
ic polyposis syndromes [1]. At the same time, the
proportion of CRC on the background of FAP does
not exceed 1% of all cases of malignant colorectal
neoplasms [2].

Familial adenomatous polyposis is a disease with
an autosomal dominant type of inheritance, in the
vast majority of cases due to the presence of a
pathogenic variant in the APC gene. FAP manifests
itself by the formation of many (tens, hundreds,
and sometimes thousands) adenomatous polyps in
the colorectum of young patients, as well as vari-
ous extra-intestinal manifestations. In the ab-
sence of treatment, by the age of 30-40, almost all
patients with the classical form of FAP experience
malignant degeneration of adenomas [3]. Taking
into account the inevitable malignancy of polyps
in patients with FAP, in the world literature and
international clinical recommendations, removal
of the main target organ — the colorectum —
before the development of malignant neoplasms
is accepted as the main treatment method [4].
Obviously, as a result, when trying to search for
data on the features of the course and prognosis in
patients with colorectal cancer against the back-
ground of FAP, we came across a very small number
of papers devoted to this problem, and the infor-
mation provided turned out to be very contradic-
tory. So, in the recommendations of the American
College of Gastroenterology, Syngal S. et al., re-
port that the average life expectancy of patients
with colorectal cancer on the background of FAP
is 2.6 years after diagnosis, referring to the data
from St. Mark's Hospital (London, UK), which or-
ganized the world's first Registry of patients with
colorectal polyposis back in the 1950s of the 20th
century [5]. On the contrary, Bertaio L. et al., com-
paring survival in groups of patients with sporad-
ic CRC (2,035 patients), colorectal cancer on the
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background of Lynch's syndrome (144 patients)
and on the background of FAP (161 patients), con-
cluded that the 5-year survival rates did not differ
significantly in the groups and amounted to 50.6%,
56.9% and 54.4%, respectively. At the same time,
it was noted that about half of the patients in all
groups had early stage cancer (Dukes' stages A and
B) — 51%, 52.1% and 48.4%, respectively [6].

The results obtained by Japanese researchers
Inoue VY. et al. look interesting in a retrospective
study of the treatment outcomes of 303 patients
operated on for FAP. It turned out that 172 (56.8%)
patients had confirmed the presence of colorectal
cancer, of whom 56 (32.6%) patients had rectal can-
cer. In 25 (14.5%) patients, CRC was a finding based
on the results of histological examination of the re-
moved colorectum. Also, 113 (65.7%) patients were
diagnosed with CRC at an early stage (0-II), and
59 — at stage III-IV. The overall 5-year survival
rate for the entire group of patients with CRC on
the background of FAP was 88.8%, compared with
98.0% for those patients who did not have CRC [7].
Mirinezhad S.K. et al. provide slightly worse re-
sults when assessing the survival rate of patients
with CRC against the background of FAP in the
Iranian population. Despite the fact that almost
half of the patients (26/51, 50.1%) were diag-
nosed with stage I-II CRC, one-year, five-year and
ten-year survival rates were 76%, 59% and 52%,
respectively. At the same time, there was a sig-
nificant difference in the five-year survival rate of
patients with colon cancer and rectal cancer (75%
vs. 33%, p = 0.02) [8].

AIM

A study of the long-term results of treatment of
patients with colorectal cancer on the background
of FAP, as well as identification of factors affect-
ing survival.

PATIENTS AND METHODS

The study included 280 patients operated on
for adenomatous polyposis syndrome between

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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January 2016 and July 2024. The clinical data
on 65 patients operated on before 2019 were
obtained through a retrospective search in the
clinic's database. The remaining 215 patients
have beenincluded in the prospective group since
2019, when the clinic started work on the Registry
of Patients with hereditary forms of Colorectal
Cancer. The indication for surgery was the pres-
ence of more than 100 polyps in the large intes-
tine and/or histologically confirmed presence of
colorectal cancer on the background of multiple
(more than 20) colorectal polyps. The study in-
cluded only those patients who underwent radi-
cal/conditionally radical surgery with complete
cytoreduction. The data on patients who were
verified to have cancer based on the results of a
pathomorphological examination of the removed
large intestine were supplemented with informa-
tion on the gender, age of diagnosis of FAP and
surgery, the number and location of tumors in
various parts of the intestine, the stage of the
disease, the nature of preoperative and postoper-
ative treatment, the duration and time of disease
progression. In addition, all patients underwent a
comprehensive molecular genetic study with the
study of the entire coding sequence of the APC
gene at the first stage, including the search for
major rearrangements using the MLPA method.
In the absence of pathogenic variants in the APC
gene, the study was continued by conducting full-
exome sequencing to identify possible variants in
other genes associated with the development of
hereditary polyposis syndromes. The presence of
the detected pathogenic variants was confirmed
by Sanger's sequencing. Patients who were diag-
nosed with a different cause of the clinical picture
of adenomatous polyposis syndrome with confir-
mation of the presence of pathogenic variants in
other genes (MUTYH, BMPR1A, SMAD4, etc.) were
excluded from the study.

Statistical Analysis

The data obtained during the study was en-
tered into a Microsoft Excel 2019 spread-
sheet. Statistical processing of the results was

oTAGHeHHbIe pe3ynbTaThbl Ie4eHMS NAUMEHTOB C KOJTOPEKTAJIbHbIM
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performed in MedCalc statistics software v.19.6.1
(MedCalcSoftware Ltd, Belgium) and RStudio (Rv.
4.4.0 (RCoreTeam, Vienna, Austria)) using the
base and Gen Binom Apps libraries. The differ-
ences were considered statistically significant at
p < 0.05. A univariate analysis of the factors influ-
encing the recurrence and progression of CRC was
performed using Pearson's y?test, while the odds
ratio (OR) was calculated with a 95% coincidence
interval (95% CI). To assess the significance of
quantitative features in predicting the probabil-
ity of outcome, the method of ROC curve analy-
sis (Receiver Operating Characteristic) was used.
It was used to determine the optimal separating
value of a quantitative trait, which has the best
combination of sensitivity and specificity, and the
cut-off point. Significant risk factors are included
in the multivariate analysis in the form of a logis-
tic regression model.

RESULTS

In the period from January 2016 to July 2024,
280 patients were operated on at the RNMRC of
Coloproctology of the Ministry of Health of Russia
with a clinical picture of adenomatous polyposis
syndrome. According to the results of a molecular
genetic study in 224 patients, the presence of a
pathogenic variant in the APC gene was revealed,
and a diagnosis of familial colorectal adenomato-
sis was established.

27 (9.6%) patients were found to have pathogenic
variants in other genes (MUTYH, BMPR1A, SMAD4,
etc.), as a result of which they were excluded
from the study. It was impossible to determine
the genetic cause of the disease in twenty-nine
patients. Colorectal cancer was diagnosed in
92 (41.1%) of 224 patients with FAP based on a
pathomorphological examination of the removed
large intestine. The clinical and demographic
characteristics of patients with CRC are shown in
Table 1.

Taking into account the data on the necessarily
precancerous nature of the disease, the main tar-
get of which is the colorectum, the task of surgery

Long-term results of treatment of patients with colorectal
cancer in the context of familial adenomatous polyposis
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Table 1. Demographic and clinical characteristics of patients with CRC in the context of FAP

Characteristics N =92
Gender (females/males), n 44/48
Age at the time of surgery, median (.), years 38 (32,44)
Age of diagnosis of FAP, median (.), years 35 (30,42)
Primary patients/relatives of previously treated patients, n 81/11

Endoscopy: Pathomorphology:

The presence of cancer only in the colon, n (%) 31 (33.7%) 49 (53.2%)
The presence of cancer only in the rectum, n (%) 22 (24%) 25 (27.2%)
The presence of cancer in the colon and rectum, n (%) 9 (9.8%) 18 (19.6%)
Without colorectal cancer, n (%) 30 (32.6%) -
The presence of distant metastases before surgery, n (%) 10 (17.6)
Neoadjuvant treatment, n (%) 15 (26.8)
The number of malignant tumors in the removed specimens, n 164
The number of malignant tumors in the colon, total/median/min-max 110/1/1-6
The number of malignant tumors in the rectum, total/median/min-max 54/1/1-3

in all patients was to remove the latter. Thus,
82 (89%) patients underwent primary coloproc-
tectomy, and 10 patients underwent surgery to
remove the remaining parts of the large intestine
after previously performed segmental resection. It
should be noted that the data of the preoperative
examination of patients differed slightly from the
results of the pathomorphological examination of
the removed specimens. Thus, in 30 (32.6%) pa-
tients, the conclusions based on the results of the
main diagnostic method in FAP — endoscopy —
did not contain data on malignancy and/or sus-
pected malignancy of colorectal polyps, while the
final pathomorphological analysis indicated the
presence of malignant growth. In 10 patients with
CRC, the presence of distant liver metastases was
diagnosed at the preoperative stage, 8 of whom
underwent neoadjuvant systemic chemotherapy,
and all the patients subsequently underwent com-
bined surgery with liver resection and full cytore-
duction. Also, in 4 patients, as an intraoperative
finding, tumor foci were found on the visceral and/
or parietal peritoneum in the area of the primary
colorectal tumor without visible dissemination to
the other areas of the abdominal cavity — they
were regarded as manifestations of local carci-
nomatosis and removed en bloc with colorectal
specimen. Neoadjuvant chemoradiotherapy was
performed in seven patients with cancer localized
in the middle-lower ampullary rectum according
to the current clinical guidelines [9].

KOJNOMNPOKTONOINS, Tom 25, N2 2, 2026

According to the results of a pathomorphological
examination of the surgical material, 40 (43.5%)
patients were diagnosed with the first stage of
cancer according to the UICC [10], 8 (8.7%) pa-
tients had the second stage, 30 (32.6%) had the
third, and 14 (15.2%) patients had the fourth
stage (Table 2).

All patients were followed up for a period of
5 to 101 months with a median follow-up of
27.8 months. In 14 (15.2%) patients, the disease
progressed in the form of distant metastases in
the liver, lungs, brain, and skeletal bones within
5 to 36 months after surgical treatment, and sys-
temic chemotherapy was started for all of them.
The median disease-free survival was 24.5 months.
Four patients died from the dissemination of the
tumor process 6-49 months after the surgery. The
actuarial 5-year survival rate for patients with
stage I-IT cancer was 100%, stage III — 82.5%,
stage IV (after surgical treatment with complete
cytoreduction) — 80% (Fig. 1).

To identify factors that negatively affect the
survival of patients with colorectal cancer on
the background of FAP, a univariate analysis was
performed, according to which statistically sig-
nificant indicators were: the depth of invasion of
the T4 stage tumor, criteria N1a, N1b, N2b, M1c,
stages III and IV according to the UICC, as well as
the number of malignant tumors in the colon. In
order to identify independent factors of a nega-
tive prognosis for CRC against the background of

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Table 2. Tumor staging in patients with CRC in the context of
FAP according to TNM and UICC [10]

Staging of the tumor process n (%)
As per criterion T
1 31(33.7)
2 17 (18.5)
3 25 (27.1)
4 19 (20.7)
As per criterion N
0 48 (52.2)
1a 13 (14.1)
1b 6 (6.5)
2a 13 (14.1)
2b 12 (13.1)
As per criterion M
0 78 (84.8)
la 10 (10.9)
1c 4 (4.3)
The UICC stage
I 40 (43.5)
II 8(8.7)
111 30 (32.6)
IV 14 (15.2)

FAP, a multiple regression logistic analysis was
performed, in which the results of the univariate
analysis were immersed. As a result of the analysis,
the following proved theirimportance as indepen-
dent factors: the depth of tumor T4 invasion (HR
14.1; 95% CI 4.62-43.2; p < 0.001), N1a (HR 4.21;

Stage ofthe discase = |l == 0 =

80% 1 o *

Probability of survival

20% 1

0% 1

95% CI 1.39-12.8, p = 0.011), N2b (HR 4.85, 95%
(I 1.94-18.61, p = 0.007), M1c (HR 43.8; 95% CI
11.4-168, p < 0.001), the number of malignant tu-
mors in the colon > 1 (HR 1.47; 95% CI 1.00-2.16,
p =0.048).

The results of the factor analysis are shown in
Table 3.

DISCUSSION

The aim of our study was to identify the clinical
features of colorectal cancer that occurs against
the background of familial colorectal adenomato-
sis, as well as to determine the prognosis in this
category of patients. The need for such study arose
due to the contradictory results of earlier studies,
as well as the small number of them [5-8, 11]. In
addition, a statistical analysis was performed to
identify prognostic factors affecting the survival
of patients with CRC on the background of FAP.

Among the results obtained, first of all, the high
percentage of malignated polyps undiagnosed at
the preoperative stage in patients with FAP is
noteworthy — 32.6% — despite the fact that in
most cases colonoscopy was performed in a spe-
cialized center. Unfortunately, we have not found

100% 1 -”"ﬁﬂm+'ﬂ-ﬂ—w—*—1‘ﬂ'—*—?—‘l’—*—*—?—*ﬂ_*—*f

i D 12 24 36 43 60 72 84 96 108
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o
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Figure 1. Survival in patients with CRC in the context of FAP
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Table 3. Results of univariate analysis and multiple logistic regression analysis of factors affecting the survival of patients with

CRC in the context of FAP

Univariate Multiple Logistic
Indicators analysis p Regression p
HR (95% CI) HR (95% CI)

Gender
Females -
Males 2.04 (0.68-6.11) 0.20 - -
Age at the time of surgery 1.00 (0.96-1.05) 0.97 - -
Tindex
1 — -
2 3.49 (0.32-38.5) 0.31 - -
3 5.41(0.56-52.1) 0.14 - -
4 17.2 (2.10-141) 0.008 14.1 (4.62-43.2) <0.001
N index
0 - -
la 12.4 (2.39-64.4) 0.003 4.21(1.39-12.8) 0.011
1b 8.24 (1.16-58.6) 0.035 1.47 (0.32-6.63) 0.62
2a 4.15 (0.58-29.5) 0.16 - -
2b 8.89 (1.47-53.8) 0.017 4.85 (1.94-18.61) 0.007
M index
0 — —
la 3.42 (0.91-12.9) 0.070 6.21 (1.61-24.0) 0.008
1c 14.6 (3.61-59.1) <0.001 43.8 (11.4-168) <0.001
UICC stage
I - -
II 0.00 (0.0-1) >0.99 - -
111 5.25 (1.05-26.1) 0.043 1.00 (0.33-3.03) >0.99
v 13.2 (2.64-6.1) 0.002 1.00 (0.30-3.29) >0.99
n CRC in the colon > 1 1.65 (1.14-2.38) 0.008 1.47 (1.00-2.16) 0.048
n CRCin the rectum > 1 1.03 (0.53-2.01) 0.92 - -

data in the literature on the frequency of latent
malignancy in patients with FAP. However, the re-
sults obtained correlate with those identified in
the study by Chernyshov S.V. et al. The diagnostic
accuracy of endoscopic examination in the verifi-
cation of latent adenocarcinomas in the adenomas
of the rectum was only 77% with a sensitivity of
0.56 and a specificity of 0.84 [12].

In our cohort of patients, the detection rate of
colorectal cancer among patients with FAP was
41.1%, which can be considered a good indica-
tor, especially considering the fact that 81 out of
92 patients were initially treated based on clini-
cal symptoms. A similar frequency is evidenced
by earlier data from Gibbons, D.C. et al. [13] and
Mallinson, E.K. et al. [14], who detected CRC in
patients with FAP in the registry of St. Mark's
Hospital and the Manchester Polyposis Registry
in 33.6% and 43.5%, respectively. However, both
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studies provide data on patient samples before
the start of the stage of active detection of FAP,
while in the subsequent period, screening in the
risk group allowed to reduce these indicators to
5.1% and 3.8%, respectively. Taking into account
the early age of CRCin FAP (the median age of can-
cer diagnosis in our study was 38 years), literature
data on young patients with sporadic colorectal
cancer were selected as a comparison of clinical
and morphological characteristics and prognosis
of the course. So, according to Kim, T.J. et al.'s
paper summarizing data on 693 patients under
45 years of age (median age — 38 years) patients
with sporadic colorectal cancer were found to
have a high detection rate of stage III and IV can-
cer — 55.6% [15]. In our study, the same indica-
tor was slightly lower, amounting to 47.8% (44/92
patients). At the same time, 15.2% of patients had
disease progression with a median follow-up of
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27.8 months. Kim T.J. et al., in turn, report a recur-
rence rate of 23.1% of cases with a median follow-
up of 66.4 months. The authors also provide data
on 5-year cancer-specific survival rates of 98.5%,
93.7%, 78.2% and 39% for stages I, II, III and IV
of cancer, respectively [15]. The data obtained in
our study on 5-year survival also correlate with
the reported results of patients with sporadic CRC.
When conducting a factor analysis aimed at iden-
tifying factors affecting the survival of patients
with CRC on the background of FAP, data were ob-
tained on the depth of T4 tumor invasion, the de-
gree of damage to regional lymph nodes N1a and
N2b, the presence of peritoneal dissemination of
the M1c tumor, as well as the number of malignant
tumors in the colon > 1 as independent factors of
a negative prognosis of the disease. At the same
time, it is known that these same factors worsen
the prognosis of the course and sporadic cancer.
So, in the study by Gunderson L.L. et al. tumor
overgrowth of the visceral peritoneum and neigh
boring organs was also an unfavorable factor in
survival [16]. Bertario L. et al, noted the pres-
ence of distant metastases (Dukes' stage D) as a
statistically significant factor affecting survival
(p =0.002) [6]. In the study by Mirinezhad S.K. et
al., according to a multivariate analysis, the pres-
ence of distant metastases was also a statistically
significant factor (p = 0.001).However, the lesion
of regional lymph nodes turned out to be an insig-
nificant sign (p = 0.86), which is probably due to
the small number of patients with N1 and N2 [8].

CONCLUSION

Thus, based on the conducted study, it can be
concluded that the frequency of CRC detection in
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3aMeLueHne CTUMYNUPYIOWMX CNabUTenbHbIX
Ha Mmakporon-4000 y nauMeHTOB ¢ XpOHMYECKMM 3ANOPOM

MozpHsikoe A.A.', Yepaaruee [1.B.', AHydpuesa N.A.2

'PreQY BO KpaclMY um. npod. B.®P. BorHo-Sceneukoro Munsppaea Poceun, kadeppa rocnuransHoi
xupyprum umenn npodeccopa A.M. [lbixHo ¢ kypcom nocneannnomHoro obpasosanms (yn. Maptusana
XKenesnska, a. 1, r. Kpacnospck, 660022, Poccus)

2KTBY3 «KpacHospckas MexpaionHas Gonbiuua N22», mHoronpodunbHas nonmknuuuka (yn. Mare 3arnke,
a. 23, r. KpacHospck, 660127, Poccus)

UEJIb: oueHums 3¢ppexmusHocms u 6e30nacHOCMb NO3MANHO20 3aMeWweHUs KOHMAKMHbIX CMUMYIUDYIOUUX
cnabumesibHbIX Npenapamos Maxkpo2oaoM-4000 y nayueHmos KoMonpoKmMoa02u4eckoeo npoguisa ¢ XpOHUYECKUM
3anopom, BK104aA NpedonepayuoHHYI0 N0020MOBKY K BMEWamensCmsam Ha moacmodl KuwiKe.

MAUMEHTBI W METO/bl: nposedeHo 00HOueHmMpoBOe nNpoCneKmMuBHOe KO2OpMHOe NuJomHoe UcciedosaHue
¢ dusaliHom «do-nocne». B uccnedosaHue skmoyeHsl 93 nayueHma (82 xeHwuHsl, 11 Myx)yuH; cpedHul 803-
pacm — 65,0 + 14,2 200a), HabpaHHbie 8 nepuod ¢ AHBAPsA No dekabps 2025 2., C XPOHUYECKUM 3anopoM u O/1u-
mesibHbIM camonieyeHueM KOHMAaKMHbIMU CIabumensHeIMU npenapamamu (Meduaxa 5,0 nem; UHMePKBAPMUbHbIL
pazmax 1,0-15,0; ouana3oH 0,5-35,0 nem). Bedywel npuyuHol 3anopa cman (yHKYUOHANbHbIU 2eHe3 78/93
(83,9%), mozda kak CPK-3 u donuxocuema cocmasunu 6/93 (6,5%) u 9/93 (9,7%) cny4aes. [lpomokon nepe-
X00a BKMOYAN 4-(ha3HYI0 CXeMy NOCMeneHHO20 CHUXeHUs 003bl KOHMAKMHbIX CMUMYAUDYIOWUX CAOUMEbHbIX
npenapamos Ha ¢oHe npuema mMakpozona-4000 8 meyeHue 3-8 Hedenb. OCHOBHbIE KOHEYHbIE MOYKU: NOJHbIL
OMKA3 0M KOHMAKMHbIX CMUMYUPYIOUWUX CIAOUMEIbHbIX NPenapamos K 3as8epuieHuto nepexooa; usmeHeHue KoH-
cucmeHyuu Kana no wkane bpucmons (LK) u yacmomsr cmyna om ucxo0Ho20 yposHA 00 3a8epuieHus nepexoda
(3-8 Hedenb); yacmoma HexenamenbHbix A8neHUl, CBA3AHHbIX ¢ mepanuel. [JononHUMeNbHAA KOHeYHas moyKa:
Kayecmso no020mMOBKU KuleyHuKa no wkane BBPS y nayuenmos ¢ nonunamu moacmou KUWKU.

PE3YJIbTATbI: no aHanu3y intention-to-treat (sce 93 nayueHma) nosHbIG 0OMKA3 OM KOHMAKMHbIX CMUMYAUPYIO-
Wux cnabumesnbHbIX npenapamos K 3asepuieHuro nepexoda docmueHym y 76/93 (81,7%; 95% AN [72,5; 88,9]).
Cpedu komnnaeHmHbix nayuermos (76/93; 81,7%), 3a8epwiuswiux npoMoKo 8 COOMBeMcmauU ¢ npednucaHuem
(8binosnHeHue = 80% cxembl), omkaz docmuzHym y 76/76 (100,0%; 95% AN [95,2; 100,0]). Meduana muna bLIK
cmamucmuyecku 3Haqumo yayquwunacs ¢ 1,0 [1,0; 2,0] do 3,0 [2,0; 4,0] (p < 0,0001 no mecmy Bunkokcoxa). ona
nayuermos c¢ HopmansHsim cmynom (BUIK 3-4) so3zpocna ¢ 4/73 (5,5%) do 51/73 (69,9%) (omHocumenbHbii
puck 12,7; 95% N [4,8; 33,6]; p < 0,0001 no kpumeputo Mak-Hemapa). CpedHsa yacmoma cmyna ysenu4unach
€0,68+0,21 00 1,11 + 0,33 pasa 8 cymku (p < 0,0001). HexenamensHsie a8neHus, CBA3aHHbIE C mepanuel, 3ape-
eucmpuposaHsl y 4/93 (4,3%) nayueHmos (nézkuii Memeopu3sm, He nompebosaswuli ommeHsl mepanuu). Y 16/76
(21,1%) docmuzHyma Hopmanuzayus naccaxa (omkas om scex cnabumesnsHoix). CpedHas dnumensHocms nepe-
x00a — 5,2 + 1,2 Hedenu. [uapes (bLUIK = 6) He 3apecucmpuposara. ¥ 15/15 (100%) nayueHmos ¢ noaunamu
nepexod Ha Makpo2os obecnequsn a0eKBamHy NoG20MOBKY K KOSOHOCKONUU U NOJUNIKMOMUU 6e3 KOHMAaKMHbIX
cmumyaupylowux cnabumensHsix npenapamos (meduana 6anna BBPS 8,0 [7,0; 9,0], duana3oH 6-9).
3AKJTHOYEHNE: noamantsili npomoKos 3ameujeHus KOHMAKMHbIX CMUMyIUPYIOWUX CaBumenbHbIX npenapamos
Makpo2onom-4000 demoHCmpupyem BbICOKYIO 3¢phekmusHOCmb U 6e30NaACHOCMb Y KONONPOKMON02UYEeCKUX nayu-
eHmos. Makpozon-4000 obecneyusaem HAOEXHYIO KOPPeKYUIo 3anopa u adeKksamHyio no020mosKy K OudzHo-
CMUYEeCKUM U XUpypaudecKum smewiamenscmsam Ha moacmol Kuwike. Pesynsmamsi 060cHoBbIBaIOM nposedeHue
PaHOOMU3UPOBAHHO20 KOHMPOAUPYEMO20 UCCe00BAHUS.

KJIIOYEBBIE CJI0BA: xpoHuyeckuli 3anop, KOHMAaKmMHble caabumesbHble npenapamsi, Makpozon-4000, K0JIONPOKMOI02Us, NpedonepayuoHHas
nodzomoska, wkana bpucmons, nunomHoe uccnedosaxue

KOH®JIUKT UHTEPECOB: asmops! 3as8/510m 06 omcymcmauu KoHGIUKma uHmepecos

BJIATOJAPHOCTHU: asmopsl ssipaxatom 61a200apHocms pykosoocmsy KIbY3 «KpacHospckas mexpationHas 6onbHuya Ne2» 3a npedocmassieH-
HYI0 BO3MOXHOCMb NpoBedeHus uccnedosamesnbckol pabomsl

UCTOYHUK ®UHAHCUPOBAHUA: uccnedosarue BbINONHEHO 3a CYEM cO6CMBEHHbIX cpedcms
ANA UUTUPOBAHMA: MosaHsakos A.A., Yeppanues [.B., AHydpuesa U.A. 3amelweHne CTUMYIMPYIOLWNX CNABUTENbHBIX HA MaKporon-4000
y NaLWUEeHTOB C XpOHUYecKuM 3anopoM. Kosonpokmonozus. 2026; 1. 25, N2 2, c. 87-96. https://doi.org/10.33878/2073-7556-2026-25-2-87-96
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Switching from stimulant laxatives to macrogol-4000
in patients with chronic constipation

Artem A. Pozdnyakov', Dmitry V. Cherdantsev', Irina A. Anufrieva?

'Krasnoyarsk State Medical University named after Prof. V.F. Voyno-Yasenetsky, Ministry of Health of Russia,
Department of Hospital Surgery named after Professor A.M. Dykhno with Postgraduate Education Course
(Partizana Zheleznaka st., 1, Krasnoyarsk, 660022, Russia)

2Krasnoyarsk Regional Multidistrict Hospital No. 2, Multidisciplinary Polyclinic (Mate Zalka st., 23, Krasnoyarsk,
660127, Russia)

AIM: to evaluate the efficacy and safety of a stepwise transition from stimulant laxatives to macrogol-4000 in
colorectal patients with chronic constipation, including preoperative bowel preparation for colonic surgery.
PATIENTS AND METHODS: a single-center prospective cohort pilot study with a “before-after” design was conducted.
Ninety-three patients (82 women, 11 men; mean age 65.0 + 14.2 years) were enrolled between January and
December 2025, all with chronic constipation and long-term self-administration of stimulant laxatives (median
duration 5.0 years; interquartile range 1.0-15.0; range 0.5-35.0 years). Functional constipation was the leading
diagnosis 78/93 (83.9%), whereas constipation-predominant irritable bowel syndrome and dolichocolon accounted
for 6/93 (6.5%) and 9/93 (9.7%) cases, respectively. The transition protocol comprised a 4-phase tapering
scheme of stimulant laxative dose reduction combined with standard-dose macrogol-4000 over 3-8 weeks. Primary
endpoints: complete discontinuation of stimulant laxatives at transition completion; change in stool consistency
(Bristol Stool Scale, BSS) and stool frequency from baseline to transition completion (3-8 weeks); incidence of ther-
apy-related adverse events. Exploratory endpoint: bowel preparation quality assessed by Boston Bowel Preparation
Scale (BBPS) in patients with colonic polyps.

RESULTS: according to the intention-to-treat analysis (all 93 patients), complete discontinuation of stimulant laxa-
tives at transition completion was achieved in 76/93 (81.7%; 95% (I [72.5; 88.9]). Among compliant patients
(76/93; 81.7%) who completed the protocol as prescribed (= 80% adherence), discontinuation was achieved in
76/76 (100.0%; 95% (I [95.2; 100.0]). Median BSS score significantly improved from 1.0 (interquartile range
1.0-2.0) to 3.0 (2.0-4.0) (p < 0.0001 by Wilcoxon signed-rank test). The proportion of patients with normal stool
(BSS 3-4) increased from 4/73 (5.5%) to 51/73 (69.9%) (relative risk 12.7; 95% (I [4.8; 33.6]; p < 0.0001
by McNemar's test). Mean stool frequency increased from 0.68 + 0.21 to 1.11 + 0.33 bowel movements per day
(p < 0.0001). Therapy-related adverse events occurred in 4/93 (4.3%) patients (mild bloating, not requiring
therapy discontinuation). Normalization of colonic transit (complete laxative independence) was achieved in 16/76
(21.1%) of patients. Mean transition duration was 5.2 + 1.2 weeks. No diarrhea (BSS = 6) was observed upon
therapy completion. In 15/15 (100%) patients with colonic polyps, transition to macrogol-4000 provided adequate
bowel preparation for colonoscopy and subsequent polypectomy without stimulant laxatives (median BBPS score
8.0 [7.0; 9.0], range 6-9).

CONCLUSION: the stepwise protocol for replacing stimulant laxatives with macrogol-4000 demonstrates high efficacy
and safety in colorectal patients. Macrogol-4000 provides reliable constipation correction and adequate preparation
for diagnostic and surgical interventions on the colon. These results justify a randomized controlled trial to verify
the findings.

KEYWORDS: chronic constipation, stimulant laxatives, macrogol-4000, coloproctology, preoperative preparation, Bristol Stool Scale, pilot study
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BBEOEHWE

XpoHuyeckuit tyHKUMOHanbHLIA 3anop (X®3) npeg-
cTaBnserT coboil OfHY M3 Haubonee yacTbix npobaem
B KOJIONPOKTONOTMYECKO NpaKTUKe, JOCTUrasa pacnpo-
CTpaHeHHoCcTH 10 16% B 0buei nonynaumm u 1o 33% —
cpepu nuy, ctapwe 60 net ¢ npeobnafaHUeM XeHLWUH
y MalLMeHTOB CpeAHeit Bo3pacTHoi rpynnbl [1,2]. Y na-
LLMEHTOB KONOMPOKTONOrM4Yeckoro npodunsa 3anop ya-
CTO COYETAEeTCA C reMOPpOeM, aHaNbHbIMU TpelwuHamu,
pekTouene 1 ApyrumMn CTPYKTYPHBIMU HAPYLIEHWUAMU, 4TO
YCYryOnfeT KIMHMYECKYI0 KapTUHY U CHUXKAEeT KayecTBo
Xu3Hu [3].

HecmoTps Ha MHoroo6pasue cnabutenbHbIx Npenaparos
Pa3NMYHbIX MEXaHW3MOB [eiiCTBUA, Yalle BCEro nalneH-
Tbl NPUGEraloT K CaMOIEYEHMIO CTUMYANPYIOW UMM CNabu-
TeNbHbIMK (MpenapaTbl CeHHbI, GUcakofun, nukocynbdat
HATpMA), 4TO NpU ANUTENLHOM NPUMEHEHUU GopmMupyeT
thapmakonormyeckyio 3aBMCMMOCTb, Befyllyl K BTO-
PUYHOW aTOHWM TONCTOWM KWULIKMW, Pa3BUTMIO MeflaHO3a
TONICTOM KUWKK U POPMUPOBAHUIO NOBEAEHYECKOI 3a-
Bucumoctn [4,5]. Ocobyl0 KAMHMYECKYIO 3HAYMMOCTb
npuobpetaeTt npobsemMa 3amMelLeHns CTUMYNATOPOB Y Na-
LMEHTOB, HYXAAIOLWMUXCA B MOLIOTOBKE K KOJOHOCKONUM
MAW ONEpaTUBHOMY JIeYEHWI0 NAaTONOTUU TOICTOM KULWKK,
BK/OYAs nosunakTomuio. Ctumynupytowme cnabutens-
Hble He XenaTesbHbl B NpefonepaLnoHHOM nepuoge ns-
33 pUCKa HapylleHUs BOJHO-3/EKTPOANUTHOrO GanaHca
1 Pa3BUTUSA CMACTUYECKMX Peakuuil KuweyHuka [6].
KnuHunyeckne pexkomeHpauuu EBponeiickon accouma-
uum ractposHteponoros (EAT) n AmepukaHckoii ractpo-
3HTeponormyeckoit accoumnauu (AFA) nosuumoHupyoT
0CMOTUYECKME CnabuTenbHble, B YACTHOCTM MaKpo-
ron-4000, KaKk npenapaTtbl MePBON NMHWUW ONA NeYeHus
X®3 1 NofroTOBKM K KONOHOCKOMMUM, TOTHA KaK CTUMY-
NATOPbl PEKOMEH[0BaHbl JMLWb KPAaTKOBPEMEHHO ANs
pelIeHns CUTYaTUBHBIX 3NU3040B 3anopa [7,8]. BaxHbim
npenmyliecTsoM Makporona-4000 senaetca oTcyTCTBUE
CUCTEMHOTO BCacbiBaHUsA, 4To obecneynBaeTt CTabusb-
HbI BOAHO-3NEKTPONUTHBLIA GanaHc U NpefcKasyemyio
KOHCUCTEHUMIO Kana — aKTopbl, HEOOXofUMble [N
afleKBATHOM NOArOTOBKM KWLWEYHWUKA nepen, AUarHoCTu-
YECKUMU U XUPYPrUyecKknmmu Bmelatenbcteamu [9].

B poccuiickoii npaktuke npobnema ycyrybnaetcs Bbi-
COKO/ [OCTYMHOCTbIO CTUMYAMPYIOWMUX CNAOUTENbHbIX
LN npuoGpeTeHns 6e3 peuenTta U HELOCTATOYHON WH-
(hOpMUPOBAHHOCTbIO Hacenenus o6 ux puckax [10].
Cuctematnyeckue 0630pbl YKasblBaloT Ha AeduunUT UC-
CNnefoBaHNM, NOCBALEHHBIX CTPYKTYPUPOBAHHbIM MPOTO-
KONlaM «OTMEHbI» CTUMYJATOPOB Y NaLMeHTOB KONOMNPOK-
ToNOrMyeckoro npocuns ¢ nocneayolLeit NoAroToBKON
K onepaTuBHOMY neveHuto [11].

OraHecsiH 1 coaBT. (2016) npemnoXunu 3mMnupuye-
CKMA anropuTM MO3TanHOro nepeBofa NMaLMEHTOB CO

3amelyeHre CTUMYAMpPYIOLMX cnabutenbHbix Ha makporon-4000
Y MAUMEHTOB C XPOHMYECKMM 3QMOPOM

CTUMYNUPYIOWMUX CNabuTenbHbiX Ha Makporon-4000,
npoAeMoHcTpupoBas 3 deKTUBHOCTL Y 91,2% nauuneH-
TOB B PETPOCNEKTMBHOM uccnepoBanun [12]. OpHako
B UX paboTe He aKLEHTMPOBaNOCh BHMMAHWE Ha KOMO-
MPOKTONOrMYeckoM npodune NnaLMeHToB U NPUMEHEHUN
anroputMa B Liensx npefonepaLMoHHON NoAroTOBKMY.

LLEJSTb

Llenbto HacToAwero nMAoOTHOrO UCCnefoBaHUA ABMNACH
oleHKa 3thdheKTUBHOCTM M GE30MacHOCTU MO3TanHOro
3aMeLeHns CTUMYIMPYIOWNX CNAbUTENbHbIX MaKporo-
nom-4000 y naumeHTOB KONOMPOKTONOrMYECKOro npo-
huNA C XpPOHMYECKMM 3aMOPOM, B TOM YNCNE B KOHTEK-
CTe NOATOTOBKM K XUPYPruyecKoMy e4eHunto natonorum
TONICTOW KULIKMU.

MAUMEHTBI M METO b

lpoBeaeHO OAHOLEHTPOBOE NPOCNEKTUBHOE KOropT-
HOe MUNOTHOE WCCNefoBaHNe C U3aNHOM «A0—nocne»
B MEpMof, C sHBaps no aekabpb 2025 r. Bce nayueHTs
NoANMUCanu MHhopMMpoBaHHoe cornacue. MnobanbHas
Lenb MWAOTHOrO UCCNeAoBaHMA — OLEHKa peanusye-
MOCTU YeTblpExca3HOro NpoTOKONA 3aMelieHUs KOH-
TaKTHbIX CTUMYNUPYIOWMX CNabUTeNbHbIX Npenaparos
Makporonom-4000. MiccnegoBaHue BbINONHEHO Ha 6Gase
KIbY3 «KpacHospckas mexpaioHHas 6onbHuuUa No2»
(MHOrOMpOdUAbHAA MONMKAMHUKA) NPU Y4acTUU Ka-
theppbl rocnuTanbHOWM XMpYpruM MMeHM npodeccopa
AM. [IbixHO C KypcOM NOCNeAUNnIoMHOro 06pa3oBaHus
Or60Y BO Kpacl'MY um. npod. B.®. BoitHo-ficeHeukoro
MuH3gpasa Poccuu. Bce BU3nTHI, COOpP A@HHBIX M OLEHKA
KOHeYHbIX TOYeK NMPOBOAMANCH B YCNOBUAX ambynatop-
HOro Npuéma KoaonpoKTosora.

Kpumepuu sknw4eHus: Bo3pact 18-89 net; puarHos
XPOHUYECKOro (yHKUMOHanbHOro 3anopa (X®3), ycra-
HOBNIEHHbIA B COOTBETCTBUU C PUMCKUMU KPUTEPUAMM
IV [13] nocne uckioYeHUs opraHMYeckon naTonoruu
(KoNOHOCKONUSA/MPPUrOCKONUA B TEYeHUEe MNOCHefHe-
ro rofia Wnu BbIMONHEHHAA B XO4e UCCNEL0BAHMUA); pe-
TYAAPHOE MNPUMEHEHWE KOHTAKTHbIX CTUMYNUPYIOLLUX
CNabuTeNbHbIX NPenapaToB = 3 MecsLeB; roTOBHOCTb
cnefoBaTb NPOTOKOAY NepexoAa; Npu Hannyuu NoaAUNoB
TONCTON KUWKU — MNAHOBAs KOJOHOCKOMNUS C BO3MOX-
HOM NONMN3KTOMMUEN B TeYeHue 3 MecsLeB nocne 3asep-
WweHusa nepexopa.

lpumeyarue k duazHocmuke X®3 no pumckum Kpume-
puam IV: [luaeHo3 ¢yHKYUOHGNBHO20 3anopa ycma-
HABAUBAJICA NpU HAAUYUU = 2 U3 CReOyuux cumn-
momMos 8 meyeHue NocieOHuUx 3 Mecsayes npu Hadase
cumnmomos = 6 mecayes Hasad: (1) HamyxusaHue
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npu = 25% Odegerayud; (2) Komkosambil/msepobili
cmyn (BUK 1-2) npu = 25% degexkayud; (3) owyue-
Hue HenoJsIHo20 oNnopoxHeHus npu = 25% Odegekayud;
(4) owyweHue aHopekmansHol ob6cmpyKyuu/610Ka0b!
npu = 25% degexayudi; (5) Heobxodumocms py4Hol no-
mowu 0na Oegpexayuu npu = 25% degpekayud; (6) < 3
cnoHmarHeix Oegekayuli 8 Hedemo. Qns X®3 npume-
HANUCb UMEHHO YKa3aHHble Bblle PUMCKUE KpUTEpUM
IV (pa3men «®yHKUMOHaNbHbIe 3aboNeBaHUsA TONCTOM
Knwkuy») [13].

Kpumepuu HesKt04eHUSA: OPraHUyecKue NpUYmnHbI 3amno-
pa (onyxonu, CTPUKTYpbl, MEFraKONOH), NOATBEPXKAEHHbIE
KOJIOHOCKOMMEeN/MppUrocKonueil B Te4eHne nocaesHero
rofa; OCTpble KOPOHApHble CUHLPOMbI, JEKOMMNEHCUPO-
BaHHas XpOHWYecKkas cepieyHas HepocTaToyHocTb (PK
ITI-IV no NYHA), TepMuHanbHas xpoHuyeckas 6onesHb
noyek (CK® < 15 mn/muH/1,73 M2); BbipaXkeHHble Ha-
pyWeHUs BOAHO-3JIEKTPOJUTHOrO GanaHca (runoHaTpu-
emus < 125 mmonb/n, runepkanuemus > 6,0 Mmonb/n);
OepeMeHHOCTb/NaKTaLusA; TAXKENbIE NCUXMUATPUYECKUE
paccTpoiicTBa, NpensTCTByOWME COONIOAEHUID peXMUMa
Tepanuu.

lpumeyarue: Hanu4due cmabunbHol xpoHu4eckoli coma-
muyeckol namonoeuu (cmabunsHas VbC 6e3 cumnmo-
mos 8 nokoe, XCH ®K I-II, Xb[1 cmaduii 1-4) He A8/14710Ch
Kpumepuem HeBK/IYeHUS.

Kpumepuu uckntoyeHus: nauneHTsl, BKIOYEHHbIE B UC-
CNefoBaHNe, HO WCKIIOYEHHbIE W3 aHanu3a nepeunuy-
HbIX M BTOPUYHbIX KOHEYHbIX TOYEK MO Cnepylowmm
npUYNHaM:

® HekomnnaeHTHOCTb (BbiNofHeHMe < 80% NpoTOKONA
nepexona);

® (amoCTOATeNbHbI 0TKAa3 OT y4acTus B UCCNEf0BaHUN
nocne BKIKYEHUs;

¢ [lpekpalleHne HabaogeHus (OTCYTCTBME HA KOHT-
PONbHBIX BU3UTAX Nocie 2-i Hefenu Tepanuu 6e3 o6b-
ACHEHWA NPUYUH).

lpumeqaHue: VicknoyeHue U3 GHANU3a KOHeYHbIX MoYeK
He B8AUANO HA aHanus 6esonacHocmu — s8ce 93 nayu-
eHMa BKI0YANUCH B GHANIU3 HexXenamesibHbIX ABNeHU
no npuHyuny «8ce, KMo noJy4un xoms 6s1 00Hy 003y me-
panuux (safety population).

MpumeHanacb 4YeTbipéxda3Has CxemMa MOCTENEHHOro
CHUXEHUA [03bl KOHTAKTHbIX CTUMYNUPYIOWMUX Cha-
OuTenbHbIX MpenapaToB Ha QoHe npuéma Makporo-
na-4000. Mpu oTtcyTcTBUM 3PdeKTa CHUMKEHUA [O3bI
tbukcupoBanu «dasy nnato» U NpoAneBanu TeKyllyo
a3y Ha 1-2 Hepenu. Cxema npoToKoNa npepcTaBneHa
(Puc. 1).

KoHeyHble moyku uccne0os8aHus:

MepBMYHAsA KOHEYHAsA TOYKa — MOJHbIA OTKA3 OT KOH-
TaKTHBIX  CTUMYIMPYIOWMX CnabuTenbHbIX npenapa-
TOB K 3aBeplueHuto asbl 3 npoTokona (Hegenn 5-6).
OueHka: Ha Bu3uTe 3aBepleHus nepexopa (5-8 He-
AeNb) MO AAHHbIM [HEBHUKA NauueHTa u BepuduKauum
Bpayom. 06ocHosaHue BbI60pa NepsUYHOLU KOHe4HOll
MOYKU: 3MO KAUHUYECKU 3HA4YUMbIl OuXomoMuyecKud
Ucxo0, HaNPAMYI0 OMpPaXarwuli docmux)eHue yeau npo-
MOKONIa U N0380/A10WUL OOHO3HAYHO OLeHUmMb peanusy-
emMoCmb NPOMoKoa 01 naaHuposarus PKU.
BTopuyHble KOHeYHble TOYKM:

1. Hopmanu3auma KOHCUCTEHUMK Kana — AOCTUXKEHNE
TMna 3-4 no bpucronsckoit wkane (BLWK) k 3aBepue-
Huo nepexopa. OUeHKa: Ha BM3UTe 3aBeplieHUs nepe-
xoga (bLWK;).

2. Hopmanusaums yactoTsl CTyna — AOCTUKEHUE DU-
3uonoruyeckoii yactotsl fedekaunii (1 pas B 1-2 gHs)
K 3aBepweHunio nepexopa. OueHka: no AHEBHUKY nauu-
eHTa 3a 7 fiHeN A0 3aBeplIeHns nepexoaa.

3. YactoTta HexenatenbHbix sgneHuit (HA), cBA3aHHbIX
C Tepanueit — ntobble HebnaronpuATHbIE COOLITUSA, pac-
LleHeHHble uccnepoBarteneM Kak CBA3aHHble C NPUEMOM
Mmakporona-4000 uan npotokonom nepexoga. OueHka:
perucTpauMs Ha Kaxgom Bu3uTe (BKIKOYeHUe, 2-7

CXEMA MPOTOKO/IA MEPEXOOA

®A3A 1
Hegenu 1-2

DA3A 2
Hepenwn 3-4

®A3A 3
Hegenu 5-6

DA3A 4
noAAepKMBaloLLLan

Makporon 10r + Makporon 20r +

Makporon 20-30r Makporon 10-30r

KC ucxogHasa gosa KC 1\ 50% KC oTmeHeHo MOHOTEepanua
4 1] 4 g
BuU3UT BKAKOYEHMA 2=3-9 Hepena 3aseplieHue nepexona Habnwneuue

RC —koHmakm+oe cnabumeneHoe

PucyHok 1. Yemsipéxgaztbil npomoKos no3manHo2o 3amelyeHus KOHMAaKmMHbIX CIaGumMesbHbIX Npenapamos Makpo2010mM-4000
Figure 1. Four-phase protocol for stepwise replacement of stimulant laxatives with macrogol-4000

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026



OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

Helens, 3aBeplueHne nepexona) U no CaMmocoodLeHUo
nauueHTa.

4. KayecTBO NoAroToBKM KuleYHUKa (BONONHUTENbHAS
KOHEeYHas ToYKa A MOArpynnbl NauMeHToB C Noau-
namu) — oueHka no wkane Boston Bowel Preparation
Scale (BBPS). OueHka: HenocpefcTBeHHO nepef Kono-
HOCKOMMeN nocne 3aBeplieHNA nepexofa; afeKBaTHOI
cyuTanacb NOAroToBKa = 6 6annos no wkane BBPS (mak-
cumym 9 6annos).

[Ins  KOHTpONsA BbLINOJAHEHMA NPOTOKONA NaLWeHTaMm
BbljaBaNACA CTaHAAPTM3MPOBAHHBIA AHEBHUK Npuéma
npenapaToB, BKAOYALIWNIA exeLHEBHble NONA ANs pe-
rucTpaumm: [o3bl Makporona-4000 (B nakertax); [oO3bl
KOHTaKTHOro cnabutensHoro npenapata (B TabneTkax/
Mn); Tuna kana no bpuctonbckoii wkane (BLWK); va-
CTOThl filedheKalnii; Hannuunsa HexenaTenbHbIX ABIEHNIA.
KomnnaeHTHOCTb oueHMBanach No KpUTepMio BbiNoNHe-
Hus = 80% npefnuCcaHHOW CxeMbl Nepexopa, paccyu-
TaHHOMY KaK OTHOWeHWe (PaKTUYECKN BbIMONHEHHBIX
LHeil Tepanuu K 3anjaHWpOBaHHbIM C BepuduKaumuen
No [HEBHWKY NaUMeHTa U NepeKpPECTHOW NPOBEPKOWA
Ha KOHTPOJIbHbIX BU3UTaxX (Bpay CBEPAN 3anncu fHEBHMU-
Ka C yCTHbIM OTYETOM nauueHTa). MauneHTsl ¢ BbINOHe-
Huem < 80% unu [OCPOYHbIM NpeKpalieHnem Tepanuu
KNnaccMduuUMpoBanuCh Kak HEKOMNIAEHTHbIE U UCKIIO-
Yanucb M3 aHanusa 3PeKTUBHOCTU (HO COXPAHANNUCH
B aHanu3e 6e3onacHocTy).

lpacuk BN3NTOB:

Busut 1 (BKntoyeHue, feHb 0): Bepudukaums kputepues
BKNlOYeHMA, peructpauua tuna kana no bWK Ha doHe
camoneyenus (BLUK,), obyyeHne 3anonHeHUIO [HEBHU-
Ka, HazHayeHue a3kl 1 NpoToKoNa;

Buant 2 (Hepens 2-3): oueHka nepeHocumocTu tasbl 1,
peructpauus Tuna bWK (BLWK,), koppekuns fo3sl ma-
Kporosia npu Heo6X0AMMOCTH, Nepexog Ha a3y 2;
Busut 3 (Hepena 5-6): oueHKa 3aBeplueHns nepexopna
(dasa 3), dhukcaums dakta oTKasza OT KOHTAKTHBIX CTU-
Mynupylolwmx cnabutensHelix npenapatos, Tuna BLK
(BLLUK,), yacToTsl cTyna, noTpebHOCTM B NOAAEPHKMUBAIO-
wen Tepanuu;

Bu3uT 4 (KOHTpONbHLIA, Hefens 9—10): oueHKa cTabunb-
HOCTM pe3ysbTaTa, KOPPEKLUA NoALEPKUBAOLLENR [O3bI
Makporona.

OnucaHue UCNONb3yeMbIX LWKaN.

bpucronbckas wkana (Bristol Stool Scale, BSS) — Ba-
JINLU3MPOBAHHAA BU3yaNbHas LWKaNa Ans OLEHKKU KOH-
CUCTEHLMK Kana, BKAYawlwasa 7 TMNoB: Tunsl 1-2 cooT-
BETCTBYIOT 3anopy (TBepable KOMKU/K016acoobpa3sHblil
C TpewuHamu), 3-4 — HOPManbHON KOHCUCTEHLUU
(kon6acoobpa3sHblii C MOBEPXHOCTbIO TPELMH/TNaaKuil
W MATKKit), 5—7 — guapee (MArk1e KOMKMU/BOLAHUCTBI
ctyn) [14]. Tunbl 3—4 pacueHuBalOTCA KaK KNMHMYeCcKas
Hopma. Llikana npumeHanach nauMeHTaMn exefHeBHO
L715 3aN0JIHeHUsA [HEBHMKA.

3amelyeHre CTUMYAMpPYIOLMX cnabutenbHbix Ha makporon-4000
Y MAUMEHTOB C XPOHMYECKMM 3QMOPOM

Tabnuua 1. XapakmepucmuKka BK/IOYEHHbIX NAYUEHMOB
(N=293)
Table 1. Characteristics of enrolled patients (N = 93)

Bce nauueHTbl

MNokasarenn N =03

lemorpaduyeckune paHHble

Bospacr, net, M + SD (anana3so) 65,0 + 14,2 (19-89)

Mon, n (%)
- Myxckoit 11 (11,8%)
— XeHckuit 82 (88,2%)

AHamHes 3anopa

NnntenbHocTb 3anopa, net, Me (Q1; Q3)
[ananasoH]

5,0 (1,0; 15,0)
[0,5-35,0]

ExxeHeBHbIN NpUEM cTUMYNATOPOB, N (%)
25 (26,9%)

OcHoBHOM AnarHos, n (%)

— OyHKLMOHaNbHbII 3anop 78 (83,9%)

— CMHAPOM Pa3fpaxEHHOro KUWeYHuKa

C 3anopom 6 (6,5%)

- [fonuxocurma 9 (9,7%)

Kononpokronoruyeckas naronorus, n (%)

- lemoppoit 23 (24,7%)

— [uBepTukynapHas 6onesHb 19 (20,4%)

- Pektouene (II-III ct.) 16/82 (19,5%)*

— AHanbHas TpelmHa 6 (6,5%)

— [onunbl TONCTON KULLKK 15 (16,1%)

"aTTeprl camonieyeHua

[loMnHMpyOWNiA Npenapat — CEHHO3UAbI,
n (%)

65 (69,9%)

bucakopun, n (%) 18 (19,4%)

Mukocynbdat Hatpus, n (%) 10 (10,8%)

ﬂpUME“HJHUe.‘ * — yacmoma Pekmouene paccqyumana om 4ucaa xeHujuH,
BKNIOYEHHbIX 8 UCCNedoBaHue

lLikana Boston Bowel Preparation Scale (BBPS) — Ba-
NMAU3UPOBAHHAA 4-6annbHas wkana (0-3 6Ganna) pns
OLEHKM KayecTBa MOATOTOBKM Kay[oro u3 Tpéx cer-
MEHTOB TONICTOW KUWKW (NpaBblii, NONepeyHblit, NeBbIN);
CyMMapHblii 6ann 0-9, rae = 6 6annoB pacueHuUBaeTcs
KaK afeKkBaTHas MOAroTOBKa ANs KonoHockonuu [15].
OueHKY NMPOBOAM 3HAOCKOMUCT HEMOCPEACTBEHHO Me-
pen npouesypoi.

Knaccudukauma NYHA — knaccudukaums @yHKumo-
HaNbHbIX KNAcCOB XPOHMYECKOW CeppeyHoii HepocTa-
ToyHoctn (®K I-IV), ucnonb3oBanace ans Bepucuka-
LMW KpUTEPUEB HEBKMIOYEHUS (MCKNIOYEHE NaLMEeHTOB
¢ OK III-1V) [16].

Wkana CTCAE (Common Terminology Criteria for Adverse
Events) v5.0 — cTaHfapTHas KnaccubuKaumus TaxecTy
HeXenaTesbHbIX ABNEHWIA, NPUMEHAEMASA B KIIMHUYECKUX
“ccnenoBaHusax; CoObITUA KnaccubuULMpyoTCcs no CcTe-
newu Taxectn ot 1 (nérkas) fo 5 (cmeptb, CBA3aHHAA
c HA) [17].

