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Aim. To analyze the results of treatment of patients in the general network of level 2 surgical hospitals for compliance
with the main provisions of the Tokyo Guidelines (2007—2018) and the National Clinical Recommendations of the
Russian Society of Surgeons “Acute cholecystitis” (2015).

Materials and methods. A database of the results of surgical treatment of 754 patients with acute cholecystitis at
8 hospitals that function as hospitals of the 2nd level in Moscow, Yekaterinburg, Volgograd and Kislovodsk was formed
and analyzed. As additional criteria, the Cushieri scale and the Integral Complications Severity Index (ICSI)
developed by the authors on the basis of the “Accordion” classification were used.

Results. Activation of surgical tactics up to 4—6 hours of observation and refusal to management clearly destructive
and obstructive forms of acute cholecystitis of mild and moderate severity is an effective way to improve treatment
results. The advantage of the combined use of 3 main methods of cholecystectomy in the general network of surgical
hospitals has been proven. Early laparoscopic cholecystectomy turned out to be preferable, being undertaken in a
timely manner and with a mild course of cholecystitis, as well as under favorable local conditions in a number of
patients with a moderate course of the disease. The mini-access cholecystectomy is safer in anatomically more
complex situations. The results of interventions performed from a wide laparotomy were the least favorable.
An increase in the frequency of “difficult” cholecystectomies is shown 60 hours after the onset of the disease with mild
cholecystitis and 36 hours after acute cholecystitis of moderate severity. With the modern level of technical equipment,
it is advisable to perform intraoperative cholangiography in all patients with an average probability of cholangiolithiasis.
Conclusion. The most promising trends in the assistance of emergency surgical care to patients with acute cholecystitis
are the activation of surgical tactics, the differentiated use of the entire spectrum of minimally invasive technologies
by multidisciplinary teams working around the clock. Their implementation requires the enlargement of hospitals,
appropriate material and technical re-equipment and training of personnel with the development of related
professional skills. Small surgical hospitals with a limited list of modern surgical technologies need to create special
treatment and diagnostic algorithms that can improve the results of their activities.
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corresponding countries. Similar studies based on

Introduction

Surgical practice of acute cholecystitis (AC) man-
agement was changing over the decades and is cur-
rently regulated by a number of recommendations
[1—4]. Foreign clinical recommendations and guide-
lines based on the results of numerous multi-center
studies were subsequently improved taking into ac-
count the particular health models that dominate in
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the Russian health care model have not been under-
taken. The aim of the study is to analyze the results of
treatment of patients in the general network of level 2
surgical hospitals for compliance with the substantive
provisions of the Tokyo Guidelines (2007—2018) and
the National Clinical Recommendations of the
Russian Society of Surgeons “Acute cholecystitis”
(2015).



AHHAABI XMPYPTHUECKOM TEITATOAOTHH, 2020, tom 25, Ne3

ANNALS OF HPB SURGERY, 2020, Vol. 25, N 3

Materials and methods

The publication is based on the results of surgical
treatment of 754 patients with AC operated on for
one year in 8 surgical hospitals in Moscow,
Yekaterinburg, Volgograd and Kislovodsk (Russian
Federation). Data for the study were provided with
the consent of their leaders — professors A.G.
Beburishvili, A.V. Bykov, I.V. Mikhin, M.I. Prudkov,
S.G. Shapoval’yants, A.M. Shulutko and Ph.D. 1.G.
Natroshvili. All the hospitals functioned as second-
ary-level healthcare facilities providing care to pa-
tients with AC.

Based on the study of all 754 case histories, a da-
tabase was created with a total volume of more than
125 thousand fields. To anonymize acquired data
participating hospitals were named with random
numbers from 1 to 8 were (H-1, H-2, etc.). Statistical
analysis was performed using PSPP, SOFA Statistics,
LibreOffice Calc, Gnumeric software and R statisti-
cal programming language. Propensity score match-
ing (PSM) technique was used for pseudo-randomi-
zation. Normality of data was checked. Normally
distributed data were described using mean and
standard deviation (M £ S). For the description of
skewed data we used the median and the interquar-
tile range — 25th and 75th percentiles (Me [Q,—Q;]).
All statistical tests were performed at a significance
level of o = 0.05. If p-value was <0.001, p-value
stated as p < 0,001.

There were 207 men, 547 women (1: 2.6), the age
ranged from 16 to 91 years (mean 57.8 + 15.7 years).
Almost half of the patients (47.9%) were 60 years of
age or older, and 15% of the patients were >75 years.
The time from the onset of symptoms to hospitaliza-

tion of 719 patients admitted on an emergency basis
was from 1 hour to 15 days (24.0 [8.0—72.0] h).
During first 24 hours of the disease 382 (53.1%) pa-
tients were admitted, later than 3 days — 131 (18.2%).
Acute cholecystitis was an accidental find in 35 pa-
tients during elective procedure.

All 754 patients were operated for AC: 154 (20.4%)
had catarrhal, 451 (59.8%) — phlegmonous and
149 (19.8%) — gangrenous cholecystitis. Cholangio-
lithiasis was found in 93 (12.3%) patients and was
accompanied by obstructive jaundice in 73 (78.5%)
cases, 19 (20.4%) patients had acute cholangitis.
Most patients with AC had comorbidities —
570 (75.6%) cases. The Charlson Comorbidity Index
[5] was 0 in 178 (23.6%) patients, 1—2 — in 278
(36.9%), 3—4 — in 205 (27.2%) and >5in 93 (12.3%)
patients. Almost the entire range of available surgery
options was used for treatment. In total, 948 inter-
ventions were performed in one or more stages and
in different combinations with the implementation
of 30 basic tactical schemes.

Frequencies of morbidity and mortality were not
enough to determine the best treatment option. We
proposed the Integral Complications Severity Index
(ICSI) [6] created on the base of the Accordion
Severity Grading System [7] as additional criteria
(table 1). Summarizing scores of all complications
per one patient we calculated ICSI for all patient
groups, AC types and main procedures. To evaluate
surgical difficulty the Cuschieri scale was used [8].

All operated patients were divided into 4 groups.
The first three included 647 patients without any pa-
thology of the bile duct: 213 patients had Grade |
(mild), 417 — Grade II (moderate) and 17 — Grade

Table 1. The scale of intra- and postoperative complications for the Integral Complications Severity Index (ICSI) calcula-

tion
Complications Level of
- - - Severit Score
intraoperative postoperative everity
Any non-significant deviation from the nor- Requires only minor invasive procedures that Mild 1

mal course of the operation.

can be done at the bedside such as insertion of
intravenous lines, urinary catheters, and
nasogastric tubes, and drainage of wound
infections. Physiotherapy and the following
drugs are allowed: antiemetics, antipyretics,
analgesics and electrolytes. A wound infection
requiring only dressings.

Deviation from the normal course of the
operation which requires for its correction
significant change of operative course, con-
version to similar in invasiveness access or sig-
nificant change of postoperative treatment.

Requires pharmacologic treatment with drugs
other than such allowed for minor complica-

tions. Blood transfusions and total parenteral

nutrition are also included.

Moderate 2

All complications requiring endoscopic or All complications requiring endoscopic or Severe 4
interventional radiologic procedures or interventional radiologic procedures or re-

re-operation as well as complications resulting | operation as well as complications resulting in

in failure of one or more organ systems. failure of one or more organ systems and

Conversion of minimally invasive procedure requiring intensive care.

to open surgery.

Death Death Death 8
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III (severe) acute cholecystitis. The fourth group
consisted of 107 patients with combination of AC and
bile duct pathology.

Results

Inequality of patient cohorts in different hospitals.
Age, time from onset, severity of AC and patient’s
health status varied significantly not only among pa-
tient cohorts in different cities, but even in hospitals
in the same city (figure). The average age ranged from
53 to almost 66 years, in one locality — from 53 to 61
years. The difference in proportion of patients with
ASA score II1-1V was higher — from 18.2% to 52.2%.
In hospitals H-4 and H-8 median time from onset was
more than 72 hours, which increased the risk of con-
versions and complications of laparoscopic cholecys-
tectomies (Lap-C) significantly. Patients with Grade 11
and Grade III AC differed by more than two times in
included hospitals (from 32% to 74%). Treatment in
these groups is associated with higher costs and risk of
complications. Unfortunately, these differences are
completely ignored while the standards of per capita
financing of medical care determination as well as the
effectiveness of hospitals comparison.

Duration of a conservative treatment. Examination,
ineffective conservative treatment and presurgery
preparation delay urgent surgery. Formally all surgery
clinics adhere to active tactics of AC treatment, but in
real practice mean time from admission to surgery
varied widely — from 9 to 71 hours (table 2). It should
be taken into consideration that disease continued to
progress meanwhile and total duration of illness in-
creased.

There were few differences between results of
early and elective surgery. Matching of AC duration
and degree of surgery difficultness assessed by
Cuschieri’s scale had showed few differences in early
and elective cholecystectomies difficultness. High
surgery delay increased frequency of medium and
high difficult cholecystectomies. In patients with
Grade I (mild) AC the frequency started to increase
(from 37 to 73%) after 60 hours from symptoms
onset, and in Grade II AC — after 36 hours (from 61
to 81%) (Spearman'’s p = 0.75, p = 0.004).

H-5

Average age (53.4—65.8), years

The proportion of patients
with ASA TIT-TV (18.2—-52.2), %

Rate of moderate and severe AC (32.3—74.0), %

The period from the onset of the disease
to admission (Mean) (15—72), h.

Figure. Diagram. Comparative characteristics of patients with
acute cholecystitis operated in 8 hospitals.

Active surgical tactics. To evaluate the importance
of this factor we compared two groups of patients cre-
ated using propensity score matching (PSM) tech-
nique. The first group included patients with AC of
mild and moderate severity operated in H-1 without
an attempt to conservative treatment in cases of ob-
structive or destructive cholecystitis or with limita-
tion of its duration to 4—6 hours. Patients from other
7 hospitals where less “aggressive” surgical tactics
were included in the second group.

In all 8 hospitals, patients with AC without signs
of peritonitis were not operated at night. To ensure
the comparability of these groups and to minimize
the systematic error, they were adjusted using the
pseudorandomization method. The main difference

Table 2. The time from admission to surgery in patients with acute cholecystitis without bile ducts pathology

Hosbi Number of patients, Time from admission to surgery, hours
ospital -
abs. min max Me [Q1-Q3]

H-1 245 1 132 9.0 [4.0—13.0]
H-2 103 2 360 71.0 [43.0—120.0]
H-3 68 2 216 42.5[22.0-71.0]
H-4 36 1 240 25.5119.3-53.5]
H-5 41 2 192 40.0 [23.0—82.5]
H-6 45 2 336 66.0 [25.5-95.0]
H-7 47 4 79 28.0 [21.0—40.0]
H-8 44 2 336 49.0 [26.0—120.0]
Total 629 1 360 24.0 [9.0—56.5]
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between groups was in duration of preoperative peri-
od (9 and 50 hours) due to the length of conservative
treatment (table 3).

