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MEDICAL SCIENCES

COVID-19 VIEWS ON IMMUNOLOGICAL ASPECTS OF THE
ORAL MUCOSA
Rizaev J.A.', Ahrorova M.Sh.” (Republic of Uzbekistan)
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2 dhrorova Malika Shavkatovna — Assistant,
DEPARTMENT OF DENTISTRY Ne 2,
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Abstract: introduction. In late 2019, new coronavirus known as severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was
discovered in Wuhan, Hubei Province, China. It then spread
throughout the world, becoming a global pandemic. Purpose of the
study. To improve dental care, to substantiate a set of therapeutic and
preventive measures for people who have had COVID-19 based on the
study of patients oral cavity mucosal immunity. Materials and methods
of research. We conducted a retrospective single-center study of
patients who were in the infectious diseases department from May to
June 2020 with a primary diagnosis at admission of coronavirus
infection, non laboratory confirmed, community-acquired bilateral
polysegmental pneumonia of moderate severity. Research results. This
study included 90 patients aged 20 to 80 years. Out of these patients,
31 patients had hypertension, 8 patients had diabetes mellitus, 1
patient had Hepatitis A and 1 patient had chronic bronchitis in past
illnesses. Conclusions. Thus, it is advisable to study patients oral
cavity mucosal immunity with COVID-19 in order to limit the deep
damage to the oral mucosa, prescribe rational treatment, and carry
out a set of preventive measures. Pathogenetic treatment schemes of
the oral mucosa lesions in COVID-19 will be developed.

Keywords: COVID-19, SARS-CoV-2, diabetes mellitus, oral mucosa,
complication.



COVID-19: B3I'VIA11bl HA UMMYHOJIOT'HYECKHE
ACIIEKTBI CJIM3UCTOU OBOJIOYKH PTA
Pu3zaes 7K.A.', Axpoposa M.IIL.’ (Pecny0sinka Y30ekucran)

"Pusaes XKacyp Anumorcarnosuy — 00kmop MeOuyuHCKUX Hayx,
npogheccop,

’Axpoposa Manuxa Illaskamosna — accucmenm,
kagheopa cmomamonozuu Ne 2,
CamapkarOoCcKuti 20cy0apcmeeH bl MeOUYUHCKUU UHCIUMYM,
2. Camapkano, Pecnybauxa Y36exucman

Annomayusn: ssedenue. B xonmye 2019 200a 6 Vxawne, nposunyus
Xyooui (Kumaii), 611 obHapysicen HOBblL KOPOHABUPYC, U3BECINHbLLL
KaK KOPOHABUPYC 2 MANCENI020 OCMPO2O PeCnUpamopHo20 CUHOPOMA
(SARS-CoV-2). 3amem oH pacnpocmpanuics 60 8ceMm Mmupe, Cmas
enooanvrou nandemueti. Llenv uccneoosanus. Cogepuiencmeosams
CMOMAmMoN02U4ecKylo NnomMowb, 000CHO8AMb KOMNJIEKC JAe4eOHO-
npogunrakmuueckux meponpusmuti y auy, nepenecuiux COVID-19, na
OCHOBAHUU U3YUEHUs. MYKO3AIbHO20 UMMYHUmMema noiocmu pma
bonvHblx. Mamepuanet u memoowvl ucciedoganus. Hamu 6vlio
NPOBEOEHO  pempOCneKmueHoe  OOHOYEHMpPOBoe  UCCAe008aHUe
NayueHmos, Haxoo0USWUXcs 8 UHQEKYUOHHOM OmoeleHUU 8 nepuoo ¢
mas no uiousb 2020 200a ¢ nepsuuHbIM OUACHO30M NPU NOCMYNACHUW.!
KOPOHABUPYCHASL UHGDeKyus, He NOOMBEPIHCOeHHAs N1abopamopHo,
BHEOONILHUUHAST 08YCIMOPOHAS NOIUCESMEHMAPHAS NHEBMOHUSL CPeOHell
cmeneHu  maxcecmu. Pe3ynomamul  ucciedosanus. B danmoe
uccnedosamue owvLio sxaoyero 90 nayuenmos 6 sospacme om 20 0o 80
nem. M3 Oaunvix nayuenmos 31 nayueHm umen 2UunepmoHUUEcKyIO
bone3nv, 8 nayuenmos umenu caxapuelii ouabem, 1 nayuewm umen
eenamum A u I nayuenm umen XpoHu4eCcKuti OpoOHXUmM 8 nepeHeCceHHbIX
3aboneganusix. Hu  ooun  u3z  nayuenmog He  NpUHUMAT
aHmMuKoazyiaHmol 00 coayu auaiuzos. Bwieoowvl. Taxkum obpaszom,
yenecooopasHo usydeHue MyKo3daabHO20 UMMYHUmMema noiocmu pma
bonvHvix COVID-19 ¢ yenvio ocpaHuueHus 2nyO0K020 NOpaAdCeHUs
CUBUCMOU  000OYKU NONOCMU PMA, HAZHAYEHUS PAYUOHAILHO2O0
JleyeHus1, NPoBeOeHUsI KOMNIEKCA NPODUIAKMUYECKUX MEPONPUSMULL.



Knwuesvie cnosa: COVID-19, SARS-CoV-2, caxapmuwiii Oouabem,
causuUcmas 060104Ka NOIOCMU PMd, OCIONCHEHUE.

BBenenue. B xonme 2019 roma B VYxane, mpoBuHIHS XyOdi
(Kurait), Ob1 OOHapyX€H HOBBI KOPOHABUPYC, W3BECTHBIN Kak
KOPOHABUPYC 2 TSKEIOr0 OCTPOrO PECHUPATOPHOTO CHHIPOMA
(SARS-CoV-2). 3ateM OH pacmpoCTpaHWICS BO BCEM MHUpPE, CTaB
r100aabHOM MaHIeMHEH.

OcHOBHOI IyTh Mepe/layu - Yepe3 KPYyMmHbIe pecrupaTopHbIe Karliy,
XOTS BHUPYC Takxke ObUI OOHapyXeH B CTyJE M MOY€ MOpPaX)KEHHBIX
monei. OH mpeacTaBisieT coOo0d OOJbIIYI0 BapuaOEIbHOCTH TIO
TSDKECTH  KIIMHUYECKUX TMPOSIBIICHUM, TaKUX KaK CyXOW Kallenb,
OJIBIIIIKA U JINXOPAJIKa, MEePEXOJAIUX OT JIETKOTO TPUMIONOJ00HOTO
3a0071€BaHusl K TSKEJIOMY pecrupaTopHOMYy cuHapoMmy. [lokazartenu
CMEPTHOCTH BapbUPYIOTCA B 3aBUCUMOCTH OT PETMOHA U MEHSIOTCA 110
Mepe OOHOBJIEHHS YHCIa TOCTPAJABIINX.

[Tonocte pra 0COOEHHO BOCHPUUMYKMBA K BUPYCHBIM HH(EKLIUSIM
U3-3a €€ CTPOEHUS, OCOOCHHO €€ MATKHX TKAaHEH M CIIOHHBIX KeJle3.
HexoToprie Bupychl, BKIOYas Bupyc mnpoctoro repreca (BII) u
BUpyc mnanwuiombl uyenoBeka (BIIY), cBsizaHbl ¢ NEepBUYHBIMU
MOPAXKEHUSMHU TOJOCTH PTa, BbI3bIBAIOIIMMH 3a0oieBanus. Kpome
TOTO, CIAU3MUCTass O0O0JIOYKAa TMOJOCTH pPTa MOXKET OBbITh 3aTPOHYTa
BTOPUYHBIMU TATOJIOTHYECKUMHU TPOIleCCaMu  OaKTEpUATbHOTO WU
rpuOKOBOTO XapakTepa H3-3a BUPYCHOW MMMYHOCYMIPECCUM, TaKUMU
KaK BUpYyCc uMMyHozeduinTa yenoseka (BIY).

Ha ceromssimHuii 1neHb HMEETCS OrPaHUYEHHOE KOJIMYECTBO
JUTEPATYPhl, B KOTOPOM OMUCHIBACTCS CIM3HUCTasi 000JI0YKa IMOJIOCTU
pta (COIIP) y nanueHToB ¢ nocraBiieHHbIM quarHo3om SARS-CoV-2.
Takum  oOpa3oM, 1LENb0 JAHHOTO  HWCCIEAOBAHUS  SABISUIOCH
COBEPILIEHCTBOBATh ~ CTOMATOJIOTMYECKYIO  IMOMOIb, O0OOCHOBAThH
KOMILJIEKC ~ JIe4eOHO-NPO(UIAKTUUECKUX  MEPONPUSATHNA y  JIMII,
nepedecmiux COVID-19 nHa oCHOBaHMM U3Y4YEHHMsI MYKO3aJbHOTO
MMMYHHUTETA MOJIOCTH pTa OOJIBbHBIX

Hean wuccaenoBanme. CoOBEpPLICHCTBOBATH CTOMATOJIOIMUECKYIO
MOMOIIb, OOOCHOBAaTh  KOMIUIEKC  JI€4€OHO-TTPOPHIAKTHIECKUX
Mepornpusituii 'y gun, nepedecmmx COVID-19 Ha ocHoBaHuu
M3Y4YEHUS MyKO3aJIbHOTO UMMYHUTETA TIOJIOCTH PTa OOJTHHBIX.



Martepuajbl 1 MeTOAbI HccjenqoBanue. HamMu ObLJIO TIpOBENEHO
PETPOCIEKTUBHOE  OJHOLICHTPOBOE  HCCIIEIOBAHUE  NALMEHTOB,
HaXOJIMBIIUXCS B WH(MEKIIMOHHOM OTIEJICHUU B TEPHOJ C Mas IO
nioHb 2020 roma ¢ MNEpPBUYHBIM JUArHO30M IMPHU IOCTYIUICHUHU
KOpOHAaBUpYCHass WHQEKIMA, HE TMOATBEPKICHHAs JabopaTopHO,
BHCOONIbHUYHAST ~ JBYCTOPOHAs  IOJMCETMEHTApHAs  ITHEBMOHUS
cpeaHelt creneHu TspkecTu. [lMchMeHHOE coryiacue Ha OOCeIOBaHKE
OBLJIO TaHO BCEMU MAIMEHTAMMU.

JIaGopaTopHoe NoATBEpKIeHNE OBLJIO MPOBEICHO C UCIOJIb30BaHUEM
tect-cucteMbl II[P m HM®DA. Pentrenonornueckoe o0cCiaeaOBaHUE
TPYIHOM  KJIETKA  OBbUIO  TPOBEJCHO C  HCIOJIb30BAaHHEM
MYJIETUCITUPATILHON KOMIBIOTEpHON TOoMorpaduu. Jlamee marueHTam
Ipy  TOCTYIUICHUH OBLI TPOBEJAEH OOIM aHallu3 KpPOBU C
nerKonuTapHoit (popmyson, OMOXUMHS KPOBU M CKPUHHUHT CHCTEMBI
remMocTasa.

[TatienTam OBUT MpEANMCaH MAATHBINA PEXUM, OKCUTeHOTepanus. B
OOJILIITMHCTBE CIy4aeB MEIMKaMEHTO3HOE JICUEHUE BKIIIOYAJIO B CEOSI:

ruapokcuxyopoxud 200 mr no 2 TabieTku 2 pa3a B JICHb B TCUCHHUE
CYTOK, 3aTeM 1o 1 TabneTke 2 pa3a B JIeHb B TEUEHHUE 7 CYTOK;

azutpomuiuH 500 mr o 1 Tabnerke 1 pa3 B AeHb 5 CyTOK,

AHTUKOATYJISIHTBI ~ TMIPSIMOTO  JICMCTBUS:  KJIeKcaH, (apumasup,
renapuH. Jlpyrue 1nekapcTBa BKIOYAIM B ce0s mapaieraMmo,
nedanocnoput 3 u 4 MOKOJICHUSI, KETOPaJl, ACKOPOMHOBYIO KUCTIOTY, U
Ha3HAYaJMCh B 3aBHCHUMOCTH OT JUHAMUKH 3a0osieBaHus. Taxxke 10
MalKreHTaM 0TMEUaJoCh BBEAEHUE JIEKCaMeTa30Ha 12 Mr BHYTPUBEHHO
2 pa3a B IeHb OT ABYX JI0 TPEX THEM.

PesyabTarel  ucciaenoBanus. JlaHHoe wmcclieoBaHUE — OBLIO
BKiOYeHo 90 manuentoB B Bo3pacte ot 20 10 80 set (52 MyKUKHBI U
38 xeHmuH, cpeaHuit Bo3pact 53,6 + 9,7 ner). I3 naHHBIX MalIMEHTOB
31 manMeHT uMeN TUMEPTOHUYECKYIO 00JIe3Hb, 8 MAIMEHTOB MMEHU
caxapHbli auadet, 1 manueHT uMmen l'ematur A u 1 mamueHT UMen
XPOHUYECKUN OpPOHXHUT B MEPEHECEHHBIX 3a0oJsieBaHuAX. Hu onuH u3
MAIMEHTOB HE NPUHHUMAJ AaHTUKOAryJISIHTBI JO CIAa4d aHaJIU30B.
Cpennee nopaxenue jerkux no manHeiM MCKT cocraBuiio 25,2 +
8,5% (ot 6,6% 110 52%).

JlaHHbIe OMOXUMUYIECKOTO aHaJusa, KOaryJIOrH4eCcKoro
MCCJICIOBAHMS U KIIMHUKO-TEMATOJIOTHH TIPEICTABICHBI B Ta0IuIax 1,



2 u 3 cootBercTBeHHO. OOpaiiaer Ha ce0si BHUMAHUE psiJ] TOKa3aTeNei.
C-peakTuBHBIM O€OK ObUI TOBBIIICHHBIM Yy &1 4YeloBeka TIipu
noctyruieHnn. [lokazaremn C-peakTuBHOro Oenka y TmMalMeHTa C
caxapHbiM guabetrom 1 Tmma cocraBwiu 137,5 wmr/an. Cpemnee
MOBBIIIEHHOE 3HaueHue C-peakTuBHOro Oenka cocraBuio 43,3 + 31,5
MT/JIJ1.

BbiBoaBI. Takum o0Opa3zom, 1es1eco00pa3Ho A3yYEHUS
MYKO3aJIbHOTO MMMyHHUTeTa mnojoctd pra OonbHbIx COVID-19 ¢
IEIbI0 OrPaHUYEHUs] TIIYOOKOro MOPaKEHHs CIM3UCTON O000JI0UKH
MOJIOCTH pPTa, HA3HAYEHUS PAlMOHAIBHOIO JIEUYEHUs, MPOBEACHUS
KOMILJIEKCa MPO(PHIAKTUYECKUX Meponpuatuil. byayT paspaboTaHbl
CXEMbI TATOT€HETUYECKOTO JICUEHUS TOPAKEHUS CIIM3UCTON 000I0UKU
nonoctu pra npu COVID-19.
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Abstract: the approach to surgical treatment of symptomatic bilateral
dolichoarteriopathy of the internal carotid artery (DICA) remains an
unresolved problem today. The purpose of this paper is to compare the
methods of reconstruction of the stage-by-stage surgical treatment of
bilateral DICA, depending on the type of deformity. In the study, we
performed a retrospective and prospective analysis of the surgical
treatment of patients with bilateral DICA. 138 reconstructive surgeries
for DICA were performed. The most common combination of comorbid
diseases in patients operated on for DICA was arterial hypertension with
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transient ischemic attacks and diabetes mellitus. A high correlation was
observed in diabetic patients with arterial hypertension and transient
ischemic attacks. Staged surgical treatment of hemodynamically
significant bilateral DICA allows obtaining positive dynamics of the
neurological status in patients with restoration of adequate blood flow
according to internal carotid artery (ICA).

Keywords: dolichoarteriopathy, internal carotid artery, stroke, comorbid
diseases.