CmamucmuyecKkuti aHanus
CraTucTuyeckmit aHanus faHHbIx BoinonHeH B RStudio (R
v.4.3.2; R Core Team, Vienna, Austria) ¢ npumeHeHunem
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Tabnuua 2. Pe3ynbmamsl No 3as8/eHHbIM KOHeYHbIM moykam (aHanu3 ITT u per protocol)

Table 2. Outcomes for prespecified endpoints (intention-to-treat and per-protocol analyses)

KoHeuHas Touka A("':’l";;;-r pro‘::::lM:Np:; 6) 95% AN

NepsuyHas: MonHeiit oTkas ot KC k 3aBeplueHunto nepexopa 76/93 (81,7%) 76/76 (100,0%) [72,5; 88,9] /

[95,2; 100,0]
Bropuynas N21: Hopmanusaums KOHCUCTEHLMM Kana 51/73 (69,9%) 51/73 (69,9%) [58,4; 79,8]
Bropuynas N°2: Hopmanu3sauus yactoTsl cTyna 68/76 (89,5%) 68/76 (89,5%) [80,6; 95,3]
Bropuunas N°3: YacToTa HexenatenbHbIX ABNEHUIA, CBA3AHHBIX C Tepanuei 4/93 (4,3%) 4/76 (5,3%) [1,2;10,8]
[ononuutensHas: KauecTso nogrotoBku KuleYHKa = 6 6annos no wkane 15/15 (100,0%) 15/15 (100,0%) [78,2; 100,0]
BBPS (noarpynna nonunos, n = 15)

lpumeyarue: AHanu3 ITT skntoyan scex 93 nayueHma; aHanus per protocol — moneko komnnaeHmHyio koeopmy (n =76). [ina aHanusza bLUIK ucknioyeHs 3
nayueHma c omcymcmayouumu 0aHHbIMU Ha 2-U Hedene (umoeo n = 73). bILIK npedcmasneHa kak nopsokosas wkana: meduana (25-u; 75-i nepueHmunu,).

6ubnuotek dplyr v. 2.0.0, gtsummary v. 2.3.1 u ggplot2
V. 3.4.4.

KaTeropuanbHble nepemMeHHbIe ONUCLIBANN aBCONMIOTHBI-
MU 4aCTOTaMW U OTHOCUTENbHbIMM YacToTamMu B hopMma-
1e n/N (%) win n (%). KonnyectseHHble nepemeHHble
C HOpManbHLIM pacnpefeneHnemM NpeAcTaBAsAAM Kak
cpegHee + cTaHAapTHoe oTkioHeHue (M + SD); konuye-
CTBEHHbIE NepeMeHHble C aCMMMETPUYHbLIM pacnpepene-
HMEM W MOPAAKOBBIE WKabl ONUCHIBANU MEANAHON C UH-
TepKBapTUbHEIM pa3maxom (Me [Q1; Q3]).
CooTBeTCTBME HOPMAIBHOMY PaCcNpefeneHunio oLeHNBa-
J10Cb KOMOUHWUPOBAHHbBIM MOAXOAOM: BU3YaNnbHO (r1CTO-
rpammel, Q-Q plots) v ¢ nomowbio Tecta Lanupo-Yunka.
[Ins cpaBHeHWs NapHbIX CBA3aHHbIX BbLIGOPOK C HOPp-
MasbHbIM pacnpefeneHmemM NpuUMeHann napHbin t-tect;
LNA aCUMMETPUYHbIX pacnpefeneHnii U nopaaKoBbIX
WKan — TecT BunkoKcoHa s CBA3aHHbIX BbIOOPOK.
CpaBHeHWe poneil B CBA3aHHbIX BbiOOpKax (6uMHapHas
KaTeropusauma: HopmanbHbid ctyn [BWK 3-4] npo-
TMB HeHopmanbHoro ctyna [BWK 1-2, 5-7] mo u no-
Che Tepanuu) BbiNonHAAKM KpuTepuem Mak-Hemapa.
OtHocuTenbHbi puck (OP) paccuuTbiBanu Kak OTHO-
WeHWe AOAM NauMeHToB C HopManbHbiM cTynaom (BLUK
3-4) nocne Tepanuu K Aofie NauMeHToB C HOPMaibHbIM
cTynom pfo Tepanuun. 95% poseputenbHblie MHTEpBanbl
ans OP v nponopuuit onpegensnm no MeTogy YuncoHa.
KoppenAaunoHHblit aHann3 npoBOAMAN C NMOMOLLbIO KO-
3 duumenTa paHrosoit koppenauun Cnupmena (p), Ko-
TOPbIV MPUMEHANCA ONA aHANM3a B3aMMOCBA3EH MeXay
nopaakoBbiMK wWkanamu (tun BLK) 1 KonuyecTBeHHbI-
MU MEpeMeHHbIMU C aCUMMETPUYHBIM pacnpefeneHu-
em (pnutenbHoctb 3anopa). Koadpduument Cnupmena
WHTepNpeTMpOoBanu cregylolWnm obpasom: |p| < 0,3 —
cnabas cBasb; 0,3 < |p| < 0,5 — ymepeHHas cBsA3b;
|p| =0,5 — cunbHas cBA3b; 3HaK KOIPdULMEHTA YKa3bI-
Basl HanpasseHue cBA3N (NONOXMUTENbHOE/0TpULATENb-
Hoe). CTaTuCTUYeCKyIo 3HaYMMOCTb KOPPENALNM NPUHU-
manu npu p < 0,05. AHanu3 npoBOAMNKN AN1fA BbIABAEHUA
NPOrHOCTUYECKMX (haKTOPOB ycnexa Tepannuu N OLeHKH
BNMAHMA aHaMHeCTUYecKux (aKTopoB Ha 3ddekTuBs-
HOCTb NPOTOKONA.

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

CraTncTnyeckyo 3HaYMMOCTb NpuHUManu npu p < 0,05.
AHanu3 npoBoaunu B ABYX nonynsuusx: intention-to-
treat (ITT; Bce 93 nauyueHTa) u per protocol (komnna-
€HTHas KoropTa, n=76).

PE3YJIbTATHI

B npouecce peanusauuu npoTokona nepexopa Bbi-
nonHeHue = 80% npeanucaHHoil cxembl GbINO AOCTMI-
HyTO Yy 76/93 (81,7%) nauueHToB. Takas NpuUBEpXKEH-
HOCTb K Tepanuu pacleHuBanachb Kak KOMMAAeHTHOCTb.
CemHapuath (18,3%) naLMeHTOB UCKNIOYEHbl U3 aHau-
3a 3(heKTMBHOCTM NO CNefylowmnM NpUYMHAM: HEKOM-
NNaeHTHOCTb (< 80% BbiNONHEHMA npoTokona) — 9/93
(9,7%); camocTosTeNbHbIN OTKA3 OT yyactus nocne 1-i
Hegenun — 3/93 (3,2%); noTeps K HabnogeHuto (0TcyT-
CTBMe Ha BW3uTax mocne 2-i Hegenu) — 5/93 (5,4%)
(Tabn. 2). CpenHss AAUTENbHOCTb NEPEXOAa CocTaBuna
52 + 1,2 Hepgenu (puanaszoH 3-8 Hepens). Pasa «nna-
TO» (BpEMEHHOE CONPOTUBEHNE CHUXKEHMIO J03bl KOH-
TaKTHOro cnabutenbHoro npenapaTa) 3adMKCcMpoBaHa
Y 4/76 (5,3%) KOMNAAEHTHbIX NALUEHTOB (ANUTENBHOCTD
2-3 Hegenu). Tun Tepanuu: MOHOTEepanus MaKporo-
nom — 71/76 (93,4%), KOMOMHALMsS MAKpOron + ncun-
anym — 5/76 (6,6%).

AHanu3 naTTepHOB caMonieYeHust Mokasas, Yto Haubo-
JNIee 4acTo NpUMEHAEMbIM NpenapaToMm Obln CEHHO3MAI
(69,9%; 65/93), pexxe — 6ucakogun (19,4%) v nuko-
cynbat HaTpus (10,8%) (Tabn. 1).

MepBMYHas KOHeYyHas Touyka (MOMHbIA OTKAa3 OT KOH-
TaKTHbIX CTUMYJWPYIOWMX CNAOUTENbHbIX NpenapaToB
K 3aBepllieHUt0 nepexopa) Obina gocTurHyta y 76/93
(81,7%) naumneHToB no aHanu3y intention-to-treat (95%
W [72,5; 88,9]). Mo aHanu3y per-protocol (komnnaeHT-
Has KoropTa, n = 76) ycnex coctaBun 76/76 (100,0%;
95% I [95,2; 100,0]) (Tabn. 2).

[lons naumenTtoB c 3anopom (BLIK 1-2) cHu3unace
€ 94,5% (69/73) no 26,0% (19/73), Torpa kak fons na-
LMeHTOB ¢ HopManbHbIM cTynoMm (BLIK 3-4) cratuctuye-
CKM 3HauuMmo Bo3pocna ¢ 5,5% (4/73) po 69,9% (51/73)
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Tabnuua 3. JuHamuka KoHcucmeHyuu kana no bpucmonsckol wrane (bLUK) 8 xode mepanuu (komnnaeHmHas koeopma, n=73)
Table 3. Changes in stool consistency according to the Bristol Stool Scale (BSS) during therapy (per-protocol population, n=73)

Napametp BLUK, (ox BLK, (2-a Hepens) BLUK; (3asepuenue CpaeHeHue BLIK,—BLIK,
camoneyeHus) nepexosa)
MepaunaHa (25-i1; 75-it nepueHTUmn) 1,0 (1,0; 2,0) 4,0 (3,0; 4,0) 3,0 (2,0; 4,0) p <0,0001f

Pacnpepnenenue tunos bLUK, n (%)

Tunsl 1-2 (3anop)

69/73 (94,5%)

9/73 (12,3%)

19/73 (26,0%)

| 68,5 NpOLEHTHbIX NyHKTA

Tunsl 3—-4 (Hopma)

4/73 (5,5%)

54/73 (74,0%)

51/73 (69,9%)

1 64,4 NPOLEHTHbIX NYHKTA

Tunbl 5-7 (anapes)

0/73 (0,0%)

10/73 (13,7%)

3/73 (4,1%)

1 4,1 NPOLEHTHOTrO MyHKTa

OTHOCHTENbHbIN PUCK HOPMANU3aLMK -
ctyna (BLWK 3-4)

12,7 (95% [in

[4,8; 33,6])

lpumeyarue: 3 nayueHma uckaYeHsl uz aHanusa bLIK u3-3a omcymemsus 0aHHbix Ha 2-i Hedene. CpasHeHue doneli «Hopma (BLUK 3-4) npomus He Hopmax

8bInosHeHo kpumepuem Mak-Hemapa (p < 0,0001). 1 — mecm BunkokcoHa.

(p<0,0001 no kputeputo Mak-Hemapa); OTHOCUTENbHBbIN
pUCK HopManu3auuu ctyna coctasun 12,7 (95% OV [4,8;
33,6]) (Tabn. 3).

Ha nepBOoM BM3WUTe MCXOLHAA 4acToTa CTyna Ha QoHe
CaMOJIeYEHNA KOHTAKTHbIMU ClabuTenbHBIMKU Npenapa-
TaMu coctaenana, B cpefHem, 0,68 + 0,21 pasa B CyTKM
(amana3soH: 1 pa3 B 3 gHa — 1 pa3 B cyTkm). K 3aBepuue-
HUI0 Mepexoja 4YacToTa CTyla CTaTUCTUYECKU 3HAYMMO
yeenuuunach o 1,11 + 0,33 pasa B cyTku (Ananasox:
1 pa3 B 2 gHa — 2 pasa B cyTku; p < 0,0001 no napHo-
My t-tecty). Y 68/76 (89,5%) KOMNAAEHTHbIX NaLMeH-
TOB YacTOTa CTyNa Jocturia hM3Monormyeckoit Hopmbl
(1 pa3 B 1-2 gHA), 4TO COOTBETCTBYET BTOPUYHOI KOHEY-
Hoit Touke Ne2 (Tabn. 2).

HexenatenbHble anenuns (HA), cBAzaHHbIe ¢ Tepanueit,
3aperucTpupoBaHbl y 4/93 (4,3%) nauneHToB B nonyns-
LM 6e30MacHOCTU: NErKuit Mmeteopusm (n = 3) u npe-
XOAALAA TOWHOTA B NepBble 2 JHA NpUémMa Makporona
(n = 1). Bce HA pacueHeHbl kak nérkme (CTCAE Grade
1), He noTpe6oBaNM KOPPEKLMM [O3bl UK OTMEHbI Tepa-
MW 1 KYNUPOBANUCL CMOHTAHHO B TedeHue 3-5 pHei.
Cepb&3Hbix HexenatenbHbix anenunit (CHA) He 3aperu-
ctpuposaHo. inapes (bLK = 6) npu 3aBeplweHuu Tepa-
nuu He Habnofanack HKU y ofHoro nauueHTa (Taba. 2).

¥Y15/93(16,1%) naLnMeHTOB BbIABAEHbI NONUMbI TOSCTON
KWWKKM pasnnMYHON NoKanusauumu (npeumyLiecTBEHHO,
B CUTMOBUAHOI W npaAMoii kuwke). CpeaHuit Bo3pact
3ToM noarpynnel — 68,4 = 8,7 ropa. [lnutenbHocTsb
3anopa B aHamHe3e — MmepguaHa 7,0 net [2,0; 18,0].
Bce 15 nauueHToB yCnewHoO 3aBeplWwuanM nepexon
Ha Makporon-4000 (komnnaeHTHocTb 100% B nop-
rpynne). CpesHas AAWTENbHOCTb Nepexofa COCTaBM-
na 54 + 1,1 Hepenun. locne 3aBeplweHna nepexopa
BceM 15 mauueHTam C NOAMMNAMMU BbINOJHEHA KOJNOHO-
ckonusa. KauecTBo MOArOTOBKW KUWEYHUKA MO WKane
BBPS cocraBuno: mepmana 8,0 [7,0; 9,0] (nmanasoH
6-9), 4TO COOTBETCTBYET KPUTEPUID afleKBATHOW NOJA-
rotoBku (= 6 6annoB) y Bcex nauuentoB (Tabn. 2).
Y 12/15 (80,0%) nauuneHTOB BbIMOJNHEHA YCMelHas
3HAOCKONMUYECKas MOAUNIKTOMUSA B aMOYNaTOPHBIX yC-
noBuUsx 6e3 ocnoxHeHunir. ¥ 3/15 (20,0%) nauueHTos

3amelyeHre CTUMYAMpPYIOLMX cnabutenbHbix Ha makporon-4000
Y MAUMEHTOB C XPOHMYECKMM 3QMOPOM

NONMUNIKTOMMA BHINONHEHA CTALWMOHAPHO B YCIOBUAX
obuwei aHecTe3nu.

B uTore aHanu3a pe3ynbTaToB HabnlOAeHUs BbisiBAeHa
YMEPEHHas MOJIOXWUTENbHAA KOPPenauus Mexay Tu-
nom bWK Ha 2-i1 Hepene Tepanuu U GUHANbLHLIM TUMOM
BLWK; (koadduunent CnupmeHa p = 0,437, p < 0,001),
YTo OTpa)KaeT CTABMABHOCTb AOCTUTHYTOTO 3dderTa
B AuHamuke Tepanuu (Tabn. 3). CTeneHb ynyylweHus
KOHCMCTEHLMM Kana paccyuTaHa Kak pasHuua mexpy
BWK, (doH camoneyeHuns) u BLLUK, (3aBepleHne nepe-
xopa). 0TcyTCTBME KOPPENALUN MEXAY AAUTENbHOCTbIO
3anopa B aHaMHe3e U CTeneHblo YNYYLEeHUs KOHCUCTEH-
uun kana (p = -0,094, p = 0,428) cBULETENLCTBYET 06
OTCYTCTBUM CBA3M MEXAY 3TUMU NapaMeTpamMm B LaHHOIA
BbiGOpKeE.

B npouecce auHamuyeckoro HabnofeHus nocne 3a-
BeplleHUs npoTokona nepexofa y 60/76 (78,9%)
KOMMNJAEHTHBIX NaLMeHTOB COXpaHAnach NoTpebHoCTb
B MNOALEpXMWBalLlen Tepanun makporonom-4000 no-
Cne MOMHOTO O0TKAa3a OT KOHTAKTHbIX CTUMYNUPYIOLNX
cnabutenbHbix npenapatoB. MeanaHHas nopnepxuBa-
towas po3sa coctaBuna 1,0 nakera (10 r) B cytkm [1,0;
1,0]. YactoTa ctyna Ha oHe nopaepxuBaKwLeir Tepa-
nuu: meguada 1 pas B cyTku (AnanasoH 1 pa3 B 2 gHA —
2 pasa B [ieHb), YTO COOTBETCTBYET (DM3UONOrUYECKON
HOpMe.

OBCYXOEHUE

MonyyeHHble pe3ynbTaTbl AEMOHCTPUPYIOT  BbICOKYIO
3 deKTMBHOCTE M 6e30MmacHoCTb  NPeAsoXKeHHOro
MPOTOKOJA MO3TAMHOTO 3aMeleHus CTUMYAUPYIOLLUX
cnabutenbHbix Makporonom-4000 y nauWeHTOB Koso-
NPOKTONOrMYecKoro nNpoduns. BaxHbIM KIMHUYECKUM
HabnofeHneM cTano BbisBNeHne HeathheKTUBHOCTU ca-
MoNleYeHUs CTUMYNATOpamu: y 94,5% nauueHTos (69/73)
coxpaHsancs 3anop (bWK 1-2), HecmoTps Ha perynsp-
HbIi MpWUeM NpenapaToB, BKIOYAs €XEeLHEBHbIA npu-
€M y KaXgoro yerBeptoro nauueHta (25/93; 26,9%).
3710T heHOMEH 0OBACHAETCS pa3BUTUEM Taxudunakcum
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K CTUMYyNIATOpPaM M BTOPUYHON aTOHWE TONCTON KULWIKK,
YTO MOLTBEPXAAETCA LaHHbIMU MAaTOMOPdOAOrMYeCcKux
uccnepoBaHuin [18].

JocTurHyToe ynyyleHne KOHCUCTEHLMM Kana (yBenu-
YyeHWe JONM NALMEHTOB C HopManbHbiM cTynom [BLUK
3-4] ¢ 5,5% po 69,9%, p < 0,0001) conocTaBMMO C pe-
3ynbTaTaMu paHLOMWU3MPOBAHHLIX WCCNEAOoBaHMIA Ma-
Kporona y nauueHToB 6e3 NpeAlecTByiOWEro npuema
KOHTAKTHbIX CTUMYNMpYlOWMUX cnabutenbHbix [19], uTo
CBUAETENLCTBYET O BO3MOXHOCTU MOJIHON peBepcum He-
raTMBHbIX 3((HEKTOB XPOHUYECKOro CTUMYAUPOBAHMA
nepuctansTuku. OTCyTCTBME AWapen Npu 3aBeplieHUu
Tepanuu (0 cnyyaes bLWK = 6) nopTBepxpaet 6esonac-
HOCTb MPOTOKOJ1A U KOPPEKTHOCTb NOAGOPA A03UPOBOK.
Ocoboe 3HayeHue npuobpeTalT pesynbTaTel B NOf4-
rpynne NauueHToB C NOAUNAMM TOACTON KUWKKM (15/93;
16,1%). YcnewHas noAroToBka Bcex 15 nayueHToB K KO-
NIOHOCKOMUM C KayecTBOM Mo Wwkane BBPS = 6 6annos
LEMOHCTPUPYET KIWHWYECKYID NMPUMEHUMOCTb NpOTO-
Kona B KOHTEKCTe npefonepauMoHHOi NOArOTOBKM. 3TO
NPUHLMNNANBLHO OTNIMYAET Hale McCnefoBaHUe OT pa-
60Tl OraHecsH ¢ coaBT. [12], rae OCHOBHOE BHMMaHMWe
VAENANoCch aMObynaTopHoii KoppeKkLum 3anopa 6e3 hoky-
Ca Ha XMpypruyeckoit nogrotoBke. lpumMeHeHne Makpo-
rona-4000 obecneynBaeT npeackasyemyld KOHCUCTEH-
LMI0 Kana u cTabunbHbIi BOGHO-31EKTPOAUTHBINA 6anaHc,
YTO KPUTMYECKM BAXHO [ afleKBaTHON BU3yanu3auuu
CNM3UCTON 0BONOYKM NMPU KONOHOCKOMUM U CHUMKEHUS
PUCKA OCNOXHEHUI npu noaunakTomuu [20].
WHTepeceH deHomeH «dasbl nnatow, HabnofaBwKincs
y 4/76 (5,3%) nauneHToB. AHaNU3 Nokasan, YTo ee Ha-
nnyne yanuHaeT nepuog nepexoga (6,5 npotus 5,1 He-
nenu, p=0,042), Ho He yxyAwaeT hUHaNbHbI pe3ynbTar.
370 No3BONAET pEKOMEHA0BaTL BpayaM He hopcupoBathb
CHUXeHWe [,03bl NPW BO3HWKHOBEHUM NNATO, @ NPOAIUTh
TeKylyto a3y Ha 1-2 Hefenu ¢ coXpaHeHMeM JOCTUr-
HyTOro 3dekTa.

BaXkHbIM acneKToM sBAAETCA MHTepnpeTauus «noaHoro
BOCCTaHOBNeHMs naccaxa» (16/76; 21,1%). B nute-
paType OTCYTCTBYET efuHblii KpuTepuit pemmuccum X3,
OfiHaKo GOJbLWMHCTBO aBTOPOB ONPefeNsioT ee Kak pe-
TYAspHbIA CTyn 6e3 NpUMeHeHWUs cnabuTenbHbiX B Te-
yeHue = 4 Hepenb [21]. B Hawem uccnepfoBaHum 3toT
KpUTEpUN [OCTUTHYT Y KaXAoro NATOro nauueHTa, Yto
COMOCTaBMMO C AaHHbIMU [PYTUX UCCNEeR0BAHNI BOCCTa-
HOBNIEHMS MOTOPWKM NOCNE OTMEHbI CTUMYAATOPOB [22].
HyXHO OTMEeTWTb, YTO OLHOrpynnoBOW [AM3aiH «Ao-
nocse» He NO3BONAET UCKNIOUUTL I deKT nnayebo nnu
€CTeCTBEHHOW BapuabenbHocTu cumnToMoB. OfHaKoO
L1 MUNOTHOTO UCCEL0BAHNA TaKas cxeMa 0600CHOBaHa,
TaK KaK OCHOBHas Lieflb — OLeHKa peanun3yemocTy npo-
TOKONa M npefBapuTenbHoi 3PQeKTUBHOCT Ana pac-
yeta MolHoctn 6yayuwero PKW [23]. TeTeporeHHoCTb
BbiGOpKM no Bo3pacTy (19-89 net) MoxeT BAUATb

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

Ha pe3ynbTaTbl, OAHAKO OTCYTCTBUE KOPPENALMUN MEXAY
BO3pacTOM/AANTENbHOCTbIO 3aMopa U UCXOA0M Tepanuu
(p =-0,094) cHUXKaeT 3TOT pUCK.

CpaBHeHWe c 3apy6exHbiMM [aHHbIMU MOKa3blBaerT,
4TO yYacToTa OTKasa OT CTUMYNATOPOB B HaleM MC-
cneposanumn (81,7% no aHanusy ITT, 76/93) npeBbi-
WwaeT nokasaTenn CMOHTaHHOW pemuccun (< 10%)
M conoctaBMMma C pe3ynbTaTaMu CTPYKTYPUPOBaH-
HbIX mporpamm «oTmeHbl» B CLUA (75-85%) [24].
MpenMyLLeCcTBO HaLEro NpoTokona — 6ofiee KOPOTKU
nepuog nepexopa (5,2 Hepenn npotus 8-12 Hepenb
B 3apybexHbIX Cxemax) npu coxpaHeHUW GeszonacHo-
CTW ¥ apanTaums K NoTpebHOCTAM KONOMPOKTONOr1Ye-
CKMX NaLMeHTOB, BKNIOYAsA NOATOTOBKY K ONEpaTUBHbLIM
BMellaTeNbCTBAM.

SAKJTIOYEHUE

MpeanoxeHHbIN YeTbipéxdasHblii NPOTOKON no3Tan-
HOrO 3aMelleHNs KOHTAKTHbIX CTUMYNUPYIOLWMX cnabu-
TeNbHLIX NpenapaToB Makporonom-4000 npopemoH-
CTpUpOBaN BbICOKYID 3eKTUBHOCTL M 6e30MacHOCTb
Y NaLWeHTOB KONOMPOKTONOrMYeCKOro npoduns ¢ xpo-
HuYyeckum 3anopom. [poTokon obecneynBaeT HagEx-
HbIi OTKa3 OT /060ro TMNa CTUMYAUPYIOWMUX cnabu-
TeNbHbIX MpenapaTtos, HOPManWU3auuio KOHCUCTEHLUM
1 4aCTOTbl CTYAA NPU MUHUMANbLHOM PUCKE Hexenatesb-
HbIX siBNeHniA. 0cobyI0 KNTMHMYECKYI0 3HAYUMOCTb UMe-
eT NpuMMeHeHWe NpOTOKONa ANA NOATOTOBKM K KONOHO-
CKOMWUMW N XMPYPruyeCKUM BMeLlaTebCTBaM Ha TONCTOW
Kuwke. OrpaHnyeHns nMUNOTHOTO MCCNef0BaHUsA BKIIO-
YaloT OTCYTCTBME KOHTPOJSLHOW rpynnbl U He6OMbLWOi
pa3mep BbIGOPKK. MoyyeHHble faHHble 060CHOBLIBAOT
npoBefeHne MHOTOLEHTPOBOro PaHAOMU3UPOBAHHOMO
KOHTPONIMPYeMOro WccnefoBaHns ana Bepudukaumm
3¢ eKTUBHOCTM NMPOTOKONA W BbIABNEHUA NPELUKTOPOB
ycnexa Tepanuu.
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Xupypruueckoe nevyeHmMe NALMEHTOB C KOSIOPEKTAMBHbIM
PAKOM M KOMOPOUIHBIMM CEPAEYHO-COCY AUCTIMM
3a6oneBaHMAMM (pe3ynbTaThl peTPOCNeKTUBHOrO

MccnepoBaHMs)

Cromko KO.M., Makcnumenkoe A.B., Bunorpapoe A.B., botos A.B.,
TpowmnHa A.A., Topoxosarckui 1O.M.

DreY «<HMXL, um. H.M. Muporosa» Munzapasa Poccun (yn. Huxnss Mepeomaiickas, a. 70, r. Mockea, 105203,
Poccus)

CepdeyHo-cocyoucmsie 3ab6onesarus (CC3) u, 8 yacmHocmu, uwemudeckas 6onesHs cepoya (MbC) asnaomcs
YyacmsiM KOMOPOUOHBIM COCMOAHUEM y NayUeHmos ¢ KonopekmanbHeim pakom (KPP), u umetom 3Hayumoe sausHue
Ha Makmuky u pe3ynbmamsl xupypauyeckoo neyeHus KPP.

LEJIb: oyeHumsb snusHue conymcemsytowux CC3 Ha pe3ynsmamsi Xupypeuyeckozo aevyeHus nayueHmos ¢ KPP.
MAUNEHTbI N METO/bI: nposedeHo 00HOUeHMPOBOE pempocneKmuBHoe UCCIe008aHuUE pe3ybmamos xupypeuye-
CKO20 JleYeHUs 457 nayueHmos 8 nIGHOBOM NopAOKe ¢ pe3ekyuel nepsuyHol onyxonu no nosody KPP 0-4 cmaduu
¢ AHBaps 2022 no Oekabps 2024 22. B ocHosHyto epynny (O) sratoders 285 nayueHmos ¢ KPP u ycmaHoseHHbIM
duazHozom (C3, oba3amensHo srmoyatowux M6C. KonmponsHyto epynny (KI) cocmasunu 172 nayuesma c KPP
u 6e3 UBC. lMepsudHbiMu moyKamu uccnedosaHus Guinu: 30-0He8HAS 4acmoma nocaeonepayLoHHbIX 0CIOXKHeHU(
u 1emanbHoOCMb. BmopuyHbie moyku: 06bem BbINOSHEHHbIX onepayul u docmyn, Yacmoma HecocmosmeabHOCMU
aHacmomo3a, yacmoma KoJ0Cmomuu.

PE3Y/IbTATBI: meduaHa nokazameneli uHdekca komopbudHocmu no Charlson (CCI) (6 [5,;8] 6annos npomus 4 [3;5])
u cmeneHu aHecme3uosio2uyeckozo pucka ASA y nayuenmos O 6binu sbiwe no cpasHeruto ¢ KI, coomsemcmseHHo,
(p<0,001). 06vembI onepayuli npu BCex IOKAAU3AUUAX ONYXOAIU B8 2pyNnnax cpasHeHus bbau conocmasumsl. B OF yauwe
npumeHanca nanapomomusili docmyn — 42/285 (14,7%), 8 KI — 12/172 (7,0%), p = 0,013. B O yawe omka3bisa-
JIUCk 0m (popMUPOBAHUA NepsuYHo20 aHacmomo3a (onepayus muna lapmmara y 30/285 nayuenmos (10,5%) npomus
4/172 (2,3%) — 8 KI, coomsemcmseHHo, p < 0,001). Yacmoma nocneonepayuoHHsix 0cioxHeHull 6bina sbiwie 8 0F —
91/285 (31,9%), 8 KI — 30/172 (17,4%) (omHoweHue waxcos (OLL) 2,22; 95% dosepumensHbili uHmepsan (AN):
1,4-3,5; p < 0,001) 3a cyem yBenuyeHusA pucka pasgumus cepoeqHo-cocyoucmsix ocnoxHeruti (CCO). OcnoxHerus IV
(A + B) cmeneru msxecmu no Clavien-Dindo 8 O cocmasunu 13/285 (4,6%) om scex nayueHsmos, 8 KI — 1/172
(0,6%) (0L 82; 95% [N: 1,1-63,0; p = 0,022). [locneonepayuoHHas nemansHocms 8 O cocmasuna 2/285 (0,7%),
8 Kl — 0/172 (0%), 6e3 cmamucmuyecku 3Ha4yumbix pasnuyuli 8 3Haverusx (Ol 3,0; 95% AN: 0,2-62,5; p = 0,530).
3AKJTOYEHNE: conymcmsyrowas UBC okazsisaem 3Ha4umoe BUSHUE HA pe3ysibmamsl Xupypau4yeckoeo seqeHus
nayueHmos ¢ KPP.

KJTHOYEBBIE CJI0OBA: KonopekmanbHbil pak, xupypeus, komopbudHocms, M6C

KOH®JINKT MHTEPECOB: asmops! 3as8/1510m 06 0mcymcmsuu KOHGAUKMA UHMepecos

ANA UUTUPOBAHHUA: Croitko t0.M., Makcumenkos A.B., Butorpagos A.B., botos A.B., TpowwnHa A.A., FTopoxoBatckuii H0.W. Xupypruveckoe
JleyeHre NaLMeHToB C KONOPEKTaNbHbIM PAKOM U KOMOPOUAHBIMU CepAeYHO-COCYANCTLIMM 3a60NeBaHNUAMM (pe3ynbTaTbl PETPOCNEKTUBHOTO
nccnefosanus). Kononpokmosnoeus. 2026; 7. 25, N2 2, c. 97-109. https://doi.org/10.33878/2073-7556-2026-25-2-97-109

Surgical treatment of patients with colorectal
cancer and comorbid cardiovascular diseases
(results of a retrospective study)

Yury M. Stoyko, Andrey V. Maksimenkov, Andrey V. Vinogradov,
Andrey V. Botov, Anastasia A. Troshina, Yury . Gorokhovatsky

Pirogov National Medical and Surgical Center (Nizhnyaya Pervomayskaya st., 70, Moscow, 105203, Russia)
VA7 (a AIM: to evaluate the impact of comorbid cardiovascular disease on surgical outcomes in patients with colorectal

cancer.
Xupypruueckoe neyeHue NALMEHTOB C KONOPEKTANBHBIM PAKOM Surgical treatment of patients with colorectal cancer and comorbid
1 KOMOPBMAHBIMU CEPAEYHO-COCYAUCTBIMU 3060M1EBAHUIMM cardiovascular diseases (results of a retrospective study)

(pesyanthl peTpocneKkTMeHoro MCCI‘Ie,D.OBOHMH)
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PATIENTS AND METHODS: a single-center retrospective study of the early outcomes included 457 patients who
underwent elective surgery with resection of the primary tumor for stage 0-4 colorectal cancer from January 2022
to December 2024. The main group included 285 patients with colorectal cancer and verified diagnosis of cardio-
vascular disease, necessarily including coronary artery disease. The control group consisted of 172 patients with
colorectal cancer and without coronary artery disease. The primary endpoints of the study were: the incidence
of postoperative complications and postoperative mortality, determined within 30 days after surgery for colorectal
cancer. Secondary endpoints were: the surgery volume and access, the anastomotic leakage and colostomy rate.
RESULTS: the Charlson Comorbidity Index (6 [5;8] versus 4 [3;5]) and the ASA in patients in the main group were
higher compared to the control group, respectively (p < 0.001). The volumes of surgery for all tumors were com-
parable. In the main group, laparotomy was used more often — 42/285 (14.7%), in the control group — 12/172
(7.0%), p = 0.013. In the main group, they more often refused for primary anastomosis (Hartmann's procedure in
30/285 patients (10.5%) vs 4/172 (2.3%) in the control group, p < 0.001). The postoperative morbidity was higher
in the main group — 91/285 (31.9%), in the control group — 30/172 (17.4%) (odds ratio (OR) 2.22; 95% confi-
dence interval (CI): 1.39-3.54; p < 0.001) due to an increased risk of cardiovascular complications. Complications
of grade IV (A + B) severity according to Clavien-Dindo in the main group was detected in 13/285 (4.6%) of all
patients, in the control group — 1/172 0.6% (OR 8.17; 95% CI: 1.06-63.04; p = 0.022). Postoperative mortality in
the main group was 2/285 (0.7%), in the control group — 0/172 (0%), without a reliable difference in statistically
significant differences in values (OR 3.04; 95% (I: 0.15-62.5; p = 0.530).

CONCLUSION: comorbid cardiovascular disease and coronary artery disease significantly impact the outcomes of sur-
gery for colorectal cancer. These patients should be managed in multidisciplinary hospitals. Percutaneous coronary
interventions should be performed first.

KEYWORDS: colorectal cancer, surgery, comorbidity, coronary artery disease
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BBEOEHWE

KOHCMIIMYMbl 334acTylo He MMEIOT KOMMETeHUMW ans
OLEHKM CTENEHU TAMKECTU M Cheunduyeckux puckos
KOHKYpUpyloWwux 3a6ofeBaHUi, YTO MOXKET HeraTuBHO
0Tpa3uTcs Ha pa3paboTke nnaHa neyenus [6].

C yBesiMyeHMeM NpofoMKUTENBbHOCTY XKU3HU [0S NaLm-
eHTOB C KonopekTanbHeiM pakom (KPP) ¢ conytcrsyto-
wumun 3abonesaHnamMmn ypennymsaercs Ha 25-50% [1,2],
NP1 3TOM OTMEYAETCS POCT NOC/E0NEePaLMOHHbIX OCNOX-
HEHWI TAXKENON CTeneHu, B TOM YUC/Ie HECOCTOATENIbHO-
CTW aHacToMo30B [3-5]. OTATOWEHHbI KOMOPOUAHBIIA
CTaTyC NPUBOJMT K OTKa3y OT NpeA- U NoCNeonepaLnoH-
HOW IEKAPCTBEHHOM M Ny4eBOM TEpannuu 1 pafmnKanbHbIX
onepauuii [3]. OtpaneHHble pe3ynbTaThl neveHus KPP
TaK)Xe BO MHOTOM 3aBUCAT OT CONYTCTBYIOWMX 3a60neBa-
HUW, NpY 3TOM NoKa3aTeNb 00Leil BbIXKMBAEMOCTH Y Na-
LMeHTOB B Bo3pacTte 70 fieT 6e3 TaKoBbIX, TAKOM Xe, Kak

LLESTb

OueHuTtb BansiHue conytcreyowmx CC3 ¢ UBC Ha pesynb-
TaTbl XMPYpPruyeckoro nevyeHus naumeHTos ¢ KPP.

NAUMEHTBI M METObI

y 51-neTHUX NauWeHToB C KOMOPOMAHOW naTonorueil
YMEpEeHHO cTeneHu BblpaxeHHocTu [1].

Cnepyet oTmeTuTb, 4To KPP 1 KapamoBackynspHble 3a60-
NeBaHUs UMetoT HeCKoNbKO 06WmMx hakTopoB pucka [7],
a NBC B coyetaHun c caxapHoeiM guabetom (CL) sBns-
ercs ana naumeHtos ¢ KPP HanGonee Tsxensim Komop-
OGuaHbIM cocTosiHMeM: 56% cmepTeit oT CC3 y nauymeHToB
¢ KPP BbizBaHbl UBC [8]. Mpu 3TOM OHKONoruyeckue

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

MpoBeneHO peTpPOCNeKTUBHOE OfHOLEHTPOBOE NCCNeRo-
BaHWe HenoCcpefCTBEHHbIX pe3yabTaTOB XMPYpPruyecko-
ro neyenus nauymeHtoB ¢ KPP, noctynuBwmnx c sHeaps
2022 no pekabpb 2024 rr. B uccnegosaHune BKIKOYEHb
457 nauueHTOB, ONEPUPOBAHHbLIX YETbIPbMA KONOPEK-
TaNIbHBIMW XMpypramii B MNaHOBOM MOpsiAKe B obbeme
OTKPbITbIX W NanapoCKOMUYECKUX pe3eKuun no noBoay
KPP 0-4 ctaguu. Momumo pyTUHHBIX 06CnefoBaHUi,
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HanpaBfeHHbIX Ha BepUdUKaLMIO U YCTAaHOBNEHME CTa-
LW OCHOBHOrO 3ab0/1€BaHMs, NPOBOLMIACH OLIEHKA Ha-
nnymns HakTopoB CepLeYHO-COCYMCTOro pUcKa:
® aHaMHe3 10601 KapananbHOI naTonoruu;
® aTepocknepos nepudepuyeckux aptepuii 6onee 50%,
nepeHecEéHHble TPaH3UTOPHblE WWEMUYecKue aTaku
(TMA) mnu ocTpoe HapyleHWe MO3roBOr0 KpPoOBOO-
Opawenus (OHMK);
® BCe MalUMeHTbl MYXUYMHbI CTaple 45 NeT 1 KeHWMHb
cTapue 50 ner.
Mpu Hannyum ntoboro u3 GakTopos, NaLMeHT Hanpas-
JIANCA  Ha KOHCYAbTaUMIO Kapauonora CTauuoHapa
LleHTpa, KOTOpbIM MPUHUMANOCh pelleHne 0 HeOOXOAM-
MOCTU 06CIefoBaHUA B YCIOBUAX KapAMOJOrMYECcKo-
ro otpeneHus. Mo pesynbtatam 3T0ro 06CNeA0BaHUSA
NPOBOAMNACH OLEHKA KapAuanbHbIX PUCKOB onepauuu
no nosogy KPP, onpegenanucb nokasaHus K peBa-
CKyNApU3aLnMmM KOpPOHApHOro unu nepudepuyeckoro
apTepuanbHoro KpoBoToKa. [lpoBopunca MynbTUAWC-
LMNJNHAPHBIA KOHCUAUYM, HAa KOTOPOM MPUHUMANOCh
peleHnMe O 3TanHOCTU JleYEHWUS KaXAOro nauueHTa
WHOUBUAYANbHO.
MpoBefeHa olEHKa OCHOBHbIX femorpaduyeckux no-
kasateneii; nokanusauuu u ctaguu KPP; Hanuums ko-
MopbugHeix CC3 u WUBC, B yacTHOCTH; HanAWMuMA mNoKa-
3aHUI K XMPYPruyYeckoi KOppeKLMn KOPOHAPHOro Mau
nepucdep1myeckoro KpoBOTOKA; WHAEKCA KOMOpOUAHO-
ctn no Charlson (CCI); cTeneHn aHecTe3Monoruyecko-
ro pucka no knaccucukaumm ASA (American Society
of Anesthesiologists); uHpekc pucka BO3HUKHOBEHUs
KapiuanbHbIX OCNOXHEHWA Npu BHECEPAEYHbIX one-
pauusax RCRI (Revised Cardiac Risk Index); wacToTbl
npuemMa aHTUKOAryNsHTHON U e3arperaHTHoON Tepanuu
B NpefonepaLyoHHOM W NOCNeonepaLuoHHOM nepuo-
Lax; o6bema, JOCTYNa U AAUTENbHOCTU BbIMONHEHHbIX
onepauuii no nosoay KPP; Hanuuus, xapaktepa u ctene-
HU TAXKECTU U CTPYKTYPbl NOCNEONEpaLUOHHbIX OCIOX-
HeHWn B TedeHune 30 fHeN nocne onepauuun; AAUTENb-
HOCTM 1 pe3ynbTaTa rocnutanusauum.
B cTpyKkType nocneonepauuoHHbIX OCIOXHEHUI Bblfe-
NANW cnepylolwne rpynnbl U OTAENbHblE OCNOXHEHWS:
rpynna HecoCcToATENbHOCTU aHAaCTOMO3a — COLEpPXau
cymmapHo B u C Tunsl HecocToaTensHocTn (No Knaccu-
¢ukauum International Multispecialty Anastomotic
Leak Global Improvement Exchange); rpynna remop-
parMyeckux OCNOXHEHUN — BKOYanM nociaeonepaym-
OHHble KpoBOTEYeHUs: BHYTPUOpIOWHbLIE (B TOM yucne
B BWUAE remMopparMyeckoro OTAENAEMOro no ApeHaxy
“3 6PIOWHOI NOAOCTU C YPOBHEM remornobuHa bonee
40 r/n B oTHENsieMoMm), B NPOCBET NOJbIX OpraHoB (U3
3PO3NBHO-A3BEHHbIX MOPAXEHUN M M3 aHACTOMO30B),
B MATKWE TKaHW; Tpynna KUWeYHO’ HeNpoXoANMOCT —
BK/IIOYEHbI MexaHuyecKas (B TOM Yucne 1 Ha (hoHe aHa-
CTOMO3MTA) M AUHaMuyeckas (napes); rpynna uHbekLui

XMp)’er‘leCKOe nevyeHue NALUEHTOB C KOJIOPEKTASIbHbIM PAKOM
4] KOMOPsMAHhIMM cepaevyHO-CoCyaUCTbIMA 3a6onesaHUIMH
(pesyanthl peTpocneKkTMeHoro MCCI‘Ie,D.OBOHMH)

obnactu xupypruyeckoro smewatensctea (MOXB) —
MHdEKLMA nocaeonepaLMoHHbIX paH, nocieonepauu-
OHHbIil MEPUTOHUT 6€3 NMPU3HAKOB HECOCTOATENLHOCTM
aHacToMo03a; NoCneonepaLnoHHbIA NaHKPeaTuT; rpyn-
na runepTepMun M MOBbIWEHNUS BOCMANUTENbHBIX Map-
KepoB — CUTyaLMu, KOTAA UCTOYHUK 3TOW peakuuu He
Obln BbISBNEH M HE NOTPe6OBANOCH U3MEHEHUS CXEMbI
nocneonepaLmMoHHON Tepanuu; OcTpas 3ajepika Mo-
yeucnycKaHusa; 0CTpoe MoYeyHoe NoBpexaeHne — Kak
nepBUYHOE, TaK U Ha OHe XPOHMYeCKo 6onesHn noyek
(XBM); NHeBMOHUA — rocnuTanbHas, B T.4. BbI3BaHHas
COVID-19; rpynna cepaeyHO-COCYAUCTbIX OCNOXHEHUI
(CCO) — octpbiit MHdapkT muokapga (OUM), OHMK,
TWA, penupuit, 3Huedanonatus, LEKOMMNEHCALMA Xpo-
HUYecKoi ceppeyHoit HepoctatoyHocTn (XCH), BHOBb
BO3HMKLWIMNE HAPYLEHWUS CEPAEYHOro pUTMa, TPOMOOIM-
6onus neroyHoi aptepuu (TINIA), Tpom603bl nepudepu-
YeCKOro COCyAMCTOro pycna.

Kputepuem pasgeneHus Ha rpynnbl CpaBHeHWs 6bin
YCTaHOB/EHHbIN guarHo3 conytcteyiowen UBC B kave-
CTBe COYeTaHHO unu KoHkypupytoleii ¢ KPP. CC3 3abo-
NeBaHUsA BKOYay B cebs Hannume Kak MUHUMYM OAHOIA
u3 natonoruit: UbC, HapyweHusa ceppeyHoro putma, ate-
poCKnepo3 aopThl U nepucepuyecknx aptTepui, aptepu-
aNbHYI0 TUNEPTEH3UIO, KNANaHHYK NaToNorul cepaua,
BEeHO3Hble TpoM603bl U TIJIA, 6onesHn cocyaos roios-
Horo Mosra. [llpu onpepeneHun KOMOPOULHOCTU Mbl
pYKOBOACTBOBaNUCL AedcTByOWMUMU «MeTofuyeckumu
PEeKOMeHAaLMAMM MO CONOCTaBNEHMIO 3aKNKUYNUTENbHO-
ro KAMHUYECKOTrO W MaToNoroaHaToMuyeckoro/cyne6-
HO-MeJMLMHCKOTO iMarH030B, YTBEPXKAEHHbIMU M3 PO
B 2019 r. B Hux ykazaHo: «KomopbugHble 3ab6onesaHus
(cocTosiHMA) — 3TO MpoYne, MOMUMO OCHOBHOIO 3a60-
neBaHUs, BaXHble 3ab6oneBaHus (TpaBMbl, NaToNOTMNYe-
CKMEe COCTOSIHUA) Yy OAHOro nauueHTa, noTpe6oBaBLne
OKa3aHuA MeAWLMHCKOM MNOMOLLM, a Npu NeTanbHOM
“cxofe — HECOMHEHHO, CNOCOOCTBOBABLIME CMEPTUY.
KomopbuaHoe 3abonesaHue pybpuduuMpyeTcs Kak
KOHKypupylollee WnuM coyeTaHHoe 3aboneBaHne — TO
eCTb UAW paBHOE MO TAXKECTW OCHOBHOMY WK B3aUM-
HO oTArowatwllee oCHOBHOe 3aboneBaHue U noTpebo-
BaBlUEE OKa3aHWe MeAWLMHCKOW NOMOLWM B CBA3MU C HE
MeHblLUeil yrpo3oit n3Hu u pabotocnocobHocTu [9].
MepBUYHBIMKM TOYKAMWU WCCAELOBAHUA OblIM: YacToTa
nocneonepaLMoHHbIX OCNOXHEHUIT U nocneonepauu-
OHHas NeTaNbHOCTb, OnpefeneHHele B TedeHne 30 gHei
nocne xupypruyeckoi onepauum no nosopy KPP.
BTOpMYHBIMK TOYKAMK ObINK: 0OBEM BHINONHEHHbIX One-
paLmii M [OCTYN, YAaCcTOTA HECOCTOATENLHOCTM aHACTOMO-
3@, 4acToTa KOJOCTOMUMK.

MpoBeaeH MHOrOMaKTOPHbIN aHanWU3 NnapamMeTpos, BAUA-
IOLWMX Ha 0TKa3 OT (hOPMUPOBAHNS NEPBUYHOTO aHACTO-
M033, a TaKXKe NPUYUH, MOCAYKUBLUX HAaKTOPOM pUCKa
pa3BUTUA NOCTEONepaLMOHHbIX KPOBOTEYEHU.

Surgical treatment of patients with colorectal cancer and comorbid
cardiovascular diseases (results of a retrospective study)
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Cmamucmuyeckuli aHanus

Cratuctnyeckmit aHanu3 NpoOBOAWICA C WCMONb30Ba-
Huem nporpammbl StatTech v. 4.9.2 (000 «Crattex»,
Poccus). KonnuyecTBeHHble nokasaTenu OLEHWBany
Ha npegMeT COOTBETCTBMA HOPManbHOMY pacnpepene-
HUIO ¢ nomoubio Kputepus Konmoroposa-CMupHOBa.
B cBA3M C oTcyTCTBMEM HOPManbHOro pacnpefeneHus
Mo BCEM KOMMYECTBEHHbIM BEUYUHAM [LaHHblE OMUChI-
BaJMCb C NOMOLLbI0 MeAnaHbl (Me), HUKHEro U BepXHero
kaptuneit (Q1; Q3). KateropnanbHble faHHble ONUCHI-
BaNu C yKasaHueM abCONMOTHbIX 3HAYEHW U MPOLEHT-
HbIX foneil. CpaBHeHWe ABYX rpynn no KOJINYECTBEHHbIM
nokasatefiiM BbINONHANOCL C nomoublo U-kputepus
MaHHa-YuTHH, KaTeropmanbHele — C NOMOLbIO KpUTe-
pus ¥ N ABYCTOPOHHEro TOYHOTO KpuTepus ®Puwepa.
[lns cpaBHeHMM OTHOCMTENbHBIX MOKa3aTenei paccyu-
TbIBANIOCb OTHOLWEHMe WaHCOB € 95% [OBEepUTE/IbHbIM
uutepsanom (OLW; 95% [IN). B cnyyae Hynesbix 3Haye-
HUI yncna HabnaeHUi B sYenKax TabanLbl CONpsKeH-
HOCTW pacyeT OTHOLWEHWS WAHCOB BBIMOMHANCA C MO-
npaekoit XongeiH-IHcKoMO.

lMocTpoeHne NPOrHOCTUYECKOW MOAENU BEPOATHOCTH
onpefeneHHOro UCXofa AN NpOBeAeHWs MHorodak-
TOPHOrO aHanu3a BbIMOMHANOCL MPU MOMOLM MeTofa
GuHapHoIA forucTuYeckoi perpeccuun. Mepoii onpege-
NEHHOCTH, yKa3biBaloLeil Ha Ty YacTb AUCMepCUH, KOTo-
pas MOXeT 6bITb 00bACHEHA C NOMOLbIO TOTUCTUYECKO
perpeccuu, cnyxun koadduuneHT R2 Hanpxenkepka.
Paznnuma  cumtanucb  CTaTUCTUYECKM  3HAYMMBIMM
npu p < 0,05.

PE3YJIbTATHI

B ocHosHyto rpynny (Ol) BkntoueHbl 285 nauueHToB
¢ KPP n ycranoBneHHbim gnartosom WBC B cTpykType
CC3. KoHTponbHyto rpynny (KI) coctaBunu 172 nayuen-
Ta, onepupoBaHHbix no nosoay KPP, 6e3 conyTcTyiouient
NBC.

B Tabnuue 1 oTpaxeHbl KNMHWYeCKWe [aHHble W pac-
npefeneHne no rpynnam ONepuMpoBaHHbIX MaLueH-
T0B. OCHOBHas rpynna CTaTUCTUYeCKM 3HAYMmMo OGbina
ctapwe (p < 0,001), B Heil NaLMEHTOB MyXCKOro nona
(p=0,001). Meanana nokasateneit CCI u wkanel aHecTe-
3unonoruyeckoro pucka ASA y naumentos O 6biau Bbille
N0 CpPaBHEHUI C KOHTpOJbHOW rpynnoit (p < 0,001).
CooTBeTCTBEHHO, B OCHOBHOW rpynne CTaTUCTUYECKU
3HAYMMO Yalle BCTPeYannCh NaLMeHTbl C CaxapHbiM fna-
6etom (CLl) u xpoHuyeckoii 6onesHblo noyek. [pynnbl
OblIM conocTaBUMbl MO NoKanusauuu onyxonu. OgHaKo
B O pexe BcTpevanuch nauueHtsl ¢ 0 ctaguen KPP
(1/285 (0,4%) npotue 9/172 (5,2%) B KI', p < 0,001).

B Tabnuue 2 oTpaxeHbl 00beMbl BbINMONHEHHbIX onepa-
TUBHbIX BMewwaTenbcTs. O6beMbl onepauuit Npu BCex

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

NIOKANM3aLmMax ONyxonu B Fpynnax CpaBHeHWs Obiiu
conocTtaBumbl. B OF yawe npumeHancs nanapoTOMHbIi
poctyn — 42/285 (14,7%), 8 KI' — 12/172 (7,0%),
p=0,013, npeMmyLLeCTBEHHO, 3a CYET ONepaLmii, BbINos-
HEHHbIX NPK NPAaBOCTOPOHHEH NOKanM3aLmyu onyxosu.
B Ol yawe oTkasbiBanucb OT (POPMUPOBAHUA MEPBUY-
HOro aHactomo3sa (onepauus Tuna faptmaHa — 30/285
(10,5%) npoTus 4/172 (2,3%) B KI, COOTBETCTBEHHO,
p< 0,001).

Mpu npoBeaeHUM NOATPYNNOBOro aHann3a CpeAm nauu-
eHToB OF BbI6GOP AoCTyna He GblN acCCOLMUPOBAH C W3-
MeHeHWeM ANUTENbHOCTM onepauun — 155,00 [113,75;
210,00] MMH. — pAns nanapocKONMYecKUx AOCTYNOB,
144,00 [101,50; 181,00] MMH. — pNA OTKPBITHIX [OCTY-
nos (p = 0,175). YacTtota nocneonepaLMOHHbIX OCNOX-
HEHWII UMena TEHAEHUMIO K YBENWYEeHUIO Npu nanapo-
ToMUUn — 74/243 (30,5%) pns nanapocKonu4ecKoro
poctyna n 17/42 (40,5%) — Ans nanapoToMuu, HO He
pocturna ctatuctuyeckoit 3Haummoctu (OW 1,553; 95%
IW: 0,792-3,047; p = 0,198). EAMHCTBEHHO 3HAYUMBbIM
pasnuMyMem B xapaKTepe TeYeHMA MNocneonepauuoH-
HOTrO nepuoja Obina BAWUTENBHOCTb TOCMUTANU3aLMU:
8,00 [7,00; 10,00] aHe — pAs MUHWMHBA3MBHOIO AO-
ctyna 1 9,00 [8,00; 13,75] AHeit — npu nanapotomuu,
p <0,001.

YactoTa nocneonepauyuoHHbIX ocnoxHeHuit (Tabn. 3)
6bina Boiwe B O — 91/285 (31,9%), 8 KI — 30/172
(17,4%) (OW 2,22; 95% [N: 1,39-3,54; p < 0,001), npe-
MMYLLECTBEHHO, 3@ cyeT Gosblieit yactoThl CCO B nocne-
onepaunoHHom nepuoge — B O (25/285 (8,9%) npo-
B 0/172 (0%) — B KI, cootBetcTBenHo, OW 33,77;
95% [N: 2,04-558,4; p < 0,001). Y 7,7% naumentos O
C nocneonepaLuoHHbIMU OCNOXHEHUAMU OTMEYanoch
coyeTaHWe XMPYPruyecknx OCNOXHEHWUA U pa3BUBLIKX-
ca Ha aTom oHe CCO. OcnoxHenus IV (A + B) crene-
Hu Taxectn no Clavien-Dindo B O coctaBunun 13/285
(4,6%) ot Bcex naumentos, B KI — 1/172 (0,6%) (OLL
8,17; 95% [iN: 1,06-63,04; p = 0,022). Takxe B OI oTme-
yeHa 60osbluas YacToTa ocoXHeHui IT cTeneHun TaxecTu
no Clavien-Dindo — 45/285 (15,8%) npotus 15/172
(8,7%) B KI' cpepu Bcex naumentos (O 1,96; 95% [N:
1,06-3,64; p=0,030). Konuyectso nocneonepawumoHHbIX
OCJIOXKHEHWIA XUpypruyeckoro npoduns Guinu conocra-
BUMbI MeXay rpynnamu. OfHaKo XMpypruyeckue ociox-
HeHus 6binu npepukTopom passutus CCO y naumeHToB
¢ MBC (Tabn. 3). Y 16,7% nauuentos OF, nepeHecwmnx
NOBTOPHOE XMPYPruyeckoe BMeLATeNbCTBO MO MOBO-
Ly NOCNneonepaLymoHHbIX XMPYPruYecKUX OCIOXHEHUN,
passunucek CCO. MocneonepaynoHHas netanbHocTb B OF
coctasuna 2/285 (0,7%), 8 KI 0/172 (0%), 6e3 cTaTtuc-
TUYECKM 3HAYUMbIX pa3nuuyuit B 3HadyeHusx (OL 3,04;
95% [W: 0,15-62,5; p = 0,530).

