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Abstract. The aim of the study was to conduct a comparative analysis of the outcomes of laparoscopic hiatal
hernia repair performed within an ERAS programme and standard perioperative management. A single-centre
comparative study was conducted, involving 100 patients with axial hiatal hernias, divided into two groups of 50
patients each. The ERAS principles were applied in the main group, whilst the control group received conventional
management. All patients underwent laparoscopic hernia repair with dorsal cruroplasty and Nissen fundoplication.
Clinical symptoms, the severity of pain, the incidence of complications and indicators of postoperative recovery
were assessed. It was found that the use of the ERAS programme contributes to improved early postoperative
outcomes: it reduces the length of hospital stay, accelerates the resumption of oral feeding and reduces the need
for opioid analgesics. The implementation of the ERAS protocol resulted in a statistically significant reduction in
the length of hospital stay to 2.8+ 0.5 days, compared with 3.8 + 1.4 days in the control group (p <0.05). The time to
resumption of oral intake in the ERAS group was reduced to 6.5 + 1.2 hours, whereas with standard care this figure
was 18.3 £4.5 hours (p<0.01). The need for opioid analgesics in the ERAS group fell to 12% compared with 48%
in the control group (p<0.01). Intraoperative technical complications were recorded in 8% of patients in the main
group and in 6% of the control group (p=0.74), all of which were successfully resolved during the procedure. The
incidence of early postoperative complications in the ERAS group was observed in only 3.8% of cases, which was
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A comparative analysis of the outcomes...

significantly lower than in the control group, where the incidence of early complications was 11.2% (p <0.05). The
data obtained confirmed the efficacy and safety of implementing ERAS protocols in the laparoscopic hiatal hernia
repair, which improves clinical outcomes and accelerates patient recovery

Keywords: gastroesophageal reflux; enhanced recovery after surgery; Nissen fundoplication; complications;
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Introduction
A hiatal hernia is a clinically significant problem in
modern abdominal surgery, as it combines anatomical
abnormalities with marked functional disorders of the
upper gastrointestinal tract. Progression of this condi-
tion leads to the development of chronic gastroesopha-
geal reflux, impaired food passage, pain and a significant
reduction in patients’ quality of life. A particular chal-
lenge is the high variability in clinical manifestations
and disease course, which complicates the selection of
the optimal treatment strategy. Despite the widespread
adoption of surgical correction methods, the problem
of post-operative complications and recurrences re-
mains a pressing issue, necessitating the search for
ways to optimise perioperative patient management.

AR. Stasyshyn et al. [1] analysed the outcomes of
surgical treatment for hiatal hernia in various patient
groups in their study. The authors demonstrated that,
despite the high efficacy of surgical intervention, a sig-
nificant proportion of patients continue to experience
functional impairments in the postoperative period,
including dysphagia and recurrence of symptoms. The
study emphasised the need to improve both surgical
techniques and postoperative patient management. Re-
searcher D. Osilli et al. [2] noted that the key factors in
accelerated recovery were multimodal analgesia, early
mobilisation and optimisation of infusion therapy. The
mechanisms described likely accounted for the benefits
of the ERAS protocol, reducing surgical stress and ac-
celerating patients’ functional recovery.

In their study, S. Hosein et al. [3] investigated mod-
ern minimally invasive surgical methods for the treat-
ment of hiatal hernia. Their analysis demonstrated that
laparoscopic fundoplication offers high clinical efficacy
and safety. The authors noted a reduction in the inci-
dence of postoperative complications and a shorter
length of hospital stay, but pointed out the persistent
risk of functional impairment. KM. Sauro et al. [4]
conducted a meta-analysis on the effectiveness of En-
hanced Recovery After Surgery (ERAS) protocols in
various surgical fields. It was found that the use of ERAS
was associated with a statistically significant reduction
in the length of hospital stay and the incidence of com-
plications. The authors concluded that this concept is
highly versatile and has the potential for implementa-
tion across various surgical disciplines.

T. Parakonthun et al. [5] assessed the impact of the
degree of adherence to ERAS protocols on outcomes
of upper gastrointestinal tract surgery. The study
showed that high adherence to ERAS components was

associated with improved early functional outcomes
and a reduction in complications. In their conclusions,
the authors emphasised the importance of the compre-
hensive implementation of all elements of the protocol.
B. Zhou et al. [6] conducted a meta-analysis to inves-
tigate the impact of ERAS on the outcomes of laparo-
scopic procedures. The authors demonstrated that the
use of enhanced recovery protocols led to shorter hos-
pital stays and a lower incidence of postoperative com-
plications. They also emphasised the importance of a
multidisciplinary approach in implementing the ERAS
programme. O.Yu. loffe et al. [7] investigated the effec-
tiveness of ERAS in patients with major hiatal hernia.
Their findings indicated that the use of specific elements
of the protocol helped to reduce the incidence of com-
plications and accelerate patient recovery. However,
the authors noted the limited sample size and the need
for further research. K.E. Rollins et al. [8] conducted a
systematic review on the use of ERAS in laparoscop-
ic abdominal surgery. The authors concluded that the
implementation of ERAS contributes to improved post-
operative outcomes and faster patient recovery. At the
same time, they noted the heterogeneity of the included
studies and the need for standardisation of protocols.

E. Melloul & L. Kelliher [9] analysed contemporary
recommendations for the implementation of ERAS in
upper gastrointestinal surgery. They identified optimi-
sation of analgesia, early oral nutrition, and early mo-
bilisation as the key components of enhanced recovery.
Their conclusions emphasised the importance of adapt-
ing ERAS protocols to the specific type of surgical pro-
cedure performed. A. Feldheiser et al. [10] examined
the implementation of ERAS in gastrointestinal surgery
in their clinical guidelines. The authors demonstrated
that standardisation of perioperative care reduces var-
iability in treatment outcomes and improves clinical
results. Particular emphasis was placed on multidisci-
plinary collaboration and the education of healthcare
professionals. Overall, the available literature indicates
that, despite the proven effectiveness of laparoscopic
repair of hiatal hernia, postoperative complications and
optimisation of patient recovery remain unresolved is-
sues. At the same time, the ERAS concept has shown
considerable potential to improve surgical outcomes;
however, its application in the management of hiatal
hernia has been insufficiently investigated and requires
further research. The aim of the present study was to
perform a comparative evaluation of the outcomes
of laparoscopic hiatal hernia repair using an ERAS
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protocol versus conventional perioperative care, with
particular attention to postoperative complications,
recovery parameters, changes in symptoms assessed
using the GerdQ questionnaire, and the incidence of
disease recurrence.

Materials and Methods

A single-centre comparative clinical study with pro-
spective data collection and subsequent analysis was
conducted. Scientific and methodological supervision
of the study was provided by the Department of Fac-
ulty Surgery named after Academician K.R. Ryskulova,
LK. Akhunbaev Kyrgyz State Medical Academy. Surgical
procedures were performed at the affiliated clinical
centres, including K.R. Ryskulova City Clinical Hospi-
tal No. 1, the “Cortex” Surgical Centre, and the Medi-
cal Centre of the I.LK. Akhunbaev Kyrgyz State Medical
Academy. Preoperative assessment and postoperative
follow-up were carried out at the Department of Gas-
troenterology and Endoscopy of the Republican Diag-
nostic and Treatment Centre, Academic Clinic No. 7,
LK. Akhunbaev Kyrgyz State Medical Academy. This
multi-site study design ensured the use of a unified di-
agnostic and treatment protocol together with stand-
ardised patient follow-up throughout all stages of care.

The study included 100 patients with confirmed
axial hiatal hernia (type I according to the SAGES clas-
sification) and grade III-IV hiatal hernia who under-
went laparoscopic posterior cruroplasty with Nissen
fundoplication between September 2021 and Decem-
ber 2025. Patients were allocated into two comparable
groups of 50 individuals each. The intervention group
received perioperative management according to the
ERAS protocol, whereas the control group underwent
conventional perioperative care. The groups were com-
parable with respect to age, gender, body mass index,
duration of disease, and severity of clinical manifesta-
tions, thereby ensuring the validity of the comparative
analysis. Eligible participants were adults aged 18-80
years with axial hiatal hernia (type I according to the
SAGES classification) and grade I-1V gastroesophageal
flap valve incompetence (predominantly grades III-1V),
clinically significant gastroesophageal reflux disease
(GERD), and failure of conservative treatment for at
least 6 months. Exclusion criteria included previous up-
per gastrointestinal surgery, para-oesophageal hernias,
malignant neoplasms of the oesophagus or stomach,

severe concomitant systemic disease (ASA physical sta-
tus IV-V), and refusal to participate in the study

The diagnostic algorithm included oesophagogas-
troduodenoscopy with assessment of the severity of
reflux oesophagitis according to the Los Angeles clas-
sification, as well as evaluation of the functional status
of the gastroesophageal valve. A barium swallow exam-
ination of the oesophagus and stomach was performed
in the Trendelenburg position, which enabled the con-
firmation of hiatal hernia and gastroesophageal reflux
disease. The clinical severity of GERD symptoms was
assessed using the validated GERD-Q questionnaire,
which includes questions reflecting the frequency and
severity of the main symptoms of the condition over
the past week. In particular, patients were asked to as-
sess the frequency of heartburn, regurgitation of acidic
contents, pain or burning behind the breastbone, sleep
disturbances associated with reflux symptoms, and the
need to take antisecretory medication. Each item was
scored on a scale of 0 to 3 points depending on the fre-
quency of symptoms (ranging from “none” to “daily”),
with a total score of =8 considered clinically significant
and indicative of severe GERD.

