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AHTUBUNO® - egMHCTBEHHbIN
Ononornyeckmm npenapaT

C CeNeKTUBHbIM BO3OENCTBMEM
Ha KNLWWEYHUK OJ19 leyeHuns
6one3Hn KpoHa 1 93BEeHHOro
KoauTars

ToproBoe HauMeHoBaHue: DHTNBMO®. Per.ya. NeJIM-003697. feincTeylowee BewwecTBo: Begonnsymad - 300 Mr. JlekapcTBeHHas hopMa: NModunmsar ans NnpuroToBAEHUS KOH-
LeHTpaTa A1 NPUroTOBNIEHNS pacTBopa AN MHMDY3MA. MoKasaHUsi K NPUMEHEHWIO: SI3BeHHbIN KOIAT. TIauMEeHTbl CO CPEAHETSKENbIM UMW TSXKENbIM aKTUBHBLIM A3BEHHbBIM KONN-
TOM C HeafleKBaTHbIM OTBETOM, HE3(MHEKTUBHOCTLIO JIEYEHUS UM HEMEPEHOCUMOCTbBIO OHOrO UMM HECKOSbKUX MpenapaToB CTaHAapTHOM Tepanuu; C Heya0BIeTBOPUTEbHbIM
OTBETOM, YyTPaTON OTBETa WUJIN HEMEPEHOCUMOCTBIO OAHOIO MJIN HECKOJSIbKUX MHIMBUTOPOB (hakTopa Hekpo3a onyxonu-anbda. 50/1e3Hb KpoHa. MauneHTbl CO CpeaHEeTsKeNon
WIIN TSXKESION aKTUBHOWM 60M1e3Hbio KpoHa ¢ HealeKBaTHbIM OTBETOM, HE3(MEKTUBHOCTbLIO JIEUEHMS UM HEMEPEHOCUMOCTBIO OIHOrO UJIN HECKOJIbKMX MPpenapaToB CTaHAapTHOM
Tepanuu; ¢ HeyoBNETBOPUTESIbHbIM OTBETOM, YTPaTON OTBETa UM HEMEePEHOCMMOCTbLIO OAHOMO UMM HECKOJIbKMX MHIMBUTOPOB (hakTopa Hekpo3a onyxonu-anbda. Cnoco6 npu-
MeHeHUs U [03bl: CXeMa JIeYeHVs OAMHaKOBa AJis S3BEHHOro KonTa 1 6onesHn KpoHa. MpenapaT SHTMBMO® 300 Mr BBOAUTCS MaLMeHTaM B BUAE BHYTPUBEHHON MHMY3UK B Te-
YyeHune 30 MUHYT, 3aTeM B TOM Xe [03e Yepe3 2 HefleNn 1 Yepes 6 Heaesb Mocsie NepBoro BBeAEHNS, U Aanee kaxable 8 Hefesb. B criyyae oTcyTCTBUA TepaneBTUYeckoro achdekTa
K 14-oi1 Heflene y NaLMeHTOB C SI3BEHHbIM KOJIMTOM ClieflyeT pacCMOTPETb BOMPOC O Lies1ecoo6pa3HOCTH AasibHerLIero neveHns. Y naLumeHToB ¢ 6051e3Hbio KpoHa ¢ oTcyTCTBUEM
KIIMHUYECKOro OTBeTa Ha Tepanuio, TepaneBTUYeCKuUi aPMeEKT MOXKET GbiTb AOCTUIHYT C MOMOLLbIO BBEAEHWUS npenapaTta dHTMBMO® 300 Mr Ha 10-oi Hepene. MauneHTaM, y Ko-
TOPbIX OTMeYaeTCs KITMHUYECKUI OTBET Ha JieueHue, nocrne 14-oi HefleNn NPOAOIHKAOT BBOAUTbL MpenapaT ¢ MHTepBasioM B 8 Hepaeslb. Mpu OTCYTCTBUM MPU3HAKOB KIIMHUYECKOTo
oTBeTa K 14-ol1 Heflene y NaUMEeHTOB ¢ 60e3Hbio KpoHa KypC NleueHust credyeT NpekpaTuTb. Y NaLuneHTOB C A3BEHHbIM KOJTMTOM W 60/1e3Hbio KPOHa, Y KOTOPbIX HabIloAaeTcs CHU-
YKEHWE KIIMHNYECKOro OTBeTa Ha NleyeHune, TepaneBTUUYeCKunii 3 dEKT MOXKET GbiTb AOCTUMHYT C MOMOLLbIO BBEAEHMA NpenapaTta dHTnBMo® 300 Mr Kaxkayio 4-yio Hepento. Cnenyet
TLIATENbHO OLIEHWUTD LIeN1eco06pasHOCTb MPOAOIKEHS IeHeHWs Y NMaLMeHTOB 6e3 NPU3HaKOB Y/YULLEHNS Mocsie KOPPeKLMM Ao3bl. MaumeHTaM, Y KOTopbiX HabntoaaeTcs KMHN-
YECKUI OTBET, MOXKHO YMEHbLLUTL A03Y W/UN OTMEHWUTL KOPTUKOCTEPOUL! B COOTBETCTBUM CO CTaHAAPTaMU fiedeHuns.ECnv MoaAep KMBaioLLas Tepanyis npepsaHa U BO3HUKaeT
Heo6X0ANMOCTb BO3OOHOBUTL NledeHue, credyeT UCMOob30BaTb PEXMNM JO3NPOBaHUS C UHTEPBAaNIoOM Kaxable 4 Heaenw. [1o/1Has MHGOPMaLMS 10 CrOCOBY MPUMEHeHMs 1 403aM
npeacTaBieHa B UHCTPYKLMM 10 MEANLIMHCKOMY fpuMeHeHMo. NPOTUBOMOKa3aHUsA: AeTCKUIM BO3pacT A0 18 NeT; rmnepyyBCTBUTENbHOCTb K BEAONN3YMaby Nan APYTrMM KOMMOHEH-
TaM NpenapaTa; akTMBHas hopMa TXKeSbIX NHDEKLIMOHHBIX 3a60/1eBaHNM, TaKUX Kak Ty6epKyies, Cencuc, LMToOMerasioBupycHas MHMeKUMs, TMCTEePUO3, 1 ONMMOPTYHUCTUYECKMNE
MHMEKLMK, TaKme Kak nporpeccupytoLlias MynstudokansHas nenkosHuedanonaTtus. Mob6ouHoe aencTeue. Hanbosiee YacTbie HexxenaresibHble peakumm (21/10): Ha3ohapUuHruT,
ronoBHas 60sb, apTpanrus. Yacreie HexxenatesibHble peakumn (=1/100, <1/10): GBPOHXUT, raCTPOIHTEPUT, UHMEKUUN BEPXHUX AblXaTeflbHbIX MyTen, FPUnM, CUHYCUT, apUHIAT,
napecTesusi, rmnepTeH3us, 6onb B 0671aCT POTOMIOTKM, 3a/IOMEHHOCTb HOCa, Kalleslb, aHasbHbIN abclecc, aHanbHas TPeLnHa, TOLHOTa, AMCTencus, 3anop, B3ayTue X1BOTa,
MeTeopU3M, reMOPPOW, Cbirb, 3y[, 3K3EMa, 3pUTEMa, HOYHasi MOT/IMBOCTb, akHe, MbilLieYHble crna3mbl, 60J1b B CMWHE, MbilLeYHasi CNnaboCTb, yTOMSIEMOCTb, 60/1b B KOHEYHOCTSAX, M-
pekcusi. [TepeyeHb Bcex Mo60oYHbIX IGDPEKTOB peacTaB/IeH B MHCTRYKLUMM 10 riprmeHeHuo. Ocobble yKasaHus. MNepep HayaioM fleueHus npenapaTom IHTUBUO® peKoMeHayeTCst
npoBefeHWe BaKLMHaLMM BCeX MaLMEHTOB B COOTBETCTBUM C AEMCTBYIOLLMMI PEKOMEHAALMAMN MO MMMYHMU3aLmK. MpenapaT cnegyeT NPUMEHSTb MNof CTPOMMM HabnogeHneM
KBaIMMOULIMPOBAHHOrO MEAMLIMHCKOIO MepcoHasna, CocoO6GHOMO OCYLLECTBIATb KOHTPOSIb PeakLmii r’nnepyyBCTBUTEILHOCTU, BKIIlOYas aHadUNaKTUYeCcKyto peakuumio. MNauneHTb
[OJDKHbBI HAXOAUTBLCS MoA, CTPOrMM HabJloAeHNEM BO BPEMs MHDY3UK 1 MOCe ee 3aBepLUeHUsi B TeYeHVe ABYX YacoB /1St MepBbIX ABYX UHMY3UI, 1 MPUMEPHO OOHOro Yaca Anst
nocnenylowmnx MHAY3ni. [lepeyeHs Bcex 0COObIX yKa3aHui NpeacTaB/ieH B MHCTPYKLMU M0 MEANLMHCKOMY PUMEHEHMIO.

lNonHasi MHGoPMaLUs 110 MPenaparty COAEPXKMUTCS] B MHCTPYKLMU MO MEAULIMHCKOMY MPUMEHEHMIO.

*MepBbIN U €AUHCTBEHHBIV MpenapaT C CeNIeKTUBHbBIM 6/I0KMPOBaHMEM BOCMaieHUsi B KMLLEYHWKE cpen 6UOoNorniyeckmx npenapatos Ans nedeHust B3K, 3aperncTpupoBaHHbIX
B PO Ha 23.04.2018.

1. MIHCTPYKLMS MO MeJULIMHCKOMY MPUMEHEHMIO IeKapCTBEHHOro npenapata dHTMBKO® PY NeJ1M-003697. 2. Soler D, et al. The Binding Specificity and Selective Antagonism

of Vedolizumab, an anti-a4p7 integrin therapeutic antibody in development for inflammatory bowel diseases. J Pharmacol Exp Ther. 2009; 330 (3): 864-875. 3. Gilroy L, Allen P.
Clin Exp Gastroenterol. 2014; 7: 163-172

MHbopmMaums ansa cneunanmcTos 3gpaBooxpaHeHns. [Jata Bobinycka Matepuana: despanb 2019 1.
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O8uwepocculickan oblecmasHHan opaaHu3ayus

wACCOUUAULIA Kononpokmanozos Poccuus, cosdanHas 3 oxmabps 1991 2.
10 UHUYLamuUee apavel-kononpokmonoeoe PO, AENAEMCS yHUKEIBHOD
& caoell cgpepe U 0dHOl u3 cmapedwiux oUECMEEHHBIX MEAUULHCKUX
accoyuayul. Ha daHHBId MoMeHm & Accoluayul cocrmoum Ganee 800
KanonpoKmonozo8 NpakmuJyecky us ecex cybuexmoe PO

OCHOBHGIE LENK U 3A0AYHN OPTAHW3ALIUA

* COBEPLIEHCTBOBAHME W YNyYleHHe neyebHo-guarHocTHYECKOH

MPEIHAOEHT
Accouvayuy Kononpokmonoeos Potcuu
npogheceop Kpud Avamonbeauy Lianseun

www.akr-online.ru

HneHamin ACcounaummn moryT BeiTe rpaxgane PO u
WHOCT pPaHHbLIE TPaXAaHe, UMEIDLWWE BLICLUEE MEeOW-
UWHCKo e '0bpasoBaHWe, NpoleaWe CneLnanuaayuio
Mo KONONPOKTONOTUM, paboTtawwmue B obGnactu Kono-
NPOKTONOrMM He.MEnee 3-x neT, npu3Harwwe Ycras
OpraHM3ayMi W'y4acTeyioWmMe B ee AeATENLHOCTH

nomolyw GoneHelM ¢ 3a6oneeaHUMAMKH TONCTOR KMLWKW, aHaNbLHOM
KaHana W NPOMEXHOCTH;

* npodheccHoHansHan NoAroToBKa, CNeyMann3ayua, cepTHguKal s
W YCOBepLIeHCTBOBaHWE BPaYef-KONoNpPOKTONOroB M NOBLILLEHHe
WX NpogeccHoHanbHoro, Hay4Horo M HHTENNeKTYansHoro YpoBHA;

= 3aWmTa npodeccHOHANBHBIX W NWYHBX WHTEPECOB Bpayel-Kono-
NPOKTONOrOB B rOCYAapcTEeHHbIX, OGLWecTBEHHBIX U MHEIX OpraHn-
aalusax B PO v 3a pyGexom;

+ paszpaboTka W BHeApeHWe HOBLIX OPraHW3aUWoHHBIX W neyebHo-
AMArHOCTHHECKWUX TeXHONOMiA 1 Gonee pauMoHansHbIX gopm opra-
HH3aLMK NOMOLM KONONPOKTONOrMYecKHM BONbHBIM B NPaKTUKY
paboTkl perMoHansHe KONONPOKTONOrHYECKHX LUeHTpoB, oTaene-
HHA ¥ KaBuHeToB,

* H3flaHWe Hay4YHo-NpaKTHYecKore MeguUMHHeKoro XypHana «Kono-
NPOKTONOMMAR, BXOAALIENo B NepeYeHt PeLeH3upyeMbIX XypHanos
W uagaHuid BAK MunuctepcTea obpasoBaHnA U Haykn Pd;

* MEXyHapogHoe CoTPYAHMHYEeCTBO C opraHnaaluAMi v obsean-
HEHWAMMW KONONPOKTONOroE W Bpaqyeill cCMEXHEIX cneyransHocTeR,
y4acTue B OpraHnsaunn v pabote paanuuHeix 3apyBexHeix KoHde-
PEHUMA;

+ gpraduzayma v nposefeHue Beepoccuicknx Chesfos KONONpok-
TONOroB, @ Takke oblepocCHACKHX MEXPErnoHanbHbIX W peruo-
HankHbIX KoHGepeHUWHA, CMMNO3UYMOB M CeMWHapPOoB NO aKTyank-
HBIM npoGneMam KenonpoKTenorii.

NMPEMMYILLECTBA YNEHCTBA B ACCOLJMALIMKA

= Gonee HU3KME PErMCTPaLMOHHbIE BIHOChI Ha YYacTHe B
06WepocCHHCKMX HAYYHO-NPAKTHYECKMX MEPONPHATHAX;

= BecnnaTtHan NoAnNMcKa M pacchiika xXypHana eKononpokronorusa»
(nA He UMBKLUX 3800MKEHHOCTIU MO YINEMe YNEHCKUX B3HOCOS);

* IPeMMYLIECTBa NPH 3aUMCNeHHWK Ha LMK NOBbILWEHNA
KBanudguKaumm;

* WHhopMALMOHHAA MoAAepKKa W FOpMOHYecKW-NpaBoBan 3alMTa
YneHos ACCOLHALWK;

* yneHam ACCOLMALMH BLIGAETCA CepTUGMKAT YCTAHOBNEHHOMO
MpaeneHunem oGpa3aya

OBYYEHME KONOMNPOKTONOIOB HA BA3E NLK

lMpogheccuoHansHas OpduHamypa no cneyuansHocmu.
nepencdzomoska: 31.08.02 - aHecmesuonoaus-peaHuMamonoaus
- Kononpokmonozua 31.08.11 — ynbmpa3ssyxoean duazHoCMuKa

« 3udocxonus 31.08.28 — sacmposHMeponoeun

31.08.55 — kononpokmonoaus

MMossiwenue keanugukayuy:  1-08.70 — andockonus

Kononpokmonozusa

Iudockonur

KonoHockonus. Tecpus U Npakmuka ebiNONHEeHUR

Obecneverue aHecme3uonozuYecko2o NocobUR KOMoNpoKmMonoauveckumM SomsHsIM
& nanapocmnwmm meaxHanosul @ Kononpoxmaonoauy

« PyHKYUOHAaMbHEIE Memodsl dUEZHOCMUKY U eveHun Goneaned momncmod KUKy

* ¥3-memodsl duasHOCMUKU 8 Kononpoxkmonoauu

+ [acmposHmepono2us

HAYYHO-OEPASOBATE/IbHLIA OTAEN:

123423, 2. Mockea, yn. Canama Adung, 4. 2,

kalb. Ne2 (yokonmbHbId amax),

Jasedyowan yyebnol vacmew — Waduna Hamanss EszeHbesHa
men.: +7(499)642-54-41 do6. 500

e-mail: edu@gnck.ru, info@gnck.ru

123423, r. Mocksa, yn. Canama Aguns, p. 2 PekBu3auTbl ONsi ynnarsl YNI@HCKUX B3HOCOB:

8(499)199-97-23
8(499)199-04-09
info@akr-online.ru

ApTtamoHoea [M.10.
polinav@mail.ru
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BranyTaa

Bbinyknas

Coloplast® .
Professional
OoCcHoBa 0111 nodbopa cpedcms yxoda 3a cmomou

OueHka nepucmomasibHou obnacmu —

KanonpviemHuku Alterna®
C M/I0OCKOM NAACTUHOM

PosHas
MepucTomanbHas 061acTb
pacnosioxkeHa npubnmsnTerb-
HO HA OAHOM YpPOBHE C MOBepX-
HOCTbHO nepeaHen 6proLLHOM
CTEHKM, NMpY 3TOM KOXKQ BOKPYT

LLlaz 1. OueHume ¢popmy nepucmomasibHol obrnacmu

T

F
.

KoHBeKcHble nnacTuHbl Alterna®,
Mogenmpyemoe 3aLpmTHoe KosbLo Brava®
nnm nacta B nonocke Brava®, nosc Alterna®

CTOMbI MOYKET BbITb HErnaa-
KOM, CKaa4aTOMN.

[

BranyTas
MepucTtomasibHas 06,1aCTb
yrny6neHa BO BHYTPb YKMBOTA,

06pasys BOPOHKY.

KanonpuemHmkm Alterna® ¢ nnockom naacTvHom
31aCTUYHAA MIACTUHA-MONYKObLO Brava®

Bbinyknas
MepucTtomanbHas 06,1acTb

BbIMSAYEHA HAPYKY,

BbICTYNnaAeT HA4 YpOBHEM

NOBEpPXHOCTU nepegHen

GpIOLLIHOM CTEeHKM.
Cdenali npasunbHbIl BbIbOP

C pykoBodcmsom o nodbopy cpeocms yxooa 3a cmomoli!

Ha Npasax peKkaambi

8 800 700 11 26
3BoHOK 6ecnaamHbil

LleHmp noddep>xku nayueHmos «Kononnacmy»
nH.-4m. ¢ 08:00 do 20:00; nm. c 08:00 do 18:45 N0 MOCKOBCKOMY BpemMeHU

info@coloplast.ru
www.coloplast.ru




O6wepoccuiickas
olGuiecTBeHHas
opraHnsauus «Accouuvaums
KononpokTtonoros Poccumn»

(ONOMPOKTG,

Appec pegakuum n uspartens:
yn. Cansma Aguns, o. 2,
Mocksa, 123423

Ten.: (499) 199-00-68

®Dake: (499) 199-00-68
E-mail: proctologia@mail.ru,
magazine@gnck.ru

CAMT XXYPHAIJIA:
www.ruproctology.com

APXWUB )XYPHAIJA:
www.akr-online.ru
www.new.gnck.ru

DneKTPOHHAS BEPCHS XypHONA TaKXe
MPEeACTABNeHA HA CaiTe Hay4HOW
3NeKTPOHHOM BubanoTekM No agpecy:
http: /e /Jellbrqry ru/

OTBeTcTBEHHLIN ceKpeTapb:
Puibakos E.T.
E-mail: proctologia@mail.ru

3as. pepgakumen
M BbINYCKAIOLWMA PEAAKTOP:
Monukapnosa E.E.

Ten.: (499) 199-00-68

PerncrpaumonHoe
yAocToBepeHue
M Ne 77-14097

XKypHan sknioyeH B katanor «[aseT
M XypHanbl» areHTcTea «Pocneyarts»
Unpekc: 80978

AN MHOMBMLYQNbHBIX MOAMMCYMKOB
(uera 3a nonyrogue — 560 py6.)

XypHan nngekcupyercs:

— Poceuitcknit nHpekc HayyHoro
untmposanms (PUHLL)

— Russian Science Citation Index (RSCI)
Ha nnatdopme Web of Science

Pepakums xypHana He Hecet
OTBETCTBEHHOCTb 30 COAEPXaHWe
PEKIAMHbIX OBbABIEHMA

[MNopnucano 8 nevats 27.11.2019
Dopmar 200 %280 mm

Yen. neu. n. 24,89

Tupax 1000 k3. 3akas N2 01092-19
Orneyararo 8 OO0 «Kepp».

119021, Mockea, 3y6osckuit 6ynbeap,
a.21-23, ctp. 1

KOJ1IOMPOKTOJ10TN4

Tom 18, N2 4 (70), 2019

HAYYHO-MPAKTUYECKMM MEOAMUMHCKUM XYPHAN
OBLLUEPOCCHUMCKOWM OBLLUECTBEHHOWM OPTAHM3ALNMA
«ACCOUMALMS KONOMPOKTOJIOTOB POCCUM»

Beixogut oamnn pas B Tpu mecaua. Ocrosax 8 2002 rogy.

PEOAKLIMOHHAA KOJUTETNA

Tnasrbit peaaktop  LLEJIBITMH KO.A., g.m.H., npodeccop, akagemmnk PAH (Mockea, Poccus)

3am. raeroro peaaktopa  AYKACOB C.M., a.m.H., npodeccop (Mocksa, Poccus)
BESIOYCOBA EA., am.H. , npodeccop (Mocksa, Poccus)
BJIATOLAPHbIM n. A., B.M.H., npodeccop (Mocksa, Poccus)
TOJTOBEHKO O.B., g.M.H. npod)eccop (Mocksa, Poccus)
TPUTOPLEB E.I, a.M.H., npoq;eccop, un.-kopp. PAH (MpkyTck, Poccus)
TPOLUMIIMH B.C., a.m.H., npodeccop (Poctos-Ha-[oHy, Poccus)
KAPAYYH A.M., a.m.H., npodeccop (Cankr-Metepbypr, Poccus)
KAPMYXMH O.10., a.m.1., npodeccop (Kasanb, Poccus)
MOPO30OB [.A., a.m.H, npodeccop (Mockea, Poccus)
MYPABBEB A.B., g.m.H., npodeccop (Crasponons, Poccus)
OMEJ'IbﬂHOBCKl/Il/I B.B. , B-M.H., npodeccop (Mockea, Poccus)
NOAAYBHLIM U.B., amH. npo¢eccop (Mocksa, Poccus)
MOJSTOBMHKMH B.B., am.h. , npodeccop (KpacHoaap, Poccus)
PA3YMOBCKMI A. }O AM.H., npodeccop, un.-kopp. PAH (Mockea, Poccus)
PbIBAKOB E.T., o.M.H. npoc])eccop (Mockea, Poccws)
TMMEPEVJ'IATOB BAM., B.M.H., npodeccop, un.-kopp. PAH (Yda, Poccus)
DPOJIOB C.A., a.M.H. (Mockea, Poccus)
YMCCOB B.U., p.m.H., npodeccop, akagemmnk PAH (Mockea, Poccus)
DZIKI A., npodeccop (Moass, Monbwa)
HABOUBI N., npodpeccop (Manuecrep, Benvkobpurtarms)
KRIVOKAPIC Z npodeccop (benrpag, Cepbus)
MROCZKOWSKI P., npodeccop (Kaccens, lepmatms)
PANIS Y., npocbeccop (Mapwux, Pparums)
ROMANO G., npodeccop (Heanons, Uranus)
SANTORO G., npodeccop (Tpesuso, Uranus)
SZCZEPKOWSKI M., npodeccop (Bapwasa, Monbuwa)
TAMELIS A., npodeccop (Kaywac, Jlutsal)
ZBAR A., npodeccop (MensbypH, Asctpanus)

PEOAKUMOHHbBIM COBET

AJTIVEB ®.LL., a.m.H., npodeccop (Tiomes, Poccus)

BACWUJIbEB C.B., a.m.H., npodeccop (Cankr-lNetepbypr, Poccus)
BECEJTIOB A.B., k.M.H. (Mockea, Poccus)

BECEJIOB B.B., a.m.H., npodeccop (Mocksa, Poccus)
3APOHIOK M.B., a.M.H. (Mockea, Poccus)

MLLEHKO B.H., a.m.H., npodeccop (Bnaameoctok, Poccus)
KATOPKWH C.E., a.m.H. (Camapa, Poccus)

KALLUHWMKOB B.H., a.m.H. (Mocksa, Poccus)

KOCTEHKO H.B., a.m.1., npodeccop (Actpaxatb, Poccus)
KY3bMMHOB A.M., a.m.H., npodeccop (Mocksa, Poccus)
KYJIUKOBCKIM B. &, pmn. , npodeccop (benropoa, Poccus)
MAMHOBCKAS O.A., k.m.H. (MOCKBG Poccus)

MOCKAJEB A M., k. MH. (Mockea, Poccus)

OPJTIOBA J.M., a.m.H., npodeccop (Mocksa, Poccus)

MYFAEB AB., a.M.H., npo<1>eccop F ocksa, Poccus)

CTOMKO 10. M., B.M.H., npodeccop (MOCKBG Poccus)

TUTOB ALIO., A.M.H. (MOCKEG Poccus)

TOTUKOB B.3., A.M.H., npodeccop (Bnaaunkaskas, Poccus)
DEAIHUH M.IO., a.m.H. (Mockea, Poccus)

XYBE3OB [.A., a.M.H., npodeccop (PasaHb, Poccus)
YEPOAHLIEB [0.B., a.m.H., npodeccop (KpacHosipek, Poccus)
YEPKACOB M.®., a.m.H., npodeccop (Pocrtoe-Ha-LoHy, Poccus)
LUAMTMHA M.B., k.M.H. (MOCKBO Poccums)

ANLKMA HA. J:LM H., npodeccop, akapemuk PAH (Cankr-Tetepbypr, Poccus)
SKRICKA TOMAS, npod)eccop (BpHo, HYexus)

PeweHnnem Boicweii ArtectaunonHoit Kommcenn (BAK) Munmnctepctea obpasosanms u Hayku Poccuiickoit Depepaumm HayuHO-NPAKTUUECKHIA MEAMLIMHCKMIA
xypHan «KononpokTonorua» BknioueH B HOBbIN «[lepeyeHb peLeH3Upyembix HAyuYHbIX M3AAHMM, pekomeHpyembix BAK, ans ny6nukaumm ocHOBHbIX
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KnioueBble cnoBsa

Buonoruyeckas tepanus

BocnanutensbHble 3a600eBaHMsA KULIEYHUKA
B3pocnble

[MOKOKOPTMKOCTEPOULbI

[Ounapes

NmmyHocynpeccopsl

MecanasuH

fA3BEHHbIN KOAUT

O O O 0O 0o oo

Cnu1CcoK CoKpaweHwii:

5-ACK - 5-amuHocanuuuioBas Kucnota

A3A - aszatuonpuH

BK - 6one3Hb KpoHa

BOC - Guonornyeckas obpartHas CBA3b

TMBM - reHHO-WUH)XeHepHbI GUoNOrMYeckuit npena-
pat

FTKC - roKoKOpTUKOCTEPOUAbI

an — [0BEpUTENbHbIN HTEpBaAN

UAPA - uneoaHanbHbI pe3epByapHbIil aHACTOMO3

UMI - uHpeKkc macchl Tena

KT — KOMMNbloTepHas Tomorpagus

MMX - mynsTUMaTpUKCHas 060n04YKa

Mn — MepKantonypuH

MPT - marHuTHO-pe3oHaHcHas Tomorpadus

HNBC - HecTepoupaHble NPOTMBOBOCMANUTENbHbIE
cpepacTBa

PKM - paHpomu3supoBaHHOe KOHTpOAupyemoe
ucnbiTaHue

MPOEKT KJTMHNYECKMX PEKOMEHOALMM
Nno AMATHOCTHKE M JIEYEHUIO 93BEHHOTO KOJTUTA

CPb - C-peakTuBHbIit 6enok
AaK — A3BEHHbIN KOAUT

TEPMWUHbI U ONPEAENEHUA

AzBeHHblit Konut (AK) — xpoHuyeckoe 3aboneaHue
TOJICTON KUILKMW, XapaKTepusyloleecs MMMYHHBIM BOC-
naneHueMm ee cN3UCTON 060NOYKMU.

06ocTpeHue (peumpus, ataka) AK — nossneHue Tu-
MUYHBIX CUMNTOMOB 3aboneBaHus y 6onbHbix AK B cTa-
AWM KNUHUYECKOWN PEMUCCUM, CMOHTAHHOM AN MefuKa-
MEHTO3HO NOAAepxuBaeMoil. Ha npaktuke npusHakamu
KNMHUYECKOTO 060CTPEHUA ABNAKOTCA YBeNUYeHWe Ya-
cTOTHl fedeKaluunii ¢ BblfeNeHeM KPOBU W/WaK Xapak-
TepHble U3MeHeHUs, 0bHapyKMBaEMble NPU IHZOCKONU-
4eCKOM MCCNe0BaHUM TONCTON KULWKK.

Pemuccusa AK - ncuesHoBeHMe OCHOBHbIX KNIMHUYECKUX
cuMnToMOoB 3aboneBaHus [1] v 3axuBNeHWUe CAU3UCTOM
0060/104KM TONCTON KUWKK («ryboKas pemuccusy») [2].
Pemuccua AK, knuHuyeckas — oTcyTCTBME npuMecH
KPOBM B CTy/e, OTCYTCTBUE UMNEPATUBHbIX/NOXKHbIX MO-
3bIBOB Npu YacToTe fedekaumnin He 6onee 3 pas B CyTKU.
Pemuccua AK, anpockonuyeckas — otcyTcTBue BUAU-
MbIX MaKpPOCKOMMUYECKUX MPU3HAKOB BOCMANEHUA Npw
3HJ0CKONUYECKOM UCCNEA0BAHUN TONCTON KULIKK.
Pemuccua AK, rucronorunyeckas — otcyTcTBMe MUKPO-
CKOMMYECKNX NPU3HAKOB BOCNANEHMA.

PROJECT: CLINICAL GUIDELINES FOR THE DIAGNOSTICS
AND TREATMENT OF ULCERATIVE COLITIS



1. KPATKAA UH®OPMALIUA

1.1 Onpepenenue
fl3BeHHbIN KONUT — XpoHudyeckoe 3abonesaHue ToJ-

CTON KULWKMK, XapaKTtepusywluieeca MMMYHHbIM BOCnane-
HUEM ee C/IM3UCTOI 060N0YKM.

1.2 3Tmonorua u natoreHes

ITnonorus BocnanuUTenbHbIX 3aboNeBaHUl KUWEYHMKA
(B3K), B Tom uncne fK, He yctaHoBneHa: 3aboneBaHue
pa3BMBAETCA B pe3ysibTaTe COYETAHUA HECKONbKUX dak-
TOPOB, BK/IOYAKOWMX FEHETUYECKYID MpPefpacnoNoKeH-
HOCTb, ieeKTbl BPOXKAEHHOTO U NPUOOPETEHHOTO UMMY-
HUTETA, KNLWEYHYI0 MUKPOhAOPY U pa3inyHble haKkTops
oKpyxatowein cpepbl. OnucaHo okono 100 opHOHO-
HYKNEOTUAHbIX NOAMMOP(U3MOB, aCCOLUNPOBAHHbIX
c AK. [aHHbn reHeTuyeckuit ¢oH npeppacnonaraer
K M3MEHEHMAM BPOXAEHHOTO MUMMYHHOIO OTBETa, ayTo-
tharnu, mMexaHU3MOB pacrno3HaBaHUAs MUKPOOPraHu3-
MOB, 3HAOMNA3MATUYECKOTO PETUKYIOLUTAPHOIO CTPeC-
ca, GyHKUMIA 3nuTenuansHoro G6apbepa M afanTUBHOTO
UMMyHHOTO oTBeTa. KnioyeBbiM fedeKTOM UMMYHUTET],
npegpacnonaratowmm K passututo B3K asnstorca Hapy-
LWEHWA Pacno3HaBaHWUs GaKTepUaNbHbIX MONEKYASAPHBIX
MapKkepoB (NaTTepHOB) AEHAPUTHLIMU KIETKaMW, 4YTO
NPUBOAMT K TMNEpaKTUBALMW CUTHAJIbHBIX NPOBOCNANU-
TenbHbIX nyTeit. Takxe npu B3K oTmevaetca cHuxeHune
pa3Ho06pa3ns KUIWEYHOH MUKPOMNOpPbl 3a CYET CHU-
KEHUs [L0N aHa3poO6HbIX GaKTepHil, NPeUMyLLECTBEHHO
Bacteroidetes u Firmicutes. Mpn HanuuMm ykaszaHHbIX
MUKPOOUMONOrMYECKUX U UMMYHONOTUYECKUX U3MEHEH U
B3K pa3BuBaeTcs nop AeACTBMEM MYCKOBLIX (PAKTOPOB,
K KOTOPbIM OTHOCAT KypeHWe, HepBHbIN CTpecc, fedu-
LMT BUTaMKUHA D, nUTaHWE C MOHMKEHHbIM COAepIKaHU-
€M TMUILEBbIX BOJOKOH M MOBbLIWEHHbIM COLEPKAHUEM
KMBOTHOTO 0enka, KuweuHble MHAEKLMK, O0COOEHHO
nHdekumio C.difficile.

Pe3ynbtaToM B3aWMHOrO BAWAHMA [aHHbIX (HAaKTOPOB
puCKa ABAAETCA aKTUBauus T-xennepos BTOPOro TuMa,
TMNEeP3IKCNPeccuss  MpOBOCNANMUTENbHBIX — LUTOKUHOB,
B nepBylo oyependb, (akTopa Hekpo3a onyxonu-anbga
(PHO-anbha) 1 Monekyn KnNeTouHoit agre3un. Pesynbra-
TOM 3TUX peakuuii cTaHoBUTCA numMdonnasmoLnTapHas
WHOUNBTPALUA CAU3UCTON 0GONOYKM TONCTON KULIKU
C pa3BUTMEM XapaKTEPHbIX MAKPOCKOMUYECKUX U3MEHe-
HuiA n cumntomos AK.

Mpu AK nopaxaetcsa ToNbKO ToncTas Kuwka (3a MCKA-
YeHMeM PeTporpagHoro uneuta), B npouecc 06s3arenbHo
BOBJIEKAETCA NpAMasn KUIKa, BOCMaNeHWe yvale BCEro
OTPaHUYMBAETCS CAU3UCTOI 060N0YKOI (3a UCKIIOYEHNEM
OCTPOTO TAXENOro KONUTa) N HOCUT AU dY3HbIA XapakTep.

1.3 3nupemuonorus
CornacHo 3apy6exHbiM AaHHbIM, 3aboneaemoctb AK
coctasnset o1 0,6 fo 24,3 Ha 100 000 yenosek, pacnpo-

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

CTpaHeHHOCTb focTuraet 505 Ha 100 000 uenosek [3].
[aHHble o pacnpocTpaneHHocTn AK B Poccuitckoin Pepe-
pauumn orpaHuyensl [4]. PacnpoctpaHeHHocTs K Bbiwe
B CEBepHbIX WMpOTax M Ha 3anaje. 3aboneBaeMocTb
1 pacnpoctpaHeHHOCTb K B A3un HUXe, OfHaKO, yBenu-
yuBaetcs. EBponeomnapl cTpagatoT 3aboneBaHuem yalye,
yeM NMpeAcTaBUTENN HEFPOULHOW U MOHFONOMAHOMN pac.
Muk 3abonesaemocTu oTmeyaetcs mexay 20 v 30 roaa-
MW XWU3HW, @ BTOPOW MUK 3a001€BAEMOCTN OMIUCAH B BO3-
pacte 60-70 net. 3aGoneBaemocTb NPUGAU3UTENLHO
OAMHAKOBA Y MYXKUMH U KEHLLMH.

1.4 Koauposanue no MKb 10
K51.0 — fi3BeHHbIN (XPOHUYECKMIA) IHTEPOKONUT

( )
K51.0 — f13BeHHbI (XPOHWUYECKNIt) nneokonut
K51.0 — f13BeHHbIi (XPOHUYECKMIA) NPOKTUT

K51.0 — f13BeHHbIi (XPOHUYECKUI) PEKTOCUTMOUANT
K51.4- MNcesnononunno3s 060404HON KULLKK

K51.5— MyKO3Hblii TPOKTOKONUT

K51.8- [lpyrue fa3BeHHbIE KONUTLI

K51.9- A3BeHHbIit KONUT HEYTOUYHEHHbIN

1.5 Knaccuduraymns

Hapnexawas knaccudukauus AK no npoTtaxeHHoCTH
NopaXeHus, XapaKTepy TeYEHUS, TAKECTM aTaku U Hanu-
YMI0 OCNOXHEHWI onpeaenseT BuA U hOpMy BBEAEHUS
NIeKapCTBEHHbIX MPenapaToB, a TaKXe NepuofuyHOCTb
CKPUHWHIA Ha KOJIOPEKTaNbHbIN pak [5].

[ns onucaHns nNpoTAXEHHOCTU NOPaXKEHNA NPUMEHsAET-
cs MoHpeanbckas knaccucukauus (Tabn. 1), oueHusa-
foLas NPOTAXKEHHOCTb MAKPOCKOMUYECKUX U3MEHEHMUIA
Npu 3HLOCKOMUYECKOM UCCNEef0BAHUMN TONCTON KMLIKU.

Tabnuua 1. MoHpeansckas kaaccugurayus AK no npomsxen-
Hocmu nopaxceHus [6].

MpokTut lMopaxxeHne orpaHN4eHo NPAMON KMULIKOA
JleBocTopoHHuit | MopaxeHue pacnpocTpaHseTcs [o NeBoro u3rnba
KonuT TONCTON KUIWKK (BKIIOYAA NPOKTOCUTMOUANT)
ToTtanbHbIN MopaxeHne pacnpocTpaHAeTCs NpoKCUManbHee

NIeBOr0 U3rnba TONCTON KULWKK (BKtOYas
Cy6TOTaNbHBbIN KOUT, @ TaKXKe ToTasbHbIN AK
C PETPOrpagHbIM UNEUTOM)

Konut

Mo xapaKTepy Te4eHnA BbIJENAIT:

e QOcTpoe TeueHue (MeHee 6 mecsles oT Aeblota 3ab6o-
neBaHus):

e XpoHW4Yeckoe HenpepbiBHOE TeyeHue (OTCYyTCTBUE
bonee YyeM 6-MeCAYHbIX NEPUOLOB PEMUCCUM HA DOHe
afieKBaTHol Tepanuu).

e XpOHUMYECKOe peuuauBupylollee TeyeHue (Hanuuue
ponee yeMm 6-MeCsUYHbIX NEPUOJOB PEMUCCUM).

TaxecTb 3ab60sI€BaHUsA, B LENIOM, ONpeensieTca: TAXe-

CTblO TEKYILEN aTaku, HalMYMeM BHEKULIEYHBIX MPOsB-

JIEHWUA U OCNOXHEHWH, pedpaKTepHOCTBIO K NIeYeHMIo,

B YaCTHOCTU, Pa3BUTMEM FOPMOHANIbHON 3aBUCUMMOCTU W

pe3ucteHTHocTU. OpHako Ans QopmynuMpoBaHus puar-
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Tabnuua 2. Taxecms amaku K coenacHo kpumepusm Truelove-Witts [7].

JNerkas CpepHetsxenas Taxenas
YacroTa fedekalmii C KpoBbio <4 =4, ecnu: =6, ecnun:
Nynbc <90 ya/MuUH >90 ya/MUH Unun
Temneparypa <375°C >375°C unu
TemornobuH Hopuankhble snaderius >105r/n <105 r/n unn
€03 <30 Mm/y >30 MM/y
KoHTaKTHas paHUMOCTb CIU3UCTON 0600YKM TONCTOMN KULIKH Hert Ectb Ectb

Ta6nuua 3. Taxecms amaku coznacto uHdekcy akmusHocmu K (uHdekc Medio)

3HayeHune nHAeKca 0 1 2 3
Yacrota ctyna 06blyHas | Ha 1-2/neHb Gonblue 06bIYHOM Ha 3-4/peHb Gonblue 06bIYHOM | Ha 5/AeHb Gonblue 06bIYHOI
Mpumeck KpoBu B cTyne Her Mpoxunku Buaumas kposb MpeumyiLecTBEHHO KPOBb
CocTtosHue caunsncroi Hopma MuHMManbHas akTMBHOCTb YMepeHHas akTUBHOCTb BbipaxeHHas aKTUBHOCTb
060104KM (1 6ann no wkane Schroeder) (2 6anna no wkane Schroeder) | (3 6anna no wkane Schroeder)
06uwas oueHka coctosHne | Hopma YposnetBoputensHoe coctosHue | CoctonHne cpepHeil Taxectn | Taxenoe cocTosiHue
Bpayom

CpedHemsxenas u msxenas amaka KOHCMAMUPYOMCA NpU 3HaYeHUU uHAeKca (CyMma oueHoK no 4 napamempam) om 6 u Bbiwe.

Tabnuua 4. Knaccugpurayus AK 8 3asucumocmu om 3Hdockonuyeckol akmusHocmu (no Schroeder) [11]

1

0
(MUHMMaNbHAA aKTUBHOCTD)

2 3
(yMepeHHas aKTUBHOCTb) (BbIpaKeHHas aKTUBHOCTb)

Jlerkas runepemus, CMa3aHHbIN
COCYAMUCTbIN pUCYHOK. Jlerkas
KOHTAKTHas paHMMOCTb

Hopma unu HeaktusHoe
3abonesaHue

BbipaxkeHHas runepemus, OTCyTCTBUE
COCYAMCTOro pUCyHKa, ymepeHHas
KOHTAKTHasa paHUMOCTb, 3p03nn

CnoHTaHHas PaHUMOCTb,
U3bA3BNEHUA

HO3a W OMpefeneHWs TaKTUKW NIeYeHUs cnepyet onpe-
LenATh TAKECTb TEKyLero 060cTpeHus (ataku), s Yero
ncnonb3ytotcs npoctble kKputepun Truelove-Witts, kak
npaBuo, NPUMEHAEMbIE B NOBCEAHEBHOM KIMHUYECKOIA
npakTuKe, u nHaekc aktueHoctu AK (MHpekc Meio), kak
npaBuio, NMPUMEHAEMbIA B KIMHUYECKUX MCMbITAHUAX.
BbinenstoT nerkylo, CpeAHeTAXENYI0 U TAXKeNylo aTtaku
AK (Tabn. 2 n 3).
B KnuHWMYecKoii npakTUKe HepefKo BCTpPeYaeTcs Tak Ha-
3blBaEMas «CBEPXTAKENAA» UM KKPaNHe TAXeNas» ataka
AK, xapakTepusyiowascs guapeeit 6onee 10-15 pas B cyT-
K1, HapacTaloWuM nafeHnemM reMornobuHa, TMXopagKoil
Bbile 38°C, TAXKENoi runonpoTenHeMUen 1 31eKTPoOIUT-
HbIMW cfBUramu, Bbicokum yposHem CPB [89]. Moaxoabl
K IEYEHUIO TAKOTO KONUTA OTANYAIOTCA OT 0ObIYHBIX. B aH-
TNOA3bIYHON NUTepaType TaKoe COCTOAHWME Ha3blBAETCH
«ocTpelii Taxenbit AK» (acute severe UC) [10].
Ncnonb3yemas B uHpekce Meiio WwWKana OLEHKM COCTOSA-
HUA cnm3ucToit o6onouku no Schroeder npuseneHa B Ta-
OnuLe 4 1 NpUMEHsEeTCA ANs OLEHKU IHJOCKONUYECKON
aktusHoctu AK.
Knaccudukaums AK, B 3aBUCMMOCTM OT OTBETA Ha rop-
MOHaJbHyl0 Tepanuio, obneryaeT BbIGOP paLMOHaNbHOM
NeyebHO TaKTUKKM, NOCKONbKY Leblo KOHCEPBATUBHO-
O JIeYEHUA ABNAETCA AOCTUMKEHWE CTOWKON pemmuccuu
C npeKpalleHnem Tepanuu [IKOKOPTUKOCTEPOUAAMY
(TKC). Ons 3Tux ueneit BbigenstoTcs:
1. TopmoOHanbHas Pe3UCTEHTHOCTb:

a. B cnyyae Taxenon arakm — OTCyTCTBME MONO-

KUTENbHON [UHAMUKU CO CTOPOHbI KIWHWUYECKUX

W nabopaTopHbIX MoKasaTeneil, HECMOTPA Ha Mpu-

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

MeHeHne cucteMHbix TKC B [03e, 3KBMBANEHTHOM
2 Mr/Kr Maccol Teia NpefiHU30/I0Ha B CYTKM, B Teye-
Hue Gonee YeM 7 fiHeil;

0. B cnyuae cpepHeTsxenoil ataku — cCOXpaHeHue
aKTUBHOCTM 3a607€BaHWA NpU NepopanbHOM npu-
eme TKC B f03€, 3KBMBANEHTHON 1 Mr/Kr Maccel Tena
npefHU30/10Ha, B TeYeHue 2 Hefelb.

lopMOHanbHas 3aBUCUMOCTb:

a. YBeiiMyeHMe aKTMBHOCTU 6ONE3HM, BO3HUKLIEE
npu ymenblweHun po3bl [KC nocne pocTuxeHus
MCXOJHOrO VYIyylleHWs B TeyeHue 3 MecAueB OT
Hayana nevyeHus;

6. Bo3HuKHOBeHMe peuuanBa Gone3HM B TedyeHUe
3 mecsaues nocne okoHyaHua neyenus MKC.

Mpu dopmynupoBaHuM AuMarHosa cnefyer OTPa3uThb
XapaKTep TeuyeHus 3a60ieBaHus, NPOTAKEHHOCTb Nopa-
KEHUA, TAXKECTb TEKYLEN aTaku UK HATMYME PEMUCCUY,
Hasnyme ropMOHANbHON 3aBUCUMOCTU MAU PE3UCTEHT-
HOCTH, @ TaKXKe HaJIMyMe BHEKULIEYHbIX UK KULWEYHbIX
ocnoxHenuit AK. Huxe npusepeHsl npumepbl hopmy-
NVNPOBOK fiarHo3sa:

1. «fI3BeHHbIN KONUT, XpOHWYECKOEe peuuanBupyloLLee
TeyeHue, MPOKTUT, CPeHETAXeNas atakay.

2. «f13BEHHbI KONUT, XPOHWYECKOe HenpepbiBHOE
TeyeHue, NeBOCTOPOHHEE MOPaXeHWe, CpepHeTaxenas
ataka. [opMoHanbHas 3aBUCUMOCTb. BHeKuwweyHble Npo-
ABNEHMA (nepudepuyeckas apTponatus)y.

3. «fI3BEHHbIA KOMWT, XPOHWYECKOe peuLnauBUpYHO-
ee TeyeHMe, TOTaNbHOE MOpaXeHue, TAXenas araka.
[OpMOHanbHAA Pe3UCTEHTHOCTb. TOKCMYECKUA Merako-
JIOH».
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Ta6m4u.a 5. OcHOBHble CUMNMOMbI A38eHHO20 KOUMA

Bo3Mo3KHbIe CUMNTOMbI 60s1€3HN B aHaMHe3e

TunuyHbIe KNUHMYECKME CUMNTOMbI B MOMEHT OCMOTpa

v BHeKuwWweyHble CMMMTOMBI
(nopaxeHue KoOXu, ciau-
3UCTbIX 060NM0YeK, cycTa-
BOB, 7133 U Ap.)

v INn304bl AUapeun
v llpumech KpoBwu B Kane
v TeHe3Mbl

v inapes

v KpoBb B kane
v HouHas pedekauus (Yawe npu Bbl-
paXeHHOIt aKTUBHOCTM npoliecca)

v TeHe3mbl  (Yawe npu
1 NPOKTOCUTMOMAUTAX)

v MNoTepsa maccebl Tena

v Jluxopapka

v AHemus

v BHeKuwweYHble CUMNTOMBI

MpoKTUTAX

Tabnuua 6. BHekuweyHsle (cucmemMHble) NposBAeHUS A38€HHO20 KOUMA

AyTOMMMYHHbIE, CBA3aHHbIE C aKTUBHOCTbIO
3aboneBaHusn:

AyTOMMMYHHbIE, He CBA3aHHble
C aKTMBHOCTbIO 3a6oneBaHusA:

06yCJIOBI|eHHbIE ANUTENbHbIM BOCNasieHnem
1 MeTabonnyecKumMu HapyuweHuamu:

ApTponatuu (apTpanruu, apTpuTbl)
MopaxeHune Koxu (y3nosartas 3putema,
raHrpeHo3Has NuMofepmus)

MopaxeHne cnuncTbixX (athTO3HbIN CTOMATUT)
MopaxeHwe ras (yBeuT, UPUT, UPUAOLMKIUT,
3NNUCKNEpUT)

(cakpounent)

Mcopunas

AHKWUNO3UpYOLWUI CNIOHAUAUT

MepBUYHBIA CKNEPO3NPYIOLNIA XONAHTUT
Octeonopos, octeomanauua

Xonenutunas

Creato3 neyeHu, cteatorenatut

Tpom603 nepucdepuyeckux BeH, Tpom603m6onus
Nero4yHo apTepun

Amunounpo3s

1.6 KnuHuyeckas kapTuHa

K OCHOBHbIM KNMHWYECKUM CUMMNTOMAM SI3BEHHOTO KO-
JINTA OTHOCATCA AWApes W/Uan NOXHble MO3bIBbl C KPO-
BblO, TEHE3MbI M UMNEPATUBHbIE MO3bIBbI HA JedeKauuto,
a TaKxe HouyHaa pedekauusa. lpu Taxenon atake AK
BO3MOXHO MOMAB/IEHNE OOLMX CUMNTOMOB, TaKUX Kak
CHUMXeHMe Macchl Tena, obwas cnaboctb, aHOpPeKCUs
n nuxopapka. OCHOBHble CMMNTOMbI NEPEYUCNIEHbI B Ta-
6auue 5.

Ina AK, B otnnume ot 6onesnn Kpowa (bK), 6onb B xu-
BOTe MeHee XapaKTepHa M HOCWT yMepeHHbIi (cnactu-
Yeckui) xapakTep, yalye nepej CTYAOM; Npu NPOKTUTAX
M NPOKTOCMIMOMAMUTAX AMAPEs MOXKET OTCYTCTBOBATb,
a YaCTble NI0XHbIE MO3bIBbl MOTYT COYETATLCA C 3anopamu
“nn 0hOPMIEHHBIM CTYNOM.

Y 3HauuTENbHOM A0NU GONbHBIX MOTYT 0OHAPYKMBATHCA
BHeKULEeYHble NposiBNeHns 3abonesanus (Tabn. 6) [12].
AyTOMMMYHHble MPOSABAEHUSA, CBA3AHHbIE C aKTUBHOCTbIO
BOCMANIMTENLHOTO MPOLecca, NOABAATCA BMECTe C OC-
HOBHbIMW KMIIEYHBIMW CUMNTOMaMU 06OCTPEHUS U UCYe-
3al0T BMeCTe C HUMM Ha (hOHe neyeHus. AyTOMMMYHHble
NPOABNEHNUA, HE CBA3aHHbIE C AaKTUBHOCTbI MpoLecca
(B aHTNOA3BIYHON NIMTEPATYPe UX YACTO HA3bIBAIOT «CO-
NYTCTBYIOWMMU  QYTOMMMYHHBIMW  3a60J€BaAHUAMUY),
MMEIOT TEHLEHLMIO K NPOTrPECCUPOBAHMIO HE3aBUCMMO OT
(ha3bl 0CHOBHOTO 3a60neBaHUs (060CTpEHUE MU pEMUC-
CUsA) U 4aCTO ONpeaenstoT HeraTUBHbI NPOrHO3 6ONE3HU.
KnweyHble ocnoxHeHus AK BKn4aloT KuweyHoe Kpo-
BOTEYEHME, TOKCMYECKYI Junatauuio u nepdopayuio
TONCTON KWWKK, @ TaKXe KOAOpeKTanbHbll pak. [lo-
CKOJIbKY 3TW OCNIOXKHEHUs B BOMblUe cTeneHun TpebyioT
XUPYPruYecKoro neyeHus, nogpobHO OHW paccMaTpuBa-
toTcs B Pazgene 3.2 «Xupypruyeckoe neyeHuex

2. AINATHOCTUKA

00Ho3HaYHbIX QuaeHocmuyeckux kpumepues K He cywje-
cmsyem. JJuaeHo3 8bICMABASAeMCA HA OCHOBAHUU coYema-

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

HUS OGHHbIX GHAMHE3d, KIUHUYeCKOol KapmuHbl U munuy-
HbIX 3HOOCKONUYECKUX U 2UCMOJI02UYEeCKUX U3MeHeHUd.

2.1 ¥ano6bl M aHamMHe3

Y Bcex nauueHToB npu nopo3peHun Ha AK pekomen-
[OBaHO npu cbope aHamHe3a 06paTUTb BHUMaHWe
Ha 4acTOTy W XapakTep CTyna, AAUTENbHOCTb AAHHbIX
CUMNTOMOB, HaNMYMEe NPUMECH KPOBMU, XapakTep 6Goneit
B XuBOTe [13,14].

VYpoBeHb y6epnTenbHOCTM pekomeHpauuin — B (ypo-
BeHb JOCTOBEPHOCTH 0Ka3aTeNbCTB — 3)

e Y Bcex nauueHToB npu nogosperun Ha K npu cbope
aHaMHe3a c/ieflyeT NpoBeCcTU NOAPOOGHbIA ONpoc, BKO-
YalwLLMi, B YacTHOCTH, c6Op MHDOpPMaLUL O:

O Moe3fKax B loXHble cTpaHsbl [15].

VYpoBeHb ybepnTenbHOCTM pekomeHpauuin — B (ypo-
BeHb JOCTOBEPHOCTH 0Ka3aTeNbCTB — 3)

O NpPUHUMAEMbIX NleKapcTBax (B 4aCTHOCTM, aHTMOWO-
TUKaxX U HECTEPOULHbIX MPOTUBOBOCNANMUTENbHBIX CPef-
ctax (HNBC)) [16].

VYpoBeHb y6epnTenbHOCTM pekomeHpauuin — B (ypo-
BeHb JOCTOBEPHOCTH 0Ka3aTeNbCTB — 3)

0 KypeHuu [17].

VYpoBeHb ybepuTenbHOCTM pekomeHpaumin — A (ypo-
BeHb JOCTOBEPHOCTH 0Ka3aTenbCTB — 1)

O HaAWM4uUK BOCMANUTENbHBIX U 37I0KAYECTBEHHBIX 3a00-
NIeBaHMIi KNWeYHWKa Y pOACTBEHHUKOB [18].

VYpoBeHb ybepnTenbHOCTM pekomeHpauuin — B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3)

2.2 ®usnkanbHoe ob6cneaoBaHue

® Y Bcex nauuneHToB c nogo3perunem Ha AK pekomeHpo-
BaHO B 00s3aTeibHOM MOPsAAKE NPoBOAUTL U3UKANb-
Hoe o6cnenoBanme [19,20,21]:

— 0CMOTp nepuaHanbHoi obnactu;

— nanblLeBoe UCcnefoBaHne NPAMON KULWKK;
KommeHnTapuit. llpu ¢usuxkansHom ocmompe mo2ym
6bimb 0OHApPYXeHbl pasauyHbie nposseHus AK, sxio-
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yas nuxopadky, nepugpepudeckue omeku, deguyum
numaxus, Haauyue Npu3HaKos nepgopayuu umu Mmok-
cudeckol ounamayuu moacmodl KUWKU, a MaKkxe BHeKu-
WeYHbIX npossaeHud.

2.3 JlabopaTopHas guMarHocTuka
° ﬂ,)’lﬂ BCeX NauueHTOB O6H3aTeJ'IbeIM MWUHUMYMOM

NabopaTopHOI AUArHOCTUKM ABASETCA:

— Knuuuyeckuit aHanus kposu (remornoOuH, remaro-
KpuT [22,23] neiikouuTel, HelTpocunbl, nUMQOLUTHI,
MOHOUMTBI [23,24,25], TpoMGouuTbl [23], cKOpoOCTb oce-
paHusa aputpouutos (C03) [26]);

— Buoxumus kposu (obuwmii Genok, anbbymuHbl [23],
neyeHouHble epmeHTbl [27], anekTponutsl [28]);

— (-peakTuBHbIit 6enok [26,29];

— Temokoarynorpamma (pubpuHoreH) [30].

VYpoBeHb ybeputenbHocTn pekomenaauun — C (ypo-
BeHb ,OCTOBEPHOCTU J0Ka3aTeNbCTB — 5)
KommeHTapuit. lIpu kiuHuYeckom aHanuse Kposu mozym
ObImb QUAZHOCMUPOBAHLI aHeMUs (Kese300eduyumHas,
aHeMuu XpoHUYecKko2o 3abonesaHus), nelikoyumos (Ha
(hoHe xpoHuYecKo2o BocnaieHusA uau Ha poHe cmepouo-
Hol mepanuu), mpom6oyumo3s. buoxumuyeckoe uccnedo-
BaHUE N03B0/AEM BbIABUMb 3/IGKMPONUMHbIE Hapyuie-
HUSA, 2unonpomeuHeMuto (8 YaCMHOCMU, 2UNoabbyMuHe-
MUI0), @ MaKxe nosblweHue wenoyHol gocchamassl, 4mo
ABACMCA BO3MOXHbIM NPOABAEHUEM ACCOYUUPOBAHHO20
¢ AK nepsuyHo20 cKnepo3upyroLwe20 xonaHauma.

e Y Bcex nauueHToB c ocTpbiM TeyeHuem AK (nepsoii
aTake 3aboneBaHWs) peKOMEHAOBAHO BbIMONHUTL OaK-
TEPUONOTMYECKOE U MUKPOCKONMYECKOE UCCNefoBaHue
Kana AnA WCKIYEHUA OCTPOi KUIEYHON WH eKLum
[17].

VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — B (ypo-
BeHb ,OCTOBEPHOCTU J0Ka3aTeNbCTB — 3)
KommeHTapuit. Kak npu Oebrome 3a6osesaHus, mak
u npu obocmpeHusx, peKkomeHOyemcs uccnedosaHue
mokcuros A u B C.difficile (ocobeHHo, npu HedasHo
nposedeHHOM Kypce aHmubuomukomepanuu uau npe-
bbiBaHUU 8 cmayuoHape). [JaHHoe ucciedosaHue makxe
peKomeHOyemcs BbINOJIHAMb NPU MAXKeO0M pa3sumuu
pe3ucmeHmHocmu K nposodumoli mepanuu [31,32].
Ans sbissneHus uHgexyuu 8 90% cayyaes mpebyemcs
MUuHUMym 4 obpasya kana [33,34]. lpu msxenom u
csepxmsixenom AK Heobxo0uMo UCKIOYeHUe Yumomeza-
nosupycHoll (UMB) uHgeryuu.

® Y Bcex nauneHToB c nofo3peHuem Ha AK pekomeHpo-
BaHO McCnefoBaHMe YpPoBHA (DEKaNbHOTO KanbNpoTek-
TUHA NpW NepBuYHOI fAuddepeHLManbHON AUArHOCTU-
ke C (yHKUMOHANbHBIMU 3360NEBAHUAMU KULIEYHMKA,
a TaKxe ANA HEeMBA3UBHOI OLEHKM aKTUBHOCTU BOCMa-
JINTENBHOTO NpoLecca B KMWeYHUKe Ha (hoHe neyeHus
[35,36].

VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — B (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTeNbCTB — 2b)

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

® [lauMeHTaM NpW CpefHeTAXeNnon W TAXenon ara-
Kax AI3BEHHOTrO KONIUTA, @ TaKXKe B C/y4Yae rOpMOHasb-
HOW PE3UCTEHTHOCTU UM FOPMOHANbHOMN 3aBUCUMOCTH,
PE3UCTEHTHOCTU K Tepanuum MMMYHOCYNPeccopamu uau
npenapatamu Guonorndeckoit Tepanuu, notepe acddex-
Ta Ha Tepanuu WMMMYHOCYMpeccopamMu Wau npenapa-
TaMu 6GUONOrMYECKOi Tepanuu MOKa3aHo MpPOBEfEHUe
uccneposanus OHK uutomeranosupyca B 6uontare u3
MOPaXKEHHbIX Y4aCTKOB TONCTOW KULWKM METOLOM NONU-
Mepa3Hoii LenHoii peakuuu [20,37].

VYpoBeHb y6epnTenbHOCTH pekomeHpauuin — B (ypo-
BeHb ,OCTOBEPHOCTU J0KA3aTeNbCTB — 3)
KommeHTapuit: [uazHocmudecku 3HAYUMbIM mMumpom
cyumaemcs 6osee 5000 konuli/10° Kaemox.

2.4 WHcTpyMeHTanbHaA AUArHOCTUKA
JuazHocmuka AK, npeumyujecmseHHo, 0CHOBAHA HA UH-

cmpymeHmansHblx Memodax uccredosaHus. [na noo-
meepx0OeHus 0uazHo3a Heobxoo0umsl credyrolue mMmepo-
npusmus:

e Bcem nauuenTam ¢ K pekomeHa0BaHa peKTOpoMaHo-
ckonus [19,38].

VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-
BeHb JOCTOBEPHOCTU J0Ka3aTeNbCTB — 5);

e [layneHtam c TAxenon arakoin AK pekomeHpoBa-
Ha 00630pHas peHTreHorpatus OPIOWHON NONOCTU AN
UCKNIOYEHMA TOKCMYEeCKOW AunsaTaumu u nepcopauum
ToncTol kuwkwm [39,40].

VYpoBeHb y6eputenbHoctn pekomenpauuim — C (ypo-
BeHb JOCTOBEPHOCTU J0Ka3aTeNbCTB — 5);

e Bcem nauueHTam ¢ nogospeHuem Ha K pekomeHgo-
BaHO NpOBefeHUEe KOMOHOCKOMWUU C MaeocKonuein ans
ONpefieNeHns NoKanu3aLuy, NpoTAKEHHOCTYU, CTENEHM
aKTUBHOCTM BOCNanuUTeNbHOro npouecca [41].

VYpoBeHb ybepuTenbHoOCTH pekomeHpaumin — A (ypo-
BeHb JOCTOBEPHOCTU JOKa3aTeNbCTB — 1);
KommeHnTapuit. KosnoHockonus ob6a3amensHas 045
ycmanxosneHus duazHoza AK, a makxe 0na peweHus
80NpPOCA 0 KOAIKMOMULU;

IHdockonuyeckoe uccnedosaHue moacmol KUWKU AB/A-
emcs 0CHoBHbIM Memooom duazHocmuku AK, o0Hako, cney-
uchudHble 3HOOCKONUYECKUe NPU3HAKU omcymcmayom.
Haubonee xapakmepHbimMu SBASIOMCA HeNpepbIBHoe 80CNa-
JleHue, 02paHuyeHHoe causucmoli 060104Kol, HavYUHarwe-
ecs 8 NpAMOLl KULLIKe U pacnpocmpaHatoLeecs npoKcUMarb-
Hee, ¢ Yemkol epaHuyel socnaneHus. IHOOCKONUYECKYIo
akmusHocmps AK Haunyywum o6pazom ompaxaom KoH-
MAKmMHas paHumocms (8bloenIeHuUe KposU Npu KOHMaxKme
¢ 3HOOCKONOM), omcymcmaue cocyoucmo20 pucyHKa U Ha-
Jluyue unu omcymemaue 3po3uli u usbsssneHud. 06Hapy-
JKeHue cmoliKo2o CyeHUs KUlKu Ha goHe AK mpebyem
0053amesibHO20 UCK/II0YeHUS KONOpeKmManbHO20 paKa.

® Bcem nauneHTam ¢ nogo3peruem Ha AK npu nepsuy-

HOM MOCTAHOBKE AMarHosa, npn COMHEHNAX B NpaBUb-
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HOCTW paHee BbICTAaBIEHHOTO 1MArH03a, PEKOMEHA0BAHO
BbINOJIHEHME GMONCUM CAU3NUCTOI 0600YKM TONCTOI
Kuwkn [41,42].

VYpoBeHb ybepuTenbHOCTH pekomeHpauuin — A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1);
KommeHTapuit. [pu dnumensHom aHamHese AK (6onee
7-10 nem) — xpomo3aHdockonus ¢ npuyensHol buoncueli
unu cmyneHyamas 6uoncus (u3 Kax0o20 omdena mos-
CMOU KULWIKU) 018 UCKIYeHUs Oucnaasuu anumenus;
PekomeHdyembiM cmaHdapmom 6uoncuu npu nocmaHos-
Ke QuaeHo3a s/isemcs 83amue 6uonmamos cau3uCmoli
0607104KU NPAMOL KULIKU U He MeHee YyeM U3 4 Opyaux
yyacmkos moacmol KUWKU, a makxe causucmol o6o-
JI0YKU N00B300WHOU KUWKU.

K mukpockonuyeckum npusHakam AK omHocsmcs Oe-
¢opmayua Kpunm (pazsemssieHHOCMb, PA3HOHANPAB-
JIeHHOCMb, NOfB/eHUE Kpunm pasHoeo oduamempa,
YMeHbLUeHUe NIOMHOCMU Kpunm, «yKopoyeHue Kpunmy,
Kpunmsl He docmuearom nooaexawe2o c10s MbleyHou
NAGCMUHKU CU3UCMOl 060104KU), «HEPOBHAS» NOBEpPX-
Hocmb cauzucmoli 8 6uonmame cau3ucmoli 060/104KU,
YMeHblUeHue Jucaa GOKAnoBUOHbIX KeMOK, 6a3anbHbIl
naazmMoyumo3s, UHGUAbMpayus cobcmseHHol NaacmuH-
Ku causucmoli 06004KU, Hanuyue Kpunm-abcyeccos u
6a3a/1bHbIX UMPOUOHBIX cKonseHul. CmeneHb Bocna-
UMesbHOl uH@UABMPayUU 06bIYHO YMeHbLUaemcs no
mepe yoaneHus om npaModl KUWKU.

® Bcem nauueHTam ¢ nogo3pennem Ha AK npu nepsuy-
HO NOCTaHOBKe [MarHo3a, Npu COMHeHUsX B NpaBuib-
HOCTW paHee BbICTABJEHHOrO ANArH03a, Npu JAUTENbHOM
aHamHese fAK, npu nopo3peHun Ha ocnoxHenus fAK,
a TaKXe ANs UCKIIOYEHWS NaToNorMW ApYruX OpraHoB
OptoWHOM NONOCTUM PEKOMEH[0BAHO YAbTPA3BYKOBOE
“ccnef0BaHne opraHoB GPIOWHOM NONOCTH, 330pIOLLINH-
HOFO NMPOCTPAHCTBA, MANOro Ta3a [43,44].

VYpoBeHb ybeputenbHocTn pekomenpauui — C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4);

e Bcem nauyueHTaMm ¢ nogospeHuem Ha AK npu Heob-
XOANMOCTU AnddepeHLnNanbHoi AUArHOCTUKM UAK NPK
HEBO3MOXHOCTU MPOBELEHNS MOSHOLEHHOW MIE0KONO-
HOCKOMWUM PeKOMEHAYIOTCA PEHTTEHONOMMYecKue uccne-
LOBaHUSA:

— MarHuTHo-pe3oHaHcHas Tomorpacdus (MPT) c KoH-
TPAaCTUPOBAHMEM KuleYHuKa [45,46];

VYpoBeHb ybeputenbHocTn pekomenpauui — C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5);

B cnyyae HefOCTYMHOCTM 3KCMEPTHOW OLEHKM WU He-
BO3MOXHOCTM BbinosiHeHUs MPT ¢ KoHTpacTMpoBaHueM
KuleYyHWKa pekomeHaoBaHa — KomnbioTepHas Tomorpa-
tus (KT) c KOHTpacTMpOBaHMEM KULLeYHUKa [4748];
VYpoBeHb ybeputenbHocTn pekomenpauui — C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5);

e Bcem nauueHTaMm ¢ nogospeHuem Ha AK npu Heob-
XOANMOCTU AnddepeHLnanbHoi AUArHOCTUKM UAK NPK
HEBO3MOXHOCTU MPOBELEHNS MOSHOLEHHOW UIE0KONO-
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Hockonuu, MPT n KT pekomeHpayeTca npoBefeHne nppu-
FOCKOMUW C [BOHLIM KOHTPACTMPOBAHUEM A1 OLLEHKH
NPOTAXEHHOCTU MOPAXEHUA B TONCTON KULLKE, YTOYHE-
HUs Hanuuus o6pa3oBaHuit, CTpUKTYp U ap. [20,49].
VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-
BeHb JOCTOBEPHOCTU J0Ka3aTeNbCTB — 5);
HononHumensHbiMu uccne0oB8aHUAMU NpU HAAUYUU NO-
KasaHul moeym 6bimb:

— MpaHcab0oMuHaIbHOe YIbMPa3syKoBOe CKAHUPOBA-
Hue MoHKoU u 060004YHOU KULIKU;

— MpaHcpeKmasbHoe YbmpazsyKosoe uUcciedosaHue
npAmMol KUWKU U GHAIbHO20 KAHANA;

- ubpozacmpodyodeHocKonus;

— BUOEOKANCYNbHAA IHOOCKONUSA,;

— 00HO- unu 0Byx6a/1/IOHHASA 3HMEPOCKONUS.

2.5 WHaa puarHoctuka

JononHumensHbie UHCMpyMeHmansHeie U nabopamop-
Hble UCCe00BaHUSA BbINOJHAMCA, NpeuMyLecmBeeHHo,
C Yesbto nposedeHus duppepeHyuanbHol OuazHOCMUKU
cpadom 3abonesanuli. Imo uHGeKyUOHHbIE, cocyoucmsie,
MeduKamMeHmMO3Hble, MOKCUYecKue U paduayuoHHble no-
pPaXeHUs, a makxe ousepmukyium u op. Ha cnedyroujem
amane dugppepeHyuanbHol OuazHOCMuKU nposoouUmMcs
Bepuguxayua KauHudeckux ouaeHozos AK u bK, om-
Hocawuxcs K epynne B3K. Takum obpasom, dugpgeper-
yuanbHbll duazHo3 AK nposodumcs ¢ 6onesHbio KpoHa
moJicmoll KUWKU, OCMpPbIMU KULWEYHbIMU UHpeKyuamu
(OuseHmepus, canbMoHesne3, KAMNUA06aKkmepuos, uep-
CUHUO3, amebuas), NApazuUMo3amu, aHMUOUOMUKO-AC-
COYUUPOBAHHBIMU NOPAXEHUAMU KuweyHuka (ncesdo-
meMbpaHo3Hbili Konum, sbisisaemsbil C.Difficile) [50],
my6epKyne3om KuleYHUKd, CUCMeMHbIMU BACKYIUMAamMU,
pakom mosacmoll KUWKu, OusepmuUKYIUMOM, MUKPOCKO-
nuYecKumMu Koaumamu (KosanaeeHossIM u aumgoyumap-
HbiM) [51], paduayuoHHbIM NpOKMUMOoM.

C yesnbio dughgeperyuanbHol duazHocmuku u nodbopa me-
panuu npu BHeKULWeYHblx nposisaeHusx AK u conymemayio-
LYUX COCMOSAHUSX MOXem nompeboBambCs KOHCYIbMAyUs:
e [Icuxomepanesma, ncuxonoza (Hespo3, NAaHUpyemas
onepayus ¢ Haau4uem cmombl u m.n.);

® JHdokpuHonoea (cmepoudHsili caxapHeii Ouabem,
HaONoYe4YHUKOBAS ~ HEAOCMAmMOYHOCMb Y BO/bHBIX
Ha 0numesbHol 20pMoHaNbLHOU mepanuu);

o Jlepmamosnoza (dugpcpepeHyuansHbili OuazHo3 y3108a-
modi s3pumemsl, nuodepmuu u m.n.);

® Pegmamosnoza (apmponamuu, cakpouneum u m.n.);

® Arywepa-euHexkonoea (bepemeHHOCM® ).

3. IEYEHUE

3.1 KoHcepBaTuBHOE nevyeHue

3.1.1 MpuHUMNbI TEpanuu

JleyebHbie meponpusmus npu AK skaodyarom 8 cebs Ha-
3HaYeHUe IeKapCmBeHHbIX Npenapamos, xupypauyeckoe

KOLOPROKTOLOGIA, v. 18, no. 4, 2019
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JieqdeHue, NCUXOCoYUanbHy0 NooOepxKy U duemuyeckue
pexkomeHOayuu.

Bbibop BUOG KOHCEPBAMUBHO2O UMU XUPYpP2UYECKO20
JledeHUs onpeodenaemcs MAXeCcmbslo amaku, npoms-
JKEHHOCMbIO NOPAXeHUs mosacmoll KUWKU, Haauduem
BHEKUWeYHbIX NPOosBAeHUl, ONUMenbHOCMbIO GHAMHE3A,
3exmusHoCMbI0 U 6€30NACHOCMbIO paHee npoBoous-
welica mepanuu, @ Makxe pucKoMm passumus OC/l0XHe-
Hud AK [52,53].

Llenvto mepanuu sgnsemcs docmuxkeHue u nodoepxa-
Hue beccmepoudHol pemuccuu (npekpaujeHue npuema
T'KC 8 meyeHue 12 Hedenb nocse Hayana mepanuu) [54],
npogunakmuka ocnoxHeruli AK, npedynpexdeHue one-
payuu, @ npu npo2peccuposaHuU npoyecca u/unu passu-
MUU oNacHbIx 015 KU3HU OC/I0XKHeHUll — cBoespeMeHHoe
Ha3HayeHue xupypeuyeckozo aedyeHus. [lockonsky non-
Hoe u3neyeHue 6onbHbix AK docmueaemcs mosbko ny-
mem yoaneHus moacmoll KUWKU (KOANPOKmM3Kmomuu,),
npu docmuxeHuu pemuccuu Heonepupos8aHHslli 601bHOL
0o/IKeH 0CmasamsCA HA NOCMOAHHOU noddepKusaro-
weli (npomusopeyudusHol) mepanuu.

Cnedyem ocobo ommemums, ymo [KC He moeym npume-
HAMbCA 8 KaYyecmse noddepxusaroweli mepanuu.

Huxe npedcmasneHsi pekomeHdayuu no 8sibopy npena-
pamos 071 UHOYKYUU U no00epXaHus pemuccuu 8 3asu-
cumocmu om npoMsXeHHOCMU NOPAXeHUs U msaxecmu
amaku [20].

3.1.2 Mpokturt. Jlerkasa u cpenHeTsAXenas araka.

e [laHHO¥ rpynne nayMeHTOB PEKOMEHA0BAHO Ha3Haye-
HMEe CYNMno3nUTOpMeB C MecanasnHom™** (1-2 r/cyt.) uam
pekTanbHOMN neHbl mecanasuHa (1-2 r/cyt.) [55].
VYpoBeHb yb6epuTenbHocTu pekomeHpauunm A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).
KommeHTapuit. OueHka mepanesmuyeckoeo omsema
npouzgodumcs yepe3 2 Hedenu [55]. llpu nonoxumens-
HOoM omgeme Jie4eHue 8 YKA3aHHbIX 003aX NPOJIOHeUPY-
emcs 0o 6-8 Hedeb.

e [laHHOW rpynne nayueHToB Npu HedthheKTUBHOCTY
JIeYeHUs peKTalbHbIMU POPMaMU MecanasmHa peKoOMeH-
AO0BaHbl pekTanbHble hopmbl TKC (pekTansHas nexa 6y-
AECOHWUA 2 MT B CYTKM, CYNMO3UTOPUM C NPELHU30N0HOM
10 mrx 1-2 pa3a B CyTKM) C OLLEHKOW 0TBeTa Yepes 2 He-
nenw [56].

VYpoBeHb yb6epuTenbHocTu pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [laHHOM rpynne nayMeHTOB NpW AOCTUMKEHWUU PEMUC-
CWUU peKOMEHAOBaHA NOALAEPKUBAIOLLAN TEPANUS — PeK-
TaNbHOE BBeAeHNe MecanasnHa (CBeYM UMK peKTanbHas
neHa) 1-2 r x 3 pa3a B Hegeno B BuAe MoOHoTepanuu (Te-
panus «BbIXOJHOO JHAY) He MeHee 2 neT [57].
VYpoBeHb yb6eputenbHocTu pekomenpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [laHHOW rpynne nayMeHToB Npu HeathheKTUBHOCTH
MECTHOTO JIeYEeHUS PEKOMEHJ0BAHO MOAKMIOUNTb Nepo-
panbHble (opMbl MecanasuHa (rpaHynsl, TabneTku, Ta-

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

OneTkn B MynbTUMATpUKCHOW obonoyke (MMX)) B pose
2,4-4,8 t/cyT. [58].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).

e [laHHOW rpynne nauuWeHTOB MpW OTCYTCTBUM 3dek-
Ta OT NepopanbHbix (hOpM MecanasmHa peKoMeHA0BaHO
Ha3HadeHune TKC B po3e, akBuBaneHTHoi 0,5-0,75 Mr/Kr
Macchl Tena NpefHW30/0Ha B TabneTkax B CyTkW. Bos-
MOXHO TaK)Xe Ha3HauyeHue TonMMUYeckux ctepoupos (Oy-
pecoHup MMX B fo3e 9 mr B cyTku) [59].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).

e [laHHoOV rpynne nauMeHTOB B ClyyYae peLuAWBa, Tpe-
OytolLero noBTOpHOro HasHadeHus KC, pekomeHL0BaHa
kom6uHauus MKC c azatmonpurom (A3A) unu mepkanto-
nypuHom (MI) [59].

VYpoBeHb yGepuTenbHocTM pekomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).
KommeHTtapuin. A3A HazHadaemcs no 2-2,5 me/ke,
a 6-MI1 no 1,5 me/k2. MecmHas mepanus (pexkmanbHas
neHa 6ydecoHud 2 M2 8 CymKu, c8eyu ¢ NPeoHU30/10HOM
10 me x 1-2 pasza 8 cymku) moxem 6bimb npo0oIKeHa.

e [laHHOM rpynne nauMeHTOB NpW AOCTUXEHWUN pPeMuUC-
cum, nHpyumnposaHHoi TKC, pekomeHoBaHa noanepu-
Batowas Tepanus A3A 2-25 mr/kr (unm MM 1,5 mr/kr)
He MeHee 2 nieT [59].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).

e B ciyyae BbisBNEHUS y NauueHTa B 6uonTate u3 no-
PaXKEHHOro y4yacTka Cnu3ucton Tonctoi Kuwku OHK
LMTOMEranoBMpyca MeTOAOM NOAMMEepa3Hoi LEenHOW
peakuuu nauueHTy nokasaHa Tepanus raHLMKI0BUPOM
B f03e 5 Mr/Kr 2 pasa B CyTKM B TeueHue 14-21 gHs
[20,60].

VYpoBeHb yGeauTenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

3.1.3 Mpoktut. Taxénoe TteyeHue (pa3BuBaeTcA

KpailHe peakKo).

e [laHHO rpynne NauMeHTOB NPU TAXKENOM A3BEHHOM
NpoKTUTE pekomeHpoBaHo BHyTpuBeHHoe [KC B fo3e,
3KBMBAJIEHTHON NpefHU30/0HY 1-2 Mr/Kr Macchl Tena B
CYTKM B KOMBUHALMM C MECTHOI Tepanueii MecanasmHoM
(cynno3sutopuu, pektansHas neHa) unu NKC (pektanbHas
neHa GyaecoHUA 2 Mr B CYTKU, CBEYU C NPEAHU30N0HOM
10 mrx 1-2 pa3sa B cyTku) [56,59].

VYpoBeHb yGeauTenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 5).
KommeHTapuin. Bo3MOXHO Ha3HAYeHue monuyecKux
cmepoudos — 6ydecoHud MMX 8 dose 9 me 8 cymku,
8 KoMOUHayuu ¢ mecmHol mepanuell Mecana3uHoMm uau
TKC.

e [laHHOW rpynne nauuWeHTOB B CAy4ae MepBOM aTaku
NOALEPXKMBAIOLWAA TEPANUA NPU AOCTUXKEHUU PEMUCCUM
NPOBOANTCA MeCTHbIMW hopMamMu npenapaToB Mecana-
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3nHa (cynno3uTopuu, pekTanbHas neHa) 1-2 rx3 pasa
B Heflento B BUAE MOHOTEpanuu (perynipHoe npumeHe-
HUe, Tepanus no TpeboBaHMIO UK TEPANUSA KBBIXOAHOMO
LHS») UAW B KOMOMHALWY C NepPOPaNbHBIM MecanasuHoM
(rpaHynbl, TabneTku, Tabnetku MMX) B pose 2-24 r —
He MeHee 2 neT [57].

VYpoBeHb ybGepuTenbHoctn pekomeHpauum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1).

e [laHHOW rpynne nauueHTOB NpW peuuause, Tpeby-
folem noBTOpPHOro HasHadyeHus TKC (cuctemHbIX mau
TOMUYECKMX), OAHOBPEMEHHO PEKOMEHA0BAHO Ha3Haye-
Hue A3A 2-2,5 mr/kr (unu M 1,5 Mr/Kr) u npogonxkeHune
NofAepXMBatoLLen Tepanuu ummyHocynpeccopamm (A3A
unu MI) He meHee 2 net [59].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).

® B cydae BbissBNEHUs Y NaLueHTa B buonTate U3 no-
paXXeHHOro yvacTtka cnaum3uctoi Tonctoi kuwku [OHK
LMTOMEranoBMpyca MeTOAOM MOAMMEPa3HOW LEenHoM
peaKkunu nauueHTy MokasaHa Tepanus raHuMKIO0BMPOM
B fl03€ 5 Mr/Kr 2 pa3a B CyTKM B TeueHue 14-21 pHs
[20,60].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).

3.1.4 JleBOCTOPOHHUI U TOTaJIbHbIA A3BEHHbIW KO-
nut. Jlerkas artaka.

e [laHHOV rpynne nauWMeHTOB NpW MEepBON aTake WUau
peunanMBe PEeKOMEHAO0BaHO Ha3HayeHue MecanasuHa
BHYTPb (rpaHynbl, Tabnetku, Tabnetkn MMX) 2,4-3 r/cyr.
(unn cynbtbacanasuH 3 r/cyT.) B KOMOUHALMUK C Mecana-
3UHOM B Knu3max 2-4 r/cyt. (B 3aBUCUMOCTU OT 3HJO-
CKOMMYeCKON akTUBHOCTU) [61-66].

VYpoBeHb ybGeputenbHocTn pekomeHpauum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).
KommeHTapuit. Tepanesmuyeckull omsem oyeHusaem-
cA 4epe3 2 Hedenu. [lpu nonoxumensHom omseme me-
panus npodomxaemcs 00 6-8 Hedesib.

e [laHHOM rpynne naLueHToB Npu OTCYTCTBUM 3PdeKTa
OT KOMOMHMPOBAHHOWM Tepanuu npenapatamu 5-aMuUHO-
canuuunosoi kucnotel (5-ACK) pekomeHpo0BaHO Ha3Ha-
YeHue pekTtanbHbix Gopm MKC: pektanbHoii neHsl Oype-
COHMJ, 2 MI B CYTKM WIM CYCNeH3UW TMAPOKOPTU3OHA-
auerarta ¢ cmpokanHom 125-250 mr 1 pa3 B CyTKu B BUfe
KIWU3M WA PEKTANbHOTO KanenbHOro BBefeHus [67].
VpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).

e [laHHOM rpynne nauuMeHTOB NpWU AOCTUXEHUN pPeMUC-
CWMU PEKOMEH[,0BaHO NPOBOANTL MOAAEPKMBAIOLLYIO Te-
panuio nepopanbHbIM Mecasa3uHoM (rpaHysibl, TabNeTKy,
Tabnetkn MMX) 2-2,4 r/cyt. [68].

VYpoBeHb ybGeputenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).
KommeHTapuin. [JononHumensHoe ssedeHue mecana-
3UHG B KAU3MAx no 2 2x2 paza 8 Hedeno («mepanus
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BbIXOOH020 OHA») yseau4usaem BeposmMHoOCMb 00/120-
cpoyHoli pemuccuu. [Jonycmumo HazHayeHue cynbgaca-
J1a3UHa (2 2) 8BMecmo MecanasuHa.

e [laHHOW rpynne MalLMeHTOB MpU OTCYTCTBUW OTBETA
Ha Tepanuio nepopanbHbiMK npenapatamu 5-ACK B co-
YeTaHUW C NOOBLIM MECTHbIM BapUaHTOM JIeYeHUs, Kak
npaBWi0, PEKOMEHJOBAHO HAa3HayeHWe TOMUYeCKUX
FKC (6ymecoHug MMX) unu cuctemubix TKC (cm. pasgen
3.1.4) [69].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 2).

® B ciyyae BbiBNEHWUS Y NaluueHTa B 6buonTate u3 no-
PaXKEHHOro y4yacTka Cnu3ucton Tonctoin Kuwku OHK
LMTOMErafoBMpyca MeTOAOM MONMMEPas3Hoil LenHoi
peakLuu nauueHTy nokasaHa Tepanus raHuUKI0BUPOM
B f03e 5 Mr/Kr 2 pasa B CyTKM B TeuyeHue 14-21 gHs
[20,60].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

3.1.5 JleBOCTOPOHHUI U TOTaJIbHbIN A3BEHHbIA KO-
nut. CpeaHetaxkenan ataka.

e JlaHHOI rpynne nauMeHTOB Npu NepBON atake Wau
peuuanBe peKOMEeHAO0BAHO Ha3HayeHWe nepopasnbHo-
ro mecanasuHa (rpaHynsl, Tabnetku, Tabnetku MMX)
3,0-4,8 r/cyT. B KOMOMHALMM C MeCANa3MHOM B KIM3Max
2-4 1/cyT. (B 3aBUCUMOCTN OT 3HZOCKOMMUYECKON aKTUB-
Hoctu) [63,70].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
KommeHTapui. Tepanesmuyeckuii omsem oyeHusaemcs
yepe3 2 Hedenu. [lpu ynyqweHuu KauHuYeckol cumnmo-
MAamuKu U noaoxumenbHol nabopamopHol OuHamuke
mepanus npodomxaemcs 00 6-8 Hedelb.

e [laHHOI rpynne nauMeHTOB NpW [LOCTUXKEHUW pe-
MUCCUM pEeKOMeH[OBaHa MNOAAEpXMBalOWAn Tepanus
npenapatamu MmecanasuHa (rpaHynbl, Tabnetku, Tabnet-
kn MMX) 2-24 r/cyT. BHYTpb + MecanasuH B Knu3max
no 2 rx2 pasa B Hefento (Tepanus «BbIXOLHOMO LHAY)
[66,71].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
KommeHTapui. Jonycmumo HasHavyeHue cynbgacanasu-
Ha 2 2/cym. smecmo mecanasuHa [70].

e [laHHOM rpynne nauneHToB Npu oTCyTCTBUM 3deKTa
oT 5-ACK 1 oTCyTCTBMM CMCTEMHBIX MPU3HAKOB BOCNane-
HUS NOKa3aHo Ha3HadyeHue Tonuyeckux MKC (bynecoHup
MMX) [69,72-74].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 2).

[laHHo rpynne nauneHToB Npu oTCcyTcTBUM 3hekTa oT
5-ACK v Hanuuum cucTemMHoOro BOCManeHWs NoKa3aHo
Ha3HadyeHue cuctemuoix [KC [69,72-74].

KommeHTtapuin. Cucmemnsie TKC HazHayarom 8 0ose,
IKksusaneHmHol npedHuzonoHy 0,75-1 me/kz2 maccel
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mena, monuyeckue (6ydecoHud MMX) 8 dose 9 me/cym.
CHuxeHue 003bl cucmemHbix [KC npouzgodumcs no 5 me
8 5-7 OHell 0o nosnHoli ommeHsl. [locne 10-HedenbHo20
npuema 6ydecoHuda MMX, cHuxeHue 003bI nposodumcs
yepe3s OeHb 8 meyeHue 1-2 Hedeslb 00 NOJIHOU OMMeHsl.
e [laHHOW rpynne NaLMeHTOB NpW NOBTOPHOM Ha3Haye-
Huu [KC B TeyeHue roga n MeHee uaun B ciyvae Henepe-
HocumocTu npenapatos 5-ACK pekomeHzoBaHa KoMOM-
Haums FKC ¢ A3A 2-2,5 mr/kr unm M 1,5 mr/kr [75,76].
VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [laHHOW rpynne NalueHTOB NpU LOCTUKEHUU pemMuc-
CUU peKOMeH[0BaHO MPOAO/IKEHUE NOALEPKMBAIOLLE
Tepanuu A3A 2-25 mr/kr/cyt. uam MM 1,5 mr/Kr He me-
Hee 2 neT [75,76].

VYpoBeHb ybeputenbHocTu pekomeHpauunm A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [laHHOW rpynne nauueHTOB NpU OTCYTCTBUM ddek-
1a 0T [KC B TeueHue 2 Hefenb NoKasaHO NpPOBELEHME
Ouonoruyeckoit Tepanun (MHbAMKCUMAb, afanumymas,
ronumymat, Befonn3ymMabd uam TobauuTUHKG), HauuHas
C UHAYKLUMOHHOTO KypCa, B 033X, COOTBETCTBYIOLNX UH-
CTPYKLMM NO npuMeHeHuto [77-81].

VYpoBeHb ybeputenbHocTu pekomeHpauuum A (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [lauueHTam, nonydawwmm UHGAUKCUMAO, AN NOBbI-
WeHus ero 3dEKTUBHOCTU PEKOMEHAYETC KOMOUHM-
poBatb ¢ ummyHocynpeccopamu (A3A 2-25 Mr/Kr uam
MM 1,5 mr/kr [82,83].

VYpoBeHb ybeputenbHocTu pekomeHpauum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).
Kommenmapuii. [ins dpyeux 6uonozuyeckux npena-
pamos maxas KOMOUHAUUsA MOxem He nposooumsCs
[84,85].

e [laHHOW rpynne nauueHToB Npu 3hHEKTUBHOCTU WH-
LYKUMOHHOrO Kypca GMoNorMyeckux npenapatoB Noa-
LepXuBatoLlas Tepanus NpoBOSUTCA UMM e B COOTBET-
CTBUW C WHCTPYKLMEH NO NPUMEHEHUIO B TEYeHUe, Kak
MUHUMYM, 2 neT [86-90].

VYpoBeHb ybepuTenbHocTu pekomeHpauunm A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [laHHOW rpynne nNauueHTOB NpU OTCYTCTBUM NEPBUY-
Horo oTBeTa Ha aHTU-®HO npenapatbl peKkoMeHA0BaHa
CMeHa Tepanuu Ha TodauuTuHmb [91].

VYpoBeHb yb6eputenbHocTu pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).
Kommenmapuii. TopayumuHu6 moxem 6bimb Ha3HAYEH
8 Kayecmse 1-oli u 2-oli JUHUU mepanuu 8 KOMOUHAUUU
¢ TKC. CmeHa aHmu-®HO Ha 8edonu3ymab BO3MOXKHA, HO
ee apekmusHoCMb HUXe.

e NlaHHOW rpynne nauueHToB npu peuuause AK Ha
thoHe paHee AOCTUrHyTON pemuccun (noTepe oOTBETA)
Ha Tepanuu aHTM-®HO npenapatamu pekoMeHAoBaHa
ONTUMM3aLUs TEpanuu B BUAE YBENUYEHUS A03bl Npena-
pata (10 mr/Kr uHdnukcumaba Kaxasle 8 Hefenb, 100 mMr

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
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ronumymaba Kaxgable 4 Hefenu) Wau COKpaleHUs WH-
TEPBANOB MEXAY BBEAEHUAMU (MHDAMKCUMAO Kaxpble
4 Hepenu, afanumymab KaxKaylo Hefenio) uim cMeHa Te-
panuu Ha Begonusymad unum todauyntuHmb [86-90].
VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).
KommenTapuit. Cmena Ha opyzoli aHmu-®HO npenapam
BO3MOXHA, HO ee 3(hheKMUBHOCMb HUXKe, Yem npu nepe-
xo0e Ha mogayumuHub.

e [laHHOW rpynne nauueHToB Npu NoTepe OTBETA Ha Be-
AonAn3ymab B cTaHpapTHoit aose 300 Mr Kaxgble 8 He-
[ieNb peKOMEHA0BaHa ONTUMU3aL s Tepanum B BUAE CO-
KpalyeHUs UHTEPBANOB MEXAY BBELEHUAMU [0 4 HeAenb
UAU CMeHa Ha GMOJ0rMYEeCKUil Npenapar Apyroro Knacca
[92].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

e [laHHOW rpynne nayueHTOB Npu NOTepe OTBeTa Ha To-
haunTUHM6 B cTaHAapTHOI fo3e 10 Mr B AeHb PeKOMEH-
[l0BaHa ONTUMM3aLMA Tepanuu fo 20 Mr B ieHb UK CMe-
Ha Ha Buonornyeckuit npenapar apyroro knacca [93].
VYpoBeHb yGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
KommeHTapuit. [JnumensHocms 6uonoeuyeckold mepa-
nuu onpedensemcs feqawum 8payom. B 6onbuwiuHcmse
CMpaH sievyeHue nposodam 8 meyeHue MHoaux sem. Pax-
HAA OomMeHa npenapamos, KAaKk npasusno, npusooum K
peyudusy AK 8 kopomkue cpoku. lpu Heso3moxHoCcMU
NpPONIOH2UPOBAHHO20  UCNOb30BAHUS  OUOMO2UYECKUX
npenapamos, nod0epXUsaWas mepanus nposooumcs
mosibKo muonypuHamu. B ciy4ae HenepeHocumocmu mu-
0NnypuHo8 — MOHOmepanus 6Guoso2UYecKUMU npenapa-
mamu. B Hacmoswee spems 3apeeucmpuposaHsi buoCU-
munspsi (6uoananoeu) aHmu-@HO npenapamos, cxoxue
C OpUSUHAIbHBIMU 6UOJI02UYECKUMU JIeKaPCMBeHHbIMU
cpedcmsamu no 3ggpekmusHocmu u 6e3onacHocmu, 00-
HAKO UX B3QUMO3AMEHAeMOCMb C OPURUHATbHLIMU npe-
napamamu 8 Hacmosujee spema He dokasaHa. C yyemom
omcymcmsus KAUHUYeCKUX uchsimaHull y nayueHmos
¢ B3K, dokazaswux 6esonacHocms U 3¢hgekmusHoCcmb
YepedoBAHUSA USIU NOJIHO20 NEPeKoYeHUs C OpUSUHAIb-
H020 npenapama Ha 6uoaHasnozu u Haobopom, nodob-
HbIl mepanesmuyeckuli No0xo0 He peKoMeHOOBAH.

e [laHHoM rpynne nauneHToB npu cHuxeHun fo3bl NKC,
3KBWUBaNEHTHOM 35-45 Mr npegHU3010Ha, eCAn nauueHT
He MosyyaeT WMMYHOCYNPECCOpPOB W BUONOrMYECKOil
Tepanuu, JONONHUTENbHO PEKOMEHA0BAHO MOAKMOUYUTL
MecanasuH (rpaHynel, Tabnetku, Tabnetku MMX) B fo3e
4-48 1. [66].

VYpoBeHb yGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1b).
KommeHTapun. JansHelwee cHuxeHue TKC credyem
nposodums Ha oHe MecanazuHa ¢ nocaedyuum nepe-
X000M Ha no00epXXusarwyl mepanur Mecana3uHom
(e2panynbi, mabnemxu, mabaemxu MMX) 2-2,4 2 8 cymku.
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Honycmumo HazHayeHue cynbgacanazuHa 2 2 8mMecmo
MecanasuHa.

® [laHHO/ rpynne nauleHTOB C peuuiuMBOM TAXENOro
AK, BO3HMKWMM Ha (oHe nojAepuBaloLLell Tepanuu
mecanasuHoM, cpa3y peKkoMmeHfoBaHO Ha3zHayeHue TKC
B coyetaHuu c A3A/MI [94].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).
KommeHTapui. JansHelwas makmuka aHaa02u4Ha je-
YeHUto npu nepsol amakxe.

® [laHHO/ rpynne NauWMeHTOB Mpu peuuinBe, BO3HUK-
wem Ha hoHe NoALEPXKMNBAIOLLEN TEPanuK TUONYPUHAMMY,
pEKOMEHA0BaHO Ha3HayeHWe GMONOrMYECcKUX npenapa-
T0B (MH(AUKCMMAO, aganumymab, ronumymat, Befonu-
3ymab unu TodauntuHu6) [86-90].

VYpoBeHb ybGeputenbHoctn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

® B cydae BbissBNEHUs Y NaLueHTa B buonTate U3 no-
PaXXEHHOTO y4yacTka cAu3ucton tonctoi Kuwkum OHK
LUMTOMeranoBupyca MeTOLOM MONMMEPA3HOW LEenHOW
peakuuu naLnUeHTy NoKa3aHa Tepanusa raHLUKI0BUPOM B
no3e 5 Mr/Kr 2 pasa B cyTkM B TeueHue 14-21 gHs [20,60].
VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb 0CTOBEPHOCTU [J0Ka3aTeNbCTB — 5)

3.1.6 JleBOCTOPOHHUIM M TOTAJIbHbIA A3BEHHbIN KO-
nut. Taxkenas araka.

e [laHHO/ rpynne NayMeHTOB PEKOMEH[0BAHA BHYTPU-
BeHHasn Tepanus [KC B fo3e, 3KkBMBaNeHTHON NpefHU30-
noHy 1-2 Mr/Kr maccel Tena B TeyeHue 7 gHen unu B/B
BBEJEHWe r’MAPOKOpPTU30Ha B fo3e 300 Mr B cyTkM [95].
VYpoBeHb ybGepuTenbHoctn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1).
KommeHTapuit. JksusaseHmHocms 003 u OnumesbHo-
cmu Oeticmsus TKC npusedera 8 mabauye 7.

e JlaHHOW rpynne nauMeHToB AONONAHUTENbHO PEKOMEH-
[OBAHO HA3HAYWUTb MECTHYIO Tepanuio KiM3Mamu C Me-
CanasnMHoM 2-4 r B CYTKM UAKU CyCcneH3nen ruipoKopTu-
30Ha-aueTara ¢ ampokanHom 125-250 mrx 1 pa3 B CyTKU
B BWUAE K/IM3M UM PEKTANbHOMO KaneibHOro BBeAeHMs
[67].

VYpoBeHb yGeputenbHoctn pekomeHpauuun C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).

e [laHHOW rpynne nauMeHToB NpuM Hanuuum Mmetabo-
NINYECKMUX HapyLeHWit peKkoMeHfoBaHa MHGY3MOHHas
Tepanua C Lenblo pernapataLuu, KoppekLun 6enkoso-
INEKTPONUTHBIX HapYLLIEeHUi [54].

VYpoBeHb yGeputenbHoctn pekomeHpauuun C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).
KommeHTapuit. [unokanuemus u 2unomazHuemus nosbl-
warm puck mokcuyeckol dunamayuu 060004YHOU KUW-
KU.

e [laHHOM rpynne naluMeHTOB NpU ypoOBHe remornobuHa
Huxe 80 r/n peKoMeH0BaHa KOPPEKLUA aHEMUY B BULLE
remoTpaHcdy3um (aputpomacca), ot 80 go 100 r/n - Te-
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panus npenapatamu enesa napeHTepanbHo (kenesa
(III) ruppoOKCUA caxapo3Hbil Komnekc, xenesa (III)
TMAPOKCUA [EKCTpaHa, Kene3o KapboKCKMManbTo3ar)
[96].
VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
® Y nauueHTtos ¢ geduuutom maccsl Tena (UMT meHee
18) peKOMeH[0BaHO MOLKMOYEHUE [AOMONHUTENbHOO
3HTepasnbHoro (30HZOBOro) NuTaHus [97];
VpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).
KommeHTapuit. [losnHocmsto napeHmepansHoe numarue
u/unu spemeHHoe 02paHuYyeHue npuema nuwu BHympb
HeyenecoobpasHo
¢ [Ipy HaANYMM CUMNTOMOB UHTOKCUKALNM PEKOMEHLO0-
BaHO Ha3HauyeHue aHTUOUOTUKOB:
0 1 nuHus — metpoHugason 1 r/cytku B/B + Gropxu-
HOMOHbI (uunpodnokcauuH, odnokcauuH) 8/B 10-14
aHei; [95,98].
0 2 nuHua — uedanocnopuHsl 1-2 r B cyTku B/B 7-10
aHein [99,100].
VpoBeHb yGeauTenbHocTM pekomeHpaumu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 4).