[na onpepeneHns ocHoBaHuW Ans oTkKasa oT dop-
MWPOBaHWA  MNEPBUYHOrO  aHAcTOMO3a  NpoBefeH

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Ta6bnuua 1. 06was xapakmepucmuka ucciedyembix 2pynn nayueHmos
Table 1. General characteristics of the study groups of patients

KoHTponbHas
Kputepuu Ocuc();H_a;;gg)/nna rpynna p-value
B (N=172)

Bo3pact Ha MOMeHT nepBuyHOro obpaterus B Lientp, net, Me (Q1; Q3) 69 (65; 74) 59 (49; 65) < 0,001
Mon
MyUnHbI 162 (56,8%) 71 (41,3%) 0,001
YeHwuHbl 123 (43,2%) 101 (58,7%)
NMT, kr/m2, Me (Q1; Q3) 27,00 (23,86; 30,28) | 26,45 (23,38; 30,04) | 0,272
06cnegoBaHue B yCNOBUSX KApAMO0rMyeckoro otaenerus Lientpa go xupypruu KPP 250 (87,7%) 12 (7,0%) < 0,001
lemoTpaHcdy3us fo onepayuu no nosogy KPP 22 (7,7%) 2 (1,2%) 0,002
Mpuem AK/AAT fo onepauuu 237 (83,2%) 8 (4,7%) < 0,001
Jlokanuzayusa onyxonu (omden moncmoi KUWKu)
lpaBas nonosuHa 81 (28,4%) 40 (23,3%) 0,225
MonepeyHas 060804Has 20 (7,0%) 8 (4,7%) 0,307
JleBas nonosuHa 20 (7,0%) 10 (5,8%) 0,615
CurmoBuAaHas 97 (34,0%) 70 (40,7%) 0,152
Mpsamas 63 (22,1%) 39 (22,7%) 0,887
MynbTULEHTPUYHAsA NoKanu3auus 4 (1,4%) 5 (2,9%) 0,307
OcnoxHeHWe onyxonu 127 (44,6%) 52 (30,2%) 0,002
Cmadus KPP
0 1 (0,4%) 9 (5,2%) < 0,001
I 55 (19,3%) 40 (23,3%) 0,312
II 85 (29,8%) 52 (30,2%) 0,927
111 115 (40,4%) 54 (31,4%) 0,055
v 29 (10,2%) 17 (9,9%) 0,920
CmeneHb aHecme3uon02u4ecko20 pucka no ASA
I 1 (0,4%) 1 (0,6%) 1,0
II 168 (58,9%) 145 (84,3%) <0,001
111 106 (37,2%) 26 (15,1%) < 0,001
v 10 (3,5%) 0 0,016
Nupekc komopbupHoctn no Charlson, 6annsi,Me (Q1; Q3) 6 (5; 8) 4(3;5) < 0,001
NHpeKc pucka BO3HUKHOBEHMS KapananbHbix ocnoxHennit RCRI, 6annsi, Me (Q1; Q3) 1(1;2) 1(1;1) < 0,001
B anamnese
onm 60 (21,1%) 0 < 0,001
OHMK/TUA 30 (10,5%) 3 (1,7%) < 0,001
HapylweHue ceppeyHoro putma 99 (34,7%) 5 (2,9%) < 0,001
AKLL 12 (4,2%) 0 0,005
KopoHapHoe cTeHTUpOoBaHue 45 (15,8%) 0 < 0,001
CaxapHblit gnader 61 (21,4%) 10 (5,8%) < 0,001
XBM 37 (13,0%) 10 (5,8%) 0,015
Hannune nokasaHuit K Xupypruyeckoi KoppekLm KopoHapHoro unu 32 (11,2%) 0 <0,001
nepugepuyeckoro KpOBOTOKA Ha MOMEHT ycTaHoBNeHus anarHosza KPP

lpumeyarue: UMT — urdekc maccel mena; 3H0 — 3n10KkavyecmseHHoe Hogoobpazosarue; AK — aHmukoazynanmel; AAI — anmuaepezanmsi; AKLL — aopmo-
KOpOHapHoe wyHmuposaHue. Cmamucmuyecku 3Ha4umble pazauyus 8si0esneHbl NONYKUPHbIM Wpugpmom

noarpynnoBoi aHanu3 mexnay nauuentamu O ¢ KPP
1-3 cTapuit, c nokanu3auuein onyxonu B NeBbIX OTAeNax
060[104HOM 1 NPAMOI KUIWKE NO KpUTEPUIO POpMUpO-
BaHWA nepBMYHOro aHactomosa: 1 nogrpynna OF —
nayueHTsl 6e3 NMepBMYHOrO aHacToOMO3a, 2 MoArpynna
Ol — cchopMMpOBaHHbI NePBUYHbIA aHACTOMO3, 3 NOA-
rpynna O — nepBWYHbI aHaCTOMO3 NOA NPUKPbLITUEM
LBYCTBOJILHON KONOCTOMbI. MICKNIOYEHbl NaLKUeHTbl C To-
TanbHON Me3opekTymakTomuein (TME). Takum obpasom,
B NOArpyNnnoBOi aHanu3 BkaoYeHbl 128 nayuneHtos OF.

XMprrH'-IeCKOe nevyeHue NALUEHTOB C KOJIOPEKTASIbHbIM PAKOM
4] KOMOPsMAHbIMM CepAeYHO-COCyAUCTbIMM 3a6onesaHUIMH
(pezyanthl peTpocneKkTMeHoro uccnenoscnnﬂ)

Y naunenToB ¢ komopbupaHbiMu CC3 3HauNTeNbHO Yalye
BbINOSIHAAM onepauuto [aptmaHa (30/285 (10,5%) —
B OF, u 4/172 (2,3%) — 8 KI, p < 0,001) (Tabn. 2).
Mpu nposeaeHun noprpynnosoro aHanusa (Tabn. 4)
YCTaHOBNEHO, YTO BEPOATHOCTb OTKa3a 0T opMUpoBa-
HUA NepBMYHOrO aHACTOMO3a NMpW NEBOCTOPOHHeN N0-
kanusauuu onyxonu B OF Obina CTaTUCTUYECKM 3HAYUMO
Boiwe (18/122 (14,8%) — B Ol n 1/82 (1,2%) — B KT,
p < 0,001). YacToTta BbINONHEHUs onepauun FapTmaHa
npu Onyxossx NpsMOi KUWKKM cocTaBuna 5/63 (8,6%)

Surgical treatment of patients with colorectal cancer and comorbid
cardiovascular diseases (results of a retrospective study)
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Ta6nuua 2. XapaKmepuchKa BbINOJIHEHHbIX OnepamusHbIXx eMewamesbcms

Table 2. Characteristics of the surgical interventions performed

Kpurepun OCH(();H:; 8r;5)3)1nna Kourp(w:ula;zr)pynna p-value
06vem 8bInoNHeHHOL onepayuu
nra 88 (30,9%) 40 (23,3%) 0,079
a3 36 (12,6%) 16 (9,3%) 0,278
Pe3sekumns nonepeyHoit 060[04HOI KULIKK 6 (2,1%) 4 (2,3%) 1,0
PeseKumns cUrMOBMAHON KNLWKK 86 (30,2%) 66 (38,4%) 0,072
MPIK 24 (8,4%) 14 (8,1%) 0,916
HMPMK 34 (11,9%) 25 (14,5%) 0,421
BAP 3 (1,1%) 1 (0,6%) 1,0
Konnpoktaktomus 0 1 (0,6%) 0,376
JKCTUPNALMA NPAMOIN KULWKK 5 (1,8%) 1 (0,6%) 0,417
Cy6TOTanbHas KON3KTOMMUS 1 (0,4%) 0 1,0
MapunanbHas pesekuus 2 (0,7%) 3 (1,7%) 0,370
N3 + HNOPNK 0 1 (0,6%) 0,376
KombuH1UpoBaHHble BMeLaTenbCTBa 33 (11,6%) 25 (14,5%) 0,365
Hocmyn
Jlanapockonuyecku 243 (85,3%) 160 (93,0%) 0,013
OTKpbITO 42 (14,7%) 12 (7,0%)
[inutenbHocTb onepauuu, muH., Me (Q1; Q3) 153,0 (111,5; 208,5) 156,5 (119,7; 210,0) 0,295
Popmuposarue cmomsl
[lBycTBONbHAs KONoCTOMA 49 (17,2%) 38 (22,1%) 0,196
KoHueBas konoctoma (onepauus Tuna lapTmana) 30 (10,5%) 4 (2,3%) 0,001
Wneoctoma 0 2 (1,2%) 0,141
Jina npasocmoponHeli nokanusayuu onyxonu (N = 143)
Hocmyn
Jlanapockonuyecku 82/96 (85,4%) 46/47 (97,9%) 0,021
OTKpbITO 14/96 (14,6%) 1/47 (2,1%)
KombuHWpoBaHHble BMeLwaTenbCTBa 10/96 (10,4%) 4/47 (8,5%) 1,0
[LnutenbHocte onepayuu, Mux., Me (Q1; Q3) 122,5 (96,7; 161,0) 129,0 (113,0; 159,5) 0,108
Jina nesocmoponneii nokanuzayuu onyxonu (N = 203)
Jocmyn
Jlanapockonuyecku 111/122 (91,0%) 76/81 (93,8%) 0,598
OTKpbITO 11/122 (9,0%) 5/81 (6,2%)
KomG1HMpoBaHHbIe BMELIATENbCTBA 17/122 (14,0%) 16/81 (19,8%) 0,283

[lnutenbHoctb onepauuu, MuH., Me (Q1; Q3)

155,0 (115,0; 200,0) 160,0 (114,0; 2120) | 0,537

®opmuposarue cmombl

[BycTBOJIbHAA KONOCTOMA 7/122 (5,7%) 10/81 (12,3%) 0,122
KoHueBas konoctoma (onepayus Tuna lapTmaHa) 18/122 (14,8%) 1/81 (1,2%) < 0,001
Ana onyxonu npamoi kuwku (N = 102)

Jocmyn

Jlanapockonuyecku 46/63 (73,0%) 33/39 (84,6%) 0,225
OTKpbITO 17/63 (27,0%) 6/39 (15,4%)
KomO1HMpoBaHHbIe BMELIATENbCTBA 5/63 (7,9%) 4/39 (10,3%) 0,729

[autenbHoctb onepauuu, MuH., Me (Q1; Q3)

208,50 (155,25; 269,25) | 184,00 (148,00; 226,50) | 0,134

®opmuposaxue cmomobl

[lBycTBONBHAA KONOCTOMA

41/63 (65,1%) 27/39 (69,2%) 0,666

N =96

KoHueBas konoctoma (onepayus Tuna [apTMaHa, MCKIYeHbl 3KCTUpNaLum), 5/58 (8,6%) 2/38 (5,3%) 0,700

Mpumeyarue: 113 — npasocmopoHHAs eemukonskmomus; JIF3 — nesocmoporHas 2emuronskmomus; [1PIIK — nepedHas pesekyus npamol kuwku; HITPIIK —
HU3Kas nepedHAs pe3eKyus npamol Kuwku; bAP — 6plowHo-aHanbHas pesekyus. Cmamucmuyecku 3Ha4uMble pasauyus sbideneHsl NOMYIUPHLIM Wpugmom

B 0Mm 2/39 (5,3%) — B KI, 1 3T pasnuuus He Gbinu
CTaTUCTUYECKN 3HaUYMMbI. YacToTa hopMupoBaHus nep-
BMYHOrO aHacToMo3a noj MPUKPbLITUEM ABYCTBONbHOW
KONOCTOMbI CTaTUCTUYECKU He pasnuyanach Mexay

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

CPaBHMBAEMbIMU FpynnamMu Ansa BCex J0oKanu3aLmii ony-
xonu (Tabn. 2). Mpu aHanuse BbIABAEHO OTCYTCTBUE
CTaTUCTMYECKM 3HAYUMbIX Pa3nNYKil NO BO3PACTY, NoAay,
uHaekcy maccol Tena (MMT), ypoBHIO UCXOZHOW aHeMuUY,

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Ta6nuua 3. llocieonepayuoHHble 0CI0XHeHUs
Table 3. Postoperative complications

Kputepun °°"‘(’;“:; ;gl)’““a "°“T"(°rj‘:“f;'2r)"y““a oW (95% AM) | p-value
Konuyecto nauneHToB ¢ nocneonepaumoHHbIMM 91 (31,9%) 30 (17,4%) 2,22 (1,39-3,54) <0,001
OCNOXKHEHUAMM
OcnoxHeHUA
HecocTosTensHocTb aHacTomo3a Tunos B v C, % cpepu 12 (4,2%) 6 (3,5%) 1,22 (0,45-3,30) 0,807
chopMMPOBAHHBIX aHACTOMO30B
[eMopparuyeckne ocnoxHeHus (CyMMapHo) 18 (6,3%) 6 (3,5%) 1,87 (0,73-4,79) 0,279
BHYTpMnonocTHble KpOBOTEYEHMSA 8 (2,8%) 0 10,6 (0,61-184,25) 0,027
KuweyHas HenpoxogumocTb 14 (4,9%) 4 (2,3%) 2,17 (0,70-6,70) 0,218
VIOXB 21 (7,4%) 10 (5,8%) 1,29 (0,59-2,81) 0,522
MocneonepalyoHHbIit NAHKpeaTuT 4 (1,4%) 1 (0,6%) 2,43 (0,27-21,96) 0,655
[MnepTepmMus, NOBbIWEHNE MAPKEPOB BOCNANEHNA 4 (1,4%) 2 (1,2%) 1,21 (0,22-6,68) 1,0
OcTpas 3afiepxKa MoYencnyckaHus 5 (1,8%) 3 (1,7%) 1,01 (0,24-4,26) 1,0
OcTpoe noyeyHoe NoBpexpeHne 1(0,4%) 0 1,82 (0,07-45,46) 1,0
MHeBMOHUSA 2 (0,7%) 1 (0,6%) 1,21 (0,11-13,43) 1,0
CCo 25 (8,9%) 0 33,77 (2,04-558,4) | <0,001
CCO Ha hoHe XMPYPruyYecKnx 0CIOXHEHMI 7 (2,5%) 0 9,26 (0,53-166,6) 0,049
MoBTopHas onepauus 30 (10,5%) 13 (7,6%) 1,44 (0,73-2,84) 0,292
CCO Ha hoHe NOBTOPHOI1 ONepayuu no NoBoay 5/30 (16,7%) 0/13 (0%) 0,172 (0,009-3,345) 0,301
XUPYPTrUYECKNX OCNOXKHEHWIH (TONbKO CPean NaLneHToB
C NOBTOPHBIMM ONEepaLmUaMu)
Cmenerb mayecmu ocnoxHerud no Clavien-Dindo
I 8 (2,8%) 2 (1,2%) 2,46 (0,52-11,70) 0,332
11 45 (15,8%) 15 (8,7%) 1,96 (1,06-3,64) 0,030
IIIA 3 (1,1%) 1 (0,6%) 1,82 (0,19-17,63) 1,000
I11B 20 (7,0%) 11 (6,4%) 1,11 (0,52-2,36) 0,798
IV (A+B) 13 (4,6%) 1(0,6%) 8,17 (1,06-63,04) 0,022
V (neTaibHOCTb) 2 (0,7%) 0 3,04 (0,15-62,5) 0,530
HMT B neyebHoI 03MPOBKE Noce onepayum 25 (8,8%) 1(0,6%) 16,44 (2,20-122,4) | <0,001
Koppekuus aHemun B nocneonepaLuoHHOM nepuoge 82 (28,8%) 37 (21,5%) 1,47 (0,94-2,30) 0,087
l'emoTpaHcdysuu 19 (6,7%) 6 (3,5%) 1,98 (0,77-5,04) 0,202

Mpumeyarue: HMI — Hu3KoMONEKYAAPHbIL 2enapuH. CmamucmuyecKu 3HaqyuMble NOKAa3amenu pasauyus 8si0eaeHs! NOAYKUPHbIM Wpudmom

CTaguMu 3N0KayecTBeHHOro HoBoobGpasosaHua (3HO),
HaJMYMIO OCNIOXKHEHMIA OMYXOJH, YPOBHIO KOMOPOUAHO-
ctv no CCI. B Hawem nccnegoBaHnM 4actota HecocTo-
ATENBHOCTM aHAaCTOMO3a NpU BCeX Nokanu3auuax Gbina
CpaBHWUMa B rpynnax, HECMOTPA Ha KOMOPOMAHbIA CTa-
Tyc naunenToB B OF (12/285 (4,2%) B OF, 6/172 (3,5%)
B KI, p > 0,05). [ns Bcero nyna o6cnefoBaHHbIX na-
unentoB npu ASA II chopmupoBaHo 297 aHacTOMO30B
(11 HecocTosTensHocTel, 3,7% pns ASA II), npu ASA
II1-118 (6 HecocTosTenbHoctel, 51% pana ASA III),
npu ASA IV chopmupoBaHo BCero 5 nepB1YHbIX aHaCTo-
Mo30B (1 cnyyaii HecocToaTensHocTH, 20% ans ASA IV).
Hu opHomy naumeHTy c IV cteneHblo pucka no ASA B O
He Obln chopMUpOBaH NepBUYHBI aHacToMO3 6e3 CcTo-
mbl, (OLU 49,5; 95% [N: 2,4-1012,2; p < 0,001). Y 16,7%
NauMeHToB, ONepUpOBaHHbIX MOBTOPHO MO MOBOAY
HecocToATeNbHOCTU aHactomo3a B O, pononHuTens-
HO K Xupypruuyeckomy ocnoxHenuio, passuancs CCO.
Mpn npoBefeHNn MHOroMaKTOpPHOro aHann3a gakropa-
MU, NOCNYXMBLWMUMW NPeANKTOPaMKU OTKasza oT PopMu-
POBaHMsA NEpPBUYHOrO aHACTOMO3a ObIIN: OCTOXKHEHHBIIA

XMpYPrH‘IeCKOe nevyeHue NALUEHTOB C KOJIOPEKTASIbHbIM PAKOM
4] KOMOPsMAHbIMM CepAeYHO-COCyAUCTbIMM 3a6onesaHUIMH
(pesyanthl peTpocneKkTMeHoro Mccnenoscnm)

KPP (OLU 3,03, 95% [W: 1,27-7,25; p = 0,013), Hekoppe-
TMPOBaHHbIN KOpoHapHbIi kposoTok (OLL 4,95, 95% [N:
1,75-13,99; p = 0,003) 1 BbICOKMIA aHecTe3noNOrmye-
ckuit puck (ana ASA IV (OLL 10,54, 95% [N: 1,92-57,8;
p=0,007) (Tabn. 5).

MonyyeHHas perpeccroHHas MofeNb C TOYKU 3peHUSA Co-
OTBETCTBUA MPOrHO3UPYEMbIX 3HAYEHUN HAGIIOLAEMbIM
Npu BKIIOYEHWUWU NPEeAUKTOPOB MO CPaBHEHUID C MOfe-
Nbto 6€3 NPeAnKTOPOB ABNAETCA CTAaTUCTUYECKN 3HAYU-
mon (p < 0,001).

Mo HawwuMm aaHHbIM Gonee 80% nauuneHtos O nonyya-
NN aHTMarperaHTbl UKW aHTUKOAryNAHTb [O onepauuu
(B ToM uucne auetuncanuuunosyio kucnoty) (Taba. 1),
a 25 nauuentam nposogunace AK Tepanus B neye6-
HbIX [03WpOBKax npemapata B MNocCjAeonepauMoHHOM
nepuoge (Tabn. 3). Mpu aHanuse BANAHUA npepone-
paunoHHoro npumeHenus [MOAK Ha puck passutus
nocneonepaLmMoHHOro KpoBoTeYeHUA Ha (oHe npume-
HeHns HMI B npodunaktuyecknx fo3NpoBKax BbisBie-
HO OTCYTCTBMe B3aMMOCBA3M 3Tux cobbitnid (OLL 0,42,
95% [W: 0,05-3,21; p = 0,71). MNpu MHOrodakTopHOM
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Tabnuua 4. akmopsi pucka omxasza om ¢opmMuUpOBaHUS NePBUYHO20 AHACMOMO3A U pe3yibmamsl e4eHus 8 0CHOBHOU epynne
Table 4. Risk factors for failure of primary anastomosis formation and treatment outcomes in subgroup analysis in the main group

1 noarpynna | 2 noarpynna ors3 nonrpynfla p-value
. (MepBuuHbIit
WUccnepyemble napameTpbl (Onepaumn | (Mepsudnsii aHacTomos + Mexpay1u2 | Mexxay1u3 | Mexay2u 3
FapTmaHa) | aHacTomo3)
(N =16) (N =95) AByCTB?":ItH:;)CTOMa) noarpynnamu | noarpynnamu | noarpynnamu
ASA, 6annsl
II 5 (31,2%) 60 (63,2%) 8 (47,1%) 0,026 0,481 0,282
111 8 (50,0%) 35 (36,8%) 8 (47,1%) 0,407 1,0 0,431
v 3 (18,8%) 0 1 (5,9%) 0,003 0,335 0,152
MocneonepalyoHHble 4 (25,0%) 27 (28,4%) 8 (47,1%) 1,0 0,282 0,158
OC/IOXHEHNA
NocneonepaLnoHHbIil KONKO- 9,5 (8,5; 14,0) | 8,0 (7,0; 10,0) 10,0 (7,0; 15,0) 0,028 0,957 0,074
AeHsb, cyTok Me (Q1; Q3)
ﬂpumeanue: cmamucmuyecKu 3Ha4umsle pasaudus BblOeN1eHb! NONY)UPHbIM LLIpUd)mOM
Tabnuua 5. MHoz2oghakmopHsil aHa U3 napamempos omKaza om ¢opmMupoBaHus NepsuUYHO20 GHACMOMO3a
Table 5. Multivariate analysis of parameters of refusal to form an initial anastomosis
Kputepuu CkoppekTtuposanHoe OLU (95% fiN) p-value
Moka3zaHus K KOppeKLMn KpOBOTOKA 4,95 (1,75-13,99) 0,003
OcnoxHenune KPP 3,03 (1,27-7,25) 0,013
ASA TV 10,54 (1,92-57,80) 0,007
JlanapoToMHblit focTtyn 5,36 (2,13-13,49) < 0,001

Tabnuua 6. MHo2o(hakmopHsil aHanu3 NPeOUKMOPOB Pa3BUMUS NOCILONEPAUUOHHbIX 2eMOPPA2UYeCKUX OCIOXHEeHUL
Table 6. Multivariate analysis of predictors of the development of postoperative hemorrhagic complications

Kputepuu ol (95% AUu) p-value
XBbI B aHamHe3e 3,050 (1,113-8,356) 0,030
AK B neuebHoli 4031pOBKE NOCAEe onepauuu 7,048 (2,273-21,846) 0,001

Tabnuua 7. CpasHeHue pe3ysbmamos 3ManHo2o neveHus nayueHmos ¢ KPP u Hanuduem noKasaHuli K KOppeKyuu KOpoHapHo2o

Kposomoka

Table 7. Comparison of the results of staged treatment of patients with colorectal cancer and the presence of indications for

coronary blood flow correction

1 3tan — xupyprua KPP 131an — Koppekuus
Kputepun KOPOHapHOro KPOBOTOKA p-value
N=16
N=16

OcnoxHeHune onyxonu 10 (62,5%) 7 (43,8%)
ASA
I 0 6 (37,5%) 0,018
jirg 11 (68,8%) 10 (62,5%) 1,0
v 5 (31,2%) 0 0,043
KoHueBas konoctoma 7 (43,8%) 2 (12,5%) 0,113
MauneHTbl C nocneonepaLuyoHHbIMU OCOXHEHUAMN 7 (43,8%) 8 (50,0%) 1,0
JletanbHocTb 2 (12,5%) 0 0,484
MocneonepaliMoHHBIil KoiiKo-feHb, cyTok, Me (Q1; Q3) 10,50 (7,00; 13,00) 9,50 (8,50; 12,00) 0,662

ﬂpUMeanue: cmamucmu4ecKu 3Ha4yumble pasiudua Bbl0eneHbl NONYXUPHbIM Lupu¢m0M

aHanu3e NpPeAWKTOPOB MOC/IEONEepPaLMOHHBIX KpOBOTe-
YeHUN MMEHHO Ha3HayeHue HMI B neyeGHbIX [03UPOB-
kax umeno 6onbuwmii Bec (OW 7,05; 95% N: 2,27-21,85;
p =0,001), a Takxe Hanuuue XbIN B aHamHese (O 3,05;
95% [W: 1,11-8,36; p = 0,03) (Tabn. 6). Cpean 3Hauu-
MbIX TMPEAUKTOPOB MOC/IEONEePALNOHHBIX TFemMopparu-
YeCcKUX OCNIOXHEHUI He OblN0 MAapaMeTpoB, CBA3AHHbIX
c npemorpaduyecknmm nokasatensimu, KPP, o6bemom Bbi-
MOJSIHEHHOTO BMeLWaTeNbCTBa.

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

lpoBefeH aHann3 pe3ynbTaToB JieyeHus 32 nayMeHToB
13 OF, KoTopbIM B NpoLiecce npeonepayuoHHoro obcne-
[0BaHUs OblN YCTAHOBNEHbI MOKA3aHMUsA K BbINOJHEHNIO
YKB. ns nonoBuHbl U3 HUX (N = 16) NpUHATO pelieHne
O BbINOMHEHWUWU TNEPBUYHON KOPPEKLMUWU KOPOHAPHOrO
KpPOBOTOKQ, 3aTeM, B cpefHeM, yepe3 36 gHel — nauu-
eHTbl 661K onepuposaHel no nosogy KPP. Bropoit nono-
BUHe (n = 16) nepBbIM 3TanoMm BbIMOJHANACH XUPYPrus
KPP, a 3aTeM — KOppeKuMs KOPOHAapHOTo KpPoBOTOKA

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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(Tabn. 7). Bce pemorpadwuyeckue nokasaTtenu, noka-
JN3aLUMA U CTagus ONyxonu, ypoBeHb KOMOPOUAHOCTY,
CTaTUCTUYeCKU He pasnuyanuck (p > 0,05), Tak Kak Bce
3TV nauueHTsl GbiiM U3 ofHOM rpynnbl. Jlokanusauus,
CTafus, 06beM BbIMONHEHHbIX BMEWATENbCTB HE OT/IU-
Yanucb. MepuaHa BpeMeHU Mexay [BYMA 3Tanamu co-
craBuna 35,00 [28,00; 39,00] aHent — o xupyprum KPP
(Np¥ KOppPEKLMM KOPOHApHOro KPOBOTOKA Ha MepBOM
3Tane); 36,00 [22,00; 56,75] aHeit — [0 XMpYpruyeckoi
KOPPEeKLMN KOPOHApHOro KpOBOTOKAa (MpW Xupypruu
KPP Ha nepsom 3Tane) (Tabn. 7).

OBCYXOEHUE

Xupypruyeckoe NeyeHue NaLMEHTOB C KOMOPOUAHOIA
naToNoruen COMpOBOXKAAETCH MOBbLIWEHHBIM PUCKOM
pa3BUTUA OCNOXHEHUA W neTanbHoCTU. B MeTaaHa-
nn3e [10] noKasaHo CTaTUCTUYECKM 3HAYMMOE yBENUNYe-
Hue pucka 30-LHeBHOM, o6wel 1 cneunduyeckoin ans
KPP cmepTHOCTM y nauMeHTOB C TAXeNOo ConyTCTBYIO-
wen natonorueit. B dmMHCKOM nonynsumMoHHOM mccne-
LO0BaHWU BbISBNEHO yBeNUYeHWe nocieonepalymoHHON
NeTanbHOCTM noche KoaopeKTanbHbIx pesekuuit ¢ 0,6%
1o 6,0% n nocneonepauuoHHbIX 0CNOXHeHW ¢ 18,0%
0o 31,4% — y naunento ¢ ACCI (koppeKTUpOBaHHbIN
no BO3pacty UHAekc komop6ugHoctu no Charlson) 6o-
nee 4 no cpaBHeHuio ¢ ACCI 0-2 6anna [3]. NoBsbiweHune
4aCToTbl MOCAeonepauuoHHbIX OCNOXHeHUn ¢ 15,1%
0o 32,8% y nauMeHToB C KOMOPOUAHOI Natonoruei ot-
MeYeHO M B UCCNEA0BAHNMN UTaNbAHCKMX aBTopos [11].
Mpu 3TOM OTMeYaeTcs, YT0 KOMOpOUAHOCTE — 6onee
3Ha4YMMbI (HaKTOp pUCKa Pa3BUTUS OCIOXKHEHUA U ne-
TaNbHOCTM MO CPaBHEHWIO C BO3pacToOM MNaLMEeHTOB.
Hawwn pe3ynbtathl B LENOM COOTBETCTBYIOT [aHHbIM
Hay4yHOW nuTepaTypbl. OCOBEHHOCTbIO Pa3BUTUA OC-
JIOXHEHWI B rpynne KOMOPOMAHbIX MALMEHTOB ABNSA-
eTCA BepOATHOCTb PA3BUTUA COYETAHHBIX OCIOXHe-
HUIl — napannenbHoO Kak Xxupypruyeckoro npoduns,
Tak n CCO. Tepanus KOMOUHWUPOBAHHBIX OCIOXHEHHWIA
ABNAETCA CNOXHOW 3apayell n MoxeT GbITb peanusosa-
Ha C NOJOXKUTENbHbIM Pe3yNbTaTOM TObKO B YCNOBUAX
MHOronpouNbLHOro0 CTalMOHapa C HaauyuMem oTAene-
HUN KapaWOXWUPYpPruu, CepaevyHO-COCYAUCTON XUpYp-
TMU, MHTEPBEHLWOHHON KapAWONOruM, a Takxe aHe-
CTe310/0r0B W PeaHNMaToNoroB C COOTBETCTBYlOLEN
cneunanusaunein. ImeHHo Hanuumne Bcex NPoUbHbLIX
CMeunanucToB U oTaeneHuii B LleHTpe, BeposTHO, 00b-
ACHAET [LOCTAaTOYHO HU3KMIA YPOBEHb NOCNeonepaLmnoH-
Hoit netanbHoctn — 0,2% B OF. Cpegu nauymentoB KI
JIeTaIbHbIX UCXOJ0B He ObIN0, CTaTUCTUYECKN 3HAYUMbIE
pasnuyuus OTCYTCTBOBAJM, NPU 3TOM OOBEMbI BbIMOHEH-
Hbix BMewaTenbcTB mexay O u KI' He umenn 3Haunmbix
pasnununii.

XMp)’er‘leCKOe nevyeHue NALUEHTOB C KOJIOPEKTASIbHbIM PAKOM
4] KOMOPsMAHhIMM cepaevyHO-CoCyaUCTbIMA 3a6onesaHUIMH
(pesyanthl peTpocneKkTMeHoro MCCI‘Ie,D.OBOHMH)

0auH M3 cnocoGOB CHUKEHWUS pUCKA Pa3BUTMSA Taxe-
NbIX MOCNeoNnepaLuoHHbIX OCNOXHEeHUt — 0TKa3 oT
bopMMpOBaHMA NEPBUYHOrO aHacToMo3a unu Gopmu-
poBaHMe aHactoMo3a NOA NPUKPbITUEM [BYCTBONbHOW
CTOMbl NPU KONOPEKTaNbHO pe3ekuun. [ina nnaHoBo
XUPYPrUM KONOPEKTaNbHOTO paka HeT efUHbIX PeKo-
MeHAaLMN no oTkasy OT hOopMUPOBAHWUA MEPBUYHOrO
aHactomosa [12,13]. B KpynHbIX NOMyNsLUOHHBIX WC-
CnefoBaHUAX 00Was CMepTHOCTb Cpefu naLueHToB
C HeCOCTOATeNbHOCTbIO aHAaCTOMO30B COCTaBAsna oT
10,6% po 18,6% [14,15]. B cuctematnyeckom 0630pe
WensbirnHa H0.A. 1 coaBT. cooblaeTcs o nocneonepa-
LLMOHHOI cmepTHOCTU B 21-27% CnyyaeB y NauueHToB,
KOTOpbIM NOTPe60BanoCh BMEWATENbCTBO M3-3a HECo-
CTOATENbHOCTU aHacToMo3a [16]. [laTckoe obuweHaymo-
HanbHOe KOropTHoe uccnefoBaHue [15] nokasano, 4to
y nauueHToB ¢ CCI oT 2 6onee, Npu pa3BUTUM HECOCTO-
ATENbHOCTb aHACTOMO033, CKOPPEKTMPOBAHHAA CMepT-
HOCTb Obina Ha 58% Bbile, YEM Y MALMEHTOB C MEHb-
Weir KomopbuaHON Harpy3koi (OTHOWeEHME PUCKOB
(OP) 1,58; 95% [IN: 1,00-2,51, p = 0,047). Mo faHHbIM
lllBeackoro peructpa NauMeHTOB C KOAOPEKTalbHbIM
pakom, onepauus [apTmaHa Gblna BbinonHeHa 24% na-
LMEeHTaM C paKoOM MpAMON KULWKWU, U OCHOBHOW MpUYu-
HOMN (27% cny4yaeB) oTka3a OT POPMUPOBAHUSA aHACTO-
M03a ObINO Hanuuyue comyTcTBylowei natonorumn [17].
[lo paHHbIM NUTEpaTypbl, BEPOATHOCTb Pa3BUTUA HECO-
CTOATENbHOCTU aHACcTOMO3a Yy MaLMeHTOB C KoMopbua-
HOW naToforuen 3HaYMTENbHO Bbille, CPefU OCHOBHbIX
NpeAnKTOpPOB Pa3BuUTMA HecocToaTenbHocTM — ASA 3
u 6onee, myxckoin non, CLl, apTepmanbHas runepToHus
n XBI [18,19].

lpeactaBneHHoe  peTPOCMNEKTUBHOE  WUCCNefoBaHue
NoATBEPXKAAET TOT (DAKT, YTO MaLMeHTaM C Komopboupa-
HbiMu CC3 3HauMTENbHO Yalie BbLINOAHANM OMNepawuio
[apTmaHa. lpu NoArpynnoBOM aHanu3e BbIBAEHO, YTO
3TO pasnuuue oOycnoBAeHO Gonblueil YacToTON OTKasa
0T (hOpMUPOBAHMA NEPBUYHOrO aHACTOMO3a Npu 1eBO-
CTOPOHHUX NIOKaNM3aLumusx onyxonu. B obuweit cnoxHo-
CTH, onepauus Tuna MapTMaHa Hamu BbinofHeHa 12,5%
NaLMWeHTOB C IeBOCTOPOHHe nokanu3aumein KPP u ko-
mop6uaHbiMu CC3. Mpu 3TOM He BbIN0 NONYYEHO HUKAKUX
pas3nnunii B 4acToTe U xapaKTepe nociaeonepaLyuoHHbIX
OCNOXHeHMWit B 3TUX noarpynnax. OueBnpgHo, 0TCyTCTBUE
MOBBILEHNS YACTOTbl HECOCTOATENLHOCTM aHAaCTOMO30B
B Ol cBsA3aHO c Gonblueit YacToToil 0TKasa oT HOopMUPO-
BaHWA NEPBUYHOrO aHACTOMO3a Y NALUEHTOB C BbICOKUM
pWCKOM ero HecoctoaTenbHoCTU. Mogrpynnoson aHanus
Mo 4acToTe HeCOCTOATENbHOCTeH aHaCTOMO30B B 3aBU-
CMMOCTM OT cTeneHu pucka no ASA He BbIABWA CTaTUC-
TUYECKM 3HAUYMMbIX pa3nnynin. ITo ABNAETCA CNeLCTBU-
eM 0TKa3za oT OopMUPOBAHMA NEPBMYHOrO aHacTOMO3a
Yy KOMOPOMAHBIX MALMEHTOB C BLICOKAM aHecTe3nono-
rMYecKUM puckoM. Cnepyet OTMETUTD, YTO HAUGOMbLINI
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MPOLEHT OTKa3a OT (OPMUPOBAHMA MEPBUYHOTO aHa-
CTOMO03a Yy KOMOPOUAHbIX NALMUEHTOB ObIN B CAYYANX €r0
BHYTPUOPIOWHOIO pacnofoxeHus — TO eCTb Npu fe-
BOCTOPOHHMX  NoKanu3auuax.  HecoctosTenbHOCTb
aHacToOMO3a B TaKMX CAyyasx NPUBOAUT K MEPUTOHUTY
C HeO0OXOAMMOCTbIO NOBTOPHOTO OMEepaTUBHOrO BMeLla-
TENbCTBA, YTO AN NaLMEHTa C BbICOKUMU KOMOPOULHBIM
CTaTyCOM MOJKET BbITb (haTanbHbIM.

[emopparnyeckne 0CNOXHEHNS — €ANHCTBEHHAA rpyn-
na nocneonepaLnoHHbIX XUPYPrUYeCKUX OCNOXHEHUH,
MMeBWUX 3HauMMble pasnnuus mexay OF n KI. OgHum
n3 acnektos xupyprun KPPy naunentos c UBC sBnsercs
npuem aHTukoarynantos (AK) u aHtmarperantos (AAT)
Kak B NpefonepaLuOHHOM, TaK W B NocjeonepayuoH-
HOM mepuofe, B TOM 4YuCfie B le4eBHbIX A03UPOBKAX,
yto ceasaHo c Tepanueit CC3. CoBpemMeHHble peKoMeH-
JaluuW npepnaraloT ABOMHYI0 aHTUTPOMOOLUTAPHYIO Te-
panuio B TedeHne He meHee 1 ropa y nauymentos ¢ UBC,
neperHecwux YKB [20]. Mpu atom MOAK npsmoro pen-
CTBMA U HU3KOMONEKYNApHbIA renaput (HMI) cea3aHbl
C 2-3-KpaTHblM YyBeIUYeHWEeM BEPOATHOCTU BO3HUK-
HOBEHWUS CWUIBHOTO KPOBOTEYEHMA B MocieonepaLu-
OHHOM Nepuofie Npu BHecepAeyHbix onepauusax [21].
Mo cpaBHeHuto ¢ HM3KMMU po3amu HMI, ero Bbicokue
A03bl B NOCNeOnepauMoHHOM MEpUoAe He yMeHbLuanu
CUMNTOMATUYECKYIO BeHO3HYK Tpom6oambonuio (OLU
0,57, 95% [W: 0,26-1,27), HO yBENUYMBANN MACCHUBHbIE
kposoTeyenus (OW 1,87, 95% [AN: 1,06-3,31) [21].
Mbl npoBenn MoArpynnoBOM aHanu3 C LeNnblo OLEHKH
BansaHus npuema AK/AAT B npeponepauuMoHHOM U B
nocneonepawLmMoHHOM MEpUOAe Ha YacToTy Pa3BUTMA
reMopparnyecknx OCN0XHEHWA B NocneonepaLyoHHOM
nepuope. B nocneonepaunoHHoM nepuofe BCem maLu-
eHTaM 6bin HasHaveH HMI (pantenapuH HaTpus) B npo-
(UNaKTUYECKMUX [03MPOBKAX COTNACHO [AeNCTBYIOWMUM
KIMHMYECKUM pekomeHpauusam [22]. B cnydyae Heob-
XoAuMMocTn npumeHeHns HMI B neye6HbIX [03MpPOBKaX
B NoC/ieonepaLuoHHOM nepuoge 370 6bI10 CBA3AHO CO
3HAYMTENbHbIM MOBBILEHWEM pUCKA FeMopparnyeckux
OCNOXHEHWI — ¢ 4,3% po 25,0% (OW 7,333, 95% [K:
2,413-22,289; p = 0,002). MNoka3aHMeM K NPUMEHEHUIO
neyebHbix no3nposok HMI 6bino Hanuume CC3, B ToMm
yncne — HapylWweHus puTMa ceppila, KOPOHapHas aH-
rmonnacTuka M CTeHTUPOBaHWE [aBHOCTbIO MeHee 1
Mecsaua. Takxe nokasaHWeM AN Ha3HaYeHUs nevebHbIX
no3nposok HMI 6bi10 pa3sBuTMe B NocieonepaLoHHOM
nepuoge CCO (OMM, KopoHapHOe CTEHTUPOBAHMWe, Hapy-
WeHWe puTMa cepaua). NMpu pa3BuTUM reMopparmyeckmnx
ocnoxHeHuin Tepanua HMI oTmeHsnacb fo konneru-
aNnbHOTO MPU3HAHWUA HANMYUA CTAaOWNBHOTO remMocTasa.
CobnogeHne GanaHca MeXpgy MOCNeonepaluoHHbIMU
CepAeYHO-COCYANCTBIMU U XUPYPTUYECKUMU PUCKAMU
Y KOMOPOUAHBIX MALMEHTOB — CIOXHasA 3afaya. Takum
06pa3om, Mbl NONYYMAM 3HAYUTENBHO NOBbILIEHHbIN PUCK

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

CNOXHO KOHTPONMPYEMbIX TFeMOpparnyecknx OCnoX-
HEeHMi Ha (oHe neyebHbIX f03MpoBok HMI npu oTcyT-
CTBUU cnyyaeB HekoHTponupyemoro Tedenus CCO. 3ot
OMbIT Mbl B HacTOALLEe BPEMS y4MTbIBAEM NPU NMPUHATUK
peweHnuit o po3uposke AK y KOMOpPOMAHBIX NaLMEHTOB
B CTOPOHY YTAXENEHNs Beca pucka pa3BuTua nocneone-
PaLMOHHBIX KPOBOTEUEHNUA.

OpaHuM #3 cneundUyeCcKUX acneKToB BeAeHWUs nauu-
eHToB ¢ KPP 1 komop6ugHoit UBC sBnstoTca cutyauum,
Korga nokasaHnua K xupyprum KPP u xupypruuyeckon
KOppeKLuMW KOPOHApHOro KPOBOTOKAa MepeceKaloTcs
B OAHOM BpeMeHHOM npomexyTKe. B Takux cnyyasx
BCTAET fuieMMa BbIGOpa 3TaMHOCTY BbINOJHEHUSA XUPYP-
rMYyecKux BMelaTenbCTB. Bo3mMoXHble BapuMaHTbl BKIO-
yatoT B cebs:

1. BbinonHeHue nepebiM 3Tanom xupyprun KPP Ha doHe
HEeKOpPerMpoBaHHOro KOPOHAPHOTrO KPOBOTOKA.

2. BeimonHeHwe nepBbIM 3TanoM XWUPYpruyeckoi Kop-
PEeKLMM KOPOHAPHOTO KPOBOTOKA.

3. OgHOMOMEHTHble BMeLlaTeNbCcTBa MAKU 3TanHble BMe-
WwaTenbcTBa ¢ HebonbwKM (1-7 CyTOK) MHTEpPBANOM —
KOppeKLMs KOpOHapHOro KpoBoToKa v xupyprua KPP.
PelweHne o TakTUKe B TaKuMx Cy4asx ABNAETCA HE CTaH-
[apPTHLIM, HE BMeLAeTCA B PaMKK CyLWeCTBYIOWMUX KIu-
HWYECKMX peKOMeHfauun no Kaxpaon U3 HO30N0rWM.
Hanbonee onTuManbHbIM ABNSETCA TaKTUKa, NMpegycMa-
TpMBaKOLLAA BbIMONHEHWE NEePBbIM 3TANOM HEOOXOAMMO-
ro obbema BMellaTeNbCTB Ha KOPOHAPHOM pyCie, a 3aTeM
B NpUeMIeMOM BpeMeHHOM uHTepBane (8o 30 AHelt) —
xupyprus KPP Ha choHe ye KOMNeHCMPOBAHHOTO KOpPo-
HapHOro KpoBOTOKAa. MHOrouncneHHble MccnepoBaHuA
nokasanu, yto y nauueHtos ¢ MBC n oHkonornyeckumm
3abonesaHuamu YKB nosbiwatoT Ge3onacHocTb Aanb-
HeMwWero OHKOAOTrMYECKOro IeYEHNS U, TEM CaMblM, YBe-
NMYMBAET [ONTOCPOYHYIO BbXKWBaeMocTb [23,24,25].
Mpn 3TOM nauueHTaM, KOTOPLIM BbINOJHEHA YCTaHOBKA
KOPOHApHOrO CTEHTa, ClefyeT OTNIOXKUTb BHEKapLuanb-
Hyl0 onepauuio A0 Tex NOp, MOKa PUCKM, CBA3AHHbIE
C OTCPOYKOW OnepaLuyu, He NepeBecAT PUCKM TPOMOO3a,
CBfA3aHHble C NpeKpalleHeM BONHON aHTUArperaHTHO M
Tepanueii (AAT). Bcneactsue 3Toro BeINOSHEHKE nep-
BbiM 3Tanom YKB nepenocut xupypruio KPP Kak MuHU-
MyM Ha 30 gHel npu yCTaHOBKE MeTaNInyecKoro CTeHTa
¥ MU OTCYTCTBUU OCIOKHEHUIA CO CTOPOHBI BMeLlaTenb-
CTBa Ha KOPOHApHOM pycne, U 3TOT Nepuof, NpoXoauT
Ha toHe [JAAT. 3T0 MOXKET ObITb KPUTUYHO ANS NALUEH-
TOB CO CTEHO3MPYIOWMMK OMYXONAMU U NPU3HAKAMMU Ha-
pYLIEHMA KUWEYHOro Naccaxa, a Takxe ANs nauueHToB
C OMyXONeBbIMU KPOBOTEYEHUAMM, Y KOTOPbIX NpUMe-
HeHne OAAT n AK npotuBonokasaHo. B Takux cnyyasx
MPUXOAUTCA NPUHUMATL WHAMBUAYANbHbIE peLeHNs,
W B pAafe Cayyaes BbIMONHATb NepBbIM 3TanoM XUpyp-
ruto KPP Ha ¢oHe HekoppernpoBaHHOr0 KOPOHapHOro
KPOBOTOKA, MMes B BUAY BbICOKMUIA PUCK HEOOXOAUMOCTU
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YKB B MHTpaonepaLMOHHOM UK GnnxKaiilem nocneone-
paLMOHHOM nepuoge.

B Hawem uccnefoBaHMM 3TANHOCTb NeYyeHUs onpe-
Jensanacb KOHCUNMYMOM, MPUHUMAA BO BHUMaHUe
BblWEN3NOXKEHHbIE CcOOOpaxeHus. 3To ObIIM MHANW-
BUAyaNbHble pelleHus B Kaxgom chydyae. McxopHo,
LN NauMeHToB C HEOOXOAMMOCTbIO XMPYpPruyeckon
KOppeKL1n KOPOHapHOTo KPOBOTOKA, U HaAn4neM oc-
NnoxHeHHbIx hopm KPP npeanoyteHune otaaBanoch xu-
pyprun KPP, Ho 3T0 He aBnanock npasuaom. lNpu aHa-
Nn3e BbIBAEHO, YTO (AKTOP OCNOXKHEHHOro TeyeHus
OMyXONM He CTan OCHOBHbIM AAs BbIGOPA 3TanHOCTU
nedyeHns. Mexay TaKTUKaMU He 0OHapyKeHo cTaTuc-
TUYECKM 3HAUYUMBIX Pa3SUYWil HU MO OOLEMY PUCKY
nocneonepawumMoHHbIX OCNOXHEHUNA, HU MO KIOYEBbIM
OC/IOXKHEHUAM (aHacTOMO3, KPOBOTEYEHUA U NP.), XOTH
TeHAeHUNs K 6onee npobnemMHoMy nocneonepaLnoH-
HOMY Nepuoay B nogrpynne nepeuyHom xupyprun KPP
€CTb: UMEHHO B 3TOW NOArpynne 6bI10 2 neTanbHbIX
ncxopa M3 BCen Hawen npakTukW. Yactota oTkasa oT
thopmMMpoBaHMA nepeBMYHOro aHactomosa (onepauus
lapTmaHa) 6bina Bbile Yy NALUEHTOB, ONEPUPOBAHHbIX
C HEKOPPEeKTUPOBAHHbIM KOPOHAPHbLIM KPOBOTOKOM,
HO He [OCTMUrNa CTAaTUCTUYECKM 3HAYUMbIX 3HaAyYe-
HUA. EOQUHCTBEHHbIE 3HAYMMble PA3NUYUA NOJYYEHb
B NpeAonepaLuoHHON oleHKe nauneHToB no ASA —
nauueHTbl, NEpBUYHO OMNEpPUpPOBaHHbIE NO MOBOLY
KPP, umenu 3Haunmo Gonee TAKeNy0 aHECTE3MONOT -
YECKYI0 OLLeHKY. 3TO pa3nnyme 3aKOHOMEPHO — y Na-
LMEHTOB C NEPBUYHO KOPPUTUPOBAHHbLIM KOPOHAPHbIM
KPOBOTOKOM 3HauyuMMo yayywanach yHKLMOHaNbHas
onepabenbHoOCTb.

SAKITIOYEHUE

Jleyenne naumentos ¢ KPP u komopbugHoit MBC
TpebyeT MyNbTUAUCLUNINHAPHOTO MOLXOAA HAa BCeX
3Tanax M AOMKHO MPOBOAWUTLCA Ha Gase MHoromnpo-
(OUNBbHOTO LEHTPa, UMELWero 3HaYnMblii ONbIT B Be-
oeHun obenx Hoszonoruit. Mpu HanMuMU nokasaHui
NpefnoYTUTENBHO BbIMOJHEHWE KOPPEKL MM KOPOHap-
HOro KPOBOTOKA MepBbIM 3TAaNOM C NocheAytoLen Xu-
pyprueit KPP uepes 30 gHeit. Heobxogumo nsberatb
Ha3HayeHuit AK B neyebHbIX 103MPOBKAX B Nocieone-
pauuoHHoM nepuofe. banaHc Mexpay puUCKOM Kpo-
BOTEYEHMA U UIWEMUYECKUX NOBPEXAEHUI CABUraTb
B NOJIb3Y CHUXEHWA PUCKA KpoBOTeYeHUs (Npu apek-
BaTHOW OLleHKe KOpOHapHOro kposoToka). Onepauus
lapTmaHa ocTaeTcs BO3MOXHbIM BApUAHTOM /18 NeBo-
CcTopoHHel nokanu3sauuun KPP B rpynne npepenbHoro
pucka c ASA IV. Mpu ASA III u meHee y KOMOPOUIHBIX
naymeHToB ¢ CC3 BO3MOXHO popMUpOBaHME NEePBUY-
HOro aHacToM03a NpW NeBOCTOPOHHUX OKaNM3aumax

XMp)’er‘leCKOe nevyeHue NALUEHTOB C KOJIOPEKTASIbHbIM PAKOM
4] KOMOPsMAHhIMM cepaevyHO-CoCyaUCTbIMA 3a6onesaHUIMH
(pesyanthl peTpocneKkTMeHoro MCCI‘Ie,D.OBOHMH)

KPP u npu oTCyTCTBUM WHBIX NPOTMBOMOKAa3aHWM
C PaBHO3HAYHLIMW pUCKaMU NO CPaBHEHWIO C obLelt
nonynayue.
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OdbeKTUBHOCTb XMPYPrUHECKOM KOpPEKLMM NOCIEPOAOBOM
QHQIbBHON MHKOHTMHEHLMM NPU HANUYMM PYHKLMOHANBHOTO
HEeMPOreHHOro KOMMNOHEHTA

Pomenko O.10.", Jlagoe K.B.!, Mapkapssin [1.P.2, Anekcees M.B.?, Aranos M.A.?,
FapmaHoea T.H.2, JlykesHos A.M.?, Xykosa C.M1.2, Kazauenko E.A.3
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115478, Poccus)

2PprbOY BO «Mockoeckmit rocysapcteeHHbi yHuBepeuteT umenn M.B. JlTomoHocoea» (yn. JleHnnckue ropei,

a. 1, r. Mockea, 119991, Poccus)

*PrbY «HMUL, kononpoktonormu umenn A H. Poixux» Munsgpaea Poccun (yn. Canama Aguns, a. 2, r. Mockea,
123423, Poccms)

LEJIb: oyeHums QYHKUUOHANbHOE COCMOAHUE CGUHKMEPHO20 annapama npamoll KUWKU U nposoouMocms
no nosnosomy Hepsy y nayueHmok ¢ nocaepo0osoll mpasmamuyecKoli He0oCmamoyHOCMbl0 AHANbHO20 COHUHK-
mepa, a MaKxe NPoOaHANU3UPOBAMb B3AUMOCBA3b KIUHUYECKOU OUeHKU cmeneHu aHanbHol uHKoHmuHenyuu (AU)
no wekane BekcHepa 0o u nocie xupypeudeckol Koppekyuu u 000nepayuoHHo20 GyHKUUOHANbHO20 COCMOAHUS
3anupamensHozo annapama npamoli kuwku (3AIK).

MAUMEHTBI M METO/IbI: OaHHoe npocnekmusHoe KoeopmHoe uccie0osaHue nposedeHo Ha 6ase mpex UeHmpos,
8 uccne0osaxue BKAKYANUCL NAUUEHMKU ¢ nociepodosoli AW, KomopsiM naaHuposanock nposedeHue xupypeude-
CKOU KOpPeKyUU aHANbHO20 CGHUHKMeEPA 8 Kayecmae Nepsozo Imanda KOMOUHUPOBAHHO20 JiedeHuUs, ombop nposo-
ousncs 8 cpok ¢ 01.06.2025 no 31.10.2025 22. B kayecmse KoHe4HbiX MOYeK OUeHUBANUCH KAUHUYECKAs cmeneHb
sbipaxeHHocmu AW no wkane BexkcHepa 00 u nocne xupypauydeckol KoppeKkyuu, yHKUUOHAbHOe COCmOsAHUE
3AMK memodom aHopekmansHol MaHoMmempuu U 1ameHmHbIld nepuod M-omsema HAPYKHO20 AHANIbLHO20 CQUHK-
mepa npu cmumynAyUU Nos08020 Hep8a 00 XUpypeu4yecKkoeo sMewamenscmaa, usmeHeHus cmenequ AW no wkane
BekcHepa 8 3asucumocmu om ameHmHo20 nepuoda M-omsema, u 83aumMocBf3b nokazameneli QYHKYUOHAbHOU
duazHOCMUKU € 00- U NOCIeONepayUoHHbIMU nokazamenamu cmeneHu AW no wkane BekcHepa.