The intensity of pain was assessed using a visual an-
alogue scale (VAS), which is a 10-cm linear scale where
0 corresponded to no pain and 10 to the most severe,
unbearable pain. Patients were asked to mark the pain
level corresponding to their subjective sensations at
rest and during movement. The assessment was carried
out in the early postoperative period (on the first day,
and on the 3 and 5% days), which allowed the dynam-
ics of pain to be objectified and compared between the
study groups. Patients in the main group received pe-
rioperative management in accordance with the ERAS
protocol, aimed at reducing surgical stress, alleviating
pain and accelerating recovery. The protocol included
the following key elements: preoperative patient ed-
ucation; shortening the preoperative fasting period;
avoiding routine drainage; multimodal analgesia with
restricted use of opioids; early mobilisation (3-4 hours
after surgery); early initiation of oral feeding; optimisa-
tion of infusion therapy; prevention of post-operative
nausea and vomiting; regular pain assessment using
the VAS (every 6 hours); and early discharge once the
patient’s condition was stable. These parameters were
considered the main criteria for distinguishing between
the ERAS group and the control group (Table 1).

Table 1. Key components of the ERAS protocol

Component Description

Control group (standard)

Preoperative preparation

Informing the patient about
the procedure and recovery

Absent or minimal

Preoperative fasting

Reducing the period without food or fluids

Standard preoperative fasting (6-8 hours)

Drain placement

Avoiding routine drainage

Drain placement as indicated
or according to standard practice

Pain relief

Multimodal approach, minimising opioid use

Frequent use of opioids

Early mobilisation

Within 3-4 hours after surgery

On the following day or later

45 —

Eurasian Health Journal. Vol. 18, No. 2



A comparative analysis of the outcomes...

Table 1. Continued

Component Description

Control group (standard)

Early oral feeding

On the first postoperative day

On postoperative days 2-3

Intravenous fluid therapy

Optimisation of fluid balance

Standard fluid management

Prevention of postoperative
nausea and vomiting

Antiemetic therapy as required

According to standard protocol

Pain control

Pain assessment using the VAS every 6 hours

As required, with irregular assessment

Hospital discharge

Upon achieving a stable clinical condition

Following the standard period
of hospitalisation

Source: created by the authors

In all cases, laparoscopic hiatal hernia repair was
performed using a standardised technique consisting
of posterior cruroplasty and Nissen fundoplication.
In the intervention group, perioperative management
followed the ERAS protocol, which included preoper-
ative patient education, shortened fasting, multimodal
analgesia, early mobilisation, early initiation of enteral
nutrition, and optimisation of intravenous fluid thera-
py. All complications were classified according to the
Clavien-Dindo classification. Long-term treatment
outcomes were assessed at intervals ranging from 6
months to 4 years and included clinical assessment of
symptoms, analysis of quality of life using the GerdQ
scale, and follow-up endoscopic monitoring. Statisti-
cal analysis was performed using standard statistical
analysis software packages. Quantitative indicators
are presented as M # SD, whilst qualitative indicators
are presented as absolute values and percentages.
For intergroup comparisons, Student’s t-test or the

Mann-Whitney U test was used; for categorical data,
Pearson’s y? test was used. Differences were considered
statistically significant at p < 0.05. The study was con-
ducted in accordance with the ethical principles of the
Declaration of Helsinki [11]. Informed voluntary con-
sent to participate in the study and to the processing of
personal data was obtained from all patients.

Results

Endoscopic and clinical characteristics of patients
The results of the preoperative examination showed
that the study groups were comparable in terms of
key clinical, demographic and endoscopic parameters.
The mean age of patients was 55.0 + 4.9 years, with a
range of 35-79 years. Statistical analysis revealed no
differences between the groups in terms of age, gen-
der, body mass index and duration of GERD (p > 0.05),
which confirms the validity of their further compara-
tive analysis (Table 2).

Table 2. Clinical and demographic characteristics of patients

Indicator ERAS group (n=50) Standard care group (n=50) p
Age, years (M £SD) 549+5.0 55.1+4.8 0.84
Women, n (%) 37 (74.0%) 36 (72.0%) 0.82
Men, n (%) 13 (26.0%) 14 (28.0%) 0.82
Body mass index, kg/m? (M + SD) 28.4+3.2 28.6+3.1 0.76
Duration of GERD, years (M +SD) 7.2%+3.0 7.3+3.2 0.88

Source: created by the authors

As can be seen from Table 2, the distribution of
patients across key demographic indicators was sta-
tistically comparable (p >0.05). This intergroup homo-
geneity in terms of basic anthropometric and medical
history characteristics is of fundamental methodologi-
cal importance for the study design. It completely neu-
tralises the potential confounding effects of factors
such as age-related involutive tissue changes or excess
body weight on the rate of reparative processes and the
pace of post-operative rehabilitation, thereby allow-
ing for an objective assessment of the effectiveness of
various perioperative care programmes. To verify the
clinical equivalence of the cohorts being compared, the
next stage involved a clinical assessment of symptoms.
The severity of hiatal hernia symptoms was assessed
using the GERD-Q questionnaire. Preoperative analysis
revealed no statistically significant differences between

the groups (p = 0.67), indicating comparable baseline
symptom severity (Table 3).

In all patients, GERD-Q scores exceeded the di-
agnostic threshold (=8 points), confirming the pres-
ence of clinically significant hiatal hernia. The 100%
prevalence of scores exceeding the questionnaire
threshold in both groups indicates the marked det-
rimental impact of reflux on patients’ quality of life
and points to the advanced nature of the disease. The
baseline equivalence of mean scores (12.6 + 2.1 ver-
sus 12.4 £+ 2.3) demonstrates an identical profile of
patients’ subjective perception of the disease, which
rules out any subjective bias in the results during
subsequent monitoring of symptom dynamics in the
long term. The subjective clinical manifestations of the
disease were objectified by means of a detailed endo-
scopic assessment. Endoscopic examination revealed
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a predominant prevalence of erosive forms of reflux
oesophagitis. The distribution of oesophagitis grades

according to the Los Angeles classification is present-
ed in Table 4.

Table 3. Preoperative scores on the GERD-Q questionnaire

Indicator ERAS group (n=50) Standard care group (n=50) P
Total GERD-Q score (M +SD) 12.6£2.1 12423 0.67
GERD-Q > 8 points, n (%) 50 (100%) 50 (100%) 1.00
Source: created by the authors
Table 4. Distribution of reflux oesophagitis grades according to the Los Angeles classification
Grade of oesophagitis ERAS group (n=50) Standard care group (n=>50) p
A 6 (12.0%) 5 (10.0%) 0.75
B 26 (52.0%) 25 (50.0%) 0.84
C 13 (26.0%) 14 (28.0%) 0.82
D 5 (10.0%) 6 (12.0%) 0.75

Source: created by the authors

Statistical analysis revealed no statistically sig-
nificant differences between the groups (x*= 0.31;
p = 0.84). Analysis of Table 4 demonstrates a pre-
dominance of moderate and severe oesophageal mu-
cosal lesions (grades B, C and D together accounted
for 88.0% in the ERAS group and 90.0% in the con-
trol group). Such a high frequency of epithelial al-
teration indicates the marked aggressiveness of the

refluxate and the failure of the anti-reflux barrier in
the patients examined, creating a uniform morpho-
logical background for surgical intervention. The key
organic substrate for the development of the erosive
lesions described was the destructive condition of the
gastroesophageal valve. The results of the endoscopic
assessment of the gastroesophageal valve (GEFV) are
presented in Table 5.

Table 5. Endoscopic assessment of the condition of the Gubarev gastroesophageal flap valve before surgery

Hill grade Valve characteristics ERAS group (n=50) Standard care group (n=>50) p
[ Competent flap valve 4 (8.0%) 5 (10.0%) 0.72
II Mild valve incompetence 9 (18.0%) 8 (16.0%) 0.79
111 Marked valve incompetence 24 (48.0%) 23 (46.0%) 0.84
\Y% Severe valve incompetence 13 (26.0%) 14 (28.0%) 0.82

Source: created by the authors

Grade III-1V valvular insufficiency predominated
in both groups; the differences were not statistically
significant (p = 0.84). Analysis of the data presented
indicates that grades III and IV valve insufficiency pre-
dominated in both cohorts, accounting for a combined
proportion of 74.0% in the ERAS group and 74.0% in
the standard care group. The identification of such high
degrees of destruction of the gastroesophageal valve
in the vast majority of patients confirms the presence
of severe, irreversible anatomical and functional ab-
normalities of the cardio-oesophageal junction. This
nature of the structural changes not only determines
the severity of clinical symptoms and the severity of the
disease course, but also serves as a direct pathogenetic
justification for the need for surgical correction. How-
ever, intergroup differences in the prevalence of both
early (I-1I) and advanced (I1I-1V) stages of insufficiency
proved to be statistically insignificant (p > 0.05; specifi-
cally, p=0.84 for stage Ill and p =0.82 for stage IV). The
observed intergroup homogeneity with regard to this
key clinical-anatomical parameter is of fundamental
methodological importance. It confirms the baseline
comparability of the samples under comparison, which

neutralises the influence of the severity of preoperative
valve dysfunction on the final outcomes and allows for
an objective assessment of the isolated contribution of
the ERAS programme to the nature of patients’ postop-
erative rehabilitation.