Tabnuua 7. CpasHumensHas xapakmepucmuxa MKC

InutenbHoCTb JKBUBaNeHTHasA
Mpenapar .

aencreus (t,,) no3a (mr)
KopTuson 812 4 20
(TMApPOKOPTU3OH)
MpegHu3oH 12-36 4 5
NpeaHu3onoH 12-36 4
MeTtunnpepHu3sonoH 12-36 4

e [laHHO¥ rpynne nauWMeHTOB NpU KIMHUYECKOM OTBeTE
Ha MKC yepe3 7 gHell noka3aH nepeBof Ha NepopanbHbIi
npuemM NpegHNU30/0Ha C NOCNEAYIOWMUM CHUXEHNEM A0
MoNHOW OTMeHbl N0 5-10 Mr npegHW3o0n0Ha B 5-7 aHeit
[54].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).

JledebHas makmuka npu omcymcmsuu 3ggekma om
mepanuu F'KC npu maxenol amake onucaHa 8 n. 3.1.7.

3.1.7 CeepxTaKenblil A3BEHHbIN KONUT 110601 npo-
TAXEHHOCTU.

B makoli ¢popme moxem npomekams KAk nepsas ama-
ka AK, max u no6oe u3 nocnedytouyux obocmpeHruli (xa-
pakmepucmuky cM. 8 paszdene «kaaccugurayus AK»).
bonbHol QoseH 6bimb 20CNUMAIU3UPOBAH 8 MHO20NPO-
unbHbIl (cneyuanu3uposaxHsIll) cmayuoHap ¢ nocie-
dyrowum 0653amesibHbIM HabM00eHUeM Cneyuanucmom-
2aCmMpo3HMepPosI020M U Cneyuansucmom-Koa0npoKmosio-
2om (xupypaom).

® [auueHtam npu ceepxTaxenoin atake AK pekomeHpgo-
BaHO Ha3HadyeHue B/B [KC B j03€, 3KBUBANEHTHOI Npea-
HU30/10HY 2 MF/KI Macchl Tena.
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Kommenmapuii. 3ppekm ouyeHusaemcs He nosoHee
7 CYmoK nocse Ha4yana mepanuu ¢ 06s3amenbHbiM OC-
MOMPOM Cneyuanucmom-2acmpo3Hmeposo2om u chne-
Yuanucmom-KooNpOKMoJ1020M U oyeHKol nabopamop-
Hbix napamempos Ha 3 u 5 cymku. lepexod ¢ 8/8 Ha ne-
popansHbil npuem [KC ocywecmsnsemcs mak xe, KAk
npu msxenoli amake, npu Heobxodumocmu 8/8 20pMo-
Ha/bHas mepanus Moxem 6bimb NPOSOH2UPOBAHA 00
docmuxeHus cmabunbHol NosoxumenbsHol OUHAMUKU,
HO He 6oniee 14 OHeli. MoxHo dobasums MecmHoe 8se-
OeHue 20pMOHANIbHbLIX Npenapamos (2u0pOKOPMU30Ha-
ayemama ¢ nUOOKAUHOM, NPEOHU30JIOH B MUKPOKU3-
max).

e [laHHOW rpynne NauueHTOB NPWU HaIUYUWU TOPMO-
HaJbHOM Pe3NCTEHTHOCTU NPOLOIKEHNE FOPMOHANBHOI
MoHoTepanuu uau yesennyeHne fo3bl [KC He pekomeH-
noBaHo [69].

VYpoBeHb yb6epuTenbHocTu pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 2).

e ECM HeT HenocpefcTBEHHOW Yrpo3bl XU3HU 60Jb-
HOTO WU Pa3BUTUA TAKENbIX OCNOXKHEHMUI, TpeOyiolnx
HeMeIeHHOro OnepaTUBHOIO BMELATENbCTBA, AaHHOI
rpynne nauWMeHTOB pPEKOMEH[OBAHO Ha3HauyeHue Te-
panuu «BTOPON NMHMM» (B aHMNOA3BLIYHON NUTEpaType
«Tepanun CnaceHus»), KOTOpas BKIOYAET chedymlme
BapUaHTbl leYeHms:

® VHdnukcumab 5 Mr/kr (BBEAEHUS B paMKax UHAYKLMU-
OHHOro Kypca Ha 0, 2 1 6 Hepene) [101,102].

VYpoBeHb ybepuTenbHocTu pekomeHpauunm A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e Linknocnopun A (nyywe B/B) 2-4 Mr/Kr B TeYeHue
7 [Hell C MOHUTOpMPOBaHWEM nokaszatenen QyHKLUM
noyek [103,104].

VYpoBeHb ybeputenbHocTu pekomeHpauum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).
KommeHnTapui. [pyeue aHmu-@HO-npenapams! u sedo-
Ju3ymab 8 Kayecmse «mepanuu cnaceHus» He Ucnosb3y-
tomcs. lpumeHeHue mogayumuHu6a BO3MOXHO, 0OHAKO
B8 HACMOAUUU MOMEHM OaHHbIe 02PAHUYEHbI.

e [laHHOW rpynne NaLMeHTOB NpU OTCYTCTBUM OTBETA Ha
2-10 UHY3MI0 MHPAMKCUMA6A UK 7-JHEBHOI Tepanuu
UMKNOCMOPUHOM A pEeKOMEHJ0BAaHO PacCMOTPETb Bapu-
aHTbl XMpypruyeckoro neveHus [105].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 4).

e [laHHOW rpynne NaLWeHTOB NpU OTBETE HA UHAYKLM-
OHHbIA KypC MHAMKCMMAba fAanbHeiiwas noaaepxusa-
folLas Tepanus NPOBOAUTCA KaXble 8 HefeNb B TeYeHue
He MeHee YeM 2 neT B KOMOUHaLUKM ¢ A3A 2 mr/kr (uam
MM 1,5 mr/kr) unu 6e3 Hero [83,106,107].

VYpoBeHb ybepuTenbHocTu pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

e [laHHOW rpynne NaLWeHToB NpU HEBO3MOXKHOCTYU AN~
TE/IbHOrO Ha3HauyeHUs MHMAMKcUMaba nopnepxusar-
Wylo Tepanuio peKkomeHgoBaHo nposoauts A3A B fo3e

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
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2 Mr/Kr He meHee 2 net. Cuctemuble TKC oTmeHstoTCA no
cxeme CHWXeHus [75,76].

VYpoBeHb yGeautenbHocTM pekomeHpauumu C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

e [laHHO rpynne nauueHTOB NpW MONOXUTENbHOM OT-
BeTe Ha B/B LMKIOCNOPUH A 4Yepe3 7 [Hell PEKOMEH-
[OBAHO NepeiiTM Ha NepopanbHbli Npuem npenapara
B [03€ 2 Mr/Kr Beca C AOMONHUTENbHBIM Ha3HaYeHneMm
A3A 2 mr/Kkr (Ha doHe TepaneBTUYECKOI A03bl CTEPOU-
[I0B) C NMOCTENEHHOI OTMEHON CTEPOUAOB B TeyeHue 12
HeAenb 40 MOMEHTa JOCTUKEHUA TepPaneBTUYECKO! KOH-
LeHTpaummn u Hadana pencteua A3A. Tpu pocTuxeHuUm
PEMUCCUM MOXKHO OTMEHATb MEepopanbHbLIA LUKNOCMO-
pUH, 0CTaBMUB 6OJILHOTO Ha MopAepKUBAIOLLEN Tepanum
A3A He meHee 2 net [75,76,108,109].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).

e B ciyyae BbisBNEHUS y NaluueHTa B 6uonTate u3 no-
PaXKEHHOTO y4yacTka Cnu3ucton Tonctoin Kuwku OHK
LMTOMEranoBMpyca MeTOAOM NOAMMEepasHoi LEenHOW
peakunu nauueHTy nokasaHa Tepanus raHLMKIOBUPOM
B f03e 5 Mr/Kr 2 pasa B CyTKM B TeueHue 14-21 gHs
[20,60].

VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

3.1.8 MporHo3uposaHue 3(PeKTUBHOCTU KOHCEPBa-
TUBHOW Tepanuu npu ceepxTaxenoin atake AK.
CosmecmHoe Habo0eHue nayueHma eacmpoHmeposIo-
20M U KOJIONPOKMOJ1020M HE06X00UMOo 0151 ONMUMATbHO-
20 KOHMPOJIA 30 meYyeHueM 3a60/1e8aHUs. Xoms MeOuKa-
MeHMO3HAA Mepanus 80 MHO2UX C/Iy4aAX OKA3biBaemcs
¢pekmusHod, umeromcs OaHHbIe, YKA3bIBAKOULE, YMO
3a0epKKa 8 nposedeHuU Heobxo0umo20 onepamusHo-
20 JleyeHus nazybHO CKAa3blBaemcs Ha ucxode JeyeHus
60/1bH020, 8 YACMHOCMU, YBEAUYUBAS PUCK ONEPALLOH-
Hbix ocnoxHeHul [110]. bonswuHcmso uccnedosaruli
npeduKmMopos KOM3KMOMUU nposedeHbl 00 WUPOKO20
npumeHeHus 6U0JI0eUYeCKOU mepanuu u YUuKAoCnopuHa
U no38os1Al0M Npoz2Ho3uposams HeaggpekmusHocms MKC,
a He UHGIUKCUMAda u UMMYHOCYnpeccopos:

- Yacmoma cmyna >12 pas/cymku Ha 2 cymku 8/8
20pMOHANIbHOU Mmepanuu noseiwiaem pucK KOJ3Kmomuu
00 55% [111];

— Ecnu Ha 3 deHb 20pmoHanbHOlU mepanuu 4acmoma
cmyna npessiwigem 8 pas/cymku uau cocmasisem om
3 0o 8 pa3/cymku u npu 3mom yposeHs CPb npessiwiaem
45 me/n, BepossmHocmb Koskmomuu cocmagasem 85%
(m.H. «OKcgopdckuii uHoekc») [112];

— Ha 3 OeHb marxe moxHo onpedenums «llgedckuli
uHoekcy no gopmyne: yacmoma cmyna x 0,14 x yposeHs
CPb. E20 3Ha4eHue 8 u 6osiee nosbiaem 8eposmHoOCMb
Konakmomuu 0o 75% [113];

— Puck Konakmomuu makxe nossiiaemcs 8 5-9 pas
npu HaaUYuU 2unoanbbymMuHeMuu U uxopaoku npu no-
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cmynjieHuu, @ makxe npu omcymcmsuu 6osnee yem 40%
YMeHbleHUA yacmomsl cmyna 3a 5 OHell 8/8 20pMOHAb-
Holi mepanuu [114];

- Hanuyue enyb6okux u3vsA3saeHuli moncmol KuwKu
(Ha goHe KOMOpPbIX OCMAMOYHAS CU3UCMAS 000M0YKA
onpedensiemcs moJibKO 8 8UOe «OCMPOBKOB») NOBbILUA-
em puck konskmomuu 00 86-93% [115,116].
IppexmusHocms UHGAUKCUMABA NpU  20pMOHANLHOL
pe3ucmeHmHoOCMU N0 pasHbIM OGHHbIM Kojebaemcs om
25% 00 80%, 4mo Moxem 06bACHAMbCA Paziuyusmu
8 3hpekmusHocmu npenapama y omoesbHbIX NayueH-
mos. MccnedosBaHus, nocsaLeHHble NPo2HO3UPOBAHUID
3gexmusHocmu 6uosozudeckol mepanuu, ocmarmcs
02paHUYeHHbIMU, 0OHAKO, YCMAHOBEHO:

- 3(pekmusHoCcMb UHpAUKCUMABA NpU 20pPMOHOpPe3U-
cmenmHol msaxenol amake AK ymeHbwaemcs ¢ so3pac-
mom [117], npu Hanu4duu momansHO20 NOPAXeHUS moJ-
cmol kuwku [118], a makxe npu 8bIpaxeHHOU 2unoas-
bymuremuu [119], yposHe 2emoanobuHa meHee 95 2/1 u
yposHe C-peakmusHblli 6enok 6osnee 10 me/n Ha MoMeHm
nepso2o 8sedeHus uHgaukcumaba [120];

- 3hekmuBHOCMb UHGAUKCUMAOA CYLeCMBEHHO HUXE
Y nayueHmos, y KOMopbIx NOKA3AHUA K GHMUYUMOKUHO-
8ol mepanuu BO3HUKAU yxe npu nepsoli amake AK;

— Hanuyue 06WUPHbIX A38eHHbIX 0ehekmos cau3ucmoli
obosoyku («ocmposkos cauzucmoli 060n04YKU») mos-
CMol KUWKU npu KOJMOHOCKONUU 00 Ha4ana mepanuu
uHgaukcumabom ¢ 80% mMOYHOCMbIO NPO2HO3UpPYyem ee
oanbHeliwyio HeappexkmusHocms [105], nosbiwas puck
Konakmomuu 8 2,38-5,13 pa3 [121,122].

Y nayuermos c sbicokum puckom Konskmomuu cnedyem
npuHumams uHOUBUOYANbHOE peweHue 0 nposedeHuu
mepanuu «8mopol UHUU» NPU NOMOUWU YUKIOCNOpU-
HG UnU UHGAUKCUMAba UMU O XUPYpeudeckom neyeHuu
HenocpedcmBseHHO nocie He3(gekmusHo20 Kypca 8/8
TKC.

3.2 Xupypruueckoe sieyeHue

3.2.1 MokasaHna K xupypruyeckomy neveunuio AK:
HeadpeKTMBHOCTL UNM HEBO3MOXKHOCTb NPOAOIIKE-
HUA KOHCePBAaTUBHOM Tepanuu.

lokazaHuamu K xupypaudeckomy nederuto AK cayxam
HeagppekmusHocms KoHcepsamusHol mepanuu (20pmo-
HAJIbHAS pe3ucmeHmHoCms, HeaggekmusHocms 6UOJ0-
2uyecKoll mepanuu) unu HeBO3MOXHOCMb ee NPodoIKe-
Hus (20pMOHA/IbHAA 3ABUCUMOCMb, HENepeHoCUMoCmb
Uslu NPOMUBONOKA3AHUS 015 NpoBedeHUs KOHCepBamus-
Holi mepanuu), Kuwe4Hsle ocnoxHeHus AK (mokcuye-
cKasA ounamayus, nephopayus KUWKU, KULWeYHoe Kposo-
meyeHue), a makxe pak moacmodl KUWKU Unu 8bICOKUL
PUCK €20 BO3HUKHOBEHUS.

0 HesgppekmusHOCMU KOHCepBAMUBHOU mepanuu C8U-
Oemenscmsytom (cm. pazden 1.5):

® 20PMOHQA/IbHAS Pe3UCMeHMHOCMb;

® 20pMOHQAJIbHAS 3aBUCUMOCb.

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

lopmoHanbHyto 3asucumocms yoaemcs 3¢gekmusHo
npeodosems npu nomowu 6uoso2UYeCKUX npenapa-
mos u/unu ummyHocynpeccopos (A3A, MI1) 8 40-55%
cnyqaes [65,109], a npu 2opmoHanbHOU pe3ucmeHm-
HOCMU HA3HaYyeHue YUKAoCnopuHa A uau 6uosnozuye-
CKol mepanuu no3sosisem UHOYUUPOBAMb PEMUCCUIO
B 43-80% cnyyaes [123]. 00Hako, y 4acmu 60/1bHbIX C
BbICOKUM PUCKOM OC/IOXHeHUl U He3(gekmusHoCmbio
KOHCepsamusHoU mepanuu npu passumuu 20pMOHAb-
HOU pe3ucmeHmMHoOCMU UAU 3GBUCUMOCMU BO3MOXHO
nposedeHue xupypeuyeckozo JedeHus 6e3 nonsimku
npumMeHeHus 6UOS02UYECKUX NPpenapamos uau UMMyHo-
cynpeccopos.

3.2.2 NokasaHna K xupypruyeckomy nevenuio AK:
KuweyHble ocnoxxHeHuns AK.

e Y Bcex NauneHToB C ocnoxHeHuem AK B BUAe Kuley-
HOTO KPOBOTEYEHUS MOKa3aHa 3KCTPeHHas omnepauus
B 06beme CyOTOTANbHOM KONIKTOMUWU WAM TOTabHOIA
KOJIIKTOMUM (KONMPOKTIKTOMUM — NPU BblpPaXKEHHOIA aK-
TUBHOCTU B NpAMON Kuwwke) [112].

VpoBeHb y6eauTenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 4).

e Y Bcex nauueHToB ¢ ocnoxHeHuem AK B Buae Tokcu-
YecKoW punataumu Ha hoHe afeKBaTHOW MHTEHCUBHO
Tepanuu nokasaHa 3KCTpeHHas onepauus B 0obObeme
CyOTOTaNbHOM KONIKTOMUW UM TOTA/IbHOM KONIKTOMUM
(KONNPOKTIKTOMUM — MpPU BbIPAXKEHHO! AKTUBHOCTU
B NpAMOil KuWKe) [111,124].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).
KommeHTapuit. Tokcuyeckas dunamayus 060004Ho0
KuwKu (mokcuyeckuli Me2akosnoH), npedcmassnsem
coboli He c8s3aHHOe ¢ 06Ccmpykyuel pacwupeHue 060-
004HOU KuwKu 00 6 cM U 6osiee C ABAeHUAMU UHMOKCU-
kayuu. K gpakmopam pucka mokcuyeckol duramayuu
OMHOCAMCA 2UNOKaAueMus, 2eunomazHuemus, noo-
20MOBKA KULWKU K KOJIOHOCKONUU Npu nomMowu ocMmo-
muyeckux crabumesibHbiX U npueMm aHmuouapeliHbix
npenapamos. KocseHHO 0 pa3sumuu MmMoKcuyeckol
ounamayuu csudemesbcmsyem BHe3aNHoe COKpalye-
Hue yacmomsl cmyna Ha ¢oHe umeswelica ouapeu,
830ymue XuUsoma, a MAKxe BHe3aNHoe yMeHblUeHue
unu ucyezHoseHue 601e8020 CUHOPOMA U HAPACMAHUE
CUMNMOMOB UHMOKCUKAUUU (Hapacmaxue maxuxkap-
ouu, cHuxeHue Af]).

e Y Bcex nauueHToB ¢ ocnoxHenuem AK B Buge nep-
bopaunu TOACTON KUWKM NMpU BbISBAEHWU Yrpoxaro-
WX CUMNTOMOB (NepUTOHeabHbIE CUMNTOMBI, CBO6OS-
Hbil ra3 B OPIOWHOK NOAOCTU MO AaHHBIM 0630PHOIA
R-rpacdhun) nokasaHa cy6TOTanbHas KOAIKTOMUA MWW
TOTaNIbHAsA KONIKTOMMUSA (KONMNPOKTIKTOMUSA — NPU BbIpa-
XEHHOI aKTUBHOCTYW B NpsAMON Kuwke) [111].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).
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KommenTapun. llepopayus moncmoli Kuwku ssasem-
cq Haubosee onacHeIM ocnoxHeHuem AK ¢ noumu 50%
CMepMmMHOCMbI0.

3.2.3 MNokasaHua K xupypruyeckomy nedenuto AK:
KosiopeKTanbHbIi pak. PeKOMEHAAUMUMN MO CKPUHUHTY.
Y 6onbHbix ¢ OnumensHbiM aHamHeom AK cywjecmseHHo
noBbIlWeH PUCK KONOPeKmManbHo20 paka, Ymo obycnos-
Jugaem Heobxo0uMocmb  pe2ynapHo20 06C1ed0BaHUS
0714 BblABAGHUA OUCNAG3UU 3nUMenus moacmoll KUWKU.
Ha seposmHocme pazsumus paka sausawom credymouue
paxkmopel:

a) dnumensHocms aHamHesa AK: puck Konopekmans-
Hoeo paka cocmasnsem 2% npu 10-nemHem, 8% — npu
20-nem+em u 18% — npu 30-nemuem aHamHese [125];
6) Havano 3a6one8aHus 8 demcKoM U NOOPOCMKOBOM
8o3pacme, xoms 3mom Gakmop Moxem JAuwWb ompa-
Kamb 01UMenbHOCMb GHAMHe3a U He ABNAMbCA He3a-
BUCUMbIM NPEOUKMOPOM KOJIOpeKmManbHo2o paka [126];
8) NpomsXeHHOCMb NOPAXeHUs: pUCK Hauboiee NoBbI-
weH y nayueHmos ¢ momanbHbim AK, 8 mo spems Kak
Y nayueHmos ¢ NnpoKMUMoM puck He omauyaemcsi om
CpedHe20 8 nonyaayuU;

2) Hanu4ue nepsuUYHO20 CKAGPO3UPYIOLe20 X0NaH2Uma
[127];

0) cemeliHblli GHAMHE3 KOJIOPEKMAIbHO20 PaKa;

e) msxesnsie obocmpenus AK 8 aHamHese unu Henpe-
pbisHoe meyeHue AK. [locnedcmsuem 8bICOKOU aKmus-
Hocmu AK moxem s81ambcs BocnanumesibHbili NoauNo3,
makxxxe ABAAWULICS HaKmopom pucka pazsumus Koo-
peKkmanbHo2o paka [128].

KoHmponbHas KonoHockonus OQoMKHA NpoBoOUMbCA
8 ycnoBusx xopowel N0020MOBKU KULUKU U, Kesamesb-
HO, 8 Nepuod pemMuCcul, NOCKOJIbKY GKMUBHOe Bocnase-
Hue 3ampyoHsem BblsBeHUe OUCnaa3uu.

Ana ckpuHuHza Heonnacmuyeckux usmeHeHul Ccu3u-
cmoli 060/104KU UCNOJIb3yIOMCS 08a N0AX00a:

1. XpomosHdockonus ¢ npuyesnsHol 6uoncueli yyacm-
K08, N0O03pUMeNbHbIX HA HEONIA3UIO.

2. buoncus cnusucmoli obonoyku no 4 gpaemeHma u3
KaxObix 10 cm 060004HOU U npamoli KuwKu (npu 3HO0CKo-
nuu 8 6enom cgeme). Takoli N00X00 He uckIo4Yaem 0643a-
menbHOU 6uoncuu 8cex N0003puUMesbHbIX 06Pa308aHUL.
Pe3ynbmamsl CKpUuHU20800 6uoncuu 8aUAIM HA MaKmu-
Ky danbHeliwe20 neqeHus U Hab0eHUS.

e Bcem nauuentam ¢ AK npu obHapyxeHue gucnnasuu
BbICOKOI CTEMEHU Npu OBMONCUM B HEU3MEHEHHON Cu-
3ucToit 060s104Ke (T.€. He B NPUNOAHATEIX 00pa3oBaHU-
fX), PEKOMEHJ0BAHO XUPYPrUYECcKoe NeyeHmne B obbeme
TOTANbHON KON3KTOMUM (KONMPOKTIKTOMUA C (hopMU-
pOBaHWEM MOCTOAHHON KOHLEBOI UNEOCTOMbI) UKW TO-
TaNbHON KON3KTOMUM C OpPMUPOBaHMEM pe3epByapa
(KONMPOKT3IKTOMMUSA C OAHOMOMEHTHbIM (HOPMUPOBAHMEM
TOHKOKUIIEYHOTO pe3epByapa Mof NPUKPbLITUEM MeT/e-
BOIt uneoctomsl) [125].

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNbCTB — 2).
KommeHTapuit. Hanuvue ducnaazuu 0omxHO 6bims noo-
mBep0eHO BMOPbIM HE3ABUCUMbIM NAMOMOPGHOI020M.
06vem xupypauyeckozo nevyeHus obcyxoaemcs coamecm-
HO C nayueHmom, mem CaMmbIM Y4umbIBACMCA KeJaHue
nayueHma 8 OMHOWeHUU COXPAHeHUs aHabHoU Oeghe-
Kayuu unu popmuposaHus NOCMOAHHOU UNeocmomsl.

e YV Bcex nauueHToB ¢ K oGHapyxeHue pucnnasuu
NErKoM CTeNeHU B HEU3MEHEHHO CAU3UCTO 060N104Ke
(He B NpUNOAHATLIX 06pa3oBaHUAX) peleHue clepyeT
NPUHUMATb MHAUBUAYANBHO COBMECTHO C OOMbHbLIM: He-
06xoanMo 06CynuTL iBa BapuUaHTa — TOTalbHas KOMIK-
TOMMUA (KONMPOKTIKTOMUA) C POPMUPOBAHMEM NOCTOAH-
HOMN KOHL,eBOI UNeoCTOMbl U hOPMUPOBAHUEM pe3epBy-
apa (KONMPOKTIKTOMUSA C OLHOMOMEHTHbLIM (hOPMUPOBa-
HMEM TOHKOKMIEYHOro pe3epByapa MOL MPUKPbITUEM
NeTNeBoil MIEOCTOMbI), HO NPUEMIEMbIM MOXKET ObiTb
NPOAO/IKEHNE PEryNAPHOr0 3HAOCKOMUYECKOTO CKPU-
HUHra C COKpalleHMeM MHTepBana Mexay uccnefoBaHu-
AmMun oo 3 mecsiues [125].

VYpoBeHb yGepuTenbHocTM pekomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).
KommeHTapuit. 06bem xupypeudeckoeo edeHus 06cyx-
daemca co8MeCmHO C NayUeHmoM, mem CambIM y4umsi-
BaEMCA XenaHue nayueHma 8 OMHOWeHUU COXPaHeHUs
aHasnbHoU Oeghekayuu umu HopmMupoBaHUs NOCMOAHHOU
uneocmomsl. llayueHm snpase 8o30epxamscs om one-
pPAMUBHO20 JleYeHUs, 8 MAKOM cayyae npednazaemcs
3HOOCKONUYecKuli CKpUHUHE.

® Bcem nauuentam ¢ pemuccuein AK, npu nogreepxae-
HUW HanUuua ajeHoMaTo3Horo nonuna (3HAOCKOMMYe-
CKW 1 NO pe3y/ibTataM NaToMopgoNornyeckoro mccne-
[OBaHMA), PEKOMEHAOBAHO BbINONHEHWE CTaHAAPTHON
nonunaktomuu [127].

VYpoBeHb yGepuTenbHocTM pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).

e Bcem nauuentam ¢ AK npu Hanuumu noauna c Auc-
nnasven B yyacTKe TONCTOW KUMKW, nopaxeHHoi fAK,
He peKOMeH[I0BaHa KONIKTOMUSA, eCIU TUCTONOTNYeCKoe
CTPOEHME MOoMNa COOTBETCTBYET afileHOMe W MpPU3HAKK
AWCNIa3uu OTCYTCTBYIOT B OKpYXalowei Heu3MeHHOM
CnM3UCTON 00004Ke UK TAE-NND0 B KULIKE, a TaKKe
B Kpasix yaaneHHoro nosuna [127].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).

3.2.4 Bupabl XUpypruvyecKmx BMeLIaTeNnbCTB.

Y 6onvwurcmsa 6onbHbix AK cospemeHHas KoHcepsa-
musHaa mepanus no38oJifiem KOHMpPOAUPOBamMs me-
YeHue BocnasumesibHo20 npoyecca, o0Hako y 10-30%
60/bHbIX, B CBA3U C He3(HeKMUBHOCMbIO MEOUKAMEH-
MO3H020 JleYeHus, npuxooumcs npubeaams K Xupypeu-
YyecKomy s8MewamensCmsy, HanpasaeHHoMy Ha yoaneHue
moncmou kuwku [112]. [Jo Havana 1980-x 20008 cmaH-
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Tabnuua 8. Memods! xupypeudeckozo nederHus AK

C chopmupoBaHuem
NOCTOSAHHOW UNEOCTOMbI

C BoccTaHOB/IEHUEM AedieKaLum Yepes 3afHunil NPoxop,

1. Konaktomus c pesekuueii | C dopmuposanuem VIAPA, B 2 3Tana:

C popmuposanuem NAPA, B 3 3tana:

* Cy6ToTanbHas

1 hopMUpOBaHNeM

Knwku, hopmuposaHue VAPA,
NOCTOAHHOW KOHLEBOA

netnesas nuneoctomus

NPAMOU KWLIKN ® Konaktomus c pesekuueit npsamont | 1.

UNeoCTOMBI ® 3aKpbiTWe NeTNEeBON UNEoCTOMbl | 2.

. 3aKpbITHe NETNEBOI MNEOCTOMbI

pesekLus 060804HO
KULWKN ¢ HopMUpOBaHUEM
MNIOPEKTaNbHOro
aHacTomo3a

(B MCKNIOUUTENBHBIX
cnyvasnx)

Cy6ToTanbHas pesekuns 060[04HO
KMWKY (cy6ToTanbHas KonaKromus),
KOHLEeBas MNeoCcToMus;
MpokTakTomus, dopmuposaHue NAPA,
neTneBas UNeoCTOMUS;

0apmom Xupypau4ecKo2o ne4eHus ABJAAAACH KONPOKM-
3Kmomus ¢ KoHyesol uneocmomuel, HecMomps Ha
3nu3oduyeckoe (opmMuUpOBaHUE UCOPEKMANbHO20 aHA-
cmomo3a. 3a nocnedHue 20 1em HOBbIM 30710MbIM CMAH-
oapmom cmana B0OCCMAHOBUMENbHO-NACMUYecKas one-
payusa — momasnbHasA KONIKMOMUS € hopMUPOBAHUEM pe-
3epsyapa (KOANPOKM3KMOMUA C UNeOGHAJIbHbIM pe3ep-
syapHbiM aHacmomosom (MAPA)) [129,130] (Tabn. 8).
lpu ycnewHom BbINONHEHUU 0aHHAsA onepayus obecne-
yusaem B03MOXHOCMb KOHMpoupyemoli degpekayuu Ye-
pe3 3a0Huli npoxo0d ¢ yoosemsopumesbHbIM Ka4ecmsom
u3HU [131]: cpedHas yacmoma degekayuu nocse op-
muposarus UAPA cocmasnisiem om 4 0o 8 pas 8 cymku
[132-134], a cymoyHbili obbem nosayogopmieHHo20/
KUOK020 cmyna cocmasisem okoso 700 ma 8 cymku
(8 cpasHeHuu ¢ 200 ma/cymku y 300p08020 Yen08eKad).

3.2.5 Bbl60p BUAA XMPYPrU4ECKOr0 NeYeHus.
[lposedeHue peKoHCMpYyKMUBHO-naacmuyeckol one-
payuu ¢ ¢opmuposaruem NAPA, Hecmomps Ha o4esuo-
HYI0 npusiekamesnsHOCMb 015 nayueHmd, BO3MOKHO He
BO BCex C/y4asAx, NOCKO/bKY pA0 akmopos yxyowawm
YHKUUOHANBbHBIL UCX00 ONnepayuu u yseauyusarm puck
0CNI0XHeHUl, npuods K Heobxodumocmu yoaneHus pe-
3epsyapa y 3,5-10% 60sbHbIx [135-137].

Y 6onbHbix AK, Hecmomps Ha 6osee BbICOKYIO Yacmomy
conymcmsylowux 3a6osesaruli nocne 65 nem, camo xu-
pypauyeckoe smeLIamensCmso ¢ popMupoBaHUEM MOH-
KOKUWEYHO20 pe3epsyapa y AUy, cmapuiux 803pacmHbix
2pynn 6ezonacHo u 3¢hgpexmusHo [138].

QYHKYUA aHANbHO20 O0epXaHUS, U2paKoLas Kin4yesyto
posib OJ1 HOPMAJIbHO20 yHKUUOHUpoBaHus MAPA, oye-
BUOHO, yxyowaemcs 8 cmapuwiux 803pACMHbIX 2pynnax
[139]. Kpome mozo, y noxunsix nayueHmos 4auje pas-
BUBAKOMCA OC/IOXHeHUs, 8 YacmHocmu pe3sepsyapum
u cmpukmypsl aHacmomo3sa [140,141]. B mo xe spems,
Kakol-nubo onpedeneHHbIl Bo3pacmHol nopoz 015 om-
kaza om gopmuposarus MAPA He onpederneH.
®opmuposaHue moHKoKuweyHo2o pesepsyapa (MAPA)
Ha 30-70% [142-146] nosbiwaem puck 6ecnnoous
V XeHuwuH demopodHoeo so3pacma c AK.

Puck 6ecnniodus CBA3GH CO CNAeYyHbIM NpPOLECcoM, BO-
s/leKatowuM MamoyHsie mpybsl. [lnaHupyemas 6Gepe-
MEeHHOCMb U MOI000U BO3PACM KEHUWUHbI He ABIAMCA
npomuBoNnoKazaHuamMu K popmuposaruto MAPA, odHako,
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nayueHmka 0omxHa 6bimb npedynpexoeHa o NomeHyu-
anbHOM pucke 6ecnniodus. B omoenbHbix cryyasx 803-
MOXKHO paccmMompems 80NPOC O (OPMUPOBAHUU USEO0-
PeKmasabHo20 GHACMOMO3d 8 Ka4ecmse NpoMexymoyHo-
20 3MANa Xupypeu4ecKozo eveHus (cM.Huxe).

Y scex nayuermok ¢ AK, npu B03HUKHOBEHUU NOKA3aHUU
K onepayuu, UCNO/ib308aHUe 1aNapoCKONUYecKUx mex-
Honoauli cHuxaem puck pazsumus becnnoous Ha 90%
[142-146].

Y npubnuzumensHo 10% nayueHmos ¢ Koaumom oaxe
npu u3yYyeHUUu 0ONnepayuoOHHO20 Mamepuand, nNoJy4eH-
HO20 Npu Kon3Kmomuu, He yoaemcs nposecmu dugge-
peHyuansHbil duazHosz mexody bK u AK, 8 csa3u ¢ yem
UM BbICMasiaemcsa OUd2HO3 HeymoYHeHHO20 A38eHHO20
Konuma. PeweHue o popmuposaruu MAPA 8 makux cay-
yasx npuHUMaemcs UHOUBUOYALHO, NPU 3MOM nayueHm
dosmxeH 6bimb npedynpexdeH 0 puckax Heaggekmus-
HOCMU  peKOHCMPYKMUBHO-NAAGcmuyYeckol —onepayuu
U UHBIX OC/IOXHEHUAX, CBA3AHHBIX ¢ bK.

® Bcem nauuentam ¢ AK npu Hanuuum Takux conyt-
CTBYIOWMX 3ab0N€BAHUI, KaK paK NPAMOi KUIWKN U Bbl-
paKeHHOe aHanbHoe HefepxaHue (2 unu 3 cTeneHb)
He PpeKoMeHAoBaHO (OpMUPOBAHMNE TOHKOKULIEYHOTO
pesepsyapa (MAPA) [147].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).

® Y nauymeHToB C Taxenown atakoin fAK, He oTBeTUMBLIMX
Ha KOHCEepBaTMBHOE JieYeHWe, PEKOMEHJOBAHO TpPex-
3TarHoe Xxupypruyeckoe JedeHue (C KOMIKTOMUEN
Ha nepBoM 3Tane, OPMUPOBAHUEM TOHKOKULIEYHOTO
pesepByapa W NeTNeBoi UIEOCTOMbl — Ha BTOPOM U 3a-
KpblTMe NeTNeBOW WMJe0CTOMbl — Ha TpeTbeM 3Tane)
[148-150].

VYpoBeHb y6eauTenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 4).

® Y nauyuenTos c AK, y KOTOpbIX K MOMEHTY BbICTaBAEHUA
noKasaHui K onepaLuu, 6bina NpoBefeHa ropMoHanbHas
Tepanus npefHU30/10HOM B j03€ He MeHee 20 Mr B CyTKU B
TeyeHue 6osee YeM 6 HefleNb, PEKOMEH[I0BAHO Tpex3aTarn-
HOE XMpypruyeckoe neyeHue (C KOAIKTOMUEN Ha NEPBOM
3Tane, GOpMMpPOBaHMEM TOHKOKMLWEYHOTO pe3epByapa
¥ NeTeBON UNEOCTOMbl — HA BTOPOM W 3aKpbiTWe neTie-
BOI MNEOCTOMbI — Ha TpeTbeM 3Tane) [148-150].
VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 4).
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KommeHTapuit. Konskmomus ¢ koHyesol uneocmomueldi
Kynupyem UHMOKCUKAYUI, 06YCN0BIHHYIO KOJIUMOM,
Ymo no3goJisem yny4wums obujee cocmosiHue 601bH020,
B0OCCMAHOBUMb Memaboiu3M, a U3ydeHue onepayuoHHo-
20 npenapama makxe no3sosnaem ymoyHums OUAzHO3
u uckawyums bK. Konakmomus asnsemcs omHocumens-
HO 6e30nacHbIM BMEWAmMebCmBaoM Oaxe y nayueHmos
8 Kpumuyeckom cocmosHuu [148-150], npu 3mom, npu
docmamoyHol KBanuguKkayuu xupypea 6e3onacHsIM 8-
J1AemcA MakKxe BbINOJIHEHUE MUHUMAbHO UHBA3UBHbIX
unu nanapockonu4eckux onepayuli [151,152].
UneopexkmansHbil aHacmomo3s [153-155].
®opmuposaHue uneopekmanbHO20 GHACMoOMO3a He npu-
B0OUM K U3/IeYeHUI0 NayueHma u He UCKIKYaem B803-
MOXHOCMb peyudusa BoCNaeHUs 8 npAMOU KuliKe
u pazsumus paka. JanHas onepayus npu AK moxem
BbINOJIHAMBCA MOJIKO B8 UCKIIOYUMEeNbHbIX CAYYaax
Y KeHWuH, naaHupyowux 6epemeHHocms. 06a3amesb-
HbIM yCa08UeM ABNAEMCA HAnUu4ue pemuccuu 8 npamol
KUWKe U coznacue nayueHmKuU Ha peaynsipHoe 06cnedo-
BaHue npamol KuwKu ¢ 6uoncuel cauzucmoli 06070YKU
[156,147].

3.2.6 0C06EHHOCTM XUPYPrUYECKOro BMELIaTeNbCTBA
npu ¢ opMUPOBAHUN TOHKOKMULIEYHOrO pesepByapa
(UAPA).

e NauueHTam ¢ AK, KOTOpPbIM BbINOSHEHA KOJIKTOMMUS,
PEKOHCTPYKTUBHO-NNACTUYECKME OnepaLum ¢ GopMupo-
BaHMWeM TOHKOKMLWeyHoro pe3epayapa (MAPA) pekomeH-
[OBAHO BbIMOJIHATL B CMELMANU3MPOBAHHBIX CTALMOHA-
pax, MOCKOMbKY 4acToTa OCNOXKHEHUI U YHKLMOHANb-
HbI MCXO[ TaKMX ONepaluii CyuwlecTBEHHO 3aBUCUT OT
KBanubuKauumu xupypra (B 4acTHOCTH, OT YUCNa NPoOBe-
LEHHbIX aHaNOrMYHbIX BMewwaTenbcTs) [147].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).

AnuHa coxpaHaemoli npamod u/unu cuemosuoHol Kul-
Ku.

e Bcem nauyueHTam ¢ K, nepeHeclwumM KONIKTOMUIO MO
CPOYHBIM MOKA3aHUAM NPU A3BEHHOM KOIUTE, KOTOPbIM
nnaHupyetcs GOpMUpPOBaHNE TOHKOKMULIEYHOTO pesep-
Byapa (VIAPA) B panbHeilluem, peKoMeH[0BaHO COXpa-
HUTb BCIO MPAMYIO KUWKY M HUXHUE BpbiKeedyHble Co-
cynbl [147].

VpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 4).
KommeHTapuit. [Ipamylo Kuwky yenecoobpasHo nepe-
cedb Ha yposHe Mbica Kpecmuya (m.e. Ha ypoBHE «pek-
mocuzMouOH020 nepexoda») uau GonosHUMeNbHO Co-
XpaHums OucmanbHbIli omoen cueMoBUOHOU KULWKU
(peweHue npuHumMaemcs onepupylouwum xupypeom). lpu
COXpaHeHUU OUCManabHO20 omoena cuzmMoBUOHOU KULLKU,
OHQ BbIBOOUMCS HA NepedHIol BPIOLLHYI0 CMeHKY 8 Bude
KoHyesol cuzmocmomsl. [locnedHul sapuaHm sgasemcs
Haubosee 630NaCHbIM, NOCKObKY NPU 3MOM 8 OPIOWHOL

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

nosocmu He ocmaemcs Kynabmu Kuwku. [Tpu nepeceye-
HUU npAMoU KUWKU HA YpOBHe MbICA B Me4eHUe HeCKOb-
Kux OHeli pekoMeHOyemcs OpeHUpoBaHue Kybmu 4epes
3a0HUl npoxod 018 NPOGUAAKMUKU HEeCOCMOAMebHO-
CMU WB08 8 CBA3U C HAKONJIEHUEM 8 Ky/ibme C/U3U.

B cnyqae coxpaHeHus omkaY€HHOU npamol unu npamod
U cu2MoBUOHOU KULIKU, BO3MOXHO pazsumue smopuy-
HbIX BOCNAIUME/IbHbIX U3MeHeHUL cu3ucmol 060/1049KU
no muny Koauma omekiawyeHHol Kuwku. KoHmpoaupy-
eMble UCNbIMAHUs 1eKapCmBeHHbIX cpedcms y 60/bHbIX
nocnie KO3KMomMuu He NpoBoouUUCh. Imnupuyeckoe se-
YeHue 3aKYAemcsa 8 NpuMeHeHUU MeCmHo20 Mecasa-
3uHa [157], npedHU30/10HA, NPOMbIBAHUU OMK/IOYEHHOU
npamoll KUWKU pacmsopamu aHmMucenmuKos.
HanoxeHrue aHacmomo3sa npu popmuposaruu NAPA

® Bcem naumenTam c K, KOTOpbIM NNAHMPYETCA XMUPYP-
rmyeckoe NeyeHue ¢ hOpMUPOBAHUEM TOHKOKULIEYHOTO
pe3epsyapa (MAPA), pekoMeHA0BaHO COXPaHATb CN3M-
CTyI0 060/104KY MeXAY 3y04aToit IMHKEl U aHACTOMO30M
He 6onee 2 cM anuHom [158].

VpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).
KommeHTapuin. CoxpaHeHue npomsxeHHO20 y4acmka
npamoli kuwku (6onee 2 cm Had 3y6yamodi nuHuel) npu
UCNONIb30BAHUU CLIUBAKWE20 annapama 0as ¢opmu-
posaHus MAPA moxem 6bimb NpU4UHOL XPOHUYECK020
socnaneHus 8 Heli ¢ ducghyHKyuel pe3epsyapa, a makxe
cnocobcmsyem COXpaHeHuro pucka oucnaasuu u (oyeHs
pedko) paka [158]. [lpu Heso3moxHocmu copmupo-
8amMb QHACMOMO3 NpU NOMOWU CLIUBAIOWe20 annapa-
ma cnedyem BbINONHUMb OPIOWHO-AHANLHYIO Pe3eKyUIo
npAmMoU KULKU U HAI0XUMb PYYHOU UNe0aHaNbHbIl aHa-
cmomos.

Y nayueHmos AK, nepeHecwiux xupypeuyeckoe sede-
Hue ¢ (hopMupoBaHUEM MOHKOKULWEYHO20 pe3epsyapa
(VIAPA), Hecmomps Ha mo, 4mo npu ucnosns308aHuUU
cluusamWezo  annapama  coxpaHsemcs  Hebonbwol
paemeHm causucmoli 0607104KU, PUCK PAKA HEBbICOK U
coomsemcmsyem maxKosomy npu GopmMupo8aHuU py4Ho-
20 aHacmomo3a [158].

® Bcem naumentam ¢ AK dopmupoBaHue TOHKOKMLWEY-
Horo pesepsyapa (MIAPA) npoBoauTb noj NpUKpbITUEM
netnesom uneoctombl [158].

VpoBeHb yGeauTenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).
Ha6nwoaeHnue naymenTos ¢ UAPA.

Mopgponozuyeckue usmMeHeHus 3numenuansHol — Bbl-
CMUNIKU pe3epsyapa 00bIYHO pa3susarmcs yepes 12-
18 MecAyes nocsie 3aKpbIMUA UNEOCMOMbI U XapaKmepu-
3ylomcsa ynioweHuem U COKpalyeHuem Yucaa BOPCUHOK,
npusooAwWuUMU K ux ampoguu («moJCmOoKuULIeYHaA Me-
mannazus») [159,160], 4mo nomeHyuanbLHO CBA3AHO
C pUCKOM pa3sumus 370KayecmseHHol mpaHcgopmayuu
cnuzucmoli 06onoyku pesepsyapa. Kpome moeo, npu Ha-
JoxeHuu annapamxo2o MAPA coxpaHsiemcsi He6obuol
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yyacmok cauzucmol 0607104KU NPpAMOU KUWKU («MaH-
JKemkay). Puck pazsumus paka pe3epsyapa nosbilieH
Y nayueHmos, onepuposaHHbIx N0 N0BOJY paka uau ouc-
naasuu Ha ¢oHe AK (u npu obHapyxeHuu oucnaazuu
8 0NEPAayUOHHOM Mamepuane), a makxe y 60JibHbIX nep-
BUYHbIM cKaepo3upytowum xonaHeumom (1CX). HayyHoe
060CHOBaHUE Yacmomsl KOHMPOJIbHbIX 00C1e008aHUL
60/1bHbIX ¢ MAPA He BbINONHANOCK, 0OHAKO, Y NayUeHmMos
C Hanu4ueMm BbILUEYKA3AHHbIX (AKMOpPOB PUCKA Uyeneco-
06pasHo nposedeHue KOHMPONbHbIX IHOOCKONUYECKUX
uccnedosaHuli (pesepsyapockonuu) ¢ 6uoncueli cau3u-
cmoli 060/104KU He pexe 00H020 pasza 8 2 2004.

3.2.7 MeauKameHTO3Haa Tepanua B Nepuoa Xupyp-
rMYeCKOro JieyeHus.

BnusHue nexkapcmseHHoOl mepanuu Ha puck xupypeuye-
CKUX BMeLamesibCma.

Mpuem npedHusonoHa 8 dose 6osee 20 M2 8 meyeHue
bonee yem 6 Hedenb yBesuyusaem yacmomy Xupypeu-
yeckux ocnoxHeHuli [161,162]. [lpedonepayuoHHsii
npuem A3A u MI1 He yxyOwaem ucxo0d xupypauyeckozo
neyeHus [163], 8 mo spems Kak 8BedeHuUe UHGIUKCUMA-
6a u yuknocnopuHa He3a00120 00 onepayuu Moxem yse-
JIUYUBAMb YACMOMY NOCACONEPAUUOHHbIX OCAOXHeHUL
[164,165], xomsa OaHHble no uHpAuKCcUMaby ocmaromcs
npomugopeyussimu [166].

lfopmoHanbHasA Tepanua nepep onepauvei U B paH-
HeM nocsieonepauuoHHOM nepuoae.

Peskoe npexpaweHue mepanuu [KC moxem 8bi38amb
CUHOpoM ommeHbl (0Cmpylo HeAoCmamoyHoCMb KOpbl
HaOnoYye4YHUKo8, m.H. AdducoHuyeckul kpus), 4mo obyc-
Jl08/1UBAGM HEOBX00UMOCMb BpEMeHHO20 NPOOOJIKEeHUS
20pMOHANbHOU mepanuu nocie onepayuu 00 NnoaHol
omMeHsl.

Ha Hacmoswuii momeHm omcymcmsyem HAOeXHAS Ha-
YyHas 6a3za 015 060CHOBAHUS KAKOU-IUGO cxembl npe-
KpaujeHus 20pMOHAbHOL mepanuu nocie KoA3Kmomuu
no nosody AK. [loza MKC 0ns danbHeliwezo nepopanbHo-
20 npuema 8 nepuod ommeHbl 20pMOHANLHOU mepanuu
onpedesnisiemcs 0/lUMeSbHOCMbIO npedwiecmsosasuueli
mepanuu u 8eUYUHOU UCNOMb308aHHbIX 003. C02M1ACHO
pekomeHOayuam Esponelickozo obwecmsa no usyyeHus
AK u bK (ECCO) [20], 8 cny4ae, ecnu 20pMOHanbHAA me-
panus neped onepayueli npogodunacek He 6o/iee Mecayad,
Cpasy nocse onepayuu BO3IMOXHO NpeKkpaljeHue npuema
TKC.

Ecnu neped onepayueli nayueHm 6oJiee mecaya nony-
yan TKC, nocne xupypeudeckozo smewamenscmsa ye-
J1ecoo6pa3sHo nepelimu ¢ BbILIEONUCAHHOU BbICOKOU Na-
peHmepanbHol 0o3bl [KC Ha nepopansHbil npuem KC
BHympb 8 003e He HUXe BepxHell epaHuybl CymoYHol
cmpeccosoli npodyKyuU KOpmMuU30/1a, mo ecms He HUXe
20 me npedHusonoHa. [anbHeliwee cHWxeHue 003bl
u ommeHa 'KC nposodumcs nod HabnwdeHuem spada-
3HOOKpUHOI024.
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3.2.8 Pe3epByaput u apyrue 0CNOXKHEHUA XUPYpPru-
YecKoro neyeHns npn HopmMUpPoBaHUN TOHKOKMULIEY-
HOro pesepsyapa.

Peszepsyapum npedcmasnsem cobol Hecneyuguye-
CKoe BocnasneHue MOHKOKUWEYHO20 pe3epsyapa U
Haubonee yacmoe ocnoxHeHue UAPA. Yacmoma e2o
BO3HUKHOBEHUS KoJlebsiemcs 8 WUPOKOM OuanasoHe
om 15 do 50% 8 meyeHue 10 s1em nocie ¢popmuposa-
Hus WAPA 8 KpynHbix cneyuanu3upos8aHHbix yeHmpax
[167-169]. Takue paznudus mo2ym 6bimb 06ycnos-
JIeHbl CyWecmseHHo 60JbIWUM PUCKOM pe3epsyapuma
npu AK, npessiwatowum 4acmomy 3mozo 0CA0KHeHUs
npu ¢opmuposaruu UAPA no nosody dpyaux 3a6ose-
8aHuli (8 YyacmHocmu, cemeliHo20 adeHoMamo3a moJi-
cmol kuwku) [170,171].

OcnoxHeHUs pesepsyapuma sKaYamM abcyeccsl, cau-
YU, CmeHO3 pe3epsyapo-aHaabHO20 aHACMOMO3d U ade-
HoKapyuHomy pe3epsyapa. [locnedHee 0CNOXHeHuUe
BCMpeyaemca UCKI0YUmMenbHo pedko U noymu sce2od —
npu 8bIABNEHHOU OUCNIA3UU UL paKe 8 0NepayuOHHOM
npenapame, Noy4eHHOM Npu BbINOHEHUU KOJIIKMOMUU.
Huddeperyuanshbili duaeHo3 npu nodo3peHuu Ha pe-
3epsyapum nposooumcs ¢ CUHOPOMOM PAa30PaXeHHO20
peszepsyapa (CPP), uwemuyeckumu nopaxeHuamu, bK
u Opyaumu pedKuMu npuyuHamu oucyHKyuuU pesepsya-
pa, MAKUMU KaK KOJIIA2eHO3HbIL, YUmome2a108upyCcHbIl
u Clostridium difficile-accoyuuposanHsiii pezepsyapum.
Cnedyem yyumsisame B03MOXHOCMb pa3suUMUsA Hecney-
ugudeckoeo uneuma, B8bi3bi8aemo2o npuemom HI1BC
u cuHopoma u366IMoYHO20 baKkMepuasbHO20 pocma.
JleyeHue pe3zepgyapuma u noddepkaHue pemuccuu.
OcHoBHbIMU npenapamamu, npumeHsembiMU O0/14 Jieye-
HUA pe3epsyapuma, ocmanmcs aHmubUomMuKuU, Ymo no-
380/19em Kaaccuguyuposams pesepsyapum KaK aHmu-
6uomuxoyyscmeumenbHbil, aHMUOUOMUKO3ABUCUMBIL
U aHmMubUOmMuUKope3uCmeHmHbIL.

® VY BCex NalLWeHTOB C pe3epByapuTOM nepBas NUHUA
Tepanuu BKNOYAeT 14-AHEBHbLI KypC nepopanbHOro
MmeTpoHuaasona (15-20 mr/Kr/cyTku) unm uunpodnaok-
cauuHa (1000 mr/cyt.) [172].

VYpoBeHb y6eauTenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNbCTB — 3).
KommeHTapui. HexenamensHble A8neHUs 3Haqyumess-
HO 4auje ommeqarwmca npu npueme MempoHUAa3osad.
B cayyasx aHmubuomuko-pe3ucmeHmHo20 pesepsyapu-
ma BO3MOXHO HA3HAYeHue nepopanbHo2o OydecoHuda
(9 m2) 8 meyeHue 8 Hedesb.

® Y NauMeHTOB C pe3epByapuTOM MpK OTCYTCTBUM 3-
thekTa unm npu pasBUTUM 3aBUCMMOCTU OT NpUeMa yKa-
3aHHBIX MpenapaToB PeKOMeH[0BAHO Ha3HayeHue pe-
3epBHbIX MpenapatoB — pudakcumuHa (2000 mr/cyt.),
TuHupasona, pektanbHoix NKC, pektanbHbIX npenapaTos
Mecana3uHa, azatmonpuHa [172].

VYpoBeHb yGeauTenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTN A0OKa3aTeNnbCTB — 3).
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BocnaseHue cnu3MCTOil 06ONOYKM COXPAaHEHHOro
yyacTKa NpAMON KULWKU U CUHAPOM PasAparKeHHOro
pesepByapa.

Opyrum noteHumanbHeiM ocnoxHeHnem VAPA ssnaetca
BOCMaNieHWe CU3UCTON 0BONOYKM NMPAMOI KULIKM, CO-
XpaHAEMOI NpW HaNOXEHWUM annapaTHOro aHacToMo3a.
® Y nauueHToB C NPOKTUTOM nocsie GOPMUPOBAHMUSA TOH-
KOKMLIEYHOTO pe3epByapa, leYeHne NpoBOANTCA CBeYa-
MU MecanasuHa 500 Mr 2 pasa B CYTKW U/WUau pekTab-
Hbimu TKC [172].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).

CuHdpom pazdpaxceHHozo pe3epsyapa [173] npedcmas-
sisiem cobol PyHKYUOHAbHOE paccmpolicmso, cumnmo-
Mbl KOMOPO20 COBNAOAIM C NPOABACHUAMU pe3epsyapu-
ma. CuHOpom pa3odpaxKeHHO20 pe3epsyapa Yauje scmpe-
yaemcs y nayueHmos, NPUHUMABLWIUX GHKCUOAUMUKU
unu aHmuoenpeccaHmsi 00 KON3KMOMUU, YMO KOCBEHHO
csudemesibcmsyem 0 NPOABAGHUAX Y MAKUX NAYUEHMO8
CUHOpOMAa pPa30paXxeHHo20 KUWeYyHUKa 00 onepayuu.
Memoobi sneyeHus smux 08yX (DYHKUUOHANbHbIX pac-
cmpolicms cosnadatom u BKIKYAM ncuxomepanesmu-
YecKylo NoMouwb U Ha3HavyeHue aHmudenpeccaHmos, Ha-
3HAYeHUe nuujessix BOJOKOH, NPOMUBOOUApeliHbIX npe-
napamos, cnasMonumMuKo8, a Makxe Heabcopoupyembix
aHmMubuomuKos 0J1 KOppekyuu CUHOpOMa u3bbimoyHo-
20 6akmepuanbHo20 pocma.

3.2.9. uchyHKUUA MNeoCcToMbl Mmocje Xxupypruye-
ckoro nevyenus AK.

o0 ducghyHKyuel uneocmomsl NOHUMACMCA yBeuYeHUe
06bema KuWeyHo20 omoesnsemMoz0 no useocmome 6osee
1000 mn 8 cymku. [laHHOe cocmosAHuUe makx e conpoBoX-
daemcs bbicmpo npozpeccupyrowumMu MemabosudecKu-
MU U BOOHO-3/1eKMPONUMHbIMU HapyweHuamu [174].
Heobxo0umo nposodums obuwuli usukansHbili ocmomp
60/1bH020 C OUeHKOl 06we20 COCMOSHUS, KOHMPOJIb
06Wezo0 aHanu3a KPosu, BUOXUMUYECKO20 aHAMU3A Kpo-
BU, 2eMOKOA2YI02PAMMbI, 00Le20 GHANU3A MOYU, OUEHKA
mecmHo2o cmamyca. Onpedesnfemca xapakmep Hapyuie-
HUSA YHKYUU nuLesapeHus.

e [lauuneHTam ¢ AuchyHKLMEN M1E0CTOMbI NepBOHaYalb-
HO Ha aMmbyNaTOpPHOM 3Tane peKOMEHLOBAHO UCKIOUNTL
3HTEpUT, BbI3BaHHbI Clostridium difficile [174].
VYpoBeHb ybepuTenbHocTu pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).
KommeHTapuit. [Tomumo o6unbHo20 xudkozo omoe-
J1AeM020 No CmMome, 8 KAUHUYECKOU KapmuHe makxe
ommeyaemcs nosslilieHue memnepamypsl meaa 00
39 °C, memeopu3sm, pedKo xano06sl Ha MoOWHoOMy, pgo-
my, 6oau 8 xusome cnacmuyecko2o xapakmepa. llpu
1a60opamopHbIx UCCIeA0BAHUAX: AHeMUs, 2unonpome-
UHeMus, 2unoanbByMuHeMus, 2UnNOKaaueMus, nosbi-
weHue yposHa CPb, pedKo ysenuyeHue KOHyeHmpayuu
KpeamuHuHa.

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

¢ [auueHTam ¢ guchyHKLUMeR UneoCTOMbl A NpoBe-
[EHUA 3KCMpecc-AUarHOCTUKM 3IHTepuUTa BbI3BAHHOIO
Clostridium difficile 8 Mukpobuonorndyeckoit naboparo-
pun pekomeHpoBaHo [174,175]:

1. Onpepenenus rnytamatgerugporedassl (T4 u Tok-
cuHoB A v B B npocBeTHbIX (heKanuax: MeTos UMMYHO-
xpomarorpaduyeckoro aHanusa (UXA);

2. [narHoctnyeckue TecT-Habopbl Ans onpepeneHus
aHTureros C.difficile: TAI, TokcuHos A u B — meTop NOA;
3. [uarHocTuyeckue TecT-Habopbl Aas onpepeneHus
aHTureros C.difficile: Tl TokcuHoB A n B — ummyHoxe-
MUIOMUHECLLEHTHbI aHanu3;

4. TecTbl s BbisBneHus [T, TokcuHos A u B, 6uHapHo-
ro TokcuHa — lLP, B ToM yncne, mynstunnekcHas.
VpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1b).

e [launeHTam c Nérkoit popmoi 3a601eBaHNSA PEKOMEH-
[OBaHa AMeToTepanus, CNasmMoNuUTUKW U npenaparsl 3a-
mepnstowme naccax no XKT [175].

VYpoBeHb yGepuTenbHocTu pekomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).

e [launeHTam co cpeaHeTsKENon hopmoi 3a6oneBaHns
Ha3HayaeTca meTpoHugason B fo3e 500 Mr BHyTpb Tpu
pasa B aeHb B TedeHue 10 gHeit [176].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).

e [launeHTam co cpeaHeTsKenoi hopmoi 3a6onesaHns
npu OTCYTCTBUM KNMHUMYECKOro 3deKTa OT METPOHMU-
pasona yepes 5-7 fHeil NpoM3BOAAT CMeHy mpenapara
Ha BaHKOMMWLUMH B fo3e 125 Mr 4 pa3a B ieHb per 0S B Te-
yeHue 10 gHeit [177].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
KommeHTapuit. Eciu 8 nabopamopHbix nokazamessx
ommeyaemcs ysenuyeHue yposHa NeliKkoyumos 8 Kposu
6onee 15x10° Kn/N, KPeaMUHUHA B CbIBOPOMKe KpO-
BU Bblwe 115 MKMOAL/N, NOOBEM memnepamypsl mesna
Bbiwe 38,8 °C u CHUXeHUU YpoBHS anbbyMUHa MeHee 25
2/71, nayueHmsl O0JIXKHbI NOSY4aMb 1eYeHue B YCN0BUAX
Kpy210cymo4H0o20 CMayuoHapa. 3mum nayueHmam us-
HA4a7bHO NOKA3AQHO HA3HAYeHUe BAHKOMUUUHA 8 003e
125 m2 8Hympb 4 pasa 8 0eHb 8 meyeHue 10 oHedl.

® [lauueHTam C yXyalWeHUeM COCTOSHUA U BOZHUKHOBE-
HWEM TUMOTOHUM, 3a[EPIKKMN CTYNA, BbIPAXKEHHOTO B3My-
TUA XKUBOTA, U3MEHEHUA CO3HAHUA, MOBbLIWEHNSA YPOBHSA
NlaKTaTa B CbIBOPOTKE KPOBW Bbille 2,2 MMOJb/JI, pa3Bu-
TWA CUHAPOMA MOJAMOPraHHOM HeJO0CTaTOYHOCTU peKo-
MEH[0BaH NepeBof, B OTAENEHNE UHTEHCUBHOM Tepanum
AN fanbHeiwero nevyeHus [178].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).
KommeHTapuit: Hapsdy ¢ uHgysuoHHold mepanueli Ha-
3Ha4yaemcs BaAHKOMUYUH BHympb 8 003e 500 M2 4 pasa
8 OeHb B COYeMaHuu ¢ MempoHudazoiom 8 doze 500 me
3 paza 8 deHb BHympuseHHo. [Ipu HeBO3MOXHOCMU BBe-
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OeHusA npenapama 4yepes pom BAHKOMUYUH Ha3HaYaemcs
pexkmansHo. [lpu 3mom npenapam 8 doze 500 mz pa3zgo-
oumcs 8 500 ma 0,9% pacmsopa xao0puda Hampus U 880-
oumcs 8 Bude Kau3M 4emeipe pasd 8 0eHsb.

4. PEABUIUTALNA

Cneyugpuyeckue mepsl peabunumayuu nayueHmos ¢ AK
omcymcmsytom. Mepsl MeduyuHckol peabunumayuu Ha-
npasnexsbl Ha NPOGUAAKMUKY KONOPEKmMaabHo20 paka.
llockonbky 8 psade cayyaes mepanus AK conpsxeHa
C npumeHeHueM UMMYHOCYNnpeccopos, OCHOBHbIM CNo-
cobom peabunumayuu nayueHmos Asnfemcs npogu-
JNIGKMUKA 0nNopmyHUCMuYyecKux UHgexkyud, onucaHHas
8 pasoesne 5.

Y 6osbHbIX, KOMOPbIM NOMPE60BANOCH XUPYpeUYecKoe
JleyeHue A38eHHO20 KOJIUMGA, BO3MOXHA peabunumayus
8 mpu amana.

1-i 3man — paHHAs peabunumayus, ocywecmsasemcs
HenocpedcmBeHHO nocjie Xupypeuyeckoz20 JfleqeHus co
2-x no 14-e cymku. OcHosHol 3adaveli 1 3mana pea-
bunumayuu sA8AAemMcs BOCCMAHOBEHUE HOPMAJILHO20
YHKUUOHUPOBAHUSA  XeyO04HO-KULEYHO20 mMpakma
nocse xupypeuyeckozo smewiamenscmsa. MmeHHo Ha
3IMoM 3mane 4awje 8cezo BbIABAAIOMCS U OOMKHbI ObiMb
KOppu2UpOBaHbI HAPYWEeHUA MoYyeucnycKaHus. BaxHas
pOJIb OMBOOUMCA MAKXKE KOHMPOJIIO 20Me0CMasd, Mepo-
npusmuAM, HanpasieHHbIM Ha 3aXKUBJeHUe Nocieonepa-
YUOHHBIX PGH, KynupoBaHulo NnocaeonepayuoHHo2o 6o-
/188020 CUHOpOMA, AKMUBU3AYUU hayueHma. B daHHbIl
nepuood nposoouMcsa KOHMpPoJb 06Le20 aHaNU3a KPOBU,
6UOXUMUYECKO20 AHAU3A KPOBU, KOA2Y102paMMbI KPOBU,
0bwezo aHanu3a mMoyu.

2-0i aman peabunumayuu HayuHaemcs nocie 15 cymok
u npodo/mkaemcss no mepe Heobxodumocmu 8 nocje-
oytowjeM. HanpasneH Ha OKOHYaMesbHOE 3AXUBJEHUE
nocieonepayuoHHbIX paH ¢ KOHMpoJem 3a OesmesbHo-
CMbIO XKesy004HO-KULIEYHO20 MPAKmMa u opyaux cucmem
opeaHu3ma. JlaHHbIt 3man BO3MOXHO OCYyWeCcmsaamb
Kak ambynamopHo, Mak u 8 ycioB8uUAX CMayuoHapa OHes-
HO20 UIU KPY2/10CymoYH020 npebblBaHus.

3-0 3man peabunumayuu ocywecmsnsemcs 8 nN030HuUl
peabunumayuoHHsIi nepuod y nayueHmos Kax ¢ nocmo-
AHHOU uneocmomoll, mak u neped PeKoHCMPYKMUBHO-
soccmaHosumessHol onepayueli. OcHosHol 3a0ayveli Ha
OGHHOM 3mane ABJAeMCA KOMNEHCAUUSA (YHKYUU Xeny-
00YHO-KULIEYHO20 MPAKmMa, Meponpusmus HanpaseH-
Hble Ha BblABJIEHUE U KOPPEKYUID YHKYUU 3anupamess-
H020 annapama npAmMol KULKU.

HepocTtaTouHOCTb aHaNbHOro chMHKTEpa — peabunu-
TaLua BO3MOXHA Ha 2 1 3 3Tanax.

Y paja nauneHToB, y KOTOPbIX ONepaTUBHOE BMeLlaTe N b-
cto no nosogy AK 3aBepwunnocb GopMMpPOBAHNEM TOH-
KOKMLIEYHOro pe3epByapa, 0TMEYaeTCA CHUXKEHNE (yHK-
LMW fepxaHus.

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

® Mauynentam ¢ AK c HepgoOCTaTOYHOCTbIO @HaNbHOroO
CUHKTepa nepes PEKOHCTPYKTUBHO-BOCCTAHOBUTENb-
HbIM JleYeHWeM pPeKOMEH[O0BaHO BbIMONHEHWE naTo-
tbusnonornyeckoro uccnepoBaHus (chuHkTepome-
Tpus, npocunomeTpus, UccnefoBaHue MPOBOAUMOCTH
no CpPaMHOMY HEpBY) C NOCHeAyloWel KOHCYNbTaLMid
tusmnoTepanesTa [179].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTN AOKa3aTeNbCTB — 2).

® [auneHtam c AK npu BbIABNEHUM HELOCTATOYHO-
CTW aHanbHOro cthuHKTepa 2-3 CTeneHU Heobxoawu-
MO MpPOBECTU PeabunUTaLMOHHOE fleYeHue, BKIOYA-
towee 10-gHeBHbId UMkn BOC-Tepanuu u TUGManbHoI
HENpOMOAYNALMN B YCIOBUAX JHEBHOTO WIN KPYIIOCY-
TOYHOro cTaymoHapa [179,180].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).
KommeHTapuit. B peabunumayuu 60/bHbIx ¢ Hedocma-
MOYHOCMbIO AHA/ILHO20 CHUHKMEPA, N0 OAHHbIM UMe-
pamypsl, WUPOKoe npuMeHeHue umeem mMemoo JeqeHus
6uonozuyeckol obpamuoli csazbto (50C), HanpasieH-
HbIll HA yny4uwieHue CcokpamumensHol cnocobHocmu
MbILWUY HAPYXHO20 CHUHKMeEPa U Ma308020 OHA 3a cyem
YBeNUYeHUA KAK CUJbl, MAK U O/UmenbHoCmu npous-
B0OJIbHO20 cxamusA [179,180]. [aHHbil HeuHBA3uBHbI
Memod 8osJiekaem 8 npoyecc peabusumayuu cobcmseH-
Hble pecypcbl 0p2aHU3Ma ¢ 8bIpaA6OMKOL NPABUbHBIX HA-
BbIKOB HA YPOBHE CO30AHUSA HOBbIX YC0BHO-pedIekmop-
Hbix csa3el. Tak xe spekmusHbIM a8ngemca memoo
mubuansHol Helipomodynayuu. Helipomodynayus — amo
npouyecc, npu KOmMopom 31eKmpuyeckuli MoK no 0OHUM
HepsHbIM nymam MoOy/supyem Cyuecmsosasilyio paHee
GKMUBHOCMb 8 Opy2uX HEPBHbIX NymMAX UAU UeHmpax.
UpeckoxHas 3nekmpocmumynsayus 3a0Hezo 60/bluebep-
408020 HEpBA npuMeHAemcsa npu (GYHKUUOHANbHbIX 3a-
60/1eBAHUAX OP2AHOB8 MAJI020 MA3a, MAK KAK 8 coCmMase
3a0He20 60/1bUE6EPYOB020 HEPBA NPOXOOAM BOJOKHA U3
IT u III KpecmyoBbix ce2MeHmos CNUHHO20 M032a, U2pa-
louue 3HayumesibHyo posib 8 UHHEpBayuu npamol Kuiu-
KU, MO4€B8020 Ny3bIps U Ux cpuHKmepos. [JokazaHo, 4mo
MblleYHbIe CMpPYyKMypbl OMKAI0YEHHO20 3anupamesbHo-
20 annapama mMo2ym peazuposams Ha mepanuio 6uoso-
euyecKoli 06pamHoli c8s3bi0 U npogedeHue mubuanbHol
HelipomMoOyniAyuUL, YyBeUYUBAA KAK MOHYC, MaK u cuiy
Bosesbix cokpaweHuli [179,180]. Cmumynsyuro mubu-
G/1bHO20 Hep8a NPOBOOAM C NOMOULID HOKOXHO20 Cmu-
MyaupyloWe20 31eKmpood, Ymo nosgosfem nayueHmy
nocse Kypca npedsapumesbHo20 06y4eHus NpooOo/KUMb
KypC NleyeHus camocmosamesnbHo 8 00OMAWHUX YC0BUSAX.
B makom cy4ae Kypc neqeHus ¢ exeO0HeBHbIMU CeaHca-
MU cmumynayuu Moxem npodsnesamsca 0o 1-3 mecayes.
Koumpone sgppekmusHocmu b0OC-mepanuu npousso-
oumcs neped HA4aa0M U NO OKOHYAHUU KAX0020 Kypca
npoyedyp nymem KOMNJIEKCHO20 (hU3L0I02U4ECKO20 UC-
C1e008aHUA (YHKYUU 3anupamesibHO20 annapama nps-
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KITMHNYECKME PEKOMEHOALMN
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mol Kuwku (c¢uHkmepomempus + ¢pusuono2uyeckoe
uccnedosaHue pesepsyapHoll yHKYUU HU3Be0eHHOU
Kuwku). lpu ynydweHuu nokasameneli moHyca u co-
KpamumesibHOU cnoco6HOCMU GHA/bHBIX CUHKMEPOS,
MOXHO CMasumb BONPOC O BbINOJHEHUU PEKOHCMPYK-
MUBHO-BOCCMAHOBUME/ILHOU onepayuu, HanpasaeHHol
Ha B0306HOB/IEHUE eCMecmBeHHO20 NACCAXa No XKesy-
00YHO-KULIRYHOMY MPAKMY.

5. NPO®UNAKTUKA
W ANCNAHCEPHOE HABNIOAEHUE

A3BEHHbI KONUT XapaKTepu3yeTca XPOHUYECKUM peLu-
OMBUpYIOWMM TedeHueM. [ucnaHcepHoe HabnoaeHue
npu AK npoBOAMTCS NOXM3HEHHO U MOXET ObITb NPepBa-
HO TONbKO NpU yOANEHUW TONCTON Kuwku. Llensto guc-
NaHCepHOro HabMOLeHUs ABASETCS, B NEPBYI0 OYepeb,
NpoduNaKTUKa KONOPEKTaNbHOro paka. Y OonblMHCTBA
NaLMeHTOB B CTAfUM KIIMHUYECKON PEMUCCUM KONOHO-
CKOMMA [OMXKHA BBINONHATBCA He peXe, YeM Kawpible
3 roga. Y 4acTv nayMeHTOB NEPUOJUYHOCTb AUCMAHCEP-
HOro HaGMoEeHNSA C NPOBELEHUEM KONIOHOCKOMMUU MOXKET
ObITb MHOI. K 0coGeHHOCTAM HabnoaeHNUs 33 nayueHTa-
MU, MONYYAOWMMU UMMYHOCYNPECCOPbI U/WUaKM B1ON0MM-
yecKue npenapatbl, OTHOCUTCA NPOPUNAKTUKA ONNOPTY-
HUCTUYeCKUX MHbeKkumn. K daktopam pucka pas3sutus
ONMOPTYHUCTUYECKUX UH(DEKLMUIA OTHOCAT: Npuem npej-
HU30M10HA 20 Mr B CYTKM M Gojee B TeuyeHue 2 Hefenb,
npuemM MMMyHOCYnpeccopoB (a3aTWonpuHa, 6-mepkan-
TOMYypUHA, METOTPEKCATa) U BUONOTNYECKUX NpenapaTos,
BO3pacT cTaple 50 neT, conyTcTByiOlWMe 3ab0NeBaHUs
(xpoHuueckue 3aboseBaHUA NETKUX, aNKOrONU3M, Opra-
HUYeckune 3a6oseBaHMs rOIOBHOIO MO3ra, CaxapHblil Au-
abert). B cooTBeTcTBME C EBpOneicKUM KOHCEHCYCOM MO
npodunaKTUKe, LUArHOCTUKE U IeYEHUIO ONMNOPTYHUCTH-
yeckux nHdekumii npu B3K, Takue nauyueHTsl nognexar
ob6s3arenbHoil BakuMHonpodunakTuke. HeobxoguMbiM
MUHUMYMOM BaKLMHONPOMUNAKTUKMN ABNAETCA:

® PekomOMHaHTHas BaKuMHa npoTus HBV;

® [lonnBaneHTHas WHAKTMBUPOBAHHAA MHEBMOKOKKO-
Bas BaKLMHA;

® TpexBaneHTHas MHAKTUBMPOBAHHAS BaKLMHA NPOTUB
BMpyCa rpunna.

[ns xeHWwnH ao 26 neT, npu OTCYTCTBMM BUpYCa HA MO-
MEHT CKPUHUHIA PEKOMEHLYETCA BaKLMHALMA OT BUPYCa
nanuanoMbl YeNoBeKa.

® B nepuop tepanun TKC pekomeH[0BaH MOHUTOPUHT
VPOBHS IUKEMUU.

VYpoBeHb yb6epuTenbHocTu pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).

® B nepuop Tepanuu MMMYyHOCYNPeCCOPaMU PEKOMEH-
LVETCA €XeMeCAYHbI KOHTPOAb YPOBHA NENKOLUUTOB U
neyéHoYHbIX epMeHTOB (B Hayane seyeHus pas B [iBe
Hepenu, janee pas B Mecsl, B TeYeHMe NepBbIX 6 MecsLes
Tepanuu, fanee pas B Tpu Mecaua).

MPOEKT KJTMHWYECKMX PEKOMEHOALMM
Nno ANMATHOCTHKE M JIEYEHUIO 3BEHHOTO KOJTUTA

* VYpoBeHb y6epuTenoHocTn pekomeHnpauum C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).

e layueHTam nepes nposefeHuemM GUONOTUYECKON Te-
panuu u fanee Kaxpble 6 MecaLles, COMACHO MpUKasy
Mun3gpaBa Poccuu, 06s3aTebHO peKOMeHYEeTCS KOH-
CynbTaLmMs Bpaya-hTU3MATPa U CKPUHMHT Ha Tybepkynes
(KBaHTUEepPOHOBBI TECT, @ NP HEBO3MOXHOCTM NpoBe-
feHus — npoba MaHTy, anackuH-tect) [181].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1b).

® [launeHTam 0 Ha3HAYEHNUA UMMYHOCYNPECCUBHOM Te-
panuu, Bkaoyas TNBMN u Ha poHe neyeHns pekomeHay-
€TCA NPOBOANTb CKPUHUHT Ha HAaNM4YMe MapKepoB BUpYC-
Hbix renatutos B (HBsAg, aHTu-HBc, HK kauecTBeHHbIM
metopom), C (aHTn-HCV) u nummyHopeduunta Yenosek
(aHTn-BNY), a Takxe cudpunuca.

VpoBeHb yGeautenbHocTM pekomeHpauuin C (ypo-
BeHb ,OCTOBEPHOCTU AOKa3aTeNbCTB — 5).

® PeKOMEH[L0BaHO CTPoroe cobofeHne [o3 U rpaduka
BBEleHUs BuonorMyeckux npenaparos. HeperynspHoe
BBEleHMEe BMONOrMYECKUX NPenapaToB MoOBbIWAET PUCK
annepruyecknx peakumin u HeadeKTMBHOCTN NeveHUs
[20].

VYpoBeHb yGepuTenbHocTM pekomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1b).
KommeHTapuit: Hedonycmumsi nepepbissi 8 leveHuu 6e3
MeOUYUHCKUX NOKA3AHUL

e Bcem nauueHTam, noyyarowmum 61Moa0ruyeckyto Tepa-
nuio, He peKOMeH0BaHa CMeHa OPUTUHANBLHOTO Mpena-
paTa Ha 6uoaHanor unu HaobopoT 6onee 0aHOTO pasa.
VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 5).
KommeHTapuit. B Hacmosiee 8pems 3ape2ucmpuposaHsbl
6uocumunspsl  (6uoaranoeu) aHmu-@HO npenapamos,
CXOXUe C OpU2UHA/IbHBIMU GUO02UYECKUMU IeKapCmBeH-
HbIMU cpedcmBamu no 3ghgekmusHocmu u bezonacHocmu,
OOHAKO UX B3QUMO3AGMEHAEMOCMb C OPUUHA/IbLHBIMU Npe-
napamamu 8 Hacmosujee spems He 00KasaHa. C yyemom
omcymcmsus  KAUHUYeCKUX UcnsimaHull y nayueHmos
¢ B3K, dokaszasuuiux 6e3onacHocms u 3¢gekmusHocms ye-
pPeO0BAHUSA UU NOJIHO20 NepeKsItYeHUs C OpUeLUHAIbHO20
npenapama Ha 6uoaHano2u u Haobopom, nodobHbIli me-
panesmuyeckuli no0xo0 He pekomeHA0B8aH [57].
BonbHOMY cnefyeT pasbscHUTL HEOGXOLMMOCTb MOCTO-
AHHOTO NpueMa NeKapCTBEHHbIX NPenapaToB, NOCKOJbKY
cobnofeHne nNpeanucaHuii Mo Tepanuu CyLEeCTBEHHO
(B 2-2,5 pasza) CHM¥AET 4acToTy 0OOCTpeHuid, a cama
Tepanus ABNAeTCA METOLOM XUMUONPODUNAKTUKM KONO-
peKTanbHOro paka.

C TOYKM 3peHns [ONTOCPOYHOro MporHo3sa TeveHns AK
Lenecoobpa3Ho peryaspHO OLEHUBATh Haluyue 3HAO-
CKOMWYECKOW peMUcCcuM (3aXKMBNEHUS CIU3UCTOI 060-
N0YKKM). [ns 3TUX Ueneil peKoMeHAYeTCA Kaxable 6 me-
CAUEB BbINOJHATL UCCNEA0BAHME Kana Ha YpoBeHb che-
KanbHOrO KafbNpOTEKTUHA U/UNN PEKTOPOMAHOCKOMNNIO.
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6. JOMNONHUTENbHAA UHOOPMALIUA, BNUAIOLLAA
HA TEYEHUWE U UCXO0J, 3ABOJIEBAHUA

Puck taxenoro oboctpeHns SIK B TeueHue XKu3HU co-
ctasnseT 15%, npu 3TOM BEPOATHOCTb TAXENOW aTaku
Bbllle Yy GONbHLIX C TOTA/lIbHLIM MOPAXKEHWEM TONCTOIA
Kuwku. [pn npoBegeHUn apgeKkBaTHOW NpOTUBOpPeLU-
OVBHOW Tepanuu B TeyeHue 5 neT 060CTpeHUit yaaeTcs
136exaTb y N0A0BKHbI NALMUEHTOB, @ B TeyeHue 10 net -
y 20% 6onbHbIX. B TeyeHe nepsoro roga nocne nocra-
HOBKW JMarHo3a BEPOATHOCTb KONAIKTOMWUW COCTaBnseTr
4-9% (npu TAxenoi atake — okono 50%), B fanbHeii-
WeM C KaxpabiM rofom 3a60feBaHNs PUCK KONIKTOMMUM
yBennyuBaeTcs Ha 1%. PakTopamu pucka arpeccUBHOTO
Teyenus AK ABNATCA nporpeccupoBaHne NOpaXKeHus
OT AWCTanbHOro (MPOKTUTA) K TOTajbHOMY, NEPBUYHBINA
CKNEepo3MpYIOLWNA XONAHTUT, @ TaKXe OeTCKUA M nog-
POCTKOBbI BO3PACT Ha MOMEHT Hayana 3abonesaHus.
llnaHuposaHue 6GepemeHHOCMU HEOOXOLMMO OCYLECT-
BNATb B nepuof pemuccun B3K, yto no3sonser ynyywarb
ncxoabl GepemeHHocTU. [puMeHeHue 6GepeMeHHbIMY
6onblMHCTBA NpenapatoB ans nevenus B3K conpsike-
HO C HWU3KUM PUCKOM HebnaronpuaTHOro BO3LECTBUSA
Ha naog, 3a UCKNIOYeHWeM MeToTpeKcata U npenapaTtos
5-ACK, copepxalmx gubytundranar. 0tmeHa aHTM-OHO
UK Nepexoj Ha MOHOTepanuio BO3MOXHbI NLWb Y Orpa-
HWYEHHOr0 YMCNa NaLMEHTOK C HU3KUM PUCKOM peaKTu-
Bauuu B3K. JleueHne reHHO-uHKEHepHbIMK BUONOrMYe-
CKMUMMW Npenapatamu, He NPOTUBONOKA3aHHbIMK Npu Ge-
PEMEHHOCTM (CM. MHCTPYKLMIO MO NPUMEHEHNUIO), MOXKET
ObITb MPOAOKEHO, EC/IW NOJb3a A1 MATEPU NpeBbliWaeT
noTeHUManbHble PUCKK 4iA Nnoaa.

YMeHbLlUIEHUE pPUCKOB, CBA3AHHbIX C HasHayeHuem [KC,
LOCTUraeTcsi CTPOrMM COG/IOAEHNEM NPUHLMMNOB rOpMO-
HanbHoM Tepanuu. TKC He MOryT npMMeHATbCA B Kade-
CTBE NOALEPKMBAIOLLEH Tepanuu.

Mpu HasHayeHUM rOPMOHANbHOI Tepanuu HeOOXOAUMO
VUUTLIBATH Cefytollee:

® [locTeneHHoe CHMXKeHWe [03bl CTePOUL0B A0 NOJHOW
OTMEHbI — CTPOro 06s3aTeNbHO;

e CymmapHas NpoLoOMKUTENbHOCTb FOPMOHANLHON Te-
panuu He JOMKHA NpeBblwaTh 12 Hefenb;

e 06s3aTeNbHbIM ABASETCSA CONYTCTBYIOLLMIA NPUEM Npe-
naparoB KanbLus, BuTammHa D;

® B nepuog neyeHne Heobxoamum perynsipHbiit KOHTPOSb
VYPOBHA MIHOKO3bl B KPOBMU.

MaymeHTam, KOTOPbIM B pe3y/ibTate XMpYpruyeckoro ne-
yeHus Obina chOPMUPOBAHA KUIWEYHAH CTOMA, MOXKET
noTpeboBaThCs KOHCYNbTALMs U HabNofeHe cneLuani-
CTOM N0 peabunanTaLmMm CTOMUPOBAHHbIX NaLUEHTOB.

6.1. 06nacTb npUMeHeHUs peKoMeHAALUI

Knuuuyeckue pPeKOMeHAaUMN npefHa3Ha4eHbl Bpayam-
TepaneBTaM, BpayaMm obLieil NpaKTUKK (cemeliHbIM Bpa-
4am), raCTpOIHTEpPONIOraM, KOJOMNPOKTONOraM, XUpypram,

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

JHLOCKONUCTaM, OpraHu3aropaMm  34paBoOXpaHeHus,
MeaMUMHCKUM pabOoTHUKAM CO CPefHUM MegULUHCKUM
06pa3oBaHueM, BpayaM-IKcnepTam MegULMHCKUX CTpa-
XOBbIX OpraHu3auuii, B TOM Yucie npu NpoBefeHun me-
LOMKO-3KOHOMUYeCcKon 3KcnepTusbl. KoHcepBaTuBHOE
NleyeHmne MOXKET NPOBOANTLCS B aMOYNaTOPHbIX YCNOBUAX
MpW Y4acCTUM racTPO3HTEpPOsiora W/WUan KONOMPOKTONO-
ra. HabniogeHne n neyeHne AMArHOCTUYECKU CNOMKHBIX
C/ly4yaeB [AOMKHO NPOBOAUTLCSA B CMELMaNn3NpOBaHHbIX
LLeHTpax No LMAarHoCTUKe U IeYeHUI0 BOCMAAUTENbHbIX
3aboneBaHnit kKuweyHuka. CraumoHapHoe neyeHune npo-
BOAMTCS B CMeLMann3npoBaHHbIX racTpo3HTeponormye-
CKMX W KONOMPOKTONOMMYECKNUX OTAENEHUAX (B UCKIIO-
YUTENbHBIX Cy4Yasax — B TepaneBTUYECKUX OTAeNeHUax
npu HaAMyMWM CNeumannu3npoBaHHbIX FACTPOIHTEPONO-
TMYECKUX KOEK U CMeunanucTa, umetwllero npodeccumo-
HaNbHYIO NepenofroTOBKY MO CNeuuanbHOCTU «racTpo-
JHTEpONOrna», W, COOTBETCTBEHHO, B XWUPYPruyeckux
OTAENEHMAX NPW HaAUyMW CneLuanu3npoBaHHbIX KO-
NONPOKTONOMMYECKUX KOEK U Cneuuanncra, umeioLero
npoeccuoHanbHyl0 NepenoAroToBKY NO CheLuanbHo-
CTW KKOJIOMPOKTONOTUAY).

NHnumnauma reHHO-MHXeHepHOW Tepanuu, a Takxe nog-
LEPXKUBAIOWAA TEeHHO-WHXEHepHaa Tepanus, MoXeT
ObITb NpoBefeHa B YC/NOBUAX [HEBHOMO CTalMOHAPa,
B Takux cnyyasx npumenserca KCI ds 36.004 «JleveHue
C NPUMEHEHWEM TEeHHO-UHXKEHEPHbIX OUONOrMYeCcKUx
npenapaToBy, UK KPYrMOCYTOYHOrO CTaluoHapa B pam-
Kax OKa3aHuA BbICOKOTEXHONOMMYHON MeULMHCKOW No-
MOLM MO NPOGUNI0 KraCTPOIHTEPONOrUA», BKIOYEHHON
B NepeyeHb BUA0B BbICOKOTEXHONOTMYHOW MeLULUHCKOW
nomoum 6a3oBoi Nporpammbl 0653aTeNbHOMO MEAULIMH-
CKOro cTpaxoBaHus, huHaHcoBoe obecrneyeHue KoOTo-
pbIX OCyLEeCTBAAETCSA 3@ CYeT cybBeHUUU M3 BlomxeTta
OepepanbHoro doHaa 06s3aTeNbHOrO MeAMLIUHCKOro
CTpaxoBaHUs OlofKEeTaM TeppuTOpUanbHbIX (OHAO0B
00653aTeNbHOT0 MEAULMHCKOro CTpaxoBaHus. B craymo-
HapHbIX YCIOBUAX NPU OKa3aHUu cneLuann3npoBaHHO
MeMLMHCKOI nomoly Heobxoaumo npumeHeHune KCT
st 36.003 «JleyeHne c NpUMEHEHMEM TEHHO-UHXeHep-
HbIX GMONOrMYECKUX MpPEnapaToB B Clyyae OTCYTCTBUSA
3 deKTUBHOCTU Ga3nUCHOI Tepanuu». YuuTbiBas 0CO-
GEHHOCTW KpaTHOCTU BBeAeHUs BUONOrMYecKux npena-
paToB, NpW NpoBeAEHUN MeLUKO-3KOHOMUYECKON 3KC-
nepTU3bl U IKCNepTU3bl KayecTBa MefULUHCKOW NOMO-
WM HenpUMEHUM KpUTEpUN OTKIIOHEeHWs OT CTaHAapTa
nedeHus (cnyvait ana nposepeHus 100% 3kcnepTussl)
«MoBTOpPHas rocnUTanU3aLus No 0AHOMY 3a601EBaHMIO
B TeyeHue 90 AHeN nocne 3aBepleHUA NepBoro cnyyas
neyeHus (no peectpam ofHON MELULMHCKON OpraHu3a-
uumn)». YactoTa rocnutanmsalLmm onpeaensertcs CXemoi
BBEJEHUS KOHKpEeTHoro OGuonorMyeckoro npenapara
1 Bapbupyet oT 1 pa3a B 2 Hepenu fo 1 pasa B 8 Hepenb.
KonuyecTtso rocnutanusaumii 6onee yem 1 B TeyeHue
90 gHel nocne 3aBeplIEHUs NEPBOro Cayyas NevyeHus
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(no peecTpam ofHOW MeAMLMWHCKOW OpraHu3auumn) npw
NpoBeeHUN TEHHO-UHXXEHEPHOW Tepanuu He MOXET
ObITb NPUYUHOWN AN yCTaHOBNEHWUs AedeKTa oKasa-
HUS MEAMLMHCKON MOMOLWM M NoABepPraTbCs WTPadHbIM
CaHKLMAM.

Mpn XMpYpPruyeckoM NeYeHUn B YCIOBUAX KPYrIOCYyTOY-
Horo ctaumoHapa npumensetca KCI st 14.003 — onepa-
UMM Ha KMUWEYHUKe U aHanbHOW obnactu (ypoBeHb 3),
WAW, B 3aBUCMMOCTU OT METOAA JIEYEHUS W XapakTepa
TeyeHWs 3aboneBaHUs, OKA3bIBAETCH BbICOKOTEXHOJIO-
TMYyHash MeAWLMHCKas nomolb no npoduno «A6aomu-
HaNbHAs XUPYPrUsy», BKJIOYEHHON B MepeyeHb BUAOB
BbICOKOTEXHONOMMYHON MeULMUHCKON nomoLm 6a3oBoi
NporpamMbl 0653aTe/IbHOT0 MEANLMHCKOrO CTPAaX0BaHMS,
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BBEJIEHUE. Ha ce2o0HAwHull OeHb Hem ucciedo8aHull, NOCBAUEHHbIX CPABHEHUIO OMKPbLIMOU, 1aNaApOCKoNUYecKol U MpaHCaHaNbHOU Me30peK-
mymaKmomuu.

L{EJIb NCCTIELJOBAHWA. CpasHums HenocpedcmseHHsle pe3ynsmamsl 8cex memodos TM3 ¢ nomouwybio MemaHanu3a OaHHsIX.

MATEPUAJIbI M METO/IbI. Cucmemamuyeckuli 0630p 8bIN0HEH 8 coomgemcmauu ¢ npakmukol u pekomeHdayusmu PRISMA.

PE3YJIbTAThI. Copok 00Ha cmames 6blAa BKYEHA 8 GHANU3, U3 KOMOPbIX 14 uccnedosaHul, NOCBAWeHb! CpagHeHuto mpaxcaHansHol TMI
(TA TM3) (n=480) c nanapockonuyeckoii TM3 (JIA TM3) (n=5344), 26 uccnedosaruii — cpasHeHuto JIA TM3 ¢ omkpeimoii TM3 (0TM3) (n=6820)
u 1 uccnedosarue — cpasHeruto 0TM3 ¢ TA TM3. Kayecmso me3opekmymakmomuu Grade 3 cmamucmuyecku 3Ha4yuMo 8Cmpeyanocs yawe npu
JIA TM3 8 cpasHeruu ¢ OTM3 (0LL/=1,24, N 1.09-1.40, p=0,001), npu cpasHeruu JIA TM3 ¢ TA TM3 cmamucmudyeckoli pazHuysl noay4eHo He 6bi10
(p=0,36). Cemesoli memaaHanu3 0aHHbIX NO Kayecmsy me3opekmymakmomuu Grade 3, He 8bIABUN CMAMUCMUYECKUX PA3AUYUL HU NpU OOHOM
u3 memooos. [lo3umusHas YupKkynapHas epaHuua pesekyuu (LrP) ommeyaemcs pexe npu TA TM3, 8 cpasHeruu ¢ JIA TM3 (0LL=2,58, N 1.34-
4.97, p=0,005), npu cpasHeruu JIA TM3 ¢ OTM3 nozumusHas LI P scmpeyanace pexe npu JIA TM3 (0LL=0,73, N 0.63-0.85, p<0,0001). [lo yacmo-
me nocneonepayuoHHsix ocnoxHerul, cpasHusas JIA TM3 ¢ TA TM3, pasnuyull He sbiasneHo (p=0,72), o0Hako npu cpasHeruu JIA TM3 ¢ OTM3, ux
yacmoma cmamucmuyecku 3Ha4umo MeHsbwe 8 epynne JIA TM3 (0LLI=0,75, AN 0.68-0.82, p<0,00001). Cemesgoii memaaHanu3 demoHcmpupyem,
4mo yacmoma nocneonepayuoHHbIx ocnoxHerul npu JIA TM3 meHbwe, yem npu OTM3 (0LL=0,75, AN 0,65-0,84).

3AKJTOYEHNE. Memoduka mpaHcaHansHol TM3 asasemcsa conocmasumoli no 3¢hexkmusHoCmU € 1anapockonuyekol u omKpsImod, a no Hekomo-
pbIM napamempam, makum Kak noumusHas I'P, kavecmso me3opekmymakmomuu Grade 1, yacmoma KoHBepcuu, NOCIe0NepayuoHHas 3a0epxKa
MOYeucnycKaHus, Moxem 0agams BO3MOXHOCMb NOMYYAMb yYLWUe pe3ybmamsi.

[Kntoyesbie cnosa: pak npamoti KUWIKU, XUpyp2us, Me30peKmyM, momanbHas mesopekmymakmomus, TM3, nanapockonus, mpaxcaxansHas, TA TM3]

Ana yumuposarus: Xunbkos H0.C., MoHomaperko A.A., Pui6akos E.T., Wenbirnu H).A. OTKpbITas, 1anapockonuyeckas 1 TpaHcaHanbHas Me30pek-
TYM3KTOMUA: CUCTEMATUYECKMI 0630p NUTEpaTypbl U ceTeBoil MeTaaHanu3 addekTusHocTu. Kosonpokmonoaus. 2019; 1. 18 N2 4(70), c. 37-85.

OPEN, LAPAROSCOPIC AND TRANSANAL TOTAL MESORECTAL EXCISION:
A SYSTEMATIC LITERATURE REVIEW AND NETWORK META ANALYSIS

Khilkov Yu.S., Ponomarenko A.A., Rybakov E.G., Shelygin Yu.A.
State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia

AIM: to compare the effectiveness of different methods of total mesorectumectomy (TME).

MATERIALS AND METHODS: the systematic review performed in accordance with PRISMA practice and recommendations.

RESULTS: Forty-one papers were included in the analysis. Fourteen studies were for transanal total mesorectumectomy (TA TME) (n=480)
compared with laparoscopic (LA TME), 26 — for LA TME vs open (n=6820), 1 — for open vs TA TME. There was no significant difference between
open TME, LA TME and TA TME in grade 3 quality of mesorectumectomy by Quirke. The positive circular resection margin (CRM) is less often in TA
TME group, then LA TME (OR=2.58, (I 1.34-4.97, p=0.005). There was significantly lower positive CRM rate in LA TME then open TME (OR=0.73, (I
0.63-0.85, p<0.0001). There were no significant differences in postoperative complications rates between LA TME and TA TME (p=0.72). Network
meta-analysis showed less postoperative complications followed LA TME than open TME (OR=0.75, (I 0.65-0.84).

CONCLUSION: TA TME is comparable with laparoscopic and open TME in short term results. Rates of positive CRM, the quality of Grade 1 mesorectal
excision, the conversion rate, the postoperative urinary dysfunction, may have better results in TA TME.

[Key words: rectal cancer, surgery, mesorectum, total mesorectal excision, TME, laparoscopy, transanal, TATME]
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BBEOEHWE

ToTanbHas Mme3opektymakTomus (TMI) B HacTosAwee
BpeMs ABNAETCA OOWENPUHATLIM CTAHAAPTOM XUPYPruu
paka npAMon Kuwku. [pumeHeHne TexHonorum TM3I
Mo3BOJIAET CHU3UTb YacTOTY MECTHbIX peunansos ¢ 17%
[0 6% un ysenunynutb 5-netHioto 1 10-NeTHIO BbIXKMBaE-
MOCTb Ha 50% [1].

MpumeHeHne nanapockonuyeckoro noAxoAa AnA
BbiNoNHeHuUs TM3 npu pe3ekuun NpSMONA KWLWKKM Npo-
LEMOHCTPMPOBANO COMOCTaBUMblE pe3y/ibTaThl MaTo-
MOpP(ONOrMyeckoro Kayectsa yAaNeHHOro npenapara,
4aCToTbl peunanBoB, 3-NeTHEN U 5-NeTHel BbIXKMUBA-
€MOCTU B CPaBHEHUM C OTKPLITOW onepauuein B MyNb-
TULEHTPOBbLIX PAHAOMU3UPOBAHHLIX WCCNEA0BAHUAX
[2-4]. Takue cakTopbl Kak: MeCTHOPACMpPOCTPAHEHHbI
XapaKTep OMyxo/iu, y3Kuii Manblil Ta3, OXUpeHue CO3-
[al0T TPYAHOCTW B BbIMOJSIHEHUM OTKPLITOA U nanapo-
CKOMMYeCcKoW pesekuuu npamon kuwku c TM3I. [ns
BbINONHEHWSA NanapoCKONUYECKUX pe3eKLnii oXXupeHue
M MECTHOPACNpOCTPAHEHHbI XapaKTep ONyXoiu MoryTt
ABNATLCA OTHOCWUTENbHLIMU NPOTUBOMOKA3AHUAMU, TEM
He MeHee, paj aBTOPOB BBIMOJHAT Aanapockonuye-
CKMe pe3eKuWM npu MeCTHOPaCnpoCTpaHeHHOM pake
npAMoON KUWKN [56] n/uan OXUPEHUN C WHAEKCOM
macchol Tena (MMT) =30 kr/m2[7]. Opyroit 0co06eHHOCTbIO
OTKPBITbIX M NaNapOCKOMUYECKUX Onepauuii ABnseTcs
nioxasa BU3yanu3auusa AUCTaNbHOWM rPaHULLbl pe3eKuuu
NPAMON KULLIKN.

B 2010 roay, 6bin npeanoXeH MeTof TpaHCaHab-
HO TM3J (TexHONOrMA MOOUAM3ALUM MPAMON KULIKMU
«CHU3Y BBEPX»), 0becneynBatlLnii 6onee NpeLnU3nNoH-
HYI0 TEXHUKY BbIJeNIeHUA Me30PEeKTalbHON KNeTyaTKu
B AMCTaNbHbIX OTAENAX NPAMOI KUWKK, B 0COBEHHOCTH
Npu AUCCEKUMM MO nepepHeit NoNaYyoKPYXKHOCTU nps-
MOW Kuwku. B uccnepoBanuax [8,9] TpaHcaHanbHas
TM3 npogeMOHCTpUpOBasa CONOCTaBUMbIE Pe3y/ibTaThbl
MO KayecTBY YAANIEHHOro npenapata NpAMONA KULKMK,
NpW OTAENbHOM CPaBHEHMM KaK C 1anapoCKOMUYeCcKon,
TaK M C OTKpbITON pe3ekuuen [10-12]. B uccnepoBanm-
AX NokasaHo, uto TM3J TexHuueckn G6onee ynobHa npu
MCNoNb30BaHUM TPAHCAHANLHON TEXHONOTUN B CPaBHe-
HWUU C OTKPLITOW MM NanapocKkonuyeckoi. Mo gaHHbIM
cpaBHuTenbHoro uccnegosaHus Velthuis S. u coasr.
(2014), kayecTBO yAaNEHHOrO Npenaparta, COOTBETCTBY-
towee grade 3 B rpynne TATM3, BcTpevanocs y 24 nauu-
eHTOB npoTuB 18 B rpynne nanapockonuyeckoin TMI
(p<0,05) [13].