The analysis showed worse results of less active
surgical tactics. Loss of time due to prolonged con-
servative treatment led to 3.5 times reduced propor-
tion of patients with mild cholecystitis while fraction
of gangrenous cholecystitis doubled and cholecystec-
tomies were difficult 1.5 times more often. The
amount and severity of complications were also
greater: ICSI was 2.5 times and for Lap-C — 3.6 times
higher than in the group where more active surgical
tactics was applied.

The choice of cholecystectomy method in Grade 1
and Il AC. The ICSI was calculated for 202 patients
with mild cholecystitis, 107 of them underwent
Lap-C, 82 — minilaparotomy (Mini-C) and 13 —
open (Open-C) cholecystectomies. More than half
of cholecystectomies in this group (52%) were tech-
nically easy, only 3.5% of operations were difficult.
The results clearly confirmed the advantage of Lap-C.
The ICSI of Lap-C was 0.21, Mini-C — 0.23 and
Open-C — 0.38.

The ICSI of surgical treatment was calculated for
379 patients with Grade II AC (table 4). These data
indicate the heterogeneity of patients with moderate
AC in terms of the choice of the cholecystectomy
method. In cases with favorable local conditions for
Lap-C (easy cholecystectomy) this method is prefer-

able: the ICSI score was 0.06 while it was 0.33 after
Mini-C and 0.30 after Open-C. With the appearance
of technical difficulties in patients with the same AC
grade the situation changes: Mini-C becomes safer
procedure than Lap-C — the ICSI score after Mini-C
was less by 0.21 in medium difficulty and by 0.16 in
difficult cholecystectomies. According to our data
Open-C in patients with moderate AC had the worst
outcomes: the medium ICSI score was 0.9, and for
difficult cholecystectomies — 1.34.

The treatment of patients with Grade 1l (severe)
acute cholecystitis. The low number of surgeries for
Grade IIT AC (3 Lap-C, 4 Mini-C, 7 Open-C, 2 per-
cutaneous puncture of the gallbladder, 1 cholecysto-
stomy from mini-access and 1 laparotomy) did not
allow counting on any reasonable assessment of the
degree of their safety.

Practice of combining cholecystectomy methods.
In 4 participating hospitals only 2 methods of chole-
cystectomy were used — Lap-C and Open-C, in
other 4 — all three technologies: Lap-C, Mini-C and
Open-C (table 5).

Significant differences in the frequency of using
Open-C are noteworthy. In hospitals where all 3
cholecystectomy methods were practiced the need to
perform Open-C was 5 times lower (48.8% vs 9.4%;
p < 0.001, Pearson’s y> test). At the same time,
the proportions of Lap-C in both groups of hospitals
was quite comparable: 52.2% and 44.6% (p = 0.125).

Table 3. Comparative characteristics of additionally identified patients groups with acute cholecystitis of mild and moder-

ate severity

Characteristics and Outcomes Propensity-matched cohorts D
H-1 H-2-8

Age, Mean [25—75],y 54 [41-68] 56 [47—64] 0.35%
Time from onset to admission, Mean [25—75], h 12 [5—44] 16 [7—48] 0.03*
WBC, Mean [25-75], x10°/1 10.5[8.6—13.4] | 10.4[8.3—14.2] 0.88*
Time from admission to operation, Mean [25—75], h 9[4—13] 50 [29—88] <0.001*
Time from onset to operation, Mean [25—75], h 22 [15-56] 84 150—130] <0.001*
Patients with Grade I cholecystitis, % 59.8 17.0 <0.001%**
Incidence of gangrenous cholecystitis, % 15.3 34.1 <0.001**
Degree of operation difficulty!, %:

Grade [ 38.4 21.4 <0.001**

Grade I1 33.2 37.1 0.38**

Grade II1 28.4 41.5 0.003**
ICSI2 of all cholecystectomies 0.26 0.65 <0.0071**
ICSI? of laparoscopic cholecystectomies 0.12 0.43 <0.001**

Note: * Mann—Whitney U test; ** Pearson’s %2 test; 1 Cuschieri scale was used; 2 The Integral Complications Severity Index.

Table 4. The Integral Complications Severity Index for cholecystectomies of the different difficulty (Cuschieri’s scale) in

patients with Grade II (moderate) acute cholecystitis

. ICSI score
Cholecystectomy N Oa;: 5685 easy cholecystectomy, medium difficulty, difficult, total
56 (14.8%) 124 (32.7%) 199 (52.5%)
Lap-C 166 0.06 0.21 0.75 0.40
Mini-C 88 0.33 0 0.59 0.42
Open-C 125 0.30 0.27 1.34 0.90
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Table 5. Surgical technologies used in acute cholecystitis without pathology of the bile ducts

Cholecystectomy Application frequency, % -
Lap-C + Open-C Lap-C + Mini-C + Open-C
Lap-¢ 51.2 44.6 0.125
Mini-C - 46.0 -
Open-C 48.8 9.4 <0.001

Note: * — Pearson’s x? test

Table 6. Frequency and severity index (The Integral Complications Severity Index) of complications of 2 and 3-compo-
nent treatment regimens in patients with mild and moderate acute cholecystitis

Treatment regimen
Index p*
Lap-C + Open-C Lap-C + Mini-C + Open-C
Intraoperative complication rate, % 11.8 5.4 0.05
Postoperative complication rate, % 23.2 12.7 0.01
ICSI, points 0.67 0.33 <0.001

Note: * — Pearson’s x? test

The above data indicate that Mini-C in most cases
can be an effective alternative to Open-C and a way
to reduce the frequency of its use.

Application of all 3 cholecystectomy methods was
also preferable in terms of the frequency of complica-
tions (table 6). Combining use of Lap-C, Mini-C and
Open-C was associated with lower frequency of
intra- (5.4% vs 11.8%, p = 0.05) and postoperative
(12.7% vs 23.2%, p = 0.01) complications. The total
severity of complications in this group of hospitals
was also half as much (ICSI 0.33 vs 0.67; p < 0.001,
Pearson’s y? test). Definitely the proportion of Lap-C
will increase with the growth of hospital’s technical
equipment and surgeons qualification. Mini-C will be
used by narrow indications as effective minimal inva-
sive alternative to Open-C. In some situations, i.e. cur-
rent COVID-19 pandemy, when laparoscopy should be
avoided to minimize the risk of exposure to the virus [9,
10], Mini-C may become preferable option.

The frequency of cholangiolithiasis. The frequency
of common bile duct (CBD) stones detection varied
from 2 to 21% in different hospitals. The leading
method of examining the bile ducts in order to iden-
tify stones during cholecystectomy was intraoperative
cholangiography (IOC). In 6 hospitals it was used
sporadically (0—9.3% of cases). In other 2 IOC was
performed routinely. It would be appropriate to recall
here that performing IOC was a common practice
in the era of Open-C, and in print media one could
find sections devoted to intraoperative examination
of the extrahepatic bile ducts. [11].

In the hospital where IOC was performed in 52%
patients and results were interpreted by radiologists
CBD stones were found in 20.9% cases. In other
hospital where IOC was used in 36% of cases and its
results were interpreted by surgeon CBD stones were
found 3.5 times less frequent (6% of cases, p = 0.01,
Fisher’s exact test).

Thereby bile duct stones are detected when they
are searched carefully The American Society of
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Gastrointestinal Endoscopy (ASGE) guidelines [12]
recommendations were fulfilled in patients with low
(no special methods were used) and high (used ERCP
or transabdominal duct procedures) risks of CBD
stones probability. Results of the research were com-
parable to ASGE data: CBDS were found in 3.5% of
cases with low (<10%) and in 73.3% of patients with
high (>50%) bile duct stone risk. Patients with mod-
erate risk (10—50%) as stated in ASGE guidelines
should undergo EUS/MRCP, or intraoperative ultra-
sound/cholangiography. The vast majority of patients
belonged to this group — 622 (82.5%).

Targeted search for cholangiolithiasis (IOC) was
performed in 28% of patients. The result turned out
to be corresponding — stones in bile ducts were found
in less than 5.8% of patients. At the same time, rec-
ommended diagnostic procedures were not carried
out in 72% of cases. In our opinion IOC should be
used in all patients with moderate bile duct stones
risk. If EUS, MRCP or CT are available additional
intraoperative procedures are not needed.

Staged surgical treatment of AC. Unfortunately,
low number of cases did not allow determining actual
values of total complications frequency and severity
for every option of staged surgical treatment of pa-
tients with AC. Obviously, it is necessary to summa-
rize the risks and consequences arising at each of the
stages, assessing the outcome by the final result. We
compared the calculated ICSI score based on real
values for ERCP with sphincterotomy and Lap-C
and mean ICSI score in 7 patients undergone ERCP
with sphincterotomy preoperatively and then Lap-C
in several days. Calculated ICSI score was 1.39 and
real — 1.43. If US-guided percutaneous aspiration of
the gall bladder is added as one more stage of the
surgical treatment (the real ICSI score was 0.36),
then prognostic total severity of complications in-
creases (ICSI score 1.39 + 0.36 = 1.75).

The number and organization of the work of the duty
team and related specialists. The results of surgical
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Table 7. The composition of duty teams and the indicators of treatment of patients with acute cholecystitis of mild and

moderate severity

Duration Cholangio-
Numl?er Composition of the round-the-clock of preoperative Rate of lithiasis ICSI
of hospitals, . . Open-C, . score
abs. surgical team preparation, % detection rate, (for CE)
hours %
6 2 surgeons, the possibility of attracting 38 [23-72] 39.1 5.3 0.57
a therapist (n = 6), an ultrasound
specialist (# = 1) and an endoscopist
(n=6; in 1 of them - duty at home)
from other departments.
1 3 surgeons, the possibility of attracting 72 [48—130] 40.5 8 0.56
a therapist, ultrasound, endoscopy
and radiology specialists from other
departments
1 5 surgeons, 1 therapist and 1 specialist 9 [4—13] 0.9 20.9 0.26
with 2—3 certificates (radiology, endo-
scopy and ultrasound)

Note: n — hospitals that have such specialists on duty.

treatment of patients with AC by round-the-clock
surgical teams differing in number and composition
are of particular interest (table 7). The predominant
type was the duty team of 2—3 surgeons. Other spe-
cialists were called when needed from home or from
other emergency departments, in some cases located
in other buildings of the same hospital.In the day-
time, emergency care was provided by doctors of
specialized departments.

The advantage of this practice was the obvious
cost-effectiveness in the form of a decrease in the costs
of medical facilities when providing assistance to rela-
tively small number of patients. The disadvantages
were the long duration of the preoperative period (Me
46 [26—88] hours), higher rate of Open-C (about
40%), lower rate of CBD stones detection (5.3—8.0%),
increased frequency and severity of complications
(ICSI score after cholecystectomies was 0.56—0.57).
Among other things, with two surgeons on duty may
arise other problems: they will be not able to partici-
pate in the operation together, leaving the emergency
room and seriously ill patients without supervision.