PE3YJIbTATbI: Bcezo npoananusuposaHo 39 nayueHmok c¢ nocnepodosoli HAC. Jo onepayuu meduara 6anno8
no wkane BekcHepa cocmasuna 11,0 (9,0; 15,0) 6annos (Me (Q1; Q3). o daHHbIM KoMnieKcHoU cuHKkmepome-
mpuu neped onepayueli MeOUAHA CyMMAPHO20 MOHYca aHanbHoz2o cipuHkmepa (CAKn) cocmasuna 33,0 (29,0;
36,0) mm pm. cm., meduaHa cokpamumesnsHoli cnocobHocmu (MAAK8) — 74,0 (63,0; 87,0) mm pm. cm. [lpu cmu-
mynsayuoHHold IHMI nameHmubil nepuod M-omsema npogedeHus 8030yx0eHus No 0BU2AMENbHbIM BOJOKHAM N.
pudendus 6b11 coxpareH y 11 (28,2%) nayueHmok: meduaxa cnpasa cocmasuna 2,1 (1,8; 2,3) mc, cnesa — 2,3
(1,8; 2,4). N3meHeHus monbKo ¢ 00HOU U3 cmopoH ommeyeHsl y 14 nayueHmok (35,9%), 0sycmopoHHee ysesnude-
Hue JameHMHOCMU 3ape2ucmpuposaxo y 14 nayueHmok (35,9%): meduaHa cnpasa cocmasuna 3,1 (2,7; 3,8) mc,
cnesa — 2,9 (2,6; 3,4) mc. Meduara 6ann08 no wkane BekcHepa 8 nocieonepayuoHHom nepuode y 8cex nayueHmox
cocmasuna 2,0 (1,0; 4,0) 6annos. 3Haqyumsble yayywieHus GyHKYUU 0epxaHus ommedeHs! BO BCex mpex nodzpyn-
nax: y nayueHmox ¢ HopManbHeIMU nokazamenamu M-omsema meduaHa 6aa/108 WKA/bI BeKcHepa yMmeHbLUNaCh
€ 10,0 (8,0; 15,0) do 1,0 (0,0; 1,0) 6annos (p = 0,0038), y nayueHmok ¢ ysenuyeHuem M-omsema mosbKo ¢ 00HOU
cmopoHsl MeduaHa 6annos ymerHswunacs ¢ 12,0 (10,0; 16,0) do 2,0 (2,0; 5,0) 6annos (p = 0,0011), y nayueHmoK
¢ ysenuyeHuem M-omsema ¢ dsyx cmopoH — ¢ 11,0 (9,0; 14,0) do 2,5 (2,0; 5,0) 6annos (p = 0,0058).
3AKJIIOYEHNE: gyHKyuOHANBHBIE UCCIE00B8AHUA 3aNUPamMenbHO20 annapama nNpAMoU KUWKU Yy nayueHmoK ¢ nocm-
mpasmamuyeckoli HedoCMamo4YHOCMbIO AHA/ILHO20 CUHKMEPA HEobX00UMbl 0N NPO2HO3UPOBAHUA pe3yabmamos
nnacmuyeckux onepayuti Ha 3ATTK, a makxe ¢ yesiblo KoMNIeKCHo20 U 3¢hdekmuBHo20 N00X00a K BbI60PY UHOUBUAYANL-
Hol makmuku neyeHus. Hanuque 8 2eHe3e AU HelipoceHHO20 KOMNOHEHMA He UCK/Yaem B8bICOKoU 3¢pexmusHocmu
xupypauyeckoli koppekyuu 3AlIK, 00Hako uepaem secomyto posib 8 KOMNIEKCHOM NoOXo0e U BbIGOpe MAaKMuUKU Komou-
HUpOBaHHO20 neyeHus. [pu a3mom 3ghekmusHocMb U HEOOXOOUMOCTMb BbINOJIHEHUS HelpoCMUMYIAYUL, KGK OONO/IHU-
mesbHO20 Memooa ieyeHuUs nocie nposedeHHol CHUHKMEPONeBamoponaacmuKy, mpebyem 0ansHeliwe2o U3yyeHus.

KJTHOYEBBIE C/IOBA: aHanbHAAs UHKOHMUHEHYUS, HedoCmamo4YHOCmb aHANbHO20 CGHUHKMepa, nociepo00sas mpasma, ChuUHKmMeponaacmuKxa,
Heliponamus nos08020 Hepsa, GHOPEKMANbHAA MAHOMeMPUS, 3eKmpoHelipoepagus
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The effectiveness of surgical correction
of postpartum anal incontinence in the presence
of a functional neurogenic component

Oksana Yu. Fomenko', Konstantin V. Lyadov', Daniil R. Markarian?,
Mikhail V. Alekseev?®, Mikhail A. Agapov?, Tatiana N. Garmanova?,
Aleksandr M. Lukianov?, Sofia |. Zhukova?, Ekaterina A. Kazachenko?®

'Blokhin National Research Medical Center of the Ministry of Health of the Russian Federation (Kashirskoe
Shosse, 23, Moscow, 115478, Russia)

2Moscow State University named after M.V. Lomonosov (Leninskie Gory st., 1, Moscow, 119991, Russia)

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

AIM: to evaluate the functional state of the anal sphincter and pudendal nerve conduction in patients with postpar-
tum traumatic anal sphincter incontinence (AI), and to analyze the correlation between the clinical severity of AI
according the Wexner scale.

PATIENTS AND METHODS: the prospective cohort study included three centers. The study enrolled patients with
postpartum Al scheduled for surgical sphincter repair as the primary treatment stage (June 1, 2025, to October 31,
2025). Endpoints were the clinical severity of AI (Wexner scale) pre- and post-surgery, the functional state of the
anal sphincter complex via anorectal manometry, and the terminal motor latency (M-response) of the external anal
sphincter during pudendal nerve stimulation (PNTML) prior to surgery. Changes in Wexner scores were analyzed rela-
tive to PNTML values, alongside the overall correlation between functional diagnostic parameters and perioperative
Al severity.

RESULTS: thirty-nine patients were analyzed. Preoperatively, the median Wexner score was 11.0 (Q1-Q3 9.0-15.0).
Comprehensive sphincterometry revealed a median resting pressure (MRP) of 33.0 (29.0-36.0) mmHg and a median
maximum squeeze pressure (MSP) of 74.0 (63.0-87.0) mmHg. Stimulation electromyoneurography (ENMG) showed
preserved motor fiber conduction (PNTML) in 11 patients (28.2%): median values were 2.1 (1.8-2.3) ms on
the right and 2.3 (1.8-2.4) ms on the left. Normal latency was detected in 11 patients (28.2%), unilateral latency
prolongation in 14 (35.9%), and bilateral prolongation in 14 (35.9%) patients (median: right 3.1 [2.7-3.8]
ms; left 2.9 [2.6-3.4] ms). Postoperatively, the median Wexner score for all patients improved to 2.0 (1.0-4.0).
Significant improvements in continence were detected across all subgroups: in patients with normal M-responses,
the median score decreased from 10.0 (8.0-15.0) to 1.0 (0.0-1.0) (p = 0.0038); in those with unilateral prolon-
gation, from 12.0 (10.0-16.0) to 2.0 (2.0-5.0) (p = 0.0011); and in those with bilateral prolongation, from 11.0
(9.0-14.0) to 2.5 (2.0-5.0) (p = 0.0058).

CONCLUSION: functional studies of the anal sphincter complex in patients with post-traumatic AI are essential
for predicting the outcomes of sphincteroplasty and ensuring a comprehensive, individualized approach to treat-
ment selection. The presence of a neurogenic component in the pathogenesis of AI does not preclude the high
efficacy of surgical correction; however, it plays a significant role in determining a combined treatment strategy.
Furthermore, the effectiveness and clinical necessity of neurostimulation as an adjunctive therapy following sphinc-
terolevatoroplasty warrant further investigation.

KEYWORDS: anal incontinence, anal sphincter insufficiency, postpartum trauma, sphincteroplasty, pudendal neuropathy, anorectal manometry,
electromyography
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AKTYAJIbHOCTb

EcTecTBeHHble pofbl y XEHLWMWH ABAAIOTCA OAHOW U3 Hau-
Gonee pacnpoCTpaHeHHbIX MPUUYUH HEJOCTaTOYHOCTH
aHanbHoro cuHkTepa. 06 3TOM CBUAETENLCTBYIOT AaH-
Hble KpyMHOMACWTabHOro UCCNef0BaHMSA, BKITIOYAIOWETO
pe3ynbTaThl onpoca 6onee 4000 XeHLWWH, NPU KOTOPOM
Obl10 yCTaHOBAEHO, YTO sBNeHUs AW 3aduKcupoBaHsl
B 23,4% cny4aeB nocse CamoCTOATENbHbIX POAOB U B
18,9% — nocne kecapeBa cedeHus [1]. AHanbHoe He-
JepXaHue MOXeT pa3BUTbCA KaK NoC/ie TpaBMaTUYeCKo-
ro pa3pbiBa MbllEeYHbIX CTPYKTYP aHaNbHOro CHUHKTEPa,
KOTOpble Mo CTaTUCTUKe HabnogatoTcs B 3,5-8% cyya-
€B ecTeCTBeHHbIX pofoB [2], nocne beccumntomHoro (no
LaHHbIM Y3W) noBpexpeHus MbllWL, aHaNbHOTO CHUHK-
Tepa npu pogax — fo 19,3% [3], nocne anu3notomun —
10 35% [4], TaK 1 B pe3ynbTate NoBpeXAeHUs HEPBHbIX
BOJIOKOH, OTBETCTBEHHbIX 3a MHHepBaLMi0 3anupartenb-
Horo annapata npsamoi kuwku (3ANK).

Mo paHHbIM nUTEpaTypel, YacToTa MOCNEPOLOBONA My-
LeHAanbHoW Heliponatuu cocTtaBnset 19-38% [3-5].
OpHaKo AaHHble MccnepoBaHUs NMPOBOLMMOCTW MO Mo-
JIOBOMY HepBY Y NaLMEHTOK C TpaBMaTuyeckoii (nocne
POLOB C pa3pbiBamMi) aHaNbHON WHKOHTUHEHLME B in-
TepaType OTCYTCTBYIOT, HECMOTPSA Ha TO, YTO HA CMeLLaH-
Hblit reHe3 HepepxaHua (opraHuyeckuit nac yHK-
LMOHANbHbIA KOMMNOHEHT) B BUAE COYETaHWUS pa3pbiBOB
CUHKTEPA M aKyLWEePCKO HENPONaTUM YKa3biBAKOT MHO-
rve aBTopbl [4,6,7].

LLEJTb

OueHka GYHKLMOHANBHOTO COCTOSHWUA CHUHKTEPHOTO
annapara npAMON KUIWKWN U NPOBOAUMOCTW NO NONOBOMY
HepBy y NaLMeHTOK C NOCnepofoBOW TpaBMaTUYeCKOW
HEe[,0CTaTOYHOCTbIO aHaNIbHOTO CUHKTEPA, a TaKxKe Npo-
aHanu3upoBaTb B3aMMOCBA3b KAMHWYECKOW CTeneHu
aHanbHOM MHKOHTWHEHLMK No WKane BekcHepa po 1 no-
CNe XMpYPruyecKom KOPpeKuuu C [OONepaLyOHHbIM
yHKUMOHanbHbIM cocTosaHnem 3ANK.

NMAUMEHTBI U METOb

[laHHoe uccnepoBaHue ABNAETCA NMPOCMNEKTUBHLIM KO-
roptHbiM. WccnepoBatue npoBefeHo Ha base Tpex Me-
OMLMHCKUX LeHTpPOB: MaTepuan no (yHKLUOHaNbHOM
AMArHocTuKe Obin cobpaH B 1abopaTopum KNMHUYECKON
natodusnonorun ®rby «HMUL, kononpokTonorun ume-
Hu A.H. Pbixux» MuusppaBa Poccuu, aHanu3 paHHbIx
MPOBOAMICA B OTAENEeHUN (YHKLMOHANBHON AnarHoc-
TKkn OTBY «HMWL, onkonoruun um. H.H. broxuHa», xu-
PYpruyeckoe nevyeHne NpoBOLMNOCH B XUPYPrUYECKOM

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

oTaeNneHun  YHUBEpPCUTETCKOW  KauHukun MIY  um.

M.B. JlomoHocoBa. B kauyecTBe Kputepues otbopa Obinu

NPUHATHI CNeAyoLLNe XapaKTePUCTUKM:

Kpumepuu sxknioyeHus:

® [lauMeHTKM C NOCNEPOAOBONA aHANIbHON UHKOHTUHEH-
LMeil, KOTOPbIM NNAHWMPOBANOCH NMPOBELEHNE XUPYP-
rMYecKoi KoppeKLMKN aHanbHOro CUHKTepa B Kaye-
CTBe NepBOro 3Tana eyeHuns;

® Bospacr crapwe 18 ner;

e [lognucaHHoe fO6POBOLHOE MH(OPMUPOBAHHOE CO-
rnacue Ha yyactue B UCCNef0BaHNUU.

Kpumepuu HesKknoyeHuA:

® PaHee npoBefeHHOe XUPypruyeckoe neyeHue no no-
BOZly NOCNEPOA0BON aHANbHON MHKOHTUHEHLUU.

Kpumepuu uckntodeHus:

e (TKa3 OT yyacTua B UCCNefOBaHUM Ha N06OM U3 ero
3Tanos;

® HapyleHne npoToKoNa ONepaTMBHOIO NeYeHus.

KoHeyHbie moyku uccnedosaHus:

® KnuHuuyeckas cTeneHb BbIPAXXEHHOCTU aHANbHOW WH-
KOHTUHeHUMK no wkane BekcHep fo v nocne xupyp-
TMYeCcKoi KoppeKLmu;

e OyHKuMOHanbHoe cocTosHue 3AMNK meTofgoM aHopek-
TaNbHOWN MaHOMeTpueii;

e JlaTeHTHbIn nepuop M-oTBeTa HapyXHOro aHanbHOro
cUHKTepa Npu CTUMYNALUYU NOJOBOTO HEPBA;

® [I3MeHeHWe CTeNneHU aHaNbHOW WHKOHTUHEHLMM
no wkane BekcHepa B 3aBMCMMOCTM OT NATEHTHOrO
nepuopa M-otseta;

e OnpepeneHne B3aMMOCBA3M NoOKa3saTenei yHKLUMO-
HaNbHOW AMArHOCTUKM C [0- U MOCNeonepaLMOHHbIMY
NOKa3aTensaMn CTENeHW aHaNbHON WHKOHTUHEHLUM
no wkane BekcHepa.

CyObeKTMBHAA oOLEeHKA CTeneHU BbIPAXKEHHOCTU He-

LEepXaHUA KOMMOHEHTOB KWLEYHOro COJEPXMMOro

NpPOBOAMNACH NYTEM 3anofHEHUA OMNPOCHUKA WMHKOH-

TuHeumn BekcHepa (Wexner) [8]. ConyTcTByIOwWmMe Xa-

n06bl Ha AMcnapeyHuio M 6oneBoit CMHAPOM B aHyce

C Mppaguauuein B 061acTb NpAMON KUWKW UAU KONYM-

ka oueHusanu no BAL [9], umelowmecs 3aTpyLHeHNs

Npu ONOPOXKHEHWUU MPSMON KUWKW B BUAE OOCTPYK-

TMBHON fedekauum — no Cucteme 6anibHON OLLEHKH

HapyWeHWN 3BaKyaTOPHOM (YHKLMM TONCTON KULWKK

(THUK) [10].

0T6op nauueHToK npoBoauncs B cpok ¢ 01.06.2025

no 31.10.2025. Nocne goonepawunMoHHON OLEHKN PYHK-

LLMOHANbHOrO COCTOAHMA 3anupaTenbHoro annapata

npamoit kuwku (3AMK) n cTeneHn aHanbHO! MHKOH-

TUHEHUMW No WKane BekcHepa Bce mauMeHTKU Gblau

MPOKOHCY/NbTUPOBAHbI BPAYOM-XUPYProM [/ MPUHSA-

TWUS pelleHns 0 BO3MOXHOCTU BbINONHEHUA XUPypruye-

CKOI KoppeKLuuu. Yepe3 3 mecsaua nocne BbINMOAHEHUS

OMepaTUBHOrO BMeEWATenbCTBA M nepuopa peabunu-

Tauum 6bina BLINOJHEHA NOBTOPHAs OLEHKA CTEneHw

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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BbIPAXXEHHOCTU aHANbHOM MHKOHTUHEHUMW MO LWKane
BekcHepa.

B uccneposaHnue 66110 BKNtOYEHO 45 naumeHTok. Mocne
BbINONHEHUSA AMATHOCTUYECKNX MeToAoB oueHkn 3AMK
39 nauueHTKaM OblI0 PEeKOMEHLOBAHO NPOBEAEHUE XU-
PYPruyeckoro neyeHuns, OCTanbHblM NATU NaLMeHTam pe-
KOMeHA0BaHbl KOHCepBAaTUBHbIE METOAbI NeYeHUs B Ka-
yecTBe NepBoro 3tana.

Onsa npoBefneHua GYHKLMOHANBHOTO UCCNef0BaHMA
Obla MCNoNb30BaHa METOAUKA aHOPEKTaNbHON MaHoMe-
TpUM — KOMNNeKcHas cuHKkTepomeTpua. Metog no3so-
NseT GbICTPO OLEHUBATL NOKa3aTeNu AaBAeHUs CHUHK-
TEpHOro annapata B MOKOe, KOTOpble MpaKTU4YecKu
Ha 80% onpepnenaiTCA TOHYCOM BHYTPEHHero COUHK-
Tepa u ToAbKO Ha 20% — TOHMYECKON aKTUBHOCTbHIO
Hapy)XHOro chMHKTEpa M MbILL, TA30BOrO fiHa, @ TaKxKe
npy BONEBOM COKpalieHUU, 0OYCNOBNEHHOM, FaBHbIM
06pa3omM, MblLIEYHbIMW CTPYKTYPAMU HAPYXKHOTO CHUHK-
Tepa u Tas3oBoro fHa (m.puborectalis). lononHuTenbHoO
OLeHMBAIOTCA NPOObl C NOBBILEHWEM BHYTPUOPIOWHO-
ro AaBneHua (Kalwenb U HanpsXeHWe MbllL, NepeaHeit
OpIOWHON CTEHKU) ANA W3yYyeHWUs HepBHO-pednekTop-
HOW AeATeNbHOCTU 3anupaTtenbHOro annapara npAamon
KUIWKK, @ Takxe npoGa c HatyxueaHuem (PUSH-TecT)
BAA UCKNI0YeHNA (YHKLUMOHANBHOTO paccTponNCTBa fAe-
tekauyum (PPL) [11-14].

TakKe npoBoAMAM Helpodu3nonormyeckyto puar-
HOCTUKY — CTUMYNALMOHHYIO 3NeKTPOHelipomMmuorpa-
tuo (AHMT) ¢ anekTpogom CB. Mapka — ana wm3yve-
HUA COXPAHHOCTM NPOBEAEHUA B AUCTaNbHOM OTAene

P1

EMG1

Pucynok 1. CgpuHkmepomemp Solar WPMMMS (Laborie)
Figure 1. Solar WPMMMS Sphincterometer (Laborie)

n.pudendus. OueHnBanu nateHTHbllt nepuog M-oteeTa
HapY>XHOTO aHaNbHOro CHMHKTEPA NPU CTUMYAALUU NO-
nosoro Hepea — PNTML (Pudendal nerve terminal mo-
tor latency). [laHHoe uccnepoBaHue ABAAETCA, NO CYTH,
M3MEpEHUEM CKOPOCTM NpOBEAEHUs BO3OYKAEHUs
no AMUCTaNbHbIM BOJIOKHAM MoNoBOro Hepea [15-18].
HopmanbHble 3HaYeHWA NaTeHTHOCTW MPU peKTaNbHOM
pacnonoxeHuun anektpoaa cocrasnawot 2,0 + 0,2 mcek.,
Npu 3TOM NMOKa3aTeNu 3aBUCAT OT CTENEHU MUENUHU3A-
LMW HepBHbIX BONIOKOH. BmecTe ¢ Tem Heliponatus, Ha-
npumep, Npu caxapHoMm fuabete, BAMUAET Ha CKOPOCTb
NPOBEAEHNA BO3OYXKAEHUA MO ABUraTeNbHbIM BOJIOK-
HaMm TMONIOBOrO HEpPBA, WM3MEHAA NaTeHTHbI nepuop
M-otBeta [19]. CnepyeT nofyepKHyTb, YTO Y XEHLMH

Nowuns

PucyHok 2. KomnnekcHas cguHkmepomempus (Ha 08yx KaHanax 3anucu,)

Figure 2. Complex sphincterometry (on two recording channels)
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npeanoyTUTeNbHO 06CNefoBaTh N0J0BON HEPB METOLOM
TPaHCBArMHanbHOW CTUMYNALMM, Pacnonaras 3JeKTpos
Ha 3 1 9 yacax aHanornyHo ycnosHomy uudepbnarty.
HopmaTuBHble AaHHbIE NATEHTHOCTU MPU BarMHANbHOM
nonoxeHun 3nexktpopa coctaensawT 1,94 (1,55-2,54)
mcek. [20]. WiccnepoBaHue npoBOAMMOCTM MO MONOBO-
My HEpPBY NMPOBOJAT Y NALMEHTOB C HEAEPXKaHWEM Kana
LN BbIABNEHUA NMATOreHETUYECKNX 3BEHbEB aHanbHOM
MHKOHTUHEHUUN [21-24].

Bcem nauueHTkam Oblna  NpoBefeHa  Xupypruye-
CcKas KoppeKuus: chuHKTEpONEBATOPONACTHKA

7

PucyHok 3. Inexkmpood Cs. Mapka
Figure 3. St. Mark's electrode

STIM

REC

PucyHok 4. [ipasusnbHoe kpenneHue 3nekmpoda (8. Mapka
Ha pyke

Figure 4. Correct attachment of the St. Mark's electrode to the
arm

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

Mo 3anaTeHTOBaHHOI MeTOAMKe (63 ayTonunorpadTuH-
ra) [25]. Moa cnuHanbHON aHecTe3nen nocne fONOAHU-
TeNbHOr0 NepuaHanbHoOro 610ka AN NPONOHIMPOBAHHO-
ro 06e360/1MBaHUsA BEINONHANN TOPU30HTANbHBIN pa3pes
KOXW NPOMEXHOCTU B NPOEKLMM NPOMEXHOCTHOrO Tena
(nnn pybLOBO-N3MEHEHHbIX TKaHeW B €ro MpoeKuum)
ANVHOW 4—6 CM Ha PaBHOM PAcCTOSHWUM OT aHyca U Npeg-
ABepus Bnaranuwa. [flanee BbINMOMHAAN OUCCEKLMIO
B KpaHWanbHOM HanpasfeHWUU TOMLM NPOMEXHOCTHOTO
pybLua 6e3 ero UCCeYeHUs U JennKaTHyto Mobunusaymio
aHOLLepPMbl, @ TaKXKe CTEHKM HUXKHeaMnyaspHOro oTaena
NPAMON KWUWKM OT BarMHanbHON CTEHKU — MPUMEPHO
L0 CpefiHel TpeTu BRaraaua uau fo nNosHOLEHHO BU-
3yanu3auuu pacxoaslumxcs B naTepanbHOM Hampase-
HUM KHOXEeK» MybopeKTanbHOI MblwwLbl. Ha ypoBHe npo-
MEXHOCTW B NaTepasbHOM HanpasfeHWU NPOU3BOAMAN
MOOMNU3ALMIO KPAaeB MOBPEXAEHHOTO CHUHKTEPHOTO
Kapkaca ¢ GopMUpOBaHMEM IOCKYTOB ANA AanbHenlwen
CMHKTEpONNACTUKN — [0 Tex Nop, NoKa He yAaBaoch
npu OLHOBPEMEHHON MefuanbHOM Tpakuum chopmmpo-
BaTb MepexJecT KpaeB MOOUIM30BAHHOTO COHUHKTEp-
HOTO KOMMJeKca pasmepom 1-2 caHTumeTpa 6e3 Bbipa-
KEHHOTO HaTsxXeHus. [lanee MOGUNM30BAHHbIE NOCKYTI
ywusanu [M-o6pasHbiMM wBaMu (4—6 y3N0BbLIX WBOB)
paccacbliBatoleiics MoHopUIaMeHTHON HUTbiO 2/0-3/0
no ABYXPsAAHOI MeToAMKe «nanbTo» (Puc. 7).

Cmamucmuyeckuli aHanus

[laHHble naymeHToB GbiNM COOPaHbl B 3NEKTPOHHYIO Ta-
6nuuy Excel (Microsoft Office 2019) u nopBepryTsl
cTaTucTuyeckoii obpabotke B RStudio (R v.4.3.1 (R
Core Team, Vienna, Austria)) ¢ nomouwpto 6ubANOTEKM
gtsummary. KonuyectBeHHble NpU3HaKM ¢ pacnpepene-
HUEM, COOTBETCTBYIOWMM HOPMaNbHOMY, NPeACTaBNEHbI
B BU[ie CPEAHEr0 3HAYEHUs N CTaHAAPTHOTO OTKNOHEHUSA
(M % SD), konmyecTBeHHble NPU3HAKM C pacnpefeneHu-
€M, OTJIMYHBIM OT HOPMaNbHOTO, NPEACTaBEHbI B BULE

PucyHok 5. 5-xkaHanbHbil 31ekmpoHelipomuocpag «Ckad-
60Kcy», «MocHelipo», Poccus

Figure 5. 5-channel electroneuromyograph “Skybox”, “Mos-
neiro”, Russia

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026



OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

MefMaHbl M MHTepKBapTUNbHOro pasmaxa (Q1-Q3). [Ans
OLeHKM XxapaKTepa pacnpefeneHua AaHHbIX NpUMeHANn
kputepuin Lanupo-Yunka. KauyecTBeHHble npu3HaKku
npeacTaBieHbl B BUAe abCOMIOTHBIX U OTHOCUTENbHBIX
BennunH. CpaBHeHWe nokasaTenei B [O- W nocneone-
pauMoOHHOM nepuojax BbIMOAHAAN C WMCNONb30BAHU-
eM HenapameTpUyecKoro KpuTepua 3HaKOBbIX PaHroB
BunkokcoHa. [1ns n3y4yeHus cunbl CBA3N MEXAY NpU3Ha-
Kamn c pacrnpefeneHueMm, OTAUYHLIM OT HOPManbHOro,
paccymuTtbiBanca Ko3pduumMeHT paHroBon Koppensauuu
CnupmeHa (r), UHTepnNpeTauus NoNy4YEHHbIX pe3ynbTaToB
OCyLecTBAANACh MO Knaccuyeckomy tuny: |r| < 0,3 —
cnabas ceasb; 0,3-0,7 — ymepeHHas; > 0,7 — BbICO-
Kasa. Pasnuuma cuyutanu CTaTUCTUYECKM 3HAYUMBIMM
npu ypoBHe 3Hayumoctun p < 0,05.

St L Pudendus np.-nes, 7 2 Mysensaneneid pedinerc (Pudendus) np. mp.
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PucyHok 6. M-omsem npu cmumynayuoHHod IHMI
Figure 6. M-response during stimulation of ENMG
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PE3YJIbTATHI

Bcero npoaHanu3upoBaHo 39 nauueHTOK C nocnepopo-
Boit HAC, xapakTepucTuka npeacraeneHa B Tabnuue 1.

CpepHuit Bo3zpact coctasun 35,0 + 6,6 net. OgHu ecTe-
CTBEHHble pofbl B aHamHe3e Obinn y 22 (56,4%) na-
LMeHTOK, ABoe pogoB — y 10 (25,6%), Tpoe pofoB —
y 7 (18%). Y Bcex nauueHTOK no pAaHHbiMm 3D-Y3U
aHaNbHOroO KaHana OTMevanuch AedeKTbl HapyXHOro
aHanbHoro chuHktepa (HAC) ¢ guacta3om MblleyHbIX
BOMIOKOH OT 47 po 116 rpagycos (MeguaHa 120 rpa-
pycos, Q1-Q3: 100-130). [lnana3oH pa3mepoB fe-
theKkTOB BHYTpeHHero aHanbHoro cduHktepa (BAC)
coctasun ot 76 po 177 rpagycos (meguaHa 108 rpa-
gycos, Q1-Q3: 70-145). Xanobbl Ha HepepxaHue

i pednexs | e QU 7 5T pednec: [F o] acm pez. ¥ X
s Y Yz ' s s 'm Mapasetpe M-cTeea ax
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PucyHok 7. Cxema c¢huHkmeposesamoponaacmuku 8Haxaecm no Memoouke «nansmo»
Figure 7. Overlap sphincteroplasty scheme using the “coat” technique
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KOMMOHEHTOB KULWEYHOr0 COAEPKUMOro MpeabABaanm
BCE NaLUeHTKN.

[lo onepauuu meanaHa 6annoB no ONPOCHUKY aHab-
HOM WHKOHTWHeuun BekcHepa coctaBuna 11 (9; 15).
ConyTcTBylowme *anobbl Ha AWUCNApeyHWUI0 OTMeyanu
4 (10,3%) nayMeHTKH, a Npu geTanbHOM paccrnpoce 6one-
BOW CUHAPOM B aHyce C Mppaanauueit B 06nactb npsamoi
KWUWKW UK Konyuka BolsBneH y 18 (46,2%) (MepnaHa
3 (0; 4) 6anna no BALL), ocnabneHue yyBCTBUTENBHO-
CTW Bnaranuiia npu nonosom akte — y 16 (41,0%).
Kpome TOro, 3aTpyAHEHUs MpPU OMOPOXHEHUM MPAMOIL
KUWKK B BULE OOGCTPYKTUBHOW fedekauuu Gecrnokou-
nm 37 (94,9%) naumeHTok — MeauaHa 4 (2; 6) 6anna
no Cucteme 6anibHOM OLEHKM HApYLIEHW 3BaKyaTop-
Hol dyHKuMKM ToncTol knwku (THLUK).

Mo faHHbIM KOMNAeKCHOI cuHkTepomeTpum (Tabn. 2),
nepep onepauuei MefuMaHa CyMMapHOro TOHyCa aHab-
Horo cduHktepa (COAKn) cocraBuna 33 (29; 36)
MM pT. CT. (CHUXeHWe Ha 19,5% OT HUKHEN rpaHuLpbl
(hU3MON0OrNYeCKUX HOPM), MeAWaHa COKpaTUTENbHOI
cnoco6Hoctn (MOAKB) — 74 (63; 87) MM pT. cT. (CHu-
XeHue Ha 32,7%). Mpu ctumynsuyuonHoit IHMI na-
TEHTHbI nepuod M-oTBeTa npoBefeHUs BO36YXAEHUS
no ABMraTeNbHbIM BoJOKHAM n. pudendus Gbin coxpa-
HeH y 11 (28,2%) nauueHTOK: MefMaHa cnpaBa CocTa-
suna 2,1 (1,8; 2,3) mc, cnesa 2,3 (1,8; 2,4) (Tabn. 3).
N3meHeHus xoTs Obl C OAHOW W3 CTOPOH OTMEYeHb
y 28 (71,8%) naumeHTok. Cpeau Tex, y Koro 610 0T-
MeyeHOo yBeNnyeHne C OfHON CTOPOHbI (N = 14, 35,9%)
MeAWaHa naTeHTHoro nepuopa M-oTBeTa cnpaBa co-
ctaBuna 2,6 (2,4; 3,4) mc, cneea — 2,3 (2,1; 2,8) mc.
[IByCTOpPOHHee yBenu4eHMe NATEHTHOCTW 3aperucrpu-
poBaHo y 14 (35,9%) nauMeHTOK: MefMaHa cnpasa co-
crasuna 3,1 (2,7; 3,8) mc, cneBa — 2,9 (2,6; 3,4) mc.
Mocne onepauuu y 35 NaUNEHTOK OTCAEXEHa AUHAMM-
Ka Xanob Ha HefepaHWe KUWEYHOro COAEPXKMMOro
TaKe MNyTeM 3anofHeHUs OMNPOCHWKA WHKOHTUHe-
umu BekcHepa. MegmaHa 6Gannos no wkane BekcHepa
y BCex nauueHTok coctasuna 2,0 (1,0; 4,0) 6Ganna.
XapaKkTepucTuka mokasaTenei B Kaxpoi M3 noprpyn-
Mbl B 3aBUCUMOCTW OT NaTeHTHOro M-oTBeTa npuBeaeHa
B Tabnuue 4. 3Haunmble ynyylweHus GYHKLUYN SepKaHus
OTMeYeHbl BO BCEX TPEX MOArpynnax.

MonHoe oTcyTcTBME Xanob otmeTunn 8 (22,9%) nauu-
€HTOK (NpM 3TOM 5 U3 HUX UCXOLHO UMENN HOPMaNbHYIO
nateHTHocTb M-oTBeTa).

Mpu aHanu3e B3aumocsA3u 6annos no wkane BekcHepa
C NOKa3aTensiMU AHOPEKTANbHOM MaHOMETpUU Oblin
BbIAABNEHbl CTATUCTUYECKM 3HAYMMble KOPpPensLMoH-
Hble CBA3M CPefHell Cunbl. YCTaHOBNEHa OTpULATeNb-
Has 3aBuUcuMMOCTb 6GannoB BekcHepa ¢ nmokasatensmu
COAKn (p =-0,367; p=0,0217) n MOAKs (p = -0,387;
p = 0,0149). [laHHbIi XxapaKTep CBA3M yKa3biBaeT Ha To,
yto 6onee HWU3KMe 3HayeHus no LwWwkane BekcHepa

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

Tabnuua 1. XapakmepucmuKa BKOYeHHbIX NALUEHMOK
Table 1. Characteristics of the included patients

Bce nauuneHTbl

Nokasatens N = 39

Bospacr, net, M + SD 35,0+6,6
Konnyecto ectecTBeHHbIX POAOB, 1 (%):

1 22 (56,4%)

2 10 (25,6%)

3 7 (18%)
Dedekt HAC, rpapycsl, Me (Q1; Q3) 120 (100; 130)
Min-Max 47-116
[ledekt BAC, rpaaycsl, Me (Q1; Q3) 108 (70; 145)
Min-Max 77-177
Cpok oT popoB A0 o6palleHus K Bpayy, Mec.,
Me (Q1; Q3) 6 (3; 11)
ConytcTBytowme cumntomsl, n (%):

[IncnapeyHus 4 (10,3%)

Bonesoit cuHppom 18 (46,2%)

OcnabneHue yyBCTBUTENBHOCTY BRAranuya 16 (41%)

3aTpyaHeHus npu gedexauuu
Bannel no wkane BALL (fo onepauun),

37 (94,9%)

Me (Q1;Q3) 3(0; 4)
Min-Max (0-5)
bannbl no wkane BekcHepa (ao onepauum),
Me (Q1; Q3) 11 (9; 15)
Min-Max 6-20
bannel no wkane NHUK (po onepauun),
Me (Q1; Q3) 4(2;6)
Min-Max 0-16
bannel no wkane BekcHepa (nocne onepayuu),
Me (Q1;Q3) 2(1; 4)
Min-Max 0-10
JlaTeHTHbIi nepuog M-oTseta, n (%)
Hopma 11 (28,2%)
YBeNnYeH ¢ 0HON CTOPOHbI 14 (35,9%)
YBenuyeH ¢ ABYX CTOPOH 14 (35,9%)

Ta6nuua 2. lTokazamenu QyHKYUOHANbHOU OUAZHOCMUKU Na-
yueHmok ¢ HAC.

Table 2. Functional diagnostic parameters of patients with
anal sphincter incontinence.

% ot
Bcero Hopma .
HUKHeN
MNokasatenb nauueHToK | pAnAa
rpaHuLbl
N =39 WEeHIWNH
HOPMbI
COAKn, mm pT. cT., Me (Q1; Q3) | 33 (29; 36) | 41-63 19,5%
Min-Max 19-39
MIOAKB, mm pT. cT., Me (Q1; Q3) | 74 (63; 87) | 110-178 | 32,7%
Min-Max 40-210

accouuMpoBaHbl ¢ 6oee BbICOKUMU NOKA3aTeNsMu aM-
NAUTYAbI faBneHus. B To e BpeMs B3aUMOCBA3b 6annos
BekcHepa c nokasatensimu NaTeHTHOCTH (NATEHTHBIA ne-
pvog M-otseta cnpasa: p = —0,154; p = 0,349; nateHT-
Hbil nepuog M-oTBeta cneBa: p = -0,037; p = 0,824)
OKasanacb cnaboii u CTaTUCTUYECKU HE3HAUNUMOIA.

Mpn npoBefeHUM KOppPenAauMOHHOrO aHanusa noche-
ornepaLuoHHbIX 6anioB no wWwkane BekcHepa u poone-
paLMOHHBIX (YHKLMOHANbHBIX MOKa3aTenei xapakrep
BbIABNIEHHBIX B3aNMOCBsA3el uameHunca. Cratuctnyeckm
3HayMMas KoppensiLlMoHHas CBA3b CpeAHei cubl Obina
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Ta6nuua 3. [Tokazamenu nameHmHo20 nepuoda M-omsema nposedeHus 8036yxdeHus no 0BueamesibHbIM BONOKHaM n. pudendus

npu cmumynayuoHHol IHMI no epynnam

Table 3. Motor latency of the M-response along the motor fibers of the pudendal nerve during stimulatory electroneuromyography

(ENMG) by group

HopmanbHble
Hopma VYBenuyeHue VYBenuyeHue
noKasarenu .
NpyU UHTPaBarMHaibHOM M-oTBeTa c ogHOM M-oTBeTa C ABYX
Mokasatenn M-oTBeTa ¢ ABYX
pacnonoxxeHuu cTopoH CTOPOHbI CTOPOH
3NeKTpoaa (N =11) (N=14) (N=14)
JlaTeHTHbI nepuof M-oTBeTa cnpasa, Mc, 1,54-2,55
Me (Q1; Q3) 2,1(1,8;23) 2,6 (2,4; 3,4) 3,1(2,7; 3,8)
Min-Max 1,6-2,4 1,6-4,3 2,5-6,8
JlaTeHTHbI nepuof M-oTBeTa cnesa, Mc,
Me (Q1; Q3) 2,3(18; 2,4) 2,3(21;28) 2,9 (2,6; 3,4)
Min-Max 1,7-25 1,6-3,3 2,5-5,7

Tabnuua 4. Xapakmepucmuka 6a1108 no wkane BekcHepa no epynnam
Table 4. Distribution of Wexner scores across study groups

MNoka3satenb

HopmanbHbie nokasarenu
M-oTBeTa C ABYX CTOPOH
(N=11)

YBenuyeHue M-oreeta
C OZJHO CTOPOHbI
(N =14)

YBenuyeHue M-oreeta
C ABYX CTOPOH
(N =14)

Bannsbl no wkane BekcHepa (no onepauuu),

Me (Q1; Q3) 10,0 (8,0; 15,0) 12,0 (10,0; 16,0) 11,0 (9,0; 14,0)
Min—Max 8,0-18,0 7,0-20,0 6,0-16,0
Bannbl no wkane BekcHepa (nocne onepawuu),

Me (Q1; Q3) 1,0 (0,0; 1,0) 2,0 (2,0; 5,0) 2,5 (2,0; 5,0)
Min-Max 0,0-1,0 0,0-9,0 0,0-10,0
p-value 0,0038 0,0011 0,0058

yCTaHoBNeHa Mexpy 6annamu no wkane BekcHepa
W MoKasaTenem NaTeHTHoro nepuopa M-oterta cnpasa
(p = 0,394; p = 0,0191). B 10 e BpeMs B3aMMOCBA3b
6annoB BekcHepa C mMokasaTenem NaTeHTHOTO nepuoaa
M-oTBeTa cneBa okasanachk cnaboi U He JOCTUrIA NOpPo-
ra cTaTucTuyeckoit 3Hauumoctu (p = 0,265; p = 0,124).
Takum 06pa3om, JoONEepaLMOHHbIE MOKa3aTeNn amMniu-
Tyabl pasnedus (COAKn v MOAKB) He npopemoHCTpU-
pOBanyM 3HaYMMOMN KOppenauum ¢ nocneonepaLmoHHoi
KAMHUYeCcKo oueHKkoi no BekcHepy: ona COAKn koad-
tuumeHT Koppenauun coctasun p = 0,111 (p = 0,527),
ansa MOAKe — p = -0,171 (p = 0,325), uTo yKa3sbiBaeT
Ha OTCYTCTBUE JINHENHOM 3aBUCMMOCTU MEXAY AaHHBIMY
napameTpaMmu B nocjeonepaLMoHOM nepuoge.

OBCYXOEHWE

B HacTosiwem uccnefoBaHWM NOKa3aHo, YTO XUPYpru-
yeckas Koppekuus B ob6beme cHUHKTepo (-neBatopo)
MNacTUKN COMPOBOXAAETCA KNMHUYECKM 3HAUYUMbIM
yayylWeHnemM GYHKLMM aHaNbHOTO yAepKaHWUA He TOMb-
KO Y MaLMeHTOK C aHalbHOWM UHKOHTUHEHLMel TpaBMa-
TUYECKOI NPUPOZEI, HO W, YTO NpefCcTaBAAeTCA NPUHLK-
NUaNbHO BaXHbIM, Y BONbHbIX CO CMELAHHBIM FeHe30M
3aboneBaHNs, BKNIOYAIOWMM OPraHNYeCKNii KOMMOHEHT
(nospexpeHune npomexHocTn u 3AMNK) n byHKLUMOHaNb-
Hblii KOMMOHEHT, 00YCIIOBAEHHbIA NOCTTPABMATUYECKOM
HeliponaTueii. JlutepaTypHble AaHHble CBUAETENbCTBYIOT

D¢ PeKTUBHOCTL XMPYPrUieckoi KoppeKLmm
NOCNePOAOBO/H QHANLHOM MHKOHTUHEHLMM NPU HANMYMM
bYHKUMOHANLHOTO HEMPOreHHOro KOMMOHEHTA

06 OTHOCUTENbHO HW3KOW [OArOCPOYHON 3deKTB-
HOCTW WM30JIMPOBAHHOIO MPUMEHEHUA XWUPYPruyecKkoro
MeTOAa KOoppeKuuu nocTTpaBmatuyeckoin AW [3,19].
MonyyeHHble AaHHble CBUAETENLCTBYIOT O TOM, YTO Ha-
nnyne yHKLMOHANBLHOTO KOMMNOHEHTA MOXET OrpaHu-
YMBaTh CTeNeHb BOCCTAHOBNEHUA (DYHKLUMW [epXaHus
B nocneonepayuMoHHOM nepuope. 3T0, BEPOATHO, CBSA-
3aHO C TeM, YTO HapylweHus uHHepsauuu 3AMNK n mbiwy
Ta30BOro AHAa He NOAJAIOTCA MOAHOW XMPYPruyecKon
KOpPPEeKLUK 1 TpebyIoT LONONHNTENBHOTO KOHCEPBATUB-
HOro BO3[ENCTBMA, YTO MNOATBEPXAAETCA AUHAMUKOW
nokasareneit no wkane BekcHepa go 1 nocne onepatus-
HOTO JIeYeHuUs.

OTMeYeHHOe KIWHWYECKM 3HAYMMOe CHUXKeHue OGan-
NOB MO WKane BekcHepa y NauWeHTOK CO CMeWaHHbIM
reHe3oM aHalbHOM WHKOHTMHEeHLMW B nocneonepaLu-
OHHOM nepuofe no3Bo/iAeT paccmaTpuBaTb XUPYpru-
YyecKoe BMeLIaTeNbCTBO Kak OOOCHOBAHHbLIN MepBblii
3Tan KOMMJEKCHOi Tepanuu. Bmecte c Tem, obs3a-
TeNbHbIM NpPeACTaBAAeTCA JOONepaLuoHHOe Uccnepo-
BaHMe (YHKLWOHANbHOTO COCTOAHMSA MbIWL, Ta30BOr0O
LHa M NPOBOAMMOCTM MO NONOBOMY HepBY, YTO MMeeT
MPOrHOCTUYECKOe 3HAaYeHWe Npu NOJO3PEHUN Ha Heil-
pOreHHbI KOMNOHEHT. BbiaBneHue HeliporeHHbIX Ha-
pylWeHnn Ha 3Tane npefonepaLMoOHHON [UArHOCTUKK
CO34aeT NpeAnocChIKM AAf ONTUMMU3AUMM neyvebHoii
TaKTMKM 33 CYeT CBOEBPEMEHHOro NJaHMPOBaHMA
KOMOWHWUPOBAHHOTO NOAX0Aa C MCMONb30BaHWUEM [0-
MOJHUTENbHBLIX METOAO0B, BKAIOYAA CaKPanbHYO WK
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TUOMaNbHYIO HEPOMOZYNALMIO B NOCIE0NEePaLMOHHOM
nepuoge.

OrpaHnyeHMeM HaCTOAWEro WMCCAefoBaHUs sBAseTCA
HeboNbLWOi 06beM BLIOOPKM, YTO 0OYCNOBAEHO CpaB-
HATENbHO  HWU3KOW  PacnpoCTPAHEHHOCTbIO  [AAHHOW
narosoruu.
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Choosing the volume of resection for transverse colon
cancer: preliminary results

Islam R. Shavlaev', Sergey |. Achkasov'?2, Evgenii S. Surovegin’,
Airat F. Mingazov', Yulia A. Elfimova’, Maxim O. Bludov',
Evgeniy A. Khomyakov'?, Oleg I. Sushkov'

'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 justify the extent of resection for transverse colon cancer based on the lymphatic drainage.
PATIENTS AND METHODS: since October 2023, a prospective observational study has been initiated. As of January
2026, 42 patients with carcinoma of the transverse colon have been included. All patients underwent extended
right hemicolectomy with omentectomy and D3 lymph node dissection. To evaluate the pathways of lymphatic
drainage, intraoperative fluorescent lymphography (IFL) with peritumoral injection of indocyanine green (ICG) was
performed. Lymph nodes of removed specimens were meticulously dissected from the mesentery in accordance with
the Japanese Classification of Regional Lymph Nodes of the Colon. The study involved a correlative analysis of the
fluorescent lymphography findings and the results of the morphological examination of the surgical specimen.
The evaluated parameters included intraoperative metrics, postoperative complications, and the diagnostic accuracy
of fluorescent lymphography.
RESULTS: postoperative complications occurred in 19 (45.2%) patients, with Grade I and II complications (accord-
ing to the Clavien-Dindo classification) accounting for 16 (38.1%) cases. The rate of severe complications (Grade
IIT-1V) was 7,1% (3/19). Successful IFL was performed in 34 (80.9%) patients. Multi-directional lymphatic drainage
developed in 14 cases (41.2%): in two directions in 13 patients (38.2%) and in three directions in 1 (2.9%) case.
In addition to lymph nodes along the middle colic artery, drainage was visualized towards lymph nodes in the mes-
entery of the right colon in 9 (26.5%) patients and towards the greater omentum in another 9 (26.5%) patients.
Lymph node metastasis was detected in 14 patients (33.3%), including one case (2.4%) of metastasis in a 202
station lymph node (according to the Japanese classification).ICG-based fluorescent lymphography demonstrated
high specificity of 0.95 (95% CI: 0.93-0.97) in identifying lymph nodes without metastases. However, the sensi-
tivity of the method for detecting metastatic nodes was low at 0.15 (95% CI: 0.08-0.25). The positive predictive
value (PPV) was 0.38 (95% (I: 0.24-0.54), while the negative predictive value (NPV) was high at 0.86 (95% CI:
0.83-0.89) regarding the absence of metastases in non-fluorescent lymph nodes.
CONCLUSION: the data obtained demonstrate significant variability in lymphatic drainage in transverse colon cancer,
including pathways to the mesentery of the right colon and the greater omentum. Extended right hemicolectomy
with omentectomy appears to be a justified extent of surgery, ensuring the removal of potential metastatic basins,
and shows an acceptable safety profile. ICG-based fluorescent lymphography enables the intraoperative mapping
of lymphatic drainage pathways. Further research is necessary to determine whether this technique can serve as
a tool for personalizing the extent of resection.

KEYWORDS: carcinoma of the transverse colon, extent of resection, intraoperative fluorescent lymphography, indocyanine green, lymph node
dissection
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INTRODUCTION

Colorectal cancer occupies one of the leading
places in the structure of cancer morbidity and
mortality worldwide [1]. Tumors of the transverse
colon (TC) account for up to 10% of all cases of
colorectal cancer [2]. The main issue discussed in
the treatment of this category of patients is the
choice of the optimal volume of surgery: trans-
verse colon resection (TCR) or extended right-sid-
ed hemicolectomy (ERHC) [3]. Proponents of TCR
emphasize its lower injury rate, the possibility of
preserving the ileocecal valve, which can reduce
water and electrolyte losses and, as a result, im-
prove the functional outcomes [4]. However, the
data based on careful labeling of lymph nodes
(LN) makes significant adjustments to this discus-
sion. It has been demonstrated that in cancer of
the middle third of the TC, metastases are detect-
ed not only along the middle colonic artery (MCA),
but also with a high rate, up to 14%, in the lymph
nodes along the right colonic artery, while cases
of LN lesions along the iliac artery have not been
described [5,6]. Another aspect complicating the
choice of surgical approach is the risk of metastat-
ic lesionin the ‘extracolic’ lymph nodes, in particu-
lar, in the area of the right a. gastro-epiploica [7].
The study by Wang X. (2021) revealed that the in-
cidence of their lesions reaches 4%, while intesti-
nal obstruction, ring-shaped cell carcinoma, and
the level of cancer embryonic antigen = 17 ng/ml
were established as independent predictors [8].
The latter can serve as a theoretical basis for
developing recommendations for expanding the
volume of lymphodissection and performing an
omentectomy.

The traditional intraoperative assessment of lym-
phatic collectors is subjective and inaccurate, and
determining the direction of lymph outflow from
a specific segment of the intestine is completely
impossible. The introduction of fluorescent lym-
phography with ICG allows to visualize the lym-
phatic system [9]. With regard to TC cancer, using
this technique in real time, it is possible to assess
the individual features of the structure of the

Bbibop o6bema peseKuym Npu pake nonepeyHoi
060[04HO KMILKK: NPEABAPMUTENbHbIE PE3YNbTATHI

lymphatic system, identify regional collectors, as
well as the presence of lymph outflow to extra-
colic lymph nodes, and thereby objectify the ex-
tent of the necessary lymphadenectomy [10]. So,
we have planned a study to estimate lymphatic
drainage in patients with cancer of the transverse
colon.

AIM

AIM: to justify the transverse colon resection
volume in cancer based on the features of lymph
drainage.

PATIENTS AND METHODS

A prospective observational study was launched
in October 2023. It included adult patients with
malignant neoplasms of the transverse colon.
Patients with primary multiple malignant neo-
plasms of the large intestine, inflammatory bowel
diseases, polyposis syndromes, carcinomatosis,
as well as with ASA III, according to the scale of
the American Society of Anesthesiologists (ASA),
were not included.

Patients who had revealed carcinomatosis accord-
ing to the intraoperative revision were excluded
from the study.

All patients included in the study underwent ERHC
with omentectomy. For fluorescence lymphogra-
phy, a 0.5 ml (1.25 mg) indocyanine green solution
was injected subserously, 1-2 c¢cm proximal and
distal to the tumor. Lymph outflow was assessed
after 60 minutes. Next, surgery was performed
with D3 lymph dissection in the zones of the ileo-
colonic, right colonic and middle colonic arteries.
The surgery ended with ileo-descendo or ileo-
sigmoid anastomosis. Further, during the patho-
morphological study of the removed specimens
in accordance with the Japanese classification
of regional lymph nodes of the colon and rectum
(JSCCR), they were isolated from the mesentery of
the colon, the LN were placed in containers and
sent to the pathomorphological laboratory for ex-
amination. The data of fluorescent lymphography
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and morphology of the removed specimen were
compared.

The following data were evaluated: gender, age,
body mass index, ASA class, Charlson's comorbid-
ity index, type of surgical access, volume of in-
traoperative blood loss, operation time, type of
anastomosis, time to the first gases and stools,
incudence and nature of intraoperative and post-
operative complications using Clavien-Dindo's
scale [11], histological structure of the tumor, the
depth of its growth into the intestinal wall, the
number of removed and affected lymph nodes.
The data of intraoperative ICG — fluorescence
lymphography were evaluated to match the results
of pathomorphological studies; data on groups of
lymph nodes were combined to calculate the diag-
nostic value.

Statistical Analysis

The patient data was entered into a spreadsheet
Microsoft Excel 2019 for Windows. The data was
analyzed using the Graph Pad Prism statistical
software package, version 10 (Graph Pad Software,
USA). Descriptive characteristics of variables are
presented as absolute values for categorical data.
For quantitative data, a preliminary assessment of
the normality of the distribution was performed
using D'Agostin-Pearson's method. In the case of a
normal distribution, the variables are represented
as an arithmetic mean with an indication of the
standard deviation M (SD), and in the case of a non-
normal distribution, as medians with an indication
of the interquartile range Me (Q1; Q3). Sensitivity,
specificity, predictive values of positive and nega-
tive results, and overall accuracy were calculated
with 95% CI using Clopper-Pearson's method. For
analysis, all available binary results of intraopera-
tive ICG detection and confirmation of metastatic
lesion by lymph nodes/zones were combined into
a single set of cases.

RESULTS

In the period from October 2023 to January 2026,
forty-three patients with TC cancer were included
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Table 1. Characteristics of patient group

Indicators Value (N = 42)
Gender, n (%)

Male 17 (40.5)
Female 25 (59.5)
Age, years, Me (Q1; Q3) 67 (61.5; 73)
BMI, kg/m?(M + SD) 27 £ 4.9

Class as per ASA, n (%)
I 1(2.4)
II 29 (69.0)
111 12 (28.6)

Charlson's Comorbidity Index, score

(M+£5D) 6.9+2.5

in the study. One of the patients was excluded
from the analysis due to the detection of carcino-
matosis according to the intraoperative revision.
Thus, the results were analyzed in a group consist-
ing of 42 patients.

The mean age of the patients was 67 (61.5;
73) years, the sample was dominated by
women — 25 (59.5%).