Characteristics of the surgical procedure

and intraoperative technical elements

As the preoperative status of the patients confirmed
the complete equivalence of the groups, the leading
factor differentiating outcomes was the difference in
perioperative approaches whilst maintaining a stand-
ardised surgical technique. Key features of the ERAS
protocol: minimisation of invasive procedures, multi-
modal analgesia with restricted opioid use, regular pain
monitoring, early oral rehydration and nutrition, early
mobilisation, and optimisation of infusion therapy. All
patients in both groups underwent laparoscopic cor-
rection of hiatal hernia, comprising dorsal cruroplas-
ty and Nissen fundoplication, which are the standard
of care. A detailed description of the technical steps is
not provided, as the aim of the study was to assess the
impact of the ERAS protocol on perioperative outcomes
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and patient recovery, rather than to analyse the surgi-
cal technique. A distinctive feature of the ERAS group
was a modification of the 4-portlaparoscopic approach,
involving the use of two 10-mm ports (a periumbilical
optical port and one in the left hypochondrium along
the midclavicular line) and two 5-mm ports, positioned
in the epigastric region and the right hypochondrium.
This modification made it possible to reduce trau-
ma to the abdominal wall and alleviate the severity of
post-operative pain compared with the traditional 5-6-
port approach (Fig. 1-2).

Figure 1. Semi-Fowler’s patient positioning:
the surgeon positioned between the patient’s legs,
the camera assistant on the patient’s right, the scrub
nurse on the patient’s left, and the video monitor
at the patient’s right shoulder
Source: created by the authors

Figure 2. Trocar placement during surgery: 10-mm
trocars inserted in the paraumbilical region
and left hypochondrium, and 5-mm trocars inserted
in the epigastrium and right hypochondrium
Source: created by the authors

The key operative elements underpinning the im-
plementation of the ERAS principles and influencing
clinical outcomes included the use of an ultrasonic scal-
pel for tissue dissection and haemostasis, which facili-
tated precise mobilisation, reduced operative time, and

decreased postoperative pain intensity; construction of
the Nissen fundoplication wrap incorporating the phre-
no-oesophageal ligament without including the muscu-
lar layer of the oesophagus (Fig. 3), thereby preventing
wrap migration and reducing the risk of oesophageal
perforation, particularly in elderly patients; use of a 36-
38Fr calibration bougie to minimise the risk of postoper-
ative dysphagia and ensure the creation of a functionally
appropriate fundoplication wrap (Fig. 4); and intraop-
erative passage of a 5-mm instrument to verify the ad-
equacy of both the fundoplication and the cruroplasty.

Figure 3. Operative stage: posterior cruroplasty.
A 36 Fr oesophageal bougie is positioned within
the oesophagus for calibration
Source: created by the authors

Figure 4. Operative stage: Nissen fundoplication.
The fundoplication wrap is secured to the phreno-
oesophageal ligament around the oesophagus, with
a 36 Fr oesophageal bougie in place for calibration
Source: created by the authors

The surgical techniques described made it possi-
ble to minimise surgical trauma, thereby creating the
necessary conditions for an uneventful early recovery
period. The safety of the proposed technical modifi-
cations was assessed on the basis of an analysis of in-
traoperative adverse events. Intra- and postoperative
complications. In both groups, complications were rare
and of mild or moderate severity (corresponding to Cla-
vien-Dindo grades II and III), requiring intraoperative
intervention without the need for reoperation or con-
version. The distribution of complications across the
two groups is presented in Table 6.
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Table 6. Intraoperative and postoperative complications (2 groups of 50 patients)

Comolication Cause Management ERAS group | Standard care | Clavien-Dindo
P g (n=50) |group (n=50) grade
Intraoperative
Bleeding from the cardio- . .
oesophageal junction Mark.ed Bipolar coagulation | 2 (4.0%) 2 (4.0%) Il (intraoperative
. adhesions manoeuvre)
(approximately 150 ml)
. . Adhesions in the . . .
Splenic par'enchymal bleeding fundus of the Coagula.tlon + 1(2.0%) 1(2.0%) I (intraoperative
(approximately 200 ml) haemostatic sponge manoeuvre)
stomach
Perforation of the gastric Severe scarring Double-row 1(2.0%) ) IIIb (required
fundus wall and inflammation | suturing (Vicryl 3.0) s surgical repair)
Postoperative
. . Oedema in the o [1la (required
- 0,
Transient dysphagia gastric cuff area Endoscopic dilation 3 (6.0%) intervention)

Source: created by the authors

The overall incidence of intraoperative complica-
tions was 8% (4 cases) in the ERAS group and 6% (3
cases) in the standard care group (p=0.74). In all cas-
es, the intraoperative technical difficulties were suc-
cessfully managed during surgery without the need for
conversion to an open procedure or reoperation, and
the postoperative course was uneventful. The occur-
rence of these complications was associated with the
prolonged course of hiatal hernia and gastroesophage-
al reflux disease, resulting in dense fibrotic changes in
the region of the gastroesophageal junction and gastric
fundus. According to the Clavien-Dindo classification,
isolated bleeding episodes successfully controlled by
coagulation were classified as Grade 11, as they required
only standard intraoperative surgical management
without blood transfusion, whereas gastric perforation
and persistent oedema-related dysphagia requiring in-
strumental intervention under general anaesthesia or
sedation were classified as Grade III. Differentiation of
these adverse events demonstrates that no true post-
operative complications occurred in the ERAS group,
whereas clinically significant dysphagia developed in
6% of patients receiving standard perioperative care.
The absence of statistically significant differences in
intraoperative complication rates (p > 0.05) confirms
that implementation of the ERAS protocol does not
compromise surgical safety or increase the risk of
technical complications.

Recovery period

Postoperative management was the main focus of the
analysis, as the surgical technique was standardised
in both groups. All patients commenced early mobili-
sation within the first few hours after surgery, which
contributed to accelerated recovery. Transient dyspha-
gia was observed in 3 patients (6%) and was success-
fully resolved by endoscopic bougienage; no persistent
complications were recorded. Abdominal drainage was
used sparingly (8 cases) for technical reasons; drains
were removed on the 2™ or 3™ day in the absence of

pathological effusion. There were no fatalities. A com-
parative analysis of pain intensity using the VAS in
the early postoperative period revealed a statistically
significant difference between the cohorts, attributa-
ble to the implementation of multimodal analgesia in
the main group. On the first day following surgery, the
mean pain score at rest in patients in the ERAS group
was 3.2 £ 0.6 points, and 4.1 + 0.7 points during move-
ment, whilst in the standard care group these scores
were significantly higher: 5.4 £ 0.9 points at rest and
6.8 £ 1.1 points during physical activity (p <0.01). By
the third day of observation, the ERAS group showed
a marked reduction in pain to 1.8 + 0.4 points (at rest)
and 2.4 £ 0.5 points (during movement). In the control
group, on the third day, moderately pronounced pain
persisted, reaching 3.6 +0.7 and 4.9 + 0.8 points respec-
tively (p < 0.05). By the fifth day of the postoperative
period, VAS scores in the main group had decreased to
clinically insignificant levels - 0.6 + 0.2 points at rest
and 1.1 + 0.3 points during movement, whereas in pa-
tients receiving standard care, the intensity of pain dur-
ing physical activity still required the administration of
non-opioid analgesics and amounted to 2.6 + 0.5 points
(p <0.05). Thus, the demonstrated trends objectively
confirm the high pathogenetic efficacy of the proposed
multimodal analgesia regimen, which effectively allevi-
ates the surgical stress response at all stages of early
rehabilitation. The main stage of the study involved the
direct implementation of the developed accelerated re-
covery algorithm and the assessment of patient com-
pliance. General characteristics of the application of
the ERAS protocol. The ERAS protocol was applied to
patients in the main group as a structured multimodal
programme covering the preoperative, intraoperative
and postoperative stages. The level of compliance with
the key components of the protocol was 72-85%, which
is in line with the recommendations of the ERAS Socie-
ty and data from international studies (Table 7). In the
comparison group, patients received standard periop-
erative care without the use of the ERAS protocol.
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Table 7. Summary table of ERAS protocol components