ABYCTOPOHHSAA JOJINXOAPTEPUOIIATHUSA
BHYTPEHHEW COHHOM APTEPUM. XUPYPTTYECKOE
JEUYEHUE HEPEBPOBACKYJISIPHBIX HAPYIIEHUH ¥

BOJIBHBIX C COYETAHHBIMHU KOMOPBU/JIHBIMH
3ABOJIEBAHUSAMU
Jloran6aes E.K.', ®ypcos A.B.%, Cyaranaiaues T.A.’,
Caranapikos U.H.%, Cyneiivenos C.C.°, ®ypcos P.A.°
(Pecny0sinka Ka3axcran)

"Nozanbaes Ep6on Kaiipambexosuu — dokmopanm PhD, aneuoxupype;
’Dypcos Anexcandp Bopucosuy — OoKmMop MeOUYUHCKUX HAVK,
npocgheccop, 3asedyrowuii Kageopotl,

Kagheopa xupypeuveckux Oonesnell, bapuampuieckoll Xupypeuu u
HeupoxXupypeuu,

Meouyunckuii ynueepcumem Acmana;

I Cynmananues Toxan Anap6exosuy - 00KmMop MeOUYUHCKUX HAVK,
npocgheccop;

*Cacanovixos Hpnan Huememorcanosuy — 00KmMop MeOuyuHcKUX Hayx,
aHeuoxupype,
> Cynetimernos Cepux Capcenkanosut - Kanouoam MeOUyUHCKUX HayK,
auneuoxupype,

Hayuonanvnoit Hayunsii onkosio0cudecKull yeHmp,

Llenmp cocyoucmoti xupypeuu,

S®ypcos Poman Anexcandposuy - kanoudam meOuyuHCKUX Hayk,
ooyenm,

Kagheopa xupypauueckux 6one3Hell, bapuampuiecKou Xupypauu u
HeUupoxXupypeuu,

Meouyunckuii ynueepcumem Acmana,

2. Hyp-Cynman, Pecnyonuxa Kazaxcmarn
10



Annomayusn: MAaKmuKa Xupypauueckozo JleyeHus.
CUMNIMOMAMUYECKOLL 08y CmMOopoHHell ooauxoapmepuonamuu
sHympeHnueti conHot apmepuu (/[BCA) mna cecoousawnuii Oenb
ocmaemcs. HepewieHHOU npoonemou. ILlenv oOawnnol pabomoul -
CPABHUMb MemOoObl PEKOHCMPYKYUU NPU HOIMANHOM XUPYPSUYECKOM
neuenuu ogycmoponnetl J[BCA 6 3asucumocmu om euda oegopmayuu.
B uccneoosanuu nposeeden pempocnekmueHvlili U NPOCNEKMUBHDBILL
AHAU3 XUPYP2UUECKO20 NleyeHUsl nayuenmos ¢ ogycmoponneu /[BCA.
Buvinonneno 138 pexoncmpyxkmuenvix onepayuii no nogooy J[BCA.
Haubonee wacmeim couemanuem KOMOPOUOHBIX 3a00N€8AHUL Y
OonbHbIX, onepuposanHvix no nosody /IBCA, 6wviia apmepuanvhas
eunepmeH3uss ¢ MPAH3UMOPHLIMU — UMMEeMUYeCKUMU —amaKamu U
caxapHulm Oouabemom. Bwvicokas koppenayusi ommeuena y 0O0JbHbIX
CaxapHulM — 0uabemom ¢  apmepuanlbHou  cunepmeHsuen U
MPAH3UMOPHLIMU UULEMUYECKUMU aMaKamu. ImantHoe onepamueHoe
JeueHue  ceMoouHamudecku  3Hawumou  ogycmoponHeu  J[BCA
n0360.J15em NOIYUUMb HOJOHCUMENbHYI0 OUHAMUKY HEBPON02UYECKO20
cmamyca y OOIbHbIX C 60CCMAHOBIEHUEM A0EK8AMHO20 KPOBOMOKA NO
oannbiM 6HympeHHueti connou apmepuu (BCA).

Knioueevie cnosa: oonuxoapmepuonamus, 6HYMpPEHHAS COHHAS
apmepust, UHCYIbM, KOMOPOUOHbLE 3a001e8aAHUSL.

Introduction. Surgical treatment of patients with pathology of
brachiocephalic vessels, which lead to disorders of cerebral circulation,
prevents the development of disabling and fatal complications. [1] The
prevalence of bilateral dolichoarteriopathy of the Internal Carotid
Artery (DICA) in the general population, according to different
authors, ranges from 10 to 40%. [2,3] It is known that the first attempt
to resect the carotid arteries for DICA was made by Hsu and Kistin
back in 1956, but then the surgeons failed [4]. Since then, the tactics of
surgical treatment has been improved many times. However, today
doctors do not have a single tactic for treating this pathology, and the
discussion continues about which method is considered the most
effective.

Purpose of the study. To compare the effectiveness of staged
surgical treatment of bilateral DICA in various types of deformity.
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Materials and methods. We performed a retrospective and
prospective analysis of the surgical treatment of patients with bilateral
DICA. The study period was 7 years (from 2012 to 2020). The
patients' medical histories and the results of 138 reconstructive surgical
interventions for DICA in patients with cerebrovascular insufficiency -
CVI (cerebrovascular insufficiency) of varying severity were studied.
It was revealed that bilateral DICA was diagnosed in 38 patients. Of
these, 8 people had only one operation, on one side. Due to the fact
that at the time of the operation there were no clinical pathological
signs on the collateral side. In the present study, the case histories and
results of surgery were analyzed in 30 patients with bilateral DNAA
who underwent 60 staged surgeries. At the first stage, surgical
treatment was first performed, on the one hand, at the second stage, on
the opposite side (for example, first on the left, then on the right). First
of all, the vessels were operated on from the side where the
hemispheric symptoms were more pronounced. If the hemispheric
symptoms were equally pronounced on both sides, then the choice of
the side of the operation was determined by the peak linear blood flow
velocity (PBV) in the area of the ICA flexure. The intervals between
two stage operations ranged from 35 to 248 days, with an average
interval of 45.8 days. The mean age of the patients was 61.7 years, 16
women (53.3%) and 14 men (46.7%). All operated patients underwent
diagnostics and treatment under uniform standardized conditions in the
Department of Vascular Surgery (National Scientific Center of
Oncology and Transplantology, Nur-Sultan). Operations to correct
tortuosity were performed by certified vascular surgeons with
sufficient experience in the treatment of pathology of the internal
carotid artery.

When determining the type of deformation of the ICA (internal
carotid artery), we used a classification in which its three types are
presented: 1) tortuosity - C- and S-shaped elongation or waviness of
the course of the ICA; 2) bend - at an angle of 90 °, 3) crimp -
elongation or redundancy of the ICA, leading to an annular
configuration. All patients with DICA underwent duplex ultrasound
scanning (USD) of the brachiocephalic arteries. Hemodynamic
parameters in the cerebral arteries were determined using transcranial
dopplerography. The functional state of the circle of Willis was
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assessed by the results of compression tests with external clamping of
the carotid artery (Matas test). Also, patients before and after surgery
underwent computed tomography (CT) of extra- and intracranial
arteries with contrast. With the help of computer post-processing of
CT images using 3D reconstruction, the features of the anatomical
course of the vessels, their relationship with the paravasal structures
(the level of CCA bifurcation in relation to the mandibular angle) were
assessed (Figure 1).

Figure 1.

Fig. 1. CT of extracranial arteries with contrast enhancement (3D
reconstruction). 1 - internal carotid artery; 2 - external carotid artery,
3 - common carotid artery; 4 - deformed portion of the ICA

In accordance with the CVI classification (A.V. Pokrovsky, 1978),
cohorts with the following diseases were identified:

- Arterial hypertension (AH) was detected in 70% of patients;

- 50% of patients had a history of transient ischemic attacks (TTA);

- 30% have symptoms of chronic CVI,

- 20% have type 2 diabetes mellitus (T2D);

- 20% have had a stroke and residual neurological symptoms;

- 20% - ocular ischemic syndrome was detected.

At the same time, high polymorbidity was observed in combination
with comorbidity. The most frequent combination of comorbid
diseases was as follows: AH+ TIA+T2D. A fairly high correlation was
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noted in patients with transient ischemic attacks. The strongest
correlation was determined between diabetes mellitus and arterial
hypertension, which is quite often observed in diabetic patients, as well
as in cases of prediabetes and overweight. [5]

Depending on the choice of reconstructive technique, patients were
divided into 3 groups.

Group 1 (n-8) - patients who underwent CCA resection on both
sides with end-to-end anastomosis and reduction of the CCA
bifurcation - type 1 (Figure 2);

Figure 2.

Fig. 2. CCA resection with end-to-end anastomosis and bringing down
the CCA bifurcation. 1 - internal carotid artery; 2 - external carotid
artery; 3 - superior thyroid artery,; 4 - common carotid artery; 5 -
resected part of the common carotid artery, 6 - deformed portion of
the ICA (kinking)

Group 2 (n-11) - patients who underwent dissection of the ICA on
both sides with resection, redressing and reimplantation into the
extended native vascular bed - type 2 (Figure 3);
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Figure 3.

Fig. 3. Cutting of the ICA on both sides with redressing and
reimplantation into the dilated native vascular bed 1 - internal carotid
artery; 2 - external carotid artery, 3 - common carotid artery, 4 -
deformed portion of the ICA (tortuosity)

It should be noted that in patients with coiling after cutting off the
ICA, before straightening and forming an anastomosis, the ICA was

rotated around the axis by 180° to exclude torsion of the artery (Figure
4).

Fig. 4. Cutting off the ICA with resection, redressing, 180° rotation,
and reimplantation into the dilated native vascular bed. 1 - internal
carotid artery; 2 - external carotid artery, 3 - superior thyroid artery;
4 - common carotid artery; 5 - deformed portion of the ICA (koiling)
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Group 3 (n-11) - patients who, on the one hand, underwent type 1
reconstruction, on the other hand, type 2 reconstruction.

After surgery, the follow-up period ranged from 14 to 67 months.
When analyzing the results, it was revealed that transient ischemic
attacks were stopped with an efficiency of 100% in all three groups. In
group 1, three patients with stage CVI-III showed relief of cerebral
symptoms. In group 2, improvement was also achieved in two patients
with stage CVI-III. In group 3, four patients showed regression of the
clinical picture of stage CVI-III. One patient of the Ist group with a
history of ischemic stroke was transferred to the group of patients with
stage III CVI; two patients out of three in the 2nd group were
transferred to the stage III CVI group. Two patients with CVI-1V stage
from the 3rd group were transferred to the group of patients with stage
IIT CVI. There were no strokes or deaths in all three groups during the
observation period. In patients of all 3 groups, a significant
improvement was noted in the form of a decrease in LVBF (linear
velocity of blood flow) in the area of the reconstructed deformity.
Thus, from the initial values of 2.137+0.143 m/s, the LVBF values
decreased to 0.842+0.087 m/s (p<0.05) in the Ist group; from
2.13540.129 m/s to 0.825+0.057 m/s (p<0.05) in the 2nd group; from
2.130£0.149 m/s to 0.805+0.083 m/s (p<0.05) in the 3rd group. After
surgical correction of ICA, the laminar type of blood flow was
determined in 8 patients of the 1st group. In 1 patient of the 2nd group
and 1 person of the 3rd group, a turbulent type of blood flow was
detected on one side.

Conclusions. The most common combination of comorbid diseases
in patients operated on for DICA was arterial hypertension with
transient ischemic attacks and diabetes mellitus. A high correlation
was observed in diabetic patients with arterial hypertension and
transient ischemic attacks. Staged surgical treatment of
hemodynamically significant bilateral DICA allows obtaining positive
dynamics of the neurological status in patients with restoration of
adequate blood flow according to ICA.
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Artonmueckuit gepmatut (Al) - mynrtudakropuanbHoe 3a001eBaHNE
KOXXH, B OCHOBE IIaTOr€He3a KOTOPOTO0 Hapsay C TeHETUYECKU
OOyCJIOBIGHHBIMH ~ WMMYHHBIMU  HApYIICHUSIMH,  aJUIEPTHUYECKUM
BOCTaJieHUeM, JedeKkTaMu  dhujepMaibHOro  Oapbepa,  JICKHUT
TUIEPUYYBCTBUTEILHOCTh K allJIEpreHaM H K HECTeIH(PUICCKUM
pasmpaxuTensM.  3a0oJieBaHWE  WMEET  CJIOKHBIE  HWMMYHHBIC
MEXaHU3MBbl Pa3BUTHS, B OCHOBE KOTOPBIX JIGKHUT aucOamanc Thl- u
Th2- ummynHoro otBeta [1].

Hapyxnas Tepanus SABIIAETCS HEOThEMIIEMOU YacTbIO
KOMIUJIEKCHOTO JieueHuss AJl, 3aHuMass B HEW BeAyIIEe MECTO.
Ucnonp3yembie Tpu  3TOM JIEKAPCTBEHHBIC TMpernapaTbl MOTYT
OKa3bIBaTh HE TOJIHLKO MECTHOE, HO U 00IIee BO3/ICHCTBHE HA OPTaHU3M
4yepe3 HEPBHO-PEIENTOPHBIN ammapar, a Takke 3a c4eT ux abcopOuuu
yepe3 Koxky. Llenm HapyKHOW Tepanuu BKJIOYAKOT NOAABICHUE
MPU3HAKOB BOCMAJICHUS KOXM M CBS3aHHBIX C HHUM OCHOBHBIX
cumntoMoB AJl B ocTpoil (rumepemusi, OT€K, 3yA) U XPOHUYECKOU
(muxenundukanus, 3ya) dazax 00Je3HH, a TaAKXKE YCTPAHEHUE CYXOCTH
KOXH ¥ BTOPUYHOTO MHPUIIUPOBAHUS OPAKEHHBIX YUACTKOB.
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Tonuueckue  TIIIOKOKOPTHUKOCTEPOUIBl  OCTAlOTCS  HamboJiee
s dexkTuBHBIM cpeacTBoM Jeuenus AJl [2,3]. OpHako OHM MOTYT
BBI3BIBATh Psiji HEXKEJATEIbHBIX MOOOYHBIX PEaKIUi, B YaCTHOCTH,
aTpouro AMUACPMHCA, TEICAHTHAIKTA3MH W CTPUU, KOTOPHIE MOTYT
UMETh HeoOpaTUMbI xapaktep. Kpome Toro aimuresbHOE TPUMEHEHHE
TJIIOKOKOPTUKOUHOM Tepanuu NpUBOAUT K 3aJIEPKKE pOCTa y JIETEH,
YBEJIMYEHHUIO MACChI TeJa, TII0K03ypur, cuaapoMy Kymmara [4].

B cBs13u ¢ 3TUM, OUCKU aJIbTEPHATUBHBIX JIEKAPCTBEHHBIX CPEJICTB,
o0NafaroMX BBICOKOM  aKTUBHOCTBIO, HO HE  BBI3BIBAIOIIMX
HEeXKeNaTeIbHbIX TOO0YHBIX A(()EKTOB, SABISAECTCA BECbMa aKTyaJIbHBIM.
Kak  mokazanum  MHOTOYMCIIEHHBIE  HAy4yHbIE  HUCCIEAOBAHUSA
€AMHCTBEHHON TOJOOHOW  aJbTEPHATUBOM  CTald  TOMUYECKHUE
uaruoutopsl  kanpuumHeBpuHa (THUK), Kk KOTOpbIM OTHOCUTCS
Takponmumyc  (IIporomuk, «Acrtemnac @apma HOpon B.B.»,
Hunepnauner) [5].

Takponaumyc (IIpoTonuk)-HeCTEpOUIHBIA TPOTUBOBOCTATUTEILHBIN
npenapar s Hapy>KHOU Tepanuu CPEOHETSHKENIOTO U Tshkenoro A/l
OTHOCSIIUICA K Tpynme nOpUpoAHbIX MakpoiujoB. [Ipemapar
OKa3bIBae€T H30MpATEIbHOE HMMYyHOCynpeccuBHOe peictBue. C
MIOMOIIBI0 CBSI3BIBAHMS CO CHEIU(UUECKUM ITUTOIIa3MATHUYECKUM
O0eIKOM HUMMYHO(MQWJTMHOM — TaKpOJIMMYC UHTUOUPYET KabIUii-
3aBUCUMYIO0 Tiepenauy curHaiga T-mumanuraMm, OpEensTCTBYS HX
akTuUBalu U AanpHememMy cuntesy WMJI-2;1JI-3;1J1-4;1JI-5, a Takxe
NJI-13, xoTOphlii WrpaeT BaXXKHYIO poJib B pa3Butuu Th2-tuma
MMMYHHOT'O OTBETA MPU aTOMUYECKOM JiepMaThTe [6].

Kpome Toro, oH mnpenarcTByeT BBICBOOOXKIECHUIO MEIHATOPOB
BOCTIAJICHUS U3 TYYHBIX KJIETOK, 0a30(puiioB 1 r03uHO0GUIOB [7]. OH HE
BIIMSICT Ha CHUHTE3 KOJIJIareHa W, TaKuM o00pa3oM, HE BBI3bIBACT
atpodun Koxu. [loOouHbIE SBICHUS] PEIKHM U HOCAT MPEXOJSIIUMA
XapaKkTep.

