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Corrahiyya, 2019

"Corrahiyya" jurnali Azorbaycan Corrah vo qastroenterologlarin Assosiyasinm elmi-praktiki jurnali olub, vo corrahiyonin,
onkologiyanin, urologiyanin, travmotologiyanin, gastroenteroloqiyanin anesteziologiya vo reanimotologiyanm miixtalif sahalor
tizra maqalalarini darc edir. Maqalolar Azarbaycan, rus va ingilis dillards gabul olunur. Jurnal ilds 4 dafs darc edilir. Magalslor
redaksiya heyotinin gqorarindan sonra 3-6 ay miiddestinds ¢ap olunur.

Jurnal asagidaki bolmolordon ibaratdir: bas moqalo, orijinal moaqgalslor, praktikadan miisahidslor, icmal, mithazirolor, redaktora
moktub, tibb tarixi, yubiley, xarici jurnallarda ¢cap olunmus maqalslorin xiilasalori, roy, yeni dormanlar vo s.

Moagqalslarin darc olunmasi tigiin asagidaki qaydalara amal olunmasi vacibdir:

1. Bas redaktorun adma géndoron miiossisonin rohbarliyi torafindon géndoris

2. Mogqalonin ilk sohifssinin yuxari sol kiinctinde géndoran miisssisonin mohiirii vurulur vo miiassisa rohbori torafinden
imzalanir.

3. Mogqaloyo miivafiq sahoys aid elmi doracasi olan bir miitoxassisin royi alavo olunur.

4. Azorbaycan dilindo olan moqalolors ingilis vo rus dillorindo, rus dilinde azorbaycan vo ingilis dillorinds, ingilis dilndo olan
magqalolordos iso rus vo azerbaycan dillorinds bir voraqe hacminds xiilasaler slavs olunur.

5. Maqalo A4 formath ag kagizin bir iziinds yazilir. Varaqin sol torafinds 3 sm, sag torofinds - 1 sm bos saho saxlanilir; har
sohifadas satirlarin say1 30 dan artiq olmamalidir.

6. Magqalalorin hacmi (cadval, illiistrasiyalar, xiilasalor vo adabiyyat siyahisi ila birga) 8-10 soh., icmal vo miihaziralor {igiin 12
soh. artiq olmamalidir.

7. Maqalos bir niisxado gobul edilir vo dorc olundugdan sonra qeri qaytarimir.

8. Maqals diskde Microsoft Word programinda taqdim olunmahdir (¢ap olunmus niisxs ils barabar). Bu zaman
Times New Roman ( ingilis va rus matnlori iiciin)  sriftlordon istifade olunmalidir.

9. Magqalenin ilk sshifesinde maqgalonin adi, mulliflorin inisiallart vo soyadi, miialliflorin islodiyi miisssisonin vo kafedranin
biuitovlitkds adi, sohor va 6lka gostarilir.

10. Maqalads Beynalxalq Vahidlor Sistemindon istifads olunmalidir.

11. Orijinal moqalolor asagidaki hissolordon ibarst olmalidir:

a) milqgoddime; b) material vo todqiqat metodlari; ¢) tadqigatin naticalori; ¢) miizakiro.

12. Har maqalads 3 cadval, 3 foto, va ya 3 qrafik verils bilor

13. Bdabiyyat siyahisinda: orijinal maqalslar ti¢iin 7-10, icmal vo mithaziralar fi¢iin 40-50 asar va maqalalarin siyahisi gostarilir.

14. Redaksiyanin gondorilon moagqalalori ixtisar etmak va diizaliglor aparmaga salahiyyati vardir.

15. Darc edilmis moqalslorin diiriistlityiino miialliflor cavabdehdir.

MUSLLIFLORIN NOZORINO

K CBEJIEHHIO ABTOPOB

XKypuan "Corrahiyyo" (“Xupyprus™”) sBiasercs HaydHO-PAKTHYECKUM XKypHanoM Accouuwaunu XupyproB u I'acTposHTEpOIOroB
Asepbaiirkana. B Hem mnyOnMKyloTCs CTaThbU [0 Pa3IMYHBIM - aclleKTaM XUPYPIMM, TPaBMaTOJIOTUHM, OHKOJIOTHUH, YPOJIOTHH,
racTPORHTEPOIIOTHH, aHEeCTe3UOTOTHI-peannmaronorun. XKypHan BeixoauT 4 pasa B Tof.

Crarb  NpUHHMAIOTCS Ha aszepOaif’kaHCKOM, PYCCKOM W AHIVIMICKOM s3blKax. ’KypHaa COCTOMT M3 CIIEIyIOMINX pasiesioB:
OPUTHMHAIIBHBIE CTAaTbM, CIIy4al W3 MPAKTHKH, ITHUCBMO PEIaKTOPY, JICKLHH, 0030pbl JIUTEPATYpBl, pedeparsl U3 3apyOexkHbIX KYPHAIOB,
HCTOPUS MEIULHUHBI, I00WIeH, OT3bIBBI, HOBBIE JIEKApCTBEHHBIE TIperaparsl U 1p.

ITpu odopmiieHnH craTbu s MyOIMKALUH HeoOXOAUMO COOITIOATh Clieyone TpeGoBaHus:

1. Crarpsd Jo/kHA OBITH NPEJICTABICHA BMECTE C COIPOBOAMTENBHBIM IHCHMOM Ha HM$ IVIABHOTO PENAKTOpA, MOITHCAHHAS
PYKOBOZUTEJIEM yYpexkIeHUs B KOTOPOM TPYHSTCS aBTOPbIL.

2. B J1eBOM BEpXHEM YIUIy IIEpBOH CTPAHUIIBI HEOOXOIMMO ITOCTABUTH IeYarh M MOAMKMCH PYKOBOIUTEINS yUPEKICHHS.

3. OT3pIB crielMaucTa C y4eHOIl CTeNeHblo, He ABIISIOerocs COTPYIHUKOM OTaeseHus (Kagenpbl), B KOTOPOM TPYIATCSH aBTOPBI.

4. K craree mnpwiaralotcs pesoMe Ha PYCCKOM M AHIVIMICKOM $3bIKax (eciii CraThd HalMcaHa Ha asepOaiilkaHCKom),
a3epOail/PKaHCKOM M aHIJIMHCKOM SI3bIKaX (sl crareil Ha PYCCKOM $i3bIKe), a3epOailJUKaHCKOM H PYCCKOM $3bIKax (Wi crareil Ha
aHmMiickoM s3bike). Pestome J0o/mkHO ObITh B 0ObeMe He Gosee | cTpaHMIIBL.

5. Crarps nuimercs Ha OIHOU cTopoHe Oesnoit Oymaru dopmara A4. Ha Kaxmoil CTpaHMIe YKCIO CTPOK He JOJIXKHO rpesbiats 30.
OteTyn 1o J1eBoMy Kpaio - 3 cM, 110 npaBoMy -1 cM, BBEpXy U BHU3Y -2 CM.

6. O6bem craTbi He JOJDKeH mpesbiarh 10 crpaHuil (BMECTe CO CIUCOKOM Juteparypbl). st TuTeparypHbix 0030pOB U JICKIHA -
obvem He Gonee 12 cTpaHmIl.

7. CTaTbsl MPUHUMAETCSl B OJHOM 9K3EMILIApEe U IOC/Ie MevyaTaHusl BO3BPaTy HE MOIIEXKHT.

8. Crarps nOMKHA OBITH MpEACTaBIeHa Ha JUcKe B mporpamme Microsoft Word (BMecTe ¢ pacniedaranHod ¢opmoii). [nsg aToro
Hajo ucnonb3oBath mpUpTel Times Roman g Tekcra na asepbGaiimkanckoM  s3pike M1 Times New Roman - mis
AHIIMIICKOT0 M PYCCKOTO TEKCTOB.

9. Ha niepBoii cTpaHume craTbil yKa3blBaeTcsl Ha3BaHUE CTAThbH, MHUIMATIBI aBTOPOB M MX (paMUIIHHM, MOJHOE Ha3BaHWE NPEIIPUITHS
u Kadeipel, CTpaHa U TOpOJ.

10. B crarse HeoOxomumo ucmosnb3oBath Cuctemy MexknyHaponHbix Equxui.

11. OpuruHanbHble CTaTbU JOJKHBI COCTOSTh M3 CIIEQYIOIIUX YacTeil:

a) Bsemenue; 6) mMarepuanbl U METOIbI MCCIICAOBAHYS; B) PE3y/IbTAThl MCCIIEMOBAHUI; T) 00CYKICHMUS.

12. B xaxpoif craTbe MOXHO pa3MecTuTh He Gosee 3-X Tabmui, cororpaduii 1 rpadHKoB.

13. KonuuecTBo HCMOMB30BAHHBIX JUTEPATYPHbIX UCTOYHUKOB HE JOKHO Mpesbliath 10 (m1d opruHanbHbIx crateil) u 50 - wid
JIUTEPATypHBIX 0030pOB.

14. Penmaxiygd nMeeT IIpaBo IPOU3BOMUTh COKPALIEHHS U U3MEHEHMs B CTaTbsX.

15 . 3a 1OCTOBEepHOCTH JaHHBIX, HAMEYATAaHHBIX B CTAThE, OTBETCTBEHHOCTb HECYT aBTOPBI.
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A NEW RAPID AND SAFE TECHNIQUE OF KIDNEY ONLY PROCUREMENT FROM
DONORS AFTER CIRCULATORY AND BRAIN DEATH (DCD, DBD) - WITH OR
WITHOUT THORACOTOMY: STEP BY STEP

BARANSKI A.G., LAM D.
Leiden University Medical Center, Department of Surgery, Transplantation Centre,
Leiden, The Netherlands
(E-mail:a.baranski@iumc.nl)

In the modern era of organ transplantation and an increasing organ shortage, procurement of any suitable organs
is paramount importance. In some countries, like for example the Netherlands, people can decide which organs they
are willing to donate in case they become donors. The information whether there is an informal consent for
thoracotomy during abdominal organs procurement is then also provided. As a consequence, only the kidneys are
often to be procured not only because of an advanced age of the donor or compromised function of other organs but
also with full respect to the will of the donor.

Injuries of the kidneys which sometimes occur during organ procurement, may contribute to morbidity and renal
function impairment as well as increased hospital stay and cost. Surgical injuries were more frequently observed
during single-organ procurements than during multiorgan procurements: 8.2% vs 3.7%, respectively (P <0.05).
Similarly, injuries were more frequent during non—heart-beating donor procurement: 9.3% vs 4.6% (P < 0.01),or
when the surgeon had less training (<30 organ vs >30procurements): 12% vs 3%, respectively (P<0.01).(1,2,3,)

Prevention, standardized training, standardized surgical technique and supervision of the surgeon performing the
organ procurement ismandatory to increase the quality of the organ procurementand to decrease the number of
irreversibly damaged organs (1,2,3)

Herein we describe a technique of only the kidney procurement which may also be accompanied by thoracotomy
in case that the lungs and/or the heart is also to be procured.

During the only kidney procurement, the presence of other abdominal organs in the operative field may obscure
the view making it difficult to recognize the anatomy, amper good external cooling and properly dissection of
important and vital structures. This may lead to injuries of the vessels, ureters, orparenchyma of the kidney itself
which not always are possible to reconstruct during back table preparation of the organs. We believe the presented
technique despite being rapid and easy to learn, provides a stable, safe and clear operative field. This is crucial in order
to avoid any injuries during identification and dissection of anatomical structures.

Kidney procurement from donors after cardiac death by performing laparotomy only —step by step

The surgeon is standing on the right side of the donor.

1. Quick and typical cleaning of the operative field extending cranially from 2-3 cm above the
sternum,downwards to the level of 1.5-2.0 cm below the upper edge of the pubic bone with lateral border of the drapes
along the axillary lines on both sides.

2. First the skin is grasped with two Backhaus clamps on both sides of the umbilicus and pulled upwards. The
abdominal cavity is then quickly opened in the midline from the xiphoid process down to the pubic bone, initially
using the scalpel and then due to safely with scissors

3. Once the abdomen is opened, the assistant standing on the left covers the small bowel with a big wet gauze
pulling the grasped bowel upwards and laterally to the right.

4. This makes it possible for the surgeon to cut the parietal peritoneum above right external and common iliac
artery upwards till around 10 cm above the aortic bifurcation and if'it is necessary incision can be prolonged above
left common iliac artery. (special attention is pay for the right ureter)

5. Quick palpation of the aorta and arterial iliac vessels enables choosing the best place for opening the aorta and
inserting the perfusion cannula into it. In most cases. If the quality of aortic wall appears acceptable, the aorta is
dissected up to 5-6 cm from its bifurcation and then encircled with two strong ties just above the bifurcation and at 2-3
cm above it (the inferior mesenteric artery can be ligated if located low and during aorta's cannulation will stay in the
way). If abdominal aorta could not be cannulated because of severe arteriosclerosis another option is to ligate left or
right common iliac artery on the one side and use another iliac vessels for cannulation and perfusion.

6. After the lower tie is tied up and moved downwards, the surgeon grasps and closes the aorta above it with two
fingers of his left hand (or rarely with a clamp) in order to divide around 40% of its circumference with a transverse
incision using scissors. The compatible perfusion cannula is then inserted into the lumen of aorta making sure that its
tip is located not too high ie. not at or above the origin of renal arteries. The assistant then ties the upper tie (while the
surgeon still holds the aorta with his left hand) around the aorta and cannula inside it and then also one more time

around the cannula only lower down to prevent its possible dislocation later on.
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7. The perfusion system is now ready (make sure there is no air in it) but is only to be initiated after the
decompression of the inferior vena cava (IVC)is started as well.

8. IVCcanbedecompressed in 3 ways:

a. Dissecting and encircling IVC with 2 strong ligatures low down just above its bifurcation with the low
ligature tied up first at the level of the bifurcation. Then the other ligature that was placed around IVC around 3 cm
higher is lifted, IVC incised below it and a big thoracic drain (20 or 22 Ch) inserted and secured by tying the upper
ligature. This prevent the blood escaping from the vessel lumen. The containers to collect the blood had already been
connected to the thoracic drain before so the gravity decompression is readily started.

b. Instead of putting a thoracic drain into the IVC (following ligation of the lower ligature at the IVC
bifurcation), a suction device can be inserted. Preferentially a “two in one suction device” isused (a plastic tip with
multiple holes externally around the suction tube being inside)with the aim to prevent blocking of the suctioning by
adherence of the wall of the IVC to the device. The drawback of using the decompressive suctioning inside IVC is
escape of the blood mixed with the perfusion fluid into the abdominal cavity and could be responsible for rewarming
abdominal organs. In our opinion this is what makes it a second choice alternative.

c. The third, probably most difficult but also a very effective method is wide opening of IVC above the
diaphragm. This can be done by transverse cut of the diaphragm high above the liver (just below the sternum and
costal cage) in order to get access and open the pericardium and IVC at the level of right atrium. The venous blood and
perfusion fluid is then effectively being removed by suction device placed in the right pleural cavity into which it
directly drains. However, this approach could be surgically demanded, and requires more surgical experience.

3. Once the venous decompression and aortic perfusion is started, the aorta above the celiac trunk should quickly
be clamped. Three different surgical accesses are possible:

a. Clamping after mobilization left liver lobe:

First the left triangular ligament of the liver is divided in order to mobilize the left liver lobe towards the right
side. Then the hepato-gastric ligament and diaphragm crus are cut, and aorta clamped.This approach with the
opening only abdominal cavity could be in some cases very difficult (for example obese patients) . In the case of
obese patient it may be practical first to obtain maximal exposure to the upper abdomen with the use of one of
modern abdominal retractors, for example Omnitract, or Thompson (Fig. 1):

1 ’

Fig 1. To obtain maximal exposure to the abdomen, one of the professional abdominal retractors has been
use. The arms of the professional retractor are facing the head of the donor.

a. Clamping after cutting hepatoduodenal ligament and mobilization of the left liver lobe

In difficult cases, the access to the supratruncal aorta can be obtained by quick division of hepatoduodenal
ligament (preferably with a vascular stapler) with subsequent retracting of the liver cranially and laterally and the
pancreatic head in the caudal and medial direction (using manual retractors or hands of the assistant)(Fig. 2).This
opens a wide route towards the supratruncal aorta for its quick palpation, dissection and clamping. Obviously the
diaphragmatic crura that typically lie on top of aorta need first to be divided with scissors.
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Fig. 2 In difficult cases, the access to the supra -truncal aorta can be obtained by quick division of
hepatoduodenal ligament (preferably with a vascular stapler) with subsequent retracting of the liver cranially
and to the right.

a. clamping in the left thoracic cavity above the diaphragm

The first left liver lobe left is dissected from diaphragm , liver is turned to the right, afterwards diaphragm is
divided with scissors, inferior surface of the left lung is separated from left side of diaphragm and then upwards the
diaphragm along the vertebral column aorta ispalpated and dissected (usually with scissors and fingers) and clamped.

10. During the perfusion, the next step is so-called Cattel-Braasch combined with the extended
Kochermanoeuvre. Cattel — Braasch consists of right sided medial visceral rotation.These entail division (with
scissors) of parietal peritoneum between the right iliac vessels, hepato-duodenal ligament and the ligament of Treitz.
Mobilization of the pancreatic head with the duodenum until the left side of abdominal aorta needs also to be done.(4)

11. Extended Kocher meneuvre and cutting Treitz ligament gave as an access to the superior mesenteric artery
(SMA) together with the coeliac trunk (CT). SMA and CT are divided with stapler (or scissors with first their
vascular clamp clamping) following placement of stapler (or a clamp) cranially and along the aorta at around 1 cm
above the origin of these vessels. These allows removal of the pancreas, duodenum and bowel mesentery.( Fig4)

Fig 4. SMA and CT are divided with vascular stapler placed cranially and along the aorta at around 1 cm
above the origin of these vessels.

1. Finally the NG tube is removed and both the ( if earlier has not been cut) hepatoduodenal ligament and the
oesophagus just below the diaphragm are divided so the entire stomach, duodenum, pancreas, spleen, with both
small and large bowel can be mobilized and displaced outside the abdominal cavity on the donor's upper legs.( Fig 5)
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Fig 5. The entire stomach, duodenum, whole pancras with spleen, with both small and large bowel can
be mobilized and displaced outside the abdominal cavity on the donor's upper legs.

13. The abdominal cavity is now filled with cold saline or Ringer's solution with sterile ice
and perfusion continued. Sterile ice andcold Ringer's solution are replaced regularly. ( Fig 5)

14. All of the above mentioned maneuvers are meant to obtain a clear, stable operative field with direct and easy
access to the retroperitoneum and the both kidneys. Now it's time to check the quality of perfusion by checking the
appearance of the kidneys (removing redundant fat if it is needed) and colour of the outflow fluid coming out from
IVC. The perfusion can be continued or not based on the above considering the donor's body weight and type of
preservation solution as well. Importantly, less than usual volume of preservation solution is obviously being used
with the described technique as the vessels to both the liver,pancreas, spleen and intestines are divided and not
perfused.

15. The next steps are done according to the preference of the surgeon using separate or en-block technique that

have previously been described(4).

Kidney procurement from Donors after Brain Death(DBD) donors with laparotomy only

In this setting surgeons obviously have more time for safe dissection prior to perfusion with preparations of
vessels for their cannulation later on.

1. Typical cleaning with preparation of the abdomen for opening that extends cranially from the xiphoid process
downwards to the level of 1.5-2 cm below the upper edge of the pubic bone.

2. The abdominal cavity is opened in the midline in a typical fashionand a retractor (Omnitract or Thompson) is
mounted (Fig. 1).

3. The so-called Cattel-Braasch combined with the extended Kochermanoeuvre (same as in NHB procedure) is
then performed by the surgeon while the assistant standing on the left pulls the bowels upwards and laterally to the
right.

4. Dissection of the abdominal aorta and IVC from the left renal vein downwards till the iliac vessels being aware
of possible accessory right renal arteries in front of the cava. Double encircling (with strong ties) of both aorta and
IVC just above their bifurcations.

5. Then the SMA and coeliac trunk are dissected upwards from aorta (for around 2 cm).

6. The next step is division of the left triangular ligament with mobilization of the left liver lobe and its retraction
to the right. This gives access to divide hepatogastric ligament (with accessory left hepatic artery from left gastric if
present). The diaphragmatic crus covering the supra-truncal aorta is then cut transversally (with diathermy) and the
aorta is encircled with a strong tie starting from its right side. If this step appears difficult and not safe (obese donors
and/or deep operating field), one of the other two previously described (for NHB procedure punt 9.) modifications of
approaching the supra-truncal aorta should be applied.

7. Around 5 -7 min after the heparin is intravenously given, the lower tie at the aortic bifurcation is tied up and a
compatible sized perfusion cannula is inserted into the aortic lumen above it in the same way and taking all the
precautions described for the NHB procedure.Then the lower tie around IVC low down is also tied up at the level of
the bifurcationand the upper one is lifted by the assistant. The surgeon with his left hand closes the lumen of IVC
above (so the blood is not obscuring the view coming out following its incision), cuts the upper wall of [VC below his

_‘67



fingers and the upper ligature around IVC (but above the low tie that had already been ligated) and inserts a big
thoracic drain (20 or 22 Ch) upwards and inside the vein. This is now secured by the assistant by tying the upper
ligature around it to prevent blood escaping from the venous lumen. The containers to collect the blood had already
been connected to the thoracic drain before so gravity decompression is readily started.

8. Following opening of the venous drainage perfusion system and start of the aortic perfusion, the supratruncal
aorta is closed by its clamping or ligation. The abdominal cavity is now filled with cold saline or Ringer's solution
with sterile ice and systematically exchanged to cool the organs as efficiently as possible by their external cooling.

9. The next steps are the same as described for the NHB procurement.

In some instances, the kidneys as the only abdominal organ are procured together with thoracic organ(s) as well.
The simultaneous thoracotomy obviously gives much better view and exposure of abdominal cavity with an easy
access for clamping aorta and decompress IVC above the diaphragm.

Kidney procurement from DCD or DBDdonors with laparotomy and thoracotomy ( very obese donors)

Laparotomy and thoracotomy are performed simultaneously by both thoracic and abdominal procurement teams.
Most importantly, the preferred (for the abdominal procurement) way of clamping of the thoracic aorta within the left
pleural cavity as well IVC drainage above the diaphragm both to be performed by the thoracic team need to be
discussed with the thoracic team and agreed on.

The particular steps aim at mobilisation of abdominal organs in such a way that perfusion with preservation
solution becomes directed mainly to the vascular bed of the kidneys ( good internal cooling) as well as the external
cooling applied. The liver is moved upwards with a retractor and the other abdominal organs (despite the kidneys) are
mobilized along the avascular planes and displaced outside the abdominal cavity on the legs of the donor. The
description below pertains to the abdominal part only.

1. The thoracic and abdominal surgeons standing on the right side of the donor while their assistants and the nurse
is on the left side.

2. The operative field is prepared and cleaned as previously described and followed by quick opening of both
cavities by two teams. The description below pertains to the abdominal part only. Most steps are identical or very
similar to the procurement with laparotomy only, with typical cannulation of aorta done in the same way. However,
the IVCis encircled with only one ligature and tied up low down without its opening.

3. The aorta above the diaphragm is dissected and clamped easily by the abdominal procurement surgeon or one
of'the member of thoracic team within the left pleural cavity. This does not interfere with the lungs procurement but as
already emphasized needs to be discussed with the thoracic team beforehand.

4. Same is true for opening of the IVC by the thoracic surgeon above the diaphragm (instead of low down in the
abdomen) at the level of right atrium. This allows quick, easy and very effective venous decompression. If it is
impossible the second choiceof the decompression of the IVC will be insertion into [VC lumen thoracic drain, and the
third one by cutting and inserting into ICV suction.

5. After starting perfusion the abdominal cavity is now filled with cold saline or Ringer's solution with sterile ice .

6. Next steps do not differ from the ones previously described technique with gastrointestinal stapler ( vascular
withe cartridge) division of both hepatoduodenal ligament and the oesophagus just below the diaphragm with
mobilization all abdominal organs including the stomach, duodenum, small and large bowel and displacing them
outside the abdominal cavity on the donor's upper legs. (fig.6)

Fig 6. Kidney procurement from the donor after Brain Death (DBD) or Donor after Circulatory Death
(DCD) in this case with the use of laparotomy and thoracotomy ( very obese donors)
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7. The next steps as already mentioned are depend on the preference of the surgeon to use a separate or en-
block technique which have been previously described [4].

8. The described procurement with both abdominal and thoracic cavities being opened is obviously very
similar in case of heart-beating donors. More time available with no need to rush till the perfusion is started
enables the abdominal team to perform most of the dissection in the warm phase.

Discussion.The only kidney procurement from both DBD and DCD donors with only the abdominal cavity
being opened may often be more difficult with the techniques described so far. This holds particularly true for more
obese donors and/or deep operating field. This prompted us to develop a new modification of only kidney
procurement with the aim to make it easier and more efficient as well. Herein, we propose the surgical technique that
direct the flow of preservation solution bring into the vascular bed of the kidneys and enable their wide exposure for
external cooling and easier and safe excision once the perfusion is over. Depending on the speed of dissection with
division of the mentioned above structures (which obviously comes with experience), the kidneys become the only
abdominal organ being perfused. This leads in our opinion to a better internal cooling and perfusion, external
cooling and its cost-effectiveness as well as much less of expensive preservation solution needs to be used. Good
exposure of the kidneys increases the safety of excision and lowers the risk of any injuries — the primary goal of
organ procurement. At last but not least, the technique if routinely applied can be easy to learn even by surgeons
during their training.
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Prevalence of gastroesophageal reflux disease symptoms in schoolchildren of the indigenous and the
alien population in republic of tyva
Gritsinskaya V.L., Sendi S.S.

Summary. Objective: to determine the prevalence of the clinical manifestations of gastroesophageal reflux
disease in schoolchildren of the indigenous and alien population of Tyva. Materials and methods: 2185 pupils of
secondary schools and secondary educational institutions of Kyzyl at the age of 7-18 years old were surveyed:
1746 Tuvinians and 439 Caucasians. A survey of parents and a clinical examination of schoolchildren, including
somatometry, a characteristic of physical development and somatotyping, was carried out. Statistical processing
of the research material was carried out by methods of variation statistics using the application programs
“STATISTICAv. 7.0 © STATSOFT, USA ”. The results of the study. The overall prevalence of heartburn in the
surveyed population was 12.8% [95% CI: 12.1-13.5]. The risk of heartburn in Tuvinian high school students is 1.8
times higher [CI: 1.3-2.5] than in primary school children; among schoolchildren of the alien population, the risk
of heartburn in the older age group is 1.9 times [CI: 1.1-3.3] higher than in the younger group. Heartburn was
more often noted by schoolchildren of the alien population [OSH = 1.5; JI: 1.1-3.3] than their peers of the
indigenous population. Belonging to the macro-type increases the risk of heartburn in Tuvinians by 2.3 times [CI:
1.6-3.2] and 2.2 times [CI: 1.2-3.8] among schoolchildren of alien population. Belonging to the microsomatic type
in Tuvinians increases the risk of heartburn by 1.4 times [CI: 1.0-1.9]; among schoolchildren of the alien
population such a dependence has not been revealed. Conclusion The high prevalence of GERD symptoms in the
examined schoolchildren was revealed, and in the representatives of the alien population, the symptoms of GERD
are more common. Schoolchildren with macromo-type often complain of heartburn, bitterness and/ or acidin the
throat; more often than students with micro and mesosomatotype. The identified ethnic and individual-
typological features of the clinical manifestations of GERD in schoolchildren of the Republic of Tyva will provide
an opportunity to increase the effectiveness of preventive measures.

Keywords: GERD, heartburn, schoolchildren, somatotype, Tuva Republic

KuaroueBsie ciioBa: 'OPb, uzxora, mkoiasHUKH, coMaToTHIl, Pecyomnika Tria

AxTyansHOCTh MpobsieMsl: ['acTposzodareanshas pedmrokcHas 6one3ub (I'DPB) sBiseTcst oqHUM K3 caMbIxX
pacrpoCTpaHEeHHBIX 3a00eBaHII MTUIIEBAPUTEIHHOM CHCTEMBI, Topaxast 10 30% B3pOoCI0ro HaCceIeHUS PA3BUTHIX
crpad [1]. B MmexayHapomaoM korceHcyce 1o ' OPb y mereii BbImeIeHO OTOEIBHOE MOJIOKEHUE, B KOTOPOM TOBO-
PUTCSI, 94TO MOMYJIALMOHHBIE UCCIIEIOBAHMS CHMITTOMOB peIItOKca y JeTeld HeAOCTATOUHBI U SBISIOTCS IPUOPH-
TETOM JIJIsl AasibHEeIero uzyuenus [2, 3, 4]. Xots uzxora cuutaercs Benymum cumntomom ['OPB, comyTcTByto-
e 3a00J1eBaHMS ¥ BHETIMINICBOIHBIE TIPOSIBICHISI 00JIE3HN MOTYT U3MEHATH KIMHUYECKYIO KapTHHY, UYTO 3aTPy/-
HSET ATHIEMUOJIOTHYECKHe HecaenoBanus [5, 6, 7, 8, 9, 10, 11, 12]. B pecybnuke TriBa, XxapakTepusyromiencs
BBICOKOM CTEIMEHBIO 3THHUYECKONH KOMIAKTHOCTH, paHee SIMUIAECMUOIOrnYeckux ucciaeaopanuii ['9Pb He nposo-
JTUIIOCH.

Heapb ucciienoBaHus: ONpeAeTUTh PACTIPOCTPAHEHHOCTh KIIMHUYECKUX TPOSIBICHUH racTpo33odareanbHOl
pedITrOKCHOM 00JIE3HU Y IIKOJILHUKOB KOPEHHOTO U IIPUIILTOTO HaceIeH!Us ThIBBI.

Marepuaasnl u Metoabl. O6cnenoBano 2185 ywamuxcst 001eo0pa3oBaTebHbIX KO U CPETHUX YUEOHBIX
3aBenennii T.KbI3pura. MeTojoM ciydaifHOM BBEIOOPKH B OOCJIEIOBAaHWUHU MPHHUIA y9acTre 1746 MIKOTHHUKOB
KOpeHHOH HaruoHanbHOCTH PT (MOHTOJOWIB — TYBHHIIBI). ['pyIia MIKOJIBHWKOB MPHUILIOTO HACEIEHUs
(eBpomeounsl — 439 denoBek) chopMUpOBaAHA METOJAOM CIJIONIHOW BBIOOPKH CpEaU YYalIUXCs
o0meobpazoBarenbHbIX KOJ T. Kbi3bima. Kpurepun BkIIOYeHNsT B OCHOBHYIO TpyHITy: Bo3pacT 7-18 net; mom —
MaJBYMKA W JIEBOYKHW; HAIM4HMe Xallo0 Ha W3KOTy; MH()OPMHUPOBAHHOE COIVIACHE POIUTENIeH Ha ydacTHE B
uccaenoBanuu. Kputepun BKIIIOYEHUS! B TPYIIY CPaBHEHMs: BO3pacT 7-18 JeT; mon — MallbuuKH U JCBOYKU;
OTCYTCTBHE aJlo0 Ha UIKOTY; HHPOPMUPOBAHHOE COTVIACHE POAUTEIICH Ha ydacTue B HccieoBaHnu. Kpurepun
WCKJTIOUEHUS U3 NCCIIEOBAHUS: BO3PACT MOJIOXKe 7 JIeT v cTapiie 18 er; Hannaue TsHKeNbIX 3a00J1eBaHMiA; OTKa3 OT
y4acTus B HCCIENOBaHUM; Je(DEeKThl 3alOJHEHUS aHKEThl. B COOTBETCTBUM C BO3PACTHOW MEPHOAM3AIUCH
00cIie10BaHHbIC NIKOJIBHUKH OBUIH MMOJICNICHBI Ha TPYMIIBL: -5 rpymna — Miaanme mKoabHUKA (0T 7 10 11 er); 2-51

rpyIIa— cTapIine MKOIBHUKH (0T 12 1o 18 1eT).
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IIpoBesieHO aHKETUPOBAHUE POAUTENEH U KIMHUYECKUH OCMOTP HMIKOJIbHUKOB, BKJIFOUAIOITUN COMaTOMETPHIO,
XapaKTepUCTUKY (PU3MUYECKOTO Pa3BUTHS M COMATOTUIIpOBaHKe. Ha BTopom atane cpopMrpoBaHbl OCHOBHAS TPYII-
na (279 mKoNBPHHUKOB ¢ KanoOamMu Ha UKory) u rpymmna cpaBaenus (1906 mkonbHuKOB 03 u3korn). C 1embro
aHanm3a (akropoB pucka (popmupoBanus ['OPb mpoBeneH cpaBHUTENBHBIN aHANW3 JAaHHBIX aHAMHE3a, MOKa-
3arenel (PU3MYECKOTO Pa3BUTHS, COMATOTHIIONIOTHYECKONH MPUHAIICKHOCTH, 0COOEHHOCTEH MUTAHHUS Y IIKOIb-
HUKOB OCHOBHOM U KOHTPOJIbHOM I'PYIIIL.

Hawmu Obi1a pa3paboTana aianTHpoBaHHAs aHKETa, B KOTOPOH YUYHUTHIBAJIHCh KIMHUYeckue nposieienus [ DOPB.
[IpoBoansoCk Mccae0BaHUE UPKOTH, OLIYLICHUS KUCIOTHl /MM TOpevd B TOpJie: HaJU4Yue, KPaTHOCTh, CHIIA,
MIPEUMYIIECTBEHHO B KAKOE BPEMsI CyTOK BOSHHKAJIN; HAIMYHE U XapaKTep PerypruTaIii, pacCTpoicTBa INIOTaHNUS;
MCCIIEZIOBAJIMCH KAJIO0ObI, OTHOCAIIMECS K CcHHApoMy aucrencun. O0cienoBaHue qeTei 0CYIIeCTBIAIOCH TPH
MOATIMCAHUU POJHUTEISIMHU I0OPOBOIBHOTO MH(OPMHUPOBAHHOTO COTTIACHS ITOCIIE MPEBAPUTEIBHOTO BBICTYILICHHS
MCcIe10BaTeNs Ha POAUTENILCKOM COOPaHHH, ITIe Pa3bsCHSIIUCH SN U 3312491 00CIeJOBaHH ACTEH.

H3yuenue ghuzuueckozo pazeumus MpoBeCHO B COOTBETCTBUH C OOIIENPUHATON B 0T€Y€CTBEHHO! MeNaTPUn
metonukoit [13]. [ns uHAMBUIYyaTbHONW OLIEHKH 0COOEHHOCTEH (DH3UIECKOTO pa3BUTHS IO COMATOMETPUUICCKIM
MOKA3aTe/IsIM UCIOIB30BaHbl PETHOHANBHBIE HOpMaTHBEI [14]. B 3aBUCHMOCTH OT COOTBETCTBUS JUIMHBI TEia
pEerMoHANbHBIM BO3PAaCTHBIM HOPMAaTHBaM 110 YPOBHIO (DU3MYECKOTO Pa3BUTHs IIKOJBHUKH IOJENCHbI Ha 3
MOJITPYMIIBL: JIETH CO CPEIHUM, HIDKE CPEIHEr0 W BhINIE CpefqHero (pu3udecKkuM pasBuTHeM. s OIeHKH
COOTBETCTBHSI MACCHI TeJIa JUTHHE Tena pebeHka Beraucisiin - uHaekce Ketne, B 3aBucumoctn ot cootBeTcTBHs 1K,
BO3PACTHBIM HOpMaTHBaM [ 15]. BHYTpH KaxKI0¥ BO3pacTHO-TIOJIOBOH TPYMIIBI CHOPMUPOBAHO MO 3 MOATPYIIIIHL:
LIKOJIbHUKH C TaPMOHWYHBIM (U3UYECKUM Pa3BUTHEM; AMCTAPMOHMYHBIM (PU3MYECKUM DPAa3BHUTHUEM 3a CUET
nedunuTa U n30BITOYHON Macchl Tena. COMaTOTHI ONPENENISUICS TI0 CyMMe HOMEPOB «KOPHUIOPOBY IIEHTHUIIBHOMN
IIKaJbI, TOMyYeHHBIX IS JUIMHBI, MAcChl Tea, OKPYKHOCTH TPYIHOH KieTKku. Bce obcnenoBanHbIe eTH OBIITH
MOIpa3/ieIeHbl Ha TPU OCHOBHBIX COMAaTHMYECKUX THIIA B 3aBUCUMOCTH OT CyMMBI HOMEPOB «KOPUIOPOBY» HEHTHUIIb-
HOMW mIKasbl: MUKpOcOoMHBIH (3-10), me3ocomusrit (11-15), makpocomuslii (16-21). JlononHuTensHO U1 onpee-
JICHWS THITa TEIOCIOKEHUSI PACYETHBIM METOJIOM OTpEAeNsiiach BeIUYMHA «HHJeKca cTeHun» [13]. B 3aBucu-
MOCTH OT 4ncCiIoBOr0 3HadeHus VIC BBIEISITH CeyroIne THTTBI TeTOCIOKEHHS: JOIMXOMOPHBINA, Me3oMopd-
HEBIH, OpaxuMOpPHBIA.

Craructnyeckas 00paboTKa Marepuaa MCCiIeOBaHHs BBIIIOJHEHA METOAaMHU BapHallMOHHON CTATUCTHKH C
nomo1bio npukiaaaHeix nporpamMm «STATISTICA v. 7.0 © STATSOFT, USA». Pe3ynsraTsl ucciiefoBaHUs Kayec-
TBEHHBIX IMapaMeTpoB B Tabnwiax mpenctasieHsl B Buae P[JI1]%, tae P - nponentnas nons, AU — 95% nose-
PUTENBHBIA HHTEpBAJ A Aomu. [li1g pacueTa prcka ObLT HCTIONIb30BaH MoKa3arelb cooTHomeHus mancos (OLL) ¢
ero 95% JIoBepUTENbHBIM HHTEPBAJIOM. AHAJIU3 CTATHCTUYECKOM 3HAYMMOCTH Pa3INunii KaueCTBEHHBIX TPU3HAKOB
IIPOBEJICH C TIOMOILBIO KPUTEPHs )~ ¢ MONpaBKoii MeiiTca, a Juis MajibIx BEIGOPOK — JIBYCTOPOHHHIL TOUHBII KpHTeE-
puii @uiuepa. Paznuuus pe3ynbraToB CHUTANINCh CTATUCTUYECKU 3HAUMMbIMU ITpH p < 0,05.

OrneHka THHAMUKH 3a001eBaeMoCTH opranoB numieBapenus Ha 1000 qeTckoro HaceneHus B Bo3pacte ot 0 1o 14
JIET ¥ IOAPOCTKOB B Bo3pacTe oT 15 10 18 et mpoBeieHa ¢ MoMOIIbI0 TOJTMHOMHUAIBHOTO TPEH 1a 3 CTEIIEeHH IT0Ka3a-
Teneii ¢ yaetroM koddduimenta annpokcumaruu (R%).

Pesyabrarel ncenenoBanus. MizydeHa pacripocTpaHEHHOCTh THITMYHBIX 330(parealbHbIX CHMIITOMOB, K KOTO-
PBIM OTHOCSTCS U3KOTa, PETYPIUTAINS; TIepHOYecKast 00JIb 3a TPYANHOM, 001 UITH HEMTPHUATHBIE OILYIIEHUS IPU
MPOXOXKJACHUH MUIMM T0 numieBony (ogumHodarwus), nucdarus. OOmas pacnpoCTpaHEHHOCTh HM3KOTH B
oOcnienoBanHoOM nomymsuun cocrasmia 12,8% [95%/11: 12,1-13,5]. Ilokazarenn pacnpoCTpaHEHHOCTH H3KOTH Y
00cJIeTOBaHHBIX MIKOJIBHUKOB B 3aBUCHMOCTH OT BO3pAacTa M ATHUYECKOW NPHHAJICKHOCTU TPEICTABICHBI Ha
pucyHke 1. M3xora BcTpeyaeTcs yalille y MKOJIbHUKOB CTaplIel BO3PACTHOW TPYMIIbI, YeM Y YUAUTUXCS MIIAIINX
KJIACCOB B 00EMX 3THUUECKUX TPYIIax, IPHUUEM pa3HUIA TOKa3aTeIel IMeeT CTaTUCTHYECKYIO 3HAUMMOCTh. PHCK
W3KOTH y CTapIIEeKJIaCCHUKOB-TYBUHIIEB Bbllle B 1,8 paza [[AM:1,3-2,5], yeM y y4eHHKOB MJIaJLINX KJIACCOB; y
LIKOJIbHUKOB IIPUILIIOrO HACEJIEHUS] PUCK U3KOTU B cTapiieii BozpacTHoi rpynme B 1,9 pa3 [[IU:1,1-3,3] Beiiue, yem
B MJIajmiei rpymme. J[anHoe 06CcToATeIhCTBO MOYKET OBITH CBSI3aHO Kak ¢ OONBIIEH pacipoCTPaHEHHOCTHIO U3KOTH
y CTapIIeKJIACCHUKOB, TaK M CO CIIOCOOHOCTHIO TOJAPOCTKOB B OOJBIIEH CTENEHM HHTEPIPETUPOBATH U
T depeHIupoBaTH CHMITOMATHKY, YeM MIIAJIIINE IIKOJILHUKH. V3K0ry yaiie oTMevaad MKOJbHUKH MPUILIOrO
Hacenenus [OlL= 1,5; IM1:1,1-3,3], ueM UX CBEPCTHUKU KOPEHHOI'O HACEJICHUS, IPUYEM pAa3HULA [TOKa3aTeaei
MMEET CTaTHUCTUYECKH 3HAYUMYyI0 paszHully. Cpenu o0ciiefoBaHHBIX HaMU MIKOMBHUKOB y 1,4% [95%11: 1,2-1,6]
pecrioaaeHToB (y 1,1% [95%dU: 0,9-1,3] tysunnes u 2,3% [95%U: 1,6-3,0] mereii mpumuioro HaceIeHUs)
M3KOra oTMeuanach exeHeneiabHo. M3xkora vame Oecriokomna jgHem (32,9% [95%[U: 29,7-36,1]) u Beuepom
(22,8% [95%11: 20,0-25,6]), vem o yrpam (11,9% [95%AU: 9,7-14,1]). Y 3HaUuTEIHHON YacTH 00CIIETIOBAHHBIX
(32,4% [95%U: 29,6-35,2]) He BBISBIIEHO 3aBUCHMOCTH U3KOTH OT BPEMEHH CYTOK; HE OBIJIO BBISIBIICHO HH OJTHOTO
HIKOJIBHUKA C M3KOT0I B HOUHOE BPEeMs.
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OnpenenuTh BHyTPEHHEE OTBEPCTHE CBHILA, TOKAIN3ALHUIO U IPOTSKEHHOCTh CBUIIEH HEOOXOAMMO, TaK KaK OT
9TOTO 3aBUCHUT XUPYPrUUeCcKas TAKTHKA. B KOMIIEKCHOW TMArHOCTUKE CBUIICH TPSIMOM KHUIITKK YPE3BbIUAHO HH-
¢dopmaruBHa ynsrpaconorpadus (Y3N) (5,6).

Leanio npoBeaeHUs yIbTPacOHOTpadUH SBISETCS BBISBICHUE CBUILEBOIO OTBEPCTHS, ONPEACICHUE MECTO-
TIOJIOKEHHS 1 HAMpaBJICHUs] CBUILEBOTO XOAa, JJIsl TOYHOTO BBHIOOpA XUPYPrHYECKOM TAKTHKH CBUIICH MpsSMON
KHIITKY.

MarepuaJnbl 1 MeTOaBI HccsienoBanust. [Ton HamM HaOMIoIeHUEM HAXOAMINCH 22 GONBHBIX 3TOH MAaTOJIOTUH
3a niepuoy ¢ 2014 o 2018 rr. Bee OosibHBIE %aJIOBAIMCH HA BbIIeJICHHE THOS 1 0oy, M3 Hux myxuuH -4 (18%),
xeHiuH-18 (82%). Bospact 6oibHbBIX cocTaBmi oT 20-52 jiet. JliuTesbHOCTh 00JIe3HN BaphbUpOBAJIa OT 5 MECSIICB
10 4 net. YaerpacoHorpadus MpoBOAMIACE C UCIIOJIb30BAHUEM JIaTUMKa yacToTol 7,5 Mru. HccnenoBanue mpoBo-
JIJIACh B TIOJIO’KeHKE OOJTLHOTO Ha JIEBOM OOKY C COTHYTHIMU B KOJIGHHBIX CyCTaBax Horamu. ¥ 31 3aHMMaI0 OKoJio 5
MHUHYT. B mporecce mcciesoBanusi Mbl ONPEACISUTH AUAMETP, PACTIOIIOKCHUE CBHUILEBOTO XOAa M KOJIUYECTBO
CBHUILEBBIX OTBEPCTHUI.

Pe3yabrarthl U o0cy:kaenue. B pesynbrate comocTaBieHus JaHHBIX Y3U U MHTpaonepalioHHON peBU3UU
YCTaHOBJIEHO, UTO JUIsI HETIOJIHOTO BHYTPEHHET0 CBHINA y BCeX 22 GOJBHBIX XapaKTepPHO HAJIWYHE CBUILE MOA00-
HOTO, M HJIKOCTHOTO 00pa30BaHUsI, PACIIONIOKEHHOIO MO0 MEX CHUHKTEPHO, JUOO MOACIU3UCTO, JIMOO TpaHC-
chuHKTepHO. BHYyTpeHHee 0TBEpCTHE CBUINA BU3YAIN3UPOBAIACH B BUJIE TUIIOOXOI'€HHOH 30HBI B MOJCIU3UCTOM
cnoe. CeumieBoil TpakT npu Y3U mpencraBnseT coOOW THMHEHHYIO THUIIOAXOTCHHYIO CTPYKTYPY, COACPKUMOE
kotoporo THoi. [Ipu TpancchuukTepHOM cBHIE y Beex 11 (50%) OonmpHBIX onpeaesiics cBuieBon xon o 20-40
MM, IIAPUHOH 2-6 MM (puc.1).
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Puc. 1. Hacmoma uzscozu y 06c1e008annplx wKoabHuKos (%).

CpbITHBaHHE KEITYJOYHBIM COAEPKUMBIM (perypruranms) ormedanace y 6,7% [95%/IU: 6,2-7,2]
LIKOJIbHUKOB. Y CTapLICKJIACCHUKOB PErypruTalys OTMEYanach pexke, YeM Yy  YYEHHMKOB HadajbHOH ILIKOJbI,
OZIHAKO pAa3HHUIlA IOKa3aTeJled MMEeT CTaTUCTUYECKYI 3HAUMMOCTb TOJBKO y JETell MPULLIOro HACENICHMS.
Perypruranuto yamnie otMe4asiy IKOJbHUKHU IPUILIIOTO HACEICHUS, IPUUYEM B MJIAJIIECH BO3PACTHOM Ipynne B 2
pasa yaiie, 4eM CBEpCTHUKH KOPEHHOTO HACEJICHHST; JaHHbBIE IPECTABICHBI HA PUCYHKE 2.
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Puc.2. Hacmoma pezypeumayuu y 006¢c1e006aHHbIX WKOAbHUKOG (%).



B psine ciydaeB eTH U3KOTY M PETyPrUTAIMIO CBSI3BIBAIOT C ONIYIICHUEM YyBCTBA TOPEYU W/WIIH KUCIIOTHI B
ropie. B Haimem uccieoBaHuu jkajao0bl HA ONIYIICHUE YyBCTBA TOPEYM /MM KUCIOTHI B TOPJIE MPEIbSBISIIN
10,9% [95%A1: 10,2-11,6] peciOHAECHTOB; TaHHBIC IPEACTABICHBI HA PUCYHKE 3.

(s )

g

0

7-11 net 12-18 net BLETD T-11 net 12-18 ner

\ EODCHHO HAR CICHIE UPHLLIOE HACTICHAE /

Puc.3. Hacmoma ouwgywienusa zopeuu/unu Kuciomeol é 2opie y wikoabHurkos (%,).

OmnrynieHre Topeur U/Wii KUCIOTHI B TOPJIE OTMEUAIOCh Yallle CPEelld CTAPIICKIACCHUKOB, YeM Y YUYCHHKOB
MITaJIIIAX KJIACCOB; IPUYEM y TYBUHIIEB Pa3HHIIA [TOKa3aTelNei cTaTuCTHIecKn 3HaYnMa. OTIyIIeHne TOPEeYH 1/ HITH
KHCJIOTBI B TOpJIe Yaliie mosBIsuiock yrpoM (33,3% [95% JAU: 29,4-37,2]) u qaem (21,1% [95%AN: 17,7-24,4]), uem
BeuepoM (14,3% [95%AU: 11,4-17,2]) u HOoubtO (4,1% [95%AU: 2,5-5,7]); 3aBHCHMOCTH OT BPEeMEHHU CYTOK HE
BBIIBIICHO Y 27,2% [95%/IU: 23,5-30,9] LIKOJIEHUKOB.
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Puc.4. Yacmoma peyudusupyroujux 601eli 8 INU2ACMPATLHOT 001ACMU Y 00C1€008AHHBIX WIKOTbHUKOE (%).

Kak u3BecTHO, M3KO0Ta M AUCIHENCHUS SIBIAIOTCS KapAUHAJIbHBIMU CHHAPOMAMH, MPUMEHSEMBIMU IS
JIMAaTHOCTHKH, COOTBETCTBEHHO, 3200JI€BaHUH MTUIIIEBO/IA U KelylKa. B n1aHHoii paboTe MBI HE CTaBUIIN Ce0€ LEIIbI0
JIUATHOCTHPOBATh ()YHKIIMOHAIBHYIO JUCIICIICHIO ¥ PACCMATPHUBAIN ATOT CUHIPOM MPEUMYIIECTBEHHO C TOYKU
3pEHUs CHCTEMATU3aIINH JKaJI00 B SITUTaCTPAIILHOW 00JIACTH; TAHHBIC Ha PUCYHKE 4.

Hawmu BEIsIBIIEHO, 9TO %ast00bI Ha OOJTH B )KUBOTE C JIOKAIU3AIAEH B SNTUTacTpaibHON obmactu ormedanu 20,0%
[95%A1: 19,2-20,8] pecnonaeHTOB. bonu B jKMBOTE yalle OTMEYaId LIKOJbHUKHU MPUILIOTO HACEICHUS, YeM
TYBHHIIBI; JaHHOE YTBEP)KJCHHE CIPABEIJIMBO KaK MO OTHOIICHHIO KO BCel BHIOOpKE IIKOIBHUKOB, TaK U B
OTHOIIIEHUHW BO3PACTHBIX TPYMI: M YYCHWKH MIAAIINX KJIACCOB, W CTapIIEKIACCHUKH MPUILIOTO HaCEIeHUS
JTOCTOBEPHO Yallle KaJIOBAINCh Ha OOJIH B )KUBOTE, UM WX TYBUHCKHE CBEPCTHHUKH. B 00ewX 3THUYECKHX rpymnnax
0o Jare OSCITOKOMIN CTapIIeKIAaCCHUKOB, YeM YUCHHUKOB MIIAJIIINX KJIACCOB, TIPUYEM pa3HHIIA TOKa3aTeei
MMeeT CTAaTHCTHYECKYIO 3HAYMMOCTh. JlaHHBIC ITPEeICTaBIeHbBI HA PHUCYHKE 4.

bonm OecrokomIn MIKOIBHUKOB C Pa3IHYHON MEPUOJUYHOCTRIO: exeHeneabHo — 8,5% [95%/1: 7,0-10,0];
HECKOJIBKO pa3 B Mecsi — 49,2% [95%A1: 45,9-52,5]; pexxe ogHoro pasza B Mecsi — 42,3% [95%/U: 39,5-45,1]
00cIIeI0BaHHBIX.
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Puc.5. Yacmoma ouckomgpopma 6 scugome y 00c1€006aHHbIX WIKOTLHUKOE (%).

JluckomQpopT, CBSI3aHHBIH ¢ TPUEMOM MHUIIH (TSHKECTh MOCIIE €J1bl, TOLTHOTA, OuHO(arus, tucdarus ) OTMe4aan
25,6% [95%/U: 24,7-26,5] WIKONEHUKOB; AaHHBIC TPEICTABICHBI Ha PUCYHKE 5. JlaHHBIC %Kano0bl MPEABSIBISIN
Yare MIKOJIBHUKH TIPUIILIOTO HACENICHHsI, YeM TYBHUHIIBI; CTApIISKIACCHUKH KOPEHHOTO HacelleHWs dYaile, 4eM
yJamecs MIIAIIUX KJIacCOB; V YUYCHHKOB IPHIIJIOTO HACEICHUS JAHHOW 3aBUCHMOCTH HE BBISBICHO. B
OOJIBIITMHCTBE CIy4yacB JUCKOM(OPT OTMEUaJICs PEAKO: pexke, ueM pas3 B mecsan y 54,7% [95%AU: 52,3-57,11;
HECKOJIbKO pa3 B Mecsl — Yy 37,8% [95%AU: 33,7-41,9]; neckonbko pa3 B Hegemo — 7,5% [95%AU: 6,2-8,8]
00cJeTOBaHHBIX IIKOJILHUKOB. B OonbIeii creneHn Oecrmokomia 00Ib B SIMUTACTPUH, YeM JUCKOM(OPT, CBA3aHHBIH
¢ mpuemoM i, 58,2% [95%AU: 56,1-60,3] mxonpHuKOB; Oosbiie H6ecrokomn guckombopt 31,7% [95%AN:
29,7-33,7] pectiorsienToB; y 10,1% [95%/J1U1: 8,8-11,4] 601k 1 ArickoM(OPT O CIIOKOUIIH OJJMHAKORBO.

Hamu nmpoaHann3upoBaHO HaJIMYUE THIUYHBIX CUMNOTOMOB ['DPB y NIKONIBHUKOB C pa3iMYHBIMH
comaroturaMu. M3xora yamie oTmedaercs y JeTeid C MaKpOCOMATOTHIIOM, YeM Y TPEICTaBUTENeH JPYTHX
COMATOTHUIIOB, TIPWYEM pa3HHUIla TOKa3aTeJeH CTATUCTUYCCKH 3HAaYMMa. B Tpymme IIKOJLHUKOB KOPEHHOTO
HaceneHusi ¢ MaC puck BO3HUKHOBEHUS U3KOTH Bhimie, ueM y MeC [Ol=1,7; IW1:1,2-2,5] u MuC [OIlI=1,5; 1U:
1,1-2,3]. B rpynmne mKOJIBHUKOB MPHILIOr0 HaceIeHMs Takke puck uzxoru Beie y MaC, uem y MuC [OLL=2,4;
AN:1,1-4,9]1 u MeC [OI=2,0; JU:1,1-3,6]. V WIKOJIbHHUKOB MPHUILIOr0 HACEIECHUS CO BCEMH COMAaTOTHIIAMU
JacTOTa W3KOTH BBIIIE, YeM y TYBHHIICB, OJJHAKO CTATHCTUYCCKH 3HAUYMMAas pa3HHUIlA MOKA3aTeIeH OTMEJacTCs
TOJIBKO Y TIPEJICTABUTEIICH C MAKPOCOMATOTUIIOM; TAHHBIC MTPEACTABICHBI HA PUCYHKE 6.
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Puc. 6. Hacmoma u3zscozu y WiKOIbHUKOB C paA3TUdHbIMU comamomunamu (%).

Yacrast u3Kora (He MEHee OIHOTO Pa3a B HEAENI0) TAKXKe Yallle OTMEYasach y IIKOJIbHUKOB C MAKPOCOMATOTH-
TIOM; Pa3HHMIIA TOKa3aTeIe UMeeT CTaTUCTHYECKYI0 3HauUMOCThb. ClIelyeT OTMETUTS, YTO Y TYBHUHIIEB 5KaJI00bI HA
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YaCTYI0 U3KOTY BCTPEUATIUChH Y IIPEICTaBUTENIEH BCEX COMAaTOTUIIOB, Y IIKOJIbHUKOB IPUIILIOTO HACEIEHUS TOJIBKO Y
JIETel C MaKpOCOMAaTOTHIIOM; JaHHbIE TIPEACTaBIIeHBI B Ta0muIle 2. PUCK 4acToi N3K0rn y 00CIeJ0BaHHBIX IITKOJIb-
HUKOB ¢ MaC 3HauuTenbHO BhIIIE, 4eM y MeC [OLL=8,4; JIN1:3,9-17,2] u MuC [O111=6,2; JIN:2,4-14,1]. Ouryme-
HUE TOPEYH U/UIIM KUCIIOThI B TOPJIE Yallle OTMEYAJIOCh Y IIKOJIbHUKOB C MAKPOCOMATOTHIIOM B 00CUX STHHUECKUX
rpyImmnax, IpuueM pa3HUIIA ToKa3aTelleld CTAaTUCTUYECKU 3HaUnMa. Y TPEICTaBUTENICH BCeX COMATOTUIIOB HE BBISIB-
JIEHO CTaTUCTUYECKHU 3HAUMMOM pa3HUIIbI TOKa3aTesIeld B 3aBUCUMOCTH OT ITHUYECKON NPUHAJIC)KHOCTU; JAHHbIE
TIpeCTaBIeHbI Ha pucyHke 7. Y npencraButeneit MaC pucK MOSBICHUS OLTYIIEHHS TOPEYH H/UITH KHCIIOTHI B TOPIIE
BhIte, yem y MuC [OIL=2,7; 11:1,7-4,3] u Mec [OlI=1,7; IN:1,2-2,5]; B cBotO 0uepens y MeC puckK BBIIIE, UeM y
MuC [OI=1,6; JW:1,1-2,4]. He BBISIBICHO CTAaTUCTHUUYECKU 3HAYMMON 3aBUCUMOCTH YaCTOTbl PErypruTalud U
00J1€eli B AMUTaCTPUU OT COMATOTHITOIOTUIECKOH MPUHAIIEKHOCTH 00CIIEIOBaHHBIX ITKOJIHHUKOB.

Tab6auuna 2.

Yacmoma exceHeoeNbHOIl U3HCO2U Y WKOTAbHUKOG C PA3TUYHBIMU COMAMOMUNAMU

STHUYECKAs TPyMIa
KOPSHHOE HaceJICHHUE MPUIIIOE HACEJICHUE BCETro
COMAaTOTHII n %[95% 1] n %[95% 1] n %[95% 1]
1. MuC 1,3 - 1,1
6 [0,8-1,8] 6 [0,7-1,5]
2. MeC 1,0 - 0,8
10 [0,7-1,3] 10 [0,6-1,0]
3. MaC 5,2 9,5 6,3
14 [3,9-6,5] 8 [6,2-12,8] 22 [5,0-7,6]
MpUMeYaHue P,5=0,001; P,5=0,005 P,5=0,009; P,5;=0,005
JIOCTOBEpHOCTh pa3nunii MOKa3aTeaei BBHIYMCIIEHA C MCIOIb30BAHMEM JBYCTOPOHHETO TOYHOTO KPUTEPHSI
®dumiepa.
= A
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Puc.7. Yacmoma owjywienun 2opeuu u/uiu KUci0msl 6 20piie y WKOIAbHUKOG C PA3IUYHbIMU
comamomunamu (%,).

AHanu3 ypoBHS (PU3HUYECKOTO Pa3BUTHsI BBISBHJ, YTO y IIKOJBHUKOB C H3KOTOW IO CPaBHEHHUIO CO
CBEPCTHUKAMHU 0€3 HM3IKOTH, OTMEYAeTCs YMEHbIIEHHE YHCla JeTeld CO CPeIHUM (PU3UYECKHM pPa3BUTHEM U
OMTHOBPEMECHHO YBEJIMUYEHHE OJNH ACTeH ¢ (U3MUECKUM pa3BUTHEM BBINIE cpemHero. Puck passutwms ['OPb
yBenuuuBaeTcs y TyBuHueB B 2,0 paza [[IU: 1,4-2,7] u npencraButeneit mpuuioro Hacenenus B 1,3 pasza [[AU: 0,7-
2,2] npu JuinHe Tesa pebeHKa, NpeBbIIaoNIe CpeIHUE MOMYILUOHHBIE TOKa3aTelH.

B rpymre mkoisHUKOB ¢ U3/KOTOH OTMEUeHA TEHICHIUS K YBEITMUSHHIO JIOJH  yYaIIUXCS C IUCTAPMOHUYHBIM
(hm3nyecknM paszBUTHEM 3a cdeT M30bITOUHOH Macchl Tena (p<0,001). Puck pa3BuUTHS H3KOTH y HIKOJIBHUKOB
KOPEHHOTO HaceneHus Beime B 2,8 pasa [[AM: 2,0-3,7] npu HaIMIuu w30BITOYHON MacChl Teia. Y IIKOJLHUKOB
NPUIIIIOr0 HACEJICHHSI C U3KOTOH TaKKe CpeIy TUCTapMOHUYHBIX BADHAHTOB (PU3UUECKOT0 Pa3BUTHS TPE0OIaIaloT
00ycIIOBJICHHBIE M30BITOYHON Maccoi Tea; OJHAKO YMCIIO JCTeH ¢ TMCTapMOHUYHBIM COOTHOLICHHEM JJIMHBI U
MacChI Tella Y IKOJIFHUKOB C H3)KOTOH 1 0€3 He€ OIHAKOBO.
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W3ydenne nHANBH Ty IbHO-THIIOJIOTUYECKON TPUHAJICKHOCTH MIKOJIFHUKOB ITOKA3aJI0, YTO CPEAHN YICHHUKOB C
xKanobaMu Ha UPKOTY OOJbIIE MPENCTaBUTENCH MaKpOCOMAaTOTHIIA, Y€M CpEANd CBEPCTHHKOB 0€3 H3KOTH.
[IpuHaIeKHOCT K MAaKpOCOMATOTHITY OBBIIIAET PUCK BOZHUKHOBEHMSI U3KOTM y TYBUHLEB B 2,3 pa3a [/IU: 1,6-
3,2] u B 2,2 paza [[IU: 1,2-3,8] y MIKOJIEHUKOB MPHUIILIOTO HACETCHHS. Y TYBHHIIEB C MU3KOTON 3HAYUTEILHO HUKE
JIOJIs IeTel ¢ MEe30COMAaTOTHIIOM; OMHOBPEMEHHO YBEJIMUEHa A0S IeTeH ¢ MEKPOCOMATOTHIIOM. [ [puHaIIe:KHOCTD
K ME30COMAaTOTHUITY CHHMKAeT PUCK BO3SHUKHOBEHHS U3KOTH y HIKOJILHUKOB KOPEHHOTO HaceneHus B 2,2 pasa [[U:
1,6-3,0], y yuamuxcs npunuioro Hacenenus B 1,5 paza [[I1: 0,9-2,4]. [IpuHamyiexHOCTs K MUKPOCOMATOTHUITY Y
TYBUHLEB TOBBIIIACT PUCK pa3BuUTUs u3xkord B 1,4 paza [AM: 1,0-1,9]; y HMIKOIBHUKOB MPUILIOTO HACEICHUS
10/1T00HOI 3aBUCHMOCTH HE BBISIBJICHO.

Hawmu BbIsIBIIEHO, 4TO OpaxvuMOpHBII THIT TEJIOCI0KEHUS OBBIIIAET PUCK PAa3BUTHS H3KOTH y TYBUHIIEB B 2,0
paza [U: 1,5-2,.9]u B 3,6 pa3z [AU: 1,9-6,9] y npeacraButesneii mpUILIOro HaceaeHUs. Y MIKOJIbHUKOB KOPEHHOTO
HACEJICHUS PUCK Pa3BUTHUS U3KOTH CHIDKAETCs Mpu Me3oMopdHOM Tenociokenuu 1,8 pa3 [[IU: 1,3-2,6]u B 3,4 paza
[AM: 1,1-8,8] mpu momuxoMop(HHOM TEIOCIOKEHUH. Y MMKOILHUKOB ITPUIILTOTO HACEICHIS PUCK PA3BUTHS U3KOTH
CHUYXKAeTCs Npu Me3oMopdHOM Tenocinokenun 2,6 pasa [[AU: 1,3-4,1] u B 2,2 pa3za [[AU: 1,1-6,3] npu
JOTUXOMOP(HOM TEJIOCIOKCHUH.

Takum 00pa3om, HaMU BBISIBIIEHA BBICOKAs paclpocTpaHeHHOCTh cuMnTomatuku ['OPb y obciaenoBaHHbIX
LIKOJIbHUKOB. PacipocTpaHeHHOCTh CUMIITOMOB BBILIE Y CTAPIICKIACCHUKOB, YeM Y YYEHUKOB MJIAJIINX KJIACCOB,
KaKk KOPEHHOTOo, TaK M TPHUIIOr0 HaceJIeHHsA. Y Tpe/cTaBUTeNell MPUIILUIOr0 HAaceNeHHs dalle BCTPedaroTcs
cumnrTomsl ['OPb: uzxora, ropeds 1 oLIylIEHHE KUCIOTHI B TOpIIE, OTPBIKKA, CPHITMBAHMUS JKEITYJOUHBIM COAEPHKH-
MBIM, 4eM Yy TyBHHIEB. LIIKOJBHUKN ¢ MakpOCOMATOTHIIOM HYalle NPeIbsBISIOT KaJlo0bl HA U3KOTY, UyBCTBO
ropedn W/WiM KHUCJIOTHI B TOpJIE; 4Yalle MMEIOT OJM3KUX POICTBEHHHUKOB, CTPAJAIOIIUX KHUCIOTO3aBHCUMBIMHU
3a001eBaHUSIMM OPTaHOB MHIIEBAPEHNS, YUEM yUallliecsi C MUKpO- U Me3ocomaroTuniamu. Briepsrie B Pecmy6mmke
TbIBa BBINTOJIHEHO H3Y4YEHME paACNpPOCTPAHEHHOCTH cuMNToMOoB ['DOPb ¢ ydyeToM comaToTHMOnOrnyeckon
MPUHAJICKHOCTH LIKOJBHUKOB KOPEHHOTO M NMPHIUIOTO HaceJeHus. BuIsBieHb! (akTophl prcKa, KIMHUYECKUE
accolMalyM, STHUYECKUE U MHANBUAYAJIbHO-TUIIONIOTHYECKHE 0COOCHHOCTH KIMHUYECKuX nposiBienuit ['OPB y
HIKOBHUKOB PecnyOnuku ThiBa, 4TO JAaCT BO3MOXKHOCTBH TOBBICUTH d()(QEKTHBHOCTH MPO(UIAKTHUCCKUX
MEpONPHUATHH.
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PERCUTANEOUS BILIARY DRAINAGE FOR OBSTRUCTIVE JAUNDICE IN
PATIENTS WITH INOPERABLE, MALIGNANT BILIARY OBSTRUCTION
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(E-mail:zerem@live.com)

Summary: Aim: This study aims to investigate and analyze factors that affect clinical outcomes of
percutaneous transhepatic biliary drainage (PTBD) in patients with obstructive jaundice due to advanced
inoperable malignancy, and identify potential predictors of patient survival.

Methods: Baseline variables and clinical outcomes were evaluated in 108 consecutive patients treated with
PTBD. The study's primary endpoints were significant bilirubin level decrease and survival rates. Secondary
endpoints included periprocedural major and minor complication rates and catheter primary and secondary
patency rates.

Results: PTBD was technically successful and bile ducts were successfully drained in all 108 patients. Median
serum bilirubin level, which was 282 (171-376) umol/l before drainage, decreased significantly, to 80 (56-144)
umol/l, 15 days after stent placement (p <0.001). Patient survival ranged from 3 to 597 d and the overall (median)
survival time following PTBD was 168 days (90-302). The 1, 3, 6, 12 and 18-month survival rates were 96.3, 75.9,
48.1, 8.3 and 1.9%, respectively. Multivariate analysis revealed that the liver metastases and alkaline phosphatase
were significantly associated with mortality. The overall complication rate was 9.3 %.

Conclusions: PTBD is a safe and effective method to relieve jaundice caused by advanced inoperable
malignant disease. Careful patient selection is necessary when introducing PTBD in order to avoid invasive
procedures in patients with a poor prognosis.

Keywords: obstructive jaundice — advanced inoperable malignancy — drainage interventional ultrasound

Introduction.The majority of malignant tumours that cause bile duct obstruction, particularly primary
hepatobiliary, pancreatic or papillary cancer, as well as advanced gastrointestinal cancer are inoperable at the time of
diagnosis. Malignant biliary obstruction results in pruritus, pain, jaundice, and cholangitis, often decreasing the
quality of life. Besides, as these tumours usually occur in the elderly population, the advanced surgery required for
radical management is often imposible. The main objective in these patients is the alleviation of symptoms and
amelioration of the quality of life. Therefore, effective drainage of bile is crucial in these cases. Drainage can be
accomplished either externally by applying percutaneous transhepatic biliary drainage (PTBD), or by performing
endoscopic ultrasound-guided biliary drainage (EUS-BD) or endoscopic retrograde cholangiopancreatography
(ERCP).[1-7]

PTBD is effective and successfully leads to biliary decompression, with easy monitoring and catheter
manipulation in the case of tube dysfunction or drainage problems. However, cholangitis, bile peritonitis due to bile
leakage, bleeding, pneumothorax, liver abscesses, patient discomfort related to the catheter, and body fluid loss with
electrolyte imbalance are also possible.[3, 5]

Currently, there is insufficient evidence to support or refute routine biliary drainage (BD) for patients with
advanced malignant biliary obstruction.[5,8] Some reports revealed that BD was effective for treating symptoms.
[9,10] On the other hand, in some cases liver function did not improve after BD and the prognosis was poor.[10,11] In
the absence of a strong body of evidence, selection of patients for PTBD depends on clinician's or hospital's
preferences. So, in our hospital, PTBD is performed in cases of biliary obstruction after failed ERCP. We are often in
doubt as to whether to recommend PTBD or opt for best supportive care for patients with biliary obstruction with
advanced inoperable malignant tumours. We reviewed our experiences with PTBD in patients with advanced
inoperable malignancy and analyzed factors that affected clinical outcomes after procedures, with objective to
differentiate between patients who would or would not receive benefits from PTBD.

Patients and methods. A retrospective analysis was performed on all patients who underwent PTBD at our
hospital due to inoperable, malignant, symptomatic, biliary obstruction between January 2000 and December 2017.
Cases were identified by searching the hospital database of all patients with the diagnosis of malignant biliary
obstruction during the study period. Patients were enrolled if managed using PTBD for the obstructive jaundice due
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to advanced inoperable malignant disease confirmed by clinical and imaging findings. An uncorrectable coagulation
disorder was the only absolute contra-indication for treatment. Written informed consent was obtained from all
patients before PTBD. Board approval was obtained by the hospital's Scientific and Ethics Committee.

Baseline pre-procedural laboratory tests including blood count, serum bilirubin, renal function and coagulation
profile (INR, prothrombin time, partial thromboplastin time) were performed Any clottlng disorder was corrected
appropriately. Computed tomo graphy and/or sonography evaluation of the lesion and the dilatation status of the
biliary tree were performed prior to the procedure.

PTBD was performed under ultrasound guidance with careful localization of the biliary tree and proper selection
of the entry site. Procedure was performed using local anesthesia. No conscious sedation was applied. The route for
BD depended on the location and available 'window' for an optimal access to the biliary tree. The access site (right or
left lobe puncture) was chosen according to the pre-procedural imaging. Generally, the most commonly used method
was the trocar technique using an 8F multlsldehole catheter (Boston Scientific, Boston, USA), guiding it into the bile
duct (Figure 1).

Figure 1.
Percutaneous transhepatic biliary drainage performed using an 8F catheter. Panel A: 8F catheter
introduced into the bile duct. Panel B: Checking for the catheter patency by injecting contrast through the
catheter into bile ducts during follow-up cholangiography.

If the introduction of an 8F catheter into the bile duct was difficult or impossible due to the position or the
diameter of the bile duct, a modified trocar method using multisidehole 5F catheter (Boston Scientific, Boston, USA)
was used instead. With this technique, a 14 gauge needle was first introduced into the bile duct. Subsequently, a 5 F
catheter was introduced through the needle into the bile duct. After introducing the catheter and the establishment of
BD through the catheter, the needle was removed (Figure 2).

Figure 2.
Percutaneous transhepatic biliary drainage performed using a SF catheter. Panel A: 5F catheter
introduced into the bile duct. Panel B: Checking for the catheter patency by injecting contrast through the
catheter into bile ducts during follow-up cholangiography.

The catheter was then secured to the skin and connected to a bag attached to the skin for continuous PTBD. In
cases which required introduction of more than one catheter in order to improve BD, additional catheters were
introduced by the same method in other selected bile duct. If a catheter problem occurred, it was resolved by
repositioning and flushing of the catheter or by introducing a new one.

18




The number and size of the catheters were determined individually for each patient by the clinicians and
interventional ultrasonographists. Their decisions were based upon clinical considerations, the size and location of
the bile duct and its relationship to the surrounding vascular structures. Color Doppler sonography was performed
prior to intervention in order to determine catheter pathway through the liver tissue towards the targeted bile duct,
avoiding vascular structure damage. In general, color Doppler sonography was not used during the intervention as it
was more difficult to follow the catheter tip passing through the liver tissue. Adequate drainage is usually confirmed
by a steady decline in serum bilirubin concentrations. Catheter patency was checked by injecting contrast and
observing its passage through the catheter (Figure 1, 2).

The study's primary endpoints were significant bilirubin level decrease and survival rates. Secondary endpoints
included periprocedural major and minor complication rates, primary patency rates (defined as the patency of the
deployed catethers without any additional intervention), and secondary patency rates (defined as the catheter patency
following an additional re-intervention due to clinical relapse of the symptoms). Catheters were considered patent in
cases in which no increase in serum bilirubin levels or dilatation of the intrahepatic ducts was noted. Catheter patency
was defined as the duration from the insertion of the catheter until the date of failure. Catheter failure was defined as
persistent or recurrent jaundice. Comzplications were divided into major and minor according to the standards of the
Society of Interventional Radiology.'

Statistical analysis was performed using MedCalc software version 15, Mariakerke, Belgium. Descriptive
statistics was presented as means = SD and medians (IQ ranges) for normal and skewed data distributions,
respectively. Discrete variables were presented as proportions. Wilcoxon signed-rank test was used to test the
skewed distributed paired samples. Patients' survival rates were calculated using log-rank test and Cox proportional
hazard regression model was built to assess the risk factors for mortality. P values with <.05 taken as the level of
statistical significance were reported.

Results. There were 108 patients with malignant biliary obstruction who were admitted to our hospital and who
underwent PTBD during the study period. All patients suffered from advanced inoperable malignant disease and
were considered unsuitable for surgery due to tumor extension and/or poor physical conditions. Pancreatic
carcinoma (7 = 34), cholangiocarcinoma (n = 20), and hepatocellular carcinoma (n = 20) were the most often
underlying malignant disease (in about 70% of the cases). The post-procedural, median (IQR) hospitalization period
was 0f9(4-17) days. Patient baseline demographics, clinical and laboratory data are reported in Table 1.

Table 1.

Baseline characteristics of 108 patients before percutaneous transhepatic biliary drainage
Characteristics Value
Age, years (SD) 61.7+10.9
>70 years, n (%) 28(25.9)
<70 years, n (%) 80(74.1)
Sex, male/female 72/36
ECOG performance statusn (%)
1 18(16.7)
2 50(46.3)
3 26(24.1)
4 14(12.9)
Tumor type, n (%)
Pancreatic carcinoma 34 (31.5)
Cholangiocarcinoma 20 (18.5)
Hepatocellular carcinoma 20 (18.5)
Digestive tract invasion 11 (10.2)
Gallbladder carcinoma 9 (8.3)
Lymph node metatasis 8(7.4)
Other 6 (5.6)
Obstruction level, n (%)
Hilar 27(25)
Non-hilar 81(75)
Liver metastases, n (%)
Present 35(32.4)
Absent 73(67.6)
Serum bilirubin leveprior to PTBD, n(%)
>342 umol/l 43(39.8)
<342 pmol/l 65(61.2)
Duration from onsepf jaundice to PTBD, days, median (IQR) 16(8.5-23)
Hospital stay, days, median (IQR) 9(4-17)
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Legend: ECOG - Eastern Cooperative Oncology Group; PTBD-percutaneous transhepatic biliary drainage; n—
number of patients,

PTBD was technically successful and bile ducts were successfully drained in all 108 patients. Follow-up
cholangiography 3-5 days after catheter placement showed adequate decompression of the biliary ducts in all
patients. Procedural details and outcomes are analytically reported in Table 2.