No. ERAS component Description of the intervention Compliance
rate (%)
1 Preoperative counselling Patient education and reduction of preoperative anxiety 95
2 Optimisation of nutritional status Nutritional screening and correction of deficiencies 88
3 Avoiding smoking and alcohol At least 2-4 weeks before surgery 72
4 Carbohydrate loading 200-400 mL of carbohydrate drink 2-3 hours before surgery 85
5 No bowel preparation No bowel preparation performed 100
6 Thromboprophylaxis Compression stockings plus !ow—molecular-weight heparin, 100
where indicated
7 Antibacterial prophylaxis Administered 30-40 minutes before skin incision 100
8 Restricted intravenous fluid therapy Goal-directed fluid therapy 82
9 Maintenance of normothermia Active warming and warmed intravenous fluids 90
10 Laparoscopic approach Four-port laparoscopic approach 100
11 Multimodal analgesia NSAIDs and paracetamol 92
12 Prevention of nausea and vomiting Combined antiemetic regimen 90
13 Early mobilisation Mobilisation within 4-6 hours after surgery 85
14 Early oral feeding Water after 3-4 hours; food on the first postoperative day 82
15 Mlnlmlsatlon. of drains Drains and nasogastric tube used only when clinically indicated 95
and nasogastric tube use
16 Discharge criteria Standardised discharge criteria 90

Source: created by the authors

An analysis of the data in Table 7 demonstrates an
extremely high average level of compliance (adherence
to protocol) in the diagnostic and treatment process,
exceeding the ERAS Society’s target (70%). The highest
levels of adherence were achieved in strictly controlled
pharmacological and technical components (omission
of bowel preparation, thromboprophylaxis and anti-
biotic prophylaxis, and the choice of laparoscopic ap-
proach-100%). The reduction in compliance to 72% re-
garding the preventive cessation of harmful habits was
due to patients’ behavioural factors during the pre-hos-
pital phase. Nevertheless, the overall intensity of imple-
mentation of fast-track elements produced a powerful

cumulative synergistic effect, which determined the
clinical advantages of the main group. Adherence to in-
dividual components of the ERAS protocol is presented
in Table 8. The data obtained confirm the high degree
of alignment of the programme used with international
guidelines and allow ERAS to be considered as an in-
dependent factor influencing the course of the recov-
ery period following laparoscopic hiatal hernia repair.

Early postoperative period

A comparative analysis of the early postoperative peri-
od revealed statistically significant differences between
the groups (Table 8).

Table 8. Indicators for the early post-operative period

Indicator Standard care group ERAS group p
Length of hospital stay, days (M + SD) 38+1.4 2.8+0.5 <0.05
Opioid requirements 48% 12% <0.01
Time to resumption of oral intake, hours 18.3+4.5 6.5+x1.2 <0.01
Incidence of early complications 11.2% 3.8% <0.05

Source: created by the authors

An analysis of the data in Table 8 suggests that a
fourfold reduction in the need for systemic opioids
(from 48% to 12%) is a key pathophysiological trigger
for accelerated recovery. The discontinuation of narcot-
ic analgesics prevented the development of opioid-in-
duced ileus and post-operative nausea, which directly
facilitated a safe early return to oral feeding (6.5 + 1.2
hours versus 18.3 £4.5 hours). The inclusion among ear-
ly post-operative complications of predominantly tran-
sient functional disorders (prolonged gastrointestinal
paresis, urinary retention, marked flatulence), the inci-
dence of which in the control group fell to 3.8%, demon-
strates the suppressive effect of the Fast-Track protocol

on the systemic inflammatory response. The reduction
in length of hospital stay by a full day (2.8 + 0.5) is the
combined result of the elimination of postoperative so-
matogenic stress, which has clear economic and medi-
co-social benefits. The benefits of ERAS stem from the
combined action of its components: reduced anxiety
and metabolic stress in the preoperative phase, less in-
vasive surgery and optimised analgesia, as well as early
mobilisation and nutrition in the postoperative period.

The ERAS protocol is a multimodal programme
designed to improve early outcomes in laparoscopic
correction of hiatal hernia, ensuring faster recovery, a
lower incidence of complications and a shorter hospital
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stay without compromising surgical safety, which con-
firms the advisability of its widespread implementa-
tion. In the ERAS group, a 27% reduction in length of
stay was observed, which is attributed to accelerated
mobilisation, early nutrition and optimised pain man-
agement. The requirement for opioid analgesics was
significantly reduced (by a factor of 4), which was ac-
companied by a lower incidence of nausea, vomiting
and bowel dysfunction. The early initiation of enteral
nutrition contributed to a more rapid recovery of gas-
trointestinal motility and a reduction in the severity
of the catabolic response. The incidence of early post-
operative complications was significantly lower in the
ERAS group, primarily due to a reduction in functional
impairments (dysphagia, gastrointestinal paresis).

The identified benefits of the ERAS protocol are
multifactorial in nature and result from the synergistic

effects of its components at all stages of treatment.
During the preoperative phase, patient education
helped to reduce anxiety and improve compliance,
whilst a glucose tolerance test led to a reduction in in-
sulin resistance. During the intraoperative period, the
use of a 4-port approach resulted in less trauma to the
anterior abdominal wall, whilst the use of an ultrason-
ic scalpel helped to reduce the severity of coagulative
tissue necrosis. In the postoperative phase, multimod-
al analgesia ensured adequate pain control without
the need for significant opioid loading; early mobili-
sation of patients reduced the risk of respiratory and
thromboembolic complications, and the early initia-
tion of enteral nutrition contributed to a more rapid
recovery of gastrointestinal function. The changes in
quality of life scores on the GERD-Q scale are present-
ed in Table 9.

Table 9. Quality of life scores according to the GerdQ questionnaire
in patients of the study groups during long-term follow-up

Score ERAS group (n=50) Standard care group (n=50) p
6 29 (58.0%) 21 (42.0%) 0.11
7 14 (28.0%) 16 (3.0%) 0.66
8 5 (10.0%) 8 (16.0%) 0.37
9 2 (4.0%) 4 (8.0%) 0.40
10 0 (0%) 1 (2.0%) 0.31

Source: created by the authors

The mean post-operative GERD-Q score in the
ERAS group was 6.4 = 1.2 points, which was significant-
ly lower than the preoperative level (t=11.3; p<0.001).
In 96% of patients in this group, the GERD-Q score was
below the diagnostic threshold for clinically significant
GERD. In the standard care group, the mean long-term
GERD-Q score was 6.9 + 1.4 points, which also indicated
amarked clinical improvement compared with baseline
data (p<0.001). In an intergroup comparison of mean
values and the frequency distribution of scores on the

GERD-Q scale in the long-term period, no statistically
significant differences were found between the cohorts
(p>0.05), which indicates comparable long-term clini-
cal efficacy of the surgical procedure itself under both
perioperative management regimens. The equivalence
oflong-term functional outcomes confirms that acceler-
ated recovery does not compromise the biomechanical
properties of the formed Nissen fundoplication. Long-
term endoscopic results. The results of the follow-up
endoscopic examination are presented in Table 10.

Table 10. Endoscopic findings in patients following cruroplasty and Nissen fundoplication in the study groups

Finding ERAS group (n=50) Standard care group (n=50) p
Normal oesophageal mucosa 45 (90.0%) 42 (84.0%) 0.38
Non-erosive oesophagitis 3 (6.0%) 5(10.0%) 0.46
Erosive oesophagitis 2 (4.0%) 3 (6.0%) 0.65

Source: created by the authors

Normalisation of the oesophageal mucosa was ob-
served in 90% of patients. Statistical analysis revealed
a significant reduction in the incidence of erosive oe-
sophagitis compared with preoperative data (x?=22.6;
p < 0.001). Normalisation of the oesophageal mucosa
was observed in 90% of patients in the ERAS group.
Statistical analysis showed a significant reduction in
the incidence of erosive oesophagitis compared with
preoperative data (x? = 22.6; p <0.001). In the con-
trol group, normalisation of the endoscopic findings
was recorded in 84.0% of cases, which also differed

significantly from the preoperative figures (x*=18.4;
p <0.001). A comparative analysis of long-term endo-
scopic findings between the ERAS and conventional
management groups revealed no statistically signifi-
cant differences (x? = 0.84; p = 0.66), confirming that
the use of the enhanced recovery protocol does not ad-
versely affect the anatomical and functional stability of
the reconstruction site in the long term.

As part of the assessment of the long-term effec-
tiveness of surgical treatment, the incidence of true
anatomical and clinico-endoscopic recurrence of hiatal
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hernia was evaluated during a follow-up period ranging
from 6 months to 4 years. In the ERAS group, disease
recurrence (migration of the cuff into the posterior
mediastinum, confirmed by X-ray and endoscopy) was
verified in 1 patient (2.0%) 14 months after surgery,
which required the initiation of conservative treatment
due to a moderately severe clinical syndrome. In the
control group, where management was carried out us-
ing the conventional method, anatomical hernia recur-
rence was detected in 2 patients (4.0%): in one case 11
months after surgery, and in the other 24 months after
surgery. Statistical analysis using Fisher’s exact test re-
vealed no statistically significant differences between
the groups in the recurrence rate (p=1.00).