A 5-members surgical team in the daytime worked
at the expense of the staff of the emergency and diag-
nostic department, and during the duty hours it was
provided with shift personnel. Endoscopic, radio-
logic and US examinations and procedures were
performed in the daytime by employees of specialized
departments and on duty by the duty personnel of the
relevant services, specialists working around the
clock. An additional salary rate in the the surgical
team on duty was allocated to the therapist.

The results of the round-the-clock work of the
multidisciplinary team were more favorable. The me-
dian duration of the preoperative period was 9 hours,
the need for Open-C — 0.9%, the rate of CBD stones
detection was 20.9% and ICSI score after cholecys-
tectomies was 0.26. It should be noted that enlarged
surgical teams are advisable only in high-volume

hospitals. But seven in this case the surgeons on duty
had to perform several functions, for example, being
a surgeon and an ultrasound specialist, etc.

Conclusion

The results obtained convincingly indicate the
advisability of creating an all-Russian database (re-
gistry) of patients with acute cholecystitis and further
improving the provisions of national clinical recom-
mendations. This is especially important for optimiz-
ing the treatment of the most difficult category of
patients with severe AC.

Features of the contingents of patients with AC must
be taken into account when financing each medical in-
stitution and organizing emergency surgical care in it.

When assessing the merits and advantages of meth-
ods of surgical treatment of AC, certain tactical
schemes, it is advisable to take into account not only
the frequency, but also the severity of all complications
that have developed. Assessment of staged surgical
treatment of patients with AC should be guided by the
final result with the summation of all adverse events.

The algorithm of detection of bile duct stones in
patients with AC should be included in national
clinical recommendations and introduced in daily
surgical practice. At the modern level of technical
equipment, it seems quite reasonable to use IOC with
an assessment of the result by a radiologist (it is pos-
sible to use remote access).

The implementation of the most promising
trends in the provision of emergency surgical care
for patients with AC — the activation of surgical
tactics, the differentiated use of the entire spectrum
of minimally invasive surgical technologies by mul-
tidisciplinary teams working around the clock - re-
quires the enlargement of hospitals, appropriate
material and technical re-equipment and training of
personnel with the development of related profes-
sional skills.
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Optimal treatment and diagnostic algorithms for
small surgical hospitals with a limited list of modern
surgical technologies need to be included in the
National clinical recommendations.
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OcCTpbIVi XoneuncTuT. Pe3yAbTaTbl MHOMOLEeHTPOBOIro

NCCAEAOBaHUS N NYTU A3AbHEVLLer onTuMmn3aumm
XUPYpruy4eckor TakKTuku

IIpyokoe M.HU."*, Hampoweuau U.T'%, Illyrymxo A.M.’,

Bemuwes [1.C.*, Hampoweuau A.I'°

T®I'BOY BO “Ypanvckuii eocyoapcmeennbiii meduyunckuii ynusepcumem ” Munzdpasa Poccuu;
620102, . Examepun6ype, ya. Penuna, 0. 3, Poccuiickas Pedepayus

2@I'bOY BO “Cmaspononsckuii 2ocydapcmeentbiil meouyunckuil ynusepcumem” Munzopaea Poccuu;
355017, e. Cmasponosaw, ya. Mupa, 0. 310, Poccuiickas @edepauus

TDIAOY BO “Ilepesviii Mockosckuii eocydapcmeenubiii meduuurckuil ynueepcumem um. U.M. Ceuenosa”

Munszdpasa Poccuu (Ceuenosckuii Yuusepcumem); 119991, . Mockea, ya. Tpybeuykas, 0. 8, cmp. 2,
Poccuiickas @Pedepayus

*@OI'PY “HayuonanvHolii meduko-xupypeuueckuii yeump um. H.U. ITupoeosa” Munzdpasa Poccuu, 105203,
2. Mockea, ya. Huxcnsa Ilepeomaiickas, 0.70, Poccuiickas Pedepauus

enb. AHaJIU3 Pe3yIbTATOB JIEUEHUS OOJIbHBIX OCTPBIM XOJIELIMCTUTOM B OOIIIEH CETU XUPYPrUYECKUX CTAllMOHAPOB
2-T0 ypOBHS /I YTOYHEHMSI COOTBETCTBUSI OCHOBHBIM MOJOXEHUSAM Tokuiickux pekomenaauuit (2007—2018) u
HarmoHanbHbIX KIMHUYECKUX peKoMeHaaluii Poccuiickoro obiectBa XxupyproB “Octpriit xoneuuctut” (2015).
Marepuan u Mmeroasl. CHoOpMUPOBATIM U AHATM3UPOBAIN 0a3y NAHHBIX, BKIIOYAIOIIYIO PE3YJIbTaThl XMPYPTrUUeCKOro
JiedeHus 754 60JIbHBIX OCTPHIM XOJELIMCTUTOM B 8 OOJIbHUIIAX, BHITOJIHSIONIMX (DYHKIIMK CTAllMOHAPOB 2-TO YPOBHS,
Mocksbl, Ekatepun0ypra, Boarorpaga n KucinoBoacka. B kauecTe 1ONMOJIHUTEIbHBIX KPUTEPUEB MPUMEHSIA LIKAITY
Cuschieri 1 UHTErpaTbHbIN UHAEKC TSKECTU OCIOXKHEHU I, pa3paboTaHHbIM aBTOPAMU HA OCHOBE LIKabl “Accordion”.
Pesynsrarbl. [losydeHHbIE pe3yabTaThl CBUIETEIBCTBYIOT O LI€JI€COOOPA3HOCTU CO3[aHUSI OOILEPOCCUMCKON 0a3bl
JNIAHHBIX (PErucTpa) Mo OCTPOMY XOJIELIMCTUTY U JAJTbHEMIIEro COBEPIIEHCTBOBaHUS HallMoOHaIbHBIX KITMHUYECKUX
pEKOMEHIalnii. AKTHBU3ALIAS XUPYPIUIECKOW TAKTUKU 10 4—6 4 HAONIOAEHUS M OTKAa3 OT KYNMUPOBAHUS SIBHO
JECTPYKTUBHBIX U OOTYPALIMOHHBIX (DOPM OCTPOTO XOJELIMCTUTA JIETKOM U CpeIHEN TsKecTH siBJisieTcs 3 (MEKTUBHBIM
MyTeM YJIydllleHUsI pe3yJbraToB JieueHus. JlokazaHO MPEerMMYIIECTBO KOMILJIEKCHOTO MPUMEHEHUSI TPEX OCHOBHBIX
CIOCOOO0B YAAJEHUS KEJIYHOTO IMy3bIpsl B OOLIEH CETU XUPYPIUUECKUX CTAllMOHApOB. PaHHSS Janmapockonuyeckas
XOJICIIMCTIKTOMUS 0Ka3a1ach MPEANOYTUTEIbHOM, Oyayuyr MPEANPUHSITA CBOEBPEMEHHO U ITPU JIETKOM TEYEHUHU XOJIe-
LIMCTUTA, a TAKXKe MPU OJaroNpUSTHBIX MECTHBIX YCIOBUSIX Y Psifia OOJIBHBIX CO CPEIHETSKEIbIM TeUeHEM 3a001eBa-
Hud. B aHaToMryYecku 0oJiee CIOXHBIX CUTYallUsIX OTlepalvs U3 MUHUAOCTYIA Oe3omacHee. Pe3ynbraTsl TpaguliMOH-
HBIX BMELIATEIbCTB ObLIM HauMeHee OaronpusaTHbIMU. [lokazaHO HapacTaHWe YaCTOThl “TPYAHBIX” XOJELMCTIKTO-
Muii yepe3 60 4 OT Havyaaa 3a00JIeBAaHUS MPH JIETKOM XOJICIIMCTUTE W Yepe3 36 4 MPU OCTPOM XOJIELIMCTUTE CPEIHE
TsKecTu. [Ipyu COBpeMEHHOM YPOBHE TEXHUYECKOW OCHAIEHHOCTH 1I€J€CO00Pa3HO BBIMOJIHATh MHTPAOMEPALIMOH-
HYIO XOJIaHTUOTpaduio BceM O0JIbHBIM CO CPEeIHE BEPOSITHOCTHIO XOJAHTMOJIUTHA3ZA.

3akmovenue. Hanbosee mepcrneKTuBHBIE TEHACHIIMY TIPY OKa3aHUW HEOTJIOXKHOU XUPYPrUIeCKON TTOMOIIN OOJTbHBIM
OX — aKkTuBM3alMSI XUPYPrUYECKON TAKTUKH, AUGMGEPEHIIMPOBAHHOE MPUMEHEHUE BCETro CIEKTpa MUHUMAJIBHO
WHBA3MBHBIX TEXHOJOTUI KPYIJIOCYTOYHO Pa0OTAIOIIMMU MYJIBTUAMCLUIIMHAPHBIMU OpuragaMu. Peanmmnzanusi ux
TpeOyeT YKPYIHEHUs CTAllMOHAPOB, COOTBETCTBYIOIIETO MATEPUATbHO-TEXHUYECKOTO TOOCHAIIEHUS U O0YYEeHUSI Iep-
COHAaJIa C OCBOEHUEM CMEXHBIX MPodeccuoHanbHbIX HaBBIKOB. Hebosbllne Xxupypruyeckue cTallMoOHapbl ¢ OrpaHu-
YEHHBIM MEPEYHEM COBPEMEHHBIX XUPYPTUUECKUX TEXHOJIOTUI HYXKIAIOTCS B CO3IaHUU CIEeIMaTbHbIX JIEYEOHO-A1A-
THOCTUYECKMX AJITOPUTMOB, CIIOCOOHBIX YJIyYIIUTh PE3YJIbTaThl UX ACSATEIbHOCTH.

KnroueBsie cioBa: ceaunsiii ny3eipb, 0CMpblil X0AeYUCmum, KOHCepeamueHoe AeveHue, A1anapocKONU4ecKds X0Aeyucm-
9KMOMUSL, XONCYUCINIKIMOMUS U3 MUHUOOCMYNA, XUpypeuHeckas makmuxd, 0CA0ICHEHUs.

Cebika s yuruposanus: [Ipynkos M.U., Hatpowsunu W.IL, ynytko A.M., Bermes I1.C., HatpowBunu A.I.  Octpsiit
XOJICIIUCTUT. Pe3ynbraTel MHOTOLIEGHTPOBOTO MCCJIENOBAHUS U TMyTH AalbHEHIIEH ONTUMU3ALUU XUPYPTUUECKOM TaKTUKH.
Annanwr xupypeuueckoi eenamonoeuu. 2020; 25 (3): 32—47. https://doi.org/10.16931/1995-5464.2020332-47.