LLESTb

Ll,eJ'Ib [NAHHOINO MeTaaHanau3a — CpPaBHUTb Henocpen-
CTBEHHbIE pe3ysibTaTbl BCEX METOLO0B TM3.
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MATEPUATTBI 1 METObI

Cuctematuyecknii 0630p M MeTaaHanu3 BbIMONHEHBI
B COOTBETCTBUM C MPAKTUKOI M pekomeHaauusamu The
preferred reporting items for systematic reviews and
meta-analyses (PRISMA) [14]. Mownck nutepatypbl npo-
BOAMNCS NPU NOMOLLM INEKTPOHHON 6a3bl MEAULIMHCKOI
nutepatypbl Medline, 3a Becb Nepuoa OTpaXKEHHbIN
B 6a3e laHHbIX N0 9 HOs6ps 2018 roa. KntoyeBble TepMu-
Hbl 3anpoca: «rectal cancer», «surgery», «mesorectumy,
«total mesorectal excision», «TME», «laparoscopy»,
«transanal», «TATME». W3 3anpoca 6binM UCKIOYEHS
“CCNesoBaHWs Ha XMBOTHbIX. [lONONHWTENBHO NPOBO-
AWNCA NUTEPaTYpHbIA NOUCK no Gubnuorpaduyeckum
AaHHbIM 0TOOPaHHbIX UCCNELOBAHUI C Lefblo BbisiBe-
HUA HEHaWLeHHbIX CTaTell Npu NepBOHaYaNbHOM Mouc-
Ke. B cuctematnyeckuit 0630p M MeTaaHanu3s 6binu
BK/IIOYEHbl MONHOTEKCTOBbIE CTaTbM Ha aHMIUACKOM
A3blKe, CpaBHMBalOWME BbINOJHEHWE TOTaJbHOU Me30-
PEKTYM3IKTOMUM TpaHCAHaNbHbIM, JlaNapoCKONUYeCKUM
WU OTKPBITBIM CMOCOBOM.

CratucTUyeckmit aHanus

CTaTuCTMYeCKUil aHanuW3 npu NpAMOM CpaBHeHUM
MeTOMK MPOBOAWAM NMPU MOMOLM nporpamMmbl Review
Manager 5.3. CeTeBoii MeTaaHanu3 NpPOBOAWNCA Npw
nomowm nporpammbl WinBugs version 1.6.1 (NetMeta
XL: Dichotomous date An Excel Tool for WinBugs). Mpu
BbIOOpE UKCMPOBAHHOI MU CyYalHO MOJENU cpas-
HeHMs, oLeHUBanoch 3Ha4eHune napametpa DIC (deviance
information criterion) B nporpamme WinBugs version
1.6.1 [15]. CymmapHOe 3Ha4YeHWe AUXOTOMUYECKUX faH-
HbIX OMMCaHO B BUAE OTHowWeHUA waHcos (OLWW) c 95%
poseputenbHbiM uHTepsanom ([N). OW paccuuTbiBanu
no metogy Peto, eciv 0gHO 13 3HayeHWUI OBYXNONbHOM
Tabauubl paBHanock 0. CTaTUCTUYECKYIO reTepOreHHOCTh
cpeaM WCCNef0BaHWii OLEHWUBANN C NOMOLLbI0 ¥ TecTa.
CTaTMCTUYECKN 3HAYMMOW TeTepOreHHOCTbI0 CYWUTanu
12>50% u p<0,1.

Pe3synbratbl noucka

Mocne coctaBneHus 3anpoca B PubMed B 6aze Medline
HaigeHo 9722 ny6nukaumii (Iuarpamma 1). Mocne ckpu-
HWUHIA 0CTanoch 221 NOAHOTEKCTOBbLIX UCCNeaoBaHMI. Ha
cnefytollem 3tane 6biiu UCKI0YEHbl 0630pbl IUTEpATYpbI,
KIMHUYeckue cnydan. JlononHuTenbHo 6bin NponssefeH
MOUCK CPefin 0TOBPaHHbIX CTATel /15 aHanu3a, B CNUCKax
JINTEpPATypbl, 4TO NO3BOMMNO BbIABUTL 10 UccnefoBaHUM.
B utore B aHanu3 BKNIOYEHO 42 CTaTby, CPABHMUBAIOLLNX
METOAMKM BbINOJHEHUA TOTANbHOM ME30PEKTYMIKTOMUM
MeXfay co60i, M3 KOTOpbIX 14 MccnefoBaHUM, CPaBHU-
BaloWMX TpaHcaHanbHyto TM3 ¢ nanapockonuyeckow,
26 MUCCNefoBaHMii, CPaBHUBAIOLLMX 1AaNAPOCKONUYECKYIO
TM3 ¢ otkpbiTol U 1 uccnepoBaHWe, CpaBHUBAKLLeEe
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Ta6bnuua 1. Xapakmepucmuka uccnedo8aHul, CpaBHUBAIOWUX ANAPOCKONUYECKYI0 MOMANbHYI ME30PEKMYMIKMOMUI0 C MPAHC-

aHanbHol
Wikana N Non M/

Aetop fon | Mepuoa | Crpana ™0 | cavecrsa | TATMD | TATMD | NATMD | TATMD
Velthuis et al. [13] 2014 | 2012-2013 | HugepnaHael | npocn 8 25 25 18/7 18/7
Denost et al. [16] 2014 | 2008-2012 | ®paHuus paHA 7 50 50 32/18 37/13
Perdawood et al. [9] 2015 |2013-2015 | [laHus npocn 7 25 25 19/6 19/6
De' Angelis et al. [17] 2015 | 2011-2014 | [epmaHus npocn 7 32 32 21/11 21/11
Fernandez-Hevia et al. [18] 2015 | 2011-2013 | WcnaHus npocn 7 37 37 22/15 24/13
Chen et al. [11] 2015 |2013-2015 | Kutaii npocn 7 100 50 76/24 38/12
Lelong et al. [8] 2016 | 2008-2013 | ®paHuus npocn 7 38 34 22/16 23/11
Marks et al. [19] 2016 | 2012-2014 | CLUIA npocn 8 17 17 H/o H/L,
Rasulov et al. [20] 2016 | 2013-2015 | Poccus npocn 8 23 22 14/9 11/11
Chouillard et al. [21] 2016 | 2011-2014 | WTanus npocn 8 15 18 7/8 6/12
Chang et al. [22] 2017 |2014-2017 | Kurait npocn 7 23 23 13/10 13/10
Mege et al. [23] 2018 | 2014-2017 | ®paHuus npocn 8 34 34 23/11 23/11
Persiani et al. [24] 2018 | 2007-2017 | Utanus npocn 8 46 46 31/15 30/16
Veltcamp Helbach et al. [25] | 2018 | 2009-2015 | Hupgepnaugpl | npocn 7 32 32 20/12 22/10

OTKPBITYIO METOAMKY BbiNosHeHUs TM3 ¢ TpaHcaHanbHOM.
0aHo uccneposanue Perdawood S.K. u coast. [12] 6bin10
UCKNIOYEHO M3 aHaNuU3a, T.K. GblIW NpefcTaBneHsl aybau-
pytowe faHHble uccnenoBanus [9].

MonyyeHue paHHbIX

WHTepecylowmmMn [aHHBIMKU, U3 BKIKOYEHHbIX B aHa-
JU3 WUCCNefoBaHUN, ABNANUCH: aBTop, rofA nybiuka-
UMK, AM3aiiH UCCNefOBaHUS, YUCI0 BONbHBIX B rpyn-
nax (TpaHcaHanbHoi TM3, nanapockonuuyeckoit TM3
n oTKpbITOi TM3), COOTHOWEHME NNL, MYXKCKOTO nona

K XeHCKoMy B rpynnax, so3pact, MT, Hanuune onepa-
UMA B aHamHe3e, pa3Mep ONyxo/aW, HeoaLbloBaHTHas
XNT B aHamHe3e, AAUTENbHOCTb OMepaluu, 4acToTa
KOHBEpCUiA, KPOBOMOTEPSA, YacToTa U CTPYKTypa MHTpa-
M MoCneonepaLuoHHbIX OCNOXHEHUIE, KadecTBo TM3,
natepanbHas U AUCTanbHaa rpaHuLbl pe3ekuuu.

Kputepuu BKNOYUEHUA U UCKNIOYEHUA

KpuTepun BKNloYeHUs B aHanU3: onepaTuBHbIE BMeLIa-
TENbCTBA Ha NMPAMON KULIKe NO NOBOAY PaKa, C ToTaflb-
HOW MEe30pPEeKTYMIKTOMMUEN, BbINONHEHHbIE OfHWUM W3

Mowck crarei B

Opyrue WCTouHWER

Madling -1
n-9722 n=
Yaanexwe
Aybnuearoe
1 CHPHHIHF Hermovenu
n=271 n=9500
h
Wececneaoonaimn,
MonHOTAKCTORLE CPHHHAHARD W E
WCCNEeLosaHHA Tpancananwingio [M3 ¢
n=42 FLAT VA PO KO IR
n=14
WICCNEROBAHHA, Weenegusanns,
UCKMHIYEHHAE W3 o] cpasuuEatouye ompuTyo
anannia . TMI ¢ nanapockonnyeckoi
n=1 n=26
Wececnenoeanus, Wccneaosanna,
BENMHYEHHRE B CPAEHHEIHLLHE OTEDLITYHD
AHANMA TM3 ¢ TpascananbHoi
n—# n=1

Nunarpamma 1. [louck ucmoyHuKos aumepamypsi

OTKPBITAS, JIATTAPOCKOIMMYECKAS U TPAHCAHAJTIBHAS
ME3OPEKTYM3KTOMMS: CUCTEMATUYECKHMN OB30P
JIUTEPATYPbI M1 CETEBOM METAAHAJING SPPEKTMBHOCTH
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Tabnuua 2. Xapakmepucmuka uccnedo8aHul, CpasHUBAIOWUX MPAHCAHANbHYIO MOMA/IbHYI0 ME30PEKMYMIKMOMUIO C OMKPbIMOL

ABsTOp Ton Mepuop CrpaHa Tun Wkana N Mo M/
KayectBa | TATMI | Otk.TM3 | TATM3 | Otk.TM3
Kazieva et al. [10] 2016 | 2013-2016 Poccus npocn 8 35 35 22/13 21/14
Tabnuua 3. Xapakmepucmuka uccne0osaHull, CpasHUBAIOLWUX 1ANAPOCKONUYECKYI0 MOMAbHYI0 Me30PeKMyMIKMOMUIO C OMKpbI-
modi
Wkana N Non M/X
Aetop fon | Mepuon | Crpaka | TN | oiecraa | NATMD | O TMD | NATMD | Orw. TMD
Wu et al. [26] 2016 | 2010-2015 Kutait petpo 8 169 89 105/64 54/35
Baik et al. [27] 2011 | 2002-2005 CLUIA npocn 9 54 108 37/17 62/46
Kang et al. (Corean Trial) [28] 2010 | 2006-2009 Kopes paHg 9 170 170 110/60 110/60
Pas et al. (Color IT) [29] 2013 | 2004-2010 | HupepnaHabl | paHg 9 699 345 448/251 | 211/134
Stevenson et al. (ALaCaRT) [30] 2015 | 2010-2014 | AscTpanus paHa 9 238 235 160/78 | 151/84
Fleshman et al. (ACOS0GZ6051) [31] | 2015 | 2008-2013 CLUA paHA 9 242 239 156/86 | 158/81
Gouvas et al. [32] 2009 | 2004-2007 lpeuus npocn 8 45 43 26/19 23/20
Kim et al. [33] 2015 | 2002-2011 Kopest peTpo 7 131 176 77/54 89/87
Choetal. [34] 2015 | 2003-2008 Kopes petpo 9 211 422 133/78 | 273/149
Kellokumpu et al. [6] 2012 | 1999-2006 | ®uHnsHama | npocn 9 100 91 65/35 65/26
McKay et al. [35] 2012 | 2001-2008 | AscTpanus | petpo 8 157 388 H/0 H/8
Breukink et al. [36] 2005 | 1996-2003 | Hugepnaugsl | npon 8 41 4 25/16 23/18
Khaikin et al. [37] 2008 | 2004-2006 CLIA petpo 9 32 50 13/19 30/20
Laurent et al. [38] 2007 | 1994-2006 OpaHuus petpo 9 238 233 140/98 156/77
Law et al. [39] 2006 | 2000-2004 Kurait npocn 8 98 167 68/30 | 112/55
Lelong et al. [40] 2006 | 1998-2004 OpaHuus npocn 8 104 68 H/D H/A
Leung et al. [41] 1998 | 1993-1996 Kurait npocn 9 25 34 15/10 21/13
Liang et al. [42] 2011 | 2004-2008 Kurait paHa 9 169 174 104/65 | 92/82
Lujan et al. [43] 2009 | 2002-2007 Wcnauus paHg 9 101 103 64/39 62/39
Lujan et al. [44] 2012 | no 2010 WNcnanus npocn 9 1387 3018 903/484 | 2022/996
Morino et al. [45] 2005 H/8 Wranus npocn 9 98 93 59/39 57/36
Strohlein et al. [46] 2008 | 1998-2005 | [lepmaHus npocn 9 114 275 72/42 163/112
Veenhof et al. [47] 2007 | 1999-2005 | Hupgepnangpsl | npocn 9 50 50 28/22 32/18
Braga et al. [48] 2007 H/8 WTanus paHa 9 83 85 55/28 64/21
Ng et al. [49] 2008 | 1994-2005 Kuaii paHg 8 51 48 31/20 30/18
Ng et al. [50] 2013 | 2001-2007 CLUIA paHp 8 40 40 24/16 22/18
PeayneTaTsl
CpaBHeHHe Ha VHTpaonepauuoHtele | |MocneonepaunolHee Mopthonoruyeckan ‘
OfHOPOAHOCTE nokasarenu nokasaTtenw xapakTepucTuka

”_,/'

\‘

Bospact

AMT
HeoaguoBaHTHanA
XnT

pT4

PN1-M2

1. AnuTensHoCTE
onepawum

2. YacToTa KOHBEPCHM
3. KpoeonoTteps

4. YactoTa
HHTpaonepaunoHHLX
OCNO¥HEHWI

5. KpoBoTeyeHua

6. MoepexaeHue ypeTpel
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AeHb
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2. Kauecteo TM3 Grade 2
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8. KonuyecTeo yaaneHHLIX
numchboysnos
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Tabnuua 4. CpasHeHue uccnedo8arull Ha 00HOPOOHOCMb

JIATM3 vs TA TM3 JIATM3 vs Otk. TM3
Bospact 0LW=2,06, N 0.39-4.50, p=0,10 0LL=0,28, [11 0.95-0.40, p=0,42
NMT 0L=0,28, 1N 0.42-0.98, p=0,43 0LWU=0,10, 1N 0.46-0.26, p=0,57
HeoagbtoBaHTHas XJIT 0LL=0,81, i1 0.50-1.30, p=0,38 0LWLI=1,09, AV 0.94-1.26, p=0,27
pT4 0LW=1,49, i 0.80-2.77, p=0,21 0LW=1,01, AN 0.49-2.07, p=0,98
pN1-N2 0LLI=0,74, AN 0.53-1.04, p=0,08 0LW=1,09, AN 0.82-1.44, p=0,56

Tpex Bbllle YKa3aHHbIX Cnoco6oB, CpaBHeHMEe Kaye-
CTBA ME30PEKTYMIKTOMUM, LMPKYNAPHON U AUCTANbHOW
rPaHuLbl pe3eKuuu, CpaBHEHWE YacToTbl U CTPYKTYpH
OC/IOXHEHWA.

Kputepuu ucknioyeHus: nybamposaHne fLaHHbIX MEXAY
aBToOpamm.

KauecTBo uccnepoBanum

Bce uccnenoBaHus Gblan npoaHannM3upoBaHbl N0 CUCTe-
Me OLEeHKM KauyecTBa CPaBHUTENbHbLIX WCCNefoBaHUI
Newcastle — Ottawa Score (NOS) (cm. Tabn. 1, 2, 3).
OnpepeneHue peiTUHra Kayectsa NPoOM3BOAMAOCH NS
KaXoro uccnefoBaHus. BbiCOKOKaYeCTBEHHbIM CYMTa-
€TCA UCCNefoBaHMe NPU HANUYUM YPOBHA 7 U3 9 3BE3A.

PE3YJIbTATHI

Mo BO3pacTy, UHAEKCY MaccCbl TeJia, NPOBEAEHHOMY
He0aAbOBAHTHOMY XUMWONIy4EBOMY Ji€4YE€HUIO, Npen-
CTaBJIEHHbIE UCCneAoBaHUA HE UMENU CTaTUCTUYECKK

nATMS TATM3

Study or Subgroup

Mean SD Total Mean SO Total Weight

3HauuMbIX paznuuuin (Ouarpamma 2). YuutblBas, 4To
pacnpocTpaHeHHOCTb ONYyX0NW ONpefenseT Henocpep-
CTBEHHblE W OTAANEHHbIE Pe3ynbTaThl NeYeHusn, a TaKkxe
MOXET CNYXUTb NPUYUHON OTKa3a OT JlanapocKonuye-
CKUX OMepaTUBHbIX BMEWaTeNbCTs, OGbINO NPOBEAEHO
CpaBHeHMe Ha OQHOPOAHOCTb NO KpuTepuio pT4 u pN1-
N2, cTaTUCTUYECKM 3HAYUMBbIX PA3NUYMUiA NONYYEHO He
obino (Tabn. 4).

WHTpaonepaunoHHbie NoKasarenu

1. InnTenbHOCTb ONepaTMBHOrO BMeLATeNbCTBA MpU
cpaBHeHuun JIA TM3 ¢ TA TM3 (Puc. 1) cTatuctuyecku He
pasnuyanack (p=0,11), HO NPOCNEXNBAETCA TEHAEHLMS,
4TO OHO MOXeT 6biTb MeHble npu TA TM3, npu cpaBHe-
Hum JIA TM3 ¢ Otk. TM3 (Puc. 2), 6bina MeHblue B rpynne
Otk. TM3 (OLLI=43,26, 1N 29.65-56.86, p<0,00001).

2. YactoTa KOHBEpCHMM B OTKPbITOE OnepaTUBHOE BMe-
WatenbCcTBO Oblna MeHblue B rpynne TA TMI (Puc. 3), yem
B rpynne JIA TM3 (OLI=4.05, 1N 2.11-7.76, p<0,0001).

3. Kposonoteps npu cpaBHeHun JIA TM3 u TA TM3
(Puc. 4) cTatuctnyecku He paznuyanacs (p=0,36), ofHa-

Mean Differcnce
IV, Random, 95% CI

Mcan Difference
M. Random, 95% CI

Chang eta. 1918 648 Z3 00 &7d4 2D 127% -B.20[-43.58 2718

Chen ol cl. 17EF 348 100 1821 454 S0 22.0% 3.40[ 20.20,1%.<0 — =

Chouillard =t al. 27E 58 13 245 BE “E L% 300012327232

De'Angelis et al 200174 32790 436z 32 1E8%  SCCO[6.44 9220 I —
Farr “andaz-Hevia o7 51 255 &0 I M5 BC 37 O47.8%  3TOC[1.83 6217 —
meoe 21zl 247 kil 3 lah 4t 3 16d% TUURLEES, ZEEd -1

lotal (9% L) 21 194 100.0%  15.64 |-2.94, F022| Jeutfiie—
Heleruceneiby, Taw™= Z37.0C, Zhi*= " 1.52 Ur=4(F = 0.04), F=55% ) | i | | J
Tes! for overall effect: Z— 1 B1 (F - 0.7 1} 50 ]?SA IM':JU A mis 30

PucyHok 1. [lnumensHocms onepamusHo20 8Mewamebcmaa npu cpasHeHuu aanapockonudeckol TM3 ¢ mpaHcaHansHoli TM3

NATMS Ot TMS Mean Difference Mean Difference
Study or Subgroup Mean S0 Total  Mean S0 Total WNeight IV, Randam, 25% CI I, Ranclom, 95% CI
-lrshman ptal MHAV O NN E ML ullK LI S H 14 AR kL A48 AW HH, I
Aniras et El Thk M LF 1434 1 13 H oAt AT AT, An kY, -
<370 et Al M Mma 1L 147 Eld  1rU Y% A7k [4414, 54 kK, -
_elony et al. 432 S0t 104 260 33 38 BF% 17200 [40ET, 233.33 —_—
_aung af al. M56 A7.C I 1EB3 6.3 24 8.2% AGEC 2591, 71 69 —_—
_iang eta . 12808 237 1BE 1MEE3 21833 171 " 041% 19.€€ [14 70, 2440 L4
_ujan et 2012 MT 83 10245 387 1BEZ8 10635 2018 -0.3% 3TAE 2431, 38,09 *
_ujan cta 2008 1037 451 101 1728 804 112 04% 20E0([5 24, 3526 —
Wy ctal 2003 21386 46.2 1 1E3T 434 42 83% 40.EC [3215, 5745 —_
g etal. 2011 2116 5z 2L 153 41.1 40 0.4% S0.EC [J7 02, 79.00° —
W oetsl 190 5207 16GE 10754 4°.0] 19 47% 246 [-220, 14200 T
Total (95% CI) 2503 4026 100.0% 4326 [29.65, 56.35] E 2
—eterogeneity: Taw™— 2Z8.06, CHF- 14203 of— - 0 F ~0.C00071% IF - 93% -éDJ __IDD 60 EEIEI

Teslivn veeral efcel 2= 3.23 (7 < 0.20001)

NATWD 0Tk TMD

PucyHok 2. [numensHocms onepamusHo20 sMewamesCmaa npu cpasHeHuu aanapockonuyeckol TM3 ¢ omkpsimod TM3
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KO OHa Oblja CTAaTUCTUYECKM 3HAUMMO MeHble npu JIA
TM3 (Puc. 5) B cpaBHeHun ¢ OTk. TM3 (OLL=116,59, N
169.62-63.57, p<0,0001).

4. Yactota MHTpaonepaLuOHHbIX OCNOXHEHWUN Mexny
JIA TM3 1 TA TM3 (Puc. 6) Gbina conocTasuma (p=0,22),
npu cpaBHeHuun JIA TM3 ¢ Otk. TM3 (Puc. 7) pasnuumii
TaK Xe He nonyyeHo (p=0,61).

5. Mo 4YacToTe MHTPaoNepaLMOHHbIX KPOBOTEUEHMIA HET
CTaTUCTUYECKOI pa3HuLbl Kak npu cpaBHeHun JIA TM3 ¢
TA TM3 (Puc. 8) (p=0,35), Tak  npu cpasHeHun JIA TM3
¢ OTk. TM3 (Puc. 9) (p=054).

6. CpasHuBas JIA TM3J c OTk. TM3J no yacToTe MHTpaone-
pauuoHHoro nospexaeHus ypetpsbl (Puc. 10), pasnuymii

He nonyyeHo (p=0,37).

MNocneonepaynoHHble nokasarenu

1. YacrtoTa nocfeonepaumoHHbIX  OCJIOXHEHUN
(Puc. 11) He pasnuyanack npu cpaBHeHum JIA TM3 ¢ TA
TM3 (p=0,72), ogHako oHa 6bina meHblwe npu JIA TM3
(Puc. 12) B cpaBHeHuun ¢ Otk. TM3 (OLI=0,75, A 0.68-
0.82, p<0,00001).

2. Mpwu cpaBHeHun JIA TM3 ¢ TA TM3 yacToTta HecocTo-
ATenbHOCTM aHacTomo3a (Puc. 13) 6nu3ka K cTaTMCTH-
YecKoit pasHuLe, OfHAKO NPOCNEeXUBAETCA TEHAEHLUA
K e€ cHuxeHuto npu TA TM3 (OLWI=2,04, 1N 0.97-4.28,
p=0,06). Mpu cpasHeHumn JIA TM3J ¢ Otk. TM3J (Puc. 14)

na TM3 TATMS Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chen et al. 5 100 1 50 14.2%  217[0.39,12.21]
De'Angelis et al. 1 32 1 32 54%  1.00[0.06, 16.39]
Denost et al 5 50 2 50 181%  2.49[054, 11.49) N R —
Lelong etal. ] a8 1 34 240%  5.53[1.46, 2088 e a—
Ferdawood et al. 4 25 0 25 103%  842[1.11,63.64)
FPersiani et al. ] 45 0 46 226%  8.86[2.28, 35.20] — &
Rasulov et al. 1 23 1 22 54% 0496006, 145.78]
Total (95% CI) 314 259 100.0% 4.05 [2.11, 7.76] -
Total events 34 4]
Heterogeneity: Chif= 4.88, df= B (P = 0.56); F=0% p =02 051 150 5’0

Test for overall effect £=4.21 (P = 0.0001)

NATMZ TATMS

PucyHok 3. Yacmoma koHsepcuu npu cpasHeHuu nanapockonudeckol TM3 ¢ mpaHcaHansHol TM3

NA TMS TA TM2 Mean Difference Mean Difference
Studyor Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% Cl
Chang et al. 368 772 23 391 B35 23 378% -220[4316, 38.76] =
Chen etal. 882 1025 100 68 BOE A0 62.2% 2020[1174 5214] ]
Total (95% CI) 123 73 100.0% 11.73[-13.46, 36.92] —-_-—
1 1

Heterogeneity: Tau®= 0.00; Chi*= 071, df=1 (P = 0405 F=0%

Tastfor overall effact Z=0.91 (P = 0.38) 50 5 TATHD DTATMS 25 50
PUcyHOK 4. VlumpaonepayuoHHas Kposonomeps npu cpasHeHuu aanapockonuyeckoli TM3 ¢ mpaxcaHansHold TMI
NATMD O, TN Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean SO Total Weight IV, Random, 95% CI IV, Random, 95% CI
Jaikela. 3132 2618 54 4206 34T 108 174%  -107 40[-195.£6, -1£.94] "
Flesran elal, 2361 3095 242 3134 33T 39 255% -62.30-119 33, -£.27] =
_ujd el 412008 1273 1133 101 2342 1743 103 310% -108 401487, -6E. 3] u
Muelal 3633 G651 168 27134 4188 B9 27A% -18501 FIIE2E,- 3274 =
Total (95% CI) 566 539 100.0% -116.59[-16D.62, -63.57] i
e eruger eily, Tau® = 202203, SP= 1060, =3 (=001}, *=71% N | N -l
Tesliurwesll eflesl, Z= £.31 (F = 0.0001) e o e
PucyHok 5. VlumpaonepayuoHHas kposonomeps npu cpasHeHuu aanapockonuyeckod TM3 ¢ omkpsimod TM3
NATMS TATM3 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chen et al. 5 100 3 a0 a4.8% 0820149, 3.60] ——
Mege et al. 2 3 7 M A53% 0.24[0.04, 1.26] B
Total (95% Cl) 134 84 100.0% 0.47 [0.14, 1.58] -~
Total events 7 10
Heterogeneity: Tau* =012, Chi*=118, df =1 P =027 F=16% T 0= z &

Testfor overall effect 2=1.22 (P=0.22)

NATMZ TATMZ
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CTaTUCTUYECKOW pa3HuLbl He nonyyeHo (p=090).

3. MNocneonepalMoHHas 3afepxka MOYM BCTpevaeTcs
pexe npu TA TMI (Puc. 15) B cpaBHeHuu c JIA TM3
(OW=249, AN 1.12-5.54, p=0,03), cpaBHuBas JIA TM3
¢ OTk. TMJ (Puc. 16), pa3nuuuii He nonyyeHo (p=0,33).
4. Mo yvactote nocneonepauoHHoro napesa KT He
NOJYYEHO pasnnynii Kak npu cpasHeHun JIA TM3 c TA
TM3 (Puc. 17) (p=0,39), Tak 1 npu cpaBHeHun JIA TM3
¢ OTk. TM3 (Puc. 18) (p=0,83).

5. CepAeyHO-NeroyHble OCNOXHEHUA, BO3HMKaloWMe
B MOCAeOoNepaLMOHHOM Nepuoje, OTMEYANUCH Pexe npu
JIATM3 (Puc. 20) B cpaBHenun ¢ OTk. TM3 (0LWW=0,62, N

0.48-0.81, p=0,0004), ogHaKO CTATUCTUYECKOMN pasHULbI
He noayyeHo npu cpaBHeHuu JIA TM3 (Puc. 19) n TA TM3
(p=056).

6. MocneonepaunoHHas paHeBas MHMbEKLMUA BO3HNUKANA
pexxe npu JIA TM3 (Puc. 21) B cpaBHeHun c OTk. TM3
(OWW=0,64, N 0.54-0.76, p<0,00001), cpaBHuBas JIA TM3
u TA TM3J (Puc. 22) pa3nuunii He nonyyeHo (p=0,65).

7. Mo yactoTe BO3HUKHOBEHWA MOC/HEONepaLMOHHBIX
abCLeccoB He MOJyYEHO pasHULbl, KaK MpU CPaBHEHUM
JIA TM3 ¢ TA TM3 (Puc. 23) (p=0,29), Tak 1 npu cpaBHe-
Hum JIA TM3 ¢ Otk. TM3 (Puc. 24) (p=0,67).

8. Yactota nocneonepauMOHHbIX KPOBOTEYEHUI He

JIA TM3 Ot TM3 Odids Ratio Odds Ratio
Study or Subgroup  Bvents Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Fleshman et al. 26 242 17 239 40.3% 1.67 [0.83, 2.98] T
Fas etal 81 B94 49 344 46.9% 0.80 [0.54, 1.16] -
Yeenhofet al. 1 a0 ] A0 12.8% 0.058 [0.01, 0.76]
Total (95% Cl) 986 633 100.0% 0.79 [0.33, 1.90] -
Total ewents 108 Ta
Heterogeneity: Tau*=0.38; Chi*=7.84, dfi=2 (P =002, F=75% D.'DE IZIT1 1-0 SID

Testfor overall effect £= 052 (P = 0.61)

NATMS Otk TM3

PucyHok 7. Yacmoma uHmpaonepayuoHHbIx 0CoxHeHul npu cpasHeHuu nanapockonuyeckol TM3 ¢ omkpeimod TM3

NA TM3 TATMS Peto Odids Ratio Peto Odds Ratio
Study or Subgroup  Bvenis Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chen et al. 3100 2 a0 B2.7% 0.F3[0.11, 4.84] —i
tege et al. 0 34 1 34 12.2% 0.14[0.00,6.82]
Perdawood et al. 1 25 2 25 351% 0.50[0.05, 5.03] L E—
Total (95% CI) 159 109 100.0% 0.52 [D.13, 2.05] ~l-—
Total events 4 ]
Heterogeneity Chif= 0.88, df= 2 (P = 0.758); F=0% 2 D’Dﬁ IZ|=1 1=IZ| 26!]

Testfor overall effect: Z=093 (F =0.39)

NATMZ TATMZ

PucyHok 8. Yacmoma uHmpaonepayuoHHbix KpogomeyeHull npu cpasHeHuu nanapockonuyeckol TM3 ¢ mpaHcaHansHol TM3

naTM> Ot TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Bvenis Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Fleshman et al. g 242 8 239 315% 0.99[0.36, 2.67]
Pas et al. 22 R94 11 344 59.4% 0.99[0.47F, 2.07]
Yeenhof et al. 0 a0 4 a0 8.1% 013 [0.02, 0,83
Total (95% CI) 986 633 100.0% 0.84 [0.47, 1.48]

Total events 30 23
Heterogeneity: Chif= 375, df=2(P=0158); F=47%
Testfor overall effect £= 061 (F=054)

ooz 041 1 10 50
TATME O TMS

PucyHok 9. Yacmoma uHmpaonepayuoHHbix KposomeyeHul npu cpasHeHuu aanapockonudeckol TM3 ¢ omkpeimoti TM3

naTma Ot TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Bvents Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Fleshman et al. 1 242 o 2349 T4% T.30([014, 36783
Pas etal. 9 G694 20 34 T1.0% 1.98 [0.56, 6.98] —;—
Yeenhof et al. 1 50 2 50 21.6% 0.81 [0.05, 4.98] I E—
Total (95% CI) 986 633 100.0% 1.62 [0.56, 4.69] B

Total events 11 4
Heterogeneity: Chif=1.66, di=2 (P=044); F=0%
Testfor overall effect £= 089 (F =0.37)

0.005 01 10 200

NATMZ OTH. TM3

PucyHok 10. Yacmoma uHmpaonepayuoHHo20 nospexoeHus ypempsl npu cpasHeHuu nanapockonuyeckol TM3 ¢ omkpsimodi TM3

OTKPBITAS, JIATTAPOCKOIMMYECKAS U TPAHCAHAJTIBHAS
ME3OPEKTYM3KTOMMS: CUCTEMATUYECKMM OB30OP
JIUTEPATYPbI M1 CETEBOM METAAHAJING SPPEKTMBHOCTH

OPEN, LAPAROSCOPIC AND TRANSANAL TOTAL
MESORECTUM EXCISION: A SYSTEMATIC LITERATURE
REVIEW AND NETWORK META ANALYSIS
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Ld)

AOCTUMIA CTAaTUCTUYECKON pasHuLbl Npu cpaBHeHuu JIA
TM3 ¢ TA TM3 (Puc. 25) (p=0,20) 1 npu cpaBHeHuu JIA
TM3 ¢ Otk. TM3 (Puc. 26) (p=0,79).

9. MocneonepauyoHHbI KOWKO-AeHb Obll MeHbLle Npu
JIA TM3 (Puc. 27), yem npu Otk. TM3 (OLU=235, A
3.87-0.83, p=0,002), npu cpaBHeHun JIA TMJ c TA TM3
(Puc. 28) paznnuuit He nonyyeHo (p=0,41).

Mopdonoruyeckas xapakTepucTuka

1. KayectBo me3opekTymakTomuu Grade 3 cratucTtuye-
CKM 3HaYMMo BCTpeyanoch yaiie npu JIA TM3 (Puc. 29)
B cpaBHeHun c OTtk. TM3 (OW=124, AN 1.09-1.40,
p=0,001), npu cpasHeHun JIA TM3 ¢ TA TM3 (Puc. 30)
CTAaTUCTUYECKOMN pasHuMLbl nonyyeHo He Gbino (p=0,36).

2. Mo kauectBy TMJ Grade 2 He Nony4eHO pasHULbI KaK

0Odds Ratio
M-H, Random, 95% CI

JIATMS TATM3 Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI
Chang et al. 2 23 2 23 a.7% 1.00[0.13 7.78]
Chen et al. 17 100 10 50 MM.T% 0.82[0.34, 1.95]
De'Angelis et al. 12 32 g 32 20.7% 1.80[0.62, 5.27]
Mege et al. g 34 4 34 16.9% 1.44 [0.44 4.70]
Persiani et al. 10 46 11 46 251% 0.88[0.33, 2.34]
Total (95% CI) 235 185 100.0% 1.09 [0.67, 1.78]
Total ewents 14 ar

Heterogeneity: Tau®=0.00; Chi®=1.65, df=4 (P =0.80) F= 0%
Testfor overall effect £= 036 (P=0.72)

-

ot

0.2

0.5 2
ATMS TATMS

PucyHok 11. Yacmoma nocneonepayuoHHbIX 0CI0XHeHUL npu cpasHeHuu aanapockonuyeckol TM3 ¢ mpaHcaHansHol TM3

NATMS O TM3 Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baik et al. 12 a4 3108 1.8% 0.60[0.28 1.27] —
Braga et al. 24 a3 3 a5 21% 0.61[0.32,1.16] —
Cho et al. 33N TO o442 4.3% 0.93[0.589, 1.48] T
Fleshrman et al. 111 242 112 238 B.9% 0.96 [0.67,1.38] —_— T
Gouvas etal 14 45 N 43 1.2% 030012, 0.71]
kang et al. 36 170 40 170 34% 0.87[0.42,1.48] T
Kellokurmpu et al. 31 100 39 g1 2.58% 0.60[0.33,1.08] r
Laurent et al. TT o 238 838 233 A.2% 0790454 1.15] -1
Law et al. 24 a3 49 167 28% 0.82[0.47 1.45] —
Leung et al. 12 25 21 34 0.8% 0.67[0.20,1.63]
Lujan etal 2012 4831 1387 1375 3018 52.6% 0.74 [0.64, 0.84] :
Lujan etal.20049 no1m 30 103 25% 1.08[0.59, 1.96] T
Moring et al. 24 98 22 93 2.0% 1.06[0.54, 2.03] —_— T
Mg etal 2003 23 a1 il 48 1.4% 0.76[0.34,1.67] —
Mg etal 2013 13 410 22 a0 1.1% 0.39[0.16, 0.98]
Stewenson et al. 44 238 G2 235 4.6% 0.63[0.41,0.98] e
Weenhaf et al. 26 a0 kN a0 1.3% 038016, 0.88]
W et al. 46 169 29 ay 28% Q.77 [0.44 1.35] —
Total (95% CI) 3400 5268 100.0% 0.75[0.68, 0.82] L
Total ewents 1114 2117
Heterogeneity: Tau® = 0.00; Chi*= 16.55, df= 17 (P = 0.49); F= 0% sz 0?5 é é
Testfor overall effect: Z= 6.03 (P = 0.00001) TATMZ OTe. TM3

PucyHok 12. Yacmoma nocneonepayuoHHbIx 0COXHeHUL npu cpasHeHuu aanapockonuyeckol TM3 ¢ omkpsimod TM3
NA TM2 TATM2 Peto Odds Ratio Peto Odds Ratio

Study or Subgroup Events Total Bwents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chang etal. 023 123 36%  014[0.00,6.82)
Cienast et al ] a0 1 a0 20.3% 407 [0.75, 21.04] N
Fern“andez-Hevia et al. 4 kn 2 7 Z0.0% 205[0.35,10.74] N
Mege et al. 4] KL 1 3 198% 4.272[0.80,22.30] T =
FPerdawoad et al. 4 25 2 25 19.3% 2101[0.358,11.37] T
Persiani et al. 2 46 3 46 171% 0BG [0.11,3.95] e
Total (95% CI) 215 215 100.0% 2.04 [0.97, 4.28] *
Taotal events 20 10
Heterogeneity: Chi=4.73 df =5 (P =0.44), F= 0% D.EiDS 0!1 1ID EﬁlD

Test for overall effect; £=1.89 (P = 0.06)

NATMZ TATMZ

PucyHok 13. Yacmoma HecocmosamensHOCMU GHACMOMO3a Npu CpasHeHuU Aanapockonuyeckot TM3 ¢ mpaxcaHansHold TMI
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NnA TM3 O1. TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Bwvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Baik et al. 4 39 B a2 1.6% 1.47[0.37,5.83] I
Braga et al. 8 a3 9 g4 3.0% 0.90[0.33, 2.49] I
Breukink et al. 2 23 4 28 1.0% 089 [0.11, 3.21] —
Choetal 13 211 17 422 5.0% 1.60[0.74, 3.449] T
Fleshiman et al. 5 242 5 239 1.9% 0.99 [0.28, 3.49]  —
Gouvas etal. 7 45 4 43 1.9% 1.76 [0.50,6.18] 7
Kang et al. 2 170 0 170 04% 7.43[046, 11937
Kellakumpu et al. 11 71 g 7o 3.2% 1.41[0.54, 3.70] —_ T
Laurent et al. 12 238 15 233 5.0% 0.77 [0.36, 1.68] T
Law et al 1 93 5 167 1.1% 0.41[0.08, 2.19] -1
Lelong et al. 12 104 14 o] 4.1% 0.580[0.21,1.18] I
Liang et al. 4 164 B 174 1.9% (.68 [0.19, 2.40] I E—
Lujan et al. 2012 g1 1387 172 3018 40.0% 1.03[0.78,1.39] -
Lujan et al.2009 5 1M 10 103 2.7% 0.80[017,1.42]
torino et al. 10 498 3 93 2.4% 299 [0.57, 919
Mg etal 2013 1 40 2 40 0.6% 0.50[0.05, 4.99]
Fas et al 58 461 25 240 138% 1.23[0.76,1.99] e
Stevenson et al. 7238 8 235 2.8% 0.86 [0.31, 2.40] [ —
Strohlein et al. 9 114 42 275 7.2% 0.62 [0.27,1.00] -]
Yeenhof et al. 5 a0 3 a0 1.4% 1.71[0.41, 7.21] —
Total (95% CI) 3982 5835 100.0% 0.99 [0.83, 1.18] L
Total events a7 3a8
Heterogeneity: Chi®= 20,74, df=19 (F = 0.35), F= 8% DI 01 051 1ID 1|:|i:|
Test for overall effect: £= 012 (F = 0.90) ’ ’ NATMS OTe. TH

PucyHok 14. Yacmoma HecocmoamensHocmu aHacmomo3a npu cpasHeHuu nanapockonudeckol TM3 ¢ omkpsimodi TM3

NATMS TATMS Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chen et al. 3 100 il 50 10.8% 457 [0.41,51.27]
Denost et al 5 a0 3 50 30.8% 1.71[0.41, 7.21] I B E—
Fern‘andez-Hevia et al. 4 ar 1 AT 196% 3.56 (0.9, 21.60] e
Ferdawood et al. 8 25 4 25 3IB.6% 2.36 [0.65, 8.94] L
Total (95% CI) 212 162 100.0% 2.49[1.12, 5.54] -
Total events 20 8
Heterogeneity: Chi*= 0.66, df= 3 (P = 0.88); F= 0% t f f t
Testfor overall effect 2= 224 (P=0.03) 0.0z 01 NATMS TATMS 1o 50

PucyHok 15. Yacmoma nocneonepayuoHHol 3a0epKu MOYeucnyCKaHus npu CpasHeHuu sanapockonuyeckol TM3 ¢ mpaHc-
aHanbHou TM3

JIA TM3 Ot TM3 Odids Ratio Odds Ratio
Study or Subgroup  BEvenis Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Eraga et al. 1 a3 1 a5 27% 1.02[0.06, 16.65]
Gouvas et al. 4 45 ] 43 11.1% 0.74 (0193 2.97] —
Laurent et al. 7238 2233 8.8% 3A0[0.72,17.03]
Law et al. A b} 2 167 TT% 4.44[0.84, 23.31]
Lelong et al. 5 104 3 it} 9.9% 1.059 [0.25, 4.74]
Leung et al. 5 25 ] 34 13.8% 0.65 [0.20, 2.40] e B
Lujan et al.2009 To1m 5 103 152% 1.46 [0.45, 4.76] I e —
Mg etal 2013 g 40 ] 40 18.5% 0.86 [0.29, 2.52] e
Stevenson et al. 1 238 2 235 IT% 0.45 [0.04, 5.46]
Wy et al. 9 163 2 a9 8.8% 2.45[0.52,11.488]
Total (95% CI) 1141 1097 100.0% 1.26 [0.79, 2.00] -l
Total ewents a2 410
Heterogeneity: Tau®= 0.00; Chi*= 747, df =3 (P = 0.62); F= 0% IZI=I35 012 % 2=D

Testfor averall effect 7= 093 (P=0.33) NATMS OTE. TM3

PucyHok 16. Yacmoma nocneonepayuoHHoU 3a0epxKu MOYeucnyCKaHusA npu cpasHeHuu aanapockonuyeckot TM3 ¢ omkpeimoli
™3

OTKPBITAS, JIATTAPOCKOIMMYECKAS U TPAHCAHAJTIBHAS OPEN, LAPAROSCOPIC AND TRANSANAL TOTAL
ME3OPEKTYM3KTOMMS: CUCTEMATUYECKMM OB30OP MESORECTAL EXCISION: A SYSTEMATIC LITERATURE
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npu cpaBHeHuu JIA TM3J ¢ TA TM3 (Puc. 31) (p=0,95), Tak
v npu cpasHeHun JIA TM3J ¢ Otk. TM3 (Puc. 32) (p=0,98).
3. Hauxypwee kavectso TM3J Grade 1 npu cpaBHEHMH
JIA TM3 ¢ TA TME (Puc. 33) He BOCTUIO CTaTUCTUYECKOI
pa3HuLbl, 0JHAKO CMelieHne B cTopoHy TA TM3 moxeT
CBMAETENbCTBOBATb O TOM, 4To npu TA TM3 Haumxyplwee
KaueCTBO Me30PEKTYM3IKTOMUM OyLET BCTPEYATbCA PEXE,
yem npu JIA TM3J (0LLI=1,58, AN 0.93-2.70, p=0,09), npu
cpaBHeHuu JIA TM3 ¢ Otk. TM3J (Puc. 34) pasHuupl He
nonyyeHo (p=0,83).

4. TosutneHaa LIMP Bctpeyanach pexe npu TA TM3,

B cpaBHeHuu ¢ JIA TM3J (Puc. 35) (OW=258, AN 1.34-
4.97, p=0,005), npu cpaBHeHun JIA TM3 c Otk. TMI
(Puc. 36) nosutusHas LITP BcTpevanack pexe npu JIA
TM3 (OLLU=0,73, IV 0.63-0.85, p<0,0001).

5. Mo3utusHaa AP He gocTura cTaTUCTUYECKUX pas-
nyuit npu cpasHenun JIA TM3 ¢ TA TMI (Puc. 37)
(p=0,53), npu cpaBHeHun JIA TMI u OTk. TM3 (Puc. 38)
TaK e He nony4eHo pasnnunii (p=0,20).

6. [uctanbHas rpaHuLa pe3eKuuMu CTaTUCTUYECKU He
pasnuyanacs, cpasHusas JIA TM3 ¢ TA TM3 (Puc. 39)
(p=0,23), v npu cpaBHeHuu JIA TM3 c Otk. TM3 (Puc. 40)

JNIA TMS TATMS Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chang etal. 1 23 1 23 6.7%  1.00[0.06 16.50]
Chen et al. 2 100 0 50 B1%  4.53[0.24 B86.49]
Fern'andez-Hevia et al. 2 ar 4 v 19.2% 0.49[0.09, 2.87] —_— T
Marks et al. 1 17 3 17 12.5% 0.33[0.04, 2.60]
Mege et al. 2 34 4 34 191% 0.49[0.09, 2.57] I E—
Fersiani et al. ] 46 B 46 36.3% 1.00[0.30, 3.34]
Total (95% CI) 257 207 100.0% 0.73 [0.35, 1.50] T
Total events 14 18
Heterogeneity: Chi®=2.79, df= 5 (P=0.73); F= 0% 0 IDE 051 150 SIIZI

Test for averall effect: Z= 0.87 (P = 0.39)

NATMZ] TATMZ

PucyHok 17. Yacmoma nocneonepayuoHHozo napesza KT npu cpasHeHuu nanapockonudeckol TM3 ¢ mpaHcaHansHol TM3

JNIA TMD o1 TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Bvents Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Baik et al. 4 54 18 108 32% 0.46[0.18,1.18] r
Gouvas et al. 2 45 7 43 1.5% 0.28[0.07,1.10]
Kang et al. 17 170 22170 B5% 0.75[0.38, 1.48] -
Kellokurmpu et al. 3 100 1 91 07% 252[0.351818] —
Khaikin et al. 3 32 5 50 1.3% 0.83[0.21,4132] I E—
Law et al. 4 a8 10 167 2.3% 0.68 [0.22, 2.08] 1
Lelong et al. 11 104 5 68 26% 1.46 [0.51, 4.18] B E—
Lujan etal. 2012 149 1387 288 3018 6B36% 114092, 1.41] |
Lujan et al.2009 G 101 g 103 25% 0.75[0.25,2.27] T
Maorino et al. 3 38 1 93 0.7%  262[0.36,18891] —
Mg et al. 2008 1 51 2 43 05% 0.48 [0.05, 4.B9]
Pasz etal 33 /ar 12 345 T7.2% 1.35[0.72, 2.56] I
Stevenson et al. 11 238 24 235 B1% 0.44[0.22,0.88] —
Yeenhof et al. il a0 3 50 0.6% 013 [0.01,1.28]
Wu et al. 2 169 2 g9 07% 0.50 [0.08, 3.97]
Total (95% CI) 3394 4678 100.0% 0.98 [0.83, 1.16] [ ]
Total events 2449 408
Heterogeneity: Chi®= 21.27, df=14 (P = 0.09); F= 34% 0 IDQ D=1 1=D 5’0

Testfor overall effect Z2=0.21 (F=0.83

NATMZ Otk TM3

PucyHok 18. Yacmoma nocneonepayuorHoz2o napeza XKT npu cpasHeHuu nanapockonudeckoli TM3 ¢ omkpeimoti TM3

nA TMS TATM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chang et al. 1 23 0 23 33.3% TF.38[015 372.38] =
Marks et al. 1 17 0 17 33.3% T.39[015 372.38] =
Fersiani et al. ] 46 1 46 33.3% 0.14[0.00,6.82] =
Total (95% CI) 86 86 100.0% 1.95[0.20, 18.72] e Ra——
Total events 2 1
Heterogeneity: Chi®= 2.67, df= 2 (P = 0.26); F= 25% D.IjDS IZI:1 1ID Eﬁﬂ

Test for overall effect £= 058 (P = 0.96)

NATMZ TATMS

PucyHok 19. Yacmoma nocneonepayuoHHbix cepOeyHO-1e204HbIX OC0KHeHUL npu CpasHeHuU aanapockonuyeckol TM3 ¢ mpanc-

aHanbHou TM3
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JIA TM3 Ore. TM3 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baik et al. 2 a4 0 108 0.9%  1033[0.48, 2158.11]
BEraga et al. B 83 3 a5 3.9% 2.13[0.51,8.81] ]
Ereukink et al. A 41 a8 41 5.2% 0.87 017, 1.93] .
Cho etal 202N 3422 2.8% 1.34 [0.22, B.06] —
Kellokumpu et al. 7100 B 91 5.9% 1.07 [0.34, 3.30] I —
Laurent et al. 2 238 7233 3.2% 0.27 [0.06, 1.33] EEEe—
Lawe et al. 8 a3 18 167 91% 0.65 [0.23, 1.65] T
Lelong et al. 10 104 14 o] 8.9% 0.41 [017, 0.99] I
Leung et al. a 25 3 34 0.9% 0.18 [0.01, 3.58]
Lujan et al. 2012 58 1387 208 3018 29.8% 0.559 [0.44, 0.79] -
Lujan et al.2009 1 1M 4 103 1.7% 0.25[0.03, 2.25] -
Fas etal ar  Bov 21 345 171% 0.86 [0.50, 1.50] —
Stewenson et al. 1 238 3 235 1.6% 0.33[0.03, 3.16] —
Yeenhof et al. 3 168 8 a9 4.3% 018 [0.05, 0.71] e
Wyl et al. G a0 ] a0 4.9% 1.23[0.35, 4.32] e —
Total (95% CI) 3596 5089 100.0% 0.65 [0.49, 0.88] L 3
Total ewents 148 n:
Heterogeneity: Tau®= 0.05; Chi*= 17.04, df= 14 (P = 0.25); F= 18% t t f f
Testfor overall effect: 2= 2.82 (P =0.0048) 0.005 mJ‘IATMS O TM:;D 200

Pucynok 20. Yacmoma nocneonepayuoHHbiX cepOeqyHO-1e204HbIX OCAOXHeHUll npu cpasHeHuu nanapockonuyeckod TM3
¢ omKkpsimou TM3

nA TMS3 O TM3 Peto Odids Ratio Peto Odds Ratio
Study or Subgroup  Bvenis Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Baik et al. 3 a4 B 108 1.4% 1.00[0.24, 4.14]
Braga et al. B a3 13 a5 31% 0.45[017,117] E—
Breukink et al. 2 41 4 41 1.0% 0.49[0.09, 2.56] -1
Choetal 6 21 12 422 2.8% 1.00[0.37, 2.70] T
Gouvas et al. 4 45 14 43 2.6% 0.24 [0.08, 0.BET] I —
Kellakumpu et al. 6 100 17 91 3T% 0.30[0.13,0.73] I
khaikin et al. 1 32 3 a0 0.7% 0.54 [0.07, 4.20] e —
Law etal 2 498 4 167 1.0% 0.85[0.16, 4.54] e E—
Lelong et al. 4 104 ] o] 1.9% 0.580[0.13,1.99] — 1
Leung et al. 2 25 2 34 0.7% 1.39[018, 10.65] E—
Liang et al. 9 169 g 174 3.0% 1.17 [0.44, 3.09] T
Lujan etal. 2012 92 1387 M1 3018 57T% 0.64 [0.52, 0.80] |
Lujan et al.2009 o 1m 2 103 0.4% 014 [0.01, 2.200
Mg etal 2008 10 a1 10 43 2.9% 0.93 [0.35, 2.46] T
Mg etal 2013 1 40 7 40 1.3% 0.19[0.05,0.82] E—
Fas etal 28 BYY 17 345 7.0% 0.80[0.43,1.51] I
Strohlein et al. 4 114 13 275 2.9% 0.75[0.26, 217] T
Weenhof et al. 4 a0 B a0 1.7% 0.64 [0.18, 2.36] T
Wi et al. 22 168 13 a9 5.0% 0.87[0.41,1.85] T
Total (95% CI) 3571 5251 100.0% 0.64 [0.54, 0.76] [ ]
Total events 208 467
Heterogeneity: Chi®=16.04, df=18 {F = 0.59), F=0% D:m 051 150 1IZ=|IZ|
Test for overall effect £= 522 (P = 0.00001) ’ ’ NATMS OTE. TMS

PucyHok 21. Yacmoma nocneonepayuoHHoli paHesol UHGeKyuu npu cpasHeHuu aanapockonudeckol TM3 ¢ omkpeimod TM3

JIA TM3 TATM3 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Mege et al. 1 34 1 34 56.8% 1.00[0.06, 16.67] ]
Fersiani et al. 1] 46 1 46 43.2% 0.33[0.01,8.22] B
Total (95% CI) 80 80 100.0% 0.62 [0.07, 5.14] —en
Total ewents 1 2
Heterogeneity: Tau®= 0.00; Chi*= 0.26, df=1 (P = 0.61); F= 0% 0 ijz 051 1IIZI 5IIZI
Testfor overall effect £= 0,49 (P = 0.69) ' ’ TATMS TATMS

PucyHok 22. Yacmoma nocneonepayuoHHol paHesoll UHGeKyuu npu cpasHeHuu nanapockonudeckoll TM3 ¢ mpaHcaHansHol TMI
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naTM2 TATM2 Peto Odds Ratio Peto Odds Ratio

Study or Subgroup  Bwents Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI

Chen etal. 4 100 3 a0 B0.4% 064013, 3.18] ——

Marks et al. 1 17 a 17 101% F.39[015 372.39]

Mege et al. 1] 34 3 34 29.5% 0.13[0.01,1.27] — &

Total {95% CI) 151 101 100.0% 0.51[0.15, 1.77] . .

Total events i) 6

Heterogeneity Chi®= 3.27, df= 2 (P = 0.20%; 7= 39% y f f f
Testfor overall effect: Z=1.06 (P = 0.29) 0.005 D'1J'IATM<3 TATM<31 0 200

PucyHok 23. Yacmoma nocneonepayuoHHsix abcyeccos npu cpasHeHuu aanapockonuyeckol TM3 ¢ mpaHcanansHol TM3

NA TM3 O1e. TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Eaik et al. 3 a4 3108 1.9% 2170359, 12.16] T
Eraga et al. 3 a3 4 85 25% 0.76[0.17, 3.45]  —
Fleshman et al. 1 242 0 239 04% T.30[014,367.83]
Kang etal. 0o 1v0 1 170 0.4% 0.14[0.00, 6.33]
Kellakumpu et al. 2 100 1 91 1.1% 1.79[0.18, 17.42] —
Leung et al. 1 25 ] 34 04% 10.59[0.20,559.11]
Liang et al. 2 164 1 174 11% 2.01[0.21,15.449] —
Lujan et al. 2012 85 1387 206 3018 86.45% 0.89 [0.69,1.148] .
Lujan et al.2009 3 1M 2103 1.8% 1.53[0.26, 9.01] —
Mg etal 2008 1 a1 1 48 0F% 0.94 [0.06, 1527
Mg atal 2013 1 40 1 40 07F% 1.00[0.06, 16.27]
Strohlein et al. 2114 202Ta 1.1% 27410032, 23.76] ]
YWeenhof et al. ] a0 2 0 0F% 013[0.01,2.158] —
Wi etal 2 164 1] 83 0F% 4 B3 [0.25, 8539 —
Total (95% CI) 2755 4524 100.0% 0.95[0.75, 1.20] 4
Total events 106 224

Heterogeneity: Chi®= 9.56 df=13{P=0.73); F=0%
Testfor overall effect Z=043 (P =0.E7)

0.002 01 10 500
NATMZ Ok, TM3

PucyHok 24. Yacmoma nocneonepayuoHHbix abcyeccos npu cpasHeHuu nanapockonuyeckol TM3 ¢ omkpsimoli TM3

nA TM2 TATMS Peto Odds Ratio Peto Odds Ratio
Study or Subgroup BEvents Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% Cl
Chen etal. 1 100 2 a0 47.0% 0.22[0.02, 2.49] —
Fern‘andez-Hevia et al. 0 ar 1 71T E% 0.14[0.00,6.83]
Mege et al. 1 34 1 34 352%  1.00[0.06, 16.33) —
Total (95% CI) 171 121 100.0% 0.34 [0.07, 1.80] eI
Total events 2 4
Heterogeneity: Chif=0.91, df= 2 (P= 0.63); F= 0% } t f f
o N 0.00s 1N 10 200
Testfor overall effect: Z=1.27 {F=0.20) NATME  TATME

PucyHok 25. Yacmoma nocneonepayuoHHbix KposomeyeHull npu cpasHeHuu aanapockonudeckoli TM3 ¢ mpaxcaxansHol TM3

NA TM3 One. TMD Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Eaik et al. a 54 1 108 0.7% 0.2210.00, 14.26]
Eraga etal. ] a3 4 ah 3.0% 013 [0.02, 0.97]
Ereukink et al. 2 41 1 41 2.3% 1.98[0.20,18.59)] —
Chaetal. o N 1 432 0.7% 0.221[0.00, 14.26]
Gouvas etal. 2 45 4 43 4.4% 0.47 [0.09, 2.44] I
Kang etal. 1 170 3170 3% 0.36 [0.04, 2.61] I
Kellakumpu et al. 2 100 1] 91 1.89% B.82[042,110.20] ]
Laurent et al. 6 238 To233 9.8% 0.84 [0.28, 2.51] e
Lelong etal. 5 104 4 63 B.3% 0.81[0.21,3.17] I —
Leung et al. 1 25 1] 34 0.8% 1059 [0.20,5599.11]
Lujan et al. 2012 29 1387 a6 3018 55.59% 1.131[0.71,1.80 e 3
Lujan et al.2008 1 1M 1 103 1.9% 1.02[0.06, 16.42] —
Stewvenszon at al. 10 238 4 235 10.5% 238082, 6.490] T
Total (95% CI) 2797 4651 100.0% 1.05[0.74, 1.48] &
Total events a4 26
Heterogeneity: Chi®=13.30,df =12 (P =0.35); F=10% 50 00z 051 150 SDE:I

Testfor overall effect Z=0.27 (F=0.79) NATMZ OTk TW2

PucyHok 26. Yacmoma nocneonepayuoHHbIx KposomeyeHul npu cpasHeHuu aanapockonuyeckod TM3 ¢ omkpsimod TM3
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nA TMS Oone. TM3 Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Baik et al. T o38 a4 a.8 2 108 126% -1.80 [-3.62, 0.02]
Chaoetal 12 TN 16 8 422 140% -400[521,-2.79) e —
Fleshman et al. T3 54 242 T34 239 147% 030051, 1.11) -
Gouvas et al. a6 22 45 94 38 43 13.8%  -3.80[5.11,-2.44] e —
Lelong et al. 126 96 104 16 649 68 1089% -340[587,-093) ——————
Lujan etal.2008 g8z T3 1M 99 B8 103 123% -1.70 364, 0.24)] e —
mckay et al. 9 1486 157 10 11,3 288 107% -1.00 [-3.55,1.59] L
Strohlein et al. 181 86 114 187 18 2¥5 1M1% -360[587,-123) —————
Wil et al. 11.98 317 169 1329 411 i} Mot estimable
Total (95% CI) 1197 1646 100.0% -2.35[-3.87,-0.83] —~i—
Heterogeneity: Tau®= 3.92; Chi*= 51.94, di= 7 (P = 0.00001); F= 87% 54 iz 1 1=2 ji
Testfor overall effect Z=3.03 (F=0.002) MATMS OTk. TM3
PucyHok 27. [TocneonepayuotHsili KoliKo-0eHb Npu cpasHeHuu nanapockonuyeckoli TM3 ¢ omkpsimod TM3
nATMS TATM3 Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Chang et al. 94 36 23 97 32 23 MA% -0.30 227, 1.87]
Chen etal. 710038 100 7425 a0 36.5% -0.30 [-1.32, 0.72] —
De'Angelis et al. Q.78 3.97 32 778 212 32 27 1% 1.97 [0.41, 3.53] - &
Mege et al. 11 5 34 10 B 34 14.9% 1.00[1.63, 3.63]
Total (95% CI) 189 139 100.0%  0.51[-0.71, 1.73] -—P—
Heterogeneity: Tau®= 0.79; Chi®= §.37, df=3 (P=0.10); F= 53% 52 =1 1 15 é
Testfor overall effect Z= 082 (F=0.41) MATMZ TATMS
PucyHok 28. [locnreonepayuoHHbili Koliko-0eHb npu cpasHeHuu aanapockonuyeckoli TM3 ¢ mpaHcaHansHol TM3
NATM3 O TM3 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Bwvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Baik et al. ) a4 9 108 1.3% 112 [0.36, 3.453] -
Fleshman et al. 178 243 181 238 11.7% 0.84 [0.56, 1.26] — T
Gouvas et al. 43 45 3 43 0.5%  3.71[0.93 1477
Kang et al. 123 170 127 170 B1% 0.89[0.55,1.44]
Kim et al. 126 131 163 176 1.2% 2.01[0.70, 579 ]
Lujan etal. 2012 1143 1387 2282 3018 4B6% 1.81[1.29,1.78] . 3
Mg etal 2013 36 40 a7 40 0.9% 073015, 3.48)]
Pas etal A89  GBEB 303 331 10.9% 071 [0.45,1.11] — T
Stevenson et al. 206 238 216 235 6.8% 087 [0.31,1.03] —
Total (95% CI) 2973 4360 100.0% 1.24 [1.09, 1.40] ’
Total events 2445 33482
Heterogeneity: Chi®=27.32, df= 8 (P =0.0008); F=71% D!1 D!E D!S ﬁ :'5 1'D

Test for overall effect: £=3.26 (P =0.001)

NATMZ Otk TM2

PucyHok 29. Kavecmso TM3 Grade 3 npu cpasHeHuu nanapockonuyeckol TM3 ¢ omkpsimodi TM3

Study or Subgroup

Odds Ratio

Events Total Ewents Total Weight M-H, Random, 95% CI

Chaouillard et al.

De' Angelis et al.
Denostetal
Fern‘andez-Hevia et al.
Lelong et al.

Marks et al.

Mege et al.
Ferdawood et al.
Fersiani et al.

Rasulov et al.
WVeltcamp Helbach et al.
Welthuis et al.

Total (95% CI)
Total events

naTm2 TA TM3
8 14 14
24 32 27
Ell 50 35
35 ar 34
20 ag 14
15 17 14
27 34 18
17 24 20
34 46 40
17 23 14
3o 32 32
18 24 24
374
281 293

12 7.0% 0.33 [0.07,1.47]
32 9.3% 0.56 [0.16, 1.83]
50 15.8% 0.70 [0.30, 1.61]
7 48% 1.54 [0.24,9.82]
34 13.8% 0.85[0.35, 2.22]
17 40% 1.00[0.12, 5.06]
34 116% 3430118, 9.89]
25 08% 0.53[0.15,1.93]
46 101% 0.84 [0.26, 2.71]
27 88% 1.32 [0.36, 4.87]
37 20% 019 [0.01, 4.07]
25 3T% 011 [0.01, 0.95]

372 100.0% 0.81[0.52, 1.26]

Heterogeneity: Tau*=0.14; Chi*= 14582, df=11 (P =0.21); F= 24%
Testfor overall effect, 2= 0.92 (F = 0.36)

Odds Ratio
M-H, Random, 95% CI
.
<&
0.0 01 10 100

NATMZ TATM3

PucyHok 30. Kavecmso TM3 Grade 3 npu cpasHeHuu nanapockonuyeckol TM3 ¢ mpaHcaHansHol TM3

OTKPBITAS, JIATTAPOCKOIMMYECKAS U TPAHCAHAJTIBHAS
ME3OPEKTYM3KTOMMS: CUCTEMATUYECKMM OB30OP
JIUTEPATYPbI M1 CETEBOM METAAHAJING SPPEKTMBHOCTH

OPEN, LAPAROSCOPIC AND TRANSANAL TOTAL

MESORECTAL EXCISION: A SYSTEMATIC LITERATURE
REVIEW AND NETWORK META ANALYSIS
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pasnuymii Tak xe He noayyeHo (p=0,87).

7. LiupkynspHas rpaHuua pesekuuu Obina cTaTucTuye-
CKM 3Hauumo 6onbuwe npu TA TM3 (Puc. 41) B cpaBHeHNUM
c A TM3 (OWW=0,96, i1 1.30-0.62, p<0,00001).

8. Mo KonuyectBy yaaneHHblx nUMGOY3N0B He nony-
YeHO pasHuubl Kak npu cpasHeHuu JIA TM3 ¢ TA TM3

(Puc. 42) (p=0,60), Tak 1 npn cpasHeHuu JIA TM3 ¢ OTk.

TM3 (Puc. 43) (p=0,91).

CeTeBOi MeTaHanus

OyeHb BaXHO 6bIIO CPABHUTL [LOCTOMHCTBA M HefoCTaT-
KW BCEX Tpex MeToA0B MpU CONOCTaBMMOM pacnpocTpa-

NATMS TATM3 Peto Odds Ratio Peto Odids Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% C1
Chouillard et al. 3 18 2 18 4.9%  1.96([0.30,12.84]
De'Angelis et al. 4 32 3 32 7I% 1.37 [0.29, 6.51] —
Denaostetal 13 a0 gq 50 19.8% 1.59[0.62, 4.07] I e —
Fern'andez-Hevia et al. 2 ar 2 ar 4.4% 1.00[0.14, 7.40]
Lelong etal 16 38 15 34 20.4% 0.92[0.36, 2.33] I —
Marks et al. 1 17 2 17 3.2% 0.45[0.05, 5.08]
Mege et al. 3 34 q 34 11.4% 0.30[0.09, 1.04] e —
Perdawood et al. 4 25 13 25 BE% 0.77[0.18,3.200 e E—
Persiani et al. 5 46 4 46 9.4% 1.28[0.32, 5.01] I —
Rasuloy etal. 2 23 3 22 8.1% 0.61 [0.10, 3.86] — T
Yeltcamp Helbach et al. 2 32 a 32 2.2% TE3I[0.47 124.79]
Yelthuis et al. 2 25 1 25 3.3%  2.00([0.20, 20,200
Total (95% CI) 374 372 100.0% 1.01 [0.67, 1.54] <&
Total events ar A5
Heterogeneity: Chl::. a44, di=11 (P=067);F=0% IZI.'D1 IZI:1 1-0 1IjD
Testfar overall effect Z=007 (P = 095} NATME TATMS
PucyHok 31. Kauecmso TM3 Grade 2 npu cpasHeHuu nanapockonuyeckoti TM3 ¢ mpaxcaHansHol TM3
A TM3 O1K. TM3 Odids Ratio Odds Ratio
Study or Subgroup  Evenis Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baik et al. 39 a4 85 108 11.7% 0.70[0.33, 1.449] .
Fleshman et al. 46 242 30 239 15.2% 1.64 [0.93, 2.649] —
Gouvas etal. 2 45 7 43 4.7% 0.24 [0.05, 1.22]
Kang et al. 33170 23170 14.0% 1.54 [0.86, 2.75] T
Kirm et al. 4 13 12 176 7.9% 0.43[0.14,1.37] e —
Lujan etal 2012 168 1387 507 3018 19.0% 0.68 [0.57, 0.82] -
Pas etal. 58 BEG 19 331 147% 1.57 [0.92, 2.68] T
Stevenson et al. 24 238 17 235 131% 1.44 [0.75, 2.75] -
Total (95% CI) 2933 4320 100.0% 1.00 [0.67, 1.50] -
Total ewents 374 7o
Heterogeneity: Tau=0.21; Chi®= 27 28, df=7 (P =0.0003); F=74% f I f
. 0.0s 0.z 5 20
Testfor overall effect: 7= 0.02 (P = 0.93) MATM3 OTe. TM3
PucyHok 32. Kavecmso TM3 Grade 2 npu cpasHeruu nanapockonuydeckol TM3 ¢ omkpeimod TM3
JNIA TM3 TATMS Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total BEvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chouillard et al. 4 15 2 18 9.4%  276[0.48 1585] I
De'Angelis et al. 4 32 2 32 10.3%  2.06[0.39,10494] e —
Denost et al ] 50 3] 50 19.8% 1.00[0.30, 3.32] —
Fern‘andez-Hevia et al. i} a7 1 a7 1.59% 0.14[0.00,6.82]
Lelong etal 2 38 0 34 37% B.A3[0.42 111.491]
Marks et al. 1 17 ] 17 1.8% 7.38[015 372.38]
Mege et al. 4 34 7 34 175% 053015, 1.8900 —
Ferdawood et al. 4 25 ] 25 F.0%  842[1.11, 63.64] I —
Fersiani et al. 2 46 2 46 T.4% 1.00[0.14, 7.34] e
Rasulov et al. 4 23 4 22 126% 0.95[0.21, 4300 . —
Yelthuis et al. ] 25 ] 25 BE%  8.83[1.42 54949
Total (95% CI) 342 340 100.0% 1.58 [0.93, 2.T70] L
Taotal events 36 24
Heterageneity, Chi®=13.69, df=10(F=0.15); F= 27% 0005 0 o 500

Test for overall effect; £=1.68 (P = 0.09)

NATMZ TATMZ

PucyHok 33. Kavecmso TM3J Grade 1 npu cpasHeHuu nanapockonudeckol TM3 ¢ mparcaHansHol TM3
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HEHHOCTM, B CBA3M C 3TUM HaMu OblN NPOBEAEH CETEBOI
MeTa-aHanu3 KOTOpbl NMO3BOAUT HaM OLEHUTb BCe Tpu
MeTofa OHOBPEMEHHO.

Mo yacToTe MHTPaoNepaLMOHHbIX OCAOXKHEHMIA He BbINO
NONYYEHO CTAaTUCTUYECKM 3HAYUMbIX Pa3NUunin Mexay
NanapocKonMyecKo, TpaHCaHaNbHOW U OTKPLITOW MeTo-

AnKoit TMJ (Puc. 45). Mpu onocpesoBaHHOM CPaBHEHUU
He MOJIYYEHO CTAaTUCTUYECKUX Pa3Myuil Mo YacToTe
MHTPAoNepLUMOHHbIX KpoBoTeyeHuit (Puc. 46).

Yactota nocneonepauuoHHbIX OCNOXHEHW npu ceTe-
BOM MeTa-aHanuse npu JIA TMJ (Puc. 47) meHblwe Ha
25%, 4yem npu Otk. TM3 (OWI=0,75, AN 0.65-0.84).

NA TM3 0. TM3 Odds Ratio Odds Ratio
Study or Subgroup BEvents Total BEvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baik et al. a8 q4 12 108 12.0% 1.29[0.53, 3.64] I e —
Fleshiman et al. 19 242 11 239 16.2% 1.77 [0.82, 3.80] I
Gouvas et al. 1 44 2 43 2.5% 0.47 [0.04,5.33]
kang et al. 8 170 11 170 12.5% 0.71[0.28, 1.82] e
Kim et al. 1 13 1 176 1.8% 1.35([0.08, 21.72]
Lujan etal. 2012 7B 1387 229 3018 3% 0.71 [0.84, 0.92] —-
Fas etal. 19  BGB 9 331 15.2% 1.08[0.47, 2.35] I
Stewvenson et al. g 238 2 235 A 6% 405[0.858,19.29]
Total (95% CI) 2933 4320 100.0% 1.04 [0.70, 1.55] *‘
Total ewents 140 2rT
Heterogeneity: Tau®= 0.10; Chi*= 10.95, df= 7 (P = 0.14); P = 36% D.IDS sz é 2ID

Testfor overall effect £=0.21 (P=083

NATMS Otk TM3

PucyHok 34. Kavecmso TM3 Grade 1 npu cpasHeHuu nanapockonuyeckol TM3 ¢ omkpbimodi TM3

nA TM3 TATM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chang et al. 4 23 I 23 104%  B852[1.12, 6482
De'Angelis et al. 3 32 1 32 10.6%  286([0.38, 21.29] I e —
Denost et al ] 50 2 A0 276%  412[1.18,14.33] —
Marks et al. 1 17 I 17 2.8% T7.389([0.15 372.38]
Mege et al, 5 34 4 34 221% 1.29[0.32,5.18] I —
Ferdawood et al. 4 25 1 25 12.8%  3.69[0.55 23.01] I e —
Rasulov et al. 0 23 1 22 2.8% 0.13[0.00,652]
Yeltcamp Helbach et al. 1 32 a 32 2.8% 739015 372.39]
Yelthuis et al. 1 25 2 25 8.0% 0.50[0.05, 5.03] -1
Total (95% CI) 261 260 100.0% 2.58 [1.34, 4.97] <
Total events 28 11
Heterageneity Chi®= 7.72, df= 8 (P = 0.46%; F = 0% 0 D=D:5 D=1 1=D 260

Testfor overall effect 2= 2.84 (P = 0.005)

NATMZ TATM3

PucyHok 35. [lo3umusHas YupKynapHas epaHuya pesekyuu npu cpagHeHuu aanapockonuyeckol TM3 ¢ mpa+caHansHol TM3

naTma Ot TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Bwvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Baik et al. 0 54 7 108 0.9% 0.21[0.04,1.04]
Breukink et al. 3 41 i 41 1.0% 0.A8[0.14, 2.47]
Cho et al. 8 21 20 422 3.5% 0.90[0.41,1.98] —
Fleshman et al. 28 242 17 234 £.0% 1.75[0.96, 3.22] | —
Gouvas et al. 1 45 4 43 0.7% 0.27[0.04,1.63]
kang et al. 5 170 7T 170 1.7% 0.71[0.22, 2.24] —
kellokumpu et al. 5 100 3 91 11% 1.53[0.37, 6.27] —
Kim et al. 4 1N 7 176 1.5% 0.77[0.23, 2.58] —
Laurent et al. 16 238 11 233 3T% 1.45[0.67, 3.14] —_T
Lujan etal 2012 132 1387 482 3018 BE.2% 0.47 [0.48, 0.649] )
Lujan et al.2009 4 101 3103 1.0% 1.37 [0.30, 6.16]
Mg etal 2013 3 40 2 40 0.7% 1.62[0.25,9.21]
Pas etal. 56 588 30 300 10.0% 0.95[0.59,1.52] T
Stevenson et al. 16 238 0 235 2.2%  T.79[2.88, 21.09)
Total (95% CI) 3586 5219 100.0% 0.73 [0.63, 0.85] L 3
Total events 283 608
Heterogeneity: Chi®= 4693, df=13 (P = 0.00001); F=72% 0 IDS 052 % 250

Testfor overall effect: £= 414 (P = 0.0001)

NATMZ OTH. TM3
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Tabnuua 5. Pezynbmamsi

NATMI vs TATMI JIA TM3 vs Otk. TM3
ow, Au | p oL, A | p

WNHTpaonepauuoHHbIe NoKasatenu

[nnTenbHOCTb ONEepaTUBHOIO BMeLIaTeNbCTBA 13,64 (2.94-30.22) p=011 43,26 (29.65-56.86) p<0,00001
YacToTa KoHBepcun 4.05 (2.11-7.76) p<0,0001

Kposonoteps 11,73 (13.46-36.92) p=0,36 116,59 (169.62-63.57) p<0,0001
MHTpaonepauuoHHble 0CNOXKHEeHUs 0,47 (0.14-1.58) p=0,22 0,79 (0.33-1.90) p=0,61
KpoBoTeueHue 052 (0.13-2.05) p=035 0,84 (0.47-1.48) p=054
MoBpexaeHue ypeTpsbl 1,62 (0.56-4.69) p=0,37
NocneonepauuoHHble noKasarenu

MNocneonepalMoHHble OCNOXHEHUI 1,09, (0.67-1.78) p=0,72 0,75 (0.68-0.82) p<0,00001
HecocTosTenbHocTh aHacToMo3a 2,04 (0.97-4.28) p=0,06 0,99(0.83-1.18) p=090
3afepKa MoyencnyckaHus 2,49 (1.12-5.54) p=0,03 1,26 (0.79-2.00) p=033
Mapes KKT 0,73 (0.35-1.50) p=039 0,98 (0.83-1.16) p=0383
CepaeyHo-neroyHble 0CA0XKHeHNS 1,95 (0.20-18.72) p=056 0,62 (0.48-0.81) p=0,0004
MNocneonepaunoHHas paHeBas UH EKLUA 0,62 (0.07-5.14) p=0,65 0,64 (0.54-0.76) p<0,00001
Bo3HuKHOBEHME NocneonepaLmoHHbIX abcLeccos 0,51 (0.15-1.77) p=0,29 095 (0.75-1.20) p=0,67
KpoBoTteuenus 0,34 (0.07-1.80) p=0,20 1,05 (0.74-1.48) p=0,79
lMocneonepayoHHbIi KOWKO — AeHb 0,51 (0.71-1.73) p=0,41 2,35 (3.87-0.83) p=0,002
Mopdonoruyeckas xapakrepucTmka

Kayectso TM3J Grade 3 0,81 (0.52-1.26) p=0,36 1,24 (1.09-1.40) p=0,001
Kayectso TM3J Grade 2 1,01 (0.67-1.54) p=095 1,00 (0.67-1.50) p=098
KauectBo TM3 Grade 1 1,58 (0.93-2.70) p=0,09 1,04 (0.70-1.55) p=083
MosuTusHas LI'P 2,58 (1.34-4.97) p=0,005 0,73 (0.63-0.85) p<0,0001
Mo3utuskan [P 1,49 (0.42-5.24) p=053 0,71 (0.43-1.19) p=0,20
ATP, M 3,05 (8.00-1.90) p=0,23 0,07 (0.92-0.78) p=0,87
LIP, Mm 096 (1.30-0.62) p<0,00001

KonuuectBo yaaneHHbIx niumdoysnos 0,41 (1.10-1.92) p=0,60 0,05 (0.83-0.74) p=0,91

NnA TMS TATM3 Peto Odds Ratio Peto Odds Ratio

Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI

De'Angelis et al. 0 32 2 32 202% 0.13[0.01,2.14]

Denostetal L) 50 1 50 45.3%  2.49[0.58 20.91] —

Lelang etal. 1 38 ] 34 10.2%  6.65[013 337.27]

Menge et al. 1 34 1 34 202% 1.00[0.08, 16.33]

Total (95% CI) 154 150 100.0% 1.49[0.42, 5.24] -

Total events f 4

Heterogeneity Chif= 4.41, df= 3 (P = 0.22); F= 32% D.=E|DS 0?1 150 2!5!]

Test for overall effect Z= 062 (P =093} NATHMS TATMS

PucyHok 37. [lo3umusHas oucmanbHas epaHuya pe3ekyuu npu cpasHeHuu aanapockonuyeckol TM3 ¢ mpaHcanansHoli TM3

natma O1. TM3 Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Cho et al. o 211 1 422 1.8% 022000 14.26]
Fleshman et al. 4 242 4239 13.3% 099 [0.24, 3.89] . E—
Gouwas et al. 0 45 2 43 3.3% 013 [0.01, 2.09]
Laurent et al. 7238 200233 1448%  303[081,11.39 b
Lujan etal 2012 71387 36 I8 B1.9% 049 [0.26, 0.94] -
Stewenson et al. 2 238 1 235 50%  1.93[0.20 1863 e
Total (95% CI) 2361 4190 100.0% 0.71[0.43, 1.19] <
Total events 20 46
Heterogeneity: Chif= 8.64, di= 5 (P=0.13); F= 42% DIDDS 051 150 2IJ=IZI

Test for overall effect £=1.29 (P =0.20) .J'IﬁTMS Ok TMS

PucyHok 38. [lozumusHas oucmanbHas 2paHuya pe3ekyuu npu cpasHeHuu aanapockonudeckol TM3 ¢ omkpeimod TM3
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HecoctosTensHocTh aHactomo3a (Puc. 48) He goctuma
CTaTUCTUYECKOW pa3HULUbl, NPU CPaBHEHWU BCEX TPeX
meTofuK. LaHc pa3BnTusa nocneonepaLmoHHo 3agepx-
Kn moyemcnyckanus (Puc. 49) ctaTucTmyecku 3HaymMmo
Huxe npu TA TM3J B cpaBHeHun c JIA TM3 (0LL=0,36, N
0.14-0.91). Mo wvacToTe nocneonepaLMOHHOrO napesa
KT cratuctuyeckoii pasHuupl He nonydeHo (Puc. 50).
CepoeyHo-neroyHble OCI0XHEHUA CTaTUCTUYECKM 3Ha-
4yumo pexe BO3HMKanu B rpynne JIA TM3 (Puc. 51),
yem B rpynne Otk. TM3 (OW=0,63, AW 0.42-0.91).
MocneonepaunoHHas paHeBas MHMEKLMA BO3HMKaNA Ha
39% pexe npu JIA TM3 (Puc. 52) B cpaBHeHuun ¢ OTK.

TM3 (OlL=0,61, AN 0.46-0.78). YactoTa nocneonepa-
LMOHHbIX KPOBOTEYEHUI, HE [OCTUMNA CTATUCTUYECKOI
pa3HULbl NPU ONOCPEAOBAHHOM CPAaBHEHUU.

Mo kauecTBy Me3opeKkTyMakTOMuUM Grade 3, He nonyyeHo
cTaTucTuyeckux pasnuuuit (Puc. 53) npu cpaBHeHUM
NanapocKoNMYecKoi, TpaHCaHaIbHOW 1 OTKPLITO MeTo-
Auku. KayecTBO ME30PEKTYMIKTOMMUM, COOTBETCTBYIOLLEE
Grade 2 (Puc. 54), TaK e He JOCTUIIO CTAaTUCTUYECKO
pasHuubl. Mo kayecTBy Me3opekTymaktomuu Grade 1
MeTOAMKM He pasnuyanuch (Puc. 55). LiupkynsapHas
rpaHuLa peseKkuMu He [OCTUINA CTaTUCTUYECKOW pas-
Huubl (Puc. 56), ogHako cmelieHne B cTopoHy TA TM3,

NA TM3 TATMS Mean Difference Mean Difference
Sludy vr Subgioup Mean SD Tolal Mean SD Tolal Weighl IV, Rarmdomn, 95% C1 IV, Rarnlorn, 35% C1
Chargeta. 1.5 1.05 2z 0.1 105 212 2E0% 0.2C [-0.41, 0.21] *
Ch2r el 4l 15 9 13C 24 12 51 2:T% -9OC[H1:276 -5.24) =
Chadillard =tal [T 138 18 325 16 13 124% 361 FE.ED, 13.800
Ce Angeis et sl 22492 C.44 Jz 2002 1354 a2 2:0% 1.530 257, 5.77] I e
Fernandez-Hevia et al. 17 13 37 2818 FF 1E9% -1MACHEA15 -388 ————F————
Total (5% Cly 207 160 100.0% -3.05 [-B.00, 1.90] —sut
Herringrnaite Tai?= 24 47, Thi®= 37 L5 of= 4 (P <0 NONNT); F= RR% } f

Testoraversll efest Z—1.21 (7 - 0.5 - n'jmg mm‘?ﬁ w

PucyHok 39. JucmanbHasa 2paHuya pesekyuu mMm, npu cpasHeHuu aanapockonudeckoli TM3 ¢ mparcaxansHol TM3
NA TM2 Om. TM3 Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Choetal. 26 22 M1 27 26 427 458%  -010[-0.49,0.29]

Fleshman et al. 32 26 242 31 18 239 454%  010[0.31,051]

Gouvas etal. 323 166 45 421 133 43 18% -980[16.07,-353)

My etal 2013 26 15 40 28 14 40 17%  -3.00[-9.36, 3.36] —

W et al. 262 15 168 233 128 g4 9.3% 2.90[-0.549, 6.39] T

Total (95% CI) 707 833 100.0%  -0.07 [-0.92, 0.78] ’

Heterogeneity: Tau®= 0.37; Chif=13.37, df= 4 (P = 0.010); "= 70% _150 I5 D % 1ID

Testfor overall effect 2= 017 (P=0.87)

NATMS OTH. TM3

PucyHok 40. [JucmanbHas epaHuya pesekyuu MM, npu cpasHeHuu aanapockonuyeckol TM3 ¢ omkpsimod TM3

na TM3 TA TN3 Mean Difference Mean Diffarance
Study or Subgroup Mean S0 Total Mean SD Total Weight I, Random, 95% Cl M, Random, 95% CI
Cheneta. 14 77 03 118 74a a0 1.8%  -073F327 1.87) - 1
Choullard et 51 137 83 13 114 -] 18 1.5% 233273, 723
Cr'Ang2lis 2lal. 918 555 32 3.68 457 32 1.9%  -0.43 }2.58, 2.00| -
Fert'andez-Hevia et al. " e 37 c209 3 9345%  -1.0CH .35 -1.65 [ |
Wageata. 11 12 el | ©3 o] EL] 1.5% 1.01 FA.04, 3.04|
1otal [95% 1) 218 11T T0% -0.96 [-1.30, -0.62) L
Fataragene ty: Tawf - C.00; ChiF— 2435, df - ¢ (P - C.BEY F— 0% i‘ 52 é i
Tesl roveral ellecl Z=5.53(F = 0.0100°) MATNS —ATHA

PucyHok 41. LuprynapHasa epaHuya pesekyuu mMm, npu cpasHeHuu aanapockonudeckol TM3 ¢ mpaHcaHansHol TM3

NATM2 TATM2 Mean Difference Maan Diffarenca
Study or Subgroup Maan SD Tolal Mean SD Total Welghn v, Random, 25% CI IV, Randoim, 95% C|
Chang ol al. 106 26 23 228 (L8 23 T.i% 3.20[ 804, 2.34]
Lhzn et al 14 b= I N 11 | B AN - a1 Y% Uil 2.0, =48] e
Chauillard eta . 123 a4 1% 08 A3 12 TE% 1.0 [-2.89, £.89]
De Angells et al. 18E3 007 3z 1708 T4 32 O12E% 127 291, £.89] -
Ferm andez-Hewis et al. 147 53 743 -] 37 0EH 0.40 233, 2.13] —
e gu el al 14 8 34 14 10 34 12.5% 0.CO[4.30, 4.30]
Total (95% CI) 241 194 100.0% 0.41[-1.10, 1.92] -?-
Heseogeneity: Tau®= LO0; ChF = 218 df= £ (P = 0.82); *= 0% LS S
Testfor cverall effect Z=031 (" =0G60% JETMI ATUS

PucyHok 42. Konuyecmso yoaneHHsix 1uM@oy3108 Npu cpagHeHuu aanapockonuyeckol TM3 ¢ mpaHcaHansHol TM3
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na TM32 01 TM2 Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Eaik et al. 107 46 a4 112 G 108 TA%  -0.80[217,1.17]
Zhoetal 18 CA 19 a 422 94%  -1.00[2.21,021] B
Fleshman et al. 17.9 101 242 165 84 239 T.Y9% 1.40 [-0.26, 3.06] T
Gouvas etal. 189 &7 45 198 87 43 39%  -0.90[-4.14,2.39]
Lelang et al. 112 47 104 106 482 58 8.3% 0.60[-0.93, 2.13] e
Liang etal. 705 505 18 744 483 174 100%  -039[1.44, 068 .
Lujan etal. 2012 14483 836 1387 1475 948 3018 11.5%  -0.22[-078,034] -
Lujan etal.2009 1363 626 101 1157 51 103 8.2% 2.06[0.49, 3.63] -
Mckay et al. 162 102 147 155 96 388 T.2% 070116, 2.56] e e —
Mg et al. 2008 124 67 a1 13 7 48 5.0%  -0.60[-3.30,2.10] L
Mg etal 2013 177 84 40 148 56 40 4.2% 2590023, 6.03]
Strohlein et al. 138 55 114 168 BB 275 9.2% -340[-4.68-2137] —
Wu et al. 13894 693 169 1354 717 89 TA% 0.401[-1.42 222 I e —
Total (95% CI) 2844 5015 100.0%  -0.05[-0.83, 0.74] ’

1 1

Heterogeneity: Tau®=1.33; Chi®= 4386, df=12 (F < 0.0001); F=73%
Testfor overall effect Z=0.12(F=0.91)

N
NATMZ OTk. TM3

Fo

PucyHok 43. Kosnuvyecmso yoaneHHbIx 1UMgoy3108 npu cpasHeHuu nanapockonudeckoli TM3 ¢ omkpeimoti TM3

CBMAETENbCTBYET O TOM, YTO NpW GObLIEM KONUYECTBE
HabNOOEHUIA, HaWNYYLWUIA pe3ynbTaT NOTEHLUANbHO
MoeT 6biTb npu TA TM3. [uctanbHas rpaHuua pesek-
LMK CTaTUCTUYECKM He pas3nnyanacb HW Npu OAHOM U3
metogoB (Puc. 57)

OBbCYXOEHWE

MeTtopmka TpaHcaHanbHoi TM3 npepcrtasnsieT coboil
nporpecc B 1anapoCKOMUYeCKOW XWUPYpruu, KoTopas
NO3BONIAETCA PELNTb TEXHUYECKME CNOXKHOCTH, C KOTO-
PbIMW CTaNKMBAETCA XMPYpr, paboTas B Y3KOM Manom
Tasy W MpU HAAUYUM OXMPEHWUA Yy NaALMEHTa KaK BO
BpEMSA N1anapoCKOMUYEeCKNUX pe3eKLmii, Tak U Npu OTKPbI-
ThiX. B cBOlO o4yepedp, 3TO No3BONAET MU36EXaTb KOH-
BEpPCMM, @ Nyylias BM3yanusauus npu pabote Ha Auc-
TaNbHbIX OTAENax NMPsMON KUWKW MOXeT obecnedynTb
6onee BbICOKUIA pafuKan3m onepaTMBHOIO BMELLATE b-
cTBa. Xopollee KayeCcTBO yAaNeHHOro npenapata, a Tak

o -,

///TA'TM:;\\\

(n=480) |
/ 1 ucecnenoeaHue

e S =

(n=6820)

Puc. 44 Juazpamma sbinonHeHUs Memo0o8 momaabHol Me30-
pekmymaIKmomuu

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

e VHTaKTHas LWPKyNsApHas rpaHula pesekuun obe-
CMNeyYunBalOT CHUXEHWUE YaCTOTbl JIOKaNbHbIX PeLuANBOB
W YBEAWNYMUBAKOT NMPOAOIKUTENBHOCTb OE3peLmnanBHOIN
BbIXKMBAEMOCTU NauueHToB [51,52].

Jlanapockonuuyeckaa Xxupyprus npu pake npsaMon
KMIKM NPOLEMOHCTPUPOBANa COMOCTaBUMbIE C OKpbI-
TOWN XUPYprueil OHKONOrMYecKue pe3ynbraThbl, Kak no
KayecTBY yAaNeHHOro npenapara W MHTAKTHbIM rpaHu-
LaM pe3eKLnm, TaK 1 No BbixuBaemocTu [2,28,29,30,53].
MeToanka TpaHcaHanbHon TM3J pocTaToyHO HOBas W
TpebyeT NPOXOKAEHNUS OT XUpypra ANUTENbHON KPUBOIA
o6y4eHus. Ha KoHCeHcyce, NOCBALWEHHOM TpaHCaHab-
HO TOTaNbHOW Me30PeKTYM3KTOMWUMU, NPOBEAEHHOM
B uione 2014 ropa, onpepeneHbl NpeanoyTUTENbHbIE
noKasaHua ANA [aHHOW METOAMKW, a UMEHHO Y3KUW
uan tnyOoKuii manblil Tas, myxckoir nosn, UMT>30
Kr/M?, pacnosioXkeHue onyxonu He Gonee 12 cm oT
aHanbHOro Kpas [54]. B 6onbwuHCTBE uMccnepnoBa-
Huit [1719,20,23,24,55] cpepHuii MHEEKC macchl Tena
OONbHbIX He MpeBblWan 26 Kr/M% 4To MOXKeT CBUAeE-
TeNbCTBOBATb 0 NOAGOPE NALMEHTOB B MpOLECCe HaKo-
NIeHUA OonbiTa NO [JAHHOW METOAWKE W OCTOPOXKHOM
€€ NpUMeHeHUM, HECMOTPA Ha e€ OYEBWAHbIE MIOCHI.
Bonbwux paHAOMU3UPOBAHHLIX MYJbTULLEHTPOBLIX
uccnenosaHuit, cpasHusaowmx JIA TM3 n TA TM3, He
nposoaunock. 0aHaKo, ony6iMKOBaHHbIE CPAaBHUTESb-
Hble MCCNnef0BaHMA [EeMOHCTPUPYIOT COMOCTaBUMOCTb
pe3ynbTaToB NO KayecTBy YAANEHHOro npenapara U
obecneyeHus rpaHul pesekuum [9,23,24,56], a B paH-
LOMU3NpPOBAHHOM MccnefoBaHumn Denost u coaBT. [16]
B rpynne TA TM3 cTaTucTUyeckn 3Ha4MMO pexe BCTep-
YaeTCs NO3UTUBHAA LMPKYNAPHAA rpaHuLa pesekuuu
B cpaBHeHuu c JIA TM3. B uccnegoBaHum Lacy u coasT.
[55], Bkntovatowum 140 nauueHToB, KayectBo TMI
Grade 3 6b10 y 971%, a Grade 1 — 0,7%, no3uTUBHAsA
LIP 6bina y 6,4%. MeTaaHann3 faHHbIX NPOAEMOHCTPH-
poBar, 4To KayecTso npenaparta Grade 3 cTaTucTuyecku
3HauMmo BcTpeyaetca vawe npu JIA TMI B cpaBHe-
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LA TME
0.81
(0.17- | OpTME
3.19)
0.27 0.34
(0.04 - [0.04- | TATME
1.47) 7.54)

Treatment 1 vs. Treatment 0.R. (95% Cr.1.)

LA TME versus TA TME 0271004=157)

Op TME versus TA TME | 0.34(0.04 - 2.54)
—_——

LA TME versus Op TME [ 0.811(0.17-3.19)

Heterogeneity (Vague) =

1133 0,01 Fil\.rl'.hurE"1 Flm.-nurs 10

95% €r1(0.2246-1.939) o Random Effects (Vague Prior}

PucyHok 45. Yacmoma uHmpaonepayuoHHbIX 0CI0XKHeHUl

LA TME
0.68
(0.10- | OpTME
2.28)
0.44 0.69
(0.05 - (0.06 -
3.16) 10.32)

TATME

O.R. (95% Cr.1.)

Treatment 1 vs. Treatment 2

LA TME versus TA TME F ! 0.44 (0.05 - 3.16)

—_—
LA TME versus Op TME | 0.68(0.10- 2.28)

OpTME versus TA TME 0.69(0.06-10.32)

001 01 1 10
Heterogeneity (Vaguej=

PucyHok 46. Yacmoma uHmpaonepayuoHHbIx KpogomeyeHul

TA TME
0.92
{0.59- | LATME
1.39)
0.68 0.75
(0.43 - (0.65 —
1.07) 0.84)

0.8146 Favours Favours
95% Crl {0.04003 —1.921)
Random Effects {Vague Prior)
Treatment 1 vs. Treatment 2 0.R. (95% Cr.l.)
TA TME versus Op TME 0.68({043-1.07)
K
LA TME versus Op TME — 0.75(0.65-0.84)
TA TME versus LA TME 0.92 (0.59-1.39)
; 0,1 1 10
Heterogeneity {Vague}
0.08134 Favours Favours

95% Crl {0.005816 Random Effects (Vague Prior)

PucyHok 47. Yacmoma nocneonepayUuoHHbIX 0CI0KHEeHUl

TA TME
0.62
(0.30 Op TME
1.27)
0.62 1.00
{0.31- (0.77— | LATME
1.25) 1.29)

Treatment 1 vs. Treatment 2 O.R. (95% Cr.l.)
TATME versus Op TME . 0.62(030-1.27)
I—C-—l—l
TA TME versus LA TME t-{J)—l 0.62(0.31-1.25)
Op TME versus LA 1.00(0.77-1.29)

0,1 1 10
Helerogeneity {Vague) =
0.2152 Favours Favours

95% Crl(0.00915-0.621) Random Effacts (Vague Prior)

PucyHok 48. Yacmoma HecocmosmenbHoCmMu aHacmomo3a

OTKPBITAS, JIATTAPOCKOIMMYECKAS U TPAHCAHAJTIBHAS
ME3OPEKTYM3KTOMMS: CUCTEMATUYECKHMN OB30P
JIUTEPATYPbI M1 CETEBOM METAAHAJING SPPEKTMBHOCTH
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el Treatment 1 vs. Treatment 2 0.R. (95% Cr.l.)
TATME versus LA TME & 0.36(0.14-0.91})
—_—
0.50 :
TATME versus Op TME 0.50(0.19-1.33
(0.15— | OpTME MAE —Ct R )
1.33) Op TME versus LA TME 0.73(043-1.21)
0,1 1 10
0.26 0.72 Lﬁl«;t;;:geneiwl*t’agueh
L7 Favours Favours
(0.14~— (0.43— LATME G5% Crl (0009608 —
0.91) 1.21) 0.9702) —_—— Random Effects {(Vague Prior)

PucyHok 49. Yacmoma nocneonepayuoHHol 3a0epxKu Mo4eucnycKaHus

Pucynok 50. Yacmoma nocneonepayuoHHozo napeza XKT

0.R. (95% Cr.1.)

0.73(0.36-1.48)

0.82(0.55—1.12)

PucyHok 51. Yacmoma cepdeyHo-ne204Hbix 0CIOKHEHUU

0.89(0.43-1.92)
10

Treatment 1 vs. Treatment 2
LA TME
LA TME versus TA TME .
=
0.82 :
LA TME versus Op TME
(0.55— Op TME ! C_ i
1.12) Op TME versus TA TME
; 01 1
0.732 0.29 Heterogeneity {Vagne]
(0.36— (0.43— TATME 0.3369 Favaurs Favours
1..48] 1:92] BEOUOIGTAG=T73) Random Effects (Vague Prior)

0.R. (95% Cr.1.)

0.15(0.00-1.37)

0.23(0.01-2.18)

PucyHok 52. Yacmoma nocneonepayuoHHbix KposomeydeHul
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0.63(0.42-0.91)
10

A TTAE Treatment 1 vs. Treatment 2
TATME versus Op TME
0.23 e
(0.01 - LA TME TA TME versus LA TME N
2.18) LA TME versus Op TME '
0.15 0.62 Hetaiamsiatty (Vi) s 0,001 0,01 0,1 1
(0.00— (0.42 — Op TME 0.3083 Favours Favours
1.37) 0.91) 95% 0 {0.02673—1.05%) Random Effects {Vague Prior)

O.R. (95% Cr.1.)

0.53(0.08-3.37)

0.57 (0.09 - 4.16})
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3.37) 4.16) - Random Effects (Vague Prior)
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Treatment 1 vs. Treatment 2 0.R.(95% Cr.l.)
LA TME
LA TME versus Op TME | 0.89(0.52-1.47)
: :
0.93 LA TME versus TA TME = 0.93(0.52 - 1.58)
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1'58] Heterogeneity {Vague| = 3
0.6508 Favours Treatment Favours Treatment
0.89 0.95 95% Crl{0.3227 =1.155) Random Effects (Vague Prior)
(0.52 — (0.47— | Op TME
1.47) 2.02)

PucyHok 53. Kavecmso TM3 Grade 3

Treatment 1 vs. Treatment 2

0.R. (95% Cr.lL.)