The data obtained demonstrate that the use of the
ERAS protocol optimises the early rehabilitation period
and is not associated with an increased risk of damage
to the cardio-oesophageal junction or an increased re-
currence rate in the long-term postoperative period,
confirming the mechanical and technical reliability of
standardised laparoscopic fundoplication. Thus, long-
term monitoring (p > 0.05 for all key parameters over
a 4-year period) allows to formulate the authors’ final
conclusion: the ERAS concept in anti-reflux surgery
radically improves the quality of the immediate post-
operative period and reduces the medication burden,
whilst fully preserving the classic radical nature, ana-
tomical stability and high anti-recurrence reliability of
fundoplication.

Discussion
The results of the present study demonstrate that im-
plementation of the ERAS protocol during laparoscop-
ic hiatal hernia repair had a significant impact on the
early postoperative course and functional treatment
outcomes. The use of a multimodal enhanced recov-
ery programme was associated with a reduction in the
length of hospital stay, a decrease in the need for opi-
oid analgesics, an earlier start to enteral feeding, and a
reduction in the incidence of early postoperative com-
plications. Furthermore, during long-term follow-up, a
significant improvement in quality-of-life scores on the
GERD-Q scale and regression of endoscopic signs of re-
flux oesophagitis were observed. These findings were
consistent with data from recent studies on the imple-
mentation of enhanced recovery protocols in upper
gastrointestinal tract surgery. For instance, E. Mazzot-
ta et al. [12] demonstrated that the use of ERAS follow-
ing surgery on the upper gastrointestinal tract led to a
reduction in the length of hospital stay by an average
of 20-30%, and was also associated with a lower inci-
dence of postoperative complications without increas-
ing surgical risk. In the present study, a similar trend
was observed, with a reduction in the length of patients’
hospital stay of approximately 27% in the ERAS group
compared with patients receiving conventional peri-
operative care. Researchers T. Triantafyllou et al. [13]

noted that the implementation of structured ERAS pro-
tocols in surgery of the oesophagus and gastroesoph-
ageal junction was associated with a reduction in the
severity of postoperative pain and a more than three-
fold decrease in the need for opioid analgesics. The data
obtained by the authors also demonstrated a signifi-
cant reduction in the use of opioid medications: in the
ERAS group, the need for their use was 12%, whereas
in the standard care group it was 48%, confirming the
importance of multimodal analgesia as one of the key
elements of accelerated recovery.

The early initiation of enteral nutrition was of par-
ticular importance within the ERAS protocol. According
to K.F. Willcutts et al. [14], early oral rehydration and
nutrition following laparoscopic surgery on the upper
gastrointestinal tract contributed to a more rapid re-
covery of gastrointestinal motility and a reduction in
the incidence of postoperative intestinal paralysis. In
the present study, similar results were obtained: the
time to commencement of oral intake was substantial-
ly shorter in the ERAS group than in patients managed
using conventional perioperative care. Similar conclu-
sions were presented in the study by P.A. Parthsarthi et
al. [15], in which the authors found that the implemen-
tation of ERAS protocols during laparoscopic repair of
hiatal hernias did not increase the incidence of intraop-
erative complications, but contributed to a more rapid
recovery of patients and a reduction in the incidence of
early postoperative complications. In the present series
of observations, the incidence of complications also re-
mained low and did not differ statistically between the
groups, confirming the safety of ERAS in the surgical
treatment of this condition.

An analysis of long-term treatment outcomes re-
vealed that the use of the ERAS protocol was associat-
ed with a sustained improvement in clinical outcomes.
According to D.J. Roks et al. [16], following laparoscop-
ic fundoplication, a significant reduction in the symp-
toms of gastroesophageal reflux disease was observed
in 85-92% of patients. In the present study, the mean
GERD-Q score was reduced by more than half com-
pared with pre-operative levels, indicating the marked
clinical efficacy of surgical treatment combined with
ERAS. Some recent studies have highlighted the im-
pact of ERAS not only on early but also on functional
treatment outcomes. According to F. Dong et al. [17],
the reduction in surgical stress and early mobilisation
of patients contributed to a more rapid restoration of
the physiological coordination of the gastroesophage-
al junction, which may have reduced the likelihood of
post-operative dysphagia. In the present study, tran-
sient dysphagia was observed in only 6% of patients
and was successfully resolved by endoscopic dila-
tion, which indirectly confirmed the effectiveness of
the comprehensive perioperative approach. A multi-
centre study by S. Patil et al. [18] demonstrated that
the implementation of ERAS protocols in minimally
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invasive surgery on the upper gastrointestinal tract
was associated with improved early clinical outcomes
and a reduction in the length of hospital stay. Similar
results were obtained in the present study, confirming
the reproducibility of the ERAS effect across different
clinical settings.

PJ. Kahrilas et al. [19] investigated the pathophys-
iological mechanisms underlying the development of
hiatal hernia. The authors established that a key role
is played by impairment of the anti-reflux barrier and
dysfunction of the gastroesophageal junction. Their
conclusions emphasised that anatomical changes are
closely linked to the development of GERD, which ne-
cessitates a comprehensive approach to treatment.
Meanwhile, researchers A. Nicholson et al. [20] empha-
sised that most contemporary ERAS studies in surgery
of the gastroesophageal junction had limited patient
samples, which necessitated larger multicentre studies.
This study was also characterised by a number of limi-
tations, including a single-centre design and a relatively
small number of cases, which should be taken into ac-
count when interpreting the results.

According to L. Noba et al. [21], the implementa-
tion of ERAS protocols in upper gastrointestinal tract
surgery was associated not only with improved clinical
outcomes but also with a reduction in healthcare costs
due to shorter hospital stays and reduced medication
use. These findings were consistent with the results of
the present study, which also noted a reduction in the
duration of hospitalisation. Thus, a comparison of the
data obtained by the authors with the results of recent
studies showed that the use of the ERAS protocol in lap-
aroscopic repair of hiatal hernias was an effective strat-
egy for optimising perioperative patient management.
This approach improved both early and long-term
outcomes of surgical treatment, reduced the incidence
of complications and accelerated patients’ recovery,
thereby confirming the advisability of its widespread
implementation in clinical practice.

Conclusions
The implementation of the ERAS programme princi-
ples in laparoscopic correction of hiatal hernia demon-
strates high clinical and pathophysiological efficacy,
helping to optimise the early rehabilitation period
without compromising the technical safety and relia-
bility of the surgical phase. The use of combined ele-
ments of the fast-track protocol allows for a significant
reduction in the severity of the post-operative soma-
togenic stress response, as confirmed by an objective
and statistically significant reduction in the intensity of
pain on the visual analogue scale (VAS) at all stages of
early post-operative monitoring, as well as a four-fold
reduction in the need for systemic opioid analgesics -
from 48% in the control group to 12% in the main
group (p <0.01). The optimised multimodal analgesia
regimen, combined with modified four-port minimally

invasive access and early oral rehydration, accelerated
the rate of functional recovery of the gastrointestinal
tract and facilitated early mobilisation of patients. The
time to safe return to full oral intake in the ERAS group
was reduced by a factor of 2.8, amounting to 6.5+ 1.2
hours compared with 18.3 + 4.5 hours with convention-
al perioperative management (p < 0.01). At the same
time, the overall incidence of early postoperative com-
plications, predominantly due to transient functional
disturbances, fell to 3.8% compared with 11.2% in the
standard care group (p <0.05), indicating the excellent
safety profile of the developed algorithm.