Table 2.
Procedural details and outcomes
Characteristics Value

Number of patients (%) by number of catheters used
One catheter 88(81.5)
Two caheters 16(14.8)
Three catheters 4/(3.7)
Number of patients (%) by size of catheters used
8F 66(61.1)
S5F 42(39.9)
Number of patients (%) by number of biliary reobstructions 25 (23.1)
One additional PTBD 19/25 (76)
Two additional PTBD 4/25 (16)
Three additional PTBD 2/25 (8)
Primary patency, days, media@QR) 150 (72
Secondary pateny, days, mean 250)
Serum bilirubin level before procedure, median IQR) . ..
Serum bilirubin level after procedure, median (IQR)
Change in bilirubin level after procedumymber of patients (%)
Serum bilirubin decrease > 20%, L
Serum bilirubin decrease < 20%,
Serum bilirubin increase 89(82.4)
Survival interval, dayspedian (IQR) 14(13.0)
I-month survival rate, n (%) 5(4.6)
3-months survival rate, n (%) 168 (90
6-months survival rate, n (%) 302)
12-months survival rate, n (%) 104 (96.3)
18-months survival rate, n (%) 82 (75.9)
Complications, n (%) 52 (48.1)
Major complications 9 (8.3)
Minor complications 2(1.9)

6 (5.6)

4 (3.7)

Legend: PTBD-percutaneous transhepatic biliary drainage; n—number of patients;

Follow-up was done in all patients and serum bilirubin levels were recorded prior to and following the
intervention. The median (IQR) serum bilirubin level, which was 282 (171-376) umol/l before drainage, decreased
significantly, to 80 (56-144) umol/l, 15 days after catheter placement (p <0.001). The decrease in bilirubin levels pre-
and post-procedure was statistically significant (P<0.001). Following PTBD, a mild decrease in total serum bilirubin
level was recorded in 14 patients (13 %) and in 6 patients (4.6%) the bilirubin level was increased compared to
baseline.

By the end of a the study, 100 patients succumbed to various conditions and 8 patients were still alive. Patient
survival ranged from 3 to 597 d and the median (IQR) survival time following PTBD was 168 days (90-302 ). The 1,
3,6, 12 and 18-month survival rates were 96.3,75.9,48.1, 8.3 and 1.9%, respectively (Table 2) (Figure 3).
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Figure 3.
Survival rates of patients with inoperable, malignant biliary obstruction undergoing percutaneous biliary
drainage for obstructive jaundice .

Multivariate analysis revealed liver metastases, and alkaline phosphatase (ALP) significantly associated with
mortality (Table 3).

Table 3.
Risk factors for mortality in patients with inoperable, malignant biliary obstruction undergoing
percutaneous biliary drainage for obstructive jaundice

Risk factors . UM of  Adjusted HR » 95% CI
increase
1.02
Age 1 year 1.0 (ref.) >.05 0.99-1.04
male 1.07
Gender female 1.0 (ref) >.05 0.64-1.77
Level of Hilar 1.28
obstruction Non-hilar 1.0 (ref) =03 0.72-2.28
Liver Yes 9.05
metastases No 1.0 (ref)) <0001 3.20-25.58
Bilirubin 1 pmol/1 i.go(ref) >.05 0.99-1.003
0.99
AST 1 1U/1 1.0 (ref) >.05 0.99-1.009
0.99
ALT 1 IU/1 1.0 (ref) >.05 0.98-1.008
ALP 100 TU/1 }'89(ref) 02 1.01-1.18
Gamma GT 1 IU/1 }80561‘) >.05 0.99-1.005
Albumin 1 mg/dl (l).gg(ref) >.05 0.93-1.07
CEA 1 ng/ml 180((1‘)61f) >.05 0.99-1.0005

Legend: AST- aspartate aminotransferase; ALT- alanine aminotransferase; ALP-alkaline phosphatase, Gamma

GT-gamma glutamyl transpeptidase; CEA- carcinoembryonic antigen
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The overall complication rate was 9.3% (10/108 patients). The major complications occurred in 6 patients
(5.6%). Two patients had acute cholecystitis and they underwent percutaneous cholecystostomy. Two patients had
sepsis and cholangitis, which was resolved within 7 days by antibiotic treatment alone. One patient suffered from
pancreatitis and received conservative therapy. The remaining patient exhibited symptoms of pneumonia and pleural
infection which were successfully treated by conservative therapy. Procedure-related minor complications were
observed in 4/108 patients (3.7%) with self-limiting hemorrhagic cholangitis (1 patients) and self-limiting hemobilia
(3 patients) which were successfully managed using conservative antibiotic therapy and completely resolved within
3 days without transfusion.

A total of 4 patients succumbed to their conditions within 30 days of receiving PTBD. However, they were not
included in the data for major complications as the cause of mortality since 2 patients succumbed to invasive primary
tumor progression, one patient died due to heart failure and the forth patient died 3 days after the procedure due to
aspiration. Therefore, none are classified as drainage procedure-related complications.

Discussion. We reported our long-term experience (15-years) in PTBD of 108 patients with obstructive jaundice
due to advanced inoperable malignant disease. Considering that our study population represented a seriously ill
subset of patients, the median survival time after the complete period of follow-up, the 1, 3, 6, 12 and 18-month
survival rates and the overall complication rates (Table 2) confirmed PTBD as safe and effective management of
obstructive jaundice in patients with advanced inoperable malignant disease who are unsuitable for operation due to
tumor extension and/or poor physical conditions.

PTBD is established and well reported method used to relieve jaundice with clinical success rates ranging
between 75 and 98% in various reports. [10,13-16] The advanced inoperable malignant disease has been identified as
an independent poor prognostic factor and predictor of increased mortality following PTBD.""*"" In our series, the
clinical success rate was achieved and liver dysfunction due to obstructive jaundice improved after PTBD in 82.4%
cases. Considering the clinical success rate, the median survival time, and the 1, 3, 6, 12 and 18-month survival rates
(Table 2), our results are comparable to previously reported results involving patients with less advanced, ECOG I-
1V, disease. [10,14,16]

Our results suggest (Table 3) that patients with obstructive jaundice, with the presence of liver metastases and
elevation in ALP as the poor prognostic factors, could not receive survival benefit from PTBD even though they
achieved an initial improvement of their hepatic dysfunction after PTBD. However, patient age, gender, serum bili-
rubin, aminotransferases, gamma GT, CEA, albumin levels prior to intervention, and obstruction levels were
generally not found to be associated with mortality (Table 3). Several studies showed that the presence of liver
metastases was accompanied by a lower success rate because of poor liver reserve and advanced systemic disease
[10,16,18]. In Kasuga et al [10] study poor performance status, presence of ascites and high level of CA19-9 were
independently associated with a poor prognosis. However, the elevated level of ALP was not associated with a poor
prognosis in this study. The complication rate of PTBD in previous studies ranges between 7.8 and 42% and the
30-day mortality rate ranges between 0.9 and 19.8%. [16,18-20] The overall complication rate (9.3%) and
in-hospital mortality rate (3.7%) in our series are comparable to or better than those reported in previous studies.

In our study, PTBD was technically successful in all patients. The majority of the procedures were performed
with a single right-sided access, following the pre-procedural imaging assessment (Table 2). However, when lesions
involved both hepatic ducts we decided to drain both hepatic lobes: using two stents in 16/108 (14.8%), and three
stents in 4/108 (3.7%) patients, with intention to improve palliation outcomes (Table 2). During the follow-up period
biliary reobstruction due to catheter occlusion (mainly caused by tumor ingrowth, with or without tumor
overgrowth) occurred in 25 (23.1%) cases. Considering the median primary and secondary patency, the overall
biliary reobstructions rates and the overall complication rates (Table 2), our results are comparable to previously
reported results.[10,14,16] Moreover, PTBD was not interrupted due to catheter problems in any of the patients and
usually lasted until the end of patient's life. PTBD was discontinued earlier in only a few patients, because it was
estimated that there was a terminal liver failure due to which PTBD became ineffective.

Several authors consider that endoscopic stenting of biliary obstruction shold be the preferred palliative modality
becauseitis less invasive compared to surgery and more comfortable compared to percutaneous approach. However,
there are patients in whom ERCP fails because of unsuccessful biliary cannulation (especially in patients with
obstructions close to or above the bile duct bifurcation), or inaccessible papilla due to duodenal stenosis caused by
tumor invasion. In those cases, some authors consider that EUS-BD should be performed as a more physiological and
more comfortable alternative to PTBD.[3,4] The major advantage of endoscopic approach is that it creates a
permanent biliary-gastrointestinal track with no spillage of bile content in contrast to PTBD, thereby causing
beneficial effects on restoring nutritional status and immune function and reducing endotoxemia.[3,4,11] However,
stent malfunction due to its clogging after EUS-BD is not uncommon. In the case of catheter dysfunction and
drainage problems the monitoring and catheter manipulation are very difficult or impossible by endoscopic, unlike
with PTBD approach. Besides, duodenal perforation, bleeding, and reflux of duodenal contents resulting in
cholangitis or pancreatitis may also be possible when using endoscopic BD.[2-7,21,22] Moreover, the results of
several new studies (2 meta-analyses) indicate that PTBD had a higher therapeutic success rate than EUS-BD in the
treatment of malignancy-induced biliary obstruction.[5, 23-27]
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There are certain limitations to our study such as: the lack of a predefined clinical and imaging follow-up due to
the retrospective design without a control group and with series of patients who were treated over a long period of
time, as well as the inability to obtain detailed data regarding the patients' post-procedural quality of life using
dedicated questionnaires. Nevertheless, we believe that our study has significance because it presents our long term
experience in the treatment of critically ill subset of patients with obstructive jaundice caused by advanced
inoperable malignant disease who are unsuitable for surgery due to tumor extension and/or poor physical conditions,
and for whom PTBD provides practically the only available treatment.

Conclusions. PTBD is a safe and effective way to relieve jaundice caused by advanced inoperable malignant
disease in cases considered unsuitable for surgery due to tumor extension and/or poor physical conditions. Our
results suggest that in patients with obstructive jaundice the presence of liver metastases and/or elevation in ALP
level as poor prognostic factors, were associated with poor survival. Therefore, careful patient selection is necessary
when introducing PTBD in order to avoid invasive procedures in patients with a poor prognosis.
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JTUATHOCTHKA HEAJIKOTOJIBHOM J)KNPOBOM BOJIE3HU NEYEHU Y JETEN
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'B.II.LHOBUKOBA,’B.A. KAJIAIIHUKOBA, ‘H.H.CMUPHOBA
'@I'BOY BO Canxm-Ilemepbypeckuii I'ocyoapcmesennviii [leduampuueckuii Meouyunckuii Yuueepcumem,
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Diagnosis of nonalcoholic fatty liver disease in obese children
V.P.Novikova, V.A. Kalashnikova, N.N.Smirnova.

Summary. The aim: Improving the diagnosis of non-alcoholic fatty liver disease in children with obesity.
Materials and methods: 40 children aged from 8 to 17 years with exogenous constitutional obesity (BMI from
22.84 to 45.00) were examined.Evaluated clinical and anamnestic data, biochemical blood tests, incl. ALT and
AST, ultrasound examination of the hepatobiliary system, FibroMax test, polypathography (PGG). Viral hepatitis
B and C are excluded in all children. Compared 2 groups of children. The first group included 16 children
diagnosed with NAFLD according to the FibroMax test. The second control group consisted of 24 children
without NAFLD. The comparison was carried out on all the signs stipulated by the study protocol. We
used the contingency table analysis method and discriminant analysis.Statistical analysis of the
results was performed using software and the Statistica 10.0 for Windows package.

Results: A new method for the diagnosis of NAFLD in obese children has been developed. The method uses
the following available parameters: BMI, duration of obesity, ultrasound data (increased liver echogenicity and
depletion of the vascular pattern), polyhepathography data (organic changes on the SGBP and impaired
hemodynamics due to venous influx), followed by calculating the discriminant function using the calculated
formula. The percentage of correct diagnosis when using this method is 97.4%, sensitivity = 0.9545 (95.45%),
specificity=1.00 (100%).

Keywords: children, obesity, non-alcoholic fatty liver disease, non-invasive diagnosis, Fibromax

JAuarHocTuka HeaJIKOroJbHO KUPOBOW 00J1€3HM MeYeHH Y JAeTeil ¢ O:KUpPeHueM
'B.I1.HoBuKoBa, B.A. Kanamnukosa, ‘'H.H.CMupnoBa

Pestome. Lesb uccienoBanusi: YcoBepuieHCTBOBAHUE TUATHOCTUKH HEAJKOT0JbHOU KUPOBOI 00J1€3HU
neyeHu y aereii ¢ oxxupenneM. Marepuajbl u MeToabl: O6ciaenoBano 40 nereii B Bo3pacrte ot 8 10 17 jer ¢
IK30reHHO-KOHCTUTYHHOHAIbHBIM o:kupenneM (MMT ot 22,84 10 45,00). OuennBanuch 001eKINHTYECKUE
W aHAMHeCTHYecKHe JaHHbIe, 0NoOXUMHYecKHe aHAJIN3bI KPoBH, B T.4. AJIT n ACT, y1sTpa3BykoBoe uccJie-
JI0BaHHE OPraHoOB renaro0uauapHoii cucrembl,rect @udpoMake, nonurenarorpapust (IIT'T). Y Beex aereit
J0Ka3aHO OTCYTCTBHe BUPYcHBIX renatutoB B u C.CpaBHuBanu 2 rpynnsl aeteii: 1-16 gereii ¢ Bepuduiupo-
BaHHbIM 1narHo3oM HAJKBII no nannbivM Tecta @uopoMakce. Bropyio, KOHTpOJIbHYIO TPYIIy COCTABHIN 24
pedenka 6e3 HAJKBII. CpaBHenne mpoBoAW/IM MO BCeM MNMPH3HAKAM, MPeIYCMOTPEHHBIM IMPOTOKOJOM
HCCJICI0BAHNS, HCIIOJIb3Ysl METO/ aHAJIN3a Ta0JHI CONPSKEHHOCTH € MOCIAeyIOIHM THCKPUMHHAHTHBIM
aHAJIN30M.

CratucTnyeckuii aHAJIM3 Pe3yJbTAaTOB MPOBOAMJIN € MOMOIIBI0 MPOTPAMMHBIX CpPeACTB U TaKeTa
Statistica 10.0 forWindows.

Pesyabrarsl. PazpaboranHoBblii cnocod nuarnoctuku HAZKBII y aereii ¢ o:xupeHuemM, HCNOb3Y MU
y4eT CJeAYIUHUX J0CTYNHbIX mapamMerpos: 3Hadenne UMT, MTeJbHOCTL 0KHPEHUs, YJIbTPAa3ByKOBBIC
JaHHbIe (MOBBILIEHNE IXOTeHHOCTH MeYeHH M 00elHeHNe COCYIUCTOro PUCYHKa), JaHHbIe NMoJUrenarorpa-
¢pun (manmume opranmvyeckux m3MeHenmii Ha [II'T m HapymeHMe reMOAMHAMHKM 3a c4eT BEHO3HOIO
NMPUTOKA) € MOCJeAYIOUUM PACYeTOM IMCKPUMHHAHTHONH (PYHKIMU 10 paccuuTaHHOl ¢opmyJe. [IpoueHt
NPaBUJIbHOM IMATHOCTHUKU NPH HCIOJb30BAHMHU JAHHOr0 merona- 97,4%, yyBcrBuTeabHOCTL = 0,9545
(95,45%), cneuupuunocts =1,00 (100%).

KuaroueBble ciioBa: geTH, OKHpeHHe, HeaJKoroJbHas 00Jie3Hb NMe4YeHU, HeHHBA3HBHasl IMAarHOCTHKA,

dudpomaxe.
25‘




Beenenue.llpoGiiema OXMPEHUsI M CBSI3AHHOTO C HUM METa0OJIMYEeCKOro CHHIpPOMa CTaHOBHTCS Bce Ooee
aKTyaJbHOH B IIEAUATPUU B CBSI3U C HEYKJIOHHBIM POCTOM YacTOTHI 3TUX 3a00yieBaHui y feTeit Bo BceM mupe[ 1, 2,
3].Heanxoronbhas xuposas 6osne3ns (HAXBII) paccmarpuBaercs ceroqus, Kak OWH U3 KOMIOHEHTOB MeTa0o-
JIMYECKOTO0 CHHAPOMA;UCTHHHAS YacTOTa €€ OUYeHb BapbUPYET B 3aBUCUMOCTH OT METOOB IMarHOCTHKH [4, 5, 6].
3osoteiM cTanapTom Bepudukarmn quardoza HAYKBIT n yB3pocibix u 'y geteii cuntaercs Ouorcus nedenu [ 7, 8,
9, 10].CornacHo AaHHBIM ayToOICHH, onucaHHbIM Schwimmer).B. u coaBropamu, 2005, pacnpocTpaHeHHOCTD
HAXBII y nereii coctasnsiet 38% [9].Mexay TeM, B IPaKTHUECKOM 34paBOOXPAHEHNN STOT HHBA3UBHBIN CIIOCO0
JIMATHOCTHKY B TIeIUATPUU UCTIONb3yeTcs peako [7]. [IpemmaratoTes Takue MeTosbl, Kak amactorpadus| 1], momu-
rermatorpadusi|12], Ho UX TUarHoCTHYECKas 3HAYMMOCTH B ycTaHoBieHnu aquarno3a HAJXKBII eme ve onpenenena.
B nocneanue roapl npeaniokeH BbicokomH(popmaTtuBHBI MeTon onpenenenus HAJKBIT nytem uccnemoBaHust
KOMILJIEKCa OMOMapKepoB KPOBU—T.H. «HeMopdonornueckas ouorncus neueHn» (tect PubpoMakc), oqHako ero
JIOCTYITHOCTh OIPAaHUYMBACTCSl BBICOKOM CTOMMOCTBIO [13]. YuuThIBas mporpeccupyrommii XapakTep TEUCHUs
HAXXBII ipu osxupennn [ 14, 15], onpaBaad mONCK HOBBIX HEMHBA3UBHBIX MeTOI0B muaraoctnku HAXKBII y neteit
JUTSI paHHETO BMEIIaTeIbCTBA U TPO(UIAKTHKH MPOrpeccupoBanus GuOpo3a u HUppo3a eueHH.

Lenb nccnenoBanus: YCOBEpILIEHCTBOBAHUE JUATHOCTHKH HEAJIKOTOJIbHOM JKUPOBOi 00JI€3HM IEYSHH Y I€TEH C
OXXHMPEHUEM.

Marepwuansl 1 Mmetonsl: O6cnenoBano 40 geteit B Bo3pacte oT 8 10 17 JeT ¢ 9K30TeHHO-KOHCTUTYIIHOHATHHBIM
oxupenuem (UMT ot 22,84 10 45,00). lnarHo3 oxxupeHus yCTaHaBIUBAJICSA Ha OCHOBaHMH omnpenenenns +2,0 SDS
UMT no naHHBIM EpUEHTUIBHBIX TAOIHII [T0 BO3PACTY, MOy M pOCTy peOeHKa B COOTBETCTBUH ¢ DefiepaibHbIMU
KIIMHUYECKIMH PEKOMEHIAIMSIMHE 0 TMATHOCTHUKE U JISUSHUIO OKUPEHHS y IeTe U moipocTkoB (2014r)[2].

KomMmruiekc oOcnenoBaHusl BK/IOYaa OOLICKIMHMYECKHE M AHAMHECTHYECKHE JaHHbIe, OMOXHMHYECKHE
anamu3bl kpoBH, B T.4. AJIT u ACT, yiapTpa3BykoBO€ HCCICIOBAHHWE OPraHOB IeMaTOOMIMAPHOW CHCTEMBI HA
anmapare Gupmbl Siemens, Sonolina SL-1 mo cranaapTHeIM MeToauKaM, TecT PrudpoMakc, monurenarorpagpuro
(II'T) ma anmapaTHO-IpOrpaMMHOM KoMmIuiekce «Banenrta» (pa3paOoTUMK Hay4YHO-NPOU3BOACTBEHHOE
npennpustae HEO, r. Cankt-IletepOypr.Y Bcex mereil MpoBeACHBI aHATU3bl KPOBH HAa MapKepsl renatuToB B, C
(HBsAg, antu-HBclgG, antu-HCV IgG cymmapusiif,antin ananu3-HCVIgG k cor-aHTureny) u J10Ka3aHo
oTcyTcTBUE BUpYCHBIX rematutoB B u C.Crarucruueckuil aHajiu3 pe3ysbTaTOB MPOBOAMIN C MOMOLUIBIO
nporpaMMHBIX cpelcTs u naketa Statistica 10.0 forWindows. Vcrnonp3oBanuch: makeT CTaTUCTUYECKUX POrpaMM
SAS, MS OfficeExcel 2013 mrs opranuzanuu 1 (GOPMHPOBAHUS MATPHUIILI JAHHBIX, TOATOTOBKH T'PaUKOB H
quarpamm. [lms cpaBHEHHS BIMSHUS BBISBICHHBIX MPHU3HAKOB (B TPYIIaxX) MO HOPMAJbHO paclpeie’eHHBIM
JaHHBIM UCTIONb30BaHbl KpuTepu ANOVA (ogHO(aKTOpHBIH qucriepcHOHHBIN aHanu3). Kpurndeckoe 3HaueHue,
paszaensioliee TPYIIbl, ONPEesJIoCh C MOMOINbI0 AUCKPUMHMHAHTHOTO aHalnd3a W aHalau3a TaOiuig
COIPSKEHHOCTH.

Pesynbrare! uccnenoBanus u ux oocyxaenue: [lo pesynsraram CrearoTecra y 16 yenosex (40%) oOHapyxeH
MUHUMAJIbHBIA CTE€aTO3 IMEYEHHU, CBHJICTCIILCTBYIONINI O HaJMYUU KUPOBOM mHOMiIbTpanuu 1-5% ot oOriero
oObema neueHu — craaus S1;y 13 uenosek (32,5%) Hanu4ue aemno3uTa )Kupa B rernatorurax Mmesee 1% — cranus SO-
S1uy 11uenosek (27,5%) creato3 orcyrcTBoBai SO. Y nereil ¢ BHIIBICHHBIM MUHUMAJILHOM CTEATO30M IIE€UEHH Ha
craauu S1 UMeics TakKe TOJIOKUTENIBbHBIN pesyasrar mo HemTecty — N1 (morpaHuIHOE COCTOSIHHUE, TIPH KOTOPOM
MOBBILIAETCSA BEPOSTHOCTH HATMYHS HEAIKOTOJIbHOTO CT€aTOTreNaTHTa).

V nByx nanuenToB (5%) @udpoTect nokazan MmuHuMaIbHbIH (udpo3 F1 B couetanun co creatozom cragun SO-
S1. Uy onnoro nanuenta (2,5%) no AktuTecTy MUHMMAaNbHAs aKTUBHOCTh HEKPO-BOCIIAJIUTEIBHOTO TpoLiecca B
neueHu (A1) B coueTaHuM CO CT€aTO30M CTaguu S1 1 HOrpaHUYHBIM COCTOSIHUEM HAJIMUHMs HEAJIKOTOJIbHOTO CTEaTO-
renaruta (N1).

Takum o6pazom, yactora HAXKBIIy o0ciienoBanHbIX qeTel mo JanHeiM Tecta @udpomaxc cocrasuia 40%

[To nanubiM Y3U uactora HAXKBII okazanace paBua 65,00%, mo 6noxumuueckomy Mmetony — 8,89%. Yunteias
TOT (haKT, 4TO MOJyUEHHBIE C TOMOIIbI0 TecTa Prubpomakc naHHbIE COBIAAIOT C IPEACTaBICHHBIMHU B JINTEpAType
MOP(DOJIOTHYCCKUMH pe3yiibTaTaMu [9], Mbl MOCYUTAIIM, YTO ITOT TECT HAUOOJIEE aJIEKBaTHO OTPaYKACT HAJIUYHUEC
HAXGBIly nereit.

Y4uuThIBask BHICOKYIO CTOUMOCTB TecTa PuOpoMakc, Mbl MOMBITAIMCh CO34aTh AJITOPUTM PaHHEH HEMHBA3HB-
Hoit nuarnocTukd HAXKBII Ha ocHOBaHWH 00IIIE IO CTYITHBIX JTA00OPATOPHBIX M HHCTPYMEHTAIBHBIX METOIOB 00CIIe-
JoBaHuid. 17151 7TOro HeoOXOMUMO OBUTO HAWTH (DYHKITHIO, TIO3BOJISIFOIYIO IIOCTABUTH HOBBIM ITAIUCHTAM NIPABUIIb-
ueIi quarao3 HAXKBIT.

C 1emnbI0 BBISIBICHUS KIMHUYECKUX, YABTPACOHOTPahUIECKUX, TOIUTrenarorpaduueckux 1 OMOXUMHYECKIX
npuzHakoB HAXBII y nereil ¢ oxxupeHrneM, Mbl CpaBHUBAJIU 2 TPYIIbI AETEH.

B niepByt0, 0CHOBHYO I'pyIIITy BOLLTH 16 [IeTei ¢ ooKupeHneM U ¢ BepuduirpoBanHbiM quarno3zoMm HAXBIT o
JaHHbIM TecTa DudpoMaxkc.
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BTopyto, KOHTpOJIBHYIO TpyIITy cocTaBmiIN 24 pederka ¢ oxxupennem 6e3 HAXKBII.

CpaBHeHHE NMPOBOAWIIM 1O BCEM INPHU3HAKAM, HPELyCMOTPEHHBIM IIPOTOKOJIOM HCCIIEIOBAHUS, HCIONb3Ys
METO]] aHAJIN3a TAOIHII COMTPSIKEHHOCTH.

J171s1 BBISIBIICHUS TAaHHBIX (TIEPEMEHHBIX ), MaKCuMaTbHO cBsa3aHHBIX ¢ HAXKBII, n mocTpoeHus mporHo3upyro-
el (PyHKUMM IPOBOAMIIACH IIPOLIEAypa MOMIaroBOro AUCKPUMUHAHTHOTO aHajiu3a. B kadecTBe rpynnupyrouien
TepeMeHHON HCITOb30BaJIach KaueCTBEHHAs NepeMeHHas - TpyIna aereii ¢ oxxupennem, (0 —uer HAXBII (n1=24),
1 —ects HAXBII (1=16).

[IpoBeneHHbINM aHANN3 MO3BOJMI BBISBUTH AMCKPHUMUHAHTHBIC NIEPEMEHHBIC W COOTBETCTBYIOLINE K03(du-
IIUEHTHI, KOTOPbIe MOTYT OBITh TPOMHTEPIIPETUPOBAHBI: YeM OoJibire Kod(duimeHT, TeM OobIe BKIal COOTBET-
CTBYIOIIEH ITepeMEHHOM B IMCKPUMUHAIINIO COBOKYITHOCTEH (Tadmuia 1).

Taoauna 1
Juckpumunanmusle nepemennsle U coomeemcmayioujue KoIgguuuenmol, umeroujue 6K1a0
coomeemcmeayueli NePemeHHoll 8 OUCKPUMUHAUUIO COBOKYNHOCHET

YcnoBHoe JAMCKpUMHMHAHT
JMCKpPUMHHAHTHBIE lepeMeHHbIe .
0003HaUYeHMe | HbI KOIQPUUHMEHT
ITo Y3U sxoreHHocTs nedenu nosbiieHa (0 - HET Mpu3HaKa, A 5496
1 — ecTh pPHU3HAK) ’
[To Y3U obennen cocyauctolii pucynok (0 - HEeT npu3Haka, 1 B 5,67
— €CTh MTPU3HAK)
NUMT C 0,98
ITo III'T — m3MeHEHNS HOCAT OPTaHUYECKUN XapaKTep, D
BBISIBJISIEMbIE TIPY TIPOBEICHUU MPOOKI ¢ HUTporauepruHoM (0- 11,52
HET MpHU3HaKa, | — ecTh MPU3HAK)
ITo III'T HapymieHne reMOJUHAMUKH 34 CYET BEHO3HOTO E -5,41
nputoka (0-HeT mpu3HakKa, 1 — ecTb NpU3HaK)
F -0,66
MPOJODKUTEBHOCTD 00J1e3HU (0XKUpeHHs ) (ro1a)
Constant G 49,52

JmarensHOCTE 60Me3Hn 1 UMT SBIISIOTCS JIETKO BBISIBISIEMBIMH KIIMHUYECKIUMHE TTpU3HAaKaMu. ToIbKO JTaHHBIC
V3U cunrarorcs ESPGHAN Hepatology Committee HegocTarouHO HH(POPMATHBHBIME IS TOCTAHOBKH JINArHO3a
HAXXBII y neteit [8], HO B HaleM HCCIEIOBAaHUU ATH JAHHBIC COUETAIOTCS C PE3yIbTaTaMU HCCICAOBAHUA
remoguHamMuku nieuenu mo fanuaeiM [T, T.0. Ha 0CHOBE MPOBEACHHBIX PACUETOB HAMU MPEAIOKEH HOBBIH CITOc00
muargoctuku HAXKBII y neTeit ¢ okupeHneM, UCIOMB3YIONTHH yUeT CIeAYIOMNX JOCTYITHBIX MapaMeTpPOB: 3Ha-
yerne UMT, i TenbHOCTh OKUPEHUS, YABTPA3BYKOBBIE TaHHBIE (TTOBBIIIICHNE SXOT€HHOCTH TIeUYeHH U 00eTHEeHNEe
COCYIHUCTOTO PUCYHKA), JJaHHBIC royrenarorpaduu (Hamuuue oprannyeckux usmeHennii Ha [1I'T u napymenue
reMOJIMHAMUKH 32 CYET BEHO3HOI'O IIPUTOKA) C TIOCIIEAYIOIIMM PacyeTOM JUCKPUMUHAHTHON (PyHKIUY 110 hopmyIie:

D =(54,26*A)+(0,98*C)+(11,52*D)+(-5,41* E)+(5,67* B)+(-0,66* F)-G

1 OLICHKOM pe3yspTara A7l Ka’KA0T0 KOHKPETHOTO nanueHTa: eciau D> 0, To npeAnoaokuTeasHo 00sieH (MMeeT
HAXFBII), B npotuBHOM ciy4ae — HeT. [IpolieHT mpaBUiIbHON TUarHOCTUKY PY UCIIOIB30BaHUH JAHHOTO METOAA-
97,4%, ayBcTBUTENnbHOCTH = 0,9545 (95,45%), cnemduunocts =1,00 (100%). (Ilogana 3asBka Ha n300peTeHmne Ne
Ne2019111406 01 16.04.2019).

3akumouenne: Hamu paspaboran HOBBII HeMHBa3uBHBIN crioco0 nuarHoctuk HAXKBIy nereit ¢ oxxupenuem,
HUCTOJB3YIOMIMUI  YUET CIeAYIOIIMX T0CTYIHBIX TapaMeTpoB: 3HaueHue UMT, niauTenbHOCTh OKUPEHNUS, YIIBTpa-
3BYKOBBIC JJaHHBIC (IIOBBIILICHNE SXOT€HHOCTH IIEYCHU U 00ETHEHUE COCYUCTOr0 PUCYHKA), JaHHbIE TIOJIMTeNaTor -
paduu (Hanuyue opranndeckux u3MeHennit Ha [1I'T 1 HapylIeHre TeMOIMHAMHKH 32 CYET BEHO3HOTO IIPUTOKA) C
MTOCJICAYIONUM PaCcueTOM JUCKPUMUHAHTHOU (pyHKIHH 110 popmyrie: D =(54,26* 53X0reHHOCTh TIeYeHH ITOBBIIIICHA)
+ (0,98* UMT) + (11,52* nanuume oprannveckux uzmenenuit Ha [1I'T)+(-5,41* HapymieHne reMOTUHAMUKY 32
CYET BEHO3HOTO MPHUTOKA)+(5,67* 00emHeH cocynucThIi pucyHOK)+(-0,66* B TpogomKUTEeTbHOCTE 001e3H1)-49,52
1 OLIGHKOH pe3ynibTara sl KaKJ0ro KOHKPETHOro nauuenta: ecnd D> 0, To npeanoaokuTeasHo 0oseH (MMeeT
HAXBII), B mpoTHBHOM ciTyyae —HeT.

27



JIMTEPATYPA:

1. Hukuruna, M.JI. Oxupenue y neteii u oApOCTKOB: Tpobiema, myTu pemieHus. O030p pOCCHHUCKUX U MEXKTY-
HapOJHBIX peKoMeHanui . Jlewamuii Bpad. - 2018.-Ne 1. - C. 31-34.

2. JIuarHoCTUKa U JEYEHUE OKUPEHUs Y IeTel U NOAPOCTKOB. B kH.: DenepanbHble KIMHUYECKUE PEKOMEH-
nanuu (IPOTOKOJBI) MO BEICHUIO AETel C SHAOKpUHHBIMU 3aboneBanusmu. [lon penakuueii 1.1./lenosa u B.A.
[TerepxoBoii. - M.: [Ipaktuka, 2014. - C. 163-183.

3. Komrypuukosa A. C., Jlykuna E. B. Oxxupenune u MeTabonn4ecKmii CHHIPOM: BOTIPOCHI IMArHOCTHKH, TIpodu-
JIaKTUKU U Jedenus. Jlewanuii Bpad. - 2017. - Ne10. - C. 80.

4. 3axapoBa, 1.H., Mamssckas C.HU., Tsoporosa T.M., Bacunsesa C.B., Imutpuesa FO./l., [Tmennunnkosa
N.N. MeTtabonuveckuii CHHIPOM Y JETESH U TOIPOCTKOB MPUHITUIIEI JICUeHHS. MemuimHackuii coBet. - 2017. - Ne 1. -
C.204-211.

5. bokoBa, T.A. HeankoronpHas xupoBas O0JIE3Hb MMEYeHH W METAOOINYECKUI CHHAPOM Yy JETel: KIMHUKO-
MaTOreHETHYECKUE B3aUMOCBsI3U. Jleuamuii Bpau. - 2014. - Ne5. - C. 64-68.

6. HeanmxoronpHas 00ie3Hb TieueHH B IeTckoM Bospacte. / [Tox pegakmueii B.I1. HoBukosoit, E.1. AnemmHol,
M.M.T'yposoit. M. : 'DO0TAP-Menua, 2016.— 176 c.

7. Jlazeonuk, JI.b., Paguenko B.I., ['omoBanoga E.B., 3senuropoackas JI.A., Kornes 10.B., Cenmusepcros I1.B.,
Curkun C.U., Tkauenko E.U., Alinamazsan 3.K., Bnacos H.H., Kopauenko E.A., HoBukosa B.II., Xopommnauna
JLIL., Kectrosa H.B., Opemiko JI.C., dlymanosa O.11., lo6puna B.I1., Typsesa JI.B., Tupuxosa O.B., Koznosa H.M.
u ap. HeanxoronnHas JKHUpoBas 6OJ'IC3HI) IMCUCHU: KIIMHUKA, TUAalrHOCTUKA, JICHCHUC PEKOMCHAAIIUN YTBCPIKACHBI XV
cpe3nom HOI'P B 2015 roxy. DxciepumeHTanpHas 1 KIMHI4YecKas ractposHTeposorus. —2015.-7(119).—C. 85-96.

8. Vajro, P, Lenta S., Socha P., Dhawan A., McKiernan P., Baumann U., Durmaz O., Lacaille F., V. McLin, V.
Nobili. Diagnosis of nonalcoholic fatty liver disease in children and adolescents: position paper of the ESPGHAN
Hepatology Committee. J] PediatrGastroenterolNutr. —2012. — Vol.54.—P. 700-713.

9. Schwimmer J.B., Behling C., Newbury R., Deutsch R., Nievergelt C., Schork N.J., Lavine J.E. Histopathology
of'pediatric nonalcoholic fatty liver disease. Hepatology. - 2005. - Vol. 42. - P. 641-9.

10. Alkhouri, N., De V.R., Alisi A., Yerian L., Lopez R., Feldstein A.E., Nobili V. Development and validation of
anew histological score for pediatric non-alcoholic fatty liver disease. Hepatol. -2012. - Vol.57.—P. 1312-1318.

11. Alvarez, D. Anders M., Mella J., Amante M., Orozco F., Mastai R. Usefulness of transient elastography
(Fibroscan) in the assessment of fibrosis in patients with chronic liver disease. Medicina (B Aires). — 2012. — Vol.
72.-Nel.—P. 1014.

12.T'ypoeBa, B.A., HoBukosa B.I1., Anemmuna E. 1., bypusimesa U.A., [letposa H.B., Kpaiitnosa M.JI., Yceruen-
ko E.A. OcoGeHHOCTH TeMOJIMHAMUKH TTIE€YeHN Y TIOAPOCTKOB ¢ oxxupenuem / B.A. I'ypreBa, //IIpodumaktudeckas u
knuandeckas meauimaa. CI16.,2012.—Vol. 44. - Ne 3. -C.19-25

13. Feldstein, A.E., Nobili V. Biomarkers in nonalcoholic fatty liver disease: a new era in diagnosis and staging
ofdisease in children. J PediatrGastroenterolNutr. —2010.— Vol.51. - P. 378-379.

14. Lindenmeyer CC, McCullough AJ. The Natural History of Nonalcoholic Fatty Liver Disease-An Evolving
View. Clin LiverDis-2018.-Vol.22, Ne1.-C.11-21.

15. XaBkun, A.W..Peranuna E.C., Komaposa O.H. CoBpemeHHBIE TIpeicTaBICHAS 0 MOPOUIHOM OKUPEHHUH Y
nereit u moapocTkoB. Borpocs! getckoit aueronorun. - 2018. - Ne 1. - C. 49-54.

_|287



TRANSANAL ENDOSCOPIC MICROSURGERY (TEM) VIDEO SURGICAL
TECHNIQUES OF RESECTION OF RECTAL TUMOURS

JOSE M.SCHIAPPA, ALESSANDRO PAGANINNI
Lisbon, Portugal

1. Introduction/historical perspective

In 1980, Gerhard Buess, then at Cologne University, started to idealize a way of resecting rectal tumours under
direct magnified visualisation, possibly with stereoscopic view, allowing a much more precise treatment, with
curative results but with limited aggressiveness.

This technological development continued till 1983, with experimental work and experimental evaluation. From
1983 to 1985 clinical trials started in Cologne, moving to Mainz (1985-1989) and after that to Tuebingen (1989-
1997) starting that year (1997) the application of the technique to malignant tumours.

The technique had slow diffusion by reasons connected mainly to the cost of the equipment and to its complexity,
having many surgeons restraining to apply it. Another limitation is the reference of patients as gastroenterologists
and other doctors are not aware of the potentiality of this approach; the number of patients is limited and the
recommendations are for having 1 equipment/team for each 2 to 3 million inhabitants.

The relative lack of knowledge of the technique is represented by the number of published papers approaching it.
In the last few years a renewed interest aroused: in 2004, only 151 papers were indexed at PubMed. Now we can find
647. Amarked increase but still few articles and most of them case reports.

In the last years the equipment started to be modified and applied to experimental work for trans-rectal NOTES
approach.

2. Indications and reasoning

Rectal tumours, besides surgical “traditional” approach not allowing proper vision for complete curative
resection with limited margins, neither excision for lesions higher in the rectum, can also be locally destroyed by
other technical options: electrocoagulation or diathermia, laser or intracavitary radiation.

Nevertheless, these techniques have many of the limitations already mentioned and do not provide a resection
specimen neither a way of evaluating margins of safety.

More “classic” surgery, if the lesion is malignant is the Abdomino-Perineal resection or the “ultra-low” anterior
resection, both implying a laparotomy or a laparoscopy and, often, a temporary or definitive stoma.

Transanal Microsurgical approach is, therefore, indicated for benign and malignant lesions of the rectum from 6
to 23 cm, depending on the depth of involvement. If full thickness resection is to be considered, the higher limit is
restricted to the peritoneal reflexion, around 12 cm.

Although indications can be considered for “Non endoscopically resectable lesions”, all lesions which may have
suspected malignancy shall be removed by more specific ways as TEM.

When the tumours considered are malignant the staging is crucial (see below). It is indicated as curative for
tumours T1 and T2 (these under condition of complementary therapy). In patients with more advanced tumours and
with contra-indication for other surgical options and for those who also refuse more aggressive treatment, if
indicated, the technique can be used as palliative therapy.

In case of malignant tumours, when the technique is “for cure”, some further criteria have to be considered: In T1
tumours: G1 — 2, no Lymphovascular invasion, iso-echogenic and with diameter at Ultrasonography equal or less
than 3 cm, no nodes at NMR or CT, location in extraperitoneal rectum, non fixed and soft at the rectal touch.

Ifthe lesion is G3, has Lymphovascular invasion, diameter larger than 3 cm, suspected nodes and is fixed or hard
attouch, then there is indication for neo-adjuvant therapy.

In T2 tumours: G1 — 3, iso-echogenic and with diameter at Ultrasonography equal or less than 3 cm, no nodes at
NMR or CT, location in extraperitoneal rectum, non fixed and soft at the rectal touch, having a tumour reduction of
30% or more after radio-chemotherapy and having the patient accepting a close follow-up.

Other types of lesions can also be treated, such as Prolapsed rectal mucosa, rectal ulcers, and High recto-vaginal
fistulae.

Some contra-indications exist, though, the main one being the patients who have contra-indication for general
anaesthesia. In cases of malignancy, requiring Radio or Chemotherapy, contra-indications to these treatments also
apply.

3. Staging and Pre-operative work-up

Staging of the lesions. Staging shall be done in all cases, even if the lesion seems clearly from the beginning that it

may be benign.
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It is agreed that the diagnostic of rectal lesion has been done by putting together clinical information and
preliminary observation of the area, by anuscopy and by recto sigmoidoscopy, rigid or flexible, at least. A total
colonoscopy must also be performed to ensure that the lesion is single and that no synchronous colonic lesions exist.
Tumour markers and bone scan shall also be performed.

Staging starts by anal digital touch, which will show how movable and adherent (or not) to the subjacent tissues
the lesion is. This will give an idea of depth involvement. Trans anal Ultrasonography, pelvic CT scan and NMR with
rectal antenna will provide more image data regarding involvement of other layers of the rectal wall as well as
evidence of local lymph nodes and invasion or clearance of other organs of the pelvis.

After these exams a macro biopsy is done, using a rigid scope which will provide correct distance of the lesion to
the anal verge. In case of a lesion suspicious of being malignant, tattooing of the contour of the tumour at a distance of
10 to 15 mm (safety margin of resection) is also done.

farmal mucosal maragin, 10 to 15 mm

Good valume Biopsy in the depth of tumour moss

//j

In cases of malignant tumours T2 under staging by neoadjuvant chemo-radiotherapy is recommended.:
50 Gy—during 4 weeks

And inductive, neoadjuvant chemotherapy with 5 Fu

After this, the steps of local staging are repeated in order to measure the response of the tumour

Tattoos for marking and for contralling dimensions

.
-

Normal mucosal margin, 10 to 15 mm

Increased distance because of response

Tattoos for marking and for controlling dimensions

Surgerywill be performed two weeks after finishing the neo-adjuvant therapy.
Some discussion exists on the decision to perform surgery o not if the local response of the tumour is complete,
meaning total disappearance of the rectal tumour.

Usual colonic preparation for surgery is to be applied.

4. Equipmentand Operating room setting

The equipment needs a trained team in the OR for a prompt setting and correct manipulation and proper use.

Depending of the brand used it is more or less complex the adjustment of all the pieces and its connection to
insuflator, irrigation, suction and video cameras. In one of the cases, the tubing has special connectors allowing only
the correct ends to be put together.

Some similarities and some differences exist between the equipments manufactured by the two companies which
produce the sets necessary for the execution of the technique:

Each set comprises rectoscopes of 40mm. @, in two different lengths, 12 and 20 cm, in the case of Wolf's
equipment and of 7,5 and 15 cm, in the case of Storz's, allowing its use depending on the location of the lesion and
allowing better working conditions. The end of the rectoscopes is bevelled, characteristic which gives improved
space for the work of the surgeon. The angle of this end is not the same in both brands, and this is one of the
differences of the equipments. This difference, and the one regarding the lengths of the tubes, determines that it is
possible to perform distinct types of surgical approach using one or the other. Also the fact that the stereoscopic
optical system has a larger diameter conditions more or less working space.
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TEM (Wolf) TEO (Storz)

|Rect0scopes Similar Similar |

Optics Stereoscopic, 3D, 40°, with a Simple, 30°, only for video camera
2nd optic for the video camera

|Instruments Similar Similar |
Fixation to the operating Similar Similar

table

|Speciﬁc insuflator Yes No |
|Working space ++ +++ |
|Cost et ++ |

The instruments to be used are specific and similar, being curved at the tip to allow better manoeuvrability; all
types of instruments exist, like forceps, coagulation instruments, aspiration tubes, irrigation ones, needle holders and
scissors. Some surgeons use normal laparoscopic instruments to execute this type of surgery. Also, ultrasonic
devices have been used recently, with good results. All instruments are introduced in the rectoscope through the holes
existing in the special cap it needs; this cap has the holes covered with rubber pieces which guarantee the
maintenance of the working space created with gas.

The patient may need to be placed in Lithotomy position, Ventral position or lateral positioning, depending only
of the location of the lesion. This, because the lesion must always be seen in front and below the optic and the

working space. —

-
-

Other options of approach, trying to mimic this one has been proposed, like the use of a Urologic Resectoscope
or transanally directly applied Endoscopic Staplers or Ultrasound Devices. All of these needs also a large diameter
anoscope, or anal retractors and all lack the detailed, controlled, surgery provided by TEM

5. Surgical technique

First step, after placing the patient in the appropriate position, is to place the holder of the instruments fixed to the
operating table and adjust the working height.

Then, surgery starts by placement of the appropriate rectoscope (length) and by performing visual identification
of'the lesion.

The cap ofthe rectoscope is changed to the operating one and all the connections are done. These connections are
the ones for insufflation, irrigation and aspiration, as well as for sensing the pressure existing inside the rectum, to
keep it automatically adjusted.

Depending on the lesion and of its location, a decision is to be taken on whether the resection is going to be done
as mucosectomy or as full thickness. Sometimes, starting by injecting saline in the sub mucosae, can help the whole
procedure by having the area to be resected more visible.

Next step is the marking of the area for resection, around the lesion, allowing the space for safety margin. This
step is performed either with the needle cautery instrument or with the active side of an Ultrasonic device which
many surgeons prefer to use nowadays. The marking will allow the safe excision, following the margin decided and it
makes possible to have a proper view of the line to follow, even after resection starts which, sometimes makes the
visibility a little difficult. The resection is done, again, by using either the coagulation needle or the ultrasonic device,
both acting as dissecting, cutting and coagulation instruments; the forceps to be used depends on the location of the

lesion and it can be bent to the right or to the left to facilitate manipulation.
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(Resection is done step by step taking care on removing a complete specimen. If the resection is mucosectomy, only
(usually used above the peritoneal reflection) after opening the mucosa, it is necessary to follow the plan under the
mucosa, on a parallel line to the rectum lining. If we are resecting full thickness, all plans are incised, and care should
be taken to avoid following a non perpendicular line. In this case, perirectal fat is also removed and, eventually, some
local nodes.

After complete removal, haemosthasis is checked and closing of the incision begins. In cases of mucosectomy,
this step may be ignored if the excision area is not very big. Usually (right-handed surgeon) suturing starts from the
right side; ifthe opening is large it may be necessary to execute some “tricks” to help the closing:

1.- diminish a little the pressure used so that the tension putting away the edges of the gap diminishes, making
those flaps coming closer to each other

2.- applying some sutures in the middle or in 2/3 of the gap and closing it by shorter lengths (2 or 3 suturing lines)
also diminishing tension.

Some of the needle holders have one of the arms with a small concavity, helping the proper placement of the
needle. As the space is very narrow, there is no possibility of tying knots. Because of this the line is fixed with some
sort of clipping devices (silver clips or different types of surgical clips, as long as the applier enters the working holes
in the cap of the rectoscope)

Careis necessary to try always to suture transversally, diminishing the risk of strictures.

Before finishing, it is recommended to do irrigation with 200cc. of saline with Betadine

6. Complications

Some complications have been reported, although with low incidence rate and not very important regarding
impactin convalescence

Perforation of the rectal wall is the complication, which was considered most important, conditioning,
sometimes, conversion of the procedure, either to laparoscopic or to open surgery. Peritoneal perforation is,
nowadays arelatively mild complication as the rupture can be controlled and sutured by experimented surgeons.

Perforation can also be to the vagina in anteriorly located lesions.

» Other complications are:

» Haemorrhage

» Urinary disfunction

* Analincontinence (a small number of patients has relative and transitory incontinence during the first 30 days

postop)

* Infection

e Tumourrecurrence

7. Postoperative care

As standard post-operative care, patients can have liquid diet day 0, as well as being ambulatory at their own
decision.

If mucosectomy was the technique applied, patients start normal diet day 1 after surgery; in cases of full
thickness resection this diet is started day 2.

Without complications patients are dismissed from hospital atday 1 or day 2.

The recommended Follow-up of these patients is different if the case is of benign or of malignant disease:

For benign diseases, annual consultation is enough; some cases of adenomas, already installed over an unstable
mucosa may also have “relapses”

For malignant disease it is recommended to have a revisional evaluation every 3 month for the first two years,
after this, every 6 months till five years after surgery and annual consultation afterwards. Exams should include, at
different sequence, laboratorial work, endorectal Ultrasound, CT, NMR and FDG-PET scans.

8. Results

Many patients were operated with this technique and here are some of'the results

There is a Risk of Recurrence, with the use of this technique treating rectal tumors; it is not very high, though and,
if the patient is properly followed alternative secondary treatment can be done in a curative way:

| Low risk of recurrence High risk of recurrence |
| Histology Well diferentiated Badly diferentiated (mucinous) |
| Size <3to4cm. >3to4cm. |
| T stage Tl T2 to T4 |
| Fixation Mobile Fixed |
| Ulceration No or only superficial Deep |
| Surgical Margin Free of tumour Positive Margin |
| Invasion* Without With |
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* Perineural, vascular or lymphatic / (acc. Marcet e Karl—Adv Surg 36 —2002)

9. Conclusions

It is a technique with limited and very precise indications, the proper selection of patients being the key to
success

Itis efficient and has well demonstrated results as a method of local treatment

Itneeds proper and complete staging of the lesions before decision

Itis amost precise local procedure due to its Magnification (and stereoscopic view using one of the alternatives),
to a good working space because of gas dilatation and to the use of good and appropriate instrumentation

It is minimally invasive, offering local control with minimal morbidity, using a natural opening it is less
aggressive. [talso was aprecursor of NOTES.

Allows avoidance of temporary or definitive colostomies in some patients

It is “very competitive” regarding other “local treatment” options; it is even competitive face to other surgical
options

Some technical limitations do not allow a more generalised use

Although with less morbidity, has a potential risk of more recurrences

Combined with regional or systemic therapies (chemo and/or radiotherapy) its results can be improved
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MENETRIER DiSEASE

HASAN OZKAN', MESUT GUMUSSOY' AYSUN CALISKAN KARTAL', SALIM
DEMIRCYT’, ELiF OZGUR’
"Ankara University, Gastroenterology Department,’Ankara University, Surgical Oncology
Department,’Ankara University, Pathology Department, Ankara, Turkey

Background: Menetrier disease (MD), hypoproteinemic hypertrophic gastropathy, is characterised with
nausea, vomiting, diarrhea, weight loss, malnutrition, and peripheral edema secondary to hypoalbuminemia. The
etiology of disease in adults is still unknown, and infections with cytomegalovirus, Helicobacter pylori (HP), herpes
virus, human immunodeficiency virus are often suspected etiologic factors. Here we present four atypically
presented cases of MD admitted our clinic with different clinical scenarios between January 2006-October 2018.

A 73-year-old male patient admitted with epigastric pain and intermittent diarrhea. He was normoalbuminemic,
and had no peripheral edema. He had atrial fibrillation, hypertension, mitral valve replacement, chronic kidney
disease in his past medical history. His serum and urine laboratory analysis were all in normal range with only high
serum creatinine (creat:1.56 mg/dl (0.7-1.2 mg/dl) levels. His upper GIS endoscopic biopsy histopathological study
was characterised with marked foveolar epitheliail hyperplasia, focal intestinal metaplasia with no HP infection.
Patient was diagnosed with MD.

A 63-year-old female admitted with epigastric pain. Her serum and urine laboratory analysis were in the normal
range, including normoalbuminemia. She had no peripheral edema. Many nodular shaped lesions in the body and
fundus of stomach two to five mm. in diameter was detected in her upper GIS endoscopic examination.
Histopathologic evaluation of biopsy specimens from these nodules were characterised with extreme foveolar
hyperplasia with glandular atrophy, intestinal metaplasia with no HP infection. She was diagnosed with MD.

A 57-year-old male admitted with dyspepsia, epigastric pain, weight loss and anemia. He had hypoalbuminemia
(alb: 3.4 g/dL (3.5-5.2 g/dL), anemia ( Hb: 9.3 g/dL (13,2-17,3 g/dL), and low Na (135 meq/l (136-144 meq/L); High
blood protein (Prot: 9.3 g/dL (6.6-8.3 g/dL), AST (AST: 48 U/L (<41 U/L), GGT (GGT:247 U/L (8-61 U/L), ALP
(ALP:310 (40-129 U/L), INR (INR: 1.14 (0.82- 1.08), AFP (AFP:13.9 ng/ml (0-9 ng/ml), CRP (CRP:125 mg/L(0-3
mg/L) levels. He had no peripheral edema. His endoscopic and radiological examination were compatible with
stomach cancer with liver metastasis. Pathological diagnosis of his total gastrectomy plus left hepatectomy was
grade 3 metastatic stomach adenocancer with multifocal intestinal metaplasia areas representing hypertrophic and
hyperplastic changes in body of stomach. He was accepted to have stomach adenocancer originating from MD.

A 23-year-old male admitted with weight loss (20 kilograms in 3 months), epigastric pain, nausea, and vomiting.
He had hypoproteinemia (prot:5.1 g/dL 6.6-8.3 g/L), hypoalbuminemia (alb: 3.01 g/dL (3.5-5.2 g/dL), microcytic
hypochromic anemia (Hb: 11.2 g/dl (13.2-17.3 g/dL),and low serum iron (iron: 68 pg/dL (70-150 pg/dL) levels. His
serum vitamin B12, folate, zinc, and copper levels were in the normal range. He had no obvious peripheral edema or
signs of renal or liver disease. He denies any disease in his past medical history. His endoscopic examination was
reported as pangastritis in another medical center, and 6 weeks of intense omeprazole therapy was recommended.
The patient admitted to our clinic due to his ongoing weight loss. He also complained of severe epigastric pain. In, his
abdominal CT examination diffuse thickening of the stomach wall was reported. We performed gastroendoscopic
examination for tissue sampling and diagnosis. We detected enlarged gastric folds.(Picture 1-5). Wedge resection
was performed since, histopathological examination of gastric biopsy revealed no definitive diagnosis. Wedge
mucosal resection showed marked foveolar epithelial hyperplasia and no epithelial atypia, elongated foveolar
epithelium, interstitial edema, and cystic dilation of foveolar glands without an increase of inflammatory cells
infiltration (fig 1-7). It was reported to be compatible with menetrier disease and HP infection. He was discharged
with HP eradication therapy and on high-protein diet. In his control two months after discharge, his complaints were
completely disappeared and he started to gain weight.

Picture 1: Preploric antrum Picture 2: Preploric antrum Picture 3: Preploric antrum
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Figure 4

Figure 5 Figure 6

35




Figure 7

Discussion: Menetrier's disease, which is characterized by hypertrophic gastric folds and foveolar cell
hyperplasia, is the most common gastrointestinal cause of protein-losing enteropathy. The definitive etiology of MD
is still unknown, but HP infection is believed to have some relation. This case reports also supports this viewpoint.
Before MD is diagnosed, some other hypertrophic gastropathies, including lymphoma, polyposis, and suspected
gastric malignancies, should be excluded with endoscopic, laboratory and histopathological findings. In order to
establish the correct diagnosis of MD, the histological findings, endoscopic and clinical features all should be in line.
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IMPUMEHEHME HOBOI'O NIPUCITOCOBJIEHUA VIS BO3BPATA KEJIYA B
IMUINEBAPUTEJIBHBIA TPAKT B JIBYX9TAITHOM JIEHEHUU BOJIbHBIX
MEXAHHUYECKOMU KEJITYXOU

AUJEMHUPOB A.H."’, KYTUIIIEBA H.T'?,
BA®UH A.3.", TPAJJUHAP A.O.'
' Cmaspononsckuii 2ocyoapcmeennbiii meduyunckuil ynusepcumem, Poccus
* Cmagpononvckuii Kpaesoil Kiunuueckuii onkono2udeckuii oucnancep, Poccus
? Cmaspononvckas kpaesas kiunuveckas oonvruya, Poccus

Brenenne. Illnpokoe pacrmpocTpaHeHHE B JICUCHHH OOMBHBIX MeXaHW4deckou rkentyxoir (MXK) momydwmra
nByxaTamHas Taktuka [ 1,2, 10, 14]. Takoit MeTox (TIepBbIii ATar - IeKOMITPECCHs KETIHBIX IPOTOKOB, BTOPO STar —
paluKalbHOE WM TMAJTMATHBHOE XHPYPrHUECKOe BMEIIATEIhCTBO) HANpABICH Ha YMEHBIICHHE KOJIMYECTBA
MO CJICOTIePAITHOHHBIX OCI0XKHEHUH Ha 17%, a meransHOCTH — 110 2,8% [3, 6, 11].

I'naBHOM 3ajiaueil mepBoro srarna SBIAETCS JIMKBUIALMS KEITYXH, IPU KOTOPOW HCIOJIb30BAHUE SHJI0CKO-
MMUYECKUX U OMITMAPHBIX BMEIIATENILCTB MO3BOJISICT YIYUIIUTh COCTOSIHAE OOJBHBIX U BHITIOJHUTH XHPYPrHUECKOE
neuenwue [6, 10, 13]. B mociennune roapl oTMedaeTcss BO3POCIINI HHTEPEC K MPUMEHEHNIO YPECKOKHBIX Upecrie-
YEHOYHBIX JIeueOHO-TUArHOCTUYECKHX MPOIEAYD Y OONBHBIX ¢ MEXaHUYECKOH KENTYXOH, KOTOPBIC BBITTOIHSIOTCS
T10JT KOHTPOJIEM PEHTICHOIOTHYECKOT0, YALTpa3BykoBoro anmnaparos, KT wnu manapockona [4, 5, 7]. UpeckokHbIe
YpecrnedeHOYHbIe YHI00MINapHbIe BMEIIATEILCTBA XapaKTEPU3YIOTCsl MallOMHBA3UBHOCTHIO U BBICOKOU d(ddek-
TUBHOCTBIO, MOTYT MIPUMEHSATHCS KaK C LEIbI0 MPEIBAPUTEIbHON OMIHAPHON JIEKOMIIPECCHH, TaK U B Ka4eCTBE
CaMOCTOSITEIBHBIX METO/IOB JICUEHUSI MEXaHUYECKOH JkenTyxHu [5, 9, 12]. OnHako mpu UCTIONB30BaHUH 3TOH METO-
JMKH BO3HHUKAIOT IMOTEPH JKEITYH, TPUBOISIINE K AUCIICKTPOIUTEMHIH, ACTHPATAllUK, HAPYIICHUIO MPOLECCOB
OMYJIBTUPOBAHUS U BCACBHIBAHMUS KUPOB, YTHETCHUIO CBEPTHIBAOIICH, (PUOPHHOMUTUYCCKON U KaJUTMKPEUHKUHH-
HOBOI1 cucTeM KpoBu [4].

[Tpu BeIMOTHEHNU OMIIMAPHOTO APCHUPOBAHUS PEUH(Y3US JKETUH JOJDKHA TPOBOAUTHCS MPEATOYTHTEILHO B
MPOCBET ABCHAALATUIICPCTHON KUIIKK Yepe3 TOHKHI 30 [8]. [Ipu 0TKa3e OT MCHoNb30BaHts 30HUPOBAHMSI O0IIb-
HOMY MOYXKHO Pa3pelIuTh MHUTh JKeJT4b, 3alIUIIAsl CIU3UCTYIO 000IOUKY KeTyKa 0OBOIIAaKMBAIOIIUMH ITperapara-
mu [4]. [lanHas mporieaypa BhI3bIBaeT y OOJbHBIX HEMPHUSATHBIC ONIYIIICHHUS, PBOTY, YaCThIH OTKAa3 OT MIPUEMa KEITIH
[3,8].

[To naHHBIM OTEUECTBEHHOW W 3apyOeKHOW JIHMTEpaTypbl MOXHO CHENaTh CIeAyIOLHe BhIBOIBL. B oOmactu
JIUATHOCTHKYU M JieueHuss MJK JOCTUTHYTHI 3HAuWTENIbHBIC yCrexu. Pa3paboTaH KOMIUIEKC TUArHOCTHYECKUX
MEPONPHUATHH, TO3BOJISIOLINHN C BHICOKOM TOYHOCTBIO BepU(UIIMPOBATh JaAHHYIO aToIoTnio. [0paszno Xyxe usyde-
HBI BOIIPOCHI 00 YIyUIICHHH Ka4eCTBa )KU3HHU B IIEPHO] ITOCIIE TPOBEACHUS YPECKOKHOTO YPECIIEICHOTHOTO APCHU-
POBaHUS KEITYEBBIBOIAIINX ITPOTOKOB. B IuTeparype nMeroTcs JaHHbIE O crioco0ax BO3BpaTa )KeJI4Hr B MUIIEBAPU-
TEJIbHBIN TPAKT, HO BCE OHU 00J1aJIal0T CEPbE3HBIMU HEJOCTAaTKaM U, YTO TpeOyeT AalbHEeHIIero H3y4eH s BOIPOCOB
KOMIUIEKCHOTO JICUSHHSI M pa3paboTKu HOBOTO 3(PPEeKTHBHOTO criocoba BO3BpaTa JKEIYU B MHIEBAPUTEIBHBIN
TPaKT y OOJBHBIX C MEXaHMUECKOM KEITYXOM.

Llenpro Mccien0BaHus SBISETCS W3YYCHUS HCITONB30BAHMSI HOBOTO ITPUCIIOCOOICHUS [IUIsl BO3BpATa JKEIId B
MUIIEBAPUTEIBHBIA TPAKT B MEPBOM dTare JCYCHHUS OOIBHBIX MEXaHHMUYECKOW JKEITYXOW M Pe3ybTaToB JIBYX-
STAITHOM TaKTUKH BEICHNS TAIIHEHTOB C JIAHHOM MaTOJIOTUEH.

Crpykrypa uccnenoBanus: [IpoBeneH cpaBHHUTENBbHBIA aHANW3 JIEYCHHUS B ABYX Tpynmnax OONBHBIX C
MEXaHUYECKOH JKeNTYyXOH: KOHTPOJIBHOH - C HCIIOIB30BAHUEM TPAIUITUOHHBIX METOIOB APEHUPOBAHUS JKEITIHBIX
MyTel JarmapoTOMHBIM JOCTYIIOM WIIM MUHHMHBA3UBHBIMA METOAAMH W TIEPOPAJbHBIM WIIH YPE330HIOBBIM
BBEJICHHEM KEITYH, OCHOBHOM - C IIPOBEICHIEM OMIINAPHON IEKOMITPECCHH O] KOHTPOJIEM YIIBTPa3ByKOBOTO arla-
para ¢ MpUMEHEHHEeM HOBOTO IPHUCIIOCOOICHUS IS BO3BpaTa YKeIYM B MHIIEBAPUTENBHBIN TpakT (mareHT PO
Nel37670).

Marepuaisl 1 MeTozbl: B KoHTpOnbHOM rpymne Obu1o 20 60sbHBIX, U3 HUX Y 6 (30%) manueHToB NpU4rHON
MEeXaHUYeCKOH KeNTyXu ObUTH T0OpOKaYeCTBEHHBIE 3a00I€BaHNs OPTaHOB OMITMONIAHKPEAaTOy0IeHATLHO 30HEI,
y 14 (70%) — 3nokavectBeHHbIe. My>x4mH 06110 13 (65%), kermuH — 7 (35%), COOTHOIIEHNE MY KUMH K )KEHIITHHAM
coctasmio 1,86:1,0, mpuaem B Bo3pacte crapmie 60 ier — 12 (60%) manmentoB. B ocHOBHOI Tpyrie Obu10 16
6ompHEIX. Y 7 (56,3%) manueHToB MPUYNHON MEXaHHMYECKON JKENTYyXH OBLIN JOOpOKadeCTBEHHBIE 3a00IeBaAHUS
OpPraHoOB OWITMOTIAHKPEaTOyoIeHAIbHOM 30HBI, ¥ 9 (43,7%) — 3mokauectBeHHble. MyxunH Obiio 11 (68,7 %),
xernH — 5 (31,3%). CooTHOIIEHNE MY KYHH K )KSHIITHHAM COCTaBMIIO 2,2:1.

[Tomyuennsie pe3ynbrarel: [Ipum mocTymieHNE OONBHBIX KOHTPOJBHON TPYIIBI HA TIEPBBINA ATAll JIEUEHUS
cpenHee 3HaueHUE OMMupyorHa cocTaBuio 395,75 MkMoIb/11, CTETIEHD TSKECTH MEXaHIMIECKOH JKeITyXH 1Mo D. 1.
lamemiepuny [ 1] coctaBmsuta B cpemueM 11,3 6amnos (Tsoxenas).
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bunmapnas nexoMmpeccus BeITOHEHa BceM narerTaM. Y 7 (35%) O0MpHBIX HCITONB30BaHbI TPAAHIINOHHBIE
METOJII IPEHUPOBAHUS KETUHBIX TTyTSH HITH )KEITYHOTO My3bIps (JIAApOTOMHBIM JI0CTyIOM). [Tocre BbionHeHus
JPEHUPOBAHMSI J)KEITYEBBIBOISIINX ITyTeH MOKa3aTeb OnnnpyOnHa cHu3mIIcs 10 267,86 MKMOJIB/JI, CTETIEHb TAKEC-
TH MEXaHHUYECKOH KEITyXH COCTaBIIsIa B CpeHeM 8,9 0aiioB (cpeaHsis).

[IpuHMMast BO BHIMaHHUE BBICOKYIO POJIb KOMITOHEHTOB KeTT4d B ()YHKIINH MTUTIeBapeHHs, OaKTepraIbHON KOH-
TaMHUHAIUH, TIPH JJPEHUPOBAHUH SKEITYHBIX ITyTEH JKellYb B KOHTPOJIBHOW TPYIIIE BO3BPAILAIN B TPOCBET KUIIICU-
HUKa 4Yepe3 TOHKUU Ha30dHTepasibHbIN 30HT (3,5%), HO yalie BO3BpAT >KEIYM OCYIIECTBISACTCS MEPOPATBLHO
(96,5%).

OpHako JaHHAsS MPOIIEAYpa BhI3bIBAA y OOIBHBIX KOHTPOJIHHOW IPYIIIBl HEMTPHUSTHBIE OTYIIEHHS, PBOTY, Jac-
TBHI OTKa3 OT MpreMa JkeTqn. JlaHHbIe aHKETHUPOBAHUS OOTBHBIX IIPECTABICHBI B Ta0muIe (Ta0. 1):

Taoauna 1
Bocnpusitie npuemMa KEITYHM  [EpOPATbHBIM KonuyecTtBo MojcH, NPUHUMAIOIINAX JKETYb
yTeM epopansHo, %
HenpustHbIC OlyIICHHS 69
Psota 23
TomrHoTa 41
OTKa3 OT npreMa MUK 29

Y GonbHBIX KOHTPONIBHOU rpymisl B 1 (5%) ciiyyae BOZHUKIIO OCTIOKHEHHE B BHJIE PA3JIUTOTO KETYHOTO IEPUTO-
HUTA TPU JIEKOMIIPECCUM MUHHHHBAa3HBHBIM CIIOCOOOM, B pE3yJbTaTe KOTOPOTO BHITIOJHEHO PEIpPEHUPOBAHUE
KEITIEBBIBOIANINX TyTei. [Ipn BBIMONHEHWN APEHUPOBAHUS JATAPOTOMHBIM JIOCTYTIOM MOCIIEOTEePAIMOHHBIN
niepuo ocOKHWICA Y 1 (5% ) 601pHOTO B BUI€ 00pa30BaHUSI CEPOMBI IO CICONEPAITMOHHON PaHbI, ICUCHUE ITPOBO-
JTMIIOCH KOHCEPBAaTUBHOE.

B 1ieHb BBITUCKY U3 CTAllMOHApA CpelHEe 3HaUeHUe OMITupyOrHa y OOIBHBIX KOHTPOJIBHOW IPYIIIHI COCTABUIIO
99,32 MxMoJ1b/11. CTeTIeHB TSHKECTH MEXaHIIeCKOW KENTYXH y OOJbHBIX TaHHOW TPYIIITEI COCTABIISAIA B cpeHeM 7, 1
6amioB (cpemHsis). boabHBIM PEKOMEHIOBAHO MPOJOIIKUTH KOHCEPBATHBHOE JICUEHHE MO MECTY KHUTEIHCTBA C
Mocyeayoeil IBKOH IS TPOBEICHHST BTOPOTO dTama JCYCHUs PU CHIDKEHUN YPOBHS OmiinpyOuna kposu 110 60
MKMOJIB/JI.

Bpewms oT BBIMONHEHUS! AEKOMITPECCHH TIEYeHN JI0 TOCMUTAIN3ANN Ha BTOPOH JTall JISYSHHUS COCTaBHIIO B
cpenaeM 6 Hemenb. Ha 2-oif stam nedenns noctynmin 14 (70%) OG0ombHBIX, KOTOPBIM MPOBOIMINCEH Pa3TUYHbIC
olepaTHBHBIC BMeIIaTeibcTBa. [laHKpeaTomyoeHa bHbIe pe3eKH BhITONHEHBI 6 (30%) OONBHBIM ¢ MEXaHH-
YECKOW IKENTYXOH, XolieoxoayoaeHoanacTomo3 1no FOpamry-BunorpamgoBy — 4 (28,6%), X0OJ€IHCTOIHTEPO-
aHACTOMO3 Ha BbIK/IIOUeHHOH netiie o Py —2 (14,2%) 0oabpHBIM, TeaTHKOCIOHOAHACTOMO3 C U30JIMPOBaHHOM 110 Py
nieTeit romeit kumkn — 2 (14,2%) manrenTam ¢ MeXaHMYeCKOM KEITYXOM.

B nmocneoneparnmonnom nepuoae Bo3HUKIO 1 (7%) oclmoKHEHHE B BUIE HECOCTOSTEIBHOCTH XOJICIIUCTOIH-
TEPOaHACTOMO3a, B Pe3yNbTaTe 4ero norpedopajach peranapoToMusi. Beimucansl Bce OONbHBIE B YIOBICTBOPH-
TEJIHHOM COCTOSTHIH CO CPETHUM IT0Ka3aTeneM Ommmpyonna 29,92 MKMOIIb/ 1.

[Ipu moctyrieHn: OOJBHBIX OCHOBHOM TPYIIIBI CTEIICHD TSHKECTH MEXaHWUIECKOH JKeATyXH cocTaBisut 10,8
(Tsxenas) 6aymutoB. BeeM marmeHTaM BBIIOIHSIOCH APEHUPOBAHNE KETUEBBIBOIAIIMX ITPOTOKOB 10T KOHTPOJIEM
V3U. C uenbto ycrpaHeHus: M0OOYHBIX 3(h()EKTOB OT MPUMEHEHHs KEeI4d MepopabHO, OOJIBHBIM OCHOBHOM
TPYyMIbl, TIOMUMO BBITIOJHEHHSI OWJIMAapHOW JeKOMIpeccHd Moj KoHTposnem Y3, mpoBommiach ycTaHOBKa
YPECKOKHONW IHAOCKOMUYECKON TacTpOCTOMBI. B mocriemyronieM BBITOTHSAIOCH COCIUHEHHE YPECKOKHOTO
YPECIEYEHOUHOI0 JPEHaXka KEeJIUHbIX IIyTeH ¢ YpeCKOKHOU IHI0CKOMNYECKON racTpocToMoi. [TariueHTs 0CHOB-
HOW I'pyTITbI HE IPUHUMAIIH 5KeTUb IIepopanbHo. OCI0KHEHUH MPU BBITTOTHEHUH APEHUPOBAHUS AKETUEBBIBOIAIINX
My Tel M yCTAaHOBKH YPECKOKHOHN IHI0CKOTTMYECKOM TaCTPOCTOMBI HE BBISBIICHO.

Bce Obui BBITTHCAHBI B YIOBIETBOPUTEIEHOM COCTOSHUH CO CTEIIEHBIO TSDKECTH MEXaHHYECKON KeNTyXu 5,8
(;terkast) 6amutoB. BobHBIM peKOMEH0BAHO: SIBKA Ha BTOPOI! ATAIl JISUEHHUS [T0CIIe CHIKEHNS YPOBHS OUIHpyOrHa
10 60 mxmons/n. bonpubie (11 yenoBek) mocTymanay yepe3 2 HEACHIM Ha ONEepaTUBHOE JICYCHHE CO CTEIEHBIO
TSDKECTH MEXaHMYECKOM KeNTyxH 5 6ayuioB (Jerkast). [laHkpeaTomyoneHanbHas pe3ekuus BoinonHeHa 5 (45,5%)
OOJBHBIM, XOJIEIMCTOIHTEPOAHACTOMO3 Ha OTKIIIOUeHHOH 110 Py metnie - 4 (36,3%), X0J1e/10X0/Ty0/IeHOaHACTOMO3
no KOpamy-Bunorpagosy — 2 (18,2%). Y O0onbHBIX OCHOBHOH I'pyHIIbl MOCIEONEPAMOHHBIN MEPUOJT MPOTEKa
IJIaJIKO.

CpaBHUBas NaLlMEHTOB KOHTPOJIBHON M OCHOBHOM I'PYIII IO CTENEHHU TSKECTH MEXaHNUECKOM xkenTyxu o J.1.
l'ampniepuny, 60TBHBIE OCHOBHOMW I'PYTIITHI IPY BBIMTICKE UMENH JIETKYIO CTETICH TSHKECTH MEXaHNYECKOH )KEITYyXH,
a 60TbHBIC KOHTPOJILHOM TPYIIITEI — CPETHIOO (Ta0T. 2)..
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Taoauma 2
Cmenenb mascecmu MexanuyuecKoul Heeamyxu y 00IbHbIX ¢ MEXAHUUECKOU HCEIMYXOTl

I'pymmet [Ipu mocTtynnennn ITocne BbIMOIHEHHS [Ipu BEIIUCKE
OuIMapHOTO
JIPEHUPOBAHHS
KoHnTponbHast 11,3 (Tspxemnast) 8,9 (cpennss) 7,1 (cpennss)
OcHoBHas 10,8 (Tspxemnast) 7,9 (cpennss) 5,7 (nerkast)

[To xiaccudukay THKeCcTH MexaHnueckoil xenTyxu 1o O.M.I'aasnepuny BeposSTHOCTh HeOIaronpusaTHOTo
ucxoya 3aboneBaHus y OOJbHBIX KOHTPOJIBHOM Tpymibl cocTaBuio 10,5%, y O0NbHBIX OCHOBHOH rpymbl — 0.

Cpenuuii cpok npeObIBaHUS B CTallMOHApe OOIBHBIX OCHOBHOM IpyMIbl cocTaBui 11 gHEH, KOHTPOIbHOM — 16
nus. [penonepaninoHHBIN KOHKO-IEHb B OCHOBHOU TPYTIE COCTABIII B cpenHeM 1,5 qHS, KOHTPOabHOM — 1,9 nHs.
[TocneonepannonHoe MpeObIBaHKE B CTAIIMOHAPE Yy OONBHBIX OCHOBHOMU IPYTIIBI COCTABUIIO 9,5 THS, KOHTPOJIBHOMN —
14,1 nueii (Tabm. 3).