ABTOpBI 324BJISIIOT 00 OTCYTCTBUH KOH()JIMKTA MHTEPECOB.
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BBenenne

TakTuKa jieueHust 00JbHBIX OCTPHIM XOJIELUCTU -
ToM (OX) Ha NMPOTSKEHUU ACCATWIETUI TIpeTeprie-
BaJla HEOJAHOKpaTHbIE U3MEHEHUS U B HACTOsIlee
BpeMsl PerjiaMeHTUPYETCS PSIIOM pPeKOMEHIaTeNb-
HBIX 1 HOPMATUBHBIX TOKyMeHTOB [1—4]. IIpu aToM
3apyOexXHbIe KIMHUYEeCKUE peKOMEHIAlMU OCHOBA-
Hbl Ha pe3yjbraTax MHOTOUYMCIEHHBIX MHOTOLIEH-
TPOBBIX HCCJIEIOBaHWI, KOTOPbIE B MOCJEIYIOIIEM
COBEPIIIEHCTBOBAIUCH C YUETOM OCOOEHHOCTE MO-
neseil 3apaBoOXpaHeHUs, TOMUHUPYIOIINX B 3TUX
crpaHaX. [TogoOHBIX uccaenoBaHUA, OCHOBAHHBIX
Ha OTEYECTBEHHOW MOJeNu 3ApaBOOXpaHEHUSs, 0
HacTosillero BpeMeHu He Obuto. llenab paboTbl —
aHaIu3 pe3yJbTaToB JieueHUs 001bHbIX OX B 001Iei
CEeTU XUPYPTrUYECKUX CTALMOHAPOB 2-TO YPOBHS
IUIsI YTOUHEHUSI COOTBETCTBUSI OCHOBHBIM I10JIO-
KeHussM Tokmiickux pexomenpaumii (2007—2018)
u HauumoHalIbHBIX KJIMHUYECKUX pPEKOMEHAalUui
Poccuiickoro obuiectBa xupyproB “OcTpblii XoJie-
uuctut” (2015).

Martepuan u MeTOAbI

M3yuuniau pe3ynbraTbl XUPYPTrAYECKOTO JIeUSHMS
754 60onpHbIX OX, OoNepupOBaHHBIX B TEUEHUE OJI-
HOTOTO/Ia B 8 XMPYypruIecKMX cTallnoHapax MOCKBHI,
Bonarorpaga, ExartepunOypra u KucioBoacka.
JlaHHble Ui ucclienoBaHusl ObLIM TTPEIOCTaBIEHbI C
corjacusi  pykoBoauTejieii —  mpodeccopon
beoypumBuim A.IL, beikoBa A.B., Muxuna N.B.,
IMTpynkosa M.M., IlanosanesiHua C.I., [lynytko
A.M. u k.M.H. Hatporsunu U.T. T1pu okazaHuu mo-

MOIIIM 3TUM MalMeHTaM BCe KJIMHWUKU BBIOJHSIIN
(byHKIIMM XUPYpTrUIecKOoro cTallmoHapa 2-TO YPOB-
Hs. Ha ocHoBe u3ydyeHust 754 ucropuii 0ose3Hu
ObLIa co3aHa 0a3a JaHHBIX OOIIMM 00BEMOM OoJIee
125 teICSTY moneit. JIjd aHOHMMMU3AlIMKA CTallMoOHa-
pam (CT) ciayyaiiHBIM 0Opa3oM ObLIM TPUCBOEHbI
HomepaoT 1 108 (Cr-1,Cr-2uT.a.). CTaTUCTUUECKU
aHajM3 OCYLIECTBIsUIM C TIOMOIbIO TpOorpamMmm
PSPP, SOFA Statistics, LibreOffice, Gnumeric, a
TaKkKe s3bIKa IMPOrpaMMUPOBAHUS I CTaTUCTHIC-
ckoii oopabotku maHHbIX R. [IceBmopanmomuszamnuio
BBITIOJTHSIIM MeToioM Propensity score matching
(PSM). TTpoBoawiu npoBepKy HOPMaJIbLHOCTU pac-
npeaejeHust KOJWYEeCTBEHHbIX Ipu3HaKoB. s
ONMCAaHUS TIPU3HAKOB C HOPMAJIBHBIM pacIipeiesie-
HHUEM HCTIONIB30BAIM CpeaHee 3HaYeHNe ¢ YKa3aHM-
€M CTaHAapTHOTO oTkKJoHeHus (M =+ S). Jlns nipu-
3HaKOB C pacrpejiesieHeM, OTJMYHBbIM OT HOpMaJib-
HOTO, YKa3bIBadul MeAWaHy C MEXKBapTUIbLHBIM
pazmMaxom — 25-ii u 75-i1 mpoueHTuan (Me [Q,—
Q;]). BetnuuHy ypoBHSI 3HAUMUMOCTH p TIPUHUMATHU
pasHoii 0,05. Eciu 3HaueHue p 6suto <0,001, TO p
yKasbiBasiu B popmate p < 0,001.

Myxxaun 65010 207, skeHImnH — 547 (1:2,6), BO3-
pacT BapbupoBas oT 16 met mo 91 roma (cpemHMiA
Bo3zpact 57,8 = 15,7 rona). [Toutu mosoBrHA OOJIb-
HBIX (47,9%) ObuTa 60 JTET U cTapiie, a Bo3pacT 15%
naureHToB ObuUT >75 net. Bpems ot Hauana 3abose-
BaHMSI O TocmuTanm3aunu 719 GOJbHBIX, MOCTY-
MMUBIINAX B 9KCTPEHHOM TIOPSIIKE, COCTABUIIO OT 1 4
no 15 cyr (24,0 [8,0—72,0] 4). B nepBoie 24 4 oT
Hauaja 3aboneBanus moctymud 382 (53,1%) manm-

Taomma 1. llxana nHTpa- 1 mocaeoIepallMOHHBIX OCJIOXKHeHUI 11st pacueta MM TO

XapakTepucTHKA OCJI0KHEHHI Crenens Ba
HHTPaoNnepanoHHbIe paHHHe MOoc/eonepauoHHbIe TAXKECTH

JIto00€e OTKJIOHEHWE OT HOPMAJILHOTO X0/1a Jto60e OTKJI0OHEHUE OT HOPMAJIbHOTO TEYEHUS Jlerkas 1
orepalnu, CylecTBeHHO Ha HeTo ocJieonepaloOHHOTO Tepruoa, He TpeOyo-
He BJIusIoIIee 1ee MeIMKaMeHTO3HOTO JICUSHUS NN

TOBTOPHBIX BMENIATEIbCTB. JOMmycTUMO

MPUMEHEHNE aHAJIbIeTUKOB, aHTU9METUKOB,

JINYPETUKOB, 3JIEKTPOJIUTOB, (DU3UOTEPATTUH.

PaneBas undexuus, Tpedyrolast TOIbKO

TepeBsI30K
TpeOyroT nj1s1 KOppeKIMY 3HAYUTEIbHOTO TpeOyroT Ha3HaYeHUs TIPernapaToB, OTIMYHBIX Cpennss 2
OTKJIOHEHUsI OT HOPMaJbHOTO X0/1a OT yKa3aHHBIX TTPU OCJIOKHEHUSIX JIETKOM
orepaluy UM KOHBEPCUM Ha CXOIHBIN crerieHu. HeoOxoamMocCTh niepesinBaHus
10 TPaBMaTUYHOCTHU TOCTYT INOO MpernapaToB KPOBU U TOJHOE MapeHTepabHOe
CYILIECTBEHHOT'O U3MEHEHMUS CTAaHAAPTHOTO MUTaHUE
MOCJIE0NIEPALIMOHHOTO JICUEHUSI
TpeOyroT MOBTOPHOIO OIEPaTUBHOIO WJIU TpeOyoT XUpypruyeckux, SHIOCKOIMUIECKUX Tsoxenas 4
3H/IOCKOIMYECKOro BMEIIaTeIbCTBA JTU0O BMEIIATeJIbCTB MJIM MAHUMYJISILIMEA TTOJT
COTIPOBOXKIAIOTCS OPTaHHOM TUCHYHKIIMEN, | paAMOJOTUIECKUM KOHTPOJIEM C OOIIUM
WJIM UX HEBO3MOXHO YCTPaHUTh 0€3 3HaUM- 00e300MBaHKeM UIn 6e3 Hero.
TEJbHBIX HEOIArONPUSITHBIX MTOCEICTBUI Yrpoxaroniye XKu3HU OCJTOXKHEHUS,
Jutst 6osibHOTO. Tlepexo Ha TarTapoOTOMUIO TpeOyIole MHTEHCUBHOM Teparnuu, —
JUTSL TUKBUIAIMU OCJIOXKHEHUS PU MUHU- HEJ0CTaTOYHOCTh OMHOTO OpraHa Uiu
WHBa3MBHOM BMeIILIATEJIbCTBE HECKOJIbKUX
JletanbHBII UCXOT JletanbHBIN UCXOM JletanbHBI 8

HCXOJ
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enTa. [To3nHee 3 cyt rocrmranu3uposan 131 (18,2%)
oosbHOM. Y 35 mammenTtoB OX OBUI HAaXOOKOI BO
BpeMs TUTAaHOBOTO OTIePaTUBHOTO BMEIIATEIHCTBA.

Bce 754 601bHBIX ObLIM OMEPUPOBAHBI 11O TTOBO-
Jly OCTPbIX BOCTIAJIUTEJIbHBIX UBMEHEHU I KETUYHOTO
my3eips. Y 154 (20,4%) manmeHTOB OBUT OCTPBIN
KaTapaJbHbIA XOJELUCTUT, (YIAETMOHO3HBIN —
y 451 (59,8%), ranrpenos3ubrit — y 149 (19,8%).
XomaHrroauTHa3 ObUT BEIIBIEH ¥ 93 (12,3%) 6071b-
HBIX W COIPOBOXIAJICS MEXaHWIeCKOU SKEITyXOMU
B 73 (78,5%) nabmonenusax, y 19 (20,4%) 60mb-
HBIX — OCTPBIM XoJlaHTuTOM. CoueTaHHBIe, (POHO-
BBIE M COITYTCTBYIOIINE 32001 BaHMS OBUTA BBISIBJIC-
HBI y 6obmmHCTBa 60bHBIX OX — B 570 (75,6%)
HaOmoaeHusx. Muaexc komopouaHoctu (Charlson
Comorbidity Index) [5] coctaBun 0 GamnoB y 178
(23,6%) GoabHbIX, 1—2 Gamia — y 278 (36,9%),
3—4 oamma — y 205 (27,2%) wm >5 OaminoB —
y 93 (12,3%) naumenToB. 111 JJedeHUST IPUMEHSITH
MPaKTUIECKH BECh CTICKTP TOCTYITHBIX B HACTOSIIIIEE
BpeMsI OIepaTUBHBIX BMEIIATeIbCTB. Bcero OBLIO
BBITOJTHEHO 948 BMellaTe/lbCTB B OAMH WM Hec-
KOJTbKO 3TATlOB U B pa3IMYHBIX KOMOMHAIIMSX C pea-
nm3anneit 30 OCHOBHBIX TAKTHUECKUX CXEM.