Op TME
Op TME versus TA TME
0.52 LA TME versus TA TME
0.60— LA TME
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1.42)
Heterogeneity (Vague) =
0.79 0.20 04736
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1.55) 1.46)

PucyHok 54. Kavecmso TM3 Grade 2

0.1

Treatment 1 vs. Treatment 2

0.79(0.42 - 1.55)
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= 0.B6(0.52-1.46)
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1 10
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PucyHok 55. Kayvecmso TM3 Grade 1

0.67(0.29 - 1.40)
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L 0.75(0.33 - 1.41)

01

Treatment 1 vs. Treatment 2

0.90(0.33 - 2.53)
1 10
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(0-15— [N Op TME versus LA TME
1.31)
Heterogeneity (Vaguej =
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0.43(0.16-1.08)
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1 10
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PucyHok 57. [lo3umusHas ducmansHas epaHuya pesexyuu

Hum ¢ Otk. TM3J. Takoe cMeleHUe,BEPOATHEE BCErO,
BbI3BaHO TEM, YTO BO BKJIOYEHHbIX B aHANIM3 HEPAHLO-
MU3NPOBAHHBIX MCCNEA0BAHNAX OCYLLECTBAANCA NOA-
60p NayMeHToOB ANa nanapockonuyeckoi rpynnsl. Mpu
cpaBHeHun metoauk TA TM3 u JIA TM3 no kayecTBy
yoaneHHoro npeapara Grade 3, pas3ninMyuin nonyvyeHo He
6b110. OnocpefloBaHHOE CPaBHEHWE BCEX TPEX METOAMNK
TaKXe He BbIABMNO pa3nuunit. Yto KacaeTca Hauxyalle-
ro KayecTBa yAaNeHHOro npenapata, To €CTb TeHAEeH-
LA, CBUAETENbCTBYIOWASA YTO 3TO MOXET BCTpevaTbes
yawe npu JIA TM3 B cpaBHenun c TA TM3J (p=0,09),
cpaBHuBas JIA TM3 c Otk. TM3 pa3nnumin He NonyveHo.
CeTeBoi MeTaHanW3 JaHHbIX TaK e He BbIABUA pas-
anyuin. NosutnsHas UIP B npoBepeHHOM meTaHanuse
BCTpeyvanach 4aue npu JIA TM3, B cpaBHeHun ¢ TA TM3
(p=0,005), Ho pexe uyem npu OTK. TM3 (p<0,0001).
CeTeBOM MeTaHanM3 MNpOLEMOHCTPUMPOBAN, YTO NpU
Gonblem Konunyectse HabmogeHuin metoguka TA TM3
MOXeT MMeTb MEHbLYI0 YaCTOTy nonoxutenbHown LIP.
Jlyywas Bu3yanusauus B npouecce MoGuUaM3aLuu
OUCTaNbHLIX OTAENOB NPAMOM KUWKKM NPU TpaHC-
aHaNbHOW METOAMKE MOXKET CnoCcoOCTBOBATb CHUXKE-
HWI 4aCTOTbl KOHBEPCUU B OTKPbLITOE ONepaTuBHOE
BMewartenbctso [2,8,9,12]. MeTaHanu3 paHHbIX Tak
e NpOoJEeMOHCTPUPOBAN MEHbLYIO YacTOTy KOHBep-
cum npn TA TM3 B cpaBHeHuu ¢ JIA TM3 (p<0,0001).
06bemM WMHTpaonepaLMOHHOW KpPOBOMOTEPM, 3HAYM-
TENbHO MEHblle MpU NanapocKOMMUYeCcKUx onepa-
TUBHbIX BMELATENbCTBAX B CPABHEHUU C OTKPLITHIMU
[28,30,50], uTo CBA3aHO C MeHblIEN OnepaynoHHOA
TpaBMOM M npuMeHeHWEM KapOOKCUNepUTOHeyMa.
MeTaHann3 Tak e MpPOAEMOHCTPUPOBAN MEHbIUYIO
kposonoTepto npu JIA TM3 B cpaBHeHuun ¢ OTk. TM3
(p<0,0001). YacToTa MHTPaonepaLMOHHbIX OCIOXHE-
HWI conocTaBuMa Kak npu cpasHeHun JIA TM3 ¢ OTk.
TM3, Tak u npu cpaBHeHun JIA TM3 ¢ TA TM3. Puck
MHTPaonepaLMOHHOrO MNOBPEXefeHUs COCeAHUX
OpraHoB M MACCHUBHbIX KPOBOTEYEHWUW NpPU WUCMOJb-
30BaHWM MaNOMHBA3UBHLIX METOLUK, KOppenupyet
C HaKONAEHHbIM ONbITOM W NPOMAEHHON KPWUBOWA
0byyeHus xupypra. Jlanapockonuyeckue onepaTus-
Hble BMeLATeNbCTBA M3-3a TEXHUYECKUX 0CObEH-
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Treatment 1 vs. Treatment 2 0.R. (95% Cr.l.)
TA TME
TA TME versus Op TME ; ' " | 051(0.05-5.38)
—_—
0.68
(0.10- LA TME TA TME wversus LA TME —_—— 0.68 (0.10-4.93)
4.93) LA TME versus Op TME 0.75(0.19 - 2.69)
0,01 0.1 1 10
0.51 0.75 Heterogeneity (Vague) =
[0.05 _ {0.19 i Op TME 1.059 Favours Treatment 1 Favours Treatment 2
5.38) 2.69) 95% Crl {0.09302 - 1.932) Random Effects (Vague Prior)

HOCTel WX BbIMONHEHUA ANATCA [ONblUE OTKPLITHIX,
YTO MOXET GbITb MPUUYUHON OTKA3a OT BbINONEHUS UX
Yy MOXMWAbIX NaLMeHTOB C OTATOLWEHHbIM COMaThye-
ckum ctatycom, ogHako Wu u coaBsT. [26] paznuuuii
B NMPOAOKMTENbHOCTU BBINOAHEHUA NanapocKonu-
YeCKMX W OTKPbITbIX ONEpaTUBHbIX BMelaTeNnbCTB He
noayuyunu. MetaHanus faHHbIX AEMOHCTPUPYET 60Jb-
Wyl NpOAOMIKUTENbHOCTh OMNEPaTUBHOTO BMeLla-
Tenbctsa npu JIA TM3 yem npu OTk. TM3 (p<0,0001),
cpaBHuBas JIA TM3 n TA TM3 pa3nuyuin He NoNy4YEHO.
MeHblias onepaunoHHas TpaBMa U, Kak ClnefCcTBUe, paH-
HAf aKTWBM3auMA NALMEHTOB MpW NanapoCKOMMecKux
OMepaTUBHbIX BMeLIATeNbCTBAX, B CPaBHEHWU C OTKPbI-
TbIMU, B CBOIO OYepefb, peann3yeTca B MeHblleid 4acTo-
Te OCNOXHEHWIA, BO3HMKAIOWMX B MOCNeonepaLMoHHOM
nepuofe, YTo NOKa3aHo B AaHHOM MeTaaHanwu3se. Mpu JIA
TM3 yacToTa 0CNOXHEHW Ha 25% MeHblue B CPaBHEHUM
¢ OTk. TM3. TA TM3 no mepe HakonneHus yncna Habnoge-
HWi1, BEPOATHO, ByAeT UMETb NPEUMYLLECTBO CPean BCEX
MeTO[i0B, OfHaKO B HACTOALWIA MOMEHT MMEEeTCA NUllb
BbIPaXKeHHAs TEH[EHLMA, He AOCTUraloWwas cratucTuye-
CKOM pa3HuLibl.

OrpaHuueHHoe paboyee nose B MasoM Tasy npu nana-
pOCKONMYecKoi XMpypruu, yawe Bcero TpebyeT npu-
MEHEeHUA HEeCKOJbKWX 3HAOCKOMWYECKUX CTennepos,
a GopMUpYIOLLNIACA YroN MeXay TMHUAMU LWBOB, B CBOKO
oyepepb, ABNAETCA (PAKTOPOM pUCKA HECOCTOATENb-
HoCTM aHacTomo3a [2]. MpsmMoe cpaBHeHMe MeTO[OB
LEMOHCTPUPYET TEHAEHLMIO K CHUXEHMIO 4acToTbl
HecocToATeNbHOCTU aHacTomo3a npu TA TM3 (p=0,06)
B cpaBHeHuu ¢ JIA TM3, npu ceTeBOM MeTaHanu3e BCex
Tpex MeTO[0B pa3Nuynii He noayyeHo. [lpumeHeHune
metonuku TA TM3J obecneynBaeT MeHbliee NoBpexpe-
HUe Ta30BbIX HEPBHbIX CMIETEHWI U3-3a NyYliel BU3ya-
NNALMK, YTO NPUBOAMUT K MeHblUei YacToTe HapyleHWi
MOYenCcnycKaHusa. 3agepxKa MOYencnyckaHuma B nocne-
onepavLOHHOM Nepuofe BCTpeyanacb pexe npu TpaHC-
aHanbHoi TM3 B cpaBHeHuu ¢ JIA TM3, onocpefioBaHHOe
CpaBHEHMe TaK e [AeMOHCTPUPYET MeHbWMWUA LWaHC UX
pa3sutua npu TA TM3. OnocpepoBaHHOe CpaBHEHMe TaK
e BbIABMNO npeumyuiectsa metoguku JIA TM3 B cpas-
HeHun ¢ OTK. TM3J Kak no yactoTe CepaeYHO-NEeroYHbIX
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OCNOXHEHWIA, TaK M MO 4acToTe NocieonepaLnoHHOM
paHeBOW UH(eKLMN.

SAKITIOYEHUE

MeTopuka TpaHcaHanbHon TM3J aBnAeTca cONOCTaBUMOW
no 3¢deKTUBHOCTM C NAaNapoCcKONMYeCcKON U OTKPbITON,
a no HEKOTOPbIM NapaMeTpaM MOXET U MPEBOCXOAUTb UX,
OfHAKO, HannuMe CMeLleHnit B uccnefoBaHusx, Tpebyet
OCTOPOXXHOW MHTEpNpPeTaLMM NONYYEHHbIX AaHHbIX. [ns
onpegenerus mecta TA TMJ HeoGxonuMmbl pe3ynbTaTl
60/bWNX PaHAOMU3UPOBAHHbIX UCCTIEA0BAHUN.
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AIM: to compare the effectiveness of different methods of total mesorectumectomy (TME).

MATERIALS AND METHODS: the systematic review performed in accordance with PRISMA practice and recommendations.

RESULTS: Forty-one papers were included in the analysis. Fourteen studies were for transanal total mesorectumectomy (TA TME) (n=480) com-
pared with laparoscopic (LA TME), 26 - for LA TME vs open (n=6820), 1 - for open vs TA TME. There was no significant difference between open
TME, LA TME and TA TME in grade 3 quality of mesorectumectomy by Quirke. The positive circular resection margin (CRM) is less often in TA TME
group, then LA TME (OR=2.58, (I 1.34-4.97, p=0.005). There was significantly lower positive CRM rate in LA TME then open TME (OR=0.73, CI
0.63-0.85, p<0.0001). There were no significant differences in postoperative complications rates between LA TME and TA TME (p=0.72). Network
meta-analysis showed less postoperative complications followed LA TME than open TME (OR=0.75, (I 0.65-0.84).

CONCLUSION: TA TME is comparable with laparoscopic and open TME in short term results. Rates of positive CRM, the quality of Grade 1 mesorectal
excision, the conversion rate, the postoperative urinary dysfunction, may have better results in TA TME.
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INTRODUCTION

Total mesorectumectomy (TME) is currently the accepted
standard for rectal cancer surgery. The use of TME tech-
nique can reduce the local recurrence rate from 17% to
6% and increase 5-year and 10-year survival by 50% [1].
The use of laparoscopic technique for TME in rectal
resection showed comparable results of pathomorpho-
logical quality of removed specimen, the recurrence rate,
3-year and 5-year survival compared with open surgery
in randomized multicenter studies [2,3,4]. Such factors
as: locally advanced nature of the tumor, narrow pel-
vis, obesity create difficulties in performing open and
laparoscopic rectal resection with TME. For laparoscopic
resections, obesity and locally advanced nature of the
tumor may be relative contraindications. However, a
number of authors perform laparoscopic resections in
locally advanced rectal cancer [5,6] and/or obesity with
body mass index (BMI) =30 kg/m?[7]. Another feature of
open and laparoscopic procedures is poor visualization
of the distal rectal resection boundaries.

In 2010, a method of transanal TME (the technique of
rectal mobilization «from the bottom to the top») was
proposed, which provides a more precise technique of
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mesorectumectomy in the distal rectum, especially in
the anterior rectal wall.

In the studies [8,9] transanal TME demonstrated com-
parable results on the quality of the removed rectal
specimen vs. laparoscopic and open resections [10-
12]. The studies showed that TME is technically more
convenient when using transanal technique in com-
parison with open or laparoscopic ones. According to
a comparative study by Velthuis S. et al. (2014), the
quality of the removed specimen of Grade 3 in the TA
TME group was observed in 24 patients versus 18 in the
laparoscopic TME group (p<0.05) [13].

AIM

The purpose of this meta-analysis is to compare the
short term results of all TME techniques.

MATERIALS AND METHODS

Systematic review and meta-analysis were performed
in accordance with the practice and recommenda-
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tions of the preferred reporting items for systematic
reviews and meta-analyses (PRISMA) [14]. Literature
search was carried out using the electronic database
of medical literature Medline for the entire period till
November 9, 2018. The search terms used were: «rec-
tal cancer», «surgery», «mesorectumy, «total meso-
rectal excision», «TME», «laparoscopy», «transanaly,
«TATME». Animal studies were excluded from the
study. In addition, a literature search was conducted
on the bibliographic data of selected studies in order
to identify unrecognized articles in the initial search.
The systematic review and meta-analysis included full-
text articles in English comparing the performance of
total mesorectumectomy by transanal, laparoscopic or
open techniques.

Statistical analyses

Statistical analysis in direct comparison of the tech-
niques was performed using the Review Manager 5.3
program. Network meta-analysis was performed using
WinBugs version 1.6.1 (NetMetaXl: Dichotomous date
An Excel Tool for WinBugs). When choosing a fixed or
random comparison model, the value of the DIC (devi-
ance information criterion) parameter in WinBugs
version 1.6.1 [15] was estimated. The total value of
the dichotomous data is described as the odds ratio
(OR) with a 95% confidence interval (CI). OR was cal-
culated using the Peto method if one of the values of
the two-field table was 0. Statistical heterogeneity
among studies was assessed using y? test. Statistically

significant heterogeneity was considered as I1?>50%
and p<0.1.

Search results

After compiling the query in PubMed, 9,722 publi-
cations were found in the Medline database. After
screening, 221 full-text studies remained. At the
next stage, literature reviews and clinical cases were
excluded. Additionally, there was the search among
the articles selected for analysis in the literature for
those which allowed to identify 10 studies. As a result,
the analysis includes 42 articles comparing the meth-
ods of total mesorectumectomy among themselves, of
which 14 studies compare transanal TME with laparo-
scopic one, 26 studies compare laparoscopic TME with
open one and 1 study compares the open TME tech-
nique with transanal one. One study by Perdawood,
S.K. et al. [12] was excluded from the analysis, as there
were duplication of data [9].

Data acquisition

The data of interest included in the analysis were:
author, year of publication, study design, number of
patients in the groups (transanal TME, laparoscopic
TME and open TME), gender, age, BMI, history of
surgical procedures, tumor size, neoadjuvant ChRT
history, surgery duration, conversion rate, blood
loss, intra-and postoperative complications rate and
structure, TME quality, lateral and distal resection
margins.

Search lor arlicles
in Medline
n=9722

Other Sources
n=1

Huphecate remowval
+ screening Excluded
n=221 n=g500
y
Full-text studies Studies comparning
n=42 ransanal TME wilh
laparnscopic TMC
n=14
Studies excluded Studies companng open
from the analysis [+ = TME wilh laparoscopic TME
n=1 y n=27
Studies comparing open
Studies included in ML with transanal [MI
the analysis n=1
n=41

Diagram 1. Search for literature sources
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Table 1. Characteristics of studies comparing laparoscopic total mesorectumectomy with transanal one

Author Year | Period Country Type Quality N Sex M/F
scale LA TME TATME LA TME TATME
Velthuis et al. [13] 2014 | 2012-2013 | The Netherlands | prosp 8 25 25 18/7 18/7
Denost et al. [16] 2014 | 2008-2012 France rand 7 50 50 32/18 37/13
Perdawood et al. [9] 2015 | 2013-2015 Denmark prosp 7 25 25 19/6 19/6
De' Angelis et al. [17] 2015 | 2011-2014 Germany prosp 7 32 32 21/1 21/11
Fernandez-Hevia et al. [18] | 2015 | 2011-2013 Spain prosp 7 37 37 22/15 24/13
Chen et al. [11] 2015 | 2013-2015 China prosp 7 100 50 76/24 38/12
Lelong et al. [8] 2016 | 2008-2013 France prosp 7 38 34 22/16 23/11
Marks et al. [19] 2016 | 2012-2014 The USA prosp 8 17 17 n/d n/d
Rasulov et al. [20] 2016 | 2013-2015 Russia prosp 8 23 22 14/9 11/11
Chouillard et al. [21] 2016 | 2011-2014 Ttaly prosp 8 15 18 7/8 6/12
Chang et al. [22] 2017 | 2014-2017 China prosp 7 23 23 13/10 13/10
Mege et al. [23] 2018 | 2014-2017 France prosp 8 34 34 23/11 23/1
Persiani et al. [24] 2018 | 2007-2017 Ttaly prosp 8 46 46 31/15 30/16
Veltcamp Helbach et al. [25] | 2018 | 2009-2015 | The Netherlands | prosp 7 32 32 20/12 22/10
Table 2. Characteristics of studies comparing transanal total mesorectumectomy with open one
Author Year Period Country Type Quality N Sex M/F
scale | TATME |OpenTME| TATME | OpenTME
Kazieva et al. [10] 2016 | 2013-2016 Russia prosp 8 35 35 22/13 21/14

Inclusion and exclusion criteria

Criteria for inclusion in the analysis: rectal surgeries
for cancer with total mesorectumectomy performed by

rating was determined for each study. High-quality
research is considered the one done in the presence of
7 of 9 stars level.

one of the three described techniques, comparison of
the quality of mesorectumectomy, circular and distal

resection margins, comparison of the rate and struc-

ture of complications.

Exclusion criteria: data duplication.

Quality of research

All the studies were analyzed by the quality assess-
ment system of comparative studies of Newcastle —
Ottawa Score (NOS) (see tables 1, 2, 3). The quality

RESULTS

According to age, body mass index, neoadjuvant
chemoradiotherapy, the presented studies had no
statistically significant differences. Given that the
prevalence of the tumor determines the immediate and
long-term results of treatment, and may also be the
cause of rejection of laparoscopic surgery, a compari-

Results
= " i ‘-’X “‘" = T T
Comparison for Intraoperative Postoperative Morphological
homoaeneity parameters parameters characteristics
- e
_&"'/ ‘/ ‘\g ‘H_H
Age 1 Surgery durafion 1 Postoperative complications 1 Grade 3 TMF quality
BMI 2. Conversion rate rate 2. Grade 2 TME quality
Neoadjuvant CRT J. Blood loss 2. Anastomosis leakage 3. Grade 1 TMLC quality
pT4 4. Intraoperative 3. Urination retention 4. Positive CRM
pN1-N2 complications rate 4. lleus 5. Positive DRM
5. Bleedings 5. Cardiopulmonary complications | | 6. DRM, mm
6. Urethral damage 6. Postoperative wound infection 7. CRM, mm
T The emergence of poslopeialive | |8 Number of iemoved
abscesses lymph nodes

Diagram 2. The results description structure
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Table 3. Characteristics of studies comparing laparoscopic total mesorectumectomy with open one

Author Year Period Country Type Quality N Sex M/F
scale | LATME | Open TME | LATME | Open TME
Wu et al. [26] 2016 | 2010-2015 China retro 8 169 89 105/64 54/35
Baik et al. [27] 2011 | 2002-2005 The USA prosp 9 54 108 37/17 62/46
Kang et al. (CoreanTrial) [28] 2010 | 2006-2009 Korea rand 9 170 170 110/60- | 110/60
Pas et al. (ColorII) [29] 2013 | 2004-2010 | The Netherlands | rand 9 699 345 448/251 | 211/134
Stevenson et al. (ALaCaRT) [30] 2015 | 2010-2014 Australia rand 9 238 235 160/78 151/84
Fleshman et al. (ACOS0GZ6051) [31] | 2015 | 2008-2013 The USA rand 9 242 239 156/86 158/81
Gouvas et al. [32] 2009 | 2004-2007 Greece prosp 8 45 43 26/19 23/20
Kim et al. [33] 2015 | 2002-2011 Korea retro 7 131 176 77/54 89/87
Cho et al. [34] 2015 | 2003-2008 Korea retro 9 211 422 133/78 273/149
Kellokumpu et al. [6] 2012 | 1999-2006 Finland prosp 9 100 91 65/35 65/26
McKay et al. [35] 2012 | 2001-2008 Australia retro 8 157 388 n/d n/d
Breukink et al. [36] 2005 | 1996-2003 | The Netherlands | prosp 8 PAl 4 25/16 23/18
Khaikin et al. [37] 2008 | 2004-2006 The USA retro 9 32 50 13/19 30/20
Laurent et al. [38] 2007 | 1994-2006 France retro 9 238 233 140/98 156/77
Law et al. [39] 2006 | 2000-2004 China prosp 8 98 167 68/30 112/55
Lelong et al. [40] 2006 | 1998-2004 France prosp 8 104 68 n/d n/d
Leung et al. [41] 1998 | 1993-1996 China prosp 9 25 34 15/10 21/13
Liang et al. [42] 2011 | 2004-2008 China rand 9 169 174 104/65 92/82
Lujan et al. [43] 2009 | 2002-2007 Spain rand 9 101 103 64/39 | 62/39
Lujan et al. [44] 2012 no 2010 Spain prosp 9 1387 3018 903/484 | 2022/996
Morino et al. [45] 2005 n/d Ttaly prosp 9 98 93 59/39 57/36
Strohlein et al. [46] 2008 | 1998-2005 Germany prosp 9 114 275 72/42 163/112
Veenhof et al. [47] 2007 | 1999-2005 | The Netherlands | prosp 9 50 50 28/22 32/18
Braga et al. [48] 2007 n/d Ttaly rand 9 83 85 55/28 64/21
Ng et al. [49] 2008 | 1994-2005 China rand 8 51 48 31/20 30/18
Ng et al. [50] 2013 | 2001-2007 The USA rand 8 40 40 24/16 22/18
Table 4. Comparison of homogeneity studies
LA TME vs TA TME LA TME vs Open TME
Age 0R=2,06, CI 0.39-4.50, p=0,10 0R=0,28, CI 0.95-0.40, p=0,42
BMI 0R=0,28, CI 0.42-0.98, p=0,43 0R=0,10, CI 0.46-0.26, p=0,57
Neoadjuvant chemotherapy 0R=0,81, CI 0.50-1.30, p=0,38 0R=1,09, CI 0.94-1.26, p=0,27
pT4 0R=1,49, CI 0.80-2.77, p=0,21 O0R=1,01, CI 0.49-2.07, p=098
pN1-N2 0R=0,74, CI 0.53-1.04, p=0,08 0R=1,09, CI 0.82-1.44, p=0,56

son was made on the homogeneity of pT4 and pN1-N2,
no statistically significant differences were obtained
(Table 4).

Intraoperative parameters

1. The surgery duration when comparing LA TME with
TA TME (Fig. 1) did not differ statistically (p=0.41),
but there was a tendency that it may be less in TA TME
(OR=13.64, CI 2.94-30.22, p=0.11), and when compar-
ing LA TME with open TME (Fig. 2) it was lower in group
open TME (OR=43.26, CI 29.65-56.86, p<0.00001).

2. The conversion rate into open surgery was lower
in the TA TME group (Fig. 3) than in the LA TME group
(OR=4.05, CI 2.11-7.76, p<0.0001).

3. Blood loss when comparing LA TME and TA TME
(Fig. 4) did not differ statistically (p=0.36), but it was
significantly less in LA TME (Fig. 5) in comparison with
open TME (OR=116.59, CI 169.62-63.57, p<0.0001).

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

4. The intraoperative complications rate between
LA TME and TA TME (Fig. 6) was comparable (p=0.22);
when comparing LA TME with open TME (Fig. 7) no dif-
ferences were also obtained (p=0.61).

5. There was no statistical difference in intraopera-
tive bleeding rate when comparing LA TME with TA TME
(Fig. 8) (p=0.35), as well as when comparing LA TME
with open TME (Fig. 9) (p=0.54).

6. Comparing LA TME with open TME on the intraop-
erative urethra damage rate (Fig. 10), no differences
were obtained (p=0.37).

Postoperative parameters

1. The postoperative complications rate (Fig. 11) did
not differ when comparing LA TME with TA TME
(p=0.72), but it was less in LA TME (Fig. 12) in compari-
son with open TME (OR=0.75,CI 0.68-0.82, p<0.00001).
2. When comparing LA TME with TA TME the anasto-
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Figure 1. Surgery duration when comparing laparoscopic TME with transanal TME
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Figure 2. Surgery duration when comparing laparoscopic TME with open TME
LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Bvenis Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chen et al. 5 100 1 a0 14.2% 247 [0.39,12.21]
De'Angelis et al. 1 32 1 32 54%  1.00[0.06, 16.35]
Denost et al ] a0 2 a0 181%  2.49[0.54,11.49] e —
Lelong etal ] 38 1 34 240%  553[1.46, 20.88] e —
Perdawood et al. 4 25 0 25 10.3% 842[111,6364]
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Figure 3. Conversion rate when comparing laparoscopic TME with transanal TME
LA TME TA TME Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
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Figure 4. Intraoperative blood loss when comparing laparoscopic TME with transanal TME
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Figure 5. Intraoperative blood loss when comparing laparoscopic TME with open TME
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LA TME TA TME Odds Ratio Odds Ratio
Study or Subgroup  Events Total BEvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chen et al. a8 100 3 a0 Ad4.8% 0.82[0.19, 3.60] ——
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Figure 6. Intraoperative complications rate when comparing laparoscopic TME with transanal TME
LA TME TME Odds Ratio Odds Ratio
Study or Subgroup  Bvents Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Fleshman et al. 26 242 17 239 40.3% 1.57[0.83, 2.98] T
Pas etal 81 694 45 344 46.9% 0.801[0.54,1.16] -
Weenhof et al. 1 Al q a0 12.8% 0.09[0.01, 0.7E]
Total (95% CI) 986 633 100.0% 0.79[0.33, 1.90] st
Total ewents 108 Ta
Heteroneneity: Tau?= 0.38; Chif= 7.84, df= 2 (P=0.02); F=75% D 502 IZII1 150 SIU
Testfor overall effect £=0.52 (P = 0.61) LATME TME
Figure 7. Intraoperative complications rate when comparing laparoscopic TME with open TME
LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chen et al. 3 100 2 50 A2.7% 0730011, 4.84] —i
Mege et al. a 34 1 3 123% 014 [0.00,6.32]
Ferdawood et al. 1 25 2 25 351% 0.50[0.05,5.03] e E—
Total (95% CI) 159 109 100.0% 0.52 [0.13, 2.05] -*-
Total events 4 ]
Heterogeneity: Chif= 058, df= 2 (P = 0.78); F= 0% ! f I !
T - 0.00%5 01 10 200
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Figure 8. Intraoperative bleeding rate when comparing laparoscopic TME with transanal TME
LA TME TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  BEwvents Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Fleshman et al. g 242 8 239 325% 0.99 [0.36, 2.67]
Fas etal 22 R94 11 344 59.4% 0939047, 2.07]
Yeenhof et al. a al 4 an 2.1% 013 [0.0%, 093]
Total (95% CI) 986 633 100.0% 0.84 [0.47, 1.48]
Total events 30 23
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Figure 9. Intraoperative bleeding rate when comparing laparoscopic TME with open TME
LA TME TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Fleshman et al. 1 247 o 234 TA4% T.30[014, 36733
Fas etal 9 694 2 344 T1.0% 1.98 [0.56, 6.98] ——
Yeenhof et al. 1 50 2 50 21.6% 0.41[0.05, 4.58] —
Total (95% CI) 986 633 100.0% 1.62 [0.56, 4.69] il
Total events 11 4
Heterogeneity: Chi®=1.66, df=2 (P=0.44); F=0% f t f }
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Figure 10. Intraoperative urethral damage rate when comparing laparoscopic TME with open TME
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mosis leakage rate (Fig. 13) was close to the statistical
difference, but there was a tendency to decrease it in
TA TME (OR=2.04, CI 0.97-4.28, p=0.06). When compar-

3. Postoperative urination retention is less com-
mon in TA TME (Fig. 15) in comparison with LA TME
(OR=2.49, (I 1.12-5.54, p=0.03); when comparing LA

ing LA TME with open TME (Fig. (14) no statistical dif- TME with open TME (Fig. 16) no differences were
ference was obtained (p=0.90). obtained (p=0.33).
LA TME TA TME Odids Ratio Odds Ratio
Study or Subgroup  BEvenis Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Chang et al. 2 23 2 23 a.7% 1.00[013,7.78]
Chen et al. 17 100 10 a0 31.7% 0.82 [0.34, 1.95] e —
De'Angelis et al. 12 a2 8 32 207% 1.80 [0D.62, 5.27]
Mege et al. g 34 B 34 16.9% 1.44 [0.44 4.70]
Fersiani et al. 10 46 11 46 25.1% 0.88 [0.33, 2.34] &
Total (95% CI) 235 185 100.0% 1.09 [0.67, 1.78] -*-—
Total events 49 kr
Heterogeneity: Tau®= 0.00; Chi*= 1.65, df= 4 (P = 0.80); F= 0% DIE DIS é %
Testfor overall effect Z=036(F=072) LATME TATME
Figure 11. Postoperative complications rate when comparing laparoscopic TME with transanal TME
LA TME TME Odds Ratio Odds Ratio
Study or Subgroup  Events Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baik et al. 12 a4 35 108 1.6% 0.60 [0.28,1.27] —
Braga et al. 24 a3 34 as 21% 0.61 [0.32, 1.16] —
Cha etal. 3321 TO 422 4.3% 0.93 [0.59, 1.46] T
Fleshiman et al. 111 242 112 239 B.9% 0.56 [0.67, 1.38] T
Gouvas et al. 148 44 27 43 1.2% 0.30 (012, 0.71]
Kang et al. 36 170 40 170 3.4% 0.87 [0.52, 1.46] T
Kellakumpu et al. 31 100 39 a1 2.5% 0.60 [0.33, 1.08] —
Laurent et al. vro 238 g8 233 B.2% 0.79[0.454, 1.158] T
Law et al. 25 98 49 167 2.8% 0.82[0.47, 1.45] —
Leung etal. 12 26 21 34 0.8% 0.57 [0.20,1.63]
Lujan etal. 2012 531 1387 1375 3018 526% 0.74 [0.65, 0.84] .
Lujan et al.2009 1m 30 103 2.59% 1.08 [0.59, 1.96] E —
Maring et al. 24 93 22 93 2.0% 1.05 [0.54, 2.03] e
Mo et al 2008 23 a1 28 48 1.4% 0.76 [0.34, 1.67] —
Mg etal 2013 13 40 22 40 1.1% 0.29 [0.16, 0.98]
Stewenson et al. 44 238 G2 235 4.6% 0.63 [0.41, 0.98] I
veenhof et al. 26 a0 ar a0 1.3% 0.38 [0.16, 0.88]
Wiy et al. 46 169 29 g9 2.8% 0.77 [0.44, 1.39] _
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Figure 12. Postoperative complications rate when comparing laparoscopic TME with open TME
LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chang et al. i} 23 1 23 36E% 0.14 [0.00, 6.82]
Denost et al a al 1 a0 20.3% 4.07 [0.79, 21.04] T
Fern‘andez-Hevia et al. 4 ar 2 v 200% 2.05[0.39,10.74] — T
Mege et al. 53 34 1 34 19.8% 4.22 [0.80, 22.30] T =
Ferdawood et al. 4 il 2 28 19.2% 2101[0.39, 11.37] I e —
Fersiani et al. 2 46 3 48 17.1% 0.66 [0.11, 3.94] — T
Total (95% CI) 215 215 100.0% 2.04[0.97, 4.28] *
Total events 20 10
Heterogeneity: Chi*= 4.79, df= 5 (P = 0.44); F= 0% } f f t
Testfor overall effect £=1.89 (P = 0.08) 0.005 D.1LATME TATMEm 200

Figure 13. Anastomosis leakage rate when comparing laparoscopic TME with transanal TME
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LA TME TME Peto Odds Ratio Peto Odds Ratio

Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Baik et al. 4 39 B a2 1.6% 1.47[0.37,5.83] I
Eraga et al. a8 a3 ] a5 3.0% 0.901[0.33, 2.49] T
Ereukink et al. 2 23 4 28 1.0% 059011, 3.21] I —
Choetal 13 211 17 422 5.0% 1.60[0.74, 3.49] T
Fleshiman et al. 5 242 5 239 1.9% 0.99 [0.28, 3.49]  —
Gouvas et al. 7 45 4 43 1.9% 1.76[0.50, 6.18] e e —
Kang et al. 2 170 o 170 0.4% 7.43[046 11933

Kellakumpu et al. 11 71 a8 7o 3.2% 1.41[0.54, 3.70] —_ T
Laurent et al. 12 238 15 233 5.0% Q.77 [0.36, 1.68] -1

Law et al. 1 98 5 167 1.1% 0.41[0.08, 2.19] — T
Lelong et al. 12 104 14 o] 4.1% 0.A0[0.21,1.16] I

Liang et al. 4 1649 B 174 1.9% 0.B8[0.18, 2.40] I E—
Lujan etal. 2012 a1 1387 172 3018 40.0% 1.03[0.78,1.39] L

Lujan et al.2009 5 101 10 103 27% 050017, 1.42] —

Morino et al. 10 98 3 93 2.4% 2.99[0.87,9.19]

Mg etal 2013 1 40 2 40 0.6% 0.50[0.05, 4.99]

Fas etal. a8 461 25 240 128% 1.23[0.76, 1.949] -
Stewvensan et al. 7238 g 235 2.8% 0.86 [0.31, 2.40] T
Strohlein et al. 9 114 42 275 72% 042 [0.27,1.00]0 -]

Yeenhof et al. 5 a0 3 a0 1.4% 1.71[0.41, 7.21] —
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Total events 2587 358

Heterogeneity: Chi®= 20,74, df=19 {F = 0.39), F= 8% f t f t
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Figure 14. Anastomosis leakage rate when comparing laparoscopic TME with open TME

LA TME TA TME Peto Odids Ratio Peto Odds Ratio
Study or Subgroup Events Total Bvents Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Chen et al. 3 100 0 50 10.8% 457 [0.41,51.27]
Denost et al 5 50 3 50  30.8% 1.71[0.41, 7.21] e
Fern andez-Hevia et al. 4 ar 1 37 19.6%  3.56[0.59, 21.60] -
Ferdawood et al. ] 25 4 25 3B.E% 2.36 [0.65, B.54] L
Total (95% CI) 212 162 100.0% 2.49[1.12, 5.54] -l
Total events 20 g
Heterogeneity: Chi®= 0.66, df= 3 (P = 0.88); F= 0% f f t t
Test for averall effect: Z=2.24 (P =0.03) 0.0z 0.1 LATME TATME 1o 50
Figure 15. Postoperative urination retention rate when comparing laparoscopic TME with transanal TME

LA TME TME Odids Ratio Odds Ratio
Study or Subgroup  Bvents Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Braga et al. 1 a3 1 a5 27% 1.02 [0.06, 16.65]
Gouvas etal. 4 45 ] 43 11.1% 074013 2.97] —
Laurent et al. 7238 2233 83.5% 3460072, 17.03]
Law et al. A 48 2 167 7% 4.44[0.84, 23.31]
Lelong et al. 5 104 3 68 9.9% 1.09[0.25, 4.74]
Leung et al. A 25 ] 34 13.8% 0.69 [0.20, 2.40] e E—
Lujan et al.20049 To1m 5 103 152% 1.46[0.45, 4.76] =
Mg etal 2013 g 40 g 40 18.58% 0.86[0.29, 2.52] . E—
Stevenson et al. 1 238 2 235 3T% 0.49[0.04, 5.46]
WU et al. 9 169 2 a9 8.8% 245052, 11.58]
Total (95% CI) 1141 1097 100.0% 1.26 [0.79, 2.00] B
Total ewents a2 410
Heterogeneity: Tau?= 0.00; Chif= 747, df= 9 (P = 0.62); F=0% D?DS 0?2 é 2=IZI
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Figure 16. Postoperative urination retention rate when comparing laparoscopic TME with open TME
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4. As for the ileus rate of the gastrointestinal tract,
no differences were obtained when comparing LA TME
with TA TME (Fig. 17) (p=0.39), as well as when com-
paring LA TME with open TME (Fig. 18) (p=0.83).

5. Cardiopulmonary complications occurring in the
postoperative period were less common in LA TME
(Fig. 20) in comparison with open TME (OR=0.62, CI
0.48-0.81, p=0.0004), but no statistical difference
was obtained when comparing LA TME (Fig. 19) with

TA TME (p=0.56).

6. Postoperative wound infection was less common
in LA TME (Fig. 21) in comparison with open TME
(OR=0.64, CI 0.54-0.76, p<0.00001); when compar-
ing LA TME and TA TME (Fig. 22) no differences were
obtained (p=0.65).

7. As for the postoperative abscesses rate, no differ-
ence was obtained, when both comparing LA TME with
TA TME (Fig. 23) (p=0.29) and comparing LA TME with
open TME (Fig. 24) (p=0.67).

8. The postoperative bleeding rate did not reach a

LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chang et al. 1 23 1 23 B.7%  1.00[0.06, 16.50]
Chen et al. 2 100 il 50 B1%  4.53[0.24 86.49]
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Persiani et al. ] 46 ] 46 36.3% 1.00[0.30, 3.34]
Total {95% CI) 257 207 100.0% 0.73[0.35, 1.50] T
Total events 14 14

Heterogeneity: Chi®=2.79, df=5 (P =073); F= 0%

o N 0oz o 04 10 a0
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Figure 17. Postoperative ileus rate when comparing laparoscopic TME with transanal TME
LA TME TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Bvenis Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Baik et al. 4 54 18 108 3.2% 046 [0.18,1.18] B
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Lujan et al.2009 6 101 8 103 2.5% 0.75[0.25, 2.23] I —
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Fas etal 33 697 12 345 7.2% 1.35[0.72, 2.56] I
Stevenszon et al. 11 238 24 234 A.1% 0.44 [0.22, 0.88] —
Yeenhof et al. 0 a0 3 a0 0.6% 013 [0.01,1.28]
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Figure 18. Postoperative ileus rate when comparing laparoscopic TME with open TME
LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  BEvents Total Bvents Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Zhang etal 1 23 0 23 333% 739015 37238 =
Marks et al. 1 17 0 17 33.3% T.39([015 372.38) =
Fersiani et al. 0 46 1 46 33.3% 0.14[0.00,6.82) =
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Figure 19. Postoperative cardiopulmonary complications rate when comparing laparoscopic TME with transanal TME
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LA TME TME Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Baik et al. 2 a4 o 108 0.9% 10.33[0.449, 215.11]
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Figure 20. Postoperative cardiopulmonary complications rate when comparing laparoscopic TME with open TME

LA TME TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Eaik et al. 3 a4 6 108 1.4% 1.001[0.24, 4.14]
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Figure 21. Postoperative wound infection rate when comparing laparoscopic TME with open TME

LA TME TA TME Odds Ratio 0Odds Ratio
Study or Subgroup Bvents Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Mege et al. 1 34 1 34 66.8% 1.00 [0.06, 16.67] ]
Persiani et al. 1] 46 1 46 43.2% 0.33[0.01,8.22] B
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Testfor overall effect £=0.49 (P = 0.69) LATME TATME

Figure 22. Postoperative wound infection rate when comparing laparoscopic TME with transanal TME
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LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Fvents Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Chen etal. 4100 3 50 B0.4% 064[0.13 3.18] ——
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Testfor overall effect Z2=1.06 (F=0.29) 0.005 D.1LATME TATME1 0 200

Figure 23. Postoperative abscesses rate when comparing laparoscopic TME with transanal TME

LA TME TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Evenis Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Baik etal. 3 54 3 108 1.9% 217039, 12.16] e —
Braga etal. 3 83 4 a5 2.5% 076017, 3.458] [ —
Fleshman et al. 1 242 o 2349 0.4%  7.30([014,367.83]
kang etal. 0o 170 1 170 0.4% 0.14[0.00, 5832
kellokumpu et al. 2 100 1 91 11% 1.79[018,17.42] —
Leung et al. 1 25 1] 34 0.4% 10485 ([0.20,559.11]
Liang et al. 2 188 1 174 11% 2.011[0.21,19.449] ]
Lujan etal. 2012 a5 1387 206 3018 BE65% 089 [0.69,1.158] .
Lujan et al.2008 3 1m 2 103 1.8% 1.53[0.26, 9.01] e E—
Mg et al 2008 1 51 1 48 0.7% 0.84[0.06, 15.27]
Mg etal 2013 1 40 1 40 0.7% 1.00[0.06, 16.27]
Strohlein et al. 2 14 ?27a 1.2% 27410032, 2376 —
Yeenhof et al. a 50 2 a0 0.7% 0.131[0.01, 2.149] —
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Figure 24. Postoperative abscesses rate when comparing laparoscopic TME with open TME

LA TME TA TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% Cl Peto, Fixed, 95% CI
Chen etal. 1 100 2 a0 47 0% 0.221[0.02 2.419] —i—
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Total events 2 4
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Figure 25. Postoperative bleeding rate when comparing laparoscopic TME with transanal TME

LA TME TME Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Baik et al. a 54 1 108 0.7% 0.2210.00, 14.26]
Braga etal. i 83 4 a5 3.0% 013002, 0497]
Breukink et al. 2 41 1 41 2.3% 1.88[0.20, 19.45)] —
Chaetal. o n 1 412 0.7% 0.2210.00, 14.26]
Gouvas et al. 2 45 4 43 4.4% 0.47[0.09, 2.44] — 1
kang etal. 1 170 3170 3I1% 0.36 [0.04, 2.61] I
kellokumpu et al. 2 100 1] 91 1.8% B.82[042110.20] ]
Laurent et al. 6 238 Too233 9.8% 0.84[0.28, 2.51] T
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Figure 26. Postoperative bleeding rate when comparing laparoscopic TME with open TME
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statistical difference when comparing LA TME with TA
TME (Fig. 25) (p=0,20) and when comparing LA TME
with open TME (Fig. 26) (p=0.79).

9. Postoperative hospital stay period was less in LA
TME (Fig. 27) than in open TME (OR=2.35, CI 3.87-0.83,
p=0.002); when comparing LA TME with TA TME (Fig.
28) no differences (p=0.41).

Morphological characteristics

1. The mesorectumectomy quality Grade 3 was sta-
tistically significantly more common in LA TME (Fig.
29) than in open TME (OR=1.24, CI 1.09-1.40, p=0.001);
when comparing LA TME with TA TME (Fig. 30) no sta-
tistical difference was obtained (p=0.36).

2. As for the TME quality Grade 2, no difference was

obtained when comparing LA TME with TA TME (Fig. 31)
(p=0.95), as well as when comparing LA TME with open
TME (Fig. 32) (p=0.98).

3. The worst quality of TME Grade 1 when comparing
LA TME with TA TME (Fig. 33) did not reach statistical
difference. However, a shift towards TA TME can show
that the worst quality of mesorectumectomy will be
less common in TA TME than in LA TME (OR=1.58, (I
0.93-2.70, p=0,09); when comparing LA TME with open
TME (Fig. (34) no difference was obtained (p=0.83).
4. Positive CRM was less common in TA TME in com-
parison with LA TME (Fig. 35) (OR=2.58, CI 1.34-4.97,
p=0.005); when comparing LA TME with open TME
(Fig. 36) positive CRM was less common in LA TME
(OR=0.73, CI 0.63-0.85, p<0.0001).

LA TME TME Mean Difference Mean Difference
Stucdy or Subgroup Mean SD Total Mean SD Total Weight IV, Random,95% Cl IV, Random, 95% CI
Baik et al. 738 54 a.8 8 108 126% -1.80[3.62,0.02)
Cho etal. 12 Too2n 16 8 422 14.0%  -400[-5.21,-2.79] —_—
Fleshrman et al. T3 54 242 T34 239 147% 0.30[-0.51,1.11] =
Gouvas etal. a6 2.2 445 94 38 43 13.8%  -3.80[5.11,-2.449)] —_—
Lelang et al. 126 96 104 168 6.4 68 109% -340[-587,-093) ———
Lujan etal. 2009 82 73 1M 99 B8 103 123% -1 70 [3.64,0.24] e —
Mckay et al. 9 146 1487 10 11.3 388 10.7% -1.00[F3.55,1.59] e I
Strohlein et al. 181 86 114 187 18 2¥5 MA%  -360[597 123 —————=——
Wiy et al. 11.88 317 169 13.29 4.1 0 Mot estimahle
Total (95% CI) 1197 1646 100.0% -2.35[-3.87,-0.83] ~el—
Heterogeneity: Tau®= 3.92: Chi*= §1.94, df= 7 (P = 0.00001%; F= 87% |4 iz p é all
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Figure 27. Postoperative hospital stay period when comparing laparoscopic TME with open TME

LA TME TA TME Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Chang et al. 94 36 23 97 32 23 MAa% -0.30 227, 1.67]
Chenetal. 1 38 100 T4 25 a0 36.45% -0.30[1.32,0.73] —
De'Angelis et al, Q.75 387 32 TR 212 32 ITA% 1.97 [0.41,3.53] e
Mege et al. 11 ] 34 10 5} 34 149% 1.00[-1.63, 3.63]
Total (95% CI) 189 139 100.0% 0.51[-0.71, 1.73] -’-
Heterogeneity: Taus= 0.79; Chif= 6.37, df=3 (P= 0103 F=53% 52 51 P 15 é
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Figure 28. Postoperative hospital stay period when comparing laparoscopic TME with transanal TME

LA TME TME Odds Ratio Odds Ratio
Study or Subgroup  Bvents Total Pvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Eaik et al. ] a4 9 108 1.3% 1.12[0.36, 3.53] —
Fleshman et al. 174 242 181 239 11.7% 084 [0.96, 1.26] T
Gouvas et al 42 45 34 43 08% 371[083,1477]
Kang et al. 122 170 127 170 21% 0.89[0.55 1.44] T
Kirn et al. 126 13 163 176 1.2% 201070, 5.79] ]
Lujan etal. 2012 1143 1387 2282 3018 458E6% 1.811[1.29,1.78] : 3
Mo etal 2013 36 40 ar 40 0.9% 0.73[0.14, 3.49]
Fas etal 589 EGE6A 03 331 109% 071045 1.11] T
Stevenson et al. 206 238 216 235 B.8% 087 [0.31,1.03] —
Total {95% CI) 2973 4360 100.0% 1.24[1.09, 1.40] ’
Total events 2445 3342
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Figure 29. TME quality Grade 3 when comparing laparoscopic TME with open TME
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Table 5. Results
LA TME vs TA TME LA TME vs Open TME
OR, (I | p OR, (I | p

Intraoperative parameters

Surgery duration 13,64 (2.94-30.22) p=0,11 43,26 (29.65-56.86) p<0,00001
Conversion rate 4.05 (2.11-7.76) p<0,0001

Blood loss 11,73 (13.46-36.92) p=0,36 116,59 (169.62-63.57) p<0,0001
Intraoperative complications 0,47 (0.14-1.58) p=0,22 0,79 (0.33-1.90) p=0,61
Bleeding 0,52 (0.13-2.05) p=0,35 0,84 (0.47-1.48) p=0,54
Urethral damage 1,62 (0.56-4.69) p=0,37
Postoperative parameters

Postoperative complications 1,09, (0.67-1.78) p=0,72 0,75 (0.68-0.82) p<0,00001
Anastomosis leakage 2,04 (0.97-4.28) p=0,06 0,99(0.83-1.18) p=0,90
Urination retention 2,49 (1.12-5.54) p=0,03 1,26 (0.79-2.00) p=0,33
Ileus 0,73 (0.35-1.50) p=0,39 0,98 (0.83-1.16) p=0,83
Cardiopulmonary complications 1,95 (0.20-18.72) p=0,56 0,62 (0.48-0.81) p=0,0004
Postoperative wound infection 0,62 (0.07-5.14) p=0,65 0,64 (0.54-0.76) p<0,00001
Postoperative abscesses rate 0,51 (0.15-1.77) p=0,29 0,95 (0.75-1.20) p=0,67
Bleedings 0,34 (0.07-1.80) p=0,20 1,05 (0.74-1.48) p=0,79
Postoperative hospital stay 0,51 (0.71-1.73) p=0,41 2,35 (3.87-0.83) p=0,002
Morphological characteristics

TME quality Grade 3 0,81 (0.52-1.26) p=0,36 1,24 (1.09-1.40) p=0,001
TME quality Grade 2 1,01 (0.67-1.54) p=0,95 1,00 (0.67-1.50) p=0,98
TME quality Grade 1 1,58 (0.93-2.70) p=0,09 1,04 (0.70-1.55) p=0,83
Positive CRM 2,58 (1.34-4.97) p=0,005 0,73 (0.63-0.85) p<0,0001
Positive DRM 1,49 (0.42-5.24) p=0,53 0,71 (0.43-1.19) p=0,20
DRM, mm 3,05 (8.00-1.90) p=0,23 0,07 (0.92-0.78) p=0,87
CRM, mm 0,96 (1.30-0.62) p<0,00001

Number of lymphnodes removed 0,41 (1.10-1.92) p=0,60 0,05 (0.83-0.74) p=0,91

5. Positive distal resection margin (DRM) did not
reach statistical differences when comparing LA TME

with TA TME (Fig. 37) (p=0.53); when

comparing

LA TME with open TME (Fig. 38) no differences were

also obtained (p=0.20).

differences were also obtained (p=0.87).
7. The circular resection margins was significantly
larger in TA TME (Fig. 41) in comparison with LA TME
(OR=0.96, CI 1.30-0.62, p<0.00001).

8. As for the number of removed lymphnodes, no dif-

6. The DRM was not statistically different when com-
paring LA TME with TA TME (Fig. 39) (p=0.23), and
when comparing LA TME with open TME (Fig. 40) no

ference was obtained when comparing LA TME with TA
TME (Fig. 42) (p=0.60), as well as when comparing LA
TME with open TME (Fig. 43) (p=0.91).

LA TME TA TME Odds Ratio Odds Ratio
Study or Subgroup Events Total Fwents Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Chouillard et al. b 15 14 18  7.0% 0.33[0.07,1.47] —
De'Angelis et al. 24 32 27 32 493% 0.56 [0.16,1.93] —
Denostetal 31 50 35 a0 15.8% 0.70[0.30, 1.61] —
Fern"andez-Hevia et al. 35 ar 34 ks 4.9% 1.54 [0.24,9.82] I i —
Lelong etal 20 38 19 34 139% 0.88[0.35, 2.22) I
Marks et al. 15 17 15 17 40% 1.00[0.12, 8.08]
Mege et al. 27 34 18 34 116% 3430118, 9.99] e —
Perdawood et al. 17 25 20 25 HE8% 0.53[0.15 1.93] I
Persiani et al. 349 46 40 46 101% 0.84 [0.26, 2.71] e —
Rasulov et al. 17 23 15 22 B8% 1.32[0.36, 4.872] e
Yeltcamp Helbach et al. an 32 32 3z 20% 019[0.01, 4.07]
Welthuis et al. 18 25 24 25 3T% 0.11[0.01, 0.95]
Total (95% CI) 374 372 100.0% 0.81[0.52, 1.26] <
Total events 281 2493
Heterogeneity: Tau®=0.14; Chi*=14.52, df=11 (P =0.21%; F= 24% U:IJ1 051 150 1D:D
Testfor overall effect, 2= 0.92 (F = 0.36) ’ ' LATME TATME

Figure 30. TME quality Grade 3 when comparing laparoscopic TME with transanal TME
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Figure 31. TME quality Grade 2 when comparing laparoscopic TME with transanal TME
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Figure 32. TME quality Grade 2 when comparing laparoscopic TME with open TME
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Figure 33. TME quality Grade 1 when comparing laparoscopic TME with transanal TME
LA TMC TMC Ddds Ratio 0Odds Ratio
Study or Subgroup  Fuents Total Bvents Total Weight M-H, Randomy 95% Cl M-H, Random, B5% CI
Dai<elal. C o4 12 100 12.0% 1.23[0.57, 2 G4 —
Fleghran etcl. 10 242 17 220 16.2% 1.77[0.82, 380 T
Gawvas et al 1 15 2 13 2.5% JAF 0.0, 532
Kang etal. £ 172 1 170 12.5% 1710281 82 I E—
Eirm et Al 1T 14 ’ 1rh C A% T AR IH, A L
Lulan etzl. 200 2 TE 13gT 219 3018 340 % AT, 09 -
Fas elal 1€ 63 9 331 159.2% 1.05[0.47, 235 "
Slevensai el al. £ Z33 P 4.5% 405[0.35,19 249 T
Total (35% CI) 2033 4320 100.0% 1.04 [0.70, 1.55] -
Total ewvants 1+C 77
Heoterogeqeiy Teuf=010; ChiT=1005, cf =7 {(P=014); F= 36% e ﬂi} }In

I et e nwrrall preet F =111 (=1 HiA)

_ATME TM=Z

Figure 34. TME quality Grade 1 when comparing laparoscopic TME with open TME
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Figure 35. Positive circular resection margins when comparing laparoscopic TME with transanal TME
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Figure 36. Positive circular resection margins when comparing laparoscopic TME with open TME
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Figure 37. Positive distal resection margins when comparing laparoscopic TME with transanal TME
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Figure 38. Positive distal resection margins when comparing laparoscopic TME with open TME
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Figure 39. Distal resection margins in mm, when comparing laparoscopic TME with transanal TME
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Figure 40. Distal resection margins in mm, when comparing laparoscopic TME with open TME
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Figure 41. Circular resection margins in mm, when comparing laparoscopic TME with transanal TME
LA TME TA TME Mean Dies ence Mean Dies ence
Study or Subgroup Mean  SU Iotal Mean SU lIotal Waight [V, Handom, 95% C1 IV, Ranciom, 954 C1
Chdang KAl 146 ffi 3OFFFOIAF EX] T SFRA A, 2R "
Chan et al. 17+ 249 100 167 7FE 50 SEEX [ S E e | I B E—
Chauilla et al. 123 899 15 {0g 4= 15 7.9% 1.00F3.534, 389
De'Arcel € etal I3E3 1007 32 1TLE T4 32 135% 13T 271, 5E9] e
Forn'andes —ovia ot al. 147 B 37 14 E 37 CER C43[2.33, 313 e
LENERCETS 1< 5 34 14 1C 34 12.3% C.23F<.532, 4 20]
Total {95% CI) 11 191 100.0%  DA1[ 110, 193] ?-
Hetarngrnatte TZE= 000 hFE= ?'IF..RT: AIF=1RM = 1% :-.1 '_,. 0 l ;1
Tectfor overall efeck =082 (P =030 LLTVE TATMZ
Figure 42. Number of removed lymphnodes when comparing laparoscopic TME with transanal TME
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Figure 43. Number of removed lymphnodes when comparing laparoscopic TME with open TME
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Figure 44. Diagram of total mesorectumectomy techniques

Network meta-analysis

It was very important to compare the advantages and
disadvantages of all the three techniques at a com-
parable prevalence. In this regard, we conducted a
network meta-analysis that will allow us to evaluate
all the three techniques at the same time.

There were no statistically significant differences in
the intraoperative complications rate between lapa-
roscopic, transanal and open TME techniques (Fig. 45).
No statistical differences in the intraoperative bleed-
ing rate were obtained in the indirect comparison
(Fig. 46).

The postoperative complications rate in network meta-
analysis in LA TME (Fig. 47) is less by 25% than in open
TME (OR=0.75, CI 0.65-0.84). Anastomosis leakage
rate (Fig. 48) did not achieve a statistical difference
when comparing all the three techniques. Chance of

Figure 45. Intraoperative complications rate
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Figure 46. Intraoperative bleeding rate

Figure 47. Postoperative complications rate
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Figure 48. Anastomosis leakage rate
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Figure 49. Postoperative urination retention rate
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Figure 50. The rate of postoperative ileus
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Figure 51. Cardiopulmonary complications rate
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Figure 52. Postoperative bleeding rate
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Figure 53. TME quality Grade 3

Treatment 1 vs. Treatment 2

0O.R. (95% Cr.l.)
——
. 0.89(0.52 - 1.47
. [ )
— 0.93(0.52 - 1.58)
0.95(0.47 - 2.02)
1 0

Favours Treatment Favours Treatment
Random Effects (Vague Prior)

Op TME
Op TME versus TA TME
0.92 LA TME versus TA TME
{0.60— | LATME Op TME versus LA TME
1.42) ;
Heterogeneity (Vagne) =
04750
0.73 0.86 95% Crl {0.2159-0,9244)
(0.42 - (0.52 - TATME
1.55) 1.46)

Figure 54. TME quality Grade 2
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Figure 55. TME quality Grade 1
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developing postoperative urination retention (Fig. 49)
is statistically significantly lower in TA TME than in
LA TME (OR=0.36, CI 0.14-0.91). There was no statis-
tical difference in the postoperative ileus (Fig. 50).
Cardiopulmonary complications were significantly less
common in the LA TME group (Fig. 51) than in open TME
group (OR=0.63, CI 0.42-0.91). Postoperative wound
infection was by 39% less common in LA TEM (Fig. 52)
in comparison with open TME (OR=0.61, CI 0.46-0.78).
The postoperative bleeding rate did not reach the sta-
tistical difference in the indirect comparison.

There were no statistical differences in the mesorec-
tumectomy quality of Grade 3 (Fig. 53) when compar-
ing laparoscopic, transanal and open techniques. The
mesorectumectomy quality of Grade 2 (Fig. 54) did not
reach the statistical difference as well. The mesorec-
tumectomy quality of Grade 1 did not differ (Fig. 55).
The CRM rate did not reach the statistical difference
(Fig. 56). However, a shift towards TA TME showed that
with a larger number of observations, the best result
could potentially be in TA TME. The DRM rate did not
differ statistically in any of the techniques (Fig. 57).

DISCUSSION

The technique of transanal TME is a progress in lapa-
roscopic surgery, which allows to solve the technical
difficulties faced by the surgeon working in a narrow

pelvis and in the presence of obesity in the patient
both during laparoscopic and open resections. In turn,
this avoids conversion, and better visualization when
working on the distal rectum can provide a higher
surgery radicalism.

The good quality of the removed specimen and intact
CRM provide a reduction in the local recurrences rate
and increase the duration of relapse-free survival
[51,52].

Laparoscopic surgery for rectal cancer showed compa-
rable with open surgery oncological results in terms
of the removed specimen quality and intact resection
margins, as well as in terms of survival [2,28,29,30,53].
The technique of transanal TME is quite new and
requires a long learning curve.

The consensus on transanal total mesorectumectomy,
held in July 2014, determined the preferred indi-
cations for this technique, namely narrow or deep
pelvis, male sex, BMI>30 kg/m? the tumor is located
not further than 12 c¢cm from the anal margin [54].
In most studies [17,19,20,23,24,55] the average body
mass index of patients did not exceed 26 kg/m? which
may indicate the selection of patients in the process
of experience accumulation in this technique and its
careful application, despite its obvious advantages.
No large randomized multicenter studies comparing
LA TME with TA TME are published. However, published
comparative studies demonstrate comparability of the
results on the quality of the removed specimens and

Figure 56. Positive circular resection margin

Treatment 1 vs. Treatment 2
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—_—
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(0.16 — (0.51— LA TME 95%Crl (0.4142-1.585) Random Effects (Vague Prior)
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0.R. (95% Cr.l.)

Figure 57. Positive distal resection margin
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ensuring the resection margins [9,23,24,56], and in a
randomized study by Denost et al. [16] in the TA TME
group, the positive CRM was statistically significantly
less common than in LA TME group. In the study by
Lacy et al. [55], comprising 140 patients, the TME
quality Grade 3 was in 97.1% of the patients and Grade
1- — 0.7%, positive CRM was in 6.4%. A meta-analysis
of the data demonstrated that the specimen quality
of Grade 3 was statistically significantly more com-
mon in LA TME than in open TME. This shift is most
likely due to the fact that the nonrandomized stud-
ies included in the analysis the patients selected for
the laparoscopic group. When comparing the TA TME
and LA TME techniques on the quality of the removed
specimens of Grade 3, no differences were obtained.
Indirect comparison of all the three techniques also
revealed no differences. As for the worst quality of
the removed specimen, there is the trend indicating
that it may be more common in LA TME than in TA TME
(p=0.09); when comparing LA TME with open TME no
differences were obtained. Network meta-analysis of
the data also revealed no differences. Positive CRM in
the meta-analysis was more common in LA TEM than
in TA TME (p=0.005), but less common than in Open
TME (p<0.0001). Network meta-analysis demonstrated
that with a larger number of observations, the TA TME
technique may have a lower positive CRM rate.

Better visualization in the process of the distal rectum
mobilization in the transanal technique can help to
reduce the conversion rate [2,8,9,12]. The data meta-
analysis also showed a lower conversion rate in TA TME
than in LA TME (p<0.0001). Intraoperative blood loss
was significantly lower in laparoscopic surgeries than
in open ones [28,30,50], which was associated with
less surgical trauma and the use of carboxyperito-
neum. Meta-analysis also showed less blood loss in
LA TME than in open TME (p<0.0001). The intraopera-
tive complications rate is comparable when both com-
paring LA TME with open TME and LA TME with TA TME.
The risk of intraoperative damage of adjacent organs
and massive bleeding when using minimally invasive
techniques correlates with the experience and learn-
ing curve of the surgeon. Laparoscopic surgeries
because of the technical features of their implemen-
tation last longer than open ones, which may be the
reason for refusal to perform them in elderly patients
with comorbidities. However, Wu et al. [26] did not
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LEJIb NCCNIELOBAHNA. Togpayumurub (TOPA) — nepssiii npedcmasumens HOB02O KAACCA MapaemHbIX CUHMeMUYeCKUX npomusosocnaaumes-
HbIX NPenapamos, 3ape2ucmpupoBaHHbIli 0/ fedeHus A38eHHoeo koauma (1K), asnsemcs nepcnekmusHol mepanesmuyeckoli onyuel 8 cmpa-
meauu mepanuu 8ocnanumesbHsix 3a601e8aHUll KUWEYHUKA U Opy2ux UMMYHOBOCNAnUMenbHbIX 3abonesaruli. B cmamse npedcmasner nepsbili
pocculickuli onsim npumeHeHus TOPA 0n neveHus ymepeHHo20 u msaxeno2o AK 8 ycnosusx peanbHol KAUHUYECKOU NpakmuKu.

MALUMEHTBI M METO/bI. 85 nayueHsmam ¢ AK (cpedHuli so3pacm 41,4+14,7 200a, cpedHAs dnumensHocms 6oae3HU — 9,6+5,3 200a, neekull AK -
3 (3,5%), cpeornemsensiii AK — 35 (41,2%), maxensili AK - 45 (52,9%), ceepxmsxensili AK - 2 (2,4%)), pe3ucmeHmHbix K mepanuu KOpmuKo-
cmepoudamu — 31 (36,5%) u 2eHHo-uH)eHepHbIMU Guonoeudeckumu npenapamamu (TUBI) — 52 (61,2%), 6bin HasHaveH TOPA 8 uHOYKYUOHHOL
dose 10 me 2 pasa 8 OeHb C NoCneOYIOWUM CHUX)eHuemM 003bl 00 noddepxusarowel (5 me 2 pasa 8 cymku). OyeHusanucy paHHee docmuxeHue
K/IUHUYecKo2o omgema (nepsas Hedesia mepanuu), 00CmMux)eHue KauHUYeckol u 3HO0CKonuYecKol pemuccuu, pacnpocmpaHeHHoCmb U OUHAMUKA
BHeKULWeYHbIX nposisaeHull Ha 8 u 12 Hedesle fieyeHus, a Makxe napamemps! 6e30NacHOCMU U NepeHoCcUMocmu.
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PE3YJIbTATbI. U3 85 nayueHmos, BKIYeHHbIX B8 uUcciedosaHue, 68 3asepwiunu UHOYKUUOHHLIL Kypc TOPA mepanuu 8 medeHue 8 Hedess,
ocmarnbHble Npo0oKAM NOY4ams JleyeHue 8 PaMKax UHOYKUUOHHO20 Kypca. beicmpsili omsem 8 meyeHue 00Hol Hedenu 6bin 3aguKcuposaH
v 41 (50,6%) nayuenma, 8 cpedHem, Ha 5 deHb mepanuu. [lo okoH4YaHuu uHOykyuu 52 (76,5%) nayuenma docmuenu KAUHUYeCKol pemuccuu,
3 (4,4%) docmuznu KnuHu4eckozo omsema, 13 (19,1%) nayueHmos He npoOMOHCMPUPOBAU NONOX)UMebHOU OuHamuku. M3 53 nayueHmos,
Habnodaswuxca 8 meyeHue 12 Hedenb, y 41 (77,4%) Obina ommedeHa KAuHu4eckas pemuccus, y 6 (11,3%) 6bin10 KAUHUYECKOE YNy4leHue,
u 6 (11,3%) nayueHmos He omgemunu Ha mepanut. [JUHAMUKA BHEKULWEYHbIX NpoAsAeHUll 6bl1a NonoxumensHol: Ha 8 Hedene mepanuu
Y 55,2%, a Ha 12 Hedene -y 77,8% NnayueHmos ommeyeHo yMeHblUeHUe KAUHUYeCKUX CUMNMOMOB, 8 OCHOBHOM CycmagHo2o cuHopoma. O0uH
3nu300 UHeKyuu onosckIBarWezo eepnecd, 00UH Cy4all aHemuu bblau ommeyeHs! 8 nepuod 12 Hedesb HAbOeHUA NAUUEHMO8.

BbIBOAbI. lMpumereHue TOPA npu AK 3gpgpekmusHo 8 omHoweHUU OOCMUXeHUsA 6bIcmpo20 KAUHUYECKO20 omgema, KAUHUYecKol pemuccuu
u 3axussieHus causucmoli y 60/bHbIX, HEAOCMAMOYHO OMBEYAWUX HO mepanuk 6a3UCHbIMU, @ Makxe OUOMO2UYECKUMU npenapamamu.
HasHaveHue npenapama no3sonsem KoHmpoauposams akmusHocms AK npu docmamoyHoli 6e3onacHocmu u xopoweli nepeHocumocmu, do6ums-
€A KIUHUYeCcKo20 omsema u pemuccuu y 60nbWUHCMBA 60bHbBIX, 8 MOM YUC/IE y NAYUEHMOB C MHOXEeCMBeHHOU leKapcmseHHOU pe3ucmeHmHo-
cmbfo.

[Kntoyessie cnosa: a3seHHbId Konum; socnanumensHole 3a601e8aHUA KUWEYHUKA; MOPauumuHU6; uH2u6umopsl AHyC-KuHa3]

Ana yumuposanus: benoycosa E.A., A6pynranuesa [.W., Anekceesa 0.M1., bakynun W.T., Bacunsesa 0.B., Becenos A.B., KarpamaHosa A.B.,
KawHukos B.H., Knazes 0.B., Koponesa M.B., Muwenko E.B., HukutuHa H.B., Hukonaesa H.H., TkayeB A.B., Yawkosa E.10., WanuHa M.B.
OnbIT NpUMeHeHNs TohauMTUHNOA B Tepanumu A3BEHHOTO KONNUTA B YCIIOBUAX peanbHON KNUHWYeCKOl npakTuku. Kosonpokmonozus. 2019; 7. 18,
Ne 4(70), c. 86-99.

EXPERIENCE OF TOFACITINIB USING IN THERAPY OF ULCERATIVE COLITIS IN REAL CLINICAL
PRACTICE

Belousova E.A.', Abdulganieva D.1.%, Alekseeva O.P.3, Bakulin I.G.#, Vasilyeva O.V.5, Veselov A.V."?,
Kagramanova A.V.%, Kashnikov V.N."2, Knyazev O.V.%, Koroleva M.V.7, Mishchenko E.V.%, Nikitina N.V.",
Nikolaeva N.N.?, Tkachev A.V."°, Chashkova E.Yu.", Shapina M.V."?

AIM: to demonstrate the first Russian experience with the use of tofaciminib (TOFA) for the treatment of moderate and severe UC in real clinical
practice.

PATIENTS AND METHODS: eighty-five patients with UC (aged 41.38+14.69 years, average disease duration 9.55+5.27 years, mild UC - 3.5%,
moderate UC - 41.2%, severe — 52.9%, acute severe UC — 2.6%), resistant to corticosteroid therapy (36.5%) and biological agents (61.2%), were
prescribed with TOFA at an induction dose of 10 mg 2 times a day, followed by a decrease in the dose to a maintenance dose (5 mg 2 times a
day). Early clinical response, clinical and endoscopic remission, prevalence and dynamic of extraintestinal manifestations were assessed at 8
and 12 weeks of treatment, as well as safety and tolerability.

RESULTS: Sixty-eight (80.0%) patients completed induction treatment with TOFA for 8 weeks, other patients continue to receive TOFA. A quick
response within one week was detected in 41 (50.6%) patients, on average, on the 5th day of therapy. At the end of induction, 52 (76.5%)
patients achieved clinical remission, 3 (4.4%) achieved a clinical response, 13 (19.1%) patients showed no positive changes. Of the 53 patients
observed over 12 weeks, 41 (77.4%) had clinical remission, 6 (11.3%) had clinical improvement, and 6 (11.3%) patients had no response to the
treatment. The changes of extraintestinal manifestations were positive: 55.2% of patients at week 8 and 77.8% of patients at week 12 showed
clinical improvement, mainly in relation to the joint syndrome. One episode of herpes zoster infection, one case of anemia, were identified dur-
ing 12 weeks of follow-up.

CONCLUSION: TOFA in UC is effective in achieving a rapid clinical response, clinical remission and mucosal healing in patients who do not
adequately respond to therapy with basic as well as biological drugs. Tofacitinib is an effective and safe therapeutic option for this challenging
patient population.

[Key words: Ulcerative colitis, Inflammatory bowel disease, Tofacitinib, JAK inhibitors]
For citation: Belousova E.A., Abdulganieva D.I., Alekseeva 0.P., Bakulin I.G., Vasilyeva 0.V., Veselov A.V., Kagramanova A.V., Kashnikov V.N.,
Knyazev 0.V., Koroleva M.V., Mishchenko E.V., Nikitina N.V., Nikolaeva N.N., Tkachev A.V., Chashkova E.Yu., Shapina M.V. Experience of
tofacitinib using in therapy of ulcerative colitis in real clinical practice. Koloproktologia. 2019; v. 18, no. 4(70), pp. 86-99.

Adpec dna nepenucku: Wanuxa M.B., ®TBY «THUK um. A.H. Penxux» Munzdpasa Poccuu, yn. Canama Aduns, d. 2, Mocksa, 1234234, Poccus;
e-mail: shapina.mv@yandex.ru

BBELOEHWE

BocnanutensHble 3aboneBanus kuweyHuka (B3K), «
KOTOpbIM OTHOCATCA A3BeHHbI KonuT (AK) u GonesHb
KpoHa (BK), npeactasnsior coboit ofHy U3 Haubonee
Cepbe3HbIX W HEepelleHHbIX NpobneM B COBPEMEHHOI
ractposHteponoruu. MepukameHto3Hoe nevenue AK
BKJItOYAeT npenapaTbl 5-aMMHOCaNULMIOBON KUCNOTI

OIlbIT MPUMEHEHNS TOPALUMTUHUBA B TEPATNMI A3BEHHOIO
KOJTMTA B YCITOBMSX PEAJTIbHOM KITMHUYECKOM MPAKTHKM

(5-ACK), cuctemHble u/unu MecCTHble MIOKOKOPTUKO-
ctepougbl (FKC), ummyHomogmynaTopbl (a3atuMonpuH,
6-MepKanTonypuH U LMKIOCMOPUH) W 6Uonornyeckue
npenapatbl, B TOM Yuciie aHTUTeNa K (akTopy Hekposa
onyxonu ansda (aHTu-®HO) (MHAMKCKUMAO, ronumMymab
W aganumymab) u aHTUMHTerpuHsl (Befonusymab) [1].
HecmoTps Ha WWPOKMI apceHan NekapCTBeHHbIX npena-
paToB, BO3MOXHOCTWN MELUKAMEHTO3HOIO JIEYEHUA Cpes-
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HeTsxenoro u Taxenoro AK ocrtaloTca orpaHUYeHHbIMN.
3HauuTenbHas [oNA NALUMEHTOB ABNAETCA NEPBUYHBIMU
HEOTBETYMKAMM HA Tepanuio GUONOTUYECKUMN areHTaMu
n ot 10% po 20% nauueHToB yTpayMBaeT OTBET B Teye-
HUE ToAa, YTO NMPUBOAUT K HEOOXOAMMOCTM ONTUMMU3a-
LMW [J03bl MAM Nepexofa Ha Apyroi npenapar [2-4].
OTcyTcTBME MAM NOTEPs OTBETA Ha KOPTUKOCTEPOWbI
npu B3K B cyMMe oTMeYeHbl MpaKTUYECKU Y NONOBUHBI
naumeHToB B Poccum [5]. 3T0 NOCAYKMUAO CTUMYNIOM K
pa3paboTke HOBbIX NoAxoAoB K thapmakoTepanuu B3K,
CpeaM KOTOpbIX — UCMONb30BAHWNE HU3KOMONEKYNAPHBIX
CUHTETUYECKWX npenapatoB (Tak Ha3biBaeMmble Manble
Monekynbl), uHrubupyrowmux JAK (Janus) KuHasbl, feil-
CTBME KOTOPbIX OCHOBAHO Ha [ApYyrux natou3nonoru-
Yeckux MexaHusmax [6-9]. lMepBbiM npepcTaBUTENEM
HOBOTO Knacca MHIMOUTOPOB IHYC-KMHA3 CTan TodaLm-
TMHUG (TODA), 3aperncTpuMpoBaHHbIi BNepBbIe B MUpPE
B Poccum B mae 2018 roga ans neyeHus naLueHToB
C YMEPEHHbIM U TAXENbIM aKTUBHbIM A3BEHHbIM KOJNTOM
(AK) c HepoCTaTOYHBIM OTBETOM, MOTEPEN OTBETA MM
HENepeHOCMMOCTbIO KOPTUKOCTEPOMUAOB, a3aTUOMPHUHA,
6-MepKanTonypuHa UanM MHrM6UTOPOB hakTopa HeKpo3a
onyxoneit (PHO).

Beicokas acddektusHocTs TODA y pasHbix KaTeropuit
0O0/bHbIX A3BEHHbIM KOJUTOM Yy «OMOHAUBHBIX» MalLy-
€HTOB M Yy NALWEeHTOB C HeajeKBaTHbIM OTBETOM Ha
®HO 6bina nokaszaHa B pamMKax OGLWMPHOI NporpamMbl
PErncTpaLmMoHHbIX KIMHUYECKMUX nccnepoBaHmii [10-12],
B TOM uucne, B npogfieHHbIX daszax [13]. Kpome Toro,
V)Ke onybanKoBaH paf paboT, Kacalwwmnxcs npuMeHeHUs
TO®A B KnMHMYECKOI NpakTuKe [14-16].

Tem He MeHee, ceyac Mbl HAaXOAWUMCA Ha HayaibHOM
31ane nsydenus TOGA npu AK, nockonbKy npakTuyeckuii
OMbIT €r0 UCMONb30BaHMA B Poccuu 1 B MUpe HEBENUK.
[laHHas paboTa npeacTaBsieT co60il NePBOE MHOMOLEH-
TPOBOE, OTKPHITOE, MPOCNEKTUBHOE, HEKOHTPONMPYEMOE.,
KoropTHoe uccnefoBaHue 3ddeKTMBHOCTU W Be3onac-
HocTu TO®A y 6onbHbIX akTUBHbIM fK.

LLESTb

OueHuTb 3deKTUBHOCTL M Ge30MacHOCTb Tepanuu
TODA B peanbHON KAMHUYECKON MpaKTUKe Yy GOJbHbIX
akTuBHbIM fK, He OTBETMBLIMX Ha pa3NnyHble BapuaHTbI
6a3ncHOM 1 GMoNorMYeckoi Tepanuu.

NAUMEHTBI U METOb

Xapakmepucmuka uccie008aHUA: MHOTOLEHTPOBOE,
OTKPbITOE, NPOCNEeKTUBHOE, HEKOHTPONIMPYEMOE, KOropT-
HOe nccnepoBaHue.

Xapakmepucmuka nayueHmos: B Tpynny HabnwoaeHUs
B nepuop ¢ utoHa 2018 ropa no unioHbL 2019 roga BroYe-

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

Ho 85 nauueHToB ¢ akTMBHbIM AK 13 12 nccnegoBartens-
ckmx ueHTpoB B 10 ropopax Poccuitckoit ®epepaumu.
[lemorpatuyeckue, KinHWYeckue, nabopaTopHbie
W 3HOOCKONMYECKUE AaHHblE OblM NOAYYeHbl C NOMO-
Wblo aHanu3a Pernctpa naunMeHToB C BOCNANUTENbHbLIMU
3ab01eBaHUAMY KMILEYHUKA Ha TeppuTOpuu Poccuiickoi
®epepauun (ROSMED.INFO - poccuiickas oHnaiiH-nnat-
thopMa, HanpaBNeHHas Ha yayylleHne KayecTBa OKa3bl-
BaeMON MefULMHCKOA NOMOWM naLueHTaM pasfnyHbIX
TepaneBTuyeckux npodunein). Cnegyolme xapakrepu-
CTUKM BbIIU NPOaHaNN31poBaHbl: 0COOEHHOCTU NaLUeH-
Ta (BO3pacT nauueHTa Ha MOMEHT Hayana Tepanuu TOPA,
BO3pacT Ha MOMEHT NMOCTaHOBKU AMarHo3a), 0co6eHHo-
cTW 3aboneBaHus (LNUTENLHOCTb 3a60NeBaHMS, TAXECTb
u npoTaxeHHocTb fK, 3HAOCKONMMYeCKas aKTUBHOCTB,
Hanuyme OCNOXHEHWI, Hanuyme u NOKanU3auusa BHe-
KuweyHelx npossneHuit) (Tabn. 1), npepwecTtsyioliee
neyeHue (Tepanusa npenapatamu 5-ACK, ummyHomopyns-
TOpamu, MIOKOKOPTUKOMAAMU, BUONOMMYECKMMU areHTa-
MW W NpUUKHBI UX oTMeHbl) (Tabn. 2).
XapakmepucmuKka nedeHus: NOKa3aHUeM [N Ha3Ha-
yeHus TODA cnyxuam CTepouaope3ncTeHTHOCTb —
y 31 (36,5%) naumeHTa, CTEPOMA03aBUCUMOCTL — Y 59
(69,4%), nepBuyHas He3thHEKTUBHOCTb MM NOTeps
OTBETA K TeHHO-UHXKEHEPHbIM OMONOTUYECKUM mnpe-
napatam (TMBM) - y 52 (61,2%). TOPA HasHavanu
no CTAaHAAPTHOM Cxeme: ANA WHAYKLMOHHOro Kypca
no 10 mrx2 pa3a B CYTKM B TeueHune 8 Hefenb, C nocne-
OYIOLMM CHUXEHMEM [A03bl A0 NOALEPXUBAIOLLEN
(5 Mrx2 pasa B cyTku).

Kpumepuu oyeHku neqeHus:

a) ObICTPbIA KIMHUYECKUI OTBET (YaCTOTa YMEHbLIEHHUSA
AU MCYE3HOBEHUA KAMHMYECKMX CUMMNTOMOB noche
nepBOi Hefenu neveHus),

0) paHHUN KNMHMYECKMA OTBeT (AMHAMUKA KNMHUYe-
CKMX CUMATOMOB M 3HAOCKOMUYECKOW KApTUHBI U BHe-
KMIWEYHBIX NPOABNEHUNA nocie WHAYKLMOHHOrO Kypca
Ha 8 Hefene neyexus),

B) [MHAMWKa KIMHUYECKUX CUMNTOMOB W 3HAOCKOMMUYe-
CKOW KapTWHbI Ha 12 Hepene nevyeHus.

Takum 06pa3oM, GOMbWMHCTBO NALMEHTOB, BKIIOYEH-
HbIX B UCCNEfOBaHUe, UMeNU ANuTeNbHbIA aHamHe3 AK
(6onee 9 neT), BbICOKYIO KNMHWUYECKYIO M 3HLOCKOMM-
Yeckylo aKTMBHOCTb 3a6onesaHus, y 78,8% auarHocTtu-
pOBaHO TOTajAbHOE MOpaXeHWe KUIEeYHWKA, Yy TPeTu
nauueHToB OTMEYaNNUChb BHEKULIEYHbIE NPOABNEHUS.

B Tabn. 2 npeactaBneHa Tepanus, NPpUMeHsABLLIAACA AN
neveHus AK fo BKNtOYeHMA NaLMEHTOB B UCCNEf0BaHMe.
[lo Hayana nccnepoBaHMs BONbIWMHCTBO GONLHBIX NONY-
yanu npenapatsl 5-ACK, nMMyHOCYnpeccopbl M KOPTUKO-
ctepougbl. lNpu 3TOM, CTEpOUA03aBUCMMOCTD OTMEYeHa
y 69,4% nauneHTOB, @ pe3UCTEHTHOCTb K TOPMOHA/IbHOW
Tepanuu —y 36,5%. Paznuunbie MBI B aHamHese nony-
yanu 6Gonee NonoBMHbI nauueHToB — 52 (62,2%), B TOM
uncne, 23 (27,2%) — nBa wnu Tpu npenaparta. Haubonee
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OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

Tabnuua 1. KauHuyeckas xapakmepucmuka nayueHmos ¢ K
(n=85)

MNokasarens 3HaueHue
Bospact, rogbl (M+s)* 41,4214,7
Bo3pacT Ha MOMeHT nocTaHoBKM AnarHosa, (Ms) 319+154
[inutenbHocTb 3aboneBanns, (M+s) 9,6+5,3
OueHka no obweit wkane Meito, n (%)
0-3 8 (94)
4-6 2% (28,2)
7.9 42 (494)
10-12 11 (129)
OueHka no aHpockonuyeckoi cybwkane Meiio, n (%)
0 2 (24)
1 7(82)
2 40 (471)
3 36 (423)
CreneHb TAxecTn 3abonesanus, n (%)
Jlerkas 3(35)
CpenHeTsxenas 35 (41,2)
Taxenas 45 (529)
CBepxtaxenas 2 (24)
MpoTaxeHHoCTb 3aboneBaHns, n (%)
JleBOCTOPOHHMI KOUT 18 (21,2)
ToTanbHbIl KOMUT 67 (78,8)
Hanuuue KuweyHbIx 0CNOXHEHN, N (%) 5(59)
BHeknweyHble npossneHus, n (%)
Bcero 29 (341)
MblweyHo-cKeneTHble 17 (20,0)
lMopaxeHne KOXU 1 CIU3NCTLIX 6 (71)
MopaxeHne KT 6 (71)

*M - cpedHee 3Ha4eHuUe, s — CMaHOapPMHOE OMKIOHEeHUe.

Tabnuua 2. Xapakmepucmuka mepanuu y nayueHmos ¢ AK
(n=85) 0o 8KOYeHUs 8 UCCIEO0BAHUE

3HayeHune
84 (98,8%)
71 (83,5%)
82 (96,5%)
59 (69,4%)
31 (36,5%)
52 (61,2%)

MNoka3arennb

5-ACK, n (%)
MmmyHomopynaTopbl, n (%)
Koptukocrepounabl, n (%)
Crepona03aBUCUMOCTb, N (%)

Creponpope3ncTeHTHOCTb, N (%)

TWBM, n (%) B TOM Yncne:

NHbnkcumad 35 (41,2%)
Apnanumymat 17 (20,0%)
lonumymab 21 (24,7%)
Beponusymab 5 (59%)

Konuyectso MBI B aHamHe3e, n (%)

1 29 (34,1)
2 19 (22,3)
3 4 (4,8)

4acTo HasHayancs UHGIMKCUMAG (42,6%), Apyrue UHru-
6utopsl ®HO npumeHsnuch BaBoe pexe (22,1-23,5%),
B OCHOBHOM BO 2 M 3 IMHMAX BMONOMMYECKOi Tepanuu.
Benonusymab ucnonv3zosancs y 4 (59%) nayueHToB.
Cpean NpUYMH OTMEHbl BUONOrMYECKUX areHTOB NoTeps
TepaneBTMYeckoro addekta Gbina Haubonee pacnpo-
CTpaHeHa npu NevyeHun uHGAUKcMmMabom (48,1%), kak
nepsoro MBI B GonblMHCTBE CNy4aes, Torga Kak npu
ncnonb3oBaHuM Apyrux uHrubutopos ®HOo - apa-
numymaba u ronumymaba — coctasuna 26,7% u 375%,
COOTBETCTBEHHO. [TlepBUYHaA He3IPPEKTUBHOCTD B Kaye-

OIlbIT MTPUMEHEHNS TOPALUMTUHUBA B TEPAMNMI A3BEHHOIO
KOJTMTA B YCITOBMSX PEAJTIbHOM KITMHUYECKOM MPAKTUKM

CTBE NMPUYMHbI NPEKPALLEHUSA Tepanuu UHBAMKCUMAbOM
Obina yKkasaHa y 22,2% nauueHToB, B TO BPeMs Kak s
apanumymaba M ronumymaba [ons TaKWUX NaLWUeHTOB
Obina NoyTH B fiBa pasa Bhbile (47,6% u 43,7%, cooTBeT-
CTBEHHO). Y 6ONbLWMHCTBA NALMEHTOB 3TW Npenapatsbl
NPUMEHANUCL BO 2-3 JIMHUW NIEYEHUs, YTO, BEPOAT-
HO, 06YCNOBUNO CHWXEHWe TepaneBTUYECKOTO OTBETA.
HexxenatesnbHble ABAEHWA NOCHYXWUAN NPUYUHONA OTMeE-
Hbl BuonorMyeckux npenapatos y 6 (11,5%) naLMeHToOB.
Kpome TOro, 3HauutenbHas 4actb nauyueHtoB (173%,
n=9) npekpaTuna Tepanuio No afiMMHUCTPATUBHbIM NpH-
YMHaM.

Takum o6pa3om, uccnefyemas rpynna npeacTaBieHa,
B OCHOBHOM, NaLMeHTaMU CO CPeLHETAHENbIM W TAXe-
NbIM 13BEHHBIM KOJWUTOM, Y GONbLWKMHCTBA NALMUEHTOB —
TOTa/IbHbIM, C BBICOKOW 3HAOCKOMMUYECKON aKTUBHOCTbIO,
y TPeTW NauuMeHToB — C pa3BUBLUEICA CTEPOMAOpPE3N-
CTEHTHOCTbIO, @ TakXe He3thheKTUBHOCTbIO Npepule-
CTBYIOLLEN Tepanuu, B TOM Yucie, GMOJ0rMYECKON.
MprUMeyaTenbHO, YTO XapaKTEPUCTUKM NALMEHTOB B U3Y-
YaeMoi KoropTe CONOCTaBUMbI C aHANIOMMYHBIMU Y NaLu-
€HTOB, BKJIIOYEHHBbIX B KMHUYeckylo nporpammy OCTAVE
[10].

OTBeT Ha leyeHMe OLEHMBANCA KaK YMEHbLIEHWE OLEeH-
K1 no wkane Meio He meHee, yem Ha 30%, a pemuccus
Obina onpefeneHa Kak oueHka no wkane Meiio 0-3 6an-
NOB. JHAOCKOMMWYECKas PeMUCCUA OLeHMBanach Kak
3HauYeHus 3H[OCKONMYECKOM noAwkanbl Meito 0 6annos.
OTcyTCTBME 3HAUUTENBHOTO YAYYLIEHNUS CUMAITOMOB, Npe-
KpalieHue nevyeHus TodauMTUHUOOM UNKU OnepaTUBHOE
BMeLLaTeNbCTBO ONPEefEeNANoch Kak Heyaada Tepanuu.
CTaTMCTUYEeCKMit aHanM3 NPOBOAUAN C MOMOLLbIO KOM-
nbtoTepHoi nporpamMmbl IBM SPSS Statistics 24.0. AHanu3
KayeCTBEHHbIX NapaMeTpoB MPOBOAMACA MO YacToTaMm
BCTpeuaeMocTu. KonuuyecTBeHHble nepeMeHHble 6binn
npoBepeHbl Ha HOPMaNbHOCTb pacnpepeneHus. Ons
OMUCaHUA KONMYECTBEHHBIX MEPEMEHHBIX UCMOb30Ba-
Hbl METO[bl OMMCATENbHON CTaTUCTUKK: cpepHee (Mean),
cTaHpapTHoe oTknoHeHue (Std. Deviation).

PE3YJIbTATHI

Bcem 60/ibHbIM 6bin HazHauyeH TOMA B MHAYKLMOHHOI
po3e 10 mr 2 pa3a B cyTKuU. PaHHMi1 OTBET Ha Tepanuio
ToauuTMHUOOM oueHuBancs Ha 1 Hepene. BbicTpeiii
KIMHWYECKUIT OTBET Ha MepBoOil Hepene NeyeHus Obin
oTMeyeH y 41 (50,6%) u3 85 NaLWUeHTOB, BKIIOYEHHBIX
uccnenoBaHue, B cpefHeM, 3deKT HacTynan Ha 5 fieHb
npuema npenapara. 68 (80,0%) u3 85 nauueHTOB
3aBeplnan UHAYKLMOHHBIA KYpC NeyeHus, oCTaibHble
17 nauyMeHTOB NPOJOMKAIT WMHAYKLUUOHHBLIA KypC W
B AaNbHEWW NI aHaNN3 NOKa He BKJIIOYEHbI.

Y 52 (76,5%) nauueHTOB Ha 8 Hefene Tepanuu 6bina
OTMeYeHa KAMHWYeckas pemuccus, 3 (4,4%) naumeHta
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LOCTUINU KNMHUYECKOro 0TBeTa, Yy 13 (19,1%) — He BbisiB-
JIEHO NONOXUTENbHON AnHamukm (Puc. 1).

N3 68 nauneHToB, MOAYYMBLIMX MONAHLIA WHLOYKLUOH-
Hbll Kypc, 53 (62,3%) nauueHTa K MOMEHTY aHanu-
32 JaHHbIX 3aBepwunu 3 Mecaua Tepanuu. M3 Hux
y 41 (774%) — coxpaHanach JOCTUTHYTAA KIMHUYECKas
pemuccun, y 6 (11,3%) — oTMeYeH KNMHUYecKuit 3 dekT,
y 6 (11,3%) - KAMHMYecKas KapTMHA He ynyywunach
(Puc. 1).

BoNbWMHCTBO NaUMEHTOB C KAMHWYECKON pemuccu-
e Ha 8 n 12 Hepene [OCTUMU TaKXe 3aXMBNEHUS
cnusuctoit o6onoyku. Ha 8 Hepene aHApocKonuyeckoe
nccnefoBaHue Obi10 NpoBeaeHo 38 nalueHTam, U3 HUX
y 24 (63,2%) Gblna AnarHocTMpoBaHa pemuccus. Ha 12
Hepene o6cnenoBaHo 36 nauueHToB, Uy 22 (61,1%) n3
HUX 3adMKCUPOBAHO 3axueneHue ciamsuctoin (Puc. 2).
CnepyeT OTMETUTb, YTO BCE NALMEHTHI, JOCTUTILNE SHAO-
CKOMUYECKOW peMUCCUM nocne MHAYKLMOHHOMO Kypca,
coxpaHunu ee K 12 Hepene.

BHekuweyHble manudectaunn AK po Havana Tepanum
TODA 6binu oTMeuveHsl y 29 (34,1%) u3 85 nauueH-

8 Hepgenb

80
70
60
50
40 76,5
30
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T0B. Y 6onblwmnHcTBa (17 naumeHTos, 20,0%) 370 Gblau
MbILEYHO-CKeNeTHble nposBieHus (nepudepuyeckue
apTpuUTLl, aKCUanbHble nopaxeHus), no 6 (71%) naum-
€HTOB UMENN NOpPaXKEHUs KOXU U CAU3NCTBIX U 3abone-
BaHUA neyeHu (NEPBUYHbIA CKNEPO3NPYIOWMIA XONAHIUT
(NCX), ayroummyHHblit renatut (AWM)). Ha 8 Hepe-
Ne Tepanuu yMeHblUEeHWEe CUMMTOMOB BHEKULIEYHbIX
nposBieHuit oTmeveHo y 16 (55,2%) 13 29 nauueH-
TOB, 6e3 auHamuknm — y 13 (44,8%) nauyuentos. K 12
Hefene MONOXWTENbHAA AWHAMUKa Habniodanach yxe
y 77,8% nauueHToB (14 u3 18), He OTMEYEHO yNyYLIeHNs
y 4 (22,2%) n3 18 nauneHTOB. YTAXENeHs CUMNTOMOB
BHEKMLWEYHbIX NPOsABAEHUN Nt06OI NoKanusauuu He
Habnoganock HU y ofHoro nayuenta (Puc. 3).

B uenom npenapar xapakTepu3oBancsa xopoluei nepeHo-
CUMOCTbIO. HexenatenbHble ABAEHWA CTanu NPUYUHOI
OTMeHbl npenapaTa B pamkax 12 Hepenb y 2 (2,9%) n3
68 nauMeHTOB: y OQHOTO — reprneTuyeckas uHdbekLus,
y BTOPOTrO — CHUXEHUE YPOBHS TeMOroOMHA HUXKE
80 r/n.
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OBbCYXAOEHWE

Hawe wuccnegosaHne TODA y 6GonbHbix K nokasa-
710 AOCTaTOYHO BbICOKYIO 3(eKTUBHOCTb npenapara y
00/bHbIX CO CTEPOMA03aBUCUMMOCTbIO U CTEPOMAOPE3U-
CTEHTHOCTbIO, HEI0CTATOYHOM 3 deKTUBHOCTbIO 6asuc-
HOI1 1 GUoNorMYecKkom Tepanuu. Y 3HaUNTENbHOTO YMCNA
60/IbHBIX KNMHWUYECKMIA OTBET Obl1 OTMEUYEH YIKE Ha nep-
BOil Hepene (B cpefHeM, Ha 5 ieHb NeYeHUs) U Xapak-
TepWU30BaNCA CyL,ECTBEHHbIM YMEHbLUEHWEM OCHOBHbIX
CMMNTOMOB — CHUXEHMEM YaCTOTbl CTYAA U PEKTAIbHOTO
KpoBoTeyeHus. CKOpOCTb AOCTUXEHWUS KIWHWUYECKOTO
OTBETA B HAlleM aHanu3e KOoppenupyet C AaHHbLIMY,
NONyYEHHbIMU MPU aHANM3€e aHKET NALMEHTOB, BKIIOYEH-
Hbix B uccnepgosaHune OCTAVE Induction 1,2 — Ha 3 feHb
Tepanuu CTaTUCTUYECKM 3HAUMMO HUKe ObiIM NoKasaTe-
JIX 4aCTOThI CTYNA U PEKTANbHOTO KPOBOTEYEHUA Y NaLy-
eHToB, noayyaswux TODA no cpaBHeHUIO C nosy4yas-
wumun nnayebo [17]. MonoxutenbHas AUHaAMKUKa nocne
WHLYKLWOHHOTO Kypca Obina oTMeyeHa y 60JbLIMHCTBA
(809%) nauueHTOB, B TOM uyucne, y 76,5% Hactynuna
KnuMHuyeckas pemuccus. bonee nonoBuHbI 60JBHBIX
(63,1%) BOCTMINM TaKXKe 3HAOCKOMUYECKOW peMUCCUN B
pamKax MHAYKLMUW U COXPaHUAW ee K 3 mecaLly Tepanuu.
K 12 Hepene Tepanuu obuiee KONMYECTBO OTBETUBLIMX
Ha neyeHue yesennyunocb Ao 88,7%, U3 HUX LOCTUTILUX
KIMHUYECKOi pemuccum 6bino 774%. U3 13 nauneHTos,
He OTBETUBLMWX HA CTAaHAAPTHLIA PEXUM WHAYKLUWK,
7 (53,8%) nauMeHTOB B AanbHEMIWeM [OCTUMIN KIWUHU-
4eCcKOro 0TBeTa, a 3 NaLMeHTa U3 HUX TaKXe 1 peMUccum
Ha 12 Hepene. 3TO COMNACYeTCA C LAHHBIMU KIIMHUYECKOW
nporpammbl OCTAVE, B KOTOpOW nauueHToB, He oTBe-
TUBLUMX HA WHOYKLMWIO, NEPEBOAUAN B OTKPbITYIO a3y
nccnegosanua (OCTAVE Open), u oHW nonyyanu Toda-
UMTMHMO B fo3e 10 Mr 2 pasa B CyTKM elle 8 Hepaernb.
Yepes 2 Hepgenun npofofKeHHON nHayKumm 60,1%, 25,7%
n 16,2% nauynMeHToB [OCTUMN KNUHWMYECKOrOo OTBETa,
PEMUCCUN U 3AXKUBIEHUA CAU3UCTON, COOTBETCTBEHHO
[18]. 2 (15,4%) nauueHTa He OTBETUIMW Ha Tepanuio K 12
Hepiene v NPofoMKUAMN ee nonyyats, 2 (15,4%) nauneHTa
noka He 3akoH4unu 12 Hepenb Tepanuu, u'y 2 (15,4%)
nauueHToB npenapart Obil OTMEHEH BCIEACTBUE HEXe-
natenbHbIX ABNEHMI (aHeMuUs, aKTUBaLMA BuUpyca rep-
neca). [lsym nauueHtam nocne notepu 3cdcdekra npu
nepeBOAe Ha MOAAEPXKMBAlOWYIO J03y noTpeboBanach
onTumm3auua Tepanum o 10 mr 2 pasa B cyTku. [laHHble
onybAMKOBaHHbLIX B HAcTOsliee BpeMs HabMofeHui B
VYCNOBUAX PeanbHON KAMHUYECKOW NPaKTUKW He Mo3BO-
NAOT NPOBECTU CPAaBHEHME C HALWMM aHAAU30M, B CBA3M
C pasnMynaMK B NONYAALMAX NALUEHTOB U aHanu3upye-
MbIX napameTpoB 3ddekTuBHOCTM [14-16].

B OTHOWeEHUN yMeHbLEHUA CUMNTOMOB BHEKMLIEYHbIX
NposiBNEHNI OTMeYyanacb MONOXKMUTENbHAA [UHAMMKA
y 56,7% nauneHToB — Yepe3 8 Hepenb Uy 72,2% — Yepes

OIlbIT MTPUMEHEHNS TOPALUMTUHUBA B TEPAMNMI A3BEHHOIO
KOJTMTA B YCITOBMSX PEAJTIbHOM KITMHUYECKOM MPAKTUKM

12 Hepensb.

MpoBefeHHble CUCTEMATUYecKMe 0O30pbl U MeTa-aHa-
NM3bl MOKAa3aiu, YTo YacToTa NoGOYHbIX IPPEKTOB W
Cepbe3HbiX HexenatenbHbiX ABNEHUIT He pasanyanach
MeXay TohauuTUHUOOM U LpYrMMU METOAAMU NleYeHus
[19-21]. B Hawem aHanuse npoduab Ge3onacHoOCTU
TO®A 6bin NpUeMaEMbIM, YaCTOTa U CNEKTP HeXenaress-
HbIX SIBNEHUA COOTBETCTBOBAN iaHHbIM, paHee NosyyeH-
HbIM B PErncTpaLuMOHHbIX WCCNeA0BAHUAX W KNUHUYE-
CKoli npakTuke [10, 14-16].

SAKIMKOYEHUE

TodaunTUHNG, KAk nepBbiii 3aperncTpupoBaHHbLIA ans
Tepanuu AK npenapar B knacce WHrMOUTOPOB fIHYC-
KWHa3, npeactaBiser coboii HOBYO NepcrneKkTUBHYIO
anvtepHatuBy B nedeHun AK. [aHHble Hawero uccne-
LOBaHUA NPOLEMOHCTPUPOBANU BbICOKYIO 3ddekTus-
HOCTb Npenaparta B MHAYKLMOHHOI 1 NOALepXKUBatOLLEN
Tepanuu B KOropte BOJIbHbIX C TSXENbIMU U CpefHe-
TAKENbIMY, PE3UCTEHTHBIMU K BA3UCHBIM 1 FTEHHO-UHXe-
HepHbiM npenapatam dopmamu AK. JleueHne TOOA
XapaKTep130BaNoCh XOpoLLel NepeHoCUMOCTbI0. HoBbIX,
paHee He 3aperncTpupoBaHHbLIX CUrHaNOoB no Gesonac-
HOCTU BbifiBNEHO He 6bino. HeobxoanMmbl AanbHenwme
UCCNeAoBaHNUA ANA U3YYEHUA AONTOCPOYHON 3heKTUB-
HoCTU M 6e3onacHocTn TOMA B peanbHO KIMHUYECKOI
npaKTuKe.
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EXPERIENCE OF TOFACITINIB USING IN THERAPY
OF ULCERATIVE COLITIS IN REAL CLINICAL PRACTICE

Belousova E.A.', Abdulganieva D.I.2, Alekseeva O.P.?, Bakulin I.G.#,
Vasilyeva O.V.°, Veselov A.V."2, Kagramanova A.V.%, Kashnikov V.N.'2,
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AIM: to demonstrate the first Russian experience with the use of tofaciminib (TOFA) for the treatment of moderate and severe UC in real clinical
practice.