Marepuan u meroabl. [loj HammM HaOIOICHUEM HAXOIUIUCH 38
00JbHBIX AJl CO CpeIHETSIKENIBIM U TSDKEIbIM TeYeHUEM OOJIe3HU, B
JeYeHUH KOTopbiXx Obi1  mpuMeHeH Ilporomuk (0,03% wmasb
Takponumyca). Bospact nereit BapbupoBan ot 2 no 14 ner c
JUIMTEIBHOCTHIO 00JIE3HH OT 6 MecsLeB 10 12 ner.
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Tabnuya 1. Pacnpeodenenue 6onvHuix A/l no nony u éospacmy

Bospacr JleBouKu MajbuuKu Bcero
00JIbHBIX 00JIbHBIX
(s1eT)
Or 2-5 8 9 17
Ot 6-10 4 5 9
Or 11-14 6 6 12
Bcero 18 20 38
OOJIBHBIX

Bo Bpems nedenuss Takpoiumycom OOJbHBIE HE MONy4YaJId HHU
cucteMubIX [' KC, Hu TT'KC, HO MOCTOSIHHO TTOTydaJIn YBIQKHSAIOIINAE
CpeACTBa IS yXoJla 3a KOXKeW U MEePUOJUYECKH AHTUTHUCTAMUHHbBIC
npenaparbl. OOBEKTUBHAS OIICHKA CTETICHU TSHKECTH TeUeHUs 00JIe3HU
u ¢ dextuBHOCTh Tepamuu 0,03% Ma3plo TakpoJIuMyca MPOBOAUIIACH
¢ ucnonb3zoBannueM ungekca SCORAD. Munekc SCORAD ouenuBaer
IJIOMIAh TIOPAXKEHUsI KOXKH, CTENEHb BBIPAKEHHOCTH OOBEKTHBHBIX
(cyxocTh KOXH, JIMXEHU(DPUKALIKS, SKCKOPHAIIHS, dIpUTEMA, MOKHYTHE)
U CYOBEKTHUBHBIX (3yJ] KOXXKU, HApYIICHUE CHA, >K)KEHHE) CUMITOMOB.
ITo ouenke nnaexkca SCORAD cpennsisi crenenp oneHuBaercs 20 1o
40 OamnoB, Tsokenas creneHb Oosblie 40 OGamtoB. Takponumyc
HAHOCWUJIM TOHKUM CJIOEM Ha TMOBPEKJIEHHbIC YYaCTKH KOXKU 2 pas3a B
JIeHb B TeueHue 3 Heaelb. B CHCTEMHOM JIEUEHHHM NPUMEHSIINUCH
AHTUTUCTAMUHHBIE U CEIaTUBHBIC MPEMapaThl, a TAKXKE YBIAKHSIIOIINE
KpeMbl B oOdYarax M BHE oyarax nopaxkeHus. Jlis moacymmBaHUs
MYCTYJIE3HBIX JJIEMEHTOB, SPO3UN HCMOJIb30BAIU BOJHBIE PACTBOPHI
AHWIMHOBBIX KPACUTENEH.

Ucxons u3 3nauennit uagekca SCORAD mnipu nmepBUYHOM OCMOTpE
710 Hayaya JiedeHus: Bce 0ompHbIe (38) OBLTM pa3AelieHbl Ha 2 TPYMIIbI
10 CTEMCHH TSHKECTH TECUCHHUS KOJKHOTO mpoiiecca (1ad. 2).
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Tabnuya 2. Pacnpeoenenue 6onvHuix A/l Ha epynnel 6 3a8ucumocmu
om 3uauenutl unoexca SCORAD npu nepsuunom ocmompe

Cpennee
CreneHn 3HaAUYeHHe
I'pynmnsi KosauvectBo
00JbHBIX THAeCTH (MnzeKe 00JILHBIX
3a00/1eBaHUsA SCORAD,
0aJLIbI)
I CpeaHss 32,8 24
II TsDKeIas 54,2 14
Hroro 87,0 38

[ rpynna coctaBuna 24 60abpHbIX, Il rpymnmna - 14 60JIbHBIX.

Knuanueckas  xaptuHa AJl  y  OombHbix | rpymnmbl
XapaKTepHU30Balach OECIOKONCTBOM, YMEPEHHBIM KOXHBIM 3YJOM U
HapylieHueM cHa. KoKHbIN mponece JIOKAIM30BAJIC Ha JIULE, Ha 1IIee,
IpyAH, JOKTEBBIX Crudax, MOJAKOJICHHBIX IMKaX. B ouarax mopaxeHus
Ha (OHE YMEpPEHHOM CYXOCTHM KOXM OTMEYAJIUCh MIETyIICHHE,
TPEIIMHBI, IKCKOPUALMU, KOPOUYKH, a TaK)Ke JIErKas dpUTeMa U OTEK
MTOPAYKEHHBIX YYACTKOB.

Y npereir Il rpynmel MaTOMOTHYECKHUHM Mpoliecc HOCHI Oosee
BBIPQKEHHBI XapakTep W PacCHpOCTPAHSUICS Ha KOXY JIMIA, IIEH,
IpyAM, TYJOBHUIIA, a TAaKKE€ BEPXHUX M HUKHUX KoHeuHocTeil. Koxka
OTEuHas, SPUTEMATO3Has C MaIyJIe3HbBIMHU JIEMEHTAMHU SIPKO-KPACHOTO
[[BETA MECTaMH CJIMBHOTO XapakTepa, MHOKECTBEHHbIE CEPO3HO-
reMopparmueckue KOpPOYKH, 3po3und H TpemuHbl. CyXxocTh U
HIeTyIIEHUE OTMEYAIMCh HE TOJBKO B Ouarax MOpPa)XX€HUs, HO U Ha
HEMOPaXXEHHOW KOke. IlaTonmormyecknit mMpoLecc COMPOBOXKAAICA
CUJIBHBIM 3yJIOM U HapyLIEHUEM CHa.

Pesyabtatel M o0cyxkaenue.  Knmaudeckas 3(pQGEeKTHBHOCTH
MPUMEHEHUSI Ma3HW TaKpoJuMyca olleHuBanach Ha 8, 15 u 22 guu ot
Hayajia JiIeYeHHs B 00eux rpynmnax. AHajiu3 pe3yslbTaToOB JICUEHUs
Mazpto Takpomumyc B [ rTpymnme OOMBHBIX MPOJAEMOHCTPUPOBAI
BBIPQKEHHYIO MOJIOKUTEIbHYIO JIMHAMUKY IPAKTUYECKU C MEPBBIX
nHei tepanuu. Ha 8-oi1 nens neuenns naaekc SCORAD ymeHbmics
Ha 35% u coctaBuia 21,3 6amna. K 15 nHio nanpHelee yMeHbIIEHUE
IUIOIIAIA  TOPAXKEHHUs, CYXOCTH, MIENYIIEHUs W pa3peuicHue
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BOCHAJINTENIbHBIX ~SIBJIEHUWA TMpoaokaiock. Ilpu 3ToM HMHAEKC
SCORAD cuusnncsa Ha 68% oT ucxomHoro u coctaswi 9,2 6auta. Ha
22 neHb JeueHHUs KIMHWYecKas pemuccus Obuta nocturHyta y 14
00JIBHBIX, Y 6 3HAUUTENBHOE YIIy4llleHHEe U Y 4 — ynydiienue. Muaekc
SCORAD cHm3mica po 86%, uyro cocraBwio 3,9 Oania.
CnenosarenbHo, nokazateab SCORAD B 1 rpynme B mnporuecce
JIeueHns cHu3uicd ¢ 32,8 6amios 10 3,9 0aIoB, YTO COOTBETCTBOBAJIO
nepexoay OOJE3HM B JIETKYIO CTEMEHb TsxkecTd. Y 14 OONbHBIX C
KIIMHUYECKON pemMuccueit mposiieHnit AJl He ObuTo, y OOJIBHBIX CO
3HAQYUTENBHBIM  YJIYYIIEHUEM HA HEKOTOPBIX YyYacTKaX KOXKH
COXpaHSIACh JIETKAasl 3PUTEMA U CYXOCTh KOXHBIX IOKpOBOB. Y 4
MAlMEHTOB C YJIYYIIEHUEM OCTABAJUCH KAIOOBI HA JIETKUN 3YJ KOXKH B
odarax NOpaKEHUS U 3HAUUTEIBHOE YIYyUIIEHUE COCTOSIHUS KOXKH.

V¥V 12 (u3 14) nanuenrtoB II rpynmsl ¢ nepBoil HeETU TPUMEHEHHU S
Ma3d OTMEYaJlach MOJIOKUTEIbHAs IMHAMHKA B BUJE YMEHBLICHUS
CYXOCTH KOXHW, 3yJa, IIEIYLIEHNs, BOCIAIUTENbHBIX siBIeHnd. Ha 8
neub geueHus uHaekc SCORAD cuusmics Ha 24% u cocrasun 41,7
6aua. K koHIy 2-0ff Hedenw TMOJOXUTEIbHAs  JUHAMHKa
nponomkanack. Mugekc SCORAD cocraBun 58% 0T uCX0omaHOTO
ypoBHs (A0 22,8 OalljIoB), YTO COOTBETCTBOBAJIO TpaHCHOpPMALMH B
CPEAHIOK CTENEHb TSHKECTU. K KOHIly TpeTber HENENH JICYEHUs
KJIMHAYECKasi peMUCCUsi ObUIa KOHCTAaTUpOBaHA y 4, 3HAYUTEIHHOE
ynydimieare 'y 5 u ynydmenue y 3 OonbHbix. Mamekc SCORAD
camswica Ha 79%, yto coctaBwio 11,4 OGannma U COOTBETCTBYET
nepexoy 3a00JeBaHus B JIETKYIO CTENEHb TsHKeCTH. Takum oOpazom,
Bo Il rpynme OonpHBIX B 1menoM y 12 ManMeHTOB OTMEYaIOCh
YMEHBIIMHUE PACHPOCTPAHEHHOCTH MAaTOJOTMYECKOIro  IpoIllecca,
CHW)KEHHUE 3y/la W YJydllleHHe O0OIIero cOocTosiHUs. BoJbHBIM ObLIO
PEKOMEHJIOBAaHO CHU3UTh KPAaTHOCTh HAHECEHWs Ma3u 10 | pasza B
neHb. Jlume y 2 6onbHbIX Il rpynmel k KOHIYYy 3-M HeAelu JieUeHUs
Takponumycom 3ddekra npaktuuecku He ObL10. CoxpaHsuics 3yJ
KOXXH, JWHAMUKHA YMEHBIICHUS IUIOMIAJM TIOPAKEHUS KOXKHU HE
HaOJII0/1aJTI0Ch. DTUM OOJBHBIM PEKOMEHOBAHO MEPEXOJAUTh HA MHOU
BU/JI TEPAITUH.
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Tabnuya 3. Knunuueckas 3¢pgpexmugnocme npumeHeHus masu

Taxponumyc y 6onvuwix A/l
Crenenn
PesyabTaTnl N
TAKECTH Bcero nereii
JeYeHus
3a00/1eBaHus
Cpennersixenas | Tsukenas KoandecTrBO
(n=24) (n=14) 00JILHBIX
Knuanueckas 14 4 18(47.4%)
peMuccus
3HAYUTECIBHOE 6 5 11(29%)
yIIy4lIEHUE
VY yuienue 4 3 7(18,4%)
bes sddexra _ 2 2(5,2%)
YXxynmeHue - _ _
Bcero neren 24 14 38

O6o6mas pesynbTaThl 3 HemenpHoro npumeHeHus 0,03% wmasm
Takponumyca B neuenuu 38 aereit ¢ AJl CpeIHETSIKENIOTO U TAKEIOTO
TeueHus (Tad. 3) Obula 3aperucTpUpOBaHA KIMHUYECKAs PEMUCCHUS Y
18 (47,4%), 3nauntenbHoe ynyudmenue y 11 (29%), ynydmenue y 7
(18,4%), orcyrctBue adpdekra y 2 (5,2%) 60NbHBIX.

BoiBoabl: Ha OCHOBaHMHM 3-X  HEIETBHBIX  COOCTBEHHBIX
HAOMIOACHUN MBI YOSHAWINCHh, YTO Mas3h TaKpOJIMMYC SIBJISCTCS
ahpeKkTHBHEIM U 0e30mMacHbIM CpPEACTBOM I JjedeHus AJl
CPEIHETSDKENIOTO M TSKEJIOTO TEUEHHUS B COCTAaBE KOMILIEKCHOM
Tepanuu. [IpuBenenubie KIIMHUYECKHE pe3yNbTaThI
MPOJIEMOHCTPHUPOBAIH, 4TO B 94,8% cinydaeB y OOJBHBIX OBLJT OTMEUEH
MOJIOKHUTENBHBIA PE3YNIbTAT, YTO JAET BO3MOXXHOCTh PEKOMEH]IOBATH
ATOT mpemapaT s JjedeHus AJl W CHU3UTH WM TIOJHOCTBIO
WCKITFOUYUTH PUMEHEHUE TOMMYECKUX KOPTUKOCTEPOUIOB.
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Abstract: a controlled study was conducted to evaluate the
effectiveness of a short course of Erikson hypnosis in 64 patients with
chronic pain syndrome who were hospitalized in the neurology
department of the hospital. There were 87.5% cases of subjective
improvement of the condition after inpatient treatment according to
the criterion of pain intensity. A correlation was found between a
decrease in the initial level of anxiety and depression on the HADS
scale in the group receiving Erickson hypnosis and a decrease in the
intensity of pain on the VAS scale, especially in chronic tension-type
headaches, migraines and dorsopathies. The Erickson approach in the
complex treatment of chronic pain promotes the integration of the
patient into the process of active treatment, allows to use the acquired
skills of self-regulation of mental functions and resource states
independently indefinitely for the prevention or reduction of pain.
Keywords: chronic pain syndrome, chronic pain treatment, hypnosis,
Erikson hypnosis, psychogenic pain

OIIbIT IPUMEHEHUSI TNITHOTEPAIIUUA B
KOMIIVIEKCHOM JIEYEHUU XPOHNYECKOI'O
BOJIEBOI'O CHHAPOMA B HEBPOJIOTUYECKOM
OTIAEJEHHUU I'OCIIUTAJIA
FaﬂmaT.B.l, KoJsecHnukoBa I/I.E.z, borarbipeBa H.J1.}
(Poccuiickas Penepauus)

"Tanorca Tamvsana Bumanveena - samecmumens Ha4aibHUKa
2ocnumaisi,
’Konecnurosa Hpuna Eseenvesna - 3a6e0yiouas He8poi02uieckuM
omoesieHuem, 8pay-He8poloe;

I Boecamvipesa Hadexcoa Jleonudosna - pau-ncuxuamp,
Dedepanvroe KaseHHoe yupedcoeHue 30pagooXpaHetus
Meouxo-canumapnas yacme MB/] Poccuu no Yomypmcroii
Pecnybnuxe,

2. Mbicesck

Annomauyuna: npogedeHo KOHMPOAIUPYeMoe UCCLe008aHUEe NO OYEHKe
aghghexmusnocmu KpamkocpouHo20 Kypca 3pPUKCOHOBCKO20 SUNHO3A Y
64 nayuenmog ¢ XpOHUYECKUM OONEBbIM CUHOPOMOM, HAXOOUBUUXCSL
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HaA  CMAYUOHAPHOM  JleYeHUU 68 HeBPOJIO2UYECKOM  OmOoeleHuU
eocnumans. Ommeuerno 87,5% cnyyaed cyOvekmueHo2o yYayduieHus
COCMOAHUSL N0  Kpumepuio  UHmMeHcusHocmu  oOoau. Buviaenena
KOppenayusi Mexcoy CHUNCEHUEM UCXOOHO020 YPOGHs mpesozu U
Oenpeccuu no wxane HADS 6 epynne, nonyuaguieti 3pukcoHo8cKull
CUNHO3, U CHUMICEHUEeM UHmMeHcusHocmu 601u no wkane VAS, ocobenno
— NpU XpOHUYECKOU 20JI06HOU 0ONU HANPANCEHHO20 mMUnda, npu
Muecpenu u oopconamusx. IPUKCOHOBCKUU NOOX00 8 KOMNIEKCHOM
JleueHuUu XpoHu4eckol 601u cnocobcmeyem unmezpayuu nayueHma 8
npoyecc aKkmusHO20 JieueHusl, No3680.Js1em UCHONb3068aMb NOLYYeHHble
HABLIKU CAMOpeSYIayUU U pecypCcHble COCMOSHUSL CAMOCMOAMENbHO
HeocpaHuyeHHoe epems 0l NPOPUIAKMUKU UL YMeHbUeHUs DO,

Kniueevle cnosa: xponuueckuii 001€60l CUHOPOM, JleyeHUe
XPOHUYeCKoU 60U, SUNHO3, IPUKCOHOBCKULL 2UNHO3, NCUXO2EHHAs OOJIb.