ITokazareneii 4acTOTbl OCJIOXHEHUN U JeTallb-
HOCTU OKa3aJIoCh HEIOCTATOYHO IIJIST BBIOOPA OIITH-
MaJIbHBIX BapMaHTOB JieueHUs. JlOMOTHUTEIbHBIM
KpUTEeprUeM aHajiu3a Obll BbIOpaH MHTErpajbHbIN
uHAeKC TseKkecTu ocioxHeHuit (MU TO) xupypruue-
CKOrO XapakTepa, pa3paboTaHHbI HaMmu [6] Ha oc-
HOBe 1IKaJbl-kjaaccupukauuum “Accordion” [7]
(tabu. 1). [To cymme GalioB BceX pa3BUBIIMXCS OC-
JIOKHEHUU, MPUXOASIIUXCSI Ha OIHOTO OOJIbHOTO,
onpenensin MUTO nisa Bcex Kateropuii mamueH-
TOB, KJIMHUYecKUX (popm OX 1M OCHOBHBIX BapuaH-
TOB OIEPAaTUBHOTO JieueHUsl. JIOMoJHUTEIbHO IS
OIIEHKH TEXHUYECKMX TPYIHOCTEHN BO BpeMs oIepa-
uuu npumeHsiau mkany Cuschieri [8].

Bce omnepupoBaHHbIe TAlIMEHThI ObUIM paszzee-
HEBI Ha 4 TpyIITEL. B repBbie Tpu BKITIOUEHBI 647 60JTh-
HbIX OX 0€3 YeTKMX U3MEHEHU B MPOTOKaXx: B Mep-
Byto — 213 6onbHbIXx OX JIerkoil cTerneHu, BO BTO-
pyio — 417 mamuentoB ¢ OX cpemHell cTeneHU
TSKECTU U B TPeTblo — 17 MallMeHTOB C TSKEIbIM
teueHneM OX. YerBepTyio TIpylmny COCTaBUIU
107 6oabHBIX OX ¢ NATOJOrMYECKUMU U3MEHEHU-
SIMM BO BHEIEUEHOUYHBIX XXETYHBIX MPOTOKAX.

Pe3yabTatel u 00cyXneHue

Omauuus KOHMUHZEHMOE OO0AbHbIX, ONEPUPOBAH-
HbIX 68 pasHbIX cmayuoHapax. Bo3pact, cpoku ot Ha-
yaja 3aboieBaHms, TskecTh OX U cTeleHb oIlepa-
LIMOHHOTO PUCKA CYIIECTBEHHO OTIINYAIUCH B TPYII-
nax OOJBHBIX, OIEPUPOBAHHBLIX B Pa3HBIX
XUPYPTUUECKUX CTAallMOHApaX He TOJIBKO B Pa3HBIX
ropojgax, Ho M B TIpelesiax OJHOTO HAaCeJIEHHOTO
nyHkTa (pucyHok). CpeaHuii Bo3pacT BapbUpOBal
oT 53 mo moutu 66 JIeT, a B TIpeesiax OIHOTO TOPO-
na — ot 53 set 10 61 rona. ot Hanbosee TSKEJIbIX

crs Cr2

/ Cr-4

CT—6‘““~“

Cr-5

Cpennuii Bo3pact (53,4—65,8 roga)
JTonst 6onbHbIX ¢ ASA TTI-1V (18,2—-52.2), %

Hons OX cpenHeil 1 TsKeaoi
creneHeit Tsokectu (32,3—74,0), %

CpoK OT 3a00JIeBaHUs 10 MTOCTYTLICHHMSI
(Me) (15-72),q

Pucynok. Iuarpamma. CpaBHUTeNbHasi XapaKTepUCTUKA
0oJibHBIX OX, ONIEPUPOBAHHBIX B § CTALlMOHAPAX.

naureHToB ¢ pusmdeckuM crarycom I1I-IV mo ASA
pasnuyanachk eme Oojibimre — ot 18,2 mo 52,2%.
B craumonapsr Ct-4 u Ct-8 B cpenHeM OOJIbHbBIE T10-
CTyNajiu mo3xe 72 4 OT Havajia 3a00JieBaHUs, UYTO
CYIIIECTBEHHO YBEJIWYNBAJIO PUCK HEYIad W OCIIOXK-
HEHMI JIaTIapOCKOIMMYECKONM XOJICIIMCTIKTOMUU
(JIXD). Yucno 6onapHbix OX cpeaHel TIKeCcTu
1 TSOKEJION CTEeTIeHU, JIeYeHHe KOTOPBIX TpeOoBaIo
JOTIOJTHUTEJIBHBIX 3aTpaT M OBIJIO CBSI3aHO C TOBBI-
IIEHHBIM PUCKOM OCJIOXKHEHMI, B pa3HBIX KIMHH-
Kax OTJIMJasioch 6osee yeM B 2 pasza (ot 32 mo 74%).
K coxaneHuro, 3T pa3Tndus COBEPIIEHHO He yUU-
TBIBAIOTCS MPH OTPENEICHIN HOPMATHBOB TTOMYIIIE-
BOro (MHAHCHPOBAHUS METWUIIMHCKOM ITOMOIIIH,
croumoct MOC u KCI, paBHO Kak 1 IIpu CpaBHEe-
HUY 3(PHEKTUBHOCTH IeATETLHOCTU CTAaIlMOHAPOB.
Tlpodoancumenvrocms NONbIMKU KOHCEPBAMUBHOIL
aukeudayuu npucmyna. Bpemsi, 3aTpadeHHOE Ha 00-
clemoBaHMe, TIOTBITKY KOHCEPBATHUBHOTO JICUCHUS
OX u mpenonepalMOHHYIO TTOATOTOBKY, HEM30€XKHO
3a/IepKMUBAET HEOTJIOXKHYIO OIEpaLnio, XOTS Mallk-
eHT HaXOIWTCS B XUPYPTUUYECKOM CTaIllMoHape.
[NpuBeneHHBIC B TA0J. 2 pe3yIbTaThl CBUICTEIBCTBY-
IOT, 94TO, HeCMOTpsT Ha (OpMaJbHYI0 TTPUBEPXKEH-
HOCTb BCEX KIMHWYECKUX KOJUJICKTHMBOB aKTUBHOMU
XUPYPIrUIECKOM TaKTHKE M JOCTATOYHO KOPOTKYIO
CPEIHIO TTPOIOJIKUTEIBHOCTD TIPeIOIIepalliOHHO-
ro nepuoja (24 4), 3TOT MokaszaTejib B pa3HbIX CTa-
LIMOHApax BapbMpOBal B OYEHb ILIMPOKUX IIpeje-
nmax — ot 9 go 71 u. CnenyeT y4uThIBaTh, 4YTO B 3TO
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Ta6muma 2. CpoKu OT MOCTYIUICHUS 10 onepaunu mpu OX 6e3 M3MEeHEHUI B IPOTOKAX

Cramionap Yuciao Bpems oT nmocTynieHus 10 onepanim, 4
00JIbHBIX, a0C. MHHHMAJIbHOE MaKCHMAaJIbHOE Me [Q1-Q3]

Cr-1 245 1 132 9,0 [4,0—13,0]
Cr-2 103 2 360 71,0 [43,0—120,0]
Cr-3 68 2 216 42,5[22,0-71,0]
Cr-4 36 1 240 25,5[19,3-53,5]
Cr-5 41 2 192 40,0 [23,0-82,5]
Crt-6 45 2 336 66,0 [25,5-95,0]
Cr-7 47 4 79 28,0 [21,0—40,0]
Ct-8 44 2 336 49,0 [26,0—120,0]

Hroro: 629 1 360 24,0 [9,0-56,5]

Ta6mua 3. CpaBHUTEIbHAS XapaKTepUCTUKA JOMOJHUTEIbHO BBIIEICHHBIX TPYIIT 60JbHBIX OX JIerKoi W cpemHeit

CTCIICHU TS2KECTH 110 OCHOBHBIM ITOKAa3aTCJIsIM

Ipynna
Iloka3arenn Gl Cr2—8 )]

CpenHuii BO3pacT, JieT 54 [41-68] 56 [47—64] 0,35%
CpenHee BpeMs OT Hayasa 3a00JieBaHMS O TOCIUTAIU3AMU, U 12 [5—44] 16 [7—48] 0,03*
Yucio neitkouuTton, x10°/1 10,5 [8,6—13;4] [10,4[8,3—14,2] 0,88*
CpenHsis MpOAOJIKUTETbHOCTD TIPeloNepallMOHHOTO Mepuoa, 4 9 [4—13] 50 [29—88] <0,001*
CpenHee BpeMst OT Hauajia 3a00JieBaHMS 1O OTepaluu, 4 22 [15-56] 84 [50—130] <0,001*
Homnst 6onbHbIx OX j1erKoit crerieHu, % 59,8 17,0 <0,001**
YacToTa raHrpeHO3HOro XoJeucTuTa, % 15,3 34,1 <0,001%**
Homnst XD pa3nuuHoii ciioxkHOCTH, %:

IIPOCTBIX 38,4 21,4 <0,001**

CpenHel CI0XHOCTU 33,2 37,1 0,38%*

CITOXKHBIX 28,4 41,5 0,003**
HMUTO Bcex XD, 6abl 0,26 0,65 <0,001%*
HNHNTO JIXD, 6amist 0,12 0,43 <0,001**

Tpumeuanue: * — U-xkputepuit ManHa—YutHu; ** — kpureputii x> [Tupcona.

BpeMsl 3a00jieBaHue MPOJI0JIKAIO MTPOrpeccupoBaTh
U B CyMME C MPOJOJLKUTEIbHOCTBIO JOTOCIIUTANIb-
HOTO 3Tara IMPOUCXOIMIIO YBEJIMIeHNE OOIIe TTpo-
JIOJKUTETLHOCTU 3a00JIeBaHusI.

Mcxompl paHHUX BMEIIATEIbCTB, BBITTOTHEHHBIX
IO Pa3BUTHUS BBIPAXKEHHBIX U3MEHEHMI B TTOATICYC-
HOYHOM MPOCTPAHCTBE, MaJl0 OTJIWYAIOTCS OT pe-
3y/lbTATOB X3, BHITTOJHEHHBIX B TUIAHOBOM TTOPSIIKE.
BwmecTe ¢ Tem 110 Mepe yBeTmUeHUsT OOIIEi 3aIepsKKI
orepaluu Bo3pacTaiia A0Js1 XD cpeHel CI0XKHOCTH
M CJIOKHBIX 110 K1accudukanuu Cuschieri. OtmeTum,
gyT1o TIpr OX JIETKOI CTeleHW MX 9acTOTa HauyMHajIa
Bo3pacTarthb (¢ 37 no 73%) depes 60 9 OT HavaIa IPHU-
cryrna 6oau, a ipu OX cpeaHeill CTeNeHU TSKeCTH
(c 61 mo 81%) — yxe depe3 36 4 OOIIEH TTPOTOTIKU-
TeJbHOCTU 3a0osieBaHUs (KO3(hMUIIMEHT KOppessi-
uuu Cnvpmena p = 0,75, p = 0,004).