Taoauma 3
Cpoku npebdvieanus 001bHbIX 6 CHAUUOHADE
I'pymimel 607ABHBIX Cpennuii cpok nmpeObIBaHus (IHEH)
Mo onepanuu ITocne onepanun Cpennuii KOWKO-IIeHb
KontponbsHas 1,9 14,1 16,0
OcHoBHas 1,5 9,5 11,0

3axmrodeHne. JByxaTamHas TakTHKa JIedeHHs OONBbHBIX MEXaHHMUECKOW JKEITYXOH C MCIIOIb30BaHHEM HOBOTO
npucnocoOIeH st Uil BO3Bpara JKeIYH B MUILEBAPUTEIBHBIA TPAKT UMEET PsJi MPEUMYILECTB Mepe] JedeOHbIM
9TAnoOM KOHTPOJBbHOW Tpynmbl: OOJbHbIE HE NMPUHUMAIOT XK€Yb MOCJE BBIMOJHEHUS JAPEHUPOBAHUS
KETYEBBIBOJAIIMX MPOTOKOB; COKpAILEHUSI CPOKOB TOCMUTAIM3AIMK; CHIPKEHUE YacTOTHI OCIOKHEHHUH; Masas
TPaBMaTUYHOCTb; KocMeTnueckuil 3ddext (pyOusl or mpokoioB 5-10 MM HpakTHUECKH HE3aMeTHBI); Oojee
ObICTpOE BOCCTAHOBJIEHHUE TPyAOcnocoOHoCcTH. Takum 00pa3oM, JaHHBIA METO[ 3aCyKMBAET BHUMaHHE B JICUCHUE
OOJIBHBIX C MEXaHHUYECKO KEITYyX0H pa3InyHOro reHesa.
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MNPOI'HOCTUYECKHUE INPEJUKTOPBI Y HAIMEHTOB C OKOI'OBbIM CEIICUCOM

E.B. ’KWJIMHCKHWM, 1.C. ATEKCEEB', 1.M.H., C.A. AJJEKCEEB
Kageopa obwet xupypeuu, Yupescoenue obpazosanus benopycckuii 20¢y0apcmeenvbiil MeOUyuHCKuUil
yHugepcumem, 2. Munck u Bumebckuii 2ocyoapcmeennwiii MeOuyunckuil ynusepcumem, Bumeock, benapyce
(E-mail: commonsurg @bsmu.by)

[lo naHHBIM BCEMHMPHOH OpraHM3allid 3APaBOOXPAHCHHUSI OXKOTOBAas TpaBMa 3aHUMAET 3-¢ MECTO B oOuIei
CTPYKType TpaBmaTu3Ma. [Ipu 3ToM 3aTpaThl Ha JIeUeHHE MAUEHTOB C OKOTaMu B MUpe mpeBbimatoT 500 mip.
nomn. CIOA(1). OCHOBHOM MPUYMHOM CMEPTH OT OXKOTOB SIBISIETCS CETICHC, pa3BUBatoLuiics Ooiee yeM y 50%
MalEeHTOB C 0KOTOBOM 00JIe3HBIO(2).

B abcomoTHOM OONBIIMHCTBE CITyYaeB JUATHOCTUPYIOT 0XKOTOBBIN CETICUC HA OCHOBE MHOKECTBEHHBIX 04aroB
penH(penrpoBanus Ha (OHE KaTaOONIM3Ma, THIIEPBOCIAJICHHUSI W MMMYHOCYIPECCHU — T.H. TIEPCUCTHPYIOIIUI
BOCHAINTEIIEHO-UMMYHOCYTIPECCUBHBIN KaTabomuaeckuit cuHapoM(3).

Nmerommecst METOJBI IPOTHO3MPOBAHUS 0’KOTOBOTO CETICHCa OCHOBAaHBI Ha HAIMYHUU OTJIEIBHBIX BO3PACTHO-
TIOJIOBBIX KPUTEPHEB, XaPaKTEPUCTHK MTOBPEKICHNUS, KIMHUKO-JIA00PATOPHBIX MTOKA3aTeNsIX, YPOBHE INTOKHHOB
He BCEr/Ia JOCTOBEPHO TPEICKA3BIBAIOT PA3BUTHE TeHEPATH30BAHHON HH(BEKIMH . BRICTpoe MPHCOeMHEHNE CHH-
JIpOMa CHCTEMHOTO BOCIIAJIUTEIHHOTO OTBETA, BEIPAKEHHbBIE META00IMYECKe M IMMYHOJIOTHYECKHAE HapyIIeHUS
MIPY 0)KOTOBOM OOJIE3HU JIEJIAI0T HEBO3MOXKHBIM MPHUMEHEHNE MEXKTyHAPOIHBIX PEKOMEH AT ISl TUArHOCTUKU
«cericucay - 2 (2012) u 3 (2016)(5), UMMYHOJIOTUYECKUX U OAKTEPHOJIOIMYCCKUX METOIOB, MM OTACIbHBIX
6uomapkepoB (mpoxaneiutonuHa, CPb nepynomnazmuna), a Takke CrEMUaIN3UPOBAHHBIX KOMIUIEKCHBIX IITKaJ
OIIEHKH COCTOSIHHSI KOTOpBIE TaKKe CII0’KHBI M BpeMs3aTpaTHbl B IpUMeHeHUH(6,7).

B cBs131 ¢ 3TUM BBICOKYIO aKTyaJIbHOCTB ITproOpeTaeT pazpadoTka 3G peKTHBHBIX 1 BHICOKOMH(POPMATHPOBaH-
HBIX IPOTHOCTUYECKUX MPEANKTOPOB TNarHOCTUKH 0’KOTOBOT'O CEIICHCA.

Marepwuain u Metofisl. [IpoBe1eHO MPOCIEKTUBHO-PETPOCTIEKTHBHOE OTHOLIEHTPOBOE KOTOPTHOE HCCIIEI0BaHHE
347 nauneHTtos ¢ oxxoroBoii 6one3nbio crapuie 18 ner u UTII (uanexcom Tsoxectr nopaxkenust) 6onee 30 E. J1, momy-
yapmux Jeyenue B 2014-2018 rr. B Pecnybnukanckom oxorosom 1entpe (I'KBCMII r. Muncka). 13 Hux monst
MAIMEHTOB CTapIIIero TPyIocnocoOHoro Bo3pacta (45-60 net) cocraBuna 50%, miomiaas oxoros ot 20 10 60% -
63,5%, uromaap rmyookux oxoros 10% (5%; 23%), nons manuenToB ¢ TUT (TepMOUHTaIsIIMOHHON TPaBMOW) —
81,7%.

OmnpezeneHne TUIOMAAN 0XKOTOB OCYHIECTBISUIOCH MeTogamu Wallace ¥ mpaBHIIOM «IaJoHM», UX TTyOHHA
ncxons u3 kiaccudukaruii [paitdepa-Bumaesckoro m MKb —10.

[TanimenTam OBUTH TIPOBEACHBI (PU3HKABHBIC, HHCTPYMEHTAIbHBIC, JTJaOopaTopHBIe (OmpeaeincHre Ipodus
OCHOBHBIX MPO- U AHTUBOCHAIUTENIbHBIX HUTOKMHOB B peakiusix MDA u mpoTOUYHON LUTOMETPUU C YUETOM
nonumopduzma renoB: G (308)A, TNF a, rs 1800629, C (-174)IL-6, rs 1800795, Glu 55 Arg IL 4R rs 1801275, C(-
S8NTIL 4R, rs 2243250, A (1082)G IL-101s 1800896, (T-397) C ESR1 15 2234693, G122 6TCoL1Al1s 1800012),
Oakrepuosornyeckue (B T. 4. Ma3KU-OTIIEYATKH PaH C OINpPECICHUEM THIA [IUTOrPaMM), ONpe/IeIeHUEe YPOBHS
pactBopumoro SD14ST-penentopa — npecencuHa (MMMyHO(EPMEHTHBIM METO/IOM).

CraTUCTUYECKUI aHalu3 OCYIIECTBISUIM C MoMoIlibio mporpamm Statistica 10.0 (StatSoft Inc., mumm. Ne
AXXLO14M465931KA), SPSS, MS Extel Attestat2013 (N 00216400000000A A092) ¢ yueToM mapamMeTpUIECKIX
U HeTlapaMeTpruiecKux ko puuneHToB. Pa3paboTka MeTO10B IPOTrHO3UPOBAHHUS OCYIIECTBIISIIACH HA OCHOBAHUT
MeToia OMHApHOH JTIOrMCTHYECKOM perpeccur. OLEHKY AUAarHOCTUYECKON IEHHOCTH, BEIOOD MOPOTOBBIX 3HAYCHU I
METOJIOB MPOTHO3UPOBAHMS MPOBOAUMBIX ¢ nomoisio ROC-ananusa ¢ pacuerom miomaau nog ROC-kpuBbie
(AUROC), uysctBuTensHOCTH (Se), cnemmduuHoct (Sp), oTHOmeHus npasmonogodus (LR). s anammza
BIIMSTHHS TTOKa3aTesiei Ha BBDKUBAEMOCTh ObLITH HCITONIb30BaHbI KpuBble Karman-Matiepa.

Pe3ynbrarbl M 00cyxaeHHE:

1. OmpeneneHsl claeayoMue Pa3HOypPOBHEBBIE METOABI TPOTrHO3UPOBAHUS: [-BIif ypOBeHb (I paiOHHBIX U
TOPOJICKAX XHUPYPTHUECKUX OTHEJCHHI) - C Y4eTOM XapaKTEepPHCTHK TOBPEXKIACHHUS W BO3PACTHO-TIOIOBBIX
kpurtepueB:p=eZ(1+eZ), tne Z= - 2,746-2,03x Bospact ctapuie 50 et + 0,634 x Mykckoit mor + 1,622X THKECTh
TUT +0,759% arent «mutamsi» + 0,193 % momaas rmy6okux oxoros (%) p cut off =0,451, AUC =0,871; Se =80.0%;
Sp = 81,0 %; Tounocts — 81,1% II-0ii ypoBeHb (MexxpalioHHBIE XUPYPTHUECKHUE OTJCIEHNS) C YUETOM KIMHHUKO-
naboparopHbIX nokazareneii: p=eZ(1+eZ), rne Z=- 10,507 + 1,120xtpombounrtonenus — 0,122 xans0ymuH (/1) +
1,008 x ¢ubpunoren (r/m) + 0,063 xueiirpoduist (%) + 0,041x 4CC (mun") p cut off = 0,385, AMC = 0,837; Se =
85,0%; Sp = 80,0 %; Tounocts — 82,5% Ill-uii ypoBens (obmactHbie oxxoroBbie) u [V-piii (PecmyOnnkanckuii
OKOTOBBIM LIEHTP) C YYETOM cClelu(HUYeCcKUX JTadopaTopHBIX Mokazareneil: p= eZ(1+eZ), rme Z= - 5,027 +
1,383 xrunoxonecrepunemus — 0,132xans0ymun (r/m) + 0,888 x ¢pubpunoren (/1) + 0,083 xueritpoduist (%) —
0,308xIg (r/m) pcutoff=0,595, AUC=0,849; Se=82,5%; Sp=_81,8 %; Tounocth—82,1%
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1. OmpeneneHsl ClieayrolUe TeHETHUECKUE TPEIIOChUIKA Pa3BUTHsI CEICHCa M €ro HMCXoJa C Y4eTOM:
MUHOPHBIX aJulelieil TeHOB MPOTHBOBOCTIAIMTEIEHOTO OTBETa, ycuimBaromux Beipadotky HJI-4 u WJI-10 (-589
TLL-4Rrs 2243250) u 1082 Gil-10rs1800896), koTopsie ObUIM OTHECEHBI K MPEIUKTOPAM Pa3BUTHs CeIcHca
(p=0,031 u p=0,017 coorBeTcTBeHHO)b MHHOPHBIX ajuiesel reHa gakTopa Hekpo3a omyxojeii-o (308 A TNF-ars
1800629), mocToBepHO YaIle BCTPEUIAIOIITIXCS TP HEOIarompusaTHOM ucxoe cernicuca (p=0,042) .

B muHOpHBIX aneneil reHoB 3cTporeHHoro penenropa — 397 ESR rs 2234693 u xommareHa lo Tuma—
12267CoLA1rs1800012, siBnsiroruxcsi mpeaukropaMu HeomaronpusitHoro ucxona cerncuca (p=0,011 u p=0,038
COOTBETCTBEHHO)

2. OmpeneneHa poiib ONpENENeHHBIX MUTOKWHOB U cyOomomynsanuil T-a1uMQoOIUTOB, MO3BOISIONIUX
MIPOTHO3UPOBATH PA3BUTHE 0’KOTOBOTO CETICHCA C YUETOM:

* CHW)KEHUs OTHOCHTEIbHOTO conepkanust CI1 4 + mumdonntos menee 10,5% (ANC=0,796, p=0,016),

- CHIDKEHUS OTHOCHTEeIbHOTO comepskanus CII 8+mumdporuror meree 3,6% (ANC=0,867, p=0,002);

- pocta yposusa NJI-6 Beite 160ur/™Mi1 (p=0,003);

- yBenmuenus ypoHs MJI-10 Beimre 40ur/mi (p=0,022)

- yBemmueHms ypoBHsI SCD14ST (mpecencun) B 2,5 paza (U=155.50; p=0,001) (puc. 1; A;b).
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YcTaHOBIIEHHBI YPOBEHB TpECENCHHAa KOPPETHPOBall C MOJOM, BO3PACTOM, IUIOMIAJBI0 TIIYOOKHX OXKOTOB,
crenienbto TUT u UTII, ypoBHeM Heltrpoduios (R=0,472; p=0,027),npokansiiutonuna (R=0,702; p<0,001) u CPb
(R=0,667; p=0,001), a Taxxke co 3HaueHusiMu MoueBuHbl (R=0,61; p=0,003), kpearnnuna (R=0,64; p=0,001),
CKOPOCTHIO KiyOoukoBoi ¢punprpanuu (R=0,66; p=0,001).

Jannslit ¢akTop oOycioBmI pa3pabOTKy MKkl MPOTHO3UPOBAHUS TSHKECTH TEUSHHUS M MCXO/Ia 0YKOTOBOTO
cerncuca C y4eToM YypoBHs mpecerncuHa (puc. 2-A;b), U KIMHUKO - JTa0OpPaTOPHBIX KPUTEPUEB, OTOOPAHHBIX C
IIOMOIIBI0 MeTosia Banbaa (C MakcHManbHEIM 3HAYEHHEM CyMMBI X =77,869) (puc. 3) H B COUETAHHHU C YPOBHEM
npecericuna (Puc. 4).

Puc. 2 JIporHOMMpORAHME THEKECTH TEHEHNE W HCXOI3
CEIICHCA ITPpH IIOMOIH [P ECeIICHHA
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Bueznpenne npeanoxeHHO MIKajbl IPOTHO3UPOBAHUS 0)KOTOBOTO CEIICUCA C YUETOM MEJUKO-IKOHOMHUUYECKOTO
aHanm3a Ha 80 marenTax (n=39 o BHeApeHus; n=4 1 —ociie BHEIPEHNUS) TPUBEIIO K :
CHUKCHHIO JIETAIbHOCTH B 2,2 pa3a
(x’=5,05; p=0,044);
CHIDKEHHUE CTOMMOCTH JeueHwus (st 1-ro ciydast) - B 1,3 paza (U=239,5; p=0,162);
pocTty 3Q(EeKTUBHOCTH JIEYEHUs, comIacHO KoddduimenTta «3arparbl/>Q¢GeKTuBHOCTH» Ha l- TO
BBDKUBIIETO IMAaNeHTa - B 1,4 pa3a

3akawyeHue. 11 NPpOrHO3UPOBAHUS 0KOIOBOrO CEIcHUca HEOOXOIAMMO PYKOBOACTBOBATHCS
Pa3HOYPOBHEBBIMH BO3MOYKHOCTSIMH JICUEOHBIX YUPEKACHHH C YYETOM XapaKTEPHUCTHK OKOTOB, BO3PACTHO-
nosoBeIxX (I ypoBeHs), knHuko-1adopatopueix (II-i ypoBeHns), crieruduaeckux adopatopHbix npenuktopos (I11-
IV-itypoBens).

Baxxable 3Ha4YeHUS! B Pa3BUTHH CElCHCAa W MPOTHO3MPOBAHUM €r0 MCXOAA MIPAIOT MPEANKTOPBI-MUHOPHBIC
amutenu renoB: NJI-4; UA-10, DHO-a, scTporena u kojuiareHa 1-o tumna, cHmwkenue cyoomomymsiuit CJ14+ u CII8+ -
T mumbonmros, a moseimenue yposeHs sCI14ST (npecerncuna).

CoBMecTHOE MPUMEHEHHE YPOBHS INPECENCHHA M OTOOPaHHBIX 9 KIIMHHKO-T1a00paTOPHBIX MPEAUKTOPOB
MO3BOJIMJIO BHEJIPUTH IIKATy PaHHEH JUArHOCTUKM OXKOTOBOTO CEICHCa, CHU3UWBINEH JIeTalbHOCTh B 4 paza u
CTOMMOCTB JieueHus B 1,3 pasa.
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Introduction.Pancreatic cancer (PC) has been showing an increasing incidence and associated mortality rates
since 1950 in economically developed countries. More than 80 % of these are ductal adenocarcinomas with a
pronounced stromal response, colloidal or medullary carcinoma, undifferentiated to a significant percentage, or a
tumor with a neuroendocrine component. The other part is cystic neoplasms, rare primary tumors and secondary
metastatic disorders. 90 % of patients are sporadic and only 10 % are familial.

Epidemiology. It is estimated that by 2030, PC will be the second largest cause of cancer death in the US. In
Europe, the seventh most prevalent cancers are currently in place. The Baltic and Northern and Central European
countries have the highest incidence worldwide: >9.5/100.000 men and 6.0/ 100.000 women (1.2).

TURT7—-19496 1 720K 2007 =206

N per year (% new tumaors) N per year (Yo new tumors} N per year (%o new tumors)

PC represents the second most common cancer of the digestive tract and the sixth most common cancer in the
Czech Republic after colorectal cancer. With a total incidence of 10 new cases per 100 thousand inhabitants / year,
however with the incidence several times higher in the age > 60 years, the Czech Republic is second in the world, just
behind Japan. In absolute terms, this represents about 2,200 new cases for the Czech Republic with an annual
increase of more than 1% (3) - data from NCR, [HIS - table 1.

Table 1
Incidence of PC compared to other tumors
Men n wome total
All tumors 48 46 45( 95
(C00-C97, D06-D09, D16D36, D37D48) 665 115
Malignancies 44 39 50° 84
(C00-C97) 772 ‘273
Malignancieswithout nommelanoma skin tumaga 31 27 347 58
(C00-C97 without C44) 252 "594
Pancreatic cancer (C25) 1125 1062 2 187
. . . . 3,60 3.88 3,73
- ratioall malignancies without C44 o, o, o,

Menwomentotal All tumors

(C00—C97,D00-D09, D10-D36,D37-D48)48 66546 45095 115Malignancies

(C00-C97)44 7723950284273

Malignancies without non-melanoma skin tumors (C00—C97 without C44)31 25227 34358 594
Pancreatic cancer (C25)1 1251 0622 187- ratio all malignancies without C44 3,60 %3,88 %3,73 %
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Table 2
Percentage of the first and other primary PC neoplasms

the first tumor 1 340 (93,1 %) 1 479 (87,9 %) 1741 (82,1 %)
Nextprimary tumor 100 (6,9 %) 203 (12,1%) 379 (17,9 %)

C25

Mortality and survival. The current overall 1-year survival in patients with PC is 28.3 % and the 5-year survival
of patients of all stages of PC in the last decade is only 7 %. Low survival makes PC the 4th most common cancer
cause worldwide, with mortality almost identical to incidence and annual deaths nearly reaching the number of
deaths from tumors with several times higher incidence (e.g. male prostate and colorectal cancer in women). The
median survival of patients undergoing curative resection with adjuvant chemotherapy reaches 20 - 24 months, 5
years survival is 20 %, while the median survival of locally advanced pancreatic cancer is only 9 - 13 months (4).
Therefore, a comparison of the median survival in unresected and radically resected patients clearly supports
radically resected patients. An unfavourable fact remains that only 20 % of patients are resecable. The finding,
assessed as locally advanced without distant metastases but primarily non-recurrent, is expected in 30 % of patients.
More than 50 % are patients with generalized disease (5, 6). The proportion of PC deaths in cancer cases is shown in
table 3.

Table 3
Percentage of PC deaths in cancer
Men woman total
All tumors
(C00-C97, D00-D09, D10-D36, D37-D48) 15228 12362 27590
Ratio all deaths 27,8%  23,1% 255 %

Malignancies without nommelanoma skir

tumors (C00-C97 without C44) 14908 12065 26973

Ratio all deaths 27,2 % 22,5 % 24,9 %
Pancreaticcancer (C25) 1021 974 1995
. . 6,85 8,08 7,40
ratio to all deaths without C44 o, o, o,
- ratio all deaths 1,86 % 1,82 % 1,84 %

Causes of late diagnosis. PC develops relatively slowly over approximately ten years and we only treat it at its
terminal stage. The disease should be understood as systemic rather than locoregional (7). Moreover, the tumor
spreads not only through lymphatic vessels, but also perineurally. Despite the fact that we know the risk factors,
symptoms, T3cDM subtype accompanying PC (8), suitable disease markers have not been established. Repeated and
combined use of high-resolution imaging examinations may only be performed in high-risk groups.

The late diagnosis is also confirmed by the representation of individual clinical stages in the Czech Republic,
where [V. stage prevails (70 %) with rising year-on-year trend and small numbers of other stages with stable numbers
(see-www.svod.cz) - table 4.

Limited possibilities of prevention and early diagnosis leading to the finding of advanced stages of the disease at
first contact with the doctor, recurrence after radical resection, low effectiveness of current systemic cancer treatment
and short survival (e.g. compared to colorectal cancer) often lead to persistent feeling therapeutic despair. This
ultimately leads not only to the underestimation of current therapeutic possibilities, but often to poor clinical
practice. Anumber of patients are under long-term examination and wasted the time of resection procedure (9). Often
the quality of life is not respected depending on the treatment method chosen (10). For these reasons, a significant
percentage of patients do not benefit from the provided therapy in our country. In addition, a portion of the patients
spend a short period of their remaining lives in a healthcare facility, whether with the complications of poorly
effective treatment or in vain hope of cure. The unsatisfactory results and economic inefficiency of such a procedure
are obvious. At this point, it should be stressed that this is not only a matter of the Czech Republic, but a global
problem (11).
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Table 4
Age distribution of PC stages
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Specification of PC diagnosis and determination of disease staging

Rapid determination of disease staging is crucial for the patient to determine optimal treatment within a
multidisciplinary team. While the suspicion or primary diagnosis is usually done outside the centre, the most
accurate staging is the task of the so-called high-volume centre (H-V). There are currently 13 of them in the Czech
Republic, with more than half of the patients being treated in six of them (12).

Computer tomography (CT) according to the standard protocol (max. Imm sections, 3 contrast phases:
parenchymatous, arterial, portal) without the use of an orally administered contrast agent is key for the evaluation of
the finding and resecibility.

The second major examination to specify PC staging is endoultrasonography (EUS) supplemented by a fine
needle aspiration biopsy (FNAB). In addition to tumor location and size, EUS is beneficial in evaluating venous and
arterial angioinvasion, especially when Doppler blood flow mapping is used. FNAB can morphologically confirm a
suspension for malignancy. Its implementation is therefore not a condition for indication of the surgical solution.
Cytological or histological verification of PC in potentially resectable (borderline) or non-resectable tumors is
essential. It requires the administration of chemotherapy.

CT/MR and EUS constitute the basic framework for the assessment of disease staging and, in particular, non-
recurrence. CT and MR are interchangeable and in most cases it is not necessary to perform both examinations
simultaneously.

Endoscopic retrograde cholangiopancreaticography (ERCP) cannot currently be considered a diagnostic tool in
PC patients. However, at this stage of the examination, ERCP may be beneficial in patients for whom histological
verification of tumor of papilla Vateri or distal bile duct tumors (brush biopsy) is possible. It is indicated in patients
with cholangitis, a bilirubin value greater than 250 mmol/l or at an expected delay in surgery.

Positron emission tomography (PET) may be beneficial in detecting disease dissemination. However, it is not
currently reported in the standard investigation (13), the implementation should be decided by the multidisciplinary
team of the H-V centre and PET should not be a reason to delay for decision to indicate or not to indicate radical
resection.

Postoperative course and early complications. The course of the early postoperative period after the
pancreatic resection procedure corresponds to the condition after a large abdominal procedure and therefore follows
general rules (antithrombotic prophylaxis, epidural analgesia, early mobilization, early removal of nasogastric
probe, correction of pathological glycaemia, fluid balance control, early removal of urinary catheter, oral intake,
etc.). Specific measures relate primarily to the control of possible leakage of pancreatic juice from the drain.

Although the early lethality of pancreatic resection has decreased significantly over the last 25 years and does not
exceed 3 —5 % in H-V centres, morbidity is as high as about 60 %. The mentioned pancreato - digestive anastomosis
dehiscence with the development of pancreatic and often enteral fistulae can be observed in 10 - 28.5 % of operated
patients. In a minority of patients it means early reoperation (17).

Concept of borderline, neoadjuvant treatment. The low resectability of patients with PC and the fact that
preoperative staging in some patients does not reflect the disease progression, led to reflection on neoadjuvant
chemotherapy as early as the early 1990s, when some clinical studies have shown its benefit in primarily
unresectable patients. The concept of borderline resectable PCs was formulated by Katz and co-authors (according

to 18 - modified):
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1 - complete removal of tumor and lymph nodes with negative margins is a condition of long-term survival,
including tumor-affected venous portomesenteric segment, 2 - resection of the affected part of a. hepatica is also a
condition of long-term survival but not resection of the affected part of a. mesenterica sup. 3 - so-called downstaging
can be achieved without resection only by administration of cytotoxic substances alone or rarely in combination with
radiotherapy, 4 - neoadjuvant chemotherapy or chemoradiotherapy can be administered in selected patients with the
aim of achieving subsequent radical intervention.

Although the Katz definition was not accepted by consensus, its further refinement only concerned the degree of
angioinvasion of the a. mesenterica sup. and preference for anatomical conditions over clinical ones. Neoadjuvant
therapy is not expected to be downstaging but to stabilize the radiographic finding without developing metastases.
Such a patient is indicated after two months of neoadjuvant chemo(radio)therapy for radical resection. In the Czech
Republic, we do not yet have relevant data on the results of so-called borderline PC patients receiving neoadjuvant
chemotherapy.

Factors affecting survival after resection procedure. Independent factors influencing PC survival are tumor
localization, tumor size (T>2 cm), presence of positive N2 - 3 nodes (19), and angioinvasiveness. The worse
prognosis in cancer localised in processus uncinatus of the head of pancreas is due to late clinical symptoms. The
negative factors are tumor grading and positivity of the resection area. Perineural spread of the tumor is clearly one of
the most unfavourable factors in ductal pancreatic cancer. Peroperative blood transfer reduces the patient's chances
of long-term survival. Icterus (bilirubin 100 — 250 umol/l) has no negative effect on long-term survival. There is a
clear correlation between the number of resection procedures performed in a surgical unit with perioperative
mortality and morbidity. Itis also an argument for the centralization of these patients.

Conclusion. Current uncertainties are associated with determining the optimal procedure for systemic treatment
and its poor efficacy, with controversial views on the procedure for borderline findings. However, despite the current
lack of screening, the effectiveness of PC therapy can already be linked to:

1 - monitoring of risk groups with early design of resection treatment,

2 - monitoring of persons over 50 years with newly diagnosed diabetes (T3¢cDM -?),

3 - patients with suspected or diagnosed PC early referral to a specialized H-V centre with maximum effort to
make the decision of effective therapy as soon as possible,

4 - the care of an oncologist or general practitioner for patients after palliative chemotherapy or symptomatic
therapy (in particular to ensure effective analgesic therapy),

5 - compliance with the rules of the follow-up program.

Given the current knowledge in oncogenesis of pancreatic cancer, it is necessary to improve the whole
diagnostic-therapeutic process. The persistent sense of despair among the professional community must be replaced
by a rational approach. Only in this way can patients with pancreatic carcinoma be optimally helped within the
present knowledge.
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OPUTMHAJIBHBINA CIIOCOB MOHOIIOJISIPHOM TA3OIIJIASMEHHOM
KOAT'YJIALIHUU B ODOKCHEPUMEHTE U KNIMHUYECKOM ITPUMEHEHUUN
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Original method of monopolar gas plasma coagulation in experiment and clinical using
Golubev A.A.", Shepel E.V?, Sitkin S.I," Eremeev A.G.'

Summary: The results of the experimental study and the first results of the clinical use of krypton gas as a
propulsive mass for inert-gas-enhanced monopolar plasma coagulation are discussed. A number of materials on
preclinical testing of the original method of gas-plasma monopolar coagulation, obtained as a result of chronic
experiments on pigs, are given. In the course of chronic experiments, standardized wounds were applied to the
pig's liver; hemostasis and cholestasis were performed using gas-plasma monopolar coagulation using various
inert gases used as propulsive mass. Interventions, sections of the liver parenchyma were subjected to gas-plasma
exposure for various periods - from the first to the thirtieth days from the moment of exposure. The collected
material was subjected to a morphological study, according to the results of analysis of which the nature of the
course of the wound process was evaluated, the peculiarities of the morphological changes of the liver
parenchyma at different times depending on the composition of the gas used as a propulsive mass. The results of
the clinical use of krypton gas as a propulsive mass for gas-plasma coagulation are presented for the first time.
The results of the use of kryptonoplasmic coagulation for hemostasis during laparoscopic cholecystectomy are
considered. A comparative analysis of the nearest results of gas-plasma coagulation was performed in two groups
of patients: using krypton and argon as the propulsive mass.

Key words: Electro surgery, high frequency electro surgery, gas plasma coagulation, spray coagulation,
argon plasma coagulation, krypton plasma coagulation, propulsive mass for gas plasma coagulation, krypton.

Knroueevie cnoea: Inexmpoxupypeus, 6blCOKOYACMOMHAA INEKMPOXUPYP2USl, 2A30NTAZMEHHAA KOA2Y/A-
uua, cnpeii Koazyniauus, apeoHoOyCUIeHHAA KOA2YNAYUs; AP2OHONIAIMEHHAA KOA2YAAYUA; KDUNHOHONIA3-
MEHHAs Koazynayus; padouee mesio 0Jis 2a30n1a3meHHOU KOazyiayuu; KpUnmoH.

Benenue: [azomnazmennass moHomossipHast koaryismus (ITIMK), a Tounee aproHoriasmMeHHas MOHO-
nonsipaas xoaryssiust (AIIMK), Bonura B xupyprudeckyto mpaktuky ¢ 70-p1x rogoB XX croierus (Morrison
C.F.Jr., 1977) [ 1] 1 cpa3y moiy4mnia MApOKOe pacpoCTpaHEHHE, B CBSI3H C HEOCITOPUMBIMU CBOMMH JJOCTONHCTBA-
MH: MaJOTPaBMaTUIHOCTHIO, TTOCKOJNBKY TIpH Hcrmonb3oBannu AIIMK ma 00pabarpiBaeMoil MOBEPXHOCTH
00pazyeTcs MOBEPXHOCTHBIN CTPYIT TOMIMIUHOMN 2-3 MM, OTCYTCTBYET KapOOHM3AIIHS ITOIBEPTaeMbIX BO3ICHCTBHIO
TKaHEH, TaKk Kak MOTOK MHEPTHOTO ra3a MPErsiTCTBYeT KOHTAKTy 00padaTbiBAEMOM MOBEPXHOCTHU C aTMOCHEPHBIM
KHUCJIOPOIOM, TIPETATCTBYS TOPEHUIO, OTHOCUTEILHOM MPOCTOTOM B UCMOIB30BaHUU. METO I IIUPOKO MPUMEHSICTCS
BO MHOTHX OTPACIsAX MEIHIMHBI: O(TaIbMOJIOTHU, TPaBMATOJIOTUU, HEHPOXUPYPTHH, OTOJAPUHTOJIOTHUH,
rTUHEKoJoruu. BwMecTte ¢ TeM, cienyeT OTMETUTh, UTO ONEPUPYIOLIEMY XUPYPTY AJIA JOCTHXKEHUS YCTOMYUBOTO
reMocTasa 3a4acTyl0 HEOOXOIMMO IMPOW3BOAUTH 00pa0OTKYy MHOTOKPATHO, YTO BEIET K 3HAYUTEIHLHOMY CyM-
MapHOMY TieperpeBy oOpalaThiBaeMbIX TKaHEH M BCIEICTBHE - K YTOIIICHUIO 30H TEPMHUYECKOTO HEKpo3a U
MapaHeKTPOTUIECKUX M3MeHeHHH. Vcxons n3 pU3uKo-XUMHUYECKIX CBOMCTB HHEPTHOTO ra3a KPUITOH, CIEYIO-
IIeTO B TPYIIIE «OIaropoaHbIX Ta30By» MePHOANYeCcKO Ta0mmIel MeH/ eneeBa 1 IMPOKO UCITOIB3yeMOT0 B MEIU-
MHe Hapsmay ¢ aproHoM [2;3;4;5;6;7:8;9;10;] ObuTO BEIABHHYTO TpeaIoiiokeHue, 4to pesynsratel [ TIMK ¢
HCITOJIb30BAHKMEM ra3a KPUTITOH B KAYECTBE pab0UETo Tejla MOTYT OBITh HHBIMHU.

Lens paboTel: YaydlieHHE pe3y/lIbTaTOB MCIONH30BAHUS Ta30TUIa3MEHHON KOATYIISAINU, U3YICHUE BO3MOXK-
Hoctu ipuMeneHus yist [ TIMK npyrux nHEpTHBIX ra30B rPpyIIIIbl 0J1arOpPOIHbIX T'a30B.

Marepuansl uccienoBanus: Ha nepBom stamne uccnenoanus, B mepuon ¢ 2010 mo 2015 ron B ycnoBusix BuBa-
pust @I'BOY BO TI'MYV 06butn mpoBeaeHbl XpOHHUYECKUE IKCIIEPUMEHTHI Ha Ja0OPaTOPHBIX >KUBOTHBIX — 16
MOPOCATAaX ONHOM MOPOJBI, )KEHCKOro mojia, Maccoil ot 10 1o 12 xr. B ycnoBUsSIX HUKHETPYIHON MUy paibHOM
aHeCTe3uu W cefanuu (PEHO3EeMaMOM B AKCIEPUMEHTAIBHOW ONEpPAIlMOHHOW BBHIMONHAJIACH BEpXHECPEINHHASL
narmraporoMusi. Ha kpae medeHM CcTaHAapTH3MPOBAHHBIM LWIMHIPUYECKAM HHCTPYMEHTOM auamerpoM 10 mMm
HAaHOCWINCH 12 ogHOTUIHBIX NoBpexAeHUH, koTopble noaseprmuck KIIMK u AIIMK 1o noctukeHust moiHoro
TeMo- U XoJjecTa3a. s THCTOIOTHYEeCKOTO MCCIeIOBaHNS MaTepral 3adupacs ¢ MOMOIIBI0 CTaHIapTU3HPO-
BaHHOTO IMJIMHAPHYECKOTO MHCTPYMEHTa TUaMeTpoM 15 MM B MOMEHT ONepanul W Mpu TPOBEIECHUH pela-
naporomuu Ha 1-¢, 3, 7, 14, 21, u 30-e cyrku. [IpoBonuiock MOp(OCTATUCTHIECKOE UCCIICIOBAHHE KIIETOYHOIO
COCTaBa JEMapKaIl[MOHHOTO BOCHAJIUTEILHOIO MH(WIbTpATa W aHTHOreHe3a. PesyibraThl MOPQOIOrHYeCKUX
MCCIIeZI0BaHU T 00pabOTaHbI C TOMOIIIBIO MTAKETa CTATHCTUYCCKOTO aHAJIH3A.
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B ximHMYECKOHM yacTu MCCIIe0BaHUs MPOBOAMIICS CPaBHUTEJIBHBINA aHAIU3 PE3yJbTaTOB KOATYJISLHOHHOIO
reMOoCTa3a JIoXKa JKEITYHOTO ITy3bIPs C IOMOILBIO Pa3JIYHBIX METOJIOB KOAryJISILIUH MIPHU JIAapOCKOMMYECKOH X0e-
nuctakromun (JIX3). Beuto mpoonepupoBano 63 manuenTa ¢ pa3IndHbIMEA (popMaMy XpOHUYECKOTO XOICIUCTUTA.
CpaBHUBAJINCH PE3YNBTATHI KPUIITOHOIIIA3MEHHONH MOHOTIOJISIPHOM KoaryJssiiuy (OCHOBHAs Ipyma - 32 marueHTa -
KIIMK), aproHorura3MeHHOW MOHOITOJISIPHOM Koaryisiud (Tpymima cpaBHeHus — 3 1 manment - AIIMK).

Pe3ynbrarel n o6cyxknenne: [lo pesynsrataM IepBOro 3Tana MCCICAOBAHUS MPH THCTOJIOTHYECKOM HCCIie-
JOBAaHHH MPETapaToB MEUYEHH B3ATHIX Ha BCEX dTarax ObUIN MOTYYEHBI Pe3yIbTaThl, yOSIUTEIHHO JOKA3hIBAIOLINE
MIPEUMYIIECTBO MCIOJIL30BAHUSI KPUNITOHA B KadecTBe padodero tena st [TIMK. Tak mpu rucroiorndeckoMm
HCCIICIOBAaHUM TIPENAapaToB, MOJYUYEHHBIX HAa PAHHUX BPEMEHHbIX 3Tamax — l-ble, 3-M, 7 CyTKM IIOCIE Tra3o-
IJTa3MEHHOTO BO3JICUCTBUS BBISABICHO, 4To mocie AIIMK Ha 3HaunTenbHOW TiyOWHE OT MOBEPXHOCTH, A0 6
MEYCHOYHBIX JIOJIEK MMeIIa MECTO IKTOIHS IEYeHOUYHBIX BeH, TeprudepuyecKue quamne1e3Hble KPOBOU3IHIHUS, OTEK
COCMHUTEIHLHOTKAHHBIX TPOCIOCK, KapTHHA THAPONWYEeCKON muctpoduu mapeHxuMbl. OTMedeHa Oolblmast
IyOnHa 30HBI HEKPO3a, JOCTUIIIAs CBOEIO MAaKCUMyMa Ha 3-M CyTKH B aOCONIOTHBIX 3HAUCHMSAX COCTABUBILIAS
5,76+02 mm. [Tociie mpumenenust KIIMK nmomo6Ho# kapTuHBl 00HapyxeHo He Obu1o. MHDUIBTpart, oTaensBuiuit
HEKPOTHU3UPOBaHHbIE TKAHK Ha 00paOOTaHHOM MOBEPXHOCTHU, COCTOSUT U3 TOTUMOP(HO SIIEPHBIX JICHKOIIMTOB, MPU
sToM nipu ucnonb3oBanu AIIMK o0bemMHas ux motHocTh Oosiee ueM B 3 pa3a npeblinana TakoByto nociie KITMK,
YTO IOATBEPIKIAET OOIBITYIO TPABMATHIHOCTH AprOHOTIIA3MEHHOTO BO3/ieiicTBrs. B Oonee mo3mame cpox - 14-30
cyTkH nociue ucrnonb3oBanust AIIMK Mexay monpkamu NedeHH Ha TPaHUIE C PyOLIOM ONPEAEISIIOTCS MOIHBIE
MIPOCIIONKH COCAMHUTENbHOM TKaH!. B 30He, mpuiieraroieii Kk pyOity, oTMe4aeTcsl yMEHbIICHUE KOJTMYEeCTBa MaKpO-
(aroB, XOTs MHOTOSIZICPHBIE KIJIETKH €Ile MPUCYTCTBYIOT. OnpeiensieTcs HapyleHHe TeMOJINHAMUKN B HEKOTOPBIX
noibkax. Hepenko BcTpedaroTcst rpymniibl TENAaTOLUTOB, HECYIUX MPU3HAKY BaKyOJULIpHON nucTpoduu, noadac

Pucynok 1. Ileuensv ceunvu. /[lucmpouueckue uzmenenusn yuacmka nevenu, 14 cymxu nocne AIIMK.
T'emamoxcunun u ’03un, x 100.

CymiecTBeHHO MeHbIIHE HeKpoTHyeckre n3MeHenus nocie KIIMK  npuBoast k 6onee ObICTPOMY OUHILICHHIO
paHbl, paHbIlle Pa3BUBACTCS M CO3PEBAcT TPaHYJISIIIMOHHAS TKaHb, ObicTpee, yeM nocie AIIMK dopmupyercs
pyOIOBasi TKaHb, KOTOpas MEPEKPHIBAeT BCIO paHEBYIO MOBepXHOCTh yke Ha 21 cytku. K 30 cytkam pyben
nproOpeTaeT YepThl 3pesoro, U ero TonmuHa coctasisier 0,98+0,06MmM, 4To moyTH B 4 pa3a MEHBIIE, YEM I1OCIIE
AIIMK (p<0,05) (Puc 2, 3). IlomyueHHbIe pe3yabTaThl Mbl OOBsCHSIEM (PU3MKO-XUMHUYECKUMH CBOMCTBAMH
KPHIITOHA.

Pucyno Pucynok 3. Ileuenwv ceunvu. 3penviit u
monwunsl pybey uepes 30 cymok nocne AIIMK. pemooenuposannstii pyoey uepes 30 cymok

I'emamokcunun u s03un, x 200. nocne KIIMK. I'emamokcunun u 303un, x 200.
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[Ipu oueHke pe3yIbTaTOB MCIONB30BAHUS aproHA W KPUMTOHA B KadecTBe padoduero tema mpu ['TIMK mos
JOCTIKEHHS TeMOCTa3a U3 JIOKa KEITIHOTO My3bIps B X0/e BBIMOIHEHNA JIXD B KIMHUYECKUX yCIOBHIX OBLIO
BBISBJICHO, YTO OINEPAlMK B OCHOBHOM TIpyIIe MPOXOAWIN ObICTPEE CO CTaTHCTUYECKH 3HAYMMOW pa3HHUICH Ha
JTare AEKTPOXUPYPruuecKoil 00pabOTKU JI0Ka SKETYHOTO Iy3bIPsi ¢ FEMOCTATHYECKOH 1enblo. 1S manueHToB
rpyrmbel KIIMK Bpemst oneparuu cocraBuino 39,604+0,89 mun, uto Ha 7,5 % ObicTpee, uem B rpynmne AIIMK
(p<0,05). ITpu aranmm3e cpeaHeH MTUTEITHPHOCTH OTIEPAIIHIA, ITOATAITHO CTATUCTUICCKY 3HAYMMAs Pa3HUIla OTMEUCHA
TOJIBKO Ha dTare KOHTpoJisi remMocTtasa. s naruenToB rpymnnsl KIIMK Bpemst anekTpoxupyprudeckoil 00paboTku
JIOKa KETYHOTO My3bIps cocTaBmiia B cpegueM 3,62+0,21 MuH, 4yTo 1ocToBepHO ObIcTpee Ha 73,2 % B CpaBHEHHU C
AIIMK (6,27+0,40 muH). KpoBomoTteps B X0zie OlepaTUBHBIX BMEIIATENHCTB OblJIa B OCHOBHOM HECYIIIECTBEHHOM,
OJJHAaKO MaKCHUMaJIbHBIX M CTAaTUCTUYECKU 3HAYMMBIX 3HAUCHMIl OHa JocTUraja B IpyIIe HNalHUEHTOB,
ornepupoBaHHbIX ¢ npuMeHenrneM AIIMK. YposeHb remMorio0nHa B TociieonepanoHHOM riepuoe ynan Ha 4,6 %
co 125,3542,05 /i no 119,39+1,97 r/n (p<0,05). [Tocne ncnons3zoBanus KIIMK cHkeHue ypoBHS reMOrIo0nHa
coctraBmwio oxono 3% (p>0,05). Haumenbmiee xomudectBo otaensemoro (143,75+11,37 mi) u HauMeHbIIas
JUTATEITHOCT MCTIONB30BaHus apeHaxeit (1,31+0,11 mueit) otmedens y namueHToB rpynmsl KIIMK. B rpymme
AIIMK »T1 mapameTpsl COCTABUIHU, COOTBETCTBEHHO, 169,35+10,33 M otaensiemoro (p>0,05) u 1,61+0,10 gaeit
ucnonb3oBanus apeHaxkeit (p<0,05). JleTanpHbIX UCXOI0B MM IPYOBIX OCIOKHEHHI, CBA3aHHBIX C BEIOOPOM TOTO
WM MHOTO crioco0a reMocTasa JIoXKa JKEIYHOTO IMy3bIpsi, IosyuyeHo He Obuto. [lo pesymnbraram mpoBEIEHHOTO
HCCIICIOBAHNS aBTOPAaMH TOTyUeH NaTeHT. [ 11]
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BO3MOXKHOCTb KJIMHUYECKOTO PUMEHEHHS KPUITOHA B KauecTBe padouero tesna st [ TIMITK
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PROSPECTIVE STUDY ON EFFECT OF HELICOBACTER PYLORI ON
GASTROESOPHAGEAL REFLUX DISEASE

SABAH JALAL SHAREEF
Department of surgery college of medicine Hawler Medical University, Erbil, Iraq

Gastroesophageal reflux disease (GERD) defined as a reflux of gastroduodenal contents to esophagus causing
troublesome symptoms and or mucosal injury' The main causes of GERD are secondary to permanent laxity of the
collar sling musculature in the lower end of esophagus known as lower esophageal sphincter (LES), with a resultant
distension of the gastric cardia and loss of the high-pressure zone in this sphincter’,

The cardinal symptoms are heartburn and acid regurgitation, others present with atypical symptoms like chest
pain, asthma, laryngitis’. Multiple factors were reported to affect on GERD pathophysiology such as age, gender,*
Body mass index (BMI)’,alcohol drinking and smoking’ . Evaluation of stomach for motility and histology are
necessary. Since reflux of gastric acid is the main factor in etiology of GERD. It is well known that chronic
Helicobacter pylori (H. pylori) infection leads to gastric atrophy, which leads to decrease in gastric acid secretion *’.
Probably reflecting a protective mechanism through hypoacidity accompanied with atrophic changes of gastric
mucosa. The presence of H. pylori infection has been reported to be one of the protective factors for GERD*".

Although the prevalence of Helicobacter pylori is steadily decreasing in industrialized nations, while gastro-
esophageal reflux disease (GERD) and its complications are increasing . Most studies find no relation between H
pylori infection and etiology of GERD". While other studies have found a lower prevalence of H pylori infection in
patients with reflux symptoms, suggesting a possible protective effect of this bacterial infection".

The relation between H pylori infection and GERD needs more study in order to find the effect of H pylori on
GERD patients. It seems to be due to its effect on acid secretion from the stomach. One of the studies found marked
increase in acid secretion following H pylori eradication in patients who developed erosive GORD." While other
studies didn't agree with this result. Our aim of the study is to find out the effect H pylori infection on GERD patients
symptom severity and endoscopic changes and on treatments.

Patient and Method: This study was done in Rzgary teaching hospital in Erbil city one hundred GERD patients
from 1" January 2014 to 30" June 2014 were included their ages between (17-75) years, 55% were female and 45%
were male patients. detail of investigations was explained. The study was approved by research ethical committee,
college of medicine, Hawler medical university.

The criteria of patients selection depended on full history taking and thorough clinical examination with
endoscopy and biopsy taking ,those presented with typical symptoms of reflux, like heartburn and acid regurgitation,
were selected.Oesophago gastro duodenoscopy was explained and verbal consent taken from all patients before the
procedure. Endoscopy was done under local anesthesia ( xylocaine) spray to the oropharynx .For patients who could
not tolerate the procedure midazolam 5 mg slow iv injection used ,the endoscopic findings were classified to erosive
esophagitis and non-erosive reflux disease (NERD).A biopsy was taken from antral area of the stomach and send for
histopathology to confirm H pylori infection .Serum lipase and amylase were done for all patients to exclude
pancreatic problem and ultrasound of abdomen to exclude gall bladder disease and ECG done for those above 40
years to exclude cardiac disease . Other findings like peptic ulcer and gastric cancer were excluded from the study.

The positive H pylori test treated with ( oral clarithromycin 500mg every 12 hour and oral Amoxicillin 1gm
every 12 hour and oral lansoprazole 30mg every 12 hours for 14 days) its eradication was confirmed by the absence
of H pylori Ag in stool. 10 patients needed the second dose of treatment for their eradication. After 2 weeks patients
were questioned about their symptoms and results were recorded. The symptoms were classified to mild with one
attack of heartburn per week and severe with 5 or more attacks per week.

Result:The 100 patients were included for statistical analysis, 45% male and 55% female, the mean age + SD of
participants was 37.13 + 12.5 range (17-75) years.

Regarding the relation of H pylori infection with endoscopic finding 75% were H pylori test positive and 25%
were negative. From those who had positive test 42.7% showed erosive esophagitis with lax sphincter and hiatal
hernia .Those who had negative H pylori test 24% of them showed same endoscopic findings (erosive esophagitis
with lax sphincter and hiatal hernia). 23% of H pylori positive patients endoscopy and20% of H pylori-negative

patients had anormal endoscopy, as shown in table 1.
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Table 1.
Relation of endoscopic finding with H pylori test.

H pylori test Taotal
COni : Pusitive Negative P
Endoscopic finding 5
value
N, Y No. % No. %
Lax sphingler+errosive 12 160 2 8.0 14 14,0
esophagiis
Hiatus hermatlax 32 427 6 24, 3% 8.0
sphincter+esophagagitis {}
Normal looking 14 187 1 48, 26 26.0 0.031
csophagus+lax sphincter 2 {}
Normal 17 227 3 200, 22 220
{
Taotal 75 1000 25 1000 100 1000

This study showed a statistically significant relation between symptom severity and H pylori infection, p=0.033.
Seven patients(9.3%) with H pylori positive had one heartburn attack per week, and two patients(8%) with H pylori

testnegative had one attack per week. While twenty patients (26.7%) with H pylori positive had five attacks per .
week, fifteen patients (60%) with H Pylori test negative had five attacks per week as shown in table 2

Table 2 .
Relation between heartburn frequencies to H pylori test

H No, of Heartburn attacks N P

Pylori 1.1 2.00 3.00 4.0 5.00 valug
MNao. ":"ru MNo. l,:‘rrl,l ND. "ffu N “.r'(u Mo l':’rl,t

Pt
i”“m‘ 7 93 22 293 I8 240 § W7 200 267 75 0033
?:EH“ 780 4 160 4 160 0 00 15 600 25
Total 9 a0 26 260 22 220 8 8.0 35 350 100

Regarding the symptoms of patient after eradication of H pylori was insignificant , 50 out of 75 patients
(66.7%) of whom H pylori eradication showed no response to treatment, while 13 (17.3%) said their symptoms
were decreased or even disappeared and 12 (16%) of patients said their symptoms became worse , as shown in

table 3.
Table 3.
Response to treatment by symptoms after eradication of H Pylori.
Endoscopic finding
hiatus normal
Symptoms ) -lax hernia+Hax looking
afte;'.H pylori  sphincter+ sphincter+ esophagus+ normal Total P
eradication erosive esophagagitis  lax value
esophagitis sphincter
No. % No. % No. % o % No. %
decreased or 1 8.3 5 15.6 4 28.6 3 17.6 13 17.3
disappeared
increased 2 16.7 5 15.6 4 28.6 1 5.9 12 16.0 0.458
no response 9 75.0 22 68.8 6 42.9 13 76.5 50 66.7
Total 12 100.0 32 100.0 14  100.0 17 1000 75 100.0
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Discussion: Since the discovery of Helicobacter pylori two decades ago, it has become increasingly obvious that
there are relationships between this organism and diseases of the upper gastrointestinal tract. The role of H. pylori
infection in GERD is still controversial and incompletely understood. In the current study, the incidence of erosive
esophagitis was higher in H pylori infected patients than non-infected ones as shown in( table 1). This might be due to
the fact that the prevalence of infection is higher than noninfection , or due to the fact that H pylori infection leads to
increase acid production leading to increasing acid exposure to the esophagus."’ This bacteria has a bimodal effect on
acid secretion from the stomach, antral predominant inflammation or corpus predominant inflammation . In Non-
atrophic predominantly antral inflammation there is hypergastrinemia and acid hypersecretion, so their effects will
increase acid exposure to esophagus resulting in erosive esophagitis. In contrast, patients with predominantly
atrophic corpus gastritis will have decreased acid secretion with a protective effect on esophagus'. The incidence of
erosive esophagitis is more in infected than noninfected patients. And this was consistent with a study done by Lijima
etalinjapan'’.

Regarding the relation between H pylori infection and symptom severity, the noninfected group had more frequent
attacks than infected ones as shown in( table 2 .This is due to decrease in acid secretion in that predominantly
atrophic corpus gastritis .

Regarding the effect of H pylori eradication on symptoms of GERD patient's majority of patients (66.7%) had no
response to eradication (50 patients out of 75 patients), while (16%) of patients had their symptoms increased and
(17.3%) decreased and even disappeared. This indicates that there is no role of H pylori eradication on GERD
patients' treatments. this is consistent with a study done in Japan which also stated that eradication of H pylori hasno
significant effect on GERD treatment "

CONCLUSION: H pylori infection is not confirmed to be the etiology of reflux in GERD patient but it can
affect in one way or another on the symptoms of GERD by its effect on acid secretion. Its eradication has no effect on
the treatment of GERD . The study can not advise triple therapy in treatment of GERD.

REFERENCES:

1- Vakil N, van Zanten SV, Kahrilas P, Dent J, Jones R, et al. The Montreal definition and
classification of gastro esophageal reflux disease: a global evidence-based consensus. Am J Gastroenterology
2006;101(8): 1900-20;

2-  Blair A. Jobe, John G. Hunter, and David I. Watson,Esophagus and diaphragmatic hernia,
Brunicardi F., Andersen D., Billiar T., Dunn D., Hunter J., Matthews J., Pollock, (editors). Schwartz's
Principles of Surgery, 10th edition. New York,Mc Graw-Hill,2015. P. 966.

3- Dent J, El-Serag HB, Wallander MA, and Johansson S. Epidemiology of gastroesophageal reflux
disease: a systematic review. Gut 2005;54(5): 710-7. doi: 10.1136/gut.2004.051821

4- Moayyedi P, Talley NJ. Gastro-esophageal reflux disease. Lancet 2006; 367(9528): 2086—2100. doi:
10.1016/s0140-6736(06)68932-0

5- Jacobson BC, Somers SC, Fuchs CS, Kelly CP, Camargo CA Jr. Body-mass index and symptoms of
gastroesophageal reflux in women. N Engle J Med 2006; 354(22): 2340-8. doi: 10.1056/nejmoa054391

6- EI-Omar EM, Oien K, EI-Nujumi A, Gillen D, Wirz A, Dahill S,Williams C,Ardill JE,McColl KE.,
et al. Helicobacter pylori infection and chronic gastric acid hyposecretion. Gastroenterology 1997; 113(1):
15-24. doi: 10.1016/s0016-5085(97)70075-1

7- Miwa H, Go MF, Sato N H. pylori, and gastric cancer: the Asian enigma. Am J Gastroenterology
2002; 97(5): 110612.

8- Fujiwara Y, Arakawa T. Epidemiology and clinical characteristics of GERD in the Japanese
population. J Gastroenterol 2009;44(6): 518—534. doi: 10.1007/s00535-009-0047-5.

9- Koike T, Ohara S, Sekine H, lijima K, Y Abe ,K Kafo, T Toyota,et al. Helicobacter pylori infection
prevents erosive reflux oesophagitis by decreasing gastric acid secretion. Gut 2001;49(3): 330-334. doi:
10.1136/gut.49.3.33

10- El Serag HB, Sonnenberg A. Opposing time trends of peptic ulcer and reflux
disease. Gut1998; 43:327-33. [Pub Med].

11- Richter JE, Falk GW, Vaezi MF. Helicobacter pylori and GERD: the bug may not be all bad. Am J
Gastroenterol 1998;93:1800—-2. [PubMed]

o



12.Loffeld RJ, Werdmuller BF, Kuster JG,Perez PerezGI,Blaser MJ,Kupers EJ et al. Colonization with
cagA positive Helicobacter pylori strains inversely associated with reflux esophagitis and Barrett’s
esophagus. Digestion 2000;62:95-9. [PubMed]

13.Hamada H, Haruma K, Mihara M, Kamada T,Yoshihara M,Sumii K,et al. High incidence of reflux
oesophagitis after eradication therapy for Helicobacter pylori: impacts of a hiatal hernia and corpus
gastritis. Aliment Pharmacol Ther 2000;14:729-35. [PubMed]

14.Labenz J, Malfertheiner P. Helicobacter pylori in gastro-esophageal reflux disease: causal agent,
independent or protective factor? Gut 1997; 41:277-8015

15.Richter JE. The Cleveland Clinic Effect of Helicobacter pylorieradication on the treatment of
gastro-esophageal reflux disease Gut. 2004 ; 53(2): 310-311.

16.1ijima K., Sekine H., Koike T., Imatani A., Ohara S., Shimosegawa T. Long-term effect of
Helicobacter pylorieradication on the reversibility of acid secretion in profound hypochlorhydria. Aliment
Pharmacol Ther 2004;19.1181-8. 10.1111/.1365-2036.2004.01948.x [PubMed]

17.Fukuchi T' Influence of cure of Helicobacter pylori infection on gastric acidity and gastroesophageal
reflux: a study by 24-h pH monitoring in patients with gastric or duodenal ulcer. J Gastroenterology. 2005;
40(4):350-60.

54
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Summary. Cameron lesions are longitudinal erosions or ulcers on the top of the gastric folds at the
diaphragmatic impression occurring in patients with large hiatal hernia, potentially causing occult gastrointestinal
bleeding and chronic iron deficiency anaemia. Diagnosis of Cameron lesions is often challenging, as far as they are
overlooked during the endoscopy. The patients with Cameron lesions undergo usually repeated unnecessary
endoscopies and other diagnostic procedures. Therefore, the topic should be extensively explored and the ways for
accurate diagnostic need to be elaborated. We, here, will explain possible causes of misdiagnosis and to increase
awareness of Cameron lesion among gastroenterologists, primary care physicians and pathologists. We will discuss
the risk factors, clinical manifestation, macroscopic and microscopic particularities of these lesions, as well as the
ways of treatment and make recommendations for the praxis.

Introduction. Cameron and Higgins in 1986 first described the today called “Cameron Lesions”, as defined by
linear gastric erosions and ulcerations located at the edges of the mucosal folds located near or at the diaphragm
(Cameron and Higgins 1986). These erosions and ulcerations at the diaphragmatic hiatus, are found in the setting of
gastrointestinal bleeding in patients with a hiatus hernia(Gray et al. 2015). Cameron lesions have been reported in up
to 5% of patients with hiatal hernia and up to 13.7% of patients with a large hiatal hernia(Weston 1996).

Diagnosis may be challenging, and not infrequently erosions are overlooked at endoscopy, so that repeated and
unnecessary diagnostic procedures are performed, particularly in those patients with chronic anaemia—Zullo et al.
2018). Therefore, the topic should be extensively explored and the ways for accurate diagnostic need to be
claborated. We, here, present a typical case of young patient with occult bleeding from Cameron lesion and chronic
iron deficiency anaemia and review the literature to explain possible causes of misdiagnosis and to make
recommendations to avoid them.

Risk Factors. The main risk factor for the formation of Cameron lesion is considered to be the hiatal hernias.
Cameron lesions have been reported in up to 5% of patients with hiatal hernia and up to 13.7% of patients with a large
hiatal hernia(Weston 1996). A large retrospective study by Gray et alhas demonstrated the prevalence of Cameron
lesions in 3.3% of patients with hiatus hernia identified on endoscopy, with a higher prevalence in patients with large
hiatus hernia(Gray et al. 2015). In the study from Panzuto et al. Cameron lesions were found in 33% of patients with
large hiatal hernia-related iron deficiency anaemia(Panzuto et al. 2004). The size of the hiatal hernia has a
proportional relationship to the risk of lesion,as far as, in hernias larger than Scm its prevalence is 10-20%(Kapadia,
Jagroop, and Kumar 2012).

The study of Gray et al. based on the data of 8260 upper endoscopic examinations, where 1306 (20.2%) hiatus
hernia was diagnosed,demonstrated that larger hiatus hernia size, and NSAID use were independently significant
risk factors for Cameron lesions, with no evidence of a significant interaction(Gray et al. 2015). This observation of
the authors allows to speculate that mechanical trauma at the level of the diaphragmatic hiatus combines with
mucosal injury (e.g. from luminal and mucosal factors, including gastric acid and NSAID use) in some cases, leading
to Cameron lesion formation.

Moskovitz et al. studied the role of acid reflux in the pathogenesis of Cameron lesions in a large series of patients
and revealed that gastric acid appear to have role in formation of lesions, where the patients having got antiacid
therapy have shown good response in comparison to patients having received only iron therapy (Moskovitz et al.
1992) . Other risk factors for the formation of Cameron lesions may include acid Helicobacter pylori infection,
gastric stasis or vascular stasis, which are unfortunately not well studied (Kapadia, Jagroop, and Kumar 2012). The
role of Helicobacter pylori infection in formation of Cameron lesions has been studied by Weston who in a group of
patients with Cameron lesions took biopsies in search of bacteria, a total of 28 patients. They found that Helicobacter

pyloriinfection was present only in 9 patients (32%)(Weston 1996).
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Macroscopic appearance. The studies shows that the Cameron lesions will often underreported and not
recognized (Gray et al. 2015). Therefore, it is important to be familiar with the endoscopic appearance of these
lesions. At endoscopy, these lesions may present as single or multiple linear erosions - frequently with erythematosus
borders like to aftoid lesions— until to deep, fibrotic ulcers with different shapes.

Pathophysiology. The pathogenesis of Cameron lesions is poorly understood. Cameron et al.attributed lesion
formation to mechanical trauma to the esophagus caused by respiration-related diaphragmatic contractions in
patients with hiatus hernia. The location of linear erosions allowed them to suggest that they are caused by
mechanical trauma. The lesions are mostly seen on the crests of mucosal folds, at or near the level of the diaphragm
and furthermore at endoscopy, if the stomach is not fully distended with air, the folds at the level of constriction by
the diaphragm can be seen to rub against each other with each respiratory excursion(Cameron and Higgins 1986).

Histological characterization of Cameron erosions shows markers of vascular obstruction indicative of ischemic
gastropathy.Histopathologic changes seen in the biopsy tissue of a Cameron lesion are due to ischemia, but this
ischemia is reversible with treatment of hiatus hernia (Katz, Brar, and Sidhu 2012). The existence of this entity and
the histopathologic picture of a Cameron lesion is not well known to pathologists, and therefore, a microscopic
picture of a Cameron lesion can be easily confused with ischemic gastritis. Ischemic gastritis is the result of
atherosclerosis, usually seen in older people, unrelated to hiatus hernia, and is not easily reversible.

Symptoms. Zullo et al. showed in their study by reviewing data of 22 publications, that the most frequent
presenting symptoms of Cameron lesions were anaemia (62%) and overt gastrointestinal bleeding (36%) —(Zullo et
al. 2018). This group also revealed large prevalence of female patients (75%). Cameron lesions may be found in upto
50% of endoscopies performed for another indication. Though typically asymptomatic, these may rarely present as
acute, severe upper gastrointestinal bleedKapadia, Jagroop, and Kumar 2012). Overall bleeding rates have been
reported to be as high as 58%(Gray et al. 2015; Hocking, Alp, and Grant 1976).

Treatment. Althoughmulti-centre randomized trials evaluating larger series of patients are lacking, Cameron
lesion are effectively treated if the diagnosis is confirmed, by employing proton pump inhibitors alone or in
combination with surgical repair of the hernia and Nissen fundoplication. The choice of therapy of Cameron lesions,
medical or surgical, should be individualized for each patient.It is often that iron deficiency anaemiain patients with
Cameron lesions will be treated with iron substitution from primary care physician without knowing the cause
aneamia, which is a symptomatic treatment and do not suggest complete relief.

If Camron lesion is diagnosed, the treatment with proton pump inhibitors and/or surgical repair can be sufficient.
The study from Panzuto et al. showed that the haemoglobin and ferritin values did not decrease during follow-up
after treatment with proton pump inhibitor and surgery, despite the lack of iron supplementation(Panzuto et al. 2004).
That similar findings were observed, irrespective of the type of treatment, emphasizes the role of gastric acid in the
pathogenesis of erosions, and confirms that long-term gastric acid inhibition is necessary in these patients, as it
contributes to the resolution of iron deficiency anaemia.

The patient with estimated high risk of morbidity and mortality for surgical treatment can be treated with proton
pump inhibitor alone should be proposed. Surgery can be considered as an option in the patients with non-healing
Cameron ulcers who are persistently iron deficient and have bleeding after the failure of medical treatment.

Recommendations for praxis. A large number of studies confirman epidemiological association between large
hiatal hernia and iron deficiency anaemia, and suggestlarge hiatal hernias as an important and often neglected cause
of iron deficiency anaemia(Panzuto et al. 2004).The patients with large hiatal hernia and iron deficiency anaemia
should be considered as suspicious for Cameron lesions although the performed gastroscopies no lesions have
shown and introduced to the specialized clinics with large gastroenterology experience.

As far as, the histopathologic picture of a Cameron lesion is not well known to pathologists, and therefore, a
microscopic picture of a Cameron lesion can be easily confused with ischemic gastritis, the awareness of
pathologists on Cameron lesions need to increased.

Long-term inhibition of gastric acid secretion by a proton pump inhibitor is an effective tool in preventing the
recurrence of iron deficiency anaemia, and is feasible as a single therapeutic approach, particularly in patients who,
due to a poor general condition or advanced age, are not amenable to surgical reduction of the hernia.
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IOPEKTUBHOCTDb MECTHOI'O ITPUMEHEHMUWSA 3PBUEBOI'O JIASEPHOI'O
OBJIIYYEHUSA B COYETAHUU C APTOBUTOM B KOMIIJIEKCHOM JIEHEHUHA
TPOPUYECKHUX BEHO3HBIX 3B HUDKHUX KOHEYHOCTEHU
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"®I'BEOY BO “[lazecmanckuii 2ocydapcmeennuiii Meouyunckuii yuugepcumem”’ Munucmepcemea
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Efficacy of local application of erbium laser irradiation in combination with argovitis in the complex
treatment of trophic venous ulcers of the lower extremities
M.M.Magomedov, A.A.Magomedov, 1. G.Akhmedov.

Summary: The goal is to evaluate the effectiveness of topical application of laser radiation in combination
with the effect of 0.25% argovit solution in the complex treatment of patients with venous ulcers of the lower
extremities.

Material and methods. A randomized clinical trial was conducted on a sample of 58 patients in two groups:
using erbium laser irradiation of the ulcer surface with applications of argovit solution (main group of 30
patients) and without it (control group of 28 patients). According to the indications, 10 patients in the main group
and 8 patients in the control groups were operated on (elimination of horizontal and vertical venous discharge,
necrotomy and autodermoplasty). An assessment of the dynamics of the wound process, microbiological and
cytological characteristics of the surface of the ulcer, reduction of stagnation in the tissues, microcirculation in
the tissues and quality of life indicators was carried out.

Results. Local application of erbium laser irradiation with a 0.25% argovit solution in the complex treatment
of venous trophic ulcers contributed to a relatively more intense decrease in bacterial contamination of the ulcer
surface, activation of phagocytosis, intensive rejection of necrotic masses, and acceleration of epithelialization.
Complete healing of trophic ulcers as a result of complex treatment was obtained in 26 (86.7%) patients in the
main group and in 18 (64.3%) in the control group (p = 0.045). The duration of inpatient treatment in the main
group was significantly less than in the control group: 25 (22; 37) and 34 (27; 46) days, respectively (p according
to the Mann-Whitney test=0.036).

Conclusion. The use of erbium laser irradiation in combination with a local exposure of 0.25% argovit
solution provides a reduction in the length of hospitalization and an improvement in the quality of life of patients
with venous ulcers of the lower extremities of class C6 (according to CEAP).

Keywords. Chronic venous insufficiency, trophic ulcers, erbium laser, argovit.

¢ PeKTUBHOCTH MECTHOT0 MPUMEHEHHUSI SPOUEBOI0 JIA3ePHOro 00J1y4YeHHUsI B COUETAHUU ¢ APTOBUTOM
B KOMILJIEKCHOM Jie4eHUH TPO(PUYEeCKUX BEHO3HBIX 3B HUKHUX KOHEUHOCTel
M.M.MaromenoB, A.A.Maromenos, U.I.AxmenoB

Pesrome: Lenasn - onenka 3¢p(peKTHBHOCTH MECTHOTO NPHUMEHEHHUsI JIA3ePHOr0 U3JTyYeHHUsI B COUYCTAHUH C
Bo3aeiicteuem 0,25% pacTBopa aproBUT B KOMIIEKCHOM JIeYeHHH MAIHEHTOB C BEHO3HBIMH TPO(PUYECKHMHU
sI3BaMU HUZKHUX KOHEYHOCTeid.

Marepuaa u Mmetoabl. [IpoBeaeHo paHAOMU3UPOBAHHOE KIMHHYECKOE HCC/IeJ0OBAHNE HA BbIOOpKe U3 58
NalUeHTOB B ABYX IPyNIax: ¢ MCHOJb30BaAaHHEM IPOMEBOro Jia3epHOro o0/iydeHUsl MOBEPXHOCTH SI3BBI €
ANIUINKAIMAMHI PacTBOpPa aproButa (ocHOBHAasi rpynna u3 30 nauueHToB) M 0e3 TAKOBOIl (KOHTPOJIbHASA
rpynna u3 28 nauuenrtoB). Ilo nokazanusim onepupoBano 10 manueHTOB B OCHOBHOW U 8 manMeHTOB B
KOHTPOJILHOI rpynnax (JIMKBUALUs TOPH30HTAJIBHOI0 U BEPTHKAJILHOI0 BEHO3HOI'0 cOpoca, HeKPIKTOMMS
U ayroaepmomJiactuka). IlpoBeneHa oneHka IMHAMHKH PAaHEBOro Npoulecca, MUKPOOHOJIOTHYeCKON M
LHHUTOJOTHYECKON XapaKTePUCTHKA IMOBEPXHOCTHU SI3Bbl, YMEHbIIECHMS] 3ACTOIHBIX SIBJeHUH B TKAHMX,
MHKPOLMPKYJIALUHU B TKAHSX, a TAKKe I0Ka3aTeJleil kKauecTBa dKU3HH.

PesyabraThl. MecTHOE MprMeHeHUEe 3pOHEBOro Jia3epHoro oduyuenus ¢ Bo3neiicrsuem 0,25% pacrBopa
AproBUTAa B KOMILJIEKCHOM JICYEHHH BEHO3HBIX TPO(HMYECKHX SI3B CIOCOOCTBOBAJIO OTHOCHTEIbHO 0oJiee
HHTEHCHBHOMY CHMKEHHI0 0aKTEepHAJbHONH KOHTAMHMHALMM SI3BEHHOH NMOBEPXHOCTH, aKTHBALUM
(arouuTo3a, MHTEHCHBHOMY OTTOPKEHHI0 HEKPOTHMYECKHX MAaccC, ycKopeHMI0 ’nuTenu3anuu. IlosHoe
3a’KUBJIEHHE TPO(PHUYECKHX 3B KaK Pe3yIbTaT KOMIIJIEKCHOT'0 JiedeHHUsI MoJ1y4eHo y 26 (86,7% ) nanueHToB B
ocHOBHOI1 rpynme u 'y 18 (64,3%) - B koHTpoabHO# (p=0,045). Cpoku cTAIMOHAPHOIO JeUeHNsI B OCHOBHOI
rpynmne oKa3ajJuch CyHIeCTBEHHO MeHbIe, YeM B KOHTpoJabHoii: 25 (22; 37) u 34 (27; 46) cyTok
COOTBETCTBEHHO (p Mo kpuTepuio Manna-Yutrau = 0,036).
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BoiBon. Ucnosib3oBaHue 3p0MEBOro Ja3epHOro 00JyYeHUs] B COUYETAHUHM ¢ MECTHBIM BO3JelicTBHEM
0,25% pacTBOpa aproBuTta o0ecne4ynMBaeT COKpalleHHe AJIUTEIbHOCTH TOCHUTAIM3ANUM U YJIaydllleHHe
nokasareJieii KauecTBa KM3HH NMANMEHTOB C BEHO3HBIMH TPOpHUUYECKMMH S3BAMH HH:KHUX KOHEYHOCTeH
riaacca C6 (mo CEAP).

KuioueBbie cjioBa. XpoHnuyeckasi BEeHO3HAsI HEJOCTATOYHOCTh, TPoduUeckue si3Bbl, S)pOUEBbIil Ja3ep,
aproBHUT.

JTHyeckne acnekTsl. [[poTokos nccienoBanus 0J00pPEHO PelIeHHEM JIOKATBHOTO dTHYECKOT0 KOMUTETA TIPH
JlarectaHckoll rocyaapcTBEHHON MeAuIMHCKON akaaeMuu B 2006 rony. Pemenne noarBep:kieHO Ha 3aceJaHUU
JlokabHOro ATHYECKOTO KOMHUTETA IpH JlarecTaHCKOM TOCy1apCTBEHHOM MEIUIIMHCKOM YHUBepcuTeTe 11 anpens
2019t

[IpoGnema nedeHus: TOCIEACTBUN XPOHMUYECKHX HApPYMICHUH JTUMGOBEHO3HOTO OTTOKAa B KOHEYHOCTH -
BEHO3HBIX TPOPHUUECKHUX SI3B - OCTACTCSI aKTyaJIbHON M Hanbosiee CI0KHBIM paszzaenoM uiebonorun. HecMotpst Ha
pa3paboTKy W UCTONB30BaHNE MHOXKECTBA METOJMK JIEYCHHS, 9aCTOTa PEUUINBOB TPOPHUUECKUX 3B IMOCIE UX
32)KUBJICHUS 0cTaeTcs Ha ypoBHE 6-15% [ 1]. [Ipobiema ctasna akTyallbHOM HE TOJILKO JJIs1 JIUIL CTapIIei BO3PacTHOM
rpymmbl. B mocienaue Tonel pa3nudHble 3a007eBaHUS BEH HIKHUX KOHEYHOCTEH HaAOIIOMAIOTCS HEPEOKo W Y
MOJIOZIBIX MTALUEHTOB [2]

PajukaibHBIM METOJIOM JICUCHUS MMATOTCHETUYECKOH OCHOBBI BEHO3HBIX TPO(MHUUECKUX SI3B - BAPUKO3HOTO
paciMpeHusl BeH HIDKHUX KOHEYHOCTEH - ocTraeTcss xupyprudecknid. OmHAKO MUHUMHU3ALHS TOCIEICTBUI
XpOHHYECKOW BeHO3HOU HenmoctaTtouHocTH (XBH), mpodunakTrka nporpeccupoBaHus 3a00JIeBaHUs U PELIIUBA
€r0 TIPOSIBIIEHUI HEBO3MO)KHBI O€3 TPUMEHEHHs 0a3MCHBIX KOHCEPBATUBHBIX METOAMK: KOMIIPECCHOHHOW Teparun
C HCHOJB30BAaHUEM COBPEMEHHOI0 KOMIIPECCHOHHOTO TPHUKOTa)Xa, CKiIepoTepanuu [2], mpUMEHEHUs
(h1e00TOHNKOB U IPYTHX (hapMIIperrapaToB B COUETAHUH C PU3NOTEpANICBTHICCKUAM JIedeHueM [3].

B cBs13u ¢ HEBO3BMOKHOCTBIO B OOJIBIITMHCTBE CITy4aeB XUPYPriHueCKOM KOPPEKIIMH BEeHO3HOTO KPOBOTOKA yCIIeX
JiedeHust OOJBHBIX C TPOPHUECKUMH BEHO3HBIMU SI3BAMU BO MHOTOM 3aBHCHUT OT METOJIOB MECTHOTO BO3JICHCTBYS [4,
5]. JleueOGHBIM (haKTOPOM TAaKOBBIX SIBIISIETCS YCTpaHEeHUE (PIeOOTUIIepTeH3NN, HOPMaTH3AIHsI MUKPOIIUPKYJISIIIAA B
oyare MopaxeHWs, yMEHbIIEHHE BOCHAINTENBHBIX M CTUMYJSALUS pernapaTuBHbIX mpoueccoB [2, 6]. bonbmioe
3Ha4YeHWE WMeeT PalMOHaIbHAs aHTHOAKTepraIbHAasl TEPAITHs, TSI 9eT0 MEPCIIeKTUBHBIM 0Ka3aJl0Ch IPUMEHEHHE
HaHOYACTHUI cepedpa, UMEIOIME LIMPOKUH CIIEKTP aHTHOAKTEPUAILHOTO M IPOTUBOIPUOKOBOTO BO3AEHCTBU [S].

B mocnemnue roapl B MEAWUIMHCKON NMPAaKTUKE MPU JIEYSHWH BEHO3HBIX TPOPUUECKHX $3B MPUMEHSIOTCS
pa3iryYHbIC BBICOKO- M HU3KOIHEpreTHueckue yazepsl [7]. JleueOHbI addekT nazepHOro odmydeHus 1oKa3aH B
MHOTOYHMCIICHHBIX Pa00Tax ¥ OCHOBaH Ha YYBCTBUTEIBHOCTH MUKPOLUPKYJISITOPHOTO pyciia K (POTOBO3/ICHCTBHUIO.
[Ton BO3meiicTBHEeM Ja3epa B TKaHAX TPOPUUECKOHW S3BBI PACHIUPAIOTCSA KAMMIUISAPHl W YIydIIaeTcs
MUKPOLMPKYIISHSL, AKTUBU3UPYETCSI METa0O0JTN3M B KJIETKAX, aKTHBUPYETCSl HEOaHTHOTeHe3 [2].