The synergistic effect of the perioperative fast-
track components led to a 26.3% reduction in the av-
erage length of hospital stay, enabling early and safe
discharge of patients in the ERAS group after 2.8 £0.5
days, whereas in the control group this figure was
3.8 £ 1.4 days (p <0.05). It is important to note that
intensifying early rehabilitation does not compromise
long-term treatment outcomes: over a follow-up peri-
od of 6 months to 4 years, quality-of-life scores on the
GERD-Q scale (mean score 6.4 + 1.2 versus 6.9 + 1.4;
p > 0.05), the frequency of sustained normalisation
of the oesophageal mucosa (90.0% versus 84.0%;
p > 0.05) and the risks of anatomical recurrence of
the disease (2.0% versus 4.0%; p =1.00) were entire-
ly comparable between the study cohorts. Thus, the
ERAS programme in surgery of the cardio-oesophageal
junction is a highly effective, safe and prognostically
reliable method of perioperative management, which
significantly improves the immediate outcomes of lap-
aroscopic Nissen fundoplication and has considerable
medical, social and economic potential for widespread
implementation in surgical hospitals.
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AHHOTaums. llesblo Mccie0BaHUS SIBJSAJIOCh CPAaBHUTEJbHOE M3y4YeHHe pPe3ysbTaTOB JIAllapOCKOMHUYECKOH
KOpPPEKLUU IPBIKU MULIEBOJHOTO OTBEPCTHs AuadparMbl Npu npuMeHeHur ERAS-nporpaMMbl 1 cTaHZapTHOTO
neproIepaliMoHHOro BeJieHus. [IpoBe/ieHO O/IHOLIEHTPOBOE CpaBHUTEJIbHOE HCCIe/l0oBaHUe, BKIoYuBIIee 100
MaLMEeHTOB C aKCHaJbHOW GOpMOM I'PBDKM MUILEBOJHOIO OTBEPCTHUs AvadparMbl, pacnpe/ieieHHbIX Ha JiBe
rpynnel o 50 yesioBek. B ocHOBHOM rpynie npuMeHsIMCh NPUHIUIBI ERAS, B KOHTPO/IBHOM — TpaJHULIMOHHAS
TaKTHKa BeJleHHs. BceM manueHTaM BBINOJIHAJIACH JIAAPOCKOMHWYeCKass KOPPEKLUs TPbDKU C JOpCaJbHOMN
Kpypopadueit U PyHmomnukanueir mo HucceHy. OneHWBa/ivMCh KJIMHHUYECKHE CHUMIITOMBI, BBIPAKEHHOCTb
60J1eBOT0 CUH/IPOMa, 4aCTOTA OCJI0KHEHHUH U IT0Ka3aTeJ Iy [10C/Ie0epallMOHHOT0 BOCCTAHOBJIEHHUS. YCTAaHOBJIEHO,
yTo npuMeHeHHe ERAS-mporpaMmbl cnoco6CTBYeT YJIy4IIeHHI0 PaHHUX IOCJe0NepalMOHHBIX Pe3y/IbTaTOB:
COKpallaeTcs JJUTEJbHOCTh TOCHUTAIM3alMM, YCKOPSIeTCS BOCCTAHOBJIEHHE IEPOPAIBHOrO MNHUTAHUS HU
CHMKaeTcsl MOTPeGHOCTb B ONMMOUAHBIX aHaJIbreTHKaxX. BHeipeHre npoTokosa ERAS no3Bo/IM/I0 CTaTUCTHYECKU
3HAYUMO COKPATUTD IPOJOKUTENbHOCTb FOCIUTAMNU3AMU [0 2,8+ 0,5 1HA 1poTuB 3,8+ 1,4 1HS B KOHTPOJIbHOHN
rpynme (p<0,05). Cpoku nepexosia K nepopajibHOMY NUTAHUIO B OCHOBHOM IpyIiNe COKPaTUIUCh 710 6,5+ 1,2 yaca,
TOT/J]A KaK NPU CTAaHZAPTHOM BeJleHUU JAaHHBIN NOKa3aTesb cocTaBu 18,3 +4,5 yaca (p <0,01). [Torpe6bHOCTD B
Ha3HauYeHUH ONMOUJHBIX aHa/IbIeTUKOB B rpynne ERAS cuusuiace 10 12% npotus 48% B koHTpoOJse (p<0,01).
WHTpaonepalnoHHble TEXHUYECKHE OCJI0KHEHUS ObLIN 3adUKCUPOBaHbl Y 8% ManueHTOB OCHOBHOM IrpyMNIbl U
y 6% KoHTpoJsibHOU (p=0,74), mpu 3TOM BCe OHH OBLIU YCIEIIHO YCTPAHEHBI B X0/le BMellaTe bCTBa. Pa3BuTue
pPaHHHUX NOCJeoNepaliMOHHbIX 0C10KHeHUH B rpynne ERAS ormedeHo simmb B 3,8% ciy4yaeB, 4TO JJOCTOBEPHO
HIKe, YeM B IpyIIe CPaBHEHUS, I/le YacTOTa PaHHUX OCJ0XKHeHUH coctaBuia 11,2% (p <0,05). [ToayyeHHbIE
JlaHHbIe TOATBEPAUIN 3 PEKTUBHOCTD U 6€30MacHOCTb BHeApeHHUsI ERAS-IpOTOKOJIOB PH JIallapOCKOTTUYeCKOM
JIeYeHUH T'PbDKY NHUIIEBOJHOTO OTBEPCTUS JUadparMbl, UTO O3BOJISIET YIYYIIUTh KJIMHUYECKHE Pe3yJIbTaThl U
YCKOPHUTD peabUIUTALUIO TAIUEHTOB

Knioueeble cnoea: ractpossodareaibHblii pedJilOKC; YCKOPEHHOE BOCCTAHOBJIEHHE MOC/AE OIepalui;
dyHonmnKanusa no HucceHy; oc/ioxKHeHUs; Ka4eCTBO KU3HU
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A comparative analysis of the outcomes...

Beepenue
['pbika nuLeBoAHOTO OTBepcTUs Auadpparmel ([TION)
MpeACTaBJIseT CO60M KIMHUYECKU 3HAYUMYIO PobJie-
My COBpeMeHHOH a6J0MHUHATbHOU XUPYPTUH, TOCKOJIb-
Ky codyeTaeT B cebe aHaTOMHYECKHe HapyIleHUs U Bbl-
paxkeHHble QYHKIMOHAJbHbIE PACCTPONCTBA BEPXHUX
OT/IeJIOB >KeJIyJOYHO-KUILeYHOro TpakTa. [Iporpeccu-
pOBaHMeE JJAHHOI'0 COCTOSIHUS IPUBOAUT K GOpPMHUPOBa-
HUIO XPOHUYECKOTO TacTpo33odareajbHOro pedJiok-
ca, HapyLIeHUI0 MaccaXka MUILY, 60J1eBOMY CUHAPOMY
Y CyL[eCTBEHHOMY CHMXKEHHIO KayeCTBa KM3HU Nalu-
eHTOB. OCcO6YI0 C/I0KHOCTb Ipe/ICTaBJIsSeT BbICOKAsI Ba-
prabesbHOCTb KJIMHUYECKUX NPOSIBJIEHUN U TeyeHHe
3a60JieBaHMs, YTO 3aTPYAHsSET BbIOOP ONTUMAJbHOU
TaKTUKU JiedeHUs. HecMOTpsa Ha IIMpPOKOe BHepeHHE
XUPYPrudecKux MeTO/I0B KOPPEKIMH, NpobsieMa Mo-
CJ1eoneparMoOHHbIX OCJ0XHEHUM U pelUUBOB OCTa-
eTcs aKTyaJlbHOM, 4YTO TpebyeT MoHcKa MyTeHl ONnTH-
MHU3aLUM [epHUOIlepallUOHHOTO BeJleHHUs MalUeHTOB.

AR. Stasyshyn et al. [1] B cBoeM Hcciaef0BaHUU
AHAJIM3UPOBAJU pe3y/abTaThl XUPYPrUYECKOTO Jie-
yenusa [TIO/] y pasjv4HBIX KaTeropui NauHeHTOB.
ABTOpBI MOKa3a/HM, YTO HECMOTPS Ha BBICOKYIO 3-
$EeKTHBHOCTb ONEPATUBHOr0 BMeIATEJbCTBA, ¥ 3Ha-
YUTEJbHOW 4YacTU MAIlMEHTOB COXPAHATCH QYHK-
LMOHa/JIbHble HapylleHUss B MO0CJeolepaluOHHOM
nepyoze, BKJIovast Jucarvio 1 peliuiuB CUMITOMOB.
B pa6oTe ObLIT cAjesiaH aKIeHT Ha HEOOXOUMOCTHU CO-
BEPILEHCTBOBAHUSA KaK XUPYPrUIECKOM TEXHUKH, TaK
Y I0CJ/Ie0NlepallMOHHOTO BeJleHHs nanyeHToB. Hccie-
nosatesib D. Osilli et al. [2] oTMeTHJ1, YTO KJIIOYEBBIMU
daKTOpaMHu YCKOPEHHOI'0 BOCCTAHOBJIEHUS SIBJISIUCH
MyJIbTUMO/la/IbHasl aHa/Ire3usi, paHHAs aKTUBU3alus
¥ onTUMHU3aLnus UHOY3HOHHOM Tepanuu. Ilpexcras-
JIeHHble MEeXaHU3Mbl, BEPOSITHO, ONpeJessiju IMpeu-
MyIlecTBa NpuMeHeHHUs1 npoTokosia ERAS, oGecneyu-
Basl CHM>KeHHe XUPYPru4ecKoro cTpecca ¥ yCKOpeHHe
JYHKIIMOHAJBHOTO BOCCTAHOBJIEHUS MAllMEHTOB.