Axmuenocmu xupypeuneckoii maxkmuku. J1s oueH-
KM 3HAYMMOCTH 3TOTO HEMaJIOBaXXHOTO (haKTopa
ObLIM cpopMUPOBaHbBI JBE TPYINbl MALlMEHTOB.
B onny Bxunounnu 6onbHBIX OX JIeTKOI U CpemaHeit
CTeTleHe# TSKecTH, KOTOPBIX orepupoBain B Cr-1
0e3 TIOIBITKM KOHCEPBATUBHOTO YCTPAHEHUS TIPH-
CTyITa MECTPYKTUBHBIX M OOTYypallMOHHBIX (HOPM,
B COMHUTENBHBIX CUTYALIMSAX OTPAaHUYIMBAs €€ TIPO-
TMOJDKATETLHOCTD 4—6 4. B IpyTyto TpyIimmy BKITIOUH-

42

JIK pe3yJbTaThl JedyeHus Tex xe ¢opm OX B ocrasib-
HBIX 7 CTallMOHapax, B KOTOPBIX PYKOBOICTBOBAJINCH
MEHee arpeCCUBHOM XUPYPruYE€CKOM TAKTUKOM.

Bo Bcex 8 craumonapax 6osbHbIXx OX 6€3 npu-
3HAKOB TIEPUTOHUTA B HOYHOE BpeMs HE OIepUPO-
Baym. [nma oGecrnedeHUs] COIMMOCTABUMOCTH 3TUX
TPy ¥ MUHUMU3AIAN CUCTEMATUIECKOM OIMMOKN
BBITTIOJTHIIA X YpaBHUBAHUE METOIOM TICEBIOPaH-
nomuzan. OCHOBHOE pasfnyue B CpemaHell mpo-
TOJDKUTEIBHOCTH TIPEIOIepalliOHHOTO Tepuoaa
(9 u 50 4) 6bUIO OOYCIOBIEHO CpOKAMU MPOOHOTO
KoHcepBaTuBHOTO JedeHuss OX (tadi. 3).

[MpoBeneHHBIN aHAIN3 TTOKA3aJl, 9YTO PE3YIbTATHI
MeHee aKTMBHOM XUPYPTUYECKOM TaKTUKKM OKa3a-
JIUCh cylllecTBeHHO Xyxke. [ToTepsi BpeMeHu Ha bosiee
MPOJOJIKUTEJIbHOE KOHCEPBATUBHOE JIEYEHUE K MO-
MEHTY ollepaliuy YMeHbIlIajia 10110 OOJbHBIX C He-
OCJIOXHEHHbIM JierkuM TedyeHueM OX B 3,5 pasa,
Mpu BTOM [JOJsI TaHIPEHO3HBIX (opMm Bo3pocia
BIIBOE€, @ TEXHUUYECKHU CJIOXKHBIX OIepaliii CTaHOBU-
Jock B 1,5 pa3a Oonbiie. [locieonepamoHHoe Te-
yeHue Mpu 0osiee MO3AHUX BMEIIATeIbCTBAX TaKXKe
okazajiochb MeHee OsaronpusitTHeiIM — MUTO ObL1
B 2,5 pa3a OoJjblle, a mpu BbITOJHeHUU JIXD —
B 3,6 pa3za Gojbllle, 4eM IIpU Oojiee arpecCUBHOM
XUPYPTUIECKON TaKTHKE.
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Ta6muma 4. UUTO X3 pasHoit cioxHocty (1o Cuschieri) y 60apHBIX OX cpeaHeit TsKecTn

Yucio HNHUTO, 6anib
Onepanus Ha0.oAeHuii, npocrasa X9, XD cpeaneii CJI0KHOCTH, cjaoxHas X0, BCEro
abc. 56 (14,8%) 124 (32,7%) 199 (52,5%)
JIXD 166 0,06 0,21 0,75 0,40
MXD 88 0,33 0 0,59 0,42
0X9 125 0,30 0,27 1,34 0,90
Ta6auna 5. Xupypruyeckue TeXHOJIoruu, npuMensipinuecs npu OX 6e3 U3MEHEHM B XKeJTYHBIX TTPOTOKAX
Yacrora npumeHeHus1, %
Onepauyst p*
JIXD + OXD JIXD + MXD + OXD
JIXD 51,2 44.6 0,125
MX9D — 46,0 —
(0),¢C) 48,8 9,4 <0,001

Tpumeuanue: * — xpurepuii x> [lupcona.

Ta6mmma 6. Yacrora ocnoxHenuit 1 MATO npu uCNoab30BaHUM JIBYX- U TPEXKOMIIOHEHTHBIX cxeM JjiedeHust OX
JIETKOM U CpeaHEN CTerneHU

I Cxema JieueHust -

oKa3areib p
JIXO + 0XD JIXD + MXD + OXD

YacToTta MHTpAOIePalMOHHBIX OCIOXKHEHMI, % 11,8 5,4 0,05

Yacrora 1ocieonepalioHHbIX OCIOXHEHU A, % 23,2 12,7 0,01

HNHUTO, 6amn 0,67 0,33 <0,001

Tpumeuanue: * — xpurepuii x? [lupcona.

Buibop cnocoba xoneyucmaxmomuu y 6oavrovix OX
AeeKOU U cpedHell cmenenu msaxycecmu. 3HAYCHUS
MHUTO Ob11u paccuutanbl y 202 6oabHBIX OX Jer-
KOl cTereHu, B ToM unciie y 107 naiyeHToB nocie
JIXD, y 82 mocie X0nemucTaKTOMUY U3 MUHUIOCTY-
na (MXD) u y 13 60JbHBIX MOC/IE OTKPBITON XOJe-
nuctakromMun (OXD) u3 mupokoro nocryna. bosee
mojoBUHBI XD (52%), BBIMOJHEHHBIX IMallMeHTaM
STOU TPYIMbI, OKA3aJIuCh TEXHUUYECKU JIETKUMU,
CJIOKHBIX OTepalinit Obuto Beero 3,5%. Pe3ymbraTs
HarjasgHO IIOATBEPAMJIM IIpeuMmylnecTBo JIXD.
HUUTO mnocne JIXD cocraBun 0,21 Gamra, mocie
MXD — 0,23 oamra, nmocie OXD — 0,38 Gamia.
MHUTO onepatusBHoro jsiedeHust 6oabHbIx OX cpen-
Hell TskecT Obul paccuuTaH y 379 maimeHToB
(tabu. 4). [TpuBeneHHbIe TaHHbIE CBUIETEIbCTBYIOT
0 pazHopogHOCTU 6obHBIX OX cpenHelt cTerneHu
TSOKECTU B IJIaHE BbIOOpa crocoba XOJeluUCTIK-
toMuu. [lpu HaaMuMKM OJArONMPUSITHBIX MECTHBIX
yenoBuit mist JIXD ata omepauus IIpeacTaBiIseTCs
HanbOosnee mnpeamnoururenbHoii: MMUTO cocraBun
0,06 o cpaBHeHwmIo ¢ 0,33 mocite MXD u 0,30 mociie
OXD. Ilpu nosBAEHUN TEXHUYECKUX CJIOKHOCTEU
pu Toi1 ke Tskect OX cutyanust meHsercss: MX3D
CTAaHOBUTCS OoJiee 0e30ITacHON 110 CpaBHEHUIO
¢ JIXD Ha 0,21 Gasina B TEXHUYECKHU CJOXHBIX CUTY-
alusx cpenHeit crenenu u Ha 0,16 Gamta — B 6oJiee
cnoxHbiX. I1To HammMm ganHbIM, OXD y OOJBHBIX
OX cpemHeil TSTKECTH COTTPOBOXAACTCS HAUXY TN -
Mu pesyabratamu: cpeaHuiit MATO cocrasisin 0,9,
a JUIS CJIOKHBIX orepauuii — 1,34 Oaia.

Ilpobnema neuenus Goavnvix OX msyxcenoit cme-
nenu. Majioe 4MCIIO pe3yJbTaTOB XUPYPTrAYECKOro
seueHuss OX Tsekenoir crenenu (3 JIXO, 4 MXD
u 7 OX9, 2 NyHKUMUU XKEJIYHOro My3bIpsi MO KOH-
TposieM Y3U, 1 X0neunucToCTOMMUST M3 MUHMUIOCTYIIA
u 1 1anapoTomMHas), K COXaJleHUI0, He TTO3BOJIWIIO
paCcCUMUTHIBaTh Ha CKOJIb-HUOYIb OOOCHOBAHHYIO
OLIEHKY CTEeIeHU UX 0e30MacHOCTH.

Kombunuposannoe npumeHneHue cnocoboe xone-
yucmaxkmomuu. B 4 cralimoHapax B LieJisIX paauKaib-
Horo jedyeHus OX MpUMEHSIIN TOJIbKO JABE XUPYPTU-
yeckue TexHojorun — JIXD n OX3, eme B 4 — Tpu:
JIXD, MXD 1 OX3 (tadu. 5).

OO0palaloT BHUMaHWe 3HaUMMble pa3Inyusl B yac-
ToTe npuMeHeHus1 OXD. B craiimoHapax, B KOTOPbIX
MPUMEHSIIA Bce Tpu crocoda XBD, HeOOXOAUMOCTD
B OXD okaszamach B 5 pa3 meHble (48,8 n 9,4%;
p < 0,001, xpurtepuii x? [lupcona). [1pu 3TOM IOMS
JIXD B 00eux rpyrmmax cTallMOHapoB ObLla BITOJIHE
comoctaBuMoit: 52,2 n 44,6% (p = 0,125). Ipn-
BeJcHHBbIC TaHHBIE CBUACTEILCTBYIOT O TOM, YTO
MXD B OONBIIMHCTBE HAOIIOAEHUI MOXKET CITYy>KUTh
a¢hdexkTuBHOM anbrepHatuBoii OXD U crocodoM
COKpAIIIEHMST YaCTOTHI €€ TIPUMEHEHMS.