BBenenne. Xponuueckuii 00JIEBOM CUHAPOM - CTOUKHUH, IIJIOXO
MOAAAIONIUNACS Tepanuu 00JIEBOM CHHIPOM JIUTEIBHOCTHIO Oosiee 3
MecseB. Haubosee pacpocTpaHeHbl XpOHUUECKUE 00N B CIIUHE TPU
JOpcoMaTusix, HelpomnaTudyeckas 00Jib U rojioBHas 6ok [7,c.961] Tlo
MHEHHUIO psiJila aBTOPOB, JUIUTEIBHO CYIIECTBYIOUTUNA 00JIEBOI CUHIPOM
NPUBOAUT K paccTpoiicTBaM  apeKTUBHON cdepbl, KOTOpbIE
YCYT'YONSIOT YW BUAOM3MCHSIOT, «XpOHU3UPYIOT» Oomb, B I[[HC
dbopmupyeTcsi oyar BO3OYXKIACHHUS WJIM TATOJIOTHMYecKas JTOMHUHAHTA,
OKa3bIBAIONIAS BBIPAKEHHOE BIMSHHE HAa TeueHUe OONe3Hu u e€
AMOITMOHAIBHOE BOCIHPHUATHE, TOITOMY TPHU XPOHHUECKUX OO0JIEBBIX
CHUHIpPOMAax dalie BCEro OTMEUYAeTCs CMEIIAHHBIA BapHaHT OOJH C
MPUCYTCTBUEM  BCEX  TPEX  KOMIIOHEHTOB  (HOLIMUEITHUBHBIM,
HEHWPOMATUYECKUI U MCUXOTCHHBIA) B pa3auyHOM codeTaHuu [1,c.8]
[To nmanHBIM  AMEpPUKAHCKOMW  TCUXUMATPUUECKOM  acCOLUAIUU,
Jernpeccus B aHamHe3e orMedaercss 'y 27—54% manmeHToB C
XPOHUUYECKON O00Jibto. JleueHne XpOHUYECKOW OO0JIM JOJKHO OBITh
KOMIUICKCHBIM W HallpaBJICHHbIM Ha KYNHPOBAHUE HE TOJIBKO
00JIEBOTO CHUHJIpOMA, HO M TICUXOJIOTHYECKHX HapyiieHuit [6,c.389].
Ony0MKOBaHHBIE UCCIICIOBAHUSI TICUXOTEPANMU XPOHUYECKOU 00JIH,
BKJIFOYAs MEXIyHApOJHBIE CHUCTEMATHYECKHE OO030pBI, MPU3HAIOT
ncuxoTepaneBTuaeckue Metoasl (runHo3, KIIT, dopmupoBanne bOC,
MEXJITMYHOCTHASI Tepamnusi) HAJACKHBIMU U O€30MacHbIMH B TepaIruu
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6osieBbIX cUHAPOMOB. [3,c.106] HekoTopbiMu aBTOpaMu MpeioKeHa
ruOKast crpaTerusi paboThbl C OCTPOIl U XPOHUUECKOM O0JIbIO pa3InYHON
ATUOJIOTUU Ha OCHOBE SPUKCOHOBCKOIO runHo3a [2,4,5]

B BEZOMCTBEHHOM MEIYYpPEXKACHUM Bpaud CTAJIKUBAKOTCS C
JOMOJHUTENBHBIMUA TPYAHOCTSIMHU B JIEYEHUH XPOHUYECKOTO OOJIEBOTO
CHUHJIpOMA: HaIpsHKEHHBIE YCJIOBHS CIy>KObl coTpynHukoB OBJI ¢
OJTHOM CTOPOHBI MOTYT SABJIATHCA (HAKTOPOM BO3HHUKHOBEHHSI U
¢bukcanun 60mu (pusMUeckne W CTPECCOBBIE HArpy3KH, TPABMBI,
paHEeHMs1) C JIpYrol CTOPOHBI — CIIy’)KeOHasi HEOOXOAUMOCTb JUKTYET
TpeOoBaHUE K JieueHUI0 coTpyaHUKOB OB/l B orpaHuyeHHbIE CPOKH, a
HeJocTaToyHas 3(PQPEKTUBHOCTH JICUEHUS MOXKET BECTU HE TOJBKO K
COXpPAHEHUIO O0JIM, HO U K CEPbE3HBIM COLIMAIBHBIM IOCIEACTBUSAM —
OrpaHMYCHHUE TOJHOCTH K JajbHeHmien ciayxOe. B HeBpomornmueckom
OTAEJICHUH TOCIUTANIS MAI[UEHTaM ¢ XPOHHUYECKUM OOJIEBBIM CHHIPOMOM
OKa3bIBAETCSI KOMIUIEKC JI€YEOHBIX MEpONPHUAITHIA: MEIUKAMEHTO3HAs
Tepanus (IPOTUBOBOCTIAIMTENBHBIE, aHTUIIAPOKCU3MAIIbHBIE MTPENaparsl,
Ba30aKTUBHBIC, BEreTOCTAOWIM3UPYIOLINE, CEJaTUBHBIE CpEACTBA),
(u3noTEpaneBTUYECKOE JICUEHNE, Maccax, JieueOHass (puskynbTypa. B
2021r. B memsax yIy4llIeHHs KadecTBa JICUCHUS B KOMIUIEKC BBEICHA
MICUXOTEpanusi - SpUKCOHOBCKHUI THITHO3.

Heans pabGorel. HccienoBanue 3()PEKTUBHOCTH KPaTKOCPOUYHOTO
Kypca THUIHOTEpalud B TEXHUKAX HPHUKCOHOBCKOTO THUIHO3a B
KOMIUIEKCHOM JICYEHHH XPOHUYECKOro OO0JIeBOr0 CHHApOMAa Ha
TOCIIUTAIIEHOM JTarle.

Marepuanbl u MeToabl. [IpoBeeHO wHCcCIenOBaHUE IO OLEHKE
7 (PEKTUBHOCTH  KPAaTKOCPOUYHOTO  Kypca  TUIHOTEpanmuu ¢
UCIIOJIb30BAaHUEM  JPUKCOHOBCKOI'O TMIIHO3a Yy [AIHMEHTOB C
XpOHUYECKUM  OOJIEBBIM  CHHIPOMOM,  HaXOAMBIIMXCS  Ha
CTallMOHAPHOM JICYEHUU B HEBPOJOTMYECKOM OTIECICHHM TOCIUTAIS
OKVY3 «MCU MBJ[ Poccun o ¥Yamyprckoii PecniyOnuke» B 2021r.
HccnepoBanue ObUIO MPOBEAEHO B COOTBETCTBUU C IMPUHIMUIIAMU
HAJIEKAIIEH KIMHAYECKON NMPAKTUKA U XEIbCUHKCKOW JECKIIapaIvH.
[lox HabnrogeHueM HaxoAwyIuch 64 manueHTa (COTPYIHUKU OPraHOB
BHYTpEHHUX e, nanee- corpynuuku OBJl) B Bo3pacte ot 25 no 47
JeT C  HEBPOJOTHYECKHMMH  3a00JIeBaHUSIMH, B  CTPYKTYpPY
KJIMHUYECKOr0 JHMarHo3a KOTOPBIX BXOJWJ XPOHHUYECKUH O0seBOM
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CUHAPOM. YUACTHMKHU HUCCJIEIOBaHUs ObUIM pa3feieHbl HAa 2 paBHbIC
rpynimsl o 32 yeynoBeka 1o Hozojoruyeckomy npuHuumny (Tao. 1)

Tabnuya 1. Xponuuecxuii 6onesoui cunopom (XbC) 6 cmpyxkmype
He8pOoI02UYecKOU NamoI02uLl U UCCLe0yeMOou 2pynnbl

s Yacrora
Bcero Ha
gevenuu B | X BBISBICHH Padouas
oTAeJICHUH ¢ XBC, B % K rpynma KourpoJuapna
OcHoBHOI1 MKB A XBC | o6memy py i p
¢ JaHHBIM TOJTy9aBIIAS A rpynma,
JTUATHO3 -X s YUCTY
JHATHO30 THIIHOTepanu K0JI-BO 4eJ
KOJI- | HaOJ I00eHHn
M, KOJI-BO N 10, KOJI-BO 4eJI
BO H ¢ JaHHBIM
el
el JMATHO30M
MurpeHb U
ronoBHasg Oomnb | G43-
12 6 50% 3 3
HanpsbkeHHoro | G44
THIIA
[Hopaxxenus
OTIEIBHBIX
HEPBOB n | G50- o
CIUICTCHUH, Go64 7 3 43% 2 !
MOJINHEBPOIIATH
U
Jopconaruu ¢
Xb - | M50-
C m mom- | MS0- ) ) 55| 23% 27 28
TOHUYECKUM M54
CHUHPOM
Bcero 261 64 24,5% 32 32

[TaneHTBl KOHTPOJIBHOM TPYIIIBI, TOJIYYaAJId TOJIBKO CTaHAAPTHBIN
00bEeM JICUCHHUS OCHOBHOT'O 3a00JICBaHMS M XPOHHYECKOTO OOJIEBOTO
CUHIpOMa, B COOTBETCTBUM C JEHUCTBYIOIIUMHU KIMHUYECKUMU
PEKOMEHAAIUSMH.

[Taniuentam paboyeit rpynmbl B JONOJHEHHE K CTaHIAPTHBIM
o0bemMaM JICUCHHS MPOBOJUIICA KYPC IPUKCOHOBCKOTO TUITHO3a U3 4-5
CEaHCOB B paMKaxX CpPOKOB CTallUOHAPHOIO JICUCHUS TaIlMeHTA.
Cpennsis TPOAOJKUTEIBHOCTh TOCHHUTANIM3alMu  coctaBuia 10,94
JTHEN BO BCEX IPYIINaXx.

Ha mnepBom ceaHce TMCUXOTEpaneBT YyCTaHABIWBAI paImopT C
MalMEHTOM, BBISICHSJI HAJIMYKME OCO3HABAEMBIX TICUXOJIOTHYECKHUX
npoOjaeM © OCOOEHHOCTH KJIMHMYECKHX MPOSBICHUN 0O0JEBOTrO
CUHIpOMa, MPOBOAWI CEMAHTHUYECKUW aHadu3 peud U OIEHKY
BEIIYIINX PEMPE3CHTATUBHBIX CUCTEM JIJIsl Toa00pa Oojee akTyaIbHBIX
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meTadop 1 00pa3oB, KOTOPHIE MOYKHO MCIOIB30BATh B TUITHOTUYECKOM
TpaHCe; NPOM3BOAMJ  TIOMCK W  YKpeIUIeHHe  pecypca -
MICUXOJIOTUYECKOTO  COCTOSIHUA, KadyecTBa, KOTOPOE IOMOraer
CHpaBUTbCA C TpobiemMoit Oomm, unu uHOM mpobnemoii. HaBenenue
TpaHCa NPOU3BOJUIIOCH C HCIIOJIB30BAHUEM METOJA JAHCCOLMALNN
«COIPOBOXKJECHUE B NPUATHOE IYyTEHIECTBUE» C NEPEKIIOYEHUEM
BHHMaHHS MallM€HTa HAa BOCIIOMHUHAHUE, OXUBISAA €ro JeTalu U
MaKCUMaJbHO aKTHUBU3HPYS BCE CEHCOPHBIE MOJAIBHOCTH IS
oOecrieueHuss JAUCCOLMAIMM C OO0JIbIO, C MOJHBIM MOTPY>KEHUEM B
OpOUUTBIA  MO3UTHBHBIM  OMBIT, a TakXke g JAEMOHCTpaluu
0€30MacCHOCTH IPUKCOHOBCKOTO MOJX0Aa U JOCTH)KEHUH KOMIUIAEHCA.
Ha 2-3 ceaHcax mnOpoBOAWICS  JPUKCOHOBCKMH  THIIHO3 C
TepaneBTHYeCKoi MeTaopoil U3MEHEHHH, KOCBEHHBIM BHYILIEHUEM, C
00s3aTeIbHBIM TIOCTTUITHOTUYECKUM BHYIIICHHEM Ha 3aKperieHue
MPUSATHBIX 0€300JIE3HEHHBIX OUIYIIEHUHA B TEJI€ U Ha BO3MOXXHOCTH
CaMOCTOSATENIbHOTO  00€300JIMBaHusl TUIMHOTHYECKHUMH IpHEMaMu
(«TeXHHMKa CBETOBOIO MOTOKa», «TE€XHUKA OBEIIECTBICHUS O0imn»). B
3aKIIOYUTENBHOM ceaHce — MeTadopa U3MEHEHHs] Ha (OPMHpPOBAHUE
HOBOro oOpaza «S», oOydyeHHe CaMOTMIIHO3y C  Yy4YEeTOM
WHJIUBUAYAJIbHBIX OCOOCHHOCTEH MalueHTa.

Cratuctuueckass oOpaboTka U oneHka 3(P(HEKTUBHOCTH PpabOThI
IIPOBOJMJIACH IO PE3yJbTaTaM CTAHJAPTHOTO ICUXOMETPUYECKOIO
TecTa rocrnuTtaibHas mikana Tpesoru u aenpeccuu HADS (The hospital
Anxiety and Depression Scale Zigmond A.S., Snaith R.P., 1983) u
BU3yanibHO-aHanoroBoi mkaasl — BAIII (Visual Analog Scale, VAS)
Ui oTpeaesieH!s] CyObEeKTUBHOIO OUIYLICHUS MHTEHCUBHOCTU O0JH
MalMEeHTOM, ITPOBEICHHBIX B JICHb MOCTYIJICHUS U B JIEHb BBIMUCKU U3
CTalMoHapa.

Pe3yabTaThl Mcciae0BaHusA U UX 00Cyxk/aeHUe. B 1eHb BBINKCKHU
Mocjie  MPOBEACHHOTO  CTAllMOHAPHOTO  JIEYEHUST C  KypcoM
runHorepanuu 14 mauveHToB OTMETHIIM MOJHOE MCYE3HOBEHUE 0OJIH.
VY 13 nanueHToB OOJEBbIE OUIYIIEHUS CTajdd 3HAYUTEIHHO MEHEe
MHTEHCUBHBIMU (YYUTHIBAIUCH M3MeHeHus 1o mkane BAI Gonee 3
6amioB B cropony 0). 9to cocraBuio 87,5% ciydaeB cyObEKTUBHOTO
YIIYYILIEHHUS] COCTOSIHUSA IOCJE CTALMOHAPHOTO JIEUEHUS 110 KPUTEPHUIO
WHTEHCUBHOCTHU OOJIH.
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B KkoHTponbHOH rpymme NOJHOE TMpekpalieHne 0ol K JTHIO
BBIMMUCKA OTMETWIM 9 TAIMEeHTOB, CYOBEKTUBHOE YIIydlIeHHE
COCTOSIHUSI ~ TOCJIE  CTAal[MOHAPHOTO  JICYCHHsS] 10  KPUTEPHIO
MHTECHCUBHOCTHU 06011 3apeructpupoBano B 71,9% ciydaes. (Tabm.2)

Tabnuya 2. Oyenka OUHAMUKU CMAYUOHAPHO20 NIeHUeHUs C KYPCOM

eunHomepanuu

Juarnos MK | Pe3yabTaThl TECTHPOBAHUS

b-X BAIII, makc.0a1, HADS , B cpea. Oannax, TpeBora/
cpennee 3Hauenue B | Jlempeccus
HO030J10THYeCKOI

rpynime
B B nens | B neHs | B JIEHb BBIIUCKHU u3
JCHb | BBIMUCKA W3 | MOCTYIUICH | CTallHOHapa
MOCT | CTalloHapa us
ymie | pabod | KOHTp pabouas KOHTPOJIb | P
HUS | as OJbHA rpynmna Has

rpynm | s rpymnmna

a rpynn

a
Murpess u | G4 | 8,7 2,0 2,6 5,1+0,6/ 3,140,8/ 4,5+0.7/ <0,0
TOJIOBHAS 3- 6,91+0,8 2,0+1,1 4,6+1,2 5
6011 G4
HamnpsbkeHHo | 4
TO THIIa