Lenpro uccnemoBanus SBIIETCS OIeHKa Y(PPEKTUBHOCTH MPUMEHEHHS JIA3epHOTO N3ITyYeHHs B COUYETAHHUH C
MecTHbIM BozaelcTBueM 0,25% pacTBopa aproBUT B KOMIIJIEKCHOM JIEYEHUM MALUEHTOB C BEHO3HBIMH
TpO(UUECKUMU SI3BaAMU HUIKHUX KOHEUHOCTEH.

Martepuaybl U MeTOabl. VccienoBanue mpoBefieHO Ha 0a3e PecnmyOnuMKaHCKOW MeXpaWOHHOM
MHoronpoduinbHol G6onbHUNb! (amunbkana, Pecnyonuka Jlarecran). Beibopka mammeHToOB cocTtosuia u3 58
MAIIEHTOB, W3 YHCJIa OOPATHUBIIUXCS 32 METUITMHCKOW Mmomoiisio B mepuon ¢ 2006 mo 2017 rompl, KOTOpBIE
MPOXO/IUIIN JICUCHHE 110 TIOBOAY TPO(PUUECKUX 3B HUKHUX KOHEYHOCTEH BEHO3HOW 3THOIOTHH. Y HaOII0JaeMbIX 3a
9TOT TIEPHOA IMAIMEHTOB HEPEIKO TPO(PHUECKHE SI3BBI OKA3BIBAIMCH OOIMMPHBIME C OOJIBIIMME (pparMeHTaMHU
HEKPOTHU3UPOBAHHOW KOXKH, y4aCTKaMU THOWHOTO PACIIABICHUS! HEKPOTHYECKHUX TKAHEH 1 CIIa0BIMU JIOKATbHBIMH
rparysaausiyMu (puc. 1).

Yacro marmeHTsl, pazodapoBaHHbIe B A (eKTe MPOBOIUMON B JICUEOHBIX YUPEKACHUAX TEPANUH, JICUIIUCH
JIOJITOE BPEMSI CAMOCTOSITEIIBHO M Oe3 CyIecTBeHHOTO 3 deKTa, ¢ pacnpocTpaHeHUEM TaTOJIOTHIECKOTo polecca

Ha HOBBIE y9aCTKH TOJICHH.

Kpurepuem gxrouens naneHToB B UCCIeIOBaHUE ObUIO HAMWYHE XPOHMUYECKOTO 3a00JIeBaHHsI BEH HUKHUX
koHeuHocTel kiacca C6 (mo knaccudukamuu CEAP) mpu ypoBHe aumarHoctmueckmx nerictBuid LI-LIII.
Kpurepusimu BKIItoueHHst 0TOOpaHbl 77 NAlMEeHTOB.
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Puc. 1. Ilayuenm A., 53 200a (ocnosnasn zpynna), XxpoHuueckas 6eHo3nas Hedocmamournocme, kiacc C6
no CEAR: ucxoonoe cocmosnue 6eH03HO0I mpoguueckoli A36vl NPU HOCHYNIEHUU.

Kputepusmu uckintoueHns U3 BBIOOPKU OBLITH:

1. OmeparuBHBIEC BMENIATEIHLCTBA HA BEeHAX HIDKHUX KOHEYHOCTEH B aHaMHe3€e (MCKITI0YeHO 9 TaIleHTOoB)

2. Hwuzkas KOMIUTaeHTHOCTH IMAllMEHTOB MJIM OTKA3 OT y4acTHs B MCCIEIOBAHNHN (MCKIIIOYESHO 2 TAINeHTa).

3. Hanuuune mo0oi U3 CIEAYIOMIMX COMYTCTBYIOUIMX MATOJIOTHI: caXxapHbIid AUa0eT, IEKOMIICHCUPOBaHHAS
cepAevHasi HeAOCTaTOYHOCTb, OpOHXHAIbHASI ACTMA (MCKIIIOUYEHO 5 NalleHTOB).

4. bepeMeHHOCTb M KOPMJIEHUE IPYIbIO.

5. OrcyTcTBHE MaruCTPaIbHOTO KPOBOTOKA HA MOJKOJICHHBIX apTEePHSIX MPH yIABTPA3BYKOBOM HCCIIEOBAHUT
(uckmroueH 1 manueHr).

6. Jlompnkeuno-mneueBoii unaekc (JIIN) menee 0,7 (MCKITIOUEHBI 2 TAIUEHTA).

Taxum 06pa3om, mocse MPUMEHEHHS KPUTEPHUEB HCKITIOYEHHUS B BRIOOPKE OCTAJINCh 58 MalneHTOB, U3 KOTOPHIX
chopmupoBansl ABe rpynmnbl. [Ipu BKIIIOYeHNH TAIIEHTa B BRIOOPKY OH Cpa3y paclpenessuics B OOHY U3 JIBYX
rpyni: ocHOBHYO (30 manueHToB) U KOHTPOJbHYIO (28 mauumeHToB). 11 paHJOMU3alMU UCIIOIB30BAIN METOJ
«moadpaceiBaHue MOHETBhI». CpaBHHUTENIbHAS XapaKTEPUCTHKA MOTYYEHHBIX TPYIIl CPaBHEHHS MPEICTABICHA B
Tabm. 1.

Tab6a. 1
Cpasnumenvhasn ucxoonas xapakmepucmura nayuenmos ¢ XBH knacca C6 ¢ zpynnax cpasnenusn
Ne | Xapakrepuctuka OcHoBHas KontponmpHast | t mmn X~ p
(n=30) (n=28)
1 | CooTHolIeHHE N0 NOTY (MYK/KEH) 14/16 17/11 1,15 0,28
2 | Bospacr (yer). 68,2421 66,9+1,9 0,46 0,65
3 | Ep/Es (mo CEAR) 21/9 12/16 0,06 0,81
4 | YposeHb JIMarHOCTHYECKUX nerictuit | 4/20/6 6/17/5 0,67 0,72
LI/LII/LIII (mo CEAR)
5 | Obmiast Twromaabk MOBEPXHOCTH Tpodudeckux | 25(10-220) 29 (16-176) >0,05
SI3B OIHOM KOHEYHOCTH (cM’) [MeamaHa (MHH,
Max)]
6 | AnuTensHOCTh CylIecTBOBaHMSA Tpoduyeckux | 3-8 met 3-8 ner >0,05
3B
7 | Ilokazatenr kawectBa xu3Hm (CIVIQ2) | 51,8+£3,97 48,9+5,1 0,08 0,93
(6ameI)
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Bcem OOnpHBIM IMPOBOAMIOCH KOMIUIEKCHOE KIMHHMYECKOEe OOClieZloBaHHE, AYIUIEKCHOE M TPHUILUIEKCHOE
aHTHOCKaHUPOBaHWE, B OTACIBHEIX caydasx MCKT.

B 0cHOBHOII 1 KOHTPOJIBHOH TPyNIax HalUEHTaM IPOBOAMIACH OAHOTUITHAS Oa3UCHAs TEPaIts, BKIIOYAIOIAs
HCTIOJIb30BaHUE JIeTpaiekc 1o 2 tabiaeTku | pa3 B 1eHb, TpeHTau 1o 1 TabneTke 2 pas3a B J€Hb, KOMIIPECCHOHHOE
JIeYeHHEe dIaCTUYeCKUM OMHTOBAaHUEM (HCIOJIB30BAIM OMHT CpEJHEH CTEeNneHH PacTsHKUMOCTH), MECTHO — Masb
«JIeBOoMeKoIbY, a B (hazy pereHepaIui — IMeHHBIH adp03071b «OIa301by.

Bcero onepuposano 10 nmanueHToB B OCHOBHOM M 8 MAIlIEHTOB B KOHTPOJIbHOM rpynnax. OnepaTuBHOE BMe-
I1aTeNbCTBO Y HUX OBUTH OJHOTUIIHBIMHU U 110 OOLIETPUHATHIM MOKa3aHUAM C JIUKBUJAIMEH TOPU30HTAIBHOIO U
BEPTHUKAJILHOTO BEHO3HOTO cOpoca. HEeKpIKTOMUIO 1 ayTO/IEPMOTIIACTHKY MPOBOIMIIH IO OOIIETTPUHATHIM TTOKa3a-
HUSIM.

[TanenTaM, BKIIOYEHHBIM B OCHOBHYIO TPYIIILY, B JOMOJIHEHHUE K BBIILICO003HAUYCHHOH TEpaIiH, TI0CIIe HEKPIK-
TOMHH KpaeB s13BbI ee MoBepXHOCTh 00padaTeiBaiu 0,25% pacTBOpoM aproButa (Ha OBEPXHOCTb SI3BbI HAKJIIA [bI-
Banu canderku, cmoueHHsle 0,25% pactBopom aproButa ¢ skcnozunuei 10 munyT). [locie 3Toro moBepxHOCTD
SI3BBI O0JTydany 3pOHEeBBIM JiazepoM ¢ UTHHOHN BomHBI m3nmydeHus 2949 um  (SP Spectro (Fotona CrnoBenus)).
DOHeprus UMIylbca NPU BO3ICHCTBUU Ha MOBEPXHOCTH sA3BbI cocTaBmil § Jlx/cM2. JnuTensHOCTh MpoLEayphI
coctasmia 13-15 munyT. B miporiecce jedeHns sHeprusi UMITYIJIbca ¢ KaKA0H MOCIeAyIOIIeH MPoLeaypoi yBeTudn-
Basach Ha 3 JuK/cM2.

C nosiBIIeHHEM IPU3HAKOB YIYUILICHHS PeNapaTuBHBIX [TPOLECCOB B 001aCTH TPOPHUUECKOM S3BbI HCHIONB30BAIN
KOMIIPECCHOHHYIO TePAITUIo (2 K1acc KOMIIPECCHH ), [JIsl Yero OT OCHOBAHMSI MAJIbLIEB CTOT 10 cpeHel TpeTH Oenpa
HaKJIa/IbIBAJIM 3J1aCTUYECKUI OMHT, TPeIBapUTEIbHO HAKPHIB ITOBI3KY Ha S3B€ MOJI0CKOM I'yOKH.

AHaJIN3MPOBAIUCH PE3YAbTAaThl MUKPOOHOJIOIMYECKOTO MCCIECJOBAaHU PAHEBOIO JKCcydara Ha 6 CyTKH OT
Hayasa JEeYCHHUS U 110 3aBEePIICHUHU ero. MUKpOOpraHn3Mbl BBIACISUIN B YUCTOH KyJIBbTYPE M HASHTH(OUIIUPOBAIIH C
ucnonb3oBanueM Tect-cucrembl “‘Lachema” (Uexwust). [list BbiAeneHus: aHa’pOOHBIX MATOTEHOB HCIIOJB30BAIIH
cucremy BBL Gas-Pak (CIIA) ¢ moceBom marepuana Ha arap Lllemiepa. JIms OUTOIOTHYECKOTO HCCIEIOBAHUS
M3TOTaBIMBaJM paHeBblie oTedarku mo Mmetoxy M.I1. [Tokposckoii 1 M.C.MaxkapoBa (1942).

O heKTUBHOCTD J€UESHHUS OLICHUBAJIN 110 CKOPOCTH SMUTEIN3aLUH A3BbI. [J151 3TOro NpoBOAMIIOCH U3MEPEHUE
IO TIOBEPXHOCTH SI3BBI HCXOTHO MOCIIE HEKPIKTOMUU U mocneayromue 10 u 20 nuei.

[TpoBoamTack oreHKa KauecTBa KU3HA NaIrueHToB 1o onpocHuKy CIVIQ-2 ncxomHo u uepes 6 MecsIeB mocie
nedyenust. [lanueHTs caMOCTOATEIbHO OTBEYAJIN Ha BOIIPOCH! ONIPOCHUKA. OLICHKY INHAMUKE KaueCTBa KU3HU AaBa-
JIM [T0 CyMMapHOMY OaJLy.

Craructudeckasi o0pabOTKa pe3yabTaTOB HCCIEJOBAaHUS MPOBOAMIACH C HCIOJIB30BAHUEM MPOTPAMMBbI
Statistica 6.0 (StatSoft Inc.). UncneHHbIC HEMPEPHIBHBIC M COOTBETCTBYIOIINE HOPMAJTLHOMY pacIipeIeICHUIO TaH-
HbIE IIPEJICTABJICHBI Yepe3 cpegHee apupMeTHIECKOe U CTaHJapTHY0 onOKy cpenHero (M+m). He coorBeTcTBy!IO-
e HOPMAJILHOMY - Yepe3 Meauany u kBaptwiu [popma npencrasienus - Me (25%; 75%)]. Ucnonabs3oBaHHBIM
CTaTUCTUYECKUI KPUTEPUI Ka3aH 10 XOAY U3JI0KEHUS MaTepuasa.

Pe3ynbrartsl u 06cy:kaenue. C moBepXHOCTH TPO(DUUIECKO S3BBI HIDKHEH KOHETHOCTH JI0 HadaJIa JICUCHHUS BO
BCEX CIy4asx BbICEHBaNach MaToreHHas Mukpodguopa, npuieM B 41,3% ciaydaeB BbicerBagach MOHOKYIIBTYPA, a B
58,7% - acconuanyy U3 HECKOJIBKUX KYJNBTYp. Y MallMeHTOB OCHOBHOW TPYIIBI Yepe3 6 CyTOK JeUeHHs pocTa
MUKpodIopsl He HaOmoaaI0Ch B 73,3% HaONIOCHNI, a B KOHIIE JieueHus - y 96,7% narueHToB. B KOHTpoibHOM
TpyTIe B aHAJIOTHYHBIE CPOKM MHKpoduiopa He oOHapyxkuBamack y 46,4% manmentoB (p=0,037) u y 60,7%
COOTBETCTBEHHO. Pe3ynbTarsl 0aKTepHOIOTHUECKOro UCCICJOBAHMS, TOJYUCHHBIC B IIEPBBIC 6 CYTOK, OYEBUIHO,
00ycI10BNIeHBI 00JIee BBIPaKEHHBIM OaKTEPULIUAHBIM 3P PEKTOM MPOBOJUMOTO JICUCHHSL.

[To manHBIM peoBazorpaduu B OCHOBHOM TPYIIIIE MAIMEHTOB YCTAHOBJIEHO OTHOCUTEIBHO OoJiee BhIpaKEHHOE
yIIydIlIeHHe BEHO3HOTO OTTOKA HA TOJIEHAX M cronax Ha 29 u 31% cOOTBETCTBEHHO, CHHYKEHHE TUACTOIINIECKOTO
nHjAeKca Ha 28% U ynmydlleHHe peorpaguueckoro MHAEKCa KPOBEHAMOMHEHUS Ha TOJIeHsAX U ctonax Ha 81,8% u
81,1% COOTBETCTBEHHO, YTO B LIEJIOM TOBOPUT 00 YMEHBIIICHUH 3aCTONHBIX SIBICHUN B HUKHUX KOHEYHOCTSIX.

ITo naHHBIM JIa3epHOM AOIIUIEPOBCKOM (DIIOYMETPHH BBISBICHO YMEHBIIICHUE TOKA3aTelIs 3aCTONHBIX SIBICHUI B
BEHYJAX U KalMJUIIPax B OCHOBHOM rpymmne Ha 28,8% n 41,6% cOOTBETCTBEHHO, a B KOHTPOJIBHOM I'PYTIIE - TOJIBKO
Ha 10,1% u 18,9%. IloBbIIeHNE UCXOTHO CHIPKEHHOTO HHAEKCA 3PPEKTUBHOCTH MUKpOIMPKYyIsiuH ¢ 0,68 1o 1,5
(na 89,1%), a B xouTpOIBHOI rpymiie ¢ 0,67 mo 0,91 (na 41,7%), cBUAETENLCTBYET 00 YMEHBIICHUH TUTIOKCUH U
yiIy4dlleHne TPO(UKU TKaHEH.

PesynbTarel HUTONOTMYECKOTO HCCIIENOBAHUS OTIIEYATKOB C SI3BEHHOH MOBEPXHOCTH A0 Hayaja JICUCHUS
MOKa3aJIH, 4TO y Kpast 13BeHHOTro e exTa HeUTpoduibl coctaBuiu 89+1,7%, a B nenrpe - 91,8+1,6%. K 10 cytkam
JICYCHUSI IPOUCXOJIUIIO 3HAUYUTEIBHOE YBEITHUCHNE dITUTEIHAIBHBIX KIIETOK, IPUYEM B LIEHTPE s13Be Ooliee ueM B 6
pa3. OTMedanoch TakXKe YBEIMUICHHE YHCIIa TUMQPOIUTOB Ooee 4eM B 1,5 pas3a, yBeTudeHHE 203UWHOPUIOB Oojiee
yeM B 3 pasa.

CHmxenne 6akTepuaibHONH KOHTAMUHALINH, YIYYIICHHE BEHO3HOTO OTTOKA U YMEHBIICHUE BCICACTBUE STOTO
BOCHAJIUTEIBHOTO TIPOIlecca B KOHEYHOM CUeTe MOJOKUTEIbHO CKa3bIBAINCh HA 3a)KMBJICHHUU SI3B B OCHOBHOMU
rpymne. OunieHre 13BeHHON HOBEPXHOCTH OT HEKPOTHUECKUX TKaHEH M HauaJlo 3MUTEIN3aluU C KPaeB sI3BbI yKe
MIPOMCXOUIO Ha 5-7 CYTKM HOCJE Hayajla HCIOJb30BaHUS 3POMEBOTO JIa3epPHOrO OOJNYUYCHHsS W amlUIMKALUHA
pacTtBopa aproButa (puc 2), a K KoHity 12-15 nHei mosBIsIIUCEH YCIOBHS ISl ay TOASPMOIUTACTUKY PACIICTICHHBIM
JIOCKYTOM KOXH (puc. 3).
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Puc. 2. Tom sce nayuenm na 5-e cymku nocie Puc. 3. Tom >ce nayuenm na 14-e cymku

HEeKpIKmomuu u Havaid KOMNJj1€KCHO20 J1e4ernus, KOMRNJIEKCHO20 Jle4€eHUA: 6blNOJIHEeHA
BKJII04as MeCmHoe jia3eproe 06le‘l€Hlle u aymo:)epmonnacmuka pacuieniieHHbIM
annjiukayurlo pacmeopa apzoeumada. KOJCHbBIM JIOCKYmOM.

Tak, Ha 10-e cyTKH B OCHOBHOM IpyIIIe 3aKUBJICHUE 513Bbl 0TMeuasioch y 19 (63,3%) nauneHTos, Toraa Kak B
KOHTPOJIbHOM - Y 9 (32,1%) (p=0,017). YacTruHas stiutenu3aius 1e(GeKToB KOKU Ha (JOHE IPOBOIUMOMN Teparuu
npousoniay 11 (36,7%) manueHToB B OCHOBHOM rpytine u'y 7 (25%) - B kouTponbHOii (p=0,034). B koHTpoJIbHOM
IPYIIIE B 3TU CPOKHU CYILIECTBEHHOTO 3aKUBJICHHSI TPOPHUECKHUX 5I3B HE 0TMEUEHO y 12 (42,9%) nanueHToB.

[lonHoe 3akuBJiEeHHE TPOPUUECKHX $3B KaK PE3yJbTaT KOMIUIEKCHOTO JIUEHHs mosyueHo y 26 (86,7%)
MAIMeHTOB B OCHOBHOM rpymme n'y 18 (64,3%) - B konTponsHOii (p=0,045). brarogaps yckopeHUIo 3a)KUBICHUS 5138
CPOKH CTAIIMOHAPHOTO JICUCHHUS B OCHOBHOM TPYIITE OKa3aIUCh CYIIIECTBEHHO MEHBIIIE, YeM B KOHTPOJILHOM: 25 (22;
37)u34(27;46) cyTok cooTBeTCTBEHHO (p 10 KpuTeputo Manna-Yutau = 0,036).

[Tokazarenn cyObEKTUBHOI OLICHKH KaueCTBa >KU3HU 10 IaHHBIM OIpOCca MaUEHTOB MOCe Kypca JEUCHUs B
OCHOBHOI1 IpyIie ObUINM CYLIECTBEHHO JIyyllle, YeM B KOHTpoJpHOH. CyMMapHbIi 6ajul mocje Kypca JIeueHus B
OCHOBHOM rpytme coctaBmi 37,9+2,79, B koHTponbHOI - 48,6+4,1 (p<0,01).

Takum 0Opa3oMm, MECTHOE MPUMEHEHUE FPOUEBOTO JIa3epHOro obmydeHus ¢ Bozaeiicteuem 0,25% pactBopa
aproBUTa B KOMIUICKCHOM JICYCHHMH BEHO3HBIX TPO(PHUUECKUX SA3B CHOCOOCTBOBAJIO OTHOCHUTENBHO Oolee
MHTEHCUBHOMY CHIKEHUIO OaKTepHajbHOM KOHTaMHHALMM SI3BEHHOH IIOBEPXHOCTH, AaKTHBAaLUM (arouurosa,
WHTEHCHUBHOMY OTTOPKCHHIO HEKPOTHYECKHUX MAacC, YCKOPEHHUIO SMUTEIU3alri. BakHbIM IMOKazaTenem
KIIMHAYECKOTO YIyYIIEHHS SIBISETCS U OTHOCUTEIBHO OBICTPOE yMEHbILIEHHE OOJIEBOr0 CHHAPOMA y MAIEHTOB B
OCHOBHOM IpyTIIie, a TAKYKE yMEHbILICHUE MEMaHbl CDOKOB CTAllMOHAPHOTO JIeUeHHs Ha 9 THEH.

BriBoanl.

1. Bo3sneiictBue spbueBoro jgazepHoro oomydeHus: B coueranuu ¢ 0,25% pacTBopom aproBuTa Ha SI3BY B
KOMIUICKCHOM JICUEHHH TMAlUEHTOB C BEHO3HBIMH TPOPHUUSCKUMH SI3BaMHM HIDKHHMX KOHeyHocTel kmacca C6
OKa3bIBACT AHTHUCEITUYECKOE BO3ACHCTBHE M YIy4YIaeT PErHOHApHOE KpoBOooOpalleHWEe B KOHEYHOCTH,
o0ecreunBaeT yCuIEHHE PEapaTUBHBIX IIPOLIECCOB B TKAHAX U 3)KHUBJICHUE TPOPUUCCKUX SI3B.

2. Hcnonp3oBaHue 3pOMEBOTO JIa3epHOTO OO0IyUEHHS B COUETaHUH C MECTHBIM BozaeiicTeuem 0,25% pacTBopa
aproBuTa 00eCIeYnBaCT COKpPAIIECHUE JUTNTEILHOCTH FTOCIIMTATN3ALUH 1 YITy4dlIeHUE TOKa3aTesiei KauecTBa JKU3HH
MAaIMEHTOB C BEHO3HBIMHU TPO(MUUECKUMHU S13BaMHU HI)KHUX KOHeYHOCTe Kitacca Co.
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HOBOOBPA3ZOBAHUSAX TOJICTOT'O KMITEYHUKA Y BOJIBHBIX CTAPLIUX
BO3PACTHBIX I'PYIIII
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(E-mail:zaurkhalilov@hotmail.com )

Laparoscopic surgery may be the method of choice in elderly patient
groups with colorectal tumour.
Z.B.Khalilov

Summary. The purpose of the study: to evaluate the results of laparoscopic surgery in the surgical treatment
of colorectal tumour in elderly and senile patients.

Materials and Methods: Results of 290 patients undergoing surgical intervention due to colorectal tumour
were evaluated. A comparative analysis was performed between patient groups 60 and over and 59 and younger
(groups 1 and 2).

Conclusions: The presence of comorbid background in older patient groups with colorectal tumour had no
effect on the performance of laparoscopic surgery. Successful results of laparoscopic operations have been
achieved in these patients, regardless of the localization and stage of the disease as well as the type of the
interventions.

Conclusion: The results of laparoscopic surgical treatment of colorectal tumour in elderly patient groups are
satisfactory. The use of laparoscopic operations has been confirmed to have a positive impact on early recovery
and quality of life in older patient groups. Laparoscopic surgeries are the preferred method for surgical treatment
of elderly patient groups with colon cancer.

Keywords: colorectal cancer, elderly patient group, laparoscopic interventions, comorbid background.

Yogun bagirsaq toromalari olan yash xasta qruplarinda laparoskopik amsliyyatlar
secim iisulu ola bilar.
Z.B.Xalilov

Xiilasa. Tadqiqatin maqgsadi: yash vo ahil xastalords yogun bagirsaq téoromoalorinin corrahi miialicosinda
laparoskopik iisulun naticalarinin qiymatlondirilmasi

Material vo metodlar: yogun bagirsaq toromalari sababils carrahi miidaxiloys moruz qalmis 290 xastanin
naticalari giymatlondirilmisdir. 60 yasdan yuxari va 60 yasa qadar olan xasta qruplari (1-ci va 2-ci qruplar)
arasinda miiqaisali tohlil aparilmisdir.

Noaticalor: Yash xasts qruplarinda yanasi xastaliklorin varhgi va komorbid fon laparoskopik amaliy-
yatlarin icra edilmasing tasir gostarmamisdir. Bu xastalords toromonin lokalizasiya vo marhslasindon, hoam-
cinin icra edilon miidaxilalorin xarakterindon asili olmayaraq, laparoskopik amasliyyatlarin miivaoffaqiyyatli
naticalorialds edilmisdir.

Yekun: yash xasto qruplarinda yogun bagirsaq toromoalorinin laparoskopik corrahi miialicasinin
naticalori qanaatbaxsdir. Laparoskopik amoliyyatlarin tatbiqi yash xasta qruplarinda erkan barpa vo hoyat
keyfiyyatina miisbat tasiri tasdiq olunmusdur. Yogun bagirsaq xarc¢ongi olan yash vo ahil xastalorin corrahi
miialicasinds laparoskopik amosliyyatlar- secim iisuludur.

Acar sozlor: yogun bagirsaq xar¢angi, laparoskopik miidaxilslor, corrahi miialics, yash vo ahil xastalor.

Kutouesvle cnosa: konopexmanvHwill pax, NOXCULOU 603pACH, CMAPHeCKUll 803pacm, J1anapocKoONU4ecKue
eMeuamenscmea, COnymcemsyroujue 3a001e8anust, KoMopouoHwlil on

Jlamapockonuueckue omnepaly B JICYSHUH OOJIbHBIX C HOBOOOPA30BaHMIMHE TOJCTOTO KUIIICYHHUKA CETOJIHS
MPU3HAHBI METOJIOM BBIOOPA, MX A3PPEKTUBHOCTD B MOCIEAHEE JCCATHIETHE JoKa3aHa PSIOM MEKIYHAPOIHBIX U
OTEUECTBEHHBIX HcciieoBanmii 1, 2].

B T0 e Bpemsi, HeMaJOBaKHBIM SIBIIACTCS M HEYIOBIETBOPEHHOCTD Pe3ylIbTaTaMy MOAOOHBIX BMEIIATENbCTB,
O0COOCHHO y OOJBHBIX CTAPIIMX BO3PACTHBIX I'PYMI C TSHKEIBIMU COMYTCTBYIOUIMMHM 3a0oneBaHusMu [3, 4].
OCHOBHBIMH apryMEHTaMH TPOTHBHHUKOB MPUMEHEHUS dTHUX TEXHOJIOTUH SIBIISCTCS MPHUCYIIUN STUM OOJIBHBIM
MOXKWJIOTO M CTap4YeCKOr0 BO3pacTa TsDKEIbIi KOMOPOUIHBIA (POH, CHIDKEHUE aJalTAIlMOHHBIX MEXaHHU3MOB, a
TaKKe BBICOKAs 4aCTOTa OCIIOKHEHHBIX (hopM 3aboseBanus [5,6,7,8].
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Lenpro HACTOSIIIIETO MCCIIEOBAHUS SBUIACH OIEHKAa BO3MOXHOCTEH TIAHOBOTO U 3KCTPEHHOTO XHUPYprudec-
KOTO JiedyeHHs1 OOJIbHBIX KOJIOPEKTAIBHBIM PAKOM CTapIIMX BO3PACTHBIX TPYII C MPUMEHEHNEM MUHHUMHBA3UBHBIX
TEXHOJIOTUH.

Pabora BkiOuana KIMHUYECKOE HMCCIENOBaHME, Oa3upyrolIeecss Ha CONOCTaBICHUN PE3yJIbTaToB JICUCHUS
OCHOBHOM rpynmbl OONBHBIX (CTapIIero BO3pacTa) u rpyni cpaBHeHus. [lomyueHHble 1anHbIe 00pabaThIBaINCh C
HCIOJIb30BAHNEM METOJIOB CTAaTHCTHUYECKOT0 aHAIN3A.

B uccnenosanue Bouuio 169 60onbHBIX ¢ 00beMHBIME 00pa30BaHUSAME 000404HON KUIIKK U 121 OonbHOM ¢
00beMHBIMY 00Pa30BaAHUAMU IPSIMON KUIIKH.

brimo 159 myxunn u 131 sxenmnuHa B Bo3pacte oT 21 roma mo 89 net (cpemuuii Bospact 68,3+1,0 neT). Jleuenune
OonpHBIX TpoBoMIioch B LlenTpanbHol GonbHUIE T. Baky, AsepOaiimkaHckas pecnyonuka u LleHTpanbHoi
kinHr4eckoii 6onpHune PAH (knnanueckas 6aza kadeapbl TOCIUTANBHON XUPYPTUH C KYPCOM JICTCKON XHUPYPrUuH
OI'TIOY BO PYJIH, . MockBa, Poccuiickas ®eneparnms).

B ocHOBHYTO TpymIITy HiccenoBanus (CTapiero Bo3pacrta) Bomren 171 6ompHON B Bo3pacte 60 JieT u crapiie, B
rpymiy cpaBHeHHs (Miafiero Bo3pacta)— 119 60onbHBIX B BO3pacTte A0 59 JeT BKIIIOYUTENBHO.

Jlist OLIEHKH TSDKECTH COIMYTCTBYIOUIMX 3a00JIEBAaHUH M ONEPAaLMOHHOTO PUCKa ObUT MCIOJIB30BaH WHAEKC
koMopOumHocTH, npemtoxkernblii M.E.Charlson (1987), u mkana mpenonepannoHHON OIEHKH (pHU3HuecKoro
cTaTyca IMalueHTOB AMEPHUKAaHCKOH acconmanuu anecTe3nonoroB (American Society of Anesthesiologists - ASA
physical status classification system).

B ocHOBY mcciieioBaHus Ka4ecTBa JKU3HU OOJIBHBIX OBIJIO TOJIOKEHO UCTIONB30BaHNE CTAHAaPTU3NPOBAHHOTO
onpocHuka «SF-36 HEALTH STATUS SURVEY».

BonpHBIX pakoM mpsiMoit Kummku B Bo3pacte 60 set u crapire 66110 63 (1 rpymma), 1o 60 et — 58 genoBek (2
rpymmna).

VY 7 6onpubIx 1 rpynmnsl uy 10 60nbHBIX 2 TpyIIIBI OBLUIO BBISIBICHO OCIOKHEHHOE TeUeHHE 3a00JIeBaHMUs, YTO
NoTpeOOBaIIO BBIOIHEHHUS SKCTPEHHOH ONlepaltu.

ComnyrcTByromue 3a00eBaHMs ObITH BBISIBICHBI Y 47 00TMbHBIX (74,645,5%) cTapmnx BO3pacTHRIX TPy Ay 23
60mpHBIX (39,7+6,4%) Maazmiero u cpeaHero Bo3pacra (p<0,001).

VYepenqHeHHBIH MHIEKC KOMOPOMAHOCTH B rpymiie OOJbHBIX MOKWIOTO M CTApYeCKOro BO3pacTa COCTAaBHII
7,240,4 (ot 4 no 10), B rpymre 60ibHBIX Miaamero Bo3pacra - 4,1+£0,2 (ot 3 mo 5). Paznuuus B ucciemyeMbix
rpymIax, TAKUM 00pa3oM, ObIITH 3HAYUMBIMHE U TocTOBepHBIME (p<0,001).

B niepBoii rpymme 6611 81,0+4,9% 6ompHOM, mpuHannexamui K I u IV xnaccam mo mkane ASA, B To Bpems,
KaK BO BTOPO#i rpymre Takux 00ibHbIX 0611 31,046,1% (32=35,355; p<0,001). Takum o0pazom, paccMaTrpruBacMble
IPYIIBI OONBHBIX CYLIECTBEHHO PA3IMYaIUCh 10 YaCTOTE BCTPEYAEMOCTH, XapaKTepy M TSHKECTH COMYTCTBYIOIINX
3a00JIeBaHHIA.

BoipHBIX ¢ 00beMHBIME 00pa30BaHUSIMU 0000THON KUK B Bo3pacte 60 siet u crapime 6610 108 (1 rpymma),
B Bo3pacte 10 60 net - 61 6oapHOM (2 rpymma).

B 1 rpynre skcTpeHHble onepaunu norpedosanuch 31 6ompHOMY, Bo 2 rpynme — 10 6ompabIM (}2=3,215; p =
0,073).

Jus Bcel rpynnbl OOJBbHBIX pakoM OOOZOYHON KHILKH COIIYTCTBYOIIME 3a00J1€BaHMs ObUIN BBISBIEHBI B
76,9£3,2% GonbHbIX (130 GonbHo). [Ipu 3ToM B 1 rpymie GoIbHBIX COMYTCTBYIOMINE 3a00JICBaHNUS BBISIBICHBI B
102 cnyyasx (94,4+2,2%), Bo 2 rpynne — B 28 ciyuasx (45,9+6,4%). Paznuuus Mex 1y rpynmamMu 1o 3ToMy napa-
MeTpy ObLTH CTaTUCTHYECKHU 3HAYUMBI (32=51,747; p<0,001).

YcpenueHHbIi nHIEKC KoMopOuaHOCTH B 1 Tpymme coctasmi 8,8+0,9 (o1 5 mo 12), Bo 2 rpymie - 4,6+0,2 (ot 3 10
7), paznuunst ObLH JocToBepHBIMU (p<0,001) 1 cymecTBEeHHBIMH.

KIII u IV knaccam ASA B iepBoii rpytme Obiio oTHeceHo 72,2+4,3% GonbHbIX, BO 2 rpymiie — 27,9% 60nbHBIX
(x2=32,836;p<0,001).

Cpenu GOJIBHBIX PAKOM MPSIMOM KHMILIKH SKCTPEHHbIE ONIEPALK MO IIOBOIY OCIOKHEHHOIO TeUeHUs 3a001eBa-
HUs1 ObUTN BBITIONTHEHB! 7 6051bHBIM 1 rpymmbl v 10 00IbHBIM 2 TPYTIIIEI.

B o0mieii rpymme nanreHToB, BOIIEANINX B HCCIIe0BaHue, ObuT 41 60IBHON pakoM 000J09HOM KUIIKH C OCTI0XK-
HEHHBIM TEUCHUEM 3a00JIeBaHHsI, KOTOPBIM IIOTPEOOBaIach SKCTPEHHAS XUPYPruuecKas TOMOILb.

B 1 rpymnme sxcTpeHHbIe onepanyy noTpedoBaiuch 31 6ompHOMY, BO 2 Tpytine — 10 60abHBIM.

ComnyrcTBytomie 3a0oieBanns ObH quarHoctuposansl y 30 6ompHbIX 1 rpynmsl (96,8%) n'y 5 60mbHBIX 2
rpymmsl (50%). Paznuyus no stomy npusHaky 6butu foctoBepHsl (p<0,01).

[TnanoBoe xupyprudeckoe JieueHne ObuI0 BHINMOIHEHO 104 O0JIBHBIM ¢ 00BEMHBIMU 00Pa30BaHUSMH NPSIMON
KHIITKH, B TOM 9rcie 56 60mbHbIM 1 rpymmbl v 48 60IbHBIM 2 TPYTIITHL.

BennurHa KpoBOMOTEpU HE 3aBHCEIa OT BO3PACTHOM T'PYIITbI OONBHBIX, PA3IH4Ms HE ObUIM CTaTHCTHYECKU
3HAYUMBI: TIPH JIaniapocKonudeckoM gocryne —p=0,993; mpu Tpaaunrionnom qoctyme —p=0,799.
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B obeux rpynmnax 60nbHBIX ¢ HOBOOOPa30BaHUEM HPSMON KUIIKK CTEIICHb HHTPAOIICPALIHOHHON KPOBOIIOTEPH
OBbLIO JOCTOBEPHO MEHBLIE y OOJIbHBIX, IEPEHECLINX JIAIlapOCKOIMYECKOE BMEILATEIbCTBO.

CpaBHeHME CPOKOB rOCTIUTAIM3AIMH Y OOIBHBIX, OTIEPUPOBAHHBIX U3 JIAITAPOTOMHOTO H JIANIapOCKOUYECKOTO
JOCTYTIOB, BBISIBUJIO CTAaTHCTHUYECKU 3HAYMMBIE pazinuyust kak B 1 rpyme (p=0,002), Tak 1 Bo 2 Tpyrnime O0JbHBIX
(p=0,027).

Bpems nocneonepanoHHOro JIe4eHUs IPOJEMOHCTPUPOBAJIO CXOKUE TeHIASHIMH: | rpynmna (IIpu J1anapocKo-
MUYEeCKOM aocTyre — 6,4+0,6 cyT, mpu TpaaunnonHom aocryme — 11,7+2,.3 cyt; p=0,019), 2 rpynma (nmpu nanapoc-
KOMU4ecKoM jtocTyne —5,9+0,5 cyT, npu Tpaauiimonnom goctyne —9,3+1,2 cyt; p=0,032) 60/1bHBIX.

OneHka KauecTBa >KU3HU MpoBoawiachk B rpymnne u3 54 (51,9%) GonpHBIX ¢ HOBOOOPA30BAHUSAMH MPSIMOKN
KHALIKY, B ToM uncie y 29 (51,8%) 6oabnoro 1 rpynnbsiny 25 (52,1%) 601bHBIX 2 TPYIIIBL.

s o6enx Tpymnmn OONBHBIX PaKoM MPSMOI KWIIKH 3TH MapaMeTpsl B paHHEM ITOCICONEePalMOHHOM TIEPHO/Ie
M3MEHWINCH B ITOJIOKUTENIbHYIO CTOPOHY, B HEKOTOPBIX MTOKa3aTessX, cTaTucThyecku 3Hauumble (p<0,05-0,01).

VY 6onpHBIX 00euX TPYII, ONEPHUPOBAHHBIX JANAPOCKOMMUYECKUM JIOCTYIIOM, B PAHHEM IOCIICONEPALUOHHOM
MEpUOAE OTMEUAIACh CTATUCTUYECKU 3HAYNMas! [TOJIOKUTENbHAsI AMHAMUKA.

[Ipenmy1iecTBa J1anapoCKONUYECKOro JOCTYIIA B IIOJIHOW Mepe MPOSIBIIAIOTCS Uy OOJNBHBIX CTapIINX BO3pacT-
HBIX TPYIII, COKPAIasi CPOKH [TOCIICONEPAIHOHHON peadInTaIliH.

Tak, cpennsisi o0uias NPOAOIKUTENBHOCTh TOCIUTAIU3AMN Y 3TUX OOJBHBIX, MEPEHECIINX ONepauu U3
TPaJIUIIMOHHOTO AOCTYIIA, cocTaBmia 14,7+1,5 cyTok, y 001pHBIX MitafiIero Bo3pacra — 13,2+1,4 cyTok, a mpume-
HUTEJBHO K JIAaapOCKOIMUYECKUM BMEIATEIbCTBAM ITOT [TapaMeTp B 00€HX rpynnax ObUl JOCTOBEPHO MEHBIIIE —
8,3+1,2 cytok (p=0,002) u 7,0£1,1 (p=0,002) CyTOK COOTBETCTBEHHO.

[1nanoBoE XMpypruueckoe gedeHne ObuIo npoBeaeHo 128 60bHBIM ¢ 00BbEMHBIMU 00pa30BaHUSIMU 000T0YHON
KHIIIKY, B TOM 9Hcie 77 60ibHBIM | rpymmbl v 51 6015HOMY 2 TPYIIIBL

Paznutia cpeqaux BETHIMH KPOBOIIOTEPH B 00CHX IpyTIIaxX He OBUTH CTaTUCTHIECKU 3HAUNMBI (p=0,097).

[TponomKUTETBHOCTD TOCTUTAIN3AIMH OOJIBHBIX PAKOM 000/J0YHON KUIIKU MPAKTUYESCKH HE OTIINYaach MpH
CPaBHEHUH UCCIIEAYyEeMbIX IPyHI (IIPH Jarnapockonuueckux onepanusax —p = 0,233; mpu TpaJuIIMHHOM JOCTYTIE — P
=0,427), mpu 3TOM ObLIIa JOCTOBEPHO MEHbIIIE Y OOIBHBIX, IEPCHECIINX JIAITAPOCKOMTMYECKOE BMEIIATENbCTBO (B 1
rpymme —p=0,009; Bo 2 rpymme —p = 0,006).

[IpomomKUTETbHOCTD TOCIEONEPALMOHHOTO JICUYEHHs], B TPYINaxX CTaTUCTHYECKH 3HAYMMO pa3inyanach B
3aBHCHMOCTH OT BapHaHTa XUPYPrUYECKOro JocTyma: B 1 rpymne (pu 1arapockonudeckom foctymne —6,4+0,6 cyr,
pu TpaguLUMoHHOM aoctyne — 12,1+1,6 cyt; p=0,029), Tak 1 Bo 2 rpynmne (IpH JanapoCKOMUYECKOM JT0CTYIIE —
6,7+0,6 cyT, ipu TpaaunroHHoM noctyne — 10,1+1,3 cyt; p=0,032).

JIyist OlLIEHKH KavecTBa JKU3HU ObUIM IPOAaHAIU3UpOBaHbl pe3ynbrarbl 64 (50%) O0JbHBIX, B TOM uucie 37
(48,1%) 6omnbHbIX U3 1 rpynmst u 27 (52,9%) 6onbHbIX U3 2 rpymmnsl. B 1 rpymnme 17 601bHBIX ObUTH ONIEPHPOBaHBI
Janapockonuyecku u 20 —u3 TpaAnUOHHOT0 JOCTyMa, BO 2 rpynie — 12 1 15 601bHBIX COOTBETCTBEHHO.

IToy4eHHbIe MOKA3aTEIH BBIIBUIN, UYTO B 00CHX IpyINax y OOJIbHBIX, IEPEHECIINX JIATTAPOCKOIINYECKUE OTle-
parmu, 1o psAy Mmokasaresei KadyecTBa KU3HU B PaHHEM IOCIICONEePaliOHHOM TIeprojie HaOI0IaeTCsl CTaTUCTH-
YeCKH 3HaYMMast OJIOKHUTENIbHAS pa3HUIIA [TPU CPABHEHHH C TIOKa3aTeIsIMH OOJIBHBIX, OTICPUPOBAaHHBIX U3 JIarapo-
TOMHOTO JIOCTYTIA.

[TpumepHO aHaOrM4YHAasl KApTHUHA HAOII04aIach TAKKE B IPyIIe OOJIbHBIX MOJIOAOTO U CPEHETO BO3PACTA.

B 3axiitoueHrH MOXKHO ClIe/1aTh BBIBOA, UTO Y OOJIBHBIX PAKOM 000I04YHOM KHMIIKH, KaK U y OOJIbHBIX PAKOM IIps-
MO KHIIIKH, JIATAPOCKOITMYECKHE BMEIIaTeIbCTBA CYIIECTBEHHO MOBBIIIAIOT YPOBEHb KaueCTBa )KU3HH B PaHHEM
[10CJIEONEPAL[IOHHOM IIEPUOJIE.

XapakTep BBIIOJHEHHBIX 3KCTPEHHBIX ONEpalyi B M3ydaeMbIX Ipymmax OOJbHBIX Mokaszai, uto y 28,6%
6ompHbIX | Tpymmiel n'y 30,0% G0MBHBIX 2 TPYTITEI OTIEpAIIH OBLITH BBITIOITHEHBI U3 JTAIIapOCKOMMYECKOTO TOCTYTIA.

[TomyueHHbIe JaHHbIE CBUIETEILCTBOBAJIN, YTO BPEMs JIeUeHHs OOIBHBIX CTapIINX BO3PACTHBIX TPYII OBLIO
HECKOJIBKO OOJIbIIIE, YeM B IPYIINE CPAaBHEHHUS, OJJHAKO pa3In4Hs He ObLIM CYIIECTBEHHBI: 110 O0ILEH rocnuTanin3a-
1 —p = 0,194; mo mocneoneparonHoi rocnutanuzamnus —p=0,161).

Taxkum 00pazoM, pe3ysIbTaThl IKCTPEHHOIO XUPYPrHUECKOTO JEUEHHUS OOJIbHBIX PAKOM IPSMON KUILKH MOXKHU-
JIOTO ¥ CTapUYeCKOT0 BO3pAcTa MOYKHO PACIIEHUTH KaK XOPOIIIHE.

Cpennsist KpOBOIOTEPS! NPU BBIMOJHEHUH 3KCTPEHHOTO BMELIATENBLCTBA Y OONBHBIX ¢ HOBOOOPA30BAHUSIMH
000/109HOH KHIITKK He ObLiTa BeJuKa, cocTaBuB 148,6+14,7 mu B 1 rpymme n 161,1415,3 mut Bo 2 rpymre (p=0,574),
00BbEeM KpOBOIIOTEPH PA3INYAIICS B 3aBUCUMOCTH OT IIOKA3aHUH K OIIEPALHH.

Cpenssisi IpOAOJDKUTEIHFHOCTh O0IIeH TocnuTanu3anue B 1 rpymme coctaBuia 23,6+1,7 cytok (ot 4 mo 47
CYTOK), CPEIIHSIS MPOOIKUTEILHOCTD MO caeonepannoHHon rocnutanu3anuu — 10,6+£0,9 cytok (ot 4 10 26 CyTOK).
Bo 2 rpynne 3ti nokasarenu coctasuiu 19,8+3,5 cytok (ot 6 10 26 cyTok) (p=0,348) u 8,6+0,8 cyrok (ot 6 10 12
cyTok) (p=0,123) coorBercTBeHHO. [lomydenHbIe pa3nuins He ObLUTH CTaTHCTUYECKH JIOCTOBEPHBI.
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JlaHHBIE CBUIETETBCTBYIOT, YTO BHICOIHIOCKOTMYECKIE BMEIIATEIhCTBA MOTYT OBITH 3(ppEKTHBHO BHITIOTHE-
HBI IT0 YKCTPEHHBIM TTOKa3aHUSM y OOJILHBIX C HOBOOOPA30BAHUSIMH TOJICTOTO KUIIETHUKA TIOXKUIIOTO M CTAPIECKOTO
BO3pacTa, B TOM YHCJIE C TSHKEIBIMU COITY TCTBYFOIIIMMHU 3200 ICBAaHUSIMU.

Taxum 00pa3om, MOKUITON U CTapueCKHid BO3pAcT He IPUBET K PAa3BUTHIO MOCICONEPAIMOHHBIX OCIOKHEHUH Y
MTOJIABIIATOIIETO OONBITHHCTBA OONMBHBIX. TeM He MeHee, 04eBH/IHO, UTO B CiTydae (POpMUPOBAHUS TSKEIBIX OCIO0XK-
HEHUI WK JICKOMIICHCALIMN CEPhE3HbIX COIYTCTBYIOIINX 3a00JIeBaHMIA JIeYeHHE OOJIBHBIX C HOBOOOPA30BaHUSIMU
TOJICTOT'O KHINIEYHUKA IPECTABIISCT CIIOKHYO 3a/1a4y K MOXKET COIPOBOXK/IAThCS HEOIArOMPHUSITHBIM ITPOTHO30M.

[IpumMeHeHne JTamapoCKONMMYECKUX OMNeparuii B XUPYPru4ecKoM JICYEHUH HOBOOOPa30BaHHUI TOJICTOTO
KHIIIEYHUKA TI03BOJISIET TOOUTHCS OIarONPUATHBIX PE3YIBTaTOB Y OOIBHBIX CTAPIINX BO3PACTHBIX TPYII U JIOJKHBI
OBITH TPUOPUTETHBIM ITPH BHIOOPE METO I OTIEPATIHH Y TaHHOH KaTeTOPUHU OOTHHBIX.
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Improvement of results of surgical treatment of the urgent combined pathologies of abdominal organs
and genitaliya
Rajabova G.K., Ashurova G.N., Makhmadov F.I.

Aim. Optimization of surgical treatment of the urgent combined pathologies of abdominal organs and
genital, application by modern low-invasive technology.

Materials and methods. The analysis of results of urgent simultaneous laparoscopic interventions of 92
women with the combined surgical and gynecologic diseases is the basis for work. Classification of r-AFS was
applied to a degree assessment the adneksal of soldering's at this contingent of the women revealed during
performance of a video laparoscopy. Thus according to extent of adhesive process of a small pelvis, at 29 (43,9%)
women it is established adhesive process of the I degree, at 30 (45,4%) - 11, at 5 (7,6 %) — 111, and at 2 (3,1%) — the
1V extents of adhesive process.

Results. The most often met combination of surgical and gynecologic pathologies was an acute appendicitis
that made 91,7%. The combination of sharp kalkulosis cholecystitis to diseases of bodies a genital is noted at
16,3% of women where in 3 (3,3%) cases LHE and amputation of a uterus is made. In 71,8% supervision it is
made a laparoscopic appendectomy and a section of soldering's of a small pelvis, with additional carrying out
hysteroscopy. Postoperative complications are noted at 8 (8,7%) women, and postoperative a bed day made
4,8+1,2.

Conclusion. Application of a video laparoscopy for women with the combined surgical and gynecologic
pathologies, at the correct individual selection, allows to reduce injury of surgical intervention considerably.

Key words: combined surgical and gynecologic pathologies, video laparoscopy, simultaneous laparoscopic
operations, adhesive process of a small pelvis.

CoBpeMeHHAsi MAJIOMHBA3HBHASL TEXHOIOTHSI B JICYeHHH HEOTI0KHBIX COUETAHHBIX MATOJIOTHil
OpranoB GPIONIHOI MOJOCTH H FeHUTATHS
Paxxadosa IK."”, Amyposa IH., Maxmanos ®.1.”

Hens ucciaenoBanus. ONTUMHU3ANUA XUPYPrUYECKOr0 JieYeHHs HEOTJ0KHBIX COYeTAHHBIX NMATOJIOTHIH
OPraHoB OPHOIIHOM 10JIOCTH U TeHUTAJINS, IPUMEeHeHHeM COBPeMEeHHOH MaJIOMHBA3MBHOM TEXHOJIOTHeid.

Marepuaj 1 MeTOAbI HccieloBaHus. B ocHOBY padoThl M0JIOKEH AHAJIM3 Pe3yJIbTATOB HEOTJI0KHbIX
CUMYJIBTAHHBIX JANIAPOCKONMUYECKUX BMEIIATEIbCTB 92 JKEHIIHH C COYETAHHBIMHM XHPYPIMYECKHMMH H
THHEKO0J0rHYeCKMMHM 3200/1eBaHUsIMU. J1J151 OLIEHKHU CTeNeHH! a/IHeKCAJTIBHBIX CMIaeK y JAHHOT0 KOHTHHTeHTAa
JKeHIIINH, BHIABJIEHHBIX B X0/¢ BbINOJHEHUS] BUI€0JIANIAPOCKONNH, MPUMeHsJIach Kiaccupukamus r-AFS.
IIpu 3TOM coryIacHO cTemeHH CHMAEYHOro Mpomecca Majoro tasa, y 29 (43,9%) KeHIIMH YCTaHOBJICH
cnaeuynblii npouecc I crenenn, y 30 (45,4%)-11,y5 (7,6%)—11l crenenu, uy 2 (3,1%)—1V crenenu cnae4Horo
npouecca.

Pe3yabrarsl uccinenopanus. Hau6osee yacto BcrpeyaeMbIM cOYeTaHHEM XHPYPIHYeCKUX M THHEKOJ10-
THYeCKHX MATOJOTHIi IBUJIOCH OCTPbIi ANMEeHAULUT, 4TO cocTaBUI0 91,7%. CoueTaHue 0CTPOro KajabKyjae3-
HOT'0 X0JICIUCTUTA ¢ 3200/1eBAHNSIMU OPTaHOB IreHUTAIUsI 0oTMedeHo y 16,3% :xeHmuH, rae B 3 (3,3%) cay-
yasax npousseneHo JIXJ u amnyranus matku. B 71,8% HaOarogeHusiX Mpou3BeeHO JIANTapOCKONUYecKast
anmeHI3KTOMUS U are3M0JIU3HC MAJIOT0 Ta3a, ¢ A0NOJTHUTELHBIM NpoBeleHueM rucrepockonun. [ocoe-
onepanuoHHbIE OCT0KHEHUs 0TMedeHbl Y 8 (8,7 %) skeHINH, a MocJIeoNnepanHOHHbII KOHKO-1eHb COCTABHIIO0
4,8+1,2.

BoiBoabl. [IpuMeHeHHe BH1€01aNIAPOCKONMY Y KEeHIIIUH € COYETAHHBIMYU XHPYPruYeCKMMH U THHEKOJ10-
THYeCKUMH NMATOJIOTHSIMHU, PU MPAaBHJIBHOM HHIMBH/YAJIBLHOM M0AOOPeE, MO3BOJIsIeT 3HAYUTEJIbHO CHU3HTH
TPABMATHYHOCTh XHPYPrU4YeCKOro BMelaTe1bCTBa.

KnroueBbie cjioBa: coueTaHHbIE XUPYPrHYeCKHe H THHEKOJIOTHYeCKHe MaTOJI0T UM, BH/1€0/1alIapOCKONHUs,
CUMYJIbTAHHBIE JIANAPOCKONUYECKHE ONepaliu, ClIaedHbIi mpouece MaJIOro Ta3a. 3a 4ero 00JIbIIAas YacTh
PeLenTOPOB 0CTAETCS He CBA3AHHOM U I01aeTCsl CBeTOONTHYECKOMY Ollpee/IeHUIO.
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AKTyanbHOCTb. COYeTaHHBIE XUPYPTrUU€CKHe U THHEKOJIOrMUeCKHE MaToJI0TuH, 1o JaHHbIM BO3 cocTaBnsor
20-30%, 4To 3aKOHOMEpHO TpeOyeT OT XMPYPTroB M THHEKOJIOTOB OJHOBpeMeHHOH ee koppekuuu [1,3,4]. [Ipume-
HeHNEe KOMOWHUPOBAHHBIX JTOCTYIOB B XHPYPTHYECKOM JICUEHUH ITaHHOTO KOHTHHTEHTAa OOJBHBIX, TIO3BOJISIET
YCTPaHUTh BCE COYETAHHBIC XMPYPrHUECKUE MATOJIOIUU B PaMKaxX OJHOTO aHECTE3MOJIOTHYECKOro Mocoousi, 4To
MMEeT MHO)KECTBO TTOJIOKUTENBHBIX MOMEHTOB. BMecTe ¢ TeM Ha CerofHsAIIHNN IeHb B CBSA3H C IIUPOKHUM Pactpoc-
TpaHEHWEM BHICOJIAIIAPOCKOIINH B XUPYPIHHA OTKPHIBAIOTCS HOBBIE BOBMOYKHOCTH B TIPOBEICHUN CUMYITBTAHHBIX
ornepanuii. ManoTpaBMaTHYHOCTb, OBICTPBIA peadUINTAMOHHBIN TIEPHOJI, XOPOLITHI KOCMETHYECKUH 3P PEKT nmpu
0opIIOM 00BEME OTNEePaTUBHOTO BMEIIATENbCTBA, JeTaeT MaJOWHBA3WBHbBIE METO/BI MPEAMOYTHTEIHHBIMU TIPU
CUMYJIBTAaHHBIX OTIepaIUsaX Ha OpraHaxX BEPXHEro M HIDKHETO dTaxel OpromrHou monocty [2,3]. B ciydasx, korma
CUMYJIbTaHHAsSI ONIepalltsl BKIIOYaeT KOMOWHALINIO TEXHUYECKHU CIOKHBIX M 00bEMHBIX BMEIIATESILCTB HITH OHA U3
onepanui Mpou3BOJIUTCS B CIOXKHOM aHATOMHYECKOM 30HE C OrpaHMYEHHON BO3MOXKHOCTBIO OCMOTpA, LIENIeco-
00pa3HO HCIOIB30BaTh CTAHAAPTHBIC TOUKH MPOKOJIOB JIJIS KaXJI0i omnepanuu mo otaeibHocTH [1,5]. Mcmons-
30BaHUE MPHUHLHUIA «MHUTPHUPYIONIET0 MOpPTa» MPHU CTAHAAPTHBIX CHUMYJIBTAHHBIX BMEIIATEIbCTBAX IMO3BOJISET
CHU3UTH TPABMAaTHYHOCTH JIATIAPOCKOMTUYECKOTO JIOCTYIIA 33 CYET YMEHBIIIEHHUS YHCIa NCTIOIh3YEMBIX TPOAKAPOB
[3,6,7]. Tem He MeHee ecii BONPOCHI IIAHOBBIX CUMYJIBTAHHBIX OIEPALMid, Y OONBHBIX C COYETaHHBIMH XUPYP-
TUYECKUMHU ¥ THHEKOJIOTHYECKIUMHU TIaTOJIOTUSIMH PEIlIeHbl, TO BOMPOCH HEOTIOKHBIX OMEPAINii OCTAIOTCS OTKPbI-
TeIMH. JanmpHeas pa3paboTka SToH poOIeMbl ITO3BOJIUT PACIIUPHUTH TOKA3aHMS K IPOBEICHUIO CHMYJIBTaHHBIX 1
pacIIMpeHHbIX ONepaliii B TMHEKOIOT MU, OITUMU3HMPOBATh TEXHUKY UX BBIITOJHEHHS U BEJICHHE [TOCJIE0IepaI[OH-
HOTO TIepHojia, MOBBICUTH KadeCTBO JKM3HM ManueHTok.llenxp mccmemoBanms. ONTUMHU3AIUS XUPYPrHYECKOTO
JICYeHHUST HEOTJIOKHBIX COYETAHHBIX ITaTOJNIOTHH OPTaHOB OPIOIIHON TOJOCTH W TeHUTAIHS, MPUMEHEHHEM
COBPEMEHHOI MAJIONHBA3UBHOM TEXHOJIOTUEN.

Marepuajbl U MeTOAbI Hccae0BaHMA. B Marepuansl viccieoBaHUA BKITIOYEHBI PE3YNbTaThl JIedeHns 92
OOJNIBHBIX C COYETAHHBIMU XUPYPTHUYECKHMMH W THHEKOJIOTWYECKUMH IaTOJOTHSIMH, ONEPHPOBAaHHBIE Ha 0aze
kadenpel xupyprudeckux oonesneit Nel TTMY um. AGyanu nOuu CHHO ¥ OTJIeIICHUH a0JJOMUHAIBHON XUPYPrUH 1
HOBBIX TexHoJoruit ['Y «Memutmackoro komriekca Mernkirom» 3a mepuox 2012 mo 2019 romer. Bee manmeHTKH
OTIEpUPOBAHbI B HEOTIIO)KHOM TMopsiike. [Ipu mocrymiieHun OOJNBHBIM BBIMONHSIICS BECh CIEKTP KIMHUKO-
n1ab0paTOPHBIX M HHCTPYMEHTAIBHBIX HCCIICIOBAHUI OPIOLITHOM MOJIOCTH U IPYAHON KIETKH.

IIpu BumeoIanapoCKOIHN UCITOIb30BaId BBEICHNE 3-4 TpoakapoB IMPH BHYTPUOPIOIIHOM JaBIeHUN 9-12 MM
pT.cT. MeTonuKa onepanuy 3aKiro4yanach B BHJICOIANAPOCKONNYECKOW PEBU3UU OPTaHOB OPIOLIHOM MOJIOCTH M
peIIeHus 3TaTHOCTHY IIPOBEIEHUS CHMYJIBTaHHBIX ONepaInii.

CratrcTi4ecKuil aHaIu3 BKITIOYaIT BEIaucieHue omneit (%) st KadeCTBeHHBIX IOKa3aTelNe.

Pesynbrarel u ux oOcyxnenue. [lpu mpoBenennn noomnepaunoHHOro oOcienoBaHus, Ha Y 3-HCCIIEIOBAHUT
3a4acTyI0 OBLIIN BBISIBICHBI HAJTHMUNE COUETAaHHBIX XUPYPIUUYECKUX U THHEKOJIOTMUECKUX MaTONOTui (Tad. 1).

Tabnuna 1
Xapakmepucmuka couemanHHbIX HEOMIOHCHBIX XUPYPZULECKUX U 2ZUHEKOI02udecKux namonozuii (n=92)

Hozonorun Muoma Ty6ooBapuanbubie | CanbmuHTO CnaeuHsbrit Bcero

MaTKH o0Opa3oBaHus ootapur MpoIiece

MaJjoro Tasza

KKB. OKX 3 12 - - 15
Octpsiit - 36 8 22 66
anMeHIUIUT
OCKH - 4 2 - 6
AO1OMUHAIB 2 3 - 5
Heiii TBS
Hroro 3 54 13 22 92

HawubOosee yacTo BcTpeuaeMbIM COYETAHUEM XUPYPIHUECKUX K THHEKOJIOTHUECKUX MaTOJIO0T Ui SIBUJIOCH OCTPBIH
anmeHauIuT, 4To cocTaBmuiio 91,7%. CodyeTaHne 0CTPOTO KAIbKYJIE3HOTO XOJICHUCTUTA € 3a00JICBaHUSIMHI OPTaHOB
reHuTanus BcTpedasioch y 16,3% mnarnuentok.IlogroroBka >KEHIIMH C COYETaHHBIMM IATOJIOTMAMU OpPraHOB
reHUuTanusi TpeOyeT pacHIMpeHus] CTaHJapTOB MPEAONEPAlMOHHOrO 00CIeIOBaHMs HA MPEAMET JHUArHOCTHKH
COYETaHHBIX KCTPAareHUTAIBHBIX 3a00JIeBaHM, HYKIAIOLIMXCI B XUPYPrHUECKOl Koppekuumu. Bmecrte ¢ Tem
MPaBUIbHBIA MHIUBUIYAIbHBIA MON00P OONBHBIX C COYETAHHOH MAaTOJOTHEH, afeKBaTHAs MperonepaluoHHas
MOATOTOBKA >KEHIIMH, MHANBUYaIN3UPOBAHHBINA BBIOOP METOa U 00BeMa ollepaliy, 00Jee TOro ¢ yBelIn4eHueM
o0beMa orepaliy, He OKa3bIBaeT BIMSHUS HA YACTOTY MMOCIICONEPAIMOHHBIX OCIOKHEHNUH, BEICT K 3HAUUTEIBHOM
9KOHOMHHU (PMHAHCOBBIX CPEJICTB KaK Ha TOCIIUTAILHOM, TaK M Ha aMOyJIaTOpHOM STare.

ITokazaHueM K JanapOCKONMYECKHMM CHMYJIBTAHHBIM BMEIIATEIbCTBAM BCTABUIM HAa OCHOBAaHUU CTEIEHU
OIEPALIOHHO-aHECTE3HOJIOTHUECKOro prcKa 1o ASA (Tadm. 2).
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Tadoauna 2
Pacnpeoenenue donvubix no cmenenu onepayuoOHHO-AHECMEIUOTO2UYECK020 pUcKa no ASA

KonnuectBo 0OIBHBIX

CreneHp OnepanoHHO-aHECTE3HOJIOTHYECKOro pucka no ASA Abc. %
I 68 73,9
Il 15 16,3
I 9 9,8
Bceero 92 100

B ocHOBHOM oneprupoBaHHbIE KEHIIMHBI OTHOCHIUCH K | 1 II cTenenu onepanuoHHO-aHECTE3HO0I0TMYECKOIO
pucka. Cpenn o0cieoBaHHbIX )KeHIIUH 54 (58,7%) nMeIu comyTCTBYIOIIIE COMATHUECKUE 3a00IeBaHMSL.

I'pynna aBropoB [1,3] yTBep:KIalT, YTO JJIMTEIbHBIA KapOOKCHIIEPUTOHEYM BO BpPEMs CHUMYJIbTaHHOU
J'IaHapOCKOHH'—IeCKOﬁ onepaum‘/'l Opu XUPYPrude€CKUX U TMHCKOJOTMYCCKUX MNaTOJOrudAX, HEC OKa3bIBAcCT
CYIIECTBECHHOT'O BJIMAHUA Ha IOKA3aTCjIu IEMOAMHAMUKH B IMOCJICONEPAIMOHHOM IE€pUOAC, YTO PaCHIUPICT
BO3MOKHOCTH ITPOBE/ICHHS YKa3aHHBIX CUMYJIbTAaHHBIX BMEIIATEIBCTB.

B 3 (3,3%) cayuasx ocTporo KajibKyJIE3HOTO XOJELUUCTUTA, Y )KECHIIWH BBISIBICHA MHOMa MaTKu, KOTOPBIE €
aHaMHe3a WMENH OCJIOKHEHHBIE (HOPMBI, KaK HEOJHOKpAaTHOE MaTOYHOe KpoBoTedueHue. llocie mpoBeneHHs
KOMIUIEKCA AMArHOCTHYECKHUX HCCIIEeNOBAHWM W MPEAOINepalioOHHON MOATOTOBKM BCTaBJICHA IOKAa3aHHWE K
CI/IMYJII)T&HHOﬁ nanapocxonnqecxof/i XOJICHUCTOKTOMHU W aMITyTalluh MaTKH. BwmemarenbcTBa IMPOU3BCACHLI C
MIpUMEHEHUEM 4 TpoaKapHbIX HOPTOB.

Y 0AHOM JKEHIMHBI IPH JIAITAPOCKOITUHK 0OHAPYKEHO MaCCUBHBIH CIIaeuHbIN MPOLIECC MAJIOro Ta3a (¢ aHaMHe3a
OonpHAsA paHee TMepeHecaa TyOdPKTOMHIO cripaBa). B cBs3u ¢ uem Obima mpousBeneno JIXO + aaresmonmusuc +
aMITyTalus MaTKU.

d

Puc. 1. Imanwvt cumynsmannoit JIXI (a), aozezuonuzuca manozo maza (b) u nanapockonuueckoii
amMnymayuu MamKu ¢ npumenenuem mexnonozuu «LigaSure» (c, d)
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Juccekuysi ¥ reMocTa3 MpH CHUMYJBTAaHHBIX BMEIIATEIbCTBaX IMPOBENEHO TexHojorueidl «LigaSurey, yTto
OTJINYAETCS MUHUMAJIBHBIM H3MEHEHMSM ONM3IeKamux TKaHed. Bmecre ¢ Tem mpu paboTe TEXHOIOTUH
«LigaSure» He mponcxonut 00pa3zoBaHue [bIMa, 4TO, CIIEA0BATEIHHO, COKPAIAET BPEMSs CHMYIIBTaHHbBIX OTIEPALIHH.
K J0moNHUTENBHBIM MPEUMyIIecTBAM MOXHO OTHECTH, CIy4ad, KOTZa MPOIecC AMCCEKIHH WM TeMocTa3a
NPOBOAUTCSI B HEMTOCPEICTBEHHOW OMM30CTH OT Kamepbl, 3a c4ET 00pa3oBaHMsI MEJIKOAMCIEPCHON B3BECH, MPH
OMIOJIIPHOM AIIEKTPOKOATYIISIIIMH YCIOBHS 0030pa 001acTH BO3ACHCTBUS Ieprogndeckn yxyamaercs. [locnennee
IPaKTUYECKH HE BCTPEYAeTCs PU NpUMEHEeHNH TexHonornn «LigaSure».Kak Bblle ynomMsiHyT0, OCHOBHYIO YacTh
(71,8%) 'KeHIIMH COCTABMIJIM COYETaHNE OCTPOTO AIMEHANIMTA U CIIA€YHOT0 MPOIIecca MaJIoTo Ta3a, T.e. HaJu4dne
A/IHEKCAIIbHBIX CMACK, YTO B YACTHOCTH SIBIISUIMCH MPUYMHAME BTOPUYHOTO OECIUIONUS, Y KEHIIUH IETOPOIHOTO
BO3pacTa.

JI71st OLIEHKH CTETICHH aTHEKCATBHBIX CITaeK Y JAaHHOTO KOHTHHICHTA KEHIIWH, BEISIBIICHHBIX B XO/IC BBITIOIHEHUS
BH/ICOJIATIaPOCKOITNH, PUMEHsIIach Kiaccudukanus r-AFS (1985), mpencrapnennas B Tabmuiie 3.

Taoauma 3
Cmenens aoHeKcanbHbIX CRACK, COUEMAalouwuecs ¢ OCIpvimM annenouyumom (n=66)
OpraHbl TeHUTATUS Bun <1/3 1/3-2/3 >2/3
CITaMKH TIPUKPBITO TIPUKPBITO MIPUKPBITO

npaBas TUICHYAThIe 1 2 4

Matounblie TpyObI TUIOTHBIE 4 8 16
neBast IIEHYAThIE 1 2 4

[IJIOTHBIE 4 8 16
MpaBbIit TICHYAThIe 1 2 4

SInunukn [IJIOTHBIE 4 8 16
JIEBBIN IUIEHYAThIE 1 2 4

IIJIOTHEIE 4 8 16

[Ipumeuanwne: momHOE 3aKpHITHE CrIalikaMu (PUMOpPHATHHOTO KOHIIA MAaTOYHON TPyObI cOOTBETCTBYeT 16 Oa-
JaMm.

CornacHo cTeneHu CIaeuHoTO MPoIiecca Majaoro Tasa, y 29 (43,9%) )KeHIINH yCTaHOBIICHO CITaeIHBIN mporiece |
crenienu, y 30 (45,4%)-11,y 5 (7,6%)—111,uy 2 (3,1%)—1V cTrenenu cnaeqnoro mporecca.

Bo Bcex ciydasix OBLJIO BBIMOJHEHO JIAMIAPOCKOIMMYECKUHN aJre3HOIM3UC C BOCCTAHOBICHHEM HOPMAIIbHOM
AQHATOMUU BHYTPEHHHUX ITOJIOBBIX OPTaHOB.

B 38 (57,6%) cnydasx u3 66, 1o TOKa3aHUAM IPOBEACHO TUCTEPOCKOIHUS U XpOMOCKOTH. [Ipu aTOM TUTTHIHAsS
9H/I0CKONHUYECKasi KapTHHA XPOHUYECKOT0 SHAOMETPUTA YCTaHOBIEHO Y 16 (42,1%) sKeHIIMH yKa3aHHOM IpyMIbL.
3adacTyto onpenensiack O1eaHO-PO30Bast, HEPABHOMEPHOM TOJIMHBI U OKPACKU CIM3UCTasi 000JI0UKA, a yYACTKH
HACTOHYCHHS YHJIOMETPHSI - C BRIPQXKEHHBIM COCYAUCTHIM PUCYHKOM. COCKOO OBIIT yMEpEHHBIM HITH CKyIHBIM. B 31
(81,6%) HabmroneHUAX OBUTH BBISBICHBI CHHEXUH, B BUAC HEKHBIX OCNIECHIX BOJIOKOH, UAYIIUX OT OMHON CTCHKH
MaTKH K qpyroii. [IpeoOianarorieli tokanu3amuei CiHexuii (n=29) 0bL1a 00J1IaCTh YCThsI MATOUHBIX TPYO.

[Ipy KoOHCTaTaMM BBIICYKA3aHHBIX MATOJOTHH TMCTEPOCKOMMYECKUMH HOXHHULAMH M IIUIIIAMH POHU3BO-
JTIIOCh MEXaHWYEeCKOe pa3pylIeHne CHHEXUH, ¢ KOHTPACTHPOBAHUEM MAaTOYHEIX TpyO. B ciydae mpoxomumoctn
MaTOYHOM TPyOBI KOHTPACT TMOJHOCTBIO MOCTYHANl B €€ YCThe, CO37[aBasi TaK Ha3bIBaEMBI d(PQPEKT «BOPOHKN,
ClIerKa OKpaluBast JaHHYI0 30HY MaTKH.

JluarHo3 SHJIOMETPUT BO BCEX CIIydyasX BBICTABIISICA TOJNBKO NPU OOHAPY)KEHHUH MHUKPOOMOJIOrHYeCKON
00CEeMEHEeHHOCTH MaTepHuaia, B3sTOro U3 MOJI0CT MaTKU. [Ipu mpoBeeHnN 0aKTepPHOIOTUYECKOTO UCCIIeIOBaHUS
COZEPKUMOTO TIoJ0CcTH MaTKu B 94,7% (n=36) cny4yaeB ObUIH MONYYEHBI TTOJOKUATENBHBIE PE3yAbTaThl. YPOBEHB
00CceMEeHeHHOCTH MaTepuaia B o0cHOBHOM cocTaBiisi 103-104. [Ipu aToM, Kak mpaBuIio, IMesia MECTO KOJTOHU3AIUs
SHIOMETpHUST adpoOHON MHUKpodIopoi, rpudsl pona Candida, xmamuauiiHas uHGEKIUs, ypearia3Ma U MHUKCT
MH(DEKINS C y9acTuEM 2-X 1 00JIee MUKPOOPTaHH3MOB.

OcnoxHEHMS TIOCIie HEOTIIOKHBIX CUMYIIBTAHHBIX JIATIApPOCKOMUYECKIX BMEIIaTelbCcTB OTMeUeHB! y 8 (8,7%)
eHIuH. HenpogomkurenbHoe (B TEUEHHUE TIEPBBIX CYTOK) BBIJICIICHUE CYKPOBUYHOTO OT/IEINISIEMOTO IO KOHTPOIIb-
HOMY JIpeHaxXy oTMmeuanoch y 4 (4,3%) KeHIIMH, MPOBEACHHBIC Janapockonuueckuil aaresuonusuc ¢ Il u IV
CTETIeHN CIAaeYHOro IpoIlecca MAJoro Tas3a, YTO OBLTH OCTAaHOBJICHBI KOHCEPBATUBHBIMU MEPOTPHUSATHAME, HE
MOTPeOOBaBIINX MOBTOPHBIX BMeMIaTeNnbeTB. B 3 (3,4%) HaOmroneHnsax oTMedeHO HarHOCHNE TPOAKapHBIX paH, U B
1 (1,1%) — BeLmeneHre cepoMbl U3 TpoakapHoii panbl. CitydaeB KoHBepcuu He Ob110. [locieonepanoHHbIil KOWKO-
JIeHb cocTaBuio 4,8+1,2.

IHpumeuanue: nornoe 3axpvimue cnaukamu GUMOPUATLHO2O KOHYA Mamo4Hol mpyovl coomeemcmeyem 16
oannam.
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CortacHO CTETIeHH CITaevHOT0 TPOoIlecca Majoro Tas3a, y 29 (43,9%) JKeHIIIH yCTaHOBJICHO CITaeqHbIH rmporiecc |
crenenn, y 30 (45,4%) -1,y 5 (7,6%)—11I,uy 2 (3,1%)—1V crenenu ciaeuHOTO IpoIiecca.

Bo Bcex ciryuasix ObII0 BBIMOTHEHO JIATAPOCKOMYECKUN aATe3U0IN3UC C BOCCTAHOBICHUEM HOPMaJIbHOM aHa-
TOMHWY BHYTPEHHHX ITOJIOBBIX OPTAHOB.

B 38 (57,6%) ciyqasx u3 66, 1o moxka3zaHHsIM IPOBEIEHO TUCTEPOCKONHUS U XpoMmockomus. [Ipu aTom Tunmyaas
9HI0CKONINYECKasi KapTHHA XPOHUYECKOTO SHIAOMETPUTA YCTaHOBIEHO Y 16 (42,1%) jkeHIINH YKa3aHHOM TPyTIIHI.
3adacTyio onpenensiack OJIeAHO-PO30Bas, HEPABHOMEPHOM TOJIIMHBI U OKPACKU CITU3UCTasi 000JI0UKA, @ YIACTKH
HCTOHUYCHHMS SHIOMETPHS - C BEIPAXKEHHBIM COCYANUCTBIM PUCYHKOM. COCKOO ObLIT yMEPEHHBIM MJIH CKYIHBIM. B 31
(81,6%) HabmroneHUsIX OBUIH BBISBIICHBI CHHEXUH, B BUJE HEXKHBIX O€JIECHIX BOJIOKOH, HIAYIINX OT OJHOM CTEHKH
MaTKu K qpyroit. [Ipeobnamaromieii mokanmm3arueii cnaexuii (n=29) 6v11a 00J1aCTh YCThS MATOYHBIX TPYO.