PATIENTS AND METHODS: eighty-five patients with UC (aged 41.38+14.69 years, average disease duration 9.55+5.27 years, mild UC - 3.5%,
moderate UC - 41.2%, severe — 52.9%, acute severe UC - 2.6%), resistant to corticosteroid therapy (36.5%) and biological agents (61.2%), were
prescribed with TOFA at an induction dose of 10 mg 2 times a day, followed by a decrease in the dose to a maintenance dose (5 mg 2 times a
day). Early clinical response, clinical and endoscopic remission, prevalence and dynamic of extraintestinal manifestations were assessed at 8
and 12 weeks of treatment, as well as safety and tolerability.

RESULTS: Sixty-eight (80.0%) patients completed induction treatment with TOFA for 8 weeks, other patients continue to receive TOFA. A quick
response within one week was detected in 41 (50.6%) patients, on average, on the 5th day of therapy. At the end of induction, 52 (76.5%)
patients achieved clinical remission, 3 (4.4%) achieved a clinical response, 13 (19.1%) patients showed no positive changes. Of the 53 patients
observed over 12 weeks, 41 (77.4%) had clinical remission, 6 (11.3%) had clinical improvement, and 6 (11.3%) patients had no response to the
treatment. The changes of extraintestinal manifestations were positive: 55.2% of patients at week 8 and 77.8% of patients at week 12 showed
clinical improvement, mainly in relation to the joint syndrome. One episode of herpes zoster infection, one case of anemia, was identified during
12 weeks of follow-up.

CONCLUSION: TOFA in UC is effective in achieving a rapid clinical response, clinical remission and mucosal healing in patients who do not
adequately respond to therapy with basic as well as biological drugs. Tofacitinib is an effective and safe therapeutic option for this challenging
patient population.

[Key words: Ulcerative colitis, Inflammatory bowel disease, Tofacitinib, JAK inhibitors]
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INTRODUCTION

Inflammatory bowel diseases (IBD) such as ulcer-
ative colitis (UC) and Crohn's disease (CD) represent
one of the most serious and unsolved problems in
current gastroenterology. Medical treatment of UC
includes 5-aminosalicylic acid (5-ASA) drugs, sys-
temic and/or topical glucocorticoids (GCs), immu-
nomodulators (azathioprine, 6-mercaptopurine and
cyclosporine) and biological agents including anti-
bodies to tumor necrosis factor alfa (anti-TNF)
(infliximab, golimumab and adalimumab) and anti-
integrins (vedolizumab) [1]. Despite a wide drug
array, the possibilities of medical treatment of
moderate to severe UC remain limited. Significant
number of patients do not primarily respond to
therapy with biological agents and from 10% to 20%
of patients lose their response during a year which
leads to the need of dose optimization or switch
to the other drug [2-4]. Lack or loss of response to
corticosteroids are noted in approximately a half
of patients in Russia in total [5]. This served as
stimulus for the development of new approaches to
the pharmacotherapy of IBD, including the use of
low molecular weight synthetic drugs (the so-called
small molecules) that inhibit JAK (Janus) kinases,
which action is based on other pathophysiological
mechanisms [6-9]. The first representative of a new
class of Janus-kinases inhibitors was tofacitinib
(TOFA) firstin the world registered in Russia on May
2018 for the treatment of patients with moderate
and severe active UC with insufficient response,
loss of response, or intolerance to corticosteroids,
azathioprine, 6-mercaptopurine, or biologics.

TOFA shows high efficiency in different types of
patients with ulcerative colitis in «bio-naive» patients
and patients with inadequate response to TNF within
wide program of clinical trials [10-12] including pro-
longed phases [13]. There are also several publications
regarding the use of TOFA in clinical practice [14-16].
Nevertheless, we are at the initial stage of TOFA usage
in UC since the practical experience of it in Russia and
in the world is small.

This article presents the first multicenter, open-label,
prospective, uncontrolled, cohort study of TOFA effi-
ciency and safety in patients with active UC.

AIM

To evaluate the efficacy and safety of TOFA therapy in
real clinical practice in patients with active UC who
did not respond to various options of basic and bio-
logical therapy.

OIlbIT MTPUMEHEHNS TOPALUMTUHUBA B TEPAMNMI A3BEHHOIO
KOJTMTA B YCITOBMSX PEAJTIbHOM KITMHUYECKOM MPAKTUKM

PATIENTS AND METHODS

Study characteristics: multicenter, open-label, prospec-
tive cohort study.

Patient characteristics: 85 patients with active UC from
12 centers in 10 cities of the Russian Federation are
enrolled into the observation group. Demographic,
clinical, laboratory and endoscopic data were obtained
from the Registry of patients with inflammatory bowel
diseases in the Russian Federation (ROSMED. INFO -
Russian online-platform targeted to quality improve-
ment of medical care service for patients of different
therapeutic profiles). Follow in characteristics were
analyzed: patient features (age at baseline, age at
diagnosis), disease features (disease duration, severity
and extension of UC, endoscopic activity, presence of
complications, presence and location of extraintesti-
nal manifestation) (Table 1), prior treatment (therapy
with 5-ASA, immunomodulators, GCs, biological agents
and reasons for their discontinuation) (Table 2).
Treatment characteristic: the reasons for the TOFA
administration were steroid resistance 31 (36.5%),
steroid dependence 59 (69.4%), primary inefficiency or
loss of response to biological agents 52 (61.2%). TOFA
was prescribed according to the standard scheme: for
induction course 10 mg BID for 8 weeks with further
dose reduction up to maintenance dose 5 mg BID.
Criteria for treatment assessment: a) early clinical
response (frequency of reduction or disappearing of
clinical symptoms after the first treatment week), b)
clinical response (dynamics of clinical and endoscopic
symptoms, extraintestinal signs after induction course
at 8 weeks), ¢) dynamics of clinical symptoms and
endoscopic pattern at 12 treatment weeks.

The study was approved by the institutional ethics
review board. None of the patients participated in
other tofacitinib clinical trials (including the OCTAVE
program).

Thus, majority of patients enrolled in the study had
long-term UC history (more than 9 years), high clinical
and endoscopic disease activity, 78.8% of patients
were diagnosed with total UC, the third of patients
showed extraintestinal signs.

Table 2 shows the therapy used for UC treatment
before enrolling patients in the study. Majority of
patients were treated with 5-ASA, immunosuppres-
sants and GCs. Steroid dependence was noted in
69.4% of patients and resistance to corticosteroid
therapy was in 36.5%. More than a half of patients -
52 (62.2%) were treated with biologics, including
23 (27.2%) - with two or three biological agents.
Among the biologics more often infliximab (42.6%)
was prescribed as a first line therapy, other TNF
inhibitors were administered twice less frequent (22.1-
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23.5%) mostly in 2 and 3 lines of biological therapy.
Vedolizumab was used in 4 (5.9%) patients. Among
reasons of biological therapy termination, the loss of
therapeutic effect was most common during treatment
with infliximab (48.1%) as the first biologic medica-
tion in majority of cases, while it was 26.7% and 37.5%
in using of other TNF inhibitors - adalimumab and
golimumab, respectively. Primary inefficiency as a
reason of discontinuation with infliximab treatment
was identified in 22.2% of patients while percentage
of such patients was almost twice bigger for adalim-
umab and golimumab (47.6% and 43.7% respectively).
These drugs were administered in 2-3 treatment line
for majority of patients which is likely resulted from
decrease of therapeutic response. Adverse events
became a reason for biological therapy termination
in 6 (11.5%) of patients. Besides, significant part of
patients stopped the therapy due to administrative
reasons (17.3%, n=9).

Thus, examined group is mainly presented with
patients with moderate and severe ulcerative colitis,
majority of patients has total colitis with high endo-
scopic activity, the third of patients has developed
steroid resistance and a half of them had previously
failed biological therapy.

It is notable that characteristics of patients in exam-
ined cohort are comparable to analogous ones in
patients enrolled in clinical program OCTAVE [10].
Response to treatment was assessed as Mayo score
reduction not less than 30%, remission was defined
as Mayo score of 0-3 points. Endoscopic remission
was assessed as Mayo endoscopic subscale value of 0
points. Lack of significant improvement of symptoms,
termination of tofacitinib treatment or surgery were
defined as a therapy failure.

Statistical analysis was performed using IBM SPSS
Statistics 24.0 program. Analysis of qualitative param-
eters was performed according to frequency incidence.
Quantitative variables were checked at normality of
distribution. To describe the quantitative variables,
descriptive statistics methods were used: mean, stan-
dard deviation.

RESULTS

TOFA was prescribed for all patients in induction dose
of 10 mg 2 BID. Early response to therapy with tofaci-
tinib was assessed at 1 week. Rapid clinical response at
the first treatment week was identified in 41 (50.6%)
of 85 patients enrolled in the study, the effect was
noted at 5-th day of drug intake on average. Sixty-
eight (80.0%) of 85 patients completed induction
course of treatment, other 17 patients continue induc-
tion course and they are not included in this analysis.
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Table 1. Clinical characteristic of patients with UC (n=85)

Rate Value
Age, years (Mxs)* 41.4+14.7
Age at the diagnosis (Mxs) 31.9+15.4
Disease duration, (Ms) 9.6+5.3
Total Mayo score, n (%)
0-3 8 (9.4)
4-6 2% (28.2)
7-9 42 (49.4)
10-12 11 (12.9)
Endoscopic Mayo subscale, n (%)
0 2 (2.4)
1 7(8.2)
2 40 (47.1)
3 36 (42.3)
Disease severity, n (%)
Mild 3(3.5)
Moderate 35 (41.2)
Severe 45 (52.9)
Acute severe 2 (2.4)
Disease extent, n (%)
Left-sided colitis 18 (21.2)
Total colitis 67 (78.8)
Presence of intestinal complications, n (%) 5(5.9)
Extraintestinal manifestations, n (%)
Total 29 (34.1)
Musculoskeletal 17 (20.0)
Skin and mucosallesions 6(7.1)
Gastrointestinal tract damage 6(7.1)

* M - meanvalue, s-standard deviation.

Table 2. Characteristic of therapy in patients with UC (n=85)
before included in study

Rate

Value
84 (98.8%)
71 (83.5%)
82 (96.5%)
59 (69.4%)
31 (36.5%)
52 (61.2%)

5-ASA, 1 (%)
Immunomodulators, n (%)
Corticosteroids, n (%)

Steroid dependence, n (%)
Steroid resistance, n (%)
Biological drugs, n (%)including:

Infliximab 35 (41.2%)
Adalimumab 17 (20.0%)
Golimumab 21 (24.7%)
Vedolizumab 5 (5.9%)

Number of previous biological drugs, n (%)

1 29 (34.1)
2 19 (22.3)
3 4 (4.8)

Clinical remission was observed in 52 (76.5%) patients
at the 8th week of therapy, three patients (4.4%)
achieved a clinical response, and 13 (19.1%) patients
showed no positive changes (Fig. 1).

Of the 68 patients who received a full induction course,
53 (62.3%) completed 3 months of therapy by the time
the data were analyzed. In 41 (77.4%) patients the
achieved clinical remission was preserved, in 6 (11.3%)
the clinical effect was noted, in 6 (11.3%) the clinical
symptoms did not improve (Fig. 1).

Majority of patients achieved clinical remission at 8 and
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12 weeks also achieved mucosal healing. Endoscopy
was performed for 38 patients at 8 weeks, 24 (63.2%)
of them were diagnosed with remission. Thirty-six
patients were examined at 12 week and 22 (61.1%) of
them registered mucosal healing (Fig. 2). It is notable
that all patients achieved endoscopic remission after
induction course maintained it by 12 weeks.

Extraintestinal manifestations of UC before the start
of therapy with TOFA were noted in 29 of 85 patients
(34.1%). Majority of them (17 patients 20.0%) had
musculoskeletal lesions (peripheral arthritis, axial
damage), per 6 (7.1%) had skin and mucosal lesions and
liver diseases (primary sclerosing cholangitis (PSC),
autoimmune hepatitis (AIH). Reduction of symptoms
of extraintestinal disease was identified in 16 (55.2%)
of 29 patients, without any changes — in 13 (44.8%)
at 8 weeks of therapy. Positive changes were observed
in 77.8% patients (14 of 18) by 12 weeks, there was no
improvement in 4 (22.2%) of 18 patients. No increase
in symptoms of extraintestinal manifestations of any

8 weeks
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Figure 1. Clinical results of therapy with TOFA (8 and 12 weeks)
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Figure 2. Endoscopic remission within therapy with TOFA at 8
and 12 weeks
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localization was observed in any patient (Fig. 3).

In general the agent was characterized by good tolera-
bility. Adverse events were the reason of therapy ter-
mination within 12 weeks in 2 (2.9%) of 68 patients,
activation of herpes infection (1 patient) and hemo-
globin decrease lower than 80 g/L (1 patient).

DISCUSSION

This study of TOFA in patients with UC showed high
agent efficiency in patients with steroid dependence
and steroid resistance, inadequate response to basic
and biological therapy. Significant number of patients
noted a clinical response at the first week (at the 5
day of treatment on average) and it was character-
ized by reduction of main symptoms - decrease of
stool frequency and rectal bleeding. Time to clinical
response achievement in this analysis correlates with
data obtained by analyzing questionnaires of patients

12 weeks

77,4
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Figure 3. Dynamics of extraintestinal manifestations at 8 and
12 weeks
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included in study OCTAVE Induction 1,2 in which rates
of stool frequency and rectal bleeding at the third
day of therapy were statistically significantly lower in
patients received TOFA compared with patients who
received placebo [17]. Response after induction course
was noted in majority of patients (80.9%) and 76.5%
among them achieved clinical remission. More than
a half of patients (63.1%) also attained endoscopic
remission during induction and maintained it by 3
months of therapy.

By 12 week of therapy total number of «respond-
ersy was increased up to 88.7%, there was 77.4%
of achieved clinical remission among them. 7 of 13
patients (53.8%) who did not respond to standard
induction regime achieved clinical response at 12
weeks, furthermore 3 of them achieved not only
clinical response but also remission. It is consistent
with data of clinical program OCTAVE where patients
who did not respond to induction were transferred
to the open phase of study (OCTAVE Open) and they
received tofacitinib in a dose of 10 mg BID for 8 addi-
tional weeks. After 2 weeks of continuing induction
60.1%, 25.7% and 16.2% of patients achieved clinical
response, remission and mucosal healing respectively
[18]. 2 (15.4%) patients did not respond to therapy by
12 week and continued treatment, 2 (15.4%) patients
have not complete 12 weeks of therapy yet and for
2 (15.4%) patients drug was cancelled due to adverse
events (anemia, Herpes virus activation). Two patients
required therapy optimization up to 10 mg BID after
the lost of efficacy on maintaining dose. The data of
the currently published observations in real clinical
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BbIBOP METOOA NEYEHUS NAUMEHTOB
C TEMOPPOUOANIbBHOM BOJIE3HbIO (PE3YJILTAThI
HABJIKOOATENIbHOM MPOTPAMMBI RE-VISION)
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LEJIb. AHanu3 nodxodos K siedeHur0 NnayueHmos ¢ pasiuyHsIMu cmadusmu eemoppos. Yem pykosoocmsyemcs cneyuanucm 8 mom uau UHOM
KUHUYecKoM ciydae, 8bI6UPas MemoouKy neveHus?

MAUNEHTBI M METO/bI. WccnedosaHue ocHOBAHO HA aHAAU3e KAUHUKO-UHCMpPYMeHmaabHo20 06cnedosaHus 804 nayuermos ¢ I-IV cmadueli
2emoppos. Bospacm 60/1bHbix 44,8+13,2 (19-83) nem. B uccnedosarue sowno 392 (48,8) myxquH u 412(51,2) KeHwuH.

PE3YJIbTAThI. CucmemHas mepanus MO®® ([lempanekc, Cepsbe) 8 codemaHuu ¢ npueMom NULEBbIX BOJIOKOH U MONUYECKUM fleqeHuem Sgpek-
MUBHO CHUXaem BbIPAXeHHOCMb OCHOBHbIX KUHUYeCKUX npoasneHull zemoppos. bnazodapsa smomy, 200 (24,8%) nayueHmam c I-IV cmadueti
2eMoppos 8payU BbI6PANU KOHCepBAMUBHOE JleyeHue 8 CBA3U ¢ 00CMUZHYMbIM NOJIOXUMeSbHbIM KNUHUYecKuM 3¢¢ekmom. Covemarue cucmem-
Hol pnebomponrol mepanuu (MO®®P) ¢ MUHUUHBA3UBHBIM U XUpYpeUYecKum neveHuem 6bi10 nposedeHo y 355 (44,2%) u 249 (31,0%) 6onbHbix
¢ II-1V cmadusmu eemoppos, coomsemcmaeHHo. MuHUUHBA3UBHOe fleyeHue BbINOJIHANOCH Y NAUUEHMOB C He BbIPAXEHHbIM HAPYXHbIM 2eMoppou-
danbHbiM Komnaekcom. B 210 (54,7%) cnyqasx Xxupypauyeckoe sedeHue BbIN0JHEHO Y NAUUEHMOB C BbIDAXEHHbIM HAPYXHbIM 2eMOppOUOasIbHbIM
KoMNJieKcoM.

3AKJIIOYEHNE. KomnnekcHas mepanus 2emoppos ¢ npumeHeHuem MO®P® ([lempanekc), nokassisaem c8ok 3¢gpekmusHocms 01 KynuposaHus
OCHOBHbIX KAUHUYECKUX npossieHuli 3a6onesanus y nayuedmos I-II cmaduu 2emoppos. layuesms: ¢ III u IV cmadueli eemoppos mpebytom
UCNO/Ib30BAHUS MUHUHBA3UBHO20 U XUPYp2UYECK020 NledeHus. Ha 8bI60p xapakmepa neyeHus 8usem He moJibKo cmadus 2eMoppos, HO U 0cobeH-
Hocmu e20 aHamomuyeckozo cmamyca. Vicnons3osanue MOP® ([Jempanekc) nozsonsem cHams o6ocmperue 3a6071e8aHUs U BbI6PaMb adeKksam-
HbIli MEmMo0 ManoUHBA3UBHO20 UIU XUPYP2UYECKO20 SIeYeHUS 0N Ka)0020 KOHKpemHo20 nayueHma.

A

[Knioyessie cnosa: 6ons, Kposome , 3anop, pp NIbHAA 6ON1e3Hb, MUKPOHU3UPOBAHHAA 04UWEHHAA (h1aBOHOUGHAA hpaKyus
(M0®®), flempanexc]

Ana yumuposarus: 3arpsackuit E.A., boromasos A.M., lonosko E.b. Beibop MeTofa eyeHns NaLmMeHTOB € reMOppouAanbHoi 6oae3Hbio (pesynb-
TaTbl HabnAaTeNbHOM Nporpammbl re-vision). Kosonpokmonoaus. 2019; 1. 18, N2 4(70), c. 100-109.

THE CHOICE OF TREATMENT IN PATIENTS WITH HEMORRHOIDAL DISEASE
(THE RESULTS OF THE OBSERVATIONAL PROGRAM RE-VISION)

Zagriadskiy E.A.!, Bogomazov A.M.?, Golovko E.B.?
' Medical Center «ON-CLINIC», Moscow, Russia

2 Medical Center «South», Moscow, Russia

3 Clinic «k MEDSI MSK 12», Moscow, Russia

AIM: analysis of approaches to the treatment of different stages of hemorrhoids to clarify what factors provides the choice of a method of
treatment modality.

PATIENTS AND METHODS: the study is based on the analysis of clinical and instrumental examination of 804 patients with stage I-IV hemor-
rhoids. It included 412 (51.2%) females aged 19-83 (44.8+13.2) years.

RESULTS: micronized purified flavonoid fraction (MPFF) in combination with dietary fiber intake and topical treatment effectively reduces
the severity of the main clinical manifestations of hemorrhoids. Due to this, in 200 (24.8%) cases of stage I-IV hemorrhoids, doctors chose
conservative treatment in connection with the achieved positive clinical effect. The combination of systemic phlebotropic therapy (MPFF) with
minimally invasive and surgery was carried out in 355(44.2%) and 249 (31.0%) cases of stage II-IV hemorrhoids, respectively. Minimally invasive
procedures were performed in patients with a minimal changes of external hemorrhoidal piles. In 210 (54.7%) cases, surgery was performed in
patients with a significant changes of external hemorrhoidal piles.

CONCLUSION: multimodal treatment of hemorrhoids with the use of MPFF, shows its effectiveness for elimination of the main clinical manifesta-
tions of the disease in hemorrhoids stage I-II. Patients with stage III and IV hemorrhoids require the use of a minimally invasive procedures
and excisional surgery. The choice of the method is influenced not only by the hemorrhoid stage, but also by the anatomical features. The use
of MPFF allows to remove the acute changes and to select an optimal method of minimally invasive or surgical procedure individually.

[Key words: Anal pain; Bleeding; Constipation; Hemorrhoidal disease; Micronized purified flavonoid fraction (MPFF), Detralex]
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BBELOEHWE

lemoppoit siBNseTcs Haubonee pacnpoCcTpaHeHHbIM aHo-
peKTanbHbIM 3aboneBaHueM. YAenbHblii BEC reMoppos
cpean GonesHeil NpsAMON KWUWKW COCTaBAsieT OT 34 10
41% [1-4]. OpHako ToYHas 4YacToTa 3TOro 3abonesaHus
He MOXET ObiTb OLEHEeHa, TaKk KaK MHOTWe nauueHThl
nepeHocaT obocTpeHue remoppos, He obpalasch 3a
MeMLMHCKON KOHCYNbTaLMeN K BpayaM-KONOMPOKTONO-
ram, nonarasCb Ha npenaparbl, NpefcTaBNeHHble B CBO-
G04HOM [lOCTyMeE B anTeKax.

HecmoTps Ha BOCTUTHYTbIE yCMexu B MOHMMAHUW NaTto-
reHesa 3a00/eBaHNA M COBEpPLIEHCTBOBAHUU METOAOB
NleyeHns, npobaema reMopponsanbHoi 60ie3HN 0CTaeT-
CA aKTyanbHOMW, B CBA3M C pacTyluel pacnpocTpaHeHHo-
cTblo remoppos B XXI Beke. OTMeueH pocT 3a6oneBaemo-
ctu remoppoem B Oro-BoctouHon A3umn n ABcTpum cpean
B3POC/IOTO HacCeNeHus, KOTOPbIA, COCTaBW/, COOTBET-
CTBEHHO, 14,4% 1 38,9% [5,6]. AHanornyHas TeHLeHUUs
pocta 3aboneBaeMocTM oTMedyeHa B BenukobputaHuu
n CLUA [78]. B cBsi3u ¢ atum npobnema Bbi6opa onTu-
MaNbHOrO METOAA JIeYEHWA Y MaLMEHTOB C reMoppou-
AanbHoii 60Ne3HbI0 OCTAETCS BECbMA aKTYaNbHOIA.

LEST MCCIEOOBAHMA

AHann3 NofAX0M0B K NIEYEHUIO NALMEHTOB C Pas3NYHbIMU
CTafUsiMU reMoppos.

NAUMEHTBI U METObI

Iu3aitH uccnegoBaHus

B pamkax Poccuitckoro MHOroLeHTpoBoro Habsoaarens-
Horo uccnepoBaHua «RE-VISION» npoBepeH aHanu3
BbIOOpPa METOAA JiedeHUs B 3aBUCMMOCTW OT CTafuM
reMoppos M €ero KJMHWKO-aHaTOMWUYECKOro craTtyca.
B nporpamme npuHanuM y4actme 79 KOAOMNPOKTONOrOB
3 48 ropogos Poccuitickoit ®efepaunu. NccnegosaHue
Anunocb 5 MecsueB (NepBblii NaLMEHT BbiN BKIKOYEH
1 Hos6ps 2017 ropa, nocnegHuii — 10 mapta 2018 r.).
WccnepoBaHue npoBefeHO B COOTBETCTBUM C NPUHLMNA-
MU, N3NI0XKEHHbIMU B XeNbCUHCKO fieknapaLuu (sepcus,
npuHatas B opranese, bpasunus, B 2013 r.) [9].

Bce nauueHTbl, BKOYEHHble B WUCCAe[OBaHMA, [anu
NUCbMeHHOe MH(HOPMUPOBAHHOE COMNacKe Ha yyactue
B MCCnefoBaHUM.

BbIBOP METOLA JIEHEHMA MALUMEHTOB
C rEMOPPOMIAJIbHOM BOJIE3HbIO (PE3YJIbTATbI
HABJTIOOATESIbHOM MPOTPAMMUbI RE-VISION)

Kputepuu BratoueHus

1) Bo3pact cTapue 18 net;

2) nucbMeHHoe WMHGMOPMWUPOBAHWE NaLMeHTa O BKJIO-
YeHUU B NPOrpamMmy 1 cornacue NpUHATb B HEI yyacTue,
3) oTcyTcTBMe matonoruu, Tpedyioleid HEOTNOXKHOM
MEeANLIMHCKOM NOMOLWM U He CBA3AHHOW C reMoppoem;
4) nauueHTbl C AMarHOCTMPOBAHHBIM FeMOPPOEM: BbiMa-
LeHNe BHYTPEHHUX reMoppouianbHblX y3710B, KPOBOTE-
YeHwue, HabyxaHue U OTeK y3/10B.

Kputepum ucknioueHus
1) OcTpelit remoppoii (TpoMG03 HapyIKHbIX U (MAK) BHY-
TPEHHUX FrEMOPPOUAANbHBIX Y3N0B;
2) Mopo3peHue Ha HEOTNOXHYIO NATONOTUIO, He CBA3AH-
HYIO C FeMOppOoEeM;
3) Taxénble cucTeMHble 3a60N€BaHNSA, B TOM YUChe:
— BOCMasuTeNbHble 3a00NeBaHUA  KULWEYHUKA
(6one3Hb KpoHa, A3BeHHbI KOANT);
— CconyTcTBylOLMe 3ab0NeBaHNA aHaNbHOTO KaHana
(TpelLnHa, CBULLK, NapanpoKTHT, Ap.);
— MpeALecTBYOLLME aHOPEKTAIbHbIE ONepaLmnu;
— MpWeM aHTUKOarynsaHToB;
— HecnocobHOCTb MOHATb CMbIC] MPOrpaMMbl U Clie-
A0BaTb PEKOMEHAALMAM Bpaya.

WccnepoBaHne 0CHOBAHO Ha aHanu3e LaHHbIX KAUHM-
KO-MHCTpyMEHTanbHoro obcnenoBaHus 804 nauueH-
TOB C reMOppOEM, KOTOPbIE YAOBNETBOPANN KPUTEPUAM
oT6opa.

Mpu onucaHWu NoKanu3auuu BHYTPEHHWUX FEMOPPOU-
[anbHbIX Y3108, Gbla MCNONb30BaHa CXeMa JoKanu3a-
LMW BHYTPEHHMX remopponganbHbix y3nos Thomson WH.
(1975) [10]. Craguu BHYTpPEHHEro reMOppos OLeHU-
BaJUCb Ha OCHOBaHWUM Knaccudukauum Goligher [11].
CreneHb yBenuWYeHUs BHYTPEHHEro reMoppouAanbHoro
CnNeTeHUs OUeHMBanacb Npu aHockonuu: o 1 cm;
oT 1-2 cM; bonee 2 CM., OTHOCUTENILHO CEKTOPA aHOCKONa
[12]. CreneHb yBennueHWs Hapy»XHOFO reMOpPpPOMAasb-
HOrO ChNeTeHUs ONpefensnM OTHOCWUTENbHO CeKTopa
OKPYXXHOCTU NepuaHanbHoii 06nactu: 0 — HET Hapyx-
Hbix y310B; A (Bo 1 cm); b (1-2 cm); B (6onee 2 cm);
C MHOXeCTBEHHbIE HapyXHble reMoppouaanbHble y3nbl,
bonee 2 cM.

CraTcTUYeCcKuit aHanus

CTaTUCTUYECKUI aHanuU3 NpoBefeH C MCMONb30BaHUEM
nporpammbl SPSS (v. 18.0, Chicago, IL). Ludpossie
[aHHble, OTBeYalolWue HOPManbHOMY pacnpefeneHuio,
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Ta6m4ua 1. McxooHbie XapakmepucmuKu nayueHmos, BKJIYeHHbIX 8 uccnedosaHue

KoHcepBatnBHoe | MuHuuHBasusHoe | Xupypruyeckoe Total Chi-Square Tests
Mapametpebi n (%) neyexue neyeHue neyexue N=804 Asymp. Sig.
N=200(24,8) N=355 (44,2) N=249 (31,0) (2-sided)

Bo3spact (ﬂET? 44,6+12,08 45,4+12,8 45,0+£13,1 44,8+13,2 0785*
mean + SD min; max 20; 80 21;83 24;79 19; 83 !

Mon

MYKYUHBI, N (%) 99 (49,5) 162 (45,6) 131 (52,6) 392 (488) 0233*
KEHUMHB, N (%) 101 (50,5) 193 (54,4) 118 (474) 412 (51,2)

Goligher hemorrhoid grade, n (%)

I 58 (29,0) 50 (14,1) - 108 (13,4)

II 75 (375) 211 (59,4) 12 (4,8) 298 (371) <0001
11 51 (25,5) 84 (23,7) 151 (60,6) 286 (35,6) '

v 16 (8,0) 10 (2,8) 86 (34,5) 112 (13,9)

MaumenTsl ¢ haktopamu pucka I'b, n (%)

3anopsl 103 (51,5) 146 (41,8) 140 (54,9) 389 (48,4) 0,004

12 mec. - 5 net 124 (62,0) 227 (65,0) 173 (678) 524 (65,2)

5-10 net 11 (5,5) 30 (8,6) 9 (35) 50 (6,2) 0,024
Bonee 10 ner 65 (32,5) 92 (26,3) 73 (28,6) 230 (28,6)

PerynsipHblil npuem cnabutenbHbix 10 (5,0) 14 (4,0) 11 (4.3) 35 (4,4) 0531
[inutenbHocTb fedekaumnn bonee 5 MUH. 138 (69,0) 220 (63,0) 161 (63,1) 519 (64,6) 0,650
Cryn no bpucronbckoii wkane 1-2 Tun 31 (15,5) 44 (12,6) 30 (11,8) 105 (13,1) 0554

* Wilcoxon signed-ranks test
Tabnuua 2. Yacmoma KAUHUYeCKUX NPOABAeHUL Yy NALUEHMOB, BKIOYeHHbIX 8 uccnedosarue (%)

craausa n (%) *Asymp. Sig.
KnuHuyeckue nposenenus 1 1II 111 v Wtor .
n=108 n=298 n=286 n=112 n=804 (2-sided)

Mponanc n (%) 21 (19,4) 198 (66,4) 264 (92,3) 108 (96,4) 591 (73,55) <0,001
KposoTeueHue n (%) 77 (71,3) 250 (839) 248 (86,7) 107 (95,5) 682 (84,8) <0,001
Bosb n (%) 39 (36,1) 85 (285) 133 (46,5) 62 (46,5) 319 (39,7) <0,001
OteyHocTb n (%) 23 (21,3) 76 (255) 191 (66,8) 98 (875) 388 (48,3) <0,001
3ya n (%) 64 (59,3) 193 (64,8) 208 (72,7) 83 (74,1) 548 (68,2) 0,018

* Chi-Square Tests

NpeAcTaBeHbl Kak CPefHee CO CTaHAApTHbIM OTKIOHe-
HueM unu megmaHa u guanasoH. CHAID (Chi Squared
Automatic Interaction Detection) aHanus - ucnons-
30BaNcA A8 MOCTPOEHUA MPOFHOCTUYECKOW MOZenu
NPOBEAEHHOTO NeyeHUs. [ins CpaBHeHWs pe3ysbTaToB
neyeHus ucnosnb3osaH Tect Wilcoxon ans AByx 3aBucu-
MbIX BbI6OPOB. TeCT CYMTANM CTATUCTUYECKU 3HAYUMbBIM
npu p<0,005.

PE3YJIbTATHI

B aHanu3 6binu BKAOYEHbl 804 nauyueHTa C reMoppoeM,
KOTOpble YAOBNETBOPANM Kputepusm oT6opa. CpeaHmii
BO3pacT cOCTaBuUN 44,8+12,7 (18-83) net. OcHOBHble
XapaKTepuUCTUKM NaLWUeHTOB NpefcTaBieHsl B Tabnuue 1.
Bce nauueHTbl, BKAOYEHHbIE B UCCNE0BaHMUs, 06paTh-
JIUCb B Nepuog, 060CTPEHNS reMopponaanbHOi 6oae3Hu.
KnuHuyeckue nposiBieHus npepcrasieHsl B Tabnuue 2.
C uenblo KynupoBaHus 0060CTpeHUs 3aboneBaHusA
BCEe NaLMEHTbl, BK/IOYEHHbIE B WCCNefoBaHWe, nony-

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

yanu cuctemHyio c¢neboTponHylo Tepanuio (MOOO,
[leTpanekc) B COYETaHUM C NMPUEMOM MULLEBLIX BONO-
KOH Ha OCHOBe CeMAH MOAopoxHUKa («Mykodanbky,
«®utomyumn-Hopm») 543 (68,0%). MectHas Tepanus
nposogunack y 658 (82,2%) nauneHToB. XapakTep neye-
HUs NpeacTaBieH B Tabnuue 3.

CuctemHas Tepanus MO®® aautenbHocTbio oT 16 o 30
AHeil npoBoaunack y 637 (79,2%) nauMeHToB TpeX rpynn
(Tabn. 4).

B pesynbtate npepBapuTeNbHOrO KOHCEPBATUBHOTO
nevenus (B0-B2) 200 (24,8%) y naumentos c I-IV cra-
Avell 3ab6oneBaHUs KAMHUYECKUE MPOSBAEHUS remop-
pos GblAM KyNWUPOBaHbI, NMO3TOMY Bpauu MPOAOKAIM
JIe4UTb NALMEHTOB KOHCEPBATUBHO.

MWHWMHBA3MBHOE W XWUPYpPrUYeckoe NeyeHWe npose-
AeHO 355 (44,2%) n 249 (31,0%) nauueHTaMm, cooTBeT-
ctBeHHo, npu I-IV cragum (Puc. 1).

MWHWMHBA3MBHOE W XWUPYpPrUYeckoe NeyeHWe npose-
LEHO B COOTBETCTBMM C HALWOHANbHLIMWU PEKOMEHAa-
unamn no kononpoktonorun [13]. Y nauymentos ¢ III
n IV ctapmneit remoppos reMoppoua3KTOMUS BbIMONHEHA

KOLOPROKTOLOGIA, v. 18, no. 4, 2019
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Ta6nuua 3. Yacmoma npumereHus cucmemHbix MeCMHbIx npenapamos (%)

MapameTpsbl KoHcepBaTuBHoe MuHuuHBa3mMBHoE Xupypruueckoe Total
n% neyeHune n=200 neyeHune n=349 neyeHue n=255 N=804
MO®® (fletpanekc) 196 (98,0) 347 (99,4) 248 (97.2) 791 (98,4)
TpokceBasuH 2 (10) 1(03) 3(12) 6(07)
Onebopus 600 2 (10) 1(03) 4 (1,6) 7 (09)
MuweBble BONOKHA 123 (63,1) 235 (66,2) 185 (74,3) 543 (68,0)
HMBC 53 (26,5) 85 (23,9) 61 (24,5) 199 (24,8)
Tonuyeckas Tepanus 162 (81,8) 293 (825) 203 (82,2) 658 (82,2)
Tabnuua 4. Xapakmep u dnumensHocms ¢aebomponHol mepanuu
MapameTpbl KoHcepBatusHoe MuHuuHBa3nMBHOE Xupypruyeckoe Total
n% neyeHune n=200 neyeHune n=349 neyexue n=255 N=804
Nletpanekc 196 (98,0) 347 (99,4) 248 (972) 791 (98,4)
TpokceBasuH 2 (10) 1(03) 3(L2) 6(07)
dne6oansa 600 2 (1,0) 1(03) 4 (1,6) 7 (09)
[LnutensHocTb hneboTponHoii Tepanum MOPD
10-14 pHeit 33 (16,5) 42 (12,0) 29 (11,4) 104 (12,9)
15-20 fHeit 24 (12,0) 26 (74) 13 (51) 63 (78)
16-30 pHeit 143 (71,5) 281 (805) 213 (83,5) 637 (79,2)

B 129 (451%) u 82 (73,2%) HabnwaeHUsAx, COOTBET-
ctBeHHo (Puc. 2).

CnepyeT OTMETUTB, YTO Ha BLIOOP XMUPYPrUYECKON TaKTU-
KW BIMANO COCTOSHME HApYXXHOTO reMoppouAaNbHOro
komnnekca. B 210 (54,7%) cny4asx xupypruyeckoe
JleYeHMe BbIMOSHEHO Y NALMEHTOB C HaNMYMeEM YBENU-
YEeHHbIX HapPYXHbIX FrEMOPPOUAANbHbLIX Y3/I0B pa3MepoMm
6onee 2 cM. B To e Bpems, ManovHBa3NBHOe NeYeHne
NpOBefEHO Yy NaLyMeHTOB 6O C U30MPOBAHHOI NaTo-
norueit (BHyTPEHHUM reMoppoem), TMbo B Tex Cy4asx,

KOFfa HapyHblii reMopponpanbHbiil KOMMNEKC Bbipa-
XeH He3HauuTenbHo (A go 1 cm; b 1-2 cm) (Puc. 3).

K oKkOHYaHuio neyeHns oTMeYeHa perpeccus CUMNTOMOB
reMoppos Bo BCex ucciegyemsix rpynnax (Puc. 4).
AHanu3 aHKeT no CTeneHn yAoBNETBOPEHHOCTU pesyJib-
TaTaMu JIeYeHMs, Kak NaLMeHTOB, TaK U Bpayeil, NoKassbl-
BaeT, 4to B Gosee yem 80% Cnyyaes BpauM W NaLMeHTHI
OblIM YO,OBNETBOPEHbI NPOBEAEHHBIM leyeHneM. OfHaKo
NoJlyYyeHHble pe3ynbTaThl HE MMEKT CTaTUCTUYECKOI
poctoBepHocTyn (p>0,001) (Puc. 5, 6).

Yaen0
KaTteropua Yo n
¥ KOHCEPBATHBHO® 249 200
nedenne
B puHMuHEaIMEHOS 44,2 355
nedeHuHe
B yupypraveckos 31,0 249
nNedeHKE
Becero 100,0 804
Knace Manvrep
Cropp. P-sHayeHunes= 0,001, XHu-HBanpar=363,731,
eT.CE=6
| I | |
I-cta.q.l uA 2-cTanmA 3411&[ WA 4-cTapuA
Yaen 1 Ysen2 Yien3 Yiend
KaTeropun % n Kareropna % __n Kareropwa % n KaTeropua % n
B goncepeaTmeHoe 537 58 ¥ koHcepeaTHBHOe 252 75| |W koHcepmatueHoe 178 51 B goHcepeaTueHoe 143 16
neyaHKe NeueHue nevyeHne neYeHHe
W puHMMHBaIMBHO: 463 B0 B MuHMMHERIMEHOR  T08 211 B mpHrvHEaIMEHDE 294 84 B MMHMWHBAIHBHOS 89 10
nevsHUe NeyeHie LUTLLTTY neveHHe
¥ xMpypruveckoe 40 12| |® xupypruueckoe 628161 | |™ xupypruyeckoe 768 86
Beero 134 108 néysHWe neYeHHe neveHne
—_ Beero 37,1 298 Bcero 35,6 266 Beero 139 112

PMCyHOK 1. Xapai{mep nposedeHHoeo JleyeHuA 8 3asucumocmu

om cmaduu XPOHUYeCKo20o eeMoppos

103

THE CHOICE OF TREATMENT IN PATIENTS WITH
HEMORRHOIDAL DISEASE (THE RESULTS OF THE
OBSERVATIONAL PROGRAM RE-VISION)

BbIBEOP METOLA JIEHEHMA MALUMEHTOB
C rTEMOPPOMIAJIbHOM BOJIE3HbIO (PE3YJILTATbI
HABJTIOOATESIbHOM MPOTPAMMBI RE-VISION)



104

OBbCYXOEHWE

[emoppoi sBnAeTcs pacnpocTpaHeHHOM naroaoruei
aHOpEKTaNbHOI 0611aCTW B3POCNOro HaceNeHNs 3EMHOTO
Wwapa, 3aHUMas B CTPYKType NPOKTONOrMYeckux 3abo-
NeBaHMWit OfHO M3 nepBbix MecT [14,15]. 3HaunTenbHoe
KOJIMYECTBO NALMEHTOB TEPAIOT TPYAOCNOCOOHOCTD, CBS-
3aHHyl0 ¢ obocTpeHuem 3aboneBaHus, a okono 20%
NauueHTOB HYXAAETCs B XMPYPruiecKoit peabunutauum,
yto TpebyeT BPeMeHW AAs BOCCTAHOBJIEHWA TPYAOCMO-
cobHocTu [15]. B cBA3M C 3TUM, NeyeHMe NaLUEHTOB C
reMoppouAanbHON 60Ne3HbI0 ABNAETCA 3HAYMMON Meau-
LMHCKOM M COLMaNnbHO-3KOHOMUYECKOH Npobnemoii.

[lo HacToslwero BpeMeHW natoreHe3 pa3BUTUA remop-
poupanbHoit 60fe3HM [0 KOHLA He W3y4eH, OfHAKO
BbIAENAIOT [Ba OCHOBHbIX MAaTONOrMYecKUx (akTopa,
NpUBOAALMX K pa3BuUTMio 3aboneBaHus. Mpexpge Bcero,
3TO nporpeccupylowas punatayma CocyfoB U Hepo-
CTaTOYHOCTb BEHO3HOrO OTTOKA, YTO CBA3AaHO C Hapy-
WeHneM BeretTaTMBHOW peryisLum nofcan3nCTbIX aHo-

PEeKTaNbHbIX COCYA0B, MHULMUPYIOWEA MOPOYHbIA Kpyr
[16,17]. Pa3BuTMe pucGanaHca Mexay apTepuaibHbIM
MPUTOKOM W BEHO3HbIM OTTOKOM W3 KaBEPHO3HOI TKaHM
BHYTPEHHEro reMoppouAanbHOro cniaeTeHus, NPUBOAUT
K aHomanbHon aunatauun setok BIA u nporpeccupy-
fouen runepniasumM KaBepHo3HOW Tkavu [16,18,19].
Bropoit natonoruyeckuint akTop CBA3aH C pa3BUTUEM
[ereHepaTMBHbIX MPOLECCOB B COEMHUTENBHON TKaHM
remoppouaansHoro cnneteHus. lporpeccupyioliee pas-
pyweHue cBA3kW llapkca u mblwubl TpenTua BegeT K
CMeLeHNI0 «reMopponAaNnbHON NOAYILKWY B aHaNbHbI
kaHan [20,21].

HapylweHune BHyTpeHHEN perynauuu KpoBOTOKa 1 paspy-
eHne CBA30YHOrO annapara reMoppouAanbHoro cnie-
TEHUA ABNAIOTCA KNOYeBbIMK (haKTOpamu B matoreHese
remoppouaanbHoii 6onestu [16,17].

OfHMM 13 (aKTOPOB puCKa pa3BUTUA remoppos ABAA-
l0TCA 3anopbl U AAUTENbHOE HaTyXKMBaHWe. IBaKyauus
TBEPLOr0 KasoBOro 60/0Ca, BbI3biBAET NOBbILIEHNE BHY-
TpMOPIOWHOrO fABAEHUS, NPUBOASA K YCUIEHWIO apTepu-
anbHOr0 MPUTOKA K BHYTPEHHEMY remMoppoujanbHOMy
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CNNETEHUIO W, KaK CNepcTBue, 3aTpyAHEHUe BEHO3HOro
0TTOKa, KOTOPOEe NPUBOAUT K AUNATaLum reMopponpanb-
HOrO CNNETEHWA U YCUAWNBAET CABUT KTeMOPPOUAANbHON
NOAYLWKN» B CTPOHY @aHaNbHOro KaHana, paspyluas cBas-
Ky Mapkca v mbiwuy TpenTya, NpUBOAA K NOABUKHOCTM
BHYTPEHHUX TeMOPPOUAANbHbBIX Y3/10B U CMELLEHUI0 UX
B CTOPOHY aHaNbHOro KaHana [22].

CoBpemeHHOE npefcTaBieHWe O natoreHese reMoppou-
AanbHoit 6one3Hu, HopMUPYET NPUHLMMLI KOHCEPBATUBHOI
Tepanuu: MOAMMUKaLMA ANETUYECKOro PexuMa, yBenunye-
HWe NoTpebneHus Knetyatky, npumeHeHne $hneboToHnYe-
CKMX CPefCTB W TOMUYECKan Tepanua CBeYaMn U Masfmu.
Nccneposanne Alonso-Coello P. et al. (2006) nokasano,
4yTO NOTpebNeHNe NULLEBOI KNeTyaTkn Ha 50% yMeHblIaeT
KNMHWYEeCKMe NPOABNEHUA TEeMOPPOA B €r0 HayaibHbIX
ctagusx [23]. B Toxe Bpems npu III n IV ctagum remoppos
noTpeGneHue KNetTyaTkn He faet addekTa [24].

B Hawem nccnepoBaHmm 3anopamu cTpaganu okono 40%
nauMeHTOB BCeX rpynn. YBenuyenue Bpemenu pedeka-
uuu, bonee 6 MuH., oTMeyeHo 60% cnydaes (Tabn. 1).
CuctemHas dne6otponHas Tepanus MO®® npu neve-

HUM reMOppoMAaNbHON 6ONE3HN OCHOBLIBAETCS Ha KOM-
nnekcHom mexaHusme peiicteus MO®®, kotopoe npo-
ABAAETCA B PeAYKLUUN KanuANAPHOWN rMnepnpoHuLaemo-
CTW, NMOBBIWEHUN BEHO3HOMO TOHYCa, YTO Cnoco6CTBYET
YCKOPEHWIO apTepyoBEHO3HOr0 KpoBOTOKa. CHuKeHue
rMNepTeH3un yayylwaeT OKCUreHauuioo, yMmeHblaet
BOCNANUTENbHbIA OTEK, NpefoxpaHaeT CTEeHKY COCyAa,
MHMMOMpYA natonornyeckue epmeHTbl. KoMnaeKcHbli
mexaHu3m peicteua MODP® nossonser Bo3aencTsoBath
Ha NpoLLeCChbl, exallne B OCHOBE NPOABAEHUI OCTPOro
remoppos, a TakXe CBOAWUT K MUHWUMYyMY BEPOATHOCTb
pa3BUTUSA TPOMOO3a reMOppPOUAANbHBIX Y3708 NPU XPO-
HUYeckoM remoppoe [25-30].

MposepeHHbi Alonso-Coello P. et al. (2006), meTa-aHa-
nun3 14 paHAOMWU3MPOBAHHBLIX WCCAefOBaHWI noKasan,
YTO Mcnonb3oBaHne (GNaBOHOMJOB B NleYeHUM NaLueH-
TOB C reMOPpPOeM MO03BOMAET MUHUMU3NPOBATb KIUHU-
YecKue NposBeHns 3a6oneBaHns. 0TMEYEHO CHUXKEHNUE
pucka KpoBoTeuyeHus Ha 67%, 60neBoro cMHApoMa —
Ha 65%, 3yna — Ha 35% K1 BepoATHOCTW peuupnsa
3aboneBaHns — Ha 47% [31]. UccneposaHus nocnegHux
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N1eT noKa3sbiBatoT, 410 MODPD MoxeT yMeHbWNUTb AUCKOM-
topT, 60/1b M CHU3NTL Pa3BUTHE BTOPUYHBIX KPOBOTEYE-
HUWiA nocie remoppouaskTomum [29,31-40].

MecTHas Tepanus pa3fMYHbIMW NEKAPCTBEHHBIMU Mpe-
napatamu TPagWULMOHHO WCMONb3YyeTCA B JieYeHUM
reMoppos, HecMoTpA Ha OTCYTCTBME [0Ka3aTesbHOil
6a3bl, nogTBEpXKAaloWei ee P deKTUBHOCTb. s cumn-
TOMATUYECKOW Tepanuu WCMoNb3yloTCA npenaparbl,
KOTOpble MOTYT COAepXaTb Pa3/iMyHble WHIPELUEHTHI:
MECTHble aHEeCTETUKM, KOPTUKOCTEPOUAbI, AHTUOUOTUKM
W NPOTMBOBOCNANUTENbHbIE CPEACTBA.

XapakTep neyeHWs NaLWeHTOB, B OCHOBHOM, 3aBu-
CUT OT CTagMu reMoppos, MPeAnoyTeHUs nauueHTa u
onbiTa Bpaya. PaHHWe CTafguMu BHYTPEHHero remoppos
3 eKTUBHO NeyaTcs U3MEeHeHMeM xapakrepa MuTaHus
W 0bpasa KU3HW, MEAMKAMEHTO3HO WM COYeTaHMEM
MUHWHBA3WUBHbIX METOLLOB — IATEKCHOO IMTUPOBAHNSA U
cKknepoTepanuu. Xupypruyeckoe jieueHue nokasaHo npu
III v IV ctaguu remoppos [13,17].

CuctemHas dne6oTponHas Tepanus B COYETAHUM C NpU-
e€MOM MULLEBLIX BONOKOH 3 heKTMBHA Npu KoHcepBa-
TUBHOM JleYEHUM Ha BCeX CTapusx remoppos [40,41].
B Hawem uccneposaHun tepanus MO®® ([Hetpanekc)
ucnonb3oBanack y 791 (98,4%) nauueHTtos. Muwesble
BOJIOKHA nosyyanu 543 (68,0%) nauuenTa. Tonuyeckoe
neyeHue ncnonb3osanu y 658 (82,2) nauueHTos. AHanu3
pesynbtatoB uccnepoBanua «RE-VISION» nokasbiBaer,
yto ans 200 (24,8%) naunentos ¢ I-IV cTagueit remop-
pos Bpayu M nNauMeHTbl NPepnoyiu KOHCepBaTUBHOE
JleyeHmne B CBA3M C JOCTUTHYTBIM MONOXMUTENbHBIM K-
HUYEeCKUM 3 deKToM.

CouetaHue cuctemHoil pne6otponHoii Tepanuu (MOP®)
C MUHWUMHBA3MUBHBIM U XUPYPrUYECKUM NeYEHUEM Mpo-
BefeHo v 355 (44,2%) nauunenTtos III n 249 (31,0%) c IV
cTapueii reMmoppos, COOTBETCTBEHHO. Ha BbIbOp MeTofa
(MMHUMHBA3UBHOTO MU XMPYPIUYECKOTO) IEYEHNSA BAU-
AN HEe TONbKO KMHUYECKUE NpOosiBAeHUs 3ab0neBaHUs
W CTafus reMoppos, HO U 0COGEHHOCTM ero aHaToMuye-
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cKoro ctatyca. MUHMMHBA3MBHOE NleyeHWe BbIMOJHANM
Y NaLMEHTOB C HEBbIPAXEHHbIM HAPYXHbIM FEMOPPOM-
AanbHbIM Komnnekcom. B 210 (54,7%) HabnwopeHuax
XWPYPrUYecKoe NIeYeHne NPOBEAEHO NPU HAMYUN MHO-
KECTBEHHbIX TMNepTPOMUPOBAHHBIX HAPYXKHbIX reMop-
poupanbHeix y3n0B pasmepom 6Gonee 2 cm (Puc. 3).
AHanus aHkeT nokasan, 4to nocne 30-fHEBHOrO Kypca
B 6onee yem 80% ciyyaeB nauMeHTbl OTMEYANM YOOB-
NIETBOPEHHOCTb NPOBELEHHbIM IEYEHUEM.
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XapaKTepa NeyeHns BAUSET He TONbKO CTaaus remop-
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POJIb MECTHOM TEPANMU BOJIEBOTO CUHOPOMA
Y NAUMEHTOB MOCJIE TEMOPPOMOSKTOMUM

Usanos B.B., Jlebepes U.C., bnarogapHsiit J1.A.

KB N21 um. H.U. Muporoea A3M, r. Mocksa, Poccus

®DrbY «THUK mum. A.H. Poixnx» Munsgpaea Poceuu, r. Mocksa, Poceus
Poccuitckas MeamumHckas aKagemus HeNMpPepLIBHOrO NOCAEAUMIIOMHOIO
obpasosanus, r. Mockea, Poccus

Tepanus 60/1u 8 paHHeM NOCAEONePAYUUOHHOM Nepuode — 3Mo aKmMyanbHas MeXOUCYUNIUHAPHAS NPoBeMa B0 BCeX XUpypauyeckux cneyuars-
Hocmsx. bosnb 8 nepsble cymku nocie onepayuu S8Asemcs Kao4esol xanobol nayueHmos, nepeHeciux eemoppoudakmomuio. Knaccuyeckum
nodxodom K 06e36onusaHulo AaHHOU Kame2opuu NayueHmos s8aemcs nociedosamesbHoe UCN0b308aHUE MAKUX Memodos, KaK cUCMeMHas
aHanweesus ¢ npumereHuem HIBIT u aeoHUCMOo8 onuoudHbIX peyenmopos. B Hacmoswee 8pems UCciedylomcs anbmepHamusHsie nooxodbl K
o6e36onusaHulo daHHol Kamezopuu nayueHmos. O0HUM U3 CaMblX NePCNeKMUBHbIX ABAAIOMCA KOMOUHUPOBAHHbIE cynno3umopuu Penug llpo
(¢nyorkopmonoH + nudokaut). Mpumererue Peauga lMpo 8 noceonepayuoHHom nepuode no3gossem cHu3ums 601esol cuHOpoM 8 2 pasa yxe 8
nepsbili OeHb NpUMeHeHUs U U36exams 00N0AHUMENbHO20 HA3HAYEHUS CU/IbHbIX ONUOOHBIX GHAMb2eMUKOB.

[Kntoyessie cnosa: 2emoppoudkmomus, nocieonepayuorHoe 06e3601usaHue, hyoKopmonoH, NudoKauH]
Ana yumuposarus: VisaHos B.B., le6eaes U.C., bnarogapHsiii J1.A. Poib MecTHOI Tepanuu 601eB0ro CMHAPOMA Y NALWEHTOB Noc/ie reMoppou-
paktomun. Kononpokmonoaus. 2019; . 19, N2 4(70), c. 110-115.

ROLE OF TOPICAL TREATMENT OF PAIN SYNDROME IN PATIENTS AFTER HEMORROIDECTOMY

Ivanov V.V., Lebedev I.S., Blagodarny L.A.
State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia
Russian Medical Academy of Postgraduate Education, Moscow, Russia

AIM: to estimate efficacy of local use of fluocortolone pivalate combined with lidocaine for postoperative pain after excisional hemorrhoidectomy.
PATIENTS AND METHODS: two-hundred patients were included in retrospective study. All patients underwent excisional hemorrhoidectomy. Patients
were divided in two groups, each group included 100 patients comparable in demographics, hemorrhoids stage. Traditional postoperative systemic
pain relief was used in both groups and included NSAIDs and opioid receptor antagonists. The main group included patients with postoperative
additional local use of fluocortolone pivalate in combination with lidocaine in operative theatre, every day after during postoperative control
examination and after each defecation up to 7 days after surgery. The pain intensity was estimated using visual analog scale (VAS).

RESULTS: on the 1st day after surgery pain was less intensive in the main group (1.57 vs 3.24; p<0,05), as well as on the 3d day (0,91 vs 2.48;
p<0,05) and on 7th day (0.63 vs 1.12; p<0,05).

CONCLUSION: local use of fluocortolone pivalate combined with lidocaine reduces postoperative pain twice.

[Key words: hemorrhoidectomy, post operation pain management, fluocortolone, lidocaine]
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MHEHUI0 MHOTMX aBTOPOB, UMEHHO KOM6VIHI/IpOBaHH06
KOHCEpPBATUBHOE JieYEHUNE 6onesoro CMHAPOMa nocne

Tepanus 607u B paHHEM MOCNEONEpaLMOHHOM Mepu-
Ofie — 3TO aKTyajbHas MeXAMCUMNIMHapHasa npobne-

Ma BO BCEX XWUpPypruyeckux cneumanbHoctax [1,2,3].
TpapuunoHHo 06e36011BaHUE NPU NIEYEHUN TEMOPPOS
CKNafiblBaeTCa U3 ABYX 6o/blKX 3Tanos. Mepsblit — 310
CaMoCTOATeNbHAsA KOHCEPBATUBHAA Tepanus, NpuMeHse-
mas, B OCHOBHOM, Npu OCTpOM remoppoe. Bropoi — 370
JleYeHMe NocneonepaLuoHHOro 60NeBOro CUHAPOMA,
BbINONIHAEMOE KaK Mocie MajoMHBAaWHBA3HOrMO Neye-
HUA remoppos, Tak W nocne remoppoupaktomuun. [lo

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

reMOpPPOMAIKTOMUM C BKJIOYEHUEM B HEr0 CUCTEMHOM
Tepanuu (pneboToHMyeckne npenapatsl, 06e360n1Bat0-
WmMe CpeacTsa — B BUAE HECTEPOUIHbLIX MPOTMBOBOCMA-
nuTenbHeix npenapatos — HMBIM), n mecTHoro neyenus,
Kak B npef- Tak M B MNOCNeONnepaLWoOHHOM nepuofe
obnapaet Hanbonblei apdekTuBHOCTbIO [1,4-7].

o Hactosawero BpemeHu B Poccum knaccumuyeckas
remoppouasktomusa no Mwunnuran-MopraHy ocTaetcs
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BeylWMUM MeTOLOM JledeHUs no3pHux ctaguin (3-4)
remoppos v npousBoautcs y 75-79% naumeHTOB
[4,5,8]. B opyrux ctpaHax 4acToTa NpUMEHeHMUs reMop-
poupakTomun cocrtasnaer 20-27% OT HyxpjawoLWwmnx-
Cf B WHBA3WBHOM sedyeHun. OcTanbHbIM NauueHTam
BbIMONHAIOTCA TaKMe ManoOUHBA3MBHbIE METOAMKM, KaK
CKnepo3upylollee nevyeHue, NUrMpoBaHUE remoppo-
MAANBHLIX Y3/10B NaTeKCHbIMW KOAbLAaMKU U pe3apre-
pu3auMsa remMoppoupAanbHblX Y3N10B C MyKOMeKcuen
[1,4,5,79]. B HacToslee BpeMs BefleTCs aKTUBHAA pas-
paboTka KOMOUHMPOBAHHbLIX MAJOMHBA3UBHbLIX BMeE-
WaTeNbCTB NO34HUX CTafWUi reMOppos, BbIMOJHAEMbIX
B aMOyNaTOPHbIX YCIOBUAX.

TpeGoBaHUsA K XUpPYypruyeckomy, Kak u nwbomy fpyro-
My BUAY NIEYEHUA reMoppos, [OCTAaTOYHO BbICOKW. ITO
PaAMKaNbHOCTb U 3 (HEKTUBHOCTb XMPYPrUYECKOro BMe-
WaTeNbCTBAa € YMEHbLeEHWEM ANUTENBHOCTM nocneone-
paunoHHoi peabunutaumu. Mockonbky 60ib B nepable
CYTKM nocfe reMoppouAIKTOMUN ABNAGTCA KIIOYEBOW
anoboii NaLueHToB, B NOCIEONEPALMOHHOM NEepUOLe
BaXKHeMWei 3ajayeil CTAHOBUTCA YMEHbLIEHUE WHTEH-
CMBHOCTM U LIUTENLHOCTYU 6ONEBOrO CUHAPOMA.

Kak v BcAKoe xupypruyeckoe BMeLIaTeNbCTBO, FreMOPpPO-
MAIKTOMUA MMeeT CBOM NpeuMyLlecTBa U HeAOCTaTKW.
Mpeumyliectea — 370 BLICOKMIA pagMKanu3M BMeLla-
TENbCTBA, YAOOCTBO BLINOJHEHUS ONepaLuu, 0coGeH-
HO NpY HaNMYUU BLICOKOTEXHONOTMYHOIrO 060pYAOBa-
HWA. HepgocTaTkamu TpaguUMOHHOW reMOppOUAIKTOMUK
ABNAIOTCA: Npexae Bcero, 601eBoit CUHAPOM B 34-41%
CNy4aeB U CBA3aHHbIE C HUM AU3YypUYECKMe paccTpont-
CTBa, OTMeYeHHble y 15-24% nauuneHTtoB. [opa3go pexe
3aperncTpupoBaHbl NocaeonepaLuoHHble KpoBoTeye-
Husa —y 2-3%. B otganeHHom nepuoge B 2-3% cnyyaes
OTMeYeHbl TaKue OCNOXHEHUS, KaK CTPUKTYpa aHanbHO-
ro KaHana M HefoCTaTOYHOCTb aHaNbHOro CHUHKTepa.
K Tomy e panTenbHOCTb peabunuTtauus nocne Knac-
CMYeCKoi reMOppouAIKTOMUM KonebneTcs oT 34 1o
58 pHeit [3,5,79].

BbipakeHHbI nocneonepaLmoHHblil 601eBON CUHAPOM,
HauGoNee yYacToe OCIOXKHEHUE TEMOPPOULIKTOMMUMY,
CKopee BCero, 00ycNOBAEH MOBPEXAEHUEM HePBHbIX
OKOHYaHMWIA aHanbHOro KaHana U aHOAepMbl BO BpeMs
onepauuu [10]. lns ero ymeHblIeHUA HEKOTOPbIE aBTO-
pbl PEKOMEHAYIOT 3aKaHuMBaTb BMeLaTenbCTBO nepua-
HanbHOW aHecTe3nen, Hanpumep, 0,2% 20-30 mn ponu-
BakauHa. Takxe B 3TOW CUTyaLWUW MOTYT NPUMEHATLCA
CNWUHANbHAsA aHecTe3us B TedeHue 3-5 fHeil unu bnoka-
[a CPaMHOro Hepsa.

Knaccuyeckum nopgxofom K 06€360AMBaHWIO AaHHOI
KaTeropuu nauMeHToB sABNAETCA NOCNef0BaTeNnbHOE
MCNONb30BaHME TaKMX METOAOB, KaK CUCTEMHAA aHab-
reamsa c Ha3sHadeHuem HIIBIT n aroHncToB onnMouaHbIX
pelenTopoB. AnbTepHaTUBO noaobHoro obe3bonuea-
HUA ABNAETCA NPUMEHeHWe Mocie reMOppPOUA3IKTOMUN
TaKMUX MECTHbIX NpenapaTtos, Kak Penud AgeaHc ¢ 6eH3o-

POJIb MECTHOM TEPAMMM BOJIEBOIO CMHAPOMA
Y MAUMEHTOB MOCIIE TEMOPPOMASKTOMMU

kanHom u Penud lpo. Penud Mpo, nommmo nupokanHa,
COLepPXMNT (hNYOKOPTONOHA NMWUBANAT, CTEPOUAHBIA rop-
MOH, BefyWMA K YMEHbLIEHWUIO YNCNa BOCMANUTENbHbIX
OCNOXHeHuii [6].

OduumnHanbHas KoMOGMHauMs hayoKopToNoHa nuBanara
¥ NM0KanHa AOCTYNHA K MPUMEHEHUIO B ABYX hopMax:
B BWAE KPema W peKTanbHbix cBeyen. [laHHaa nekap-
CTBEHHAs KOMOMHaUMA Gblna HaMK BKMIOYEHA B aHaNb-
reTMYecKylo Tepanuio nauueHTaM, NepeHecwum one-
paTUBHOE BMeLaTeNnbCTBO HA MPAMOI KULWKe C Lenblo
oLeHKM 3h(heKTUBHOCTU U 6E30MACHOCTU ee MpUMEeHe-
HUS B MOCJEONepaLMoOHHOM nepuoge y GONbHbIX, CTpa-
[aloLMUX reMoppoem.

MAUMEHTBI METObI

WccneposaHne npoBefeHO B XUPYPruyeckom oTaene-
HUM 6onbHULBI ¢ 2017 no 2018 rr. B uccnenoBaHune Mol
BKJIOYMNN NALMEHTOB, NPEUMYLLECTBEHHO, C 3 U 4 CTa-
AUAMU XPOHUYECKOrOo remoppos, KOTOpble nepeHecnun
paguKanbHoOe XUPYpPruyeckoe nedyeHwe no MeTOAUKE
Munnurana-MopraHa. MccnefosaHue HOCWUIO peTpo-
CMEeKTUBHbLIN PaHLOMU3UPOBAHHbIN XapaKTep U BKAOYA-
50 200 nauneHToB, pasfeNeHHblx Ha 2 paBHble Tpynmnbl.
Tpynnbl nayueHToB GblAM COMOCTABUMbI MO MONOBO3-
pacTHOM CTPYKTYpe M XapaKTepy OCHOBHOro 3abonesa-
Hus (Puc. 1-3).

B nocneonepaunoHHoM nepuope BCEM nNaLMeHTaM
Ha3Hayanacb 6asucHasi TPeXCTyNeHyaTasn aHanbreTuye-
CKaa Tepanus, COrMAacHO pexkomeHpauuam BcemupHoit
opraHu3auum 34paBooxpaHeHns u MuHuctepcTsa 34pa-
BooxpaHeHus Poccun [11]. 1-a cTyneHb KynupoBaHWs
©01€BOr0 CMHAPOMA BKlOYANa nepopanbHOe NpUMeHe-
Hue aHanbretukos 1 HMBM (napauetamona u ketopona-
Ka), Takas Tepanus HasHayanacb BCeM nauueHtam. Mpu
HeAoCTaTo4YHOM 3((EeKTUBHOCTM NpenapaToB NepBoOW
NMHUM BONbHOMY Ha3Ha4yanuUCb Npenapatel 2-i CTyne-
HU — cnabble aroHUCTbI OMUOUAHbIX PELLENTOPOB (Tpama-
£071), B C/ly4ae AanbHeiIlero COXpaHeHUsA BbIPaXKeHHOTO
©01€BOr0 CMHAPOMA NEPEXOAUMN Ha 3-10 CTyNeHb Tepa-
MUU CUABHBIMU ArOHUCTaMU OMUOMLHbLIX PEeLenTopos
(TpMMenepuamnH).

B ocHoOBHyio rpynny 6bi10 BKAueHo 100 nauyueHToB.
KpuTtepunem onpepeneHus B AaHHy0 rpynny nocnyxuno
Ha3HayeHWe B KayecTBe AONONHUTENbHOrO 06e360/u-
BaloLero MeToAa CBeven, cofepxalinx payokopTonoHa
nusanat u nugokauH (Penud Mpo). CornacHo npuHs-
TON B KAMHUKE MeTOAMKEe, Cynno3vTopuu BBOAUIUCH
B aHaNbHbIA KaHan cpasy nocne onepauuu, BO BpeMms
nepesA3kW, B T.4. M C NanbleBbiM WUCCNEAOBaHUEM,
a TaKxe nocne Kaxaon pedekauuu B AONOJAHEHUE
K KNacCMYeCKOMN CxemMe aHanbreTMyecKoi Tepanuu.

B rpynny cpaBHeHus 6bin0 BKAYeHo 100 nayueHTOB.
B pmaHHOW rpynne c uenbto 06e3601MBaHMA NpuUMe-

ROLE OF TOPICAL TREATMENT OF PAIN SYNDROME
IN PATIENTS AFTER HEMORROIDECTOMY



112

HANACb TONbKO KNaccuyeckas TPEXCTyneHyatas Cxema
aHanbreTM4yecKomn Tepanuu.

NHTeHCMBHOCT 60ONEBOrO CUHAPOMA OLEHMBANach no
BM3yanbHo-aHanorosoi wkane (BAW) Ha 1, 3 u 7
CYTKM NOCneonepaLnoHHOro nepuopa. Takke npoBo-
AWACA aHaNW3 YacToTbl NPUMEHEHUS Pa3IMYHBIX BUOB
aHaNbreTU4YecKoil Tepanuu, CKOPOCTb Nocneonepauyu-
OHHOrO BOCCTaHOBJIEHWS W 4YacTOTa Pa3BUTUS Hexena-
TeNbHbIX ABNEHNiA. CTaTucTMyeckas o6paboTKa pesynb-
TaTOB MCCNefOBaHUS MPOBOAMAACH C WCMOb30BaHU-
€M TMpUKNaZHbIX KOMMbIOTEPHbIX mporpamm Microsoft
Excel 2007 Statistica 2006 u Bknwo4ana nopcyer
cpepHux apudmetnyeckux senudmH (M) u cravgapt-
HbiX OWMOOK cpeaHUX apudmeTuyeckux (m), cTaH-
JapTHoro oTkNoHeHus (o). B paboTe ncnonb3oBanuch
MeTofbl MapamMeTpuyeckon cratuctukm (t — Kkputepwmii
CrbloneHTa). B obuem BUAE CTaTUCTUYECKM [OCTOBEP-
HbIMU MPU3HABANUCh Pa3Myus, NpU KOTOPbIX YPOBEHb
pocToBepHocTu (p) coctaBnsn 6onee 950% (p<0,05),
m6o 6onee 99,0% (p<0,01), B OCTaNbHbIX CAy4asnx pas-
JINYNA NPU3HABANNCH CTATUCTUYECKU HEAOCTOBEPHbIMU
(p>0,05).

PE3YJIbTATHI

Mocne ussneyeHus gaHHbix 200 naLuMeHTOB, OfHA NOSO-
BMHA KOTOpbIX noayyana Penud Mpo, BTopas — TonbKoO
06wyt 06e36onnBatoLLyI0 TEPANMIO, OHU ObINM NpoaHa-
NU3MPOBaHbI MO CBOMM AeMorpaduyeckuM XxapakTepu-
CTUKaM Ha npeameT conocTaBumocTtu. CpepHuit Bo3pacT
nauMeHToB cocTaBun 46,5+15,1 (Haxoauncs B npegenax
ot 18 o 87 net), B OCHOBHOI# rpynne — 458+150 net
(Haxoguncs B npepenax ot 18 po 87 net), B rpynne
cpaBHeHUs — 4724152 (Haxogunca B npegenax ot 20
£o 80 net). 13 200 naumeHToB 47% — MyX4uHbl, 53% —
XEeHLLUMHbI, NPpU 3TOM B OCHOBHOW Fpynne MyX4YWHbI
cocTaBasau 41% u xeHwmHsl — 59% ot obwero yucna
BKNIIOYEHHbIX B rpynny nayneHToB, B rpynne cpasHe-
HUA — 53% u 47%, cooTBeTCTBEHHO, (PUc. 1).

Mo couuanbHOMy CTaTycy Mbl BbIAEIMAU Crepayloline
NOArpyNMbl NaLMeHTOB: yyalmecs, paboTawlime, Hepa-
6oTtatowmue u neHcuoHepbl (Puc. 2). Kak BupHo w3
rpacuka, GONbWMHCTBO MaLUeHTOB (OKOJO MOMOBUHbI)
B 00eux rpynnax siBAsiMCb aKTUBHbIMU TPYAOYCTPOEH-
HbIMU NI0AbMU, ANIA KOTOPbIX 6bl}10 KPUTUYECKWN BaXKHbIM
ONTUMU3NPOBATL CPOK NpebblBaHUs B CTALMOHAPE.
AHanmampyﬂ AWarHo3bl NauMeHTOB, MOXXHO OTMETUTb
3HauuTenbHoe npeobnagaHue GonbHbLIX C 3 U 4 cTaau-
et remoppos (Puc. 3). Mpu BbICTaBNEHUM OCHOBHOTO
AMarHo3a MCMosiib30Baju CTAHOAPTHYIO Khaccuduka-
uno MKB-10 (kop K64.0 — Temoppoit nepBoii cTeneHu;
K64.1 — Temoppoii BTOpoit cTeneHn; K64.2 — Ffemoppoi
TpeTbeit cteneHn; K64.3 — lemoppoii yeTBepToi cTene-
Hu). Takum obpa3som, 6onee 90% naLueHTOB U3 0OLLeil
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BbLIGOPKM CTPafanyu reMmoppoem 3-4 CTEMEHW, NpU KOTO-
pOM MOKa3aHO pajunKanbHOe onepaTuBHOE NieyeHue.

B ocHoBHyto rpynny Gbiny BKKOYEHBI AaHHbIe 100 nauu-
€HTOB, KOTOPbIM B NOCAEONEepaLUOHHOM nNepuope
B KauecTBe [0NoNHMTENbHOro 06e3601MBalOLIEr0 METO-
[a NpPUMEHANNCH CBeuw, cogepalime hnyoKopTonoHa
nuBanat M NUAOKauH. YposeHb 6onu no wkane BALL
B [AHHOW rpynne cocTaBnan Ha 1-n geHb nocne one-
paunu 1,57+0,72, npun uccnefosaHuM Ha 3 [eHb OH
yMeHblancs Ha 42% u coctanan 091+089. K 7 pHio
HabnofeHus yposeHb 6onu no BALU coctasun 0,63+0,32

OcHoBHasA rpynna

.Mym«n.
B HEHWHHB

PucyHok 1. Pacnpedenerue nayuersmos no nony (%)

B HeT garHpix

H MeHenoHepb

o Paboralowne

B Hepabotamwme
B Yuauwueca

QcHoBHAA rpynNa Tpynna cpasHeHsa

lpynna cpaeHeHwn

PucyHok 2. PacnpedeneHue nayueHmog no coyuanabHoMy
cmamycy (%)

OcHosHan rpynna

pynna cpagHeHuA

3%

mlcr
micr
=3d4cn

PucyHok 3. PacnpedeneHue nayueHmos no oCcHoBHOMY Oua-
2Ho3y (%)
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PETPOCNEKTUBHO, YTO 6bII0 Ha 60% MEHbLUE UCXOLHOTO
ypoBHs (p<0,05) (Puc. 4).

B cBa3u c obecneyeHnem ageksarHoro obesbonnsaHus
npu MECTHOM MCMOJb30BaHUM KOMOMHaLMM cTepouaa
M aHeCTeTUKa aHaNbreTMyeckas Tepanus 2-0M JIMHUM
(aroHNCTOM ONMUOMAHBIX PeLenTopoB — Tpamajosiom)
notpe6oBanach MMwb y Tpex (3%) NayMeHTOB B OCHOB-
Hoit rpynne. OnnompHble aHanbreTUKn B AaHHOW rpynne
He npumeHsanucs (Puc. 5).

B rpynny cpaBHeHUs 6blU BKAIOYEHBI AaHHbIE O IEYEHNH
100 nauMeHTOB, KOTOPbLIM NPOBOAMIACH UCKNIOYUTENBHO
Knaccuyeckas TpEXCTyNeH4yaTas CXema aHanbretuye-

4.5

[y

)

YpoeeHs Goan BALL
E
(5]

=

0,5

Aens 1 Nens 3

ckoi Tepanuu ¢ ucnonbzosaHunem HIMBI (B ocHOBHOM,
KeToponak) nocne onepauuu. YpoBeHb 601 Mo WKane
BALL B paHHOM rpynne coctaBun B 1 AeHb 3,24+0,69,
K 3 [HI0O yMeHbWMWICA TONbKO Ha 24% po 2,48+1,13,
a K KoHUy nepuoaa HabniogeHus coctaensn 1,12+0,78,
€00TBeTCTBEHHO (p<0,05 NO CpaBHEHWIO C UCXOLHbBIMU
AaHHbIMW).

OTHOCUTENbHO BLICOKUIA ypoBeHb 6OAM Y NaLMEHTOB
rpynnbl CPaBHEHWUA NPUBEN K 3HAYUTENbLHON YacToTe
nepexofa Ha cnepylolme CTyNeHW aHanbreTMyeckom
Tepanuu. Moatomy y 18 (18%) naumneHTOB NpUMeHANach
Tepanus cnabbiMu aroHMCTaMn ONUOUAHBIX PELLENTOPOB,

0 " -i i

Nens 7

Axu HabnogeHua

B OCHOBHAATPYANA

PucyHok 4. JuHamuka yposHs 6oau no BuzyansHol aHano2o8ol

W [pynnacpasHedna

wkane (BALL) 8 nocreonepayuoHHom nepuode (6a/bl)

100% -

A0% -

60% -

40% -

20% - LE%

3% 0% 2%

0% - —
h 1-# CcTyne-s 2= CTYNEHR 3-H CTYNEeHR

B OcHoBHasA rpyrna

W Mpynne cpagHeHus

PucyHok 5. Yacmoma ucnonb308aHus 0ononHumesbHbix 8udos8 obesbonusarowel mepanuu 2-3 cmyneru (%)
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a B 2 (2%) cny4asx MHTEHCUBHOCTb 60NIEBOTO CUHAPOMA
3acTaBuna NpUCOefMHUTL K Tepanuu CUbHbIE ONUOUALI.
CnepyeT 0TMETUTB, YTO GOJIEE BbIPAXKEHHOE KYNMPOBaHHUE
6011 y NaLMEHTOB OCHOBHOI FpynMbl CONPOBOXAANOCH
n 6onee paHHeil aKTMBaLMel OOMbHbLIX, YCKOPEHHbIM
BO3BpALLYEHUEM K NPUBBLIYHOMY 06pa3y XU3HU U dU3M-
4yecKon NOABMXHOCTW. pW aHanu3e cpefHero Cpoka
npebbiBaHUs B CTalMOHApe NOKa3aTenu Ans OCHOBHOIA
rpynnbl coctasuan 5,67+0,8 fHeil, B TO BpeMa Kak ans
rpynnbl CpaBHeHUs BbiAn Ha 1 feHb 6onblie — 6,75+1,21
LHeit (p>0,05).

Mpu nocneonepayuoHHOM HabMOAEHUU MALUEHTOB B
o6eux rpynnax He Obl0 BbIABIEHO HeXenaTenbHbiX
ABNEHWUN, CBA3aHHbIX C NpuemoM npenapatos. Cnyyaes
KpOBOTEYEHMA B paHHEM nocneonepaLyoHHOM nepuoge
TaKXe He OblN0 3athMKCMpOBaHO.

OBbCYXOEHWE

MNokazaHuAM i MeAWKAMEHTO3HOTO JieYeHUs remop-
pos ABNAETCA KaK OCTpas, Tak M XpoHuyeckas topma
3aboneBaHus. Mpu 3TOM KOHCEPBATMBHOE JiIeYeHHe, Kak
CaMOCTOATENbHbIA METO[, Yalle BCEro MCnosib3yeTcs

Npu OCTPOM TPOMOO3e HAPYKHbIX W/WAU BHYTPEHHUX
reMoppoUAaNbHBIX Y3/10B, XPOHUYECKOM remoppoe 1 v 2
crapuu. MNpu no3pHux (3,4) cTagusx 3abonesaHus meau-
KaMeHTO3HOe JleYeHne NPUMEHSETCA B NpefonepayoH-
HOM Nepuofe, B KauecTBe NOAAEPIKMBAIOLWENH Tepanum 1
B nepuoj nocneonepayMoHHon peabunntauum ¢ Lenbio
CHUXEHMUS UHTEHCMBHOCTM 60NEBOr0 CUHAPOMA, pUCKa
BOCNANMUTENbHBIX OCOXHEHMI NepuaHanbHoi obnacty,
KPOBOTOYMBOCTYM paH U ap. [1,4,6,7].

JleueHne Kak oCTporo, Tak U XPOHWYECKOro remMoppos
CKNaAblBAeTCs 13 NPUMEHEHUA NPEenapaToB KaK CUCTEM-
HOrO, TaK U MecTHOro feicTeus. [pexpae Bcero, 370
npenaparbl, pa3Msryaiolye cTyn, MECTHble U CUCTEMHbIE
o6e3bonusatowme npenaparsl (HMBI, pexe — HapkoTu-
yeckue aHanbreTnkm), a Takxe CpeAcTBa C NPOTUBOBOC-
nanutensHoim 3ccdektom (MKC) [1,3-6].

BeiGop npenapata wau rpynnsl npenaparoB nocne
reMOpPPOUAIKTOMUM BO MHOTOM OOYCIOBIEH UHAMUBUAY-
aNbHbIM pelleHneM XMpypra, ofiHako Haubonee addek-
TUBHbIM fBNSETCA KOMOWHUPOBAHHOE mnocaeonepauu-
OHHOE NIeYeHNe C NPUBJEYEHNEM CUCTEMHbBIX U MECTHbIX
06e360/1MBatOLLMX U NPOTUBOBOCNANUTENbHBIX Npenapa-
T0B. OgHMM 13 Takux npenapatos asnsetcs Pennd Mpo,
copepxawmin TKC — hnyoKOpPTONOH M MeCTHbLI aHecTe-
TUK NUOKauH. JIMQOKauH SBASETCS YHWUBEPCANbHbIM
MECTHbIM aHecTeTUKOM, MONYYUBLIMM MOBCEMECTHOE
pacnpocTpaHeHue B XMpYpruyeckoii npakTuke énaroaa-
ps c6anaHCMpOBaHHbLIM CBOMCTBAM B OTHOLWEHWU CKOPO-
CTW, AUTENBHOCTU U cUe aHecTe3upylolero 3ddekTa,
a TaKXXe HU3KOMY anfiepreHHoMy noTeHuuany. Jingokant
He TO/IbKO ObICTPO, B TEYEHUE HECKObKUX MUHYT BNOKU-
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pyeT npoBefeHMe HEePBHbIX UMMYNbCOB, HO U obnajaet
COBCTBEHHBIMWU NPOTMBOBOCNANUTENbHBIMIU CBONCTBAMU
[12]. 370 no3BonseT 06MErYUTb COCTOSIHME MaLMEHTA
OyKBaNbHO Cpa3sy, MoCie NepBOro NpUMeHeHUs mnpe-
napata, a Takxe [aeT Bpems AnA pa3Butua 3ddekTa
CTEepOMIHOTO KOMMOHEHTa. B KnauHMyeckux ycnoBusax
npumMeHeHe KOMOUHALMM NULOKAUHA U HAYOKOPTONO-
Ha MO3BOMMIO AOCTWUYL ABYKPATHOTO CHWXEHUs 60nu
yXKe B 1-if eHb N0 CpPaBHEHWMIO C rpynnoii 6e3 [ononHu-
TenbHOro nevenus (p<0,05). Pa3HuLA B MHTEHCMBHOCTY
©01€BOr0 CUHAPOMA COXPAHANACh HA BCEM MPOTHKEHUM
BbIOOPKM [aHHbIX M [OCTUrana Makcumyma Ha 3 [ieHb
(B 2,7 pa3), k 7-my AHto coctasnsna 1,8 (Puc. 4).
N3BecTHo, yto TKC peanusyioT cBOe AeiCTBME nyTeMm
CBA3bIBAHWSA C BHYTPUKNETOYHBIMU peLienTopamu, 6naro-
Aapsa yemy aKTMBHO NOAABNAIOT BCE CTafUW BOCNANeHus,
a TaKXe OKa3blBalOT OMOCPefoBaHHOe AeiCTBME Ha
CyXeHMe Menkux cocypos [13]. 3To no3BonseT noaaep-
XaTb NepBOHAYaNbHbIA NMOAOXKMUTENbHBI 3tdekT nnpo-
KavHa M NOAaBWTb BOCManeHMe Ha MPOAOIKUTENbHOE
BpeMs. YcTpaHeHue oTeka M 6GroKMpoBaHWe BbIpaboT-
KM Me[MaTopoB BOCMaNeHWs Ha JIOKaNbHOM YpPOBHE
NPUBOAUT K YyMEHbLIEHMIO pa3fpaxeHus nepudepu-
YECKWX HEePBHbIX BONOKOH, YTO MO3BONSET B MONHOM
Mepe pa3BuUTbCsA IHMEKTY MECTHBIX aHeCTeTUKOB [3,14].
Mo3ToMy npumeHeHWe (HUKCUMPOBAHHOM KOMBMHALMK
ABNAETCA KpaitHe BaXHbIM ANA NOCneonepaluoHHOro
Be[leHWA NaLMeHTOB, MOCKOMbKY MO3BOAAET MOAABUTb
00/b, NPAaKTUYECKN He NPUMEHSS ONMOAHbIE aHAbIeTH-
Ku. B ocHOBHOW rpynne pons nauueHTOB, NOMy4YaBLINX
Tpamagon, 6bina B 6 pa3 MeHblUe rpynnbl cpaBHeHUs (3%
npotue 18%), U HU B OAHOM Cly4yae He NMPOBOAWIOCH
Ha3Ha4YeHUA CUAbHbIX HAPKOTUYECKUX aHanbreTMKoB
(Puc. 5).

HacToswee nccnegosaHue B NOMHOM Mepe NOATBEPKAA-
eT TeHAEHLMIO K OMOJIOXXEHW IO reMOPPOs U BbICOKOW pac-
NPOCTPAHEHHOCTH TAXKENbIX CTafui 3aboneBaHus y nuL
aKTUBHOTO, TPYAOCNOCOOHOTO BO3pacTa. AfeKBaTHOe
nocneonepaymMoHHoe BefeHWe TaKux NaLueHTOB Tpe-
OyeT Ux ckopeiwero 06e360MBaHNA M BO3BpaLlEHUs
K aKTUBHOW peATenbHoCTW. B 3TOM cBA3M npepcTtasns-
€TCA 0YeHb BAXHON TEHAEHLUWS K COKpPALLEHWI0 CPOKOB
npebblBaHUsA B CTauuoHape Ha 1,08 gHell, nokasaHHas
Ha oHe NnpumeHeHus cynno3utopues Penud Mpo.

BbIBObI

1. Kom6uHauus ¢nyoKopTonoHa ¢ NUAOKAUHOM ABASA-
etcs 3ddeKTMBHbIM 06e360nMBaOWMUM CPEACTBOM s
Tepanuu NauMeHTOB, NepeHecwWmnx reMopponaIKTOMUIO,
1 NO3BONSET YMEHbIINTb MHTEHCUBHOCTb HONIEBOMO CUH-
ApoMa B 2 pa3a yxe B NepBblii AeHb MpPUMEHEeHUA
(p<0,05).

2. MpuMeHeHWe KOMOMHMUPOBAHHBIX CYNMO3UTOPUEB
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C (IYOKOPTONIOHOM U ANAOKANHOM B COYETaHUM C Knac-
CMYeCKOil CUCTEMHOI Tepanueii obecneynBaeT afeKBat-
Hoe 06e300/11MBaHMe Ha MPOTAXKEHUW BCETO Mocneone-
PaLMOHHOrO Nepuoaa, YTo NO3BONSET CHU3UTH YACTOTY
NPUMeHeHNUs cnabbiX ONUMOUAHbIX aHANbIeTUKOB B 6 pas3
1 136exaTb HazHaYeHUs CUIIbHbIX ONKUATOB.

3. Penud Mpo 6narogaps kKoMGUHMPOBAHHOMY It heKTy
aKTMBHO NofaBnseT 6ojb M BOCMNafeHWe, YTO MO3BO-
NIAIET paHblle aKTUBM3MPOBATb NALMEHTOB U MOBLICUTb
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MEPUAHAJIbHBIE MHDEKUMOHHBIE MOPAXEHMS
KAK MPOYBIIEHMSI TEMOBJIACTO3A
U AMNACTUYMECKOM AHEMUMU

LteipkoBa C.B., Kaparionsau C.P., Tempxsn 3.I., Januwsan K.A.

dreY «<HMUL, rematonormm» Munsgpaea Poceuu, r. Mocksa, Poccus
(ampektop — akapgemunk PAH, npodeccop, a.m.H. B.I. CasueHko)

LEJIb. lpedcmasums KAUHUYECKUe BaPUAHMbI NEPUAHANbHbIX UHpeKyUOHHbIX nopaxerud (1TNI1), passuswuxcsa 8 deblome oHKozeMamosno2uye-
cko2o 3abonesanus. Onpedenums akmopesl, npenamcmsyrowue Kynuposaruro (U1 u ceoespemeHHOMy HA4YaTy NPOMUBOONYX0NEBO20 JIeYeHUS,
a MaKxe NpuYUHbI 0CN0XKHeHuUl 8 nepuod nposedeHus xumuomepanuu (XT).

MAUNEHTBI M METOAbI. B aHanu3 skatoyeHs! 8 nayueHmos ¢ UHGEKUUOHHbIM NPOyeccomM 8 nepuaHasbHol obaacmu, pazsuswemcs 8 0ebrome
2emobnacmosa u annacmuyeckol aHemuu (0o Hayana XT).

PE3YJITAThI. ¥ 5 (u3 8) nayueHmos ommeyeHo cywjecmseHHoe yonuHeHUe CPOKa Mexdy obpalyeHuem 3a MeduyuHcKol nomouwbio no nosody 1M1
u Hayanom XT 2zemobnacmosa (om 18 0o 49 cymok). [lpenamcmsusamu 015 csoespemeHHo20 Hayana XT Gbiu HeycMaHoBNeHHbIU OuazHo3 2emo-
6nacmo3a (ocmpbili MuenoudHsIl neliko3 — 2 Cy4as, MHOXecmseHHas muenoma-1) u npodomxatouulics UHpeKyUOHHbIG Npoyecc y nayueHmos
¢ maxenol epaHynoyumoneruedi (TUM1). Yawe «He3ameyeHHbIM» 2eM06ACMO3 0CMABAACA Y NAUUEHMOB C KOMNEHCUPOBAHHBIMU NOKA3AMenaMu
2emoepammbl. OcnoxHeHus 8 nepuod nposederus XT 6binu c8s3aHbl ¢ peyudusom 1M1 8 30He onepayuu (8 pe3ynsmame naanuaAMuUBHo20 OpeHu-
POBAHUSA NAPANPOKMUMA, HAUYUA CBULLA NPAMOU KULWKU) U pasgumuem cencuca (npu npodosxarouemcs BOCNaneHuU 8 NocieonepayuoHHol
paHe Ha ¢ore [Uf).

3AKJTHOYEHNE. TN asnsemcs 00HUM U3 UHGEKUUOHHbIX OCNOXHeHUl, XapakmepHbix 01 0ebloma OHKO2eMamoJi02udecko2o 3a60/1esaHus.
Mosmomy 0bwuii aHanu3s kposu ¢ nelikoyumapHoli popmynoli domxeH 6bimsb BbINOHEH neped onepayueli y 8cex 60/bHbIX C NAPANPOKMUMOM ON5
UcKNoYeHus eemobnacmosa. HeycmaHosneHHsIl duazHo3 2eMob61acmo3a u HesghekmusHOCMb 0NepamuBHO20 JledeHus napanpokmuma y 60/1b-
Hblx ¢ maxenol L[] 6binu enasHbIMU NPUYUHAMU 3A0PXKU HAYaAa NPOMUBOONYX0NeB020 JleyeHUs 8 OGHHOM ucciedosaHuu. CoxpaHamowuecs
UCMOYHUKU UHGUYuposaHus (csuw) 8 npamoli KUuWKe u npodosxaroleecs socnaseHue 8 paHe Ha ¢ore [T agunuce npuduHamu peyudusos
MMM u cencuca 8 nepuod nposedeHus XT.

[Kntouessie cnosa: nepuaHansHsle UHGeKYUOHHbIE NOpaXKeHus/abcyecc, 2paHynoyum Helimp , 2eMo61acmo3, nelikos]

Ana yumuposarusa: Wreipkosa C.B., Kaparionsan C.P., Tempxsan 3.1, Januwsan K.W. NMepnananbHble nHMEKLMOHHbIE NOPAXKEHNS, KaK NPOABAEHNS
remobnacrosa v annactuyeckoit anemun. Kononpokmonoaus. 2019; 1. 18, N2 4(70), c. 116-129.

PERIANAL INFECTIONS AS FIRST PRESENTATION OF HEMOBLASTOSIS AND APLASTIC ANEMIA

Shtyrkova S.V., Karagyulyan S.R., Gemdzhian E.G., Ntanishyan K.I.
National Research Center of Hematology, Moscow, Russia

AIM: to present clinical variability of perianal infection (PI), developed in the debut of oncohematological disease and to determine the factors
that impede PI relief and time of antitumor treatment initiation, as well as the causes of complications during chemotherapy (ChT).

PATIENTS AND METHODS: the analysis included 8 patients with an infectious process in the perianal region developed in the debut of hemoblastosis
and aplastic anemia (before ChT).

RESULTS: in 5 of 8 patients there was a long time between start of PI and the start of ChT for hemoblastosis, from 18 to 49 days. The impediment for
a favorable time to start ChT were not clarified diagnosis of hemoblastosis (acute myeloid leukemia — 2 cases, multiple myeloma - 1, lymphoma -
1) and the ongoing infectious process in patients with severe granulocytopenia (GCP). Usually undetected hematological malignancies were
observed in patients with compensated data of haemogram. Complications during ChT were associated with recurrence of PI in the area of surgery
(palliative drainage of anorectal abscess and fistula-in-ano) and of the sepsis with persisted inflammation in the postoperative wound on the
background of GCP.

CONCLUSION: PI is one of the infectious complications peculiar for the debut of oncohematological disease. Therefore, a general blood test with
leukocyte formula should be performed before surgery in all patients with paraproctitis to exclude hemoblastosis. The unknown diagnosis of
hemoblastosis and the ineffectiveness of surgical treatment of paraproctitis in patients with severe GCP were the main reasons for the delay in
the beginning of antitumor treatment in this study. Persistent infection (fistula-in-ano) and the persistent inflammation in the wound on the
background of the GCP has resulted in the recurrence of PI and sepsis during chemotherapy.

[Key words: perianal infection/ abscess, leukemia, hemoblastosis, neutropenia, granulocytopenia]
For citation: Shtyrkova S.V., Karagyulyan S.R., Gemdzhian E.G., Ntanishyan K.I. Perianal infections as first presentation of hemoblastosis and
aplastic anemia. Koloproktologia. 2019; v. 18, no. 4(70), pp. 116-129.
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AA - annacTuyeckas aHemus

FUn - rpaHynountoneHus

MM - mHOXecTBeHas muenoma

OJI1 - ocTpbiit NUMAOBAACTHBIN Neiiko3

OMJ1 — ocCTpblit MUENOMAHbIV NeKOo3

MWUN - nepuaHanbHble MHGBEKLNOHHbIE NOPAXEHMA
XT - xumuoTepanus

NHpeKuMoHHbIE OCNOXHEHUS SBAAIOTCA 4acTol Kau-
HUYeckoit dopmoii MaHudecTayum remobaacTo308.
Yactota pa3BuTUA nNepuaHanbHbiX MHMEKLUOHHbIX
nopaxenuit (MUM) coctasnset 58-79% cpepn B3poc-
JIbIX MaLMeHTOB C oCTpbiMK neikosamu [1,2], y 13,0-
20,0% 3TUX MauMeHTOB NepuaHanbHble MHMEKLMNOHHbIE
nopaxeHus passuBaloTcs B febioTe remobnacrosa w
C/lyXKaT NnepBbiM NOBOAOM NS 0OpalLeHUs 3a MEAULMH-
cKoit nomouwbto [3,4]. Mposenenus wuHbuMLMpoBaHUA
TKaHell nepuaHanbHOW 06MacTU y TaKUX NaLWUEHTOB
4acTo aTUMUYHbLI M MOTYT BapbMpOBaTh OT He6ObLLWOro
nepuaHanbHoOro LennionnTa A0 YrpoXalowWwero XusHu
cencuca [5,6].

TsxecTb pa3BuBalolerocs remo6iacTo3a M UMMyHoze-
u1LMT, CBA3AHHDIN C NOPaXKeHWeM KOCTHOro Mo3ra U pas-
BuTUeM rpaHynoumtonenun (FLM), onpegenstoT cocTos-
HWe nauueHTa, TeyeHuwe u nporHo3 [MUM. XusHeHHo
BaXKHbIMW 33afiayaMun ABNAETCH HEe TONbKO KynupoBaHue
MHMEKLMOHHOTO npouecca, HO W CKopeMlwee Hayano
cneunuryeckoro NPOTMBOONYXONEBOrO NEYEHNS.

Mo MHeHUIO OONbWMHCTBA aBTOPOB, MapaMeTpami,
onpefensoWMMN XMPYPruyeckyio TaKTUKY Npu AaHHOM
natonoruu, ABNAOTCA: hopMa BOCMANEHUA U Koauue-
CTBO rpaHynouutoB. PopmupoBaHue abcuecca ClyxuT
NoKasaHMeM K CpPOYHOMY OMepaTUBHOMY [peHMpOBa-
HUIo [4,5,78]. B rpynne 60/bHbIX C BOCNANUTENbHbIMY
WHUIBTPATaMKU TaKTWKA NleYeHUs AOMKHA YYUTbIBATb
BblpaxkeHHOCTb LM (ABNAtOWYIOCH, KaK NpaBuio, GOHOM
415 AAHHOTO BWAA BOCNAJNIEHNA), BBICOKYIO BEPOATHOCTb
cencuca M OTCYTCTBME OTFPaHUYEHUA BOCMANEHWUs B
TKaHAX [3,7]. YacTbiMW MCTOYHWMKAMWU MHDULUPOBAHMUA
napapeKkTanbHON KNeTyaTku B YCNOBUAX TPaHYNOLMUTO-
neHuu ABNAIOTCA OCTpble MOBPEXAEHWUA aHOAEepPMbl U
XpOHUYeCKMe 3a60N1eBaHUsA aHaNbHOTO KaHana (Tpewu-
Hbl, A3Bbl, CBUWM) [3,4]. TpagnMuUMOHHOE onepaTUBHOE
NleyeHne y Takux 60JIbHbIX 3a4aCTyt0 CBA3AHO C BbICOKOI
neTtanbHocTbio [1].

Pe3synbtatel neveHua nauymentos c UM u MUN npeg-
CTaBfieHbl B pAfle PeTOpPOCNEKTUBHbIX WCCNeA0BaHMIA
[1,8-10]. ABTOpbI OTMEYAlOT, YTO B TpyMne OnepupoBaH-
HbIX MaLMEeHTOB NEeTaNbHOCTb OAWHAKOBAA WAW BbIWeE,
No CpaBHEHMIO C rpynnoWl NauMeHTOB, NPONEYEHHON

MEPUAHAJTIbHLIE MHPEKLIMOHHbIE
MOPAXEHMSA KAK MPOSBJIEHNS ~
FTEMOBJIACTO3A M1 ANNTACTUHECKOUN AHEMUMN

KOHCEpBaTMBHO (aHTUOMOTUKAMK).

Bo3MOXHOCTb  MHTpaonepauuMoHHbIX OCNOXHEHUN
y NaLMeHTOB C Hepacno3HaHHO NeiikemMueil npeacTas-
neHa B nybnukaumm Slater D.N., 1984 r. ABTop onucan
CMepTb NaLMeHTKKM, ONepMpPOBaHHOI MO NOBOAY OCTPOro
napanpoKTUTa OT CeNTUYECKOrO WOKa B paHHEM NOCNeo-
nepaLMoHHOM nepuoge. [luarHos ocTporo neiiko3a Obin
yCTaHOB/IEH nocne onepauum [11].

MoHMMaHWe TOro, KaK remaronornyeckoe 3aboneBaHue
MmeHseT TeyeHue UM HeobxoguMO AN AUATHOCTUKMU
u ycnewHoro neveHns. C 3TOM uenbio Mbl NpoaHanu-
31MpoBanu UCTopuM 6ONE3HM NALMEHTOB, Yy KOTOPLIX
MaHudecTaLmel OHKOreMaToNornyeckoro 3abonesaHus
ABUNOCH BOCMANeHNe B nepuaHanbHoit obnactu.

LESTb MCCIEOOBAHMA

MpeacTaBuTb KAWHMYECKWE BapWaHTbl nNepuaHanb-
HbIX MHDEKLMOHHbIX nopaxeHuit (MWM), pa3BuBWMX-
cAa B AeblTe OHKOrematonorMyeckoro 3aboneBaHus.
OnpegenuTb hakTopbl, NPENATCTBYIOLWME KYNMUMPOBAHUIO
MAM n ceoeBpeMeHHOMY Hayany NpPOTUBOOMYXONEBOrO
NleyeHuns, a TaKXKe NPUYMHbLI OCIIOXHEHWIA B Nepuoj npo-
BeAeHus xumuotepanuu (XT).