IMopaxenuss | G5 | 9,3 3,0 3,5 7,0+0,8/ 4,6+1,0/ 5,540,8/ <0,0

OTJETBHBIX 0- 6,5+1,2 4,6+1,1 6,2+1,1 5
HEPBOB u | G6
CIJIETEHUN 4

Topcomatun | M5 | 7,5 | 1,7 |42 | 7,4+0,7/ 41409/ | 5,9+0,5 | <0,0

¢ XBC 0- 8,2+1,4 4,2+1,1 7,8+1,1 5
M5
4
Bceero 8,5 2,3 3,8 6,5/7.8 3,9/3,6 5,3/6,2 <0,0
(cpenuuit 5
Oamn B
rpymie)

BrisiBieHa Koppensiusi MEXIy CHIDKEHHMEM WCXOJIHOTO YPOBHS
TPEBOTH | JICIPECCUU B TPYMIIE, MOTyYaBIIeH SPUKCOHOBCKHUI TUITHO3,
U CHWKCHHEM WHTCHCHBHOCTH OOJIM BO BCEX CIydasx, OJHAKO
Hanbonee To4yHo (p<0,05) — mpu XPOHUUYECKOW TOJIOBHOM O0JH
HalnpspKeHHOro Tumna v npu murpeHu (G43-44) u npu gopconatusix ¢
XPOHUYECKUM OOJIEBBIM U MBIIIEYHO-TOHUYECKUM cuHApoMamu (MS50-
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M54). Tak y mnanmuMeHTOB ¢ JIOPCOMATUSMH, OT HCXOJAHOU
CyOKJIMHUYECKHU BBIpAKCHHOM TpeBoru u aenpeccuu (7,4+0,7/ 8,2+1,4
mo mkame HADS) mnokazarenn cHuswiuch a0 HOpmbl (4,140,9/
4,2+1,1), Torma Kak B KOHTPOJIbHOW TIpynme OTMEYECHO
HE3HAYUTEILHOE CHUXKEHHE YPOBHS TPEBOTM M  COXPAHSIIUCH
MOKa3aTesid YPOBHS AEMPECCUU, OIM3KUE K CYOKIIMHUYECKOMY.
Pe3ynbTaT moATBEpAKIAET PACIPOCTPAHEHHOCTh U BHIPAXKEHHOCTH
MICUXOTEHHOTO KOMIIOHEHTa OOJMM B CTPYKTYpPE XPOHHUYECKOTO
00JIEBOTO  CHHJIpOMa, UWMEIOIEr0 B  OCHOBE  HECOMHEHHBIE
HEBPOJIOTMUECKUE TMPUYMHBI, YCTAHOBJICHHBbIE OOCJIEIOBAHMEM Ha
JNOTOCIUTAIBHOM 3Tane. OIHAKO y YacTH MAIMEHTOB C MOKa3aTEIsIMHU
TpeBoru u aenpeccun 1o mkaine HADS>8 Gamios, xpoHudeckasi 00J1b
MOET OBITh CBSI3aHA W C APYTMMH TCUXOJOTUYECKUMH MPUYMHAMU
WJIM pacCTPOMCTBOM MCUXUKH, TaK Ha3bIBacMas ICUXOTeHHas 00JIb.
BoiBoabl u 3akiroueHme. [IpuMeHeHHE KOMILIEKCA JICUEHUS C
KypCOM THUIHOTEpanuu, YJIy4lIaeT COCTOSHHUE MAalMeHTOB C
XPOHUYECKUM OOJIEBBIM CHHJIPOMOM, OCOOCHHO CBSI3aHHBIM C
JOPCOMATUSIMU, MUTPEHBIO U TOJIOBHOW OOJIBI0 HAMPSXKEHHOTO THUIIA, U
MO>KET MOBBIIATH 3PPEKTUBHOCTH CTALMOHAPHOTO JICYEHUS.
DOPUKCOHOBCKMI MOAXOJ B TUIHOTEpAlMM XPOHUYECKON Oonu
CIOCOOCTBYET MHTETpally MallMeHTa B MPOIECC aKTUBHOTO JICUCHUS,
MO3BOJISIET KCMOJIb30BaTh IOJYYECHHBIE HABBIKA CaMOPETYJALNU U
PECYPCHBIE COCTOSIHUSI CAMOCTOSATENIBHO HEOrPAaHUYEHHOE BpeMsl IS
MPOQPMIAKTUKA WU YMEHBIIICHUS OOJTH.
HeoOxoanma omeHKa TMCHUXHYECKOTO CTaTyca IMAalMeHTOB C
XPOHUYECKUM OOJIEBBIM CHUHAPOMOM JJisi BBISIBICHUS KOMOPOHIHBIX
MICUXUYECKUX PACCTPOMCTB.
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THE USE OF EPIDURAL ANESTHESIA IN ACUTE
PANCREATITIS
Volkova A.S. (Russian Federation)

Volkova Alina Sergeevna - Anesthesiologist-resuscitator,
DEPARTMENT OF ANESTHESIOLOGY AND RESUSCITATION
WITH INTENSIVE CARE WARDS,

PUBLIC HEALTH INSTITUTION
LIPETSK CITY HOSPITAL Ne 3 "SVOBODNY SOKOL", LIPETSK

Abstract: the article is devoted to the use of epidural anesthesia in the
complex treatment of acute pancreatitis.

Keywords: pancreas, acute pancreatitis, destructive pancreatitis,
pancreonecrosis, epidural anesthesia.

INPUMEHEHMUE BHI/II[YPAJIBHOFI AHECTE3HUMU I1PU
OCTPBIX TAHKPEATUTAX
BoaxoBa A.C. (Poccniickas ®@exepanmsi)

Bonkosa Anuna Cepeeesna — epau - anecme3uonoe-peanumamolioe,
omoeneHue aHecme3uosI0cUl U peaHUMamonocuu ¢ NaIamamu
UHMEHCUBHOU mepanuu,

T'ocyoapcmeennoe yupesicoenue 30pasooxpaneHust
Jluneykas copoockas borvHuya Ne 3 « Ce0b600mblil cokony, 2. Jluneyk

AHHOmayua: cmamvsi NOCEAWEHA UCNOTL30GAHUIO INUOYPATLHOU
anecme3uy 8 KOMNAEKCHOM JeYeHUU OCMPbIX NAHKPEamumos.
Kniouegvle cnosa: noooicenyoounas iceneza, oCmpulil NAHKpeamum,
0eCmpyKmueHblil  NAHKpeamum,  NAHKPEOHEeKpO3,  dNUOYPALIbHAsA
anecmesusl.

Brenenne. OcTpblii MAHKPEATUT B HACTOSIIIIEE BPEMS 3aHUMAET OJTHO
U3 TIEPBBIX MECT CPEIU HEOTIOXKHBIX XHPYPTUUECKUX 3a00JCBaHUIA.
IIpu pa3BuTMH NECTPYKUHUHU TOIHKETYIOYHOU JKEIE3bl JICUCHHUE YIKE
JOJKHO OCYIIECTBIIATHCA B OTAEIEHUY UHTEHCUBHOM TEpaIlvH.

[lenpto HacTOsimIel pabOTHI SBISETCS YBEIWYCHUE KOJIUYECTBA
OPOBEACHUSA DJNUAYPAJbHOM AHECTE3MM W CHI)KCHUE IPUMEHEHUS
HApKOTHYECKUX 00€300JIMBAIOIINX MTPENapaToB.
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Marepuaiibl 1 METOABI UCCIIEIOBAHMUS.

MHoio ObL1 MpOBEACH aHAIU3 JIEUYEHUS OOJBHBIX OCTPBIM
nankpeatuToM B otneneHun peanumanuu ['Y3 JII'b Ne3 « CBoOoaHbIi
cokom» B nepuoae 2019-2021 rr. IIpoananu3upoBaHbl MEIULIMHCKHE
kKapThl 105 ManMEeHTOB C OCTPHIM MAaHKPEATUTOM, M3 HHUX Yy 27 Oblia
MIPUMEHEHA AUAYpaAIbHAS AaHECTE3N.

Pe3ynbraTel Hcciie10BaHus.

B otnenenne peanumarnuu I'Y3 JII'Bb Ne3 « CBoGomHBIi cOKOM» 3a
nepuos 2019-2021 rr. Haxomunock 1389 mammentoB, W3 Hux 105
(7,6%) manKMeHToB C JMarHO30M OCTPbIA maHKpeoHekpo3. [lpu
YCTAHOBJICHHH JIHAarHO3a JECTPYKTUBHOTO IAHKPEATHUTA, a TAKXKE B
COCTOSIHUM 1110Ka, OOJIbHBIE NEPEBOJIATCS B OTJEICHUN PEAHUMAIIHH.

B cnenyromel Talnuile OTMEUEHO KOJIMYECTBO OOJBHBIX B
xupypruu u APO 3a nepuoast 2019-2021rr.

Tabnuya 1. Konuuecmeso 6onvuwix 6 xupypeuu u APO
3a nepuoowvt 2019 — 202 1ze.

Otaenenust 2019r 2020r 2021r
xupyprus (Bcero) | 1883 1942 2199
APO (Bcero) 518 444 427
APO (©] 33 34 38
MaHKPEOHEKPO30M)

yMepJIio (c 4 2 12
MTaHKPEOHEKPO30M)

Ha auarpaMMme HarjsigIHO HpCACTaBJICHA JICTAJIBHOCTL IIpU OCTPOM

MaHKPEATUTE.
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NeTanbHOCTb NpU NaHKkpeaTtute B 2019-2021rr.

B 76%-nepeBeneHo
] 24%-ymepio

Puc. 1. JJuacpamma. Jlemanvrnocms npu ocmpom nankpeamume

OCHOBHBIM MCTOAOM JICUCHU SABJICTCAA HMHTCHCHBHAas1
KOHCCPpBATHUBHAA TCpallu:id. Baxno: B Haliem OTACJICHHUHN IIPpHUHATA
cXeMa MHTCHCHBHOM TCpaliuy, KOTOpasd  BKIOYACT B ceost:

uH(Y3UOHHAS Tepanusi, aHTU(EPMEHTHAs Tepanusi, aHTHOKCHIAHTHAs
Tepanus, Mpo(PUIaKTHKA SPO3UBHO-I3BEHHBIX TOPAXKEHUN KENynKa,
aHTHOMOTHKOTEpANHsI, SIUAypaibHAs aHECTE3USI.

Tabnuya 2. Pe3ynbmamol nedenus

B APO 2019r. 2020r. 2021r.
bonbHbIC C 34 34 38
MMAHKPEOHEKPO30M

ITpoBenaenubie DA 11 13 15
BrizgoposiieHne 30 26 26
CmepTh 4 8 12

JlnarpaMma MOKAa3bIBAET KOJMYECTBO MPOBEIACHUN SMUIYpaTbHON
aHECTE3UEH Cpelid MalUeHTOB ¢ MaHKpeoHEKkpo3om 3a 2019-2021 rr.
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KO/TN4eCcTBo I'IpOBe,EI,EHMﬁ :-mM,u,ypaanoﬁ aHecTe3nun

[BHAYEHMWE]

W C NpOBEeAEHHOM aNnayp.aHecTesnemn

Puc. 2. Konuuecmeo npogederus sanudypaivHol anecmesuu cpeou
nayuenmos ¢ naukpeornekposzom za 2019 - 2021 ea.

Tak kak OJHUM U3 KJIIOYEBBIX MOMEHTOB B BEIEHHUU OOJIbHBIX C
OCTPbIM TAHKPEATUTOM SIBIISIETCA aJieKBaTHOe 00e300JuBaHuEe, B
HalleM  OTIEJICHUH  MPOBOAUTCS  MPOJJIEHHAS  SNUIypajibHas
aHEeCTe3HUsl, YTO MOKa3aj0 MO3UTUBHOE BIMSHUE HA MUKPOLUPKYJIALIMIO
B MOJIKEITYIOYHOM JKeJe3e.

[Ipn snmaypanbHOM aHECTE3UU NMPUMEHSJIICS MECTHBIM aHECTETHK —
ponuBakauH. J[aHHBIN aHECTETHK 00J1a/laeT MEHbIIEH TOKCUYHOCTBIO ,
YTO TMO3BOJSIET €ro JUIMTENbHOE IpHUMEHEHHe. PonmBakanH
oOecreunBaeT pa3BUTHE CEHCOPHOTO OJIOKA, MPU 3TOM HE BO3HHUKAET
JIBUTATEIBbHBIN OJIOK.

Xo4y OTMETUTh, YTO IMpPH OCTPOM MAHKPEATUTEe HEOOXOAUMO
JOCTUYb CUMIIATUYECKYIO OJIOKady, TaK KaK CUMIATHUYECKUE BOJIOKHA
YY4aCTBYIOT B pEryJsilMd TOHYCa KpPOBEHOCHBIX COCYJOB H
nomkenynounon skenespl, u JKKT, a kaxmoe HepBHOE CIUleTEHHE
JKeJe3bl SBIISIETCS CWJIBHOM PEQIICKTOPHOM 30HOM, pasapakeHue
KOTOPOWM MOXKET BbI3BaTh MIOK. [Ipu snuypalibHON aHECTE3UU YIAeTCs
osokupoBath cumnatudeckyto uHHepBaiuio JKKT, uro cmocoOcTByeT
YBEJIIMYEHUIO YPEBHOTO KPOBOTOKA M YIYUIIEHUIO MHUKPOLIMPKYJISIUH

TKAHEMU.
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MHo10 NpoBeeH aHaIU3 MPUMEHEHHUS MUAYPAIbHON aHECTEe3UHU y
27 MaUeHTOB C OCTPHIM MAHKPEOHEKPO30M, KOTOpbIE HAXOIUIUCH B

APO u mo crabmim3aIuu COCTOSTHUAS ObUTH TTePEBEICHBI B X/O.

B cnen. Tabiuue npeacTaBieHbl JAHHBIE MO MPOJIOJKATEIBHOCTH
neyenus B APO u 1M TEeNbHOCTD SNMUAYPATbHON aHECTE3UU:

Tabnuya 3. annwvie no npooonxcumenvnocmu nevenusi 8 APO u
OnumenbHOCmU SNUOYPATLHOU aHecme3uu

Cpeanee  Kkoa-| 5014, 2020r. 2021r.
BO CYTOK

sneuenue B APO | 6,25 5,7 5,9
JJINTCIIBHOCTH

SA 34 3.1 3,8

[IpoaoIKUTENBHOCTD SMUAYPATbHON aHECTE3UN COCTaBUIIA 3,4 JTHS.
B cnenyromeil Tabnuue mNpeAcTaBiI€Hbl CpPEJHUE JAOOpPATOpPHBIE
MOKa3aTelu Yy MHCCIEAYEMBIX MalUeHTOB Ha (JOHE NPUMEHEHUs
AIUAYPATILHON aHECTE3UU:

Tabnuya 4. Cpeonue nabopamophvie nokazamenu y UCCie0yemvlix
nayuenmos Ha (one npuMeHeHUs: SNUOYPATbHOU aHeCe3ul

JlaGoparop | 2019r. 2020r. 2021r.

HbIe pu Ipu IIpu Ipu Ilpu IIpn
MoKa3aTesl | MOCTYN | epeB | MOCTYIl | IepeB | MOCTYH | epeB
" JI.B oxe B |JLB oxe B |JLB oxe B
(cpeanee) | APO x/0 APO x/0 APO x/0
JletixoruTtel | 23,0 9.8 15,0 10,9 16,5 9,37
(x10°/m)

I'emornodbu | 135,6 112,77 | 153,7 123,2 | 144,6 111,5
H (T/1)

Tpombouut | 224,7 303,5 | 169,3 246 172,7 2773
b1 (x107)

I'mroko3a 9,5 8,1 10,8 7,2 8,8 6,1

(MMOJIB/T)
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Amunasa 2380 147 1269 144 1792 170

(en/m)

MoueBuHa |5 6,1 6,0 5.8 11,0 4,7
(MMOITB/1T)

O6m1.6en0x | 76,4 63,2 75,5 72,7 77,3 64
(en/m)

Jnacrasa 16570,6 | 669,7 | 2383 316 7320 645
MO4H (e]1/11)

BriBon. Ha done aecTpyKinu mompKerya0uHON jKelle3bl BOSHHKAST
00JIEBOM CHHIPOM U MACCUBHBIN BBIOPOC MEAMATOPOB BOCHAJIEHUS, B
CBA3U C 3TUM YTHETAeTCS IMEPUCTAIbTHKA KUIIEYHHKA, YTO MOKET
MPUBECTU K Pa3BUTHIO Mape3a M MOJMOPTraHHON HEJOCTATOYHOCTH.
[Ipn kynupoBaHuu OOJied HAPKOTUYECKHMMH aHAJIbI€TUKAMHU HTOT
Ipouecc npojiuBaetcs. VIMEHHO TPUMEHEHHME JIUIYyPAIbHOU
aHecTe3uu Moka3zano 3((PEKTUBHOCTh MPU KyNMUPOBAHUU OO0JIEBOTO
CUHIpPOMA y HCCJIEIYEMBIX OOJIbHBIX M TIO3BOJIMJIO CHU3HUTHh Y HUX
MIPUMEHEHUE HAPKOTUYECKUX aHAIBI€TUKOB.