The mean body mass index was 27.0 + 4.9 kg/m2.
Most patients had ASA class IT — 29 (69.0%).

The mean Charlson's comorbidity index was
6.9 + 2.5 points (Table 1).

Laparoscopic access was performed in the vast
majority of patients — 38 (90.5%) cases. The me-
dian intraoperative blood loss was 30 (30; 52.5)
ml, and the median operation time was 197 (157;
235) minutes. A single (2.4%) intraoperative com-
plication was the injury to the superior mesen-
teric vein (SMV). It required a vascular suture.
Intestinal anastomosis was manual in 26 (61.9%)
patients. The time median to the first discharge of
gases was 1 (1; 2) days, and the mean time to the
first stool was 2.7 + 1.1 days. The median hospital
stay after surgery was 10 (8; 12.2) days (Table 2).

Most tumors were represented by moderately dif-
ferentiated adenocarcinomas — 32 (76.2%) cases.
The depth of tumor germination was most often
foundtobe T3 — 24 (57.1%) cases. Lymphovascular
invasion was detected in 32 (76.2%) patients, ve-
nous invasion in 17 (40.5%) and perineural inva-
sion in 3 (7.1%) cases. The median of removed
lymph nodes in the specimen was 58.5 (45.5; 68).
Metastatic lymph node lesion was detected in
14 (33.3%) patients (Table 3).

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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Postoperative complications developed in 19
(45.2%) patients. Moreover, grade I complica-
tions were noted in 3 (7.1%) patients: fever — in
2 (4.8%) cases and lymphorrhea — in 1 (2.4%)
case. The most common grade II complication
was gastrostasis, registered in 8 (30.9%) patients.
Infection in the surgical site (SSI) was detected
in 1 (4.8%) patient, as well as enteritis, antibiotic-
associated diarrhea and anastomositis in 1 (2,4%),
2 (4,8%) and 1 (2.4%) patient, respectively. All
these complications were treated conservatively.
Grade III complications in the form of anasto-
mosis failure were reported in 2 (4.8%) patients,
which in both cases required relaparotomy. The
scope of the repeated surgery consisted of disso-
ciation of the anastomosis in one case and sanita-
tion with drainage of the abdominal cavity in the
other. Subsequently, the postoperative period in
those patients proceeded smoothly, and they were
discharged in satisfactory condition. One (2.4%)
grade IV complication (cardiac arrhythmia) re-
quired treatment in the intensive care unit. There
were no fatal outcomes (grade V) (Table 4).
Successful IFL with ICG was performed in
34 (80.9%) patients. In 4 (9.5%) cases, the system
was depressurized when contrast was introduced.
The absence of drug distribution into the lym-
phatic collectors was noted in 3 (7.1%) patients.
In another 1 (2.4%) case, technical problems with
the equipment caused the failure. According to
the intraoperative mapping data, the most fre-
quent lymph outflow direction was the nodes of
group 223, visualized in 21 (61.8%) patients. The
outflow was somewhat less frequent in the LN of
group 222 — in 12 (35.3%) cases and towards the
large omentum — in 9 (26.5%) cases. It should be
emphasized that in addition to staining the lymph
nodes along MCA, fluorescence of the mesentery
lymph nodes of the right colon was detected in
9 (26.5%) patients. Moreover, in 2 (5.9%) cases,
LN staining was noted in two groups. Fluorescence
was detected along the right colon vessels (groups
211 and 213) in 4 (11.8%) patients, and along
the ileo-colonic artery (groups 202 and 203) in 5
(14.7%) patients (Fig. 1).
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Table 2.Characteristics of surgeries and the postoperative pe-
riod

Indicators Value (N = 42)

Type of surgical access, n (%)

Laparoscopic 38 (90.5)

Open 4(9.5)
Bloodloss, ml, Me (Q1; Q3) 30 (30; 52.5)
Operation time, minutes, Me (Q1; Q3) 197 (157; 235)
Intraoperative complications, n (%) 1(2.4)
Injury of the SMV
Type of anastomosis, n (%)

Manual 26 (61.9)

Stapler 16 (38.1)
Discharge of the first gases, day, Me (Q1; 1(1;2)
Q3)
Discharge of the first stool, day, (M + SD) 2.7+1.1
Hospital stay after surgery, day, Me (Q1; 10 (8; 12.2)
Q3)

Table 3. Results of the pathomorphological examination of sur-
gical specimens

Indicators Value (N = 42)

The grade of tumor differentiation, n (%)

GradeI 2 (4.8)

Grade II 32 (76.2)

Grade III 8(19)
Depth of invasion, n (%)

T1 2 (4.8)

T2 4(9.5)

T3 24 (57.1)

T4a 11 (26.2)

T4b 1(2.4)
Total number of lymph nodes, Me (Q1; Q3) | 58.5 (45.5; 68)
pN+, 1 (%) 14 (33.3)
Perineural invasion, n (%) 3(7.1)
Lymphovascular invasion, n (%) 32 (76.2)
Venous invasion, n (%) 17 (40.5)

Table 4.Frequency and structure of postoperative complications
according to Clavien-Dindo's scale

Value
Indicators (N =42),
n (o/o)
Grade I 3(7.1)
Fever 2 (4.8)
Lymphorrhea 1(2.4)
Gradell 13 (30.9)
Gastrostasis 8(19)
BSSI 1(2.4)
Enteritis 1(2.4)
Antibiotic-associated diarrhea 2 (4.8)
Anastomositis 1(2.4)
GradelIll 2 (4.8)
Anastomosis failure 2 (4.8)
Grade IV 1(2.4)
Cardiac arrhythmia 1(2.4)
Grade V 0
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Figure 1. Mapping of lymph node groups

The analysis of IFL data showed that in 14/34
(41.2%) cases, lymph outflow was carried out in
more than one direction. Thus, lymphatic drain-
age in two different directions was detected in
13 (38.2%) patients (Fig. 2), in three directions
(MCA, mesentery of the right colon and into the
large omentum) — in 1 (2.9%) patient. Lymph
outflow in exactly one direction was recorded in
20 (58.8%) cases. It should be noted thatin 1 case
it was a lymph node of group 204, which indicated
the direction of lymph outflow to the large omen-
tum, and in another patient — to the lymph nodes
of group 211. That is, the contrast spread into the
mesentery of the right colon only (Fig. 3).

Figure 3. Lymphatic drainage in one direction
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The analysis of the results of the pathomor-
phology of the removed specimens showed that
the largest amount of LN was isolated along the
middle colon artery. The median of this indica-
torin group 221 was 13 (7; 16), in group 222 —
4 (2; 6) and in group 223 — 4 (2; 7). Lymph
nodes in the basin of the ileo-colonic artery
were more often detected in the right parts of
the colon: group 201 — 8 (5; 13), group 202 —
5 (4; 8) and group 203 — 4 (3; 6). As expect-
ed, the fewest lymph nodes were found in the
area of the right colon artery (groups 211, 212,
213) — 8 (5; 13), 2 (0; 3), 1 (0; 4), respectively,
the median isolated LN in the mesentery of the
left colon in groups 231 and 232 was equal to
3 (1; 5) and 1 (0; 2), respectively. The median
of lymph nodes in the large omentum was 5 (1;
9) (Table 5).

The most common metastases were found along
MCA, in the lymph nodes of groups 221 — in
11 (26.2%), 222 — in 6 (14.3%) and 223 — in
2 (4.8%) cases. Attentionis drawn to the fact that
1 patient had metastasis to the LN of group 202
along with metastasis to the lymph node of group
221. No metastatic lesions of the nodes along the
right and left colon arteries and the large omen-
tum were detected in any case (Table 5).

An assessment of the consistency of intraopera-
tive ICGfluorescence with the results of pathomor-
phologywas performed in 34 patients who under-
went both ICG and morphology, but generalized by
group (Table 6).

The sensitivity of the method was 0.15 (95% CI:
0.08-0.25), specificity — 0.95 (95% CI: 0.93-
0.97), positive prognostic value — 0.38 (95% CI:
0.24-0.54), negative prognostic value — 0.86
(95% CI: 0.83-0.89), overall accuracy — 0.88
(95% CI: 0.85-0.91). Thus, the affected lymph
nodes during pathomorphologywere found only
in the collectors, which were contrasted with
lymphography. If intraoperative lymph outflow
to the lymph nodes was not detected, no meta-
static lesions of these groups of lymph nodes were
detected.

Bbibop o6bema peseKuym Npu pake nonepeyHoi
060[04HO KMILKK: NPEABAPMUTENbHbIE PE3YNbTATHI

Table 5. Characteristics of lymph node groups

Groups of lymph Total number of | Affected groups
lymph nodes, Me | of lymph nodes,
(Q1; Q3) n (%)
201 8 (5;13) 0
202 5 (4;8) 1(2.4)
203 4 (3;6) 0
211 4 (2;6) 0
212 2 (0;3) 0
213 1(0;4) 0
221 13 (7;16) 11 (26.2)
222 4 (2;6) 6 (14.3)
223 4(2;7) 2 (4.8)
231 3 (1;5) 0
232 1(0;2) 0
204 5 (1;9) 0
Table 6. Classification table
pathomorphology+ | pathomorphology-
1CG+ 3 53
1CG- 17 516
DISCUSSION

The prospective study is aimed at studying the
features of lymph outflow in TC cancer using IFL
to justify the volume of resection. The results of
IFL with ICG have demonstrated that lymph out-
flow from TC cancer has significant variability.
Thus, in 9 (26.5%) patients, it was performed in
the LN groups located in the mesentery of the
right colon (201, 202, 203, 211, 212, 213). These
data may indicate the risk of metastasis beyond
the ‘classical’ regional zones. Moreover, one (2.4%)
patient had a metastatic lesion of the lymph node
of group 202, which is a direct pathomorphologi-
cal confirmation of the clinical significance of this
pathway of lymph drainage. Taking into account
this clinical case, it can be argued that in a number
of patients, when performing TC resection, there
is a risk of performing non-radical surgery with
the abandonment of affected nodes. The second
significant direction of lymph outflow identified
during the study was drainage into the lymphat-
ic system of the large omentum, registered in 9
(26.5%) patients. Despite the fact that our study
did not reveal metastatic lesions of the omentum
lymph nodes, the very frequency of visualization
of this pathway indicates its potential role in the
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progression of the tumor process. This may serve
as an argument in favor of performing an omen-
tectomy during radical surgeries for TC cancer.

In this study, all patients underwent extended
right-sided hemicolectomy with omentectomy
and D3 lymphodissection, mainly by laparoscopic
access, in 38 (90.5%) patients. The extended vol-
ume of the surgery demonstrated an acceptable
safety profile: the median intraoperative blood
loss was 30 ml, and the operation time was 197
minutes. Postoperative recovery was satisfactory,
with a median time to the first discharge of gas-
es on day 1 and a median postoperative hospital
stay of 10 days. However, the overall incidence of
postoperative complications was relatively high
(45.2%), with the majority of them being revers-
ible functional disorders, including gastrostasis in
8 (19.0%) patients (grade II according to Clavien-
Dindo). Theoretically, the high incidence of gas-
trostasis may be associated with the omentecto-
my, but it was transient and stopped, on average,
within 3 days. Severe complications (grades III-
IV) were rare (7.1%). These data indicate that the
chosen volume of resection, although associated
with a certain risk of functional impairment, is
technically feasible and safe, and can potentially
improve oncological outcomes. It is worth noting
that the benefits of ICG- navigation in the form
of reduced intraoperative blood loss and the fre-
quency of postoperative complications were pre-
viously demonstrated in a meta-analysis in rela-
tion to lateral pelvic lymph node dissection, which
is consistent with our observations [12].
Intraoperative fluorescent lymphography with ICG
demonstrated a high specificity of 0.95 (95% CI:
0.93-0.97) and a significant negative prognostic
value of 0.86 (95% CI: 0.83-0.89), which indicates
the high accuracy of the method with respect to
the assumption of a low risk of metastatic lesion
of non-contrastable groups of lymph nodes. Low
sensitivity values of 0.15 (95% CI: 0.08-0.25)
and a positive prognostic value of 0.38 (95% CI:
0.24-0.54) indicate the limited ability of the
technique to detect all affected LN. An impor-
tant practical conclusion is that metastases were
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found exclusively in the contrasted lymphatic col-
lectors. Thus, a negative result of ICG — lymphog-
raphy can serve as an intraoperative criterion for
excluding metastatic lesions in the relevant ar-
eas, which potentially allows individualizing the
volume of lymph dissection. The data obtained
are consistent with the results of the study by
Panagiotti L.L., who also noted the high reproduc-
ibility and safety of the technique of paratumoral
administration of indocyanine green for mapping
individual lymphatic drainage pathways in colon
cancer [13].

The limitations of this study are its relatively small
sample size, as well as technical failures in per-
forming IFL in 8 (19%) cases. To form final clinical
recommendations, it is necessary to continue the
study with a long-term assessment of oncological
outcomes.

CONCLUSION

The results obtained show that extended right-
sided hemicolectomy with omentectomy can be
considered as the most justified volume of surgery
for patients with TC cancer, ensuring the removal
of all potential areas of lymphogenic metastasis
and demonstrating acceptable safety.
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HecmompHbii dubpomaTtos Manoro Tasd, UCXOAALUMA
M3 J-obpa3HOro TOHKOKMLILEYHOFO pe3epByapa
(knMHMueckne HabnopeHus)

Mamepgnu 3.3., Koukuna C.O., benoea C.[1., Axmenoea M.M.

®IBY «HauuoHanbHbIM MeAULIMHCKMI MCCnefoBaTENbCKMIA LLeHTp oHkonornn nmenn H.H. BroxuHa» Munzppasa
Poceun (Kawmpckoe w., g. 23, r. Mockea, 115478, Poccun)

B daHHOM K/uHUYecKoM cyyae npedCmagieH ycnewHsil onsim aedeHus Mosodol nayueHmKuU ¢ KpynHol 0ecmo-
UOHOU onyxosibio U cemeliHbiM a0eHoMamo3HbiM noauno3Hbim cuHopomom (CAll), panee onepuposaHHol 8 o6veme
KOINPOKM3KmMomuu no nosoody paka npamol KUWKU.

LEJIb NCCTTEJOBAHNA: ¢ yenvio aHanusa 3nudemuono2uu U namogusuonoauu 3a60/1e8aHuUs, OUeHKU MAaKmuKu
pabomsi ¢ 0aHHOU namosozueli 6bi1a U3yYeHa MUpPoBaA MeOUUUHCKAA Jumepamypa, aHamHecmuyeckue OaHHble
nayuexma, pe3ysbmamsl OUA2ZHOCMUKU U UHMPAoNepayuoHHO20 peweHus, a makxe pe3yibmamsl 2ucmono2uye-
CK020 UCC1e00BaHUS ONepayUoHH020 Mamepuaad.

MAUNEHTBI M METO/bI: nayuermka K., 28 nem, o6pamunace 8 pamkax OUHaMUYeCKo20 KOHMPOA OCHOBHO20 OHKO-
Jlo2uyeckozo 3abonesanus om gespans 2022 2. Pak npamol kuwku Ha 5 cm cT2NOMO (ypTisNOMO), CAl, 2ucmono-
2u4ecKu — a0eHOKAapUUHOMAa KULWeYH020 muna u ouckomMgpopm 8 )usome, He Kynupylowulics aHanseemuyeckumu
npenapamamu. B anpene 2022 2. nepeHeca xumuosyyesyto mepanuko ¢ npedsapumenbHol mpaHcnosuyuedl auyHu-
K08, 8 nocnedyowem — KoanpoKmMIKmomuto ¢ (popMuposaHuem mazos0o20 MOHKOKULIEYHO20 pe3epsyapd. B mapme
2024 2. Hacmynuna nepsas ecmecmseHHas 6epeMeHHOCMb, PA3PeLIUBLIASACS KecapesbiM ceyeHuem U poxoeHuem
300posoeo pebeHka. B anpene 2025 200a 8 pamMKax KOHMPOASA OHKOJI02U4eCKO20 3a60/71eB8aHUSA OblIO 3aMeyeHo
obpazosaHue 8 manom maszy ouamempom 6 cM, docmueluee Yepes 4 mecsuya 13,5 cm 8 duamempe no darHHsim KT
u MPT. [ins eucmonozuyeckoli Bepugukayuu 6sina npogedeHa nyHkyus nod Y3U HasedeHuem, duazHo3 — gubpo-
mamo3s decMoudHo2o muna. [lymem KoHcunuyma 6bl10 NpUHAMO peuwieHue 06 yoaneHuu 0ecMoudHol onyxoau
u 06cmpykmusHoli pe3eKyuu pesepsyapa.

PE3YJIbTATbI: nposedeH aHanu3 numepamypHbix OGHHbLIX O NPAKMUYECKUX acnekmax sedeHus 0aHHol namoso-
2uu u 0b6paweHo BHUMAHUe Ha Heobxo0uMocms CO30aHUSA CMAHOAPMU3IUPYIOWUX KIUHUYECKUX peKomeHOayul
no npogunakmuke, duazHocmuke u seyeHuto 0ecMoudos UHMpPaaboOMUuHAALHOU NOKaANU3ayUU BBUOY Henpeo-
CKa3zyemo20 meyeHus OaHHO20 3a60S€BAHUA U OMCYMCMBUSA YemKO YCMAHOBNEHHbIX KOHuenyul sedeHus
nayueHmos.

3AKJIOYEHWE: npedcmasneHHblll KAuHUYecKul cryqali uHmepeceH MasousyyeHHol 8 MeOULUHCKOM coobujecmae
OecMoudHol onyxosblo, BO3HUKWeL y Mo000l nayueHmMKU ¢ OUG2HOCMUPOBAHHbIM cemeliHbiM a0eHOMamo3HbIM
noauno3om u camum akmom camocmosmesnbHol bepemeHHOCMU Noc/Ie Jy4esol mepanuu 0peaHo8 MAas020 masa
u 6os1bWUM 06bEMOM 0NepamuBHO20 BMeLWamesnbCmMad.

KJIDYEBBIE C/I0BA: decmoudHsili ¢pubpomamos, decmoud abdomuHansHol ¢opmsl, pubpomamos masa

KOH®JINKT UHTEPECOB: asmops! 3as8/50m 06 omcymcmsuu KOHGJIUKMA UHMepecos.
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wuit n3 J-06pa3HoOro TOHKOKWWEYHOro pesepByapa (knuHudeckue Habniogenus). Komonpokmonoeus. 2026; 1. 25, N2 2, c. 128-134.
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Desmoid fibromatosis of the pelvis originating
from a J-pouch of small bowel (case report)
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This clinical case presents a successful treatment experience in a young patient with a large desmoid tumor and
familial adenomatous polyposis syndrome, previously operated on for rectal cancer with proctocolectomy.
OBJECTIVE: to analyze the epidemiology and pathophysiology of the disease and evaluate the tactics of working with
this pathology, we reviewed the global medical literature, the patient's anamnestic data, the results of diagnostics
and intraoperative decisions, and the results of histological examination of the surgical specimen.
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PATIENTS AND METHODS: patient K., 28, presented as part of the dynamic monitoring of her primary oncological
disease in February 2022. Rectal cancer at 5 cm cT2NOMO (urTisNOMO), ARS syndrome, histologically — intestinal-
type adenocarcinoma and abdominal discomfort not relieved by analgesics. In April 2022, she underwent chemora-
diation therapy with preliminary ovarian transposition, followed by a proctocolectomy with the creation of a pelvic
small bowel pouch. In March 2024, she became pregnant naturally, delivering a healthy baby via cesarean section.
In April 2025, during oncology monitoring, a 6 cm diameter pelvic mass was detected, which, according to CT and
MRI, reached 13.5 cm in diameter four months later. An ultrasound-guided puncture was performed for histological
confirmation, and the diagnosis was desmoid fibromatosis. A consultation was held, and the decision was made
to remove the desmoid tumor and perform an obstructive resection of the pouch.

RESULTS: an analysis of the literature on the practical aspects of treating this pathology was conducted, highlighting
the need to develop standardized clinical guidelines for the prevention, diagnosis, and treatment of intra-abdominal
desmoids due to the unpredictable course of this disease and the lack of clearly established patient management
concepts.

CONCLUSION: this clinical case is notable for its rare occurrence of a desmoid tumor, poorly studied in the medical
community, which arose in a young patient diagnosed with familial adenomatous polyposis and the fact of a spon-
taneous pregnancy following pelvic radiation therapy and extensive surgical intervention.
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BBELEHWE

[lecmonpHble onyxonu (gecMoupHblii pubpomaTtos) oT-
HOCATCA K MOrPaHWMYHbIM ME3EeHXMMAbHbIM OMyXOAM
C HU3KUM 3/710KaYeCTBEHHbIM NoTeHuuanom. B otnuune
OT 3/I0KauecTBeHHbIX 06pa30BaHuil, gecMongHble ony-
XONW He MeTacTa3upyloT, XapaKTepu3yloTCa MeCTHO-fAe-
CTPYMpYIOLWMM XapaKTEPOM POCTa C MHBA3WUBHbLIM pac-
NpOCTPaHeHWeM, BbICOKON BEPOATHOCTbIO K PeLUAuBY.
CornacHo cratucTuyeckum faHHbiM BcemnpHoi opramu-
3auuu 3gpaBooxpaHerns (B0O3), yacToTta BcTpeyaemocTu
LeCMOUIHbIX onyxonei 2-4 cnyyas Ha 1 MAH Yenosek
€XErofHo, YTo cocTaBnser MeHee 3% cpeamn Bcex ony-
xonen markux TkaHen. OCHOBHOI BO3pacTHOW JMana3oH
BCTpeYaeMocTn — fitoan fo 40 net. 3aboneBaHue Ha-
GI04AETCA Y NINL, MYKCKOTO M )XEHCKOro Nosia B OTHOLe-
Hum 0,5:1. ITMonorua n natoreHes MynbTUAKTOPHbIE:
eCTb W CNOpaAnNyecKnii NoTeHUUan, u HacnefCcTBEHHbI
xapaktep. CornacHo AaHHbIM MUPOBOW NUTepaTypbl, Y2
Cnopajuyeckux cnyyaes CBA3aHO C NONYyYeHHOW Tpas-
MOW UNW XMPYPrUYECKUM BMeLIaTeNbCTBOM. Takke ecTb
JaHHble 006 3HOOKPUHHOM 3TMONaTOreHese: abpoMu-
HanbHas topma fecmoupHoro gubpomartosa npeobna-
LAET Y XKEHIWNH B nepuos 6epeMeHHOCTU UK B NepBbIit
rog nocne pogos [1,2]. HacnepncTBeHHbIN AECMOULHbIN
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t16po3, NpenmylLecTBEHHO, HabNO[AETCS Y NALUEHTOB
C CUMHAPOMOM CeMeiHOro afeHoMaTo3HOro noaunosa
(CAI) ToncToi KMWKK, 4TO U BbINO NPOAEMOHCTPUPOBA-
HO B HacToAweM KnnHuvyeckom cnyyae. CAMl — Hacnep-
CTBEHHOE 3aboneBaHue TOACTOM KWWKM, NpUBOAsALLEe
K pa3BWUTUIO paka TONCTOMN KWWKKU. BaxHO nofyepKHyTh,
yto y 30% nauMeHTOB [ecMOUAHble OMyxonu CBA3a-
Hbl UMEHHO C CeMeWHbIM aAeHOMATO3HbIM MONUMO30M,
B TOM YuChe C MyTauuei B reHe, OTBETCTBEHHbIM 3a pas-
BUTMe nonuno3a, — adenomatous polyposis coli gene
(APC) [2]. CornacHo cTaTUCTUYECKUM AaHHbIM, B 10—
15% cnyyaeB y nauueHToB ¢ CAI obHapyxuBaloT aec-
moup. Bmecte ¢ TeM, BepOATHOCTb pa3BUTUA [AEeCMOUA-
Horo dubpomatosa (A®P) y naumeHTos c CAl cocTasnser
2,5 cnyyaes Ha 1000 nauyMeHTOB B rofi, YTO NPaKTUYECKM
B 900 pa3 Bbllwe, Yem B obweit nonynauum [2]. B oT-
nnumne ot cnopaguyeckux A®, CAM-accouumpoBaHHble
[® B 80% cnyvyaesB uHTpaabgoMuHasnbHele. B ocHOBHOM
[0, ceazaHHble ¢ CAll, BO3HMKAIOT B TeyeHue 5 neT no-
Cle NepeHeceHHOro OnepaTUBHOrO BMelwaTenscrsa [1].
Onyxonu, umeiolwne CNopagnyeckuin reHes, B 60MbLIUH-
CTBE C/ly4aeB NPOABAAIOT TEHAEHLUMIO K IKCTpaabpomu-
HanbHOMY pocTy, a cBA3aHHble ¢ CA[l — B OCHOBHOM
abloMUHANbHYI0 UK 33a0poWKHHYI0 Nokanu3sauuio [1].
CornacHo  knaccudukaumm onyxonen BcemupHoi
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opraHusauuu 3ppaBooxpaHenus (BO3) ot 2020 r.,
gecmouaHble GMOpPO3bl pasfenstoTcs Ha ABe Tpynnbl:
3KCTpaabpoMuHanbHble M abgomuHasnbHele (NepepHss
OptowHas cteHka) [3]. Mpuuem psg aBTOpPOB BbIgeNs-
0T WHTPAbLOMUHANbHbBIE OMYXO/MU, KOTOpble AEnATCH
Ha OMyxonu 3abplOWWHHOKA NoKanusauum (Hanpumep,
LECMOUAHbIE OMyXONU OpbIKEAKM KWUWKKM) WU BHYTPU-
OptolIMHHOM NoKanusauuu. BaxHO MOAYEpKHYTb, YTO
4acToTa PeLMAMBUPOBAHUA B paMKax pasNuyHbIX JloKa-
NM3aLMiA 0CTAeTCA BbICOKOW: 3a0pIOWNHHbIE U BHYTPU-
OplolWmnHHbIE aecMouabl — A0 40%, 3KCcTpaabaoMMHaNb-
Hble popMbl — 33-53%. bonee GnaronpusTHoe TeueHue
y abgomuHanbHelx popm — fo 10% [4]. B To e Bpems
B JIMTepaType OTMevyaeTcsl HenpefckasyemocTb 6uo-
NOTMYeCcKOoro noBefeHUs [EeCMOUAHON OMyX0Nu — OHa
cnoco6GHa K CMOHTaHHOI perpeccuu, 4to 3admKc1poBa-
HO B 20-30% cnyyasx [5]. KnuHuyeckas kapTuHa na-
LMEHTOB C AECMOMAAMM 3a0PIOWNHHON 1 abgoMUHaNb-
HOW NIOKann3aLum xapakTepu3yeTcs WUPOKUM CNEKTPOM
CMMNTOMOB — OT AMUCMENTUYECKUX NPOSBIEHUN A0 Ha-
pyweHus GYHKLUMOHMPOBAHUA OpraHoB (Hanpumep,
KMlWeYyHas HenpoxoanMocTb, rugpoHedpo3) unu cocy-
LNCTO-HepBHbIX CTPYKTYp (Mapecte3uun, KPOBOTEYEHHUS)
Ha ¢oHe Kommpeccuu u uHBasuu [6,7]. LecmoupHble
OMNYX0NN XapaKTepU3yTCA NO3AHUM KITUHUYECKUM Npo-
ABNeHMeM, 0OYCNOBJEHHbIM [LOCTUXEHUEM KPYMHOTO
pa3mepa onyxonu, YTo Yalie BbIABASETCA CnyyaitHo [7].

MPE3EHTAUNA KIMHUYECKOIO C/IYYAA

B otpeneHun abgommuHanbHoW oHkonorum Ne3 (kono-
npokTonoruu) B nepuog ¢ 2022 no 2025 rr. NnpoBefeHo
neyeHne nauueHTku 28 net ¢ guarHosom: Pak npamoin
Kuwkn Ha 5 cm cT2NOMO (ypTisNOMO), CAT, ructonoru-
YyeckM — afieHokapuumHoma kuweyHoro tuna. Co cnos
NauMeHTKN: Cly4yaeB Pa3BUTUS OHKONOTUYECKUX 3ab0-
neBaHuii B cembe He 6bino. ConyTcTBytolMe 3abonesa-
HUSA OTCYTCTBYIOT.

YyuTbiBas NOKanu3aLMi ONyxonu B HUXKHeamnynsap-
HOM oTfene npsMoi KMIWKW, HAa NepBOM 3Tane nna-
HMPOBANOCh NpOBefeHME MpPOJIOHTMPOBAHHOIO Kypca
xumuonyyeson Tepanuu. OfHaKo B CBA3M C MONOABIM
BO3pPACTOM MALMEHTKM W C LENbl COXPAHEHUA TOpMO-
HaNbHOI (YHKUMKM, HA NepBOM 3Tane 6bia BbINOJHEHA
nanapockonuyeckas TPaHCMOLULMA AUYHMKOB (MaToY-
Hble TpyObl 6binM coxpaHeHbl). [lanee nposefeH Kypc
XUMUONYYEBOI Tepanuu cymmapHoit go3soit (CL) 50 Ip
C Ha toHe npuema KaneuutabuHa, KOTOPLIA NaLMEHTKA
nepeHecna ynoBNeTBOPUTENbHO. Yepes 8 Hepenb Bbl-
NoJIHeHa NanapoCcKoNMyecKasa KONMPOKTIKTOMUA ¢ (op-
MUpoBaHuem J-06pa3HOro pesepeyapa, NpeBeHTUBHAS
uneoctomus. Mo pesynbTatam NaToMopdonormyeckoro
MCCNefoBaHWA PacnpoCTpaHEHWe ONYXONU OrpaHnyu-
BasoCb NMOACAM3UCTbIM CloeM, Kpai pedekuumn RO, oT-
CYTCTBYIOT MeTacTaTUYECKW MOPaXKeHHble pernoHapHble
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numcaTnuyeckne y3nel. MaymeHTka ocTaBneHa noj Au-
HaMu4ecKoe HabnofeHMe. Yepes 2 MecsLa BbINOSHEHO
3aKpbITMe UNeOCTOMbI.

B mapte 2024 r. HacTynuna nepeas ecTecTBeHHas 6e-
pemeHHocTb. bepemeHHoCTb npoTekana 6e3 0CNOXK-
HEHWIA, OAHAKO Ha 28 Hepene OTOWNM OKONOMNOLHbIE
BOAbl, U NaLWeHTKe OblNO BLINONHEHO KECApeBO Ceye-
HUe B cepeanHe ceHTabps 2024 r. Poabl npoTekanu 6e3
OCNOXHeHMUit — pebeHOK XXWBOW, HE[LOHOWEHHbIA, 6e3
TpaBM M MOPOKOB pa3suTus. Mpu KOHTpONLHOM 06CNe-
posaHuu B anpene 2025 ropga no nosofy OHKonoruye-
ckoro 3aboneBaHus Obina BbINONHEHA KOMMbOTEPHAs
TomMorpadus M MarHUTHO-pe30HaHCHas Tomorpacus
OpraHoB Manoro Tasa, rae 6610 BNepBbIe BbIABIEHO 00-
pa3oBaHue B MasioM Ta3y pasmepamu 65 x 68 x 64 mm.
Xapaktep 006pa3oBaHus He Obln MOX0X Ha peuuaus.
B cBA3M Cc paHHMMM CpoKamu nocne pofoB Ha KOHCH-
nuyme ObINO pelweHo Habntoaath OnyxXoNb B AMHAMMU-
ke. Takum o6pa3om, npu NOBTOPHOM 06CHEfOBaHUM
B MiOfle U CeHTABpe OTMeYeHO YBENUYEHWe pa3MepoB
o6pasoBaHua — 123 x 105 x 100 mm — B uione 2025 r.
n 124 x 108 x 133 MM — B ceHTabpe. Takxe npocne-
XWBaNOCh paclinpeHune esoro moyetoyHunka no 0,8 cm
Bbille BepxHero Kpas onyxonu. [paBbil MOYETOYHUK
Ha YpOBHE UCCNefoBaHMA He paclimMpeH, 6e3 0cobeHHO-
cteit. B auHamuke ot 03.04.2025 r. B ceHTsi6pe 2025 T.
0TMeYaeTcs yBenyeHne pa3mepoB 06pa3oBaHus, NOsB-
NleHne 3KTa3uu nesoro moyetouHuka (MPT nccnepoBsa-
HUsA Ha CHUMKax — Puc. 1, 2, 3).

MauneHTKy cTanu 6ecnokouTb 6ONM B MajoM Tasy, He
Kynupymoolwmuecs npuemMoM HecTepouAHbIX NpPOTUBO-
BOCNanuUTeNbHbIX NpenapaToB W aHanbretnkos. B xope
panbHeliwero obcnefoBaHUA BbINOSHEHA MYHKLUUA 06-
pa3oBaHus NojA KOHTpPONEeM YibTpa3ByKOBOro MCCNefo-
BaHus (Y3W). Tuctonoruyeckoe 3aknoueHne — hubpo-
MaTo3 fecMoMpHoro Tuna. fMaumeHTka Geina obeyxaeHa
Ha MyNbTUAMUCUMNANHAPHOM KOHCUIMYME: YYnTbIBAs Obl-
CTpbIi POCT ONYXONW, BbIPaXKeHHbI 601eBON CUHAPOM
W eLUHCTBEHHOE MposBieHUe 3a60SeBaHUs, PEKOMEH-
LOBaHO XWUpPYpPruyeckoe neyeHue B obbeme ypaneHus
LEeCMOMAHON ONYX0aM Manoro Tasa.
WHTpaonepauuoHHO BM3yanu3upoBaHo ob6pa3oBaHue
B ManoM Tasy ucxopauee u3 Gpbikeiiku J-o6pasHoro
pe3epByapa, BoBNeKaloLlee OpbIXKeNKy HECKONbKUX ne-
Tenb TOHKOW KuwkKU. Onyxonb NAOTHOW KOHCUCTEHLMM
OKpyrnoii dopmbl pasmepamn okono 20 x 20 cM (MHTpa-
onepaLuoHHble CHUMKU — Puc. 4, 5). BeinonHeHo yaa-
NleHne AecMonHOM 0Nyxoau B MaNOM Tasy, IKCTUpNawma
J-o6pa3Horo pesepsyapa v hOpMUpPOBaHUE KOHLEBOWA
MNEOCTOMBI.

MuKpocKkonuyeckn uccnepoBaHbl TOHKas KULWKa, y3en,
TasoBas OptownHa. OnucaH gecMoufHbin hrMbpomaTos
TOHKO KWWKK, LOOPOKAYeCTBEHHAs OMyXofb W3 WH-
POKUX Ppa3HOHANpPaBAEHHbIX MYYKOB C BbITAHYTHIMU
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Pucynok 1, 2, 3. MPT manozo masa. Busyanusupyemcs co-
JIUOHOe 06pa308aHUe C HEYEMKUMU HepPOBHbIMU KOHMYpamu,
uHBasupyem cocyobl OpbiXelKu, BOBNEKAs CMeHKY NpOKCU-
ManbHoU nemau MOHKOU KuwKu, yYacmsylouwel 8 obpazo-
8aHuu J-06pa3Hozo peszepsyapd. Pazmepsi 06pazosaHus —
124 x 108 x 133 MM (BbI0e/IeHO KPACHbIMU CMPeSIKamu)
Figure 1, 2, 3. MRI of the small pelvis. A solid mass with in-
distinct, irreqular margins is visualized. The lesion demon-
strates invasion of the mesenteric vessels and involves the wall
of the proximal small bowel loop contributing to the formation
of the J-shaped reservoir. The dimensions of the mass measure
124 x 108 x 133 mm (indicated by the red arrows)

DecmounaHbiit GHBPOMATO3 MANOro TA3A, MCXOASLWMIA U3 J-obpasHoro
TOHKOKMLIEYHOTO pe3epByapd (knuHuyeckue HabniopeHus)

knetkamu (Puc. 6). Npu npuuensHOM yBennyeHUmn BU3y-
aNuU3MpPOBaHbI «NYXNbIE» KNETKU C 61 AHOM 303UHODUb-
HOM LMTOMAA3MON, MUHUMANLHOW AAEPHOW aTuUnuei,
AAPbIWKAMW U OTCYTCTBUEM MMUTOTUYECKOW aAKTUBHO-
ctn (Puc. 7). Tuctonornyeckuit amarHos: ®ubpomatos
pecmomnpHoro trna. Kpas pesekuyun RO. WccnepgosaHo

10 numcaTUYecKnx Y3108, U3 HUX C MeTacTazamu — 0.
MocneonepauuoHHblii Nepuop npoTekan rnagko, 6e3s

OCNOXHEHMWIN, NALMEeHTKa BbiNMCaHa Ha 7-e CYTKM nocne
onepauuu.

PucyHok 4. VMHmpaonepayuonHas su3yanuzayus Oecmoudd
Ha amane pe3sekyuu (8bi0eseH 6esbiM NYHKMUPOM U KpacHol
cmpesnkol)

Figure 4. Intraoperative visualization of the desmoid at the re-
section stage (outlined with a white dashed line and indicated
by a red arrow)

PucyHok 5. lHmpaonepayuoxHas susyanusayus decmouda
Figure 5. Intraoperative visualization of the desmoid
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PucyHok 6. Mukponpenapam OdecmoudHoli onyxonu. [ec-
MOUOHBIG ubpomamo3 moHKol Kuwku. Busyanuzupyemcs
006poKayecmseHHas onyxosb U3 WUPOKUX PA3HOHANPAB/eH-
HbIX NYYKOB C BbIMAHYMbIMU KAemKamu (8bl0eneHbl KpacHoU
cmpenkoli). B Hexkomopbix y4yacmkax ecms yoNUHeHHble cocy-
0bl C MUKDOKPOBOUNUAHUAMU (BblO€/IeHbI YepHOL cmpesikoli)
Figure 6. Microscopic preparation of a desmoid tumor. Desmoid-
type fibromatosis of the small intestine.The lesion represents
a benign neoplasm composed of broad, multidirectional fasci-
cles of elongated spindle cells (indicated by the red arrow). In
certain areas, elongated blood vessels with focal microhemor-
rhages are present ( indicated by the black arrow)

-\ ; "
/2 ey

PMCyHOK 7. lpuyensHbil Mukponpenapam oecMoudHol onyxo-
Ju. Busyanusupyomes «nyxnsie» kaemku (8bideneHsl yepHol
cmpesnkoli) ¢ 6nedHol 303uHouabHOlU Yyumonaasmol, MUHU-
manbHol sdepHol amunued, A0pbILIKAMU U OMCymcmauem Mu-
momuyeckol akmugHocmu

Figure 7. Targeted microscopic preparation of a desmoid tumor.
Plump cells (indicated by the black arrow) are observed, charac-
terized by pale eosinophilic cytoplasm, minimal nuclear atypia,
visible nucleoli, and an absence of mitotic activity
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OBCYXAOEHUE

[lecmounpHblit pubpomaTos — WKpoKas rpynna onyxo-
Neil Me3eHXMMaNbHOro NpoucxoxpaeHus. BaxHo nop-
YEpKHYTb, 4YTO [aHHble HOBOOOPA30BAHMUA CKIOHHbI
K peuunvMBUPOBAHMIO, XapaKTEPU3YIOTCA MHBA3UBHBIM
pocToM B GAM3Nexalime CTPyKTYpbl, OTauYalTca Obl-
CTPbIM POCTOM U pacnpocTpaHeHuem. Ha ctaguax ceoero
006WMPHOTO pa3pacTaHns ABNAKTCA Gonee XU3Heyrpo-
XaMLWMMM BBUIY 3HAYUTENbHO KOMNPECCUU Ha OpraHbl
M COCYAbl C UX BOBJEYEHMEM B OMyXoNeBbli Mpouecc,
ablOMUHANBHO UWEMMUEN, CBULLAMMU U aKTUBHBIMU KPO-
BoTeueHusiMu [8]. B onucaHHOM B pamKax AaHHO pa-
60Tbl KNMHMYECKOM MpUMepe MaLMeHTKa XKanoBanachb
Ha CUNbHbI 60NEeBOI CMHAPOM B MaJiOM Tasy, He Kynupy-
IOWNIACA aHaNbreTUYeCKMMM npenapaTtamu, BBUAY Yero
U ObINO MPUHATO PafMKaNbHOE pEeleHne B NONb3y XU-
pypruyeckoro ypnaneHus. VIHBa3uWBHbIN MeTOA NevyeHus
LEeCMOWI0B TaKXe MCMONb3yeTcAa B paMKax ypreHTHoro
oKa3aHus nomouwu. Tak, B pabote Hukynuua M.I1., u co-
aBT. [8] onuCbIBAETCA Clyyait NeYeHus NaLUEHTKN 24 neT
C K/IMHUKOW OCTPOTro XMBOTA WM HapacTawlleil remaro-
Mbl B GPIOWHON MONOCTU COFNACHO MHCTPYMEHTaNbHbIM
AaHHbIM. B aHamHe3e 60/bHOM (UrypupoBan 3nu3oa
KpOBOTEYeHMA 13 A3BbI XKEeNy[Ka U 3aMEYEHHbIM B X0fe
3HAOCKONUW CLABNEHWEM Xenyaka u3sHe. B nocnepy-
foleM COCTOSHWE NaLMEeHTKM Pe3KOo yXyAWKUNock: cTan
HapacTaTb 60/1€BOM CUHLPOM, XXUBOT OblN PE3KO B3AYT,
HanpseH, B CBA3M C YeM GblIO PEaM30BAHO IKCTPEH-
HOe onepaTMBHOe BMellaTenbCTBO. o pe3ynbTatam uH-
TpaonepawoHHO peBU3UN BU3yanu3MpoBaHO MJOTHO
tukcupoBaHHoe obpasoBaHue pasmepamu 20 x 20 cMm
K npunexawum opraHam. BbimonHeHo ypaneHue ony-
XOJW, BKJIKOYAA AUCTANbHYIO CyOTOTANbHYIO Pe3eKumio
KEeNyaKa, [UCTanbHyo cybToTaNbHY0 pe3eKuuto noaxe-
NY[OYHOM Xenesbl, CNIEHIKTOMUIO, pe3eKLno Opbikeit-
KW nonepeyHoit 06OA0YHON KUWKKU. [MCTONOTMYECKMiA
AWarHo3 — [ecMoupHblii hubpomatos. Yepes 2 roga
NpU KOHTPOILHOM 06CNEf0BAHUM MO MECTY KUTENbCTBA
[aHHbIX 33 peLuanB He BbIABNEHO.

Mepexops K TeMe AWMArHOCTMYECKMX aCMeKTOB 0OCYXk-
AaemMoro 3aboneBaHus, BAXHO YYMTbIBATb, YTO JaHHblE
Hay4YHOIl nuTepaTypbl BapbupytoTca. Pag cneymanucros
OTMeYaeT, YTO KOMMbloTepHas Tomorpadus — Koy
B [MarHOCTMKe 3ab6PIOWUHHBIX AECMOUAHbBIX ONyXxonei,
a TaKxe NNaHWPOBaHUW OnepawLuu, OJHAKO Apyrue yye-
Hble HacTauMBaloT Ha Heob6XO[MMOCTU MCMONb30BAHUSA
MarHUTHO-pe3oHaHcHoi Tomorpacum (MPT), B YacTHo-
CTU Yy MOIOAbIX MaLmeHToB [9].

JledeHne mecmompHbix onyxoneil 3a0piloWMHHON U ab-
LOMUHaNbHOM NOKaNnu3aLumu CKnafbiBaeTcs M3 KOHcep-
BAaTUBHOrO (NleKapCTBeHHas Tepanus B BULE FOPMOHOB,
HECTEpPOUAHbLIX NPOTUBOBOCNANUTENbHbIX MpenapaTos),
pagMoTepanun U XMMUOTEPANUU UAK/U XUPYPTUYECKNX,
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3a4acTylo MyJIbTUBUCLIEPANIbHbIX BMELATENbCTB M3-3a
06WwupHoro pacnpocTpaHeHus onyxonu [8]. Npes o He-
OnepaTUBHOM JIeYeHUN LeCMOUAHOTO hUbpoMaTo3a Tak-
e umeeT mecTo. B HekoTopbIx UcTOYHMKAx [10] oTme-
4aeTcs, YTo B C/lyyae MHTPaabJOMUHANbHbIX [ECMOUAOB,
nporpeccupytoWux nocie HabnofeHs U NpoBeaeHus
BbIXXKMJATENbHON TaKTUKW, NPEANOYTUTENbHON ABNAETCA
CUCTEMHas Tepanus, BKIOYaloLWas aHTUICTPOreHsl, He-
CTepOMIHbIE MPOTUBOBOCMANUTENIbHbIE CPELCTBA, UHIU-
OUTOpPbI TUPO3UHKMHA3LI U XUMUOTEPANWIO, HanpuMep,
MEeTOTpeKCcaToM.

[Ipyrum npumepom BefeHWs NauMeHTa sBASETCA No-
3TanHbIi NoaxoA, «wait and see approachy, coctoawuii
W3 BbIXKWAATENbHOI TaKTUKM, KaK MEPBOro 3Tana, ¢ 06s-
3aTebHON OLEHKOW B AMHAMUKe pa3mepoB 0Opa3oBa-
HUS W COCTOSHWUS NauuMeHTa, 3aTeM KOHCepBaTUBHOM
NOLAEPXKKM U B cnyyae HeathheKTUBHOCTY, NPOAOIKALD-
lerocs pocTa AecCMOMAA, Bbi3bIBAOLEr0 BTOPUYHbIE Ha-
pyleHns (YHKLMOHWPOBAHMA OPraHoB, OMpaBAaAHHbIM
ABNAETCA XMPYPrUYECcKUil nonxond, BKAOYAKOWMWIA yaa-
JIeHWe NOPaXeHHbIX TKaHel, 3a4acTyo BMecTe C BOB/e-
YeHHbIMK B Mpouecc opraHamu. Tak, B pabote Martinez
Trufero J. u coasT. [10] onucaH KAMHWUYECKWIA Npumep
nauueHTKM, 48 NeT, y KOTOPOi B XOAe Tepanuu TaMoK-
cudeHoM pa3mep 06pa3oBaHUs OCTaCA NPEXHUM U AB-
JIeHUs NPOrpeccupoBaHns He UMKCMPOBANUCL HA Npo-
TAXEHUN MHOTUX MEeCALEB.

TaKTuKa BeAeHNUs BObHBIX LECMOUAHBIM PrUOPO30M ab-
LOMUHANBHOW NIOKanu3aLum oCTaeTcs 3aTpyaHUTENIbHON
JaXe B YyCN0BUAX CMELUanu3MpoBaHHbIX OHKONOrMYe-
CKMX LEHTPOB 13-3a CNOXHOCTW NaToMopoNornyecKo
anddeperumposkn [11] u HEOAHO3HAYHOCTU BbIBOLOB
B X0l IMArHOCTUYECKUX MEPONPUATHUIA, @ TaKXKe OTCyT-
CTBMSA NepuonepaymoHHbIX cTaHgapTos [12].
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DHAOCKONMYECKAS MOACAN3UCTO-MEXMbILLEYHAS AUCCEKLMS
cy63nuTenManbHOro HOBOOBPA30BAHMS NPSAMOM KMLLKM
(knuHMueckoe HabnopeHKe)

IOrait O.M.!, Jluxytoe A.A."2, Caeuukas T.A.', Hasapos A.B.'

1PrBY «<HMUL, kononpoktonorun umenn A.H. Pexnx» Munspgpasa Poccuu (yn. Canama Apuns, a. 2, r. Mockea,
123423, Poccnms)
2preOyY AMO PMAHIMO Munsapaea Poccuu (yn. BappukagHas, a. 2/ 1, ctp. 1, r. Mockea, 125993, Poccus)

JemoHcmpayus B03MOXHOCMU ycnewHo20 yoaneHus cy63numenuasbHo2o0 HOB006PA308GHUA NPAMOU KUWKU
cnocobom 3Hdockonudeckoli nodcausucmo-mexmbiweyHol duccekyuu (IMMA). Y nayuesma 50 nem npu KonoHo-
cKonuu 8 omoeseHuU 3HOOCKONUYeCKoU OUazHOCMUKU U Xupypauu 8 cpedHeamnynapHoM omoesne npamoll KUWKU
onpedenanocs cybanumenuansHoe HoBoobpazosaHue pasmepom 0o 0,5 cm 8 duamempe, eamosamozo ysemad,
cauzucmas 060/104Ka HA0 HOBOOOPA30BaHUeM He u3MeHeHd. [Ipu uHCmpymeHmansHol nanabnayuu o6pa3osaHue
mpyoHO cMewanock, NIOMHOU KOHCUCMeHYUU, CUMNMOM «Wampa» u «nodywKu» Obiau ompuyamenbHsiMu. beiia
sbinosHeHa 3MMJ. locneonepayuoHHsil nepuod npomekan 6e3 ocobeHHocmel, nayueHm BbINUCAH HA 5 cymKu
nocne onepayuu. Mopgonozuyeckoe 3aknyeHue: neliomuoma cob6CmMBeHHOU MblweYHOU NAacmMuHKU cau3ucmod.
Pe3eyuposaHo Ha yposHe BHYMpeHHe20 MbILUEYHO20 C/I05, KPAs pe3eKyuu UHMAaKMHsI.

KJIHOYEBBIE CJI0OBA: 3H0ockonuyeckas nodcausucmas ouccekyus; cy6anumenuansHsle HOBOOOPA30BAHUS,; MOJCMAS KUWIKG, MeXMbIleYyHas
oduccexkyus

KOH®JINKT UHTEPECOB: asmopsb! 3as8/1510m 06 omcymcmsuu KOHGIUKMA UHMepecos

UCTOYHUK DUHAHCUPOBAHUA: asmopsl He umelom (QUHAHCOBbIX UAU UMYWECMBEHHbIX UHMEpecos 8 mamepuane, obcyxdaemom 8 3moli
cmamse

ANA UUTUPOBAHUA: Orain 0.M., inkyTos A.A., CaBuukas T.A., Hazapos /.B. 3Hgockonuyeckas nogcaM3ncTo-MexmblleyHas ANCCeKLns
cy6anuTennansHoro HoBoobpasoBaHus NpaMoit KUWwKK (KnuHuyeckoe Habnogexue). Kosonpokmonoeus. 2026; 1. 25, N2 2, c. 135-139.
https://doi.org/10.33878/2073-7556-2026-25-2-135-139

Endoscopic submucosal-intermuscular dissection
of a subepithelial neoplasm of the rectum (clinical observation)

Oleg M. Yugai', Alexey A. Likutov'?, Tatyana A. Savitskaya', llya V. Nazarov'

'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)

Demonstration of the possibility of successful removal of a subepithelial neoplasm of the rectum by endoscopic
submucosal-intermuscular dissection (EPMD). In a 50-year-old patient, a colonoscopy in the department of endo-
scopic diagnostics and surgery in the middle ampullary rectum revealed a subepithelial neoplasm up to 0.5 cm in
diameter, yellowish in color, and the mucous membrane above the neoplasm was unchanged. On instrumental palpa-
tion, the formation was difficult to shift, of a dense consistency, and the symptoms of a “tent” and “pillow” were
negative. EPMD was performed.

The postoperative period was uneventful, and the patient was discharged on the 5th day after surgery.
Morphological conclusion: leiomyoma of the intrinsic muscle plate of the mucosa. Resected at the level of the inner
muscle layer, the edges of the resection are intact.

KEYWORDS: endoscopic submucosal dissection; subepithelial neoplasms; colon; intermuscular dissection
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DHAOCKONUYECKAs MOACAM3UCTO-MEXMbILLIEYHAS! Endoscopic submucosal-intermuscular dissection of a subepithelial
Anccekums cybanutennansHoro HoBoo6pasoBaHms neoplasm of the rectum (clinical observation)
npAMOM KMWKK (knuHKM4eckoe HabBnioaeHue)
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BBEOEHWE

JHpoCKONMYecKas MOACAWN3UCTAA [UCCEKUMA SBNAETCH
TEXHWYECKWN CNOXHOW 3HAOCKOMMYECKOW onepawuuen.
B HacToAWMIT MOMEHT B MUPOBOI UTEpaType NoABAAeT-
s 60/1bLUIOE KONUYECTBO UCCNE[OBAHU, TAe aBTOPLI pac-
CMaTpMBaloT pasnuyHele MmoguduKaLMm 3Toi onepauuy,
HanpaBfieHHble Ha pacliMpeHne BO3MOXHOCTEN MeTofa
LN ypaneHus cy6anuTenuanbHbiXx HOBOOGPa30BaHMIA
M paHHero paka Tonctoi kuwku [1-3]. Ansa cy63nuTte-
NnanbHbIX HOBOOOPA30BaHUIA MPAMOIi KUIWKHK, HA MPOTA-
XeHuu nocnepHux 30 neT OCHOBHbLIM METOAOM YAaNeHus
Gblna TpaHCcaHaNbHAs 3HAOMUKPOXUPYPrus [4,5]. Takoii
nogxop, GblN CBA3aH C MOJYYEHUEM XOPOLLEro onepawu-
OHHOTO Npenapata c HeraTUBHbIMU IrPaHULLAMMU PE3EKLUN.
N3y4nB onbIT NpUMeHeHMs TpaHCaHaNbHON 3HAOMUKPO-
XUPYPrun W 3HLOCKOMWUYECKOW MOACAU3UCTON AUCCeK-
umuu, B 2017 rogy Rahni D.0. u coaBT. 6bina pa3paboTaHa
“ BNepBble onucaHa meToanka — llepuaHanbHas 3H[o-
cKonuyeckas muakTomusa (aHrn. — Perianal endoscopic
myectomy, PAEM) [6]. B nocnenctsum 31a MeTOAMKa
Oblna nepeMMeHOBaHA B 3HOOCKOMUYECKYIO MEXMbl-
WweyHyto puccekumio (ANMA) (aHrn. EMD — Endoscopic
inter muscular dissection). OcobeHHOCTbIO 3TOI MeTO-
LVKMW BNAETCA TNYyOMHA pe3eKLUn Ha YpPOBHE BHYTPEH-
Heil (LMPKyASPHOI) YacTU MbILIEYHOTO COS KULLEYHOIA

CTEHKM, C COXpPaHEHWEM ee LeNOCTHOCTH, YTO NO3BONsA-
€T MOJIy4YnTb MOCIEONePaLMOHHbIA NpenapaTt XopoLero
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KayecTBa — Hanuyue LMPKYAAPHOrO CIOA MblLEYHON
0060/104KN NO3BONSET BLINMOSHUTL LOCTOBEPHYIO OLEHKY
rAyOUHBI NPOPACTaHUs OMYXO0iM B MOACAU3UCTLIA CON.
YunTbIBas BO3MOXHOCTU MPUMEHEHWUS METOAUKM MeX-
MbILWEYHON AWUCCEKLMUM, HAM KAXKETCA WHTEPECHbIM ee
U3yyeHue Npu yaaneHun cybanutennanbHolx HoBoobpa-
30BaHWIN NPAMOWA KULWKK.