MAUMEHTBI M METO b

B nccnepoBaHue BKkMouMAM 8 NaLMEHTOB, Y KOTOPbIX
NPU3HAKM NepuaHanbHbIX WHMEKLMOHHBIX MOpaXKeHUN
pasBUAUCh KaK MposiBleHWe remobnacrtosa [O Haya-
na nevenus. MauueHTsl nocTynanu Ans obcnefoBaHUs
W neyeHus B Haw LleHTp, mnm Gblan nepeBepeHbl U3
APYTUX CTaLMOHapOB, Kyaa obpatunucs no nosogy 3abo-
NeBaHWM NPAMON KWUWKW. M3y4ann KNMHMYecKue oco-
OEHHOCTU MayMeHTOB: Hanuuue Tsxenoi MLUMN (Taxenas
crenenb [N - (arpaHynounTo3) cHuxeHue abconoTHO-
ro KoNMyecTsa rpaHynountos meHee 0,5x 10°/n), hopmsi
BOCNAJeHUs B NepuaHanbHoit 061acTh, MCTOYHUKU
MHMULMPOBAHUA, HANMYME LPYrUX OCNOXHEHWUN, XapaK-
TepHbIX Afs remo6nacto3oB. MeTogbl neyeHus pas-
[eNUNU Ha CpoyvHble onepauuu (BCKpbITUE abCLeccoB,
ncceyeHne MHGUNLTPATOB), NNAHOBbIE onepauuu (1ucce-
YeHWe CBUWEN) U KOHCEPBATMBHYIO NPOTUBOMUKPOO-
Hylo Tepanuto. OLeHNBas MeTOAbl IeUEHUS, N3yYanu ux
3((eKTUBHOCTb B KYyNUMPOBaHUM WHMEKLUM 1N BAUAHUE
Ha JleyeHWe OCHOBHOro 3aboneBaHus. AHanM3MpoBanu
CPOKM OT 06palleHns nauueHTa 3a MeauULLMHCKO nomo-
weto no nosopy UM po Havana naroreHeTUYecKoro
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JIe4eHUs OCHOBHOrO 3a60/eBaHUs, CONOCTABAAA C K-
HUYECKMMNU O0COBEHHOCTAMU W BbIOPAHHOM TaKTUKOIA
neyeHus. TaKKe OLEHUBANU pPas3BUTUE OCIOXHEHMUI,
cBs3aHHbIx ¢ [MAT B nepuoa NpoBeAeHNs XUMUOTEPANUN
W UX BO3MOXKHbIE NPUYMHBI.

CTaTUCTMYECKM aHanW3 AaHHbIX BKMIOYAN MOCTPOEHUe
pacnpefeneHnii NPU3HAKOB M KOPPENsLUOHHBIA aHa-
n3.

PE3YJIbTATHI

B nepwop c 2016 no 2018 rr. nepuaHanbHble MHGEKLHN-
OHHble OCNOXHEHUA BbIABNEHbI Y 98 NaLMeHTOB C remo-
6nacTo3amu Ha pasNMyHbIX 3Tanax fevyeHus. Y 8 us Hux
npusHaku MUMN passunuce B aebiote remobnacTosa, fo
Hayana NeyeHns: y 6 MyXUYUH U 2 KEHLUMH, CO CPEAHUM
Bo3pactom 37 net (17-62 roga). Y 5 nauMeHToB Hanu-
yne 3abonesaHus KpPoBW BbisiBAeHO, M NeyeHne MMUN
NpoBOAMAOCH C y4eToM remo6nacto3a. B ocTanbHbIx
HabNIOAEHMAX OMarHo3 Ha momeHT nevexus UM He
Obln ycTaHoBAeH (y ABOMX BNOCNEACTBUM Obin BbISBAEH
OCTpbIit MUeNnouaHslit neiko3 (OMJ1) ny ogHoro naymneH-
Ta MHOXecTBeHHas muenoma (MM)). Mpossnerus MAMN
OblNM pasNnyHbIMU: 060CTPEHME XPOHUYECKNX 3abone-
BaHMWil (TpewuH, cBuleit), GopMupoBaHue abcLeccos,
CBA3aHHBIX C KPUNTaMW aHajbHOro KaHana uau 060-
CTPEHMEM XPOHWYECKOro napanpoktuTa. Bocnanenue
thopMUpPOBaNoCh Kak Ha hoHe HOPMaNbHOTO KONMYECTBa
rpaHynoumnToB (y NATU NALMEHTOB), Tak U Ha HOHe TAXe-
noi TLUMN (arpaHynoumnTosa) — y Tpoux (Tabn. 1). OgHako,
Mbl HabnlOAaNM nauueHTa, y KoToporo chopmMmpoBancs
abcuecc B yCN0BUAX MYyOOKOM NedKoNeHUU (NeiKoLMTI
1,84 % 10°/n).

N3 natm nayuenTtoB 6e3 TLM 4etBepo 6o onepu-
poBaHbl B CPOYHOM WAU NNAHOBOM NOpAfKe nepej
Hayanom XT. lNoka3aHuem K onepauuu B 3TOW rpynne
ABAAAUCH: hopMUpoBaHUe abcLeccoB y 3, obocTpeHrem
BOCnaneHuss B 00/M1acTM XPOHWUYECKOTOo napapeKTab-
Horo cauwa — 1 (Tabn. 2). OfHOMY NaLMeHTy C pas-
BEPHYTHIM TeMOpparuyecknm CUHAPOMOM MPOBOAMUNACH
KOHCepBaTUBHas aHTMOaKTepuaabHas Tepanus no noso-
Ly NapapeKTaibHOro CBUWA. Y BCeX ObIIO OTMEYeHOo
kKynuposanue [N, ouynweHne nocneonepalMoHHO
paHbl. MHbULMpoBaHWe nocneonepaLoHHON! paHbl M
cencuc nocne nposefeHuns kypca XT He OTMeYeHbl HM
B OJHOM C/ly4ae, HE3aBUCMMO OT CPOKOB ee Hayana.

Y Tpoux nauueHtoB B nepuog passutus MUM 6bina
BbisBneHa Taxenas MU (abcontoTHoe KoMYeCTBO rpa-
HynouuToB MeHee 0,5x 10°/n) (Tabn. 2). MposeneHnem
MUN B AByx HabntogeHUsx BbiAM NosBAEHME BOCMANU-
TeNbHON MHAUABTPALMM BOKPYT XPOHUYECKON TPeLLUHbI
UMY CBULLA M B OHOM — hopmMupoBaHme abcuecca. OanH
nauueHT 6bi1 NponeyeH aHTUOUOTUKAMU W MECTHBIMU
aHTMcenTMKam. Takas TaKTMKa No3BO/MMNA KynupoBaTh
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Tabnuua 1. Xapakmepucmuka nayueHmos

Yucno
nayMeHToB

37 (17-62)
2/6

Mokasarens

[lnanasoH (cpefHee 3HayeHne) BO3pacTa, et
Mon (*KeHCKUi1/My*CKOM)

[unarHos:

OcTpblit neikos

MHoxecTBeHHas Muenoma

HexomkkuHckas numdoma (HXIT)

Annactuyeckas aHemus (AA)

Knnxnueckue cdopmbl MUM:

OcTpbiit napanpokTuT, abeyecc

CBULL NPAMOIA KULLIKY

AHanbHas TpewmHa, HhULTPATUBHBbIM NapanpoKTUT
060CTpeHne XPOHUYECKOTO NapanpoKTuTa, abcuecc
[narHo3 remo6nacto3a Ha MoMeHT neyeHus MUM Gbin
yCTaHOBNEH

lpaHynouutonexus (rpaHynouutsl MeHee 0,5 x 10°/n)

Jleyenwue NMUMN nposoaunocs 8 HMUL, rematonorunu
lMepeBefeHbl U3 APYrMX CTaLMOHAPOB

et

=W Ww

A AW,

Tabnuua 2. BapuaHmel neyerus [N 8 epynnax nayueHmos
c Y u 6es rymn

Tpynnbl 60bHBIX
BapuaHTbl leyeHmns fpanyno- | Tpawyno- | peor,
LUTONEHUA | LUTONEHUMN
ectb (n=3) | Her (n=5)
CpoyHble onepauuu 2 3 5
Mokasanus:
KpunToreHHbI napanpokTuT, 1 2
abcuecc
060cTpeHne XPOHUYECKOTO 1
napanpokTuTa, abcuecc
AHanbHas TpewmHa,
MHUNBTPATUBHBIN 1
napanpoKTuT
MnaHoBble onepauuu 1 1
Moka3saHus:
CBULL NPAMOIA KULLIKY 1
Tonbko NpoTUBOMUKPOGHAsA 1 1 )
Tepanus
MokasaHus
CBuuy NpAMOIA KNLLIKK | 1 | 1 |

BoCnaneHue, UHAYKLMOHHbI Kypc XT He Gbln OTI0XKEH.
BocnaneHne B MOCTKYPCOBOM MpOMEXYTKE He yCUau-
NOCh, TaK KaK OHO KOHTPONMPOBANOCh aHTMGaKTepuanb-
HOIl Tepanwueil. [lBoe NayMeHTOB ObiM ONEPUPOBaHbI
(BCKpbITME abcliecca U McceyeHue TpeluHbl). B nocne-
OnepauyoHHOM Mepuofe, B CBA3N C COXPAHAKLWMMCA
BOCMafeHWeM B 061acT MOCNEONEepPaLMOHHONM paHbl
W TMnepTepMueit, noTpeboBanach AnuTeNbHas aHTGak-
TepuansHas Tepanus (18 u 38 gHeit).

Y 5 (43 8) nauueHTOB OTMEYEHO CyLIECTBEHHOE yBe-
NMYeHMe CpoKa Mexpy obpallieHnem 3a MefULMHCKON
nomouiblo no nosogy MNM n Hayanom XT remo6nactosa
(ot 18 mo 49 cytok) (Puc. 1). ArpeccuBHble remo6na-
cto3bl (OMJ1, 011, HXJ), TpeboBaBlMe HeMELNEHHOTO
Hayana XT, 66111 y 6 U3 8 NayMeHToB.
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B rpynne 6onbHeix 6e3 TLM XT 6bina Hayata B CPOKM
oT 3 o 49 gHeit. OTcpoyeHHoe Hayano (y 3 6oMbHbIX)
OblIO0 CBA3aHO C TEM, YTO [MarHo3 remobnactosa He
Obl1 CBOEBPEMEHHO YCTaHOB/EH (OCTPbIA MUENOUAHbIN
NeiKo3 — 1, MHOXecTBeHHas muenoma — 1) uau Tpe-
60BaN YTOYHEHUs W [OMONHUTENbHOTO 06CNefoBaHMSA
(HexomKKMHCKas nuMdboma — 1). [lnarHos 6bi1 ycTaHoB-
JIEH MPU NOBTOPHbIX 0OpalleHnsax Ha QOoHe yXyALEeHUs
COCTOSIHUS U NOABNEHUS LPYruX ocnoxHeHuit (Tabn. 3).
B rpynne GonbHeix ¢ TUM anarHocTuka remaronoruye-
cKoro 3aboneBaHus Gbina BbINOJHEHA 40 Havana eve-
Hus MM nan B paHHeM nocneonepaLyMoHHOM nepuoge.
MpuunHoi oTknagbiBaHus Hadana XT B [ByX Cny4yasx
(18 v 38 pHeit), ABUNOCL COXpaHAiolleecs BocnaneHue
B 00MacTU NocneonepaLuuoHHON paHbl U runepTepMus
y onepupoBaHHbIx 6onbHbIX (Tabn. 3).

Y 5 nauueHToB C nepuaHanbHbIMU WHMEKLMOHHBIMM
NOpaXXeHUsMMU, OTMEeYaNnCh XapaKTepHble AN nporpec-
CMpPOBaHUA remobnacTo3a OCNOXHEHUS: reMopparuye-
CKnit cuHppom (2 naumenta ¢ OMJT), noyeyHas Hepo-
CTaTO4YHOCTb, NOTpeboBaBLas remoguanusa (1 nauneHt
C MHOXeCTBEHHO MUeNoMOit), Apyrue o4aru UHGeKLum
(2 naumenta c OMJ1 n AA), TAXKenas aHeMus U 3aBUCK-
MoCTb OT TpaHcady3uii (nauueHt ¢ AA). ConyTcTBylowme
OCNOXHEHNA 6bIAM cneuuduyHbl ANs KOHKPETHOro
remartonornyeckoro 3abonesaHus.

MepnaHanbHble BOCNanuTeNbHble 0CNOXHEHUA B Nepuoj,
npoBeaeHns XT oTMeyeHbl B 2 HabnwaeHusx. B rpynne
nauueHTos 6e3 ' oTMeyeH peunane napapekTanbHo-
ro abcuecca. MpuynHoil peunansa ABUICA COXPaHUB-
Wwuitcs pedekT (CBUIL) B CTEHKE NPAMON KULWKKM nocne
NannnaTMBHOrO ApeHNpoBaHmna napanpoktuta. B apyrom
HabNlOAeHUN NPOBefeHNe UMMYHOCYNPECCUBHON Tepa-
MUW NpU NPOJOIXKAIOLLEM BOCMANEHNM B NOCAeoNnepaLu-
OHHOM paHe Ha doHe T'LIM ocnoxHMNoOCh pacnpocTpaHe-
HUEM MH(EeKLMN 1 pa3BuTuem cencuca (Taon. 4).

Knunuueckuit cnyyain

MaumnenTka I., 48 ner.

M3 aHamHe3a n3BecTHO, YTO B Hayane maprta 2018 roga
Y NaUMEHTKM NOSIBUAKUCH *anobbl Ha cnabocTb, NoBbI-
WeHWe Temnepatypbl Tena A0 hebpunbHbIX 3HAYEHMIA.

47 43

36 38

18

1 4

12 2 4 5 6 7 8
PucyHok 1. Cpoku (OHU) om obpaweHus nayueHmos 3a meou-
YUHCKOL NomMowbio N0 N0BOOY NEPUAHANbHBIX UHGDEKUUOHHbIX

nopaxeHull u 0o Hayana nedeHus 2emobaacmosos (no ocu
abcyucc: nayueHmsi)

5
3

MEPUAHAJTIbHbIE MHPEKLIMOHHbIE
MOPAXEHMSA KAK MPOSBJIEHNS -
FTEMOBJIACTO3A M ANNTACTUHECKOM AHEMUMN

Ta6nuua 3. (poku om obpawjeHus 3a MeOUUUHCKOLU NOMOUbIO
(no nosody [1M11) u Hayanom XT u npu4uHbI €e omMcpPo°eHHO20
Hayana

Tpynnbi 60bHBIX
Napamerp Ipanyno- Ipanyno-
LUTONEHUA | UUTONEHUN
ectb (n=3) | Het (n=5)
Mepuop oT obpalleHns 3a mep.
nomotbio (no nosopy MNM) po Havana | 20 (4-38) 28 (3-48)
XT, aHu (cpepHee 3HaYeHwe, AManasoH)
MpuymnHbl oTCpoUeHHoOro Hayana XT:
OTCYTCTBWE AuarHosa remo6nactosa, 1 3
npopomxatowasca MAT 2

Tabnuua 4. Xapakmepucmura oCaoxHeHul 8 2pynnax nayueH-
mos ¢ M u 6e3 YN

Tpynnbl 60/1bHbIX

Buabl ocnoxHeHum Tpanyno- Tpanyno-
LUUTOMEHUA | LUTOMEHUU
ectb (n=3) | Hert (n=5)

OCnoxHeHus, CBA3aHHble

C nporpeccueil remobnacrosa:

NHbeKLMOHHbIE 0CNOXKHEHUS 2
[emopparnyeckuit cuHapom 1
MoyeyHas HeLOCTAaTOYHOCTb 1
Tsxenasi aHemMus, 3aBUCUMOCTb OT

TpaHcdy3nii 1
MepuaHanbHble BOCNANUTENbHbIE

OCNOXHEHUs, Pa3BUBLIMECS B NepUof,

NXT:

Peungue NMUN 1 1
Cencuc 1

Yepes ABe Hepenu NpuUCoOeaMHUAUCH BONU B aHANIbHOM
KaHane. launeHTka cTpajgana XpoOHMYECKOW aHanbHOW
TPeLWMHON, CaMOCTOATENbHO NPOBOAMNA MECTHOE KOH-
cepBaTuUBHOE NeyeHue ¢ 3pdekTom.

«060cTpeHmne aHaNbHOM TPeWMUHbI» BbII0 NepBbIM NOBO-
[oM ons obpalieHus K Bpadvy. MNauyueHTka Obina rocnu-
TanM3NpoBaHa B NPOKTONOrMYecKoe OTAeNeHWe OfHOMN
M3 TOPOACKWUX KAMHUYECKUX GOSbHWL C AWArHO30M
«XpoHuyecKas aHanbHas TpewmHa. VHbunbsTpaTUBHbINi
napanpoKTUT» U CPOYHO NpoonepupoBaHa (22.03.2018).
BbinonHeHo ncceyeHme TpeLmHbI.

B Toxe BpeMms Obiiu BbINOJHEHBI MepBble 06cnefoBa-
HusA. B aHann3ax KpoBu BbiSBNI€HbI TPEXPOCTKOBAA LIUTO-
neHus, rnybokas neiikoneHus u Gnactemus. (06wmit
aHanu3 kposu 22.03.2018: remornobuH 95 r/n, pom60-
uutonenus 118x10°/n, neitkonenms 1,8x10%/n, 14%
OnacTHbix Kknetok). B nocneonepauvoHHOM nepuopge
6onu, BoCcnaneHue B nepuaHanbHoil 06aacTM u nuxo-
pajKa COXpaHsANMUCh, MPOBOAMNACh NPOTUBOMUKPOOHAs
Tepanus No pasMyHbIM CXeMaM.

[na ytouHeHus guarHosa u neyenus 29.03.2019 nauwu-
€HTKa rocnutann3nposaxa B Haw LieHTp.

Mpy NOCTYNNEHUU COCTOSIHUE TAXKENOoe, 0bYCIOBNEHO
OCHOBHbIM 3ab0neBaHNeEM, UHDEKLUOHHBIMU OCNOXHE-
HUAMUW: 04AaroBON MHEBMOHMEN, MH(EKLMENR NPOMEKHO-
CTW, NOCTUHBLEKLMOHHBIM TPOMOO(NEOMTOM BEH NPABOrO
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npeanneybs. B nabopatopHbix AaHHbix (30.03.2018):
HapacTaHue aHeMuu W TpombouuToneHun (remorsno-
OuH 82 r/n; 3putpoumntbl 2.39x10%/n; TpoMOGOLMTEI
78x10°/n); onyxonesblii arpaHynouuTo3s (NeiKoumTI
0.86 x10° /n; HeitTpocunel 0.01x 10° /n).

Mpu obcnefoBaHUM Ha OCHOBAHWUM [AHHbIX MyHKTaTa
KOCTHOTO Mo3ra W TpenaHbuoncuu (61acto3 B KOCTHOM
Mo3re 74,8%, UTOXUMUYECKU BNacTHbIe KNeTKU MUeno-
WOHOW HanpaBNeHHOCTU) YCTaHOBAEH AuarHo3: OcTpbiii
MUeNo6NaCTHbIA NeiKo3.

Mpu nocTynneHnu y NaLMEHTKU COXPaHANUCb XKano-
Obl Ha yMepeHHyl 60fe3HEHHOCTb W CYKPOBUYHblE
BblleNeHns B nepuaHanbHoit obnactu. Mpu ocmoTpe
Ha 3afHell CTeHKe aHaNbHOrO0 KaHana onpepensnach
nocsieonepaLnoHHas paHa 2 x 3 cM, npuieratoLne TKaHu
OblIM YMEPEHHO TMNepeMUpoBaHsbl, oTeuHbl. pu3Haku
BOCMaNeHUs Onpejensincb Ha NepuaHanbHON Koxe
M Ha NMpOTUBOMONOXHON CTEHKE aHalbHOr0 KaHana
(Puc. 2). YuuTbiBas coxpaHsAwWMIACA BOCNANUTENb-
Hbl Npouecc B NepuaHanbHOi 061acTM NpofoMKeHa
aHTuGakTepuanbHas Tepanua (LledonepasoH/cynbbak-
Tam 40x2 p/cyT. B/B, amukaumH 05x2 p/cyt. B/B).
Ha ¢oHe aHTMGaKTepuanbHoil Tepanuu coxpaHsanach
cy6debpunbHan Temnepatypa C KpaTKOBPEMEHHbIM
nosblweHnem o 38,2 °C 6e3 03Ho6a B BeYepHee BpeMs.
YyutbiBas NpOrpeccupyrolimini- xapaktep OCHOBHOIO
3aboneBaHNs, He6GNAroNPUATHLIA NPOTHO3, ObINO NPUHS-
TO pelleHne NPOBECTU UHAYKLMOHHbIA KypC XuMuUoTepa-
nuu. C 06.04.18 no 20.04.18 npoBeaeH MHOYKLUOHHbIN
kypc XT no nporpamme «Aza-IdaAra-C». MNocne BBepe-
HUS LMTOCTAaTUKOB OTMEYEHO AanbHeillee yrnybneHue
neiikoneHuu: obliee KONUYECTBO NelKOLUTOB CHU3M-
nockb fo 0,4x10°/n.

C 12.04.2018 oTMeueHO ycuneHue boneit B nepuaHanb-

PucyHoK 2. TocneonepayuoHHas paHa u opyaue 04azu UHgpekK-
yuu 8 nepuaHansHol obnacmu

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

Hol ob6nactu. Ha (oHe MMENOTOKCMYECKOTO arpaHy-
NOLUMTO3a Pa3BUANCL OCTPbIA MHGUNLTPATUBHLIA Napa-
MPOKTUT: BOKPYr NOCNeonepaLnMoHHON paHbl Ha 3afiHel
CTeHKe aHanbHOro KaHana nosBMACA NOAKOXHbI BOCNa-
NNTENbHbIA MHPUABTPAT 3 X3 CM, AHO paHbl MOKPbINOCH
bubpuHoM.

23.04.18 cocTosiHMe pe3Ko yxyawunocb. Temnepartypa
nosbicunack 8o 39 °C, oTMeyeHa HeCTabUNbHOCTb reMo-
OMHAMWUKK, TEHAEHUWA K TMNOTEH3UMW, NONOXUTENbHbIE
MapKepbl 6aKkTepuanbHoro cencuca (MpoKanbLUTOHMHO-
Bblii TecT Gonee 10 Hr/mn).

B TeueHne Bcero cpoka rocnutanuMsauuum npoBOAWNCA
MOHWTOPUHT MUKPOMIOPbI, BbiAENAEMON M3 aHaNbHO-
ro kaHana v kposu (Tabn. 5). 24.04.2019 BbifeneHa
nonoxuTenbHas remokynstypa Escherichia coli ¢ npo-
AyKumnen PB-naktamas pacwuperHoro cnektpa (BJIPC).
AHanornyHelni MUKpPOOPraHM3M MOAYYEH U3 aHaNbHO-
ro KaHana. YumTblBas KIWHWYECKYID KapTUHY U BUAO-
BO€ COOTBETCTBME MMKPOOPraHW3MOB, BbIAENEHHbIX 13
nocneonepaymMoHHON paHbl U KPOBU, YCTAHOBNEHO, YTO
nocneonepayMoHHas paHa fiBMNAAcb MCTOYHUKOM cen-
cuca.

MpousBeneHa 3ckanauus aHTUGaKTepuanbHoOW Tepa-
nuu: LecdonepasoH/cyibbakTaMm 3aMeHEH Ha MEpOHeM.
ekt aHTMOaKTEPUANbHON TEPANUM B BUE CHUKEHUSA
Temnepatypbl 40 cy6hebpUnbHLIX 3HaYeHWi nonyyeH
Ha 2-e CyTKW. AHTMOaKTepuanbHas Tepanus Obina npo-
JoKeHa B TeyeHue 10 gHeln [0 NOBLIWEHUA KONUYe-
CTBa NeilkoLMTOB W perpecca BocnaneHus (03.05.2018).
BoccTraHoBneHMe KPOBETBOPEHNS OTMEYEHO Ha 25 CYTKM
nocne Kypca. bnacrto3 B muenorpamme Cokpatuncs Ao
1%, 4TO NO3BOAMNO FOBOPUTH O PEMUCCUU OCHOBHOTO
3abonesaHus. Ha ¢doHe Hopmanusauuu nokasarenent
KpPOBM, ABAEHWUS BOCNANEHUs B nepuaHanbHoi obnactu
perpeccupoBany, paHa ouucTunace. [lanbHelwee npo-
BegeHne nporpammbl XT npoxopuno 6e3 npu3HaKoB
nepuaHanbHbIX OCNIOXHEHNA.

OBCYXOEHUE

(®opMmbl BOCNANEHWs, Pa3BMBAIOLIErO B NepuaHanbHoii
o6nacTu y nauueHToB B febiloTe remobnacrosa pasnuy-
Hbl: NapeKTanbHble abcuecchl, BOCNanUTeNbHbIe UH UNb-
Tpathl, cBuwmu. KonnyecTso rpaHynouMToB BO MHOMOM
onpefenseT reTeporeHHoCTb KMHUYeCKUX popMm Bocna-
neHus. PopMuUpoBaHUMEe abCLLECCOB OTMEYEHO Y NaLMEH-
TOB C COXPAaHEHHbIM KOMMYECTBOM IPaHyNoLUTOB, TOrAaA
KaK NMpW WX OTCYTCTBMW XapaKTepHbl BOCMANUTENbHbIE
UHbUNLTPaTLl (NepUaHanbHblil LEAINUT), YacTo CBS-
3aHHble C aHaNbHbIMU TPELMHAMM U CBULLAMN.

BoNbWMHCTBO NauMeHTOB B [aHHOM MCCNEf0BaHMM
(6 13 8) GblAM NpoonepupoBaHbl. IPGHEKTUBHOCTL One-
PaTMBHOMO NEYEHUs TaKXKe 3aBUCena OT COXPaHHOCTM
rpaHynouuToB. Hanuuue rpaHynouutoB obecneymsa-
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Tabnuua 5. Pe3ynbmamsi 6akmepuonozuyeckux uccredosaruti nayueHmxu I.

baktepuonornyeckue uccneposaHna

Pesynbtat uccneposanua 03.04.2018, 17.04.2018

Pesynbtat uccnepoBanmna 24.04.2018

MVIKpO6VIOﬂOFI/I"IeCKOQ uccnenosaHue
Ma3Ka Co CIM3MCTON 060104KM

Escherichia coli 6e3 npoaykuun BJIPC*, ymepeHHblii
poct

Escherichia coli BNPC, yyBcTBUTENbHbIE K
kapbaneHemaM, 06UAbHBIA pocT

KULWEeYHUKa

Mukpo6uonoruyeckoe (kynsrypansHoe) | Pocta Het

nccnefoBaHue KpoBU Ha CTEPUINIBHOCTD

MonoxuTenbHasn reMokynbTypa
Escherichia coli BNPC, yyBcTBUTENbHAS K
aMUKaLMHY U MeponeHemy

AHTUGaKTepuanbHas Tepanus

aMUKaLUuH

29.03.-22.04.18 uecthonepazoHom/cynbOakTamom +

23.04.18-03.05.18 MepoHeM +aMuUKaLuH

* BJIPC - B-nakmamasbl pacuupeHHo20 cnekmpa

eT ounweHne paH, GopMMpOBaHME TPaHYNALNOHHOMO
Gapbepa, uTo 6AOKMPYET pacnpocTpaHeHWe MHGEeKLUH
3a npefensl paHbl. [03TOMy TeyeHue paHEBOro npo-
uecca B rpynne nauyueHtos 6e3 UM 6bino Gnaronpu-
ATHBIM, W NPOBeAeHWe MMMYHOCYnpeccuu Obiio BO3-
MOXHbIM MpPW HANUYUU YUCTOI NOCNeonepaLmoHHON
paHbl. B ycnosuax taxenon UM paHHbIA MexaHWU3m
YTPaYMBaAETCA, PaHbl MOTYT CAYKUTb UCTOYHUKOM BOCNa-
JIeHUA 1 cencuca jaxe Yepes AAuUTeNbHOe BpeMa nocne
onepauyuu. CoxpaHawWwmiica nocne onepalumn Bocnanm-
TeNbHbIA Npolecc TpeboBan ANUTENbHON M MACCUBHOI
aHTUOGAKTEpUaNbHOM Tepanuu 1 6biN NPenATCTBUEM ANS
Hayana NaToreHeTUYeCKOro NeyeHus.

PaHHAs guMarHocTMKa M CpPOYHOE Hayano NpOTUBOMM-
KpoOHOI1 Tepanuu ABNSIOTCA NPEANOYTUTENbHON TaKTU-
koi B ycnosuax UM, C ucnonb3oBaHneM 370 TaKTUKM
MHOTMe aBTOpbl CBA3bIBAIOT CYILECTBEHHOE CHUXEHWe
netanbHoct y nauumentos ¢ MUM un TUMN B nocnegHue
rogpl. Tak Lehrnbecher [8] B uccnegoBaHuu, npoBeaeH-
Hom B National Cancer Institute, CLUA, nokasan cokpa-
weHue netanbHoctu ot MNUM 3a 10 net ¢ 15,9% a0 0%.
(xeMa aHTMGaKTepUaNbHOI Tepanuu JOXKHA BK/OYATb
npenapatbl C aKTUBHOCTbIO MPOTUB rPaMOTPULATENbHbIX
W aHa3poOHbIX GaKTEpUM, YYWUTHIBATL YAaCTOe Hanuuue
PE3UCTEHTHOCTU K aHTUMUKPOOHbIM npenapatam [12-
13].

OcHoBHbIMM MpuyMHamu nospHero Hadvana XT (Puc. 1)
OblIM He BbIABJEHHbI CBOEBPEMEHHO remMo6acTos3
(3 naumenTa: OMJ1 =y 2 1 MM -y 1) 1 npoaoNXKAOLLMIA-
€A MHGEKLMOHHBIA NpoLecc B nepuaHanbHoi obnactu
(2 naymenTa c TLM). NemobnacTo3 ocTaBasncs «Hezame-
YeHHbIM» Y NaLneHToB (3 13 8) C KOMNEHCUMPOBAHHBIMY
nokasatensmu remorpammbl (Puc. 3), 4TOo BO3MOXHO
CBA3@HO C KTUMUYHBIMY» TEYEHWEM BOCMANEHMUsA, OTCYT-
CTBMEM HAa MOMEHT 06palieHUs APYrux OCHOXHEHU.
Y nauueHtos c¢ Taxenoin UM guarHo3 remobnacrosa
Obl1 YCTAaHOB/IEH JOCTAaTOMHO ObICTPO, OAHAKO, HA4ano
NaToreHeTMYeCKoro JieyeHuns (M3-3a NPoLOIKAIOLErocs
NHGbEKLMOHHOTO npoliecca) Takxe Gbl0 OTCPOYEHHbBIM
(Ha 18-36 cyToK).

Mo3pHAA [MarHoCTMKa, 3afilepXKa Hayana npoTUBOO-
NyX0NeBOro JleYeHWs, NPUBOAUT K Pa3BUTUIO [pYrux
OCNOXHEHWI, XapaKTepHbIX ANA NPOrpeccupoBaHuUs
remobnacrosa. B Hawem ucciefoBaHUM y MOJOBMHBI

MEPUAHAJTIbHbIE MHPEKLIMOHHbIE
MOPAXEHMSA KAK MPOSBJIEHNS -
FTEMOBJIACTO3A M ANNTACTUHECKOM AHEMUMN

naLWMeHTOB OTMEYEHO NOSBIEHNE APYrUX 04aroB NHMeK-
LMK M NPUCOEANHEHNE TaKMUX TAXKENbIX OCTOXHEHUI KaK
remopparuyeckuit CUHLPOM, TAXKENas aHeMmns, NoYeyHas
HeA0CTaTOYHOCTb.

MNepuaHanbHble BOCNANUTENbHbIE OCNOXHEHUSA B NEPUOA,
npoBefeHus XT 6bi11 CBA3aHbI C peLuuanuBoM UHDEKLMUY
B 30He onepauuu W pasBuTMem cencuca. [lpuynHoi
OCNOXHEHUN 6bIIM  NEPCUCTUPYIOWMUE  UCTOYHUKM
MHpeKLMN: B OJHOM Cyyae — NMpOJoMXKatlolleecs BOC-
naneHve B paHe Ha doHe TLI; B gpyrom — nannnatue-
HOe [peHMpOBaHWe NapanpoKTUTa W COXPaHWUBLIMIACA
AedeKT (CBULY) B CTEHKE NPAMON KULKK.

Takum 06pa3oM, yuyuTbiBas BbIPAaXEHHOCTb WMMYHOAE-
tuunTta, nevenune MU y oHKOremMaTonorMyecKux nayu-
€HTOB [AO/KHO BKNIOYATb PAHHIOI AfEKBATHYIO aHTU-
bakTepuanbHyto Tepanuio. OnepaTvBHOE BMELIATENbCTBO
NoKasaHo NpW HaJUYUW MONOCTHbIX 06Pa3oBaHMid, U,
yuuThIBas Npepcrosyto XT, [OMKHO BKAOYATb IMKBUAA-
LMI0 NOTEHLMANbHOTO NCTOYHMKA peLmnanBa MHMEeKLUK.
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PucyHok 3. (843b MexOy uHmepsasoMm spemeHu om o06pa-
weHus nayueHdmos (n=5) 3a MeOUYUHCKOU nomouwblo no
noB8o0y NepuaHanbHbix UHGEKYUOHHbIX NoOpaxeHul u Ha4yanom
JleveHus eemo61acmo308 (ocb abcyucc) u yposHem y Hux neli-
Koyumos (8 10°/n) (ocb opduHam): umeemcs (61u3Kas Kk cma-
mucmuyeckol 3HAYUMOCMU) NONOXUMENbHAS KOPPenayus
(koagppuyueHm koppensyuu Cnupmera: 0,75). Cnpasednuso
mosibKo 017 nayueHmos 6e3 8blAsNeHHOU 2paHyIoyumoneHuu
(azpanynoyumosa)
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SAKITKOYEHUE

MUM asnsaTca OLHUM M3 UHGDEKLMOHHBIX OCNOXHEe-
HWIA, XapaKTepHbIx Ans Ae6lTa OHKOreMaTonornieckoro
3abonesaHus. Mo3Tomy obWMiI aHANU3 KPOBM C NEeiKO-
uMTapHoit opMynon [OMKEH 6biTb BbIMONHEH nepef
onepauueit y Bcex 60MbHbIX C NapanpoKTUTOM [as
UcKnloYeHus remobnactosa. HeycraHoBneHHbI Aua-
rHO3 remo61acTo3a U He3adeKTUBHOCTb ONEepPaTMBHOIO
fleYEeHNUs NapanpokTUTa y 6onbHbiXx c Tsxenon LN
OblIM TMABHBIMKM MPUYMHAMM 3A0EPKKM Hadyana npo-
TUBOOMYXONEBOrO fleYeHUs B [JAHHOM WCCNef0BaHUN.
CoxpaHstowmecs UCTOYHUKN WHDULUPOBAHNA (CBULY)
B NPAMON KWIWKe W npojonxkalwlieecs BocnaneHue

JIMTEPATYPA

1. Harsh Grewal, Jose G, Guillem, Stuart HQ et al. Anorectal Disease
in Neutropenic Leukemic Patients. Operative vs. Nonoperative
Management. Dis Colon Rectum. 1994; 37:1095-1099.

2. Chang H, Kuo M-C, Tang, T-C, Lin T-L et al. Clinical Features
and Recurrence Pattern of Perianal Abscess in Patients with
Acute Myeloid Leukemia. Acta Haematologica. 2017, 138(1):10-13.
d0i:10.1159/000475589.

3. WrbipkoBa C.B., Knacosa TI.A., [Jauuwax K.W. u coasT.
MepnaHanbHas WHbeKuMs y GONbHBIX remo6nacTozamu: hakTopsbl
puUCKa M BO3MOXHOCTU NpohUNaKTUKU. Tepanesmuyeckul apxus.
2016; 7. 88; N2 7; c. 72-77. doi: 10.17116/terarkh201688772-77.

4. Vanhueverzwyn R, Delannoy A, Michaux JL, et al. Anal lesions in
hematologic diseases. Dis Colon Rectum. 1980;23:310-312.

5. Morcos B, Amarin R, Sba A. et al. Contemporary Management
Of Perianal Conditions In Febrile Neutropenic Patients. Eur J Surg
Oncol. 2013 Apr;39(4):404-7.

6. lanctan .M., bypauckuit B.M., Topopeukuit B.M. Teuenue
M MPOrHO3 CenTUYecKoro wWwoka y 6ofbHbIX remo6nacto3amu u
annacTMyeckoil aHemueil B COCTOSHUW  arpaHynoLuTosa.
Anecme3suonoeus u peaHumamosnozus. 1996; N2 1, c. 18-24.

7. Chen CY, Cheng A, Huang SY et al. Clinical and microbiological
characteristics of perianal. infections in adult patients with acute
leukemia. PLoS One. 2013;8(4).

8. Lehrnbecher T, Marshall D, Gao C, & Chanock SJ. A Second Look at

REFERENCES

1. Harsh Grewal, Jose G, Guillem, Stuart HQ et al. Anorectal Disease
in Neutropenic Leukemic Patients. Operative vs. Nonoperative
Management. Dis Colon Rectum. 1994; 37:1095-1099.

2. Chang H, Kuo M-C, Tang, T-C, Lin T-L et al. Clinical Features
and Recurrence Pattern of Perianal Abscess in Patients with
Acute Myeloid Leukemia. Acta Haematologica. 2017, 138(1):10-13.
d0i:10.1159/000475589.

3. Shtyrkova S.V., Klyasova G.A., Danishian K.I. et al. Perianal
infection in patients with hemoblastosis: Risk factors and possi-
bilities of prevention. Therapeutic Archive. 2016; no. 88(7), p. 72-77
(in Russ.) doi: 10.17116/terarkh201688772-77. (in Russ.).

4. Vanhueverzwyn R, Delannoy A, Michaux JL, et al. Anal lesions in
hematologic diseases. Dis Colon Rectum. 1980;23:310-312.

5. Morcos B, Amarin R, Sba A. et al. Contemporary Management
Of Perianal Conditions In Febrile Neutropenic Patients. Eur J Surg
Oncol. 2013 Apr;39(4):404-7.

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

B paHe Ha doHe LM aBuance npuymHamm peunpmBoB
MUM n cencuca B nepuof NpoBeAeHNA XUMUOTEPANUK.

YYACTUE ABTOPOB:

KoHuenuma u gu3aitH uccnegosanus — LWreipkosa C.B.,
Danunwan K.N.

C6op 1 obpaboTka marepuana — Wreipkosa C.B., OaHu-
waH K.W., FTexmxax 3.1,

CratucTuyeckas obpabotka — NemmxsaH 3.1,

HanucaHue tekcra — Wrsipkosa C.B., Kaparionsn C.P.
Pepaktuposanue — Nannwsan K.W., Kaparionsan C.P.

KoHgnukm uHmepecos: asmopes! 3as8asa0m 06 omcym-
CMBUU KOH(IUKMA UHMepecos.
The authors declare no conflicts of interest.

Anorectal Infections in Cancer Patients in a Large Cancer Institute:
The Success of Early Intervention with Antibiotics and Surgery.
Infection. 2002; 30(5), 272-276.

9. Shaked AA, Shinar E, Freund H: Managing the granulocytopenic
patient with acute perianal inflammatory disease. Am J Surg.
1986;152:510-512.

10. Loureiro RV, Borges VP, Tomé AL et al. Anorectal compli-
cations in patients with haematological malignancies. Eur J
Gastroenterol Hepatol. 2018 Jul;30(7):722-726. doi: 10.1097/
MEG.0000000000001133.

11. Slater DN. Perianal abscess: «Have I excluded leukaemiax»?
Br Med J (Clin Res Ed). 1984 Dec 15; 289(6459): 1682. PMCID:
PMC1443796 PMID: 6439375.

12. Averbuch D, Orasch C, Cordonnier C. et al. European guide-
lines for empirical antibacterial therapy for febrile neutropenic
patientsin the era of growing resistance: summary of the 2011
4th European Conference on Infections Leukemia. Haematologia
2013;98(12):1826.

13. Knscosa IA., Kopo6osa A.l., ®ponosa W.H. u coasT. [letekyus
IHTepobaKTepuit c NpoayKLumMei B-nakTamas pacliMpeHHoro cnekTpa
y 60JIbHbIX OCTPLIMU MUENOUAHBIMK €I KO3aMU U TUMBOMAMK NpU
nocTynaeHUu B CTaLMOHap. [emamosoeus u MpaHcgy3uonoaus.
2016;61(1); 25-32.

6. Galstyan GM, Budyansky VM, Gorodetsky VM. Course and prog-
nosis of septic shock in patients with hematological malignancies
and aplastic anemia able agranulocytosis. Anesteziologiya i reani-
matologiya. 1996; no. 1: p. 18-24. (in Russ).

7. Chen CY, Cheng A, Huang SY et al. Clinical and microbiological
characteristics of perianal. infections in adult patients with acute
leukemia. PLoS One. 2013;8(4).

8. Lehrnbecher T, Marshall D, Gao C, & Chanock SJ. A Second Look at
Anorectal Infections in Cancer Patients in a Large Cancer Institute:
The Success of Early Intervention with Antibiotics and Surgery.
Infection. 2002; 30(5), 272-276.

9. Shaked AA, Shinar E, Freund H: Managing the granulocytopenic
patient with acute perianal inflammatory disease. Am J Surg.
1986;152:510-512.

10. Loureiro RV, Borges VP, Tomé AL et al. Anorectal compli-
cations in patients with haematological malignancies. Eur J

KOLOPROKTOLOGIA, v. 18, no. 4, 2019



OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

Gastroenterol Hepatol. 2018 Jul;30(7):722-726. doi: 10.1097/
MEG.0000000000001133.

11. Slater DN. Perianal abscess: «Have I excluded leukaemiax»?
Br Med J (Clin Res Ed). 1984 Dec 15; 289(6459): 1682. PMCID:
PMC1443796 PMID: 6439375.

12. Averbuch D, Orasch C, Cordonnier C. et al. European guide-
lines for empirical antibacterial therapy for febrile neutropenic
patientsin the era of growing resistance: summary of the 2011

MEPUAHAJTIbHbIE MHPEKLIMOHHbIE
MOPAXEHMSA KAK MPOSBJIEHNS -
FTEMOBJIACTO3A M ANNTACTUHECKOM AHEMUMN

4th European Conference on Infections Leukemia. Haematologia
2013;98(12):1826.

13. Klyasova G.A., Korobova A.G., Frolova I.N. et al. Detection
of extendedspectrum B-lactamase producing Enterobacteriaceae
(ESBL-E) in patients with acute myeloid leukemia and lymphoma
at admission to the hospital. Haemotology and Transfusiologi.
2016;61(1); p. 25-32. (in Russ.).

PERIANAL INFECTIONS AS FIRST PRESENTATION
OF HEMOBLASTOSIS AND APLASTIC ANEMIA

123



124

https://doi.org/10.33878/2073-7556-2019-18-4-116-129

PERIANAL INFECTIONS AS A FIRST PRESENTATION
OF HEMOBLASTOSIS AND APLASTIC ANEMIA

Shtyrkova S.V., Karagyulyan S.R., Gemdzhian E.G., Danishyan K.I.

National Research Center for Hematology of the Ministry of Healthcare of
Russia, Moscow, Russia
(Director — academician of RAS, professor, MD V.G. Savchenko)

AIM: to present clinical variability of perianal infection (PI), developed in the debut of oncohematological disease and to determine the factors
that impede PI relief and time of antitumor treatment initiation, as well as the causes of complications during chemotherapy (ChT).

PATIENTS AND METHODS: the analysis included 8 patients with an infectious process in the perianal area developed in the debut of hemoblastosis
and aplastic anemia (before ChT).

RESULTS: in 5 of 8 patients there was a long time between start of PI and the start of ChT for hemoblastosis (from 18 to 49 days). The impediment
for a timely start of ChT was unspecified diagnosis of hemoblastosis (acute myeloid leukemia — 2 cases, multiple myeloma - 1, lymphoma - 1)
and the ongoing infectious process in patients with severe granulocytopenia (GCP).

Usually undetected hematological malignancies were observed in patients with compensated data of haemogram. Complications during ChT
were associated with recurrence of PI in the surgery area (palliative drainage of anorectal abscess and fistula-in-ano) and of the sepsis with
persisted inflammation in the postoperative wound on the background of GCP.

CONCLUSION: PIis one of the infectious complications peculiar for the debut of oncohematological disease. Therefore, a general blood test with
leukocyte formula should be performed before surgery in all patients with paraproctitis to exclude hemoblastosis. The unspecified diagnosis of
hemoblastosis and the ineffectiveness of surgical treatment of paraproctitis in patients with severe GCP were the main reasons for the delay in
the beginning of antitumor treatment in this study.

Persistent infection (fistula-in-ano) and the persistent inflammation in the wound on the background of the GCP has resulted in the recurrence
of PI and sepsis during chemotherapy.
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development of granulocytopenia (GCP) determine the
patient's condition, course and prognosis of PI. Vital
tasks are not only the relief of the infectious process,
but also the early start of specific antitumor treatment.

AA - aplastic anemia

GCP - granulocytopenia

MM - multiple myeloma

ALL - acute lymphoblastic leukemia

AML - acute myeloid leukemia
PI - perianal infection
ChT - chemotherapy

Infectious complications are a frequent clinical form
of hemoblastosis manifestation. The incidence of peri-
anal infection (PI) is 5.8-7.9% among adult patients
with acute leukemia [1,2], in 13.0-20.0% of these
patients, perianal infection develops in the debut
of hemoblastosis and serves as the first reason for
seeking medical help [3,4]. Manifestations of perianal
tissue infection in such patients are often atypical
and can range from small perianal cellulitis to life-
threatening sepsis [5,6].

The severity of developing hemoblastosis and immu-
nodeficiency associated with bone marrow lesions and
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According to most authors, the parameters that deter-
mine surgical tactics in this pathology are the form
of inflammation and the number of granulocytes.
The formation of an abscess serves as an indication
for urgent operative drainage [4,5,7,8]. In the group
of patients with inflammatory infiltrates, treatment
tactics should take into account the severity of GCP
(which is, as a rule, the background for this type of
inflammation), the high probability of sepsis and the
lack of precise borders of inflammation in the tissues
[3,7]. Frequent sources of infection of perirectal tis-
sue in granulocytopenia are acute anoderm lesions
and chronic diseases of the anal canal (fissures, ulcers,
fistulas) [3,4]. Traditional surgical treatment in such
patients is often associated with high mortality [1].

The results of treatment of patients with GCP and PI
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are presented in a number of retrospective studies
[1,8-10]. The authors note that in the group of operat-
ed patients mortality is the same or higher, compared
with the group of patients treated conservatively
(with antibiotics).

The possibility of intraoperative complications in
patients with unrecognized leukemia is presented
in the publication by Slater, D. N., 1984. The author
described the death of a patient operated on for acute
anorectal abscess from septic shock in the early post-
operative period. Acute leukemia was diagnosed after
surgery [11].

Understanding how hematologic disease changes the
course of PI is essential for diagnosis and successful
treatment. For this purpose, we analyzed the medi-
cal history of patients in whom the manifestation of
oncohematological disease was inflammation in the
perianal area.

AIM

To present clinical variants of perianal infection (PI),
developed in the debut of oncohematological disease.
To determine the factors that impede PI relief and
time of antitumor treatment initiation, as well as the
causes of complications during chemotherapy (ChT).

PATIENTS AND METHODS

The study included 8 patients who had symptoms of
perianal infection developed as a hemoblastosis mani-
festation before treatment.

The patients were admitted to our Center, or were
transferred from other hospitals, where they turned
for the anorectal diseases. The clinical features of
the patients were studied: the presence of severe GCP
(severe GCP is (agranulocytosis), decrease in the abso-
lute number of granulocytes - less than 0.5x10%/1),
forms of inflammation in the perianal area, sources of
infection, the presence of other complications charac-
teristic of hemoblastosis. Methods of treatment were
divided into urgent surgeries (opening of abscesses,
excision of infiltrates), elective procedures (fistulec-
tomies) and conservative therapy (antibiotics).
Assessing the treatment modalities, we estimated
their effectiveness in elimination of infection and the
impact on the main disease treatment. We analyzed
the period from the patient's request for medical care
for PI to the beginning of pathogenetic treatment of
the main disease, comparing it with the clinical fea-
tures and chosen treatment. The morbidity associated
with PI during chemotherapy and its possible causes
were also assessed.

MEPUAHAJTIbHbIE MHPEKLIMOHHbIE
MOPAXEHMSA KAK MPOSBJIEHNS -
FTEMOBJIACTO3A M ANNTACTUHECKOM AHEMUMN

Statistical analysis of the data included standard
descriptive methods and correlation analysis.

RESULTS

In the period from 2016 to 2018 perianal infection
complications were detected in 98 patients with
hemoblastosis at different stages of treatment. In 8
of them, signs of PI developed in the debut of hemo-
blastosis before the treatment: in 6 men and 2 women,
aged 17-62 years. In 5 of them, the blood disease
was detected and the PI treatment was carried out
taking into account hemoblastosis. In the remaining
3 cases, at the time of the PI treatment the diagnosis
was not established (two patients were subsequently
diagnosed with acute myeloid leukemia (AML) and one
patient with multiple myeloma (MM)). Manifestations
of PI were different: exacerbation of chronic diseases
(fissures, fistulas), formation of cryptogenic abscesses
or exacerbation of anorectal chronic inflammation.
Inflammation developed both against the background
of normal granulocyte number (in five patients) and
against the background of severe GCP (agranulocyto-
sis — in three patients) (Table 1). However, 1 patient
developed an abscess under conditions of deep leuko-
penia (leukocytes 1.84x10°/1).

Of the five patients without GCP, four were operated on
urgently or elective before the start of ChT. Indications
for surgery in this group were: formation of abscesses
in 3 patients, exacerbation of inflammation in the
area of fistula-in-ano in1 patient (Table2). One patient
with advanced hemorrhagic syndrome underwent con-
servative antibacterial therapy for a fistula-in-ano. In
all of them PI relief and cleansing of the postoperative
wound were noted.

Infection of the postoperative wound or sepsis after
the ChT course were not noted in any case, regardless
of the start time.

In three patients during the PI development severe
GCP was detected (the absolute number of granulo-
cytes was less than 0.5 x 10°/L) (Table 2). The PI mani-
festation in two cases was the development of inflam-
matory infiltration around a chronic fissure or fistula
and in one — the abscess formation. One patient was
treated with antibiotics and local antiseptics. This
tactic allowed to stop inflammation, so the induc-
tion ChT course was not postponed. Inflammation
in the post-course period did not increase, as it was
controlled by antibacterial therapy. Two patients were
operated on (opening of the abscess and the fissure
excision). In the postoperative period, due to persis-
tent inflammation in the postoperative wound area
and hyperthermia, long-term antibacterial therapy
was required (for 18 and 38 days).

PERIANAL INFECTIONS AS FIRST PRESENTATION
OF HEMOBLASTOSIS AND APLASTIC ANEMIA
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Table 1. Characteristics of patients

Indications NumPer of
patients

Age range (average), years old 37 (17-62)
Gender (female/male) 2/6
Diagnosis:
Acuteleukemia 5
Multiple myeloma 1
Non-Hodgkinlymphoma (NHL) 1
Aplastic anemia (AA) 1
Clinical forms of PI:
Anorectal abscess or inflammatory mass 3
Fistula-in-ano 3
Anal fissure, anorectal inflammatory mass 1
Exacerbation of anorectal chronic inflammatory mass,
abscess 1
The diagnosis of hemoblastosis at the time of PI
treatment was established 5
Granulocytopenia (granulocytesless than 0.5 x 10°/1) 3
Treatment of PI was carried out at NRC of Hematology 4
Transferred from other hospitals 4

Table 2. Treatment options for perianal infection in groups of
patients with and without granulocytopenia

Groups of patients
. There is No In
Treatment options granulo- | granulo- total
cytopenia | cytopenia
(n=3) (n=5)
Urgentsurgeries 2 3 5
Indications:
Cryptogenic anorectal abscess 1 2
Exacerbation of anorectal chronic 1
inflammatory mass, abscess
Anal fissure, anorectal 1
inflammatory mass
Elective procedures 1 1
Indications:
Fistula-in-ano 1
Antimicrobial therapy only 1 1 2
Indications:
Fistula-in-ano | 1 | 1 |

In 5 (out of 8) patients, there was a significant
increase in the time between seeking medical care for
PI and the ChT initiation for hemoblastosis (from 18
to 49 days) (Fig. 1). Aggressive hemoblastoses (AML,
ALL, NHL) requiring immediate ChT start were in 6 out
of 8 patients.

In the group of the patients without GCP, the ChT
was started in the terms of 3 to 49 days. The delayed
start (in 3 patients) was due to the fact that the
diagnosis of hemoblastosis was not timely established
(acute myeloid leukemia — 1, multiple myeloma - 1)
or required clarification and additional examination
(non-Hodgkin's lymphoma-1). The diagnosis was estab-
lished during repeated visits against the background
of the state deterioration and other complications
(Table 3). In the group of the patients with GCP, diag-
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nosis of hematologic disease was performed before the
beginning of PI treatment or in the early postopera-
tive period.

The reason for postponing ChT start in two cases
(18 and 38 days) was persistent inflammation in the
postoperative wound and hyperthermia in operated
patients (Table 3).

In 5 patients with perianal infection, complications
characteristic of hemoblastosisprogression were
noted: hemorrhagic syndrome (2 patients with AML),
renal failure requiring hemodialysis (1 patient with
multiple myeloma), other foci of infection (2 patients
with AML and AA), severe anemia and dependence on
transfusions (the patient with AA).

Concomitant complications were specific to a particu-
lar hematologic disease.

Perianal inflammatory complications during ChT were
noted in 2 cases. In the group of patients without
GCP, a recurrence of anorectal abscess was noted. The
cause of relapse was a preserved internal opening of
the fistula in the anal canal after abscess drainage. In
another case, immunosuppressive therapy with ongo-
ing inflammation in the postoperative wound on the
background of GCP was complicated by the spread of
infection and the sepsis development (Table 4).

Clinical case

Female G., 48 years old.

It is known that in early March 2018, the patient had
complaints about weakness and febrile fever. Two
weeks later, pain in the anal canal joined. The patient
suffered from chronic anal fissure, independently car-
ried out local conservative treatment with effect.

The «aggravation of the anal fissure» was the first rea-
son for going to the doctor. The patient was admitted
to the Proctology Department of one of the municipal
clinical hospitals with a diagnosis of «Chronic anal
fissure. Anorectal infiltrative inflammatory mass» and
was urgently operated on (on 22.03.2018). The fissure
excision was performed.

Simultaneously, the first tests were performed. The
blood tests revealed three-growth cytopenia, deep
leukopenia and blastemia. (The general blood test of

47 43

36 38

18

1 4 5
===

1 2 3 4 5 6 7 8
Figure 1. Periods from admission of patients to the hospital for

medical care about perianal infection and before the treatment
of hemoblastosis (on the x-axis: patients)
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22.03.2018 is as follows: hemoglobin 95 g / L, throm-
bocytopenia 118x10°/l, leukopenia 1.8x10%/l, 14%
blast cells).

In the postoperative period pain, inflammation in the
perianal area and fever persisted: so antimicrobial
therapy was carried out according to various schemes.
To clarify the diagnosis and treatment modalities, on
29.03.2019 the patient was hospitalized.

At admission, the patient’s condition was poor, due
to the main disease, infectious complications: focal
pneumonia, perineal infection, post injection throm-
bophlebitis of the veins of the right forearm. In the
laboratory data (of 30.03.2018): increase of anemia
and thrombocytopenia (hemoglobin 82 g/l; eryth-
rocytes 2.39x10%/l; platelets 78x10°/l); tumor
agranulocytosis (leukocytes 0.86x10°/L; neutrophils
0. 01x10°%/1).

When examined on the basis of bone marrow punctu-
ate and trepan biopsy (blastosis in the bone marrow —
74.8%, cytochemically blast cells of myeloid orienta-
tion were detected), the diagnosis was made: Acute
myeloblastic leukemia.

Upon admission to the Center, the patient had com-
plaints about moderate pain and bleeding in the
anorectal area. When examined on the back wall of
the anal canal, the postoperative wound of 2x3 cm
was determined, the adjacent tissues were moder-
ately hyperemic, edematous. Signs of inflammation
were determined on the perianal skin and on the
opposite wall of the anal canal (Fig. 2). Taking into
account the continuing inflammatory process in the
perianal area, antibacterial therapy was continued
(Cefoperazone/sulbactam 4.0 x 2 times/day i/v, amika-
cin 0.5x 2 times/day i/v).

Against the background of antibacterial therapy, the
subfebrile temperature remained with a short-term
increase to 38.2 °C without chills in the evening.
Given the progressive nature of the main disease, an
unfavorable prognosis, it was decided to conduct an
induction course of chemotherapy. From 06.04.18
to 20.04.18 the ChT induction course was conducted
under the «Asa-IdaAra-C» program. After introduction
of cytostatics, a further deepening of leukopenia was
noted: the total number of leukocytes decreased to
0.4x10%/L.

Since 12.04.2018, there has been an increase in pain in
the perianal area.

Against the background of myelotoxic agranulocy-
tosis, acute infiltrative anorectal mass developed:
a subcutaneous inflammatory infiltrate of 3x3 cm
appeared around the postoperative wound on the back
wall of the anal canal, the bottom of the wound was
covered with fibrin.

On 23.04.2018 the patient’s state deteriorated sharp-
ly. The temperature rose to 39 °C, hemodynamic insta-

MEPUAHAJIbHBIE MHDEKLIMOHHBIE
MOPAXEHMSA KAK MPOSBJIEHNS -
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Table 3. Period of treatment (about perianal infection)
and the start of chemotherapy and the reasons for delayed
initiation of chemotherapy

Groups of patients
There is No
Parameter granulo- | granulo-
cytopenia | cytopenia
(n=3) (n=5)
The period from seeking medical care (for
PI) to the beginning of ChT, days (average, | 20 (4-38) | 28 (3-48)
range)
Causes of delayed start of ChT:
the absence of a diagnosis of 1 3
hemoblastosis, ongoing PI 2

Table 4. Characteristics of complications in groups of patients
with and without granulocytopenia

Types of complications Groups of patients

There is No
granulo- | granulo-
cytopenia | cytopenia
(n=3) (n=5)
Complications associated with the
progression of hemoblastosis:
Infectious complications 2
Hemorrhagic syndrome 1
Renal failure 1
Severe anemia, need for blood 1
transfusions
Perianal inflammatory complications
developed in the period of PChTs:
PI relapse 1 1
Sepsis 1

bility, tendency to hypotension, positive markers of
bacterial sepsis (procalcitonin test was over 10 ng/ml)
were noted.

During the entire period of hospitalization, microflora

Figure 2. Postoperative wound and other sites of infections in
the perianal region
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Table 5. The results of bacteriological tests of patient G

Bacteriologicaltests

The results of the study on 03.04.2018,

17.04.2018

The result of the study on 24.04.2018

Microbiological tests of a smear from the

Escherichia coli without BLRS production*,

Escherichia coli BLRS, sensitive to

intestinal mucosa moderate growth

carbapenems, abundant growth

Microbiological (cultural) blood test for
sterility

No growth

A positive blood culture
Escherichia coli BLRS sensitive to amikacin
and meropenem

Antibacterial therapy

For29.03.-22.04.18 with cefoperazone/
sulbactam + amikacin

For 23.04.18-03.05.18 with meronem
+amikacin

* Extended — spectrum BLRS-B-lactamases

from the anal canal and blood were monitored (Table5).
On 24.04.2019 positive hemoculture of Escherichia
coli with the extended-spectrum BLRS-B-lactamases
production was isolated.

A similar microorganism was obtained from the anal
canal. Taking into account the clinical picture and spe-
cies correspondence of microorganisms isolated from
the postoperative wound and blood, it was established
that the postoperative wound was a source of sepsis.
Antibacterial therapy was escalated: cefoperazone
/ sulbactam was replaced with meronem. The effect
of antibacterial therapy in the form of reducing tem-
perature to subfebrile values was obtained on the 2nd
day. Antibacterial therapy was continued for 10 days
until the increase in the number of leukocytes and
inflammation regression (on 03.05.2018). Recovery
of hematopoiesis was noted on the 25th day after the
course. Blastosis in the myelogram decreased to 1%,
which allowed us to talk about remission of the main
disease. Against the background of normalization of
blood parameters, the signs of inflammation in the
perianal area regressed, the wound cleared. Further
implementation of the ChT program took place without
signs of perianal complications.

DISCUSSION

Forms of inflammation developing in anorectal zone
at the debut of hemoblastosis are different: anorectal
abscesses, inflammatory mass, fistulas. The number
of granulocytes largely determines heterogeneity of
clinical forms of inflammation.

Formation of abscesses was observed in patients
with preserved granulocyte number, whereas in their
absence inflammatory infiltrates (perianal cellulitis)
are characteristic, often associated with anal fissures
and fistulas.

Most patients in this study (6 out of 8) were operated on.
The effectiveness of surgical procedure also depended
on the safety of granulocytes.

The presence of granulocytes provides purification of
wounds, formation of a granulation barrier that blocks
the spread of infection beyond the wound. Therefore,
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the course of the wound process in the group of
patients without GCP was favorable, and immunosup-
pression was possible in the presence of a clean post-
operative wound.

In conditions of severe GCP this mechanism is lost,
wounds can serve as a source of inflammation and
sepsis even after a long time after surgery.

The inflammatory process that persisted after the
surgery required long-term and massive antibacte-
rial therapy and was an obstacle to the beginning of
pathogenetic treatment.

Early diagnosis and urgent initiation of antimicrobial
therapy is the preferred tactic in the conditions of GCP.
With the use of this approach many authors associate
significant reduction in mortality in patients with
PI and GCP in recent years. So, Lehrnbecher [8] in a
study conducted at the National Cancer Institute,
USA, showed a reduction in mortality from PI for
over 10 years from 15.9% to 0%. The scheme of anti-
bacterial therapy should include drugs with activity
against gram-negative and anaerobic bacteria, take
into account frequent presence of resistance to anti-
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Figure 3. The relationship between the time interval between
patients' (n=5) admission to the hospital for medical care
about perianal infection and the start of treatment for
hemoblastosis (x-axis) and their leukocyte level (10°/Liter)
(v-axis): there is (close to statistical significance) positive
correlation (Spearman's correlation coefficient: 0.75). It is
valid only for patients without detected granulocytopenia
(agranulocytosis)
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microbial drugs [12-13].

The main reasons for the late start of ChT (Fig. 1) were
undiagnosed hemoblastosis (3 patients: AML - in 2
and MM - in 1) and ongoing infection in the perianal
area (2 patients with GCP).

Hemoblastosis remained «unrevealed» in patients (3
out of 8) with compensated hemogram indices (Fig. 3),
which may be due to the «typical» course of inflam-
mation, the absence at the time of treatment of other
complications.

In patients with severe GCP, the diagnosis of hemo-
blastosis was established quickly enough, however,
the beginning of pathogenetic treatment (due to
the ongoing infectious process) was also delayed (by
18-36 days).

Late diagnosis and delay in the beginning of antitumor
treatment lead to development of other complications
peculiar to hemoblastosis progression. In this case
series in half of the patients, the appearance of other
foci of infection and the occurrence of such severe
complications as hemorrhagic syndrome, severe ane-
mia, renal failure were noted.

Perianal inflammatory complications during ChT were
associated with infection recurrence in the surgical
area and the sepsis development. The cause of com-
plications were persistent sources of infection: in one
case — ongoing inflammation in the wound on the
background of GCP; in the other - palliative drainage
of abscess and a preserved internal opening of anorec-
tal fistula.

Thus, given the severity of immunodeficiency, treat-
ment of PI in oncohematological patients should
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include early adequate antibacterial therapy.

Surgery is indicated in the presence of cavities and,
given the upcoming ChT, should include elimination of
a potential source of infection recurrence.

CONCLUSION

PIis one of the infectious complications characteristic
of the debut of oncohematological disease. Therefore,
a general blood test with leukocyte formula should be
performed before surgery in all patients with anorec-
tal infection to exclude hemoblastosis.

Undiagnosed hemoblastosis and ineffectiveness of
surgical treatment of anorectal infection in severe GCP
were the main reasons for the delay in the beginning of
antitumor treatment in this study.

Persistent sources of infection (fistula) in the anal
canal and continued inflammation in the wound on the
background of GCP were the causes of PI relapses and
sepsis during chemotherapy.
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lpedcmasneHo KauHuyeckoe HabawdeHue deboma ceepxmsxenol (pynbMuHaHMHoU) opmbl A38eHHO20 KOAUMA y MO00020, paHee Npak-
muyecku 300po8o2o nayueHma. JuazHo3 ycmaHosaeH npu nocmynieHuu 8 UHgeKyuoHHoe omoeneHuli patioHHol 6onbHUYbI, HAYamo 3muona-
moezeHemuyeckoe seyetue. HeaggekmusHo. lMepesedeH 8 cneyuanusuposaHHoe omoeneHue 06aacmHol KAUHUYECKOU 6ObHUYbLI B MAXKENOM
COCMOAHUU C MemabONUYeCKUMU U BONEMUYECKUMU HapyweHUsmMU, aHemued, mpomboyumoneHuedl, CUHOPOMOM cucmeMHoU BocnanumensHol
peakyuu. Hecmomps Ha UHMeHCUBHYIO mepanuto, COCMosAHUe yXyowanock, peyudusuposano MaccugHoe KuleyHoe kposomeyexue. o Heom-
JIOXKHbIM NOKA3AHUAM BbINOJHEHA KOANPOKM3Kmomus. Mneocmoma no bpyky. llpu namomopgonozudeckom uccnedosaHuu 0uazHo3 A38eHHO20
Konuma nodmsepx0eH — 8oCnaneHue BbICOKOU cmeneHu GKMUBHOCMU C BOBJEYEHUEM NOOCAU3UCMO20 U MbILUEYHO20 C/I0e8 KULWKU C MHOXe-
cmseHHbIMU Kpunm-abcueccamu. Ha 26-e cymku 8binucaH 8 yoosnemsopumesnsHoM COCMOAHUU Ha ambynamopHoe neveHue. OcmompeH dYepes 3,5
200a. Camoyyscmasue yoosnemsopumesnsHoe. Pexum numaHus u xapakmep nuwu 6e3 o2paHudeHuli. Pabomaem no cneyuansHocmu.

[Kntouesbie cnosa: A3geHHbIl Konum, ceepxmaxenas gopma, xupypauyeckul cencuc,
MaccusHoe KposomeyeHue, HeOMNOKHAA KONNPOKMIKMOMUA]

Ana yumuposarus: Nak B.E., Kopotaesa H.C., Yawkosa E.10., Xentockas A.A., Makeesa W.E. CBepxTsaxenas opma f3BeHHOro Konuta (Knu-
HUyYeckoe HabnopeHne). Kononpokmonozus. 2019; 1. 18, Ne 4(70), c. 130-133.

ACUTE SEVERE ULCERATIVE COLITIS (case report)

Pak V.E."?, Korotaeva N.S.%3, Chashkova E.Yu.%3, Zheltovskaya A.A.%, Makeeva I.E.?
! Irkutsk State Medical University, Irkutsk, Russia

2 |Irkutsk Scientific Center of Surgery and Traumatology, Irkutsk, Russia

% Irkutsk Regional Clinical Hospital, Irkutsk, Russia

The case report of the onset of acute severe ulcerative colitis (ASUC) in a young, previously healthy patient. The UC was revealed department of
the infectious disease in general hospital, a proper conservative treatment was started but was ineffective. The patient was taken to the colorectal
surgery unit of the tertiary referral center. His status was very poor including metabolic changes and dehydration, anemia, thrombocytopenia,
systemic inflammatory response syndrome. Despite intensive therapy, the condition impaired and massive intestinal bleeding recurred. Urgent
colproctectomy with end ileostomy was performed. Pathomorphological study verified the diagnosis of ulcerative colitis — highly active
inflammation involving the submucosal and muscular layers of the intestine with multiple crypt abscesses. The patient was discharged 2 days after
surgery. Follow-up was 3.5 years, patient in good condition without restrictions.
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BBELOEHWE

A3BeHHbI KonuT (AK) — XpoHM4Yeckoe ayToMMMyHHOe
3aboneBaHue TONCTOM KUIKU. AKTUBHOCTb BOCMANU-
TEeNbHOr0 MpoLecca, NPOTAKEHHOCTb MOpaXKeHUs Ciu-
3UCTO 0600YKM ONPedensioT KNMHUYECKYIO KapTUHY
M TAXECTb COCTOAHMA NaLueHTa.

Hepeako BCTpeyaeTCs «CBEpXTAXEnas» WAKM «KpaiHe
Taxenas araka» AK. o 2016 r. aToT BapuaHT Gones-
HU Ha3blBanM «pynbMUHAHTHOW dopmoit» [1], B MHO-
CTPaHHOW nuTepaType MCNoNb3yeTcs TePMUH «OCTPbIiA
Taxensll AK» (acute severe ulcerative colitis, ASUC)
[2]. TeyeHne ocTpoii TAXENOI aTakuM xapakTepusyetcs
BHe3amnHbIM HayanoM U ObICTPbIM Pa3BUTUEM KIMHUYe-
CKOW KapTWUHbI: MHOrOKpaTHOW Auapeeir (bonee 10-15
pas B CyTKM), NUXOPALKON, CHUXEHUEM MoKa3aTeneil
KpacHO KpOBW, pa3BUTUEM TAKENON r’MNONpoTEMHEMUH,
3/IEKTPOJIUTHLIMU U MeTabONMYECKUMU HAPYLIEHUAMY,
Bbicokum yposHem CPB [3,6]. Bbictpoe nporpeccupo-
BaHWe 3a6oneBaHWs BefeT K PasBUTMIO CUCTEMHBIX
NPOABAEHUI M BO3HUKHOBEHWIO KULWEYHbIX OCIOXHe-
Huii. KoHcepBaTuBHas Tepanus C WMCNO/Nb30BaHUEM
afleKBaTHbIX 103 MIOKOKOPTUKOCTEPOUAHBIX TOPMOHOB,
UMKNOCnopuHa, Guonoruyeckoit Tepanun (MHGAUKCH-
Mab) BO MHOMMX Cly4yasx OKa3biBaeTcs 3hQEKTUBHOI,
HO 3afiepXKa B MPOBELEHWU ONEpaTUBHOrO NeyeHus
VYBENNYMBAET PUCK OMEPALNOHHBIX OCNOXHEHWI U Bepo-
ATHOCTb IETANLHOTO Ucxoaa [4-6].

KnuHuyeckoe HabniopeHue

MauymeHt 1992 r.p. pocTaBieH CaHWTapHOW aBuaLueit
U3 PailoHHOW BOMbHMLbI B TAXKENIOM COCTOSAHUM C KAU-
HUKON KUIWeYHOro KposoTeyeHua. [ocnutanu3nposaH
24.11.2016 r. B 01:45 B nanaty WHTEHCMBHOW Tepanuu
C AWNArHo30M: BNepBble BbIABNEHHbIA A3BEHHbIN KONUT,
TOTaNbHOE MOPaXXeHWe, CBepXTAXeNnoe OCNOXKHeHHoe
TeyeHue.

3abonen octpo, 12 cyTok Hasag. 3aboneBaHue MaHu-
(hecTMpoBano MHOTOKPATHbIM YaCTbIM XUAKWUM CTYNOM,
Kanom C MpUMECbio KpoBWM M ciu3u, cy6hebpunbHoil
Temnepatypoii Tena. C nopfo3peHuMeM Ha KULWeEYHYIO
nHdekumno 13.11.2016 rocnutanu3upoBaH B npodunb-
HOe oThefleHWe paiioHHOI GOMbHULbI, rae AMArHoCTM-
poBaHa «OCTpasa TAXeNnas artaka A3BEHHOr0 KonuTtam.
MepesefeH B TepaneBTUYECKUN CTaLMOHAp, rAe Ha3Ha-
YeHa Tepanus MOKOKOpTUKocTepouaamu (B/B mpeg-
Hu3on0HOM 120 Mr/cyTku) n aHTMOUOTUKaMU (LedTpu-
aKCOH, METPOHMAA30/, BaHKOMULMH). Ha doHe neveHus
COXpaHANCA YacTelit ctyn fo 10-12 pa3 B CyTKW, B TOM
4ucne, Houblo 0 5-6 pa3 (Kan C MpuUMechbio KpoBM),
nocTosHHas cy6debpunbHas Temnepatypa Tena, yme-
peHHble 60NN B KMUBOTE, CHUXKEHME MAcChl Tena Ha 10 kr
3a 7 pHel. B obuem aHanuse KpoBu oTMeYancs nenko-
LMTO3 CO CABMIOM (DOPMYAbI 1O MUENOLMTOB M NanoyKo-

CBEPXTS)XXEJIA9 ®OPMA 93BEHHOIO
KOJIUTA (knmuuyeckoe Habniogenume)

AAEPHbIX GOPM, aHEMUM, TPOMOOLUTONEHNS.

Mpu ynbTpasByKOBOM WCCNefOBaHUU OpraHoB 6piol-
HOW MOJOCTU OOHAPYKEHO YTONlEHUE CTEHOK 060-
LOYHON Kuwkn fo 05 cM, yBennyeHne numdarnyeckux
Y3/10B BPbIXKENKH, CKOMNEHUE KUAKOCTU MEXAY NETAAMN
KMLLEeYHMKa.

Mpn 330charoracTpofyoAeHOCKONUU YCTAHOBNEHO, YTO
cansucTas 060/104Ka KelyaKka M [BEHAALATMNEepPCTHOI
KULIKKU APKO r’MNepeMmnpoBaHa, OTEYHAs, C MHOXECTBEH-
HbIMW BHYTPUCIU3UCTBIMU KPOBOU3NUAHUAMU, B MPO-
CBeTe C/iefibl CTApoii KPOBYW MO TUMY «KKODERHOM ryLyn».
Mpn KoONOHOCKONMM TONCTas KWLWKa OCMOTPeHa [0
neBoro u3rnba, B NpocBeTe KWWEYHOE COLEPKMMOe
C NpUMeEChI0 KPoBM W rHos. Ciusucras 060n0yKa spKo
rMNepemMnpoBHa, OTeYHasi, C MHOMXECTBEHHbIMU My6o-
KuMK f3BeHHbIMU fedektamu fo 0,4-0,7 CM, NOKPbLITHIMY
hUOPUHOM, CryCTKaMU KPOBU.

Mpu NoCTyNAeHUM B KIUHUKY 06LIEe COCTOSIHUE Tsxe-
noe, 00ycnoBNeHO KWWEYHbIM KPOBOTEYEHMEM, XPO-
HUYeckuMm BanoTekywmum cencucom, ABC-cuHppomom,
MeTaboNMyYeCcKUMU U BONEMUYECKUMU HApPYLIEHUAMY,
aHemueit, TpombounToneHueir. MauneHT B CO3HAHUMK,
ajekBarteH. Poct 188 cm, Bec 70 Kr, UHAEKC MaccChl Tena
19,8.

Koxa n Buanmble cnusnuctole 060104KK GneaHble, A3bIK
Cyxoii, 06n0XeH bypbiM HaneTom. ApTepuansHoe fasne-
Hue — 120/68-137/74 mm pT.cT., nynbc — 82-90 yaapos
B MuHyTY, LB — 25 Mm H,0, hebpunbhHas Temnepatypa.
B nerkux pbixaHue BE3UKYNAPHOE, NPOBOAMUTCA BO BCe
OTAEeNbl, XpUnoB HeT. ToHblI cepfla PUTMUYHbIE, NPUTAY-
weHbl. JXMBOT MATKNIT yMepeHHO 6oNe3HeHHbI BO BCeX
oTaenax, 6onblue Crnpaea, NEPUTOHEANbHbIE CUMMTOMbI
comMHUTenbHble. YacToTa ctyna go 10-12 pas, kan ¢ npu-
MeCbl0 KpOBH.

06wuit aHanu3 KpoBu: neiikounTel — 21,7 x10°/n, 3pu-
TpouuThl — 3,8 x 10%/n, He — 10% r/n, Ht — 31,3%, Tpom60-
umnThl — 48x10°/n.

Buoxummuyeckmii aHanus kpoeu: obunii 6enok — 49 r/n,
anbOyMuH — 26 r/n, 06WwKit GUAMpy6UH — 8,9 MKMoNb/A,
roko3a — 50 Mmonb/n, kpeatuHuH — 0,10 mmons/n,

PucyHok 1. ViHmpaonepayuoHHoe gomo (KposousnusHUA u
CMeK0B8UOHbIL OmeK cmeHKU 060004HOU KULIKU U ME3aKOJIOH)
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MoyeBuHa — 58 mmonb/n, AJIT — 43 ME/n, ACT - 74
ME/n, amunasza — 111 ME/n, AT - 458 ME/n, kanuit —
3,3 mMmonb/n, HatTpuit — 136 mMmonb/n, Kanbumii — 0,99
MMOJb/ 1.

MpotpombuHosoe Bpems — 22, MHO — 1,69, npotpom6bu-
HOBbIW MHAEKC — 59%, PpubpuHoreH — 1,74 r/n.
YnbTpa3BykoBoe UccCAefoBaHMe OpIOWHON NoNoCTH:
060[104HasA KUWKA C YTONUEHHBIMU CTEHKAMK, MeXay
NeTnAMW TOHKOWM KWLWKKW W NOJ MpaBoil AoNeil neyeHu
cBo6oaHas xupgkoctb go 2,0 cm. CnneHomeranus (S-63
cm?).

Ha ¢oHe WHQy3MOHHON Tepanuu, BKAKOYaloOWeENR CBe-
Xe3aMOPOXEHHYI0 MAa3Mmy, MIIOKOKOPTUKOCTEPOUADI,
TPOMOGOKOHUEHTPAT, aHTUOaKTepuUanbHble npenaparsbl
(mepoHeM 3 r/cyTku) 60NeBOW CUHLPOM yCUAMACS.
Temnepatypa Tena nosbicunacb o 39,0°C. Passuncs
3NM30[ MaCCUBHOIO KWIWEYHOro KpoBOTevyeHus (Ao
1 nuTpa).

YuuTbiBasf CBEPXTAXKENOE TeyeHUe A3BEHHOr0 KONu-
Ta, OC/NOXHEHHOe KMulleyHbiM KpoBoTeueHuem, [1BC-
CUMHAPOMOM, MOJOCTPbIM BANOTEKYLWMM CENCUMCOM, NOCT-
remopparuyeckoit aHemueir (Hs 90 r/n, 3puTpoumT
3,0x10%, Ht 30,1%), TpomGouuToneHuei (TPoMOOLUTSI
59x10°), pe3nCTeHTHOCTbID K NPOBOAMMOW Tepanuu
MIOKOKOPTUKOWUAHBIMU FOPMOHAMK B TedeHue 10 aHew,
onpepeneHbl NOKAa3aHWA K ONepaTMBHOMY JleYeHWUo B
IKCTPEHHOM NOpPAAKe.

24.11.2016 BbINONIHEHA KONMPOKTIKTOMUA, MJIEOCTOMUA
no Bpyky. Ha onepaunu B 6pioWHON NONOCTU CEPO3HbIiA
BbINOT 0 400 MA, 060[04HasA KUWKA GArpoBoro LBeTa,
BbIPAXKEHHbI CTEKNOBUAHbIA OTEK CTEHKU U GpbIKenKH
(Puc. 1), oTMevaeTcs noBbIWEHHAsA KPOBOTOYMBOCTb
TKaHeil.

Makponpenapat (Puc. 2): ToncTas Kuwka okono 1 m ¢

PucyHok 2. Makponpenapam. A — sHewHul 8ud yoaneHHol
moncmoll Kuwku; b — sud crusucmoli 060104KU yoaneHHoU
moncmotl KuwKxu

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

YepBeo6pa3HbIM OTPOCTKOM, € 20 CM OT NPOKCHUMANIBHOTO
Kpas 1 Ha npoTsxeHun 30 CM UCTOHYEHa, BO BCEX OTAe-
Nax MHOXeCTBEHHble f3BeHHble AedeKTbl CIU3NCTON
0060/104KM, C HANOXKEHUAMU HUOPUHA, NEPUMETP KULIKM
8-10 cm.

MaTtomopcdonornyeckoe uccnefoBaHne: XpOHUYeCKoe
BOCMNaneHne BbICOKOW CTEMEHU aKTUBHOCTU C BOBMEYe-
HUEM 4YepBeoOPa3HOr0 OTPOCTKA, C MHOXECTBEHHbIMU
KpunT-abcueccamu, HaMyYneM 5138, C BOBIEYEHUEM NOJ-
CNM3UCTOTO U MbIWEYHOTO CIOEB CTEHKU O0OOLOYHOM
KULLKK, C 04araMu MacCUBHbLIX KDOBOU3NIUAHUI U OTeKa B
CTEHKE KULWKY, B cocyaax hubpuHOBbLIE TPOMOHI.

Bo Bpema onepaTMBHOro BmelwarenbcTBa NPOBOAUNACh
KOpPeKLUs romeocTtasa, aHTMbaKTepuanbHas 1 3aMecTu-
TenbHas Tepanus (nepenuBaHWe CBEXE3aMOPOKEHHOW
nnasmbl — 1740 mMn, 3puTpOLUTapHOIt Macchl — 680 mn).

B nocneonepaunoHHoM nepuofe cOCTOAHME 0CTaBanoCh
KpaliHe TaxenblM, 3KCTyGMpoBaH Yepes 15 yacoB nocne
OKOHYaHMA ONepaTUBHOrO BMeLaTeNbCTBA, NPOAOIKEHA
MH(Y3NOHHAA KOPpPUTMPYIOLWas, 3aMecTUTeNbHAsA, aHTU-
OaKTepuanbHas Tepanus, NpegHU300H N0 CHUXAILWEN
cXeme OTMEHEeH.

Ha 5-e cyTku nocneonepaLuOHHOro nepuopa passu-
Nacb paHHAA CnaeyHas KUWEeYHas HEenpoXOAUMOCTb.
29.11.2016 — penanapoToMus, 3HTEPONN3, HA3OUHTECTU-
HanbHas MHTybaLus.

Ha 7-e cyTku nocneonepaunMoHHOro nepuoja nauueHt
nepesefeH M3 nanatbl MHTEHCUBHOW Tepanuu B oTaene-
HWe KononpokTonornun. WHdyY3MOHHO-KOppernpyoLwas
1 aHTMbaKTepMUanbHas Tepanus oTMEHEHA Ha 14-e cyTku
nocneonepaumMoHHOro nepuoaa.

MauneHT B yA0BNETBOPUTENLHOM COCTOSHUMW BbINMUCAH Ha
ambynatopHoe neyeHue n peabunutaumuio 20.12.2016 r.
OcmotpeH 20.05.2019. Poct 188 cm, macca Tena 79 Kr,
MHAEKC Maccel Tena 22,4. ApanTupoBaH K CToMe.
Ncnonb3yeT OfHO- WAM ABYXKOMMNOHEHTHbIE Kanonpu-
EMHUKM W CPepCcTBa MO yXO4y 3a cToMoi. ®usnmuyecku
aKTMBEH. PeXXMM NuTaHMs M xapakTep nuwu 6e3 orpa-
HUYeHwi1. PaboTaeT no cneymanbHOCTU — MEXAHU3aTop.

3AKITKOYEHME

Ceepxtaxenas ataka AK oTHocuTCA K KU3Heyrpoxa-
oWMUM cocTosHMaAM. MMauneHT gomkeH ObiTb rocnurta-
NU3UPOBAH B MHOTONPOMUAbHbLIA CTaLMOHap, TaKTUKa
JleyeHuna onpefenaeTcs XMpypromM-KononpoKTONA0roM
racTpoaHTeponorom. B 30-50% cnyyaeB cBepxTaxenble
opmbl A3BEHHOro KonuTa pedpakTepHbl K MeAuKa-
MeHTO3HOMY JeyeHuto [5,6]. B npusegeHHOM Habnio-
AEHWU B PaNoOHHON GONbHULE WCKIIOYEHA KMleYyHas
MHbEKUMA, BbICTAaBEH BEPHbIA AMArHo3 M Ha3HavyeHa
Tepanua nepeon NMHWUM — CTEPOMAbI B 4eKBATHOW Jo3e
BHYTPMBEHHO, YTO COOTBETCTBYET COBPEMEHHOI CTpaTe-
TMU BeLleHUs NaLMEeHTOB C OCTPOW Taxenoi atakon AK
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(ASUC). OueHky 3¢hheKTMBHOCTU Tepanun HeobXo[uMo
NpoBOANTL Yepe3 3-5 AHell 0T Havyana sevyeHus, ¢ nocne-
AylolWwuM BbIGOPOM Tepanuu BTOPOWA NUHUM (LUKNO-
CMOPUH, UHPAMKCUMAG) UM NPUHATUEM pelleHns 06
OnepaTuBHOM NeYeHUn.

MauneHT focTaBneH caHaBuaLmen B pkyTckyto obnact-
HYI0 KIMHUYECKyIo 6onbHULY Ha 10-e CyTKM OT Hayana
3aboneBaHNUs U afleKBATHOTO JieYeHns ¢ ebpunbHoi
Temnepatypoii, petekauueit bonee 10 pa3 B CyTKY,
Hannuuem rnyboKUX s3BEHHbIX AehEKTOB, BbISBNEH-
HbIX NPU IHAOCKONUYECKOM UCCNe0BAHUN, CHUXEHUEM
ypoBHA obwero Genka W runoansbymuHemueir. Mpu
HanMYyMM yKasaHHbIX CUMMNTOMOB YyXe Ha 3-5 cyTku,
He06XOAMMO BbICTABAATb NMOKA3aHUS K KONIKTOMUW UM
HasHaYeHUNM WHGbANKCMMAba MM LUKAOCMOPUHA, YTO
B YCNOBUAX PaiiOHHON GONbHULLI 0Ka3anocb HEBO3-
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CTPOMAIJIbHAS ONYXOJNb CUTMOBMOHOM KMLLKM

(knnHMueckuit cnyuai)

Wakupos P.P.!, 3uranwmn M.N.', Kapnyxuu O.10."2

' TAY3 Pecnybnukanckas knuHuyeckas 6onbHuua M3 PT, r. Kazans, Poceus

(rnaBHbiit Bpay — k.M.H. P.P. LLlasanues)
2 ®IrbOY BO Kaszanckuit MY Munspgpasa Poceuu, r. Kazans, Poccus
(pektop — A.M.H., npodeccop A.C. CosuHos)

L{EJIb. lpedcmasneHo knuHuyeckoe HabnooeHue pedkoli hopmbl CmpomMansHoU onyxoau moacmod KUWKU Y nayueHmKu, paHee onepuposaxHol
no nosody paka Mono4YHOU xenessl

MALMEHTBI N METO/bI. B omdeneHuu kononpokmosnozuu nposedeHo 06ciedosaHue nayueHmxu ¢ 6sicmpopacmyuyeli onyxonsio bprowHol noo-
cmu HeficHo20 2eHe3a. [To danHbim Y3U u PKT opeaos 6piowHol nonocmu o6HapyxeHo 6oabwoe mManonodsuxHoe byzpucmoe 06pa3osaHxue,
coasnusaroujee OKpYXarmujue op2aHsl U, BEpOAMHO, UCXooauwee Uz moacmol KUWKu.

PE3YJIBTATBI. [pou3ssedeHo yoaneHue onyxonu, ucxodAujeli u3 cuemMosUOHOU KUWKU C pe3ekyuell ee cezmeHma U BOCCMAHOBIEHUeM Henpe-
pbiBHOCMU KuweyHol mpybku. [locneonepayuoHHslli nepuod npomekan 6e3 ocobeHHocmel, BbINUCKA HA 7 CYMKU nocie onepayuu.
MmmyHo2ucmoxumuyeckoe uccnedosanue onyxonu: 2acmpouHmMeCmMuHaabHas aBMoHOMHAsA HelipozeHHas onyxonb (GANT) — sapuanm [MCO.
3AKJTHOYEHUE. [posedeHue onepamusHO20 fiedeHUs NayUeHmo8 ¢ peOKUMU HOpMaMU Me3eHXUAsIbHbIX onyxo/ell BO3MOXHO 8 yC08UAX omde-
JIeHUS KOMIONPOKMoo02uu npu 0oCMamoYHbIX HABLIKAX XUPYP208 U MAMeEpPUAIbHO-MeXHUYeCKOM OCHAWeHUU KAUuHUKu. [pu 3mom Heobxo0umo
cobodams MyasmMuOUCYUNIUHAPHOCMb N00X00a 8 BedeHUU MAKO20 nayueHma.

[Knioyesoie cnoga: 2acmpouHmecmuHanbHas CMpoMaabHas onyxosb, yoaneHue onyxonu]

Ans yumuposarus: Wakupos P.P., 3uraHwnH M.WN., KapnyxuH O0.1). TuraHTcKas racTpOMHTECTUHANbHAA CTPOMANbHAA OMyX0Nb CUTMOBUAHO
KWWKK (KNuHUYeckunii cnyyai). Kononpokmonoaus. 2019; 1. 18, Ne 4(70), c. 134-138.

GIANT GASTROINTESTINAL STROMAL TUMOR OF THE SIGMOID COLON (case report)

Shakirov R.R.!, Ziganshin M.I.", Karpukhin O.Yu."?
! Republican Clinical Hospital, Kazan, Russia
2 Kazan State Medical University, Kazan, Russia

The paper presents a clinical case of a rare stromal colon tumor in a patient previously operated for breast cancer. The patient with a rapidly
growing abdominal tumor of unknown origin underwent tests in the department of coloproctology. According to ultrasound and CT examina-
tion, the lumpy formation with large size and low mobility, compressing the surrounding organs and probably coming from the colon, has been
revealed. The removal of the tumor coming from the sigmoid colon with segmental resection anastomosis was performed. The postoperative
period was uncomplicated, patient discharged from the clinic 7 days after surgery. Immunohistochemical examination of the tumor showed
Gastrointestinal Autonomous Neurogenic Tumor (GANT) — a variant of GIST. Surgery for rare mesenchymal tumors is better in the coloproctologi-
cal units with sufficient skills of surgeons. The multidisciplinary approach is necessary in such cases.

[Key words: gastrointestinal stromal tumor, tumor removal]
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AKTYAJTbHOCTb OHM NpOUCXOAAT U3 UHTEPCTULMANbHBIX KNeTok Kaxans,

KOTOpble, COrMMAcHO COBPEMEHHbIM NpeACTaBAeHUAM,
Cpeon Bcex raCTpOMHTECTMHANbHLIX OMyXOsei CTPO- ABAATCA NENCMeNKepamy, 3ajalolUMKU B XKenyaou-
manbHble onyxonu (TNCO, aHrn. gastrointestinal stromal  Ho-KMWeYHOM TpakTe 4acTOTy MEeAJNEHHbIX BONH 3MeK-
tumors (GISTs) BctpevatoTcs nuwb B 1-3% cayyaeB. TPUYECKOTO MOTEHUMana rMafKoi MblWEYHOW TKaHM,
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M WUrpalT BAaXKHEMWYI0 poib B yNpaBNe€HUM CMOHTaH-
HOW MOTOPMKOMN KeNy[oYHO-KWLWeEeYHOoro Tpakta [6].
I™M onyxonu 06ObLIYHO HEGOMBbWWX Pa3MEPOB U UMEIOT
B06pOKayecTBEHHOE TeYeHUe, 0COOEHHO NPU HU3KOM
MUTOTUYECKOM UHAeKCe. C yBennyeHnem obbemMa onyxo-
N BO3pacTaeT 1 eé «arpeccMBHOCTbY C MeTacTa3npoBa-
HUEM B BONbLION CanbHUK, OPIOWMHY UK NeyeHb. Yalle
Bcero MMCO obHapyxwuBaioTcs B xenyake (60-70%)
W TOHKOW Kuwke (25-35%). OTHOCUTENbHO PenKo UX
HaxopAT B TONCTOM KUWWKe — 5%, elle pexe B nulesoge
n yepseobpasHom oTpocTke — 2% [3]. Ecan B uenom
MeTOZbl IEYEHUS 3/I0KAYECTBEHHBIX HOBOOOpPa30BaHMUii
OpraHoB GPIOLIHOI MONOCTH UCXOAALLMX KNETOK XKenesu-
CTOrO 3NWUTENUA B HACTOALLEE BPEMA XOPOLIO M3BECTHbI
M 060CHOBAHbl [2], TO YETKMX aNropuTMOB XUpYypru-
YECKON TaKTUKW B OTHOWEHWUM TACTPOUHTECTUHANbHbIX
CTPOMaNbHbIX OMyXoieil Ao cux mop He BbipaboTaHo.
B pekomenpaumsx EBponeiickoro obuiectea meguLUnH-
cKoit oHkonorum ESMO (European Society for medical
oncology), a Takxe B pekomeHpauuax HaumoHanbHoi
Bceobuweit oHkonornyeckoit cetm NCCN (National
Comprehensive Cancer Network) npusepeHbl pasHo-
o6pasHble METOAMKM NeYeHUs, OAHAKO ONTUMANbHbIX
KpuTepues Ux BbiGOpa HeT [4,5]. Takum obpasom, npo-
Gnema XMpypruyeckux BMellaTenbCTe Npyu CTPOMabHbIX
ONyXONAX Pa3NNYHbIX OTAEN0B XKEeNyA0YHO-KULWEYHOro
TpaKTa no-npexHeMy OCTaeTCs Ype3BblYaliHO aKTyanb-
Ho [1]. B 3Toit CBA3M NpMBEAEHHOE KIWHUYECKOoe
HabNIOAEHME, HA HAW B3TNAL, 3aCNYKUBAET BHUMAHUS.
MNauymnenTtka [., 56 net, noctynuna B NJIaHOBOM NOpsgKe
B oTfeneHune Kononpokronorum 04.04.2019 r. ¢ npepnpa-
pUTENIbHBIM 1MArHO30M «0ObeMHOE 06pa3oBaHue Gprolu-
Hol nonocTu. Onyxonb 06004HON KULWKN?»

M3 aHamHesa: 05.03.2015 r. nauueHTKe npou3BefeHa
MaCTIKTOMUA CNeBa No NOBOAY pPaka MOAOYHOMN Xenessl,
B CBA3M C YeM COCTOMT Ha AMUCMAHCEPHOM y4eTe B OHKO-
nornyeckom aucnancepe. larorucronornyeckoe uccne-
poBaHue ot 2015 ropa: MHMUALTPATUBHBIA AONLKOBLIN
pak monouHoi xenesbl, pT,NM . B nocneonepaynoHHom
nepuofe npowna 6 Kypcos NaniuMatMBHON XUMUOTepa-
nun (no cxeme FAC) 1 AMCTAHLMOHHYIO NyyeBylo Tepa-
nuio, a 3aTem — ropMoHoTepanuio TamoKcudeHom. Mpu
KOHTPONbHOM ocmoTpe B uione 2018 roga, no faHHbIM
Y3 opraHoe 6piowWwHOM NOAOCTH, 3a6pPIOWMHHOMO Npo-
CTPAHCTBA, MOJIOYHOMN Kenesbl C PervMoHapHbLIMU M-
toysnamu, octeocuuMHTUrpacun, a TaKxe 0630pHON
peHTreHorpadun OpraHoB TPyAHON KNETKU Mporpeccu-
poBaHuA paka He BbisBneHo. OgHako yepe3 2 mecaua
nauueHTKa CTana oTMeyaTb 60U U YyBCTBO MHOPOAHOO
Tena B XMBOTE, HapyweHue Aedekalnn B BUAEe 3ano-
poB. B despane 2019 r. oTmeTUNa yBENNYEHNE XKNBOTA
3a cyeT 0ObEMHOrO 06pa3oBaHMs B Me30racTpajbHoOM
o6nactu. C Te4eHneM BpeMeHU pocT 06pa3oBaHUs Npo-
LO/KMACS, MO MOBOAY Yero nauueHTka obpatunach
K KONONPOKTONOTY.

TMIFAHTCKAS TACTPOMHTECTMHAJIBHAS CTPOMAJIBHAS OMYXOJlb
CUTMOBUOHOM KULLIKU (knmuHmyeckuii cnyyar)

Mpu 0ObEKTUBHOM 006CNELOBAHUN KUBOT YBEIUYEH
B pa3mepax 3a CYET YMepeHO-NOABUXHOMN, He3Hayu-
TeNbHO 6GoNe3HeHHOW OyrpucToii OnyXoau pasmepamu
300 x 250 MM Tyro3nacTmyeckoi KOHCUCTEeHL M.

Mo paHHbIM Y3U OBI: B OploWHOI NONOCTH BU3Yyann3m-
pyeTcs 06beMHoe 06pa3oBaHMe C YETKUMU HEPOBHbLIMU
KOHTypamu pa3mepom 250 x 180 x 290 MM, C HEOAHOPOA-
HoW cTpykTypow, npu LAK pernctpupyetcs cMelaHHsbli
KPOBOTOK, 06pa3oBaHue, BEPOATHO, UCXOQUT U3 TONCTOI
KULLKH.

PKT OB c BHyTpMBEHHbIM KOHTpacTUpoBaHuem (Puc. 1):
B M€30- W rMNoracTpun ¢ pacnpocTpaHeHnem B NoNoCTb
Majioro Tasa BbIABASETC 0ObEMHOE KUCTO3HO-COAUS-
Hoe o6pa3oBaHue 238x 140 MM, C MpU3HaKaMu WHBa-
34K B NEPefHIO OpIOWHYI0 CTEHKY, METAN KUIIEYHUKA
OTTECHEHbI, MarucTpanbHble COCYAbl WHTAKTHble, MOYe-
BOWl My3blpb CAaBieH 06pa3oBaHWeM, ONpenensioTcs
efUHNYHbIE GpbiKeeyHble TMMGOY3Nbl o 9 MM,

PucyHnok 1. PKT ObIl ¢ 8HympuseHHbIM KOHMpacmuposaHu-
em: BblfB/IAEMCA 06beMHOe KUCMO3HO-COUOHOe 06pa3oB8aHue
238x140 mMm 8 Me30- U euno2acmpuu € pacnpocmpaHeHuem
8 NOI0CMb MAI020 MA3a U BeposmHol uHsaszuel 8 GPIOWHYIO
CMeHKy
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ToTanbHaa BMAEOKONIOHOCKONMA: TOJNCTAA KMILKA
C TPyAOM pacnpaBiseTca Npu MHCYGAAUMU BO3LYXOM,
COLePXMUT Manoe KOAMYECTBO MPO3PaYHON KUAKO-
cTu. laycTpauua coxpaHeHa, nepucTanbTUKa aKTUBHasA,
TOHYC HOpManbHbIN. bayruHeesa 3acnoHKa COCOYKOBOM
(OpMbl, YCTbe anneHfiuKca LWeNneBuaHoe, CAu3nucTas
TOJICTON KUWKKM HA BCEM NPOTSAKEHWUM BnefHO-po30BOi
OKpacku, bnecTawas, COCYAUCTbI PUCYHOK MPOCHexu-
BAeTCs, MECTaMM OYeHb BbIPaXeHHbIN C pacllUpeHHbIMK
cocyaamu. B curMoBUAHONM KulwKe 0GHAapyKeHO Mnonu-
nosuaHoe obpasoBaHue 2 MM B auamertpe, tun 0-IIa,
¢ Tunom amoyHoro penbeda III-L no S.Kudo (1996).
Monun yopaneH wunuyamu.

O6uiee cocTosiHME NALMEHTKU YAOBNETBOPUTENbHOE.
C yyeTom KNIMHWYECKOW KApPTUHbLI, Pe3ybTaTOB MHCTPY-
MEHTaNIbHbIX METOA0B WMCCNEA0BaHUs, OObEKTUBHOIO

0CMOTpa peleHOo BbIMOJAHUTL ONEPATUBHOE NeyeHue
B 06beMe NanapoToMuW, PEBU3UW OPIOWHONM NONOCTU
C onpegeneHnemM oObeMa BMeLIATeNbCTBA HA Onepauu-
OHHOM CTOfE.

PucyHok 2. M3sseyeHue onyxonu 6OMbWUX pA3Mepos U3
6ptowHol nonocmu

PucyHok 3. Makpockonuyeckoe cmpoetue onyxoau Ha paspese
makponpenapama

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

05.04.2019 r. BbiMoONHEHa onepauus: sanapoTomus,
pe3eKuus CUrMOBUAHOW KULWKW C ONYyXONblo, CaHaLUsA U
APEHUpOBaHMe GPIOLIHON NONOCTH.