VY nmamnueHToB, B JEYEHUU KOTOPBIX MPUMEHSIIACH AMUIYpATIbHAS
aHecTe3usl, HaOII0aIach MOJOKUTEIbHAS JUHAMUKA, HOpMaJU3aIlis
7a00paTOpPHBIX TOKa3aTesiel, paHHsIS AaKTUBU3AIUs, BO3MOKHOCTbH
CHUKEHUS  WCIOJB30BaHUSI  HAPKOTHYECKUX  00€300JMBAIOIINX
MpenaparoB, CHIXKEHHE KOJMYECTBA PA3BUTHUS  MOJUOPTraHHOM
HEJIOCTATOYHOCTH, CHWXKANAach JUIMTENBHOCTh  HAXOXIEHUS B
OTJIEJICHUW UHTEHCUBHOM TEpAIHH.
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MODERN APPROACHES IN THE TREATMENT OF
PATIENTS WITH GIANT INCISIONAL VENTRAL HERNIAS
Yuldashov P.A. (Republic of Uzbekistan)

Yuldashov Parda Arzikulovich — Researcher,
DEPARTMENT OF SURGICAL DISEASES Ne |,
SAMARKAND STATE MEDICAL INSTITUTE,
SAMARKAND, REPUBLIC OF UZBEKISTAN

Abstract: the article provides a review of the literature on the
treatment of patients with giant incisional ventral hernias. The existing
variety of possible variants of hernioplasty, which often complicates
the correct choice in the treatment of postoperative ventral hernias, is
considered, and postoperative complications and causes of
unsatisfactory results are described. The authors came to the
conclusion that despite the active introduction of new mesh
endoprostheses and the development of new methods of surgical
treatment, the problem of relapse prevention, in the treatment of
patients with large incisional ventral hernias, remains highly relevant.
A comprehensive assessment of the immediate and long-term results of
treatment, determination of the level of quality of life will make it
possible to form the best tactics, choose an adequate method of
surgical treatment, and develop an effective algorithm for preoperative
preparation and postoperative management of patients.

Keywords: incisional ventral hernia, classification, hernioplasty,
endoprostheses, complications.
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COBPEMEHHBIE 1IOJAXO/IbI B JEUHEHUU NAIIMEHTOB C
I'MI'AHTCKUMMU ITOCJIEOINIEPAIIMOHHBIMH
BEHTPAJIbHBIMUA I'PBIZKAMUA
KOanamos ILLA. (Pecmy0sinka Y30eKucran)

FOnoawoe llapoa Ap3uxynosuu — couckamerns,
Kagheopa xupypauueckux 6onezmeti No 1,
Camapranockuii 20¢y0apcmeerHblll MeOUYUHCKUL UHCIUMYM,
2. Camapkano, Pecnybauxa Y36exucman

AHHOmayus. 6 cmamove npedcmasien 0030p aumepamypol no 1e4eHulo
NAYUEHMO8 C 2USAHMCKUMU NOCTICONEePAYUOHHBIMU  8EHMPAIbHBIMU
epwioicamu. Paccmompeno cywecmeyiowee mno200opaszue 603MONCHbIX
BAPUAHMOE 2ePHUONIACIMUKL, YN0 YACMO 3ampyoHsem NpasUibHbLi
8bIO0p NpU  JleYeHUU NOCICONEePAUYUOHHBIX BEHMPATIbHLIX 2PbINC, d
MAKdce  ONUCAHbL  NOCICONEPAYUOHHBIE — OCIIONCHEHUsl,  NPUYUHbL
HeYO008IemE8OPUMETIbHBIX Pe3yIbmamos. Aemopvl npuuiiu K 6vi600y,
Ymo HecCMOmMpS HA  AKMUBHOe 6HeOPeHUue HOBbIX  Cemuamblix
IHOONPOME308 U PaA3pPaAboOmMK)y HOBbIX CNOCOO08 ONEPAMUBHO20 NEUEHUS,
npobiema NpoGUIGKMUKYU  peyuousd, npu JaedeHuu NAYUeHmos C
OOMLWUMU  NOCTICONEPAYUOHHBIMU — BEHMPATbHBIMU — SDPbIXHCAMLU,
ocmaemcs 8ecoma akmyanvHou. Komnnexcuas oyenxa oOaudcaviwiux u
OMOANEHHBIX Pe3YIbMAMO8 Ne4eHUsl, OnpeoeieHue YPosHs Kauecmed
JHCUBHU NO36OTIAM  CHOPMUPOBAMb HAULYHULYIO MAKMUKY, 8blOpamb
A0eKBAMHbILL ~ MemoO  ONepamueHo20  JeYyeHus,  paspabomamo
shhexmuenblit.  aneopumm  NPeOONEePaAyYUOHHOU — NOO2OMOBKU U
HOCIEONEPAYUOHHO20 8e0EeHUsL NAYUECHMOB.

Knrouesvle cnosa: nocneonepayuonHvle SeHMPANbHBIE — SPbINCU,
Kaaccugurayust, 2epHUONIACIUKA, SHOONPOME3bl, OCIONCHEHUS.

UDC 616.34-007.43-02:613.731

Treatment of incisional ventral hernias remains an urgent problem in
abdominal surgery. Back in 1887, Homans reported that 10% of
laparotomies were accompanied by the formation of a postoperative
ventral hernia [13], and more than a century ago, Theodore Billroth
formulated the postulate “if we could artificially create tissue equal in
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density and strength to the fascia or tendon, then the secret of a radical
cure the hernia would be found” [18]. Despite the development of
minimally invasive techniques of surgical treatment, the introduction
of mesh endoprostheses, suture material, the formation of a
postoperative ventral hernia remains the most frequent complication
after laparotomy. According to a literature review, this complication
ranges from 11 to 20% [3, 6]. In patients with a giant incisional ventral
hernia in combination with a “loss of domain”, the recurrence rate can
reach 46% [38].

The presence of a giant incisional hernia is accompanied by a
disorder in the activity of internal organs with impaired motor-
evacuation function, discomfort, pain in the projection of the hernia
and a significant decrease in the patient's quality of life. Surgical
treatment is aimed at relieving symptoms (pain and discomfort),
preventing complications (infringement, respiratory distress), and
treating acute complications (intussusception and infringement) [3, 37].

Despite the prevalence of this disease, the etiology 1is still
insufficiently understood. The factors predisposing to the formation of
incisional hernias can be divided into general, characteristic for all
types of hernias, and local, associated with the operation and
complications from the postoperative wound [2, 26]. Common factors
include diabetes mellitus, oncology, immunodeficiency, obesity,
chronic obstructive pulmonary disease, steroid use, and smoking [36].
Local factors: violation of the technique of suturing the wound, rough
operation technique, suppuration of the postoperative wound,
eventration, relaparotomy [18, 26]. The timing of the occurrence of
POVG can be varied. POVH that arose in the first year after the
operation, many authors associate with complications from the wound
and abdominal cavity [2, 35]. The occurrence of POVH 2-3 years after
the operation is associated with morphofunctional changes in the
tissues of the abdominal wall and the scar area, concomitant pathology
[3, 34]. In the pathogenesis of POVH formation, a number of authors
assign a significant role to pathomorphological changes in the muscles
[2], and a number of authors describe an important role in maintaining
the integrity of the tissue, the formation of collagen and its subtypes,
the level of metalloproteases 2, 9, 15 [20, 33]. Fachinelli A., et al [12]
in their work note that in patients with hernias, elastic fibers
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predominate (35% or more), in contrast to collagen fibers. A decrease
in the number of collagen fibers and an increase in elastic fibers leads
to a decrease in the elasticity and resistance of tissues, and this is most
often observed between the ages of 35 and 60 years. Thus, in the
pathogenesis of hernia formation, an important role belongs to the
pathology of the formation of human connective tissue, and not to the
mechanical factor, as previously thought [5, 26].

Predisposing factors affect the incidence of postoperative
complications, the incidence of recurrence [18], and they must be
taken into account when counseling patients about the expected
postoperative course and the prognosis of recurrence [26]. The main
principle of the surgical treatment of POVH is the reconstruction of the
white line of the abdomen by restoring the anatomical and
physiological integrity of the abdominal wall [3, 11]. This is possible
due to the approximation of the muscular-aponeurotic tissues.
Approximation of these tissues without tension on the suture line
allows you to restore the elasticity and elasticity of the abdominal wall
[23]. If the width of the hernial defect is more than 6 cm, as a result of
juxtaposition of the musculo-aponeurotic tissues at the level of the
suture line, there is tension, trauma to the wound edges, intra-
abdominal hypertension, and, as a consequence, relapse [2, 26].

Traditional methods of hernioplasty with local tissues have an
unacceptably high rate of recurrence, due to the creation of tension in
the area of the sutured defect, and this contributes to recurrence. The
concept of tension-free repair using a mesh endoprosthesis [32] was
introduced 55 years ago, since then this method has been the “gold
standard” in the treatment of hernias. In the USA and Europe, for
hernias, more than 90% of surgical interventions are performed using a
mesh endoprosthesis [24].

The first biologically inert polymer material used as a mesh
endoprosthesis was polypropylene. It was first synthesized in 1954 and
used by Francis User in 1958 [26]. The main functions of the
endoprosthesis are to close the hernial orifice and keep the surfaces to
be strengthened in a fixed position. And also, it serves as a framework
for the germination of connective tissue [12]. Since the use of the mesh
endoprosthesis began, the recurrence rate has decreased to 5-11%
[15]. However, it should be remembered that a mesh endoprosthesis is
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a foreign material that can cause various reactions of the body at any
time after surgery [4, 26]. The use of a mesh endoprosthesis, according
to a number of authors, leads to the development of postoperative
complications from 9 to 21.5% [3, 28]. Studies confirm that increasing
the pore size and decreasing the density of polypropylene can mitigate
some foreign body reactions [36]. The development and use of light
mesh endoprostheses leads to a decrease in side prosthesis-associated
complications: inflammation, infectious complications decrease, pain
syndrome decreases in the early and late postoperative period [23].

Today, despite the recommendations for a mesh prosthesis, the
choice of the latter is mainly based on the price and personal
preference of the operating surgeon. The European Society of
Herniology (EHS) in 2015, based on randomized trials, meta-analyzes
and 28 literature reviews, formulated the main recommendations for
suturing a postoperative wound in order to prevent the development of
POVH [28]:

Currently, manufacturers of mesh endoprostheses are actively
working on the creation of a new generation of surgical meshes that
can have minimal material consumption, antibacterial properties, and
have a strong non-dissolving structure. In 2017, V.A. Samartsev et al
[21] conducted an experimental study, and came to the conclusion that
the i1deal endoprosthesis is considered to be the one whose elasticity is
as close as possible to the elasticity of the connective tissue of the
aponeurosis of the anterior abdominal wall. When immersed in the
abdominal cavity, the studied implants behaved differently [11].
Perhaps, these types of experimental studies, in the future, will reveal
the prospect of an individual approach to the selection of a mesh
endoprosthesis.

Today, despite the recommendations for a mesh prosthesis, the
choice of the latter is mainly based on the price and personal
preference of the operating surgeon. The European Society of
Herniology (EHS) in 2015, based on randomized trials, meta-analyzes
and 28 literature reviews, formulated the main recommendations for
suturing a postoperative wound in order to prevent the development of
POVH [38].

To determine the tactics of treating patients, it is necessary to take
into account the classification of incisional hernias. There are many
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classifications of POVG [39], but none of them has received wide
application in practice. The main purpose of any classification is to
improve the ability to compare different studies and their results. By
describing hernias in a standardized manner, different patient groups
can be compared [16]. The classification proposed by J. Chevrel and
A. Rath in 2000 (Madrid, International Congress of Herniology)
provides for the division of POVH into three categories [29].
Localization on the abdominal wall: median (M); lateral (L). The
width of the hernia orifice: W1 (small) - <4 cm; W2 (medium) -> 4-10
cm; W3 (large) -> 10 cm. Relapse rate: RO; R1; R2; R3 etc. There is a
consensus, adopted in 2000, that the length of the hernia orifice is the
longest longitudinal distance between the proximal and distal edges of
the hernia hilum; the same applies to the width in the transverse
dimension [19]. Hernia width is a useful intraoperative parameter [41].
Based on this, the European Society of Herniology (EHS) proposed
their classification [16], which does not differ from the 2000
classification, but is currently used all over the world. Research results
have shown that the width of the hernia orifice predicts the presence of
postoperative complications [14], and the length is an independent
prognostic factor for recurrences [18]. The size of the hernia orifice
can influence the duration of surgery and serve as a marker of
postoperative complications [17].

Today, the main treatment option for POVH is the use of a mesh
endoprosthesis [8]. There are 2 basic principles of mesh endoprosthesis
placement [24]: according to the bridge principle, i.e. elimination of
the defect without approaching the edges [12, 14], and according to the
augmentation principle, ie convergence of the edges of the defect [24].
The location of the mesh endoprosthesis using onlay technology was
proposed 30 years ago by Chevrel J.P. The main disadvantage of this
method of surgical treatment is the presence of wound complications
due to direct contact of the mesh prosthesis with the subcutaneous fat,
prolonged presence of seromas, the likelthood of bacterial
contamination, suppuration, and, as a consequence, a long
postoperative period. The incidence of wound complications reaches
5-76%, the incidence of seromas is 9.5-72%, the frequency of hernia
recurrence 1s 0-20% [13]. The technique of positioning a mesh
endoprosthesis using the inlay technology is used mainly in the
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absence of the possibility of reducing the edges of the hernial orifice,
due to the possibility of the development of an abdominal
compartment syndrome. This technique results in a relapse rate of 29%
to 44% [12, 15] and is rarely used.

For the first time in the world, the laparoscopic plastic surgery of
POVG was performed and described in detail by K. LeBlank et al. in
1993 [14]. The mesh endoprosthesis is placed in the IPOM position,
i.e. intraperitoneally. This surgical technique is based on reducing the
contents of the hernial sac and closing the abdominal wall defect with
a non-absorbable mesh endoprosthesis that overlaps the edges of the
hernial sac by 5 cm and is fixed on the abdominal wall [16]. A mesh
endoprosthesis with an anti-adhesive surface is used. In his work K. Le
Blank et al. [14] achieved a reduction in the recurrence rate from 9% to
4% 1in the first 100 patients [40]. Moreno-Egea et al. [15] in the group
of patients who underwent laparoscopic POVG repair assessed the
dependence of the width of the hernial defect and the frequency of
relapses. In the group of patients with a defect width of up to 10 cm,
the recurrence rate was 0.4%, in the group with a defect width of 10—
12 cm, relapses were 20%, in the group with a defect width of more
than 12 cm, relapses were 41.2% [15]. Thus, this variant of the
operative technique is possible with a defect width of 12-15 cm, but
the likelihood of recurrence increases significantly [5]. In a meta-
analysis of a prospective randomized trial, Sauerland et al. [19]
showed that in the group of patients who underwent laparoscopic
plastic surgery of POVG, wound infections accounted for 3.1% versus
13.4% in the group of patients who underwent open plastic surgery of
POVG. Pierce et al. [17] summarized data on 4,582 laparoscopic grafts
and 758 open grafts. Wound complications accounted for 3.8% for
laparoscopic repair and 16.8% for open repair. Wound complications
during laparoscopic plasty of POVH are much less common in
comparison with the open technique of surgical treatment [11]. This is
especially true for obese patients who initially have a higher risk of
wound complications [8, 28]. Novitsky Y. et al. [17] described the
experience of performing laparoscopic POVG repair in 278 patients
with a BMI of 38 + 7 kg / m2. The area of the hernial defect was 424
cm?2, almost all patients in the postoperative period had seromas that
did not require any treatment, the recurrence rate was 5.5%. The
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authors note that this technique is safe, effective and may be the
operation of choice in patients with a BMI of 30 kg / m2 or more [17].

However, laparoscopic plastic carries the risk of intraoperative
damage to the intestine, the development of adhesions and intestinal
obstruction [7, 30], the formation of an intestinal fistula as a result of a
pressure ulcer of the intestinal wall with a mesh endoprosthesis [42].
K. LeBlank et al. [14] reported iatrogenic enterotomy in 1.78% of
cases and mortality in 2.8% of cases.