KnuHnuyeckoe HabnodeHue

MauneHT, 50 net. [MarHo3 «noaun cnenow KUWKU»
YCTAHOBJNEH N0 MECTY XMUTenbcTBa. B ycnoBusx Hawero
LeHTpa 6bina BbINOMHEHA KOJOHOCKONMUSA, MO AAaHHbIM
KOTOpOi BbISIBAEHO 3MUTeNManbHoe HoBOOOGpa3oBa-
HWe cnenoi kKuwku po 0,5 cm B guameTpe, ageHoma-
TO3HOTO BMAA, @ TaKXKe cybanuTenmanbHoe HoBoobpa-
30BaHue CpefHeaMnynapHOro oTaena NPAMON KULLKK
pasmepom fo 0,5 cm B fnameTpe, XenToBaToro Lpe-
Ta, cnu3ucTas 060704Ka Haf HUM Obina He W3MeHeHa
(Puc. 1). NMpu vHCTpyMeHTanbHOM nanbnauuu obpa-
30BaHue NNOTHOW KOHCUCTEHLUM, TPYAHO CMeLaemoe,
CUMNTOM «LWATPa» W «NOAYWHKW» ObINM OTpULATENb-
HbiMu. LLMnuoBas Guoncus He BbINONHANACH B CBA3M
C HU3KON WMHGMOPMATUBHOCTbIO M3-33 MUHMATIOPHbIX
pa3mepoB HOBOOOpa3oBaHMA U ero riay6oKoro pacno-
NOXEHUA B TOJLWE CTEHKM KUWKKN. [0 AaHHbIM TpaHCa-
HaJIbHOTO YNIbTPA3BYKOBOTO UCCAELOBAHUA U KOMMbIO-
TepHoi ToMmorpatduu opraHoB OpHOWHOA NONOCTH,
06pa3oBaHMe He BM3yasM3NpOBaNOCh, MNOPAXKEHUS

PucyHok 1. IH0ockonuyeckuli ocMomp cy63numenuansHo2o HoBo0OPAa308aHus npamol Kuwku. A — OcMomp 8 y3Kom cnekmpe

csema; b — Ocmomp 8 6esnom cnekmpe csema.

Figure 1. Endoscopic examination of subepithelial rectal neoplasms. A — QObservation in narrow spectrum of light; 56 — Observa-

tion in white spectrum of light
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napakonuyeckux NMM@aTuyecKknx y3noB He BbifBNE-
HO. YuuTblBas LOOPOKAYECTBEHHBII XapaKkTep pocTa
HOBOOOPAa30BaHMA U DUKCALUIO K MbILEYHOI CTEHKE
NPAMON KWWKKM, NALMEHTY BObi0 PEWEHO BbIMONHUTDL
3HLOCKOMUYECKYI0 MOACAN3INCTO-MEXMbIWEYHYIO AUC-
cekuuto. MofrotoBka naLueHTa K onepawuum npoBogm-
nacb ¢ cobnogeHnem 3-x JHEBHON [UETbl, C OrpaHu-
YEHMEM NPOAYKTOB PACTUTENILHOTO MPOUCXOXIEHMUS,
a Takxe [BYX3TanHbIM NpuemMoM npenapata Noau3Tu-
neHrnukons. KayecTBo NOATOTOBKM TONCTON KUMKW
olleHMBanu no bocTOHCKON wWKane NOAFOTOBKU K 3H-
LOCKOonnyeckum npouepypam [7].

Onepayus

IHAOCKONNYECKOe BMELATeNbCTBO NPOBOAMNOCE MOA
BHYTPMBEHHOI CefaLueil CO CMOHTAHHLIM AblXaHUEM.
[lns BbINONHEHMA ONepaLumu UCNOoNb30BaNN KONOHOCKON
CTaHAapTHoro gunametpa (13,3 mm).

MepBbIM 3TanoMm 6Gbina BbINONHEHA UHBEKLMA B MOACMU-
3UCTBIN coii B 061acTU HOBOOOPa30BaHUA pacTBOpa -
anypoHOBOW KUCNOTbI, OKPaLWeHHOW WHAUTOKapMUHOM.
JNIncdTuHr 660 pacueHeH Kak II Tun no knaccucukaumu
Kato [8], noaHblit u nnoTHbIA. Mocne 3Toro 6bia BbINOA-
HEH LMpPKYNspHbI pa3pe3 BOKpPYr HOBOOOpa3oBaHus
C OTCTYNOM He MeHee 5 MM 0T BUM3yann3npyemMoro Kpas
onyxonu (Puc. 2). [lanee 6bi10 BbINONHEHO pacceye-
HMEe MOACNU3UCTOrO C0sA BrIyOb A0 MbIWEYHOTO CIIO0A.
B LeHTpanbHoOit YacT NOLCAN3UCTOrO CNOS NMOJ HOBO-
o6pa3oBaHWeM oOTMeYanacb BblpaxeHHas QuKcauus
K MbllweyHoMy cioto. OCHOBHbIM 3TanoM onepawluu no-

CNYXWUNO pacceyeHne MbIlEeYHOro CNOA CTEHKU KULIKK
L0 YPOBHSA HapyXHOW (MpoJoNbHOI) ero 4actv u gans-
HeWlwas [UCCEKUMA B MEXMbILWEYHOM MPOCTPAHCTBE

PucyHok 2. Iman sHdockonuyeckoli onepayuu — ¢opmupo-
8aHUe NoO0C/AU3UCMO20 NUPMUHea U YUPKYIAPHO20 paspesd
cnuzucmol 0607104KU BOKpY2 HOB006pasosaHus. 1. [lodcausu-
cmbili nugmune. 2. Cy6anumenuansHoe H0B00OPA30B8aHuUe. 3.
LupkynapHeiii paspes.

Figure 2. Stage of endoscopic surgery — submucosal lifting
and circular incision of mucosa around neoplasm. 1. Submuco-
sal lifting. 2. Subepithelial neoplasm. 3. Circular incision

SHAOCKONMYECKAS MOACIM3INCTO-MEXMBILLIEYHAS
Anccekums cybanutenranbHoro HoBoo6pasoBaHus
npAMOM KMWKK (knuHKM4eckoe HabBnioaeHue)

Ha BCEM MpPOTAXEHWU LEHTPaNbHOW 4YacTu HoBoobpa-
30BaHus (Puc. 3), nocne 4yero y NpoKCUManbHOro Kpas
00pa3oBaHusi ObiI0 BbLIMOJIHEHO TMOJIHOE OTCEYeHue
BHYTPEHHE YacTU MbIWEYHOro C/os, U nocnegyoliee
yaneHue oCTaBLENCS YacTu ONYXOu B MOACAUZUCTOM
cnoe. BbisiBNeHHblIE KpYNHbIE COCyAbl MPEBEHTUBHO KO-
arysMpoBany remocTatMyeckumu wunuamu. Oas ynyy-
WEeHNs BU3yanu3aLuuM MEXMbILEYHOr0 MPOCTPAHCTBA
Obina BbINOJHEHA TPaKLUMUs OMyX0AW K MPOTUBOMOJIOX-
HOI CTEHKe NPy MOMOLLM KUMCO-TUrAaTYPHOrO MeToaa.
3aBeplalolym 3Tanom onepauuu 6oina oueHKa nocse-
onepauuoHHoro gedekta (Puc. 4), 06paboTka cocynos
reMoCcTaTMYeCKUMU WHUNLamu.

Pucynok 3. Iman s3ndockonuyeckoli onepayuu — pacceyeHue
8HympeHHel (YupkynapHol) yacmu mbiwe4yHozo cnos. 1. [loo-
cnuzucmsiti cnoti. 2. LupKynspHsie (8HympeHHUE) BONOKHA
MblweyHo2o cnos. 3. [lpodonbHbie (HapyxHsie) BOSOKHA Mbl-
WeyHoz0 c1o4.

Figure 3. Stage of endoscopic surgery — the dissection of the
inner (circular) part of the muscle layer. 1. Submucosal layer.
2. Circular (internal) fibers of the muscle layer. 3. Longitudinal
(outer) fibers of the muscle layer

y

PucyHok 4. llocneonepayuoHHsili degpexm. 1. lodcausucmeili
cnod. 2. LuprynspHsie (8HympeHHUe) BOJOKHA MbILUEYHO20
cn04. 3. [IpodosibHble (HapyxHbie) BOOKHA MbILUEYHO2O CIOS.
Figure 4. Postoperative defect. 1. Submucosal layer. 2. Circular
(internal) fibers of the muscle layer. 3. Longitudinal (outer)
fibers of the muscle layer

Endoscopic submucosal-intermuscular dissection of a subepithelial
neoplasm of the rectum (clinical observation)
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Mocne usBneyeHus HoBoobpasosaHue 6O HUKCUpo-
BAHO Ha M/aHLWeTKe 1 OTNPaBieHO Ha natomopdonoru-
yeckoe uccnepnosaHue. Pasmep onepaunoHHOro npena-
pata npu MaKpOCKOMMYECKOM MCCNej0BaHUN COCTaBUN
1,5 x 1,4 cm.

JIHAOCKOMMYECKOe  BMeLaTenbCTBO  MPOAOAKANOCH
35 MuHyT. MocneonepaunoHHbIii nepuof npotekan 6e3
ocobeHHoCTel. MaumueHT BbINMCAH Ha 5 CyTKU.
Mopdonornyeckoe 3akniodeHue: Jleliommoma cob-
CTBEHHOM MblLEYHOI NNACTUHKN CIM3UCTOI 060J10YKU.
06bpa3oBaHue pe3eLMpoBaHO Ha YPOBHE BHYTPEHHEro
MbILIEYHOTO C/I0A, KPas PE3eKLUM MHTAKTHbI (MUHUMANb-
HOe pacCTosHMe OT CTPYKTYp NeiioMumMombl Ao nepude-
PUYECKOrO Kpas pe3eKkuun — 4 Mm).

ObCYXOEHWE

JleoMnMoMa OTHOCUTCA K rpynne onyxosei Me3eHXu-
MajbHOTO CTPOEHMS U Yalle BCEro pa3BUBAETCS U3 CO6-
CTBEHHOW MbIWEYHON NNACTUHKK cin3ucToi. Mo mupo-
BbIM [@aHHbIM, 1e/iOMMOMA NPAMONA KULIKKU BCTpeYyaeTcs
KpaliHe peAKo, B 1uTepaType OMUCaHO NNLb HECKOAbKO
cnyyaes [9,10]. lMpu 3HAOCKONMYECKOM MCCEA0BaHUN
3T0 c6nMaHble HOBOOOPa30BaHWA, OKPYrioi GopMbl,
C [LOBONbHO YETKUMU rpaHuuamu, 6e3 Kancynel, NioT-
HO-3NMaCTUYHOW KOHcUCTeHUuW. CnepyeT OTMETUTB, YTO
KIMHUYECKN NeloMUOMbl HEGONbLIMX Pa3MEpOB HUKAK
cebs He NPOSABAAIOT U Yallle BCEro ABAAIOTCA CAyYaiHOM
Haxo04KOW NpU CKPUHUHIOBOM KONOHOCKOMWUM, OJHAKO
NpY KpPYMHbIX pa3mMepax MOryT NpUBOANTb K MOABIEHUIO
CMMNTOMOB — KPOBOTEYEHUIO, HAPYLEHMNIO KULIEYHOW
NpoxoAnMocTu. [ucTonornyeckn nemommoma TONCTOM
KMILKK Yalue BCEro MMeeT BepeTeHOKNeTOYHOe CTpoe-
Hue ¢ dopMupoBaHMEM My4KOB, 6e3 safepHOro nonu-
MOpdu3Ma N MUTO30B, YTO, HApPAAY C Apyrumu mopco-
NOrNYeCKMMU NpU3HAKAMU, ABNACTCA MArHOCTUYECKUM
KpuTepuem LA NMOCTaHOBKM AuarHosa u auddepeHuu-
POBKU NEOMUOMBI OT [pYriX TUMNOB CyB3NUTENNANBHBIX
HoBooOpa3oBaHuit [11]. MpeacTaBneHHOE KNMHUYECKOE
Habnlo4eHWe B MONHON Mepe [EMOHCTPUPYET BO3MOXK-
HOCTb [MArHOCTMKM TakUX HOBOOOPa3OBaHMii Npu Ko-
noHockonuM, ofHako Bonpoc AncddepeHLanbHON
AWarHoCTUKM C ApYrUMK cy63INUTENUANbHBIMU HOBOOO-
pa3soBaHuamMu octaetcs OTKpbITbIM. TPY3W, KT u MPT He
MOTYT TOYHO OMPEAENUTb XapaKTep Cy63NUTENUaNnbHOro
HOBOOOpa30BaHus.

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

B 3Tux ycnoBuax anfockonnyeckoe yaaneHune Taknx Ho-
BOOOpPA30BaHUI MOXET paccMaTpuBaTbCsl Kak cnocob
MOCTAHOBKM OKOHYATENIbHOTO AMArHo3a, a cobtogeHne
BEPTUKANbHbIX W TFOPU3OHTaNlbHbIX TPaHUL, Pe3eKuuu
npu 3HAOCKOMUYECKOM YAANeHUM [ACT BO3MOXKHOCTb
0TKa3aTbCs OT pe3eKuuUM KWWKW npu papge cybanute-
JIManbHeIX HoBooGpa3oBaHMit. [lo HacToslero Bpeme-
HW €eAMHCTBEHHOW OpraHOCOXpaHAlLWen onepauuei,
NO3BONAIOWENA MNOAYYUTE MOP(ONOTrUYECKUIA MaTepu-
an Hafnexallero KayecTBa, Npu TakUx onyxonsx 6bina
TIM. B Hawem ueHTpe TIM aKTMBHO MpUMEHSETCA Kak
Npu 3NUTENUANbHBIX, TAaK U NpKU Cy63INUTENNANbHBIX HO-
BOOOPAa30BaHMAX NpsMoil KuWkKU. OgHAKO AAHHbIA Me-
TO4 00yCNaBNAMBAET MOJHOCTEHHYIO PE3EKLMI0 OMYXONH
u sBnsietcs 6onee TPaBMATUYHbLIM. TakKe, OrpaHUYeHu-
eM MeTofia ABNAETCA PacnoioXeHne HoBoobpasoBaHus
B NepUTOHM3MPOBAHHOW YaCTU NPAMON KULIKH.
AnbTepHatusoit TIM npu Takoro poga HoBoOGpasoBa-
HUAX, MOXeT ObiTb MM/, conoctaBumas no KadyecTsy
nocneonepalmoHHoro npenapata ¢ TIM v obnagatowas
npeumywectsamu ESD.

Bo Bpems onepauuu Gbl10 OTMEUEHO MEHblIEE KONNYe-
CTBO, HO Goniee KpynHble COCYAbl MEXMbILIEYHOrO CI0S,
Mo CpPaBHEHWIO C MOACNU3UCTBIM CNOEM, YTO CBA3AHO
C pa3BeTBieHneM nepdopaHTHbIX COCY0B B NOACNU3U-
CTOM Cioe.

Ha Haw B3rnsag, nepecevyeHune nephopaHTHLIX COCYAOB
B MEXMbILEYHOM C/0e MOXEeT YMeHbWWUTb KONNYeCcTBO
MHTPaonepaLMoHHbIX KDOBOTEYEHUI U COKPATUTL BpeMS
onepaunu. KpoBoTeyeHns 13 COCYAOB MeXMbILEYHOro
cros 6onee MacCUBHblE, AN UX OCTAaHOBKW TpebyeTtcs
60/blas MOWHOCTb KOArynaLuuu, YTo MOXET MpUBECTU
K nepdopauuu cTeHkn kuwku. Moatomy Tpebyetcs 6biTh
0C06EHHO BHUMATENbHLIM NPU PaboTe B MEXMbILEYHOM
MpOCTpaHCTBeE.

[ns m3ydeHus BonpocoB 3ddekTMBHOCTU 1 Hesonac-
HOCTW MPUMEHEHUs METOAMKM NMpU Cy63INUTENUANbHbIX
HOBOOOPA30BaHMAX TONCTON KUWKW HEOOXOLMMO Npo-
BeJleHNe JOMNOAHUTENbHbIX UCCNIef0BaHNIA.

3AKITIOYEHME

JHAoCKONMYeCKass MOACIMU3UCTO-MEXMbIWEYHAA AuC-
CeKLUMs MOXET CTaTb XOpoleil anbTepHaTUBOM cylle-
CTBYIOLLMM Ha CErOAHAWHMI JeHb OPraHOCOXPaHAIOWUM
MeTOAMKAM NleYeHUs NaLMeHTOB C HOBOOOPA30BaHUAMU
NPAMOIl KUWKK. MNpeacTaBneHHoe KIMHUYECKoe Habnio-
[€HMEe XOpOLO AEMOHCTPUPYET NpenuMyliecTBa [aHHO-
ro MeToAa, OfHaKo He PacKpbiBaeT UX B MOMHONM Mepe.
PekomeHfyeTcs npoBefeHWe [aNbHENWMX MccnefoBa-
HUI ons n3yderns 3G eKTUBHOCTM 1 6e30MacHOCTH Me-
TOANKM, KaK Npu cyGanuUTeNnanbHbIX, Tak U Npu 3NUTEIN-
afbHbIX HOBOOOPA30BaHUSAX MPAMOI KULWKMK.
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Pak curmoBmMaHOM KMLLKK B AMBEpPTUKYNE
(knuHWueckmi cnyuait u 0630p nuTepaTypsi)

bepesosckas T.l., Hesonbcknx A.A., HarHeko 5.A., Aspgeenko B.A.,
Pesnuk U.M., TpuHesnuy B.H.

MPHL, um. A.®. Lipiba — dunmnan PreY «HMUL, paanonormm» Munsppasa Poceun (yn. Mapwana Xykosa,
a. 10, Kanyxckas obnacts, r. O6uuHck, 249031, Poccus)

LEJIb UCCNTELJOBAHWA: Ha npumepe KAUHUYECKO2O Cy4as npedcmasums u 06CyOuUms CA0XHOCMU, BO3HUKAOWUE
8 n1y4esoli u 3HOOCKONUYecKol OuazHoCmuKe paka 8 ousepmukyne moacmol KUWKU npu 06cnedo8aHuu 60bHbIX
€ OuBEPMUKYIUMOM.

MAUMEHTBI M METO/IbI: nayuenmka, 76 nem, npoxoouna KAUHUKO-UHCMpyMeHmasbHoe 06ciedosaHue no nosoody
obocmpeHus dusepmuKyaapHol 601e3HU CuUeMOBUOHOU KUWIKU.

PE3YJIbTATbI: no pesynsmamam ny4es020 U 3HOOCKONUYECKO20 UCCIeO0BAHUSA BblABNEH XPOHUYECKUl napakuwey-
HbIl UHUALMPAM CUeMOBUOHOU KUWKU C BOBJIeYEHUEM KYJbmu MAMKU U NoABJEHUEM NpU3HAKO8 0Nyx0/1es020
pocma 8 OusepmuKyse, @ Makxe onyxosnb 8 8ocxooAwel 060004HOU KuwKe. [layueHmKe BbINOJHEHA CUMYJb-
MAHHAs NPaBoOCMOPOHHAA 2eMUKOJIIKMOMUS U KOMOUHUPOBAHHAA NepedHAs pe3ekyus npamol KUWKU C 3KC-
mupnayued Kynsmu mamku. [Tpu namomopgonozudeckom uccnedo8aHuu 8 npocgeme OUBEPMUKY/IA BblABNEHA
HU3K0OUGepeHyupoBaHHas a0eHOKAPUUHOMA C NPU3HAKaMu HapyweHus g8 cucmeme penapayuu JHK (dMMR)
u onyxo/ib BoCx00Awe20 omoena 060004YHOU KUWKU CXOOHO20 2UCMOJI02U4eCK020 CMPOeHUA U UMMYyHOeHomuna.
3AKJIIOYEHNE: duaeHocmuka paka, Bo3HUKaOWe20 8 OuBepmuKyie moacmol KUWKU, ABAsemcs coxHol 3adayed,
obycnosneHHol 0cObeHHOCMAMU e20 pocma U HeobxoduMocmbio OupepeHyUayUU C OCIOKHEHHbIMU Gopmamu
ousepmukynsapHol 6one3Hu. B no0o6HbIX cay4asx Heobxo0umMo nposoOUMs MWamesbHoe KOMNAeKCHOe KAUHUKO-
UHcmpymeHmanbHoe 06cnedo8aHue 01 a0eKBamHoO20 NAGHUPOBAHUS XUPYpP2UYeCcKo20 eYeHUs.

KJTHOYEBBIE CJIOBA: KonopekmansHsil pax, pak 8 Ousepmukyie moacmol KUWKU, OCTIOXHEeHHbIU dusepumuKyaum, 3H00cKonuyeckoe uccnedo-
BaHUe, MA2HUMHO-Pe30HAHCHAS MoMO2paghus, KoMNbLIOMePHAs momozpagus

KOH®JIMKT UHTEPECOB: asmops! 3as8/st0m 06 0mcymcmauu KoH(IUKMa uHmepecos

ANA UNTUPOBAHUA: bepesosckas T.M., Hesonbckux A.A., [aitHeko A.A., AspeeHko B.A., Pesnuk W.M., TpuHesny B.H. Pak cur-
MOBUAHON KUWKYU B AUBEPTUKYNe (KNMHWUYECKMiI cnyyait u o63op nutepatypel). Komonpokmonoeus. 2026; 1. 25, Ne 2, c. 140-147.
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Sigmoid cancer in a diverticulum (a case report and review)

Tatiana P. Berezovskya, Alexey A. Nevolskikh, Yana A. Daineko,
Violetta A. Avdeenko, Ivan P. Reznik, Vyacheslav N. Grinevich
A.Tsyb Medical Radiological Research Centre (Marshal Zhukov st., 10, Obninsk, 249031, Russia)

AIM: to present and discuss the challenges of radiological and endoscopic diagnosis of cancer within a colonic diver-
ticulum in patients with diverticulitis, using a clinical case as an example.
PATIENTS AND METHODS: a 76-year-old female patient underwent clinical and instrumental examination for exacer-
bation of sigmoid diverticular disease.
RESULTS: based on the findings of radiological and endoscopic examinations, a chronic pericolonic inflammatory
infiltrate of the sigmoid colon involving the uterine stump was identified, showing signs of neoplastic growth within
a diverticulum, as well as a tumor in the ascending colon. The patient underwent simultaneous right hemicolectomy
and combined anterior resection of the rectum with extirpation of the uterine stump. Pathomorphological examina-
tion revealed a poorly differentiated adenocarcinoma with signs of impaired DNA mismatch repair (dMMR) within
the diverticulum, and a tumor in the ascending colon with similar characteristics.
CONCLUSION: cancer arising in a colonic diverticulum presents a complex diagnostic challenge due to its unique growth
patterns and the need to differentiate it from complicated forms of diverticular disease. In such cases, a thorough
and comprehensive clinical and instrumental examination is necessary for adequate planning of surgical treatment.

KEYWORDS: colorectal cancer, cancer in a diverticulum, diverticulitis, endoscopic examination, magnetic resonance imaging (MRI), computed
tomography (CT)
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BBEOEHWE

Pak n puBepTukynspHas GonesHb ABAAIOTCA pacnpo-
CTpPaHeHHbIMU 33601€BaHNUAMK 0BOLOYHON KULIKK Y Na-
LMEeHTOB CTaplleil BO3pacTHOM rpynmbl, UMEKT CX0Xue
thakTopsl pucka. OfHaKo maToreHeTUyecKas CBA3b f[M-
BepTMKy/e3a C NosuMnamn 1 pakom TOACTOM KUWKKU He
[0Ka3aHa Nno NpuYKHe He3HaUYNTENbHBIX Pa3Nnynii B Ya-
CTOTe HOBOOOPA30BaHUI TONCTON KUWKK Yy MaLUEHTOB
OAHOI BO3PaCTHOM Tpynnbl C AUBEPTUKYNAPHON Gones-
Hbto 1 6e3 Hee [1]. EcTb npegnonoxexue, 4T0 NOBTOPHbIE
060CTpeHNs BOCMANUTENLHOrO npolecca (AUBEPTUKY-
JIUT) U U3MEHEHUs B GaKTepuUanbHON KUWEYHON driope,
00yCNOBNEHHbIE  MHOXECTBEHHbIMU  AWUBEPTUKYNAMMY,
MOTyT NpoBOLMPOBaTh KaHLeporeHes [2]. Jlokanu3auus
ONyX0/u yalle onpefenseTca B CErMeHTe, NOPaXeHHOM
LMBepTUKyNe30M [3], OAHAKO BO3HUKHOBEHME OMYXOMK
HemocpeACTBEHHO B [MBEPTUKy/le BCTpeyaeTcs [OCTa-
TOYHO peaKo. B nutepatype nmeetca oKono AByx fecar-
KOB ONWUCaHWIt OTENbHBIX Cly4yaeB BO3HWKHOBEHUA KO-
JIOPEKTANbHOrO paKa B JUBEPTUKYIE 060A0UHOI KULIKM.
Mo MHeHMIO aBTOPOB, OHW NPEACTABAANN 3HAYUTENbHbIE
TPYAHOCTU ANs [UATHOCTUKMN KaK ny4yeBbIMU, TaK U 3HAO-
cKoMMyeckumu metoaamu. Ml npuBofUM ciyyai Mynb-
TULEHTPUYECKOTO paKa 060[J04HOM KMULIKK Y NALUEHTKM
C AMBEPTUKYNAPHOK 60Ne3HbI0 CUTMOBUAHOM KULIKMK,
Npu KOTOPOM OAHa M3 ONyxoJeit ToKanu3osanach B Au-
BEPTUKY/IE CUTMOBUAHOM KMUWKK. ITO HAbNOAEHNe Nog-
TBEPKAAET CNOXHOCTM AMATHOCTUYECKOro mpolecca
NpuW OKanu3aLnm onyxonu B AUBEPTUKYNE.

KnuHuyeckoe Habnoderue

XeHwuHa, 76 net, ¢ *anobamu Ha NOCTOSHHbIE TyMble
6011 BHU3Y XWBOTA, UPPAAMUPYLLUE B MOACHULY, yCU-
AuBawoLmecs npu gedekaLnm, nepuoanNYeckyto npumech
KPOBM B CTyNE, YYaLEHHbI XULKUA CTYN, NOBbIWEHWE
Temnepatypbl o 38-39°C. W3 aHamHe3a M3BecTHO,
4YTO NaLueHTKa bonee 40 neT Hasapg Gbina onepupoBaHa
B 0oObeMe HajBnaranuWHON amnyTauuum Matku C npu-
patkamu; 6onee 10 neT cTpagaeT AWBEPTUKYAAPHON
601€3HbI0 CUTMOBUAHOI KuWKKM. Tekyliee 060CTpeHne
BO3HMKNO 5 MecsALeB Ha3af, 0TMeYana BpeMeHHblii noo-
XUTenbHblit 3cheKT nocne npuema LunpodoKcalmHa.

Pak cMrMoBMAHOM KMLIKK B AMBEPTHKYNE
(knnHMueckuit cnyuait u 0630p nuTepatypsi)

ocne dopabomku — 25.03.2026
Revised — 25.03.2026

Mpuxsmo k nybnuxkayuu — 13.05.2026
Accepted for publication — 13.05.2026

JlabopaTopHble aHan3bl BbIABUAN B KDOBM NOBbILEHHbII
ypoBeHb neiikouutoB (9,28 x 10°/n) u C-peakTuBHOro
6enka (11,3 mr/n). YpoBHM CEPONOTUYECKUX OHKOJIO-
rnyeckux mapkepos (CA-125, PIA, CA19-9, SSC) 6binu
B Npefenax HopMbl.

MpM KONOHOCKOMUM BbISIBEHbI MHOXECTBEHHblE AM-
BEPTUKY/Ibl CUTMOBUAHOM KULWKM, YCTbA KOTOPbIX NA0XO
pnddepeHUMpoBannch Ha GoHe CYyXKEeHHOro NpocBeTa;
Bbllle CTEHO3a 3HAOCKOMOM NPOITU He yaanocs, yoenu-
TeJIbHbIX BU3yaNibHbIX NPU3HAKOB OMYyX0JI€BOM NPUPOAbI
CTEHO03a BbIAABAEHO He OblNO.

Mpu KT B 6GplowwHOi NONOCTY BbISABAEHO YTONLLEHNE CTe-
HOK BOCXOAALLEr0 0TAeNa 000A0YHOW KUWKKM C HauYu-
eM 3K30(UTHOro 06pa3oBaHMs MO 3afHenaTepanbHoi
ctenke. KT Ta3a BbIfiBUIO MHMABTPAT CNpaBa OT CUrMO-
BUAHOM KWULWKM C BOBJIEYEHUEM KYNbTU MATKW, NPEANoo-
KUTENbHO, BOCNANNTENBHOTO XapakTepa (OCNOXHEHHbIN
LMBEPTUKYANT). [lNs UCKNIOYEHNUS ONYyX0NEeBOro npoLec-
Ca B MH(UIbTPaTe peKOMEHA0BANOCh JUMHAMUYECKOE Ha-
OnofeHUe nocne COOTBETCTBYIOWEN Tepanuu, Npu Bo3-
MOXHOCTN — MOpONOrnyeckoe nccnefoBaHue.
MauueHTke npoBeAeHa aHTUOMOTUKOTEPANUA B YCIOBHU-
AX CTaLMoHapa, Ha hoHe KOTOPON HOpManM3oBancs ypo-
BeHb NeilkountoB U C-peakTuBHoro 6enka. Mpu KOHT-
ponbHoi KT GpiowHOM NONOCTU NO 3afHenatTepanbHoii
CTEHKe BOCXOfAWero oTaena 060A40YHON KWWKKM Co-
XpaHAnoch 3k30UTHOEe 06pa3oBaHNe, PaBHOMEPHO Ha-
KanauBatoliee peHTreHOKOHTpacTHoe cpeacTso (PKC),
C TeHAEHLUMEN K NOCTENEeHHOMY YBeANYEHNIO Pa3MepoB
(Puc. 1).

Mpu KT Ta3a B CUrMOBUAHOI KULIKE COXpaHANUCh 6e3 cy-
WEeCTBEHHOW AMHAMUKM MHOXECTBEHHbIE AUBEPTUKYIbI,
YTOJILEHNE CTEHOK KUILIKM, @ TaKXe NoNoCTHoe 06paso-
BaHMWe B NpaBblX OTAENAX Ta3a, NpUieratlLee K MOYEBO-
My My3bIpio 1 COOBLLAlOLEeecs C NPOCBETOM CUTMOBUAHOI
knwkn (Puc. 2a). CteHkn obpaszoBaHWs HepaBHOMEp-
Ho Hakannueanu PKC, a B ero npoceerte onpeaensnock
KUWeyHoe cofepxumoe U pektanbHo BBefeHHoe PKC.
KT-kapTuHa 6Gbina pacueHeHa Kak XpOHUYeCKUi napaku-
WeYHbIN MHGUALTPAT, OCNOXHUBLUNIA TEYEHUE AUBEPTU-
KYNAPHOI 60NEe3HU CUTMOBULHON KULWKK.

YTouHsAowasa MPT manoro Tas3a NoATBepAauia Hanuuue
Y CTEHKM CUTMOBUAHOI KMLWKM NONOCTHOTO 06pa3oBaHus,
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PucyHok 1. KT 6piowHol nosocmu ¢ BHympunpoceemssimM U 8HymMpUBEHHbIM KOHMPAcmuposaHuem 8 nopmasbHylo 8eHO3HYI0
¢asy npu nepsuyHom obpaweHuu (a) u nocae npomusosocnanumesnsHo2o neveHus (6). YmonweHue cmerku 8ocxodaweli 060-
00YHOU KUWKU € 3K30¢)UMHbIM 06pa3osaHuem (cmpeska)

Figure 1. Abdominal CT with intraluminal and intravenous contrast enhancement in the portal venous phase at the initial presenta-
tion (a) and after anti-inflammatory treatment (6). Thickening of the wall of the ascending colon with an exophyticmass (arrow)

PucyHok 2. Pesynsmamsl uccnedosaqus mManoeo masa nocie npomugosocnaiumensHozo aeveHus. KT ¢ BHympunpocsemsim
U BHymMpuBeHHbIM KOoHmpacmuposaHuem (a). T2 83geweHHoe MPT usobpaxeHue 8 cazummansHol (6), KopoHapHol (8) u Koco-
akcuansHol (2) nnockocmax. [uggysuoHHo-838eweHHoe u3obpaxeHue (0) u kapma usmepaemozo Ko3gguyueHnma ougpgysuu
(e) 8 axcuansHol naockocmu. [Jusepmukyn 8HEOPUCA B8 Ky/JbMIO MAMKU (20108KU CMpesioK), 8udeH npocsem OusepmuKya
(38e3004Ka). Hebonbuwioli y4acmok cmeHKU OuBEPMUKY/IA C HEPOBHbIM KOHMypoM (6esibie cmpenku), pacnpocmpaHaowulics
8 cmpomy weliku Mamku (YepHsle cmpesiku) onpedensemcs MoJibKO Ha U300paXeHUU BbICOKO2O paspelieHus 8 KOCO-aKCUbHOU
naockocmu, nepneHOUKyAapHol OHy ousepmukyna (2)

Figure 2. Results of the radiology pelvic examination after anti-inflammatory treatment. CT scan with intraluminal and intrave-
nous contrast enhancement (a). MRI T2-weighted image in the sagittal (6), coronal (8), and oblique-axial (2) planes. Diffusion-
weighted imaging () and an Apparent Diffusion Coefficient map (e) in the axial plane. The diverticulum has invaded the uterine
stump (arrowheads), and the lumen of the diverticulum (asterisk) is visible. A small, irreqularly defined portion of the diverticulum
wall (white arrows) extending into the cervical stroma (black arrows) are visible only on high-resolution oblique-axial images
perpendicular to the diverticulum floor (2)
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coobLamLerocs ¢ ee NpPoCBETOM, PacLEHEHHOro Kak
KpynHbI auBepTukyn. CTeHKW guBepTUKyNa UMenn Mak-
CUManbHyIo TOJIWMHY 0 8 MM B 061aCTH [Ha, C BHYTPeH-
HUM T2-TMNEepUHTEHCUBHLIM U OrPaHUYMBAOLLUM AUd-
y3uto Cnoem 1o 6 MM TONWMHOW U TOHKUM HapyXHbIM
T2-TUNONHTEHCUBHLIM clioeM. Teno AuBepTUKyIa OblNo
OKPYXEHO HEeW3MEeHEHHOW CTPOMOM KynbTW MaTKu, cna-
AHHOM C 3aiHel CTEHKON MoYeBOro ny3bipa. [pocseT aun-
BEPTUKYNA fUAMETPOM 29 MM Obil 3aMOTHEH KUWEYHbIM
copepxumbimM 1 razom (Puc. 2). MP-kapTuHa nogTeepam-
na paHHble KT 0 Hannumm xpoHMYecKoro napakuweyHoro
WHGUNbTPaATa C BOBNEYEHWNEM KYNbTWU MATKK, CNAsHHOrO
C MoYeBbIM Ny3bipeM. [loCTOBEpPHbIX MPU3HAKOB OMYX0-
JIEBOTO POCTA B AMBEPTUKYNE BLISABIEHO HE 6bINO.

B cBA3M C HanMymeMm 4YaCTUYHOW KULWEYHON HEMPOXOAM-
MOCTU MaLMeHTKe B YCIOBUAX CTauuMoHapa Obina cdop-
MUpOBaHa MeTneBas TPaHCBEP3OCTOMA B JIeBOM MOA-
pebepbe, YTO MO3BONMIO 3HAOCKOMMYECKU OCMOTPETb
000[104HYI0 KWWKY 4Yepe3 CTOMUYECKOe OTBEpCTUE.
B BoCxopswem oTaene 060A0YHON KUIWKKM, Npeumylye-
CTBEHHO, N0 3afiHel CTeHKe, Oblna 0OHapyXKeHa MHUIb-
TPaTUBHO-A3BEHHAA ONYXO0b MPOTAXKEHHOCTbIO 0 4 CM,
B3ATa O6uoncus (ructonormyeckas KapTuHa — ymepeH-
HoanddepeHUNPOBaHHaA afleHOKapLMHOMA KULEYHOTO
TMna). OCMOTP OTKIOYEHHOro OTAeNa TOACTON KUIIKK
npoBefeH Yepes 3afHNi NPOXOA, B CUTMOBUAHOM KUMLLKE
W PEKTOCMIMOWLHOM OTAeNe 0B0A0YHON KULWKKM BU3Ya-
NIN3UPOBaHbl €NHNYHbIE AUBEPTUKYNbI pa3MepoM OT 5
[0 8 MM B AMaAMETPE, YCTbA UX YUCTbIE.

C yyeTom BbISIBAEHHOTO 3/10KAYeCTBEHHOTrO HOBOOOpa-
30BaHUsA BOCXOAALLEN 060J04HON KULWKM ObINO NPUHATO
peleHne o NpoBeAeHUN NPaBOCTOPOHHEN FeMUKONIK-
Tomumn ¢ D3-numdopmnccekuymeir. B npouecce nogrortos-
KM K XMPYPruyeckoMy neyeHWo mauueHTKe MOBTOPHO,
c uHTepBanom B 35 aHeil, 6bio npoBegeHo MPT mano-
ro Ta3a. llpu nosTopHom MPT B npocBeTe guBepTuKyna
OblJI0 OTMEYEHO MOABJEHNE MATKOTKAHHbIX COCOYKOBbIX
pa3pacTaHuit co cpefHeli UHTEHCUBHOCTbIO CWUrHana,
C NMpWU3HaKaMu orpaHuyeHus auddysum u HakonneHu-
eM KOHTpacTHoro cpeacTsa (Puc. 3); HapyxHbI KOHTYP
AMBEPTUKYNA CTan HeYeTKUM, 4To Gbl0 pacLEeHeHo Kak
nposBieHne MHPUNLTPATMBHOIO ONYX0NEBOro pocTa.
Mpu peTpocnekTMBHOM nepecmoTpe nepBuyHoit MPT
Ha Cepuu Koco-aKCHanbHbIXx T2 B3BeLEHHbIX M306pa-
EHWN BbBICOKOTO pa3peleHns, OpUEeHTUPOBAHHBIX
nepneHAnKYNspHO [HY AWBEPTUKYNA, Obin BhISBNEH He-
60/1bLWION y4aCTOK HEPOBHOCTU KOHTYpa CTEHKW AuBep-
TWUKyNa C Pa3pbiBOM FMMOWHTEHCUBHOTO HAPYXHOTO C10A
W pacnpocTpaHeHWeM BbICOKOrO CUrHana B CTpOMy Leil-
KM MaTKW, 4TO, BEPOATHO, ABAANOCH NPOABAEHUEM WH-
(uNbTPATUBHOIO POCTa OMYXONU, UMEBLLErO MECTO yXKe
Ha MOMeHT nepBuyHOi MPT, x0T 1 He conpoBoXaBLie-
roCs 3HaYMTeNbHbIM BHYTPUNPOCBETHBIM KOMMNOHEHTOM
(Puc. 2r).

Pak cMrMoBMAHOM KMLIKK B AMBEPTHKYNE
(knuHMueckuit ciyuait M 063op nuTepatypsi)

C y4eToM MOJYYEHHbIX AAHHBIX ObIO peweHo BbIMOA-
HUTb CUMVYAbTaHHYIO MPABOCTOPOHHIOK TEMUKONIKTO-
muio ¢ D3-numdoanccekumein M KOMOUHMPOBAHHYIO
nepefHIO pe3ekLuto NPAMONA KUWKKM C 3KCTUpPnauuen
KyAbTU MaTKW, NPaBOCTOPOHHEN MNOAB3[0WHO-Ta30BOM
numdoanccekumeit. Yepes fBe Heflenn naumeHTka Obina
onepupoBaHa. Mpu pesu3nmn GpIOWHOK NONOCTU U Tasa

PucyHok 3. MPT manozo masa yepe3 35 OHeli nocsie nepsudHoli
MPT. T2 838eweHHoe (a) u T1 838eweHHOe NOCMKOHMPACMHoe
(6) usobpaxeHus 8 cazummansHol naockocmu. T2 B3seweH-
Hoe (8) u T1 B38eweHHoe NOCMKOHMpPAcmHoe (2) u306paxeHus
8 axcuansHol nnockocmu. Jugey3uoHHo-s3seweHHoe u3o6pa-
KeHue (0) u kapma u3mepsemozo KosgguyueHma duggysuu
(e). B npocseme nosnocmHozo 06pazosaHus ommeyaemcs no-
ABeHUE MAZKOMKAHHbIX CMPYKMYyp (CMpenKu), Hakanausaro-
Wux KoHMpacmHoe cpedcmao U 02paHuyusanwux ougdgysur,
HeYemKoCmb HapyXHO20 KOHMYypPa 06pas3osaqus u paspblg au-
NOUHMEHCUBHO20 HAPYXHO20 C/I0S CMeHKU uBepmuUKYa
Figure 3. Pelvic MRI repeated 35 days after the initial MRL.
T2-weighted image (a) and T1-weighted contrast enhanced im-
age (6) in the sagittal plane. T2-weighted (8) and T1-weighted
contrast enhanced () images in the axial plane. Diffusion-
weighted imaging (0) and an Apparent Diffusion Coefficient
map (e). Enhanced mass with restricted diffusion (arrows) are
noted within the lumen, outer contour of the diverticulum wall
isirregular with a ruptured hypointense outer layer
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B BOCXOAfLLEM OTAeNe 060J04HOI KULIKM ONpeaensnach
0Nyx0Jib MPOTAXKEHHOCTbIO OKONO 6-7 CM, CTEHO3UpY-
folasn NpOCBET KUIWKW. PernoHanbHble numdartnyeckme
y3Nbl BU3yanbHO He W3MeHeHbl. B manom Tasy onpe-
Aenanca KOHrnomepar W3 NeTnu CUrMOBUAHOW KULIKM
M KyNbTW MaTKW okono 10 cM B guameTpe, MHTUMHO Cna-
AHHBIN C 3aiHEN CTEHKOWN MOYEBOTrO My3bIps.

B xone onepauuu nonepeyHas 060f04HAA KUWKA Oblna
nepeceyeHa Ha 10 cm pucTanbHee ONyxonW, TOHKas
Knwka — Ha 10 cM npoKcUManbHee MeOLEKaNbHOrO
nepexoga, CpOpMUpPOBaH WM30MEPUCTANbTUYECKUIA pyY-
HOM [OBYXPAAHbIN WMI€0TPaHCBEP30aHACTOMO3 MO TUMY
«60K-B-60K». Mocne 3Toro GblAM MOOGUAN3OBAHbLI CUT-
MOBM[HAA U NpAMas KULWKA, KyNbTA MaTKWU C Bblgene-
HUEM M coXpaHeHWeM 060X MOYETOYHWKOB, C nepece-
YeHWeM U NepeBA3KOW HUXKHeN OpbiXKeeyHoi apTepuu
LUCTaNbHEE OTXOXAEHUA NeBoit 060L0YHON apTepuu.
KoHrnomepart oTAeneH oCTpbIM NyTeM OT 33fHEN CTEHKM
MOYEBOro My3bIps 10 YPOBHA BepXHEN TPETU BNaranmua.
BeinonHeHa peseKkuus NpAMONA KUWKKM M cOPMMPOBaH
CUrMOpPEKTaJIbHbI aHACTOMO3 MO TUMY «KOHeL-B-60K»
Ha pacCToOfHUM 5 CM fUCTanbHee NOPaXeHHOro y4acTKa;
KyNbTS BAaranuiya ywura.

Mpn MaKkpoCKOMMYECKOM MUCCNefoBaHUM B KyNbTe MaTKu
oOHapyXeHa pacnafaollascs Onyxofb, CEPO-XeTo-
ro UBeTa, TOTANbHO 3aMeCTMBLIAA CTEHKW [MBEPTMKyNa
curmoBugHo kuwku (Puc. 4). NMpu MUKPOCKONMYECKOM
MCCnefoBaHUM ONyxoNb WMena, NpeuMyllecTBEHHO, CO-
NIN[HOe CTpOeHWe W3 MNacToB Pe3Ko NOAUMOPPHbIX
KNeTOK HenpaBuibHOM (OpPMbI C HanMyuMeM OT OAHOTO
[0 HECKONbKUX AAep, B KOTOPbIX ONPeAensNnch 3031HO-
(unbHble AAPLILKN U MHOXECTBEHHbIE, B TOM YMCAe naTo-
noruyeckue, mutotndeckue durypsl (Puc. 5a). Ha otpens-
HbIX Y4aCTKax OMpefenssMcb HEMHOTOYMCNIEHHble o4aru
HeKpo3a onyxoneBoi napeHxumbl. Onyxonb BoBfekana
MbILIEYHBI CNOW CTEHKN CUTMOBUAHOM KULWKKN Ha ypOBHE

TiaHb KYNETH MaTKW

Onyxone

YcToe aMBEpTUKYNA
CHMPMOBMOHON KMLWKW

YCTbs AMBEPTUKYNA U CTPOMY KynbTU MaTku. [pu3HaKoB
nnmMd0-, aHTMOBACKYNAPHON U NepuHeBpaNbHON NHBA3UK
He 06Hapy)eHo. CTeHKa CUTMOBUAHOM KULWKM Ha OCTaNlb-
HOM NPOTSXEHUM OblNa C AUBEPTUKYNamMu 6€3 NpU3HaKoB
BocnaneHus u npoboaeHus. Kpas pesekuuu npenapata
MHTaKTHbI. ANMUKaNbHbIA nuMbaTMyeckuil y3en u TpupLath
nATb NUMGATUYECKUX Y3710B KUPOBOW KIETYATKM Opbi-
XENKU CUTMOBUAHON KULIKM W XUPOBOW KneTyaTKu co-
CYLMCTOI HOXKN — 6€e3 NPU3HAKOB OMyX0NEBOro pocTa.
Mpu  MMMYHOTUCTOXUMUYECKOM WCCNEfoBaHUKM Obina
BbIfiBNIEHA oyaroBas cnabas M yMepeHHO BblpajeHHas
uutonnasmatuyeckas akcnpeccus Pan-Keratin, aud-
ty3Has cnabas uuTonnasmatudeckas akcnpeccus EMA,
oyaroBas cnaboBbipaxeHHas saepHas akcnpeccus CDX2,
Anddy3Han cnabas, ymepeHHas 1 BblpaXeHHas saepHas
akcnpeccus SATB2; He 06HapyKeHO 3KCNpeccuu pelen-
TOpPOB 3CTporeHoB v nporectepoHa, CK7, CK20, Vimentin,
WT1, PAX8, CD56, S100, CD45; wild type (reTeporeHHas
AfepHas 3kcnpeccus) akcnpeccun p53 u plé. Kpome
TOro, B ONyX0/n 6biN 0OHAPYKEHBI MPU3HAKM HapyLue-
HusA B cucTeme penapauun OHK (dMMR) B Buge ytparsl
ApepHoit akcnpeccumn MLH1 n PMS2 (Puc. 56-4).
Onyxonb B BOCXoAALei 060404YHON KULWKE MMeNa CX0f4-
HOe TUCTONOrMYecKoe CTpoeHue M UMMYHODEHOTUN
C NPU3HaKaMu aHanorM4yHOro HapylleHua B cucTeme
penapauuu OHK (dMMR) B Bupe yTpaTsl AfepHOit 3KC-
npeccun MLH1 n PMS2.

Mo pe3ynbTaTaMm NpOBEAEHHbIX WCCAELOBaHWIA Obin
YCTaHOBMEH AMArHo3 MyNbTULEHTPUYECKOro pocTa afe-
HOKAapUMHOMbI 0060[0YHON KULIKM, NOKANM30BAHHOI

B AMBEPTUKYNAEe CUMTMOBUAHOW KWWKW W B BOCXOAALLEN
06004HOM Kulwke pT4b(m) pNO LO VO PnO RO.

MocneonepauuoHHblii NepUog npoTekan 6e3 ocnoxHe-
HWIA, NALWEHTKA BbINMCAHA B YAOBNETBOPUTENIBHOM COC-
TOSIHWUU, KOHCY/IbTUPOBAHA XMMUOTEPANEBTOM. YUnTbIBasA
pacnpocTpaHeHHOCTb onyxonesoro npouecca, dMMR

PucyHok 4. OnepayuoHHsili npenapam (a) — yoaneHHsil y4acmok cuzmosudHol Kuwku (8ckpbim), coobuatouwulica ¢ npocse-
mom nosiocmHo20 06pazosaxus (cmpeska); makponpenapam (6) — KoHzO0Mepam cuemMoBUOHOU KULIKU U KYIbMU MAMKU HA pas-
pese

Figure 4. Resected specimen: a) — removed part of the sigmoid colon (opened), the probe is inserted into the lumen of the diver-
ticulum; 6) — cross section of the conglomerate of the sigmoid colon and uterine stump
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CTaTyC OMyX0u, NALMEHTKE GbIIO PEKOMEHLOBAHO Mpo-
BEfIeHME abIOBAHTHOM XMMUOTEPANUH KaneunutabuHom.

OBCYXOEHUE

Mbl npeacTaBunu pefkoe HaOMIOAEHWE MYNbTULEH-
TPUYECKOro paKa 0OOAOYHOW KWWKMW, B KOTOPOM OfHA
W3 omyxonen nokanusosanacb B AWBEPTUKYNe CUIMO-
BULHOW Kuwku. [pyras onyxonb, BbiaBneHHas npu KT
OpIOWHON NONOCTM 33 CYET BHYTPUMPOCBETHOTO KOM-
MOHEHTa, JIOKaNu3oBanach B BOCXOAAWeEH 060404HOI

KWULLIKe; NONYYUTb €e TUCTONOrNYeCcKoe NOLTBEPKAEHUE
OblI0 BO3MOXHbIM TOJIbKO MpPW 3HAOCKONWUM Yepes net-
NIeByl0 TPAHCBEP30CTOMY, TaK KakK CerMeHTapHoe nopa-
KEHWe AMBepTUKYNaMu 0060[0YHOI KUWKKM HA YpOBHe
CUrMbl, NpUBEALIEe K ee CTeHO3Y, NPenAaTCTBOBANO 3H-
[AOCKOMUYECKOMY OCMOTPY Bhbllenexalmx oTAeN0B ToN-
cToit kuwku. Onyxonb B BocxofslLeil 060404HOI KMLLIKE

- = Ry 5| AL Y il Oy S
PucyHok 5. AdeHokapyuHoma Ousepmukyna cuzmosudHol
KUWKU: a) onyxo/ib CONMUOHO20 CMPOeHUS, OKPACKA 2eMamoK-
cunuHom u 303uHom, x20; 6) omcymcmasue 3xkcnpeccuu MLH1
8 A0Pax ONyx0/1eBbIX KNEMOK, OKpaWUBaHue sdep sBHympuony-
xonesbix numghoyumos, x20; 8) omcymcmasue 3kcnpeccuu PMS2
8 A0pax 0NyxosesbIx KAemok, poHo80e yUMonaazMamuyeckoe
OKpALWIUBAHUE ONYX0/eBbIX KAEMOK, A0ep BHYMPUONYX0/1esbiX
aumepoyumos, x20; 2) duggysHas skcnpeccus MSH2 8 adpax
onyxonesbix Knemok, x20; 0) ducpgysHas sxkcnpeccus MSH6
8 A0pax onyxonessix Knemok, x20
Figure 5. Adenocarcinoma of the sigmoid colon diverticulum:
a) solid tumor, hematoxylin and eosin staining, x20; 6) no MLH1
expression in tumor cell nuclei, staining of intratumoral lym-
phocyte nuclei, x20; 8) no PMS2 expression in tumor cell nuclei,
background cytoplasmic staining of tumor cells and intratumoral
lymphocyte nuclei, x20; 2) diffuse MSH2 expression in tumor cell
nuclei, x20; 0) diffuse MSH6 expression in tumor cell nuclei, x20

Pak cUrMoBMAHOM KMLWIKM B AMBEPTHKYNE
(knuHMueckmit cnyyait n 0630p nutepatypsi)

Obia orpaHuMyeHa MbllIEYHOI CTEHKOI, TOrAa Kak ony-
X0J1b B AMBEPTUKYNE CUTMOBUAHON KUWKU UHDUNBTPK-
poBana KynbTio MaTku. OfHaKo onyxonb B LMBEPTUKYNE
nepeBoHavyanbHo He Gbina obHapyxeHa Hu npu KT, Hu
npu nepeuyHoit MPT, HM npw 3HAOCKONUM, ee yAANoCh
0OHapyXuTb TONbKO NMpu noeTopHoit MPT Gnaropaps
3HAYUTENbHOMY YBENUYEHWUIO BHYTPUMNPOCBETHLIX OMNy-
xoneBblx macc. [lpu nepsuyHoit MPT ymepeHHO yTON-
WeHHble CTEHKM AWBEPTUKYNA C BbICOKUM T2-CUTrHanom
u orpaHuyeHunem aucddy3nu pacueHWBanUCb Kak npo-
ABNIEHNE BOCMANUTENbHOIO MpoLecca, a HayalbHble
NpU3HaKW MHQUABTPATUBHOTO POCTa, CTaBliMe 6onee
BbIPaXKEHHbIMU NpY NOBTOPHOI MPT, 6611 06HAPYKEHbI
TONIbKO MPU TILATENILHOM PETPOCMEKTUBHOM NEPECMOTpe
nepsuyHoi MPT, 4yTo cBMAeTeNbCTBYET B MONb3Y HaAU-
YMA MECTHOPACMpOCTPaHEHHON OMyX0Nu B AMBEPTUKYNE
CUTMOBWAHON KULWWKK YKe HAa MOMEHT nepBuyHon MPT.
MpUYMHBI  MHTEHCUBHOTO pPOCTa BHYTPUMPOCBETHOIO
KOMMNOHEHTA OMyX0NM B TeYeHMe Mecsla, npoleswero
nocne nepsuyHoit MPT, He BnoaHe NOHATHbI. Ha Haw
B3rNAA, POCT MOTIM CTUMYIMPOBATh aKTUBHblE Ne4e6HO-
AMArHOCTUYEeCKWUe MAaHUNYNALMUM B 30HE AUBEPTUKYNA.
XapakTep pocTta Onyxonu B LUBEPTUKYNe 000LOYHOI
KWLWKW U CBA3AHHbIE C HUM CIOXHOCTU ANArHOCTUKM 06b-
ACHATCA 0COGEHHOCTAMU CTPOEHUS CTEHKU LUBEPTUKY-
JI0B, KOTOPbIE NPU AUBEPTUKYNAPHOI 60oNe3HM ABAAIOTCS
NOXHbIMKU  (NceBROAMBEPTUKYALI). WX cTeHKa nuweHa
MbILIEYHOTO C/I0S U NPefCTaBeHa CU3NUCTON 06004KO
1 TOHKUM COeMHNUTENbHOTKAHHbIM C/I0EeM, MOKPbITbIM Ce-
po3HOIt 060104KOI B 06NacTH CBOOOLHOTO Kpasi 060404-
HOW Kuwkwu [4]. To3TOMy onyxonb, BO3HWUKaIOLWAA B CIU-
3UCTOI AMBEPTUKYIA, MOXKET ObICTPO PACMpPOCTPAHATLCA
Hapyxy, He 06pa3ys 3HAUNTENbHOTO BHYTPUNPOCBETHOTO
KomnoHeHTa. Mo paHHbIM Kayano u coast. [5], Ha Mo-
MeHT 0OHapyXeHWs rnybuHa MHBa3MW NpeBbllwana Kate-
ropuio T3 6onee yem y 80% onyxoneil, NOKANU30BAHHbIX
B AMBEPTUKYNAX 000[OYHONM KWUWKM. ITa 0COGEHHOCTH
pocTa paka B AMBEPTUKYJE OT/IMYAET ero OT TUMUYHOIO
poCTa KONOPEKTaNbHOrO paka, MAyLLero B [ByX Hanpas-
NEHUsX: B NPOCBETE KUWKM BAOJb CAU3UCTOM 0600YUKH
(ropu30HTanbHbIA PocT) U B Fy6UHY CTEHKU Yepes cob-
CTBEHHYIO NMNACTUHKY CNU3NUCTON (BepTUKaNbHBbINA pocT).
Onyxonb, BO3HUKLIAS B JUBEPTUKYNE, PACTET, NpenMmyile-
CTBEHHO, B HanpaBs/ieHUN CepO3HOi 060104KM, pacnpo-
CTPaHAACb Ha cocefHue opraHbl. ONMCaHO HECKONbKO
C/ly4yaeB paka B JUBEPTUKYNe CUTMOBULHOM KULWIKM C BO-
B/IEYEHMEM CTEHKM MOYEBOrO Ny3bips [5,6,7]. OfHaKO Mbl
He BCTPETUAW B IUTepaType ONUCaHWUI paka B LUBEPTU-
Kyne CUrMOBUAHOW KWLWKM C PacnpoCcTpaHeHWeM Ha MaT-
Ky WK ee KyNbTlo, Kak ObIo B HalleM cyyae.