B cBoelt pa6ore S. Hosein et al. [3] ucciaenosanu
COBpeMeHHble MUHUMaJbHO HHBAa3UBHbIE METO/Ibl XU-
pyprudeckoro Jiedenud I'TIO/l. B pesysnbraTe aHanusa
OblJI0 TIOKAa3aHO, YTO JIalapoCKoNHUyecKasi Kpypopa-
dus c pyHonIMKalMel obecrieyrBaeT BbICOKYIO KJIU-
HU4YeCKy0 3pPeKTUBHOCTb U 6e30MaCHOCTb. ABTODEI
OTMETHJIM CHIKEHHEe 4acTOThI IOCJeoNnepaliMOHHbIX
OCJIOKHEHUU U COKpallleHHe CPOKOB rOCHUTAIU3aALUH,
O/IHAKO YKasza/d Ha COXPaHAMILMUICA PUCK PYHKIHU-
OHa/IbHBIX HapymeHui. K.M. Sauro et al. [4] npoBenun
MeTaaHa/u3, MOCBSALLeHHbIH 3QPeKTHBHOCTH NPOTO-
koJioB Enhanced Recovery After Surgery B pa3jiM4HbIX
06J1acTSX XUpPYpruu. brlio ycTaHOBIEHO, YTO IpUMe-
HeHne ERAS compoBoxganoch CTaTHUCTHYECKH 3Ha-
YHUMbIM CHU>KEHHEM [JIJIUTEJbHOCTH IOCIUTANN3ALUN
M 4YaCTOThbl OCJOXKHEHUH. ABTOpPBI CAeJlalid BbIBOJ, O
BBICOKOW YHUBEPCAJbHOCTU JAHHOW KOHLENUUHU U ee
MoTeHLuaJe JJisi BHEAPEHUS B pas/IMuHble XUPYpPIrH-
YyecKue HalpaBJeHusl.

Astopsl T. Parakonthun et al. [5] oneHuBanu BIU-
sSIHUe CTeleHU coO/oAeHus npoTokosoB ERAS Ha
pe3yJbTaThl ONlepaliuii Ha BEPXHEM OT/eJIe ey 04-
HO-KHLIEYHOTO TpakTa. MccienoBaHue MoKasajo, 4To
BBICOKasd NMpUBepxKeHHOCTb koMnoHeHTaM ERAS acco-
[IMUPOBaJach C yJAy4ylleHUeM paHHUX YHKLHOHAIb-
HBIX Pe3yJIbTaTOB U CHH)KEHHEM OCI0)KHEHU . B BbIBO-
Jlax aBTOPHBI aKI,eHTUPOBAJIU BHUMaHHE Ha BAXKHOCTH
KOMILJIEKCHOW peasiu3alM BCeX 3JIeMEeHTOB IIPOTOKO-
Ja. B. Zhou et al. [6] B MeTaaHa/N3€e U3y4Ya/Id BJAUSHHE
ERAS Ha ucxoapl JlanapoCKOMUYeCKUX BMeIlaTe/bCTB.
ABTOpPBI IPOJEMOHCTPUPOBAJIM, YTO HCIIOJb30BaHUE
MPOTOKOJIOB YCKOPEHHOI'0 BOCCTAHOBJIEHUS ITPUBOJ M-
JIO K COKpAlleHHUI0 CPOKOB IOCIMUTAIM3ALNHU U YMEHb-
IIEeHHI0 YacTOThI MOC/IeO0NepPalMOHHbIX OCJ0KHEHHUH.
[Ipy aToM mog4yepKUBasach 3HAYMMOCTb MYJbTHUJHC-
[UMIJIMHAPHOTO MOAX0Ja B peasu3aldd NpOrpaMMbl
ERAS. O.Yu. loffe et al. [7] uccnegoBanu 3adpdexkTus-
HocTb npuMeHeHHs ERAS y manueHTOB ¢ KpynHBI-
mu [TI0/l. B pesynbraTe 6bLIO YCTAHOBJIEHO, 4YTO
WCIO0J/Ib30BAaHUE OT/EeJbHbIX 3JIEMEHTOB IPOTOKOJA
CMoCcOo6CTBOBAJIO CHMKEHUIO YAaCTOThI OCJIOXKHEHUU U
YCKOPEHHI0 BOCCTAHOBJIEHUA ManueHToB. OZHAKO aB-
TOpBI yKa3a/M Ha OTPAaHUYEHHOCTb BbIGOPKU U HEOO-
XOJUMOCTD JabHeHIux uccaegosanui. K.E. Rollins et
al. [8] BBIMOIHUIN CcUCTeMAaTUYeCKUHA 0630p, MOCBS-
1meHHbIM npuMeHeHulo ERAS B samapockonuyeckoin
a6i0MUHAJIbHON XUPYPruy. ABTOPHI NPUILLIH K BbIBO-
ay, 9yTo BHeJipeHHe ERAS cnoco6cTByeT yaydllleHHIO
NoC/e0nepaIMoOHHBIX Pe3y/IbTaTOB U 60Jiee GbICTPOMY
BOCCTAHOBJIEHHIO MalMeHTOoB. [Ipy 3TOM oTMeuasach
HEOZHOPOJHOCTh BKJIOYEHHBIX UCCJIEJOBAaHUU U He-
06X0AUMOCTb CTaHAPTHU3aL MU TPOTOKOJIOB.

E. Melloul & L. Kelliher [9] ananusupoBanu co-
BpeMeHHble peKOMeHJAaluuu no npuMeHeHuo ERAS B
XUPYPruy BEPXHUX OT/EJIOB >KeJYZ0YHO-KUIIEYHOTo
TpakTa. BblI0 MOKa3aHO, YTO KJIIOYEBBIMH 3JIEMEH-
TaMU SIBJSIIOTCSA ONTUMHU3ANUs 00€300/JMBaHUS, PaH-
Hee NMMTaHWe U aKTHUBU3alys MallMeHTOB. B BrIBoAax
NoJyepKUBaIach BaXKHOCTD aJlallTal{U IPOTOKOJIOB K
KOHKPETHBIM BH/JIaM XUPYPrUYECKHUX BMEIIATebCTB.
A. Feldheiser et al. [10] B cBoux pekoMeHJanusx pac-
cMaTpHUBaJu ocobeHHOCTH BHeApeHus ERAS B ractpo-
MHTECTUHAJbHOW XUPYPruu. ABTOPBI YCTAaHOBUJIY,
YTO CTaHAApPTHU3aLUsA NEPUONEPALUOHHOIO BeJeHHUs
M03BOJIsIET CHU3UTb BapHabeJbHOCTb pPe3yJbTaTOB
JledeHUs1 M YAYYIIUTb KJIUHUYecKue ucxofbl. Ocoboe
BHUMaHHeE Y/e/sJI0Ch MEX/JAUCLUIJIMHAPHOMY B3au-
MO/IeMICTBUIO U 00YYEHUIO MEJULIMHCKOTO IepcoHaJIa.
TakuMm 06pa3oM, NpoBeJeHHbIN aHa/lIU3 JUTepaTy-
pbl NOKa3blBaeT, YTO HECMOTPs Ha J0Ka3aHHYH 3¢-
$eKTUBHOCTh Janapockonuveckoro Jeyenus [TI0/,
npob6JieMa IOC/IeOoNeparMOHHbIX OCJI0XKHEHUN U OIl-
TUMH3aLUM BOCCTAHOBJIEHUs] TMAIjMEHTOB OCTAaeTCs
HepelleHHOM. B To »xe BpeMmsa koHLenuua ERAS neMoH-
CTPUpYeT 3HAYUTEJbHBIN NMOTEHLHaJ B YJAy4YLIEeHUU
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pe3yJIbTaTOB XUPYPruyecKoro JiedeHUs, OJJHAKO ee
npuMeHeHue npu [TI0/l HM3y4eHO HeAOCTAaTOYHO M
TpebyeT JajJbHEHIINX HccaeoBaHUMU. Llesblo HacTo-
SAI1ero Uccae0BaHUsA SBJSANOCH IPOBeJieHHe CPaBHU-
TEeJIbHOW OLEHKHU pPe3y/bTaTOB JIAaapOCKOMHUYECKOTO
snevenusd 'O/l npu ncnosb3oBaHuu npotokosa ERAS
U TPajULUOHHOTO MNEepHONepalMOHHOTO BeJleHUs C
aHA/JIM30M I0C/Je0NePALMOHHBIX OCJOKHEHUH, TOoKa-
3aTesiell BOCCTAaHOBJIEHUS], JUHAMUKHA CUMIITOMOB IO
mkaJse Gerd-Q v YacTOTHI penu/iuBa 3a60/1eBaHUs.

Ma‘repuanbl n MeToabl

[IpoBesleHO OAHOLIEEHTPOBOE CpPaBHUTEJbHOE KJHWHM-
YyecKoe HCCJel0BaHHE C NMPOCHEKTUBHBIM CO6OPOM U
MOCJIeAVIOIIUM aHAJW30M JAaHHbIX. HaydyHo-MeTogu-
YyecKoe COMPOBOXJAEHHE HCCIe[,0BaHUS OCYILeCTBJIS-
Jock Kadenpoit GpaKyJbTETCKOW XUPYPrUU UM. aKaf,.
K.P. PrickysnoBo#1 KbIprei3ckoi rocylapCTBEHHON Me-
AunuHCcKod akazemuu (KIMA) um. U.K. AxyHbGaeBa.
Xupypruieckve BMeLIATeJbCTBA BBINOJHAJNCH Ha
KJIMHUYeCKHX 6a3ax, BKAYanux [0pojcKyo KIUHU-
yeckyto 6osbHULY N2l um. K.P. PeickynoBoii, B XUpyp-
ruyeckoM neHTpe «KopTekc», a Takke MeJULUHCKOM
neHtpe KI'MA um. UK. AxyH6aeBa. /loonepanoHHOe
o6cJie/joBaHMeE U NOCJe0NepaliMOHHOe AUHAMUYeCKoe
HaOJII0/IeHre TallMeHTOB MPOBOUJIOCH HAa 6a3e oT/e-
JIEHUsI TaCTPOIHTEPOJIOTUH U IHJO0CKONUHU Pecry6in-
KaHCKOTr0 jiede6HO-Auarnoctuyeckoro nexntpa (P/1/11)
Axanemuyeckoi ka1uHUKA N27 KTMA um. UK. AxyH6a-
eBa. Takolt My/nbTH6A30BBIA popMaT HCCIAeO0BAHHUS
obecreyrBaJl eJMHbIA JUAarHOCTUYECKUH U JIeYeOHbIH
MPOTOKOJI, a TaKXKe CTaHJapTU3UPOBaHHOe HabJio/e-
HUe MallMeHTOB Ha BCEX JTanax JiedyeHHusl.