PacimpeHHbIiT TIepedeHb TeXHOJIOTUI XUPYpPTH-
gyeckoro yiedeHnst OX oKazajcs MpearmoITHTeTbHBIM
U C TIO3WIMI YacTOTHI OCJIOXHEHHWi (Tabm. 6).
PazymHoe KoMOMHMPOBaHNE BO3MOXKXHOCTEM JTMHEH-
ku “JIXD + MXD + OXD” conpoBoXIaaoCh MEHb-
LIei YaCcTOTOI MHTpaorepalmoHHbIX (5,4 u 11,8%,
p = 0,05) m mocrneoneparmonuex (12,7 u 23,2%,
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p=0,01) ocnoxuHenuii. CymmapHasi TS2KeCTb OCTI0XK-
HEHUI B 3TOM Tpymiie craimoHapoB ¢ yuetoM M TO
TakK:Ke oKazajiach BaBoe MeHbleii (0,33 u 0,67 6ania;
p < 0,001, kpurtepuii y?> IMupcona). besyciaoBHo,
IO Mepe POCTa TEXHNIECKOI OCHAIIIEHHOCTHU CTAIlH-
OHAapOB U KBaM(UKaIMU XUPYPros poib JIXD Oyner
Bo3pactatb, a MXD MOXHO OymeT IpUMEHSTh II0
0osee y3KMM ITOKa3aHUSIM B KauecTBe 3((HeKTUBHOM
MWHUMHBa3MBHOU anbTrepHaTuBbl OX3D. [lomos-
HUTEITLHO OTMETUM, UTO B KPUTUIECKHUX CUTYAIIHSIX,
Harnpumep B ycioBusx nanaemuu COVID-19, korna
npuMmeHenne JIXD mpuxomuTcs OorpaHMYMBATH I10
sMUAeMUYeCKUM coobpaxeHusm [9, 10], 3Haun-
MocTb MXD MOXeT Jaxke Bo3pacTaThb.

Yacmoma xoaaneuosumuasa. Yacrora BbIsIBIIE-
HUsI KaMHEH B XeJYHBIX MpoToKax y 0ojibHbIX OX
B Pa3HBIX KJIMHUKAaX BapbUpOBaja B IIMPOKUX TIPe-
nenax — ot 2 10 21%. [1pu 3ToM BeayIiuM criocooom
KUCCIIeIOBaHUS XKEJTUHBIX MPOTOKOB C LIEJbIO BBISIB-
JIEeHUSI KOHKPEMEHTOB BO BpeMsi XD Oblja MHTpa-
omepanonHas xoixanruorpadus (MOXI). B 6 cta-
umoHapax MOXT npumeHsiiu crnopaanuecku (0—
9,3% wnabmonennit). B 1Byx npyrux ee mpuMeHSIIN
B KaueCTBe pyTMHHOTO METOAA JMATHOCTUKH XOJIaH-
TMOJIUTHA3a. 31ech OydeT YMECTHBIM HAITOMHUTb,
yto BoinosHeHue WMOXI ObUIO OOILIEIIPUHSITON
MpaKTUKON B 31oxy npumeHeHust OX3D, a B reyar-
HBIX M3IAHUSX MOXHO OBUIO HAWTHU pasdelibl, Io-
CBSIIIEHHBIE MHTPAOTIEPAIIMOHHOMY 00CIIEIOBaHUIO
BHEIMEUYEeHOUHBIX XKeJTYHbIX MPoTOoKOoB [11]. B cTauu-
oHape, B kKotropom MOXI Obvlma BeITTONTHEHA 52%
0OJIbHBIX, a ee pe3yJbTaThl OLIEHUBAIU CIelUaIN-
CTHI — JIEKYPHBIC PEHTTeHOJIOTH, KAMHU B IIPOTOKAX
opuTH BRISIBIICHBI B 20,9% Habmopenuii. B npyrom
yupexnennn MOXI BemonHeHa B 36% Habmome-
HUIA, HO pe3yJIbTaTbl UCCIIEIOBAHUSI UHTEPIPETUPO-
BaJl OMEPUPYIOIIUI XUPYPr: HAJTMUKMe KaMHel ObL1o
KOHCTaTUPOBaHO B 3,5 pa3a pexe (6% HaOIOIeHIIA,
p = 10,01, Tounsrit Tect @uirepa).

TakuM 00pa3oM, XOJAHTMOJWUTHUA3 BBISIBISIIOT
TaM, TJe MpeanpUHUMAIOT TIATEebHbI MTOUCK KaM-
Heil. KinuHuueckue pekomeHIauuu AMeprUKaHCKOTO
0o0IIecTBa 3HIOCKONUM  KEIYIOYHO-KUIIEIHOTO
TpakTa (ASGE) [12] B OCHOBHOM OKa3aJuCh peaiu-
30BaHHBIMU Y OOJIbHBIX C Majoil BEpPOSTHOCTBIO
XOJIJAHTMOJINTHA3a (CrieuaibHble METOIbl HE TIpu-
MEHSIJIMCh) M €ro BBICOKOW BEPOSITHOCTBIO (MpUMe-
HSIJTM SHIOCKOMUYECKYIO PETPOrpagHyl0 XOJaHTHO-
rpaduo WM TpaHCaOJAOMUHAIbHbIE BMEIIaTeIbCTBA
Ha TIpoTokax). PesynbraThl COOTBETCTBOBAJIM [aH-
HbIM ASGE — Hanmmumne KkaMHei ObLUIO TOATBEPKIACHO
B 3,5% HabmoneHnit y 60JIbHBIX TIPY HU3KOM BEpOSIT-
Hocth xonmaHrmonmtrasa (<10%) u B 73,3% — npu
BeIcOKOI (>50%). Ilpm cpemHeit BepOSITHOCTH XO-
nmanruonmutrasza (10—50%) pexomenmauuum ASGE
MpeaycMaTpyuBaloT 00cieoBaHe MTPOTOKOB € MpU-
meHenuem MPXIII, KT, sumo-Y3U, NMOY3U unu
MOXI. Takux 60JbHBIX ObLIO MOAABISIIONIEE 00Jb-
IUHCTBO — 622 (82,5%).
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LleneHampaBieHHasT TMATHOCTUKA XOJIAHTHOM-
t™a3za B Buae MOXI Oblia mpeanpuHsITa TOJbKO
y 28% manmeHToB. COOTBETCTBYIOIINM OKa3ajcs
U pe3yJibTaT — KaMHU B TTPOTOKaxX ObLIU OOHapyxke-
HBI MeHee yeM y 5,8% 6oabHbIX. [Ipy 3TOM Y 60Tb-
IMAHCTBA OOJBHBIX (72%) AMATrHOCTHKY XOJAHTHO-
JIUTHAa3a He MPOBOMIIN. BBIXOIOM M3 MOJOXEHUS
MpeacTaBiIsieTcsl 00s13aTesibHOe BhitojiHeHe MMOXT
(unu ipsimoro MOY3HM npoToKoB) y Beex MmalueH-
TOB CO CpeJHEel BEepOsSITHOCTHIO XOJAaHTUOJUTHA3A.
[lpr HAMMYMM COOTBETCTBYIOIIETO OOOPYIOBAHUS
(MPT, KT wiu ang0-Y3U) nononHUTeNbHbIE WH-
TpaoriepallMOHHbIE MPOLELYPBI MOTY OBITH MCKITIO-
YeHBI 3 OTIePaTUBHOTO TTOCOOWS.

Imannoe xupypeuueckoe aevenue OX. K coxaine-
HUIO, HEIOCTaTOUHOE YMCJIO HaOJMIOIeHU He Mo-
3BOJIMJIO OTIPEAETTUTh (DaKTUIECKIE 3HAYCHUS CyM-
MapHOM YaCTOTHI M TSDKECTH OCTOKHEHUI TS Kak-
IOTO W3 BapWaHTOB JTAITHOTO XUPYPTUUECKOTO
seaeHrsT 00JpHBIX OX. O4eBUIHO JUIITH, YTO HEOO-
XOIUMO CYMMMPOBATh PUCKU WM TIOCIIEACTBUSI, BO3-
HUKAIOIIe Ha KaXIOM M3 3TAIlOB, OLICHWBAsI MCXO.T
0 KOHEYHOMY Pe3yiIbTaTy. MBI TTOIBITAINCEH COITO-
CTaBUTh pacueTHbIe cymMmapHble nokazateau MM TO,
OCHOBaHHBIE Ha €r0 peajbHBIX 3HAYCHUSIX IS
OIICT u JIXO nipu Bcex cUTyalMsIX UX pa3aeabHOTO
MMPUMEHEHUSI U eTO CpeHee peaylbHOe 3HaYeHUe Y 7
MMaIlMEHTOB, KOTOPBIM CHAYajia BBITTOJIHWIM BMeIIa-
TEJIbCTBO Ha OOJILIIIOM COCOYKE, a Yepe3 HeCKOJIbKO
nHeit — JIXD. PacuetHsiit mokazatenb MUTO cocra-
Bua 1,39 6ayna, peanbHbiii — 1,43, Eciiu OBl B cxeMy
JiedeHUsT OblIa Jo0aBjieHa TpeaBapuTesbHas TTyHK-
LIS 3KEJTYHOTO ITy3bIps o1 KoHTposieM Y3U (peab-
Hoe 3HayeHue MMTO 0,36 6amna), To cyMMapHYIO
TSKECTh OCJIOKHEHMI TIPUIIIIOCH OBl MPOTHO3MPO-
BaTh ele ooubireii (1,39 + 0,36 = 1,75 6amna).

Yucnennocmov u opeanusauus pabomsl 0elcypHOI
Opueadsl u cmedxncHbix cheyuanrucmos. OcoObI MHTepec
MIPEICTABIISIOT PE3YJIBTAThI XMPYPTUIECKOTO JICUCHUS
601bHBIX OX KPYIIIOCYTOYHBIMU XUPYPIHUECKIMU
OpuragamMu, pa3IUJaroIIMMUCS TI0 YHMCICHHOCTU
u coctaBy (ta6:a. 7). [IpeobnagaromiuM TUMOM ObLiia
nexypHast Opuraga u3 2—3 Bpaueit. CMeXHBIX cIie-
[IMAJTMCTOB TIPUBJIEKAIN U3 JOMa T10 BBI3OBY WIIH U3
IPYTUX IEXYPHBIX OTAEJICHUI, B psie CaydaeB pac-
MMOJIOKEHHBIX B APYTHMX 3MAHUSIX TOM XK€ OOJBHUIIBI.
B mHeBHOE BpeMsl HEOTIIOKHYIO IIOMOIIb OKa3bIBaJIN
Bpaun MPOGUITBLHBIX OTICTCHMIA.

[TpenMyIIIecTBOM TaKo IMPAKTUKU ObLIa OUeBUI-
Has SKOHOMMYHOCTh B BUIE YMEHBIIIEHWS 3aTpar
JIITY npu okazaHWUM TTOMOINM OTHOCUTEIBLHO He-
OONBIINM TIOTOKAM OOJIBHBIX, HEZOCTaTKAaMH —
0oJiblIasT TPOAOJIKUTENHLHOCTD MPEIoNepallMOHHOTO
nepuona (Me 46 [26—88] u), GoJblast JOJIS Tpagu-
LIMOHHBIX orreparuii (rmopsimka 40%), HU3KasT 4acTo-
Ta BBIBIICHHS XoJlaHTHonuTHasa (5,3—8%), 3Hauu-
MbI€ 4YacToTa M TsLKecTh ociaoxHeHuit (MUTO mis
XD 0,56—0,58 6amrta). Kpome Bcero mpouero, npu
IBYX IEXYPHBIX XUPYpPrax BePOSTHB OPTaHN3aIlMOH-
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Ta6mauma 7. CocTaB AeXypHBIX OpUTaI U TToKasaTeau iedeHus mpu OX JIeTKOM U cpeTHel CTeTIeH! TSKeCTH

Yucio
CTALMOHAPOB,
aoc.