[Tpu KoHCTaTaMK BBIIICYKAa3aHHBIX MATOJOTHH MMCTEPOCKONMMYECKIMU HOXKHUIIAMHU U IIUIIIAMH TPOU3BOIH-
JIOCh MEXaHMYECKOE pa3pyllieHHE CHHEXHH, C KOHTPAaCTHPOBAaHMEM MaTOYHBIX TpyO. B cimywae mpoxogmmoctn
MaTOYHOU TPYOBI KOHTPACT TIOJTHOCTBHIO MOCTYMNAN B €€ yCThe, CO3/laBasi TaK Ha3bIBaeMbIH I (EKT «BOPOHKM»,
CJIeTKa OKpaIlrBas JaHHYIO0 30HY MaTKH.

Jlyarno3 sHJOMETPHT BO BCEX CITyUasiX BBICTABIISIICS TOJIBKO PH OOHAPYKEHUU MUKPOOHOIOTHYECKON 0OceMe-
HEHHOCTH MaTepHaa, B3ATOro U3 NoiocTu MaTku. [lpu npoBeneHnn 6aKTEprUOIOTNIEeCKOr0 HCCIIEA0BAHUS COep-
KHUMOro mosioctd Matku B 94,7% (n=36) ciryuyaeB ObUIM IOSYYECHBI MOJOKUTEIbHBIC PE3yJbTaThl. YPOBEHb
00CeMEHEHHOCTH MaTepraia B oCHOBHOM cocTaBiisil 103-104. [1pu aToM, Kak IpaBHIIO, UMETa MECTO KOJIOHU3ATIHS
SHIOMETpUsl a’poOHoi Mukpodopoi, rpudsl poma Candida, xnmamuauiiHas MHPEKIUS, ypearia3Ma U MUKCT
MHQEKIHS C y9acTHeM 2-X 1 60jiee MUKPOOPTraHU3MOB.

OcCIO)KHEHUS TTOC)Ie HEOTIOKHBIX CUMYJIBTaHHBIX JIAMIapOCKOMMMYECKUX BMEIIATeILCTB OTMEUCHHI Y 8 (8,7%)
»eHnwH. HempomomkureapHOE (B TEUEHNE TEPBBIX CYTOK) BBIIEICHNE CyKPOBUYHOTO OTJENISIEMOTO TI0 KOHTPOITh-
HOMY JApeHaxxy oTtmeuanoch y 4 (4,3%) skeHIIrH, IpoBeIeHHbIE Jarnapockonuueckuil aaresnonusuc ¢ Il u IV
CTEINEHH CIMAEYHOrO TpOoLecca MaJoOro Ta3a, YTO ObUIM OCTAHOBJICHBI KOHCEPBATUBHBIMH MEPONPHSTUSMH, HE
MOTPeOOBABIIMX MOBTOPHBIX BMemIaTeNbeTB. B 3 (3,4%) HaOmroneHrsIX OTMEYEHO HarHOCHHE TPOAKAPHBIX PaH, U B
1 (1,1%) — BeIIEIIEHUE CEPOMBI M3 TpOaKapHOi panbl. Ciy4yaeB KoHBepcHH He Ob110. [locieonepamoHHbIi KOiKO-
neHn coctaBmiio 4,8+1,2.

3akuouenne. [IpumeHenne BUE0IaapOCKONINH Y KEHIINWH C COUYETAHHBIMU XUPYPTUIECKHUMHU U THHEKOJIOT -
YECKUMU TIATOJIOTUSIMU, TIPU MTPABIIILHOM WHIMBHUIYaIEHOM ITOI00PE, MO3BOJISIET 3HAYUTEIBHO CHU3UTH TPaBMa-
TUYHOCTh XMPYPrHYECKOTO BMEIIATENbCTBA, YTO TO3BOJISIET PACHIMPUTH 00bEM OIEepaTHBHOTO Mocodus mo 2-3
CUMYJIBTAHHBIX OTIepallHii, HE BIUSS HA YACTOTY TOCIICONEePAMOHHBIX OCIIOKHEHHIH.
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OIIEPATUBHBIE BMEHIATEJBCTBA Y TAIIMEHTOB C ABJIOMUHAJIBHOM
ITATOJIOI'M U OOKUPEHUEM

T'AJIMMOB O.B., XAHOB B.O., UBPATUMOB T.P.,
MUHUTAJINH I.M.
Bawkupckuii cocyoapcmeennuiii MeOuyuHcKuil yHusepcumem, Kageopa xupypeuieckux oonesneti U Hogblx
mexnonozuii ¢ kypcom MII10, Yepa, Poccua

Knrwoueswie cnosa: aboomunanvhas xupypeust, 0apuampuyeckas Xupypeus, 2acmponiuKayusi.

BBenenne. AxTyalbHOCTh MCCIENOBaHMS. B mocienHue roabl OTMEYaeTCsl MUPOBas TEHACHLHSI K POCTY
HWHTEpeca K MpodeMe 0KUPEHUS CO CTOPOHBI Bpadeid pa3InYHbIX crielnalibHOCTeH. [10 pa3mudHbIM TaHHBIM, OKOJIO
7% B3pOCIIOro HaceJeHHUs 36MHOTO 1Lapa CTPajaloT OXKUPEHUEM, YTO COCTaBiseT okoio 250 muH yenosek. [lpu
aTOM, TI0 TaHHBEIM BO3, B pa3BUTHIX cTpaHaxX M30BITOYHYIO MAacCy Tella UMEeT Topsiaka Tpetn HaceneHus (33,3%)
[6]. CTpemuTenbHBIA POCT YKcIa OOJBHBIX OKUPCHHUEM OOBSCHSICT HEOOXOIUMOCTh HCIIOJIb30BAaHUS MOIIHOTO
pecypca XUpPYpPruuecKuX METOJOB Uil KOPPEKIHMH MaTOJIOrMYECKHX M3MEHEHHMH COIYTCTBYIOMIMX OKHUPEHHIO
[3,5,8]. Xupyprudeckoe jiedeHrne O0IBbHBIX C MOPOUIHBIM OXKHPEHHEM, SBIISISCH cCaMbIM 3(h(DeKTHBHBIM CITOCOOOM B
O6oprbe ¢ oxupeHneM, 0coOeHHO Ha (poHe MeTaboNMYecKHuX HapylleHWH, TpeOyeT 0co0oro momxona, Kak B
IpeIoNepannoHHON OATOTOBKE, TaK U MHTPA- M MOCICONEPAIOHHOM BEACHUH, YTO CBS3aHO C HAIMYMEM HEU3-
MEHHO BBISIBIISIEMOH Y HUX COITY TCTBYIOILEH [TATOJIOT MM )KU3HEHHO BayKHBIX OPIaHOB U cucTeM opranusma [ 1,4,7].

N30bITOUHBIA BeC W MOpPOHWAHOE OXHPEHHE MOTYT COYETAaThCS C Pa3NUIHBIMH XHPYPTHUYECKUMHU
3a00JIeBaHUSIMA OpPTaHOB OpIOIMIHON monocTt. Hanbojee wacThiMM W3 HHUX SIBISIOTCS BEHTPAIbHBIE TPHIKH,
KEITYHOKaMeHHast 00J1e3Hb, ractpo’3odareanbHasi peIroKCHas 00Je3Hb M TPbDKA MHIIEBOIHOTO OTBEPCTHS
muadparmbl. OTa matosnorus TpedyeT XUPYPrHYecKOH KOppEeKIMH, HO MPOBEICHHE BMEIATelnbcTBA Ha (oHe
MOPOHTHOTO OYKUPEHUS JIOBOJIHHO YaCTO MPUBOAUT K PA3IIMIHBIM OCIOKHEHHUSM B TI0CIIEONIEPAIMOHHOM ITEPHOJIE U
3a9aCTyI0 HEYAOBIECTBOPUTEIHHBIM PE3ybTaTaM B OTaIeHHBIC CpOokH [ 1,8].

Llens vccneioBanme U3yUeHHE PE3YIBTATOB ONIEPATHBHOTO JICUCHHS PA3TMUHON XUPYPTUUECKON TaTOIIOTHH.

MarepuaJibl 1 MeTOAbI. Hallla KTMHKKA CHICIIMATU3UPYETCS Ha JICYCHUH OOJIbHBIX XUPYPIHUECKOTO MPOQHIIs
Ha (oHe M30BITOYHON MacChl Tena U okupeHus. 3a mocieaaue roasl ¢ 2013 mo 2018 rr. HaMu HaKOIIJIEH OIIBIT
JeYeHNsT Pa3zHOoOOpa3HOW XWUPYPrUUECKOM IMMaTONOTHU (XOJEIHUCTHT, BEHTPAJIbHBIE W BHYTPEHHHE TPBIKU,
3a00JICBaHMS MAJIOTO Ta3a M T.J1.) y 189 manueHToB Ha (hOHE OKUPEHUS. Y ITUX OOJIBHBIX HHJICKC MACChI TeJia ObLI
6onee 26 kr/m’. Haubosee 4yacTo BCTPEUaIOMUMUCS MPU OXKUPEHUH XMPYPrUYeCKMMH 3a00/1eBAHUAMK OPTaHOB
OpIOIIHONM TMOJOCTH W OPIONIHOW CTEHKH SIBUIMCH JKEIYHOKAMEHHash O0Je3Hb, XPOHHYECKUH WM OCTPBIN
XOJICIIUCTHT, BEHTPaJIbHbIE TPBDKH, racTpod3odareansHas pedrokcHas 005e3Hb, TPUYNHON KOTOPOH SBISUTUCH
IPBDKH MTUIIEBOHOTO OTBEPCTHSI IUAPPATMBI U .

Pesynbrarhl U ux o0cyxaeHue. XuUpypruueckoe jeueHue OOJIbHBIX Ha (POHE METa0OIMUYSCKUX HAPYIICHHUIA,
TpedyeT 0co00ro MoAX0/1a, KaK B IPEAOINEPallMOHHON MOATOTOBKE, TAK U HHTPA- ¥ MOCIEONEePAIIMOHHOM BEJICHHUH,
YTO CBS3aHO C HAJTMYUEM HEM3MEHHO BBISBIIIEMON Y HUX COITYTCTBYIOIIEH COMATHYECKOM MaTOIOTHH YKU3HEHHO
BaXHBIX OPTaHOB M CHCTEM opranuiMa. lIpn Hanmuum sxkeT4HOKaMEeHHOM 0oie3HN B 78 ciy4yasx BMEIIaTeIbCTBO
BBIMOJTHSIOCH JIANIAPOCKONNYECKH, 4 OOJBHBIM BBIMOJIHEHBI TPAIUIIMOHHbBIC XOJICUUCTIKTOMUH. OTBIT BBIIONI-
HEHMS JIAAPOCKONIMYECKUX ONepaluil y ManueHToB ¢ KpalHUMH (GOopMaMH OKUpPEHHs MOKazal, 4To ynoOHee B
paboTe WCIONb30BaTh YIIMHEHHBIE BAPHAHTHI TPOAKapOB, WHCTPYMEHTOB, ONTHKH (ClenraibHbIe HAOOPHI A
OapuaTprUuecKuX Oneparuii).

[TarenTsl ¢ MOPOMIHBIM OKUPEHHEM OTHOCATCSI K Hauboliee CIOKHOM KaTeropuy B JICUCHUH BEHTPAIbHBIX
I'PBIK, IPU 5TOM MHOTHE aBTOPBI OTMEUAIOT 3HAYUTEIBHYIO YaCTOTY peluAMBOB. OCHOBHBIM STHONATOT€HETHYEC-
KuM (aKTOPOM B TIPEAYIPEIKACHUN BOSHUKHOBEHUS PEIHIUBA BEHTPAIBHBIX TPHDK Y MAIUEHTOB ¢ MOPOUIHBIM
OXXKUPEHUEM SIBISIETCS CHIDKEHHE MacChl Tella, YTO JOCTUTAETCS BBIMIOJHEHHEM Oapuarpudeckux orepamuid. K
JIMCKYCCHOHHBIM MOMEHTaM MPOOJIeMbI OTHOCSTCS IOKa3aHUsI K COYeTaHHBIM BMEIIaTeIbCTBaM. MHOTHE aBTOPBI
MPEANOYUTAIOT Pa3AebHO BBHIIONHATH OapuaTpuuecKue BMEIIATEIbCTBA M MAHUITYJSIIMK Ha OPIOLIHOM CTEHKE
BCJIEJICTBUE YI'PO3bI MOCICONEPAMOHHBIX OCIOKHEHNH. MUHUMU3AIHS 3TAllOB OMEPATUBHOTO BMEMIATEIbCTBA
MTO3BOJISIET PACIIMPHUTH TOKA3aHHUA K COYETAHHBIM BMEIIATEIbCTBAM.

Hamu nipensioxkeH OpUTrHHANIBHBIN COCOO JIATapoCKOMUYECKON racTPOIUIMKAIIMY, YTO IMO3BOJISIET CHU3UTH
MocieonepaoHHbIe PUCKU U PACIIUPATH 00bEMBbI COYETAaHHBIX BMELIATENLCTB (B YACTHOCTH BBITIOIHATH OTHOMO-
MEHTHY0 a0JJTOMUHOITIIACTHKY ) Y OOJTBHBIX C MOPOUTHBIM O)KHPEHHEM.

Talebpour A. omy6nmkoBas 12-1eTHHH OMBIT TPUMEHESHISI FIM JIATIAPOCKOMTNIECKOM TaCTPOTITMKAITAHN B OOJTHHU-
nax Jlanex u Cuna (Terepan, Hpan) 6osnee yem y 800 nanuenToB. ['acTporuimkanys Oblia BBIOpaHa Juisi MOTUBUPO-
BaHHBIX TALIMEHTOB C HEMPEPHIBHBIM COOITIOICHUEM TUEThI M PU3HYECKOM HArpy3KH MOCIIE ONIEpaIlHu.
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[TanuenTam HyKeH IOTEHHAIbHbIN TPUTTEP IS HOXYACHHS, KaK OapuaTpryecKue ornepanum, KoTopsle 3¢ dek-
TUBHBI JUI COXpPAHEHUs pallioHa MUTAHUS B TEUEHNE HECKOJIBKUX JIeT. CyTh METOJUKH 3aKIIFOUAETCS B yMEHBIICHUH
o0beMa JKeIy/IKa 3a CUeT MHBarMHAIIMY B €T0 MPOCBET YACTH JKEITYIOYHOH CTEHKH (CO3IaHusI CKIIaIKH 3a CUET rod-
PUPYIOIIMX CEPO3HO-MBIIIEYHBIX ILIBOB) BOOJb BCEro skemynaka. llpu 3ToM 00BEM jKelynka 3HAYUTENBHO
YMEHBILIACTCS, U MALMEHT HAYMHACT UCTIBITHIBATh YYBCTBO HACBILICHUS MIPU MPUEME MUIIN 3HAYUTENBHO ObICTpEE.
Ha ocHOBaHMU CBOETO OTIBITA aBTOP 3AKJIIOYALT, YTO JIANAPOCKOIMYECKasl FacTPOILUTUKAIIHS TaK ke S PEeKTUBHA, KaK
U JIpyrue peCTPUKTUBHBIE METOMBI 0 CHIDKCHMIO Beca. Ee mpenmylnecTBa: HAMHOTO JCIIEBIIC, MEHBIIE OCJIOXK-
Henuit (0,6%), Tospko 31% cimydaeB ¢ HOBTOpHBIM HAOOPOM Beca 3a nociaegaue 12 jiet, npocToi miaH BOCCTaHOB-
neHus. B ciydae HEoOX0AMMOCTH METO 00OPAaTUMBIN U TaK e He UCKIIIOYAeT MCIIOIb30BAaHUE JOMOTHUTEILHBIX
METOJIOB MaJTbaOCOPOITHH (IByXdTaITHAs OTIepaItus) B cliydae HeI0CTaTOYHOM oTepy Beca [9].

Xupypruyeckue MeTo bl KOPPEKLUUH MOPOUIHOTO OXKUPEHUS B KIIMHUKE XUPYPrHUECKUX OONe3Hel U HOBBIX
TEXHOJIOTMH balkupckoro rocynapcTBEHHON0 MEIMIMHCKOTO yHHMBepcuTeTa mnposoautcs ¢ 2004 roma.3a sToT
NeproJl pa3HOOOpa3HbIe HHBA3UBHbIE OapuaTpuUecKue MPoLeayphl BHITOTHEHbI 147 manueHTam y koTopeix UMT
npesbiman 35 kr/m”. B nocieiame rojibl NpeinoYTeHtue 0TAaBaIoch MPOJIObHOM Pe3eKIMK JKeTy/IKa B JIaNapocKo-
MUYECKOM BapHaHTe.

AJBTepHATHBOMN pyKaBHOW PE3EKIIMHU KEITy/IKa, HAPaBICHHON Ha yMEHbIIIEHHE 00beMa KeIyJIKa SBIISIETCS rac-
TporuuKanus. HaMmu npenioskeH HoBbli cr1oco0 1anapoCcKONUYecKO racTpOIINKALY B XUPYPIUIEeCKOM JISUEHUH
OosbHBIX ¢ MOpOUAHBIM OoxkupenueM (Ilarent na usodperenue PO Ne 2654572). Texundeckuii pe3yasrar JOCTH-
raercs TeM, YTO JKeTyI0K M0 cIe MOOMIM3aIMU ero 110 OOJIBIION KPUBHU3HE C TOMOIIBIO CIIeIHaIbHOI0 MHCTPYMEHTA
— KHIIEYHOT0 32)KMMa CBOPAYMBAIOT B TPYyOOUKY Ha KaJTHOPOBOYHOM KETyI09HOM 30H 1€ 10 00bema 50 mit 1 pukcu-
PYIOT HE paccachbIBaIOIICHCS HUTHIO.

JlanapockonuuecKy onepanus BHIIONHACTCS CIEAYIOMNM 00pa3oM, B JKEIYI0K YCTaHABINBAIOT KEITyJOUHBIN
30H[ quaMeTpoM 32 Fr., BRITOMHSAIOT MOOMIH3AIINIO KEITyIKa BIOJIb OOJIBIION KPUBU3HBI 10 00JIACTH MUIIEBOIHO-
KEITyo4HOro nepexoaa. C MOMOIIBIO CHEHMAIbHBIX JaapOCKONUYECKUX MHCTPYMEHTOB XMPYPI 3aXBaThIBAcT
OOJIBIIYIO KPUBHU3HY 3aKMMOM, M, CBOPAYMBAaeT CTEHKY JKeIyAKa B TPyOouky B BHAe «pyrneTta». [locie sToro
OCYILECTBISIETCS (PUKCALUsSI HEMPEPhIBHBIM IIBOM C(OPMUPOBAHHON JKENYIOYHOH TPYyOKHM Ha KaauOpOBOYHOM
KEJYIOYHOM 30HJE, IIPH 3TOM 00bEM IIPOCBETa C(hOPMUPOBAHHOIO JKEJIyAKa cocTaBisieT okoyo 50 mi. Pa3mepsr
c(hOPMUPOBAHHOTO JKEITYJ0UKa ONPEACISIOTCS KaTuOpoBouHbIM ycTpoiicTBoM ([larenT Ha nonesnyro monens PO
Ne 160117).

[Tocne HanmoXeHNs1 CEpO3HO-MBIIIEYHBIX ITBOB Ha KEIYAOK HE PACCACHIBAIOIIIMCS IIIOBHBIM MaTepHAIOM 30H]T
yAansieTcs U BBIIOIHAETCS KOHTPOIbHOE 3HIO0CKOIMMUYECKOE HUcciieloBaHue. IHCTPYMEHThI U3BIICKAIOT, Jlaapoc-
KOMHWYECKNE PaHbl yIIUBAIOT.

Pe3ynbTarpl. Crioco0 nprMeHeH B KIIMHUYECKOH MPaKkTuke y 16 OOILHBIX ¢ MOPOUIIHBIM O’KUpeHHeM. B pac-
cMmarpuBaeMoii rpyrmme 0puto 6 My>xunH 1 10 sxeHH B Bo3pacte 41+2.4 roga. OCHOBHBIM ITOKa3aHUEM K OTIEpalliu
6611 UMT >35 kr/m’. OdeHb BaKHBIM CUHTAEM MONGOP GOMBHBIX I JAHHOH MPOLELYphl — MAIUEHTHI J0JKHBI
OBITH C BBIP2KEHHOW MOTHUBAIIMEH, TOTOBBIC K HEMIPEPHIBHOMY COONIIONECHHIO AUETHl M (PU3NYECKUM Harpy3Kam B
CPOKH HaOJII0ACHUSI [TOCIIE OTIEPALIUHL.

JlanHOE BMEIIATELCTBO CUMYJIBTAHHBIM ATAIIOMBBIIIOIHEHO 5 MAEHTaM, IPH IPOBEICHNUH IPhKECEUCHUS C
JUIONIEpMAIKTOMUEH (2) 1 XonenucTokToMuH (3). Bo Bcex cityyasix He OTMEUeHO KaKUX-JIM00 MHTPAOTIePAliOHHBIX
OCIIOKHEHHH, TTOCIIeonepanoHHoe TeueHne maakoe. /nurensHocTs onepannu coctasuia 60 - 80 muH. B 601b-
mmHeTBe ciyvaes -13 (81,25%) nocturnyro croiikoe cHrKeHHE Macchl Tena. Crenyer OTMeTHTh, uto 'y 3 (18,7%)
MAIMEHTOB HE YIaI0Ch J0OUThCS CTOWKOTO pesynbTara. [locie cHIKeHHsT MacChl Tela Ha MPOTSKeHUH 3 Mec Oblia
OTMeueHa OTpULaTeNIbHas TUHAMUKA, TAIIMeHTHI CHOBA HayaJIi HabMpaThk Maccy Tena.

B nocneonepaurHHOM nepuoie OCJIOKHEHHI He Habmomanoch. llpu BBINONHEHMH J1anapoCKONMUYECKHX
BMEILIATEIbCTB PAHEBBIX OCIOXKHEHUH He Obu10. HarHoenue panbl HabMr0qanoch y 1 NauMeHTKu OnepupoOBaHHOM
TPaJULIUOHHBIM METOOM I10 IIOBOJY OCTPOTO XOJIEIIMCTUTA.

BeiBozbl. TakuM 00pa3zoM, Hanuune M30BITOYHOM MAacchl Teja M OKHUPEHHS OTPHLATEIbHO CKa3bIBACTCS Ha
pe3ylibraTax XupyprauecKoro JeYeHUs MaToJI0I My OPTaHOB OPIOLIHOM MOJIOCTH, HANOO0JIEE YaCTO COUCTAIOIIUXCS C
oxkupeHueM. TuiarenpHas MpeAoNepalroHHas TMOIr0TOBKA, TPOBEACHUE MPOQUIAKTHKH YTPOXKAIOMINX KU3HU
OCIIO)KHEHUH B MHTpa- U IIOCJICONEPALMOHHOM IE€PUOJE, MPOBEAECHUE NPOMUIAKTUKU TPOMOOIMOOIMUECKUX
OCJIO)KHEHHMH IIyTE€M BBEICHMS HHU3KOMOJICKYJSIPHBIX TelapuHOB, MPUMEHEHHE I10 IMOKa3aHMSM COYETaHHbIX
BMEIIIATENIbCTB, HAMTPABIEHHBIX Ha CHIDKEHUE MACCHI T€JIa JaeT BOZMOKHOCTh CHU3UTh KOJIMYECTBO OCIOKHEHUH,
PELUIMBOB M YIOBIETBOPSET ICTETUYECKUE MOTPEOHOCTH MAIUCHTOB, MOBBIIIACT d()(EKTHBHOCTD OTAAJICHHBIX
pe3ynbpraToB. HemanoBaxHbIM (pakTOpOM, HPEAOTBPALIAOIIUM Pa3BUTHE THOWHO-BOCTIAIUTENIBHBIX OCIIOXKHEHUH
CO CTOPOHBI paHbl, ABISAETCS IPUMEHEHNE 3H0BHIe0TeXHONMOrui. [IpeanoxkenHas MeToauKa ganapockonuuecKon
racTPOIUIMKAIIMKM TPH JICYCHUU OOJIBHBIX MOPOUIHBIM OXHPEHHEM TNPOCTa, 3KOHOMHYECKH 3P (DeKTHBHA,
CIOCOOCTBYIOT YMEHbBIIECHHUIO YN CIIA OCIIOKHEHNH, YTy YLIIEHUIO PE3YJIbTATOB JICUEHHUS.
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ABJIOMMHAJIbHOBIA KOMIIAPTMEHT CUHJIPOM Y BOJIBHBIX OCTPBIM
ITAHKPEATUTOM

MAHUWXALUIBUJIA 3.1., TJOMU/3E H.b., AXAJIAJI3E I'.I'.,, HEPETEJIA U.1O.
Tounucckuii 20cyoapcmeenHulil MEOUYUHCKUTLL YHUGepcumem, oenapmamenm xupypeuu Nel.
llepsas ynusepcumemckas knunuxa TI'MY,; H. Kunwuoze yenmpanonas kiunuxa, Tounucu, I'py3us.
(E-mail:n_lomidze@mail.ru)

Abdominal Compartment Syndrome in Acute Pancreatitis.
Z. Manijashvili, N. Lomidze, G. Akhaladze, I. Tsereteli.

The long-term history of studying of a problem of acute pancreatitis in its different aspects, is fight against a
pancreatic necrosis and a pancreatic infection. Technology progress in improvement of diagnostic methods and
treatment of a pancreatic necrosis and its complications, changed a situation, but treatment of such patients
remains the most difficult task for the doctors dealing with pancreatitis issues. The main factor of risk at a
pancreatic necrosis are: gland necrosis volume, the severity of engzymatic endo intoxication, degree of
intraabdominal hypertension, a translocation of microbes from intestines in the blood circulation and an
abdominal cavity. The Abdominal Compartment Syndrome (ACS), at a pancreatic necrosis is connected with
presence of multiorgan insufficiency, caused by intraabdominal hypertension. Definition of indications of a
fasciotomy in the complex treatment of the abdominal compartment for pancreatic necrosis was our research
objective. Management of intraabdominal hypertension and ACS consists of a maintenance therapy and if
necessary, an abdominal decompression which is considered one of treatment methods. The difficulty of a
decompression of an abdominal cavity at ACS which arose on the background of a pancreatic necrosis is that
laparotomy in the first phase of its treatment is extremely undesirable and even harmful manipulation which is
related to infecting necrotic zones that considerably aggravates the prognosis. These requirements are met by a
fasciotomy i.e. broad section of an aponeurosis on the white line of a stomach. The volume of an abdominal cavity
at this manipulation increases at the expense of a diastasis of rectus muscle and stretching of skin and
peritoneum, while the abdominal cavity hermetism is maintained. We have performed subcutaneous fasciotomy
in 6 patients for ACS treatment. The fasciotomy is a targeted mini invasive method for the complex treatment of
pancreatic necrosis. Performing fasciotomy and use of a modern complex of an intensive care will allow to
achieve improvement of results in the treatment of patients with pancreatic necrosis, without performance of
traumatic laparotomy and a laparostomy.

Keywords: Intra-abdominal Hypertension (IAH), Abdominal Compartment Syndrome(ACS), Intra-
abdominal Pressure (IAP), Acute Pancreatitis.

A0IOMUHATBHOBIN KOMIIAPTMEHT CUHAPOM y 00JbHBIX OCTPHIM NaHKpeaTuToM Manuxamsuiau 3.1.,
Jlomuaze H.b., Axananze I.I., Heperean U.1O.

MHoroyieTHsis HICTOPUS M3Yy4YeHHUs NMPOOJeMbl OCTPOro MAHKpPeaTUTa B Pa3HBIX ee acneKTax B 3HAYM-
TeJBbHOI cTeneHn, 3T0 0opb0a ¢ MAHKPEOHEKPO30M M NMAaHKpeaToreHHoil MHpeknuei. TexHosornyeckui
Mporpecc B COBEPIICHCTBOBAHNU MeTO0B IMATHOCTHKH U JIeYeHHSI MAHKPEOHEKPOo3a M ero 0CJI0KHEHMH,
H3MEHWIN CUTYalMIO, HO U ceiiyac JeueHne TAKNX NalMeHTOB 0cTaeTcsl HauboJiee CJI0KHOI U TPYI0eMKOM
3ajavei 115 Bpaveii, 3aHMMAIOIIMXCSA BONPOcaMU NaHKpeaTuTa. [1aBHBIM (paKTOPOM pUCKA IPH NaHKPeo-
HeKpo3e ABJIAITCSA: 00beM HEKPO03a kKejle3bl, TAKeCTh GepMEeHTATHBHOI0 JHAO0TOKCHUKO03a, CTeNeHb BHYTPH-
OpIOLIHON THIePTEeH3NH, TPAHCIOKAIUS MUKPOOOB M3 KHIIEYHMKA B CHCTEMHBII KPOBOTOK M OPIOIIHYIO
M0JI0CTh. AOOMUHAJNBHBIN KoMIapTMeHT cUHAPOM (AKC), npu naHkpeoHeKkpo3e CBA3aH ¢ IPUCYTCTBHEM
N0JIMOPTAHHOM HEI0CTATOYHOCTH, BbI3BAHHBIH BHYTPUOPIOLIHOI rUNepTeH3ueii.

Henbio uccienoBaHusi ObLIO0 ompenejieHNe MOKAa3aHUWI (GacHMOTOMHH B JieYeHHHM NMaHKPEOHEeKpo3a,
0CJIOKHEHHBIM 20/I0OMHMHATbHBIM KOMIIAPTMEHT CHHAPOMOM.

Yupapiaenne BHYyTpuOpromHoii runeprensueid 1 AKC cocrout u3 nogjep:kuBaroiieil Tepanuu 1 npu
He00X0AUMOCTH, a0JOMHHAJIbLHOI 1eKOMIIPECCHH, KOTOPasi CUMTAETCS OJHUM U3 MeTo10B JiedeHus. Ci1ox-
HOCTB JieKoMMnpeccuu OpromHoii mosoctu npu AKC, Bo3HMKIIIEM Ha (poHe MAHKPEOHEKPO03a, 3aK/II04YaeTcs B
TOM, 4YTO JIANIAPOTOMHS B IepBOil (pa3e ero TeyeHHus ABJISETCH KpaliHe HeKelaTeIbHOM M /1a:Ke BPEIHOMU
MAHMIYJISINMEH B CBSI3U € MPAKTHYECKH HeH30eKHBIM HH(PHIHMPOBAaHNEM ellie He OIBePriuInXcs ceKBecTpa-
MM HAPKOTU3MPOBAHHBIX 30H, YTO 3HAYUTEJILHO YCYIry0JsieT NPOrHo3. DTH Tpe0OBaHUSI YI0BJETBOPsIET
(hacumoTromus T.e. LIMPOKOEe pacceyeHne aMOHeBPo3a 1Mo Oe1oi JMHUM KUBOTa. O0BLeM OPIONIHOI MOJI0CTH
MPH 3TOH MAHUITYJISINMH YBEJMYNBAeTCs 32 CHeT PACX0KIeHHUA MPAMBIX MBILII )KMBOTA M PACTSIKEHHU KOXKHA
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U OpPIOIIMHBI, TEPMETUYHOCTh OPIOIIHON MOJIOCTH coXpaHsieTcsi. B Hamiell KIMHUYeCKON NMpPaKTHKe MbI
NMPUMEHHIU Y 6 00JILHBIX CIIOCO0 MOAKO0:KHOI aciuoToMmuu 115 Jedenuss AKC npu mankpeonexpo3se. dac-
HMOTOMH 3TO LieJIeHANPaBJIeHHbII, MUHHHHBA3MBHOBIH METO/ B KOMILIEKCCHOM Jie4eHHUsI TAaHKPEeOHeKpo3a.
BoBpems caesanHas (pacuuOTOMHUSI H MCIOJIb30BAHME COBPEMEHHOI0 KOMILIEKCAa HHTEHCHBHOM Tepanmuu
MO3BOJIAT TOOUTHCHA YJIy4YIIeHUs] Pe3yJbTATOB B JieYeHHH OOJIBHBIX MAHKPEOHEKPO30M, 0€3 BBITOJIHEHHS,
TPaBMATHYHOI J1aMapOTOMMU U JIANIAPOCTOMHUH.

MHoroneTHsisi HICTOPHSI U3yYeHHs MPoOJIEeMBbl OCTPOTo MaHKpeaTuTa B pa3HbIX €€ aCleKTax B 3HAYUTEILHON
CTEIICHH, 3T0 O60pHOa C TAHKPEOHEKPO30M U ITAHKPEATOTCHHON HH(EKINEH.

Hecmotpst Ha ycriexn MHOTOKOMITOHEHTHBIX METO/IOB JICUEHUs AaHKPEaTuTa JIETAJIbHOCTh Kojieonutes oT 3% y
MAIMeHTOB OTEYHBIM MTaHKpeaTuToM 110 17% ¢ HeKpo30M MaHKpeaca, a MPU MaHKPEaTOTeHHOM CETICHCEe U MOJITHOP-
ra’Hol nucdynkimu gocturaet 10 70-80% [2,20].

OcHOBHBIM ()aKTOPOM pUCKa ITPH MAHKPEOHEKPO3E SABIISIOTCS: 00BbEM HEKPO3a JKEJIC3bl, CTETIEHb BHY TPHOPIOLLI-
HOW THUIEPTEH3UH, TSUKECTh (PEPMEHTATHBHOTO HAOTOKCHKO3a, TPAHCIOKALMd MHKPOOOB M3 KHUILIEYHHKA IPU
CHHJJPOME KHIIEYHON HEJOCTATOYHOCTH B MOPTAIBHYIO BEHO3HYIO CHCTEMY M JIMM(aTHUECKOe PYyCio, BO3PACT,
MMMYHHBIH cTaryc [1,3,31,34].

B mokazarensix jeTanbHOCTH OTMEYAETCS ONpeneseHHas 3aKOHOMEPHOCTh: CMEPTh HAacTyIaeT JU00 paHo, B
TEUCHHE IIEPBBIX THEH 0T Havasa 3a00JeBaHus Ha (JOHE IPOrPEeCcCUPYIOLIETO HUPKYIATOPHO-TOKCHYECKOT0 ILI0KA U
Pa3BUTHS OJUOPTAaHHONW HETOCTATOYHOCTH, JIMOO JOBOJIBHO MTO3IHO, TToce 3-4 Hemeb 3a0oneBanus Ha (poHe pas-
BUTHSI THOUHO-CENTHUECKUX ociokHeHuid [ 1,3]. TsaxkecTh COCTOSHUS MAIMEHTOB U JICTAIBHOCTD IIPU OCTPOM TaH-
KpeaTuTe CBsI3aHbl ¢ MPUCYTCTBUEM NoHopranHoi Hegoctarounoctu (IIOH) [3].

B nacrosimiee Bpemst OZHUM U3 MEXaHU3MOB Pa3BUTHsI CHHAPOMA ITOJIHMOPTraHHONW HE0CTAaTOYHOCTH Y OOJIBHBIX
OCTPBIM TIAHKPEAaTUTOM CUMTAIOT BHYTpHOpromHyio rumnepreHsuio (BBI'). BHyTpuOpromHas rumepreH3usl u
a6 oMuHaNBHBIN KoMnapTMeHT cUHAPOM(AKC), sBIsIOTCSA Pa3IUYHBIMU KIMHUYECKUMH €AMHULIAMH U HE JTOJIK-
HBI HCTI0JIb30BaThcs B3auMo3amenseMo. BBl paccmarpusatot otnensHo o AKC, motomy uro BBI" He Bcerna npu-
BonuT K pa3zsututo AKC. AKC, ato nuchyHKIms opraHoB, BeI3BaHHAs! BHY TPHOPIOITHOM runepreHsueid. [lankpeo-
HEKPO3 OTHOCST K OJHOM 3 BeIyLIUX IPUYMH a00MHUHAIBHOIO KOMIIAPTMEHT CHHIPOMA.

VYopasnenue BBI' u AKC cocTouT U3 NOIepKUBAIOIICH Tepaliy U P He0OXOAUMOCTH, a0J0OMUHAIIbHOM
JIEKOMIIPECCUU KOTOpasi CYUTAETCS] OJHUM M3 METO0B JeueHus [16]. Paznuunbie METOBI 1EKOMITPECCUN BKITIO-
YaloT B ce0sl: YPECKOKHYIO JEKOMIIPECCHIO OPIOIIHON MOJIOCTH, IEKOMIIPECCHIO METOIOM OTKPBITOTO )KHMBOTA, &
Takxke (acLiuOTOMHIO KOTOpas sABJsieTcs 3 PEKTUBHON U MEHEe NHBA3UBHOW TEXHUKOH AJIs1 JICUCHUS AILIUEHTOB C
AKC.

Lesn ucenenoBanus - onpeneiuTh MOKa3aHWi (HacliMOTOMHUH B JICYCHUH TAHKPEOHEKPO3a, OCIOKHEHHBIM
a00MHMHAIBHBIM KOMIIAPTMEHT CHHAPOMOM.

Marepuaa u metoasbl. 1) Bayrpubprommoe nasienne (Bb/I) - Intra-abdominal pressure (IAP) — aTo ycTano-
BHUBIIICECS JaBlicHHE B OproniHoi nojioctu [21]. 2) Bayrpubprominas runeprensust (BBIN) - Intra-abdominal hyper-
tension (IAH) onpeznensieTscst Kak MOCTOSHHOE MIIH MEPUOJNUYECKOE (HO HE KPaTKOBPEMEHHOE) PETUCTPUPYEMOE
MATOJIOTUYECKOe TOBBINIeHNEe BHyTpuOptomtHoro aasieHusi(BB/]) >12 mm pr. ct. [21], 9TO compoBokIaeTcs
HavaJbHBIMH SBICHUSAMA (PU3HOJIOTHYCCKUX HAapYIICHUH B opranu3Me [35]. 3) AOZOMHUHATLHBIA KOMITAPTMEHT
cuagpom (AKC) - Abdominal Compartment Syndrome(ACS), 310 nucdyHKIMs OpraHOB, BhI3BaHHAS BHYTpH-
OpIONIHOI runepTeH3nei. AOAOMHHANBHBIA KOMIAPTMEHT CHHIPOM, 9TO CTOHKOE MOBBIIICHHE BHY TPHOPIOIIHOTO
nasneHus 6onee 20 MM PT.CT., KOTOPOE CBA3aHO C BO3HUKIIIECH OPraHHOW HEJOCTAaTOYHOCThIO/ tucyHKmei [21,35].
4) Buyrpubpromaoe masnenue (BBJ]) - intra-abdominal pressure (IAP) moxeT OBITH OIIEHEHO CIEAYIOUTIM
obpasom [21]: crerrens [ = BB/l o1 12 1o 15 MM pt.cT.; creniens Il =BB/] ot 16 1m0 20 mwm pr.cT.; ctenens 11 = BB/ ot
21 10 25 mm pr.cT.; cTenieHs [V =BBJ[> 25 MM pT.cT. 5) BayTpubpromnoe nasinenue (BB/1) - momkHO BhIpakaTbes B
MM.pT.CT. (1 cM.Box.cT.=0,735 MM.pT.CT.) 6) BHYTpHuOptomHoe gapnenne(BbB/]) usmepsieTcs y manueHTa B TOpU30H-
TaJbHOM IOJIOKCHUH, JIe)Ka Ha CIIMHE, B KOHLE BBLAOXA, IIPU OTCYTCTBUM MBILICYHOTO HANPSDKEHUS MEpeaHen
OpIONIHOM CTEHKH, TaTYNK JODKECH OBITH OOHYJICH Ha YPOBHE CpEIHEH akCIIApHOUN MuHNHU. 7) 111 GOIbITHHCTBA
KpuTHYeCKuX 00bHBIX BB/ cunraercs HopMoit ot 5 10 7 MM pt.cT. [30].

[Tpu n3MepeHny BHYTPUITY3BIPHOTO AABICHUS HE TOCIEIHIO POJIb UTPAIOT 00BEM, CKOPOCTH BBEICHNUS (PU3HO-
JIOTMYECKOTO PACTBOPA U €r0 TeMIleparypa. bricTpoe BBeAeHHE XOJIOAHOTO PacTBOPa MOKET IPUBECTH K pedriek-
TOPHOMY COKPAILIEHUIO MOYEBOTO I1y3bIPs U 3aBBIILIEHUIO YPOBHS BHYTPUILY3bIPHOI'O, @ CJI€0BATEIbHO U BHYTPU-
OproirHoro nasieHus. OObeM BBOAMMOM KUIAKOCTH B HACTOSIIMI MOMEHT CUYUTAETCs paBHbIM 20—25MI1 Teruioro,
CTEPHIILHOTO (DU3MOJIOrMYECKOro PacTBOpa. Y MAIMEHTOB IPU U3MEPEHUHU BHYTPUOPIOIIHOTO 1aBICHUS HE00XO0-
MO aIeKBaTHOE 00e300JIMBaHKe, KOTOPOE 3a CUET PAacciIabaeHUs MBILIL ITepeJHel OPIOLIHOI CTEHKHU [T03BOJISET
TTOJTYIUTh HanOoJIee TOTHBIC 3HAYCHUS [ S ].
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[IpoTuBoOMOKa3aHNEM K MPUMEHEHHIO N3MEPEHHS BHYTPUITY3BIPHOTO JaBICHHUS SBISETCS TOBPEXKICHIE MOYe-
BOTO IMy3bIPs WJIM CIABJIICHUE €r0 FTeMaTOMOM UJTK 01y X0Jibto. B Takoit cutyanuu BB]] onieHnBarot, uamepsis BHy TpH-
KEJTyI0YHOE JaBieHHE. B jxesrynok BBOAAT 30H] ¥ N3MEPSIOT BBICOTY CTOJI0a )KUAKOCTH B IPO3payHOH TPYOKe, IO
COEMHEHHOM K 30H1y. 3a HYJIEBYIO OTMETKY IIPUHUMAIOT YPOBEHB N€peIHEH OAMBIIIEYHOM InHUM [25]. Pexe s
koHTpoJs BB/ ncnonb3ytoT u3mMepeHue qaBieHus B HukHel nosoi BeHe [18].

B Hammx kIMHUKAX Ha JICYCHUU HAXOIUIUCH COTIAcHO Kiaccudukanuu AmianTthi-2012 [4] ¢ AMarHO30M OCTPOTO
naHkpearuTa 74 00ybHbIX. [10 cTeneHu TSHKeCTH ToApa3AesIsuIN: JIETKUN OCTphii mankpearuT-mild acute pancrea-
titis 29 GONBHBIX, YMEPEHHO TSOKEIBIA OCTPBIN MaHKpeaTuT- moderately severe acute pancreatitis 29 60NMBHBIX U
TSOKEITBIA OCTPBIN TAHKPEaTHT- severe acute pancreatitis 16 0OTbHBIX.

[Toutn Bce mammeHThl ¢ TAHKPEOHEKPO30M MMENN HAPSKEHHO B3AYThIN KUBOT. [lpu guckansnoM obcneno-
BaHHMM KMBOTa OBUIO BBISBICHO 3HAYMTENBHO IMOBBILIEHHOE BHYTpUOpIOIIHOE AaBieHue >13-15 Mm.pT.cT. y 45
OOJBbHBIX.

[TarueHTs! ¢ yMepeHHO TsKEIbIM (n=29) 1 TsKebIM (T=16) TaHKpeaTUTOM IO/IBEPTaloTCs OBBIIIIEHHOMY PHUC-
ky BBI" 1 AKC 6pro1rHoi#t osI0CTH M3-3a arpeCCUBHOM peaHmMaIIiy )KHIKOCTEH, OTeka TKaHeH, IepruIiaHKpeaTuTa,
acuuTa U B OTJCJICHUN HHTCHCUBHOM Tepaluu JOJKHbBI IOABEPraTbCsi MOHUTOPUHTY Ha IPEAMET HOTEHIHAILHOTO
AKC c nocnenoBarenbHbBIMU U3MEPEHUSIMH BHYTpUOpIomHoro aasienus [12,27]. Ilpu sToM ciemyeTr OTMETHTS,
YTO JaBJCHUE B OPIOIIHOMN MOJOCTH HEOOXOIUMO OIICHUBATh TOJIBKO B COBOKYITHOCTH C KJIMHUKO-JIa00paTOPHBIMH
MoKa3aTessIMu.

VYnpasnenne a0OMHHATFHOTO KOMITAPTMEHT CHH/IPOMA. Ha30TacTPAIbHbIN U PEKTAIbHBIN 30H/I, IPOCTOE Bpe-
MEHHOE CPEACTBO AJISI CHIKCHUS BHY TPUOPIOIIHOTO JaBJICHUs y ALMEHTOB C pacTshKeHUeM KuleuHnka. OqHaxo
TOJIBKO PACTSKEHUE KUIIEYHUKA He siBsieTcss BepoaTHOU mpuunmHoil AKC. I'emonepuToHeyM, acUuT, BHYTpPU-
OpromHo#i adcuecce 1 3a0pIOIIMHHAS FeMaToMa 3aHUMAIOT IPOCTPaHCTBO U MoryT nosbimate BB/, IlopatauBocTs
OpIOIIHOW CTEHKH MOXKET OBITh YJIy4llICHA C MOMOIIBbIO aJeKBATHOTO KOHTpOJs Oonu u cenauuu. [emomuHaMu-
qecKas MOAJICPKKa ISl HAlMEHTOB C BHYTPUOPIONIHON rUIEPTEH3NEH, OTrpaHIUCHHUE KOINYECTBA JKUAKOCTH MOKET
cHU3UTH puck pa3BuTtud AKC. HekoTopbie KITMHULIMCTHI B 3THX YCIOBUAX MPEANIOYUTAIOT UCIOIB30BATH KOJTON/IBI,
OZIHAKO UMEIOTCS JAaHHBIE O TOM, YTO KPUCTAJUIONIHAS peaHUMAaLHsl 00JIbIIOr0 00beMa IPH ILIOKE MOXKET IPUBECTH
K AKC [9]. duypetnyeckas Tepamnus He UrpaeT pou B peaHumanuu nauueHton ¢ AKC, naxe HecMOTpsI Ha TO, UTO
JIaBJICHHUE B [ICHTPAJIbHOM BEHO3HOM U JIETOYHOM KalMJULsipe 0ObIuHO noBbiieHo [24]. CrexyeT oOparuTh BHUMA-
HUE Ha MO3UIMOHUPOBAHME MalueHTa. [lalueHT AOoKeH HaXOAWUTHCS B MOJIOKEHHUM JieXKa Ha CIMHE, TaK Kak
MOABEM TOJIOBKU KpoBatu >20°, 4T0 0OBIYHO HCIONB3YETCs AJISl CHIKCHUS pPUCKa ITHEBMOHUH, YBEJTMUMBACT BHYT-
pUOPIOIITHOE AaBJICHUE, a TAKKE BIUseT Ha m3mMepenue BB/ [18].

AOnoMuHaJIbHasI IEKOMIIPECCHS - TOAATIMBOCTh OPIOIIHON CTCHKH M3HA4aIbHO CBOAUT K MUHUMYMY CTEIICHb,
B KOTOPOH yBeIMUMBAIOIIUICA 00bEM JKHBOTA MOXKET IIOBBICUTH BHYTpUOpIoIIHOE naBieHue. Ho xorna nocru-
raercsi KpuTHYECKUI 00beM )KUBOTA, SJIACTUYHOCTD OPIOIIHON CTEHKHU pe3Ko cCHIKaeTcs. [lanpHeliniee yBennueHue
00beMa KHBOTA BBILIE ATOT0 KPUTHUECKOTO YPOBHS IPUBOAUT K ObIcTpoMy noBbiiernto BB/ AKC [33].

BriepBeble B Halliei KITMHUYECKOM MPAKTHKE Mbl IPUMEHWIIN Y 6 OOJIBHBIX CIIOCO0 MOIKOKHOM (hacIMOTOMUH 15
neuenust AKC npu maHkpeoHekpo3se, y 4 00JIbHBIX OJIarONPUsATHBIM pe3yibTaToM. 110 MOBOY IPOrpecCHPYONIETo
TSDKEJIOT0 MaHKPEOHEKPo3a, y 2 O0NbHBIX Mocie (pacimoTOMUH IPUILIOCH IPOAOILKUTH IPEHUPOBAHNE OPIOLIHOM
MOJIOCTH METOJIOM OTKPBITOTO JKUBOTA.

Meroauka (GacuuOTOMHHU: MOJ HIOTPAaXeaqbHbIM HAPKO30M I10 CPEIHEH JIMHUM >KUBOTA MPOM3BOAUM TpPHU
MorepeyHsbIX paspesa JnHoi 4 cM. Humxke meueBuaHoro orpoctka Ha 10cM., BbIlle U HUXKE MYTKa Ha SCM., JI0
aroHeBpo3a 6e10i TUHUK )KUBOTA. OCTPBIM ITyTEM IMPOU3BOIUM MOJKOKHYIO TYHHEIH3AIHIO MOJKOKHO-KUPOBOM
KJIETYATKH U3 BCEX Pa3pe30B KBEPXY U KHU3Y. 3aTeM, MPUTIOAHUMAs KPIOUKaMH, KPast KOYKH U ITOJIKOKHOHN KIeTYaTKH
CKaJIbIICJIEM M HOKHULIAMH PAacCEKaeM alloHEBPO3 HA BCEM MPOTSDKEHUHU, CTPOTO MPHUAEPKUBAACH IPU 3TOM X0Ja
0eJI0H TMHUM, TOCTUTasl BBEPXY MEUEBUIHOIO OTPOCTKA, BHU3Y JIOHHOTO coweHeHus1. Ocoboe BHUMaHKE yaelsieM
COXpaHeHUIo 1eJI0cTHOCTH OpromnHbl. [locne dpacunormun nonyvyaem auactas mwupuHoi 10-12cm. YoequBiucs B
OTCYTCTBMH KPOBOTEUEHHS, pa3pe3bl KOXKH YIINBAEM OTJEIbHBIMU IIBAMH, HAKJIAJBIBAEM CTEPUIILHYIO MOBS3KY.
[Mocne ¢acuroroMun BHYTPUOPIOIIHOE JaBJICHUE y BCEX OONBHBIX CHIDKaNOch oT 10 mo 12 mm.pr.ct. [locne
YAYYIIEHUS] KIUHUKO-Ta00PaTOPHHBIX TaHHBIX Y OIHOTO OOJBHOTO YIIWJIM allOHEBPO3 OeNoil JIMHWU KUBOTA C
LEJIBIO PO MIIAKTUKY 00pa30BaHuUs BEHTpaibHOU rpboku. [locne peabunuranuy 2 nauneHTaM Ipou3BelI Iiac-
TUKY BEHTPaJIbHOH IpbDKHU. MBI OTIaeM IpEeANOYTEHUE ITIOIEPEYHBIM Pa3pe3aM Ha KOKE IIePEeAHEH CTeHKH KUBOTA
10 CPaBHEHMIO C BEPTUKAJIBHBIMU pa3pe3aMH 110 CPeAHEN TMHUN KUBOTA, TaK KaK TYHHEIU3alHIO [IPOBOIUTE JIETYE
W HanpspKeHHE Ha KOJKHBIE BBl MEHBIIIE.

Pesynbrare! u ux obcyxnenue: [Ipun maHnkpeoHekpose-necrotizing acute pancreatitis HauOombliiee BAUSHUE HA
ypoBeHb BB/l oxa3piBaeT mMaccuMBHas CEKBECTpAIHs KHJIKOCTH B 3a0PIOMIMHHYIO KJIETYAaTKy, YTO 3HAYUTEIHHO
YMEHbILAeT 00beM OPIOLIHOM OIOCTH, BCIEACTBUE YETo AAaBICHUE B HEM BO3pACTAET, [1ape3 KUILICYHNKA U aCLIUT B
3TOM CJIy4ae UrparoT 3HAUUTEIbHO MEHbBIITYO0 pouib [ 15,34].
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[TaruenTs! ¢ BHYTPUOPIOMIHBIM AaBieHreM Huxke 10 MM pT. cT. 06b1yHO He umeroT AKC, B To BpeMsi Kak
nauuenTsl ¢ BB/ Boiie 25 mm pr.cT. umeror AKC[32]. ITauentst ¢ BBJ[ ot 10 10 25 MM PT.CT. MOT'YT UMETh UJIU HE
nmetb AKC, B 3aBUCUMOCTH OT WHAMBHUAYAJbHBIX MEPEeMEHHBIX M3MeHeHui [8,22]. HopManbpHBI nuamasoH,
OIMCAHHBIN BbIIIE, HE IPUMEHHUM JUI BCEX MalUeHTOB. [laliMeHTsl ¢ yBeIMYeHHBIM 00bEMOM KHBOTA, KOTOPBIH
pa3BUBAJICS MEJIEHHO, MOTYT HUMeTh 0ojiee BBICOKOE HCXOJIHO€ BHYTpHOplomHoe aaBinenue. Hampumep,
MIaTOJIOTMYECKH CTPAJAIOLINE OKUPEHHEM M OEpEeMEHHbIC JKECHIIMHBI MOTYT MMETh XPOHHUYECKH IOBBILICHHOE
BHyTpHOpromHoe nasnenue (1o 10-15 MM paecrt.) 6e3 HeOIaronpUsSTHBIX MOCIEACTBHH [21].

AKC 00BIYHO BO3HHKAeT y MALMEHTOB, KOTOPbIE HAXOAATCS B KPUTHUYECKOM COCTOSIHUM BBUAY IIHPOKOTO
CHEKTpa METUIIUHCKUX U XUPYPrUUeCKUX COCTOSHUI [22]:

e 3a0pIOIINHHbIE TATOJIOTUH, TAKUE KaK ITAHKPEATHUT, Pa3pblB aHEBPU3Mbl OPIOIIHON A0PThI, IEPEJIOM Ta3a C
KkpoBoTeueHueM [17].

o CoCTOSTHUS KOTOPBIE TPEOYIOT OOIITMPHON peaHnMaIliN JKUIKOCTSIMH (TTaHKPEATHT, CETICUC), KOTOPHIE MOTYT
BBI3BaTh OTEK TKaHEH [28].

e 3aboyiecBaHUS OPIOMIHOW TMOJOCTH, MACCHBHBIH acCIUT, ONEparuu Ha OPIOMIHON MOJOCTH HWIIH
BHYTPHOPIOIIMHHOE KpoBoTeueHHe [25]. o [lanmeHTsI IepeHecye onepanuy, KOTOPBIM JIENaloT PeaHUMaIHio B
OopIIIX 00BeMax MePEeTMBaHUEM 0COOECHHO KPUCTAIIONIOB.

o BHyTpuOpIomHas runepTeH3us MOXKeT HapyaTh (GyHKIHIO ITOYTH KaXKA0H CHCTEMbI OPraHOB, BBI3bIBAsI TEM
caMbIM a0JOMUHAJIbHbIH KOMIIAPTMEHT CUHIPOM.

e BBI" cHmKaeT cepAedHblil BBIOpOC, HapylIas cepAeyHyto (YHKIUIO U YMCHbIIas BEHO3HbIH Bo3BpatT. BBI
cMmeraet nuagdparmy BEICOKO BBEPX, YTO IPUBOIUT K cAaBnuBaHuio cepamna [10].

e Pesynsrarom BBI™ siBisieTcst mporpeccupyioliee CHIKEHHE KIyOOUKOBOH mepdy3uH U BBIIEICHUS MOYH.
Onurypust OOBIYHO Pa3BUBAETCS NP BHYTPUOPIONTHOM JaBJICHUN MPUOIM3UTENBHO 15 MM PT.CT., B TO BpeMs Kak
aHypusi OOBIYHO PA3BUBACTCS IPU BHYTPUOPIOIIHOM JIaBlIeHUH NpUOnn3uTensHO 30 MM pT.CT.[6].

o BosBriienue nuadparmbl, BbI3bIBACT BHEIIHEE CyKaTUE eTKuX. KoMIpeccust JIErKiX MPUBOJIUT K aTeNIeKTa3y,
0TeKy, cHIkeHuto nuddy3uu kucnopona. Jlerounas mHpEKIUs yarie BcTpedaercs y naruentos ¢ BT [26].

o Ilepdy3us cau3ucToit 0607I0UKHN KUIIIEIHUKA CHUYKASTCSI TIPU BHYTPHUOPIONTHOM JaBJICHUH TPUOIN3UTEIBHO
20 MM pr.cT, [29]. BBI Takxke cxknuMaeT TOHKOCTCHHBIE OpbIKEEUHbIC BEHBI, UTO YXYAIIACT BEHO3HbBIH OTTOK U3
KHIIIEYHUKA U BBI3BIBAET OTEK KHIeuHUKa. Kuieunslii oTek erie OoJbIiie OBHIIIAeT BHYTPUOPIOIIHOE JaBlIeHHE,
WHULUAUPYS HOPOUYHBIN KpyT [28].

W3meneHusiM, B IIEpBYIO 0Yepe/ib, MOABEPraeTCs MUIIEBAPUTEILHBIN TPAKT, TPU ATOM OTEK CITU3UCTON KUIIIEY-
HUKA U alli/103 Pa3BUBAIOTCS paHbIe KIMHUYECKH BbIsABIsieMbIX npusHakoB AKC. [Ipu 3ToM 3aMeTHO CHUXKAeTCst
nuMdaTHyecKoe BcachiBaHHE IEPUTOHEATBHOM XU IKOCTH. [I[porpeccupyroiiee najeHue cepAeIHON AeITEIILHOCTH
1 QYHKIMU TOYEK, a TAaK)Ke MHTEHCUBHAS MH(Y3MOHHAS TEepalusl yCyryOusioT CEKBECTPALUIO KUAKOCTU B TaK
Ha3bIBAEMOE «TPEThE MPOCTPAHCTBO», OTEK KUIIEUHUKA elI¢ B OONbIICH CTEIEHH MOBHIIIACT HHTpaadoMUHAIIb-
HYTO TUTIEPTEH3UIO U 3aMBIKaeT «MTOpouHbIi Kpyr» [ 18]. [loTeps umeMn3npoBaHHON CIM3UCTON KUTIIKK OaphepHOM
GyHKIMH ycyryOssieT siBIICHHE TpPaHCIOKAMH OaKkTepuil, NPUBOAS K UX MPOPBIBY B CUCTEMHBIH KPOBOTOK, B
OpIOIIHYIO TIOJIOCTh U MHULMUPYET PAa3BUTHE M IPOIPECCHUPOBAHME A0IOMHUHAIBHOIO CENTHYECKOIo Mpolecca
[13,14]. YcTanoBieHo, 4TO CylIeCTBOBAHNE BHY TPUOPIOIIHOM rHIIEpTEH3MH Oojiee 25 MM PT.CT. Oosiee 0HOTO Yaca
IPUBOJUT K YCKOPEHHOMY HMOCTYIUIEHUIO KMIIEYHBIX OaKTepuil B TMM(pATHIeCKUE IIyTH, TOPTAIbHbII KPOBOTOK U
OpromHyto mmojiocts [ 13].

Pazsutne BB mpuxonutces Ha MepByIO - CTepHIIbHYIO (Da3y 3a0ojIeBaHus, TOUHEE HA TIEpBBIC 3-4 CyTKHU €ro
TEUCHHMsI, KOT/1a MPOUCXOAUT OBICTPOE HAKOTIICHHE dKCCYIaTa B MapanaHKpeaTHYeCKOM, MTapaKoIMIeCKOM, Pexke B
napaHepaJbHOM KJIETYaTOUHBIX IpocTpaHcTBax. C yueToM MOP(OIOrnueckoil KOHIENLUN Pa3BUTHsI TaHKPEO-
HEKpO3a CTAaHOBUTCS SICHBIM, YTO Oojiee OOLIMpHast ASCTPYKIHS NaHKpeaca 1 3a0pIOMIMHHON KUPOBOH KIETYATKU
3HAYUTENBHO dYalle MOXKeT MpUBOAWTL K pasButuio BBIT m coorBerctBeHHO AKC. IlosTOMy jkenmaTenbHO
pacnio3nars BBI" Ha panHeii cragnu, 4To0bl ee MOXKHO ObLITO J1eunTh A0 nepexona B AKC. V3mepenue naBneHus B
MOYEBOM ITy3bIPE SIBJISIETCS CTAHAAPTHBIM METOIOM Y ITALMEHTOB ¢ OCTPBIM IAHKPEATUTOM, KOTOPBIH IPOCT, MUHU-
MaJIbHO MHBA3MBEH U TOYEH.

CymecTtByeT ob11iee coriacue, 9To Xupyprudeckas fekommnpeccus nokazana ais gedenust AKC [18]. Xupyp-
rHYecKast JEKOMIIPECCHs pEKOMEHI0BaHa JJ1sl BCEX MalUeHTOB, Y KOTOPBIX BHY TPUOPIOIIHOE JaBJICHNUE IPEBBIIIACT
25mMmpr.cT. [7].

CnoxHocTb aekomnpeccun OpromHoi mosoctu npu AKC, BozHUKIIEM Ha oHE TAaHKPEOHEKPO3a, 3aKITH0YaeTCs
B TOM, YTO JIAITAPOTOMHUS B IEPBOH (pa3e ero TeueHus ABISIeTCA KpaiiHe He)eNaTeIbHON U TayKe BPEAHON MaHUITYJIs-
LUEH B CBSI3U C MPAKTHUECKN HEN30eKHBIM MH(UIIMPOBAHUEM CILE HE MOABEPTIINXCS CEKBECTPALlMU HAPKOTU3HU-
POBaHHBIX 30H, YTO 3HAYUTEIHHO YCyTyOmsieT mporuo3 [11].

ITpu BbIOOpEe Hambonee MPEANOYTHTEIBLHOro crocoba aekommnpeccuu OpromHoi momoctu npu AKC,
BO3HUKIIEM y NMAIUEHTOB C TAHKPEOHEKPO30M, HEOOXOANMO MPHUAEPIKUBATHCS CIETYIOIINX KPUTEPUEB:
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e BMCHIATCJIBCTBO I10 BO3MOXXHOCTH AOJIDKHO OBITh MUHUMAJILHO TpaBMaTU4YHbIM. eOIICpaAlUA NOJIKHA IPUBOAUTH K
MaKCHUMAJIbHOMY YBEJINYEHHIO 00beMa OPIOIIHON TOIOCTH. o 00s3aTEIbHO COXPAHEHHE MOJHON TePMETHYHOCTH
napHeTanbHOM OpIOMHEL. Bee nepedncieHHbIe YCIIOBUS YIOBIETBOPSET (GacHOTOMHUS T.€. ITUPOKOE PACCCUCHHE
aroHeBpo3a 1o Oesnoil muHNM KuBoTa. OObeM OPIOIIHOM MOJIOCTH MTPH ITON MAHUITYJISIIUH YBETUYNBACTCS 32 CUET
PACXOXKICHUSI TPSIMBIX MBIIIIL XKHUBOTA, U PACTSDKCHUST OPIOMIMHBI U KOXKH, TEPMETUIHOCTD OPIOITHOM MOJIIOCTH
COXPaHSETCS.

Bospems crienannas pacinoTOMUSI M KCITOIh30BAHUE COBPEMEHHOTO KOMIIIIEKCA MHTEHCHBHOM TEpaTiy M03B0-
TV TOOWTHCST XOPOIIUX PE3yabTaTOB Y HAXOAUBIIETOCSA B KpailHE TSYKEIIOM COCTOSHUU OOJBHOBIX, O€3 BBIMOJI-
HCHUSI MUHHUMHBA3MBHBIX BMEIIATCJIIBCTB U TpaBMaTPI‘IHOﬁ HCEKPEKCCKBECTPIKTOMUMU.

BruiBoabI:

1. HecriocoOHOCTh pacro3HaTh BHYTPUOPIOIIHYO TUIIEPTEH3UI0 10 pa3BuThus AKC npuBOIUT K MYJIBTHCHUC-
TEMHOM HEJIOCTATOYHOCTH OPTaHOB U BO3MOXHO K cMepTh. AKC MOKeT HapyInTh paboTy MOYTH KaXKIOH CHCTEMBI
OpraHoB.

2. Ynpasnenne AKC u3HayambHO COCTOMT W3 TIIATEIFHOTO HAOMIOACHHS M MOIJCPKKUA. MBI Tpeiaracm
JICKOMITPECCUBHYIO (hacIIMOTOMUIO MpH Oojiee HU3KOM BHYTpHOpromiHOM naeieHud (otT 15 mo 19 mm pr.ct).
OCHOBBIBasICh Ha yOEXKICHHUH, YTO (PaCIIMOTOMHSI BBITIOTHIEMAs TIPH BHYTPUOPIONTHOM JaBiIeHUH HIbke 20 MM
PT.CT., CBsI3aHa ¢ yJIy4dleHreM rep(y3uu opraHoB, KCXOI0M JIs aliueHTa, u npoduinakrukoit AKC.

3. dacumMoTOMHMS ITO LIEICHAINIPABICHHBIH, MUHUUHBA3UBHBII METOJl B KOMILJICKCHOM JICYCHUH MAaHKPEOHEK-
po3a. BoBpems crienannas hacinoTOMUSI U HCITOIb30BAHHE COBPEMEHHOTO KOMILIEKCA MHTEHCHUBHO TEparyy Mo3-
BOJISIT TOOUTHCS YIIYUIICHUSI PE3YJIbTATOB B JICUCHUH OOJBHBIX TTAHKPEOHEKPO30M, O3 BBITIOJIHEHHUSI, TPABMATHY-
HO¥ JTaapOTOMUH U JIANIapOCTOMUH.

4. Xupyprudeckas IeKOMIIPECCHs He J0JDKHA 3a/iepkuBaThest y manueHToB ¢ AKC. MbI olieHHBaeM naiueHra
Ha MPEIMET BO3MOXKHOM XUPYPrHUECKOI IEKOMITPECCHH, KOT/Ia BHYTPUOPIOIIIHOE ABJICHUE COCTABISICT HEe Oonee
20 MM PT.CT., U TIPUHUMACM Hallle OKOHYATEILHOE PEIICHUE TOJBKO MOCIE TIIATEILHOTO B3BEIIUBAHUS MOTCH-
[MAJTbHBIX PEUMYILECTB ICKOMIPECCUH 10 CPABHEHHIO C PUCKAMH TIPE/JIaraeMoro BMEIIATEIbCTBA IS KaKI0TO
OTJIENTBHOTO MAIEHTA.
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KIMHUKO-BUOXUMHNYECKAS OHEHKA PUCKOB OCTPOI'O ITIOPA’KEHUSA
ITOYEK, CBA3AHHOI'O C POXKUCTBIM BOCITAJIEHUEM

C.A. KIIUMYK, C.A. AJIEKCEEB
Kadgheopa obweii xupypeuu, Yupescdenue obpasosanus benopycckuii 2ocyoapcmeeniviil MeOuyuHcKutl
yuugepcumem, Munck, benapyco
(E-mail:commonsurg@bsmu.by)

Clinical and biochemical assessment of acute kidney injury risks in patients with erysipelas
S.A.Klimuk; DoM, professor S.A.Alexeev

SummaryBackground: Erysipelas despite its prevalence in clinical practice and in most cases a mild course
can lead to life-threatening conditions, such as acute kidney injury (AKI). Early AKIdetection is important for
improving treatment outcomes.

Material and methods: we analyzed the results of treatment of 100 patients diagnosed with erysipelas in the
septic surgery department of 5th City Clinical Hospital of Minsk. Clinical and biochemical data of patients and
the relationship between starting indicators of renal function and outcomes were evaluated, incl. AKI signs. We
evaluated the dynamics of presepsin in erysipelas patients in intensive care units.

The results showed that in individuals with baseline significantly higher values of urea, creatinine and
urinechanges, the risks of dangerous complications of erysipelas such as AKI are higher. A tendency to more
active increase and slower decrease (with clinical improvement) of the level of sepsis marker presepsin in patients
with compromised renal function with erysipelas was noted.

Conclusion: the starting parameters of the kidney function and further - presepsin level assessment - are
important prognostic markers; their timely and correct interpretation can positively influence the outcome of
complicated erysipelas.

Keywords: erysipelas, acute kidney injury, presepsin

Irizlar olan xastalords kaskin boyrak zadasi risklarinin klinik vo biokimyavi qiymatlondirilmasi
S.A.Klimuk; DoM, professor S.A.Alexeev

Xiilasa. Umumi molumat: Orizlor, klinik praktikada yayilmasina vo oksor hallarda yiingiil bir gedis
kaskin boyrak zadasi kimi hoyati tohliikali voziyyatlors sabab ola bilor. Erkon kaskin boyrak zadoasi askarlan-
masi miialiconin naticalorini yaxsilasdirmaq ii¢iin vacibdir.

Material vo metodlar: Minsk 5-ci Sohor Klinik Xastoxanasinin septik corrahiyys sobasinds eritrosel diaq-
nozu qoyulmus 100 xastonin miialicasinin naticalorini tahlil etdik. Xastalorin klinik va biokimyavi malumat-
lar1 va boyrak funksiyasinin baslangic gostaricilori ilo naticalor arasindaki slaqs qiymatlondirilmisdir. kaskin
boyrak zadasi slamatlori. Reanimasiya sobalarinda olan iltihabli xastalords presepsin dinamikasim qiymat-
Iandirdik.

Naticalar gostardi ki, ilkin marhalods karbamid, kreatinin va sidik dayisikliklorinin shomiyyatli doracada
yiiksok oldugu insanlarda kaskin boyrok zodasi kimi eritrosellorin tahliikali komplikasiyalar: riski daha yiik-
sokdir. Ag1z boslugunda boyrak funksiyasi pozulmus xastalordo sepsis marker presepsin saviyyasinin daha
aktiv artmasina vo yavas azalmasina (klinik yaxsilasma ilo) meyl gqeyd edildi.

Natica: boyrak funksiyasinin baslangic parametrlori vo daha sonra - presepsin saviyyasinin qiymatlon-
dirilmasi - vacib prognoz markerlordir; onlarin vaxtinda va diizgiin sarh edilmasi miirakkab iltihabin natica-
sind miisbat tasir gostars bilar.

Acar sozlor: 9rizlar, kaskin boyrak zodasi, presepsin

BBenenue. Poxucroe Bocmanenue, 0Oojiee M3BECTHOE Kak poxka, B pycckoid penakuun MKbB-10, nmeet 6onee
gem 2000 umcropmio.B 1882 FehleisenObima moka3zaHa WHBa3Ws CTPENTOKOKKOMINM(MATHUECKUX KalUILIISPOB,
riepemaronasics npyrum mmam [ 1]. Haunboee acTo mpu 3ToM B Tiporiecc OB BOBIICUCH ACPMaTbHBIA CJIOW KOKH
JIWla W HIDKHUX KOHEYHocTeW [2], a Hambojee THUIMUYHBIM ITHOJOTHYECKUM (akTopoMm sBHIics OeTa-
TFeMOJINTUYECKUH CTPENTOKOKK I'PyMIbl A, HECKOIBKO pexke - crpenTokokku rpymni B, C u G. [Ipoune Gaktepuu
TaK)Ke€ MIpaloT OIpEeNeNeHHYI0 POJib B MaToreHe3e W »THojoruu poxu [3],cpenn Hux B 20% 310 —
HECTPENTOKOKKOBBIE MaTorensl, Tuma: Staphylococcusaureus, Klebsiellapneumoniae, Hemofilusinfluenze,
Yersiniaenterocolitica u Moraxelaspp [4].Yrpoxkarolee »XU3HH B IOAHTUOMOTHYECKYIO 3Py, B HACTOSIIEE BPEMsI
POXXHCTOE BOCMAJCHUE XOPOLIO OTBEUAeT Ha JIeYCHUE OeTa-JTaKTaMHBIMH M MPOYMMHU aHTHOAKTEPHAJIbHBIMU
mpenaparaMu M pasperaercs 0e3 OCIIOKHEHHH y aOcoytoTHOro OonbiimHCTBA nManueHToB [S5]. Tem He Menee,
PEIUIUBEI U OCIOKHEHHBIE (POPMBI, 0COOCHHO TIPH HAIMYWU (DAKTOPOB PHCKA, BCE €Ie MPEACTABIAIOT COOOM
CEPBE3HBIN BBI30B TSI MEAUITMHCKOTO coobtecTsa [6]. [Ipn MOIDKHOM JIedeHNH CMEPTHOCTE COCTAaBIIsIeT He OoJiee
1% [7]u cBsi3ana ¢ OCIOKHEHISIMU THITA TPOMOOIMOOIHH JIETOYHOM apTEPHH, CETICHCA C PA3BUTHEM OaKTepHAITBHO-
TOKCHYECKOTO III0Ka UJTH OCTPOTO MOBPEKACHUS ITOUEK.

_‘827



Oco)kHeHHBIMU (POPMaMHU POXKH CUMTAIOTCS (DIETMOHO3HAs, TeMopparudeckas U HEKpOTHYecKast, COCTaB-
JISTFOIIME OKOJI05-8% BCEX OMMCAHHBIX ciiydyacB [8]. BeposTHOCTH cercuca, CenTHIYeCKOro 1 HHPEKIIMOHHO-TOKCH-
YECKOT0 MI0Ka, BIMSIONIUX Ha (DYHKIIMIO TTOYEK KpaiiHe HeraTHBHO, IPU 3TOM JIOCTaTOYHO BBICOKas. B To jxe Bpems
OysiesHass popma, KOTOpasi COCTaBISIET, 10 JaHHBIM Pa3HBIX aBTOPOB, OKOJIO 5% ciy4daeB OT BCEH MOIYJISINH
MAIMEHTOB C POXKEW, B XUPYPrUUECKUX OTAENEHUSIX Haubosiee TUIMWYHA, U CUUTACTCS HE YTPOXKAIOUIeH KU3HU.
Bwmecre ¢ TeM, y manmeHTOB KEHCKOTO 0J1a U ITPH COMYTCTBYIOIINX 3a00JI€BaHUAX ITEUE€HHU U IOYEK, C U3HAYAIBHO
KOMIIPOMETHPOBAHHON (YHKLHMEH 3TUX OpPraHoB, Oy/uIe3HAasi poKa COMPOBOXKIAAETCS MOBBIIICHHON YacTOTON
nHpeknnu ¢ yaactueM MRSA, 1 MOXeT TOTOMY Takke OTHOCHUTBCS K TSDKEJIOW, COYETArOIIEHCS ¢ pUCKAMU KaK
OpTaHHBIX TOPAKCHHIH, TAaK 1 MECTHBIX OCIOKHEHHH, (hopme [9].

MarepuaJ u MeTOAbI HccJIe0oBaHNus. B monepeyHoe oHOIIEHTPOBOE MPOCIIEKTUBHOE UCCIIEJOBAHNE BOIIIN
100 cay4aeB MalMeHTOB C POXKUCTHIM BOCHAIIEHHUEM, TPOXOJUBIINX JIEUEHUE BO 2 XUPYPTrUUeCKOM OTIENICHUN Y3
«Sroporckas KimHUYecKast OonpHUIA» T. MuHcka B 2016-2017 rogax. /lmarHo3 pokn ycTaHaBIWBAJICS HA OCHOBA-
HUU KJIMHAKO-OaKTEPUOJOTHYECKUX JaHHBIX. [Ipy 5TOM oneHMBanmnch OMOXMMHYECKHE MapaMeTphbl MOYETHON
¢dyHKIMM (MOYEBHMHA, KPEATWHWH, YPOBEHb KajlWs), M JaHHbIE OOILIEro aHaln3a MOYM (HaJU4ue TeMaTypHH,
[IPOTEUHYPUH, IWIMHAPYPUH U JIeKkounTypun ). Ha ocHoOBaHNM Hanmuuust 1100 OTCYTCTBHSI N3BMEHEHHUI CO CTOPOHBI
rmoyeK c(hOpMUPOBAHBI JIBE TPYTIITHI CPABHEHUS — MAIIMEHTHI C TPU3HAKAMH POXKHCTON MH(PEKIINU C M3MEHEHUSIMHU
(hyHKIIMM TIOYEK M C €r0 OTCYTCTBHEM. Y TAIMEHTOB, TOCTIUTAIN3UPOBAHHBIX H/WIIN IIEPEBOANMBIX B OTACIICHHUE
WHTEeHCUBHOM Tepanuu u peanumaiun (OWTP), Taxoke Oblia mpoBeieHa OleHKa YPOBHsI MapKepa HH(PEKIIMOHHOTO
BocnasieHus u cercuca — pacreopumoro sCD14-ST — npecencuna (I1C), cBsi3aHHOTO ¢ aKTHBAIIUEH YHIOTOKCUHAMHU
MmakpodaroB u CD14+-T-numdouutos. Juarnoctruyecku 3Haunmble ypoBaH [1C (1Ir/mMi) u 1uamna3oH 3HaUCHUN B
3aBHCHMOCTH OT TSKECTH COCTOSTHHUSA YTOYHSUTM B cHelM(PHUKany K 1a00paTOpHOMY aHAITH3aTopy: B HOPME OHHU
HaXOIWINCh B nipenenax 294,2+121,4; npu nokansHoi nHpekunn - 721,0+611,0; npu moaTBEpKISHHOM CHHIPOME
cucreMHoro BocnaynmtenbHoro orsera (CCBO) - 333,5+130,6; mpu MOATBEPKICHHOM JIMArHO3¢ CElcHuca —
817,9+£572,7; npu TKenom cerncuce - 1992,9+1509,2 [10]. [lony4yennsie nanuble 00padaTbiBaIich B IporpaMmme
Microsoft Excel.