AHanus oTeyecTBeHHOW M 3apybexHON nuTepaTypbl no-
Ka3biBaeT, YTO NpefnoyTUTENbHLIM METOAOM BU3yanu-
3auuM y NauWeHTOB C MOAO3PEHMEM Ha [MBEPTUKYNUT
asnsetrcs KT c KOHTpacTupoBaHuem, obecneunsarowias
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BbICOKME [JMArHOCTMYeCcKMe mnoKa3aTenu: YyBCTBUTENb-
HocTb 98-99%, cneunduyHocts 99-100%, TOYHOCTb
08-99% U oTAMYHOE MexHabnlogatenbckoe cornacue;
METO/, NOBbIWAET TOYHOCTb AUATHOCTUKMN Y 37% W MeHsA-
€T TaKTUKY NeyeHus y 7% naumenTtos [8,9]. OgHako, yuu-
TbIBas CNOXHOCTU ny4eBoi auarHocTukn (Y3U, KT, MPT)
0MnyXxoNeBoro NpoLecca, OKanM30BaHHOTO B AUBEPTUKY-
ne, HeKoTopble CheLuanncTbl PeKOMEHAYIOT paccMaTpu-
BaTb 3TV MeTOLbl TOJbKO B KayeCTBE CKPUHUHIOBbIX UM
BCMOMOraTesbHbIX, 0TBOAA OCHOBHYIO ponb hMOpoKono-
Hockonuu ¢ 6uoncueit [1]. Bmecte ¢ Tem, 0630p AaHHbIX
nuTepatypbl [8] nokasan, 4To Npu KONOHOCKOMMW nochne
3nu30[a OCTPOro AMBEPTUKYNUTA 06Lias 4acToTa BbisiB-
NeHus paka 060404HON KUWKK YyTb Gonee 1%, yTo cTa-
BUT NOJ, COMHEHWe LenecoobpasHOCTb ee MpOBELEHUs
NpW OTCYTCTBUM APYrUX KNUHUYECKMX NPU3HAKOB paka.
B kauectBe KT-kpuTepues, no3BONAKOWMX 3anofo03puUTb
OnyXxoeBblii POCT U ONpeAensiowmnx nokasaHus K Koso-
HOCKOMWUM Y NAaLMEHTOB C OCTPbIM AMBEPTUKYIMTOM MoO-
C/1e YCMNEeLHOro NePBUYHOr0 MELMKAaMEHTO3HOTO JlIeYeHUs,
Elmi A. 1 coaBT. [3] npuBOASAT TONWMHY CTEHKK Gonee 6
MM, Hasuuue abcuecca, JONONHUTENBEHOTO 06Pa30BaHUS
UNU 0BCTPYKLMK.

PaHHee BbiABNEHWE ONyX0NWM B AWBEPTUKYNE C MOMO-
Wbt 3HAOCKOMUYECKUX METOLO0B OMUCAHO B JiMTepa-
Type Npu paclMpeHnn NpocBeTa LUBEPTUKYNA 33 cYeT
OMyX0J1eBbIX MACC B HEM WU NPU UX BbISBNEHUN HA UH-
BEPTUPOBAHHOW C/IM3NCTON AWMBEPTUKYNA, a TaKkKe
npu pa3BUTUM paka B afleHOMATO3HOM MONMUNE BHYTPU
anBepTukyna [2,10]. OAHAKO CTE€HO3 TONCTOWM KMLWKK
BCNEACTBME XPOHMYECKOr0 BOCMANeHUs Mpu MHOXe-
CTBEHHbIX JUBEPTUKYNAX MOXKET 3aTPYAHUTb eTabHbIN
OCMOTp CM3UCTON 0GONOYKM NMPU KONOHOCKOMMUU, Kak
ObIN0 M B HAlWeM CJyyae, YTO YKa3blBaeT HAa BAXHOCTb
KOMMNEKCHOW AnarHocTukW. B Hawem cnyyae KT, xoTs
W He 0OHapyXMia ABHbIX MPU3HAKOB OMYX0NEBOro Po-
CTa B AUBEPTUKYAE, NO3BOMNA AONONHUTENbHO BbIABUTD
Y NaLMEHTKN paK BOCXOAALLEH 060J04HON KULWKK.
CnoxHOCTb AMArHOCTUKM paka, BO3HMKAIOWEro B AMBEp-
TUKyNax 0GOA0YHOW KUWKM, U BAKHOCTb TWATENLHOIO
TMCTONATONOIMYECKOro uccnefoBaHus ana auddepeH-
LMaLMKU BOCNANUTENbHBIX U3MEHEHUI OT Heonnasun nog-
YepKMBAETCA B OMUCAHUM OONBLIMHCTBA KIMHWUYECKUX
cnyyaes [11]. CormacHo nuTepaTypHbIM [AaHHbIM, paK
B AMBEpTUKyne Obll AWArHOCTMPOBAH WM 3anofo3peH
no pe3yabTaTam npefonepauyoHHoro obcnefoBaHns (IH-
pockonus, KT) TosibKo y NonoBUHEI naLueHToB. Ha ocHoBe
aHanu3a coOCTBEHHOro cnyyas U 17 cyyaes, HaliieHHbIX
umu B nutepatype, Kayano u coast. [5] ycTaHOBMAY, YTO
B MOJIOBMHE C/ly4aeB XWPYPruyeckoe BMELATENbCTBO
BbIMOMHANOCL N0 MOBOLY OC/NOXHEHHOTO AUBEPTUKYNU-
Ta, @ AMArHo3 paka TONCTOW KULWKW B AUBEPTUKYNE Obin
VCTAHOBJIEH V)Ke nocne onepauuu. Tak B cnyyae, Habio-
[aBLIEMCA aBTOPaMy, NOBOJOM ANs OnepaLun noCnyxun

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

My3blPHO-CUTMOBUHbI CBULL, BbI3BAHHbIN OCNOXHEHHBIM
LOVMBEPTUKYIUTOM CUTMOBUIHOW KWWKKU. VI TonbKo nato-
Moponornyeckoe nccnefoBaHmne BbIABUIO OMyXO0sb, BO3-
HUKWYIO B AWBEPTUKYNE U HE OOHApPYKEHHYIO NpU KOM-
nnekcHom obcnepgosaHuu, Braovaswem KT u MPT Tasa
C KOHTPaCTUPOBaHWEM, UPPUTOCKONWIO, KONIOHOCKOMMIO.

[puMeHeHMe COBpPEMEHHbIX METOAOB WHCTPYMEHTasb-
HOM JMArHOCTUKM NPU COYETAHWUMU KONOPEKTANbHOMO paka
W OCNOXHEHHO! [MBEPTUKYNAPHOI GonesHu nossonser
BbIOpaTh ONTUMaNbHbI 06bEM XMPYPrUYEcKoro BMella-
TeNbCTBA C Y4ETOM OHKOIOTMYECKMX NPUHLMNOB U pacnpo-
CTPAHEHHOCTU AMBEPTUKYNAPHOrO MOPAXEHWUs TONCTOM
KWLIKK, C TIWATENbHOW OLEHKO BO3MOXHOCTU HaNOXKEHNS
NepBUYHOrO TONCTOKWLWEYHOTO aHAaCTOMO3a. 3axuBneHune
MEXKULIEYHOTO aHaCTOMO3a MOXET ObiTb OC/IOXHEHO BOC-
najuTeNbHEIM NPOLECCOM B 06/1aCTW NAPAKMULWIEYHOTO UH-
thunbTpata, He MMeloLLero YeTKUX rpaHuL,. YactoTa nocne-
OMEPaLMOHHBIX OCNOXHEHWIA B MOJOBHBIX CUTYALUAX
pocturaet 30-40% [1]. B Hawem cnyyae xupypruyeckoe
JIeYeHue No3B0JIMI0 OAHOMOMEHTHO PeLLmTh Be NeyebHo-
[MarHocTMyeckue 3afayumn: yaanuTe onyxob BOCX0OAALLEro
oTaena 060404HOM KULIKK, @ TaKXKe BbIMOJIHUTL PE3EKLMIO
CUTMOBUIHOW KMLWIKM M YCTAHOBUTb TOYHBI naTomopcono-
TMYecKUi [UarHo3 onyxonu, BO3HUKILEN B AIMBEPTUKYNE.

3AKIMIOYEHUE

Pak, BO3HMKWKNI B AMBEPTUKYNE TONCTON KULWKW, npes-
CTaBAAET COOON CNOXHYI AWArHOCTUYECKYl 3afauy,
00yCNOBNEHHYI0 0COGEHHOCTAMU ero pocTa U Heobxo-
OUMOCTbIO fuddepeHLaLmm ¢ 0CNOXKHEHHbIMM GopMa-
MU QUBEPTUKYNAPHOW GonesHu. Mo3ToMy B MOAOOHLIX
Clyyasnx HeobXoAMMbl TWATENbHO NPOBELEHHblE Auar-
HOCTUYECKME UCCNe0BAHMA U XUPYPIUYECKOe IeYeH e,
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Pak curMoBMAHOM KMULWIKM B AMBEPTHKYNE (KNMHMYECKUH
cnyyait u ob63op nutepatypsi), astopsl: bepesosckas T.11.,
Hesonbckux A.A., HaiHeko 4.A., Aegeenko B.A., Pesnuk U.I.,
lpuHeeny B.H.

Mpobnema guddepeHynanbHON AUArHOCTUKM paka v au-
BEPTUKYNAPHOI 60S1€3HU B HACTOALLEe BPEMS CTAHOBUT-
cs BCE bonee akTyanbHON. LleHTpanbHy0 ponb Npu 3ToM
OTBOAWNM KOMOHOCKONWUK. B To e Bpems, afexkBaTHas
JHAOCKOMMYECKas BMU3yanu3auus CermeHTa CyxeHus
CUTMOBMAHOM KUIWKM NPU NapakuweyHoM UHpuUNbTpaTe
CYLLECTBEHHO 3aTPyAHEHA MUHUMYM Y MONOBWHbI NaLm-
€HTOB, @ MHOTMM MPOTUBOMOKAa3aHa BCNefCTBUE pUCKa
060CTpeHUs BOCMANUTENBHOTO NpoLecca.

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

B cTatbe «Pak cMrMOBUAHOM KUWKK B AUBEPTUKYIIE» aB-
TOpbl y6eauTeNnbHO AEeMOHCTPUPYIOT BO3MOXHOCTM MPT
B AnddepeHLnanbHON AnarHoCTMKe paka Ha oHe au-
BEPTUKYNAPHOI GONE3HHM, YTO AMKTYET HEOOXOAUMOCTb
NepeoCcMblCIeHUs ANATHOCTUYECKUX NMOAXOLOB U BKIIO-
YeHUs JAHHOTO UCCNef0BaHNA B pa3pag 00s3aTenbHbIX
NpW XpPOHUYECKOM NapakuleyHoM HduUNbTpaTe.
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JleyeHune cBULLEN NPAMOM KMLUKK C MCNONb3OBAHMEM
MHBEKLMU QY TONOTMYHOMU XMPOBOM TKAHM.
Bce nu Tak ogHo3HauHo? (0630p nutepatypsi)

Kysuna E.A.'", Omaposa M.M.!, Myapos A.A."2, Tutos A.1O.!, O6yxos B.K.?,
Kocrapes U.B.'2

'PreY «<HMUL, kononpoktonorun umenn A.H. Poxnx» Munzppasa Poccuu (yn. Canama Aguns, a. 2, r. Mockea,
123423, Poccms)
2prbOY AMNMO PMAHIMO Munsppaea Poccuu (yn. BappukagHas, a. 2/ 1, ctp. 1, r. Mockea, 125993, Poccus)

B 0630pe numepamypsi ocsewjeHbl cospemMeHHbie N0OX00bl K JleYeHUIo CIOXKHbIX Kpunmo2aaHoyaapHbix cauwel
npsamol Kuwku, npusedeHsl CBOOHbIE 0aHHbIe, Xapakmepusylowjue pasuyHsle NoKazamenu nocae Ucnosib308aHuUs
cuHKmepocbepezatouux BMewamescms, OaHa OueHKa IgekmusHocmu u 6e30NAcHOCMU NPUMEHeHUs pasauy-
Hbix MemoOuk neyerus. OcHOBHOU akyeHm ny6auKayuli HanpassaeH Ha Cywecmsylowue BapuaHmsl NPUMeHeHus
K/IemoYHbIX MexHOM0Ull Npu fledeHuU Kpunmo2aaHoyAapHbix cauwel, 8 YaCMHOCMU, € KpUmMuYyeckol MoYKu 3pe-
HUS paccMompeHo UCNOo/b308aHUe GymoI02UYHOU XUPOBOU MKAHU KAK UCMOYHUKA ME3eHXUMANbHbIX CMBOOBbIX
Kknemok. C ydemom OaHHbIX coBpemeHHOU numepamypsl, Memod obsadaem GONbWUM NOMEHUUAOM, S8Semcs
6e30nacHbIM U MANOMPABMAMUYHbIM NPU IRYeHUU CIOXHbIX cBuWel npamoll KuLKU. B mo xe spems e2o sBHedpeHue
B KJIUHUYECKYIO Npakmukry mpebyem 00noaHUMeNbHbIX UCCA008AHUL U YHUDUKALUU, KAK NPOYECCOB Npu20mosJie-
HUS, MK U MexHoM02uU npumMeHeHus.

KJTIOYEBBIE CJI0BA: cnosxHble cBuULU NpAMOU KUWKU, KpUNMO2aHOYIAPHbIE CBULLU NPAMOL KUWKU, Me3eHXUMAnbHble cmaonossie knemku, MCK,
JIeYeHue CNIOXKHbIX caulyeli npAmMoll KUWKU, aymos02uYHAs KUpPOBAS MKAHb

KOH®JIUKT UHTEPECOB: asmops! 3as8/510m 06 omcymcmauu KoHGIUKmMa uHmepecos
ANA UNTUPOBAHNA: Ky3una E.A., Omaposa M.M., Myapos A.A., Tutos A.10., 06yxoB B.K., Koctapes W.B. JleueHune cBuweit npsamoi KULWKu
C UCNONb30BAHMEM WHBEKLMIT ayTONOTMYHOI XNUPOBOI TKaHW. Bce nu Tak ogHO3HauHO? (0630p nutepatypel). Kosonpokmonoaus. 2026;
T. 25, N° 2, c. 149-160. https://doi.org/10.33878/2073-7556-2026-25-2-149-160

Treatment of rectal fistulas using autologous fat
injections. Is it really so clear? (review)

Elizaveta A. Kuzina', Mariyam M. Omarova', Andrey A. Mudrov'?,
Alexander Y. Titov', Viktor K. Obukhov?, Ivan V. Kostarev'-?

'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)

The review evaluates current approaches to complex cryptoglandular anorectal fistulas and various outcomes follow-
ing sphincter-preserving procedures, and assesses the efficacy and safety of various treatment methods. The paper
primarily focus on existing applications of stem cells technologies in treatment of cryptoglandular fistulas, critical
examining the use of autologous adipose tissue as a source of mesenchymal stem cells. Based on current literature,
this method is safe, and minimally invasive, moreover it has significant potential, in the treatment of complex rec-
tal fistulas. However, its implementation in clinical practice requires further research and standardization of both
preparation processes and application technology.

KEYWORDS: complex anorectal fistulas, cryptoglandular anorectal fistulas, mesenchymal stem cells, MSCs, treatment of complex anorectal fistu-
las, autologous adipose tissue
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[lo HacTosWero BpeMeHU OAHWUM U3 Haubonee aKTyab-
HbIX BOMPOCOB B KOJIOMPOKTONOTUM OCTAETCA BbI6OP 3ch-
(DeKTUBHOrO MeToAa XMPYPruyecKoro neyeHus CaulLei
npsmoit Kuwkn [1]. YactoTa BO3HMKHOBEHWUS CBHULLEN
3ajHero npoxopga Bapbupyetcs oT 12 po 28 cnyvaes
Ha 100 Teicay uyenosek B rof. Hambonee nopsepxe-
Hbl 3TOMy 3aboneBaHuio ntogu B Bo3pacTte oT 30 go 50
neT, To ecTb Haubonee TpYAOCNOCOGHOE HaceneHue.
Mpu 3TOM My}KUYMHbI CTAIKMBAIOTCA C AaHHOW NPOGaEMOI
NPUMEpPHO B ABa pa3a yalue, YeM XeHWMHbl (CooTHOLe-
Hue 2:1) [1,2]. Kpome Toro, k thakTopam pucka obpaso-
BaHMA CBULLEN, MO LAHHbIM OTAE/bHbIX aBTOPOB, OTHOCAT
HaJM4Yne OXMPEHUs, caxapHoro AuabeTa, runepaunuae-
MWW, KypeHue 1 cupaumnii obpas xusHu [3].

B npaKTU4yeckoi XMpyprum CBULLM NPsMOA KMULWKM 0ObIY-
HO [eNAT Ha «NPOCTbie» U KCNOXHbIE» B 3aBUCMMOCTM
OT aHaTOMWYECKOro pacrnojioXeHUa CBULLEBOrO XOAa
OTHOCUTENIbHO HAPYXHOTO aHanbHOro cduHkTepa [4].
K npocTbiM nepuaHanbHbiM CBULLAM OTHOCATCA WHTpa-
COUHKTEPHbIE, MEXCPUHKTEPHbIE WNU HU3KUE TPaHC-
CUHKTEPHbIE CBULLM, KOTOPbIe 3aTparuBaloT MeHee 30%
aHanbHoro cuHktepa [5]. K cloXHbIM NPAMOKUIIEYHbIM
CBMLAM OTHOCAT BbICOKME TPAHCCUHKTEpPHblE CBULLMY,
KoTopble 3axBaTbiBaloT 6osiee 30% CPUHKTEPHOTO KOM-
MJEKCa, @ TaKKe IKCTPACHUHKTEPHbIE, NOAKOBOOOPa3Hble
CBULLM, CBULYM BLICOKOTO YPOBHSA U CBHULUM, aCCOLUNPO-
BaHHbIE C BOCMANUTENbHLIMYU 3a00N1€BAHUAMN KULIEYHU-
Ka, ly4eBON Tepanuen, 3710Ka4eCTBEHHbIMU ONYXONAMY,
a TaKXe CBUILM Ha (DOHEe UMeloLeiiCca He0CTaTOYHOCTH
aHanbHoro cuHKTEpa U XpOHWUYecKoii anapen [6].

B HacToslee BpemMa He CyliecTByeT YeTKO onpefeneH-
HOrO MeToAa NIeYEeHUs CNOXHBIX CBULLEN, KOTOPHIKA Obl
obecneynBan ojHOBPEMEHHO pafnKaNbHYIO YacToTy 3a-
XUBNEHUA U HEU3MEHHYI0 COXPAHHOCTb (YHKLMKM 3anu-
paTenbHOro annapara npsMoi KUiwku. OCHOBHbIM CNOCO-
6OM NeyeHUs ABAAETCA XUPYPrUYECKOE BMELLATENbCTBO.
Bri6op MeTofa iedeHns onpeaensieTcs pacnosioXeHmem
CBULIA OTHOCUTENbHO CHUHKTEPA, AMAMETPOM U BbICO-
TOI pacnonoxeHws BHYTPeHHero CBULLEBOro 0TBEpCTUS,
MX KONWYECTBOM, HaNU4YMEM UNU OTCYTCTBMEM 3aTEKOB
MAW WHPUABTPATOB B MapapeKkTasbHbIX KNETYATOUYHbIX
MPOCTPAHCTBAX, CTEHKe MPAMOW KULWKK, @ TAKKe ITMONO-
rmyecknmm daktopamu Bo3HWKHOBeHUA. OCHOBHOM 3a-
Jayeil Npu XUpYpruyecKkon Koppekuuu, Kpome BO3aeil-
CTBMS Ha CaM CBULLEBOW XOA4 WM BHYTPEHHee CBULLEBOE
0TBEpCTHe, OTHAETCA COXPaHeHMI0 CHUHKTepHOro an-
naparta npsmoii KMWKK 1 ero hyHKUMK. 3a LANTENbHbIN
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Nepuoj pasBUTUS XMPYPTUW CBULLEA NPAMONA KUIIKM
Obin NpefnoXeH uenblit pag chuHKTEpocbeperaowmx
METOAMK, MHOTUE U3 KOTOPbIX MOSABUAUCH B MOCNELHUE
30 neT: ucnonb3oBaHWe fpeHupyloleit nuratypsl [7],
ounnacTuyeckux matepuanos Hanogobue GubpMHOBOrO
Kknes [8], konnareHoBbIX NPO6GOK [9], 3aKpbITUE BHYTPEH-
HEero oTBepCTUA NOCKYTOM CTEHKM MpAMON Kuwku [10],
JINTUPOBAHME CBULLEBOrO Xofa B MEXCHUHKTEPHOM
npoctpaHcte (LIFT) [11], na3epHas Koarynauus cBu-
wa (FiLaC™) [12], a Takxe MeTofMKa C NPUMEHEHUEM
WHBLEKLMI CTBONOBLIX KIETOK, MOJYYEHHbIX PAa3NUYHbI-
My cnocobamu [13]. 3T cnocobbl eYeHns OTANYAIOTCSA
MeHbLIMM BO3AeNCTBMEM HA (YHKLMIO 3annpaTenbHoro
annapata NpsMOW KWWKKM, XOTA 4acToTa 3aKUBIEHUs
CBULLEA MOXET CyWeCTBEHHO BapbupoBaTb. Ha gaHHbIi
MOMEHT BONPOC O TOM, KaKoi U3 METOf0B MOXeT obec-
neynTb HaMbONbILYIO PafMKaNbHOCTb MPU COXPaHEHUN
HOpPMaNbHOW (YHKLMM 3anupaTenbHOro annapata nps-
MO/ KUMKW OCTaeTCs OCHOBHbIM B BbiGOpe crnocoba ne-
YeHUs NPSMOKUILIEYHbIX cBULLEeN [14].

B cuctematnyeckom aHanuse nutepatypel Zahra A. v co-
aBT. (2022), B KOTOPOM 6blM NPOAHANU3UPOBAHbI pe-
3ynbTaThl 10 MccnefoBaHuit, CpaBHUBALWMX 3D HEKTUB-
HOCTb NIeYeHUs CBULLEN 3afHEro NPOXOAa PasNuyHbIMK
metofamu 3a nepuof ¢ 2012 no 2021 rr., B KOTOpbIX
NPUMEHSNNCH TaKUEe XUPYPruyecKne MeTofbl, Kak ucce-
YeHWe CBULLA, MCMOMb30BaHME APEHUPYIOLEN IMraTypsl,
HU3BEJEeHWEe JIOCKYTA CTEHKU MPAMON KULWKW, NepeBs3-
Ka CBULLEBOro X0[,a B MEXCHUHKTEPHOM NPOCTPAHCTBE,
onepauusa VAAFT, na3epHas Koarynauua cBuila, npume-
HeHWe BMonnacTMYeckux MaTepuanos. B pesynbtare aB-
TOPbI NPULLM K BbIBOLY, YTO HU OfLMH U3 METOL0B HEBO3-
MOXHO BbIAENNTb Kak Hanbonee 3 heKTUBHbIN, OfHAKO
npUMeHeHUe MeTOLUKW NIMTMPOBAHMA CBULLEBOTO XOAA
B MeXduHKTepHOM npocTpaHcTse (LIFT) 6610 cBAzaHo
C HU3KUM PUCKOM Pa3BUTUA aHANbHON UHKOHTUHEHLUK
nocne onepawuuu nNo CpaBHEHMIO C APYrUMU METOLMKA-
MU [16]. Mo MHeHMIO aBTOPOB, ANs aHaM3a Pe3yNbTaToB
JIEYEHUS CBULLEI NPSMON KUIWKK C NpUMEHeHueM Guo-
nnacTMyeckux matepuanos, hM6PUHOBOTO Knes, CTBOSIO-
BbIX KNETOK, FepMeTU3NpyioLLero TaMnoHa, MMeLmnxcs
Ha CErOAHAWHMUIN AeHb JaHHbIX HE[OCTAaTOYHO /15 onpe-
[eNeHNs, Kakoi N3 nepeyncrieHHbix cnocobos Haubonee
ONTUMaNbHbIA. TPaAMLIMOHHO B 3aK/TIOUYEHUN TOBOPUTCH
0 HeoOXOAMMOCTW NpoBefeHUs PaHLOMU3UPOBAHHBIX
UCCNeM0BAHNIA, 4TOGBI NONYYNTL yOeauTEbHbIE IaHHbIE
0 NpenMyLLeCTBax U He[OCTaTKaxX KaXKAoro 13 NoAX0L0B.
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Tabnuua 1.Yacmoma pazsumus oCnOXHeHUl Nocae pasnuyHbix chuHkmepocbepezalouwux Memodos AedeHus cauiyeld npamol

Kuwku [17]

Table 1. Frequency of complications after various sphincter-preserving methods of treatment of anorectal fistulas [17]

Yucno 06uee yncno .
. YacToTa 1 xapaKtep ocnoxHeHui (%)
ny6nukauum nauMueHToB
LIFT 12 806 NHduumposarue paHbl (2%), 60nb (1,1%), kpoBoTeyerue (0,7%)
VAAFT 9 710 MepuaHanbHbiit oTek (2,4%), kpoBoTeueHue (2,1%), 6onb (0,7%)
FiLaC™ 11 683 MepuaHanbHbiit oTek (4,2%), 6onb (1,9%), kposoTeyeHue (0,3%)
Hu3sepeHwe nockyta 5 467 Bonb (6,2%), nHpuumpoBaHue paHsbi (6,2%), kpoBoTteyenue (1,2%)
Bcero: 34 2666 Bonb (1,4%), niuumnposarue paHsl (1,2%), kpoBoTteyenue (1,1%)

Ta6bnuua 2.Yacmoma pazsumus peyudusos nocse pasnuyHbix chuHKkmepocbepezawux Memodos feveHus cauuyeli npamol Kuuwi-

Kku [17]

Table 2. Frequency of recurrence after various sphincter-preserving methods of treatment of anorectal fistulas [17]

Yucno ny6nmkauymit 06Lee YUCNO NALMEHTOB YacroTa peynaneos (%)
LIFT 17 1068 28,6%
VAAFT 11 773 22,3%
FiLaC™ 13 851 43,9%
Hu3BepeHne nockyta 12 848 25,9%
Bcero: 49 3520 31,4%

B metaaHanuse Fuschillo G. u coast. (2025) cpaBHu-
BaANCb MCCNef0BaHUA, OLEHUBAKWME pe3ynbTaTbl UC-
nofib30BaHusA Takux metofos, Kak LIFT, VAAFT, FiLaC™
W HU3BEAEHMe IOCKYTa CTEHKW MpAMOM KULWKW. Bbiin
BKJIIOYEHbI COPOK [1eBATb cTaTeil, 3520 nauymneHToB [17].
YacToTa peumnansoB coctasuna 28,6% (3,8-75%) Ans
LIFT, 22,3% (6,2-65,2) — ansa VAAFT, 43,9% (11,1-80)
ana FiLaC™ wu 25,9% (4,7-100) — pnsa HW3BefeHusA
JIOCKYyTa CTeHKU Kuwku. CpeaHee Bpems HabnoaeHUs
coctaBuno 354 (6-80,4), 32,4 (6-48), 31,6 (6,3-60)
n 42,4 (12-155) mecsues, COOTBETCTBEHHO. Hu oamH
W3 NaLMEHTOB, KOTOPbIM OblIM MPUMEHEHbI METOLUKM
VAAFT unu FiLaC™, He coobwmun 06 yxyaweHun QyHK-
ummn pepxanus. Mocne metoga LIFT u Hu3BegeHus no-
CKyTa 4acToTa HapylWweHuin yHKLUM 3anupatenbHoro
annapaTa npamoi Kuwku coctasuna 1,5% u 7,3%, coort-
BETCTBEHHO, YTO, BEPOATHO, ObIIO CBA33HO C UCMONb30-
BaHMEM [aHHbIX CNOCOBOB AN1s NeYeHus 6onee COXKHbIX
BapMaHTOB cBULeil. Cepbe3HbIX 0CNOXHEHUI He Habo-
panocb. Hanbonee pacnpocTpaHeHHbIMU OCNOXHEHUS-
Mu 6bian 6onb (1,4%), kpoBoTeueHue (1,1%) u paHeBas
nHdekums (1,2%). B uenom, yactota He3HaUUTENbHbIX
0CNOXHeHUn coctaBuna 4,3% pna LIFT, 7,2% — pns
VAAFT, 10,2% — pna FiLaC™ u 6,2% — i HU3BeeHUA
nockyta. CpefHas vyacTtoTa peunpuMBOB U OCIOXKHEHUN
B NMPOaHaNU3MpOBaHHbIX CTaTbAX MpeAcTaBleHbl B Ta-
onmuax 1 um 2.

C Hayana 21-ro BeKa B MeAULMHY NpULLINA 3pa KNETou-
HbIX TEXHOMOTUW — y4eHble Hayuyunucb 3PPeKTUBHO
BbIAENATb W BbIPALLMBATL HOBbIE KNETKU OnpefeneHHoN
TKaHW. B cBA3M € 3TUM BBIPOC MHTEpeC K CTBOJIOBbIM
KneTKkaM, CnocobHbIM AuddepeHLMpoBaTLCA B KIeT-
Kn no6oro Tuna, 0613faWMMKU UMMYHOMOAYNUPYIO-
WMMWU CBOWCTBAMM U NapaKpUHbIM B3aUMOLEACTBUEM

ﬂequMe CBHI.I.lei:‘ npﬂMoﬁ KULIKKU C UCMOJIb3OBAHUEM
MHBLEKLMM AYTONOTMHHOM XMPOBOM TKAHM.
Bce nu Tak opHo3HauHO? (0630p nuTEpaTypel)

C KOHKPETHbIMW TUMaMKU KNEeTOK B NMOBPEXAEHHbIX TKa-
HAX. B npakTMyeckoil meanunHe UX NPUMEHEHME Haya-
70Cb B 06/1aCTU NAACTUYECKON XMPYPruu, TpaBMaTono-
TUU, pereHepaTUBHON MeAWLMHbI, KOCMETONOMUH, B T.u.
BNA 3aKpbiTua fedeKToB pas3nnyHblx TKaHen. [lanee
NMPUMEHEHWE CTBOJIOBbIX WM Me3eHXUMabHbIX CTBO-
JIOBbIX KNETOK PacnpocTpaHUIOCh Ha fpyrue obnactu
MeaMLMHbI. B KONONpPOKTONOMrMM NX BNEPBbIE CTAaNU UC-
nonb3oBatb B 2005 rogy Ans nevyeHus CBULLEN Npu ne-
puaHanbsHoii popme 6onesnu KpoHa.

Me3seHxMManbHbIe CTBOMOBbIE KNETKW ObliM MepBOHA-
YaNbHO OMMCaHbl KakK COBOKYMHOCTb MOHOHyKNeap-
HbIX KJIETOK, MOJyYeHHbIX U3 KOCTHOFO MO3ra, KOTOpble
Npu KyNbTUBUPOBAHUMW 1N ViVO MPUKNEUBAKTCA K mia-
cTuHe ¢ hubpobnactonogobHoit mopdonorueii [18].
Xwuposas TkaHb (XKT), copepalias cTBONOBbIE KNETKMY,
MOXET ObiTb MOJyYeHa MyTeM WAAAWENA U HeWHBA3UB-
HoW nunocakumu [19]. B XupoBOW TKaHM COAepKaTCs
He TOJIbKO CTBOJIOBblE KNETKW, HO U PasjiMyHble cybno-
nynaLWM KNETOK, NPUHMMALOLLME yyacTUe B mpoueccax
pereHepauuu: 3HAOTENMANbHbIE KINETKU U UX npeplue-
CTBEHHUWKM, TNAAKOMbIWEYHbIE KIETKW, NpeagunowuuTsl,
nepuLnThl, hubPobNaCTL, TyYHbIE KNETKU, NEAKOLUTHI,
IpUTpOLUTLl U Apyrue [20]. ITOT KNETOYHbIA NyA, Nony-
YMBLWMA Ha3BaHME CTPOManbHO-BacKynapHas tpakuus
(nanee — CB®, B 3apy6exHOii nUTEpaTYpe UCMONb3YeTCs
TepmuH Adipose Derived Regenerative Cells — ADRCs),
ABNAETCA COBOKYMHOCTbIO BCEX AAPOCOAEPKALLUX KNETOK
KUPOBOI TKAHK, 33 UCKNIOYEHUEM 3PeNblX afUNOLMUTOB.
KneTku ctpomanbHo-BackynapHoii  ¢dpakuun (CBO)
W CTBONOBbIE KNETKM, NONyYEHHbIE U3 KUPOBOW TKaHM
(XCK), copepxalymecs B 4acTu CTPOMaNbHO-BACKYAAP-
HOIl (paKLUK, COOTBETCTBYIOT GOJBIWUHCTBY KpPUTEPH-
eB MexayHapogHoro o6wWecTBa KIETOYHOW Tepanuu
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(International Society of Cell Therapy, ISCT) pna me3eH-

XUManbHbIX cTBONOBbLIX kKNnetok (MCK) [20].

B ISCT 6bi10 NpepioXKeHo YeTbipe NapameTpa ans onpe-

nenenuns MCK:

- MCK npukpennawTca K [JUCKY B
KynbTypax;

- MCK puddepeHumpyoTcs B agunoLnThl, XoHApoOAa-
CTbl M 0CTEO6NACTHI;

— MCK akcnpeccupytot CD73, CD90 1 CD105;

- MCK He 3kcnpeccupytot CD11b, CD14, CD19, CD34,
(D45, CD79, c-kit n yenoBeyeckuii neiKOLUTAPHbIiA
aHTureH-DR.

CTpomanbHO-BackynspHas dpakuus ssnsetcs 60ratbiM

MCTOYHWKOM CTBOJIOBbIX KIETOK, MPWU 3TOM €e MOXHO

Nerko nosyyuTb M3 XUPOBOW TKaHW yenoseka [21].

Kak npaBuno, Kaxpbll MUANUAUTP XKWUpPa COZEPKUT

300 000 kneToK, 3 KoTopbix 1-3% npepcraBneHsbl CTBO-

nosbiMKu KneTkamu (3000-9000/mn) [22].

Kak nsBectHo, Hanbonee nsyyenHsimu MCK aBnsiotcs Te,

KoTopble npucytcTteyioT B nynosuHe (UC), kocTHOM M03-

re (BM) u B xupogoit TkaHu (AD), Ha3biBaeMble B MMPO-

Bon nutepatype, cootBetctBeHHo, UC-MSC, BM-MSC

n AD-MSC [23].

3a nocnefHNe HECKONbKO IET ayTONOTUYHbIE KNETOYHblE

maTtepuansl Ha ocHoBe CB® Obinn npoTecTMpoBaHbl aas

fledeHUs pAfa NaToNOrMYECKUX COCTOSHUMN, TakKUX Kak
pyoupbl [24], remudaunanbHas atpodus [25], peKkoH-

CTPYKUMA W yBenuyeHue rpyau [26, 28], 3axuBneHue

paH 1 Tepanus paka [27] 1 BOCCTaHOB/EHWE poOCTa BO-

noc [28]. Hanbonbluas yactota NpUMEHEHUS CTBOJIOBbIX

CTaH[apPTHLIX

KNeToK A0 HefaBHEro BpemeHu 3aduKCMpoBaHa B pe-
KOHCTPYKTUBHO-MIACTUYECKON W pereHepaTUBHON Me-
AWLUMHEe B ayrMEHTAUMOHHbIX Onepauusx W NedveHuu
Gonblunx paHeBbIx fedekTos [19].

Ha cerogHsawHUit feHb OfHOM M3 cepbesHbIX Npobiem
Obina [OCTYMHOCTb AOHOPCKUX TKaHeW, a Takke crno-
co0Obl BbIENEHNA CTBOMOBBIX KNETOK M3 PasHbiX TUMOB
TKaHeil, KoTopble B pafe cydyaeB TpebylT 6onbLOro
KONMYyecTBa BPeMeHU W peareHToB [ KyNbTWBUPOBA-
HUA NonynsLMK Knetok. PaspaboTka cnocoboB Bbigene-
HUA CTBOJIOBBIX KNETOK W3 XXUPOBOW TKAHW 3HAYUTENbHO
ynpocTuaa camy TEXHONOTMI0 UX NONYYEHNA.

HayuHble uccnefoBaHus Mokasanu, YTo CTpOManbHble
KNeTKM XMPOBOI TKaHU Npu TPaHCNNAHTaLUK KaK B CO-
cTaBe nunorpadTa, Tak U B BUAE KNETOYHOTO NPOAYKTa
peanu3yloT YHUBEPCasbHble pereHepaTopHble 3 deKTbi:
HEOaHr1oreHes, CTUMYNALMIO PaHEBOrO 3aXWBEHWUS,
AnddepeHLMPOBKY B KNETKM Me3eHXMMaNbHOro Npounc-
XOXAEHWA, MOLYNALMIO UMMYHHOTO M BOCNANUTENbHOTO
OTBETOB, aHTMCenTMYeckoe feiicteue [19]. B pesynbtate
XXMPOBas TKaHb W NPOAYKTHI HA ee OCHOBE, COAepKalymne
CB®, ctanu paccmaTpuBaThCs Kak Haubonee yaobHbIN
WHCTPYMEHT pereHepaTUBHON XUpYypruv.

Bnepsble CB® 6bina BbligeneHa W3 aunoacnupara
npv nomolun hepmeHTa KonnareHasbl, paclyennatLero
afMNoUUTEl U CORANHUTENbHOTKAHHbIE BOJIOKHA BHeKe-
TOYHOTO MAaTPMKCA, YTO MO3BONMAO MOAYYUTH YUCTYIO
KneToyHyto cycnensuio (Puc. 1).

OpHako Tpy#OeMKOCTb M 3aTpaTHOCTb (epMeHTa-
TUBHOTO MeTOAa NMpPUBENU K Moucky Gonee npocToro,
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PucyHok 1. Cxema hepmeHmamusHo20 8bi0es1eHUs CMPoManbHO-8acKyAApHoU ¢pakyuu u3 aunoacnupama [19]
Figure 1. Scheme of enzymatic isolation of stromal-vascular fraction from lipoaspirate [19]
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Ta6bnuua 3. CpasHeHue Memod08 NoyyeHUs Me3eHXUMANbHbIX CMBOJI0BbIX KnemoK [19]
Table 3. Comparison of methods for obtaining mesenchymal stem cells [19]

MeTopa BbigeneHus

CpaBHMBaeMble XaAPAKTEePUCTUKHU

0OcobeHHOCTH

Mpeumyuiectea

Hepocratku

NO3BONAET NOBbICUTb IPPEKTUBHOCTL
nonyyenus CBO

Dunbrpauus OcobbiM NpuHUMNOM paboTel sBnseTcs | Bbicokoe kauyecTso BblgeneHus u3-3a Bo3moxHoe 3acopeHue
MCNoNb30BaHUE CreynanbHbiX NpUMeHeHUs hUNbLTPOB ONpefeneHHoro | GubTpa, Bbi3blBalOLLEE NOTEPIO
(UNbTPOB, KOTOPbIE NO3BONSAIOT pasmepa. MonyyeHHas dpakyus CBO HEKOTOPOro KONMYECTBA KNeToK
3a4epXKunBaTh KPYNHbIE YacTULbI ocBoGoxpaetcs ot npumeceit n gpyrux | CBO
XUPOBOI1 TKaHW 1 nponyckate CBO KOMMOHEHTOB XXMPOBOMN TKaHM

LlenTpudyrnposanue | OCHOBaHO Ha NPUMEHEHNUU Bbicokas 3 deKTUBHOCTb BblfeNeHNA TpebytoTcs cnelyuanbHbie eMKOCTU
LeHTPOOEXHOM CuAbl, KOTOpPas CB®. beicTpoe otaenenune CBO ot UK NPOOUPKM Ansi NpoBeaeHus
NPUBOAMT K pa3aeneHnto APYruX KOMMNOHEHTOB XWUPOBOMN TKaHM. LeHTpudyrnposanus. Cywecrsyet
KOMMOHEHTOB XMPOBO TKaHU B03MOXHOCTb NOAYYEHUS BbICOKOTO puck notepu knetok CB®
B 3aBUCUMOCTU OT UX NIOTHOCTH Bbixona CBO Npu HENpaBUNbHO HAaCTPONKe

pexuma paboTsl LeHTpUyru
KomM6uHMpoBaHHbIe CoyeTaHne HeCKONbKMUX METOA0B KoMbUHaLMA pa3fuyHbIX TEXHUYECKUX Mcnonb3oBaHue faHHbIX
mMeTopbl BbIAE€NEHNS B OAHOM YCTPONCTBE NOAXOLOB NO3BONAET JOCTUYbL BLICOKOM | METOLOB MOXeET Tpe6GoBaTh

3 dekTuBHOCTU BbifeneHns CBA.
06ecneynsaet 6onee NOAHYI0 OYUCTKY
CB® ot npumeceit, 3arpsa3HeHunit U Apyrux
KOMMOHEHTOB XMPOBOIi TKaHu. bonee

3 PeKTUBHOE pa3pylleHNe XKUPOBbIX
KneTok u Bbigenenne CB® 3a cyer
KOMOMHALMN HECKOJIbKUX METOA0B

LOMONHUTESIbHBIX 3Tanos
06paboTKK, YTO MOXET NPUBECTH
K yBEJIMYEHII0 06Lero BpeMeHH
npouecca. MoBblweHHble
TpeboBaH!s K NPOEKTUPOBAHMIO
YCTPOMCTB ANS ONTUMANLHOTO

Cco4YeTaHnA HECKOJIbKUX MEeTO[0B

MeXaHMYecKoro, cnocoba Aesarperauuu XupoBoi TKa-
HU, KOTOPbI MOXKET ObITb BbIMONHEH NPU NMOMOLLY QUIb-
Tpauuu, LeHTpUdYrMpoBaHUA UM B KOMOUHALMK 3TUX
AByX TexHonoruii (Tabn. 3). B HacToswee BpeMs OCHOB-
HbIMKU crniocobamu BbigeneHus CB® ssnstoTcs dhepmen-
TaTUBHbIA U MexaHudYeckuit. Kaxablil U3 3TUX MeTOMO0B,
B CBOIO 04epefib, MOXKET GbITb 1TaBOPaTOPHBIM, NOJYaBTO-
MaTUYeCKMM M aBTOMaTUyeckum [19].

[ns neyeHus cBuieit 3afHero Npoxona MeTofLuMKa C uUC-
NONb30BAaHUEM ME3eHXMMaJbHbIX CTBOJIOBbIX KNETOK
ele 10 KOHUA He pa3paboTaHa, TaKKe HET YeTKUX AaH-
HbIX O YaCTOTE 3AXMBNEHUA CBULLEN, PUCKAX Pa3BUTMA
OC/IOXHEHWI, CBA3AHHbIX C JaHHOW MeToauKoN. B Toxe
BPEMS, MMEelWMNecs Ha CEerofHAWHMWIA fAeHb AaHHble

YKa3blBaloT Ha 6osbluMe NepcnekTUBbl UCMONb30BaHUSA
3TOW TEXHONOrnK.

Mpu nepuaHanbHoit opme 6onesHn KpoHa meToaMKa
NPUMEHAETCA B CyYasnx, KOrAa npu BbINONHEHWUU Tpa-
AVNLMOHHBIX XWPYPTrUYECKUX BMeLaTenbCcTB MMelTCA
BbICOKME PUCKM BO3HUKHOBEHWS WK yCyrybneHus He-
AOCTAaTOYHOCTU aHaNbHOTO CHUHKTEPA, NpU YCA0BUM
OTCYTCTBUS BbIPAXKEHHO! BOCNANUTENbHON aKTUBHOCTU
B TONCTOM KWLWKe W THOWHOro mpouecca B napapek-
TaNbHOI KneTyaTke. B GoNblWMHCTBE CyYaeB METOAUKA
MCMNONb3YyeTCA NPU NEYEHUW CIIOXHbLIX CBULEN, KOraa
NPOBEAEHWNe PaANKaNbHOTO XMPYPruyeckoro NeyeHus
CBA3aHO C PUCKOM BO3HUKHOBEHUA OCNOXKHEHWIA, @ UC-
Mofb30BaHWe KIETOYHbIX TEXHONOrWit npegnonaraet

©MAYOD

PucyHok 2. Cmandapmuas cxema onepayuu ¢ 8sedeHuem npenapama, codepxauiezo MCK [29]

Figure 2. Standard surgical technique with MSC injection [29]

JleueHue caMLLEM NPAMOI KMLLKM C MCMONBb3OBAHMEM
MHBLEKLMM AYTONOTMHHOM XMPOBOM TKAHM.
Bce nu Tak opHo3HauHO? (0630p nuTEpaTypel)
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YCKOpeHMe pereHepaTMBHOro NpoLecca 1 BO3MOXHOCTb
3aXMBNEHUS CBULWA 6e3 HeobXOLMMOCTU TPABMUPOBATb
MbllLEYHbIe BOJIOKHA aHaNbHbIX COUHKTEPOB.

Mo ctaHpapTHol meTogmke (Puc. 2) BMewatenbcrBa
NPOMN3BOAMTCA KIOpETaX CBULEBOr0 X0Aa W ero npo-
MblBaHMe (DM3MONOrNYECKUM PAcTBOPOM WM PacTBO-
pamu aHTMcenTUKoB [29]. BHyTpeHHee cBuleBOe OT-
BepCTUe UAEHTUdULMPYETCA U ylwmnBaeTcs Z-06pa3HbIM
WwBOM. YacTb MOAYYEHHOro npenapara, COAEepXallero
CTPOMasibHO-BACKYNAPHYIO PaKLMUIO, BBOSUTCSA NOLCIN-
31UCTO B 0611aCTb BHYTPEHHETO CBUILEBOr0 OTBEPCTUS,
0CTaNbHas YacTb B TKAHM MO XOAY CBULLA U CTEHKMN XOAA.
CywecTBytoT 1 gpyrue mogudukauum MeToaMKM, Koraa
MHBEKLMW XMPOBON TKAHW NPOBOAATCA He napaducTy-
NAPHO, @ HEMOCPeACTBEHHO B CTEHKM CBUILEBOrO X0Aa
(npv 3TOM B 0611aCTb BHYTPEHHETO OTBEPCTUSA UHBEKLUS
ocyuwecrsnsercs Bcerga) [30,31]. Takke moxer pas-
NMYaTbCs CNOCO6 3aKPbITUS BHYTPEHHEro CBULEBOTO
OTBEPCTUA — OHO NGO ylWnBaeTcs Z-06pasHbIM LIBOM,
b0 OCYLECTBASETCA ero naacTUyeckoe 3aKpbiThe
C MOMOLLbID NIOCKYTA, NGO WUCMOJb30BaHUE UHBEKLMIA
KOMMOHEHTOB XXWPOBOW TKaHW COYETAETCA C 3anofHe-
HUEM CBULLEBOrO X0A4a OMONNACTUYECKUM MaTepuanom
(dbmbpuHOBLIN Kneil, repmeTU3MpylowKii TamnoH) [31].
Heob6x0oaMMo OTMETUTb, YTO Ha [AHHbI MOMEHT HET HY
OAHOT0 MCCNeAoBaHUs, KOTOPOe Obl CPAaBHUBANO JaHHbIE
MeTOLMKM Mexay coboit no addekTuBHOCTY.
Teptowkosa .M. c coaBT. pacnonaraioT ONbITOM WC-
nonb3oBaHna MCK xupoBOW TKaHW MpW neyeHwun no-
CTIYYEBbIX OCIOXHEHU — PEKTOBArMHanbHbIX CBULLE,
A3B NPAMON KUWKKM U Ny4eBoro npoktuta [32]. Beino
NOKa3aHo, YTO ayTONOrMYHble Me3eHXWMabHble CTBO-
JI0Bble KETKW U3 NIUNoacnupaTta cnocobCTBYIOT 3aXMB-
NEHUI0 CBULLEN 33 CYET YMeHbLeHUs BOCMANUTENbHON
peakuuu. lpu rucTonornyeckom UccnesoBaHUM OTMe-
YeHO BOCCTAaHOBJIEHME TKaHei [0 CTPYKTYpbl, 6AKU3KOI
K HOpMasnbHOM. InacTomeTpus noaTeepamna 3pdekTus-
HOCTb Jle4eHUs,, NOKA3aB CHUXEHWE XECTKOCTU TKaHe:
€ 90-100 kMa go 20-30 k[la. MeToanka nunorpadTuHra
VCMELWHO NPUMEHANACh LA NEeYEHNs MOCTIYYEeBbIX A3B
W CBULLeW, CNyCTA He MeHee 6 MecALeB Noc/ie Ny4eBo
Tepanuu, o6ecneynBas 3a CYET MHOr03TanHOro UCMoJb-
30BaHuA npakTuyeckn 100% 3chdHeKTUBHOCTb B 3aXMB-
NEHUM A3B 1 3aKPbITUM CBULLEN.

Ocobblit MHTEpEC NpeacTaBnseT nposefeHHoe B 2012-
2014 rr. B JlepeHCKOM yHMBepcuUTeTe [BOIHOE Clie-
noe nnaLe6o-KOHTpONMpyemMoe uUccnefoBaHue 3ddek-
TUBHOCTW annoOreHHol Tepanuu Me3eHXMManbHbIMM
CTPOMabHbIMU KNEeTKaMu, NONyYeHHbIMU M3 KOCTHOTO
mo3ra (bmMSC) y 21 naumeHTa ¢ pedpakTepHbiMK Ne-
puaHanbHelMM cBUWAMU Ha ¢toHe 6one3nn KpoHa.
MauueHTbl GbIIM pasgeneHbl Ha TPU KOTOPTbI, OTAMYAI0-
wwecs no po3e bmMSC (Koropta 1 — 1 x 107, KoropTa
2 — 3 x 107, Koropta 3 — 9 x 107). Yepes 4 ropa nocne
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nedyeHns 3acukcupoBaHo 100% KNUMHMYECKOE 3aXMB-
NeHune ceuwen B koropte 2 (n = 4), 63% — B KoropTe
1 (n=4)un 43% — B koropTe 3 (n =5); y OCTa/IbHbIX
nauMeHToB no faHHbiM MPT cBuweBble X0Abl onpegens-
JINCb, HO OTMEYEHO 3HauYnUTeNbHOe YMeHblIeHne Ux pas-
MepoB. OCNOXHEHMI, CBA3AHHBIX C NPOBELEHHbIM Jleye-
HUEM, BbIAIBNEHO He OblNo. Pe3ynbTaThl NPOBEAEHHOTO
“ccnesoBaHWs  NMPOLEMOHCTPUPOBanM  6e30MmacHoCTb
u 3 dekTBHOCTL Tepanun bmMSC npu nepuaHanbHbIX
cBuWax Ha toHe 6onesHn KpoHa B 0TAaNeHHOM nepuo-
ae HabnogeHus.