For a better understanding of indications, surgical techniques and
possible complications, Clinical Guidelines for Laparoscopic
Hernioplasty of Ventral and Incisional Hernias were developed by the
International Endogerniological Society (IEHS) in 2013 [8], Clinical
Guidelines for Laparoscopic Hernioplasty by the American Society of
Abdominal and Endoscopic surgeons (SAGES) in 2016 [11] and the
National Clinical Guidelines for Herniology in 2018 [3].

The next stage in the development of separation plastic was the
version of the rear separation plastic proposed by Carbonell A.M. et al.
in 2008 [22], for closing defects over 15cm. The method is based on
the creation of a space between the internal oblique and transverse
abdominal muscles. A mesh endoprosthesis is placed in the newly
created space, which extends beyond the lateral edges of the rectus
abdominis muscles and is fixed with transdermal sutures [32]. One of
the complications of this technique, little described in the literature, is
the possible paralysis of the rectus abdominis muscles and weakness of
the anterior abdominal wall arising from the intersection of the nerve
trunks that pass between the internal oblique and transverse muscles
[25]. To prevent relapse, when performing this operation technique,
suturing of the anterior sheaths of the rectus abdominis muscles is
carried out using a single-row continuous suture [36].

Y.W. Novitsky et al. in 2009 they described in detail TAR-plastic,
another method of rear separation plastic [29]. The report and the first
results were presented at the 4th joint meeting of the American and
European Hernia Society in 2012 [29]. The authors described the
technique of closing defects of the anterior abdominal wall more than
15 cm wide [35]. The advantages of the method are the preservation of
the neurovascular bundles, the creation of a well-vascularized site for
the placement of the mesh endoprosthesis in the “sublay” position
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[17]. It was noted that in the postoperative period, hypertrophy of the
rectus, internal and external oblique muscles, atrophy of the transverse
muscles develops [20]. Y. Novitsky et al., In 2016, reported a
retrospective analysis of 428 patients with a follow-up period of 8
years [18]. Local complications accounted for 18.7%, general
complications 15.7%, relapse 3.7%. The most common recurrence
mechanism is failure of the central part of the mesh endoprosthesis
within 6 to 16 months [18]. In subsequent years, many authors obtained
similar results [26, 29]. Pauli E.M. et al. described the experience of
performing posterior separation in patients undergoing anterior
separation repair [17]. Surgical treatment was performed in 29 patients,
complications from the postoperative wound accounted for 17% (in the
first 90 days), relapse in 1 patient (3%) after 6.5 months [15].

Gogia B.Sh. et al. in 2018 [13] described a hybrid technique of
hernioplasty. The open stage of the operation consists in suturing the
hernial orifice, which ensures the restoration of the integrity of the
abdominal wall and improvement of the function of its muscles. The
laparoscopic stage of the operation consists in implanting an
endoprosthesis without separating the layers of the abdominal wall.
Two types of composite endoprosthesis with an anti-adhesive coating
are used [13].

Robotic surgery opens up new horizons in laparoscopy. The first
report on robotic-assisted laparoscopic hernioplasty with POVH with
intracorporeal mesh fixation was published in 2007 by Tayar. In 2018,
J. Bittner et al. [24] published a paper comparing open and robotic
posterior separation plastics. The authors compared the results of the
two techniques in the first 90 days and the length of hospital stay. With
robotic separation plastic, the duration of hospitalization is 2 times less
(3 days), and complications such as pneumonia, thrombosis,
pulmonary embolism, ACS were not noted [34].

Belyansky I., Radu V.G. et al [29] in 2017 described an endoscopic
extraperitoneal approach in the treatment of incisional ventral hernias.
This method allows the mesh endoprosthesis to be placed in the sublay
position, and if the hernial defect is larger than 10-15 cm, this
technique can be supplemented with posterior separation plastic
(eTEP-TAR) [36]. The authors conducted a retrospective multicenter
study involving 79 patients. The average size of the hernial defect was
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132.1 cm2; a mesh endoprosthesis with an area of 634.4 cm” was used.
The authors received a low percentage of wound complications (2
cases of seroma), no data for relapse were noted [29]. In a 2019 paper,
the authors compared Lap-eES and robo-eRS [10]. The robotic
approach was predominantly performed in patients with a larger defect
width and BMI> 34.4 cm / m”. Both methods have a low rate of wound
complications and recurrence. However, the duration of the operation
is longer and the cost of the operation is higher when using robotic
surgery [10].

The early results of this technique for surgical treatment of giant
incisional ventral hernias are encouraging [9, 11]. However, only
further observation will allow evaluating long-term results.

Findings. Despite the active introduction of new mesh
endoprostheses and the development of new methods of surgical
treatment, the problem of relapse prevention in the treatment of
patients with large incisional ventral hernias remains very relevant. A
comprehensive assessment of the immediate and long-term results of
treatment, determination of the level of quality of life will make it
possible to form the best tactics, choose an adequate method of
surgical treatment, and develop an effective algorithm for preoperative
preparation and postoperative management of patients.
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TECHNICAL ASPECTS OF LAPAROSCOPIC PROSTHETIC
HERNIOPLASTY FOR INCISIONAL VENTRAL HERNIAS
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Abstract: the article presents the data of a clinical examination of 117
patients with incisional ventral hernias who were operated on in the
surgical department of the Ist clinic of the Samarkand State Medical
Institute for the period from 2017 to 2021. Depending on the choice of
treatment tactics, the patients were divided into two groups. The first
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group, the comparison group, consisted of 65 (55.5%) patients who
underwent open hernia repair. The second group, the main group,
consisted of 52 (44.5%) patients who were initially planned for
laparoscopic prosthetic hernioplasty.

Keywords: ventral hernia, alloplasty, endovideosurgery.

TEXHUYECKHUE ACIIEKTBI IAITAPOCKOIMUYECKOM
MPOTE3UPYIOUIEN T'EPHUOIIIACTUKH
MHNOCJIEOITEPAIIMOHHBIX BEHTPAJIBHBIX I'PBIK
FOupamos I1.A. (Pecmy0siuka Y30ekucran)

FOnoawos Ilapoa Ap3uxynoeuu — couckamens,
kagheopa xupypauueckux 6onezneti Ne 1,
CamapkarOoCcKuti 20cy0apcmeeHHblil MeOUYUHCKUL UHCIUMYM,
2. Camaprano, Pecnybnuxa Y3oexucman

AuHomauua: 8 cmamve NpuBeOeHvl  OaHHble  KIUHUYECKO20
obcnedosanus 117 60nbHbIX ¢ NOCIEONEPAYUOHHBIMU BEHMPATLHBIMU
epuvloicamu,  Komopvle  ObliU  ONepuposamsbl. 8  XUPYPSUUECKOM
omoenenuu 1-ti  xkaHuky  Camapkamocko2o — 20Cy0apcmeeHHO20
Meouyunckoeo uxncmumyma 3a nepuod c¢ 2017 no 2021 200v1. B
3asucumocmu  om 6blOOpa MAKMUKU JleyeHus OonbHble Obliu
pasdenieHbl Ha 08e ecpynnul. llepsyro epynny, epynny CpagHeHus
cocmasunu 65 (55,5%) Oonvhbix, KOmMOpviM epbloceceuenue OblIo
8bINOJIHEHO OMKPLIMbIM ~ MemoooM. Bmopyro epynny, ocHoéuyw,
cocmasunu 52 (44,5%) 6onvHbIX, KOMOPLIM UBHAUATILHO NAAHUPOBANACD
JIAnapoCKonuyecKas npome3upyouas 2epHUONIACMUKA.

Knwueevie  cnoea:  semmpanvHas — epuvlica,  ALIONIACMUKA,
9HO0BUOCOXUPYPUSL.

VIIK 616-007.431+611.389

AKTYaJILHOCTb. [Ipobrema JICUYCHUS OOJILHBIX c
MOCJICONEPAIMOHHBIMUA BEHTPAJIbHBIMHU T'PhIKAMH B HACTOAILEE BpeMs
OCTaeTCs 10 KOHIIA HE U3YYEHHOM U BECbMa akTyallbHOM. HecMoTps Ha
3HAYUTENIbHOE KOJMYECTBO pPAOOT, MOCBSIICHHBIX XUPYPTUYECKOMY
JICUCHUIO BEHTPAIBbHBIX TPBIK, pElIeHHE MpoOjaeMbl MPO(UIAKTUKH
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peuuanBa 3a00JIeBaHUs MPU JEYSHUH OOJIbHBIX C IpbIXKaMU MepeHen
OpIOITHOM CTEHKHM OCTAaeTCsl BeChMa akTyallbHOU [3, 7, 15, 19, 25, 26,
28, 30].

Uctopuuecku  mpoOiemMa  XUPYpruM  MOCJIEONEPAMOHHBIX
BEHTPAJIbHBIX TPHDK HMMeEJIa U UMEET JOCTATOYHO BBICOKYIO CTEICHb
aktyanbHOCTH [12, 18]

Cy1iecTByIOIIME HAa CETOAHSIIHUN I€Hb CIIOCOObI T€PHUOILIACTUKU
MOCJICONEPAIMOHHBIX BEHTPAIBHBIX TPHIXK MOXKHO MOJPA3CIUTh HA
1Be OOJIbIlIME TPYIIbl: TEPHUOIJIACTUKA MECTHBIMU TKAHSMHU WU
COOCTBEHHbIMM  TKaHSAMHM  TAlMEHTa W  TEePHUOIUIACTUKA C
HCIIOJBb30BaHMEM IUIACTHYECKUX MaTepualioB. B HacTosimiee BpeMms
CIOCOOBI AJJIOTUIACTUKY TOIPA3EISIOTCA B 3aBUCUMOCTH OT BapuaHTa
pacrojokeHus:  umIviaHtata. llepBblil  BapuaHT  pa3MELICHUS
MMILJIaHTaTa Hanbojee TEeXHWYECKH MPOCT - (UKcalMs HMIUIAHTaTa
MOBEPX YIIUTHIX MO THUIYy MEPBUYHOTO IIBa I'PhDKEBBIX BOpOT. [lpum
ATOM pa3Mephl UMILUIAHTATa JOJDKHBI OBITh TaKOBBI, UTOOBI 3aKPHITh
arioHeBpo3 Ha 4-6 CM B CTOPOHBI OT IIBa amnoHeBpo3a. Mmrutanrar
pa3sMeIIaeTcd MEXAY AalOHEBPO3OM H  MOJKOXHOM  KUPOBOM
KJIETUYATKOM, 4YTO ONpeAessieT HEAOCTaTKM JaHHOTO  METOojaA.
Otnenenue KUPOBOM KJIETYATKA OT aloHEBpo3a Ha OOJBIION
TJIONIAIM KpaiiHe peIKo MPUBOJIUT K KPUTHUUECKON UIIIEMUU KOXKH, HO
CYIIECTBEHHO TMOBPEXKAAEeT MyTH JUMGPOOTTOKA, YTO MPUBOIAUT K
JIOCTATOYHO MPOJOJLKUTEIIBHOMY BBIJICJICHUIO B PaHy CEpPO3HOW H
TuM(daTUIeCKOd KUJAKOCTH U TpeOyeT UIMTEIbHOTO AaKTUBHOTO
npenrpoBanud. [Ipu mpaBUIBRHOM BEACHHHM paHbl JUMdaTHYecKas
KUIAKOCTh PEIKO MHPHUITUPYETCS, TEM HE MEHee, OOJIbHOW OCTaeTCs B
CTallMoHape JI0 MpeKpalieHus ee Boiaenenus [2, 5, 9, 14-20, 25, 29].

B nwuteparypax  yKka3blBalOT, 4TO  TEHACHIUS  JICUCHHS
MOCJICOTIEPAITMOHHBIX BEHTPAJIBHBIX TPHIXK U NMPOGUIIAKTHKA PElUIMBa
0a3upylOTCs Ha BOCCTAaHOBJICHUM NPOYHOCTH TNEpeaHel OprolHON
CTEHKH, (pU3nueckoil peabuInTallid B MOCICONEPAllMOHHOM MEPHUO/Ie
U OCylIIeCTBIIeHHS KocMmeTuuyeckoro sddexra [1, 4, 5, 23, 27].
YuuTeiBas 3TO BBIOOP METOJIa OMNEpalMHU 10 HACTOSIIEr0 BPEMEHHU
SIBJISIETCS aKTyaJIbHOM mpoosiemoit. CoBpeMeHHasi KOHIEMIUS TUKTYeT
0 HEO0OXOTMMOCTH 3aKpBITUS IPBIXKEBOTO nedexra
KOMOWHHPOBAaHHBIMH  CIIOCOOAMH C  HCIIOJIB30BAHMEM  CETUATBIX
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UMIUIAHTOB, KOTOpasi o0O0ecleyuBaeT BOCCTAHOBJICHHE (PYHKIUU
nepeHen OprolTHoM cTeHkH [2, 6, 8, 24].

Henabro uccaenoBaHMsl SBISIETCS YJYYIICHHE KayecTBa JICUCHHS
MOCJIEONEPALIMOHHBIX BEHTPAJIbHBIX IPHIK ITyTEM COBEPUICHCTBOBAHUS
TaKTUKO-TEXHUYECKHUX ACTIEKTOB M ONTUMU3AIMHU SHAOBHIECOXUPYPrun
IIPU T'€PHUOIIACTUKH.

MartepuaJjbl 1 MeTOABI HccJaen0BaHusA. VccaenoBaHe OCHOBaHO
Ha KJIIMHAYECKOM o0cieT0BaHUH 117 OOJIBHBIX C
MOCJICONEPAIIMOHHBIMU  BEHTPAIbHBIMU TPbDKaMU, KOTOpPbIE OBLIU
ONEpUpPOBaHbl B  XUPYPrHUECKOM  OTACJICHUH |- KIMHUKA
CamapKaHACKOTO TOCYJIapCTBEHHOI'O MEIUIMHCKOIO HHCTHUTyTa 3a
nepuon ¢ 2017 mo 2021 rox. Bce manueHThl ObLIM ONEPUPOBAHBI B
IUTAHOBOM Topsifke. B 3aBucuMocTH OT BbIOOpAa TAKTHKHU JIEUEHUS
0oJbHBIE OBLIM pa3liesieHbl Ha aBe rpynmsl. [lepByro rpymnmy, rpymnmy
cpaBHEHUs cocTaBuiU 65 (55,5%) OONBHBIX, KOTOPBIM IPbIKECEUEHUE
OblJIa BBINOJIHEHA OTKPBITBIM METOJAOM. BTOpylo rpymiy, OCHOBHYIO
rpynny coctaBuiaun 52 (44,5%) OOJIbHBIX, KOTOpPBIM  OBLIO
MJIaHUPOBAIACH JanapocKonuyeckas MIPOTE3UPYIOLIAs
TepPHHUOIIACTHKA.

B  ocHoBHOUl rpynme Obuio  BeimosgHEeHO 49 (94,2%)
JAMapOCKOMUYECKOW MPOTE3UPYIONIEH repHHUOIUIacTUKu. M3 Hux 37
(75,5%) 6onpubIM (1-mmOarpynma) OBLTM MCIIOIL30BAHBI CTAHIIAPTHHIC
CeT4aThie MOJIUIPONHUICHOBbIE UMIUTAHTaThI, a 12 (24,5%) GonbHBIM
(2-moarpymma) OBUTM  WCIHOJIB30BaHBI ~ KOMIIO3UTHBIE  CETYAThIC
uMmriianTatel «Physiomeshy» wimn «Prosid» (Ethicon).

B ocHOBHOI rpymnme OONBbHBIX YCOBEPIIEHCTBOBaHBI HECKOJIBKO
ATanoOB CTAHJAPTHOW 3HJIOBUJICOXUPYPrUYECKON T'€pHHUOIIACTHKUL:
MecTa BeAeHUs paboyux TpoakapoB ObUIM CTaHIAPTU3UPOBAHBL
pa3Mepbl HMMIUIAHTAaTa MO MNEpUMETPY Ha 5 cM OoJblle pa3MepoB
rpbiKeBOTO JedekTa; K TmepenHeid OpIOIHOM CTEHKH MMIIAHTAT
(UKCUpOBAJIM C TMOMOUIBIO MOAUPHUIMPOBAHHOW HamMu urisl Endo
Close. OnepaTuBHOE BMELIATEIHCTBO MPOU3BOJIUIN MO CTAaHAAPTHON
METO/IMKE.