Mog oO6uweit 3HpoTpaxeanbHoit aHectesun c WUBI
BbINONHEHA CpPefHe-HUXHe-CpPefiMHHaA nanapoTo-
musa. Koppekuus foctyna ¢ MCNoNb30BaHUEM YeTbIpEx
paHopacwuputeneit Curana-KabaHosa. Mpu pesusum
OpraHoB OpIOWHOW NONOCTU BbISIBJEH ManoNOLBUX-
HbIA OYrpuCTbIi OMYXONEBbI KOHIMOMepaT pa3mepamu
28x 25 cMm. Onyxonb OTTeCHAET NeTan TOHKOW 1 TONCTON
KAWKM Ha nepudeputo GPIOWHOA NOAOCTU, UHTUMHO
CBfA3aHa CO CTEHKOMN CUrMOBUOHOW KUILKKN B €€ cpefHei
TPeTW, NPOCBeT NOCAefHeil NPaKTUYeCKU MNONHOCTbLIO
00TYpMUpPOBaH 3a CYET CABNEHNA U3BHE. PerMoHanbHbIX
1 OTHANEHHbIX METACTA30B He BbifiBNeHO. OTMeYeH Bbipa-
XEeHHbIN CNaeyHbl NMPOLECC MeXAy OMyxONbio U OKpy-
Kalowumu opraHamu. Mobunusauus HoBoobpa3oBa-
HWUA NPOU3BefEeHa C MOMOLLLID 3EKTPOXMPYPrUYecKoro
annapata LigaSure (Valleylab). YuuTbiBas MHTUMHBI
KOHTaKT OMyxONeBUAHOrO 06pa3oBaHUs CO CTEHKOI
CUTMOBUIHOW KUWKW, MPUHATO pelleHne BbINOAHUTD
pesekuuto nocnepHen. lNpokcMmanbHas 30Ha pe3eKuun
B 15 cM, iucTanbHas — B 5 ¢M OT MecTa MHBA3UKU ONyXo-
NeBOro KOoHrnomepata B CTeHKy Kuwku. Kuwka nocne
JIUTUPOBAHUA COCYAOB M HANOXEHUA NPAMbIX 3aXMK-
MOB oOTCeyeHa. [locne nepeBA3KW COCYAUCTON HOXKMW,
ucxoasiien U3 OPbIKENKN CUTMOBMOHOW KMWKM, mpe-
napar yganeH (Puc. 2). HenpepblBHOCTb KMLWeEYHUKA
BOCCTAHOB/IEHA HANOXEHUEeM [eCLeH[0CUrMoaHacTo-
M03a «KOHel-B-KOHel». [lpon3BefeHo ApeHupoBaHue
manoro Tasa. KoHTponb Ha remoctas M WHOPOAHbIE
Tena. bpiowHasa nonocTb caHMpoBaHa pacTBOPOM XN0Op-
rekcuanmHa burniokoHata. PeTporpagHo, yepes npsmyto
KWLLKY, BbILUE 30HbI aHACTOMO3a 3aBefeHa UHTYOALIMOH-
Has Tpy6ka. MocnoitHoe ywnBaHWe GPIOLIHON CTEHKM.
Makponpenapar: onyxoib ¢ KpynHoGyrpucToi noeepx-
HOCTbIO, MOKPbITA TOHKOW Kancynon pa3mepamu
28x 25 CcM C BpacTaHMeM B CTeHKY CpefHen TpeTu Cur-
MOBU[HOW KMWKW Ha npoTaxeHun 7 cm. Ha pa3pesax
posibyatas, necTpas TKaHb, XEeNToro LBeTa, MArKo-na-
CTUYHOW KOHCUCTEHLMK, C Y4ACTKaMN KUCTO3HO-CONUA-
HOrO CTPOEHUS U MHOXECTBEHHbIMU 04YaraMu HEKPO30B
U KPOBOW3AUAHWUIA. B KMUCTO3HBIX NOAOCTAX — TEMHO-
kpacHas xupkocts (Puc. 3). Bec onyxonu 2360 rpamm.
MocneonepayMoHHbIA NepUOA NpoTekan rnagko, 6es
OCNOXHeHunit. Ha 7 cyTKM naumeHTKa B yA0BAETBOPU-
TeNbHOM COCTOSIHUMW BbINUCAHA U3 CTaLMoHapa.
MocneonepaloOHHOE NATOrMCTONOINYECKOE WCCNefo-
BaHMWe: 3N0KaYeCTBEHHAA MEe3eHXMManbHas Onyxonb
C OONMbWMM KOANYECTBOM COCYLOB, MHOXECTBEHHBIMU
oYyaramu HEKpO30B W KPOBOW3NUAHWUN, ONpepenstoT-
CA YYACTKM XWUPOBbLIX BKNOYeHWN. B cTeHke TONCTOM
KMWKK 1 numdoy3nax onyxonesoro pocrta HeT. CornacHo
BOCbMOMY W3AaHUI0 KnaccuduKaumm 310Ka4eCTBEHHbIX
onyxoneit TNM (2018) sbictaBneHa ctapus 38, pT N M.
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B nabopatopui UMMyHOTUCTOXUMUYECKON AUATHOCTUKM
npou3BefeH NepecMoTp TUCTOGNOKOB C MpPOBEAEHM-
€M UMMYHOTUCTOXMMUYECKOTO UCCNEA0BaHNA: ONyX0b
no3uTUBHa Ha BUMeHTUH (Puc. 4), CD56 (Puc. 5), NSE,
cuHanTodumsunH, Ha S100 (Puc. 6), HeraTMBHa — Ha Xpo-
morpaHuH, CD34, 6enok PGP9,5, CD117, 6enkn Heitpotu-
NIAMEHTOB, Ha 001Wnit uuTokepaTuH. NHaekc Ki67=n0 8%,
HepaBHOMEpHO no cpe3sy. Yucno MuTO30B cocTaBnseT
Gonee 5 Ha 50 noneit 3peHus. 3akKYEHUE: FACTPOUH-
TeCTMHaNbHaA CTPOMasbHAsA OMyXOib W3 ABTOHOMHbIX
HepsoB (GANT)- apuanT T'MCO (B03-2010).

OBCYXOEHUE

HecmoTps Ha To, YTO CpPeAn CapKOM XEeNyLoYHO-KULey-
Horo Tpakta MCO coctaBnsioT okono 80%, B TONCTOM
KMWKE OHM BCTPEYalTCA OTHOCUTENbHO peako [2].
HenocpencTBeHHO B KONIONPOKTONOMMYECKOE OTAENEHNE
TaKue nalMeHTbl MOCTYNAT KpalHe peako. NepBuyHbie
OaHHblE MHCTPYMEHTaNIbHbIX METO0B UCCNef0BaHUN Ha
LOrOCNMTANbHOM 3Tane 3a4acTylo He CXOJATCA C UHTpa-
onepaLnoHHbIMM Haxopkamu [5]. B onucaHHOM Kiu-
Huyeckom cnydae no aaHHbiM PKT OBI, npoBegeHHOM
B NpefonepaLmoHHOM nepuofe, «06beMHOe KUCTO3HO-
conupHoe obpazoBaHue» MMeeT NMpU3HAKW WHBA3UM B
nepegHiolo GproLHyio cTeHky. OfHako B Xxode onepayuu
npu peBn3ny GPIOLLHO NONOCTU BbISBNEHO NI CAAB-
JIEHWE OKPYXKaloLWMX OPraHoB CO CMeLleHUeM X K nepu-
tepun. YaaneHue onyxonu, HecMoTps Ha eé Gofbline
pa3Mmepsbl, NPOM3BeAEHO 03 BbIPAXEHHbIX TEXHUYECKNX
TpYAHOCTEH U KpoBOnoTepu, Tpebytolleil 3aMecTUTeNb-
HoW Tepanuu. locneonepalunOHHbIA Nepuog npoTekan
TNajKo, OCNOXHEHUI He OTMeYeHO, a NpebblBaHWe nauu-
€HTKMW B CTaLMOHape OrpaHMynnoCh OLHOW Hepenen.
Takum 06pa3om, pas3mepbl onyxonu U eé pacnpocTpa-
HEHHOCTb, OMUCAHHAA WHCTPYMEHTANbHbIMU METOAAMM
UCCNEA0BAHNA, HE ABAAIOTCA KPUTEPUEM IS NTPU3HAHUSA
Hepe3eKTabenbHOCTM HOBOO6GPA30BaHWUA M MPUYUHOIA
0TKa3a B OKa3aHWM XMPYPruyecKoi noMoLLM B YCI0BUAX
OTAENEeHUSA KONOMPOKTONOMMK. TaK e BaXKHO OTMeTUTb
MYJIBTUAUCUMMIMHAPHOCTb NMOAXOAA NP JIEYEHUM NaLU-
eHtoB ¢ MCO. MomMnMO KOMNNEKCHOW NYy4YeBOI AMarHo-
CTUKM B NMpeaonepaLyoHHOM Nepuoje, TOYHOrO CTafu-
POBaHUA yAANEHHOMN OMyX0M HEOOXOANUMO BbINOHEHNE
MMMYHOTUCTOXUMUYECKOTO MCCNefoBaHUA NpenapaTtoB
HOBOOGPA30BaHUs [ TOYHOTO ONpeAeneHUs CTeneHu
3/10KQ4eCTBEHHOCTU W pelleHns BONPoca O NPOBEAEHNU
TapreTHOM Tepanuu.

SAKITKOYEHUE

poBefeHne onepaTUBHOMO eYEHMA NaLMEHTOB C pef-
KMMW hOpMaMKU Me3eHXManbHbIX ONyX0neil BO3MOXHO B

TMIFAHTCKAS TACTPOMHTECTMHAJIBHAS CTPOMAJIbHAS OMYXOJlb
CUTMOBUOHOM KULLIKU (knmuHmyeckuii cnyyar)

PucyHok 5. (D56 spkas pasHomepHas peakyus,

ysenuverue x200

PucyHok 6. S100 pasHomepHas peakyus 8 onyxoau,
ysesnuyeHue x200
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VCNOBUAX OTAENEHUs KONONPOKTONOrMMU Npu [0CTATOY-
HbIX HaBblKax XWPYProB U MaTepuasbHO-TEXHUYECKOM
OCHalleHnn cTaumoHapa. OgHaKo BaXHo cobnioaath
MYJBTUAUCUMMIMHAPHOCTb MOAXOAA B BEAEHUM TAKOro
nayueHTa.

VYACTUE ABTOPOB:
KoHuenums u gusaitH uccnegosanua — Kapnyxut 0.10.,
3uraHwud M.N.
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MOXET JIN ®JTYOPECLEHTHAA AHTMOTPADUY
CHU3UNUTb HACTOTY HECOCTOMATEJIbHOCTU
TOJICTOKHNLLEYHbBIX AHACTOMO3OB? (MeTa-ananus)

Anekcees M.B.!, LUenbirun KO.A."2, Puibakos E.T.'

! ®IBY «THUK mm. A.H. Poixnx» Munapgpaea Poccum, r. Mockea, Poccus
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LEJIb. lensio daHHO20 MeMA-aHANU3A ABAAEMCA OUEeHKA BIUAHUA (pyopecyeHmHol aHeuozpaguu (PA) c UHOOUUAHUHOM 3e1eHbIM Ha CHUXKeHUe
4yacmomsl HecoCmoAMmMeabHOCMU KosIopekmansHo20 aHacmomosa (HA).

MAUNEHTBI M METObI. B mae 2019 200a 8 3nekmpoHHoU 6a3e meduyuHckux nybaukayuli PubMed ocywecmsner nouck cpasHumenbHbix uccie-
0o08aHul, NocBAWeHHbIX ByopecueHmHol aHzuoepaguu 8 KosopekmansHol xupypeuu. lepsuyHol moykol uccredosarull Gbina yacmoma
HecocmosmenbHOCMU KOAOPeKManbHO20 AHACMoMO3d. [15 OUeHKU PUCKA CUCMeMamuyeckux oWuBoK 8 HepaHOOMU3UPOBAHHbIX CPABHUMEbHbIX
uccnedosaHusx Gbia UCNONB308AHA WKana Hetokacn-Ommasa. OmHoweHue waxcos u 0o8epumesnsHbIl UHMepPBan BbiIU paccyumarsl npu NOMo-
Wu cmamucmuyecKux UHCmpymeHmos 018 OUXOMOMUYeCcKUX BeSIUYUH ¢ nomMowblo Memoda Peto ¢ nocmpoeHuem Forestplot.

PE3YJIbTATBI. Bcezo 8 Mema-aHanus 6110 BK/0YeHO 8 uccnedosanull — 2 466 nayueHmos, Komopbim Gbiiu NposedeHs! onepayuu Ha moacmod
KUWKe ¢ hopmMUpOBaHUEM MEXKULIEYHO20 aHACMOMO3a, U3 Hux y 1218 nayueHmos 6blna nposedeHa UHMPAONEPAUUOHHAS MemoOuKa ¢ayo-
pecyeHmHol aHzuoepaguu ¢ yenslo onpedeneHus a0eKBamMHOCMU KPOBOCHAGKeHUS aHACMOMO3UpPyeMbIX y4acmKo8 KUuWKu. [lo 0aHHsIM mema-
aHanu3a BbIABNEHO cmamucmuyecku 3Haqyumoe sauaHue ®A Ha cHuxeHue yacmoms! HA kak 8 konopekmansHol xupypeuu — OL=0,58 (95%
AN, 0,39-0,85) (P=0,006), mak u 8 xupypauu paka npamol kuwku — 0LI=0,28 (95% [N, 0,14-0,55) (P=0,0002). OzpaHuyeHuem mema-aHanusa
AB19€MCA BKIIOYEHUe MOIbKO 00H020 pAHOOMU3UPOBAHHO20 UCCIE00BAHUSA 8 CBA3U C UX OMCYymMCcmBueM.

3AKJIIOHEHNE. ®nyopecyeHmHas aHeuoepagus ¢ UHOOLUAHUHOM 3e/1eHbIM ABAemca Memo0oM NpoGuUNaKMUKU HECOCMOAMeIbHOCMU KOJIOPeKmMab-
HO20 aHacmomo3a. Pe3ynbmamsi paHOOMU3UPOBAHHbIX KNUHUYECKUX UCCnedoB8aHull Heobxodums! 013 noOmaepxOeHus 3¢ ekmusHocmu MemoOuKuU.

[Knioueseie cnosa: HecocmoamenbHOCMb AHACMOMO3d, MEMA-AHANU3, KOJIOPEKMANbHASA XUPYP2us, UHOOUUAHUH 3eneHbll]
Ana yumuposarus: Anekcees M.B., Wenbiruu H0.A., Peibakos E.[. MoxeT nu nyopeclieHTHas aHrnorpacus CHU3UTb YaCTOTY HECOCTOATENbHOCTY
TONCTOKMLIEYHbIX aHACTOMO30B? (MeTa-aHanus). Kosonpokmonoaus. 2019; 1. 18, N2 4(70), c. 139-150.

CAN FLUORESCENT ANGIOGRAPHY REDUCE THE LEAK RATE
OF COLONIC ANASTOMOSES? (a meta-analysis)

Alekseev M.V.', Shelygin Yu.A."?, Rybakov E.G.!

! State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia

2 Russian Medical Academy of Continuous Professional Education of the Ministry of Healthcare of Russia,
Moscow, Russia

AIM: to evaluate of efficacy of fluorescence angiography (FA) in reducing the anastomotic leakage (AL) rate after colorectal surgery in meta-analysis.
SEARCH STRATEGY: PubMed were searched up to May 2019 for studies comparing fluorescence imaging with standard approach. The primary
outcome measure was colorectal anastomotic leakage (AL) rate. The Newcastle-Ottawa scale was used for quality assessment. A meta-analysis
with random-effects model was performed to calculate odds ratios (ORs) from the original data.

RESULTS: Two thousand four hundred and sixty-six patients from 7 non-randomized studies and 1 randomized study were included. Fluorescence
imaging significantly reduced the AL rate in patients after colorectal surgery (OR 0.58; 95%(I 0.39-0.85; p=0.006) and after rectal cancer
surgery (OR 0.28; 95%(I, 0.14-0.55; p=0.0002). A limitation of this meta-analysis is the inclusion of only one randomized study.

CONCLUSION: Fluorescence angiography with indocyanine green is a method of preventing of leakage of colorectal anastomosis. The results of
randomized clinical trials are needed to confirm the effectiveness of this technique.

[Key words: anastomosis leakage, meta-analysis, colorectal surgery, indocyanine green]
For citation: Alekseev M.V., Shelygin Yu.A., Rybakov E.G. Can fluorescent angiography reduce the leak rate of colonic anastomoses?
(a meta-analysis). Koloproktologia. 2019; v. 18, no. 4(70), pp. 139-150.
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BBEOEHWE

KonopekTanbHblii pak — OAHO W3 Haubonee 4YacTbix
OHKO/IOTMYecKux 3aboneBaHuili B MUpe, Npyu 3TOM 3a60-
NIeBaeMoCTb pacteT u3 roga B rog [1]. Bnaropaps
TEXHWYECKMM HOBOBBEAEHUSM, JlydlieMy MOHUMAHUIO
hU3NONOTUM U aHATOMUKM, @ TaKXKe COBEpLIEHCTBOBA-
HUAM B XMPYPrUYecKoi TEXHUKE, B HACTOALlEE BpeMs
OHKOIOTUYECKMe pe3ynbTaThl IEYEHWUs [AHHOW Katero-
pumn 6onbHbIX ynydwaiotcs. 0gHaKo, yacToTa nocneone-
PaLMOHHBIX OCNIOXKHEHMII U, B YaCTHOCTH, 4acTOTa HeCo-
CTOATENbHOCTM aHacTomo3a (HA) octaetcs Ha npexHem
ypoBHe 1 BapbupyeT oT 3 5o 23% [2]. [laHHoe ocnoxHe-
HUe yXyAWaeT Kak HenmocpefcTBEHHbIE, TaK W OTAANEH-
Hble (OHKOMOrMYEeCcKne) pe3ynbTathl eyeHus [3].

Mo MHEeHW0 GOMbWMHCTBA ABTOPOB, OCHOBHbLIMU NpMU-
YMHAMU HECOCTOATENbHOCTU KOJIOPEKTaNbHOrO aHacTo-
MO03a ABAAIOTCA NJOX0E KPOBOCHAGKEHME U HATAXKEHUE
NPOKCMMANbHOMO yyacTka KUWKK npu ero popMuUpoBa-
Huu [4]. Ecnu nocnepHss npobnema pelaeTtcs nyTem
mobunusauum nesoro usrmba 060404YHON KULWKM, TO
onpefeneHue afeKkBaTHOCTU KPOBOCHAGXEHUs aHacTo-
MO3MPYEMbIX YYaCTKOB KMIWKM — HempocTas 3ajava.
(Bsi3aHO 3T0 C BapuabenbHOCTbIO COCYAUCTON CeTw
NIeBOI MONOBUHbLI 060[0YHON KULIKK, BO3MOXKHbLIM aTe-
POCKNEPOTUYECKMM MOPAXKEHUEM COCYAO0B OPbIKENKY Y
NOXWUAbIX nauueHToB. CTaHAApPTHON WMHTpaonepaLmoH-
HOI1 METOAMKOII ONpefieNeHNs aAeKBaTHOCTH BaCKYNApK-
3alMK aHACTOMO3MPYEMbIX CErMEHTOB KUWKW ABASETCA
OLieHKa XMpYyprom LiBeTa KUIWEYHOW CTEHKM, MynbcaLum
W CTENEHM KPOBOUCTEUYEHUSA U3 KPAaeBOro COCYAa Npu ero
nepeceyeHunn [5]. ITOT MeTo AOCTATOYHO CYOLEKTUBEH,
HanpsMylo 3aBUCUT OT OMbITA XUPYypra W CNOXeH ANs
NpUMEHEHUs B NaNapoCcKONUYECKON XUpypruu.

B HacTosliee Bpems WMelTCA AaHHble KAUHWUYECKUX
UccneoBaHuUii, [EMOHCTPUPYIOLWMX CYLLECTBEHHOE CHU-
XeHue yactoTel HA B KONOpeKkTanbHOW Xupypruu npu
MCNONb30BAHUM METOAA OGLEKTUBHOTO ONpefeNeHus
nepdy3umn KNWEYHON CTEHKU — (yopPeCcLLeHTHOMN aHTuo-
rpacdun (®A) c nHpouMaHuHoM 3eneHbiM [6]. [aHHbI
MeTo4 Ve 6ofiee nosyBeka NMPUMEHSETCS B pasnuy-
HbIX 061aCTAX MeANLMHBI: NIACTUYECKON M renatobunm-
apHoOil XMpYprumM, KapavMoxupypruu, odTanbMonaorum u
nociefHue AecaTb IET UCNONb3YETCS B KONOPEKTANbHOI
xupyprun. WutpaonepauuorHas ®A ¢ MHOOUMAHMHOM
3e/IeHbIM NpUBNEKATENbHA AN PYTUHHOTO NMPUMEHEHMS
B CBA3M C GbICTPOTOI (3-5 MUHYT) U NPOCTOTOI ee Npo-
BEIeHMs, BO3MOXHOCTbIO OLEHKM KPOBOTOKA B PeXM-
Me peasbHoro Bpemenu [7]. bnarogaps npumeHeHuio
[aHHOM0 MEeTOfia B KOMOPEKTANIbHOW XUPYPruu, MOXKHO
MWUHUMU3NPOBATb pUCK HA, CBA3aHHLIA C ero nnoxum
KPOBOCHAOXeHWEeM aHAaCTOMO3WPOBAHHBIX Y4YaCTKOB
Knwkm [8].
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LLESTb

Lenblo paboTbl fBNSeTCs NpOBEfeHWe MeTa-aHanu3a
ony6NIMKOBAHHbIX Pe3yNbTaToB MCCNEA0BaHUN BAUSAHUS
®A ¢ nHpoUMAHWMHOM 3eNeHbIM Ha yactoTy HA B Koso-
peKTanbHON XUpypruu.

MALUMEHTBI M1 METObI

[laHHbIN MeTa-aHanM3 co3AaH, COrNacHO PeKOMeH[aLu-
am Preferred Reporting Items for Systematic Review
sand Meta-Analyses statement (PRISMA) [9].

MoucK nuTepaTypbl OCYWECTBAEH B 3NEKTPOHHOI Gase
MeauuMHCKuX nybankauuin PubMed B mae 2019 ropa. B
KauyecTBe K/KYEBbIX CNOB [/ MOWUCKA [AHHbIX UCMOAb-
30BaNNCb: HECOCTOATENbHOCTb aHACTOMO3a, KONopek-
TanbHas Xupyprus, QnyopecueHTHas aHruorpadus. B
MeTa-aHanu3 OblIn BKIKOYEHbI TONBKO NOJHOTEKCTOBbIE
CpaBHUTENbHbIE WccnefoBaHua BauaHus ®A ¢ uHpo-
LMAHWHOM 3eneHbiM Ha yactoTy HA B KonopekTanbHOM
XUpyprun. Bbinn ncknoueHsl cnegytolme nybankauuu:
abCTpaKTbl, HeaHoA3bIYHbIE CTaTbk, 0630pbl NNUTEpa-
Typbl, npumeHeHne DA Ha XKWBOTHbIX, NpuMeHeHne GA
He Kak meToAa npodunaktukn HA, nunoTHble nccnepo-
BaHWA 6e3 rpynn CpaBHEHWs, ONUCAHUE KIMHUYECKUX
cnyyaes.

[Ins OUEHKM pUCKa CUCTEMATUYECKMX OWMOOK B HepaH-
AOMU3MPOBAHHBIX CPAaBHUTENbHbIX UCCIEA0BAHUSAX OblNa
ucnonb3oBaHa Wwkana Helokacn-OtraBa (NOS) [10]. Mpw
3TOM CYMTaNM, YTO UCCNELOBaHUs, HabpaBlne MeHee 6
0annoB, UMEIT BbICOKUI PUCK CUCTEMATUYECKUX OLIU-
OOK.

CraTucTYecKknii aHanu3 6bil NPOBEAEH C MOMOLLbIO
Review Manager 5.3 (The Cochrane Collaboration,
[lanunsa). OtHoweHwne wancos (OWW) u posepuTensHbiit
WHTEpPBaa GbIAM paccyuTaHbl NPWU MOMOLWM CTATUCTUYE-
CKMX WHCTPYMEHTOB [ JUXOTOMUYECKUX BENWUYMH B
oTHoweHumn yactotel HA B rpynne ®A 1 KOHTPONbLHOIA
rpynne. OTHOWeHWe WaHCOB Obl0 PacCyUTaHO C NOMO-
wbto metofa Peto ¢ noctpoeHnem Forestplot, npu 3tom
OLW>1,0 yka3biBano Ha BbICOKMA PUCK BO3HUKHOBEHUS
HA B ocHoBHOI rpynne, a npu P<0,05 pe3ynbtar cuntan-
CA CTaTUCTUYECKM [OCTOBEPHbIM. [lnA oueHKM retepo-
FEHHOCTM, BKJIIOYEHHbIX B METa-aHanu3 UCCnefoBaHuii,
MCMONb30BaNUCh KpUTepum %2 v I2 ¢ HyneBoii runoTesoi
0 paBHOM 3 deKTe BO BCEX MCCNELOBAHUAX C YPOBHEM
3Hauumoctn P=0,1 Ana noBblWeHWs CTaTUCTUYECKOI
MOWHOCTU (4yBCTBUTENLHOCTM) TecTa. Takxe npume-
HANcs BOpoHKoobpasHbiii rpacduk (funnel plot), npu
atom P<0,1 u I2>50% 0603Hayano Hanuuue reteporeH-
HbIX CCNEL0BAHUN, BKIOYEHHbIX B MeTa-aHanmn3.

KOLOPROKTOLOGIA, v. 18, no. 4, 2019
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PE3YJIbTATHI

B pesynbrate nowcka nutepatypbl BCero Obiio 06Ha-
pyxeHo 117 wuccnefoBaHWid, MOCBALEHHBIX NpUMeHe-
HUIO (ayopecLeHTHO! aHrnorpacun B KONOPEKTanbHOMN
xupypruu (Puc. 1). Oanee Gblnu UckNoYeHsl 41 Henon-
HOTEeKCTOBas MybGAMKALMA M HE AHTIOA3bIYHbIE CTAaTby.
N3 76 nonHoTekcToBbIX NyGnuKaumii 6bi10 0TO6PaHO
8 uccneposaHuii, ony6aukoBaHHbIx ¢ 2010 no 2019 rr.,
NOAXOAALWMX MO, KPUTEPUMN BKIIOYEHNUSA B AAHHbIN MeTa-
aHanu3 — ceMb CPaBHUTENbHbIX HEPAHAOMU3MPOBAHHBIX,
M3 HUX — WeCTb PEeTPOCNEKTUBHbIX, 1 OAHO NPOCMNEKTUB-
HOe paHfoMU3MpOBaHHOE UccneposaHue [11-18].
XapaKTepucTuKa BOCbMU UCCNEef0BaHMiA AaHa B Tabnu-
ue 1. Bcero B meTa-aHanu3 ObiN0 BKIKOYEHO 2466 nauu-
€HTOB, KOTOPbIM GblIM NPOBELEHbI ONepaLLMn Ha TONCTON
Knwke ¢ GOpPMUPOBAHMEM MEXKMIIEYHOrO0 aHacToMo3a,
U3 Hux y 1218 nauueHToB GblNa NpoBefeHa WHTpaone-
pauMOHHAA MeToAWKa ayopecueHTHOW aHrnorpacum
C Uenblo onpefeneHWs afeKBaTHOCTU KPOBOCHabke-
HUA aHAaCTOMO3MPYeMblX Y4aCTKOB KUIWKW (OCHOBHas
rpynna).

Bce aBTopbl ucnonb3oBanu CTaHAAPTHYIO METOLUKY
MHTpaonepauMoHHOW (nyopecueHTHOI aHrnorpadum,
KoTopas 3akiloyanacb BO BHYTPUBEHHOM BBEAEHUM
5-10 Mr MHAOLMAHWHA 3eNeHO0r0, pa3BefeHHoro B 1-2 mn
thm3monornyeckoro pacTsopa, nepes GopmmpoBaHuem
aHacTomo3a. 3atem yepes 3-5 MUHYT C NOMOLLYbIO BUAEO-
3HJOCKONMYECcKoro 06opynoBaHUs N0 dyopecleHLmnu
B GAMXKHeM WH(bpPaKpacHOM CBeTe onpefensnu agek-
BaTHOCTb KPOBOCHAGXeHWs BbIGpaHHbIX Ans Ghopmu-
poBaHWsA aHaCTOMO3a y4acTKOB KWUWKW. B cnyyae Hea-
AEKBATHOrO KPOBOCHAGXEHMsA [aHHbIA Y4acTOK KULIKMU
peseunpoBanca, 3TO CYMTANOChb W3MEHEeHWeM niaHa
onepauuu. Pap aBTopoB [6,7] BbINONHAAKM NOBTOPHYIO

Beoero necaemonamsii- 117 ‘

Fleeaemonams i Hekmanena - 41
*  Afcrpusmi . 32

e asmoasauines crares = 9

O HBATE HEL® HOCTeI0BAHE - T

HeCme 10 BAHK HCK TR HO —H8
«  ONopn - 9
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s  llpmaescrne DA we KAk MeToaa
srpoduusak e HA - 16
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MOXET JI ®JTYOPECLIEHTHAS AHTUOTPA®MS
CHM3UTb HACTOTY HECOCTOSTEJ/IbHOCTH
TOJICTOKMLLEYHbIX AHACTOMO3OB? (Meta-ananus)

thnyopecueHTHyI0 aHruorpaduio nocne hopMMpoBaHUA
aHacToMo3a C LieNblo NOATBEPKAEHUA ero afjleKBaTHOro
KpoBocHabxeHus. o faHHbIM MeTa-aHanu3a BOCbMU
UCCNefoBaHWi — U3MeHeHWe NnaHa onepauuu B BuAe
pe3eKuumn HealeKBaTHO KPOBOCHADXAEMOro, N0 AaHHbIM
A, yyacTKa KULWKU NPOUCXOANNO B 4,6-27,1% cny4aes.
Mpu OLEHKe pUCKa CUCTEMATUYECKUX OWMOOK B HEpaH-
[OMU3UPOBAHHBIX UCCNEfO0BAHUAX Bblla UCNONb30BaHa
wkana Hotokacn-OttaBa (NOS). Mpu 3Tom Bce paboThbl
Habpanu 6 n 6onee 6anNoOB, YTO FOBOPUT O HU3KOM pUCKE
cucTeMaTuyeckux OwWuGoK B OTOOPaHHbIX WUCCNepoBa-
HUAX.

Mo paHHbIM MeTa-aHanu3a npumeHenus ®A, B kono-
pekTanbHOM xupyprumn vactota HA coctasuna ot 0 go
10,4% — B ocHOBHOM W 0T 1,3 g0 18% — B KOHTPObHOA
rpynnax. Mpu noctpoeHnu Forestplot (Puc. 2) BrisiBne-
HO CTaTUCTUYECKM 3HauYuMoe BiusaHue DA Ha CHUXKeHue
yactoTbl HA - OLU=0,58 (95% A, 0,39-0,85) (P=0,006).
Cpeau BoCbMU 0TOOPAHHBIX A1 MeTa-aHanu3a uccnefo-
BaHWUI B YeTblpex nalMeHTam Obin BbINMONHEHbI pe3ek-
LMK NPAMON KUIWKN C hOPMUPOBAHNEM KONOPEKTANbHbIX
aHacTomo30B. o faHHbIM MeTa-aHanu3a NpuMeHeHUs
®A B XxMpyprum paka npamoi Kuwkw, yactota HA cocra-
Buna ot 0 po 10,4% — B ocHoBHOM M OoT 5 po 18% —
B KOHTposibHOW rpynnax. Mpu noctpoeHun Forestplot
(Puc. 3) BrisiBNEHO elye Honee 3HauMMoe BausHue DA Ha
CHUXEHMe YacToTbl HECOCTOATENBHOCTU HU3KNUX» aHa-
ctomo3os — OWW=0,28 (95% AW, 0,14-0,55) (P=0,0002).
[ns OUEHKM reTeporeHHOCTW, BK/IOYEHHbIX B MeTa-
aHaNn3 UCCNeoBaHMA, MOCBALLEHHbIX MpUMeHeHUo BA
B KOJIOPEKTaNbHOW XMpypruu, Gbll NOCTPOEH BOPOHKO-
o6pasHbid rpacduk (funnel plot) (Puc. 4), npu 3Tom
nokasarenu I?=43% u P=0,09 cBugeTenscTByoT 06 0TCyT-
CTBUM reTEPOreHHOCTU MeXay UCCNef0BaHNAMMU.

ONCKYCCHA

Mo maHHbIM nuTepatypbl, PA ¢ ucnonb3oBaHueM UHAO-
LMaHWHA 3e/1eHOr0 MOXET CTaTb METOLOM NPOUNAKTU-
kn HA, nockonbky no3sonsieT 06bEKTUBHO ONpeAenuTh
cTeneHb afileKBaTHOCTU KPOBOCHAOXEHMS aHAaCTOMO3M-
PYEMBIX YY4ACTKOB KULWKW B KONOPEKTaNbHOW XUPYpPruu.
Tak, B 0630pe nutepatypsl Degett et al. [8] 6bino
npoaHanu3mposaHo 10 uccnefoBaHMIi, NOCBALWEHHbIX
u3yyeHuto BauaHus ®A Ha 4acTOTy HECOCTOATENBHOCTH
KONOpEeKTaNbHbIX aHacTomo3o0B. lpu 3toMm DA 6Gbina
nposefieHa 693 nauueHTam, CTaHfapTHas onepauus 6e3
[NaHHON MeToaMKn — 223 GonbHbiM. Yactota HA 6bina
CTaTUCTUYECKM 3HAYMMO HUXKE Y NALMEHTOB OCHOBHOIA
rpynnsl — 3,83% npotus 85% (P=0,005). B spyrom 0630-
pe nutepatypsl van den Bos et al. [6] 6bii0 Takxe npo-
aHanuauposaHo 10 uccneposaHuii. Mpu atom PA Gbina
nposefieHa 894 nauueHTaMm, CTaHfapTHas onepauus 6e3
LAHHON METOOUKM — 434 GonbHbIM. M3MeHeHue nnaHa
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Ta6nm|a 1. XapaKmepuchKa BKJ/IIOYEHHbIX 8 MEMa-aHaau3 ucciedosaHuli

Yucno nauu- | Cpeanuin Bos- Hacrora
4 pea U3mene- HA,% KauectBo
. eHToB (0c- | pacT (oCHOB-
NnsaitH . Hue nna- | (OCHOBHasA: | wuccne-
AsTOp Ton HOBHas: Has: Buasbl onepayun
nccneaoBaHus Ha onepa- | KOHTPOJb- | AOBaHuUA
KOHTPOJIbHAA | KOHTPONbHasA
uum Has rpyn- no NOS
rpynnbl) rpynnbi)
nbl)
Kudszus [3] 2010 | PeTpocnektus- 402 69:67,8 Jlanapockonuyeckue 1 oT- 16,4% 3,5%:75% 7
Hoe 201:201 KpbITble NpaBo- 1 JIeBOCTO-
POHHME FeMUKON3KTOMUM,
pe3eKuun NpaMon KULWKK
Jafari [4] 2013 | PetpocnekTtus- 38 58:63 Po6otuyeckue HMP 19% 6%:18% 6
Hoe 6:22
Kin [5] 2015 | PeTpocnekTus- 346 58,2:58,1 Jlanapockonuyeckue 1 oT- 4,6% 75%:6,4% 6
Hoe 173:173 KpbITble NpaBo- 1 1eBOCTO-
POHHWE reMUKONIKTOMUM,
peseKunn NPAMOil KNLKN
Boni [6] 2016 | PetpocnekTus- 80 69:67 Jlanapockonuyeckue HMP 4,7% 0%:5% 7
Hoe 42:38
Kim [7] 2017 | NpocnekTuBHOE 657 57:58 Po6oTuyeckue pesekunn | Het gaH- | 0,6%:5,2% 8
310:347 NpAMOW KULWKK HbIX
Dinallo [8] 2018 | PeTpocnekTus- 554 61,5:62,5 Jlanapockonuyeckue v oT- 5,6% 1,3%:1,3% 7
Hoe 320:234 KpbITble NpaBo- 1 NeBOCTO-
POHHME FeMUKON3KTOMUY,
pe3eKuumn NPAMON KULWKK
Wada [9] 2018 | PeTpocnekTus- 149 66:67 Jlanapockonuyeckue HIMP 271% 10,4%:6,9% 6
Hoe 48:101
De Nardi [10] | 2019 | MpocnekTuBHOE 240 66,1:65,1 JleBOCTOpOHHME remu- 1% 5%:9% 9
paHfomMu3snpo- 118:122 KOMIKTOMUM, pe3eKuuu
BaHHOe NPAMOW KMLWKK
HIIP - Hu3kas nepedHas pe3ekyus Npamoll KULKU
ICG Control Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Wada 5 48 7 101 96% 1.60 [0.45, 5.62]
Kin 13 173 11 173 221% 1.20 [0.52, 2.74]
Dinallo 4 320 3 234 6.7% 0.97 [0.22, 4.40]
De Mardi & 118 11 122 15.7% 0.55 [0.21, 1.48) —_—
Kudszus 7oz 15 201 206% 0.46 [0.20, 1.10] —
Jafari 1 16 4 22 4.3% 0.36 [0.06, 2.37] L
Kim 2 310 18 347 191% 0.22 [0.09, 0.52] —_—
Boni 0 42 238 19% 0.12[0.01,1.94] +
Total (95% Cl) 1228 1238 100.0% 0.58 [0.39, 0.85] <>
Total events 38 Il
ity i?= = = ‘= I I {
I.I-_Ielerf'ogenmtyl. Clﬁu _;2;328,?1:: PT_{E' 00%59}. 12 = 43% S0 o 10 100
est for overall effect: Z = 2.75 (P = 0.006) 66 Control
PucyHok 2. Forestplot, demoHcmpupyrowuli snusHue @A Ha yacmomy HA 8 konopekmansHol Xupypauu
ICG Control Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Boni o 42 2 38 6.0% 0.12[0.01,1.94] +
Kim 2 310 18 347 589% 0.22 [0.09, 0.52] —i—
Jafari 1 16 4 22 13.2% 0.36 [0.06, 2.37] —_— 1
Wada 3 34 5 34 218% 0.57 [0.13, 2.47) —_—
Total (35% Cl) 402 441 100.0% 0.28 [0.14, 0.55] -
Total events 8 29
Heterogeneity: Chit = 1.68, df = 3 (P = 0.64); 2= 0% I i i |
0.01 0.1 10 100
Test for overall effect: £ = 3.70 (P = 0.0002) 66 Contral

PucyHok 3. Forestplot, demoHcmpupyrowudl srusHue ®A Ha yacmomy HA 8 xupypeuu paxka npamoli KuKu
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onepauuu nocne nposepeHus ®A npousowno y 10,8%
nauuenToB. Yactota HA Gbina cTaTUCTUYECKM 3HAYMMO
HUXe y nauMeHToB OCHOBHOM rpynnbl — 3,5% npoTus
74% (P=0,002).

B HacTosiwee Bpems onyGnMKOBaHO 2 MeTa-aHanu3a
npumereHus ®A B KonopekTanbHoit xupyprum [19,20].
B meta-aHanu3 Blanco-Colino et al. [19] BkntoueHo
5 CpaBHUTENbHbIX PAaHAOMU3UPOBAHHBIX UCCNEA0BAHUA
[11-15], npu 3Tom 555 nauueHTam nposefeHa PA, a
B 747 HabniofeHMsX afleKBaTHOCTb KPOBOCHAGXKeHUs
aHaCTOMO3MpyeMbIX Y4aCTKOB TONCTOW KWWKK OLEeHU-
Banacb TPAAMLMOHHbIM MeTOAOM. [pu aHanu3e JaHHbIX
uccnefoBaHuii GbI0 MOKasaHo, uYTo npumeHenne BA
B KOIOPEKTaNbHON XMPYPrn He BAMAeT Ha yacToTy HA —
0LWL=0,51 (95% AW, 0,23-1,13) (P=0,1), npu aTom PA cHu-
XaeT yactoTy HA B Xupypruyeckom neyeHun Konopek-
TanbHoro paka — OW=0,34 (95% [W, 0,16-0,74) (P=0,006)
W paka npaMon Kuwku, B yactHoctu — OW=0,19 (95%
[N, 0,05-0,75) (P=0,02). B npyroit meta-aHanu3 Shen et
al. [20] BKkNOUEHO 4 CpaBHUTENbHbLIX HEPAHLOMU3NPO-
BaHHbIX MccnepoBanus [11,13-15], 569 naumeHTam 6bina
nposefieHa ®A 1 608 nauneHTOB ObINM BKTIOYEHbI B KOH-
TponbHyto rpynny. B pesynbrate npoBegeHHOro meta-
aHanu3a Obina nokasaHa addektusHocTs PA B BUAE
CTaTUCTUYECKM [LOCTOBEPHOTO CHUXeHUA yactoTel HA B
JleYeHUn KonopekTanbHoro paka — OW=0,27 (95% [N,
0,13-0,53) (P=0,0002).

HacTtoswuit meta-aHanu3 nokasan 3¢hHeKTUBHOCTb
NpUMEHEHUs WHTpaonepaunoHHON (AyopecLeHTHON
aHruorpadumn B KoJOPEKTaNbHON XUPYPTUM U, 0COBEH-
HO, B XMPYpruu paka nNpsMoii KUIKW B BUAE CTaTUCTH-
YeCKM AOCTOBEPHOTO CHMXeHWs yacToTel HA B nocneo-
nepaumoHHom nepuope — OLLU=0,28 (95% [V, 0,14-0,55)
(P=0,0002). Huskuit yposeHb HA B rpynne nauueHTos
¢ ®A MOXHO OOBACHUTbL JYYWMUM KPOBOCHAGKEHMU-
€M aHacTOMO3MpYeMbIX Y4acTKOB, KOTOPOE BO3MOXHO
06bEKTUBHO ONpefensTb Npu NOMOLWM AaHHOW MeTo-
anku. MpumeneHne ®A npuBeno K U3MEHEHUIO NiaHa
onepauuu B BULE pPe3eKLUM HeaeKBaTHO KPOBOCHA0-
AeMOoro y4acTka KUWKKU B 5-27% cnydyaes, 4TO TaKKe
MOFIO NPUBECTU K CHUXeHWI0 4acToTbl HA B OCHOBHOW
rpynne.

[aHHbIN MeTa-aHann3 nmeeT ciefylolme orpaHuyeHus:
BCE MCCNefoBaHuUsA, Kpome ofHoro [18], HOCAT HepaH-
AOMU3MPOBAHHbINA XapaKTep, YTO CHUXaeT ero [oKasa-
TeNbHYIO LEeHHOCTb. [Tpy 3TOM B AaHHOM MCCnef0BaHNUM
[18], B cBA3M C HEOOMBIIMM KONMYECTBOM NALMEHTOB HE
Gbina gokasaHa addektuHocTb A B BUAE CHUNKEHMS
yactotel HA — 5% npotus 9% (P>0,05). Takxe cTout

MOXET JI ®JTYOPECLIEHTHAS AHTUOTPA®MS
CHM3UTb HACTOTY HECOCTOSTEJ/IbHOCTH
TOJICTOKMLLEYHbIX AHACTOMO3OB? (Meta-ananus)
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PuUcyHOK 4. BopoHKo06pasHsil epaghuk

OTMETUTb, YTO CPefM OCTaNbHbIX CEMU HepaHAOMU3M-
POBaHHbIX UCCNefoBaHMA TONbKO B UccnenoBaHun Kim
et al. [7] nonyyeHbl CTaTUCTUYECKU AOCTOBEpPHbIE pas3-
nunyns B yactote HA Mexpay OCHOBHOW M KOHTPOJbHOM
rpynnont — 0,6% npotus 5,2%, P=0,006.

HecmoTps Ha orpaHMYyeHMs HAcTOALLEro MeTa-aHanu-
33, npumeHeHne ®A B KONOPEKTaNbHOM XMPYpruu no
noBofy paka M, 0COGEHHO, B JIeYeHWM paKa NpsMOii
KUWKN BbIMAAUT MHOroobewaowein MeToanKoM, KOoTo-
pas MOXeT ObiTb BHELPEHA B KIMHUYECKYIO MPaKTUKY
ans npocdunaktuku HA. OgHako, ¢ Lenbio NoaTBEPKAE-
HUA 3heKTUBHOCTU MHTpaonepaunoHHoin A Heobxo-
AWMbI Pe3ynbTaThl paHAOMU3UPOBAHHBIX UCCIEA0BAHUIA.
B HacToswwee BpeMs B 6a3e KIMHUYECKUX UCCed0BaHMIA
clinicaltrials.gov umetoTcs paHHble O ABYX paHLOMM-
3UPOBaHHbIX UCCNEA0BAHUAX, B KOTOPbLIX MPOJONKa-
etcs Habop nauueHToB — PILLAR-III (NCT02205307)u
FLAG-trial (NCT03390517). Bo3mMOXHO, pe3ynbTaThl 3TUX
WCCNe0BaHWIi NO3BONAT, C TOYKM 3pEHUA [OKa3aTeNb-
HON MenWUMHbI, NOATBEPAUTL 3ddekTuBHOCTL DA Kak
MeTofia NMPO(UNAKTUKN HECOCTOATENBHOCTU KOJOpeK-
TaNbHOrO aHacTOMO3a.
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AIM: to evaluate of efficacy of fluorescence angiography (FA) in reducing the anastomotic leakage (AL) rate after colorectal surgery in meta-
analysis.

SEARCH STRATEGY: PubMed were searched up to May 2019 for studies comparing fluorescence imaging with standard approach. The primary
outcome measure was colorectal anastomotic leakage (AL) rate. The Newcastle-Ottawa scale was used for quality assessment. A meta-analysis
with random-effects model was performed to calculate odds ratios (ORs) from the original data.

RESULTS: Two thousand four hundred and sixty-six patients from 7 non-randomized studies and 1 randomized study were included. Fluorescence
imaging significantly reduced the AL rate in patients after colorectal surgery (OR 0.58; 95%C(I 0.39-0.85; p=0.006) and after rectal cancer
surgery (OR 0.28; 95%(I, 0.14-0.55; p=0.0002). A limitation of this meta-analysis is the inclusion of only one randomized study.

CONCLUSION: Fluorescence angiography with indocyanine green is a method of preventing of leakage of colorectal anastomosis. The results of
randomized clinical trials are needed to confirm the effectiveness of this technique.

[Key words: anastomotic leakage, meta-analysis, colorectal surgery, indocyanine green]
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INTRODUCTION

Colorectal cancer is one of the most frequent oncological
diseases in the world, and the incidence is growing from
year to year [1]. Due to technical innovations, a better
understanding of physiology and anatomy, as well as
improvements in surgical technique, currently oncologi-
cal results of treatment of this category of patients are
improving. However, the incidence of postoperative com-
plications and, in particular, the incidence of anastomot-
ic leakage (AL) remains at the same level and varies from
3 to 23% [2]. This complication worsens both immediate
and long-term (oncological) results of treatment [3].

According to most authors, the main causes of colorec-
tal anastomotic leakage are poor blood supply and
tension of the bowel proximal part during its forma-
tion [4]. If the latter problem is solved by mobilizing
the left flexure of the colon, then determining the
adequacy of blood supply to the anastomosed parts
of the bowel is not an easy task. This is due to the
variability of the vascular network of the left half
of the colon, possible atherosclerotic lesions of the
mesentery vessels in elderly patients. The standard
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intraoperative method of determining the adequacy
of vascularization of the colon anastomosed segments
is assessment by a surgeon of the intestinal wall color,
ripple and the degree of bleeding from the marginal
vessel at its intersection [5]. This method is quite sub-
jective, directly depends on the surgeon’s experience
and is difficult to use in laparoscopic surgery.
Currently, there are clinical trials demonstrating a sig-
nificant decrease in the AL incidence rate in colorectal
surgery using the method of objective determination
of intestinal wall perfusion - fluorescent angiography
(FA) with indocyanine green [6]. This method has been
used for more than half a century in various fields of
medicine: plastic and hepatobiliary surgery, cardiac
surgery, ophthalmology and for the last ten years has
been used in colorectal surgery.

Intraoperative FA with indocyanine green is attrac-
tive for routine use due to the speed (3-5 minutes)
and simplicity of its implementation, the opportunity
to assess blood flow in real time [7]. Due to the use
of this method in colorectal surgery, it is possible to
minimize the AL risk caused by poor blood supply to
the anastomosed areas of the intestine [8].
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AIM

The purpose of this work is to conduct a meta-analysis
of the published results of the studies of the effect of
FA with indocyanine green on the AL incidence rate in
colorectal surgery.

PATIENTS AND METHODS

This meta-analysis was done under recommendations
of Preferred Reporting Items for Systematic Reviews
and Meta-Analyses statement (PRISMA) [9].

Literature search was carried out in the electronic
database of medical publications PubMed in May 2019.
Anastomotic leakage, colorectal surgery, fluorescent
angiography were used as the key words for the data
search. The meta-analysis included only full-text com-
parative studies of the effect of FA with indocyanine
green on the AL incidence rate in colorectal surgery.
The following publications were excluded: abstracts,
non-English articles, literature reviews, the use of FA
in animals, the use of FA not as a method of prevention
of AL, pilot studies without comparison groups, the
description of clinical cases.

The Newcastle-Ottawa scale (NOS) was used to assess
the risk of bias in non-randomized comparative stud-
ies [10]. It was believed that studies with less than 6
points, had a high risk of systematic errors.

The statistical analysis was carried out using Review
Manager 5.3 (The Cochrane Collaboration, Denmark).
The odds ratio (OR) and coincidence interval (CI) were
calculated using statistical tools for dichotomous val-
ues with respect to the AL incidence rate in the FA and
the control groups.

The odds ratio was calculated using the Peto method

| Total numbers of smudies- 117 |

Studies excluded — 41

#  The abstracis - 32
+ Non-English articles -9

Original studies - 76

Studies excluded - 68

+ Reviews-9

+ Application of FA on animals — 6

#  Application of FA not as method prevention
of AL-16

+  Smudies without comparison group — 20

#  Description of clinical cases - 17

Studies included in the analysis - 23

Figure 1. Flowchart of the study selection process for meta-
analysis
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TOJICTOKMLLEYHbIX AHACTOMO3OB? (Meta-ananus)

with the construction of the Forestplot, with OR>1.0
indicating a high risk of AL in the main group, and
with P<0.05 the result was considered statistically
significant.

To assess heterogeneity of included in the meta-
analysis studies, the criteria of ¥? and I? with a null
hypothesis of equal effect were used in all studies
with a significance level of P=0.1 to increase the sta-
tistical power (sensitivity) of the test. Also, a funnel
plot was used, with P<0.1 and I2>50% indicating the
presence of heterogeneous studies included in the
meta-analysis.

RESULTS

A literature search revealed 117 studies on the use of
fluorescent angiography in colorectal surgery (Fig. 1).
Further, 41 non-full-text publications and non-Eng-
lish-language articles were excluded. Out of 76 full-
text publications, 8 studies published from 2010 to
2019 were selected that fit the criteria for inclusion
in this meta-analysis: seven comparative non-ran-
domized studies, including six retrospective, and one
prospective randomized study [11-18].

The characteristics of the eight studies are given in
table 1. In total, the meta-analysis included 2,466
patients who underwent colon surgery with the for-
mation of intestinal anastomosis. One thousand two
hundred eighteen of those patients underwent intra-
operative fluorescence angiography to determine the
adequacy of blood supply to the anastomosed areas of
the intestine (main group).

All the authors used the standard technique of intra-
operative fluorescent angiography, which consisted of
intravenous administration of 5-10 mg of indocyanine
green, diluted in 1-2 ml of saline, before the formation
of anastomosis. Then, after 3-5 minutes, using video
endoscopic equipment, the adequacy of blood supply
to the selected areas of the intestine for the formation
of anastomosis was determined by fluorescence in the
near-infrared light.

In case of inadequate blood supply, this part of the
intestine was resected, which was considered a change
in the surgery plan. A number of the authors [6,7] per-
formed repeated fluorescence angiography after anas-
tomosis formation in order to confirm its adequate
blood supply. According to the meta-analysis of eight
studies — the surgery plan change as a resection of
inadequately perfused, according to the FA, was in
4.6-27.1% of cases.

The Newcastle-Ottawa scale (NOS) was used to assess
the risk of bias in non-randomized trials. All papers
scored 6 or more points, which indicates a low risk of
systematic errors in the selected studies.
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Table 1. Characteristics of the studies included in the meta-analysis

Nump er of Average age AL rate,% | The study
patients . Surgery R R
Author Year | Study design (main: (main: Surgery types plan (main: quality
control control under
control roups) change roups) NOS
groups) group. group.
Kudszus [3] Retrospective 402 69:67.8 Laparoscopic and open right- 16.4% | 3.5%:7.5% 7
201:201 and left-sided hemicolectomies,
rectal resections
Jafari [4] 2013 | Retrospective 38 58:63 Robotic LRAR 19% 6%:18% 6
6:22
Kin [5] 2015 | Retrospective 346 58.2:58.1 Laparoscopic and open right- 4.6% 7.5%:6.4% 6
173:173 and left-sided hemicolectomies,
rectal resections
Boni [6] Retrospective 80 69:67 Laparoscopic LAR 4.7% 0%:5% 7
42:38
Kim [7] 2017 | Prospective 657 57:58 Robotic rectal resections No data | 0.6%:5.2% 8
310:347
Dinallo [8] 2018 | Retrospective 554 61.5:62.5 Laparoscopic and open right- 5.6% 1.3%:1.3% 7
320:234 and left-sided hemicolectomies,
rectal resections
Wada [9] 2018 | Retrospective 149 66:67 Laparoscopic LAR 27.1% | 10.4%:6.9% 6
48:101
De Nardi [10] | 2019 | Prospective, 240 66.1:65.1 Left-sided hemicolectomies, 11% 5%:9% 9
randomized 118:122 rectal resections

LAR - low anterior resection

According to the meta-analysis of the use of FA, in
colorectal surgery, the AL incidence rate was from 0 to
10.4% in the main group and from 1.3 to 18.0% in the
control group.

When making a Forestplot (Fig. 2) a statistically sig-

nificant effect of FA on reducing the AL incidence rate
0R=0.58 (95% (I, 0.39-0.85) (P=0.006) was revealed.

Among the eight studies selected for the meta-analy-
sis, in four patients underwent rectal resections with

ICG Control Peto Odds Ratio Peto Odds Ratio
Study or Subgroup  Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Wada 5 48 7 1 9.6% 1.60 [0.45, 5.62)
Kin 13 173 11 173 221% 1.20 [0.52, 2.74]
Dinallo 4 320 3 234 67% 0.97 [0.22, 4.40]
De Mardi 6 118 11 122 15.7% 0.55[0.21, 1.48] L
Kudszus 7 2m 15 201 20.6% 0.46 [0.20, 1.10] —
Jafari 1 16 4 22 43% 0.36 [0.06, 2.37] _— 1
Kim 2 310 18 347 191% 0.22 [0.09, 0.52] —_—
Boni 0 42 2 38 1.9% 0.12[0.01,1.94] +
Total (95% CI) 1228 1238 100.0% 0.58 [0.39, 0.85] <&
Total events as I
Heterogeneity: Chi® = 12.38, df = 7 (P = 0.00); I* = 43% ) i i |
Test for overall effect: Z = 2.75 (P = 0.008) 0.01 01 66 Control 10 100

Figure 2. Forestplot demonstrating the effect of FA on the AL incidence rate in colorectal surgery

ICG Control Peto Odds Ratio Peto Odds Ratio
Study or Subgroup Events Total Events Total Weight Peto, Fixed, 95% CI Peto, Fixed, 95% CI
Boni 1] 42 2 38 60% 0.12 [0.01, 1.94] *
Kim 2 310 18 347 589% 0.22 [0.09, 0.52] —i—
Jafari 1 16 4 22 132% 0.36 [0.06, 2.37] - -1
Wada 3 34 5 34 218% 0.57 [0.13, 2.47] I
Total (35% CI) 402 441 100.0% 0.28 [0.14, 0.55] -
Total events 5] 29
Heterogeneity: Chi? = 1.68, df = 3 (P = 0.64); I = 0% :'EI 01 0:1 1:0 10IZI:

Test for overall effect: £ = 3.70 (P = 0.0002)

Figure 3. Forestplot demonstrating the effect of FA on the AL

148

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

ICG  Control

incidence rate in rectal cancer surgery

KOLOPROKTOLOGIA, v. 18, no. 4, 2019



OB3OP JINTEPATYPbI

REVIEW

the formation of colorectal anastomoses. According
to the meta-analysis of the use of FA in rectal cancer
surgery, the AL incidence rate was from 0 to 10.4% in
the main group and from 5 to 18% in the control group.
When making a Forestplot (Fig. 3) a much more signifi-
cant effect of FA on reducing the «low» anastomotic
leakage incidence rate OR=0.28 (95% CI, 0.14-0.55)
(P=0.0002) was revealed.

In order to assess heterogeneity of the studies includ-
ed in the meta-analysis on the FA use in colorectal
surgery a funnel plot was made (Fig. 4).

The indicators I°=43% and P=0.09 indicate the absence
of heterogeneity between the studies.

DISCUSSION

According to the literature, FA using indocyanine
green can become a method of prevention from AL,
since it allows to objectively determine the degree of
adequacy of blood supply to the anastomosed areas
of the intestine in colorectal surgery. Thus, in the
literature review by Degett et al. [8] 10 studies on the
FA influence on anastomotic colorectal leakages were
analyzed.

FA was performed in 693 patients; standard surgery
without this technique - in 223 patients. The AL inci-
dence rate was significantly lower in the main group —
3.83% vs. 8.5% (P=0.005).

In another literature review by Van Den Bos et al. [6]
10 studies were also analyzed. According to them, FA
was performed in 894 patients; the standard surgery
without this technique - in 434 patients. The surgery
plan change after FA occurred in 10.8% of patients.
The AL incidence rate was significantly lower in the
main group - 3.5% vs. 7.4% (P=0.002).

Recently, 2 meta-analyses of the use of FA in colorec-
tal surgery have been published [19,20]. In a meta-
analysis by Blanco-Culina et al. [19] 5 comparative
randomized trials were included [11-15], while 555

- Poika|Peto DR}

ns

3 Pote OR,
.01 0.1 i 10 180

Figure 4. Funnel plot
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patients underwent FA, and in 747 cases the adequacy
of blood supply to anastomosed areas of the bowel
was assessed by the traditional method. When ana-
lyzing these studies, it was shown that the use of
FA in colorectal surgery does not affect the AL inci-
dence rate - OR=0.51 (95% CI, 0.23-1.13) (P=0.1),
while FA reduces the AL incidence rate in the surgery
for colorectal cancer — OR=0.34 (95% CI, 0.16-0.74)
(P=0.006) and rectal cancer especially — OR=0.19 (95%
CI, 0.05-0.75) (P=0.02). In another meta-analysis by
Shen et al. [20] 4 comparative non-randomized studies
were included [11,13-15]: 569 patients underwent FA
and 608 patients were included in the control group.
The meta-analysis showed the effectiveness of FA in
the form of statistically significant reduction in the AL
incidence rate in the treatment of colorectal cancer-
OR=0.27 (95% CI, 0.13-0.53) (P=0.0002).

This meta-analysis showed the effectiveness of intra-
operative fluorescent angiography in colorectal sur-
gery and, especially, in rectal cancer surgery in the
form of statistically significant reduction of the AL
incidence rate in the postoperative period - OR=0.28
(95% (I, 0.14-0.55) (P=0.0002). The low level of AL in
the group of patients with FA can be explained by the
better blood supply to the anastomosed segments,
which can be objectively determined using this tech-
nique.

The FA use led to a surgery plan change in the form
of resection of an inadequately blood-supplied part
of the intestine in 5-27% of cases, which could also
lead to a decrease in the AL incidence rate in the main
group.

This meta-analysis has the following limitations: all
studies except one [18] are non-randomized, which
reduces its evidence value. At the same time, in this
study [18], due to the small number of patients, the
FA effectiveness in the form of an AL incidence rate
decrease by 5% versus 9% (P>0.05) was not proved.

It should also be noted that among the other seven
non-randomized studies, in only one by Kim et al.
[7] statistically significant difference in the AL inci-
dence rate between the main and control groups was
obtained — 0.6% vs. 5.2%, P=0.006.

Despite the limitations of this meta-analysis, the use
of FA in surgery for colorectal cancer and, especially,
in the treatment of rectal cancer looks as a promising
technique that can be implemented in clinical practice
for the prevention from AL.

However, in order to confirm the effectiveness of
intraoperative FA, the results of randomized trials are
needed.

At present in clinical trials database «clinicaltri-
als.gov» there is an evidence of the two random-
ized trials currently selecting patients — PILLAR-III
(NCT02205307) and FLAG-trial (NCT03390517).

CAN FLUORESCENT ANGIOGRAPHY REDUCE THE LEAK
RATE OF COLONIC ANASTOMOSES? (a meta-analysis)
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Perhaps, the results of these studies will allow from
the point of view of the evidence-based medicine to
confirm the effectiveness of FA as a method of pre-
venting from colorectal anastomotic leakage.
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JlameKcHoe u2uposaHue 2eMoppoUdabHbIX Y3108 ABASEMCS PACNPOCMPAHEHHbIM U IGPEKMUBHBIM MUHUUBA3UBHLIM MEMOOOM JledeHUs XPOHU-
YecKo2o 2emoppos. AHA/IU3 HAKONJIEHHO20 ONbIMA NPUMeHeHUs JIAMeKCHO20 JU2UPOBAHUS daem BO3MOXHOCMb OUeHUMb OCMOUHCMBA U Hedo-
cmamku 3modi MemoduKu U NpednioKums HoBble BAPUAHMbI ee BbinoHeHUs. 00HO U3 21aBHbIX NPeUMYL4eCms IAMeKCHO20 1U2UPOBAHUS 3aKI0-
yaemcs 8 paduKabLHOCMU BMeLIAMeILCMBd, Komopoe obecnedusaem 3aKpbimoe yoaneHue BHyMpPeHHUX 2eMOPPOUOATbHbIX Y3/108, N03BONAIOLEE
CMaHOapmu3uposams WUPOKoe npumeHeHue AaxHol memoduxu 8 ambynamopHol npakmuke. [lpu BbINONHEHUU NPOYedYpsl UCNO/IL3YIOMCS
HAGOPbI UHCMPYMEHMOB Pa3NUYHbIX KOHCMPYKYUL, NpUMeHsomcs MemoOuKu 00HOIMANHO20 U MHO203MANHO20 USUPOBAHUS, Npedaazamcs
Dpa3nuYHble MexHUYecKue BapUaHMbI HAOXEeHUS IAMeKCHbIX U2amyp, BAUSIOWUE HA NaMo2eHemuYecKue pakmopsl 2emMoppoudansHoll 6oaesHu.
Onmumu3ayus 8aApUAHMOB NPUMEHEHUS IGMEKCHO20 UUPOBAHUS NO3B0/SEM pacliupums dUanda3oH ucnosb308aHus 0aHHol mMemoduKu u obe-
cneyusaem payuoHasbHbIl 86160p UHOUBUAYANLHOU e4eBHOl MaKmuKU 0715 KaxA020 KOHKPeMHO20 nayuesma.
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RUBBER BAND LIGATION FOR HEMORRHOIDS (review)
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Rubber band ligation is one of the most common and effective minimally invasive methods of treatment of chronic hemorrhoids. An analysis of
the experience gained in the use of latex ligation makes it possible to evaluate the advantages and disadvantages of this technique and suggest
new options for its implementation. One of the main advantages of rubber band ligation is the radicality of the procedure, which provides the
closed removal of internal hemorrhoid piles, which makes it possible to standardize the widespread use of this technique in outpatient practice.
When performing the procedure, tool kits of various designs are used, methods of one-stage and multi-stage ligation are used, various technical
options are available for applying latex ligatures that affect the pathogenetic factors of hemorrhoidal disease. Optimization of options for the
use of rubber band ligation allows to expand the range of use of this technique and provides a rational choice of individual approach.

[Key words: hemorrhoids, rubber band ligation]
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BBEOEHWE 6onesHaM, npeobnajamliMmM B npakTMyeckoi pabo-

Te XMPYProB W CheuuanucToB-KosonpokTonoros [1,2].
HecmoTpa Ha pa3nuyua B CTAaTUCTUYECKMX OLEeHKax PacnpocTpaHeHHOCTb reMoppos Cpean B3pOCNOro Hace-
4acToThl BbisiBNIEHUs 3abo0feBaHUs, remoppoupanbHas neHus pocturaer 389% [3]. B CLUA exerogHo peru-
6one3Hb OTHOCUTCA K Haubonee pacnpoCTpaHEHHbIM  CTpUpyeTCs Gonee 2,2 MAH. aMOynaTOPHbIX 0BOpaLLEHMit
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nauMeHToB Mo NOBOAY reMoppouaanbHoi 6onestHu [4].
LUupokas pacnpocTpaHeHHOCTb 3a60feBaHUA U MHOTO-
YMCNeHHble B3MAAbl HA MPUYKHbLI €r0 Pa3BUTUA ClyxaT
MOCTOSHHbBIM CTUMY/IOM K Pa3paboTke pasNuyHbIX PEKO-
MeHJaLuuii U cnocobOB NIeYeHUs reMoppos.

Mbl noctaBunu nepen coboil Lenb 6onee nogpobHO
OXapaKTepu30BaTb AAaBHO W3BECTHbIK CNOCOH MaNoOUH-
BA3WBHOrO NleYeHUs remopposa — JIMTMPOBaHKE remop-
pouAaNbHbLIX Y3710B NAaTEKCHbIMKU KOMbLAMM, CTapasch
nofYEpKHYTh T€ €70 NPenMyLLECTBa, KOTOpbIe 0b6ecneym-
BaloT 6osiee YeM NoJIyBEKOBOI NEpPUOL UCNOJb30BaHUS
JlaHHON METOANKMN.

MpepnoxeHHas B 1954 rogy Blaisdell P.C. [5,6] meTogu-
Ka NTMPOBAHMA BHYTPEHHUX Yy3N10B GblNa OXapaKTepu-
30BaHa Kak 3addekTuBHas, 6e36one3HeHHas npoueaypa
B Jle4eHUW BHYTPEHHero remoppos. [laHHoe Bmelaresb-
cTBO, obecneuuBaroliee paspylieHWe NaToJ0rMYecKoi
reMoppouAanbHON TKaHWU, COMOCTaBUMO C UCMONb30Ba-
HUEM XMPYPrUYecKUX METOAOB iedeHus, obaafaeT npe-
WMYLLECTBAMU NEpeS UHBEKLMOHHbIMUY CNoCobamm neve-
HUA U He Bbl3bIBAET HENPeAOTBPATUMBIX OCNOXHEHUN.
MeTofuMKa NUrMpoBaHWUA BHYTPEHHUX FreMOPPOULANbHbIX
y3/10B 6bina B 1960-M rogy moauduumposaHa Barron J.
nyTeM UCMONb30BaHUA CMELUANbHOrO0 UHCTPYMEHTapus
[7]. Barron J. coo6wun 06 OTAMYHBIX pe3ynbTaTax jede-
HUsa 150 nauyueHToB, GONLWMHCTBO M3 KOTOPbIX MPOXO-
LWAN NleyeHne B aMOyNaToOpHOM OTAeNneHuu. B pesynb-
TaTe npoueaypsbl «... HA OCHOBaHMe reMOpPOUAANbHOTO
y3Na HaKnaablBAaeTCA NnaTtekcHaa nuratypa. 310 NpuBo-
LUT K HEKPO3y NepefaBieHHOM TKaHu, TPOUCXoauT pyo-
LeBaHWe paHbl, NpuUBOAALLee K (QUKCauunm CAN3UCTOMN.
TakuM 06pa3oMm ynaeTcs NPefoTBPaTUTL YBENUYEHUE U
BbINAZlEHWe reMoppoMAaNbHbIX Y3/10B...» [8].
JlaTekcHOe nurMposaHue ABNAETCA OAHMUM U3 pacnpo-
CTPaHEHHbIX, 3KOHOMUYECKN IPGHEKTUBHBIX METOA0B
neyeHus BHyTpeHHero remoppos [9]. [lo HacToswero
BpeMeHn cpeau O(MUCHbIX Npoleayp NaTekcHoe Nuru-
poBaHWe XapaKTepu3yeTCa XOPOWWUMKU pe3yabTatami, B
CBA3M C YeM ABNAETCA CaMblM NOMYNAPHLIM HEXUPYPIU-
YecKMM BMelaTeNbCTBOM B JiedeHun remoppos [10,11].
B wectom M3paHMM KnaccuM4YecKoro pPyKOBOACTBA MO
KonopektanbHoit xupyprum Corman M. noBTopseT cBoe
MHeHWe O TOM, YTO pe3y/ibTaThl AUFMPOBAHUA Takue
GnaronpusTHblE, YTO 3TOT NOAXOA 3aMeHUN XUpypruye-
CKyto remoppougaktomuio y 80% ero naumMeHToB u cTan
rMaBHOW O(WUCHOW Npouefypoi NeyYeHUs remoppos y
xupypros B CLIA [12].

B KAMHWMYECKMX NpaKTUYeCKUX peKOoMeHpfauuax no
Nle4yeHUto remoppos, nofrotosneHHslx B 2018 ropy
AMepuKaHCKOW accouuaumeil KONOpeKTanbHbIX XUpyp-
roB, yKasaHo, 4To 60/bWMUHCTBO nauueHToB ¢ I u II
cTapueit n oTobpaHHble MaLMEHTbl C TEMOPPOUAAbHO
6onesHbio IIT cTaguu, y KOTOpbIX BGe3ycnewHa mepu-
KaMeHTO3Haa Tepanua, MOryT 3(@eKTUBHO NeynThCA
C MOMOLLbI0 MUHUUHBA3MBHbLIX ambynatopHeix (oduc-
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HbIX) npouesyp — JAUTMPOBaHME NATEKCHBIMU KOJb-
Lamu, cknepotepanus U uHbpakpacHas Koarynauus.
lemoppouaanbHoe naTtekcHoe AWTMpOBaHWe ABAAeTCSA
OAHUM 13 3pdeKTUBHbIX BapnaHToB. Knacc pekomeHpaa-
LMW CUNbHAA PeKOMEeHJaLMUsA, OCHOBAHHAA Ha BbICOKO-
KaueCcTBeHHbIX jOKa3aTenbcTBax, 1A [13].

B HacToslee Bpems naTeKCHOe NUTMPOBaHWE PEKo-
MeH[yeTC MCNoib30BaTh Kak MeTof MNepBoil NUHUM
JIeYEHUA XPOHUYECKOTO BHYTPEHHero remoppos — ot 1
po III ctaguu, Koraa BeAywWwumu cumnTomMamu 3abosne-
BaHUA ABNAIOTCA KPOBOTEYeHUWM W (Mnu) BbinageHue
Y3/10B, YCTONYMBBIMU K MEANKAMEHTO3HOI Tepanuu [14].
Mpy HanMuYMM BbIPAXKEHHbIX HAPYXKHbIX reMoppouaab-
HbIX y3N10B M ycTaHoBneHHOW IV cTagum 3abonesaHus
npeanoyTeHne cnefyeT OTAABaTb FEMOPPOUAIKTOMUM
[2,12,13]. MpoTBONOKa3aHUAMM K BbIMONHEHWIO NaTeKC-
HOTO IMTMPOBAHUA CYUTAIOTCA Pa3NUYHbIE BOCNANUTENb-
Hble 3aboneBaHWs aHOpeKTaNbHOW obnacTu: ocrtpas u
XPOHMYECKas aHanbHas TPeLWHa, OCTPbIA N XpoHUYe-
CKuit napanpokTuTt, 6onesHs Kpora [1,2].

TexHu4yecKkne 0CO6EHHOCTU JIATEKCHOTO NUTUPOBAHUSA
BHYTPEHHUX reMOppPOnAANbHbLIX Y3J10B

Mpouenypy OCyWeCcTBAAOT NPW NOMOLM aHOCKONa Ana-
meTpom 20-25 MM M anuHoit 60-65 MM. VHCTpymeHT
ANA NUrMpOBaHWA uMeeT GapabaH (nonblii LUAUHAP
AWaMeTpoM 12 MM W ginHOI oKono 20 MM), HecyLw il Ha
AUCTaNbHOM KOHLE NaTeKCHOe KoMbLo, KoTopoe cbpa-
CbIBAETCA MYCKOBbIM MEXaHU3MOM Ha BTAHYTbIA BHYTPb
NnTaTopa y4acToK TKaHel remoppougansbHoro ysna. [ina
OCYLECTBNEHUS NPOLEeAYPbl GbLIM NPEANOXeEHbI pa3uny-
Hble KOHCTPYKLWY MHCTPYMEHTOB — INraTOPOB: 3aXBaTbl-
Batolme (MexaHWYeckue), BCacbiBawlne, 3HLOCKOMU-
Yeckue, ofHOpasoBble nurupytolme yctpoiictea 0'Regan
System, annapatHele nurupyowme cuctemsl Short Shot®
Saeed Hemorrhoidal Multi-Band Ligator [12].
Hanbonee pacnpocTpaHeHHOW SBASETCA KOHCTPYKLUSA
MexaHW4yecKoro nuratopa MakruBHu — 370 MpoCTOM
W HALEXHbIA WHCTPYMEHT, obecneynBatolLnii yao6HbIi
BOCTYN K y4acTKy MTMPOBaHUA. Y MexaHWYecKnx nura-
TOPOB €CTb OTHOCUTENbHbIN HELOCTAaTOK, TPeOyioluil
yyacTus 4BYX Yen0BeK B NPOBeAeHUN NpoLefypbl: accu-
CTEHT YAEpXWBAEeT B ONpefeNeHHOM MONOXKEeHUU aHo-
CKOM WM peTpaKTop, @ XMpPypr Npu NoMOLM Auratopa
M 3axBaTbiBAIOLLEr0 3a)KMMa BbIMOJHAET AUTUPOBaHMeE.
BmecTe ¢ TeM, MexaHU4ecKkue Auratopbl, Gnaropaps
Hannuuio y 6apabaHa OTKPLITOro KOHTYPA, CO3LAl0T BaX-
Hble TEXHONOTNYeckne npeumyliecTsa. MexaHuueckue
JMraTopbl N03BONAIOT 60J1ee TOYHO OCYLECTBUTb 3aXBarT
32KMMOM reMOppoMAaNbHOM TKAHW U NOJ BU3YanbHbIM
KOHTPOJIEM PEeryanpoBath My6uHy NMTMPoBaHUs, 106U-
BasACb HaNOXEHWA NUraTypbl CTPOrO HAa OCHOBAHMA y3Na
(a He Ha ero BepxyluKy!), HeCMOTPA Ha YacTo BCTpeYak-
LyI0CA Pa3HULY B pa3Mepax BHYTPEHHUX Y3/10B Y OAHOTO
W TOrO XXe nauueHTa. 3Ta MaHunynauus obecneyusa-
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€T MaKCUManbHOE yHaNeHue TKaHW reMopponaanbHoro
KOMNeKca [axe npu o4eHb OONbLIMX BbiNafaloWLUX
reMoppoMAaNbHbIX Y3/1ax, YTO CHUXKAET PUCK Nocneone-
PaLMOHHBIX KPOBOTEUYEHMIT U NpeaynpexaaeT pa3sutne
peunansos 3abonesanus [12,15].

BcacbiBatowme reMoppouaanbHele NMratopbl (KOHCTPYK-
uuu Lurz Goltner, McGown) He TpeGyioT UCNO/Ib30BaAHUS
3axBaTblBAKOWMX 3aXKWUMOB UM MO3BONSIOT BbIMOJHUTH
npolenypy OAHOMY xupypry. BcacbiBalowuii nuratop
MMEeT OrpaHUYEHHbIA U MeHbWWIH 06bEM MONOCTH CBO-
ero 6apabaHa No CpaBHEHUIO C MEXAaHUYECKUM UHCTPY-
MEHTOM, YTO CO34aeT TPYAHOCTM NpWU JUTUPOBAHMM
60/bWMX BbINAJAIOLWNX TEMOPPOUAASBHBIX Y3/0B.

ITa ObICTPO BLINOJHWUMAsA MPOLELypPa OObLIYHO XOPOLO
NepeHoOCUTCA NalMeHTaMu, TaK Kak nuratypa Haknagbl-
BAEeTCs Bbile 3yGYaToi NIMHUM, TAe OTCYTCTBYeT COMa-
TUYeCKas YyBCTBUTENbHOCTb. CyMTaeTcs, YTO nMpu npa-
BWUABHOM BBIMONHEHUU NUTMPOBAHUSA npoueaypa 6es-
00ne3HeHHas M MO3TOMY OHa MOXeT MpPOW3BOLUTHCA
6e3 aHecte3un. Eciu y 6onbHOro nocne HanoxeHus
AWraTypbl nosiBunace 601b, TO HEOOXOAUMO YOANUTL
NIaTeKCHOE KOMbLO M MEPEeNoXnTb ero NPOKCUMManbHee.
[ns obneryeHus ocylecTBNeHUs 3axBata W MOATAMU-
BaHWA TreMOPpOMAANbHOTO y3ia B MONOCTb JMUraTopa
pEKOMEHAyeTCs BBECTM B MOACAU3UCTYIO 000OYKY B
30Hy npepanonaraemoro nuruposanusa 0,5-1,0 mn pacTso-
pa nupokauHa [15]. B uenom BbinonHeHWe npouenyps
JIaTEKCHOTO JIMTUPOBAHUSA C MCMONb30BAHUEM AHOCKO-
na conps)eHa C ONpefeNeHHbIMU TPYLHOCTAMM, YTO
TpebGyeT BbIPAabOTKM CheuuanbHbiX MaHUMYNALMOHHbIX
HaBbIKOB [16].

Metoponorna npumeHeHUA NaTeKCHOro AUrMpoBa-
HUA B Ie4eHMN XPOHUYECKOro reMoppos

llepBOHa4yanbHO  OCHOBOMOJOXHWUKOM  METOAUKW
Barron J. 6bl10 pEKOMEHAOBAHO BbIMOMHATb JUIUPO-
BaHWe OAHOro y3na 3a CeaHc C Nocnepylowmm noBTo-
peHnem npouepypbl 4epe3 10 fHel Ana ymeHsblue-
HUS YaCTOTbl OCJIOXHEHWII B BUAE 60NeBOro CUHApPOMA
n TeHeamoB [7]. B HacToswee Bpems Tak Xe vale
MCNONb3YeTCA 3TaNHAA METOAMKA NUTUPOBAHUA, KOrAa
338 OAWH CEaHC OCYWeCTBAAeTCA AUrMpOBaHUE OfHO-
ro y3na C MOBTOPEHWEM CEaHCOB NIUTUPOBAHUA Yepes
pasnuyHble MHTEpBaNbl BPEMEHU — OT 7 A0 24 AHen.
BbinoNHeHe OAHOMOMEHTHOrO NUMUPOBAHUA Tpex
y3n0B y 37% nauueHToB COMPOBOXAANOCh pPa3BUTUEM
BbIpAXKeHHOro U anuTensHoro 6onesoro cuHgpoma [17].
B xope peTpocneKTMBHOrO MCCNeAOBaHUA, YCTaHOBAe-
HO, YTO NauMeHTbl C OAHOMOMEHTHbLIM MHOECTBEHHbIM
JIMTMPOBAHWEM Yallle UCNbITbIBAOT fUcKoMdOpT U bone-
BOW cMHAPOM (29% npoTuB 4,5% npu NCnoNb30BaHMM
OAMHOYHOTO IMFMPOBAHUA), Yalle OTMeYalT pasBUTUe
Ba3oBarajibHbix cumntomoB [18]. Pap wccnepoBaHmit,
CPaBHUBAIOLWMNX OLUHOYHOE U MHOXECTBEHHOE NNTUPO-
BaHWe MoKa3anu, 4T0 OLHOMOMEHTHOE MHOXEeCTBEHHOE

JINMTMPOBAHUE TEMOPPOMIAJIbHbIX Y3/1OB
JIATEKCHbIMM KOJIbLLAMM (0630p nnreparypei)

NIUTUPOBaHMeE ABNSETCA B PaBHOI cTeneHn 6esonacHoi
1 3 eKTUBHON NpoLeaypoii, He NPUBOAALLEN K POCTY
ocnoxHenmit [1719,20-23]. C ToYkM 3peHus 3aTpaT Ha
3aBeplieHne JieYeHUss OAHOMOMEHTHOE TPOHOEe NUTK-
poBaHue ABAseTCA bonee pesyibTaTUBHOI NpoLeaypon
[24]. MHoroaTanHoe nMrMpoBaHMe CO3AAET CEPbE3Hble
Heyno6CTBa 415 NaLMEHTOB, TaK KaK 3HaUUTENbHO YaIu-
HAET CPOKM 3aBeplueHus nedenus (go 3 mecsaues) [25].
Kpome TOro, mpu ucnonb3oBaHWM METOAMKU MHOTO-
3TanHOro UMMPOBAHUA B MPOLECCEe JlIeYeHUs CyLLeCTBY-
€T peasibHblil PUCK BO3HUKHOBEHUS KPOBOTEYEHWIH U3
Heo6paboTaHHbIX Moc/ie Nepeoil NpoLeaypbl reMoppo-
WAANbHbIX Y3108,

B 6onblmMHCTBE cnydYaeB [is BbINONHEHUs NaTekc-
HOrO JNIUTUPOBAHUA aHecTe3ns He UCMNOoNb3yeTcs.
MpoBepeHHbit B 2015 rogy meTa-aHanu3 C OLEHKOW
neyeHunsa 387 nauueHTOB NoKasan, yTo NpUMEHeHue
MECTHOMN aHeCTe3Un Npu BbIMOJHEHWUU NATEKCHOTO NTU-
pOBaHMA cnocobCTBYeT yMEHbLIEHUIO NOCTNPOLEAYPHO-
ro 6onesoro cuHppoma [26]. MecTHas aHecTe3ns npu
nomoum nHbekumn 0,5-1,0 mn 0,5% pacteopa bynueaka-
“Ha ¢ 1:200000 afpeHanMHOM CHUXKaeT B BaMKaiiwem
nocneonepayyoHHOM NepUoe BblpaXKeHHOCTb 60EBO-
ro CMHAPOMA U 4acTOTy Ba30BarajibHbIX OC/IOXHEHWA, HO
BMECTE C TeM, He YMeHblaeT 6oneBble olylleHNUs Yepes
6 1 6onee Yacos Nnocsie BbINONHEHUA npoueaypbl [27.28].
Mpn BbINONHEHUM NATEKCHOrO JIMFMPOBAHMS OMMUCAH
ONbIT NMPUMEHEHUS CMUHANBHOW aHecTe3uu. NpumeHeHne
CMUHANbHOW QAHEeCcTe3nW Npu NATEKCHOM JIUTUPOBaA-
HUWM TEMOPPOMAANbHLIX Y37I0B HE HapylaeT aHaToMUu
aHOpEeKTaNbHOI 06MacTW, NO3BONAET BbLINOJAHUTL pac-
WKUpeHWe 3ajHEr0 MPOXOAA U MPOBECTU TWATENbHbIN
MHTPaonepayuMoHHbIi OCMOTP NPM MOMOLWM peKTasb-
HOTO 3epKana WK aHanbHOTO peTpakTopa, obecneyu-
BaeT XOPOWWN BU3yanbHbIN KOHTPOSb 33 TOYHOCTbIO
JIUTUPOBAHMSA, YMeHblIAeT 60NeBOi CUHAPOM, KynupyeT
Ba3oBarajbHble CUMNTOMbI, CMOCOOGCTBYET CHUMKEHMUIO
yucna MHTpa- M NOCNEONepauMoHHbIX OCTOXHEHUN.
CnuHanbHas aHecTe3ns no3BonseT IHEKTUBHO BbINO-
HUTb O[HO3TaNHOE MHOXECTBEHHOE INTUPOBaHME Y3108,
obecneynBas 3a CYET MpPOJOHIMPOBAHHOIO B TeyeHue
4-5 4acoB 6J10Ka, yCTpaHEHME BCTPEYAIOLMUXCS B PaHHEM
nocneonepayMoHHOM Nepuoae CUMNTOMOB aHOPEKTasb-
Horo auckomdopTa [29].

B 2003 ropy Reis Neto J.A. 6bi1 npeanoxeH HOBbIN Bapy-
aHT BbINOIHEHUS NAaTEKCHOTO IMTMPOBAHMNS, HAa3BaHHblil
astopom high macro rubber bandligature — Bricokoe
Mmakponurupoeanue [15]. Lenbio pgaHHOro BapuaHTa
NMTUPOBAHUA ABNAETCS yYBENUYEHUe pa3mepoB Gubposa
W ynydlweHne GuUKcaumm cam3ucToin 060104KM 3a cyeT
NMTMPOBaHMsA Gonbluero o6bema TKaHeil, YT0 NO3BOIUIO
Obl NPeaoTBpPaTUTh CMELeHUe U BbiNAfEHWEe remoppo-
WAanbHbIX nopywek. [laHHas npoueaypa BbIMONHsAETCS
npu nomouwy Gonee WHUPOKOTO M AJAMHHOIO aHOCKONa
C MCNONb30BaHMEM BCACbIBAOWEro furatopa C yBe-

RUBBER BAND LIGATION FOR HEMORRHOIDS (review)

153



154

NMYeHHbIM 6GapabaHoM — [MIMHOW 3 CM U AMAMETPOM
15 cm. Jluratypa HaknagbiBanacb Ha y4aCTOK HUXKHe-
amMnyaspHOro OTAeNa NPsAMOiA KUWKK B 4-5 cM OT 3y6ua-
TOM NUHMKU. 3@ OAUH CEaHC NPOU3BOAMTCA HaNOXEeHUe
Makcumym 3 nuratyp. [na npepynpexneHus pa3BuUTuS
CTPUKTYPbI B 30HE MAHWNYAALUM NUrATypbl HAKNaAbIBa-
IOTCA Ha Pa3HbIX YPOBHSAX — 4-5-6 CM OT 3y64aToi NUHMN.
OCHOBHbIE pPa3nnynUsa MEXAY ONUCAHHBIM METOAOM BbICO-
KOr0 MaKpoJWUTUPOBAHWUA U TPaAMLMOHHBIM Cnocobom
NATEKCHOrO IMTMPOBAHUA 3aK/KOYAIOTCA B YPOBHE Hano-
KEHWUS NTATyp U 3HAYUTENbHOM yBeanYeHun obbema
NIMTUPOBAHHBIX TKaHel — B 3-4 pa3a. ABTOpbI coobWmY
0 XOPOLWMX pe3ynbTatax neyeHus yepes 5 net Habnoge-
HUsA y 96,1% nauyuneHTos [15].

Ha ocHOBe TEXHONOTMM NATEKCHOrO NUIMPOBAHMUA pas-
paboTaH HOBbIN CMOCO6 leYeHUs XPOHUYECKOTO reMop-
posi — AUTUPOBAHWE CAWU3UCTON M MOACAM3UCTON 060-
N0YeK HWXKHeaMNyaApHOro oTaena NpAMON KULIKU.
MexaHM4YeCcKMM NUraTopoM NPOU3BOJUTCA HANOKEHUE
NaTEKCHOMW NUraTypbl HA CIM3UCTYIO HUXHEAMNYNAPHOTO
oTAena NpAMoN KUWKK B 4-5 CM Bbllle 3y64aTon NUHUM
TaKuM 06pa3oM, yToObl BLICOTA IMIMPOBAHHOMO YYacTKa
CAU3UCTON cocTaBnana okono 1,5 cm. lpu 3ToM B 30HY
JIUTUPOBAHMA NONAAAET OKPYIOW POPMbI Y4ACTOK BbiNa-
Lalolen CAM3UCTON U NOACAU3UCTON 060NOYKM HUKHE-
amMnynsapHOro oTaena NpsAMoN KUWKW AUAMETPOM OKONO
3 cM C npunexawmumu cocysamu. [JaHHas TeXHONOrus
NaTEKCHOrO IMTMPOBAHUA CNU3UCTON HUXKHEAMNYAAPHO-
ro oTA4ena NpsiMoi KUWKK 0HOBpPEMEHHO obecneynsaer
pasnuyHble neyebHble 3 deKTbl — nepecedyeHne u yaa-
neHne (parmeHTa reMoOppoMpanbHbIX COCYAOB B Mpo-
eKLMW BHYTPEHHWUX reMOPPOMAANbHbIX Y3/10B, yaaneHune
BbINAZAIOWEro Y4acTKa CU3NUCTOI U NOACNU3UCTO 060-
NI0YEK HUKHEAMNYNAPHOTro OTAeNa NPAMOM KUWKK, obe-
cneyuBatolLee TMPTUHT U MyKkonekcuto [29,30].

Ona nosblweHns 3PGHEKTUBHOCTU NATEKCHOTO AUTU-
posanusa npw III u IV cTagum BHyTpeHHero remoppos
npegnaraeTcs UCnoNb3oBaTb OfLHOMOMEHTHOE KOMOUHMU-
pPOBaHHOE AUFMPOBaHME BHYTPEHHUX FEMOPPOULANbHbIX
V3/10B U CAU3UCTON HUXKHEAMNYNAPHOro oThena nps-
MOW KWWKKW. epBOHaYanbHO MPOM3BOAUTCSA NUTUPO-
BaHWE CNU3UCTON HUKHEAMMYNAPHOrO OTAeNa MpsAMOW
KULLKK, @ 3aTEM BLIMOJHAETCA HaNOXKEHUe NuUraTyphbl Ha
HepeAyLMPOBaHHYK [AUCTaIbHYIO YacTb BHYTPEHHEro
reMOppOMAANLHOrO Y313, NOL KOHTPONEM pacnosioxe-
HUs 3y64yaToit AnHMK. NpK MCNoNb30BaHMU KOMOUHMPO-
BaHHOW METOAMKW CYMMApHO N0 OCU reMOppouaanbHOro
KOMMNNeKca B 30HY IMTMPOBAHMUA NONALAIOT [Ba y4acTKa
CNM3UCTON 00LLEei NPOTAKEHHOCTbIO OKONO 4 CM, YTO
nossonseT ypanutb Bbinagarowue npu III-IV cragum
3ab01eBaHNA TKAaHM TeMOPPOUAANBLHOrO KOMMieKca
C ABOWHOW (uKcaLmeil can3ncToit 060N04YKM B NpPoOEK-
UMM BHyTpeHHero chuHkTepa [29,30].

MeTofmMKa 3HAOCKONUYECKOTO reMOPPOUAANLHOIO NTU-
poBaHus Obina onucaHa B 1998 roay, Kak npoueny-
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pa, BbINMOMHAEMAsA NPU KOJOHOCKOMWUMW B XOAe NpsMOro
ocmoTpa [31], a B 6onee No3fHMX paboTax — B pexume
petpocnekcun [32,33]. Petpodnekcus cosgaet Gonee
yaoGHble YCNoBUA AN BbINONHEHUS OCMOTpA U nocie-
gylolero nurupoBaHus [32]. B xoae aHpockonuyeckoi
npoueaypsl OCYWEeCTBAAETCA Of[HO3TANHOE MHOXe-
CTBEHHOE NUTMPOBaHME BCEX BbISBNEHHbIX BHYTPEH-
HWUX reMOpPpPOUAAbHbIX Y3/10B C WWUPOKUM AMana3oHoM
yucna NMrMpoBaHusa 3a OfWMH CeaHc — oT 4 10 14 y3/10B K
XOPOLWMMU OTAANEHHBIMK pe3yabTaTtamu neverus y 89%
6onbHbIX [33]. IHAOCKONMYECKOE AUTUPOBAHWE MMeeT
pAL npeuMmyLWecTB nepen JAUrMPOBAHMEM C MOMOLLbIO
XeCTKUX UHCTPYMEHTOB, KOTOpble OrpaHW4MBaIOT BU3Y-
anu3aumio W 3aTpyAHAIT KOHTPO/Ib 3a XO4OM MaHuny-
NAUMIA. IHAOCKONMUYECKOE IMTUPOBAHME reMoppouianb-
HbIX Y3/10B CO3[aeT YCNOBUA AN MHOXKECTBEHHOIO INru-
poBaHuA 1 LUGPOBOro LOKYMEHTUPOBAHMUA XO4a Npo-
uepypsl [31,32]. CpaBHWUTENbHbIE PAaHLOMWU3UPOBAHHbIE
MCCNnefoBaHUA MoKasanu, YTo NaTeKCHoe AUrMpoBaHue
C noMoLblo TMOKMX BUAEOIHJOCKOMNOB (peTporpagHoe
UMW aHTerpagHoe) 1 TPaAULMOHHAA TEXHUKA NUMMpPOBa-
HWUA C UCNONb30BAHMEM XECTKUX aHOCKONOB NO3BOAAET
MONYYUTb CXOXMe OTAANEHHble pe3yabTaThl, HO JleYeHue
C NpuUMeHEHWEM BUAEO03HAO0CKOMNOB TpebyeT MeHbliero
BPEMEHMU U KONMYECTBA NeyebHbIX ceaHcos [34,35].

0C/I0}KHEHUA nocne NPUMEHEHUA NATeKCHOTro NUru-
POBaHUA B JIGYEHUN XPOHUYECKOro remoppos

K uyacto BCTpevalwWMMCA OCNOXKHEHUAM aTEKCHOrO
JIMTMPOBAHUA OTHOCATCA KPOBOTEYEHUs, 60Nb, Ba3o-
BarajibHble CUMNTOMbI, COCKaNb3biBaHWE NAaTEKCHbIX
KoJeL, 3aTpyAHEHME MOYEUCMyCKaHus, aHafbHble Tpe-
LWMHBI, CBULM NPAMOI KULWKKU U XPOHUYECKUE MPOAOSb-
Hble A3Bbl. K peako BCTpeyvatowumcs Gonee cepbesHbiM
OCJI0XKHEHUAM JIUTUPOBAHUA OTHOCATCA CUbHAs GOJb,
MaCCUBHble KPOBOTEUYEHMUS, TPOMOO3 HapyKHbIX reMop-
pouaanbHbIX Y310B, 3aA€pKKa MOYEUCNYCKaHUs, Tpeby-
follas KaTeTepu3aluuu, Ta3oBslil cencuc. Yactota passu-
TUS PasANYHbIX OCJIOXKHEHWII NOCE NAaTEKCHOTO IMTUpPO-
BaHWA KoNebneTcs B 4OCTATOMHO WHUPOKOM iMana3oHe —
0T 3% 10 18,8% [36,37]. Hanbonee pacnpocTpaHeHHbIMU
OCJIOXKHEHUAMU [AHHOW MpoLeaypbl ABASIOTCA 60/b U
KpoBOTeYeHIe, KOTopble NpK aHanuse 39 uccnefoBaHuii
BCTPETUANCH, COOTBETCTBEHHO, ¥ 14% u 5,8% nauuneH-
T0B [38]. B npocnekTMBHOM MCCNELOBaHUM U3YYeHb
cemunetHue HabnoaeHns 3a 512 nayMeHTamm, KOTopbIM
ObiNI0 BLINOAHEHO NatekcHoe nuruposarue. Y 13 (2,5%)
nauueHTOB pa3BUANCH OCNOXHEHUS, Tpebylolne rocnu-
TaNU3aLunM — OTCPOYEHHOE PEKTANbHOE KPOBOTEYEHMUE,
nepuaHanbHblii abclecc, TpoMOO3 reMoppouaanbHbIX
Y3108, 3ajepXKa Mmouyeucnyckavus [25]. Haubonee
4acTo OCNOXHEHUS pa3BMBAIOTCA NOCAEe NEPBOrO CeaHca
nUrupoBaHus. bonee Taxenbie 0CNOXKHEHNUS OTMEYAIOT-
Cs NpW NUMMPOBAHUM BHYTPEHHETO reMOPPOMAaIbHOrO
y3/1a, PacnoiOXeHHOro B NPaBOM NepefHeM KBagpaHTe
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(Ha 11 vacax), a TaKkxXe y NaLWeHTOB, paHee nepeHec-
WKUX TEMOPPOMAIKTOMUIO — T.e. B Tex Chyyasx, Koraa
VYXYALWaeTcs BW3yanbHblA KOHTPOAb 3a BbIMOJHEHUEM
npouegypsl [25].

AHanbHas 6onb sBAseTcs Haubonee pacnpoCTpaHeH-
HbIM OCNOXHEHWeM nocfe JUrMPOBaHUA TFeMOppOu-
OaNbHbIX Y3/10B NaTeKCHbIMM Konbuamu [9]. Jlerkas
aHanbHas 6oib oTmevaeTcs y 25-50% nauueHToB B
TeyeHue nepebix 48 YaCOB NOC/Ee NAaTEKCHOTO NUTUPOBa-
HusA [18,21,26,27,39]. B xone npocnekTuBHOro uccnepo-
BaHMA YCTAaHOBJ/IEHO, YTO Yepe3 4 yaca nocse npouesypbl
oKono 90% GOoNbHbIX OTMEYAIT BbIpAXEHHY 60/ib, a
65% naLuueHTOB BbIHYXEHbl UCMOMb30BATh B TeyeHue
Hedenu nepopanbHoe o6es36onueaHue (Yalle — B JeHb
BbINONHEHUA npoueaypsl). Jinwb yepes 1 Hegento 75%
NauueHToB OTMEYanu OTCcyTCTBUE 6ONEBOro CUMHAPOMA
[40]. B cBsA3u c Tem, yT0 y 84% NaUMEHTOB B NepBble
24 yaca nocne AMrMpoBaHns oTMevaeTcs 60neBoi CUH-
OpomM, a 28% nauneHToB He MOTYT BbIMOJIHATL CBOKO HOP-
MaNbHYI0 AeATENbHOCTb B leHb leYeHUs, PEKOMEHyeTCs
BO BPEMs NEPBOro aMOyNaTOPHOTO NOCELLEHUS NOYYNUTL
y nauueHTa MHOPMUPOBAHHOE COrNacue Ha BbIMOJHe-
HMe NaTeKCHOro NWUTNPOBaHMA, HO NPefOCTaBAATb UM
BO3MOXHOCTb OTCPOUUTD NeuebHyio npoueaypy [41].
HesHauutenbHoe KpoBoTeueHMe B GOJbWMHCTBE CAy-
yaeB He TpeGyeT BbINONHEHUA XUPYPrUYECKUX MAHUMY-
NAUMIA U KYNUPYyeTCA MeCTHbIM NMPUMEHeHMeM remocTa-
TUYecKkux cpepacTs. [o3fHee KpoBoTeueHue yepes 1-2
Hefenn nocne NUIMPOBAHMA BCTPEYAETCA NPUMEPHO
y 1% nauueHToB. ITO MOXET OblTb CBA3AHO C paH-
HUM npope3biBaHWEM AWUraTypbl MAM C BOCNaneHuem
TKaHell B 30He HOXKM remoppoupansHoro y3na [14].
KpoBoTeyeHue yalle pa3BUBAETCA Y NALMUEHTOB, MPUHU-
MaIoLWMX aHTUTPOMOOLUTAPHbIE UM aHTUKOATYNSHTHbIE
cpeacTBa [42]. Ha doHe npuema aHTUKOAryNsHTOB Hau-
00MbLINII PUCK Pa3BUTUS KPOBOTEYEHMUS OOBIYHO NpoUC-
X0AuT B nepuop ot 5 ao 10 gHA nocne AMrnpoBaHus, 4To
TpebyeT Ans 3TOW rpynnbl NaLUeHTOB PeKOMEHAOBATb
OTMEeHY npuemMa [aHHbIX NeKapCTBEHHbIX CPefCcTB B
TeyeHue 1-2 Hepenb nocne npouenypsl [43].

NmetoTc HECKONbKO COOOLEHMI O Pa3BUTUM TAXe-
NbIX MH(EKLMOHHBIX OCNOXHEHWA — Ta30BOro Cencu-
ca, raHrpeHbl ®PypHbe, abcueccoB neyeHwu, CTONGHsKA
W 6GaKTepuanbHOro 3HAOKApAMTa. EfMHMYHBIE cnyyau
Ta30BOr0 cencuca W raHrpeHbl PypHbe nocne narekc-
HOrO NUTMPOBAHMA ONWUCaHbI Y NALMEHTOB, CTPAAAIOLLMX
caxapHbiM guabetom u BUY-uHdekumeir [44,45]. Cpeam
ny6nukauuii 6oinu oTMeyeHbl 17 ciy4yaeB pas3BUTUS
Pa3NNYHbIX XWU3HEYrpoXalLWNX CenTUYECKUX OCNOXK-
HEHWA nocne NUrMpPOBaHWSA TeMOPPOUAANbHBIX Y3708
NaTeKCHbIMU KonbuaMu [46]. BO3MOXHON NpUYKHOIA
CenTMYeCKMX OCNOXHEHWi paccMaTpuBaeTCs pa3BuTHe
TPaHCMypanbHOr0 HEKpO3a TKaHeN nocne NUrMpoBaHua,
4TO MOXeT CnocobCTBOBAaTbL MUrpaLuu GaKTepuanbHO
KuweyHoli MuKkpodropsl [4748]. B nuteparype onuca-

JINMTMPOBAHUE TEMOPPOMIAJIbHbIX Y3/1OB
JIATEKCHbIMM KOJIbLLAMM (0630p nnreparypei)

HO 7 CMEPTEJIbHbIX UCXOAO0B NOC/N€e NAaTeKCHOro nurun-
pOBaHUA, BbI3BAHHbIX CENTUYECKUMU OCNOXHEHUAMU
[9,48,49,50,51].