Pesynbrarbl ucciaenoBanusi. 13 100 paccMOTpEHHBIX CITy9aeB ¢ POKUCTHIM BOCITAJICHUEM Ha JTOJTO JKEHIITHH
npunuiock 53%, myxuns —47%. [1o Bo3pacTy naueHThl ObLUTH IPECTaBICHBI CIICAYIOIIUM COOTHOILICHUEM: MOJIO-
noii Bospact 10% (18-44 rona), cpennuii Bo3pact 33% (45-59 ner), moxumnoi Bozpact 29% (60-74 rona), crapuec-
kuii Bo3pact 27% (75-90), nonroxxurenu 1% (crapre 90 set).

OTMeueHb! OTKJIOHEHHUS OT HOPMBI B TOYEYHBIX IOKA3aTeIISIX IIOYPOBHIO MOUEBUHBI B 35% citydaeB (TTOBBIIIECH y
35 u3 98 o0cie0BaHHBIX), YPOBHIO KpeaTuHUHA B 42,2% (moBbimeH y 38 u3 90 o0ciie0BaHHBIX MAIUCHTOB),
ypoBHIO Kanus - y 14,58% (14 u3 96 o6cnenoBanubix) — Tabnuna 1.

Tab6amuuna 1
Hapamempuot 6uoxumuueckozo ananuza Kpoeu y nayuenmos ¢ PB(N=98)
MoueBnHa Kpeatunun K’
(pedhepermmuniii (pechepenmmniii (pedhepermnpwrit
UHmMepean = uHmep ean = uHmepean =
2,8-7,2 mmonv/n)* 58-96 mxmonv/n) 3,1-5,1 mmonw/n)
[NarmenTs caHOMATBLHBIM 35,70% 42,20% 14,58%
3Ha4YeHHEeM (%)
[NarenTsl caHOMaTBLHBIM 35u3 98 38390 14 u3 96

3HaYEHUEM (1)

*30ech u danee: pepepenmusvie uHmepsavl 1a60pamopuu
IIpumeuanue: yucio nayueHmos ¢ pe3yn1omamom aHaiu3a He pasHo Yuciy nayueHmos 6 evibopke. Ilpusedenvi
pacuemyl ¢ UCNONb30BAHUEM NEPBO20 1ADOPAMOPHO20 mecma, 3a0panto20 6 npedenax 48 uacoe om nocmynieHus.

benok B Moue oOHapyxkeH y 25 u3 52 cinyqaes (48%), miuockuit snutenuit —y 29 u3 53 (54,7%), aHOMaIbHBIN
YPOBEHB JICHKOLIUTOB B Moue 00HapyxkeH y 9 u3 31 ciryuas cpenu skeHIMH (29%) n'y 5 u3 24 ciy4aeB cpean My »KIUH
(20,8%), 3puUTPOIMTHI B MOYE BBISIBIICHBI Y 5 3 13 manmenToB cpenu sxeHmuH (38,46%) ny 2 u3 12 cpean My X4uH
(16,7%) (Tabmuma 2).
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Tabaumna 2.
Pe3ynvmamot o6uezo ananuza mouu y nayuenmoe ¢ PB (N=57)

Bbenok (0o nurennit JlelikonMTHI JpUTPOLHUTHI
0,0332/n) TLIOCKMIA

XK M X M

(eounuupi 6
(00 6 6 (00 3 6 (0o 3 6 (edunuunvie 6

nosne 3penus)

none none none none 3peHust)

3pens) 3penus) 3peHs)
[MarenTh 48% 54,70% 29%  20,80% 38,46% 16,70%
CaHOMAJTLHBIM
3HaueHueM (%)
[TarueHTs! 25m3 52 29 u3 53 9 m 5 m 5 m 2u3 12
CaHOMaJIbHBIM 31 24 13

3Ha4YEeHUEM (7)

prweqal-tue: YUCI0 nayuermaoe ¢ pe3)yibmaniom anaiusa He pasHo 4uciy nayuernnios 6 6bl60pK€. Hpu@edeybl
pacdenivl C UCnOa1b306AHUEM NEPBO2CO ﬂa6opam0pH020 mecma, 3a6paHH020 8 npeéeﬂax 48 uacos om nocmynijiienusl.

Hamu n3yueHo 3HaYeHNE N3MEHEHHIA TOYEUHBIX TApaMeTPOB Kak (PaKTop, ONpeesFoIINN TeUeHUE OCHOBHOTO
3a0oneBanus. lJis 3TOTO BCe MalMeHThl H3y4aeMOoil MOMyIISIIUN ObLTH pa3AelieHbl Ha IOATPYIITY, HIMEBIITYO CPel-
HHE CPOKH MPeObIBAHMS B CTAIIMOHAPE, COCTABUBINHUE §+/- 2 CYTOK, M IOATPYIIY ¢ OoJiee JTUTEIbHBIM MpeObiBa-
HueM (6onee 10 cytok): 42 u3 100 citydaes (42%), u3 KOTOPBIX y 1 MalenTa 3aperucTpupoBaH JeTaabHbIN HCXOJ.
Cpenu nanueHToB ¢ 6oJiee JTMTEIbHBIMHA CPOKaMU JICUCHHS TIOBBIIIIEHUE CHIBOPOTOYHOTO KpeaTHHUHA OBLITIO OTMe-
yeHo 55,6% (y 20 u3 36 yenosek), B rpymie «1o 10 qaei» - y 33,3% (18 u3 54 yenoBek), MOBBIIIIEHNE MOYEBHHEI
HaOmronaock B 53,7% (y 22 u3 41 yenoBeka) — B rpymie «cBbie 10 muei» u B 36,84% (21 u3 57 uenoBek) B rpymre
«10 10 nueti» (Tabmuma 3).

Tabnauna 3.
Pacnpedenenue nayuenmoe ¢ PB u c anomanuamu pynkyuu nouex 6 3a8ucumocmu om cpoKkos
npeovieanus 6 cmayuonape

ITapamerp [1peObiBaHue B cTarMoHape
Menee 10 cyTok bonee 10 cytok
Or ymcna Beex NalUeHToB 58% 42%
[NoBbIIeHNE KpeaTHHUHA ** 33,30% 55,60%
(18 m3 54 cryuae) (20 u3 36 ciyuae)
[ToBbliIeHHe MOYEBUHEI ** 36,84% 53,70%
(21 13 57 ciyuae) (22 m3 41 cyyas)

**p<0.05 npu cpasnenuu meancdy epynnamu no kpumepuio Kpackena-Yonnuca

Paznuums mo moiry MexIy TpyIamMu ObUTH HE CYIIECTBEHHBI. B BO3pacTHBIX MONATrpyYIIax MakCHMabHas
pasuuna — 6% - HabOIromaeTcs cpeay MalUeHToB cTapueckoro Bodpacta. OcioxkHeHHbIE dopmbl TedeHns PB
HaOJI0MAIMCE B 5 pa3 dalie B TPYTIIe O CpoKaMu iedeHus 6opie 10 THei.

B rpymnne nanuenTtoB «6osee 10 nHei» Obiio BeieneHo 10 manueHToB, y KOTOPBIX ObLT omnpeieseH npoduib
[1C. Kputepusimu BKIFOUSHHS B TJAHHYIO MTOATPYIITY SBIIUCH: Oonee 1 3HaueHus [1C B nuHaMuKe, HATHYUE TAHHBIX
ornpeneneHns GYHKIUU TTOYEK HAa CTApTe, M3BECTHBIN MCXOJ] MPEJIOoIaraeMoro IMOYeYHOTo opakeHus. BayTpu
TpYTITBI TAaMEeHTH! ObITH pasaenens! Ha mogkateropun «c Ol u «6e3 OIID». beito ycranoBneHo, 9To B ofKa-
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teropuu «c¢ OII» aunamuka [1C otinyanack Oojiee BhIpaKEHHBIM HapacTanueM (3 yesoBeka) u/miu jaubo Gosiee
IJIaBHBIM CHIDKEHHEM Ha (oHe nedeHus (4 venoBeka). B monkareropun «6e3 OINIl» momoOHBIE W3MEeHEHUs He
BBISIBJICHBI: Y BCEX IIATH MAIIMEHTOB OTMEYAIOCh OBICTPOE CHUKEHUE OT W3HauajabHOro yposHs [1C moce Hadasna
neuenus. [lomyueHHbIe NaHHBIE OTpaXkaroT W3BecTHHIN d(hdekr HakoruieHus [IC y manueHToB ¢ HapYyIICHHON
rouedHoi pyHKIMen Ha (hoHe GoJiee TSHKEIoro TeUeHns poskrucToro Bocnaienns (Tabmuma 5).

Tabdanma 4.

Ocobennocmu oemozpaguueckux napamempos Zpynn cpasHenus y nayuenmos ¢ PB ¢ noozpynnax
«menee/oonee 10 oneiry

[Napametp menee 10 ngHei 6onee 10 mHei
N=58, 58% N=42, 42%
T10J1 M 46,50% 48%
X 53,50% 52%
BO3pacT MOJIOZOM 10,30% 9,50%
cpenHuit 32,70% 33,30%
TOXKHJION 29,30% 28,70%
CTap4eCcKuit 22,53% 28,50%
TIOJITOJIETHE 5,17% 0%
®dopmel PB OpurteMaTo3Has 67,20% 47,60%
bymnésnas 29,30% 35,70%
Ocnoxuénnas ** 3,50% 16,60%

** p<0.05 npu cpasnenuu medicdy epynnamu no kpumepuio Kpackena-Yonnuca
Tabauna S.

Junamuxa ypoenus npecencuna y nayuenmog ¢ PB (n=10) u usmenenuamu pynkyuu nouex

[Toxxateropus [pupocrt [1C mexmy Camxenne [1C mexy MenanaHna ypoBHA
JIBYMSI H3MEPEHUSIMHA TIBYMS U3MEPEHUSIMHA KpeaTuHHUHA (MKOJIB/JT)
(BpeMEHHOW HHTEPBAT (BpEeMEHHOW UHTEPBAT
3-5 cyT), Menana 3-5 cyT) , Mearana
bes OIII1, n=5 10,11% (5 manueHToB) 35,75% (5 manueHTOB) 85,17
C OI1I1, n=5 30,25% (3 marnuenTa) 35,33% (4 marpeHTa) 136,18*

* pasnuya medicoy epynnamu cmamucmudecku sHavuma no kpumeputo Kpackena-Yonnuca I1C - npecencun

Oocyxnenne.OnHIM U3 PEIKUX, HO OITACHBIX OCIIOKHEHUH POXKHU SIBIISIETCS TOPAKEHUE MTOYEK, KOTOPOE MOXKET
MPOSIBIATHCS KaK INIOMEPYIIIPHOE, TaK U — peske — [0 TUITY MHTEPCTUIIHAIBHOTO MTOPaXKeHUs, TPUBOJAIIEE K OCTPOI
MOYEYHOM HEJIOCTATOYHOCTH (0CTPOMY MOBPEKACHUIO MoueK). [Ipu 3ToM B OONIBIIMHCTBE CIy4aeB IIoMepyioHed-
put 00yciioBIeH HHEKIMOHHBIMU IATOTE€HAMH, [IPUYEM B PsJIE CIydaeB —3a CUeT MHBA3UU OeTa-reMOJIUTHYECKOTO
cTpenTokokka. Hanbosnee THIIMYHBIM BapuaHTOM JIaHHOTO T€UCHHMs Oy/IET MOCTCTPENTOKOKKOBBIH ITIoMepyioHed-
put. TPONMHOCTH CTPENTOKOKKA K MOYEYHBIM CTPYKTYpaM B HACTOsIEEe BpeMs HE BbI3bIBACT COMHEHUII. Pereirade
Godoy J.M. u coaBTopamu'® GbUIH ONMCAHBI IAIIMEHTHI C OCTPOH TTOYEUHOM HETOCTATOYHOCTBIO Ha (hPOHE CTPENTO-
KOKKOBOH POXKH, B TOYEYHBIX OMONTATaX KOTOPBIX BBIABICH OCTPbII HHTEPCTULMAIBHBIN HEYPUT C IPEUMYIIECT-
BEHHO MOHOHYKJIeapHOH HHpuibTpanueii. [Ipu sTom nocie Kypca 6eta-TakTaMHBIX aHTHOMOTHKOB(O€3 cTepon/I-
HOH Tepamnun) OTMEYCHO BOCCTaHOBICHHUE (DYHKIIMH TTOUEK. B HEKOTOPBIX CiTydasx TakyKe HEJIb3s UCKIIOUUTH CBS3b
OIIIT ¢ TOKCHYECKUM JICHCTBHEM aHTHOMOTHKOB (AaHTHOMOTHKOMHIYIIMPOBAHHBIM 3()(PEKTOM), HO T€ K€ aBTOPHI
CUHUTAIOT, YTO IIPH POXKE CIEAYET CUNTATh TaKOH IOIXOA HE BIIOJIHE BEPHBIM, T.e. nepsonpuuuna OIIIl — poxa, u
TOJILKO BO BTOPYIO 04Yepe/ib — He(hPOTOKCHIHOCTH JiekapeTs [11].
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Hecmotpst Ha TO, UTO POKHUCTBIN CEIICHC — SIBICHHUE, PEKO OIIMCAHHOE B PYKOBOJACTBAX, OYEBUHO, YTO TOJIBKO
€ro paHHssA TUATHOCTHKA MOXKET CHU3HUTB JIETAIbHOCTb, IIOCKOJIBKY PA3BUTHE CETICHCA YTPOXKaeT (DyHKIIMHU TTOYEeK 1
YCHJIUBAET TPOITHOCTH CTPENTOKOKKA K TOYEYHO MapeHXUMe, ¢ yIeTOM BO3MO)KHBIX T€eMOJMHAMUYECKUE U3MEHEe-
HUMH, B3aMMHO O0OCTPSAIOLIMX yrpo3y >KU3HHU HauueHTta. [ paHHell AMarHOCTHUKU CEICHCca B HACTOSIIEE BPEMs
npenoxeHo 6onee 200 MapKepoB, Cpenr KOTOPBIX BBHIPAKEHHOE KIMHUYECKOE 3HAYCHHE UMEIOT OIMpeecHue
ypoBHel C-peakTHBHOTO mpoTenHa, npokaibuutonuna u [1C. [locnennuii Mapkep siBisieTcst HanboJiee 4yBCTBU-
TEJIHBIM U CIICU(DUIHBIM U3 MIPEACTABICHHBIX, 1 HAXOJUTCS B ONPECICHHON 3aBUCUMOCTH OT BbIICINTEIbHON
(yHKIIMH TIOYEK, aHAJIOTUYHO MpoKanbiuToHnHy.Hakamypa u coasropsl (2019) mokaszanu, yro npu OIIIT ontu-
MaJlbHOE orpannyHoe 3HaueHue yposHst [1C B kposu coctasmset 500 nr/mut, Torna kak y nauueHto 6e3 O ator
ypoBeHb cooTBeTcTBYeT 240 ir/mi [12]. CrnemoBarensao, Hammane Ol qomomHUTENsHO YBEIHUNBAaET YPOBCHD
Mapkepa B KpOBHU MaIMeHTa, CaMOCTOATENbHO orpeiesst ucxo. Onpenenenue yposus [IC kputndecku BaXHO, T.K.
HCCIICIOBAHUE TEXHUYECKH HE OTIINYACTCSI OT OOBIYHON KIIMHUYECKOH OMOXUMHH, 3aHUMAET KOPOTKOE BpeMs (CPOK
BBITIOJTHEHUS OKOJI0 17 MUHYT, 6€3 yuera 3a00pa 1 TPaHCIIOPTUPOBKHU 00pa3iia KPOBH) M BEICOKOMH(MOPMATHBEH C
YUYETOM MOIPAaBOYHBIX KodQduuneHToB. [lonyueHHble JaHHBIE CBHICTEIBCTBYIOT O TOM, YTO MPECEIICHH MOXKET
OBITH LIECHHBIM TUArHOCTHYECKUM HHCTPYMEHTOM, KOTODBIH HE TOJIBKO UIPAET POJb B AUATHOCTUKE POXKHCTOTO
Cerncuca, Ho M KOCBEHHO OTPaykaeT TSKECTh MOYeUHON TUCHYHKITHH.

BesycnoBHo, 30moteiM cTangaproM auarHoctuku OIIIl, Hapsay ¢ pacueTHbIME (oOpMyaaMH BBIYUCICHUS
CKOPOCTH KIIyOOUKOBOM (DUIIbTpalyy, SIBJISETCS poBeneHne Hedpoduoncun. BmecTe ¢ TeM, J7aHHOE HHBa3UBHOE
HCCIIEZIOBaHUE HE BCET/IA IOCTYITHO B KIIMHUYECKOM ITPaKTHKe, a MOJTy4YeHHE pe3ylibTaTa 3aHumMaet oosee 24 4acos, a
MOTOMY YK€ HE MOXXET MOBIHMATH Ha BEICHHE «OCTPOro» IMalUeHTa, o0ecreunBas OTHAJICHHBIM MPOTHO3 U
OIIpeesIsisi TAKTUKY BEICHHS YK€ B IIEPUOJE BOCCTAHOBICHUSA. B CBSA3M ¢ 3TUM, OLleHKa (DYHKLMH [T0YEK 10 Pe3yiib-
TaraM PyTHHHBIX TECTOB OMOXMMHH U OOIIEr0 aHajJh3a MOYM KPUTHUYECKU BaXKHA B CTpAaTH()UKAIIMHA BO3ZMOXKHBIX
puckoB y nauueHToB ¢ PB. [lo manHbIM nUTEpaTyphl, Cpean MalUueHToB ¢ poxkeil Tonbko y 47% nabopaTopHbIX
aHOMAJIMK CO CTOPOHBI MOYEBBILACTUTENFHONW CHCTEMBI HEe HaONomaeTcs, B To Bpems kKak y 11% nmeer mecto
M30JIMpPOBaHHAs TPOTEUHYpUs, y 13% mpoTenHypusi coueTaeTcs ¢ reMaTypueil, B 23% ciiydaeB reMaTypusi MOXKET
BBICTYIIaTh M30JMPOBAHHBIM CHUMITOMOM, Ha ()OHE PETUCTPUPYEMOro HEPPOTHUECKOTO MM HE(YPUTHUECKOTO
cuHAPOoMOB [ 13], oTHOCSIIIMCS K hakTopaM prcKa pa3BuTHs PB, B ToM umciie B meTckoM Bo3pacte [14].

3akmouenne. Brisiienue nanueHToB rpynmbl pucka pazutust OINIl mpu PB 060cHOBaHO MOBBIMICHHON
BEPOATHOCTBIO JIETAJIbHBIX NCXOIOB. B CBSA3M ¢ 3TMM Ba)KHOE 3HAUYCHHWE MMEET PaHHss TUarHOCTHKA M aKTHBHOE
HaOII0/IeHNE B YCIOBHUSAX OT/AEJICHUN HHTeHCUBHOI Teparmmu. [1pu PB, BBULy TPOTHOCTH CTPENTOKOKKA K TTOYEYHOI
MapeHXuMe, PUCK OCTPOTo MOYEYHOTO MOBPEKICHUS C 00JIee TSHKEeNbIM TeUeHUEM, TPEOYIOINM UTMTEIIBHOI roc-
MUTAIU3alM1, BOSHUKACT y 3HAYUTEIILHOTO YNCJIA AUEHTOB, O0COOCHHO MIPHU HAJINYUU UCXOIHO KOMIIPOMETHPO-
BaHHOH (PyHKIMY oyek. CBOEBPEMEHHOE BBISIBIICHHE TAKHUX MMAIUEHTOB C IIOMOIIBIO TIATEIIbHOTO MOHUTOPHHTA
YPOBHSI TpECENcuHa U MapaMeTpoB TMOYEUHON TUCPYHKIHMU MO3BOJMT YAYYIIUTHh HPOTHO3 TPH OCIOKHEHHOM

TeueHuu PB.
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OCOBEHHOCTH COCTOSAHUS UMMYHHOM CUCTEMBI Y IETEM C
XPOHUYECKUM I'ACTPOAYOAEHUTOM YEPE3 3 U1 6 MEC. 1IOCJIE
IPAIMKAIIMHN XEJIMKOBAKTEPHOU UTHOEKIINHU

I'YPOBA M.M."’, KYIIPEEHKO B.B.’
'— ®I'BOY BO «Canxm-Ilemepbypeckuii 20cydapcmeentuiii neouampudeckuii MeOUyUHCKULl YHUGEPCUMem»
Mumnzopasa Poccuu
*— @I'BOY BO «Kypckuii 2ocyoapecmeennviii Meduyunckuii ynusepcumem» Munsopaséa Poccuu
*- CIlI6 I'BY3 «Knunuko-ouaznocmuueckuii yenmp ons oemeiiy, Cankm-Ilemepoypz

Features of the immune system in children with chronic gastroduodenitis in 3 and 6 months after the
eradication of Helicobacter pylori infection
Gurova M.M., Kupreenko V.V.

Summary: We evaluated dynamic changes in the immune system in adolescent children with morphologically
proven chronic gastroduodenitis associated with Helicobacter pylori infection in the acute phase and remission of
the disease (3 and 6 months after eradication). Initially, in the acute phase, 155 children were examined, and late,
after 3 and 6 months, 100 people were observed. It was shown that in the exacerbation phase of chronic
gastroduodenitis there was an increase in the level of immunoglobulins IgM, IgG, pro-inflammatory cytokines
IL-1p, tumor necrosis factor alpha, C3 and C4 of complement components, and decrease in the level of I1gA total,
IL-8. In the remission phase, a gradual decrease in the level of immunoglobulins, interleukins, and C3 and C4
complement components was noted. 19% of children after 6 months had moderately elevated levels of C3 and C4
components of the complement (2.89 + 0.9 and 0.74 £ 0.1 g /I, respectively, versus 1.46 = 0.5 and 0.25+0.1g/lin
healthy children, p <0.05), which positively correlated with the presence of the pathogenicity factor of
Helicobacter pyloriinfection CagA (r=0.64,p <0.01).

Keywords: chronic gastroduodenitis, children, Helicobacter pylori infection, indicators of innate and
adaptive immunity

Oco0eHHOCTH COCTOTHUSI UMMYHHOM CHCTEMBI Y JieTeil ¢ XPOHMYEeCKHM racTpoayoaeHuToM Yepe3 3 u 6
Mec. 1ocJjie IpaIuKaAINU XeJMKO0aKTepHOH HH(peKIUn
I'yposa M.M."*, Kynpeenko B.B.’

Pe3stome: IIpoBoan/iacs oneHka JTMHAMUYECKUX M3MEHEHHUIl CO CTOPOHBI HMMYHHON CHCTEeMBI Y JeTeil
MOAPOCTKOBOI0 BO3pacTa ¢ MOP(}0JOrH4ecK J0KaA3aHHBIM XPOHUYECKHM racTPOIyOeHUTOM, ACCOLUUPO-
BAHHBIM C XeJIHK00aKTepHOI HH(peKknuel B (paze odocTpeHns U pemuccuu 3adoaeBanus (depe3 3 u 6 mec.
nocJie nNpoBeaeHHo 3pagukanun). Mcxonno 66110 00ciienoBano 155 gereii B paze 000cTpeHusi, B mocjieayro-
meM, 4yepe3 3 u 6 mec., Ha0aro1aaKuCh 100 yestoBek. bbLT10 MOKa3aHo, UTO B (paze 000CTPeHUST XPOHHYECKOTO
racTpoAyoJeHUTa 0TMEYaJI0Ch NMOBBINIEHNEe YPOBHA UMMYHOr100y1uHoB IgM, IgG, mpoBocnaanTe/ bHBIX
nutoknnos WJI-1P, pakTopa Hekpo3a onyxoun ajabpa, C3 u C4 KOMIOHEHTOB KOMILIEMEHTA, CHHKeHHe
ypoBHs IgA o6u., NJI-8. B ¢aze pemuccun orMeyaoch NocTeneHHoe CHUKEHUe YPOBHSI MMMYHOIUIO0Y. 14-
HOB, HHTepJIeiikuHOB U C3 u C4 KOMIOHEHTOB KoMILIeMeHTa. Y 19% pnereii yepe3 6 Mec. coOXpaHAIUCh
yMepeHHO noBbilieHHbIe YPOBHU C3 1 C4 KOMIOHEHTOB KoMmILieMeHTa (2,89+0,9 u 0,74+0,1 r/ix cooTrBeT-
cTBeHHO, npoTuB 1,46+0,5 u 0,25+0,1 r/ay 310poBbIX aeTeii, p<0,05), M010KUTETbHO KOPPEJTHUPOBAJIO € HATHU-
yneM paKTopa MaTOreHHOCTH XeJIuKko0akTepHoii uHexmuun CagA (r=0,64, p<0,01).

Knwueevie cnoea: xponuueckuii eacmpoodyodenum, O0emu, XeiukobaxmepHas uH@ekyus, nokazamenu
8POJICOEHHO20 U A0ANMUBHO20 UMMYHUMEmMAa

XpoHHYECKHI HHPEKITMOHHO-BOCTIATUTENBHBIN TPOLIECC B JKeNyAKe U BeHaaarunepctHoi kumke (AITK) —
xpoHnueckuit ractpoayonenut (XIJ]), accoummpoBaHHBI ¢ xenukobakTepHoil mHpekuueit (HP) —
XapaKTepU3yeTCs pa3BUTHEM KaK MECTHBIX, TaK M CUCTEMHBIX UMMYHHBIX peakiuii [1,2]. B peanuzanuu MecTHBIX
HMMYHHBIX PEaKIui y4acTBYIOT T-TUMQOLUTHI, BXOIAIIME B COCTaB MH(UIBTpaTa COOCTBEHHOW IUIACTHHKU
cimsuctoit obonouku xenynka (COX) [3, 4]. BeisBieH CylecTBEHHBIH CABUT B CTOPOHY T-XesmnepoB 2 THIIA,
CHUHTE3UPYIOLUX MpoBocHanuTenbHblii uuTepneiikun (MUJI) - WJI-6 [5, 6]. Cpenn apyrux MeauaTopoB
MEXKJICTOYHOTO B3aMMOJCHCTBHUSI OTMEUACTCSI N3MEHEHUE YPOBHS MPOBOCHAIUTENbHBIX IUTOKUHOB - UJI-1B n
(axTopa Hekpo3a onyxoiu anbpa (TNF-a), Bappupyromux B IMPOKUX Mpeeiax - OT HOpMaJIbHbIX 3HAYCHUN 10
CYIIECTBCHHO MOBBIMEHHBIX. [0 MHEHHIO psila aBTOPOB, BBISABJICHHBIC CABUI'M MOTYT IOAJACPKHUBATh
nepcrucTeHImo Bo3OynuTens u xporandeckoe Bocnanenne B COX u II1K [7]. [Tomumo T-xenmepos 2 tuna, y nereit
¢ HP accommmpoBanrnom XIJI, B cobctBennoit tuactuake COX BeiaBmensr CD8+ [8], dyHKIMOHAMbHAS
AKTUBHOCTb KOTOPBIX HalpaBie€Ha HAa OTrPAaHUYCHHUE BOCHAJMTEIbHOM peakluu HPU HEBO3MOXKHOCTHU

NMMYHOKOMIICTCHTHBIMHU KJICTKaAMU CAMOCTOATEIIbHO IMKBUANPOBATH AHTUTCHHBIN OUar.
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bruto mokazaHo, 4T0 0COOEHHOCTH UMMYHHOTO OTBETa BO MHOTOM OIIPEJIENSIFOTCS TeHETHUYECKUM TOJIHMMOP-
¢uzmom HP 1 Hannunem GpakTopoB MaToreHHOCTH, B YaCTHOCTH, IMTOTOKCHH-acCONMUPOBaHHBIM reHoM (CagA),
KOTOPBIM MPUBOJMUT K M3MEHEHHUSM HUMMYHHOTO OTBETAa, MO3BOJIIOMMM Bo3Oynutento (HP) anmurensno nepcuctu-
posath B COX, o0OycaBnmBas XxpoHUYeCcKoe TeueHue 3aboneBanus [0, 9]. biaromaps aeiicteuto CagA, B STIUTEIHH
COX nmpoucxoauT CTUMYJISINS BHY TPUKJICTOUHOM CUTHATBHOM cucTeMbl SHP-2, BEIpaboTKa MPOBOCTIAIUTEIHLHOTO
xemokuHa NJI-8, aktuBupytomiero murpamuio Heutpoduos B COXK, criocoOCTBYOIIETO TPAHCIOKAIMH SICPHOTO
(hakTOpa TPAHCKPHIILIMYU Karia akTuBUpoBaHHBIX B-kierok (NF-kB), u, kak ciencreue, TanbHEUIIYIO CEKPEIUIO
npoBocnanmTenbHbIX 1uToknHOB WMJI-1B8, TNFo u maTepdepona (M®D) y. B pesymbrare, 3amyckaembrii HP
KJIETOYHBI IMMYHHBIN OTBET, pacCCMaTPHUBAETCS HE TOJBKO KaK MEXaHM3M 3aIllUTHI, HO M KaK (haKkTop, YIaCTBYIO-
Ui B peanu3anuu natoiorudeckoro mpoiecca B COX, mockonbky psn MJI u apyrux KOMIIOHEHTOB MEKKIIETOU-
HOTO B3aUMO/ICHCTBUSI, BRIPAOAThIBAEMBIX MU TEIINATBHBIMH KIIETKAMU, yCHIUBatOT moBpexaenus COX [10].

OreHKa COCTOSTHYSI TYMOPAJIBHOTO MMMYHHOTO OTBETA MPHU XEIUKOOAKTepHOW MH(EKINH MoKa3ana, uto HP
ctumynupyet npoxaykiuto anturen (AT) kimaccos IgA, IgM, IgG. Tutp IgM, IgG nMeeT TeHIeHINIO K YCTOHYHBOMY
MOBBIIIICHUIO B 3aBUCHMOCTH OT BBIPXEHHOCTH MPOIIECCOB BOCIHAaJeHHUA (MaKCUMAJIbHO TMPH BBIPAXKEHHOM
Bocniasienun) [9, 11]. [lepBonavanbHo, B oTBeT Ha uH(UIUpoBanue HP (ocTtpas daza mH EKIrr) B CHIBOPOTKE
KpPOBH OTIPEICIISIOTCS crieruduieckre aHTuTena kiacca [gM, mo3anee, B mpoliecce XpoHU3aIlui, HapacTaeT TUTP
cnermdruecknx [gG, mpuyeM ero yBelndeHne 3aBUCHT OT TshKecTH Mopdonornueckux nsmenenni COX [9]. B
TOXE BpeMs OOJBIIMHCTBO HCCIEeNOBaTeNeld MOAYEPKUBAET HECOCTOATEIBHOCTh TYMOPAIbHOTO UMMYHHUTETA H
OTCYTCTBHE dpaJUKaLMH MO BO3JCHCTBUEM aHTUXEUKOOaKTepHBIX aHTUTEN (AT), 00BSCHSISI 3TO TOBEPXHOCTHOM
nepcuctenimeir HP [6]. Ilpu ouenke qunamuku IgA u cexperopHoro uMMmyHorioOyanHa A (sIgA), urparomunx
OCHOBHYIO POJIb B MECTHOM MPOTHBOMH(DEKMOHHOM 3aIIUTe 3a c4eT HapymieHus aare3nn HP k smurenmuro [], 66110
BBISIBIICHO, 4TO TIpH mmoBpesk aeann drutenwst COX Habmronaerces CHUKEHHUE KOHIIEHTpauu SIgA. ITo 00bICHIECTCS
MOP(OITOTUIECKUMHU U3MEHEHUSIMH SITUTEIHOIMTOB, TPY KOTOPBIX MOHOMEPHBIH IMMYHOTIIOOYIMH [gA He MOKeT
B JIOCTATOYHOI Mepe B3aUMOAEHCTBOBATE C CEKPETOPHON TPAHCIOPTHON CUCTEMOMN AJIs AAJIbHEHIIIEro MPUCOEIH-
HEHUS CEKPETOPHOTO KOMIIOHEHTA, YTO CYIIECTBEHHO OCIA0MAET 3alUTHYIO peakiuro opranusma [2, 12]. [Tokazana
obpaTHast KOppeAINOHHAS 3aBUCUMOCTD MEKy CHIDKEHHEM YPOBHS HMMYHOTJIOOYIHHA A M CTETICHBIO 0OceMe-
neaHoctu COX HP [2,9].

VYenemnas spagukanus HP compoBoxnaeTcss cHukeHneMm konudectBa T-perymaropHelx kietok B COXK,
CHIDKEHUEM ypoBHs [gM, coxpaHArOmuMCs MOBBIIIEHHBIM ypoBHeM [gG 1 cIBUTAMU CO CTOPOHBI TaCTPO-IHTEPO-
MaHKPEaTHIEeCKON PHIOKPUHHOM CHCTEMBI C yBenmueHHeM konndecTBa G-kieTok u neduumtom D-kieTtox B
aHTpajgbHOM oTnene [9]. B To ke BpeMs JaHHbIE O XapakTepe M3MEHEHMU I0Ka3arejied MMMYHHUTETa B (hase
pemuccun XIJ[ OTCYTCTBYIOT, UTO BayKHO JUIS ONPECICHUs] HAlIPaBICHUS] PeaOMIMTAlMOHHBIX MEPONIPHUIATUH Y
JIeTe TOAPOCTKOBOTO BO3PACTa.

Heab uccnenoBanus. M3yunTh 1uHaMUYeCKUE U3MEHEHUS CO CTOPOHBI UMMYHHOW CUCTEMBI y JETEH ¢ Xpo-
HUYECKUM racTpO/IyOJICHUTOM, ACCOLIMUPOBAHHBIM C XSJIMKOOAKTepHOU HH(EKIIMEH B Pa3e 000cTpeHus u uepes 3 u
6 Mecs1eB Mocye PATUKALIOHHON TEpaHH.

MartepuaJibl 1 MeTOABI. VccenoBanre HOCHIIO XapaKTep KOTOPTHOTO, TPOCIIEKTUBHOTO, KOHTPOIHPYEMOTO C
MIPOBEICHUEM PETPOCIIEKTHBHOTO aHaM3a. Bee nutia, Bore e B ucciieoBaHue (1/1ITH MX 3aKOHHBIE TTPEICTaBH-
TEJN), Jaiu T00poBOIbHOE HH(DOPMHUPOBAHHOE COTIACHE HA TIPOBEJCHNE MHBA3UBHBIX METO/IOB 00CIIE/IOBaHUS B
COOTBETCTBUHU C AITUYECKUMU HOpMaMu XeJIbCUHCKOH JIeKJIapaluu.

B uccrnenoBanue 6pu10 BKItOUeHO 155 nereit B Bo3pacte ot 12 mo 16 ner (cpennwmii Bozpact - 14,9+£2.1 nert) ¢
Mopdoorndeckn qokazanabM XIJI, accomnupoBaHHBIM C XEIIMKOOAKTEPHON HHPEKIHEH B ¢aze obocTpeHus (13
HUX - 38% pereil ObUTM WHPUIMPOBAHBI TOKCUTCHHBIMU IITAMMAMH, COJEPKAIMMU OCTPOBOK IMAaTOr€HHOCTH
CagA+). B nocnenytoriem, B pase peMuccuu, uepes3 3 Mec. 1 uepe3 6 Mec. oI YCIISIIHO MTPOBEICHHOM 3paiuKa-
un, odcnenoBanuchk 100 maumentos u3 155. I'pynny cpaBuenust coctaBunu 30 neTeld — CTyIEHTHI KOJUIEIKa,
COIIOCTaBUMBIE C IETHMH OCHOBHOM I'PYTIITHI ITO BO3PACTY M MONY, € | TpyTIToii 310pOBBSI.

B daze obocrpenust XI'/] netu nmomydanu 3-X KOMIIOHEHTHYO 9paJIMKaIlMOHHYIO Teparuio B Tedenue 10 qHei,
BKJIFOYABIIYK) UHTUOUTOP MPOTOHHOM MOMIIBI (OMENpa3oit), aMOKCUIWLINH ((PIEeMOKCUH COMIOTal), KIapUTpO-
MUILMH (KJIAKT) 1 IpoOUOTHK (3kUBble aruoduibHbe TakTodanuisl 10’ KOE u nonucaxapu keupHoro rpubka
400 MKT) B CTaHJApTHBIX BO3PACTHBIX JO3MPOBKax. Y BCEX JETEW MPOBOAMIACH OIEHKA )Kalio0, (hu3nKaIbHOe
o0cienoBanye 1O CTaHAAPTHON METOHKE. J|OTOMHUTENBHO K PYTHHHBIM 00CIIeTOBaHUSAM POBOAMIIACH JHATHOC-
THKa XeJIMKOOaKTepHON MH(EKINH ¢ onpeaecHneM gakropa nmatoreHHocTr CagA. J1iist ero BBISIBICHHUS OTIpees-
much AT [gA IMMYyHOXHMHUYECKUM METOIOM ¢ XemmTtomuHectieHTHOH gereknueii (CLIA), MDA, ELISA. Ananu-
3arop Immulite (Siemens AG), ['epmanus; recr-cucrema EUROIMMUN, I'epmanusi.

HHCcTpyMeHTaTbHBIE METOBI HCCIIEAOBAHMS BKITI0YaIH: 330(aroractpoayonenockonwio (DI'J1C) ¢ ructomoru-
YEeCKUM UCCIIeJOBAHIEM ITOJTyUYSHHBIX OMOMTATOB, YIBTPa3ByKOBOE UCCIIEIOBAHHE OPTraHOB OPIOITHOM TOJIOCTH.
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Opanukanus HP moarseprkianach Ha OCHOBAaHMM HETaTUBHBIX PE3YJIbTATOB TPEX METONIOB HCCIIEIOBAHHS —
«XenmuK-TecTay, «XeInuiI-TecTa» U TMCTOJIOTHYeCcKOro mMeroja. JJis OoleHKH Mokas3aresel, XapakTepu3yromnux
COCTOSIHHE BPOXKICHHOTO WM aJIalTHBHOTO MMMYHHUTETa, HAMU omnpeaelsuiock conepxkanue C,, C,-KOMIIOHEHTOB
rxomriementa, WJI-1B, NJI-8, NJI-4, NJI-10, mmmyHOrmoOynmnHOB Ki1accoB M, G, A B mia3Me KPOBH C TIOMOIIIBIO
Habopa peareatoB ProCon (OOO «IlIporenHoBblii koHTYp», T. Cankr-IletepOypr) meromom TBepmodasHOTo
“MMYyHO(pEpPMEHTHOT0 aHayn3a. McciieioBanue MpoBOAMIIOCH B JICHb O0pallieHus, uepe3 3 u 6 Mec. IocJIe 3pajiuka-
LIUOHHOW TepanuH.

Craructudeckast 00paboTKa JTaHHBIX MMPOBEICHA C MCIIOIh30BaHMEM MporpaMMbl Stat+Statistica u Microsoft
Exel 7.0 nns Windows-XP. Hamu ucTioms30BaIich METOIBI OTTMCATEIHFHOM U BAPUAITMOHHON CTAaTHCTHKH. B KadecT-
BE€ OCHOBHBIX XapaKTEPUCTHK OMHUCATEIbHON CTaTHCTUKH UCTIONIb30Baach cpenHsis apudmerndeckas (M) u ctan-
naptHoe oTkioHeHue (SD). [Toporosas BennyrHa BEPOSITHOCTH OIMIUOKHY JJIs1 CTATUCTUYCCKU 3HAYUMBIX pa3IHInil
cootBercTBOoBasa p<0,05. J[71s1 BBISBIIEHUS KOPPEISAIIMOHHON 3aBUCUMOCTH BBIYHCIISUICS KOAX(PPUITHEHT KOppes-
1 paaro CrimpMena ().

Pesyabrarhl. XapakrepucTuka psja rnokasaresieii uMMyHHOUM cuctembl y neteit ¢ XTI/l B (hase obocTpeHus
MpeJICTaBIICHbI B TabuIe 1.

Tabauuna 1.

Ilokazamenu KOMROHEHMOG cUCHIEMbl KOMRIEMEHMA, WHIMOKUHOG U UMMYHO2/100y1UHO6 8 Na3me KpogU

y 0emeil ¢ XpOHUYECKUM 2ACIMPO0Y00eHUMOM 6 (haze odocmpenus.

3nopossie aetr, N=30 etu ¢ XI'JI B aze

Hoxazarenn i (M£SD) 06oci:[‘peHI/Iﬂ, n=I1[55(?(MiSD) P

Cs (/1) 1,46+0,5 3,37+0,8 0,001
Ca (/) 0,25+0,1 0,84+0,03 0,003
IgM (t/n1) 1,14:0,6 2,37+0,5 0,001
IgG (1/n) 14,4+2,3 16,87+3,8 0,007
IgA (r/n) 2,39+0,4 1,3640,2 0,006
IgE (Ex/m) 57.2+10,8 67,8+13,6 0,001
IL-1B (rir/mm) 3,22+0,6 5,20+1,2 0,001
IL-8 (/) 46,548 4 26,23%6.,5 0,002
IL-10 (rir/wn) 8,24+23 8,42+1,8 0,63
OHOa (/™M) 2,66+£0,4 3,51+0,7 0,004
UK Exn/mn 9,77+2,4 18,7+4,1 0,001

B ¢aze oboctpenus y nereii ¢ XI'J] BbIsSIBI€HO HOBBILLIEHUE B IIa3Me€ KPOBH YPOBHS KOMIIOHEHTOB CHCTEMbI KOM-
wiemenTa (C, 6onee uem B 2 pasa, a C, 6osiee yem B 3 pa3a), 0OTMEUAIOCh IOBBIIIIEHUE YPOBHS IMMYHOIIO0YIMHOB M
u G co cumxenueM 3HaueHuii IgA. 3nauenus IgE y nereit ¢ XI'J[, HecMOTps Ha TO, UTO HAXOJUIMChH B IIPEEax BO3-
pactHol HOpMBI (67,842,114 en/mit), ObUIH TOCTOBEPHO BBILIE, UEM B TPYIITIE 3J0POBBIX AeTeil. I3aMeHeHus co cTopo-
HBl YPOBHSI UTOKMHOB XapaKTepU30BaJIOCh IMOBBILICHHEM B 2 pa3a ypoBHs MJI-1B, ymepeHHbIM yBennueHHuEM
snauenuii MJI-10, paxropa Hekposza onmyxomnu anbha u cHmxennem NJI1-8.

[Tocne mpoBeaeHUs CTaHAAPTHON TPEXKOMITOHEHTHOM cxeMbl Jedenust X1 /1 y aereit, uepes 3 u 6 mec. ObLH
BBISIBJICHBI N3MEHEHUS, IPEACTaBICHHbIE B TaOue 2.
Tabnuna 2.
Ilokazamenu KOMROHEHMOG cUCHEMbl KOMRJIEMEHMA, WHIMOKUHO8 U UMMYHO2/100y1UHO6 8 Na3me Kpogu
Yy 0emeil ¢ XpOHUYECKUM 2ACMPOOY0OCHUMOM 6 (haze 000CmpeHus u peMuccuu.

Heru c X'l B Heru ¢ XT'J1 Heru ¢ XT'1
(haze obocTpenus, | yepes 3 Mec. mocie | depe3 6 Mec. mocie 3/10pOBKIC JCTH,
Hoxasaremn n=155, nevenns, =100, | neuerus, n=100, n=30, (M£SD)
(M+£SD) (M+£SD) (M+£SD)
Cs (/) 3,37+0,8 2,8+0,7* 2,0740,8%*/*** 1,46+0,5
C. (/) 0,84+0,13 0,72+0,1 0,68+0,08** 0,25+0,1
IgM (v/7) 2,37+0,5 1,86+0,7* 1,3840,5%*/%** 1,14+0,6
IgG (t/m) 16,87+3,8 16,62+5,3 15,144, 6%*/%** 14,4423
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IgA (r/n) 1,36+0,2 1,58+0,5* 1,7420,6% /%% 2,39+0,4
TeE (Eg/n) 67,8+13,6 67,0610,3 61,3:£9, 7%/ 57,2410,8
IL-1B (/M) 5,20+1,2 4,82+1,1% 4,40+1,3%* 3,2240,6
IL-8 (1r/mi) 26,23%6,5 29,7+7,4* 36,5:6,6%%/* %% 46,5+8,4
IL-10 (ur/m) 8,42+1.8 8,35+2,1 8,34£1,5 8,24+2,3
®HOG. (/M) 3,51+0,7 3,45+0,6 2,99+0,8** 2,66+0,4
LMK (Ex/m) 18,7+4,1 17,68+3,8* 14,542, 6%k 9,7742,4

*— pasmuuns Mexay getbMu ¢ XIJ1 B ¢ase obocTpeHus u dyepe3 3 Mecsia Mociie MPOBEACHHOTO JICUSHUS
JniocroBepHsble, p<0,05
**_ pasmuunsa mexay netbMu ¢ X[/ B hase obocTpeHus u yepe3 6 MecsIeB Mocie MPOBEIEHHOTO JISUeHUs
noctoBepHsie, p<0,05
Ak XT, 3ub6 <0,05
paziauuns Mexxay AetbMu ¢ XIJ] uepes 3 u 6 MecsiieB rmociie IpoBeICHHOT0 JISYeHHs T0CTOBEpHbIE, p<0,

B nunamuke uepes 3 u 6 Mec. nocie yCHelmHon dpaauKaliiy BbISIBICHBl U3MEHEHUS, CBUICTEILCTBYIOIINE O
TEHJICHIIMU K HOpMaJiM3allui U3MEHEHHBIX IT0Ka3areyiei BpOXKIEHHOTO U aIallTUBHOIO UMMYyHHUTeTa. HecmMoTps Ha
MOJIOKUTEIILHYIO JMHAMUKY CO CTOPOHBI UCCIIETyEMBIX MTOKa3aTeNeH, y IeTel COXpaHsIICs MOBBIIICHHBIN YPOBEHb
C,u C,. Ilpu sTrom Hanbosnee BBHIpaXCHHBIE CABUTH C TIOBHIIIEHUEM YPOBHS KOMIIOHEHTOB KoMIinMmeHnTa C,u C,
BBIABIISIINCH Y 19% nereit.

[IpuauMas BO BHUMaHWE HEOJHO3HAYHOCTH BRISIBIICHHBIX TAHHBIX Y IeTel depe3 6 Mec. MOCye MPOBEACHHOTO
JICUEHUs, Mbl IPOBEJIM PAHKUPOBAHME IIOJYYEHHBIX AAHHBIX B 3aBUCHMOCTH OT HaJW4Us COXPAHSIIOLINXCS
BocnanutenbHbIX u3MeHeHuit B COX (37 nereit) - rabnmuma 3.

Tadomauua 3.

Cooeporcanue KOMROHEHMO8 CUCIEMbL KOMPIEMEHMA, WUMOKUHOG U UMMYHOZI00Y1UHO8 8 Na3Me KPosu Y 0emell ¢

XPOHUUECKUM 2ACMPOOYOOCHUMOM 8 3agucumocmu om coxpanarujuxca usmenenuil 6 COX 6 ¢paze pemuccuu.

Hern ¢ XI'Jl B Hern ¢ XT'/I, Hetn ¢ XT'/I, 310poBbIE
ITokazarenu ¢aze oboctpenusi, | Bocnanenne COX | Bocmanenue COX |  nmeru, n=30,
n=155,(M+SD) (+), n=37(M+£SD) | (-), n=63,(M£SD) (M+£SD)
C; (t/n) 3,37+0,8 2,89+0,9%/%* 1,54+0,7 1,46+0,5
C. (r/n) 0,84+0,13 0,74+0,1%*/** 0,31+0,1 0,25+0,1
IgM (/1) 2,37+0,5 1,45+0,7 1,28+0,5 1,14+0,6
IgG (r/m) 16,87+3,8 15,9+4,8* 14,2+5,8 14,4+2,3
IgA (/) 1,36+0,2 1,58+0,5%/** 2,06+0,6 2,39+0,4
IgE (Ea/mn) 67,8+13,6 61,5+8,4 54,3+£7,6 57,2+10,8
IL-1B (rir/mu) 5,201, 4,42£1,1* 3,61+1,4 3,22+0,6
IL-8 (1r/mi) 26,23+6,5 38,6+6,9%* 44,7472 46,5+8,4
IL-10 (nr/mn) 8,42+1,8 8,48+1,3 8,18+1,6 8,24+23
®HOq (/1) 3,51£0,7 3,02+0,6** 2,74+0,8 2,66+0,4
LMK (Ex/mn) 18,7+4,1 15,06+5,4%* 11,2447 9,77+2.4

*— pazmuuns mexty netbMu ¢ X', Bocmanenne COX (+) u nersmu ¢ XI'J] Bocnanenne COX (-) noctoBepHsble,
p<0,05

**_ pazmuunst Mmexxay netbmu ¢ X1, Bocnianenue COX (+) 1 30pOBBIMU IeThMHU T0CTOBEpHBIE, p<0,05
*¥%  pasmmuns mexay netbmu ¢ XIJ1, Bocaierne COX (-) 1 310pOBBIMH JE€THMH T0CTOBEPHBIE, p<0,05
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Ob6cyxnenne. Takum oOpazom, y manueHToB ¢ X1/l B haze 000CcTpeHus BBIABICHO MOBHIIIIEHHE aKTUBHOCTH C 1
C, KOMITOHEHTOB CHCTEMBI KOMILIEMEHTa, YPOBHS nMMyHOTII0OynuHOB (IgM, 1gG), ypoBHS TTPOBOCIIATUTEIBHBIX
uutokuHoB (MJI-1P, ®HO-0) u cHmwkeHne ypoBHS IgA, 4To XapaKTepHO I WHPEKIIMOHHO-BOCTIAIHTEIEHOTO
nporecca. [locie mpoBeneHHOTO JeueHus, yepe3 3 u 6 Mec. Ha (POHE NOIOKHUTENBHON AMHAMHUKH KIMHUYECKUX U
9HJIOCKONMYECKHX JaHHBIX ITOKAa3aHO ITOCTEIIEHHOE CHIKEHHUE MOBBIIICHHBIX [10Ka3aTeleil, KOTOpbIe, OTHAKO, HE
JOCTUraJId HOPMAaTUBHBIX 3HAUYCHUH, XapaKTEPHBIX U1 300POBBIX ACTEH.

[Ipu cpaBHEHNM UMMYHOJIOTHYECKHX TIOKa3aTeNel y eTell ¢ COXpaHsIIOIMIMMUCS BOCTAINTENbHBIMI U3MEHE-
Husimu B COX o 1aHHBIM TOBTOPHOTO MOP(HOJIOTHYECKOT0 nccienoBanus (37 aeTeil) u AeTei ¢ ymydnieHueM ruc-
TOJIOTUYECKOH KapTHHBI, 4epe3 6 Mec. MOCIe YCIeNTHON dpaJiKalii XeTnKkooakTepHor nHpeknuu (63 pebeHka)
BBISIBJICHO, YTO y JI€TEH C COXpaHSIOLMMHUCS BocnanuTeabHbIMu n3MeHenusiMu COXK onpenensinnucey 10CTOBEPHO
OoJiee BBICOKHE 3HaUYCHHSI KOMITOHEHTOB crcTeMbl komiuiemMenTa C,u C, 1 cHUKeHHe ypoBHs oomiero [gA, o cpas-
HEHUIO CO 3/10POBBIMH JAETHMHU U IETBMH C OTCYTCTBHUEM BOCHAIUTENbHBIX H3MeHeHHH B COX.

[Nospimenne C,u C, KOMHOHEHTOB KOMIUIEMEHTA HOJIOKUTEIBHO KOPPEIUPOBAIIO ¢ HAJIMUKEM (paKkTopa maro-
rearocTi HP - CagA (1=0,64, p<0,01). Camxkenue ypoBHs o01iero [gA nmeno yMmepeHHO! CHITBI OTPHUIIATEIbHYIO
KOPPEJSIITUIO C HAPYIIEHUEM aHTPO-AyoieHaTbHOM koopauHanm (1=-0,47, p<0,01).

BrisBienHble coxpaHstonyecs nopsiiieHHble ypoBHH C, 1 C, KOMIIOHEHTOB KOMIUIEMEHTA uepe3 3 U 6 Mec.
M0CJIe TPOBEACHHOTO JICYEHHSI MOTYT CIY)KUTh IPOTHOCTHYECKUM (PaKTOPOM COXPAHSIOIMXCS MOP(HOIOrHYECKIX
m3meHeHnit COXK. BeiBonbl. CocTosiHuE IMMYHHOM CHCTEMBI B (haze 000CTPEHNS XPOHUYECKOTO TaCTPOAYOACHNTA,
ACCOIIMMPOBAHHOTO C XEJIMKOOaKTepHON MH(EKIMeH, XapakTepr3yeTcs MOBBIIICHUEM B TIa3Me KPOBH YPOBHS
KOMIIOHEHTOB cucTeMbl kommiemenTa (C, 6onee yem B 2 pasa, a C, Oonee yem B 3 pasa), TIOBBILICHUEM YPOBHS
nMmyHoroOynnHoB M u G co cHmkeHneM 3HadeHui [gA. B dase pemuccun (depes 6 mec. nocie ineuenust) y 19%
JleTel, ¢ COXPaHSIOIMMUCS BOocnanuTenbHbIMU 3MeHeHussMU COXK, oTmeuanuck nossinieHHbIe 3HaueHus C,u C,
KOMITOHEHTOB KomrutnMeHTa (2,89+0,9 u 0,74+0,1 /1 npotus 1,46+0,5 u 0,25+0,1 r/n y 310poBbIX aeteit, p<0,05).
[Mobimenne C, u C, KOMIOHEHTOB KOMIUIEMEHTA TIOJIOKUTEIBHO KOPPEIUPOBAIO C HaJIuYHeM (hakTopa MaroreH-
Hoctu CagA (r=0,64, p<0,01).
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TAKTHUKA JJEYEHUSA TMAPEU HEUHOEKIIMOHHOI'O 'EHE3A
B CTAIIMOHAPE

“ITABJIOB A.WU., '®AJIUHA K.B., XOBAHOB A.B.,
'IAMEC A.B., “TIABJIOBA A.A.

'®@I'BY «3 Llenmpanvhwiii 60ennviii Kiunuueckuii 2ocnumans um. A.A. Buwnesckozo», Kpacnozopck, Poccus
*®I'BOY BO « Mockosckuii 2ocydapcmeenisiii yHusepcumen nuuesvix npouzsoocmey, Mockea, Poccus
000 «THK CHJIMA» Mockea, Poccus
‘©IrA0Y BO Lepgoviit MI'MY um. .M. Ceuenosa, Mockea, Poccus

To evaluate the effectiveness and safety of the use of enterosorbent Polymethylsiloxan polyhydrate
(Enterosgel) in the treatment of non-infectious diseases with diarrhea.
Paviov A.L, Fadina J.V., Khovanov A.V., Shames A.B., Pavlova A.A.

Materials and methods. Examined 169 patients with a clinical picture of diarrhea of varying severity, admitted
to the FGBU "3 Central military clinical hospital named. A.A. Vishnevsky' Russian Defense Ministry. All
patients underwent conventional therapy. The patients were randomly divided into three groups: 62 patients were
prescribed Enterosgel in the standard dose of 1 tbsp. 3 times a day between meals, 56 patients were prescribed
dioctahedral smectitis, 51 patients were not prescribed enterosorbents. According to the etiology of diarrhea,
patients were distributed as follows: 32 were diagnosed with antibiotic-associated diarrhea, 8 with irritable bowel
syndrome with diarrhea (IBS-D) and ulcerative colitis, 6 patients with diverticular disease and chronic pan-
creatitis with extracurricular insufficiency, 2 patients with NSAIDs enteropathy. The bowel movements frequency
(number of stools per day) and duration of inpatient treatment were evaluated.

Results. The study showed that the inclusion of enterosorbents in the complex therapy of non-infectious
diarrhea can shorten the treatment period and contribute to the acceleration of normalization of the stool. The
effect of Enterosgel and Smekty is comparable. The maximum effect was obtained using Enterosgel for the
treatment of antibiotic-associated diarrhea andirritable bowel syndrome with diarrhea.

Conclusion. The results of Enterosgel enterosorbent application in the treatment of diarrhea of non-
infectious genesis of various origin prove the effectiveness of its inclusion in the complex therapy of these diseases

Keywords: diarrhea, diarrhea syndrome, enterosorbents, Enterosgel, Smekta.

TakTuka JieyeHust Auaped HeUH(PEKIMOHHOTO reHe3a B CTal[MOHApe
IMaBjoB A.U., ®aguna K.B., XoBanoB A.B.,
Illamec A.B., ITaBoBa A.A.

Pesrome. Leab ucciaenopanus. Ouenka 3¢gppekTuBHOCTH U 0€301ACHOCTH NPUMEHEHHUS IHTEepOoCcOpOeHTa
NMOJTMMETHJICHIIOKCAHA MOJUTrHaApaTa (JHTepocre/ib) NPH JedeHNH HenH(peKINOHHBIX 3200JIeBaHUIi, IpoTe-
KAIOUIUX ¢ AUapeeii.

MarepuaJj u metoabl. O6cienoBano 169 nanueHTOBC KJIMHHYECKOI KAPTUHOI INapeu pa3Tu4HO¥ cTene-
HH TsikecTH, MOocTynmUBIIUX B PI'BY «3 IleHTpaabHbIil BOCHHBINH KINHHYECKHI TOCIHTAIbL HM. A.A.
BumneBckoro» Muno6oponsl Poccun. Becem manmeHTaM mpoBOAMJIach KOHBEHIMOHAJIbHAsI Tepammus.
[MammenTsI CTy4aiiHBIM 00pa30M ObLIH pa3/iesieHbl HA TPH rpynnsl: 62 manuentam (1 rpynmna) Ha3HavajIcs
IHTepoCcresib B CTAHAAPTHOI# 103€e 1 ¢T.J1. 3 pa3a B 1eHb MeKAy NpueMaMu NUIIH, 56 mannentam (2 rpymnmna)
HA3HAYAJICSl TMOKTA3IpHYecKHil cMeKTHT, 51 manuenTy (3 rpynma) 3HTepocopOeHTHI He Ha3HaYaauch. Ilo
3THOJIOTHH AUAPEH NalMeHThl 1 rpynnbl pacnpeaeawinuch cjaeAymmuM oopasom: y 32 1MarHocTUPOBaHA
AHTHOMOTHKOACCOLMIPOBAHHAS THApes, 10 8 ¢ CHHAPOMOM pa3apakeHHOro kumevnnka c auapeeii (CPK-/1)
U SI3BEHHBIM KOJIMTOM, 10 6 MaleHTOB ¢ IUBEPTUKYJISIPHON 00/1e3HBI0 H XPOHUYECKMM NAaHKPeaTHTOM ¢
BHEIIHECEKPETOPHOIi HeaocTaTOYHOCThIO, 2 manveHTa ¢ HIIBC-3HTeponarueii. OueHuBanach 4actora
cTyjaa (Kou4ecTBo Aedekanuii B TeueHUe CYyTOK) U JJIUTeIbHOCTh CTALMOHAPHOIO JieyeHusi. Pe3yabTaThl
CPaBHUBAJINCH C MAMEHTaMH 2 1 3 rpyIi.

Pesyabrarel. UccnenoBanue mokas3ajo, 4To BKJIIOYEHHE JHTEPOCOPOEHTOB B KOMILIEKCHYIO Teparuio
HeHH(EeKIUOHHOI JuapeH He3aBHCHMO OT e reHe3a M03B0JIsIeT COKPATHTHL CPOKHU JIeYEHHs U CII0COOCTBYeT
YCKOPEHHMIO HOPMATU3aNMH cTyJ1a. I(PPeKTHBHOCTH MOJMMETHICHIOKCAHA MOJTUTHPATA M AUOKTAIpHUYec-
KOr0 CMeKTHUTa conocraBuMa. MakcuMa/ibHbIi 3(pQeKT MmojyuyeH Npu UCHOJb30BAHMU JHTEpocres s
JieYeHNsl AHTHONOTHKOACCOIMMPOBAHHOM TUAPeH U CHHAPOMA Pa3/Ipa’keHHOro KHIIeYHUKA C Anapeeii.

3akiouenue. IlonyyeHHble pe3yJibTaTbl NMPUMEHEHUSI IHTEPOCOPOEHTA DHTEpocre/b NMPHU JeYeHUuH
auaped HeMH(PEKUMOHHOTO TeHe3a Pa3jMYHOr0 NMPOUCXOKIEHHS T0Ka3bIBAIOT 3(P(PeKTUBHOCTH €ro
BKJIIOYEHHUSI B KOMILIEKCHYIO TePAINIO THX 3200J1eBAaHMIA.

KuroueBbie ciioBa: HenH(eKIMOHHAS AUapesi, YHTePOCOPOEHTHI, JIeYeHue.
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Huapes (ot rpeu. diarrhea — uctekaro) — KIMHUYECKUN CHHAPOM Pa3IMYHOMN STHOIOTHH U TaTOTeHe3a, oApasy-
MEBAIOIIHIA YaCTOE WM OJTHOKPATHOE OIIOPO’KHEHNE KUIIIEYHUKA C BBIACICHHEM KHUIKUX MIIH BOASHUCTHIX KaJo-
BBIX Macc B o0beMe Oosiee 200-300 r B cyTku (Trm 6-7 o bpucronbckoii mkane). [Ipu 3ToM conepskanre BOIbI B
Kane gocturaet 85-95% (B nopme 60-70%) [2, 4]. OnHako MpOU3BECTH KOTHMUYECTBEHHBINA aHATTN3 ATOTO ITOKA3aTes
B PYTHHHOH IPaKTHKE JOBOJIBHO TPYAHO. B mpaxTudeckoii paboTe 0OBIYHO UCTIONB3YIOT YCTAHOBICHHE YaCTOTHI
n/nnm Macchl ctyna [2]. Jlnarnoctraeckre KpUTEpHH JUapeu MPeICTaBICHbI B Ta0IuIe 1.

Taoauna 1.

~

Muaznocmuueckue kpumepuu ouapeu [1, 2/

(OaraTeTEHE S YRemnmueHIe KATOBRY MACC 3d CUET KILTKOTO
EPHOTepIII EOMITOHEHTA

Hzmenenie KoHCIICTEHII eKarIIil
OT HeoQOPMIEHHOT { MATKITL KAIIIIEoOpasHhI
J0 BOJANICTOH

[

)

TToATRepHARONIE  VEeTIMEHIE CYTOMHOTO 00EMA KATOBRIX MACC
KPUTEPII (3acca cTyma tatee 2001 )

VeeTve e YACTO TR AKTOR ,-'[Eil:lr_‘TlIﬂ ITITET
(OOTIee 3-X paz B CVTEIL)

YpreHTHRIT xapakTep HOUk BOR K lederatiin

- J

BonstHUCTBIH CTYJI TPYIHO YISpKaTh, TIO3bIBBI Ha Jie(heKalnIo ITPH JUapee HOCAT UMIICPATUBHBIN XapakTep, 4To
CYIIIECTBEHHO CHIKACT Ka4eCTBO JKU3HU IMAIIMEHTOB U 3aCTABIISICT UX 00PATUTHLCS K Bpady.

OcTpoii Ha3BIBAIOT JHAPEI0 MTPOIOIDKUTEIHLHOCTEIO0 He Oosiee 2-3 Hemenb. CodeTaHne Auapeu C JINXOPaIKOi,
CHMITTOMAaMH HHTOKCHKAITAH, IKCHKO30M TPEOYET MPEeXk A€ BCETO NCKITIOUCHUS e¢ HH(DEKITHOHHON TPUPOIEL.

Juapes UM TebHOCTBIO OoJiee 3 HellesIb CYMTAeTCsl XPOHUYECKOH U Yalle nMeeT HeMH(DeKIMOHHBIN reHe3 [4].
Yacro BcTpevaromuecs IpUuIMHbI HeMH()EKIIMOHHOH TUaper PeICTaBIeHbI B TA0IHUIE 2.

Tabauua 2.
Haub6onee uacmole npuuunsvt neunghexuuonnoit ouapeu [1, 2, 5/

( HacTire CHITAPOR PaldpamEeInIors EIIesIIE \
TPTIEM TERAPCTR (R TOM TTCTE ANTIOTICTHETL, CIASMTETRHR &)
ROCTATN TEMRHRE 150 TeRATETI KITITETTHITE

ARLCEE O RS 00 Tal on How b 1080 [0 H I e etk
METOCTATOMIIOS T REMHIILIY KIICToT

AR = IhHE THLE

THITCNIART AL

FleHee MACTRIE  CINApOM IMSLI TOUIINTO GAETEPIIANLIIOTD POCTA
L THA BT, 8 MO0 L, TIReoToRCIIES S
WP LIRS A, AT ITHORA

MR O R0 TTITETE © R ITET 11 TITILE BMITee CRITI RO TITED

\ T2 RAT AT T, m‘n;-n‘peaennm-mmﬁcnn_'[p OM j
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MexaHu3Mbl pa3BUTHS THAPEU

- Ocmomuueckas Ouapes: yBETUYEHHUE OCMOJSAPHOCTH KHIIEYHOTO COJEPKUMOTO BCJIEICTBUE CKOIUICHUS
n30bITKa HEeaObCOpOUPYEeMBbIX BEIIECTB (IIPUEM JIAKTYJIO3bI, COJICBBIX CIAOMTEIbHBIX, aHTAIUOB, COJICPKAIIUX
MarHuii, HapyIIeHHe MOJI0CTHOTO U MEMOPaHHOTO MUIIEBAPCHUS, TAKTA3HAS HEJIOCTATOYHOCTH ).

- OkccydamusHas Ouapes: CEKpelysi BOABI M 3JEKTPOJIMTOB B IPOCBET KHUIIKU Yepe3 MOBPEKICHHYIO
CIIM3UCTYI0 000JI0YKY OMHOBPEMEHHO C dKCCymanuel Oenmka (BocnmainuTenbHbie 3a0omeBanns kumedanka (B3K),
TyOepKyIes, TuMQomMa, HIIeMUs, TPABOYKENYI0YKOBast HEIOCTATOUHOCTH ).

- CexpemopHasi Ouapesi: TOBBIIIICHNE CEKPELIUH JICKTPOIUTOB U BOJIBI SHTEPOIIMTAMU (KaPIIUHOMU, BUTIOMA).

- lunepepxunemuueckasi ouapes: yCKOPEHHWE TpPAH3WUTA KHUIIEYHOTO COJCPKMUMOTO, YMEHbIIeHHEe 00beMa
abcopOupoBanHOi B kumeunuke xxuakoctr (CPK-]1, TupeoTokcnko3, GyHKITMOHABEHAS TUAPES], PE3CKITHS yIacTKa
KUIIIKH, BATOTOMHUS, TUA0CTHUECKAast SHTEPOIIATHSI, CKJICPOICPMUSI ).

Bo MHOTHX cityyasix Juapesi pa3BHBaeTCs Cpasy M0 HECKOIbKUM MEXaHH3MaM.,

Hanpumep, npu B3K umeroT MecTo skccynaTuBHBIN (CEKPEIHsi BOJBI M DIIEKTPOIIUTOB B IPOCBET KUIIIKHU Yepe3
MTOBPEIKICHHYIO CIIM3UCTYI0 000JIOUKY OTHOBPEMEHHO C dKCCyHalueil Oenka), CeKpeTOPHBIM (BOCTATUTEIbHAS
SKCCyaauus aHL6YMI/IHa, BLICBO60)KZIGHI/IG N3 MOBPCKIACHHBIX SHTCPOLMTOB IMPOBOCHATIUTCIIBHBIX IUTOKHWHOB,
AKTUBU3UPYIOIIHUX CEKPETOPHBIE MPOIECCh), OCMOTUUYECCKUN (yBEIUYECHHE OCMOJISIPHOCTH KHIICYHOTO
COJIEP)KMMOTO BCIIEACTBUE HApPYIICHHUS TOJOCTHOTO W MEMOPaHHOTO MUIEBapeHUs) MeXxaHu3Mbl. OmXHAKO
BBIJICIICHNC ITATOTEHETHICCKUX BAPUAHTOB JUAPEH TTO3BOJISET BRIOPATH ONTUMAIBHBIA BapHaHT JiedeHus [2, 7, 17].
Mertozipl 00cie10BaHKS NAIMEHTOB C IMapeeii peicTaBIeHb B Ta0IHIIE 3.

Ta6auuna 3.
Memoowt oocredosanua npu ouapee [2, 4]

~.

)
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AHATI EPOBIL  g@mieriamecknit, Geen 11 Genkosnie ipakiy,
OO IIMITIC CRITTT, SICKT [OTIIITLL. III‘LIILI_VIIOI'J'IDEFF;'JIHIIM.
C-peakTHBHRLL Genor, pATNCA ASCA

AAHATIIS KaTa OOMERTITHITe CKIT AHAIIS, Ha 914 TETEMITHTOR 11
OpOCTCHNN, KATENPOTCETIIN, TIOCCE, 2TacTasa-1 .
rokcnHel A 0 B CL dallicile

FHACCROMIMECKIE  pacTpo¢KoMILL AVOJeH0 CROMIL ¢ Ononceii,
[ICCIeJOBARIIA IDTCOREOTOHO CROMIA, PeKTOPOMAHOCKOTII, KATICY TEHAS
3H/10CKOINA, JABYX0aTOHHAA 3HTEPOCKOIIIA

MrerpyMenTamIwe ELMMPL Y31 cocyvaop OproMEOII DO CTIL
MET O,k sHTeporpadis NppIrockes

- j

B xoMmiexcHOW Tepamum 3a00JeBaHUM, MPOTEKAIOIUX C AWAPEHHBIM CHHIPOMOM, TPaaHIIMOHHO
HCIIONIB3YIOTCSI IHTEpocopOenThl [ 10-13].

DHTEpOoCOPOEHTHI (Ip. enteron — KMIIKA; JaT. sorbens — MOIIONIANINI) — BEIIECTBA, 00JIa/Iat0IUe BHICOKON
coOpOLMOHHON eMKOoCcThIo, He paspymatonmecs B XKKT, ahdekTuBHO CBS3bIBAIOIINE U BHIBOASAIINE U3 OPraHU3Ma
SH/IOTEHHBIC M YK30TE€HHBIE TOKCHYHBIC COSAMHEHUS, HAAMOJICKYIISIPHBIE CTPYKTYPBI H KJIETKH, UCIIONb3yeMbIe C
LIeJTBIO JIeUueH U ¥ ipodrtakTuku 6omesneit [12, 13, 15].

DHTEpOCOPOCHTHI Kak JICYCOHBbIC CPE/ICTBA M3BECTHBI C TIyOOKOW JpeBHOCTH. Ele Bpadesarenu /IpeBHero
Erunra, Maaun, [ petinu UCmonb30Banu BHY TP APEBECHBIN YTOb, IIIHMHY, PACTEPTHIC Ty (b, IEPEHIKESHHBIN POT IS
JICUEHUS OTPABIICHUH, TUAPEH, KENTYX U APYTuX 3a00JeBaHMiA, a TAK)Ke U HAPY)KHO — I JedeHus paH. Jlekapu
HpeBHeit Pycn npumensimn 6epe30BbIi WM KOCTHBIN yroib. ABurieHHa (AOy Aymm n6H CuHa) B cBoem Kanone
BpaueOHON HAyKHW W3 CEMU IIOCTYIATOB HCKYCCTBA COXPAHEHUS 30POBbI Ha TPEThE MECTO CTAaBHJ METO,
COOTBETCTBYOIIUI COBpeMEHHOMY TToHMMaHU0 sHTepocopOuuu [18]. B Poccuu T.E. JloBuil, n3y4as Xumudeckue
CBOICTBA IPEBECHOTO YIJIst, 000CHOBAJ €T0 MPUMEHEHHUE JIJIs TUX XKe 1eneid [ 19].
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BakHeHIIMMy MEAMIIMHCKUMU TPEOOBAHUSIMH K COBPEMEHHBIM HTEPOCOPOCHTAM SIBIISIFOTCSI BBICOKAst COPO-
[MOHHASI EMKOCTB I10 OTHOIICHHIO K yIaJIieMbIM KOMIIOHEHTaM U CIIOCOOHOCTh COPOMPOBATH PA3HOTO pa3Mepa U
MacChl MOJICKYIIbI U OaKTepHAIIbHbIC KJISTKH, OTCYTCTBUE TOKCUYECKOTO U TPAaBMAaTHYECKOTO BO3/ICHCTBHS HA CITU-
3uctbie 06omoukn JXKKT; OHM TOMHKHBI XOPOIIIO 9BaKyHPOBAThCS U3 KUIICYHUKA U HE BBI3BIBATH TIOTEPHU TIOIE3HBIX
WHTPEIUCHTOB, HE OKa3bIBATh OTPUIIATEIIFHOE BO3ICHCTBHE HA MPOIIECCHI CEKPEITNH M KUIIEUHYI0 MUKpOodiopy. [To
Mepe MPOXOXKIACHHUS 110 KUIIICYHUKY CBS3aHHBIC KOMIIOHCHTBI HE JIOJIXKHBI MOJ[BEPraThCs JeCOPOLUU. DHTEPOCOp-
OCHTHI HE JIOJDKHBI IPOHKKATh uepe3 ciausuctyro XKKT, cnenoBarenbHO, HE UMEIOT CUCTEMHOMN (PapMaKOKUHETHKH.
[Ipemapars! a7st PSHTEPOCOPOIUH TOJKHBI UMETH YIOOHYIO JIEKAPCTBEHHYO (hOpMY H 00J1a/1aTh XOPOIITHMH OpPraHo-
JEeNTUIeCKUMHU cBoiicTBamu [13, 15, 16].

B tabuutie 4 npeicTaBieHbl 0CHOBHBIC MPYIIIbI MEMKAMEHTOB, TPUMEHSIEMBIX JIJIsl ICUCHHUSI THApEH.

Tabnuua 4.
OcHoegHble zpynnsl nPenapamos, UCnob3yemble NPU edeHUul 3a001e6aAH UL, NPOMEKAIOWUX C
ouapeitnvim cunopomom [1, 2, 4, 6-9]

/~  HpemapaThl. 3aMelIAHe MOTOPIKY )
SHTEPOCOPOSHTLL

BV TITITE IT O ﬁﬂﬁ]‘[:’lKII]’&ﬂFl’.‘ﬂTUlt‘- CPeJCcTEA

AHTIOHOTHEL H AHTHCRITIKLL

TPOTITEORO CTTATITITCTEHEIS TIPCETTA PATEL

[pe-. Opo-. CIH-, 5V GO TIIKI

epMeHTEL

PeTIpaHTE

HpellapraThl ATE KOPPeRLIIIL ColIeBO I 1T AR OIITHG IO OLOMEeHA

\_ PETAPATEL T SHTEPATRHOTO T MaPEHTEPATLHOTO HTAHIA )

[Tpu HEKOTOPBIX 3200JICBAHUSX, TPOTEKAIOIINX C THapeeii, JHTEPOCOPOCHTHI BKITIOUEHBI B CTAHAPTHI TEPAITUH.
Tak, B crangaptsl neuenns CPK ¢ nuapeeii BkiroueHsl ajgcopOupytonme kumieunsie npenaparsl (A07BC) [6].
TpauIIMOHHO C ATOH LENBbI0 UCTIONB3YEeTCs AUOKTayIpudeckuit HeocMekTrT [20]. Kpome Toro, ObUTH MONTyYeHBI
XOpOIIIHE Pe3yIbTAThI TPH NCTIOIH30BAHNN HEOCMEKTHTA B KOMITJIEKCHOH Tepariy aHTHONOTHK-aCCOLTMUPOBAHHOTO
KOJIUTA Y JIETEH, KCII0JIb3YsI CIIOCOOHOCTh COPOCHTOB HeWTpasin30BbiBaTh TOKCUHBI CL. difficile u B. Fragilis [16,21,
22]. NmeroTrcst faHHbBIe O BBICOKOW 3(h(hEeKTUBHOCTH DHTEPOCTeNsl B KOMIJIEKCHOM JICUCHHU KOJIUTOB, CHHIPOMA
n30BITOYHOTO OaKTeprambHOTO pocTa [ 14].