[ »ran — BBedeHue ImepBOro Ttpoakapa. B 3aBucumMocTu OT
NEPBUYHOM WJIM TOCIEONEPALMOHHON TIPBDKA BBEIACHUE IEPBOIO
Tpoakapa OCYyILECTBISUIOCH ABYMS CIIOCOOAMMU:
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I. BOonbHBIM C TIEPBUYHOM BEHTPAJIBbHON TPHDKEH NPUMEHSIN
CTaHAApPTHBIN cr1oco0 ¢ BBEJCHHEM UIJIbI Veresh, MTHEBMONIEPUTOHEYM
HaKJIaJbIBaJIM 10 AaBieHus 12-14 MM pT. CT., MOCJE yAAJICHUS UTJIbI B
OpIOIIHYI0O TIONOCTh BBOAWIM Tpoakap. OOBIYHO, BXOXKICHHE B
CBOOOJHYIO OpIOIIHYI0 TIOJOCTh OCYIIECTBISIA C  ITOMOIIBIO
CHeIUaIbHOTO onThdeckoro Tpoakapa «Visiport™y (Covidien) ganee
IIPOBOJINJIN PEBU3UIO OPIOIIHON MOJIOCTH;

2. Ilpu BepoSATHOCTH CIAEYHOTO TMpolecca OOIBHBIM C
MOCJICONEPAIIMOHHBIMU ~ BEHTPAJIbHBIMH ~ TPbDKaMU  NPUMEHSIU
metonuky Hassen, T.e. pa3pe3oM IJIMHOM 2-4 cM MOCIONHO BCKPBIBAIU
OpIOLLIHYIO CTEHKY, [0/ KOHTPOJIEM 3pEHUs MPOU3BOINIIMN pa3fesieHue
CHaeK BOKPYT paHbl U Yepe3 pa3pe3 BBOAUIIU TPOAKAp C 00TypaTopoM,
paHa repMeTHU3UPOBAJIACh.

II aTam onepanuu — 1ociie BBEACHUS IEPBOr0O TPOAKAPa C ONTUKOMN U
peBU3UM OPIOIIHON TOJIOCTH BBOAWIM 2 WM 3 pabouux Tpoakapa.
Mecra BBeieHHS TPOAKAPOB ObLUTM CTaHAAPTU3UPOBAHBI U BEIOMPATUCH
Tam, rje 3To Obulo Oosiee yaoOHO u Oe3omacHo. [Ipu 3TOM crapanuch
coONI0IaTh MPUHUUI B3aUMOJEWUCTBHS JIBYX JIAapOCKOIMUYECKHUX
MHCTPYMEHTOB IIOJI YTJIOM APYT K Ipyry HE MeHee 45°.

[II sranmom sBIsICS aare3nosu3uc. PazneneHue cnaek Mexay
I'PBIKEBBIM MEILKOM, NIEpEeIHEN OPIOIIHONW CTEHKON M OJM3JIeKalluMu
OopraHaMy IPOU3BOJIMIIM C IOMOILBIO 3JIEKTPOKOATYJISLUN.

IV sran — upentudukanus aedekra arnoHEBpPO3a, OMpeeIcHHUE
HCTUHHBIX Pa3MEpPOB I'PbLKEBBIX BOPOT, BBIOOP CETYATOTO MMILJIAHTATA
COOTBETCTBYIOILIETO pa3mepa.

V s3ran — BBIKpaWBaHWE HWMIUIAHTATa, pa3Mepbl KOTOPOro IIO
nepuMeTpy Ha 5 cMm OoJbliie pa3MepoB TPbHDKEBOTO nedexra u
MOJEJIMPOBAHUE CETYATOr0 HUMIUIaHTaTta (Ipu HEOOXOJUMOCTH),
pa3MeTKa IrpblKEBBIX BOPOT U TOUYEK (DPUKCAI[UU JIUTATYpP, TPOLIMBAHUE
KpaeB CeTYaToro MMIUIAHTATA JIMTATypaMHU JUIsl €r0 BHYTPUOPIOIIHOTO
pacnpaBiieHHs] M TMPUXKATUS K MepeAHel OpIOIIHON CTeHKU Tmepen
OKOHYATENbHOUN (pUKCaLIHEH.

VI sran. Ha mectom 3Tarne xoa ornepauyuv B 3aBUCUMOCTH OT BUIA
CETYATOr0 MMILUIAHTaTa OO0JbHBIE OCHOBHOM IpYMIbl OBLIN pa3eieHbl
Ha nBe noarpynmsl. B 1-moarpynmy Boutu 37 (75,5% u3 49 601bHBIX
BBITIOJTHEHHBIM JanapoCKOIMNYECKYIO IPOTE3UPYIOLLYIO
TepHUOIIACTUKY)  OOJIbHBIX  KOTOPHIM  OBUIM  HCIIOJIb30BAHbI
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CTaHJApTHbIE CceTYaThle MOJUIPOINUIICHOBbIE HUMIUIaHTaThl. Bo 2-
noarpynmny Bouutt 12 (24,5%) OONBHBIX, KOTOPbIM  ObUIH
MCIIOJIb30BaHbl KOMITO3UTHBIE ceTdaThle MMILIaHTaThl «Physiomesh»
i «Prosid» (Ethicon).

BonbHBIM 1-mOArpynmbl 10 BBEACHUS HMIUIaHTaTa B OPIOLIHYIO
MOJIOCTh BBIMOJHSIIOCH BCKPBITHE OPIOUIMHBI, BBIACISIICS TPhLKEBON
MELIOK M B MNPEIOPIOIIMHHOM IPOCTPAHCTBE CO3/JABANICS «KapMaHy,
OTCTYIl TIO MEPUMETPY OT TIPBDKEBBIX BOpPOT Obul 5-6 cMm. Jlaiee B
OpIOIIHYIO TIOJIOCTh BBOJMJICS 4Y€pe3 Tpoakap CBEpPHYTHIH B TyOyc
CeTYAThIi MMIUIAHTAT, PAa3BOPAUYMUBAIICA W TIOMEIIAJICS B CO3/IaHHBIN
peAOPIOIMHHBIN «kapMmaH». [Ipukatue ero k nepeaHed OprOIIHON
CTEHKH OCYUIECTBJISJICS C MOMOILBIO JIMTaTyp, 3aBSI3aHHBIX MO Kpasim
uMIUtanTara. [lonmmBaHue HUTbIO UMIUIAHTATA K MepeAHEN OpIOIIHON
CTEHKHU IMPOU3BOJMWIA C MOMOIIbI0 MOAM(PUIMPOBAHHON HAaMU WIJIbI
Endo Close. OgHopa3zoBoe NpUMEHEHUE M JOPOTrOBHM3HA HWIJIBI IS
yimBaHus TpoakapHbeiXx npokojoB ENDO CLOSE no0yauno Hac k
M300pETEeHUI0  MOAU(MUUMPOBAHHOM WIJBI 1  MHOTOPa30BOI0O
npuMeHeHus. VHHOBAaIlMOHHBIM OTIUYHMEM OT MPOTOTHIA KOHYHK,
MOAU(DUIIMPOBAHHBI  WIJIBI  BOOPY)KEH  KPIOYKOM,  KOTOPBIA
3aXBaThIBAECT U HAJIEKHO YACPKUBAET HUTh MPU NMPOBEICHUU €€ Yepe3
TkaHu. CrenuanbHas BBIpE3Ka HA Cpe3e WIJIbl  IPEIOTBpalIlaeT
COCKaJIb3bIBAaHUS HHUTU MpPU MPOIIMBAHUU HMIUIAHTAaTa K MepenHei
OpromHo# ctenku. CrernuanbHas dopma u pudaeHas MOBEPXHOCTh
PYKOATKHM CO3JaHbl Al HauOoJsiee HaleXHOro M YJOOHOro 3axBara
uriel. Vrnoi nmpokansiBajiv OpIOIIHYIO CTEHKY C HAPY’KU OTCTYIIOM OT
I'PBDKEBBIX BOPOT Ha 5-6 CM M BBIKOJ UIJIBI CO CTOPOHBI OpIOIIHON
MOJIOCTU BU3YaJlbHO KOHTPOJMPOBAIM  SHIAOBHJICOJIANIAPOCKOIIOM.
[IpuMeHeHrne KOMIO3UTHBIX CeT4aThlX HUMIUIAaHTAaTOB «Physiomeshy
i  «Prosid» (Ethicon) 12 (24,5%) O6osibHBIM 2-TIOATPYHIIBI,
MO3BOJWIIO  K30€kaTh HEOOXOAUMOCTH  BBIMOJHEHUS  CO3[aHUs
NpeAOPIOIIMHHOTO «KapMaHay» nepel Gpukcauuen npoTesa K nepeaHen
OpromHOM cTeHku. DuKcalus UMITIAHTaTa OCYIIECTBISIACH IyTEM
noammBanus mMoauduimporannoi urinod Endo Close, npumensuics
HEpPACCACHIBAIOIIMICA IIOBHBIA Marepuan. 3aBs3bIBAHUE HUTEHN
IIPOU3BOAMIIOCH IKCTPAKOPIOPAIBHO, IOCIIE UX TOJHOTO BBIBEACHUS.

VII sran Takke B 3aBUCUMOCTH OT IPUMEHEHHOTO BHU/1a UMILIAHTATa
Obu1  pa3nuyHbIM. 37 OOJBHBIM  |-HOATPYNNBI  MPUMEHEHHBIM
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CTaHAApTHBIE MOJUMPONUICHOBBIE CETKH MOTPEOOBAIOCH BHIMOIHEHUE
NEPUTOHM3AIMN MMIUIAHTATa C LEJIbI0 MPEJOTBPAILCHUS CIIA€YHOTO
npolecca OpromHoi nojgocty. Ileputonnsanus Obula OCYIIECTBIEHA C
nomonipio MonupuumpoBanHoit uriasl Endo Close. Ha stom stame
npuMeHenue  momudunupoBanHoi  urnel  Endo  Close  mns
MEPUTOHHU3ALMU UMIUIaHTaTa yCKopuia xon onepauuu. [Ipumenenue
moauduimpoBanHoi uriibel Endo Close Ob11 yI0OHBIM JJI XUpypra u
0e30MmacHbIM Ui TAIMEHTa HEXeMu TMPOIIMBaHUEM OpIOIIHHBI
UHTPAKOPIIOPAIIBHO.

BonbHbIM BO 2-mOArpyInie NMPUMEHEHHBIM KOMIO3UTHBIE CeTYaThle
MMIUTAHTaThl IEPUTOHU3ALNS UMILIaHTaTa He TpeboBanach, T.€. B 3TON
IIOATPYIIIIE 3TOT 3TAIl OTCYTCTBOBAJL.

B xonue onepanuy O0JIBHBIM B 00€UX MOJArPYyMHIax OCYLIECTBIISIIN
KOHTPOJIb TeMOocCTa3a, Aecypdisauus rasa, yJaJeHHE TPOAaKapoB U
yirBanue 10 MM NpoOKOJIOB NepeaHeil OPIOIIHON CTEHKH, HaJOKEHHE
BHYTPUKO)XHBIX pacCachIBaIOIIUXCS IIIBOB Ha KOXHBIE pa3pe3bl U
ACENTUYECKUX MOBSI30K.

PesyabraTrel  uccienoBanusi.  CoBepIICHCTBOBaHUE  BbhIOOpa
TaKTUKA XUPYPTUYECKOrO JICYEHUS BEHTPAIbHBIX TIPbDK, TEXHUKU
BBINIOJIHEHHSI JIAMTAPOCKONMUYECKON MPOTE3UPYIOLIEH TepHUOIIIACTUKA
W Jpyrue HOBILECTBA, pa3padOTaHHbIE M BHEAPEHHBIE B paMKax
JAHHOTO  MCCIIEIOBAaHWsA, HE  MOIJIM  HE  OTpPa3uTbCs  HA
HEIOCPEICTBEHHBIX PE3YyJIbTaTax BEACHUS 3TON KATETOPHUH ITALIMEHTOB.
B mepBele rOmBI, T.€. B INEPUOA OCBOEHHUS JANIAPOCKOMUYECKON
TEXHOJIOTMM  BBIIOJIHEHUS  NPOTE3UPYIOLIEH  IEePHUOIIACTUKU
3aHUMaJI0 JOCTaTOYHO JiuTenbHoe Bpems (mo 71,6 £ 0,7 mMuHyT),
OJIHAKO C POCTOM OIIbITa XUPYPIOB M PA3BUTHEM TEXHOJOTHH, XOJ
ornepauuu A0cToBepHO cokpatuiics A0 51,4 + 0,6 munyt (T-kpurepuit
= 6,74, P<0,001).

Kpome Toro, HeoOXO0auMO OTMETHTh, YTO B MEPUOJ OCBOCHHUS
Merogukot 3 (5,8%) OONBHBIX TMOJABEPIIMCH KOHBEPCHUH, T.€.
FEPHUOIUIACTUKA  3aBEpLICHAa OTKPBITBIM  MeToxoM. [IpuunHON
KOHBEPCUU OBLJIO CBA3aHO C BBIPAXKEHHBIM CIIA€YHBIM IPOLIECCOM B
OpIOITHOM TMOJIOCTH, COMYTCTBYIOIIUMHU 3a00JICBAaHUSMH CEPJCYHO —
COCYIUCTOM W [bIXaTEJIbHOM CHCTEMBI, KOTOpBIE pEarupoBaJid Ha
JUIUTENIbHBIA THEBMOIIEpUTOHEYM. [IpHUMHBI KOHBEPCUU OTPAKEHBI B
Tabnuie 1.
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JlnutensHoe Bpemsi pa3benuHeHue craek Oosnee 50 MUHYT, T.e.
JUIUTEJIbHBIA  [HEBMOIIEPUTOHEYM TPOSBHI ceOsl  MOBBILICHUEM
apTepuaIbLHOTO JAaBiIeHH HHTpaoneparonao 10 200/100 M pT. cT. y
2 OonbHBIX W Yy 1 OOJBHOrO € COMYTCTBYIOUIUM XPOHUYECKUM
3a007€BaHUEM  JBIXaTEIbHBIX TyTEH TMPHUBEIO K  CHUXKEHUIO
HACBIIIEHHOCTH KPOBH KHUCIOPOJIOM.

Tabnuya 1. [Ipuuuna Kousepcuu 1anapocKONUYecKo
npome3upyroujeli 2epHUONIACIUKY

KosnuectBo  00JLHBIX
IIpuyuna KOHBepCUMn (n=3)
a0c. %

BripaxkeHHbI CHIaeyHbId MPOLIECC U
yIJIMHEHUE 3Talla pa3beIMHEHUS CIacK | 3 100,0
oosee 50 MuH.:

- HHTpaonepaliOHHO  TIOBBIIICHUE
A/l

- HMHTpaonepallMOHHO  CHHKEHHUE
caTypauuu

2 66,7

1 33,3

Bo Bcex BbllIe yKa3zaHHBIX 3-X Cllydyasx OIEpallUM 3aBEpIICHbI
OTKPBITOH aJIJIOTePHUOILIACTUKON METO0M “‘on lay™.

CkaukooOpa3Hble U3MEHEHUS MoKa3aTeseil cepIeYHO-COCYAUCTON 1
IbIXaTeIbHOM CHUCTEMBI BO BpeMsl OIEpalMd MOKHO OOBSICHUTH
JUINTEJIbHBIM TEYEHHEM ITHEBMOIEPUTOHEYMA, KOTOPBINA SIBISETCA
JOCTAaTOYHO CTPECCOT€HHBbIM (DaKTOPOM, CBA3AHHBIM C PaCTSKEHUEM
OpIOIIMHBI, OOraToi HEPBHBIMU OKOHYaHUSAMHU. Takxke HE00X0IUMO
OTMETHUTb, YTO BO3BPAT K UCXOJAHOMY YPOBHIO MTOKa3aTesel cepeqHo-
COCYIUCTOM M JIbIXaTeJIbHOM CHCTEMbI IPOUCXOJIUI MOCIE KOHBEPCUH,
T.€. YCTpaHEHUs THEBMOIIEPUTOHEYMA.

3akmouenue. [lpumenenue npennaraemMoil MoAUGUUIKMPOBAHHOM
uriael  Endo  Close, 103BOJMIO B  TEXHHMYECKOM  acIIEKTe
ONTHUMH3UPOBATh JdTanm (UKcanMu MpoTe3a K MEepeaHe OpromHon
CTEHKH 3a CYeT YINPOILEHHUS MNPOIIMBAHUSA TKAaHEH B HaAIpPaBJICHUU
napajuiebHOM TOPU30HTAJIBHOM IUIOCKOCTH B HHTPAKOPIOPAIbHBIX
YCIIOBHSIX.
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