Pe3ynbrathl NpUMEHEHMA NaTeKCHOro NNFUPOBaHUA B
Jle4YeHMN XPOHUYECKOoro remoppos

MNocne nateKCHOro AUTMPOBAHMUA yCNeEWHbIe pe3ynbTaThl
nevyeHus pocturarotcs B 69-97% cnyyaeB [3742,52].
JlutepartypHble NCTOYHUKM CBMAETENBCTBYIOT O WMPOKOW
BapMaLMW 4YacToThl PeLMAMBOB 3aboneBaHMs nocie
JUTUPOBAHUA TeMOPPOUAANbHbIX Y3/10B JIaTEKCHbIMY
KonblamMu — B amManasoHe oT 11% po 50% [36,53-57].
3TOT WHPOKUI [Mana3oH pe3ynbTaToB NeYeHUs MOXHO
06bACHUTb, MABHbIM 06Pa30M, TPYAHOCTAMM U Pa3HbIMU
NOAXOAAMMU B ONpPEefeNeHnn NOHATUS «PeLmnanBy 3a6o-
NleBaHWUA — HEKOTOpble UCCNeA0BaHMA OMUPalTCA Ha
pe3ynbTaThl NOBTOPHOTO KIMHWUYeCKoro o6cnefoBaHus
60/bHBIX, TOFAA KaK APYre TONbKO YYUTbIBAKOT CUMMATO-
Mbl, O KOTOPbIX COO6LWAIOT NALMUEHTBI NPU aHKETUPOBA-
Hum [58].

YacToTa peumanBoB CMMNTOMOB 3a60/1e€BaHUs BO3pacTa-
€T C YBE/IMYEHUEM ANUTENBHOCTU Nepuoaa HabniofeHus
33 nauMeHTamm u Konebnercs ot 6,6% o 56% [3742].
Mpu u3yyeHUn OTAANEHHbIX pe3ynbTaToB NAaTeKCHOro
JIUTMPOBAHMUA YCTAHOBNEHO, YTO Yepe3 5 neT B NOBTO-
peHumn npoueaypsl HyXaanoch 23% nayneHTos, a Yepes
10 net - 32% GonbHbix [59]. W3ydeHue oTganeHHbIX
pe3ynLTaToB NAaTEKCHOrO IMTUPOBAHNUA B PaMKax peTpo-
CNEeKTUBHOro uccnefoBaHnsA UCXofoB nevyeHus 805
NaLueHTOB NokKasano 3 ekTuBHocTb B 70,5% cnyyaes.
Mpy 3TOM OAMHAKOBO XOpoOlWMe Ppe3ynbTaTbl NleYeHus
OblAM NOMYYeHbl MPU Pa3ANUYHBIX CTAAUAX TeMOPPOs.
Mpy XpOHUYECKOM remMoppoe, TpebylolleM HanoxeHue
yeTblpex W Gosee NATEKCHbIX KoJel, 0TMeYaeTcs Gonee
BbICOKWUI NPOLEHT HeyaauHbIX pe3y/ibTaToB M BO3pacTa-
folLas NoTpeBHOCTb B NOCNeayioleil reMOppoOMaIKTOMUY
[42]. B pamKkax nMpocneKTUBHOTO PaHAOMU3NPOBAHHOTO
KNMHWUYECKOrO MCCNef0BaHWA MPOBEEHO CpaBHeHue
pe3ynbratoB siedeHus 6GonbHbix co II u III cragueii
reMmoppos MeTOAMKON NIaTEKCHOr0 NUTMPOBAHUA Npu
MOMOLM MeXaHU4YecKoro u BakyymHoro suratopa. pwu
MCNoNb30BaHUN MEXaHUYeCKoro siMratopa OTMeyanuchb
Oonee BbICOKME MOKa3aTeNu BblpaXKeHHOCTU GoneBo-
ro CUMHAPOMA M 4YacTOTbl NOCNeonepaLUOHHbIX KpoO-
BOTEYEHWIA, @ NALMEHTBI HYXAANUCb B npueme 60Nb-
wero Konuyectsa 06e30011BalOWMX CPeacTB. ABTOPbI
NPeAno0XKMUAM, YTO 3TW pe3yibTaThl BbiIN CBA3AHbI C
nAoxon Bu3yanusauumin u Gopuenc-nHLyLUPOBAHHON
hm3nyeckoit TpaBMOMN XPYNKMUX reMOPPOULANbHBIX Y3/10B
[56]. BbinonHeHue npouepypbl NaTeKCHOTO NUMUPO-
BaHWA He NMPUBOLMT K HapYWeEHWUD (YHKLUMOHANLHOTO
COCTOAHMA 3anupaTenbHOro annapara NPAMON KULKW,
4TO NOATBEPXKAAETCA MAHOMETPUYECKUMU UCCnefoBa-
HuamMM [52,61]. MNpuMEHeHWe NaTeKCHOro NUMMpPOBaHUSA
obecneynBaet Gonee AANTeNbHYK 3PdEKTUBHOCTL MO
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CPaBHEHWIO C [pYrMMWU HEXUPYPruyecKUMu MeToAaMmu
neyeHus — cknepoTtepanueid M MHGpPaKpacHOM Koary-
naumeit [11]. B pamkax MpoCNeKTMBHOrO paHZoOMU3U-
POBaHHOr0 MCCNeA0BaHMA NPOBEAeHAa CpaBHWUTENbHAs
OLEeHKa pe3ynbTatoB JjedeHusa 255 nauuentoB co II
CTapuen reMmopposi C UCNOAb30BaHNEM OfLHOBPEMEHHOIO
NPUMEHEHWUs CKNepoTepanuu M NaTeKCHOro NUruposa-
HUA, U30JIMPOBAHHOTO MPUMEHEHWUs CKnepoTepanuu u
NaTeKCHOro NUTNPOBaHUA. YCTaHOBNEHO, YTO AOMOJHe-
HWe CKNepoTepanum NaTeKCHbIM TMrMpoBaHuem B 3 pasa
COKpaLiaeT Heob6XoAMMOCTb B NPOBEAEHUM MOBTOPHbIX
CeaHcoB NeyeHuns [62].

MHoroueHTpOBOE paHAOMU3NPOBAHHOE KOHTpPONMUpYe-
moe uccneposatue (The Hub BLe Trial) 6bino Hanpasne-
HO Ha CpaBHUTENbHYIO OLEHKY pe3ynbTatoB feyeHus II
n III ctagun remoppos mMeTogamu LWOBHOMO JUFMPOBa-
HUA remoppompansHeix aptepuit (HAL) u nuruposaHus
natekcHelMu Konbuammu (RBL). Yepe3s 6 Hepenb nocne
neyeHns OblNO YCTAaHOBEHO, YTO INTUPOBAHME NaTEKC-
HbIMU KONbLAMKU obOecreynBaeT nyyline pesysibraThl B
VYMEeHbIIEHNN CUMNTOMATUKM remMoppos N0 CPaBHEHUIO
C WOBHbIM nurmposaHuem. Yepes 12 mecsaues nocne
BbINOJIHEHWA NpoLeAypbl YacToTa peuuanBoB nocne
npumeHeHus HAL Gblna 3HAUMTENbHO HUXKE, YeM mocie
MCNoNb30BaHWA natekcHoro auruposanus — 30% npo-
™B 49%, p=0,001. 3HauuTenbHoe yBenuyeHue 4yucna
peuuanBoB 3aboneBaHus B 06enx rpynnax neyeHus B
TeyeHMe NepBoro roga HabnwoaeHns konebanock ¢ 9%
(HAL) u 29% (RBL) uepe3 6 Hefienb nocne BbINONHEHUS
npouepypbl 0o 30% B rpynne HAL n 49% nocne RBL
yepe3 1 rop HabGmogeHus. CBA3aHHas C peLMAMBOM
3ab0neBaHNA HeobX04MMOCTb B AaNbHeilemM NevyeHuu
notpe6osanact y 31% 60/bHbIX NOCAE NPUMEHEHUS
NATeKCHOro nurmposaHus, npuyem y 18% nauneHTos
Tpe6oBanoch BbINOAHEHME OHON [ONONHUTENbHOI NPO-
Lefypbl iMrupoBanus. Nlocne nateKCHOro AUTMpoBaHMUA
60n€BO CUHAPOM Obi1 MeHee BbIPAXKeHHbIM (CpefHuit
6ann no wkane VAS B nepBble CyTKM nocie npoueaypsl
3,0) u 6onee KopoTkuM (cpesHuit 6ann no wkane VAS
Ha cefibMble cyTku — 1,0). Mocne RBL okono 50% nauu-
€HTOB HYX[JaNUCb B Ha3HAYeHUN aHANbreTUKOB B Teye-
HUe nepBbIX HECKONbKMX [iHelt nocne nedveHus. locne
BbinonHeHus HAL Gonesoil CMHAPOM XapaKTepu3oBas-
cst 6osblieil BbIPAXEHHOCTbIO U NPOAOMKUTENBHOCTbIO
(cpenHuit 6ann no wkane VAS B nepsble CyTKM nochne
npouenypsl 5,0; cpegHuit 6ann no wkane VAS Ha cefib-
Mble cyTkM — 3,0). B cBA3M ¢ 3TUM, BONBWMHCTBY Nauu-
eHTOB nocne npoueaypbl HAL TpeboBanach exefiHeBHast
aHanbresns B TeyeHMe NepBON MOCNeONepaLyUOHHOM
Hepenu. Bmecte ¢ Tem, pe3ynbTatbl @HHOMO KUCCNeno-
BaHWA MOKa3anu, YTo MauueHTbl coobwaloT 06 yBenu-
YeHuu 6onu nocne BbinonHeHus o6enx npouenyp (56%
nocne RBL u 71% nocne HAL). MocneonepaunoHHble
OC/TIOXKHEHUA XapaKTepu30BanuUCb HWU3KOW YacTOTON U
CYyLEeCTBEHHO He OTIMYANUCh B 06eux rpynnax uccneno-
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BaHus. [pu aHanuse cTOMMOCTM NeYeHus obume cpea-
HUe 3aTpaTbl NpU UCNONb30BaHUM MeToaukM HAL 6binn
Ha 1027 ¢yHTOB Bblwe [58]. B gpyroii ny6aukauum,
aHanu3npylolen pesynbTathl 3TOT0 Xe UCCNefoBaHus,
[eNnaeTca 3akfloyeHne o TOM, Y4To Npu BbIGOpe MeToAa
neyenuns II-IIT ctapuu remoppos nauueHTbl U OpraHu-
3aTopbl 3[paBOOXpaHEHUs Npeanoynu Obl NpoLeaypy
natekcHoro auruposanus [63]. Mo cpaBHeHMIO C naTekc-
HbIM JIMTUPOBAHWEM NPUMEHEHWE TFeMOPPOULAIKTOMUM
noKasano Ny4luit pe3ynbTaT, HO 3TO BMeLaTeNbCTBO
COMPOBOXAAN0Ch GONbWNM KONUYECTBOM OCTOXHEHNIA
1 HeobXOAMMOCTbIO BoNee AANTENLHOMO 0CBOOOXKAEHUS
nayueHToB ot pabotsl [55].

OBCYXAOEHUE

OfHO M3 rNaBHbIX NMpeuMyLecTB NAaTeKCHOro NUTUpo-
BaHMA 3aK/IOYAETCA B CAMOW TEXHONOTMU BBIMOJHEHUA
3TOro BMewarenbcTBa. [paBuibHOE BbINONHEHWE METO-
AVKWM npejnonaraeT HanoxeHue NaTeKCHOM UraTypbl Ha
0CHOBaHMe BHYTPEHHEro reMoppouAanbHoOro y3na, uto
o6ecneynBaeT yaaneHme MakcuManbHoro oGbema runep-
TPO(UPOBAHHOW reMOppOMAANbHON TKAHU C NOCAeayto-
wen QukcauMen 30Hbl NUTMPOBAHUSA K BHYTPEHHEMY
cthuHkTepy [8]. Takum 06pa3oM, METOAMKA NATEKCHOTO
JUTUPOBAHUA MO3BONAET BLINONHWUTL yAANeHWe BHY-
TPEHHero reMoppoMAaNbHOro Y313, Y4TO MO XapaKTepy
1 o0beMy OMepaTMBHOrO BMeLATenbCTBa NpUONMKaeT
ero K reMOppoMp3KTOMUM. ITa BaxkHas OCOGEHHOCTb
NaTeKCHOr0 NUrMpOBaHWA AenaeT ee CaMmoli pajuKaib-
HOI1 NeyebHON NpoLEeAypOi Cpefu BCEX MUHUMHBA3UB-
HbIX BapuUaHTOB JieyeHuUs remoppos (MHdpakpacHas
koarynauus, cknepotepanus, HAL-RAR). [pyrum npe-
MMyLLECTBOM NATEKCHOTO TUTUPOBaHMUA ABNAETCA Apyras
0C06EHHOCTb 3TOM Npoueaypbl — 3aKPbITHIA XapaKTep
yhaneHus remoppoupanbHoro y3na. Mertopfuka nartekc-
HOTO NIMrMPOBAHNS 3aBEPLIAETCS HANOXEHWEM AnUraTypbl
Ha LeNOCTHYI0 CIM3UCTYI0 060104KY M He CONPOBOX/AA-
eTCA NMPUMEHEHUEM CKBO3HbIX LIBOB W 0Opa3oBaHUEM
OTKPBITBIX PaH, YTO MUHUMU3UPYET PUCK Pa3BUTUSA BOC-
nanuTenbHbIX NOCTNPOLEAYPHbIX OCNOXHeHui. K cylie-
CTBEHHbIM MpenMyliecTBaM JIaTeKCHOr0 JUrMPOBaHUA
cnefyeT OTHECTM TaK e BO3MOXHOCTb CTaH[APTU3NpO-
BaTb NPUMeHeHWe 3TOro cnocoba eyeHus remoppos 3a
CYeT UCNO/Ib30BAHMA CEPUIHbIX UFaTOPOB U NATEKCHbIX
Konel, C OAMHAKOBbIMW (DM3NYECKUMU napameTpamu.
AnnapaTtHoe BbiNOJHEHMe NpoLeaypbl NaTeKCHOro NUru-
poBaHUs 06ecneynBaeT KOHTPONMPYEMOe BO3AeNCTBHE
Ha BHYTpPeHHMe remoppoupanbHele y3nbl. Kpome Toro,
KpaitHe BaXXHbIM 1 NPAKTUYECKOro NpUMEHEHWUs npe-
MMyLLECTBOM METOLMKN NAaTEeKCHOTO NMTMPOBAHUS ABASA-
eTCA OTHOCMTENbHAA NPOCTOTa, WWNPOKas AOCTYMHOCTb U
HU3Kas CTOMMOCTb 3aTpaT Mo ee BbINONHEHMUIO, YTO 0CO-
0EHHO BaXXHO ANA JIeYeHWUs TaKoW pacnpocTpaHeHHOM
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naTonorMu Kak reMmoppoupanbHas 6onesHb.

B 10 e Bpemsa, MeTOAMKA NUIMPOBAHUA reMoppouaasb-
HbIX Y3/10B NAaTEKCHbIMM KOMbLLAMW HE NWLEeHa HegocTaT-
KOB, CHUXAWOWNX pe3ynbTaTUBHOCTb €e MpUMEHeHus.
K Haubonee cyllecTBEHHbIM HELOCTAaTKaM NATEKCHOMO
JIUTMPOBAHUA CnefyeT OTHECTU AAUTENbHOCTb JeYeHus
NpM MCNONb30BAHUM MHOrO3TANMHOrO BapuaHTa nUru-
pOBaHMsA, BO3MOXHbIA PUCK Pa3BUTUA OCNOXHEHUN B
paHHeM nocseonepauuoHHOM nepuoge (KpOBOTEYEHUE,
601€BoOI CMHAPOM, TPOMOO3 HAPYKHBIX FEMOPPOUAANb-
HbIX Y3/0B, Ba3oBarajibHble CUMNTOMbI), YBENUYEHUE
yacTtoTbl peuuanBoB npu neveHuun III-IV ctagmm xpo-
HUYECKOro BHYTPEHHEro remoppos. AHann3 OCNOXHe-
HWIA NATEKCHOTO JIMIMPOBaHUA NO3BONSET OOBACHUTL
OCHOBHbIE MPUYUHBI WX Pa3BUTUA CNOXMBLIMMUCA Ha
NPOTAXEHUN ANUTENbHOrO BPEMeHU CTepeoTMnamu B
BbINONHEHWU camon meToauku. CTpemnenue npope-
MOHCTPUPOBaTb ManoTPaBMaTWUYHbIA XapaKTep AaHHOW
npoueaypbl Cnoco6CTBOBaNO PacnpocTpaHeHUo Tpa-
AVLMOHHOW METO[0NOTUM ee BbINOJHEHUs — 6e3 aHe-
CTe31n, C UCNOAb30BAHWEM AHOCKOMA W NPUMEHEeHWeM
MHOr03TanHoro cnocoba NUrMpoBaHus. MHoroaTanHblii
CNocob MrMpoBaHUsA YBENUYMBAET CPOKM JleYeHus,
VYXYAlaeT YCNOBUSA BBLINMONHEHUA KaXAOW nocnepyio-
el nMpoLeaypbl, NOBbIWAET PUCK MHTPAONepaLMOHHbIX
OCNOXHeHuni. B page cnyyaeB — He [aeT BO3MOXHOCTb
3aBepluTh fleyeHne NUTMPOBAHNEM BCEX BbISBIEHHbIX
V3/10B, YTO YaCTO TPAKTyeTCA KaK paHHUNA peuuaus
3aboneBaHNUs M NAUMEHTY 4YacTO HEOMpaBAAHHO Mpej-
naralotcs 6ofiee TpaBMaTUYHble BapUaHTbl XMpypruye-
ckoro neveHus. OCHOBHas npuymMHa BO3HUKHOBEHUS
OOMbWNHCTBA OCJIOXKHEHWI PaHHEro NOCNeoNnepaLuoH-
HOTO nepuofa — KpOBOTeYEHMs, GONEBOr0 CUHAPOMA,
TpOMOO3a HapYXHbIX FEMOPPOUAANbHBIX Y3J10B — YACTO
CBfA3aHa C HeAOCTAaTOYHbIM BU3YasbHbIM KOHTPONEM 33
XOAO0M BbINONHEHUSA NpoLeaypbl.

HenonHblii MHTpPaonepauMOHHbBIA OCMOTP MOXET Mpu-
BECTW K HENpaBWIbHOMY CTafiMpoOBaHWI0 3aboseBaHUs
W HeajeKBaTHOMY OObeMY XWUPYPrUYECKOro NevyeHus.
HepocTaTouHbll  BMU3yanbHbIA KOHTPOAb 3a XOLOM
NATeKCHOTO JIMTUPOBAHUA MOXET NPUBECTU K Hanoxe-
HUIO NUraTypbl B 30He 3y6YaToOM NIMHUM U K Pa3BUTUIO
cToilkoro 60neBoro cuHppoma. HanoxeHue nuratypel
He Ha OCHOBaHMWeE, a Ha BEPXYLKY reMoppouAanbHoOro
y3N1a CO3/AaeT peanbHyio yrpo3y pa3BuUTUA OTCPOYEHHBIX
KPOBOTEYEHUI, a TaKXKe NPUBOAUT K PaHHUM peLninBam
3aboneBaHus.

TakuM 06pa3oM, CTaHAAPTHAA METOLONOTUSA NaTEKCHOTO
JINTUPOBAHNA — MHOTO3TaNHOCTb, OTCYTCTBMUE aHeCTe3unu,

JINMTMPOBAHUE TEMOPPOMIAJIbHbIX Y3/1OB
JIATEKCHbIMM KOJIbLLAMM (0630p nnreparypei)

MCNOJb30BaHUE aAHOCKOMA — VBEAWYMBAET PUCK pas-
BUTUA OCNOXHEHWI M yXyAWAET pe3ynbraTbl leYeHus.
B cBA3M C 3TUM, NpUMeHeHWe afeKBAaTHOW aHecTe3nu
[O/KHO OblTb 0653aTebHbIM YCIOBUEM BbINONHEHUSA
NaTeKCHOTO JNUTUPOBaHWA. BO3MOXHbBIMM BapuaHTa-
MK 06e3601MBaHUA MOTYT ObITb MECTHas aHecTesus C
MCMNoNb30BaHWEM COBPEMEHHbIX aHecTeTuKoB (0,5% pac-
TBOp 6GynuBaKaMHa) UAM CNUHaNbHAsA aHecTe3us, obe-
creyuBaloLLue JoCTaTo4HOe 06e36011BaHIME NPU OJHO-
3TanHOM JIUTMPOBAHWK Y3M0B U MO3BONAIOWME Mpef-
yNpefuTb MHTpaonepaLMoHHbIe OCNOXHEHUS, CHU3UTbL
BbIpPaXKe€HHOCTb 60NEBOT0 CMHAPOMA U CNOCOGCTBOBATL
yNyyWeHunio pe3ynsTatoB [28,29,64].

SAKIMKOYEHUE

Cpean MeTOfOB NeYEHUS XPOHUYECKOTO BHYTPEHHEro
reMoppos ANUTENbHOE BPEMs JMAMpYloLLee MOoJoXe-
HUe 3aHMMaeT JUTUPOBAHWE FreMOPPOUAANbHBIX Y3N0B
NaTeKCHbIMU KOMbLLAMU, ABASIOWEECH OAHUM U3 I dek-
TUBHbIX BapuaHTOB abynaTopHbiX (OPUCHBIX) MUHUUH-
Ba3MBHbIX NMpoLeayp. BaxHbIMM NpenmyLLecTBaMmu METO-
AWKM NATEKCHOTO NIUMMPOBAHUA ABNAETCA pafMKaib-
HOCTb BMELATeNbCTBA, MUHWUUHBA3UBHOCTb, BO3MOX-
HOCTb CTAHAAPTM3aLMM NPOLEAYPbI U OCTATOYHO WNPO-
Kas [OCTYNHOCTb. [puMeHeHMe afeKBaTHOW aHecTe3nu
M pasNUyHbIX BapMaHTOB NATEKCHOTO JIUTUPOBAHMA B
JIeYEHUN XPOHMYECKOTO FreMOPPOs NO3BONAIT MOMYYNUTb
pasnuuHble neyebHble 3DHeKTH — NUTUPOBAHMUE reMop-
pOMAanbHLIX COCYAOB, yAaneHue remMoppoupanbHbIX
Y3/10B, YCTPaHEHUe BbINAfeHUA aHOLEPMbI C TMPTUHIOM
M MyKOMEKCMeN, YTo 06ecneynmBaeT KOMMNIEKCHOe BO3-
AeNCTBME Ha natoreHeTMyeckue akTopbl remoppou-
panbHoit 6one3Hu. ONTUMU3ALMSA TaKTUKKU NPUMEHEHUS
NIaTeKCHOrO IMFMPOBAHUSA MO3BONAET paclMpUTb Aua-
Na3oH MCrMofb30BaHUA [AHHOW METOAMKM U MOBbICUTb
€€ pe3yNbTaTUBHOCTb NPU JIeYeHUW Pa3IMUYHbIX CTaANUiA 1
KIMHMYeCKnX HOPM XPOHUYECKOFO reMopposi.
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* IOCTOBEPHOE pasfniyme Nno cpaBHeHWO ¢ nnauebo ¢ 3 Hefenu neyeHns a

WIT — nHtepnerikut; MBI — reHHo-MHXeHepHble B1onornyeckne npenapatbl

KPATKASl UHCTPYKLIMSI N0 MEAVULINHCKOMY NPUMEHEHUIO NPEMNAPATA CTENIAPA®

PerucTpaumoHHsblit Homep — JICP-006465/09, J1M-001104 (JO3MPOBKA 45/90 M. Ne /1M-005728 (JO3/POBKA 130 Mr). Toprosoe - Crenapa®. Hena: — YCT¢ yma6. Jlekap-

cTBeHHas OPMa — KOHLISHTPAT A5l MPUFOTOBNIEHNS PACTBOPA A MHchyawii (130 Mr), PACTEOP AR MOAKOXHOTO (45/90 wr). rpynna — UMMyHOCYT I, IHFUGMTOPBI MHTEprei it K

BrsiweyHbii ncopuas (JICP-006465/09, J1M-001104 (JO3MPOBKA 45/90 MT). JledeHne B3pOCibIX NALMEHTOB U AeTeil T 12 [0 18 neT Co CpeaHeit unn TSHKENoii CTeneHbto G/ISILLEYHOro Ncoprasa npu OTCYTCTBUN dEKTa OT NIEHEHs UK MPW HAMNYMA NPO-
TMBONOKA3aHWIA, UM MPU HENEPEeHOCMMOCTY APYTiIX METO[I0B CUCTEMHOI Tepanun unm hotoTepaniu. McopuaTtuyeckuii apTpuT (ICP-006465/09, 1IM-001104 (QO3VIPOBKA 45/90 MT). JledeHue nauMeHToB cTaplue 18 NeT ¢ aKTUBHbIM NCOpPUaTU4ecKUM apTpu-
ToM (MCA) B Ka4ecTBe MOHOTEPanuM UM B KOMGUHaLMK ¢ MeToTpekcaToM. Boneaub Kpowa (JICP-006465/09, JTM-001104 (IO3VPOBKA 45/90 MI) U Ne /TN-005728 (AO3VPOBKA 130 MT). Mpenapat Ctenapa® npegHasHayueH ans: MHAYKLM 1 noaAepKaHis
KIMHUHECKOrO OTBETA, UHAYKUAN 1 MOAREKAHIS KIMHUHECKOU DEMUCCIM, JOCTUXEHUS GECCTEPOUAHON PEMUCCIN, UHIAYKLIN SHBOCKOMMHECKON PDEMUCCUV, YITYHILIEHNS CBA3GHHOTO CO 30POBBEM KAa4ECTBa JKHM3HU; Y B3POCHLIX NALMEHTOB C aKTUBHON GONE3HBIO
KpoHa cpefHei nnn TRXenoin CTeneHn, y KOTopbIX: MporpeccrpoBaHqme 3abonesaHisi MPOA0IKanoch Ha (hoHe Tepaninm MMMyHOMOAYISITOPaMU i KOPTUKOCTEPOMAamMY, nmm Gbina HEMEPEHOCUMOCTb 3TVUX MPENaparos, UM Habn[anack 3aBUCMMOCTL OT
KOPTUKOCTEPOMAOB, Wi MPOTT: BaHWe 3a00/1EBaHNS MPOLOMKA Ha ¢hoHe Teparm OHUM NN HECKOMbKUMM MHméWopaMM @HO, nmm 6bina BeisBNEHa HENEPEHOCUMOCTL OAHOIO I HECKOSbKIX UHIMBUTOPOB ®HO. TMpoTusonokasanus. KniHniecki sha-
4NMA NOBILUEHHAR YYBCTBUTENLHOCTS K YCTEKMHYMaGy U/ NioGOMY BCriOMOraTeNsHOMy BELLECTBY npenaparta; AeTCKii Bospact no 12 et (1o NoKa3aHMio «GrIsILEHbIA NCOPUas»), A0 18 NET (M0 MOKA3AHMSIM «TICOPUATIHECKNI apTPUT> 11 «GoneaHb KpoHa);
6€PEMEHHOCTb 1 NaKTaLWst; CepbeaHble MH(DEKUMOHHIE 3a60N1eBayis B OCTPON (ase, B TOM 4ucne Ty! 37101 Hus. C po v fouve r 1e 1 MHAEKLMOHHbIE HUS
BUPYCHOV, PUGKOBOV M 6aKTepMaanom MPUPOApI, 3/0KA4ECTBEHHBIE HOBOOGPA30BAHMS B AHAMHE3E, NOXMIION BO3PACT, Y nauwemos nony vnn paxee nony VIMMYHOTEPANVIo aNepriyeckux 3a6oneBaHnil, OCOBEHHO EC/I Takast Tepanust
cBsidaHa ¢ npn " B NepNOA rpyaHOro B HUSIX Ha JKVBOTHBIX HE GbINO MOMYHEHO [0KA3aTeNCTB TePaTOreHHOCTH, BPOXKAEHHBIX AehEKTOB U 3afiepXKeK PasBuTis
MpU NPUMEHEHM 103, anMepHO B 45 pa3 NPeBbILIAILYX CaMylo y THYIO J103Y, ans npi Y NaUMEHTOB C NCopuasom. Tem He MeHee, BMSHUS YCTEKMHYMata Ha PENPOAYKTUBHYIO (hYHKLMIO 1 Ha
PasBuTHe NOTOMCTBA Y XKWNBOTHbIX HE BCErAa NPOrHO3VPYIOT PeakLyn, PasBI1BaloLMECs Y YenoseKa. HemaBecTHo MOXET /11 NpuMeHeHe npenapara Ctenapa® HaHec‘rM BPEA MI0flY NP! MPUMEHEHUM Y GEPEMEHHBIX XKEHLLH W NOBNSTL HA PEMPOAYKTUBHYIO
hyHKumio. Mpenapar CTenapa® cnepyeT NPUMEHSITL Y GEPEMEHHBIX XKEHLLUMH TOMLKO B CAy4ae, eciin nosb3a ot np! y martepu r puck ans nnopa. Iepuog rpyAHOro Bckapmamsarus. Beinenerne npenapara
Crenapa® ¢ rpyaHbIM MOJIOKOM H: b Y 06e3bsiH. 0, abcopBupyeTcs M Npenapar CTenapa® CUCTEMHO Mocsie npuema BHyTPb. MoCKoNbKy MHorme npenaparbl i IMMYHOTTIOGY/IHbI BbIAENISIIOTCS C MPYAHBIM MOJIOKOM Y Y€/OBEKa 1 B CBS3M C
BO3MO)XHOCTBIO BOBHUKHOBEHIS HEXXENaTeSlbHbIX SBAIEHUI Y AETEN, MONYHaIoLX FPYAHOE MOMIOKO, CRIeAYeT NPUHSITL PeLLeHIe O HIW rpyAHOrO B Nepyop Npuema npenapara uii 06 OTMeHe Teparniin YCTeKnHyMaGoM. PepTUsILHOCTb.
Ouerika BWsHUS npenapata CTenapa® Ha (hepTUNIBHOCTL YeNloBeKa He NPOBOANIACk. B NCCneRoBaHN (hepTUNLHOCTH, NPOBEMIEHHOM Y MbILLEIA, He GbiN0 BbISBNIEHO HEGNIAroNpUsTHLIX AMEKTOB B OTHOLLEHM (EPTUNLHOCTU Camok. CNocoG NpumMeHeHHst 1
Ao3bl. Mpenapar Crenapa“ B ﬂeKaDCTEeHHOM topme «KOHLIGHTPAT [y/151 NPUrOTOB/IEHIS AN UHdy npt ANsi BHYTpUBEHHOrO BBeAeHNs. Mpenapat Ctenapa® B nekapcTBEHHON (hopMe «pacTBop ANA np

U151 NOAKOXKHBIX ncopma3s. PekoMer[0BaHHast 103a COCTaBNseT 45 Mr. BTOpyIo MHBEKUMIO AeNaloT 4 Henenm CnycTsi Nocse Nepsoro NPUMEHEHNs!, 3aTeM kaxaple 12 Hepenb. Y naumeuma ¢ maccoit Tena Gonee
100 kr npenapar peKOMeHﬂyeTCR ncnonb3oats B o03e 90 Mr.Mpu HeaddHeKTUBHOCTN Tepanun B TeHeHne 28 Heaesnb PeKOMEHAYETCsi PACCMOTPETB LieNiecoo6pa3HoCTL NpUMeHeHs npenapara. Koppekuus 4o3bl. MauveHTaMm, y KoTopbix KnHu4eckas addek-
TUBHOCTb Npenapara npu MpuMeHeHN Kaxaple 12 Hefesb BbipaXeHa HEAOCTAaTOHHO, CleMyeT YBeN ML 403y Npenapara Ao 90 Mr kaxaple 12 Hefenb. B cnyyae eciv Takoil pexim 103VPOBaHIs He adheKTnBeH, 403y npenapata 90 Mr CieayeT BEOAUTL
Kaxkgble 8 Hepienb. Bo30GHOB/EHIE NieqeHnsi. BbiNo NoKasaHo, 4To BO30GHOB/IEHME Teparniin Mo CXeme: BTOPast MHBEKLIS YePe3 4 HeAlenu CryCTs Noc/e NepBOro NPUMEHEHINS, a 3aTeM Kaxble 12 Hefenb, SIBNSETCs ah(hexTUBHbIM 1 Ge3onackHbiM. llcopuarnye-
ckuii apTpuT. PekomeHposaHHas fo3a: 45 Mr. BTopyto MHbeKLIo fenaroT 4 Hefienn cnycTs nocne nepsoro NpUMeHeHus, 3atem Kaxable 12 Hefenb. Y nauneHTos ¢ maccoii Tena 6onee 100 Kr npenapar pekoMeHzyeTcs ucnonb3osats B fose 90 Mr. GonesHs
KpoHa. Nnunmpyrowas tepanus 130 mr: MNauveHTam ¢ 60ne3Hs0 KpoHa pekoMeHI0BaH0 OHOKPATHOE, MHVLMMPYIOLLEE TEPaNMIo BHYTPUBEHHOE BBEAEHVE Npenapara CTenapa B 403e, PACCHMTAHHON HA OCHOBaHWN Maccel Tena (Tabnuua 1). Yepes 8 Hepenb

nocne BBEEHNS MHNLMVPYIOLLEV A03bI npenapar CTenapa BBOAUTCS NOAKOXHO B Ao3e 90 Mr (NepBoe NoaKOXHOE BBEAEHVE). [ns nojkox- TABJIALIA 1. IHULMUPYHOLLAS) [J03A IPEMAPATA CTENIAPA (BHYTPUBEHHOE BBE[EHE)’

HOrO BBEAEHINS 1CNONb3yeTCs Npenapat CTenapa B nekapcTseHHoN hopme pacTBop ANA MOAKOXHOro BBeAeHVs. ofnepxuBsatoLan Tepanus

45/90 mr: I MOAKOXHbIE npenapara o 1 pa3 kaxpple 12 Heaenb. MauyeHTsl, y KOTOpbIX Yepes 8 He- Macca Tena nauveHTa Ha Mo- Dosa K Crenapa, KOHUeHTpaT
[ieflb MoCAe NepBoro NOAKOXKHOTO BBEAEHIS HE YAAOCH NOyHTb AOCTATOUHBIV OTBET, B 3TO BPEMS MOTYT NOJy4Tb BTOPYIO MOAKOXKHYIO MeHT BBefieHus npenaparta ANS NPUroToB/IeHNs pacTBopa Ans uHdy3ui, 130 mr
MHBEKLMIO. Y MauneHToB C NoTepeil oTBeTa Npu BeefeHUM 1 pas B 12 Heaenb NONOXUTENbHbI PE3YILTAT MOXET NOMlyHeH NPy YBENUHEeHIM <55 Kr 260 Mr. 2

4acToTbl BBEAEHW A0 1-ro pasa B 8 Heflenb. B fanbHelilem npenapart nauyeHTam MoXHO BBOAUTL 1 pa3 B 8 Helenb wn 1 pa3 B 12 Hepenb, > 55 Kr — < 85 K 390 Mr

B 3aBMCUMOCTU OT KNIMHMYECKON cuTyauymn. Bo Bpems Tepanum npenapatom CTenapa® MOXHO NPOA0IKaTe TEPanuio MMMYHON > 85 T(r 520 Mr 2

w/nnm KopTuKocTepouaamu. MauyenTam, y KoTopbIX YAanock A0OUTLCs OTBETA Ha Tepanuio npenapatom CTenapa®, Tepanuio KOPTUKOCTEPO-
VMY MOXHO COKPATWITb WM OTMEHUTb, B COOTBETCTBIM CO CTaHAAPTaMM Tepann. pi NpepsiBaHin Tepaniy BO3OCHOBNEHME ee nocpe- * PeKoMenaoBanHas A03a (0kono 6 mr/kr)
CTBOM NOAKOXKHbBIX MHBEKLMIA Kaxxable 8 Hepenb ABnseTca 6eaonacHbiM 1 ahdekTBHbIM. JeTu. BasweyHbii ncopma3s. PekoMeHaoBaHHas [03a 3aBUCHT OT Maccs! Tena nauveHTa. Mpu macce Tena meHee 60 Kr pekol j03a 0,75 mr/kr,
ot 60 kr go 100 kr — 45 mr, npu macce Tena Gonee 100 kr — 90 M. [Ans pacyeta HeobxoauMoro o6bema npenapara (M) Ans NauMeHToB C Maccoi Tena MeHee 60 Kr vcnonb3yetcst cnemytolas hopmyna: mMacca Tena (kr) x 0,0083 (Mﬂ/Kr) PaccunTaHHblil 06bem
npenapara okpyrnAeTest 40 CoTovt Aonm M (0,01 M). VHbEKLVS OCYLLECTBNRETCS rpadyVIPOBaHHBIM LIMPULIEM BMECTUMOCTEIO 1 M. BTOPYIO UHBEKLVIO AenaloT 4 Hefilen CrlycTsi nocrie nepeoro NPYIMEHEHYs, 3aTeM kaxkpble 12 Heaens. [leTam npenapar npume-
HSIETCA B yCNoBUsiX cTauvoHapa. Mpu HeathheKTUBHOCTM Tepanin B Te4eHne 28 Heaenb PeKol lyeTCA pacCMOTPETb L HOCTb npenapara. M (HacTo): VHbexLm 1 nHBa3mi: NHhEKLMN BEPXHUX AblXaTeNbHbIX NyTen,
Ha30(APUHIAT, CUHYCWIT. HapyLLIeHIAs CO CTODOHb! HEPBHOM CHCTEMbI: FONIOBOKDY)KEHIE, FONIOBHAs G0N, HapyLLIEHIAs CO CTOPOHbI [bIXATE/IbHON CUCTEMbI, OPIAHOB MPYAHON KITETKI 11 CPEAOCTEHIS: OPO(APUHIeansHas Gonb, HapyLLEHs CO CTOPOHb! XEfyIoYHO-Ki-
LLIBYHOrO TPpaKTa: Aapes, TOWHOTA, PBOTa. HapyLLIEHIST CO CTOPOHBI KOXU 1 MOLKOXHOW KIIeT4arku: 3yf, He4acTo: akHe. HevacTo: nycTynéaHblit ncopuas. HapyLLeHisi CO CTOPOHb! OMOPHO-/IBUraTeIsHOrO annapara y COEAUHUTESTbHOM TkaHn: 60Nb B CNINHE, MUanrus,
aptpanrusi. OGLUYE HADYLLEHYIS 11 DEAKL B MECTe BEBEAEHNS Mpenapara: YCTanloCTb, 3pUTeMa B MecTe BBefjeHVisl, 60flb B MecTe BBEAGHVS. HapyLueHyIs CO CTODOHbI MMMYHHOI CHCTeMbl. He4aCTo: peaUyi rvnepHyBCTBUTENHOCTH (B TOM YUCAIE ChiMlb, KPANMBHHLLA).
PenKo CEPbE3HbIE PEAKLYN MNEpHYBCTBATENIHOCTH (B TOM HIICTIE aHACANAKCHR 1 GHIUIOHEBPOTUHECKWIH OTeK). TepeAO3MPOBKA. [P OBHOKPATHBIX BHYTPHBEHHbIX BBEAEHIX [03 740 6 MIKI HE OTMEHANOCH TOKCHHHOCTM, OrpaHHMBaIoLieit A03y. B cry+ae
pexol y H nauyeHTa Ha NpeMeT NioGbIX NPUSHAKOB 1 NPOSIBNEHNI HEXENATENLHbIX PEaKLV C LIEIbIo HEME[IEHHOTO Havana COOTBETCTBYIOLLEI CUMNTOMATIHECKOI Tepanyy. OcoGble ykasaHust. Mkgexyun. Mpenapat no-
TeHumaano MOXKET YBe/M4MBATb PUCK BOSHUKHOBEHIS MHDEKLI 1 PEaKTUBALIY NaTEHTHbIX MH(EKLWiA. He CrIenyeT NDUMEHSITL Y NALMEHTOR C KIMHIECKN SHAUVMOV aKTUBHOI UHEEKLEN. MPUMEHATL C OCTOPOXKHOCTLHO Y NALWIEHTOB C XPOHMHECKOI MHE K-
umen nnn toLen nHbekuvei B . Mepen, Havanom Tepanuy NpenapaTom cneayeT o6cnefoBaTh NaUMEHTOB Ha Hanuuue TyGepkynesa. He NpUMEHsTL Y NAUMEHTOB C aKTUBHLIM TyGepkynesom. Mpu pasBuTum cepbe3Hon nHbekun cneayet
MPOBOAVITb TLATENLHOE HAGIOAEHNE NALMEHTA 1N HE NPUMEHSITL NPErapar [0 PA3PELLEHIs MHBEKLMOHHOO Npouecca. Y HEKOTOPbIX NALMEHTOB, MONYYABLUVX MPEMapaT B PaMKaXx KIMHUYECKIX UCCNEA0BAHMN, HaBIIo-
[la710Cb PasBITHE KOXKHBIX 1 HEKOXKHBIX 3/I0KA4ECTBEHHBIX H i. Cnegyer r HOCTb NPyt nauyeHTam Co 3710Ka4eCTBEHHbIMI HOBOOGPA3OBAHNAMN B aHAMHESE, A TaKXe MP! PACCMOTPEHMM BOBMOXHOCTM
MPOMIOMKEHINS TEPANUM MNPEMNApPATOM Y MALMEHTOB C MArHOCTMPOBAHHBIMU 3/I0KAYECTBEHHBIMU HOBOOOPA3: runep B cnydae passuTusi aHauNaKTUHECKUX WK [APYrvX CEPbE3HbIX PEaKLMIA MUNepUyBCTBUTENEHOCTA
CrefYeT HauaTL COOTBETCTBYIOLLYIO TEPANMIO U NPEKPATUTS MPUMEHEHIE NpenapaTa. BakumHauus. He pekoMeHayeTcs npmmehﬁm XKUBbIE WM XKVBblE GaKTep! BaKLVHbI OfJHOBPEMEHHO C rperniapaTom CTeniapa®. Conyrc-rsyiomaﬂ nMMyHo-
cynpeccusHas Tepanus. BeaonacHocTb n addekTBHOCTL Npenapata CTenapa® Npu NpUMEHeH B KoMBUHaLn ¢ VIMMyHOAEMpeccaHTamm uiin mmorepanmem He n3y4anacb B UCCNEAOBAHUAX Y NALMEHTOB C T
3(MEKTMBHOCTb MPUMEHeHNs npenapara CTenapa® y NauvieHTos, MPOLWEAWNX UIMMYHOTEPANMIo anﬂeprmwecmx a , He y n
npoBoagunock. Yenosus otnycka. OTnyckaioT no peyenty. per OOO «[IkOHCOH & [IxoHCOoH», Poccusi, 121614, . Mocksa, yn. Kpbinatckas, A. 17, kopn.2; KOHTaKTHbIe
TenedoHbl: Ten.: (495) 755-83-57 dakc: (495) 755—83-58. nepen c NOJHLIM TEKCTOM MHCTPYKLMM N0 NPUMEHeHuIo!
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BNAOUMUP KOHCTAHTMHOBMY TATbAHYEHKO
(70 NET CO AHA POXOEHUA)

12 wviona 2019 ropa mucnonHunocb 70 net co AHA pOXK-
AeHus 1 50 neT BpauebHoil, Hay4YHOW U Neaarornyeckon
LeATeNbHOCTU 3acnyxeHHoro Bpaya P®, 3acnyxeHHo-
ro usobpetarens P®, 3asepywouero kadenpoit onepa-
TUBHOW XMPYPruK, KNMHWUYECKOW aHaTOMWM W naTono-
rMyeckon aHatomMuu POCTOBCKOrO rocyaapCTBEHHOTO
MEe[MLMHCKOTO YHWBEPCUTETa, [OKTOpa MeAWLIMHCKMUX
Hayk, npodeccopa, Bnagummpa KoHcTaHTMHOBMYA
TaTbAHYEHKO.

B.K. TatbAHuYeHko popuncsa 12 wuiona 1949 ropa
B . TaraHpor, PocToBckoit obnactu. B 1972 r. okoHuuUn
neyebHbI akynbTeT POCTOBCKOrO rocyaapCTBEHHOMO
MEeLULMHCKOTO MHCTUTYTA, MOC/e Yero B TeyeHune 9 nert
pabotan Bpayom-xupyprom B r. Kemeposo. C 1979 no
HacTosllee BpeMms paboTaeT B PocToBCcKOM rocyaap-
CTBEHHOM Me[MLMNHCKOM YHUBepcuTeTe, MocnefoBa-
TeNbHO NPONASA CTyneHn nNpoeccnoHanbHOro pocra ot
OOMKHOCTW accucTeHTa Kadeapbl onepaTuBHOM XUpyp-
rum (1979-1983 rr.), poueHta (1983-1993 rr.), npo-
teccopa (1993-1998 rr.) mo 3asepgywouero Kadenpoi
(c 1999 r.). B 2001-2004 rr. 6bi1 Ha3HAYeH [eKaHOM
thakynbTeTa NOBbIWEHNSA KBanudUKauum, a 3atem npo-
PEKTOPOM MO NocneaunnoMHoOMy 06pa3oBaHUIo, BHECs
3HAYNUTENbHBIN BKNAJ B CTAHOBIEHWE W pa3BUTHE NOCT-
AunnomMHoro obpasosaHus PoctMY.

B 1981 rogy 3awmuTun KaHAMAATCKYO AMccepraumio, a
B 1990 r. B uHCcTUTYTE XMpyprum um. A.B. BuwHesckoro
(r. MockBa) BOKTOPCKyt0 AMccepTaLuio Ha TeMy «Beibop
cnocoba MbIWEYHON MNACTUKM Ha (UKCUPOBAHHOW

IOBMITEM

COCYLMCTO-HEPBHOM HOXKe 3aMblKaTeNbHOro annapara
KMWKW» NOA PyKoBOACTBOM akagemuka PAH, npodecco-
pa 1. Bopobbesa.

HayuHble nccneposanua npodeccopa B.K. TaTbaHueHKo
NOCBALEHbl GyHAAMEHTANbHBIM U NPUKNALHbIM Npobne-
MaM B cepe TaKTUKW OKa3aHWs XMPypruyeckon nomo-
Wy G6onbHbLIM C 3a60NeBaHUAMU Ta3a WU MPOMEKHOCTH,
TOICTOW KMLWKK, C THOMHOW NaTonorumen, NpUopUTETHbI-
MK sBAstoTcs pas3pabotku B.K. TaTbsHuYeHKO B 06nactu
neyeHns GONbHbIX C HE[OCTATOYHOCTbIO CHUHKTEPA Npsi-
MOM Kuwkun. OH ABNAETCA OfHUM W3 CO3AaTenen sKcne-
PUMEHTaNbHOI KONOMPOKTONOTUN.

€ 1998 no 2004 rr. npocheccop B.K. TaTbAHYEHKO BXOANT
B COCTaB uccepTaumoHHoro coeta npu MHL, kononpok-
Tonoruu (r. Mocksa). C 1996 no 2008 rr. sBnseTcs une-
HoM accoumaummu «International society of university
colon and rectal surgeons» ot Poccuu. Ha npotsaxeHuu
MHOTMX NeT BXO[MA B COCTaB pefaKLMOHHOro CoBeTa
XypHana «Kononpokronorusay.

3a  ropbl  npodeccuoHanbHON  AeATeNbHOCTU
TatbsiHYeHko B.K. nposBun cebs TanaHTIMBBIM PyKO-
BOAMTENEM, ONECTAMM y4YeHbIM U u306peTatenem. Mm
nonyyeHo 84 nateHta P® Ha u3obpeTteHus. Bnagumup
KoHcTaHTMHOBMY aBTOp 860 ony6anMKOBaHHbIX paborT,
B TOM yucnie 6 MoHorpadmii, pyKoBOACTB, atnaca, 1 yueb-
HUKa U 55 ydyeGHO-meToguueckux nocobuii. Mog ero
PYKOBOACTBOM M HAY4HOW KOHCynbTaLuuen BbIMOSHEHO
¥ 3awmweHo 69 gucceptaumin (M3 HUX 11 JOKTOPCKUX).
B 1997 ropy npodeccopy B.K. TaTbAHYEHKO NpPUCBOEHO
noyeTHoe 3BaHUe «3ac/yXeHHblii U306peTatens POy,
B 2015 rogy — noyeTHoe 3BaHWe «3aCNyKXEHHbIA Bpay
P®», 32 MHOTONETHUI TBOPYECKMIA TPYA U 3HAYUTENbHbIN
BKNaJ, B pa3BUTUE HAYYHbIX MCCNE[OBaHUIA B KONO-
NPOKTONOrMW HarpaxaeH [o4yeTHOW rpamoToit YyeHoro
Coeta M'HLK, a Takxe MoueTHOM rpamoToi Poccuitckoro
obuiecTsa x1pypros.

Mpe3nanym cneuuanucToB XMpPYpruyeckoro npo-
duns PoCTOBCKOW 006MacTu, YYEHUKU U COTPYAHUKM
PocToBCKOro rocyaapCTBEHHOTo MefULMHCKOrO YHM-
BEpCUTETE CEPAEYHO MO3APaBAAIT AOPOroro obunspa
M UCKPEHHE XenawT emy J06poro 340poBbs U HOBbIX
YCNEexoB B Hay4YHOI 1 y4ebHOI paboTe.

Konnektus ®rbY « THUKum. A.H. Pbikux» Mun3ppasa
Poccumn, unenbl 06uwepoccuickoi oblecTBeHHOM
opraHusauum «Accouuauusa KOJIONPOKTOJIOroB
Poccum» u pepakuus xxypHana «Kononpokronorus»
0T BCEM AyLW NPUCOEAUHAIOTCA K NO3APABAEHUAM.
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COOBLEHMNE Ob OT3bIBE CTATbM

PepakumuoHHas Konnerus coobLiaeT, 4To CBOMUM pelue-
HUeM 0T 5 ceHTabpsa 2019 r. nybauMkauus cTaTby
«0Cc06EHHOCTU aHTUKOAryNnaHTHON Tepanuu y 60JbHbIX
paKkoM TONCTOM KWWKKM B 3aBUCMMOCTU OT HapylUeHUi
remoctasa», aBtopsl Xayatyposa J.A., CaBywkuH A.B.,
ly6ko A.B., Mycun U.W., EpowknHa T.[4., KameHesa A.B.,
Manbiwesa 0.M. («Kononpokrtonorus» Ne2(52)2015,
C. 37-43) npu3HaHa HefeNCTBUTENbHON, CTaTbs OT3bIBa-
etcs (petparupyetcs) U3 HayyHoro o6opota. MpuunHa
0T3blBa CTaTbi — OOHAPYXEHUE 3HAYUTENBLHOMO 06bEMA

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

Ayonupyioweit MHdopMauun B paHee 0OnyGAUKOBAH-
HOW CTaTbe B JXypHane «3/M0Ka4YeCTBEHHbIE OMyXONn»
N°2(13)2015, c. 54-63 — «HapyleHus cuctembl remocTasa
B KOJIOPEKTaNbHOW XUPYpPruuy, aBTopsl Xayatyposa 3.A.,
CaBywkuH A.B., Ty6ko A.B., Mycun U.WN., EpowkunHa T.0.,
KameHesa A.B.

WUHcbopmauua 06 oT3bIBe CTaTbM HanpaBneHa BO BCe

6a3bl JaHHbIX, B KOTOPbIX MHAEKCUPYETCA KYpHan
«Kononpokronorus».

KOLOPROKTOLOGIA, v. 18, no. 4, 2019



MPABMNTA NYBJIMKALNN U TPEBOBAHWUA
K ABTOPCKUM PYKOTMNCAM B XXYPHAIJIE
«KOJTOTMPOKTOJ1IOTUSA»

B »xypHane «KOJIOMNPOKTONOIUA» ny6nukytoTcs 0630-
pbl, NEKLWM, OpUrMHANbHbIE CTaTbW, KpaTKue cooblie-
HUS, 3aMETKM U3 NPAKTUKM N0 O6LLEN U OHKONOTUYECKOid
KOJIONPOKTONOrMU. PyKONMUCK JOMKHBI HAaNpaBAATbCA B
XKYpHan no 3MeKTpoHHoi noute: proctologia@mail.ru
unn no appecy: 123423 MockBa, yn.Canama Aguns, n.2,
OTBY «HUK um.A.H. Pbixux» MuH3gpasa Poccuu, pe-
LaKuus xypHana «Kononpokronorusy.

Bce pyKonucu
«AHTUNNIATUAT».
Pykonucb NpMHUMAETCA K PAacCMOTPEHMUI0 pefaKLu-
OHHOM KONjeruem XypHana npu ee «OpPUrUHanbHO-
CTU» He MeHee 75%!

nposepsaioTcA nporpamMmon

1. Pykonucb AonHa CONPOBOXAATHCA OPULMANBLHBIM
HanpaB/iEHNEM OT YUYPEXAEHMUSA, B KOTOPOM BbIMOJIHEHA
paboTa, ¥ UMeTb BU3Y HAay4yHOro pyKoBoauTens (npu Ha-
NpaBAeHUM NO INEKTPOHHOM NoYTE HEOOXOAMMO NpUO-
XUTb PAaKCUMUIBHYIO KONWIO HaNpaBieHNs).

KpoMe TOro, HyXHbl KOMUW maTeHTa Ha u3obpeTeHue,
€C/IN 3TN [AOKYMEHTbI YNOMAHYTHl B TEKCTE CTaTbU MAU
IKCNEepPTHOM 3aKN0YeHUN.

2. ABTOpbI [O/MKHBI NPeCTaBUTL 2 pacneyaTaHHbIX K-
3eMnispa pyKONMCU U 2 pacneyaTaHHbX 3K3emnaspa
unntoctpaumii, a Takke OBA3ATEJIbHO npunoxeHHas
3NIEeKTPOHHAN BEPCUS TEKCTa U BCEX [OMOSHUTENbHbBIX
marepuanoB (pUCYHKM, Tabauubl, Auarpammbl), npu-
cNnaHHble no e-mail Ha 371eKTPOHHbIA afpec pefaKunm
proctologia@mail.ru ¢ NOATBEPKLEHUEM TMONYYEHUS
pepakuueit unm Ha gucke (CD-R) B popmate RTF uan MS
Word. WnntocTpaTuBHbIN MaTepuan npefocTaBAseTcs B
tdopmare JPEG unu TIFF.

Pykonuch fomkHa BbITh HaneyaraHa Yepes 1,5 nHTepBa-
Nla MeXay CTPOKaMM Ha OfIHOI CTOPOHE INCTA U NONSMM
no 2 cm, wpudt Time New Roman 12, ¢ BblpaBHMBaHMEM
BneBo, 6e3 oTctyna (KkpacHoii cTpoku). 06bem TekcTa
OpPUTMHANBHOM CTaTby He [OMKEH NPEBbIWATh 8 CTpaHuL,
(0630p nuTepatypbl — 12 CTpaHUL), KONUYECTBO WUAIO-
CTpaumii — He 6onee 6.

3. B Hayane nepBoWl CTPaHMLIbl PYKOMMCK YKa3biBAIOTCA:
Ha3BaHMe cTaTby, hamunua asTopa(oB) U UHNLMANBI
(6e3 3BaHuit U cTeneHei), AaHHbIe 06 yupexxaeHUm ¢
yKasaHuem MHULMAnoB u tamunuu pupekropa (py-
KOBOAUTENA), FOPOA, KilOueBble CNOBa.

BAXHO! Bce «OpuruHanbHele ctatbu» 1 «0630pbl NnTe-
patypbi» fomkHbl conpoBoxpaatecsi ABCTPAKTAMMU!

MPABUITA MYBITMKALMM U TPEEOBAHMS K ABTOPCKMM
PYKOMMCSAM B XXYPHAJIE «KOJIOMPOKTOJTIOMNS»

Bce AaHHble [OMKHbLI ObITE MPeACcTaBieHbl HAa PYCCKOM
M aHINUIACKOM A3bIKax (CM. NpaBuia Hanucauus — n. 5).

OBPA3ELL:
[IPOTUBOPELNANBHAA TEPANINA  BOJIE3HW  KPOHA

B ITOCJTIEOMEPALIMOHHOM MEPUOLE (0630p numepamy-
pel)

Xanugp  WN.JI,
[Tonemosa A.B.
@rbY «HUK um. A.H. Poeikux» MuH3dpasa Poccuu,
2. Mocksa

(Oupexmop — akademux PAH, npocpeccop 0. A. Llensi2uH)

BapdaHaH A.B., lanusa M.B.,

[Knio4essie cnosa: 6one3nb Kpona, peyudus, mepa-
nusaj

POSTOPERATIVE PREVENTIVE TREATMENT OF CROHN'S
DISEASE (REVIEW)

Khalif I.L., Vardanyan A.V., Shapina M.V., Poletova A.V.
State Scientific Centre of Coloproctology, Moscow, Russia

[Key words: Crohn’s disease, recurrence, treatment]

4. Pykonucb [OMKHA ObITb COGCTBEHHOPYYHO NoANU-
caHa BCeMu aBTOpamu. ABTOpbl OTBEYAIOT 3a LOCTOBEP-
HOCTb BCell Hdopmauuu. 06s3aTeNbHO HYXHO yKa3aTb
thamunuio, UMs, 0TYECTBO aBTOPA, C KOTOPbLIM pefakLus
OyneT BECTM Mepenucky, ero appec (C WeCTU3HAYHbIM
MOYTOBbIM UHAEKCOM), TenledOH UM afpec 3NEKTPOHHOM
noyThbl.

OBPA3ELL:
Adpec  0na  nepenucku:  Xayamyposa — 3nbMupa
AnexcaHoposHa, @IbY «HUK um.A.H.  Pbixux»

Mun3sopasa Poccuu, yn. CanamaAduns, 0. 2, Mockaa,
123423, men.(499)199-00-68, e-mail: info@gnck.ru

B KoHle cTaTbi HEOOX0AMMO yKa3aTb Y4yactue (ponto)
ABTOPOB B HaNMUCaHUM CTaTbU.

OBPA3ELL:

Yyacmue asmopos:

Konuenuus u dusaliH uccnedosarus — A.b., 0.1., M. 1.
C6op u obpabomka mamepuana — P.I1., E.I., E.P.
Cmamucmuyeckas obpabomka — H.LU., E.[1., C.M.
Hanucanue mekcma — H.LL., C.M.

Pedakmuposarue — P.11., E.[1., O.P.
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ABTOPbI 3AABJIAKT 06 OTCYTCTBUN KOH®JINKTA
WHTEPECOB
The authors declare no conflicts of interest

Takxe B KOHLie CTaTby yKa3biBaloTcs CBeeHnA 06 aBToO-
pax, Bkntoyas ORCID (ecnu ecTb) Ha PYCCKOM M aHmUit-

CKOM S13blKax.

5. Ko BCEM HanpaBnseMbimM cTaTbaM (B T.4. 1 «0630pam
JINTepaTypbl») HeobXoauMo NpUNOKUTL pesiome (ab-
CTPaKT) pa3mepom '/, CTpaHMUbI, KOTOpOe KpaTKo OT-
paXkaeT OCHOBHOe COAEepaHWe PpaboThl, a TaKkKe ero
AQHINUNACKUIA nepeBOf B 00s3aTeNlbHOM MOpsAKe.
Heobxogumo cobntonate CTPYKTYPY pesiome ans Kax-
L0V HanpaBnseMoii cTaTbk (CM. obpaseL).

CTPYKTYPA PE3HOME

e LENb:

NALUMEHTBI W METObI:

PE3YJIbTATbI:

3AKJTOYEHNE:

[KnioueBsble cnosa: ] (B KBagpaTHbIX CKOOKaAX)

HA AHIIMACKOM A3bIKE

o AIM:

PATIENTS AND METHODS:
RESULTS:

CONCLUSION:

[Key words: ]

6. Cratbs JOMKHA ObITb TUWATENBHO OTPEfAKTUPOBAHA
1 BbIBEPEHA aBTOPOM. M3/10eHne fONKHO ObITh SCHOE,
6e3 ANMHHBIX BBEAEHUI U MOBTOPEHUI.

TEKCTbl _OPUTMHAJIbHbIX PAGOT _JI0JI)KHBI _UMETh
OBLUEMNPUHATYIO [ HAYYHbIX _ [YBJINKAUMNA
CTPYKTYPY:

e BBEJEHWE (copepxalyee KpaTKylo UCTOpMIO BOMPOCa
W Uesb uccnefoBaHmus)

NALUMEHTBI N METObI

PE3YJIbTATbI

OBCYXIEHNE

3AKJTOYEHNE

JINTEPATYPA/REFERENCE

Liutatel, npuBOAUMBIE B CTATbe, LOMKHbI ObiTb BbIBEPEHSI
M Ha NoONsX NOANUCaHbI aBTOPOM; B CHOCKE HEOBXOAMUMO
YKa3aTb UCTOYHMUK, €ro Ha3BaHWe, rof, BbIMYCK, CTPaHU-
ubl. CHoCKa Ha CMMCOK NUTepaTypbl yKa3blBaeTcs B KBa-
APaTHbIX CKOOKaXx.

B cTatbsix fOMKHA GbITh MCNONBb30BAHA CUCTEMA €AUHUL
.

7. Tabnuupl AOMKHbBI BbITb NOCTPOEHbI HAMAAHO, UMETDH
Ha3BaHWe, UX 3aroNoBKKU AOJXHbI TOYHO COOTBETCTBO-

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

BaTh copepxanuio rpac. Moagnucu k Tabnuue nopaiot-
€A Ha ABYX A3bIKaX PYCCKOM M aHrNUIACKOM. Bce abco-
NIOTHbIE UMGBPLI M NPOLEHTH B Tabnnuax fOMKHbLI ObiTh
TUATEeNbHO BbiBEpPeHbl aBTOPOM. B Tekcte HeoGxogumo
yKa3aTb MecTo TabiuLbl 1 ee NOPAAKOBbIA HOMEp:

OBPA3ELL:
(Tabn.1). (Table 1.)

Cnepnyet n36eratb NoBTOpA LM(POBOro MaTepuana B Tek-
cTe 1 Tabnue.

8. Wnnioctpauum fomkHbl 6bITb cenaHbl Ha OTAENbHbIX
JNCTax U npucnaHel B Buge rpacduyeckux dannos JPEG
nan TIFF. Moanucu K vANOCTpauMAM NOAAITCA Ha
ABYX A3bIKAX PYCCKOM M aHrAuncKoM. HeoGxopumo
yKa3aTb MeCTO PUCYHKa 1 ero NopsAKoBbIA HoMep:

OBPA3EL:
(Puc. 1). (Fig. 1.)

PeHTreHOrpamMMmbl ClieflyeT NpuchinaTh CO CXeMON.

B noanucsx npuBoAMTCA OObACHEHWE BCEX KPUBBIX,
OyKB, LUdP M Lpyrux ycnoBHbIX 0603HayYeHuit. B nognu-
CAX K MUKpodoTorpadumam yKasbiBaeTcs yBeanyeHue u
MeTo[, OKpacKu:

OBPA3EL: x 400, 2eMamoKCUNUH-303UH

QoTtorpadum  [OMKHBI  ObITb  KOHTPACTHBIMM, PUCYH-
KM U yepTexu YeTkumu. Mpacdmkn n cxembl He AONKHBI
ObiTb MeperpyeHsl TEKCTOBbIMU Hagnucamu. BAXHO!
06s3aTenbHo yaaNATbL haMUANKU U JaHHble NaLUEHTOB
¢ oTorpacuii, peHTreHOrpamm v Apyroro WANICTpaLm-
OHHOTO MaTepuna.

9. CMMNCOK NNNTEPATYPbI ponxeH BkItOYaTb TONbKO Te
paboThl, Ha KOTOPbIE €CTb CChIIKU B TEKCTE B BUAE LUDP
B KBaipaTHbIX CKOOKax:

OBPA3ELL: [1,2].

CMNCOK NIUTEPATYPbI — NIUTEPATYPA/REFERENCES -
(NuweTcs Ha ABYX s3blKax), JOMKEH ObiTb HanevaTaH
B KOHLE CTaTb, KAXblil UCTOYHMK C HOBOW CTPOKU NOJ
nopsAKoBbIM HOMepoM. B cnucke nepeuucnsiotcs Bce
aBTOPbI, KOTOPbIE LIUTUPYIOTCA B TEKCTE, COFNAcHO Bax-
KyBepCKOW cuCTeMe, B NOPAAKE NOABJIEHUA B TEKCTE
ctatbu. CNMUCOK OTEYECTBEHHBIX JIMTEPATYPHBIX UCTOY-
HukoB odopmnsetcs no NOCT, kKonuyecTBo aBTOPOB CO-
Kpalaetcs [0 3 1 3ameHseTca Ha: u coasm. Pamunun
MHOCTPaHHbIX aBTOPOB [AlOTCS B OPUrMHANbHON TPaHC-
KpUNLMK, KONMYECTBO aBTOPOB COKpaLLAeTca Ao 3 U 3a-
MeHsieTcs Ha: et al. BAXXHO! ina kaxporo pycckos-
3bIYHOrO0 UCTOYHMKA HE06X0AMMO faBaTb Ha3BaHMe
CTaTbU, AaBTOPOB, JXYPHaN U T.N. HA PYCCKOM U aHFAUIA-

KOLOPROKTOLOGIA, v. 18, no. 4, 2019



CKOM fA3bIKax! Cnucok nuTepatypsl LOMKEH COLEPHKATD,
NpeuMyLecTBEHHO, UCTOYHUKM 3a nocaefHue 5 ner.
Mpu 60/bWOM KONMYECTBE YCTAPEBLIMX NUTEPATYPHbIX
LaHHbIX CTaTbs MPUHUMATLCA K PACCMOTPEHNMIO He OyzeT.
AHrnuitckuin cnucok — REFERENCES - nwuweTtcs nocne,
OTAENbHO U 3aM0JIHAETCA B COOTBETCTBUM C MpaBUiaMu
Index Medicus (Medline, PubMed http://www.ncbi.nlm.
nih.gov/sites/entrez) (cm. o6paseu).

Ecau ectb y ctatbyu DOI, 06s3aTenibHO ero yKasartb.

OBPA3ELL:

JINTEPATYPA

1. Bopob6ebes I.W., Aukacos C.W., CrenanoBa 3.A. Heno-
CpefCTBEHHbIE pe3ysibTaThl JaNapoCKONUYecKu acCucTu-
POBaHHbIX OMepaLuit Ha 06040YHO KUWKe Y GONbHbBIX
MOXWUIOMO U CTapyeckoro Bo3pacta. IHOocKonuyeckas
xupypeus. 2007; Ne 4(13), c. 3-8.

3. Ky3bmuHoB A.M., Munbaes L.T., Koponuk B.H0.,
Opnosa JI.T. n coaBT. JleyeHne 3KCTPaCUHKTEPHbIX
CBULLEN NPAMOIN KUWKW C nMpuMeHeHuem GuonnacTu-
yeckoro matepuana. Pocculickull ypHan 2acmposHme-
poJioeuu, eenamoJsioauu, Kosonpokmonozuu. 2012; N° 5,
c. 76-82.

9. Golfinopoulos V, Pentheroudakis G, Pavlidis N.
Treatment of colorectal cancer in the elderly: a review
of the literature. Cancer Treat. Rev. 2006;32:1-8.

REFERENCES

1. Vorobiev G.I., Achkasov S.I., Stepanova E.A. Direct
outcomes of laparoscopically assisted operations on
the colon in patients of elderly and old age. Endoscopic
surgery. 2007; no. 4(13), pp. 3-8. (in Russ.)

3. Kuzminov A.M., Minbaev Sh.T., Korolik V.Yu. et al.
Treatment of extrasphincter fistulas of the rectum
with the use of bioplastic material. Russian Journal
of Gastroenterology, Hepatology, Coloproctology. 2012;
no. 5, pp. 76-82. (in Russ.)

9. Golfinopoulos V, Pentheroudakis G, Pavlidis N.

MPABUITA MYBITMKALMM U TPEEOBAHMS K ABTOPCKMM
PYKOMMCSAM B XXYPHAJIE «KOJIOMPOKTOJTIOMNS»

Treatment of colorectal cancer in the elderly: a review
of the literature. Cancer Treat Rev. 2006;32:1-8.

B cnucok nTepaTypbl HE BKIKOYAKOTCA HeOI'Iy6J'Il/IKOBaH-
Hble pa6OTbI M CCblJIKa Ha y‘-IE6HVIKVI.

3a NpaBuUbHOCTb NPUBEAEHHbIX B NNTEPATYPHbLIX ChNKn-
CKaX fdHHbIX OTBETCTBEHHOCTb HECYT aBTOPHbI.

10. PepKonnerus MOXeT BEPHYTb CTaTblo aBTOPY C 3aMe-
YaHuaMK ons fjopaboTku. Pegkonnerus octaBaseT 3a co-
00/ NpaBo COKpaLaTb U UCNPABAATL CTaTby.

11. Cratbu, paHee ony6MKOBaHHblE UU HAMPaBIEHHblE
B IPYroi XypHan unu cbopHUK, NPUCbIATL HeNb3A!

12. MopApoK peLeH3NPOBaHWA aBTOPCKMUX MaTepruanos.
PelieH3€eHTbl paboTaloT CO CTaTbell Kak C KOHDUAEHLM-
afbHbIM MaTepuanom, CTporo cobAas Npaso aBTopa Ha
HepasrnalweHue [0 Ny6AMKaLMK COAEPKALLUXCA B CTa-
Tbe CBefeHU. [JonoNHUTENbHbIE 3KCNEPTbl MOTYT Npu-
BJIEKATbCA PELIEH3EHTOM K paboTe TO/IbKO C pa3pelleHus
PeLaKLMN 1 TaKXKe Ha YCNOBUAX KOHDUAEHLMANBHOCTY.
3aMeyaHns peLeH3EHTOB HanpaBAsIOTCA aBTOpY AO pe-
LWeHns 0 NyOnuKaLuum cTaTby.

PelweHne o ny6nukauuu (UNu OTKAOHEHUM) CTATbU NpU-
HUMAETCA pepKonnerneit nocne nonyyeHUs peLeH3uil
¥ OTBETOB aBTOPA.

B oTmenbHbIX Cny4yasx peaKonnerns MOXeT HanpaBWUTb
CTaTbl0 Ha [OMOJIHUTENbHOE PeLEeH3UpoBaHMWe, B TOM
4ucne Ha CTaTUCTUYECKOE U METOLO0NOMMYECKOoe peLeH-
3UpoBaHue.

PefaKkuMOHHAs Konnerus OoCTaBAseT 3a coOOW NpaBo
BHOCMTb KOPPEKLMIO B Ha3BaHWe U TEKCT CTaTby 6e3 u3-
MeHeHUs ero 0CHOBHOTO COAepXaHus.

13. HenpasuabHo oopMaeHHble CTaTby K NyGaMKaLum

He AoNyCKakTCA. Hal'lpaBﬂeHHble B peaaKkuuto pa60TbI
dBTOpPaM He BO3BpaLLAOTCA.

Pedakyus xxypHana «KOJIOMPOKTOJIOTUA»
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OOTOBOP NYBJIMYHOM ODEPTHI

1. NPEAMET JOFOBOPA

1.1. [aHHblit [oroBop siBAsieTcs [OroBopoM ny6any-
HoW odepTbl. Ecnn Jluuensuap (aBTOp) npepocTas-
nset JinueHsuaty (u3patenb) CBOe NpOM3BEAeHUe
s nybnukauum NiobbiM U3 BO3MOXHbLIX CMOCOGOB,
T.e. B PYKOMUCHOII/Ne4yaTHOIi/31eKTPOHHOII Bepcuu,
JInueH3nap aBToMaTMyeCKM NPUHUMAET YCIOBUS AaH-
HOro floroBopa.

1.2. Mo HacToswemy gorosopy JiMueH3snap npenocras-
nsieT JINUeH3MaTy HEMCKNIOYNTEbHbIE TPaBa Ha UCMOb-
30BaHWe CBOEro Npou3BefeHus B 06yCI0BAEHHbIX [Or0-
BOPOM MpefieNnax 1 Ha onpeaeneHHbIl JOroBOPOM CPOK.
1.3. JlnueHsnap rapaHTUpyeT, 4To OH 0bnaaaeT Uckito-
YMTENbHLIMM ABTOPCKUMK NpaBaMu Ha nepefasaemoe
JInueHsmnary npousseneHue.

2. NPABA U OBA3AHHOCTU CTOPOH
2.1. NuueHsunap npepocTtaBnseT JIMueH3uaty cnegyio-

e npaga:
2.1.1. lpaBo Ha BOCMpoM3BeAeHWEe MpoU3BefeHuUs
(onybnukoBaHue, obGHapopoBaHue, Ay6AMpoOBaHUE,

TUPAXMPOBAHME WIW WHOE pa3MHOXeHWe npou3sBefe-
HUA) 6e3 orpaHMyYeHns TUpaxa 3K3emnaspos. Mpu 3Tom
KaX[blil 3K3eMnnap Npou3BefeHna [OMKEH COAepxXaTb
“MA aBTOpa NpPOM3BefeHus.

2.1.2. lNpaBo Ha pacnpocTpaHeHue MpouU3BefeHus
nobbiM cnocobom.

2.1.3. MNpaBo Ha nepepaboTKy npou3BefeHus (co3pa-
HWe Ha ero OCHOBE HOBOTO, TBOPYECKWU CaMOCTOATESb-
HOro Npou3BefeHUs) W NpPaBoO Ha BHECEHWE B MpPOM3-
BeJeHWEe M3MeHeHUN, He npepcTaBnsoWwmnx coboit ero
nepepaboTKy.

2.1.4. MNpaBo Ha ny6ANYHOE MCMOb30BAHMUE U [LEMOH-
CTpauuMio NpPoOuU3BEAEeHUA B MH(POPMALMOHHBIX, peKiaM-
HbIX 1 MPOYMX Lensx;

2.1.5. MpaBo Ha foBeAeHMe A0 BCeOOLEro CBEAEHUS;
2.1.6. MpaBo YacTUYHO MAM MONHOCTLIO MepeycTynarb
Ha [OrOBOPHbLIX YCNOBMAX MOJYYEHHbIE MO HACTOSA-
lieMy [0roBopy npasa TpeTbUM Auuam 6e3 BbiniaThl
JInueHsnapy Bo3HarpaxpaeHus, a Takxe npaso Ha nepe-
BOJ Ha WMHOCTPaHHble A3bIKW C pa3MelieHueM B WHO-
CTPaHHbIX U3JaHUAX.

KOJIOMPOKTOJIOINA, tom 18, N2 4, 2019

2.2. JlnueH3snap rapaHTUpyeT, 4To Npou3BeseH1e, Nnpasa
Ha MCMONb30BaHWe KOTOPOro nepefaHbl JinueHsunaty no
HacTosAlLeMy [OroBOpY, ABNAETCA OPUIMHANbHLIM MpPO-
U3BELEHNEM.

2.3. JlnueH3nap rapaHTUpyeT, YTO AaHHOE Npou3Befe-
HUe HUKOMY paHee oduLWanbHO (T.e. No hopManbHO
3aK/I04eHHOMY [0TOBOPY) He nepefaBanoch Afs BOC-
NPOW3BEAEHUA U UHOTO ucnonb3oBaHusa. Ecnu npowns-
BeAeHue yxe Obl10 ony6aIMKOBaHO, JIuLeH3nap JOMKEH
yBeOMUTb 06 3TOM JInleH3nara.

2.4. NluueHsmap nepepaet npasa JIuLeH3mary no HacTo-
fAleMy AOrOBOPY Ha OCHOBE HENUCKIOYUTENbHOMN NLEH-
3uu.

2.5. JluueHsuat 06s3yeTca cobnOAaTh NpeaycMoTpeH-
Hble [eliCTBYIOWMM 33aKOHOAATENbCTBOM aABTOPCKUE
npasa.

2.6. Tepputopus, Ha KOTOPOW AOMYCKAETCA UCMOMb30-
BaHWE NpaB Ha NpouU3BefeHNe, He OrpaHnNyeHa.

3. OTBETCTBEHHOCTb CTOPOH

3.1. JlnueH3uap u JInueHsnar HecyT B COOTBETCTBUM C
OeNCTBYIOWMM 3aKOHOAATENbCTBOM PO topuanyeckyto
OTBETCTBEHHOCTb 33 HEUCMONHEHWE WAU HeHaanexa-
liee UCMONHEHWE CBOMX 0653aTeNbCTB MO HACTOALEMY
LOroBOpY.

3.2. Bce cnopbl 1 pasHornacus CTOPOH, BbITEKAalOLWMe u3
VCNIOBWUI HACTOSLLEro AOTrOBOPa, NOANEXAT yperyaumpo-
BaHUIO NyTEM NEPEroBOPOB, a B C/ly4ae ux bespesynbrar-
HOCTH, YKa3aHHbIE CNOPbI NOANEXAT pa3peLleHnto B cyae
B COOTBETCTBUM C [ENCTBYIOLMM 3aKOHOAATENbCTBOM
PO.

3.3. PacTopeHue HacToALEero AOroBopa BO3MOXHO B
nto6oe BpeMs nNo 060AHOMY COMNACKI0 CTOPOH C 06s3a-
TeNIbHbIM NOANUCAHWMEM CTOPOHAMK COOTBETCTBYIOLLENO
comateHus 06 3ToM.

3.4. PacTopxeHue HacToAwWero AOroBopa B OLHOCTO-
POHHEM MOPsAAKE BO3MOXHO B C/ly4asix, NpesycMOTpeEH-
HbIX [IE/CTBYIOLLMM 3aKOHOAATENbCTBOM, 1MGO NO pelle-
HUWIO CyAa.

3.5. Bo BceM, YTO He NpefyCMOTPEHO HACTOALMUM [JOr0-
BOPOM, CTOPOHbI PYKOBOACTBYIOTCS HOPMaMK LeNCTBYI0-
Lero 3akoHopaarenscrea P®.
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W/93UKNEH

— HabGop* gna ounuieHnnA KNWEYHNKQ —

Kanua cynodpat + marHua cynodaT + HaTpMA cynbdat!

YBNAETbL BCE,
O HYMHO YBUAETL

J3MKNeH® — 3TO BbicoYaNWEe KAYSCTRO OUNCTKN KUWEYHUKQ, B T.u.
TPYQHOQOCTYNHbLIX NPORLIX OTQEOR TONCTON KNWKMK®

J3ukneH® obnagaet GaaronpuaTHLIM Npodunem 6esonacHoctn' 22

VIRVIRY

J3mkneH® ygobeH 8 NpUMeHeHUM'

1 (INTP pacTROpPQ OCMOTUYGCKOro CPegCTBa

MepHuili cTokoH B HOBope (MepHaA PUCKQ)

(DpyKTORLIN BKYC M 30N0X

Crema pa3segeHmra 1 NpMema NPenapaTa YkasaHa

B BMQE KOPTUHOK B MHCTPYKUMM NO MEQUUMHCKOMY NPUMEHEHWIO

Per. yg. N2 (IN-004957 ot 26.07.2018

Ha npaBax pekiambl

Werournkm uHpopmaumn

1. WHCTpYKUMA NO MEQUUMHCKOMY NPHUMEHEHMIO NPeNnapaTa D3MKNeH, PemMcTPaUVOoHHOe ygoctoseperie N (M-004957.

2. DiPalma JA et al., A Randomized Clinical Study Evaluating the Safety and €fficacy of a New, Reduced-Volume, Oral Sulfate Colon-Cleansing Preparation for Colonoscopy Am J Gastroenterol. 2009; 104: 2275-84.

3. Douglos K. Rex et al. A randomized dinical study comparing reduced-volume oral sulfate solution with standard 4-liter sulfate-free electrolyte lavage solution as preparation for colonoscopy GASTROINTESTINAL ENDOSCOPY Volume 72, No. 2:: 2010
* COrMacHO PEMMCTPAUMOHHOMY YQOCTOBEPEHUIO NEKOPCTBEHHOM NPENAPATA gl MEQUUMHCKOro NpUMeHeHua D3ukneH® N2 (IN-004957, 30percTprpoBaHA KOMNMEKTHOCTL B CEQUIOWLEM COCTORE: KOHUEHTPAT griA NPUrOTOBNEHA PACTBOPA Q1A NPUEMQ
BHYTPL (priakoH) 176 mn x 2 (NQYKQ KOPTOHHAA) (B KOMNMEKTE C NOAUNPONMUNGHOBLIM CTOKAHOM).

MaTepran NpegHa3HAYEH 9AA NeUMANNCTOB 30PABOOXPAHEHUA. VIHGOPMAUMA O NEKOPCTBEHHOM CPEQCTBE NPEQOCTABANRTCA MEQUUNHCKUM POBOTHUKOM 8 cooTaeTcrann ¢ nn.4 n.1 1 n.2 c.74 M3 «OB 0cHOBOX OXPOHLI 3gOPOBLA MPAKYOH B POCCAICKOM
Degepauym» gn MHPOPMPOBAHMA NAUNEHTOB 06 QHAMOMHHBLIX IEKAPCTBEHHbLIX CPEQCTBAX. VIMetoTen NPOTHBoNOKa3aHNA. Mepeg MANOnNb3OBOHNEM egyeT O3HOKOMUTLEA C MHCTPYKUMEH M 06paTUTLEA

30 KoHeynsTaumen K cneunanicry. OO0 «Mncer»: 109147, r. Mockaa, yn. TaraHekan, 9. 17-23, stax 2 kom 10-27, 30-39 4/1-14, ten.: +7 (495) 258-54-00; pakc:+7 (495) 258-54-01. www.ipsen.ru.

CayBa MeQUUIHCKON NOGQEePMHKU NO NPENOPATAM KOMNAHUM VINceH (B POMKOX UHCTPYKUMM NO NPUMEHeHMIo): Ten.: 8 (800) 700-40-25 (6ecnnaTHelil Homep TenedoHa no aceit Poccuiickon Degepaumn);

3neKTPoHHaA nouTa: Medical.Information. Russia. CIS@ipsen.com. KOHTOKTLI gnA MHPOPMAUMM O HeMenaTebHLIX ABMESHMAX PEQKUMM, NPETEH3NAX HQ KOYECTBO NPOQUKTOB KOMNaHMM: +7 (916) 999-30-28 £

(KPYrNocyTouHo), 3neKTPOHHAOA noyTa: pharmacovigilance. russio@ipsen.com
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Penud® NMPO — 6bicTpbin aHeCTETUK' U CUNIbHBIN cTepons?
ANS NIeYeHUss 0OCTPOro reMoppos.

Penuch® Mpo — 3ECb n CEMYAC

®nyokopTosIOHa nuBanat JingokauH
CWNbHbIM TOMMYECKUIN cTepong? AHecTeTuK' ObICTPOro fencTeus

Penund® Mpo. Kpem pekTanbHbIin/cynnosntopumn pektanbHble. MHH nnmn rpynnupoBovHoe HasBaHue: GryoKopTonoH + nugokanH. MokasaHma: cimnTomatnyeckoe
neyeHune 601K, OTeKa, XKEHVA, 3yla NPX reMoppoe, MPOKTUTE; 3k3ema B 0611acTh aHyca (ANnA Kpema pekTanbHoro). Cnoco6 npumMeHeHnsa 1 [o3bl: NPUMEHATb NoCe
NpoBeJeHA rurneHnYeckrx npoueayp. NMpoaomkKUTeNbHOCTb NeYeHrA He AoMKHa NpeBbllwaTh 2 Heaenu. Kpem pekTanbHbIii cieyet HaHOCUTb ABaX/bl B A€Hb: yTPOM
1 BeuepoM. B nepBble AHV leYeHnA KpeM MOXHO HaHOCUTb TP pasa B ieHb. o Mepe obneryeHna CUMNTOMOB YacTo GbiBaeT JOCTaTOUHO OAHO anmninKaLumn B AeHb.
CynnosuTtopun pekTanbHble — Mo OfHOMY CYMMO3UTOPWIO BBOAAT B 3aAHWIN NPOXOZ, f1Ba pa3a B A€Hb, yTPOM Vi BEUEPOM, NPV TAKeNon popme 3aboneBaHnsa nepsble Tpu
[HA BBOAAT MO OJHOMY CyMMo3uUTOpUIO TpY pasa B feHb. Mpu cTabunbHOM ynyulleHn AOCTaTOUYHO BBOAUTL MO OfHOMY CYMMO3UTOPUIO B CYTKW UM Yepes [eHb.
CynnosuTtopuii cnefyeT BBOAUTb Tak, YTOObl OH OCTaNCA B aHaNbHOM KaHase (Ha ypOBHE 3a[IHENPOXOAHOIO OTBEPCTNA), HE NOTPYKaACh MOMHOCTLIO B MPAMYIO KNLLIKY.
OcHoBaHve cynnosuTtopua cieayet NpuaepXnBaTb MapieBoii CandeTkon B TeYeHNe HeCKOTbKNX MUHYT 10 MOJIHOTO ero pacTBopeHuA. [Mpu CunbHO BOCManeHHbIX
1 60Mne3HeHHbIX reMoppoufanbHbIX y3nax, PeKOMeHAyeTCcA HauuHaTb NleyeHne ¢ Kpema. MpoTmBonokasaHuA: TyGepKynesHblil N cuGpUIUTUYECKe NpoLecchl
B 06nacTi HaHeceHVA npenapata; BUPYCHble 3aboneBaHVA (Hanpumep, BETPAHAA OCMa, OMOACHIBAOLWIA NMlail) B 06nacTi HaHeceHWA npenapata; peakuus
Ha BaKUVHaLuio; Bo3pacT Ao 18 neT; | TpumecTtp 6epemMeHHOCTH; MOoBbILIEHHAA YyBCTBUTENIbHOCTL K KOMMOHeHTaM npenapata. bepemeHHOCTb 1 nakTaymnsa: cnegyet
Ha3HayaTb C OCTOPOXKHOCTbIO, HEOOXOAMMO COMOCTABATL OXKMAAEMYIO MOJb3y NeUeHUA 1A MaTepu C BO3MOXHBbIM PUCKOM AnA Mmnofja v mnageHua. B nepwvog
6epemeHHocTy (Il v Il TpUMeCTp) 1 NakTaLmm NpenapaT JOMKEH NCMONb30BaTbCA HENPOAOKMTENbHOE Bpems. Mo60YHOe AeliCTBIE: XKEHWE; PefiKO — pa3aparkeHne
" annepruyeckune peakumu. Mpu npogomkutenbHoM neyeHumn (6onee yeTbipex HeAesb) CyLECTBYET PUCK Pa3BUTUA MECTHBIX M3MEHEHWNIN KOXW, TaKnX Kak aTpodus,
CTPUU MK TeneaHraktasnm. Ocobble yKasaHMA: NaLneHTbl, NoMyYatoLye NPOTMBOAPUTMUYECKME MPenapaThl, AOMKHbI MPUMEHATb IMAOKANH C OCTOPOXHOCTBIO.
CnepyeT n3beratb KOMOMHaLMVM NpenapaTta ¢ MHIMbnuTopamu LuToxpoma P450 3A4 13-3a NOBbILIEHNA PUCKa CUCTEMHbIX MOGOUHbIX PeaKLMi Ha KOPTUKOCTEPOUDI.
Mpy Hanuuun rpubKoBbIX MHOEKLMI B AOMONHeHWe TpebyeTcAa npoBefeHNe COOTBETCTBYKLE NPOTMBOrpubKOBOM Tepanuu. YcnoBuA oTnycka: Mo peLenty.
Per. Homep Kpem peKkTanbHbiit: JICP-005202/09, MHCTPYKUMA no npumeHeHuto ot 21.02.2017. Per. Homep cynnosuTopumn pektanbHble: JICP-005203/09,
VIHCTPYKLUMA Mo npuMeHeHuto oT 28.05.2019. MonHyto nHGopmaLimio CMOTPUTE B UHCTPYKLIMN MO NMPUMEHEHUIO.

AO «BAWEP», Poccus, 107113, . MockBa, 3-a PbibuHckas yn., 4. 18, cTp. 2.

1. Covino BG. Pharmacology of local anaesthetic agents. Br J Anaesth. 1986 Jul;58(7): 701-16.
2. OnyokopToNioHa NMBanaT OTHOCWUTCA K KfacCy cumbHbIX Tonuueckmx [KC, cormacHo knaccudwmkaumm Munnepa-MoHpo (1980), ¢ M3MeHeHuAMU 1
pononHexnuamu. Tauber U: Dermatocorticosteroids — structure, activity, pharmacokinetics. Eur J Dermatol 1994: 4: 419-429.

L9 MEOJUUUHCKUX N PAPMALLEBTUHECKUX PABOTHUKOB

AO «BAMEP», Poccuns, 107113 MockBa, yn. 3-51 PbibuHckas, 4. 18, cTp. 2. Ten.: +7 (495) 231-12-00, chakc +7 (495) 231-12-02.
L.RU.MKT.CC.01.2019.2555
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NETPAJIEKC™

OETPAJIEKC’
1 1000 mr/10 mn
p]

Herparenp’

CycneHsus ans
npuema BHyTPb

1 cale B AeHb*

S (1 cnemann A pHOa BHYTRY

OETPAJIEKC® 1000 mr

1 rabnetka B AeHL"

AETPAJIEKC" 1000 mr

CUMNTOMATUYECKAS TEPANIUA OCTPOTO FeMOPPOs

b U151 HAPYXKHOTO

DETPA
OETPANEKC”1000 mr

Herhar -,

CUCTEMHbIW noaxon
K 3ABOJIEBAHUAM BEH

KpaTtkas HCTpyKuma no MeauLMHCKOMY NpMMeHeHuIo npenapara fletpanekc® 1000 mr

CocraB*. QumLLieHHaA MUKPOHU3MPOBaHHaA dnaBoHouaHaA dpakuma 1000 mr: anocmud 900 mr (90%), pnaBoHouabl B nepecyete Ha recnepupmH 100 mr (10%). Mokasanna Kk npumeHenuIo*. Tepanua
CUMNTOMOB XPOHMYECKINX 3a60M1eBaHMil BeH (ycTpaHeHue U obnieryeHne cuMnToMoB). Tepanua CUMNTOMOB BeHO3HO-NMMGATUYECKOI! HeAOCTaTOYHOCTH: 6OMb, CYZOPOTY HIDKHUX KOHEUHOCTENA, OLLyLeHIe
TAXECTU U PacnupaHma B HOrax, «YCTanoCcTb» Hor. Tepanua NpoABAeHNiA BEHO3HO-NMM(ATUYECKOI HelOCTaTOYHOCTH: OTEKI HIXKHUX KOHEYHOCTel, TPOUUeCKUe U3MEHEHINA KO U NOAKOXHOI KNeTyaTku,
BeHO3Hble Tpoduyeckie A3Bbl. CumMnTOMaTiyeckas Tepanua 0CTporo 1 XpoHuYeckoro remoppos. Cnoco6 npumeHeHua u A03bi*. BHyTpb. BeHo3Ho-nMMdaTyeckas HegoctatouHocTb — 1000 Mr B CyTKy,
npeanoyTUTeNbHO YTPOM, BO BpemaA npuema nuwm. OcTpbiii remoppoit — Ao 3000 mr B cyTku. XpoHuueckuii remoppoii — 1000 mr B cyTku. MpoTMBOnoKa3anua™. MoBbileHHan YyBCTBUTENbHOCTb
K aKTUBHBbIM KOMMOHEHTaM WM BCTIOMOTaTeNbHbIM BelLecTBaM, BXOAALMM B COCTaB npenapata. He pekomeayetca npuem npenapata KopMALMM eHiunHam. Ocobble yka3anua*. [pu oboctpennmn
TemMoppos Ha3HaueHue npenapara [leTpanekc He 3aMeHAET CNELUPUUECKOTO NeYeHUA APYTUX aHaNbHbIX HapyLueHnil. ECu caMNTOMbI He CYE3aKoT NoCie PeKOMEHAYEMOT0 Kypea Tepanuu, Clieayet npoiTu
0CMOTP y NPOKTOANOra, KOTOPbIil NoA6epeT AanbHelilLyo Tepanuio. B3anmopeicTeue ¢ Apyrumu neKapcTseHHbIMM cpefcTBamu™. He otmeuanoch. bepemenHocTb*. [0 HacToALLero BpemeHu He Gbino
o06LLeHNiA 0 HeXenaTenbHbIX hdeKTax npu NpuMeHeHUn npenaparta 6epemenHbIMU XeHwuHamy. Kopmnenue rpyabio*. He peomenayetca npuem npenapata. BnuAxue Ha cnoco6HocTb ynpaBnatb
aBTOMOGMNEM 1 BbINONHATL PaboTbi, Tpebyloime BbICOKOI CKOPOCTM MCMXMYECKUX U Gpusnyeckux peakumii*. Mlo6ouHoe peiictBue®. Yacmo: Auapes, pucnencus, TOLWHOTa, pBoTa. Heyacmo:
KonuT. Pedko: ronoBOKpy>eHue, ronoBHas 607, obLuee HefoMoraHue, Cbinb, 3yA, KpanuBHULA. HeymoyHerHol yacmomel: 60nb B MBOTe, U30NMPOBaHHbIN OTeK NNLa, ry6, Bek. B uckiountenbHbIX cnyyasx —
aHruoHeBpoTUYeckuii otek. llepepo3upoBka*. Gapmakonornueckue cBONCTBa*. [leTpanekc 061aAaeT BEHOTOHN3UPYIOLLYMM 1 QHTUOMPOTEKTUBHBIM CBOCTBAMY. [penapar yMeHbLIAET pacTAXUMOCTb
BEH 1 BEHO3HDIIA 3aCTOM, CHUXAeT NPOHMLAEMOCTb KanUANAPOB 1 NOBbILLAET UX pe3ucTeHTHOCTb. Dopma Bbinycka*. TabneTkn, NOKpbITbie nneHouHoil 06onouKoit, 1000 mr (6auctep) 10x3/6, 9x3 (nauka
kapToHHas). Cycnen3ua And npuema BHyTpb, 1000 mr/10 ma. Mo 15 unn 30 cawwe (nauka kaptoHHas). Homep perucrpaumonnoro ygocroBepenus: JM-003635, /1M1-004247.

KpaTKaﬂ WHCTPYKLMA N0 MeANLIMHCKOMY NpUMeHeHUIo NpenapaTa neTparenb®

Cocras*. [enapuH Hatpua 100,0 ME, 3cceHumanbHble dochonunuabl 10,0 mr, scum 10,0 mr. MoKa3aHua K npumeHeHuIo*. Tepanina cUMNTOMOB XpPOHUYECKIX 3aboneBaHuii BeH. BapukosHas 6onestb
C CAMNTOMATYKOI B B 6O/, OTEKOB, OLUYLLEHNA TAXECTU U YCTANoCTU B HOTAX, HOYHBIX CYZIOPOT MKPOHOXHBIX MbILLL U C MPU3HAKaMK B BIfie TENEaHTM03KTa3Mil (COCYAMUCTbIE 3BE3AOUKN U CETOUKN)
11 BapUKO3HBIX BeH. [ToBEpXHOCTHBIN Gnebut, Tpom6odnebut. [ematombl Mpu TpaBMax, BKNKOYAA COPTUBHbIE PACTAXEHUA U YLM6bI. [locneonepaLMoHHbIe reMaToMbl 63 HapyLUeHNA LeNoCTHOCTU KOXHbIX
nokpoBoB. (Noco6 npumeHeHNA U f03bI*. HapyxHo. [eNb HAHOCAT TOHKIM CNI0EM Ha MPOBAEMHbIi YUacTOK KOXM 1 paBHOMEPHO PacnpeaendioT erkUMI MaccupyoLLvMm ABIKEHUAMM: 2-3 pasa B CYTKM
eXXeJHEBHO 10 NCYE3HOBEHNA CAMNTOMOB. [POAOMKUTENBHOCTb NieueHns — He bonee 15 AHeit. Bo3aMoxHOCTb NpoBedeHNsa Gonee AMTENbHOTO KypCa NieyeHuns onpeaensetcs Bpayom. llpoTuBonokasaxua*.
[UnepuyBCTBUTENBHOCTb K KOMMOHEHTaM Mpenapata, remopparuyeckuil Avate3 (B T.4. TpombouuToneHnyeckas nypnypa), reMoQuama, HapylueHue LeNoCTHOCTIA KOXHbIX MOKPOBOB B MeCTe HaHeceHus
npenapara (OTKPbITbIe paHbl, A3BEHHO-HEKPOTUYECKIE OPAXKeHWA), 0XOTY, IK3eMa, KoxHble uHdeKLum. IpoTMBONOKa3aH K IPUMEHEHMI0 Ha Cu3ucTbix. Bospact fo 18 net. Ocobble yka3anua*. HaHeceHue
TeNA Ha CIM3NCTble 060M104KIN NPOTUBONOKa3aHO. V36eratb nonaganua B rmasa. Mpy pasBuTIAM annepruyeckx peakuyil HemeaneHHo NPeKpPaTUTL NPUMeHeHe Npenapara v 06paTuTbCA K Bpayy. B3anmopeiicr-
B C APYTMMI NeKapCTBEHHbIMK CpeAcTBaMU®. Henb3A HaHOCUTD Ha KOXY OAHOBPEMEHHO C APYrMM NekapcTBeHHbIMYU Mpenapatamil AnA HapyxHoro npumeHenns. bepemeHHocTb* M nepuop
KopmneHua rpyablo*. [lo HacToslLero BpemeHi He 6bin0 coobLLeHwii 0 HexenateNbHbIX 3deKTax B OTHOLIEHUW MaTepy U N0AA NPY NPUMEHeHIN penapata 6epeMeHHbIMI XeHLMHamu. [pumeHeHue Bo
Bpems 6epemMeHHOCTIA U B NEPUOZ JIaKTaLM BO3MOXHO TObKO B TeX ClyyasiX, KOTAa 0XUaaemas nofib3a Tepaniu Ans Matepy npeBbILIaeT NoTeHLMaNbHbIA PUCK ANA N0Aa, No3TOMY nepes npuMeHeHneM
npenapara cieyeT NPOKOHCYNbTUPOBATLCA € BpayoM. Bnnanue Ha cnoco6HOCTbL ynpaBnATb aBTOMOGMNEM U BbINONHATL PaboTbl, TPebytoLMe BbICOKOI CKOPOCTM NCUXUYECKUX U GU3nyeckux
peakuuit. iccnegoBakuil no v3yyeHnio BAMAHNA NpenapaTa Ha cnocobHOCTb BOAUTb aBTOMO6WAb 1 YNpaBATL MexaHU3MaMi He NpoBoaunoch. Mo6ouHoe peiicTBUe®. OyeHb pedko: KOHTAKTHbIN AepMaTuT,
KpanuBHMLA, KOXHaA Cbib, KOXHBIN 3y, 6poHxocnam. Mpu MeCTHOM MpUMeHeHNM SCLHA C006LLAN0Ch 0 eAMHNYHBIX CyYasnx PaBUTUA OCTPbIX aHadunakTueckux peakuyii. Mepeposnposka*. apmako-
noruyeckue BoicTBa*. KOMOMHUPOBaHHbIi Npenapat, 0ka3blBaeT MECTHOE AHTUKOATYNAHTHOE, MPOTUBOBOCTANUTENbHOE, BEHOTOHU3MPYIOLLEE U AHTUArPEraHTHOE [ieiiCTBIUE, CHUMKAET NPOHIMLIAEMOCTb BEH,
ynyuLaeT Mukpounpkynauuio. opma sbinycka*. enb And HapyxHoro npumetetus. Homep perucrpauuonHoro yaoctosepenus: JM-001044.

*Ina nosyyeHus nosHol UHpopmayuu, noxanyiicma, oGpamumece K UHCMPYKYUU No MeOUYUHCKOMY NpUMeHeHUk JIekapcmeeHHo20 npenapama uiu nosyyume -
KOHCYTIbMmayuto cneyuaucma. Ly —

AO «CepBbe»: 125196, 1. Mocksa, yn. lecHas, a. 7. Ten.: (495) 937-0700, dakc: (495) 937-0701 =S
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