MexaHU3MBbI IeiiCTBHS MOJTUMETHICHIOKCAHA moJuruapaTa (JHTepocres)

IMopucras cTpykTypa reneoOpas3yronieil MaTpuIibl DHTEPOCTENs ONPEACIAeT MOTIOTUTENbHbBIE CIOCOOHOCTH
110 MEXaHU3MY MOJICKYJISIPHOH aicOpOLIUK 1 MTO3BOJISIET TPEUMYIIIECTBEHHO aIcOPOUPOBATH CPEIHEMOICKYIIPHbIE
TOKCHYECKHE BeIlleCTBa (HalpuMep, OuIupyOuH, TPOAyKTHI pactaaa 6enkos) [13].

lesieBuHAA CTPYKTYypA: TOTIIOIIEHHE BBHICOKOMOJEKYISIPHBIX TOKCHYECKHX BEIIeCTB, HallpuMep, Oakre-
pHanbHbIe TOKCHHBI (CyTOYHAs J03a MOJMMETHIICHIIOKCaHa TTOJIMTHIpaTa cBsA3biBaeT 410 MT SHIOTOKCHHA); 311ac-
TUYHBIC TeJICBUAHBIC BA3KHE YACTHUKH Tpernapara 00pa3yroT 3aIllUTHBIH CII0H U MPEAOXPaHSIOT TKAaHH OT BO3/ICHCT-
BUSI pa3IMYHBIX MOBpEeXkIatomux ¢paxtopos [ 13].

Boicokast BI3KOCTb DHTEPOCTENS TTO3BOISIET IPOYHO CBA3BIBATH U YIEPKUBATH TOTJIOMIEHHBIE CyOCTpaTHI.

B3aumoneiictBue ¢ MuKpogiopoii

OHTepocreb 00J1aaeT BBICOKON CIIOCOOHOCTBIO K ajre3uu ((hUKCAIMK) Ha CIU3UCTON MATOTCHHONW MHKpO-
¢I1opsI, TeM caMbIM (QUKCUPYs €€ Ha CBOEH MOBEPXHOCTU. B nanpHelleM, 3IeKTpoCTaTHueCKOe B3aNMOICHCTBUE
SHTEPOCTEINS C TATOTeHHON MUKPOQIIOPO MPUBOIUT K €€ pa3pylieHnro. B To ke Bpemsi, HopMaiibHast MUKpodopa
HE B3aMOJICHCTBYET C DHTEPOCTENIeM U3-32 HU3KOH CIOCOOHOCTH K 3JIESKTPOCTaTHUIECKOM anre3un [ 14].
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Bce aTH xapakTepHCTHKH TTO3BOJIIN HaM MPEIOI0KHTh, YTO IPUMEHEHUE TIpernapara JHTepocreib B KOM-
TUIEKCHOH Teparnuy npu HeMH(EKIIMOHHBIX JUapesX Pa3IMyHOro reHe3a Mo3BOJIUT CHU3UTH YacTOTY JAedeKanuil y
MAlMEHTOB U YMEHBIIUTD U TEIbHOCT CTALMIOHAPHOT'0 JICUCHUSI.

Hamu npoBezneHO OTKpBITOE paHIOMU3UPOBAHHOE MIPOCHEKTHBHOE HCCIEI0BAHUE NMPUMEHEHUS SHTEPOCOP-
OeHTa MOJIMMETUIICHIIOKCaHA TIONUTHAPATa MPH JICYeHUH HEMH(EKIMOHHBIX 3a001€BaHH, IPOTEKAIOIIUX C J1a-
peeil.

Llens HalIEro MccieAOBaHMs COCTOsIIA B OIICHKE dPPEKTUBHOCTH U 0E€30IIaCHOCTH MTPUMEHEHUS SHTEPOCOP-
OeHTa MoIMMEeTHIICHIIOKCaHa monuruapara (DHTepocrens) Mpy JIedeHUN HenH(pEKIMOHHbBIX 3a001eBaHnH, TpoTe-
KaIoIIUX C Inapeei.

B nepuon ¢ gpespasist mo aBryct 2017 1. B OTAETICHUAX LIEHTPA TaCTPOIHTEPOIIOTUH U FeTIaTOIOTMH HAIIEr0 MHO-
ronpouIbHOrO cTaroHapa ¢ MPUMEHEHNEM Mpenapara JHTEepOCrenb IpojieueHo 62 MauueHTa ¢ CHHAPOMOM
nuapen HemH(eKIHOHHOTOo renesa. [Ipeobnananu My>xunHbl — 65%, Ha OO0 KEHIUH Mpuxoauiock 35%. K uuciy
KpUTEpPUEB BKIIOUEHUSI OTHOCHIIOCH OTCYTCTBHE KIMHUYECKHX, JAOOPaTOPHBIX (OTpUIATEIbHBIN aHaIN3 Kajla Ha
tokcuHbl A u B Clostridium difficile) u nHCTpyMeHTa IbHBIX PU3HAKOB ICEBIOMEMOPAHO3HOTO KonuTa. Pacrpe-
JIeJICHHE MTALMEHTOB [0 HO30J0IMYECKUM (hOpMaM IpeICTaBICHbI B TaOiuLe 5.

Tabnuua 5.
I'pynnut nayuenmos no no3onozuu
Hozonorun Bcero MysxunH Kennun
n % n % n %

AHTHOHOTHKOACCOIIMMPOBAHHAS AHapest 32 51 26 81,2 6 19

XpoHUYECKU TAaHKPEATUT 6 10 2 33,3 4 67

CPK-II 8 13 2 25 6 75
JuBepTukynspHas 00JIe3Hb TOJICTON KUIIKU 6 10 2 33,3 4 67

B3K 8 13 6 75 2 25

IIpouee 2 3 2 100 0 0

Bceero 62 100 40 65 22 | 34

Benymieit Ho3ost0THEH SABIsLIIACH aHTHOMOTHKOACCcOMUpoBaHHas auapest (51%), u3 nux myxuus 81% (cpen-
HUi Bo3pacT 62.7 ner), xenuwmH 19% (cpennuii Bozpact 59.8 net). CPK-/] u B3K (s13BeHHBIN KOJINT) BCTPEUAINCh B
13%, mpu B3K npeobnananu mysxanasl — 75%, a mpu CPK-/I Takoli sxe mponeHT cocTasisuin skeHuHbI (mpu CPK-
J cpenuuii Bozpact myxuns 36.5 ner, xenmud 39.3 net, a npu B3K cpennnii Bozpact myxunn 47.2 JeT, )KeHITUH
35.3 mer). JluBepTukynaspHas 0601€3Hb U XPOHUICCKAN MAHKPEATUT C BHENTHECEKPETOPHON HEIOCTATOTHOCTHIO
JUarHOCTUPOBAHbI ¢ OAMHAKOBON yacToTol — 10%, mpu 3TOM M AMBEPTUKYISIPHON OONE3HBIO, U TAHKPEATUTOM
yarie 00JIeNn KeHIUHbI — B 67% (IIpy IMBEPTHKYJSIPHON 00JIE3HH CPEIHUI BO3PACT JKEHILUH 79 JIeT, My>K4uH 78
JIeT, a IPY XPOHUYECKOM TAHKpEeaTUTe CPeIHUI BO3pacT xeHIuH 70.5 eT, MyKuuH — 65 neT).

Kpowme Toro, B uccienoBanre ObUIM BKIIOUCHBI paHee MPOoJIeYeHHbIE B HAIIEM MHOTONPO(MIEHOM CTallMOHape
56 manueHToB ¢ HeMH(DEKITMOHHON Trapeeit, KOTOPBHIM B CXeME KOMIUICKCHOTO JICUCHUS Ha3HAYAIICS CMEKTHUT, B 55
HAlUEHTOB, JIEYEHUE KOTOPHIM IIPOBOANIOCH O3 IPUMEHEHHS 3HTEPOCOPOCHTOB.

Bcem nanmenTam npoBoaMIoch pyTHHHOE 00CIIEA0BaHNE, KOTOPOE BKIIOHYAIo cOop xajio0, anamHesa, pu3u-
KaJIbHBIX IaHHBIX, BBISICHEHUE COIY TCTBYIOLIMX 3a00JI€BaHU, @ TAK)Ke OOLICKITMHUYECKIE aHAJTU3bI KDOBU M MOYH,
OMOXMMUYECKHI aHaJIM3 KPOBH, HccieaoBaHne ocTpodaszoBbix peakiuii (COD, C-peakTHBHEBIN 0e10K, PuOpHUHO-
TeH), MOCEeB Kajia Ha BO3OYIUTEIH KHIIEYHBIX MHQEKIHHA, UCCIeIOBAHNE CHIBOPOTKH KPOBH JUISL ONPEACICHUS
KHILIEYHOTO YHI0TOKCHHA, Y 31 opranoB OpromIHoii MojJ0CTH, KHIIEYHNKA, 10 TokazanusaM — KT opranos OpronrHoit
[IOJIOCTH C OOJIOCHBIM YCHJICHHEM WM KOHTPACTUPOBAHUEM KHILEUHHKA, FaCTPOCKOINS, MICOKOJIOHOKOIUS C
Ouoncueit, nppurockomnusi. [locne yctaHoBieHHs 1arH03a MPOBOANIACH TATOTEHETUYECKAsk 1 CUMIITOMATHYECKast
Tepanusi COrIaCHO NPUHSTHIM AJIS1 JTAHHOM HO30JI0THUECKOH (hOpMBI cCTaHAapTaM.

[NanmenTam ¢ aHTHOMOTHKOACCOMMPOBAHHON apeell Ha3HAYaIMCh BAHKOMULUH 1-2 T/CyT. H/WIM METPOHU-
nazon 1-1,5 r/cyT. B 3aBUCIMOCTH OT TSXKECTH COCTOSIHUSL. [Ipy AUBEPTUKYIISIPHOM OOJIE3HH TOJICTOM KUILIKU B CITY-
yae pa3BUTHUS KIIMHUYECKUX CUMIITOMOB, B TOM YKCJIE IHapen, HazHadaauch pudaxkcumus 800 MIr/CyT. u/Uid METPO-
Hugazon 1 r/cyt. lpu s3BEHHOM KOJIUTE MPUMEHSITUCH Mecaia3uH 3-4 I/CyT., THAPOKOPTH30H 250 MT/CYT. peKTaib-
Ho. [Ipu 06ocTpeHNH XpOHUYECKOTO MTAHKPEAaTUTa — HHTHOUTOPBI IPOTOHHON MOMITBI, (DepMEHTHBIE NIpenapaTsl (B
cpexnneit nozuposke 60-75 ToIc. en/cyT.). [Ipn HamMuUK U30BITOUHOTO OAKTEPUATBHOTO POCTA HA3HAYAIUCH IIpe- U
MIPOOMOTHKH, TIPH CIIACTUYECKON OOMM — CIIa3MOJIMTHKH. B ciydae pa3BUTHS TSHKEOW WHTOKCHKAIIUH, Y9KCHKO3E,
CHUHJIPOME MasibabcopOLMU TPOBOAMIACH MH(Y3HMOHHAS 3aMECTHTENbHAS M JE3WHTOKCHKALMOHHASI Teparus
(mapeHTepanbHOE THUTAaHWE, MH(PY3UHU PACTBOPOB albOyMHHA, IEKTPOIUTOB, IIIOKO3bI). B OCHOBHOW rpymrme
MAIMEHTOB ¢ AMAPEHHBIM CHHAPOMOM HCIIOJIb30BaJICsl DHTEpOCTrelib 1 CT.j1. 3 pa3a B A€Hb MEX Ly IpUeMaMU UL,
IUIs1 JIGYEHUs1 2-1 TPyl AIMEHTOB Ha3HAvajIcsa CMEKTHUT O 2 MakeTa 3 pasa B ICHb MEXAY IpueMaMu nuiu. s
JICYCHUS TALEHTOB U3 IPYIIIBI KOHTPOJISl SHTEPOCOPOEHTHI HE MPUMEHSUTUCH. DTO HAILJIO OTPa)KeHHUE B Ta0IuIIE 6.
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Tab6auua 6.
Cpasnumenvnsle OaHHble NO YACIMOmME CIMYNA U OJTUMENbHOCIU 20CRUMATIU3AUUN NPU UCHOTb306AHU
PA3UYHBIX IHMEPOCOPOEHMOE8 U 0e3 UX NPUMEHEH U

Ipenapart AALI' | OB’ CPK-I’ | B3K* XIT
ITomuMeTHIICHITOK- n 32 6 8 8 6
caHa IMOJINTHIpatT Koiiko-nens (cyT.) 13,6%* 12,7* 8,4% 20,1 9,7*
4acToTa CTyJa TTOCTYII. 8,5 4.9 3.4 6,2 3
(paz) BBIIL. 2,4 1 1,6 2,8 1
Jmokrasapudeckuii n 29 5 10 7 5
CMEKTUT Koiiko-nens (cyT.) 14,2 | 13,3 8,6 19,4 10,5
4acToTa CTyla MTOCTYTI. 7,7 5,2 3,7 7,2 2,7
(pa3) BBIIL 1,8 1 1,7 2,9 1,2
bes ncnonp3oBanus n 14 9 5 12 15
sHTepocopOeHTa Koiiko-nens (cyT.) 16,9 | 15,3 13,5 20,6 11,8
4acToTa CTyla MTOCTYTI. 7.9 4,7 33 6,1 3
(pa3) BBIIL 2 1,5 2,3 2,6 2

1 AAJ]—aHTHONOTHKOACCOLMUPOBAHHAS JUAPEs;

2 J1b — nuBepTHKYISIpHAS 001€3Hb 000I0YHOM KHIITKH;

3 CPK-/]— cunapom pa3apakEHHOTO KUIICUHNKA C THapeeit;
4 B3K —BocnaauTellbHbIe 3a00JIeBaHUsI KUIIIEUHUKA;

5 XII—XpOHHUYECKU TAHKPEATUT.

*p<0,05

B pesynbrare mpoBoIuMOro JiedeHus y/1aBaioCh JOOUTHCS yPEKEHHUS CTya y MallieHTOB HE3aBUCUMO OT T'eHe3a
JUaper, TIPU 5TOM ¢ IPUMEHEHHEM PHTEPOCOPOCHTOB KIMHUYEeCKH 3PdeKT, Kak MpaBuiI0, TOCTUTAJICS ObICTpee:
pu aHTHOMOTHKOACCOLMHMPOBAHHOM nuapee Ha 13-e cyT. (6e3 sHTepocopOeHToB Ha 17-¢ cyt.). Ilpu nuBeprtu-
KyJsIpHO# Oomnesnn — Ha 12-13-¢ cyT.(0e3 saTepocopOeHTOB Ha 16-¢ CYT.), IpH XpOHUIECKOM ITaHKpEaTHTe — Ha 9-
10-e cyT. (6e3 aHTepocopOeHTOB Ha 12-¢ cyT.). Hammyummit apdekr 6601 nocturayt npu CPK-/1: Ha 9-¢ cyt. neue-
HUSI ¢ TIpUMEHeHHeM DHTepocrens i CMeKTh yaanoch NpakTHYECKH HOPMali30BaTh cTy (06e3 sHTepocopOeH-
TOB CTyJ ypeauics 1o 1-2 p/cyt. Ha 14-e cyt.). Ilpu neuenun nanuentos ¢ B3K ncnons3oBanue sHTEpOCcOpOCHTOB
HE CII0COOCTBOBAIIO O0JIee OBICTPOI HOPMATU3AIIHH CTYJIA.

Ha pucynkax 1-5 mpencrasnens! rpaduku, 0Tpakaromiue BIUIHNAE TEPATUN SHTEPOCOPOSHTAMH Ha TTPOIOIIKH-
TEIbHOCTB JICUECHUSI.

4 N

=
o

——AA/[] 6e3 nprMeHeHnA 3HTepocopbeHToB
AAJ c npumeHeHnem IHTepocrens

AA/l c NnpYUMEHEHUEeM CMEeKTbl

O B N W A~ U1 O N 0

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 CratncTudeckmii ananms:
* 3JHTepocrens 1 Cmekta - p=0.634 >0.05
ﬂ'HVI * Bes copbeHToB 1 IHTepocrens - p=0.037 < 0.05
* bes copbeHToB 1 CmekTa - p=0.046 < 0.05

- /

Puc. 1. Ananu3z eauanus IHmepocopoenHmos Ha NPoOOICUMENbHOCHb JledeHus oonbhvix AA/].
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10
9
8
7
6
5 —+—CPK-[], 6e3 npumeHeHWs 3HTEPOCOPBEHTOB
4 —#—CPK-[] c npumeHeHnem SHTepocreab
3 CPK-A c npumeHeHnem CmekTbl
2
1
0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 CraTucTudeckmii aHanus:
* JHrepocrens U Cmekta - p=0.846 >0.05
,U,HM * Bes copbeHToB 1 IHTepocrens - p=0.008 < 0.05
* bBe3 copbeHTos u CmekTa - p=0.008 < 0.05

- %

Puc. 2. Ananu3z enruanus Inmepocopoenmos nHa nPoooadIcUmenIbHoCms aedenusn o6onvnvix CPK-/1.

4 N

0
9
8
7
6
5 —+—CPK-/1 6e3 npumeHeHUA aHTepocopbeHToB
4 —#—CPK-[] c npumeHeHnem JHTepocrenb
3 CPK-A c npumeHeHrem CMeKTbI
2
1
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Cratuctuieckuii aHanus:
* 3JHTepocrenb U CmekTa - p=0.846 >0.05
,D,H n * bes copbeHTos 1 HTepocrens - p=0.008 < 0.05
* bes copbeHToB 1 CmekTa - p=0.008 < 0.05

Puc. 3. Ananu3z eauanus IHmepocopoenmos Ha nPoOOIHCUMENbHOCHb Jeuenus 0oavhbix B3K.

-

10
9
8
7
6
5 —+—CPK-/] 6e3 npumeHeHwun 3HTepocopbeHToB
4 —#—CPK-/] c npumeHeHnem SHTepocrens
3 CPK-A, c npumeHeHnem CmeKTbl
2
1
0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 CraTucTudeckuit ananus:
« 3utepocrenb  u Cmekta - p=0.846 >0.05
AHn *  bBes copbeHTos 1 IHTepocrens - p=0.008 < 0.05
*  Be3 cop6eHTos i CmekTa - p=0.008 < 0.05

- /

Puc. 4. Ananu3z earuanus IHmMepocopoenmos Ha nPOOOIHCUMENbHOCHb J1euenus 00avhbix /Ib.
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ey
o

—+—CPK-[1 6e3 npumeHeHus s3HTepocopbeHTOB
CPK-A c npumeHeHnem IHTepocrenb

CPK-A, c npumeHeHnem CmeKTbI

O B N W b~ U1 O N 00 VO

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 CratncTuieckuit ananms:

* JHTepocrens ¥ CmekTa - p=0.846 > 0.05
,D,HVI * Bes copbeHTos 1 IHTepocrens - p=0.008 < 0.05
* bBe3s copbeHToB 1 CmekTa - p=0.008 < 0.05

- %

Puc. 5. Ananuz enuanus IHmepocopoenmos Ha nPOOOaAHCUMETbHOCHb JiedeHus 60nvHbix XI1.

3aKiIroueHue

1. HemndexnuoHnHas nuapes 4acTo BCTpedaeTcss B MPAaKTHKE Bpada MHOTOMPO(UIBHOIO CTalMOHapa.
Pa3nuanble MEXaHU3MBI Pa3BUTHS THAPEH, KaK IIPABUIIO, TECHO CBA3AHBI U IOMOIHSIOT IPYT IPYTa.

2. HeunngexuumonHnas auapest TpedyeT MaTroreHeTHYeCKON TeparuH.

3. B KOMIUIEKCHOM JIEYCHHH JAWAaped Ba)KHOE MECTO 3aHMMAIOT SHTEpOcOpOeHTHI. llommMeTrHicniokcana
MOJIUTUPAT, OJlarojapsi CBOeH CTPYKType, siBiisseTcsi 3(P(MEKTUBHBIM U OS30MaCHBIM IPErapaToM Jiis JICUCHUs
JMaper HeMH(EKINOHHOTO TeHe3a.

4. DppeKTUBHOCTDh MOJUMETHICHUIOKCAHA TOJHUTHApPATA NMPH JICYCHUH HEUH(EKIMOHHBIX auapei
conocTaBuMa ¢ 3pHEeKTHBHOCTHIO AUOKTAAPUIECKOTO CMEKTHTA.

5. IlpuMeHeHNe MONMMETHIICHIIOKCAHA TONUTHApaTa B KOMIUICKCHOM Tepanuu HeMH()EKIMOHHOW Auapen
MI03BOJISIET YCKOPUTB JOCTHKEHHE KITMHUYECKOTO 3(h(heKTa M YMEHBIIUTH CPOKH T'OCTINTATTH3ALIIH.
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Literature review
GASTRIC MICROBIOTA IN GASTRIC CARCINOGENESIS: BEYOND HELICOBACTER PYLORI

DEBORA COMPARE, ALBA ROCCO, PIETRO COCCOLI, COSTANTINO SGAMATO,
CRESCENZO ELMO, GERARDO NARDONE
Department of Clinical Medicine and Surgery, Gastroenterology Unit, University Federico Il of Naples,
Naples, Italy
(E-mail:nardone@unina.it)

Abstract. After a long period during which the stomachwas believeda sterile organ, Helicobacter pylori(H.
pylori) was isolated in vitro from gastricbiopsies, revolutionizing the fields of microbiologyand gastroenterology.
The advent of culture-independent techniques, based on 16S rRNA gene sequencing, showed a very complex
landscape in which several bacterial species coexist in the human stomach.

The interaction between the pre-existing gastric microbiota and H. pylori infection might influence an
individual's risk of gastric disease, including gastric cancer, introducing the emerging dimension ofthe microbiome
into the pathogenesis of this highly incident and deadly disease. Although data from animal studies provide
biological plausibility for the concept that the gastric microbiota can influence the type and timing of gastric lesions,
human studies are far from producing conclusive results. Here, we summarize the knowledge about the gastric
microbiome in the context of /1. pylori-associated gastric carcinogenesis.

Introduction. Interest in the microbiological composition of the normal digestive tract started in the 19th
century, with LouisPasteur and Elie Metchnikoff who stated thatlife would be impossible without bacteria and that
bacteria are capable of promoting longevity. However, the scientific communityignored this topic for a long time.
Only recently it has been universally accepted that the microbiome plays amajor role in the maintenance of thehealth
of the host, through the participation in trophic, immunologicaland metabolic functions. An alteration of the
microbiome composition named dysbiosis, may induce a chronic inflammatory state that underlies numerous
diseases, including cancer [1]. Therefore, the research on the human microbiome is becoming a hot topic worldwide.

In the last years, a hugeamount of data on human microbiome has been produced but itprevalently concerned the
“gut” microbiota. Indeed, the gastric microenvironment was long believed to be hostile for bacterial survival,
although, bacteria can be ingested into the stomach with the food and from the upper airwaysorregurgitated in it from
small intestine [2].The discovery in 1982 of Campylobacter pyloridis,1ater namelyHelicobacter pylori (H. pylori),
by Robin Warren and Barry Marshall demolished the dogma that “the stomachis a sterile organ” and opened the way
to the study of gastric microbiota [3].

Here we review the latest findings related to the composition of the gastric microbiotain the contest of gastric
carcinogenesis.

Gastric Microbiota and H. pylori. Culture-dependent studies on the gastric microbiota composition gave an
incomplete and biased picture of the gastric microenvironment because of the difficulty of cultivating most bacteria.
The advent of culture-independent techniques, based on 16S rRNA gene sequencing, showed a very complex
landscape in which several bacterial species coexist.

However, even after the introduction of sophisticated sequencing methods and analytical techniques, the
microbiota of the healthy human stomach has not been extensively studied, mainly because of the difficulty of
obtaining gastric samples from healthy individuals. Indeed, most studies of the microbiota composition of the
healthy stomach have been done on gastric mucosa samples from patients undergoing endoscopy for medical
reasons.

Only two studies were conducted in healthy volunteers. Zilbersteinet al. identified 18 different bacterial taxa the
most abundant being Veillonella sp., Lactobacillus sp., and Clostridium sp. in cultures of mucus aspirate from 20
healthy individuals [4]. Subsequently, using 16S rRNA pyrosequencing of gastric mucosa from three healthy
subjects, Andersson et al., identified 262 phylotypes, of which only 33 were found in all samples and most of these
belonged to the Proteobacteria phylum [5]. In all other studies, the “healthy controls” were H. pylori-negative
subjects with a macroscopically normal gastric mucosa. Bik ef al. identified 1,056 non-H. pylori clones, 127
phylotypes and five dominant genera (Streptococcus, Prevotella, Rothia, Fusobacterium, andVeillonella) in the
gastric mucosa of 23 healthy adults of Caucasian, Hispanic, and Afro-American ethnicity [6]. Similar findings were
obtained in subjects of Chinese ancestry [7]. These data suggest the unicity of the gastric microbiota, dominated by
five major phyla (Firmicutes, Bacteroidetes, Actinobacteia, Fusobacteria, andProteobacteria), andsupport the idea
of a “core gastric microbiota” different from that of the oral cavity and the esophagus, and independent of ethnic
origin [8].

The studiesfocusing on the interaction between gastricmicrobiota andH. pylorireported conflicting results. In a
study done with a high-density 16S rRNA gene microarray, 28% of the total variance in the gastric microbiota was
attributable to H pylori status, which shows that the presence of H pylori dramatically reduced bacterial diversity
[9].By contrast, the analysis of gastric mucosa samples from 131 H pylori-positive and 84 H pylori-negative
individuals, did not find significant differences in the diversity of the gastric microbiota between the two groups [10].
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More recently, a study of gastric mucosal microbiota in H. pylori-negative compared to H. pylori-positive
gastritis and H. pylori-negative non-gastritis group, confirmed that the H. pylori-positive group had significantly
lower bacterial richnessas comparedto H. pylori-negative gastritis or controls. In addition, in the age-adjusted
multivariate analysis, Streptococcus sp.,Haemophilusparainfluenzaeand Treponema sp. were candidate pathogenic
bacterial species for H. pylori-negative gastritis [11].

These conflicting results could reflect the different methods used to identify H. pylori infection. Indeed, in
patients classified as H. pylori negative by conventional methods such as the rapid urease test, serum antibody tests,
or histopathology, H. pylori sequences were frequently detected by high-throughput techniques [12].Changes
induced by H. pyloriinfection in the stomach- namely, atrophy, ammonia, and bicarbonate production from urea, and
gastric motility impairment, might generate special ecological niches for the survival and colonization of other
bacteria in the stomach. Additionally, although a decrease of acid secretion facilitates gastric bacterial colonization,
most studies missed the correlation between gastric microbiota composition and acid suppressive therapy.
Oropharyngeal-like bacteria and fecal-like bacteria counts were higher in patients on proton-pump inhibitors therapy
than in those given H, antagonists and untreated controls [13].Furthermore, two weeks of treatment with proton-
pump inhibitors was sufficient to enable gastric bacterial colonization in healthy volunteers, and the number of
culturable bacteria increased with duration of treatment [ 14,15].Notably, alteration of the intragastric milieu during
proton-pump inhibitor therapy favoured the bacterial synthesis of N-nitroso compounds more markedly in people
who are H pyloripositive than in those who are H pylorinegative [ 16].Moreover, the presence, type, and extension of
gastric lesions, which can affect the composition of the gastric microbiota, are not reported in most of these studies.

Interestingly, the structure of the gastric microbiota was significantly changed after the eradication of H. pylori
with increased alpha diversity over time. The relative abundance of H. pylori sharply decreased from more than 70%
to nearly 0% after treatment, while some beneficial bacteria, such as Lactobacillus and Bifidobacterium, were
increased. Thus, the composition of gut microbiota after H. pylori eradication trends toward healthy status instead of
becoming dysbiotic [17].

Gastric microbiota in carcinogenesis. Back to 1863, Rudolf Virchow asserted that cancer may beconsidered the
result of a chronic inflammatory processtriggered by an adverse toxic environment such as infection.The concept
thatbacterial infections could lead to cancer was first proposedin the late 19th century following the pioneeringwork
of Robert Koch and Louis Pasteur based on the discoveryof bacteria at the sites of tumors. Evidence
accumulatedover time demonstrates that the relationship betweenmicrobes and cancers exists. In 2012, of 14 million
new cancer cases, 2.2 million (15.4%) were attributable to infections [18].

A universally recognized example of the association between bacterial infectionand gastrointestinal
malignancies is H. pyloriinfection with gastric cancer (GC) [19].

Colonization of the human stomach by H. pylori induces a complex inflammatory and immunological response
that promotes a cascade of morphological events starting with chronic gastritis in virtually all infected individuals
and progresses from atrophy to intestinal metaplasia (IM), to dysplasia and finally to GC [20].Epidemiological
evidence strongly supports the association between H. pylori infection and GC incidence. However, only a minority
of infected people develop GCand the stomach was home to H. pylori for millennia [21]. The lack of overt disease in
most individuals suggests that the H. pylorimight have played some positive role in the evolution of human beings
and may even be a commensal [22]. Therefore, it is conceivable that several variables influence the outcome of H.
pylori- infection and the different disease risk. In this contextnon-H. pylori bacteria may play a causative role in the
pathogenesis of gastric diseases that derive from a synergistic or competitive interaction with H. pylori or even
irrespective of'it.

In a study by Aviles-Jimenez et al., bacterial diversity gradually decreased going from non-atrophic gastritis to
IM and to intestinal-type GC. However, microbiota composition differed significantly only between non-atrophic
gastritis and GC [23]. On the contrary, Eunet a/. demonstrated a higher evenness and diversity of the gastric
microbiota in patients with GC than in patients with chronic gastritis or IM, especially in H. pylori-positive
subgroups [24]. Helicobacteraceae were significantly less abundant in patients with GC than in those with chronic
gastritis or IM, while the relative abundance of Streptococcaceae was significantly higher in GC patients than in
patients with chronic gastritis or IM [25].

The phylogenetic diversification of microbial communities in GC was confirmed by Wang et a/ who
demonstrated the dominance of the phyla Proteobacteria, Firmicutes, Bacteroidetes, Fusobacteria,and
Actinobacteria, and of the genera Lactobacillus, Escherichia—Shigella, Nitrospirae, Burkholderiafungorum, and
Lachnospiraceae in patients affected by GC [26]. Notably, Nitrospirae spp., which play a role in the metabolism of
nitrate to nitrite, were present in all patients with GC, but absent in patients with chronic gastritis [27]. N-nitroso
compounds derived from the metabolism of nitrate to nitrite are potent gastric carcinogens. Since the level of nitrite is
usually high in GC and in gastric precancerous lesions, it is conceivable that these bacteria may participate in gastric
carcinogenesis [28]. Interestingly, Propionibacterium spp., Staphylococcus spp., and Corynebacterium spp. were
significantly less abundant, while Clostridium spp. and Prevotella spp. were significantly more abundant in GC
tissues than in normal mucosa [23]. The different microbiota composition between cancerous and non-cancerous
tissue from the same patient suggests that gastric microbes are directly involved in the development of GC.
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A shotgun metagenomic sequencing on gastric wash samples from 6 patients with GC and 5 patients with
superficial gastritis revealed reduced species richness, enrichment of 13 bacterial taxa and depletion of 31 taxa in
GC. Each of the three genera associated to GC could separate cancer from gastritis completely [29]. In particular,
Sphingobiumyanoikuyae, abacterium capable of degrading carcinogenic compounds, was depleted in GC[29].

The gastric microbiota was retrospectively investigated in 54 patients with GC and 81 patients with chronic
gastritis. The GC microbiota was characterized by reduced microbial diversity, by decreased abundance of
Helicobacter and by the enrichment of other bacterial genera, mostly represented by intestinal commensals [30].
The combination of these taxa into a microbial dysbiosis index revealed that dysbiosis has excellent capacity to
discriminate between gastritis and GC. Analysis of the functional features of the microbiota was compatible with the
presence of a nitrosating microbial community in GC [30].

In a cohort of 276 GC patients without preoperative chemotherapy the analysis of normal, peritumoral and
tumoral gastric mucosa by 16S rRNA gene by MiSeq sequencing, showed that specific stomach microhabitats, not
GC stages or types, determine the composition and diversity of the gastric microbiota [31]. Most notably, bacterial
richness was decreased in peritumoral and tumoral microhabitats. H. pylori, Prevotellacopri and
Bacteroidesuniformis were significantly decreased, whereas Prevotellamelaninogenica, Streptococcus anginosus
and Propionibacterium acnes were increased in tumoral microhabitat. Higher H. pyloricolonisation influenced the
overall profile of the gastric microbiota in normal and peritumoral microhabitats, thus providing insights into the
roles of gastric microbiota in H. pylori-related gastric carcinogenesis[31].

Notably, the gastric microbiota can affect the immunobiology of the gastric mucosa,however, how and to what
extent a pre-existing gastric microbiota can impact on the outcome of H. pylori-related diseases remains poorly
explored.In this light a recent study analyzed the composition of gastric microbiota in inhabitants of Tuquerres in the
Colombian Andes who have a 25-fold higher risk of GC than inhabitants of the coastal town Tumaco, despite similar
H. pylori prevalence and genotype. The study identified Leptotrichiawadei and Veillonellasp. more abundant in
gastric biopsies of individuals from a Tuquerres than in those from Tumaco, while low-risk subjects had a
significantly greater abundance of Staphylococcus sp [32]. Interestingly, neither the phylogeographic population of
H. pylori nor cagPAI carriage affected the microbiota composition [32]. Despite the associative nature of the
findings, the Columbian study may shed light on the environmental factors that contribute to GC risk [32]. However,
the mechanistic link of microbiota to cancer has yet to be clarified.

Animal model studies tried to establish a causative role of the microbiota in gastric carcinogenesis

The rate of inflammation, gastritis, and metaplasia, in C57BL/6N mice infected with the same strain of H. pylori
but grown in different environments was found to be significantly higher in mice from Charles River Laboratories
than in those from Taconic Farms, which suggests that mice from different vendors harbor different stomach
microbiota. This is supported by the finding that the rate of gastric colonization by Lactobacillus strains differs
significantly between the two groups of mice [33]. In addition, germ-free transgenic insulin-gastrin (INS-GAS)
mice infected with H. pylori alone developed gastric intraepithelial neoplasia with a marked time delay than mice
infected with H. pylori plus a normal complex gastric microbiota [34].Similarly, in male INS-GAS mice infected
with H. pylori, the incidence of gastric intraepithelial neoplasia was 69% higher if the stomach was colonized by an
artificial intestinal microbiota (altered Schaedler's Flora, namely, the Clostridiumspp, Lactobacillus murinus, and
Bacteroidesspp) [35].

In a recent study aiming to investigate the combinatorialeffects of gastric microbiota and H. pylori,
Mongoliangerbils were infected with the carcinogenic cag H. pylori strain 7.13 or with a 7.13 cagA isogenic mutant.
Infection with H. pylori significantly increased gastric inflammation and injury, decreased a-diversity, and altered
microbial communitystructure, thus providing evidence for gastric dysbiosis to be consequence of H. pylori
infection [36]. Although data from animal studies provide biological plausibility for the concept that the gastric
microbiota can influence the type and timing of gastric lesions, human studies are far from producing conclusive
results [37].

Conclusions and perspectives. The discovery of H. pylori demolished the historical dogma of medicine that
“the stomach is a sterileorgan”. Current data suggest that the healthy human stomach holds a specific core
microbiome different from that of the oral cavity and the esophagus, however,it is still unclear its interplay withH.
pylori in the development of gastric disease, including GC. In this context, animal models could be useful to
understand the specific role of bacteria in inducing gastric diseases.

A possible causative role of the bacterial microenvironment in human gastric diseases cannot be inferred from
the profile of the gastric microbiota at the time of diagnosis. On the other hand, given the long natural history of
gastric diseases, it is not feasible to conduct longitudinal studies aimed at correlating specific bacterial signatures
with different disease outcomes.

Futurestudies based onmodern molecular technologies such as metabolomics, proteomics and transcriptomics,
will be welcome to understand the casual relationship between bacteria and host in disease outcome.
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ANOREXIA-CACHEXIA SYNDROME AND SUPPLEMENTAL NUTRITION IN
MALIGNANT PATIENTS
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**Center Medico-Social, Pointe Noire, Republic of Congo

Although the advances in the diagnosis and treatment of malignant diseases has led to longer survivalof patients
and allow observation of cancer patients as chronic patients, malignant tumorsstill can cause life-threatening
conditions that require immediate diagnosis and immediatetreatment (1,2).

Oncologic emergencies can be systemic or general and encouraged by certain organsor systems. The most
common oncological emergencies originate from the central nervoussystem, cardiovascular system or from general
metabolic disorders caused by tumor itself(1,2,3,4).

Oncology emergencies caused by solid tumors can be reflecting in whole body, but also, can be reflecting in
abdomen and vice versa gastrointestinal tumors per se, can give symptoms reflecting in abdomen, but also in whole
body (2,4).

Oncology emergencies can be divided in several groups:Cardiovascular (Pericardial Tamponade, Superior Vena
Cava Syndrome), Central Nervous System (Increased Intracranial Pressure, Spinal Cord Compression),
Gastrointestinal (Obstruction and Perforation, Bleeding, Pancreatitis, Cholangitis, Ascites, Acute abdomen,
Neutropenic Enterocolitis, Appendicitis in the Leukemic Patient, Hepatic Encephalopathy, Postoperative
Complications), Treatment side effects (Febrile neutropenia, Emesis, Diarrhea), Symptomatic (Pain, Vomiting,
Mucositis, Dyspnea), Hematologic (DIC, Leukostasis, Thrombocitopenia and Leukopenia), Thromboembolic
Disorders (Superficial and Deep vein thrombosis, Arterial thrombi, Pulmonary Embolism), Infectious (Sepsis and
Septic Shock in the Leukopenic patient, Disseminated Viral Infections, Fungal and Parasitic Diseases), Metabolic
(Hyperuricemia, Hypercalcaemia, Hypoglycemia, Lactic Acidosis, Tumor Lysis Syndrome), Orthopedic
(Pathologic Fracture), Renal ( Ureteral Obstruction — Pelvic Tumors), Respiratory (Airway Obstruction,
Pneumothorax, Effusion), Breakthrough Pain ect(1,2,3,4).

But between them , only some of them are life threatening emergencies where medical intervention must be
done promptly (within hours). Those are Pericardial Tamponade, Pulmonary embolism, Increased Intracranial
Pressure, Spinal Cord Compression, Acute abdomen, Bleeding, Septic Shock, Airway Obstruction and Metabolic
emergencies (3,4).

Pulmonary embolism is not uncommon event in oncology patients. In a prospective series of 2,482 patients
treated in clinical trials at Memorial Sloan-Kettering Cancer Center during a 2-year period, Asmis et al. found a rate
of VTE of 8.6% among GI cancer patients, vs 3.3% in patients with non-GI cancers (P<.0001).It is likely that the true
rate of VTE is in the range of 10% to 20% for patients with GI cancers in advanced stages, with the highest rates in
cancers of the pancreas, stomach, and colon. The risk of VTE in cancer patients undergoing surgery has been
estimated to be as high as 50% without prophylaxis. The exactrisk varies with the type of surgery, but anticoagulants
are generally effective in reducing the risk by 50%—-80% (2,4,5).

Neutropenic fever is result of systemic antitumor therapy and its characterised with Neutropenia (ANC <500 or
<1000 w/ a predicted nadir of <500 cells ) and Fever (Single temp of 38.3C or Sustained Temp of 38.0C for more than
1 hour). Common infections can be present atypically and the most common infections are bacterial (Ps.
Aeruginosa, gram+organisms) and Fungal (Candida, Aspergilus...). Viral infections are also common, but there is
problem with isolation and cultivation, so statistically, there is only 3% of viral infections in oncology patiens. The
consequences of neutropenic fever (sepsisor septic shock) can be avoided with properpreparation of patients before
and during chemotherapy administration (3.4,6).

Tumor lysis syndrome is metabolic emergencie and is consequence of massive and abrupt release of cellular
components into the blood after the rapid lysis of malignant cells (increased Phosphor, Potassium, Uric Acid , and
decrease in Calcium values).Most common, tumor lysiss syndrome occurs in haemathologic malignancies, 12-72
hours after chemo, but can also occur after chemo/radiotherapy in Gastrointestinal Malignancies, especially in
tumors with high burden. Tetania, Seisures, Arrhytmia are clinical manifestations leading to acute renal failure and
death. Chemoembolisation and intrathecal administration of chemotherapy can also cause this metabolic emergency
(4,7,8).

Superior vena cava syndrome (VCI) is mechanical obstruction of venous return from head and neck. In60-
85% of cases is caused by malignancy(lung cancer most common between solid tumors) and lymphomas are
responsible for VCI syndrome in 95% of all malignant causes. Clinical presentation of VCI are dyspnea, facial
swelling, 'fullness' in head, chest pain and symptoms are often positional, worsened by leaning forward or lying
down. In physical examination evidence of collateral circulation around anterior chest wallcan be found (1,2,9,10).
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Pericardial tamponade meanfluid accumulation in pericardial sac due to metastatic tumor, but also can be
caused by radiation treatment. Dyspnea, confusion, coma, distended neck veins, pulses paradoxes are signs of
pericardial tamponade, and on X-ray enlarged (sac-like) heart can be found. Diagnosis is often confirmed with
cardiac ultrasound. Signet-ring cell carcinoma of the stomach tends to spread transversely even in early gastric
cancer but once it invades the submucosal region, it shows high potential to metastasize and is one of main
gastrointestinal malignancies causing pericardial tamponade (1,2,3,4,11).

Increased intracranial pressure can be caused by primary or metastatic brain tumor and can be characterised as
solid mass or leptomeningeal involvement.Brain metastases occur in <4% of all tumors of the Gltract and can cause
increased intracranial pressure (1% colorectal cancer, 1.2% of esophageal cancer, 0.62% of gastric cancer, and
0.33% of pancreatic cancer cases). Between gastrointestinal malignancies, gastric cancer can cause leptomeningeal
involvement.Headaches, lethargy, coma, papilledema are clinical signs of elevated intracranial pressure and fixed
pupil issign of tentorial herniation (2,4,12).

Spinal Cord compression is epidural invasion and compressionwith neoplastic invasion of space between
vertebrae and spinal cord . Thoracic spine is affected in 60% of cases, lumbosacral spine in 30% and cervical spine in
10% of cases. Spinal Cord Compression is not immediately life threatening unless it involves C3 part of spine or
above but is emergency due to irreversibile loss of neurological functions (24-48 hours). 75% of patients treated
correctly while ambulatory will remainambulatory but only 10% of patients presenting with paraplegia will regain
ambulatory status. GI cancers are cause of spinal cord compression in 6,6% (range 0-23%) but 6-30% of Gastric
Cancer patients have spinal mets, and only 2-8% are symptomatic. Colorectal cancer patients develop spinal cord
compression in 3,4% cases, while pancreatic cancer patients in 6% of cases with survival rate of about 4months
(2,4,13).

Acute gastrointestinal emergencies caused by tumor can be dived according the affected part of gastrointes-
tinal system. In oesophagusmost common are acute dysphagia andbleeding, instomach / duodenum bleeding, in
gallbladder/billiary tractobstructive jaundice, in pancreas acute pancreatitis, in small intestineobstruction,
mesenteric infarct, diarrhoea, in large bowell+ appac. appendicitis, in lower GI bleeding, perforation, obstruction
and in peritoneal cavity peritonitis and intraabdominal abscess (1,2,3,4).

Obstructing Cancer : 8-29% of cancers can cause condition of ,,obstructing cancer®. Most patients are elderly,
over 70 years old, and 25% of them have distant metastases. Perforation can occur at tumor site or for egz. in dilated
colon. Dehydration, electrolyte disbalance and toxemia are major consequences of obstruction. Overal mortality rate
is more than 20%, and if obstruction is followed by perforation that mortality rate can reach 40%. Other obstructive
emergencies are gastricoutlet obstruction, obstruction of colon, biliary tract obstruction and ureteral obstruction
(2,4,15).

Gastrointestinal bleeding caused by tumor appears in 12-17% of patients while peptic ulcer disease is
responsible for bleeding in 22-27% of cases and 15-20% of all pts with gastrointestinal lymphoma will present with
bleeding. When we have patient with cancer in GI system and gastrointestinal bleeding, the main question is the
bleeding caused by tumor? (2,4,16).

The main sign of acute abdomen is pain. Its very important to understand the origin and duration of pain, degree
of pain and tenderness. Despite negative diagnostic tests if peritoneal signs are present, patients may still need
surgical intervention (2,3,4).

Neutropenic enterocolitis (typhlitis, ileocoecal syndrome, necrotising enteropathy ) is a life treatening
condition with survival rate of 50-80%. In etiology of this condition we can find acute leukemia, anaplastic anemia,
solid tumors, but mostly is caused by chemotherapy.Pathogenesis is different, there can be found leukemic
infiltration of the bowell wall, direct toxic efects of chemotherapy and bacterial invasion of the bowell wall. Patients
are presenting with abdominal distension, watery diarrhea, fever, trombocytopenia, right-sided abdominal
tenderness and the syndrome starts during/after a week of severe neutropenia.In differential diagnosis we must think
about ac.appendicitis, pseudomembranous enterocolitis or diverticulitis.Plain abdominal roentgenograms are
showing ileus and distended cecum, and on CT scan we can see thickened bowel containing air and abscess if
present. Condition is treating with conservative medical approach but if there is no recovery after 2-3 days, surgery
isrecommended. Perforation, severe hemorrhage, abscess, uncontrolled sepsis are complications of disease. Prior
next chemotherapy, prophylactic appendectomy and ileostomy are strongly advised. Up to 100% pts who had NE
and were treated medically without surgery had a subsequence occurence with the next course of Cht with 40% of pts
requiring emergency surgery (4,17,18).

In the era of new drugs( biologics, targetet therapy, immunotherapy) we are faced with new side effects which can
also be life threatening. Drugs blocking VEGF (Vascular Endothelial Growth Factor) pathway (bevacizumab,
aflibercept, ramucirumab ect) can cause gastrointestinal bleeding, abdominal perforation, wound dehiscence after
surgery, also pulmonary embolism and stroke. Cetuximab and panitumumab during EGFR (Epidermal Growth
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Factor Receptor) blockade are causing acneiform rash, which is severe in 10% of cases. Imatinib (Brc-Abl
tyrosine-kinase inhibitor) can cause acute tumor necrosis with severe consequences as bleeding and perforation,
heart failure and bone marrow suppression 3,4,19).

In conclusion we can say that with prolongation of life of oncology patients we are faced with more different and
more common oncology emergencies. And with development in medicine, we are able not only to make a diagnostic
ofthose early (sometimes also prevent them), but we also have a spectrum of therapeutic possibilities to save a life of
oncology patient and to preserve his/her Quality of Life. Therefore, not only oncologists, but also specialists of other
fields (Gastroenterology, Surgery, Anesthesiology ect) must be capable to recognise, diagnostic and treat Oncology
Emergencies. Multidisciplinary approach to each patient is highly recommended.
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UCTOPUSI PA3BUTHUS CEPAEYHO-COCYAUCTOM XUPYPI'MU B PECITYBJIMKE
JATECTAH: OT HCTOKOB 1O HACTOAILIEI'O

MAT'OMEIOB A.T.

@I'BOY BO «/lacecmanckuil 20cy0apcmeeHtblil MEOUYUHCKUL YHUBEPCUINEN)
Munucmepcmea 30pasooxpanenus Poccutickoti @edepayuu,
Hayuno-knunuuecrkoe obveounenue «azecmanckuil yeHmp Kapouoiou u cepoedto — cocyOucmotl

xupypeuuy Munucmepcmea 30pagooxpanenus Pecnyonuxu /lacecman

Lenn: [TokazaTh BOZMOKHOCTb Pa3BUTHSI BHICOKOTEXHOJIIOTHYECKON METUIIMHCKOW MOMOINH, KaK CepAECYHO -
COCYAWCTONH XHPYPTUs B PErdOHE CO CIOKHBIMH COIMATHHO-DKOHOMHYECKHMH YCIOBUSMHU (Ha TpuUMepe
pecnyonuku Jlarecran, Poccutickas ®enepars).

XpOHOJIOTHUSI OCHOBHBIX 3TANlOB CTAHOBIICHUS U PA3BUTHS CEPACYHO - COCYAUCTON XUPYPrUIECKON CITyKObI B
Pecmy6nuke Jlarecran

ITepBerit oTam - Hagano mytr (1958 1. - 1980 1) — @opMupoBaHUE MTKOIBI XUPYPTUU WIEH — KOPPECIIOHICHTA
AMH CCCP PII. AckepxanoBa. OCHOBHBIM Hay4YHBIM U MPAKTUYESCKUM HAIPaBIEHUEM IIKOJIBI CTaHeT (redo-
XUpyprusi. Pe3ynbrarsl Xupyprudeckoit paboTel, JOCTHKEHUS, BHEAPEHUSI 0000ILEHBI B HAYYHBIX TUCCEPTALUIX,
BBITIOTHEHHBIX 1O pykoBoacTBoM P.II. Ackepxanosa (Bcero 38 kaHmumaTcKux U 11 TOKTOPCKHUX muccepTaIuii).
[Ikona ¢neboxupypruu, coznannas P.II. AckepxaHOBBIM, ChITpalia 3HAYUTEIBHYIO POJIb B Pa3BUTHU OTEYe-
CTBEHHOU XUPYpruu nepudepuiaeckux cocyaos. Co3nanne OTAeIeHIs TOpaKalbHO - COCYANCTON XUpyprun Ha 0aze
PecrryOnukanckoii kmuHIUeckoii 0onpHUIEI (nanee PKB), u BeImonHeHa mepBas ornepanys Ha CepALIe PH JICUSHUH
NpUOOPETEHHOTO MOPOKa Oe3 NCTI0JIb30BAHUS allllapara HCKYyCCTBEHHOTO KpOBOOOPALICHUSI.

ITepssiit atam (1958-1980rr.) Mceroku. llkona xupyprun wiena — koppecnonaentra AMH CCCP, a.m.H., ipo-
deccopa PII. Ackepxanosa (1920-1987rr). OCHOBHBIM HAyIHBIM U MTPAKTUICCKUM HAIIPABICHUEM IITKOJBI CTAHET
(heGomnorus. Pesynbrarel Xupyprudeckoil padboOThI, JOCTH)KEHUS, BHEIPEHUS O0O0OIIEHBI B HAYYHBIX JHCCEP-
TaIUsIX, BBIMOJHEHHBIX MO pyKoBoacTBoM npodeccopa PIl.Ackepxanosa (38 kanaugarckux u 11 JOKTOpCKHX
JccepTaluii).

B 1958 rony, unen-koppecnonaeaT AMH CCCP (1974), nmpodeccop Pammn [1amaeBud AckepxaHOB BBITIOJ-
HUJI TIEPBBIE HECKOJIBKO OTIepaIiiii Ha cep/re, OOIBHBIM ¢ MPHOOPETEHHBIMH ITOPOKAMHE cepAIia. ITO ObLTH 0OJIh-
HBIE CO CTEHO30M MHUTPAIBHOTO KIIallaHa Cep/Ila, BBI3BAHHOTO peBMaTH3MoM. Oreparins 3aKIrodanach B poBee-
HUH 3aKPBITOH - aJIbLIEBOI KOMHCCYPOTOMUHU Ha pabOTAaIOLIEM Cep/LIE.

B 60-¢ rogp! mpomtoro Beka, npogeccop PI1. AckepxaHOB OTKpBIBAET CIICIMATM3UPOBAHHOE OT/IEIEHUE TOpa-
KaJIbHO—COCYIUCTON XHUPypruu Ha 6a3e PecrmyOmnkaHCcKo# KITMHIYECKOM OOMBHUIIBL. B 3TH rofer HaunmHaeT PopMu-
poBathCs, TpU3HAHHAS B MUpe, (predomornueckast nrkona npodeccopa P.I1. AckepxaHoBa.

B 1976 rony, o nHAIIMATHBE U [1O]] HETIOCPEICTBEHHBIM pyKOBOJICTBOM Tpodeccopa P.I1.AckepxaHoBa, 3aBep-
1IaeTCs CTPOUTENICTBO COBPEMEHHOIO XOPOIIO OCHALIEHHOTO XHPYPrHuecKoro Kopryca ¢ 4 onepanroHHBIMHU.
HoBoe 3manme TmpHMBIKaT K «CTapoMy» XHPYPrHUE€CKOMY KOPIyCy, Tl pachojiarajuch 3 XHUPYyprudecKux
OTJIeNIeHUS: TOPAKATBHO-COCYINCTOE, TIPOKTOIIOTHN W aOIOMUHAIFHOW XUPYPTruu. B HOBOM CTpOEHUH pacrioo-
JKUITACh U XUPYPTUYecKas peaHuMarus ¢ 1adbopaTopueid, OCHaIlleHHAs COBpEMEHHBIM 000pyI0BaHUEM H ITOJITOTOB-
JICHHBIMH KaJIpaMu. DTO MO3BOJIMIIO PACIIMPUTE 00bEM M THANA30H XUPYPrUUeCKUX BMEIIATEIbCTB, YMEHBIIUTh
KOJIMUECTBO [TOCJIEONEePAIIIOHHBIX OCI0KHEHHUH.

K magamy 1980 roga B oTACIEHUN BRITTOHSIIACH OIIEPaIlii OOJBHBIM C BAPUKO3HOHW 00JIC3HBI0 HUKHIX KOHEY-
HOCTE, TOCTTPOMOOIICONTHYECKAM CHMITTOMOKOMIIIEKCOM, BPOXKIACHHOM IaToNOTHEH BeH, JTUM(OCTa3oM, a
Takke OOJIbHBIM C OCTPOH U XPOHUUYECKOH apTepuabHON MaToIOTHel HIKHUX KoHeuHocTel. Lnpoko npumens-
JICh UHBA3MBHBIC PEHTTCHOKOHTPACTHBIE METOIMKH TUArHOCTUKY 3a00J1€BaHH BEH HUKHUX KOHEYHOCTEH.

Bropoii atam (1981-19911T.) OTKpBITHE CIIEUANIN3UPOBAHHOTO OT/AEICHHUS COCYAUCTONW XUpypruu. B Hauamne
1981 roja u3 oTHENIeHUS TOPAKATIBLHO-COCYAUCTON XUPYPTUM BBIJICIHUIOCH CAMOCTOSITEILHOE OT/ICJIEHUE COCY/TUC-
Toit xupyprun Ha 40 xoex (mepBbIi 3aBenyrommuid otaenenueM A.H.Kuumes, B mocnemnyromem A.M.3y0aupos,
C.I'AnnnpXxaHoB, a KypaTopoM OTAENIEHUs OT Kadeapbl XUupypruu Obul K.M.H., forent C.M.Mycaes). CoTpyaHuKH
oraencHust (paboTHUKK Kadenpbl U OONBHUYHBIC OpAUHATOPHI) B 3TH Toasl: [.P.Ackepxanos, K.M.Aurypnaes,
9.C.Artaesa, P.JI.JI)xamOymatoB, 3.K.banurummuen, A.A.Maromenos, ["M. Maxatunos, A.K.Kamues,
M.I'Yymuasnos, I"H.Omupos.

Hauwnnas ¢ 1983 roga B OTHENEHNUU BBITIOJIHSIIOTCS PEKOHCTPYKTUBHO - BOCCTAHOBUTEIBHBIC OINEPAIlUU 10
MOBOJIY: aHEBPHU3M MH(]papeHalbHOro OTAea a0PThl, XPOHUUECKOH M OCTPOM apTepHalbHOM HEJOCTATOUYHOCTH
HIDKHUX KOHEYHOCTeH (a0pTo-0eApeHHoe TMHEHHOE U OM(ypKaIIMOHHOE ITYHTHPOBaHKE, OSAPEHHO-TTOAKOJICHHOE
ITYHTUPOBaHHUE PEBEPCHPOBAHHON MOAKOKHOM ayTOBEHOM, IKCTPaaHATOMHYECKNE PEKOHCTPYKITUH - IEPEKPECT-
HOe OeZipeHHO-0eJpeHHO0e IITYHTHPOBAHHUE, TIOKIIIOYMYHO-0eIpeHHOE TNHEITHOEe 1 OM(ypKAIIMOHHOE ITYHTHPOBA-
HUe, MMOJB3A0IIHO-TIOKOJICHHOE ITYHTHPOBAaHHUE Yepe3 3almupareibHOE OTBEPCTUE MAaJloro Tas3a), XPOHHUUECKOH
COCY/IMCTO-MO3TOBO HEIOCTaTOUHOCTH, 00YCIIOBIICHHOM OKKIIFO3HOHHO-CTCHOTHYECKHMH MTOPAKEHUSIMU IKCTPa-

109




KpaHHUAJIbHBIX OT/AEIOB apTepUil TOJIOBHOTO MO3ra (KapoTHIHAsl SHAAPTEPIKTOMUS, Pa3InYHbIe SKCTpaTopaKalib-
HbIE PEKOHCTPYKTUBHBIE OTEPALNH, yIaJeHHE KapOTHIHONW XeMOJEKTOMBI), CHHPOMAa BEepXHEH Tpy/IHOH arrep-
TYpBI (CKaJIeHOTOMUSI, PE3eKIMs LeHHOro pedpa, mepBoro pedpa), Apyroil BpoxkAeHHOH 1 proOpeTeHHOH apTe-
pHaTLHON M BEHO3HOM IMAaTOJIOTHH (TPOMOIKTOMUS U3 TITyOOKHUX BEH, KOPPEKITUS KIIallaHOB TTyOOKHuX BeH). COTpyI-
HUKaMH OT/AEJICHUS C JMArHOCTHYECKOH LIEJIBbI0 IPUMEHSIOTCS] METOANKHY Iy HKIMOHHOH TpaHCIIoMOanbHOH aopTo-
aprepuorpaduu, MyHKIIMOHHON apTepuorpaduu H/KOHEUHOCTEH, MyHKIIMOHHON BOCXOJSINEH M PEeTPOrpaHOM
¢dnedorpaduun. Buenpsirores Metonuku TpachemopanbHoit aopTo-aprepuorpadun no CenpauHrepy A1 BU3yalu-
3aIliY IaTOJIOTHH A0PTHI, OpaxuoredatbHBIX apTEepHil, apTepril BEPXHUX U HIDKHUX KOHeUHOCcTel. Haunnas ¢ 1991
rojla UMIUTAHTUPYIOTCS 3IEKTPOKAPANOCTUMYIATOPHI JIUIsl TIOCTOSHHOW TPaHCBEHO3HOM 3HJOKApAHAIbHON CTH-
MYJISIAA cepara 60apHBIM ¢ cuaapoMoM CCY u A-B 6rmokagon.

[B 2003 romy 3a umki paboT o cocyaucToil xupypruu npodeccop I.P.AckepxaHOB ¢ COTpyAHUKAMH MOTY YU
T'ocipemuro PI]

Tpetuii 3Tan (1992-2008) OtkpriTie kKapaunoxupypruaeckoro rentpa npu PKb. B 1992 rony na yposHe pyko-
BojicTBa PecryOnuku Jlarectan mpuHUMaeTCst pellieHre O CO3aHne MOTHOLUEHHOM KapJHOXUPYPTUIECKON CITyKOBI
B cronuue Jlarecrana. Bo3rmaBuia opraHu3alroOHHYI0 U XUPYPIHUYECKYIO ICSITEIbHOCTD KapAnOXUPYPrHUECKOTO
IeHTpa, 1.M.H., mpodeccop A.I. Maromenos, mpuTIaIeHHBIH 13 BOpOHEKCKOTO METUIIMHCKOTO YHUBEPCHUTETA,
YUCHHK 3acTyKeHHBIX aesreneit Hayku PCOCP mpod. B.I1.Paxymkesuya, JI.®.Koconorosa, B.W.byisianHa.

B niepBbie rojp1 pabotel B PKB (Ha 06a3e oTenenus CocyucTol XUpypruu, peoOpraHi30BaHHOIO B OT/ICICHUE
CEepPACUYHO-COCYAUCTON Xupyprun) npopeccopom A.I. Marome0BbIM BBITOIHSAIOTCS ONIEPALMK Ha CEPALIE U a0pTe:
cyOToTanbHasl MEPUKAPAIKTOMUS TOCTYIIOM IPOAOJIBHONH CTEPHOTOMHMM IPH KOHCTPUKTHMBHOM IEPHKAPAUTE;
nepeBs3Ka OTKPHITOro aprepuanbHoro nporoka (OAILL), 3akpeITast HHCTpYMEHTaIbHAs TPAHCKETYI0YKOBAsT MUT-
panbHas KOMUCCYPOTOMMSI;, PE3EKIUs KOapKTaIllMU a0PThI (C BOCCTAHOBJIEHUEM LIEIOCTHOCTH a0PThl aHACTOMO30M
KOHEI B KOHEll, TPOTE3UPOBAHMEM a0PThl, YCTPAaHEHUE KOAPKTALMH BBIOJHEHUEM OOKOBOW MCTMOIUIACTHKH) B
YCIOBUSIX 00IIeH yMepeHHOH THImoTepMun 1 ap. (250 mepBbIX orepannii BEIOIHIETCS C YPOBHEM IOCIIeonepa-
nroHHOU netanpHOCTH 0%).

B 1995 roxy npod. A.I.MaromenoBy, kak HoBaTopy xupypruu [larecrana, roBepsiercst Kageapa rocnuTaibHON
xupyprun AI'MA, npoBonuTcs AajbHEHIIAs peopraHu3aiusl CiIy>KObl U OTKpbIBaeTcs Jlarectanckuil kapamo-
xupypruueckuii uentp npu PKb. B coctaB 1ieHTpa BXOIAT: OTAEICHNE KapAUOXUPYPruH, OTACICHUE aHECTEe3HO-
JIOTMU U PeaHUMAaLUH, OTJEeJICHUE PEHTI€HOKOHTPACTHBIX METOJJOB HCCIIEI0OBAHNUS CepALla U cocynoB. Peopranunsa-
st ey k06l B PKB 1aét HOBBII IMITYIIBC Pa3BUTHIO CEPACUHO-COCYANCTOMN XUpypruu B JlarectaHe: BBITOIHSIIOTCS
OIepaLlK Ha CEpALE B yCIOBUSIX HCKYCCTBEHHOTO KPOBOOOPALIEHHUS, COUETAaHHbIE M THOPUAHBIE ONlepaliy, MaM-
MapHO-KOPOHAPHOE LIYHTHPOBAaHHE Ha paboTaloLIeM Ceplle, a TaKKe PEKOHCTPYKTHBHO - BOCCTAHOBUTEIbHbIC
olepalyy Ha IOYEUHBIX apTepusiX HpPHU Ba3OpeHaIbHON runeproHun. COTpyOHHKAMH LIEHTPa BHEAPSIIOTCS B
KIMHUYECKYI0 MPaKTUKy KopoHaporpadus, 4pe3KOKHbIE TpaHCKAaTETepHbIC BMENIATEIbCTBA JIJISl JICUCHUS
BpPOX/IEHHBIX MOPOKOB cep/ia (BaJbBYJOIUIACTHKA KianaHa JEroyHoi aprepuu, okkimozua OAIl, mmactuxa
KOApKTaLUHN A0PThl 0€3 CTCHTUPOBAHUS), BPOXKIAEHHON U MPUOOPETEHHON MaTOJIOrMK MaruCTPajbHBIX apTEepHil.
[TapannensHO UAYT onepanyy Mpyu aHEBPUM3Max OPIOIIHOTO OT/eJa a0pThl. B 0011el clI0KHOCTH BBIMOIHACTCS
oonee 1500 omepanuii ¢ ypoBHeM mocieonepannonnoit jgeranbHoctu 0,4%. [Ipodeccop A.I. Maromenos, u
BO3IVIABIIIEMBIH UM KOJUIEKTHUB IIEHTpa, yaocTanBaroTcs ocynapcTBeHHoi nmpemun PJ 3a pazButue xupypruu
cepana uaoptel B [larectane (1999 rog).

YeTBepThlii 3TAN — OTKpBITHE «HaydHO-KIMHIYECKOTO 00BeAMHEHIS» JlarecTaHCKUi EHTP KapIHOJIOTHH U
cepredHo — cocyaucton xupyprum» (2009 1. — mo HacTosee Bpems). JupexkTopoM Jeue0HOro YIpEKACHUSI HOBOTO
THIIA, MOCTPOeHHOro Ha Oepery Kacnuiickoro mopsi, cranoButcst npodeccop A.I. Maromenos (opranusarop u
pykoBoauTenb cTpoutenscTBa LlenTpa B 2002-2008 ronax).

B 3TOT nepros BEINOIHSIOTCS ONEpalyu 110 HOBOLY XPOHUUYECKOH 1epeOpoBacKy sIpHONH HEAOCTaTOYHOCTH,
Ba30pEHAJIbHON THUMEPTOHUH (KApOTHAHAS DSHAAPTEPIKTOMHS, Y/AJICHHE KapOTHUIHONW XEeMOIEKTOMBI, aopTo-
MOYEYHOE LIYHTUPOBAHKE, PEUMILIaHTaLlMs TOYeYHOH apTepun B aopTy). CTEHTHpOBaHHE KOPOHAPHBIX apTepHil,
MOYCYHBIX apTepuil W apTepuil HMKHUX KOHEYHOCTEH, SMOONIM3alUsl MO3TOBBIX apTepuil MPH aHEBpHU3Max
WHTpaKpaHUAIBHBIX apTepuii Mo3ra. BeImomHsSIoTCs omeparu Ha oTKpbiToM cepane nipu BIIC (AMIIII, OAII,
KOApKTAI¥sl ), KOPOHAPHOE IITYHTUPOBaHME Ha ObroieMcs cepie 0e3 HCKyCCTBEHHOTO KPOBOOOPAIIEHHS, C UCKYC-
CTBEHHBIM KPOBOOOpaIieHuEeM U Kapauoruierueii. KonnekTus nmeHTpa cTaHOBUTHCS JtaypeaTtoM O0IIepoccuiickoit
Hammonansnoit npemun «Co3sunarenu Poccun 2010».

B ampene 2013 roga, «/larectaHckuii HeHTp KapAUOJIOTHUU U CEPACUYHO — COCYAUCTON XUPYPTUN» BO3IJIABUI
KapJUOXUPYpT, yueHUK HalnnoHaabHOro MEIULIMHCKOIO HCCIIEA0BATEIbCKOIO LEHTPa CEPAEYHO — COCYIUCTOH
xupyprun uM A.H. BakyneBa mnpodeccop O.A. Maxaues. [lox pykoBoACTBOM KOTOPOTO 00BbEM OKa3bIBaeMOM
CEPACYHO — COCYAMCTON XUPYPTUUECKON ITOMOIIH C KaKIbIM F'OIOM PACTET B TeOMETPHUECKOi mporpeccuu (3a2017
roz BeIOIHEHO 2069 omepaTUBHBIX BMEIIATEIbCTBA HAa CEPALIE U COCyHax, IPU YPOBHE IOCIUTAILHOM JIeTalb
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noctu 0,05). BnepBble B pecnyOnauKe CTajil BBIIOJIHITHCA: JUATHOCTHUYECKHE SIEKTPOPUZNOIOTHUCCKUE
HCCIIeIOBaHUs CepAlLld, HHTEPBEHIMOHHbIC KaTeTepHble abialuy apUTMOTEHHBIX 30H CEpAla, CTCHTUPOBAHUE
OpaxuonedalbHbIX apTEepUil, 3HIOBACKYJSIPHOE JICUCHNE BPOKACHHBIX ITOPOKOB Cepila y AeTeill U B3POCIBIX,
9MO0IIM3a1Ks TOHAIHBIX BEH M MAaTOYHBIX apTePHid, CTEHTHPOBAHUE KOPOHAPHBIX apTEPUii CO CIOKHOI aHaTOMUEH
1 BBICOKHM pUCKOM. LIeHTp cTasl IpUHUMAaTh MAlMEeHTOB C OCTPHIM KOPOHAPHBIM CUHAPOMOM. TUTaHWYECKUE YCH-
TSI B PA3BUTHH CEPACYHO — COCYUCTON XUPYPTUH B pecIlyOlInKe, BHEIPEHUE CTOJIb MHOTOT'O 38 MaJIbIH CPOK 3TO BO
MHOTOM M OIPEAEIHIIO, YTO KOJUIEKTHB IIOJ pPyKoBoAcTBOM mpodeccopa O.A. MaxaueBa OblI1 yIO0CTOCH
locynapctBennoii npemun Pecniy6nuku Jlarecran B 2017 1. 3a BHeJpeHUE BHICOKOTEXHOJIOTUYHBIX PEHTI€HIH/I0-
BaCKYJISIPHBIX METOJIOB B JICUeHUH 3a00JieBaHUI cepAla U cocyaoB. Pa3BuTre ciy)O0bl cepieuHO — COCYANUCTOM
XUPYPTHH - 3TO MIPEXKJIE BCETO Kaapbl, KOTOPBIE TPEOYIOT MPO(eCCHOHAIBLHOTO COBEPLICHCTBOBAHHUS UMEHHO JIJIs
storo B 2014 roxy o uanmmatuse O.A. MaxadeBa Oblj1a OTKpBITa Kadeipa KapAnOJIOTHHI H CEPIIETHO - COCYANCTOM
XUpypruu GpakyinsTeTa MocIeAUIIIoMHoro oopasosanus JJI' MYV, 3aBeyromuyM KOTOPO# OH U CTal.

Ha ceropnsmnmii 1eHp cepAeyHO — COCYAUCTast XUpYyprus pecnyOnukn Jlarectan mpencraBieHa Kapavo-
XUPYPrUYECKUM LEHTPOM, CHENHATU3UPOBAHHBIM JUCIAHCEPOM, MHOXKECTBOM OTJIEIEHNN COCYAMCTON XHpYp-
I'MH, pacrosiaraeMble Ha 0a3e TOpOACKHMX M pailOHHBIX OONbHUL. B mectn yupexneHusx Ha COBPEMEHHBIX
aHTUOTpaPUUECKHUX - YCTAHOBKAX BBIMTOIHSAIOTCS DHIIOBACKYISPHBIE TIPOIEAYPHI MO (e/lepaTbHBIM U TEPPHUTO-
PHATBHBIM [TPOTPaMMaM OKa3aHusl IIOMOIIHU OOJIBHBIM C CEPICYHO — COCYIUCTHIMHU 3200JICBAHUSIMH.
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Abstract. Hepatitis B virus (HBV) has infected about 2 billion people and about 291 million are chronic HBV-
infected. About 94 million patients require treatment to reduce or contain progression of complications like cirrhosis
of liver (LC) and hepatocelllular carcinoma (HCC), however, only 4.8 million patients are in touch of anti-HBV
therapy. Most of the developed and rich countries have designed multiple means to block further progression of
HBV infection and treatment for chronic HBV-infected patients. But, most of the developing and resource-
constrained countries, although harbor more than 80% chronic HB V-infected patients, lacking proper designing of
therapy. Epidemiological studies have shown that although HBV is one of the smallest DNA viruses, it possesses
considerable heterogeneity regarding viral genome, genotypes, pathogenesis and response of therapy on the basis of
the regional diversity. In this review, we would discuss why commercially available antiviral drugs could not stand
the test of time even though they are endowed with considerable antiviral capacities. Also, a design has been
provided how innovative therapy for CHB may be developed by retrieving evidences.

Hepatitis B Virus and Natural Course. Hepatitis B virus (HBV) is the prototype of the Hepadnaviridae family
and infects human and higher primates. Animal hepadnaviruses are found in woodchucks, ground squirrels, tree
squirrels, Peking ducks, and herons, however, the animal strains do not establish infections in human. The natural
course of HBV infection differs considerably among individuals that seem to be dependent on several viral-derived
and host-derived factors. About 2 billion people are infected with HBV, and out of them about 291 million are
chronically infected by HBV (express hepatitis B surface antigen [HBsAg] in the blood). It is also estimated that
about 94 million of chronic HB V-infected subjects would eventually chronic hepatitis B (expression of HBsAg plus
evidence of liver damages)(1,2). It has been well recognized that CHB patents remain at greater risk of development
of HBV-related complications like cirrhosis of liver (LC) and hepatocellular carcinoma (HCC); about 0.6 to 1.2
million people die each year from HBV-related LC and HCC (3).

Expression proteins: HBV, one of the most delicate viruses, express four open reading frames. The preS-S
(presurface-surface) region of the genome encodes the three viral surface antigens HBsAg, the M protein (preS2)
and the L (or preS1) proteins. The preC-C (precore—core) region encodes two important antigens of HBV; hepatitis B
core antigen (HBcAg) and hepatitis B e antigen (HBeAg). The P coding region encodes polymerase, a
multifunctional enzyme involved in DNA synthesis and RNA encapsidation. The X open reading frame encodes the
viral X protein (HBx). Different proteins and antigens of HBV have been detected in almost all HBV-infected
persons in different proportions at different states of pathological processes, however, direct roles of these antigens
to induce liver damages have not been substantiated. (4,5)

Covalently closed circular DNA (cccDNA). One area of HBV virology that requires due attention is the
existence of covalently closed circular DNA (cccDNA). cccDNA, a highly specific form of HBV DNA, is found
within the nucleus of infected hepatocyte and remain in silent form in hepatocytes for decades. However, it can act as
a template for HBV replication even when replicating HBV DNA is not available. The major limitations of HBV
management remain in the fact that eradication of HBV is not a feasible option as cccDNA cannot be eliminated
completely by any available drug. One of the factors that has not been properly addressed about mutations of
cccDNA, however, this may be a critical factor to develop evidence-based therapy for HBV (6-8).

Therapy of Chronic HBV: Patients with chronic hepatitis B (Patients with replicating HBV and variable levels
of liver damages) are treated by antiviral drugs based on recommendations of liver organizations of USA, Europe
and Asia-Pacific regions (AALSD, EASL and APASL) (9-11). The fundamentals of antiviral therapy depend on the
fact that persistent control of HBV replication would have impact on liver damages and development of
complications. The goals of therapy in patients with HBV infection are a reduction in the level of viremia and
amelioration of hepatic dysfunction. Most clinical studies have focused on chronically HBV-infected patients with
elevated aminotransferase levels. There has been a clear indication for therapy of HBeAg-positive patients as studies
have found an increased risk of early progression to chronic active hepatitis and cirrhosis. By contrast, asymptomatic
HBeAg-negative chronic carriers with viral loads below 2000 [U/ml with normal alanine aminotransferase values
are not recommended for therapy. [t remains elusive if HBeAg negative patients with elevated ALT patients would
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be benefitted by antiviral drugs or not. The usual markers of successful therapy are the loss of HBeAg,
seroconversion to anti-HBe antibodies, and reduction of the circulating viral load. However, even if the patients
achieve these parameters, they are not protected from genesis of LC and HCC. Recently, emphasis has been given on
clearance or reduction of quantitative HBsAg as a therapeutic end point. However, this is not usually achieved by
commercially available antiviral drugs. In addition to the limited efficacy of presently available antiviral drugs, most
ofthese drugs are required to be used for prolonged period or even for life. In fact, effective antiviral drugs capable of
containing cccDNA with more immune modulatory properties may have better therapeutic effects for CHB patients
(12-14).

How to rationalize liver damage and progressive liver damage like LC and HCC progression by a non-
cytopathic virus like HBV. About 20% chronic HB V-infected patients allow persistent HBV replication and exhibit
features of liver damages; many of these patients eventually develop complications like LC and HCC. On the other
hand, about 80% chronic HBV-infected patients although harbor HBV DNA and various HBV-related antigen such
as HBsAg, and hepatitis B e antigen (HBeAg), they do not show evidences of liver damages (15). Thus, it became
important to clarify how liver damages are induced and maintained in CHB patients. HBV is a non-cytopathic virus
and the direct role of HBV in damaging the liver could not be substantiated in animal model of HBV infection or in
patients with CHB. Although several lines of HBV transgenic mice (HBV TM) with variable levels of HBV DNA,
HBsAg, and HBeAg have been developed, none of the HBV TM express of liver damages (16-18). Also, in patients
with CHB, the levels of HBV DNA also do not express any relation with extent of liver damage. Chu et al. have
shown that the level of HBV DNA is not an indicator of the extent of liver damages in chronic HB V-infected patients
(19). Kumar et al. analyzed the natural course of 1387 HBsAg-positive patients that contained 189 patients with
persistently normal ALT and 1198 patients with persistently or intermittently elevated ALT. The study indicated that
there was no specific correlation among the levels of HBV DNA, HBeAg-positivity or HBeAg-negativity with
extents of liver damages (20). In fact, chronic HBV-infected patients with high levels of HBV DNA have been found
in both patients with severe liver damages and in inactive HBV carrier with almostno liver damages (21,22).

Host immunity in HBV infection. As a direct role of HBV and its antigens could not be accounted for variable
levels of liver damages of CHB patients, attention about HBV-induced liver damage was diverted to host-derived
factors. Circumstantial evidences and experimental data indicate that the immune responses of HBV-infected hosts
may be implicated in causing liver damages in CHB patients. On the other hand, general consensus indicates that
host immunity play a pivotal role for controlling viral replication in most of the microbial infections. Bringing these
two facts in same run, it appears that host immunity may have broadly classified into two major parts in chronic HBV
infection; (1) Pathogenic Immunity and (2) Protective/Therapeutic Immunity. Development of proper insights about
nature and properties of Pathogenic Immunity versus Protective/Therapeutic Immunity are vital to develop therapy
against CHB and also for containment of HBV-related complications and deaths (23).