B oTkpbITOM 0fHOUEHTPOBOM UccnenoBaHumn 1/11 dassl,
nposefeHHoM Garcia-Olmo D. u coasT., (2009), oLeHu-
Banacb 6e3onacHocTb U 3ddeKTUBHOCTL napaducry-
NAPHON MHbeKLMK annoreHHbix bmMSCy 10 nayuneHToB
(8 MyXUuH, cpepHuit Bo3pacT 27,4 + 12 neT) ¢ pedpak-
TEPHbIMU K CTAHAAPTHON Tepanuu nepmuaHanbHbIMU CBU-
wamu npu 6onesnn KpoHa [33]. KnuHuyeckne nokasa-
Tenn 1 61uomapkepsl oTcnexusanuch Jo 104-it Hegenu,
MPT BbinonHanock Ha 24 u 104 Hepene. Pemuccus onpe-
AeNnAnach Kak nofHoe 3akpbiTue CBULLEN (< 2 CM cKone-
HUs XupKoctu Ha MPT), oTeT Ha neyeHne — kak = 50%
CHUXeHMe 3Kccypauuu. Ha 24 Hepene pemuccus fo-
cturuytay 20%, oteeT Ha neyeHne — y 70% nauneHToB.
Ha 52 Hepene 3Tu nokasartenu coxpaHsnucb. OfHako
K 104 Henene pemuccus Habntoganacs nuwe y 10% na-
LLMEHTOB, OTBET Ha NneyeHne — y 20%. CraTuctnyeckm
3HauyMMoe ynyylleHne OTMeYeHO NO MHAEKCY aKTUBHO-
CTW nepuaHanbHbix npossnaeHuin (p = 0,008), nHaekcy
VanAsse (p=0,008) u kauectBy xu3Hu (p=0,001). Y Tpex
nauMeHToB Habniofanucb camokynupylowmnecs noboy-
Hble 3 deKTbl, CBA3aHHbIEe C npoleaypoii. PesynbTathl
YKa3blBalOT Ha MOTEHUManbHyt0 6e30MacHOCTb U yMe-
peHHyto 3 deKTUBHOCTL Tepanuu annoreHHeiMu bmMSC
npu nedeHun pecdpakTepHbIX K CTaHLAPTHON Tepanuu
nepuaHanbHbIX CBUILEN Ha hoHe 6onesHn KpoHa.
TakKe NONOXUTENbHYIO XapaKTEPUCTUKY METOANKE AaeT
Philandrianos C. u coast. (2018). AsTopbl npuBOAAT
KAMHUYECKUIA CNyyaid, B KOTOPOM NauMeHTy, cTpafalo-
wemy 6onesHbio KpoHa, ¢ peuuanBHbIM CBULLOM CHavana
BbINOJIHEHO [PeHNPOBaHNE X0Aa C YCTAHOBKOW CETOHa,
fanee, BTOpbIM 3TanoMm, Npou3BefeH 3abop KMpoBOii
TKaHU C MOATOTOBKOW 2 KOMMOHEHTOB — ayTONOrny-
HOW CTPOManbHO-BAaCKyNAPHON (BpaKkunmM U KMUKPOKU-
pa». [lonyyeHHbIl mpenapat, copepxalinii CyMMapHo
£0 20 maH MCK, c nomoLwbio MHbEKL MK BBOAUCA NO XOAY
ceuwa. Yepes 12 Hepenb y nayueHTa Habnoganocs non-
HO€ KIIMHMYeCKOe 3aX1BNeHNe CBULLA, NOATBEPKAEHHOE
OTCyTCTBMEM CBUILEeBOro xona Ha MPT. MonoxuTenbHblit
3 eKT coxpaHANCs B TeUEHNE 48 Heflenb, CONPOBOXAa-
ACb YNyYlEHWEeM COCTOSHMA MaLWeHTa U KayecTBa ero
Xu3HK [34]. MpepcTaBneHHbIA cay4Yal MANKOCTPUPYET
NoTeHUMaNbHyl0 3(hPEKTUBHOCTb KOMOUHUPOBAHHOTO
NPUMEHEHUsS ayTONOrMYHOW CTPOMaNbHO-BACKYIAPHON
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(hpakuMn 1 TpaHCNNAHTALMN XUPOBOMN TKaHW No Tuny
«MUKPOXMPA» B IEYEHUN PELUSMBHOTO CBUWA Npu 60-
ne3nu KpoHa.

B uccneposanuu Herreros M. u coast. (2019), B Ko-
TOpoe ObiI0 BKKYEHO 52 MNaLMEHTa, YCTaHOBNEHO,
YTO MCMOAb30BaHWE CTBOMOBLIX KNETOK sBNseTCA 6e3-
ONaCHbIM U 3PGEKTUBHBIM METOLOM JIEYEHUS CIOMHBbIX
cauweii [30]. MonoxutenbHas AMHaMuKa (3axUBNEHME
UNU ynyyweHue) otmedeHa y 94,2% (49/52) nauneHTos,
B CpeAHeM, Yepe3 6,5 Hefenb Noc/ie Hayana NieyeHus.
MonHoe n3neyeHne JOCTUTHYTO Y 46,2% (24/52) nauu-
€HTOB, B cpefiHeM, Yepe3 5,5 mecaues. IPHeKTUBHOCTD
3aBucena oT TUNa MCMob30BaHHbIX KNETOK: NMpuUMeHe-
Hue CB® nokaszano acdekTnsHocTb B 45,1%, ayTono-
rnuHbix MCK — B 33,3%, annoreHHbix MCK — B 58,3%
(p=0,5). CpepHas [03a BBEAEHHbIX KNETOK Y U3NEYMB-
WnXcA nauMeHToB cocTasunia 41,1 mMiH, a y nauueHToB
6e3 apdekta — 54,1 maH. AHanuU3 NoArpynnsl U3 npo-
cneXeHHbx 6onee 8 Hefenb 42 mauMeHTOB CO CBULLA-
MU TOKa3an aHanoruyHele pesynbtatbl: 95,2% (40/42)
nauMeHToB NPOAEMOHCTPUPOBANY YNYYLIEHHWE, a NOJHOE
u3neyeHue [OCTUrHYTO B 52,4% (22/42) HabnwogeHu-
AX. IPPEeKTUBHOCTb KNETOK CTPOMAsbHO-BaCKyAAPHON
(hpakumn, Me3eHXMMaNbHbLIX CTBOMOBLIX KAETOK ayTo-
JIOTMYHON XMUPOBOW TKAHU W aNIOTeHHbIX KIeTOK CoCTa-
Buna 56,5%, 33,3% u 60%, cooTBeTcTBEHHO (p = 0,42).
[lo3a KNeToK y M3Ne4MBIIMXCA NALMEHTOB COCTABAANA
43,9 MNH, a y NauMeHToB C OTpULATENIbHbIM pe3ynbTa-
ToM — 71,4 maH. Cpegn 18 naumeHToB C mepuaHanb-
HbIMW CBULWAMM, CBA3AHHbIMM C Bone3Hblo KpoHa, no-
NIOXUTeNbHas AWHaMUKa Habnwoganacs y Bcex (100%),
a nosHoe m3nevyeHne — y 55,5% (10/18) nauneHTOB.
B rpynne nauneHTOB C KPUNTOrNAHAYNAPHBIMU CBULLAMM
3t deKTUBHOCTb NeyeHuna coctasuna 50%, He3aBUCMMO
OT MpPUMEHSEMOI XMPYPruYecKoi TexHUKM (KiopeTax
CBULLEBOTO X0A4a C 3aKPbITUEM BHYTPEHHEro OTBEPCTUA
WBaMM WNU METOAOM HU3BefeHUA nockyta). Y nauu-
€HTOB C PeKTOBarMHanbHbIMK CBUIWAMM (7 NaLMEHTOB)
Habnoganoch ynyyweHue y 85,7% (6/7), HO noaHoe
n3nedyeHue He GbINO AOCTUTHYTO HU B OAHOM Ciyyae.
lMoBTOpHas MHBLEKLMA KNETOK NpUMEHANACh Y 3 nauneH-
TOB CO CBMLAMMW U NPUBENA K NONHOMY 33XXUBIEHUIO BO
BCEX TPex CNy4asnX, HO He MOBAWANA HA YaCTOTY 3aXMUB-
JIEHU PeKTOBAruHanbHbeIX CBUWeil. [ononHuTensHoe
ucronb3oBaHue HUOPUHOBOTO Kles He OKas3ano 3Ha-
YUTENbHOTO BAUSHWA HA pe3ynbTaThbl JevyeHus. Yepes
1 rop nocne BMewatenbcta y 73% (38/52) nauneHToB
peuuanBoB He Habaopanoch. AHanbHas UHKOHTUHEH-
LMS, UMEBLAACA Y YacTU NaUMEHTOB [0 JIeYeHus, He
ycyrybunacs. MoboyHbIX 3P PEKTOB OT KNETOYHOMN Tepa-
nuu He 3acuKcMpoBaHo. Takum obpa3om, pesynbTatl
LaHHOTO UCCNef0BaHUA NULWHWIA pa3 CBUAETENbCTBYIOT
0 Heo6X0ANMOCTU flaibHeLEero U3yyeHus BONPOCoB —
KaKoW BapuaHT npenapata Jyylle ajjoreHHbIn uau

JleueHue caMLLEM NPAMOI KMLLKM C MCMONBb3OBAHMEM
MHBEKLMH QyTONOTMYHOM XMUPOBOM TKAHM.
Bce nu Tak opHo3HauHO? (0630p nuTEpaTypel)

ayTONOrMYHBI, KAKOBa ONTUManbHas [,O3MPOBKA BBOLM-
MOTO KNeTOYHOro Matepuana, onTUManbHble NMOKa3aHusA
AN NPUMEHEHUS [AHHON TEXHOOMUM, KaKUM COoCoBoM
3aKpblBaTb BHYTPEHHee OTBEPCTHE CBUILEBOTO X0fa?

Mo paHHbIM cucTemMaTMyeckoro o63opa Buscail E. u co-
aBT. (2021), B KOTOpbIi BKNtOYeHO 13 paboT, NoCBALLEH-
HbiXx npumeHeHuto MCK pna neyeHws nepuaHanbHbIX
npossneHunit 6onesHn KpoHa, B 5 nccinenoBaHusax npu-
MeHsanuch Tonbko MCK, B ocTanbHbIX METOLMKA JONONHSA-
nacb fpyruM ManouHBA3WBHbIM BAPUAHTOM — B OCHOB-
HOM, BBeileHMeM hubpuHoBOro knes [35]. B Tabnuue 4
nepeyncneHbl 0CHOBHbIE ONMy6MKOBaHHble UCCNef0Ba-
HUs, B KOTOPbIX y4acTBoBano 6onee 10 nauueHTOB, KO-
TopbiM BBOAMAN MCK in situ. bonbWKUHCTBO NauMeHTOB
OfHOBpeMeHHO noayyanu auTaroHuctel ®HOo u/unu
MMMYHOCYynpeccopbl. AHaNN3 3TUX NybaKnKaLnii noKasbl-
BaeT 3HaYMTeNbHbIE pa3nynus B AM3aiHe NCCNefoBaHuA
(OBHOLEHTPOBOE WMAU MHOTOLEHTPOBOE, KOHTPOMUPY-
eM0oe WU HeT), TUNe UCMoNb3yeMblX KNeTOK U npena-
paToB (ayToNOTUYHblE, aNNoreHHble), KONMYecTse BBO-
AUMBbIX KneTok (oT 1 fo 12 x 107), cnocobe MHbeKLMH
(BHYTpUCTEHOYHAs W/unu nepuduUcTyNbHAsA, OAHA UNK
HECKONIbKO WHbBEKLMIT), COMYTCTBYIOWMX npouesypax
(ycTaHoBKa CeTOHa, OuoforMyeckuii kneit, npobka),
MeToflax OLUEHKN 3hHEeKTUBHOCTU NeyeHnsa (TONbKO
KIMHUYecKue, KnuHuyeckne n MPT) u cpokax Habnoge-
Hua (OT 4 RO 48 Hefenb), a TaKXKE xapaKTepe Tepanuu
oonesHn KpoHa. Tem He MeHee, cnefyeT OTMETUTb, YTO
B MCCNeA0BaHMUAX C OFPAHUYEHHBIM YUCIOM MALMEHTOB
nokasateflb MOJHOTO W3Je4eHWA BapbMpoBanca oT 46
B0 90%. B eguMHCTBEHHOM KOHTpOAMPYEMOM MCCNEeRo-
BaHuu III da3bl nonHoe 3axusneHue cauila HUKCUpo-
BafoCb 3HAYMTENbHO Yalye MO CPaBHEHWIO C Fpynnoii
nnaue6o. Kpome Toro, cepbesHble no6ouHble 3hheKTbl,
cBA3aHHble ¢ uHbekuueir MCK in situ, 6binu pegkumm (ot
0 10 33%). OCHOBBIBasACh Ha 3TUX AAHHBIX, MOXHO CKa-
3aTb, YTO MeToAMKa ABNAETCA 6e30MacHoi U yMepeHHo
3(deKTUBHO ANA NeYeHNA NnepuaHanbHbIX NPOABNEHNI
6onesHu KpoHa.

Estella Y. Huang u coast. (2023) B cBOEM uCCnepo-
BaHuM ucnonb3osanu MCK pna nedyenus 52 nauueH-
TOB CO CNOXHBIMW CBUILAMW MPAMOI KWLWKK, W3 KO-
TopbiX y 34 (654%) wumenach 6onesHb KpoHa [36].
BOMBbWMHCTBO M3 HUX paHee nepeHecnn Kakue-nnbo
BMelLaTeNnbCTBa, TakMe Kak HWU3BELEHWe NOCKyTa Mau
NUTMpOBaHMe CBULLA B MEXCHUHKTEPHOM NPOCTPaHCTBE
(LIFT). Mecta 3abopa »upa u TexHuKka 06paboTKU BbIOU-
pannch NNACTUYECKUMU XMPYpPramMn Ha OCHOBE HaNUYs
XWUPOBbLIX OTNIOXKEHWIN Ha TynoBuwe. Mpu oueHke addek-
TUBHOCTU NedeHus B 41 (80,4%) cnydvae Habnwganoch
ynydieHue, a B 29 (64,4%) — KIMHUYECKOE 3aKpbiThe
BCEX CBUILEBbIX OTBEpCTUIA. YacToTa peuuanBoB cocTa-
Buna 40,4%, a YacToTa ocnoxHeHuit — 15,4% (7 nocne-
onepauuoHHbIX abcleccos, U 1 3nu3opf KPOBOTEYEHMs

Treatment of rectal fistulas using autologous fat
injections. Is it really so clear? (review)
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Tabnuua 4. OcHosHble ONYONUKOBAHHbIE UCCIEO0BAHUS, 8 KOMO
csuweli Ha goHe 6onesru Kpona [35]

Dbix NposedeHo NedeHue ¢ nomowbio uHvekyuu MCK no nosody

Table 4. Main published studies in which treatment with MSC injection was performed for fistulas associated with Crohn's disease

[35]
Yucno Tun BBOAUMOr0 Npenapara Yacrota Mepuoa YacroTa pa3sutus
ABToOp, rop (mononHuTENbHBIE NPOLEAYPbI UK NpoCnexXeHHoOCTH N
nauueHToB 3axuBnenuna (%) ocnoxHeHuit, n (%)
rpynna cpaBHeHus) (Hepenn)

Garcia-0Olmo, 2009 49 AyTONOrUYHBIN, (+ HUOPUHOBBIN Kneit) 71% 48 -
Guadalajara, 2012 50 AyTonornyHelii, (+ hUOPUHOBbIN Kneit) 58% 168 1(2%)
Lee, 2013 43 AyTOnornyHelii, (+ UOPUHOBbLIN Kneit) 79% - -

De La Portilla, 2013 24 AnnoreHHbli 56% - 4 (16,5%)
Cho, 2015 43 AyTONOrMYHbIN 79% 96 -
Panes, 2016 212 AnnoreHHbIi 50% 24 18 (17%)
Panes, 2018 212 ANNOreHHbIN 56% 52 H.AO.
Dietz, 2017 12 AyTonoruynelit (+ plug) 83% 24 -
Diege, 2019 21 AytonornyHas CB® 76% 24 1 (5%)
Serrero, 2019 10 Aytonorunynas CB® B coyetaHuu 70% yepe3 24 Hep,. 48 3 (30%)

€ MUKporpadhTaMu )1pOBON TKaHK 1 80% uepes 48 Hep.
Herreros, 2019 45 AnnoreHHblit u aytonornyHas CB® 46% 26 Het
Zhou, 2020 22 AyTONOrNYHbIN 90, 72 1 63% yepes 48 Het
(B CpaBHEHMM C XMPYPTUYECKUM 12, 24 v 48 Heyp,,
METOf,0M U30/IMPOBAHHO) COOTBETCTBEHHO
Schwandner, 2021 12 AnnoreHHbli 67% 56 4 (33%)

Tabnuua 5. Pe3yibmame! e4eHus y NAyUeHmMOos co CBULAMU Ha

¢oHe 6onezHu KpoHa u kpunmoanaHdyaspHsiMu cauwamu [36]

Table 5. Treatment results in patients with fistulas due to Crohn's disease and cryptoglandular fistulas [36]

CpaBHUBaeMble nNoKa3arenu Jrhonorus cauiua
bonesHb Kpona (n = 34) KpuntornaupynapHsie ceuwm (n = 18) YpoBeHb p
YnyuueHue 27 (79,4%) 14/17 (82,4%) 0,99
3axuneHue 17 (50,0%) 12/17 (70,6%) 0,23
Peunpus 15 (44,1%) 6 (33,3%) 0,56
Hanunune ocnoxHenui 6 (17,6%) 2 (11,1%) 0,70
YxyaweHue hyHKLUYN fepKaHus 3/30 (10,0%) 2 (11,1%) 0,99

U3 30Hbl MOCNeonepaLnoHHoi paHbl). Hanbonee yacto
4ns 3abopa nmMnoacnupara MCMoNb30Banach NepeaHas
GptolHas cTeHkKa (63%), B OCTaNbHbIX CYYAAX XKMPOBas
TKaHb 3abupanacb ¢ HUXHUX KOHeYHocTel. BeposTHo,
B CBA3U C ManbiM 00bEMOM BbIOOPKM CTAaTUCTUYECKM
3HaYMMble Pa3iMynsa He OblAN JOCTUTHYTHI B OTHOLWEHNUY
4aCcTOThbl 3aXMBAEHUA MeXAY NaluueHTamu CO CBULAMK
Ha toHe 6one3Hu KpoHa 1 KpUnTornaHaynApHbIMU CBU-
WaMK, a TaKxKe MeXAy pasNUyHbIMKW MeTofaMU MOAro-
TOBKM Xupa. bonee Toro, yactoTta 3axunBneHns B rpynne
NaLMeHTOB C KPUNTOrNAHAYNAPHBIMU CBULWAMU COCTaB-
nsna 70,6%, a B rpynne co CBULUEAMM HA hoHe 6onesHH
KpoHa — 50%. 370 cBUAETENLCTBYET O Lienecoobpas-
HOCTW MPUMEHEHUs METOAWKM He TONbKO NpU CBULAX
Ha (oHe 6one3Hn KpoHa, HO M Npu KPUNTOrNAHAY A PHbIX
CBULLAX, YTO TpebyeT aanbHeiiwero uyyerus (Taba. 5).
B MHOroueHTpoBOM paHAOMU3MPOBAHHOM KAMHMYE-
ckom uccneposanun IIT cdasel Herreros M. u coasr.
(2012) oueHuBanach 3hHeKTUBHOCTb AAUNOLUT-AepU-
BMPOBAHHbIX CTBONOBbLIX KNETOK B JI€YEHUW CNOXHbIX
CBULLEN NPAMON KUWKK. B nccneposaHnm yyacteosano
19 KNUHUK, B KOTOPbIX 200 NaLUMeHTOB BbiAM paHAOMU-
3UpoBaHbl B TpW rpynnbl: rpynna A nonyyana 20 maH
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aAMMNOLNT-AEePUBUPOBAHHbIX CTBONIOBbIX KIETOK, rpynna
B — 20 mnH agunouuT-gepuvBUpPOBAHHBIX CTBOJOBBIX
KNeToK + tunbpuHoBbIi Kneid, rpynna C — TonbKo du-
GpuHoBbIN Kneit [37]. Mepen npuMeHeHMEM CTBOJOBBIX
KNETOK BbIMONHANOCH XMPYPrUYeCKOe 3aKpbiTUE BHYT-
PEHHEero CBWLLEBOr0 OTBEPCTUS MyTEM €ro VIMBAHMA.
MoBTopHas fo3a (40 MAH agMNoOLMT-AepUBUPOBAHHBIX
CTBOJIOBbIX KNETOK) BBOAMAACH Yepe3 12 Hefenb npu oT-
CYTCTBUU 3axuBneHus. Yepes 6 mecaues (24—26 He-
[enb) nokasaTenu 3axueieHus OblIM CONOCTaBUMbI BO
Bcex rpynnax (okono 40%). Yepes 1 rog 3axueneHue
Habnoganoch 6onee yem y 50% nNauMeHToB B rpynnax
A n B, 4TO He3HauyuTeNbHO MpeBbIWANO NOKa3aTenu
rpynnbl C (37%). OpHako aHanu3 faHHbIX U3 YHUBEp-
CUTETCKOW KnuHWMKKM La Paz nokasan 3HauMmo 60b-
wyto 3PHEKTUBHOCTL NledeHns B rpynne A, COCTaBUB-
wyto 83,33%. B rpynne B — 72%, B rpynne C — 68%.
CTaTncTUyecKkn 3HaYMMBbIX pa3nnymin Mo YacToTe 3aXKMB-
JIEHUS Mexpy rpynnamu He obHapyxeHo. CepbE3Hbix
no6oyHbIx 3dEKTOB He BbisBNEHO. B pe3synbrate, uc-
CnefoBaHMe NoKasano, YTO NpUMEHEeHWe aaunoLnT-ae-
PUBMPOBAHHbIX CTBOJIOBbLIX KNETOK, C unu 6e3 thubpu-
HOBOTO Kfes, ABNseTc 6e30MacHbIM METOLOM JleYeHHs
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CJI0XKHBIX CBULLEIN, 06eCneynBatoLLMM JOCTaTOYHO BbICO-
Kyto 3hPeKTUBHOCTb.

Wccneposatnue Garcia-Arranz M. u coast. (2019) 6bino
WHWLWMMPOBAHO NOCNEe aHanu3a HefoCTaTKOB Mpepblay-
wero KnuHuyeckoro ucnoitanua III dasbl [38]. AeTOpSI
NpoBeIN  MHOTOLEHTPOBOE,  PaHAOMWU3UPOBAHHOE
M OJHOMMOCKOCTHOE MCCNefoBaHue C yyactuem 44 na-
umeHToB. [lBaguartb Tpu nauueHta noayyuau 100 mun-
nnoHoB MCK BmecTe ¢ pubpuHOBLIM Kieem (rpynna A),
a 21 nauueHT — ToNbKO hUOPUHOBSINA Kneit (rpynna B).
MNokasaTenem, CBUAETENLCTBYIOWMWM O 3aXMBNEHWNU CBU-
Wa, ABAANACH NONHASA INUTENN3ALMUA HAPYKHbIX CBULLE-
BbIX OTBepCTUit. [TauneHTbl, Y KOTOPbIX CBULLEBON XOf
He 3axun 4yepe3 16 Hegenb, MOrIM NPOWTU MOBTOPHOE
neyenune. OueHKa COCTOAHMA NaLMEHTOB NMPOBOSMAACH
Ha 1, 4, 16, 36 n 52 Hefene, a TakxKe yepes 2 roga no-
cne neyeHus. PesynbTaThl OLEHWBANUCh HE3ABUCUMbIM
3KCMEpTOM, He 3HaBLWWUM O TUNe nedyeHus. Yepes 16 He-
Jenb yactota 3axueneHus coctasuna 30,4% B rpynne
A n 42,8% — B rpynne B, a kK 52 Heflene AaHHbI Noka-
3atenb ysenuyunca fo 55,0% u 63,1%, COOTBETCTBEHHO.
B KoHLe nccnepoBaHus (Yepes 2 rofa) 4acToTa 3axuB-
neHua octanacb Ha yposHe 50,0% B rpynne A u CHWU3K-
nacb o 26,3% — B rpynne B. B xoae paboTbl 6bina noa-
TBEpPKAeHa 0e30MacHOCTb METOLMKM C MPUMEHEHMEM
MCK, a Takxe He ObINO BbISBNEHO HETATUBHOTO BAUSHUS
METOAMKM HA (DYHKUMIO aHanbHoOro cduHktepa. Kpome
TOro, GbINO YCTAHOBJEHO, YTO METOAMKA COYeTalolas
NPUMEeHEHNe ayTONOrNYHbIX CTBONOBBIX KNeTOK C u-
OpPUHOBBLIM KJ€eM MpW NeYeHUU KpPUNTOrNaHAYNAPHbIX
CBULLEN AEMOHCTPUPYET YCTONYMBLIE pe3yabTaTthl B OT-
AaneHHOM nepuope.

B nccneposanun Naldini G. u coast. (2018) BbiNoAHA-
Nnach OLEHKa pe3ynbTaToB neveHna 19 nauueHToB cO
CNOXHBIMU TPAHCCUHKTEPHBIMU  CBULLAMM, KOTOPbIM
BBOAWAW CTBOJIOBblE KNETKU B 001acTb BHYTPEHHEro
OTBEPCTUA U BAONb CBULLEBOr0 X043, MpWU 3TOM BHYT-
peHHee CBULLEBOE OTBEpPCTME 3aKPbIBAaNOChb CAU3UCTO-
MblleYHbIM TockyToM. CpefiHee BpemMsa onepawumu cocTa-
Buno 55,0 + 6,0 MmuHyT (B sUanasoxe ot 50 fo 70 MUHYT).
CpepHuii ypoBeHb 6annos npu oLeHke 601€BOro CUHA-
poMa C MOMOLLbI BU3yanbHOW aHANOroBOW LWKanabl No-
cne onepauuu coctasun 2,0 + 1,4 6anna (B AnanasoHe
oT 0 po 4). He 6b110 3aMKCUPOBAHO HUKAKWUX UHTpa-
OnepaLnOoHHbIX TPYAHOCTEN, CBA3AHHbLIX C MOAYYEHUEM
M UCNOAb30BAHNEM CTPOMaNbHbIX KNeTOK. Take aBTopbl
He OTMeyanu cnyyaes nociaeonepaLoHHON AUXOPaAKH
WA THOMHO-BOCNANWUTENbHBIX OCNOXHEHWNA, CBA3aH-
HbIX C MpOLefypOW, 3MM30[0B KPOBOTEYEHUA W3 paH
MW HapylweHua dyHKUMKU JepxaHua. 3a@UuKCMpoBaHo
ANWb 3 cnyyas 06pa3oBaHNA HE3HAYUTENbHbIX FEMATOM
nepefHei OpIOWHON CTeHKM B 06nacTv 3abopa Xupa,
KoTopble He TpeGoBanu nedeHuns, n 1 cnydait ¢ o6paso-
BaHMEM nepuaHanbHoro abcuecca. OueHKa COCTOAHUS

JleueHue caMLLEM NPAMOI KMLLKM C MCMONBb3OBAHMEM
MHBEKLMH QyTONOTMYHOM XMUPOBOM TKAHM.
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nauueHToB NpoBOAUNacsk, B cpegHeM, yepes 9,0 + 3,1 me-
csueB (B puanasoHe ot 3 fo 12 mecsaues). O6was va-
CTOTa 3aXuBneHus coctasuna 73,7%, 410 CONOCTaBUMO
no 3¢hHeKTUBHOCTM C ApYrUMuM ChUHKTEpPOCOEpEeraowm-
MU meToankamu [39].

B 0630p nutepatypsl Eberspacher C. u coast. (2022)
Obin0 BKIOYEHO 10 paboT Mo NeyeHUD KpUNTOrnaHay-
NApHbIX cBUlwen ¢ ucnonb3oaHuem MCK. Yactorta 3a-
XusneHus konebanacb ot 20 go 71%, B 3aBUCUMOCTH
0T uccnegoBanua [31]. 3To [OCTAaTOYHO pasHOPOAHbIE
Mo MeTofaM NieyeHus CBUlLeil paboTbl, BO MHOTMX U3 KO-
TOPbIX KONMYECTBO NauueHToB He npesbiwano 30 (ot
7 po 183). TonbKo B ABYX OblIW BKIIOYEHbI MALUEHTbI
C 3KCTpachUHKTepHbIMU cBULAMK. B 3-x paboTax BBe-
peHne MCK conpoBoxpanoch BBefeHuem ¢Hub6puUHO-
BOrO Knes, B 7 UCCNef0BaHUAX BHYTPeHHee O0TBepcTUe
VIWKMBANOCh, NPX 3TOM B 2-X U3 HUX BbINONHANACHL Nna-
CTUKA BHYTPEHHEro OTBEPCTUA JIOCKYTOM, elie B OAHOM
BHYTPEHHEEe OTBEpCTMe YWNBANOCh ABYXPAAHBIM LIBOM,
Takxe elle B 1-M uccnefoBaHUM B CBULLEBOW XOf [0-
MOAHUTENBHO BBOLMCA TEPMETU3MPYIOLWMUA TaMMOH.
Yactota nocneonepauuoHHbIX OCNOXHEHUII Bapbupo-
Banacb ot 4,3% [0 43%. Cpean 3auKCMpoBaHHbIX OC-
JIOXHEeHUN Haubonee YacTbIMKU ABAAAUCH: MepuaHab-
Hbll abcuecc (1,72-20%), rematoma B 06nact mecta
3ab0pa Xu1poBoi TKaHu (6,7—18,9%), a TakKe OTMeYEHbI
TaKue OCNOXHEHWSA, KaK NPOKTanrua, NMXopaaKa, cepo-
Ma nepefHeil 6pIOWHON cTEHKN. MonyyeHHble pe3yabTa-
Tbl JOCTaTOYHO HEOHO3HAYHbl U3-33 HEOLHOPOAHOCTH
BaHHBIX, OfHAKO B WMCCNefOBaHWAX, rAe BbIMOJHANOCH
3aKpbiTUe BHYTPEHHero CBMLLEBOro OTBEPCTUSA, YacToTa
3axusneHus npesbiwana 50%, a HaunyyLKne pe3ynbTaThl
ObIIM NONyYeHbl NPU COYETAHUM METOAMKM C HU3Befe-
HUEM JIOCKYTa CTEHKN NPAMOWN KUWKMW. ITU AaHHbIE JMUK-
TYIOT HE0OX0AMMOCTb NMPOBEEHUS UCCNE[OBaHUIA, OLe-
HUBAKOWMX BAUAHME cnocoba 3aKpbITUS BHYTPEHHEro
CBWLLEBOr0 OTBEPCTUA Ha pe3yNbTaTbl T€YEHUS CNOXKHbIX
CBULLENA C NPUMEHEHNEM KNETOUYHBIX TEXHONOTUIA.

B npocnektuBHOM KoropTHoMm wuccneposaHuu Schou-
tenW.ncoast.(2021) Bo Bpems onepaLuu, CONpoBOXa-
IOLLeNCca NNACTUKON BHYTPEHHErO CBULLEBOr0 OTBEPCTUSA
NOCKYTOM CTEHKU NMPAMOI KULWKK, TaKXKe UCMONb30Banm
CTBOJIOBbIE KNETKM, NOJyYeHHbIe METOLOM nnoacnupa-
UMK C nocnepyllmMmM MexaHnyecknm GhpakyMoHMpoBa-
HUEM XWpoBoit TKaHu [40]. MonyyeHHbIN KOHUEHTpAT
cmewuBancs ¢ oboraueHHoil TpombouuTaMu nnasmon
W UHBELMPOBANCA B HeMOCPeLCTBEHHOW 6aM3ocTU OT
BHYTPEHHEro OTBEPCTUSA CBULLA, @ TaKXKe B TOALWY CTe-
HOK cBULeBOoro xofa. OCHOBHbIMW KPUTEPUAMU OLEHKH
3P HEeKTUBHOCTU ABNANUCH KIMHUYECKOe 3aXUBNeHue
CBMLUA U NOATBEPXAEHME NOJHOTO 3aKPbITUS CBULLEBOTO
X0fa MO JAAaHHbIM MAarHUTHO-PE30HAHCHOI Tomorpaduu
(MPT), BbinonHeHHoW nocne onepauuu. Bce Hexena-
TeNbHble ABNEHMSA, BO3HUKLMWE B MOCNEONepaLNoOHHOM
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Tabnuua 6. KnuHuyeckue uccnedosaqus, NOCBAWEHHbIE NPUMEHEHUIO Me3eHXUMANbHbIX CMBOJI0BLIX KNeMOK NpU JleYeHuu Kpun-
moeanaHoynapHeix cauweli npamol kuwku [31]
Table 6. Clinical studies describing the use of mesenchymal stem cells in the treatment of cryptoglandular anorectal fistulas [31]

Konuyectso Yacrota XapakTtep 1 yactota
AsTOp Tun cBuwa CoyeTaHue meToamuK .
nayueHToB saxusnenus (%) ocnoxHenuit (%)
Garcia-Olmo 24 CnoxHble CBULM OK 71% Mapanpoktut (5,7%)
Herreros et al. 183 KpuntornanpynspHele OK 40-42% MpokTanrus (43%), 6onb
TPAHCCHUHKTEPHbIE, (13,7%), napanpoktut (13,1%),
IKCTpacUHKTEPHblE nuxopagka (9,3%), noTAMBOCTb
1 UHTPACPUHKTEPHbIE (6,6%)
Borowski et al. 7 CnoxHble HN 57,1% Bocnanexue paHbl (14,3%)
KpUNTOrNaHAyNApHbIe
Naldini et al. 19 CnoxHble KiopeTax, 3akpbiTue 73,7% [emaToma mecTa 3abopa upa
KpUNTOrNaHpynsipHble | BHYTPEHHEro 0TBEpPCTUS, (15,8%), napanpoktuT (5,3%)
TpaHCCUHTEPHbIE B TOM yuncne HJI
Garcia-Arranz 44 CnoxHble OK un 3akpbiTne 55,5% Mapanpoktut (4,3%)
etal. KpUNTOrNaHayNspHble | BHYTPEHHero oTBepCTUsA
Dozois et al. 15 TpaHcchUHKTEpPHble CBuLLeBOI TAMMNOH 20% JKCTPY3MnsA CBULLEBOrO TaMMOHA
(Plug) (6,7%), cepoma mecta 3abopa
upa (6,7%), napanpokTut
(20%), nepuaHanbHbli
uennionut (6,7%)
Topal et al. 10 KpuntornanaynspHele 3aKpbiTUe BHYTPEHHEro 70% lemaToma (20%), napanpoKTuT
TPAHCCPUHKTEPHBbIE, 0TBEpCTUA (20%)
3KCTPaHCHUHKTEPHble
1 NHTPACUHKTEPHbIE
Zhang et al. 24 CnoxHble [J1 nepBbIM 3Tanom, 54,55% Jluxopapka, nepuaHanbHas
KpUNTOrNaHpynApHble 3aKpbITHE HApYKHOTO 6onb (27,7%)
0TBEpCTUA
Ascanelli et al. 116 CnoxHele YactnyHoe 3akpbiTe 63,8% lemaToma mecTa 3abopa xupa
KpUNTOrNaHAyNApHbIe BHYTPEHHEro 0TBepCTMA (18,9%), napanpoktut (1,72%),
o6ocTpeHue remoppos (18,9%)
Maciel Gutierrez 20 CnoxHble [J1 nepBbIM 3Tanom, 69% Mapanpoktut (15%)
etal. KpUNTOrNaHpyNApHble 3aKpbITUE BHYTPEHHEro
0TBEpCTUA

Mpumeyarue: K — pubpurossili kned; H/1 — HuzsedeHue nockyma; [1/1 — OpeHupyrowas auzamypa

nepuope, TWaTeNnbHO LOKYMEHTUPOBaNUCh. Pe3ynbTaThl
UCCNefoBaHusA, B KOTOPoe ObIN0 BKIIOYEHO 45 nauueH-
TOB (29 MVXUYMH, MeguaHa Bo3pacTa 44 roaa, AManasoH
36-53 roga) ¢ KpUNTOrnaHAYNAPHbIMU TPAHCCHUHKTEP-
HbIMW CBWLAMM MOKa3anu BbICOKY 3HdEKTUBHOCT
MCMONb30BAHHOrO MeTofa. [lepBUYHOe 3axuBneHue
CBULLA ObINO JOCTUTHYTO y 84% nauneHToB (38 U3 45).
B ogHoM cnyyae (2,2%) OTMeYeH peuupauB CBULLA, YTO
B KOHEYHOM WUTOre CHU3MI0 AONTOCPOYHbLIA NoKasaTenb
ycnewHoro nevenuns fo 82%. AaHueie MPT, nonyyex-
Hble y 37 nauyMeHTOB, NOATBEPAUAM MOJHOE 3aKpbiTUe
CBULLEBOTO Xx0fa y 89,2% obcnenoBaHHbIX (33 U3 37).
Y ocTanbHbIX NALWEHTOB CBULLEBOI X04 Obin npaKkTUye-
CKM MOJIHOCTbIO 061UTEPUPOBAH, 6€3 NPU3HAKOB KIWUHU-
YecKoro peuuauBa B OTHAJIEHHOM NOC/IE0NepaLUOHHOM
nepuoge. NMo6oyHble 3theKTsl B NocCieonepaLoHHOM
nepuoge OblM MUHUMANBHBIMW W BKIOYANW OJUH Cy-
Yail TpOM603MOONMM JIEFrOYHOI apTepuK U ABa Cnyyas
KpoBOTEeYeHUs B 06/1aCTW NOCKYTa, NoTpeboBaBLIME XU-
PYPruyecKoin 0CTaHOBKM.

Takum 06pa3oMm, pe3ynbTaThl WCCAELOBaHWA CBUAE-
TEeNbCTBYIOT O TOM, 4YTO [JobaBfeHME ayTOMOTUYHbIX

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

CTBOJIOBbIX KIETOK K CTAaHAAPTHOM XUpYpruyeckoi me-
TOAMKE HUW3BELEHUS NOCKyTa sBAseTcs 6Ge30nacHbIM
MeTOAOM, KOTOPbIii MOXeT cnoco6CTBOBATL YyULIEHUIO
pe3ynbTaToB JieueHUs NaLMEHTOB CO CJIOXKHBIMU KpUNTO-
TNAHOYNAPHBIMU CBULLAMM.

SAKITKOYEHUE

HecMoTps Ha To, UTO leyeHe CIOXKHbIX CBULLEI 3afiHEro
npoxofa NPeACTaBAsfeT 3HAYUTENbHbIE TPYAHOCTU U3-3a
pUCKa NOBPEXAEHUS aHaNbHbIX CHUHKTEPOB W BbICOKOI
4acToThl peLnauBOB 3a60sIeBaHUA, @ TaKKe OTCYTCTBUA
e[MHbIX CTaHAAPTOB neyeHus, fuddepeHLUpOBaHHBIil
nofxon K Bel6Opy ONepaTMBHOrO BMeLATeNbCTBA B 3a-
BUCMMOCTM OT TUMA U CIOXHOCTM CBULA NO3BONAET
NPOBECTU XMPYPTrUYECKYI0 KOPPEKLMIO C MUHUMASIbHBIM
KOJIMYECTBOM OC/IOXHEHMIA. MosBNEHME HOBbIX TEXHO-
NIOTUiA, CNOCOGHBIX BAUATL HA PEreHepaTUBHBIA NpoLecc,
Hapady C npuMeHeHueM cuHKTepocbeperawLmx Bme-
WaTeNbCTB, HECOMHEHHO, MO3BOJMUT MOBbLICUTL MOKa3a-
TeNb YACTOTbI 3aXKMBIEHUSA NPU HU3KUX PUCKAX Pa3BUTUS
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aHaNbHON MHKOHTUHEHLMUM, 0COBEHHO Y NALUEHTOB CO
CNOXHbIMM CBULLAMM NPAMON KUWKK. B xome obcyxae-
HUS LeNnecoobpasHOCTH NMPUMEHEHUS Me3eHXMMalbHbIX
CTBOJIOBbIX KJETOK B JIEYEHWU KPUNTOTNAHAYAAPHbBIX
CBULLEN KIMHULMUCTBI He MPULWIN K €AUHOMY MHEHWUIO.
B HacTosee BpeMsi HET YETKUX AAHHbIX OTHOCUTENbHO
BO3MOXHOCTY Y/IyYLIEHUA Pe3ynbTaToB IEYEHUSA NPU UC-
Mob30BaHUM KJIETOYHbIX TEXHONOTUIA MO CPaBHEHUIO
C TpaguuuoHHbIMM meToauKkamu. OcobeHHO cnepyet
NoAYepPKHYTb OTCYTCTBUE CTAHAAPTOB B OTHOLIEHUU 06-
paboTKM CBMLWEBOr0 Xofa M ONTMMaNbHOrO cnocoba
3aKpbITUS BHYTPEHHEro oTBepcTus. B nuTepatypHbIX
MCTOYHMKAX HET laHHbIX O TOM, KaKoi BapuaHT 06paboT-
KW XXMPOBOW TKaHU Nyylle NpuMeHsATb (M30AMpOoBaHHOE
roMOreHW3MpoBaHMe, FOMOreHM3NpPOBaHKeE C NOCaeayto-
WWUM LEHTPUDYrMpoBaHMEM WU OTMbIBAHWUE XKUPOBOM
TKaHW € nocnepytoweit GunbTpauueir), Kyna ocyuecr-
BNATb BBEAEHWE MONIYYEHHOTO Mpenapata — B TKaHW
no XoAy CBWWE, B 0611acTb BHYTPEHHEro CBULIEBOTO
OTBEPCTUS, B CTEHKM CBULLEBOTO XO[A WM B MPOCBET
cBMWEBOro xoda. besycnoBHo, He0OX0AMMbI fanbHei-
wue uccnenoBaHus ans bosnee rnyboKoro NoHMMaHus
KNMHWUYECKMUX UCXOA0B, pa3paboTKU MeTO[0N0rMYeCKMX
CTaHAAPTOB M ONTUMMU3ALMM NOAXO0B K JIEYEHUIO CIOXK-
HbIX KPUNTOTNAHAYAAPHBIX CBULEA C UCMOb30BAHUEM
CTBOJIOBbIX KNETOK XXMPOBOM TKAHMU.
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IOpuit AHatonbesmny LLenbirmn
tOBMIEUN 75 net

29 anpens 2026 ropa akagemuk Hpuin AHaTonbeBny
WenbiruH otmeyvaet tobunent — 75 nert.

fOpuit  AnatonbeBny lenbiruH — Bpay BhICWERN
KBaNM(MUKALMOHHOW KaTeropuu, AOKTOP MeAULMH-
CKUX Hayk, npodeccop, akagemuk PAH, Bbigatowmi-
€A yYeHbll, n3obpeTtatenb M OMbITHLIA OpraHu3aTop
3[1paBOOXpaHeHus.

Mocne okoH4aHus cpepHen wkonbl B 1968 r. moctynun
Ha JleyeOHbIN dakynbTeT 1-ro MOCKOBCKOTO MeauLWH-
cKoro uHctutyta um. .M. CeyeHosa.

C 1974 r. no 1976 r. npoxoaun obyyeHne B KNUHWUYe-
CKO OpAMHaType Ha Kypce npokTonorun LeHtpansHoro

OppeHa JleHMHA MHCTUTYTA  YCOBEPLIEHCTBOBAHMA
Bpayeit M3 CCCP (®rb0Y AN0 «PMAHMO» MuH3ppaBa
Poccun).

Bcs npodeccnonanbHas xu3He Opus AHaTonbeBuya —
3TO WUCTOPUA CNYXeHUA OfHOMY yuypexpaeHuto. Hauas
CBOM NyTb B CTeHax WHcTuTyTa npoktonorun B 1976
rofly C BOMKHOCTM MIAALLEro Hay4yHoro COTPYAHMKA, OH
B8 2011 ropy Bo3rnaBui yupexaeHue B cTaTyce ANPEKTo-
pa l'ocyaapcTBEHHOrO HAy4YHOTO LieHTPa KOJMOMPOKTOO-
rum umenn A.H. Pexux.

tOpwuit Anatonbesuy Lensirun. FOBUITEM 75 ner

3a ropbl pykoBofcTea Hpuit AHaTonbeBNY BHEC OTPOM-
HbIl BKNaf B pa3BuTMe MHCTUTYTA. [log ero Hayanom
nnowanb LleHTpa 6bina yBennyeHa npakTUYecku B fiBa
pas3a, BHe[peHbl CaMble COBPEMEHHble TEeXHONOoruu
¥ nepefoBoe MeaMLMHCKOe 060pyA0BaHMeE, YTO BbIBENO
yupexpaeHue Ha NPUHLUNNANLHO HOBBI YPOBEHbL OKa3a-
HUA NOMOLLM.

B 2020 ropy npu HenocpefCTBEHHOM aKTUBHOM y4acTum
t0.A. WenbirnHa FocypapCcTBEHHOMY HayYHOMY LiEeHTpY
kononpokTtonorum umenu A.H. Pbixux Obln NpucBOeH
cTatyc HaumoHanbHOro MeMLMHCKOro UCCnefoBaTeb-
CKOTO LieHTpa.

C 2021 ropa H0.A. Wenbirnu npogonmkaeT cnyxoy B cTe-
Hax pofHoro LleHTpa B KayecTBe Hay4HOro pyKosoauTe-
na OTbY «HMWL, kononpoktonorum nmenn A.H. Pbixnx»
MuH3pgpasa Poccuun.

HOpuit AHaTonbeBUY OJHWUM U3 nepBbix B Poccumn ocBo-
W1 1 yCOBEpLIEHCTBOBAN NanapoCKONUYecKne TexHo-
NOTUN NPU XUPYPTUYECKOM NleYeHUU [OOPOKAYeCTBEH-
HbIX U 37I0KAYeCTBEHHbIX 3a60N1eBaHUIl TONCTOMN KULIKU.
fiBnsetcs aBTopom Gonee 40 NaTeHTOB Ha M306peTEHMS.
B GonblumHcTBE pernoHos Poccuu, 6narogaps paspabo-
TaHHoOW nog pykosopcTBom Hpus AHaTonbeBnya meTo-
AVKe BefleHWA MaLWeHTOB CO CTOMOMN, Hayanu akTMBHO
(YHKLMOHMPOBATb KabMHETbI CTOMOTEpanuu, a BHefpe-
HUE B WMPOKYIO KNMHWUYECKYI0 MpaKTUKY pa3paboTaH-
Hbix HOpuem AHaTonbeBMYEM NNACTUYECKUX OMepaLui
y 60JIbHbIX AUCTaIbHBIM PAKOM NPSMOI KUWKMW NO3BOSU-
N0 CYLECTBEHHO CHU3UTb WHBANWAW3ALMIO ITON TAXe-
N0/ KaTeropuu nalnueHTos.

Wenbirud H.A. — rnaBHbIN BHEWTATHbIA cneuuanncT-
Kononpoktonor  MuHucTepcTBA  3APaBOOXPAHEHMA
Poccuiickont ®epepauun n [enaptrameHta 35paBooxpa-
HeHns MockBbl. llog ero pyKoBOACTBOM KOJIONPOKTONO-
rudyeckas cnyx6a Poccuitckoit Pepepauumn npepcraBns-
€T co60il CTPYKTYPHO OpPraHM30BaHHYI U AUHAMUYECKH
pasBuBalolLyOCA OTpPacib 3APABOOXPAHEHUA NpUopu-
TETHbLIMWU HanpaBNeHUAMU KOTOPOWl ABAAIOTCA pa3BuUTHe
MaNOMHBA3NBHbIX M CTaLMOHap3amMelalolnx TEXHONO-
TMil MpU NleyeHUM obLienpoKToNoruYeckux 3abosesa-
HWi1, PaHHAA [MArHOCTUKA KONOPEKTaNbHOro paka, BOC-
nanuTenbHbiX 3360NeBaHU KNLWEYHMKA.

Mop pykosoacTtBoM Hpus AHaTonbeBMYa paspaboTaH
MopAfoK OKa3aHMA MeAMLMHCKOW MOMOLWM HACeNneHuto
¢ 3a60neBaHMUAMM TOJICTON KULKKM, aHaNbHOrO KaHana

Yuri A. Shelygin. 75 years
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M NPOMEXHOCTU; NPU ero HenoCpefCcTBEHHOM y4acTuu
CO3[al0TCA U BHEAPATCA NpoduibHbIe KAMHUYecKue
peKoMeHAaLMn U KpUTEPUU KayecTBa OKa3aHUA Meau-
LMHCKOW nomowm, hOpMUPYIOTCA CTaHAAPTHl OKa3aHMUS
MeaULMHCKOW noMowm 6GOoNbHBIM KOJOMPOKTONOrMYe-
cKoro npoduns.

Wenbirun H).A. sBNAETCS aBTOPOM U COaBTOpOM bonee
500 neyaTtHbIx paboT, B TOM yncie 17 MoHorpaduii.
HOpuit AHaTonbeBMY yaenseT 6o/blWoe BHUMAHWE NOfA-
roToBKe Bpayen-KoJIonpoKTonoros. Ero yyeHuku pabo-
TaloT BO Bcex pernoHax Poccuu. Ha 6ase LleHTpa v Bo3-
rnaensemoii um kaceapsl kononpoktonorun @rboy N0
PMAHMO Muu3apaea Poccun exerogHo npoxopat o6y-
YyeHue B OpLAMHATYpe, acNUpaHType, Mo NporpamMmmam fo-
MONHUTENIHOTO NpodecCHoHanbHOro 06pa3oBaHMsa Ko-
NNYecTBO obyyatolmxcs npessiwaet 100 Yyenosek B rof,.
0.A. WenbirnH BO3rnaBun KONNEKTUB aBTOPOB-COCTA-
BUTeNe TUMOBLIX MPOrpamm [OMNOAHUTENbHOrO Mpo-
theccmoHanbHoro 06pas3oBaHUs MO CMELMANbHOCTU
«Kononpoktonorusy, yTBepxaeHHbIX MUHUCTEpCTBOM
3npaBooxpaHeHus Poccuitckoit Pepepaumu.

Mop pykosoacteom H).A. WenbirnHa 3awmwersl 21 KaH-
anpatckas n 10 JOKTOpPCKMX guccepraumii.

HOpuit AHaTonbeBUY ABAAETCA Npe3UAeHTOM BCepoc-
CUIACKOI 06LleCTBEHHO opraHu3auun «Accoumaums
Kononpoktonoros Poccumy», nog 3rupoin KOTopoi pas-
pabaTbiBAOTCA HALMOHANbHbLIE KNMHWYECKUE PEKOMEH-
JalUnu 1 CTAHOAPTHl OKa3aHWA MeAWLMHCKON nomoLu,
NPOBOJATCA KOH(EepeHUMM W Cbe3dbl Bpayei-Kono-
NPOKTONOr0B, raCTPO3IHTEPONOroB, OHKOOrOB, a TaKkKe
MeXAYHapOAHble CUMNO3UYMbl C y4yacTMeM W3BECTHbIX
CNeLuanncToB M3 pasHbix cTpaH mupa. Kpome Toro, oH
ABNAETCSA YNEHOM npasneHus Accouuauum OHKONOroB
Poccun, Poccuitckoit accoumanmm 3HA0CKONMUYECKUX XU-
pypros, BxoauT B pe3nanym Coseta 06wecTBa Bpayeil
Poccuitckoit Pepepaumu.

H0.A. Wenbirnn ABNAeTCA rnaBHbIM PEAAKTOPOM XKyp-
Hana «KononpokTonorusy, B KOTOPOM OCBELAKTCS [0-
CTUXKEHUA MeJULMHCKOI HayKn B 061acTU ANArHOCTUKM
W neyeHus 3aboneBaHuint 060[0YHON WU NPAMONA KULIKM,
aHaNbHOrO KaHana M MPOMEXHOCTH, a TaKXkKe YNeHOM
peaKkonneruin u pefakLMOHHbIX COBETOB HAaY4HbIX U Ha-
VYHO-MPAKTUYECKNX KYPHaNoB: «AHHanbl XUpyprum,
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«Xupyprus u oHKonorua», KOHKOXMpYprusay», «Xupyprus.
HKypHan um. H.W. Muporosax», «BecTHnk xupypruu nme-
Hu U.W. TpekoBa», «IHLOCKONYECKAA XMPYprusay»; une-
HoM YyeHoro Coseta ®IBY A0 PMAHMO Mun3gpaBa
Poccuu, npepcepatenem puccepTaLlMoOHHOrO COBeTa
no cneuuanbHoctn «Xupyprua» OrbY «HMWUL, kono-
npoktonorun nmenn A.H. Poixkux» Mun3sgpasa Poccuu.
B 2019 roay tOpwmit AHaTonbesuy LLenbiruH 6bin M36paH
akagemukom Poccuinckon Akagemun Hayk, roe 3aHumaer
aKafieMmyeckue [OMKHOCTM 3aMeCTUTeNs pyKOBOAMTe-
NS CEKUMU KNMHMYECKOW MefuuuHbl, YneHa OTaenexus
MefuuMHCKMx Hayk PAH. B 2025 roay Gbin HarpaxaeH
MoyéTHOW rpamoTon Poccuinckoi akagemMmum Hayk.
DocTtuxeHus KOpusa AHaTonbeBuya LLensirmHa HeopHo-
KpaTHO OTMeYanucb MpaBUTENbCTBEHHBIMU  Harpa-
pam: oH sBnsetcs naypeatom lpemuu lpasutenbcraa
Poccuiickoit Pepepaunu B 061aCT HAYKU U TEXHUKN
B 2004 u 2016 rr.; B 2024 roay 6bin yaoctoeH OppeHa
Muporoea 3a 3aciyru B 06MacTM MeAWULMHCKUX Hayk,
pa3paboTKy M BHeApeHME WHHOBALMOHHBIX METOAO0B
NpodUNAKTUKN, AMATHOCTUKMA U NedeHus 3a6onesaHuii,
MeaMLMHCKOW peabunutauum; 3a 3aciyru B noAroToBKe
KBaNMOULMPOBAHHBIX KALpOB [ POCCUIACKUX Meau-
LMHCKMX opraHu3auuit. B 2025 roay 3a 3acnyru B obna-
CTU OXpaHbl 300poBbsa U xu3HK H.A. LLenbirvH 6bin Ha-
rpaxgaeH lMoyetHon rpamotoii Mpesupenta Poccuitckon
Oepepaumnu.

Opuit  AHaTonbeBMY  MMeeT  MOYeTHoe
«3acnyxeHHblin Bpay Poccuitickoii Pegepaunmy.
MpodeccnoHanbHas peatenbHocTb Opua AHaTonbeBuYa
lWenbirnHa — 3TO NpUYMHOXEeHMe Tpaguuuin Muno-
cepaus, obpasel, 6e3BO3ME3[HOT0 WU BECKOPLICTHOrO
CNYXeHUA NI0AAM, a ANA MOJOJOro MOKOJEeHUA Bpa-
Yel — MOAJIMHHBIN XXU3HEHHbIN U NPO(ECCUOHANbHDI
OpUeHTHP.

3BaHUe

Konnektus ®rbY «HMUL, kononpoktonorun ume-
Hu A.H. Pobbpkux» Mwunsppasa Poccuu, unenbl
06wepoccMinckon  o6LLeCTBEHHOM  OpraHu3auuu
«Accoumauma kosonpokronoros Poccuu» u pepak-
uMA XKypHana «Kononpokronorua» npucoeanHAIOT-
€A K MHOTOYUCJIEHHBIM NO3APaBNEHUAM, HanpaBeH-
HbiM B aapec 10.A. lWenbirnHa.
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