CocraB KpyrocyTOYHOM
XUPYPrUYeCKOoil Opuraabl

Yacrtora
BbISIBJICHUS
XO0JIAHTHO-

JmTuasa, %

Iponomkureasnocts | Jons
npeaonepanuonHoii | OXD,
NOIrOTOBKH, 4 %

HUHUTO
(ma XD)

6 2 Xupypra, BO3MOXHOCTb TTPUBJICUSHUS
U3 IPYIUX OTAEJIEHUI TepareBTa
(n=16), cienmanucra Y3U (n = 1)

u sHIoCcKonuu (7 = 6; B 1 U3 HUX —
JIEXYPCTBO HA JIOMY)

1 3 xupypra, BO3MOXHOCTb IPUBJICYCHUST
13 IpyruX OTAEJIeHUI TepareBTa,
criermanucroB Y3U, sHpockonuu

U PEHTTEHOJIOTU N

1 5 xupypros, 1 TepaneBT u 1 crielagIucT
¢ 2—3 ceptudukataMu (pEHTTEHOJIOTHS,
sHpockomnus u Y3U)

38 [23-72] 39,1 5,3 0,57

72 [48—130] 40,5 8 0,56

9 [4—-13] 0,9 20,9 0,26

Hpufvzewaﬂue: n — CTalMOHAphbI, B KOTOPLIX €CTh TAKHUE ACXKYPHbBIC CIICINAIUCTHI.

HbIe IPOOJIEMBI — CIIEIUAINCTBI HE UMEIOT BO3MOXK-
HOCTHM BIBOEM Y4YaCTBOBaTb B OIlepalliM, OCTABUB
MPUEMHBIN TTOKOH U TSKEJTOOOBbHBIX, HAXOASIIINXCST
MOJ HAOIOJCHUEM.

Xupypruueckasi Opuraga U3 5 Bpaueil B THEBHOE
BpeMs1 paboTalia 3a CYeT IITaTa IMPUEeMHO-IUATHO-
CTUUYECKOTO OTAEJICHUs, a B IIEXKYpHOE BpeMsI Oblia
obecrieueHa CMEHHBIM TEPCOHATIOM. DHIOCKOIH-
YeCKMe, PEHTTCHOJIOTMYECKUE U YIBTPa3BYKOBBIE
WCCIIEIOBAHNS Y MIPOLEAYPhI B THEBHOE BpeMsI BhI-
MOJIHSUIM COTPYAHUKU TPOGWILHBIX OTIACICHUIA,
a B JIeXKypHOE — JEXKYPHBIA MepCOHAl COOTBETCTBY-
IOIIMX CIIYXO0, CHELMaNIUCThI, paboTaloliue B Kpy-
[JIOCYTOYHOM pexXuMe. JlOMoJIHUTeNbHAsI CTaBKa
B COCTaBe IEKYyPHOI XUPYPrudeckKoit Opuraasl Oblia
BbIJe/IEHA TePaTIeBTY.

PesynbraThl KpYrjioCcyTOYHOM pPabOTHI MYJIBTU-
JUCLIMIUIMHAPHO Opurambl OKa3ajluch OoJiee Oa-
ronpusTHeIMU. [IpOJOIKUTETBLHOCTD TIpeaoIiepa-
LIMOHHOTO TIepUOJa B CpeAHEM cocTaBuiia 9 4, mo-
TpebHOCTE B OXD — 0,9%, yactora BBISIBICHUS
xojlaHTnoauTuasa cocrasuia 20,9%, a UNUTO nna
xojieuuctakromnn — 0,26 6amna. CrenyeT oTMme-
TUTh, YTO YKPYITHEHHbIE IT0 COCTABY XUPYyPTrUUICCKUE
Opurabl 1eaecoo0pa3Hbl TOJILKO MPU OOJIBIINX 0=
TOKaX IMOCTYIAIOIINX 001bHbBIX. [Ipy 3TOM BCe paBHO
JIESKYPHBIM XUPYpram MPUXOJUIOCH BBITIOIHSTh He-
CKOJIbKO (DYHKLMI, HATIPUMEpP, XUPYpPr U cIelua-
mmct Y3U, cienuanuct Y3U, 3HIOCKOIUCT U peHT-
TeHOJIOT U T.II.

3akiovyenue

[MonyyeHHBIe pe3yabTaThl YOSOUTEIBHO CBHIE-
TETBCTBYIOT O IIEJIECOOOPA3HOCTH CO3MaHUS OOIIe-
poccuiickoil 0a3bl MaHHBIX (PETHCTpa) MaleHTOB
C OCTPBIM XOJICIIUCTUTOM M TATBHEHIIIETO COBEPIIIeH-
CTBOBaHMSI MoJoKeHUt HalMroHalbHBIX KIMHWUYE-
CKUX peKOMeHmalmii Ha ee ocHoBe. OcoOyIO aKkTy-
ATBHOCTh 3TO WMEET I ONTHUMU3AINU JICUCHUS

HauOoJiee CI0XHON Kateropun 60abHbIX OX TsKe-
JIOW CTEIEHU.

Oco0eHHOCTH KOHTUHTEHTOB 00JibHBIX OX He-
00XOIMMO YUYUTHIBATh MpU (PUHAHCUPOBAHUM Kax-
JIOTO JIe4eOHOTO YUPEXKIEHUSI U OpraHU3allii B HEM
HEOTJIOXKHOW XUPYPruuecKoil MOMOIIIHN.

ITpu oLileHKE TOCTOMHCTB U MTPEUMYIIECTB METO-
JIOB xupypruuyeckoro jedyeHus: OX, Tex WM UHBIX
TaKTUUECKUX CXeM 11eJecoo0pa3HO MPUHUMATH BO
BHUMaHUE HE TOJbKO YacCTOTY, HO U TSIXKECTb BCEX
pa3BUBLIMXCS OCJIOXHEeHU. OleHKa 3TalHbIX Ba-
PUAHTOB XMPYPruyeckoro JjedeHust 00JibHbIX OX
JIOJKHA OPUEHTUPOBATHCSI HA KOHEYHBINM pe3yJibTaT
C cymMMalluei BceX BO3HMKAIOIIMX HebJaronpusT-
HBIX COOBITUIA.

AJTOPUTM IMArHOCTUKU MaJJOCUMIITOMHOTO XO-
JIJaHTMoJIuTHAa3a, conyrcrBywouero OX, n0keH
HalTU oTpaxeHue B HallmoHaJIbHBIX KIIMHUYECKUX
peKoMeHAalMsIX C TIOCJHeIyIOlUM BHEIpeHUeM
B IMOBCEJIHEBHYIO XMpYypruueckyto npaktuky. Ha co-
BPEMEHHOM YPOBHE TEXHUYECKOW OCHAIIEHHOCTHU
BIOJIHE OOOCHOBAHHBIM MPEICTABIISIETCS TPUMEHE-
Hue MOXT ¢ ouieHKO pe3ysnbrata peHTTeHOJIOroM,
B TOM 4YHCJIe B JUCTAHLIMOHHOM pexume (yaaieH-
HBI 10CTYyM).

Peannzaiiusa Hanbosiee MepcrneKTUBHBIX TEHIEH-
Ml TIpU OKAa3aHUU HEOTIIOXHON XUPYPruYeCKOU
nomoud O6ojabHbBIM OX — aKTUBHU3ALUS XUPYP-
rMYEeCKOM TaKTUKU, TuddepeHurnpoBaHHOE TTprUMe-
HEHME BCEero CrHeKkTpa MMHMMAaJIbHO WHBa3UMBHBIX
XUPYPTUYECKUX TEXHOJIOTMI KPYIJIOCYTOUHO pabo-
TaOIIMMU MYJIBTUAUCLHMITIMHAPHBIMU OpUTragaMu —
TpeOyeT HajbHEWIlero YKpYIMHEHUs] CTallMOHapOB,
OKa3bIBAIOIIMUX TaKyl0 MOMOIIb, UX COOTBETCTBYIO-
1Iero MaTepualbHO-TEXHUUECKOTO J0OCHAIEeHMUS
1 o0y4YeHMsI MepcoHaia, B TOM YUCJIE C 3JIeMeHTaMu
OCBOEHMSI CMEXHBIX TTPO(heCCUOHAbHBIX HABBIKOB.

B HanvoHanbHBIX KIMHUYECKUX PEeKOMeHaalu-
SIX TOJKHBI OBITh TPOIMCAaHbl ONTUMAJIbHbIE aJIro-
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PUTMbI pa6OTBI HEOOIBIINX CTallMOHapoOB C OrpaHu-
YCHHbLIM IICPCYHCM BO3MOXHOCTEM IIPUMCHCHUA
COBPECMCHHBIX XUPYPTUUCCKUX TEXHOJIOTUH.

ABTOpBI BBIPAKAIOT HMCKPEHHIOK 0JIaroIapHOCTb
npocdeccopam bedypumBuim Anapero Ieopruesmdy,
boikoBy Anekcannpy Bukroposuuy, Muxuny Wropio
BukToposuuy u IIlanosanbsauiy Ceprero I'eoprueBuuy
U WX COTPYAHHMKAM 3a MpeaocTaBjeHHyi0 uHgopma-
muio, a akaaemuky PAH Maiictpenko Hukousaro
AHaToIbeBUYY — 3a Mpe/jI0XkKeHue OLEeHUTb KoppeJis-
IMI0 Pe3YJbTATOB JIeYeHHSI C COCTABOM JI€XKYPHOIi
Opurabl.

YyacTtue aBTOpOB

IIpynkoB M.U. — koHUenuus 1 AuU3aiiH UCCIeIOBa-
HUSI, HaMCaHWe U peAaKTHPOBAHUE TEKCTa CTaThU.

HarpomBuiu U.I. — cbop u obpaboTKa MaTepuaia,
craTucThyeckas o0paboTka JaHHBIX, HAllMCAHWUE TEeKCTa
CTaTbhH.

Iynytko A.M. — nu3aiiH uccieaoBaHusl, peA1aKTUPO-
BaHME TEKCTa CTaTbMU.

Bermen [1.C. — pemakTupoBaHUE, YTBEpXICHUE
OKOHYATEJIbHOTO TeKCTa CTaTbM, OTBETCTBEHHOCTh 32 Ie-
JIOCTHOCTb BCEX YacTell CTaThU.

Hatpousuiu A.I. — c6op 1 06paboTka Marepuara.
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