Pathogenic role of non-antigen-specific immune modulators in CHB patients. Circumstantial evidences
indicate that non-antigen-specific immunocytes have pathogenic role in CHB patients. However, these are based on
observational studies and there is paucity of information about the functional implications of pathogenic immunity
in CHB patients. To gain have more insights about this, the role of non-antigen-specific immune modulators was
checked in CHB patients to develop insights if these are pathogenic or protective in nature. Different non antigen-
specific immune modulators could not exhibit therapeutic effects in CHB patents (24-28). Interleukin (IL)-2 was
unable to exhibit their effect on HBV DNA replication and liver damages. Similarly, inefficacy of IL-12,
combination therapy of levamisole with interferon (both non-antigen-specific immune modulators) was associated
with severe side effects. Woltman et al conducted a phase I/II randomized placebo-controlled trial with alpha-
galactosylceramide in CHB and concluded that alpha-galactosylceramide was poorly tolerated and is unlikely to be
suitable therapeutic regimen for these patients. Although more information is needed to develop a firm conclusion
about the role of non-antigen-specific immune modulators in CHB patients, these clinical trials indicate that non
antigen-specific immune modulators are mainly endowed with Pathogenic Immunity; even when moderate doses of
these agents were used in patients with CHB. In fact, very high doses of these immune modulators are not practical
options as severe adverse events are taken place.

Protective/Therapeutic Immunity in CHB. Although high prevalence of antigen-specific immunocytes have
been detected in the liver of CHB patients who controlled HBV replication and contained liver damages, a direct
proof of this concept is required to develop important insights about these. In fact, several investigators have checked
the safety and therapeutic potentials of HBV antigen-specific immune modulation in CHB patients. Pol et al. in 1994
showed that administration of HBsAg in CHB patients was safe and this approach caused down regulation of HBV
DNA and containment of liver damages in some, but not in all, patients with CHB (29). Subsequently, clinical trials
were accomplished in different clinical set ups and all these trials showed that induced immunity by HBV antigen-
specific immune modulators was safe for CHB patients. Administration of HBV antigen-specific-antigens was also
capable of limiting HBV DNA replication and containment of liver damages in some reports (30-32). In fact, several
types of HBV antigen-specific immune modulators have been used in CHB patients to induce antigen-specific
immunity. Apart from HBsAg, an immune complex preparation containing both HBsAg and anti-HBs has also been
used in China (33,34) Combination therapy ofantiviral drugand therapeutic vaccines were used by other to induce

113




antigen-specific immunity in CHB patients and these were safe and showed limited therapeutic efficacy to contain
HBYV replication and control liver damages in CHB patients (35-38). An HBV antigen-specific immune modulator
that contained DNA construct containing HBsAg was also safe and down regulated HBV DNA and caused
normalization of ALT in CHB patients (39,40).

Use of multiple HBV-related antigens for immunotherapy. HBsAg-based immunotherapy was first reported
by Pol etal. 25 years ago, and several clinical trials of HBsAg-based vaccines have been performed in CHB patients
to date. These studies have shown that, although these vaccines are safe and resulted in reduced HBV DNA levels,
HBeAg-negativity and anti-HBe-seroconversion in some CHB patients, no sustained therapeutic effect was found.
Furthermore, there is a paucity of information regarding the effects of vaccination in these patients during the follow-
up period. Most of these were pilot studies and exhibited considerable heterogeneity in the dose and composition of
the vaccine and the treatment duration.

Recently, new insight has been gained into the importance of hepatitis B core antigen (HBcAg)-based immunity
in CHB patients with regard to the control of HBV replication and the containment of liver damage. Patients with
CHB who control HBV replication and contain progressive liver damage harbor significantly higher numbers of
HBcAg-specific cytotoxic T lymphocytes (CTLs) in the liver compared with patients with CHB who are unable to
control HBV replication and exhibit liver damage (41,42). Additionally, Vandepapeli¢re et al. suggested the
importance of induction of HBcAg-specific immunity in CHB patients, as they found that combination therapy with
an antiviral drug and HBsAg-based vaccine did not induce a therapeutic benefitin CHB patients (43).

Therapeutic vaccines for treating CHB have undergone further development. As both HBsAg and HBcAg-
specific immunity are essential for the control of HBV replication and the containment of liver damage in CHB
patients, a therapeutic vaccine containing both HBsAg and HBcAg (HBsAg/HBcAg) has been used in CHB patients.
A phase-I/II clinical trial reported that the HBsAg/HBcAg-based therapeutic vaccine was safe and induced HBV
DNA negativity in 50% of CHB patients. Additionally, persistent normalization of ALT was recorded in all patients
in this study (44). A phase-III clinical trial of the HBsAg/HBcAg-based combined vaccine administered nasally and
subcutaneously with CHB is in progress in 80 patients. The clinical outcome of these patients was compared with
those of 80 patients receiving pegylated IFN for 48 weeks [Registered; ClinicalTrials.gov; NCT01374308]. One
year after end of treatment, the HBsAg/HBcAg-based therapeutic vaccine (NASVAC) was deemed to be safe for
human use and showed moderate therapeutic efficacy in CHB patients (45).

Cell-based therapies for CHB patients. Following the development of cell-based therapy for chronic infection
and cancer in the late 1990s, antigen-presenting dendritic cells (DC) were loaded with HBV-related antigens to
produce antigen-pulsed DC; these were then administered to CHB patients. Although safe and somewhat
efficacious, this therapy did not induce long-term sustained effects in CHB patients (46-48). Use of DCs with
enhanced immunogenicity may be effective as an immunotherapy for CHB patients.

Summary of novel insights into the immunotherapy of CHB patients

The following information has been obtained regarding the immunotherapy of CHB patients:

A. The immune response of CHB patients is neither diminished nor increased, rather the nature of immunity is
distorted. Various parameters of host immunity exhibit marked heterogeneity in CHB patients. Thus,
immunotherapy aimed at modulating host immunity by positive bor negative manner may not serve the purpose.

B. Induction of both innate and adaptive immunity in CHB patients may be of therapeutic benefit. However, the
safety and therapeutic efficacies of these agents in CHB patients should be determined.

C. The purpose of immunotherapy for CHB patients is not only to induce an immune response. The principal
aim is to evaluate whether the immune responses induced by immunotherapy translate into sustained control of HBV
replication and long-term containment of liver damage.

D. HBsAg-based formulations seem to have a limited therapeutic role, but further research may reveal more
information regarding this issue. The use of HBcAg-based therapeutic vaccines or combined vaccines containing
both HBsAg and HBcAg or other HBV-related antigens may be better approach to immunotherapy for CHB patients.

Compilation. Immunotherapy for CHB remains at its infancy. More than 25 years after acceptance of the
concept of immune therapy for CHB patients, the scopes and limitations of immunotherapy for CHB patients are to
be properly realized. Although clinical trials and pilot studies have inspired considerable optimism about this
approach, evidence that would enable rational design of immunotherapies for the majority of CHB patients is
lacking. More information about the mechanism of the pathogenesis of CHB is required. Specifically, whether the
immunity induced by immunotherapy can control the activation of cccDNA and containing the liver damage and
carcinogenesis in CHB would be important end points. Patients with CHB exhibit specific defects in host immunity,
which may have evolved due to the interaction between the virus and its host for prolonged period. The main
question is whether the distorted immunity of CHB patients is reversible or not. Moreover, if it is reversible, is it at
sustainable? The answers to these questions will enable development of novel immunotherapy strategies for CHB
patients.
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Ursodeoxycholic acid in treatment of various pathology of a biliary tract
E.Yu.Plotnikova, A.S.Suhih

Summary: Chronic diseases of a gall bladder and biliary tract in connection with prevalence, tendency to
progressing with development of a holelitiasis, high frequency of surgical interventions and big losses in
disability gain all big importance among pathology of digestive organs. In article pathogenetic aspects of
formation and treatment of pathology of a biliary tract are considered. The main place is given to asymptomatic
cholelithiasis, the strategy of its conservative treatment is proved by medicines of ursodeoxycholic acid.

Keywords: biliary tract, cholelithiasis, biliary sludge, ursodeoxycholic acid.

YpconezokcuxoneBasi KHCJI0TA B JICYeHNUH PA3JIMYHON MAaTOJIOTMH OMJIHAPHOTO TPAKTA
E.1O.I1lnoTtHukoBa, A.C.Cyxux

Pe3rome: XpoHudeckue 3a00/1eBaHNUS KeTUYHOTO MMY3bIPS U JKeJTYeBHIBOAALIUX NMyTel B CBA3M € LIUPOKOIi
PacnpoCTPaHEHHOCTHI0, CKIIOHHOCTBHIO K MPOrpecCHPOBAHMIO ¢ Pa3BUTHEM XO0JIeJIUTHA32a, BBICOKOI YacTo-
TOW XMPYPru4ecKHX BMeIIaTeJbCTB U 0OJBIINMH MOTEPSAMH M0 HETPYIO0CMOCOOHOCTH MPHOOPETAIOT BCIO
001 IIYI0 3HAYMMOCTB CPeIy NATOJIOTHH OPTaHOB NMHIIeBapeHus. B craTbe paccMaTpuBalOTCsl NaTOreHETH-
YyecKue acneKTbl GopMUPOBAHMS U JIeYeHHS IATOJIOT MU OWJINAapHOTro TpakTa. OCHOBHOE MeCTO yeJieHO Oec-
CUMIITOMHOM KeJTYHOKAMEHHOI 00J1e3HH, 000CHOBbIBAETCS CTPATErUsl €€ KOHCEPBATUBHOIO JIeUeHUs Tpe-
naparaMi ypcoae30KCHX0JIeBOii KHCJIOThI.

KiroueBble c10Ba: OMIMAPHBII TPAKT, )KeJYHOKAMEeHHas 00/1e3Hb, OUJIMAPHBIH €A1k, YPCOIe30KCHXO0-
JieBasi KUCJI0TA.

3aboneBanus sxeraHoro my3bIpst (K1) 1 ’KeTIHBIX My Tel BechbMa pacpOoCTpaHeHbI, XOTS CTATUCTHYECKHE JaH-
HBIE [10 ’TOMY BOIPOCY HEMHOTOYMCIIEHHBI M TPOTUBOpEUMBLI. B mociiennue 10 et yactora 3Toi NaToJI0TuK pe3KO
yBenuumiack. Ona 3aaumact 11% u3 o01ero urcia 3a060IeBaHIi OPTaHOB MUIIEBAPEHUS (B CTPYKTYPE BCeX 3a00-
JIeBaHUI 3a00JIeBaHUsI OPraHOB MHIIEBApPEHUs COCTaBILIIOT 35-37%). TeM He MeHee XpOHUYEeCKHEe 3a00IeBaHMs
K11 11 ke TueBBIBOASIIMX Iy TEH B CBSI3H € IIUPOKOH pacpoCTPpaHEHHOCTHIO, CKIIOHHOCTBIO K IPOIPECCUPOBAHUIO C
pa3BUTHEM XOJIETUTHA3a, BBHICOKOW YaCTOTOW XUPYPTHUECKUX BMEIIATEIHCTB U OONBIIUMH IOTEPSIMH I10
HETPYIOCIIOCOOHOCTH TTPHOOPETAIOT BCE OOJBINYIO 3HAUMMOCTH CPEJIU TIATOJIOTHH OPTraHOB MUTeBapeHus. MHO-
T'Hie aBTOPHI BBICKA3BIBAIOT TOUKY 3PEHUS, UTO 3a00JIEBAHUS KETISBBIBOAIINX ITyTEH 3aHUMAIOT OHO M3 TIEPBBIX
MECT CpeJIi NATOJIOTHK OPTaHOB THIICBAPCHUS, TPOSIBIISS YCTOMUMBYIO TEHACHIMIO K pocTy. Takux OONBHBIX B 2
pa3za OoJbllle, yeM OOJIBHBIX C 3BEHHOM O0JIE3HBIO KeyaKa U JIBeHaIIaTUIIEPCTHON KUIIKH, @ CPEeTU KEHIIUH — B
10 pa3. B cTpykrype XpoHHUecKuX 3a00eBaHUI )KEITUEBBIBOAAIIMX Ty TEH IEPBOE MECTO 3aHUMAET XPOHUYECKHUI
XonenrcTuT (OecKaMeHHBIH), KOTOPBIH AuarHocTupyercs B 53—63% ciryuyaes, xenuHokameHHas 6ones3ns — XKKb
(xomenmuTHasz), BKIFOYAs XPOHHMUECKAN XOIETUCTHUT ¢ KanbKyine3oM JKI1, pyHKImonanpHabIe 1 qpyrre 3a0oneBaHus
KIT m mpoTokoB BcTpedarotrcs B 2—3 pasa pexe (21-25%). Otu 3aboseBaHus PEIKO OCTAIOTCS N30JIMPOBAHHBIMU
JUTATENTLHOE BPEMSI, B ATOJIOTMUYECKHUI MPOIECC BOBICKAIOTCS APYTHE OPTaHbl MHUIeBapeHNUs (Hauboee 4acto —
TIOJDKEITYIOUHAs skKeJie3a u eueHb) [ 1-3].

B 1966 . M.f1.CryneHuKIH NpeanoxKui padouyo KiacCu(pHUKaLHIO, COITIACHO KOTOPOH BBLACIAIOTCS QYHKIHO-
HaJIbHBIE (UCKUHE3UH ), BOCTIAIUTENLHBIC (XOICIIUCTHUT, XOJIAHTHT, XOJICIINCTOX0NaHTUT), ooMeHHbIe (JKKbB), mapa-
3uTapHbIe (OMUCTOPX03, (hacIrones, aCKapua03) 3a00IeBaHNs, OITyXOJIM M aHOMAJIMH PAa3BUTHS KEITYHBIX ITyTeH.
CymectByeT Oomnee 40 pa3HBIX KiIaccH(PHUKAIUi MATOJIOTHU OMIMAPHOTO TPaKTa, HO MPHHIIUITHAIBHO BCE OHHU
MOBTOPSIFIOT TPHUBEJCHHYIO Kiaccupukanuio [4]. Tlo MexaHu3my pa3BUTHSI Bce (YHKIHOHAIBHBIC HAPYIICHUS
OMIMapHOTO TpakTa MOIPAa3JeisIOT Ha MEpPBUYHBIE W BTOpUYHBIC. [IpH 5TOM B CTPYKType (QYyHKIHOHAILHBIX
OWIMapHBIX PAaCCTPOMCTB MEPBUYHBIC HAPYIICHHS 3aHMMAIOT CPAaBHHUTEIBHO HEOONBLIOE MECTO, UX 4acToTa
konebnerca B npenenax 10—15%. 3naunrensno yame (85-90%) BcTpedaroTcst BTOpUYHbIE (DYHKLIMOHAIbHBIC
paccTpoiicTBa, BO3HUKAOIINE B PE3yIbTATE Pa3BUTHS OPTaHIMYCCKON OMITHAapHON TATOOTHH [5].
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OcCHOBHBIE TPUYUHBI BOZHUKHOBEHHS OMIMAPHOH MATOJOTHH:
% [IEPBUYHbIC HAPYLICHUS HEHPOTryMOpaJIbHON PETYIISILINT, AaHOMAIIMH PA3BUTHS KEITUEBBIBOISIINX MY TEH;

%+ HapyLICHUs CHHTE3a KOMIIOHEHTOB JKEJIUH;
% 3aMeTHbIe U3MeHeHNs (YMEHbBIIIEHN ) TaBIeHNs B TpoToKoBoi cucteme u XKIT;

% TIOCTOSTHHOE CIIacTU4ecKoe coKpalenne cunkrepa Onnu;

% 3actoi sxemun B XKII;

% mucynakmm XKI1;

% KamMHeoOpa30BaHUE;

% XPOHMYECKHI BOCTIAIUTEIbHBIN POLIECC;

% TOBBILICHNE SKCIPECCHH LIUKJIOOKCUT€HA3bI-2 B IVIaIKOMBILICYHBIX KJIETKaX OMIINapHOTO TPAKTA.

Haubonee yacto stTu npuunHbI couetarorcs, npuBozs K popmuposanuio XKKbB. XKKb sBisiercst nonusTHoNOr M-
gecknM 3a0oneBanreM. CHIDKEHHIE COKpaTHTENsHOM crtocooHocTH JKII siBisieTes mpenpacoararoimM GakTopoM
Ul KaMHeoOpa30BaHMsl, OCKOJIbKY HeOoJblne Kpuctamisl xonecteputa (XC) MoryT cBoOOJHO MOCTyMHarh
TOKOM YKEJTYM B KHIIEYHHK JIO TOTO, KaK OHH TPaHC(HOPMHUPYIOTCS B KOHKpEeMEHTHI. CHIKEHHE COKPATUTELHON
CITOCOOHOCTH CBSI3BIBAIOT C HAPYIICHUEM HEHPOTYMOpaIbHOM perymsannu B onoposkaennn JKI1 1 HemocpencTBeH-
HbeIM BiausiHUEM XC Ha miaakyro Myckynatypy creHkd JKII. B nepenaceimennoit XC xxemun IpoucXonuT HyKiea-
1M — KOHJIGHCAI[MOHHBIN M arperalimoHHbIN IPOIiecc, TP KOTOPOM 00pa3yroTcss MUKPOCKOITNYECKUE KPUCTAIIIIBI
MoHoruapara XC. MylUHH-IIUKOIPOTENHOBBIH Iellb, IOCTOSIHHO cekpeTupyrowmuiics XKI1, mioTHo npuseraer K ero
CIU3HUCTOM, 3axBaThiBaeT Kpuctamibl XC, o0pa3ys CyCHEH3MIO XUIKHX KpHUCTauloB. [Ipu cCHHKeHHH
cokparutensHoi crtocodnoctu JKII u3 Be3ukyi, mepechimennpx XC, 00pa3yroTcs TBepable KpucTauisl. O0Typa-
st mreviku JKI1 1 my3sIpHOTO TIPOTOKA OMITMAPHBIM TTECKOM HITH KaMHeM NpuBoauT K rureprensuu B XKII. C
MOMEHTa BOSHUKHOBEHUSI TAKOH FUIIEPTEH3NH MOSBIISIOTCS ONIarorpysiTHBIC YCIIOBHUS IS Pa3BUTHS HHPEKIIH.

®axkrtopsl pucka Bo3HHKHOBEHUSI JKKb:

% JKCHCKHUM I10JT;

% TIOYKUJION M CTap4YeCcKuil BO3pacT;

% OXHMPEHUE;

% OepeMEHHOCTH (BBICOKUH YPOBEHB SCTPOTECHOB YCHITHBACT ceKperuio XC B JKETUIb);

% CHHIKEHHE MacChl TeJa WIN JJIUTENIbHOE TOJI0/IaHHE;
% JUINTEIbHOE TApEHTEPATbHOE TUTAHUE;

» HEKOTOpBIE JIEKAPCTBEHHbIE IPETIapaThl;

< 3a0oneBaHus (HalpyUMeD, TeMAaTUTHI, TUPPO3 IEYESHH, CaXapHbIi [rualdeT, 3a001eBaHus IBEHAAIATHIIEPCTHON
Y TIO/IB3/IOIIHOM KHIITKH ).

VY JKEeHIIMH, UCIOJIB3YIOIUX NPOTHBO3auyaTOYHbIE CPE/ICTBA, JKEJIYHbIE KAMHU BO3HHUKAIOT B 2 pa3a dalle.
[Ipuem scTporencoaepkayx Npenaparos B MEPHO] MEHOIAY3bl YBEIUUNBACT PUCK 00PAa30BaHMs JKEITIHBIX KaM-
Hel B 2,5 paza. Ha muroreHHbIe CBOMCTBA JKEIUH BIMSET PUEM U APYTHX Npenaparos. Tak, kj1ohudpar yBenrnyuu-
BaeT HKcKpernto XC U IMOBBIIACT TUTOTCHHBIC CBOMCTBA JKelTdH. JIeueHne OKTPeoTH0M y OOBHBIX aKpOMETaTHeH
NPUBOAMT K IEPEHACHILICHUIO skerun XC, CHIKEHHIO ABUrarenbHoii akTuBHOCTH XK1 1 hopMupoBaHHIO KETUHBIX
kamuel y 13—60% manuenTtos [6].

Cymectsytot hopmynsl Husepa (msth «F») u Topeka (cempb «F»), corsiacHO KOTOPBIM € OOJIBIIION CTETIEHBIO
BEPOSITHOCTH MOYKHO 3aI10/103PUTh OOJIbHBIX, UMEIOLIHX JKeTYHbIC KaMHU [4]:

1) Female (;xenmuna);

2) Fat (mommaas);

3) Forty (40 net u crapiie);

4) Fertile (nmeBIast GepeMeHHOCTB );

5) Fair (OmonauHKa);

6) Flabbi (c OTBUCIIBIM )KHBOTOM);

7) Flatelent (cTpamaromas oT ra3oB).

be3biMsiHHBIN Bpad BuzaHTHiicKO# MMIIEpUH BIIEPBbIE OTMCAJ HAJTMYNE KaMHEH B IIEYSHH YeI0BeKa, HO CaMoe
paHHee CBUIETENIbCTBO HAJIMYHS )KETUHBIX KaMHeH y yenoBeka — 30 kamHeil B HenoBpexaenHoM XKII — Haiineno y
MyMUGHUITIPOBAHHON ETUIIETCKOM K PHIIBI, XKUBITICH mpuMepHo B 1500 1. 1o H.3. B maBHIE BpeMeHa TSl JICUCHUS |
PacTBOPEHHUS KETUYHBIX KaMHEN UCTIOIb30BaIMCh MHOTOYHCIIEHHBIE METOABI JIEYEHUS, BKJIIOYasi MOJIUTBY, Maruio,
TpaBbI 1 3eJ1bs [ 7].

O6mas pactpoctpanerHocTs JKKb cerognst B 60mbImHCTBE pa3BUTHIX cTpaH, Bkitodas CHIA, Bexukoopura-
HUIo, MTanuio u ckanImHaBCcKue cTpaHbl, cocTasiseT ot 10 1o 20%. PacnpocTpaHeHHOCTh YBETHUNBAETCS C BO3-
pacToM Kak y My>K4IHH, TaK 1 y >KeHIITuH. B Bo3pacTte 65 net oxoino 30% xenmun nmetot kamuan JKI1, a k 80 romam nx
umeroT 60% wmyxuuH u keHIuH. [lomaBnstomee OonbimmHcTBO KamHel XKII (70-85%) OGeccummromHus! [§].
M.Khuroo u coast. 3 Mnauu [9] coobmmmnu o pactipoctpanernnoctu XXKbB y 6,1% (My>xansbl — 3,1% ¥ )KSHITUHBL
— 9,6%) mur crapuie 15 et u3 Kamvupa B Ceepnoii Mannu; 94% u3 HUX ObUIH 0€CCHMOTOMHBIMU BO BpEMS
JTUATHOCTHKH.

«JIeunTh UM HE IEUNTHY — ATO MIEKCITUPOBCKast AUJIEMMa, C KOTOPOH OOIBIIMHCTBO XUPYPrOB CTAIKUBAIOTCS

OYCHB 4acCToO.
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B pykoBoactBe BcemupHO# racTposHTeposiornueckori opranmzanuu 1o OeccumnromHod JKKB (Global
Guidelines: Asymptomatic Gallstone Disease) npuBomuTcs ornpeseieHne O6CCHMITOMHBIX JKEITYHBIX KaMHEH:
HaJIM4YHe KeTIHBIX KaMHEH BBISBISIETCS CIy4YailHO y MAIMeHTOB, Y KOTOPHIX HE ObUIO HUKAKUX aOIOMUHAIBHBIX
CHUMIITOMOB HJIH JK€ UMEIOIIHECs] CHMITTOMBI HE CBSI3BIBAIIN C HAIMYHMEM JKEITIHBIX KaMHel. /lmarno3 ycranaBmm-
BaeTCs BO BpeMs 0OBITHOTO YITBTPa3BYKOBOTO HCCIIEIOBAHNS, IIPOBOAMMOTO IT0 MTOBOAY KaKOKH-JINOO APYTOH MaTOI0-
UM OPIOIIHOM TOJOCTH, a BpeMs OoT BpemeHu mpu mansnarnuu JKII Bo Bpems omepamnuu. [lanee onmchiBaeTcs
cumnromaruka JKKb [10—12]: 6onb B mpaBom nonpedepbe Uik SMUTracTpaibHON 001acTH, Hppagluupyronias B mpa-
BOC TUICYO U 3aCTaBJISIONIAs MAMeHTa Jieyb, 00iIb He ocnadeBaet nocie Aedekanun. Yame 6071b HMEET MOCTOSH-
HBIN, a HE CXBaTKOOOpa3HbIi xapakTep. Jlarckoe HcciaeoBaHue pacpOCTPaHEHHOCTH JKETYHBIX KaMHEH yKa3bl-
BAeT, YTO «HOYHas 0OJb B IMPABOM BEPXHEM KBAJIPAHTE» SIBIISETCS CaMbIM OTUETIMBBIM CUMITOMOM Y MY>KUMH, a
«CHUJIbHAsI M yTHeTaromas 00Jb, CIPOBOIUPOBAHHAS JKUPHON MHUINEH», SBISETCS CUMIITOMOM, KOTOPBIH JIydIie
BCETO KOPPETUPYET C HATMIUEM XKEITIHBIX KaMHeH y skeHmuH [13]. MHOTHe manueHThl YKa3bIBalOT Ha HEOTICT-
JTMBOE HapYIICHNE MUIIEBAPEHHS, B3yTHE )KUBOTA U OOJH, KOTOPHIE Yallle UMEIOT OTHOIICHNE K CHHIIPOMY BO3-
Oy>k1eHHOH KUIIKKA. OTHAKO B HEKOTOPBIX CIy4asx ObIBACT OYEHb TPYIHO PELIUTH BOIPOC O TOM, BBI3bIBAIOT JKEITU-
HbI€ KAMHH 3TH CUMIITOMBI WJIM HE BBI3bIBAIOT. Tak, HAampuMep, MECTOM JIOKAJIU3aI1K OOJIM YacTo SIBISIETCS MOJJI0-
JKEUHasi 00J1aCTh, ¥ 3Ta CUTYallHsl MOJKET ObITh HEMPAaBMIILHO HHTEPIIPETUPOBaHa KaK HaJIM4YKe SI3BEHHOM O0e3HH,
0Cc00OEHHO B TEX CITyUasx, Korja 00JIb BOZHUKACT MOCIE €bl U HOUBIO [ 14].

JKKB cama o cebe HeceT HeoTbeMiieMble pucKH. [loTeHIMaNbHbBIEe OTIPOCHI HACENICHHUS BBISBUIIH [TOBBIILICHHY IO
o0mryto cmepTHOCTD y nmaruenToB ¢ XKKb, oco6enno oT ceprieano-cocytucToix 3a0oneBannii 1 paka [15, 16]. Kpome
toro, 1o Mepe pazButus JKKb npoucxoaut conyTcTByolee yBEIUUYEHHUE OCIOKHEHUN, TAKUX KaK, HalpuMep,
OomnmnapHo3aBUCUMBIN TaHkpeaTHT [ 17]. Cumntomarnyeckas 6ome3Hb XKI 1 mimm ocTphIid XONEIUCTUT SBIAIOTCA TIEp-
BUYHBIMH TIOKa3aHUSAMHU K XOJIEIIMCTIKTOMUH, KOTOpasi B HACTOSIIIIEE BPEMsI CUUTAETCS «30JI0THIM CTaHJIApTOM» B
neuenuu XKXKB.

CoBpemenHoe Meauko-TepanesTrueckoe jgeuenue XKKb 3aBucuT npexkie Bcero ot KIMHUYECKOM cTaaun: Oec-
CHUMIITOMHOH, CUMIITOMAaTHYECKOHN (THITMYHAS JKeTYHAs KOJIMKA) ¥ OCIOKHEHHOT0 3a0oseBanus. beccumnTomubie
JKETTYHBIE KAMHH PEJIKO TPEOYIOT JIeUEHHsI, TOCKOJIbKY OHU 00BIYHO UMEIOT TI00POKauYeCTBEHHOE TEYEHHUE, TPOTrpec-
cupoBanne cumnromaruku JKKb orHocutensHo HeBenmuko — ot 10 10 25% [18]. YV nroneit ¢ 6ecCuMITOMHBIM XO0JIe-
JUTHA30M B KOHEYHOM UTOT€ MOTYT Pa3BUTHCS CHMIITOMBI, KOTOPBIE TPEOYIOT JIEYEHUS C TOBOJIHHO HU3KUM PHCKOM,
cocTtaBisis B cpenHeM ot 2 10 3% B rox, 10% 3a 5 met [19, 20]. Eme pexe, ot 1 1o 2% B o7, pa3BuBatotcs Oonee
Cepbe3HbIE OCIIOKHEHHS — OCTPBIM XOICIUCTHT, repdopanms wiu ranrpeHa XKII, ocTperit mankpeatut u T.I. [21,
22]. Takum 0Opa3oM, BBDKUIATEIbHAS TAKTHKA SBIISICTCS MOAXOISIIAM BEIOOPOM TSI OECCHMITTOMHBIX KETIHBIX
KaMHEH Cpean HaceJeHUs B 1eJoM. VICKIIoueHHueM SIBJISIOTCSl TIALMEHTHI ¢ BBICOKMM PHUCKOM JUIS OCJIOKHEHUH
KETYHBIX Ty TeH:

1. Bonbiue sxemunbie kaMHU (>3 cm) i KT, nepenonHeHHbIH KaMHSIMH, KOTOpBIE HeCyT 00Jiee BRICOKUI PHCK
pazButus paka XKII, uro nmpeanonaraeT npouIaKTHUECKY IO XOIEIUCTIKTOMUIO [23, 24].

2. CepnioBHIHOKIIETOYHAS aHEMHSI, KOTOpast CBA3aHa C Pa3BUTHEM MTUTMEHTHBIX KEITYHBIX KaMHEH, 9acTo Tpe-
OYIONTUX XOJCIMCTIKTOMUH. [Ip1 BHITIOTHEHNN HA PaHHEH CTAaauH, BHE UYPE3BBIYAHON CUTYAIINH, XOJICITUCTIK-
TOMMUS ITPH TAaHHOM 3200JIEBaHUH YMEHBIIIAET XUPYPTrUIeCKUE PUCKH, HO TTO-TIPEKHEMY XapaKTePH3yeTCs BRICOKON
cmepTHOCTEIO (1%) 1 moceonepamoHHBIMA oclioxHeHHIMH (>30%) [25].

3. TpancrulaHTauusi MapeHXUMATO3HBIX OPraHoOB (CepAle, JIETKHe, MOYKH, MMOIKeyI0uHas xenesa), Oojee
npoOIeMaTHIHBIMU SIBIISIOTCS TOCJIEACTBHSI TPAHCIUIAHTALMU TE€X OPTaHOB, B KOTOPBIX PAa3BHBAIOTCS KEITYHBIC
KaMHH, 4aCTO MPOTPECCUPYIOLINE 10 KIMHUUECKUX CUMITOMOB M OCJIOKHEHUH, TAKUX KaK KaJbKyJIe3HBIH XoJe-
LUCTHT, IJIAaBHBIM 00pa3oM B TedeHue nepsbix 2 netT. [lpu nepecanke newenn XKII ynanserca Bo BpeMs remarsk-
ToMHH [26].

4. Xupyprudeckue oneparii B OPIOIIHOM ITOJIOCTH, BBITIOIHEHHBIE M0 IPYTUM MIPUYHUHAM, MOTYT COTIPOBOXK-
NaThCs OMTHOBPEMEHHON XOJICIIUCTIKTOMHIEH B CUTYAIHSIX, KOT/Ia PICK 00pa30BaHUs KEITYHBIX KAMHEW 1 OCIIOKHE-
HUH BICOK. [IpodumakTruecky o X0IeUCTIKTOMUIO CIIEAYEeT pacCMaTpUBaTh y MaIUEHTOB C 0OJIE3HEHHBIM OXKH-
peHMEM IpH OapraTpUIeCcKUX onepauusix [27].

Cornacno noxnany Kongepenuun no xonceHcycy HammonanpHoro mucerutyta 310poBbst CHIA, «Hammuue
JIaapoCKOMMYECKONW XOJeIMCTIKTOMUHU He JIOJKHO pacIiupsTh nokasanus K ynanenuto JKID» [28]. bosee toro,
HaOmoieHme 279 manueHToB ¢ 66 CCUMITOMHBIMH YKETUHBIMHU KAMHSIMH BBISIBUIIO, YTO €CTECTBEHHOE TEUCHUE JIaH-
HOTO 3a00JIeBaHUS SBISETCS JOOPOKAYSCTBEHHBIM H TOJIBKO Y 20% 3THX NAITMEHTOB MOSBUINCH OOJH HITH OCIIOKHE-
Hus B Tederne 24 set [22]. Takum 00pa3oM, y O0IBITMHCTBA MAIIMEHTOB HE OyAeT pa3BUBaTbcsa cumnromaruka: 80%
W3 HAX HUKOT/Ia He OY/yT MCTIBITHIBATH OMIMAPHOI OOJH MITH JPYTHUX OCJIOKHEHNH, TAKUX KaK OCTPBINA XOJICITUCTHT,
XOJAHTUT WM HaHKpeatut [29]. BONbLIMHCTBO >KEMTYHBIX KAMHEH KIMHUYECKH «MOJIYaT» M 4acTo CIy4dalHO
00HapyKHUBAIOTCSI BO BPEMs YJIbTPa3BYKOBOTO HCCIIEA0BaHNS OPIOIIHOM ITOJIOCTH, KOTOPOE BBITIOJIHACTCS IO APYTOH
NpUYKHE.
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[Mockonbky B OonbimacTBe citydaes JKKB nporekaer 6ecciMITOMHO, BaYKHO TOYHO ONPEIEITUTh, KAKAE CHMII-
TOMBI BEI3BaHBI KEITYHBIMH KaMHSIMU: HACTOSIIAs OMTrapHast 00JIh M/HWITH OCIOKHEHUS — U T HepeHIInpOoBaTh UX C
HecrnenupuiaeckuMu a0IOMUHAITLHBIMU Kaio0aMu, BKItouas auctencuto [30-32]. ok nmpu KaJlbKyJIe3HOM XOJIe-
IIICTHUTE UMEET OTPEICIICHHBIN XapakTep y OonbImruHCTBa MarueHToB [33, 34]. B HacTosIee BpeMs XOICIUCTIK-
TOMHUSI HE ycTpaHsieT «Omnnapubiey» 6omn 'y 10-33% mronelt ¢ JTOKyMEeHTHPOBaHHBIMHU KETUYHBIMHU KaMHsIMH [35, 36].
[lyrannna ¢ aApyrumMu GyHKIMOHATBFHBIMU PACCTPONCTBAMH KHINIEYHHKA, TAKUMH KaK CHHAPOM pa3ipakeHHON
TOJICTOM KUIIKH M (PyHKIMOHAJIbHAS JUCIIETICHS, HE IPUBOAUT K OJaronpusiTHBIM PE3yJbTaTaM IMOCie XOIeIHUCTIK-
tomuu [37, 38]. OTKa3 OT HEHYKHOH XOJIEINCTIKTOMUH CTAHOBUTCS OU€Hb aKTYaJIbHBIM B 3TI0XY SCKaJIalliy TEMITOB
XUPYPrUYECKUX BMEIIATEIbCTB.

[pu pynxnmronanbubix 3aboneBanusx JKII (6eckamennom 3adoneBannu XKI1, nucknnesun XKI1 wim muckune-
3WH JKETYHBIX MyTel) MeXaHU3M OOJIM MOXKET ObITh OOYCIIOBIIEH MPETSITCTBUEM, PACIIONIOKEHHBIM Ha BBIXOZIE U3
XTI, necornmacoBanHocThio Mexy cokpamieHueM JKII u paccnabnennem cunkrepa Onau WM BUCLEPaIbHOM
TUTIEPYYBCTBUTEIBHOCTHIO. KIFOUOM K CyIIECTBOBAHHMIO ONMMCAHHBIX HAPYIICHWH SBIAETCA OclalieHue
onopoxkue-aus XKI1, mocToBepHO onpeziensiemoe xoneructorpadueii ¢ xonenuctokHuHOM [ 39, 40]. Ynanenne XKI1
B JIaHHOW CUTYyallly YpeBaro mpolieMaMu, HETOCTATOYHO T0Ka3aTeIbCTB IS TIPOBEICHUS XOICIIUCTIKTOMIH TIPU
¢dyHK1IIMO-HamBEHOM 3a00eBanuu XKI1 [41].

IIpu paccmoTpeHnn JieueHus: OECCUMITOMHBIX JKETUHBIX KaMHEH HeJb3s 3a0bIBaTh, YTO LIEJIBIO ABISETCS HE
o0eryenre XpOHMYECKOTO N3HYPUTEIIEHOTO COCTOSHUS, a TIPEOTBPAIlleHHE TOTEHITHAIBHOM OymyTiei mpooaemMsl
—KETYHOH KOJIMKH 1/UiH oclioxHeHui (Bkitoyast pak JKI1). CrnenoBarenbHO, Ha CaMOM JIeJIe 3TO «IPO(UITAKTHKAY.
Kak n Bo Bcex mpoMIIakKTHIECKUX BMEIIATEIbCTBAX, OKHUIAEMBId PHUCK IS TMalHeHTa JIOJKEH OBITh TMOYTH
HYJIeBbIM. B OOJNBIIMHCTBE 3amagHbIX CTPaH OOJIBIIMHCTBO MALUEHTOB ¢ O€CCUMIITOMHBIMH KETUHBIMI KAMHSIMH
OCTaroTCst 66CCUMITOMHBIMU Ha IPOTSKEHUH BCEH CBOEH KU3HU U HE TPEOYIOT HUKAKoro jiedenus. VccnenoBanus
ayTOTICHH TIOKa3bIBaIOT, uTo Oonee 90% nanuenToB ¢ kamusaMu B JKII ymMepiu oT He CBSI3aHHBIX C HUMHU IPUYUH.
Cwmepth ot ocnokaennid JKKb oueHb peiko BeTpedaeTcs y MOKUIBIX JIFOMEH Kak CICACTBUE OCIOKHCHHUH N
MOCIIeOTIepaIIMOHHBIX 1TpodiieM. [IpoonpHOe HaONFOAeHNE TAIIMEHTOB ¢ OECCUMITTOMHBIMU YKETYHBIMHA KaMHSIMU
MOKa3alo, 4To B TeucHue 20-IeTHEro neproaa Tonbko y 18% mroneit pa3suBanack ounnapHas 6071b, a CpeIHSsI TO10-
Basi BEpOsTHOCTD pa3BuTus 0omu B XKII cocrasisiia 2% B TeueHue nepsoIx 5 j1eT, 1% —Bo BpeMs CIeyOLHX 5 JIeT U
0,5% 1 0,1% — B TeueHue TPETHETrO U YETBEPTOI0 S-JIETHETO NMEPHO/Ia COOTBETCTBEHHO; HU OJIMH U3 ATHUX JItOJIeH He
ymep ot 6omezan JKIT[42].

OCHOBHBIM TepaneBTHYECKUM METOJOM NPOQPUIAKTUKN U JIeueHHs 3a00JeBaHUil OMIMAapHOTO TPaKTa, B TOM
gucie XKKb, seusercs ypcone3okcuxonenas kuciora (YIXK). Jlutomus ¢ momormipio YIXK ocTtaeTcst ceromus
OCHOBHBIM JISI TE€X MMAIMEHTOB, KOTOPHIM HE IMOKa3aHa WM MPOTUBOIIOKA3aHa XOJICIUCTIKTOMHISL. DTO IMOKa3aHUE
0CTaBaJoCh OCHOBHBIM Jyist ipumMeneHust YJIXK mo 1985 1., korma U.Leuschner u coaBT. BriepBbie COOOIIHIIN 0 OHO-
XUMHUYECKUX YITYUIICHUSIX TIPA XPOHHYECKOM aKTUBHOM TETIaTHTE y MAIMEHTOB, IEPEHECIINX JICYCHNE KEeTIHBIX
kamueit YIXK[43].

[.Makino u coaBr. [44] BriepBBIE COOOITHIN O PACTBOPECHNUH KEITIHBIX KaMHeH mpu npuMmenennn YJIXK, koTo-
PYIO MCTIONIb30BANIN MPEXK/IE BCETO 1 IeueHns XoecTepruHoBbIX kamHell JKII B kauecTBe anbTepHATUBBI XOJIELC-
TOKTOMUH [45,46]. B HexoTophix momymsnusix Y XK moxeT 3 PpekTHBHO pacTBOPSITH X0IeCTepuHOBEIC KaMHH JKI1
nyTeM comroonnuzanuu XC B xKeT4u.

Meraananu3 G.May u coaBT. moka3zai, uto Y/I XK ycnenrao pactBopsiia paauodOMUHECIICHTHBIC KaMHU Y 37%
nanueHToB. D(Q(QEeKTUBHOCTh yBEITMYHNBANACh C YMEHBIICHHEM pa3MepoB Kamuel [47]. Jpyro# aHanmu3 moxasa,
YTO PACTBOPSIEMOCTH XoJiecTepruHOBBIX KamHuel npu npueme Y/IXK cocrasisna 30-50% [48]. OqHako kaMHM 4aCTO
permauBUpyIOT mocie pactBopeHus Ha (one YXK. OnnHouHBIE KaMHM MIMEIOT CaMblii HU3KHH ypOBEHb UX
oBTOpHOTO 00pa3oBanus [49]. [lokazarenu perunnuBoB B uccienoBanuu N. Villanova u coaBrt. coctaBuiu 12,5% B
1-mromy 1 61% na 11-M oy mocne nedenus YIXK [50].

XoTs JKeTUHbIC KAMHHA B OCHOBHOM cOCTOAT M3 XC, TOJBKO HeOOIbIIOe YuciIo manueHToB (<10% ot obiiero
YHciia) MOXKHO JIGYUTh CHCTEMHOU Tepanuel ¢ ncnoinp3zoBanreM YJIXK o momHOro pacTBOpeHHs kamHel [S1].
Kan-munater Ha nedenne YJIXK nomkHBI 007a/aTh XOJIECTEPHHOBBIMU HEKAIBIIMHUPOBAHHBIMHU JKEITYHBIMU
KaMHSIMHU quameTpoM MeHee 20 MM U COXpaHEHHBIM KHCTO3HBIM MPOTOKOM. Pexomenmyemast mo3a YXK ams
neuenns kamHei XKII cocranser 810 MI/KT B IeHBb, OOJBIINE 036l HE JAFOT JIOTIOHUATENBHBIX MMPEHUMYIIECTB.
Uacrtora pactBope-uusi coctaBisgeT 30—60% (okomo 1 MM yMeHBIIEHHS B JUAMETPE KaMHS B MECHI), a
MepBOHAYANBHBIN JHaMeTp KaMHS SBISIeTCS HanOoJee BaXKHBIM (DaKTOpOM, BIHSIONINM Ha CKOPOCTh PACTBOPEHUS
[46,50,52].

Knuangeckoe nccienoBanne P.Portincasa m coaBT. TPOIEMOHCTPHPOBAJIO TIOJIHOE PACTBOPEHHE MENKHX
kamuelt (<5 mm) ¢ nomouipro YIXK nocine 6 mec (90% npumepno B 90% cayuaes). [locie monHoro pactBopeHus
npueM YJIXK cremyer mponomkuTs eme 3 Mec, 4To0bl yCTPaHUTh MUKPOCKOTMYECKHE KaMHH, KOTOPBIE HE ObLITH
00Hapy-KEeHBI C TMOMOIINBIO YIBTPAa3BYKOBOTO HCCienoBaHusA. OTCyTCTBHE NWHAMUKH WA MHHHMATbHOE
usmenenue aua-merpa JKII B Teuenue 6-12 mec Ha ¢one neuenus YJIXK mpencrapiser coboit rmioxoi
MIPOTHOCTUYECKUI TPHU3HAK. BeposaTHOCTh pacTBOpeHMs KaMHs Oosbiioro pazmepa (>20 MM B IuameTpe) WiIn
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Bunmapuslii cinamx siBisieTcs Apyroi tepanesTuyeckoii MumieHsto 11 Y XK. O6pa3zoBanue ocaika B JKeTIHON
CHCTEME MOXKET OBITh, HAIPUMED, TIPH OBICTPOM IMOTEPEe MAcChl Tena, OEPeMEHHOCTH, OOIIeM ITapeHTEPATHEHOM
MUTaHUN U TPAHCIUIAHTAINY TAPEHXMMATO3HBIX OPraHOB. MHUKpPOINTHA3 YK€ JaBHO CYMTAETCS MPUIMHOM 00H y
NanyueHToB ¢ TuchyHkuer chunkrepa Oaau OUIMAPHOTO THIIA, 0COOEHHO MOCIIE XONEIUCTIKTOMUM. B rccneno-
BaHuK N.okoro u coaBT. 12 manueHToB ¢ MEKPOJIUTHA30M ObUIH 0ToOpansl 13 118 nanuenToB ¢ OmmapHoi 0060
MOCJE XOJEUUCTIKTOMUU. DTU nauueHTtsl npuHumanu YAXK B Teuenue 6 Mec B paHIOMU3UPOBAHHOM JBOMHOM
CJICIIOM IPOCIIEKTUBHOM HCCIe0BaHUU. B pe3ynbprare OblIO MOIy4YeHO 3HAYUTEIbHOE YMEHbIIEHHE 0011 Ha (JOHE
neuyenust. bonbiuacTBO manueHToB (11/12) He uMmenu peruauBoB 6on 29 mec [53].

YJIXK, MEUKpoJIMTHA3 UTPAET B ATOM ONpe/ielieHHY0 poiib [54]. brarorBoproe Biusinue YIXK Ob110 mokazano
B KJIMHUYECKOM HCCJICIOBAHNH, B KOTOPOM HJIMONIATHYECKUN OCTPbI HAaHKPEaTUT OB CBsI3aH ¢ MUKPOCKOITUYEC-
KHMHM KETIYHBIMA KaMHSMH WJIN JKEIYHBIM ciapkeM. Ilanmuenram nasnadanace Y/IXK B Teuenue 3—6 mec, 4To
MPEIOTBPATHIIO PEIUANBHI ATIM300B MAaHKpeaTuTa B TeueHne nocieayonmx 44 mec [52]. B apyrom HeOompiom
MCCIICZIOBAaHUY 4 U3 5 MAIMEHTOB ¢ OUTMAPHBIM CITaJKeM U MUKposuTHa3oM Ha ¢one nmpuema YJIXK mocturiu nos-
rocpoyHoro 3¢ ¢exra no npoPuIakTUKe MOBTOPHOTO MaHKpeaTuta [55, 56]. OxHako U3-3a prcKa peuIuBa OCTPOro
MaHKpeaTuTa ManueHTaM ¢ OMIHapHBIM CJ1a/HKEM 0OBIYHO PEKOMEHIYETCS X0JIELUCTIKTOMUs [ S7].

YIAXK cHmKama 9acTOTy BO3SHUKHOBEHHS JKETUHBIX KaMHEH y TIAaITMEHTOB C OBICTPBIM CHIDKEHUEM MACCHI Tea,
nociie 6apuaTpuyuecKoi onepamuy JKeayI0qYHOTo IyHTUPOBaHus. PanioMu3npoBanHoe 1i1ae00-KOHTPOIHpyeMoe
nccrnenosanue ¢ ucrnonb3oanueM 600 mr YIIXK B cyTku B TeueHre 6 Mec MMOKa3ajao yMEHbIIEHUs] 00pa30BaHuUs
JKEITYHBIX KAMHEH B TeUeHHUE 6 JIET MOCIIE KETYJOYHOr0 LIYHTUPOBaHUs y 2% MaMEeHTOB ¢ Iu1alnedo B CPAaBHEHNH C
32% npu npueme Y/IXK [58]. B meTaananuse 13 paHAOMU3NPOBAaHHBIX KOHTPOJIUPYEMBIX UCCIIEAOBAHUHN TPOTEK-
tuBHOTO Y Pexra Y XK B0 Bpems CHIDKEHUS MacChl Tema ¢ ydactrem 1791 maruenTa 1217 panmoMu3npoBaHHBIX
naruenToB npuHuMann YIXK, a 574 — mnane6o. B pesynsrare 66110 moarBepkaeHo, uro YAXK (B nuanazone
300-1200 mr B neHb) MOXKET MpeaoTBpaTuTh popmupoBannekamueit JXII Bo Bpems AueTsl Wiy mocie 6apuatpu-
yeckoit xupypruu [59]. [Ipuem YAXK (auanazon 500—600 Mr B AeHB) 10JDKEH MPOAIUTHCS, IIOKa Macca Tejla He
crabunmsupoBaHa. IPHEeKTUBHOCTD JIUCHUS SABISETCS JIYUIIei B IEPHOJ IIOTEPH MACCHI TeJIa, YMEHBIIIAETCS PHCK
KaMHe0Opa30BaHus A0 CTaOWIIM3AIMM MacChl Teia. AHAJIN3 CTOMMOCTH MPO(HUIAKTHKH 00pa30BaHUS JKEITUYHBIX
KaMHEeH y ONMCaHHBIX MAIMEeHTOB Moka3ai, 4to mpueM YJI XK moHmkaeT 3aTparhl Ha JIeUueHUE B TOcaeayomeM [58].

Honrocpounoe uccinenoBanue ¢ npumeHenneM YAXK y 527 manueHToOB ¢ CUMITOMATUYECKUMHU KETYHBIMU
KaMHSIMH YMEHBIIAJIO YaCTOTy OMIMApHON 00K U OCTPOro XOJIELUUCTUTA I10 CPABHEHUIO C NALIMEHTAMH, Y KOTOPBIX
OTCYTCTBOBAJIO JiedeHHe B TeueHne 18 et [60]. MaTEpecHO, 4To 3TOT TepaneBTUICCKUN dPPEKT HEe 3aBUCET OT
pactBopenust xemaHbix kKamuel. YIXK nmponemoHcTprpoBaina 3T 3h(heKThl, BOCCTaHABIMBAS HOPMAIBHYIO CPETY
XTI, koTopast, kKak ObIJI0 TIOKa3aHO, B Oosee mo3aHuX nccnenoanusx npu JKKb xapakrepusyercs BocnaauTeIbHbIM
crarycoMm. S.Tomida u coaBT. COOOLTIIIN O CHIIKEHHH YaCTOThI PeluINBOB 110 MeHee 10% y manueHToB nociue 4 get
npumenenust YIXK no cpasaenuto ¢ 40% y nanuenTos Ha ruiane6o [60].

[Mpumenenne Y/IXK BoccranapnuBaet ¢hynximn Ml JKI1 1 yMeHbIIaeT ypoBeHb OMOXMMHUYECKUX MapKEPOB
OKHCJIMTEJILHOTO CTPECCa U BOCTIAJICHUS, YTO MOYKET YACTUYHO OOBSICHUTD TIOJIOKHUTEIbHBIC 3QEKThI Y TALIUCHTOB
¢ cumntomarrnueckumu kamHsimu JKI 1, KoTopble He 3aBUCENN OT pPACTBOPEHUsI JKeTYHbIX KamHel [61]. M.Guarino u
coagT. [logTBepaumm 3ToT criermududeckuii monoxkutenbHbii dhdext Y XK B ABOHHOM ciIeToM paHI0MH3UPOBaH-
HOM 4-HEeIeTbHOM HCCleqoBaHMM, OHM cpaBHHBAIU 3¢ ekt YIXK ¢ pesympraramu mianedo y ManueHTOB,
KOTOpBIE TUTAHNPOBAJIH XOJICIIUCTIKTOMHUIO ITpH cuMnToMarndeckux kaMusax XKI1. DT1o nccnenoBanue nmokasano, 4to
npensaputenbHbii npuem Y/IXK BoccTaHaBimMBaeT HOpMalbHOE COKpalleHue MbliiedHbix kietok JKII 3a cuer
BIMsAHUS Ha copepkanne XC B miuasmaTuyeckux MemOpaHax U ypoBHed H,O,, munugHoe OKHCIEHHE, a TaKkke
npoxaykuto npoctarnananaa E2 (IIIE2) u aktuBHOCTH KaTaassl [61]. DTH pe3ynbpTaThl CONIACYIOTCS C JaHHBIMHU
HCCIIeIOBAaHUs, B KOTOPOM II0Ka3aHO yiIydlleHne MpliedHoro cokpamenus XKI1 y nanuenros, 3 Hexl. oIy4aBLIINX
YIXK, 0 cpaBHEHHIO C MAIMEHTAMH, HE TOIYYAIONIIMU JiedeHue [62]. DT JaHHBIC TOATBEPKIAAIOT TUIIOTE3Y O
TOM, YTO JIMTOTEHHAs )KeT4b, cofiepkatas n30etounsiii XC, coznaeT 6naronpustayio cpeny B JKII, uamensiomnyto
HOPMaJIbHBIN OasiaHC MEX Ly TUAPO(HOOHBIMH JKEITYHBIMH KMCIOTaMU U 3aliuTHeIME Mexann3zmamu JKI1. XKexunsie
KHCJIOTBI CTUMYJIUPYIOT 00pa30BaHKUEe aKTHBHBIX (POPM KHCIOPOA, CIIOCOOHBIX HHULMUPOBATH BOCIIAIUTEIILHBIE
MPOLIECChI U XomenucTuT. Takum oopazom, Y/IXK nyrem cHmkerust n30sirouHoro XC u HelTpanu3zanuu ruapodoo-
HBIX JKEITYHBIX KUCIIOT BOCCTAHABIMBACT OallaHC MEXK/Y arpeCCHBHBIMHU JKEITYHBIMH (DAaKTOPaMHU M 3alIUTHBIMHU
Mexanuzmamu JKI1 [60].

JIBoifHOE cniernoe paHJOMU3UPOBaHHOE 4-HeieTbHOE ucciieioBanue, cpaBamuBaromiee dhdexrsr YIIXK ¢ pe3yib-
TaTaMu IJ1anebo y NaiuueHToB ¢ cumnroMarudeckumu kaMHsamMu JKII, KoTopble MIaHuPOBAIN XOICLUCTIKTOMUIO,
MOKa3aJo, YTo 3Ta THAPO(UIbHAS KeTIHAss KUCI0Ta IPUBOIMIIA K YMEHBIIICHHUIO YHCIa aKTUBUPOBAHHBIX MaKpo-
¢aroB u ymenbmieHuro npoaykiuu [1T'E2 B mbrie XKI1 [63]. I1I7 sinsitoTes KaTaIMTHYECKUMHE ITPOAYKTAMH IIUKJIO-
OKCHUT€HAa3bI-2 U SBJISIOTCS XOPOLIO H3BECTHBIMU MOAYJISITOPAMH TJIQAKOMBILICYHOH (DYHKIIMH JKEITyI0UHO-KHUILIeY-
HOTO TpakTa [64, 65]. X0Ts He3HAYUTEIBHOE BIUSIHUE APYTUX TUIIOB KJIETOK, TAKUX KAK TyUHbIE KIIE€TKH U MbILICY-
HBIE KJIETKH, B KOTOPBIX mpoxyKius [11'E2 BHOCHT BKJIal B MEXaHU3MBI IMTO3AITUTHI, OTHO3HAYHO HE MCKITIOYAET,
4TO NPOTHBOBOCHAIUTEIBHBIN 3Pdexkt YIXK MoxkeT ObITh CICICTBUEM YMEHBIIICHUS YUCIIA aKTHBUPOBAHHBIX
MakpoQaroB, KOTOPbIE SBJSIFOTCS OCHOBHBIM HCTOYHUKOM IponyuupoBanus 117 [66]. DToT BeIBOA 100aBIsIET erle
OJTHO JI0Ka3aTeIbCTBO IPOTHBOBOCHAIUTEILHOTO A eKTa 3TON ruApOHUIIEHON KEITIHOH KUCIIOTHI.
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CraHOBHTCSA OYEBHIHBIM, 4TO TakTHKa «caHanum» npu JKKb, Ha koTopoii yacTo HacTanBalOT XHPYPTH, HE
OIpaBJaHa Mpu OECCHMITOMHOM WIIM MSTKOM TeueHHH 3abonieBaHusi. PykoBoacTBo BeemupHol racTposnTepo-
Joruyeckoil opranmzanuu mo 6eccumntoMuoil JKKb B oTHOmIeHHN XOJIETUCTIKTOMUN TIACUT: «COOTHOIICHHE
PHCKa/TIONB3bl MPOSIBISIETCSL B CIICAYIOIIEM: MPEANONIOKUTEIBHO U3 10 ThIC. MAalMEeHTOB ¢ OECCUMITOMHBIMH
kamusiMu y 200 B Teuenue 10 €T pa3oBbIOTCS OCTPHIE OCIOKHEHUS C YPOBHEM CMEPTHOCTH B 2,5% (5 mariueHToB), y
100 manueHToB MoSBUTCS OCTPBIH nankpearuT ¢ 10% cmeprenbHbix ncxonos (10 manuentos). Takum o6pazom, 15
MAIMEeHTOB YMPYT OT OCJIOKHEHUH KeT4yHbIX kKaMHell. Ecnu xe Bce 10 Thic. mogBeprHyTCs XOJEIUCTIKTOMUH, TO
YMPYT OT XUPyprudeckux ocnokueHuit or 10 1o 50 manmenToB. [Ipu 3ToM cMepTeabHbIE HCXOBI OT OCIOKHEHUH
pactsiHyTcs Ha 10 jeT. A cTOMMOCTh NPO(MUITAKTUYECKON XUPYPriH, YCTaHOBJICHHAS HA OCHOBaHUH IIMPOKOH pac-
MPOCTPAHEHHOCTH KETUHBIX KaMHEeH, OyaeT odeHb BbICOKOH. 1o pacueTaM, OCHOBaHHBIM Ha CpeIHEH CTOMMOCTH B
OpUTAHCKUX TOCIHUTAIX, OHA TOCTUTHET MouTH 4 MitH (yHTOB Ha 10 ThIC. MALMEHTOB ¢ OECCUMITOMHBIMHU KaM-
HMu» [ 14].

Bosbioe komruecTBO UCCIeIOBaHU, IOCBSIEHHBIX TpuMeHeHuto Y/IXK npu matonoruu OuauapHOro Tpak-
Ta, OMyOIMKOBAaHHBIX B JINTEPATYPE, SICHO YKa3bIBAIOT Ha OJaronpusTHbIC 3 QEKThI 3TOH KEeTUHON KUCIOTHI [67].
OHM noATBEP>KJCHbI 00Jiee MO3IHIUMHU JOCTIKCHUSAMHU B TOHUMaHUH €€ 3Q(PEKTOB C TOUKH 3PEHUSI IPOTUBOBOC-
NaJINTENILHOTO penapara. JleficTBUTeIbHO, TOCKOIBbKY TOJIBKO HEOOIBIIOE YUCIIO HALMEHTOB MOTYT U3BJICUb BBITO-
ny 3 npumenenns Y/ XK B miane tepanuu pacTBOPEHUS JKEITYHBIX KAMHEH, €T0 CIIEITU(PUIECKHIH ITOT0KUTEITEHBIN
3QQeKT cBs3aH TaKkKe € NPEIOTBPALICHUEM OCJIOKHEHHH Yy HAalMeHTOB C CHUMITOMATHYCCKHMHU >KEIYHBIMU
KaMHSIMH. OTa TUAPO(UIIbHAS KEeJTYHas! KMCI0Ta MOXKET ObITh ajbTEePHATUBHBIM TEPANIEBTUUECKUM IIOJXOIOM Y
MaIMEHTOB C BLICOKUM YPOBHEM XUPYPrUUeCKOro prcka ¢ cumnromarndeckumu kamusmu JKI1. Kpome Toro, YIXK
ABJISIETCS. OAHNUM U3 MEHEE JOPOruX, Haubosee NPOBEPEHHBIX 1 0€3011aCHBIX IPENapaToB, JOCTYIIHBIX B HACTOSIILECE
Bpems [68].

TakuMm 00pa3zoM, IOCIEACTBUS U3MEHEHUS (PaKTOPOB SKOJIOTNUECKOI0 PUCKA IIPEJCKA3bIBAIOT YBEIMUCHUE YNC-
J1a JIIofieH ¢ KemuHbIMU KaMHsIMH. CTaperoliee HaceJIeHne, a TAKKe pacTyIias SMUAEMUs 0KUPEHUS 1 MeTaboIn-
YeCKOro CHH/IPOMa, HECOMHEHHO, yBenyar yactoty u ocnoxxuenust JKKb. BrisiBnenne ¢pakropoB pucka, KOTopbie
MOTYT OBITh U3MEHEHBI (IKCTPEMATbHOE OXKUPEHHE, OBICTPas TOTEPsI MACCHI TEJIa, MAJIOTIOABUKHBIN 00pa3 )KU3HU U
KJTFoYeBbIe (PaKTOPBI U TAHUS), TOJDKHBI 1aTh BO3MOKHOCTB IIPEIOTBPATHTH XosennTras. [lo 1M npuunHam ucro-
pust npumenenus YXK npu 6unuapHoi maTojoruy, MOXoXe, He 3aKaHYMBAETCs, a 3aciIy’KUBaeT JaJIbHEHIIIero
BHUMAaHMs 1 UCCIIETOBaHMS.
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Since the first liver transplantation (LT) was performed by Thomas E Starzl in 1960's, it is still considered as the
gold standard treatment for end-stage liver disease (ESLD) and acute liver failure (ALF) as well as for certain early-
stage liver tumors. Post-liver transplantation survival has also improved with time, although the average of the
donors and the recipients have increased and more marginal organs have been accepted into the system. Currently,
the overall 1 year post transplant survival has been reported as 85 to 90%, while the 10 years survival rate is ~50%
(http://www.unos.org). Progress in surgical techniques, peri - postoperative care and the advent of new
immunosuppressive agents are considered as the main contributors.

Prior to February 27, 2002, organ allocation in Northern America for LT was prioritized based on the child-
turcotte-pugh (CTP) score. This scoring system was using subjective parameters, such as ascites and
encephalopathy, to estimate the short-term risk of death. The system was also relying on the waiting times for organ
allocation. Ultimately the MELD was introduced since it used more objective parameters and it has significantly
reduced the mortality on the waiting list.

Patients should be considered for liver transplantation if they have evidence of fulminant hepatic failure, a liver-
based metabolic defect, complications of chronic liver disease; such as hepatic encephalopathy, ascites,
hepatocellular carcinoma, hepatorenal syndrome, portal hypertensive bleed. While the complications can often be
managed effectively, they cause an alteration in the progression of the disease, therefor LT should be in
consideration. Referral to a liver transplant center is followed by a detailed medical evaluation to ensure the
technical and medical appropriateness and is also to the best interest of both the patient and society. Following the
approval process, the patients are placed on a national transplant wait list, although donor organs are allocated
regionally. However, there may be some special conditions that correlate with survival but are not directly accounted
for in the MELD scoring system. Some of these conditions, such as HCC, hepatopulmonary syndrome, primary
hyperoxaluria, familial amyloid polyneuropathy, cystic fibrosis with progressive pulmonary compromise,
portopulmonary syndrome, and cholangiocarcinoma (after receiving an approved chemoradiation protocol) have
been identified and termed '"MELD exception points'. Other considerations such as donor age (D-MELD), frequent
cholangitis episodes in those with primary sclerosing cholangitis have been discussed to be important factors that
predict prognosis, but they are still not considered standard MELD exception points by international consensus.
Currently, serum sodium concentration (especially in those with low MELD scores), is routinely calculated and used
in North America as MELD-Na value.

Pre-transplant screening and management is considered as an important component. The evaluation process
should cover underlying risk factors that predispose recipients to cardiovascular disease (CAD). Multiple studies
have shown associations between CAD and ESLD, and some have reported an increased incidence of up to 27%.

The greatest challenge facing liver transplantation today is the lack of adequate donor supply of livers for all the
patients that are listed for liver transplantation. There are >14,000 patients waiting for a liver transplant in the United
States, and yet only about 8000 transplants are performed on a yearly basis. Despite the expansion of donor pool to
include the live donors, organ shortage is a major problem other countries too. The criteria of marginal liver grafts or
extended criteria donor (ECD) have not been definitely determined, but in general, any liver graft with an increased
risk of initial poor function, primary non-function or even late graft loss is considered marginal.

Therefore, extended criteria donors are sometimes used for LT, and these include steatotic livers, older donors,
donors with positive serology, split livers, and donation after cardiac death (DCD). It is known that liver transplant
patients with HCV often experience HCV recurrences in the graft. Approximately 50% of transplanted livers will
develop cirrhosis at 10 years. Therefore, especially in view of DAA HCV drugs, transplants from the HCV+ donor
pool to HCV+ recipients are now routinely performed. Results from some previous studies suggest that there is no
statistical difference between recipients with HCV, using HCV positive or HCV negative allografts. From the same
token, transplantation of non-HCV recipients with HCV viremic donors has been demonstrated to be safe in several
reports and the long term outcomes are pending.

Transplantation of grafts from HBsAg-/HBcAb+ donors can be safely used to expand the donor pool, and their
use in HBV-naive recipients does not increase mortality or graft loss. However, prophylactic antiviral therapy should
be used in these cases to prevent the potential development of de novo HBV caused by latent infection that can be
reactivated in the setting of immunosuppression, especially among HBsAg-/ HBcAb- recipients , almost
universally it causes a recurrence without prophylaxis.

125




HIV-infected persons who achieve undetectable viral loads on antiretroviral therapy currently have near-normal
lifespans. Liver disease is a major cause of non—AIDS-related deaths. HIV-infected persons undergoing organ
transplantation generally achieve comparable patient and graft survival rates compared to their HIV-uninfected
counterparts, despite a nearly threefold increased risk of acute rejection. Based on the success of this program, the
HIV Organ Policy Equity (HOPE) Act was signed into law in 2013 in, which has legalized the transplant of HIV
positive organs in the USA, fist such liver transplant being performed on March 19, 2016 at Johns Hopkins.

Donor quality is one of the most important factors in peri-transplantation and post-transplantation organ
function. Deceased heart-beating donor (DBD) grafts were used in most of the liver transplants in the 1990s.
Recently, donor after circulatory death (DCD) are widely used as well. It is important to remember that donation
occurs after the declaration of death in these cases and is based on cardiorespiratory criteria. Therefore warm
ischemia complications, such as biliary issues, may be more often encountered among DCDs. Split liver
transplantation (SLT), which is the sharing of a donor liver from a cadaveric adult between a pediatric recipient and
an adult recipient, is an irresistible option for expanding the donor organ pool, although not widely used due to
varying surgical experience.

Recent reports have advocated expanding living donor (LDLT) selection criteria to further increase utilization
from older live donors. Potentially, older live donors have decreased regeneration capacity, hypertension,
atherosclerosis, cardiac risks and diabetes mellitus. According to computerize tomography volumetric data
following LDLT at postoperative 7" day, older donors (> 50 yrs) had impaired remnant liver regeneration at 3 and 6
months in right-lobe LDLT. The selection criteria for elderly donor should also be preservation of middle hepatic
vein remnant liver volume >35 % and no or mild fatty liver.

The increased prevalence of obesity worldwide threatens the pool of living liver donors. Although the negative
effects of graft steatosis on liver donation and transplantation are well known, the impact of obesity in the absence of
hepatic steatosis on outcome of living donor liver transplantation (LDLT) is still debated. Recent reports
demonstrated that highly selected live donors with BMI >30 but <35 with no evidence of hepatic steatosis and no
other cardiovascular comorbidities including hypertension, diabetes and dyslipidemia can safely proceed to live
donor liver hepatectomy. Short- and long-term outcomes of donors with BMI >30 and their mutual recipients are
similar to those for donors with BMI <30.

Alcohol-related liver disease (ALD) is one of the most common indications for liver transplantation (LT) in
Europe and in North America. Acute alcoholic hepatitis is a syndrome of jaundice and hepatic decompensation that
occurs with excessive alcohol consumption. Corticosteroids may have short-term benefit in this group of patients if
there are no contraindications; however, a subset of patients do not respond to steroids. Liver transplantation for
alcoholic liver disease was traditionally only considered in patients who have achieved

6 months of abstinence, in part due to social and ethical concerns regarding the use of a limited resource.
However, the majority of patients with severe alcoholic hepatitis who fail medical therapy will not live long enough
to meet this requirement. Recent studies have demonstrated that early liver transplantation in carefully selected
patients with severe alcoholic hepatitis

who fail medical therapy can provide a significant survival benefit and yields survival outcomes comparable to
liver transplantation for other indications, with 6-month survival rates ranging from 77% to 100%. Alcohol relapse
post transplantation remains an important challenge, and heavy consumption can contribute to graft loss and
mortality.
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ISAYEV HIiDAYOT BIiLAL OGLU

YUBILEY-75

Isayev Hidayot Bilal oglu 4 sentyabr 1944 cii ildo Qorbi
Azorbaycanin Amasiya rayonunun Ibis kendinds ziyal ailosindo
anadan olubdur. Orta moktobi giimiis medalla bitirdikdon sonra
1961-ci ildo Azorbaycan Dovlot Tibb Institutunun miialicoe-
profilaktika fakiiltasino qobul olmusdur.

1967-ci ildo Tibb Institutunu forqlonmo diplomu ilo
bitirdikdon sonra Sovet Silahli qiivvalorinde hokim-zabit kimi
xidmot etmisdir. Horbido qulluq etdiyi dovrde timumi
corrahiyyodon ilikn ixtasaslasma kegorok horbi qospitallarda
corrah ¢alismaga baslamisdir.Sonralar neyrocorrahiyyadon bir
illik horbi internaturani vo corrahiyyo lizro Horbi Tibb
Akademiyasinda 2 illik tokmillogmo fakiiltosini bitirmisdir.O, 1974-cii ilin yanvar ayindan Azorbaycan
Sohiyyo Nazirliyinin Respublika Klinik xastoxanasinin neyrotravmatologiya, neyrocorrahiyys sobalorino
rohborlik etmis xostoxanasinin imimi corrahiyyo sobasino miidir toyin edilmisdir.

H.B.Isayevin 1978-ci ildon sonraki faaliyyati A.V.Visnevski adma Corrahiyyo Institutu ilo bagh
olmusgdur. Belo ki 0, 1982 ci ildo hamin institutda “Kaskin xolesistitin vo kaskin appendisitin diabetli
xastalords corrahi miialicesinin xiisusiyyatlori” miivzusunda namizadlik vo 1991- ci ildo “Kaskin irinli
peritonitin corrahi miialicasi” moévzusunda doktorluq dissertasiyasini miidafio etmisdir.

Onun tosobbiisii ilo respublikamizda ilk dofs olaraq akad.M.A.Topgubasov adina Elmi Toadqiqat
Eksperimental Carrahiyyas institutunun nazdindas irinli-septik corrahiyyo laboratoriyasi yaradilmis vo ona
rohbarlik etmisdir. Homin laboratoriyada irinli corrahi xastaliklorin miiasir miialicesi istigamatindo genis
miqyaslt elmi todqiqat islori aparilmaga baslanmisdir.Aparilan elmi -todqiqat islorinin naticosi olaraq
professor H.B.Isayevin rohborliyi altinda irinli-septiki carrahiyyanin aktual mosalaloring hosr edilmis 16
namizadlik va 3 doktorluq dissertasiyalar1 miidafio edilmisdir.

1999-cu ilin noyabr ayindan bu giino kimi professor H.B.Isayev akad.M.A.Topgubasov adma Elmi
Corrahiyys Morkozinin elmi islor tizro direktor miiavini vozifosindo ¢calismaqdadir.

Professor H.B.Isayev 2 dorsliyin, 3 monogqrafiyanin. 22 metodik tovsiyyonin, 9 ixtiranmn, 18
somaralosdirici toklifin vo 290 elmi maqalo va tezisin musllifidir. O Tiirkiys respublikasinin uzman
corrahi, Tiirkiyo Corrahlar Comiyyatinin Vo Umumdiinya corrahlar comiyyatinin hogiqi tizviidiir.

Professor H.B.Isayev sorofli hoyat yolu ke¢misdir. Hoyat vo yaradiciliginin biitiin dovrlorinds yiiksok
moadoniyyot, milli ictimai siiur, prinsipiallilig,tiikonmoz omok qabiliyyati, sadslik, tovazokarliq vo
humanistlik, eyni zamanda 6ziino vo tolobaloring yiiksok tolobkarliq kimi insan1 keyfiyyatlora forqlonon
bir insandir. O hoyatinin 75 ilini vicdanla vo namusla yasamis, bundan sonra da 6z hayat prinsiplorini
rohbor tutaraq, ona xas olan enerji ilo yaradiciligini davam etdirmok ozmindadir.

Azorbaycan Coarrah vo Qastroenterologlar Assosiasiyasinin vo “Carrahiyys” jurnalinin redaksiya
heyoatinin iizvleri professor Hidayat Isayevi 75 illiyi miinasibeti ilo tobrik edir, ona can saglig1 vo elmi-
praktiki foaliyystindo yeni-yeni nailiyyatlor arzulayir.
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MAMEJOB MAT'EPPAMAJIN

IOBWIEM-55

MawmenoB Mareppamanu MyOaToBuY pomauiicss 28 MO
1954rona B cennie MamaeBka ApbICCKOTO paiioHa, YUMMKEHTCKOM
obnactu Pecryonuka Kaszaxcran.llociie okokHYaHUSI cpenHEH
LIKOJIBbL TOCTy U B JIeHrepckoe MeauuuHckoe yuunuuie.B 1973

rogy noctynuwi AnMa-ATUHCKMI MEIMIMHCKUA MHCTUTYT U |
1979 romy oxonumn Anama-ATHMHCKHMI TOCYJapCTBEHHBIN
uHcTUTYT Pecnybnuka Kaszaxcran.B 1979 romy mnpomen
uHTepHatypy B Hayuno HccnenoBarensckom HMHcTHTyTE
Knunnueckoii 1 OkcnepuMeHTanbHOW xupypruun um.A.H.
Ceranosa. C 1979 ronma nmo 1982ron pabGortan B oraeneHue
XUPYpPruy IEYeHU

B 1982 rogy nocrtymnun B ounyto acnupantypy Bo 2 MOJII'MU um. H.1. [Tuporosa Ha kadeapy oOrieit
xupypruu. B1985 rogy ycnemHo 3amuTui KaHAMIATCKYHO JUCCEpTalnio Ha Temy »lcnonb3oBaHue

BBICOKO?HEPI€TUYECKHUX JIA3€POB B XMPYPrUH BHEIEUEHOUHBIX Ty TEW».

C 1986 rona o 1988 rozp! cTapiinii HayYHbIN COTPYAHUK oTAeneHus xupypruu nedenu. C 1990 rona
3aBeyIOIINN OTJEJIEHUEM JIA3EPHOU XUPYPTHH.

B 1992 rony nepeexan B PecnyOnuky AszepOaiimxan u . B 2004 romy 3amuTuil JOKTOPCKYIO
JFICCEePTALNIO Ha TeMy» KOMITIIeKCHOE XHpYPrudecKoe JedeHNE MTOJIOCTHBIX 00pa30BaHHUN TICUYCHM.

C 1996 rona unen nazepHoii accoruanuu Poccun. C 2005 rona akagemuk Jlazepuoit Axagemun Hayx
Poccuiickoit @epepanuu,

C 1995 mno 2005 paboran 3aBeAyrOIUi OT/IEICHUEM THOMHO-cenTHueckoil xupypruu B HayuHom
uentpe xupyprun uM. M.A. TomuuOamesa.C 2006 roga crapmmuii HayyHbIH COTPYAHHMK OTIEJICHUS
XUPYPTUH TIEUEHH, )KSITYHBIX MyTel 1 nmopxenyaounoit sxenessl. C 2011 roma npodeccop, 3aBeayronuit
OT/ICJIOM XUPYPTHYECKON Komompoktojgoruu. OmyOnukoBaHbl B medatu 187 HaydHbBIX pabot, 5
MoHorpaduii, 1 1 mareHToB 1 23 paliMOHATN3aTOPCKUX MPEITIOKCHHM.

Hayunsiii pykoBoIUTEINb 5 KaHAUIATCKUX M OJHOM JOKTOPCKOM auccepranuil. YineH perakiinoHHOM
Koterun cxkypHana «BectHuk Xupyprum Kazaxcrana, uieH penakuumoHHOro cosera lLleHTpaibHO-
A3MaTCcKOTO MeAMLMHCKOTro XypHaina. bumkek. Kupruszcran, uigeH peaaklMOHHOTO COBETa
KypHana»JlazepHast MeauuuHa» MOCKBa, YieH PeAaKIMOHHOIO COoBeTa KypHana Xupyprus um. H.M.
ITuporosa. MockBa 10 ¢peBpains 2017r
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