B ucciegoBanue 6bTH BKAOYeHb! 100 manydeHToB
c noATBepxAeHHOW akcuasbHou ['TIO III-IV cremne-
HU B nepuo/, ¢ ceHT6ps 2021 no gekabpp 2025 roga
Oblla BBINOJIHEHA JIaAapOCKONHU4YecKasi JopcajibHas
kpypopadus ¢ dynponaukauueid no Hucceny. Ianu-
eHTbl OBbLIM pachpejieJieHbl Ha JBe COINOCTaBUMble
rpynmnsl no 50 Yes0BEK: OCHOBHYIO 'PYIILY COCTaBUJIU
NMalLMeHThl, MOJy4YaBIIMe MepHoNepalMoOHHOe Beje-
HUe B COOTBeTCTBUMU C npoTtokosioM ERAS, Torga kak
B KOHTPOJIbHYIO T'PYNIYy BOILJIYU MallMeHThbl CO CTaH-
JlapTHBIM IepHUONEePaAlMOHHbIM BefileHHeM. [pymbl
He pa3/iM4yaJiMCh MO BO3PacCTy, MOJIy, UHJEKCY MacChl
TeJla, JJUTEJbHOCTH 3a60/1eBaHUsI U BBIPAXKEHHOCTHU
KJMHUYECKUX TNPOsIBJEHUH, YTO obeclevynBaso Kop-
PEKTHOCTb CPaBHUTEJbHOIO aHaiu3a. B uccienoa-
HUe BKJWYaiuch mnanueHThl ¢ [TI0/] (akcuanabHOH,
[ Tun no knaccudpukayuu SAGES) u I-1V cTeneHnbio He-
JIOCTaTOYHOCTH TacTpo3s3odareajbHOro KJamaHa (c
npeo6saganueM I11-IVct) B Bo3pacte ot 18 g0 80 seT,
NpY HaJIMYUU KJIWHUYECKH BbIpaXKEHHOM racTpo33o-
¢dareanpHasa pedurokcHasa 6osiesHb ([IPB), a Takxke
IpyU OTCYTCTBUM 3ddeKTa OT KOHCepBATUBHOM Te-
panuu B TeYyeHUE He MeHee 6 MecsLeB. B uccienosa-
HUe He BKJIIOYAJUChb MAllMeHThl, paHee NepeHecline

onepalyy Ha BEPXHUX OTAes1aX KeJlyJ0UHO-KHUIIe4yHO-
ro TpakKTa, ¢ mapassodareajbHbIMH GOpPMaMU I'PBIK,
3JI0KaYyeCTBEHHbIMH HOBOOOPA30BaHUSMHU MNHULIEBOJA
Y KeJIy[iKa, TSXKeJNOW CONMYTCTBYIOIIENH COMaTUYeCKON
natosiorueit (ASA IV-V), a Takke npu oTKa3e maiueHTa
OT y4acTHs B UCCJIeJOBAaHHUU.

JluarHoCcTUYECKUN aJrOPUTM BKJIIOYAJ 330¢aro-
ractpoayoaenockonuioo (3 C) c oneHKON BbIpaXKeH-
HOCTH pedJirokc-330daruta 1o Jloc-AH/KeeCCKON
KJaccuduKalMY, a TakKxKe olpejeseHueM QYHKIHO-
HaJIbHOTO COCTOSIHUSI racTpoa3odareasbHOro Kjamna-
Ha. PeHTreHosiornyeckoe Mccaef0oBaHue MUILEBOAA U
»KeJlyZKa ¢ 6apreBON B3BeChbIO NMPOBOJUJIOCH B I0JIO-
»keHHe TpeHJeeH6ypra, YTo 03BOJIAJIO IO TBEPAUTD
Hanuyue ['TI0/l 1 racTposzodareanbHOTO pedJroKca.
KimHuyeckaa BelpakeHHOCTb cuMnToMoB 'IPB one-
HHBAJIaCh C UCNI0JIb30BaHMEM BaJIM/JMPOBAaHHOTI'O ONIPO-
cHuka GERD-Q, BkJ/tOuarouero BONPOCHI, OTpaxaro-
IIMe YaCTOTY U BbIPAXKEHHOCTb OCHOBHBIX CHUMIITOMOB
3a6o0JsieBaHUsl 3a MOCAEJHIOI HeZe . B yacTHocTy,
nalyeHTaM INpeJarajaoch OLeHUTh YacTOTY BO3HHUK-
HOBEHHsI U3KOTH, PErypruTanyuu KHUCJIOT0 COJepKH-
Moro, 6osiell UM XOKEeHUs 33 TPYAUHOMN, HapyLIeHUH
CHa, CBSI3aHHBIX C CHMIITOMaMU pedJIoKca, a TaKxKe He-
06X0AUMOCTB NTpHeMa aHTHCEKPETOPHBIX NpenapaToB.
Kaxk1plil NyHKT olleHUBaJIcs 1o IKase oT 0 1o 3 6as-
JIOB B 3aBMCHMMOCTH OT YaCTOTbl CUMITOMOB (OT «OT-
CYTCTBYIOT» [I0 «€XeJJHEBHO»), IPU 3TOM CyMMapHbIH
6a/11 28 pacueHUBaJIC KaK KJIWMHHUYECKU 3HAYMMBbIH
Y CBU/I€TeJIbCTBOBAJ O HaJU4UU BeIpakeHHOU ['IPB.

WHTeHCHBHOCTb 60JIEBOTO CHHJpPOMA OIpejes-
Jlacb C HCIOJIb30BaHMEM BU3yaJbHOM aHaJ0roBOH
mkasbl (BAI), npeacraBasooumeid coboil JMHENHYO
mkaay aadHod 10 cM, rge 0 cooTBETCTBOBAJ OTCYT-
cTBUIO 60y, a 10 - MakKCMMaJbHO BbIpAXKEHHOH,
HecTepnuMoi 6Gosu. [lanueHTaM npejJarajoch ca-
MOCTOSITEJIBHO OTMETHUTb ypOBEHb 00JIH, COOTBET-
CTBYIOLIUN UX CyO'BEKTUBHBIM OIIYIEHUSM B IOKOE
¥ npu ABmwxeHUHM. OneHKa HTPOBOJUJIACE B PaHHEM
nocJjieonepallMOHHOM TepuoJie (B mepBble CYTKH, Ha
3-u U 5-e CYTKH), YTO MO3BOJISJIIO O06'BEKTUBU3UPO-
BaTb JMHAMHUKYy 60/IeBOr0 CHHJpPOMa U CPaBHUTH ee
MeX/Jy HccielyeMbIMH rpynnaMmi. [laueHTb! OCHOB-
HOH IpyImbl MoJy4ald NepUoNepalioHHOE BeJleHHe
B COOTBEeTCTBUH C npoTokosioM ERAS, HanpaBieHHBIM
Ha CHMXKEHHe XUPYPruyecKoro CTpecca, yMeHblIeHHe
60JIeBOTO CHH/JPOMa M YCKOpeHHEe BOCCTaHOBJIEHUSI.
[IpoToKo/1 BKJIIOYAJ ClefyIOlUe KIIueBble 3JeMeH-
ThI: IpeJoNepalMoHHOoe 00yyeHHe NallueHTOB; COKpa-
lleHMe [eproja nNpeoneparoHHOr0 roJI0JaHus; OT-
Ka3 OT PyTUHHOI'0 [PEHUPOBAHUSI; MYJIbTUMO/ATIbHOE
06e360/1MBaHKe C OTpaHUYeHMEeM NPUMeHEHHUs OIMUO-
W/I0B; paHHIOI aKTUBU3alUI0 (depe3 3-4 vaca mocie
onepalyu); paHHee Hayajo MepopajbHOr0 MUTAHUS;
ONTHMU3AIMI0 UHPY3UOHHON Tepanuu; npoduaakTH-
Ky IOCJIeoNepaliMOHHOM TOLHOTHI M PBOTHI; PETyJsip-
Hy10 olleHKy 6011 1o BAIII (kaxkabie 6 4acoB); paHHIOIO
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BBIMMUCKY [PU CTAaGUJIbHOM COCTOSIHUM MaleHTa. YKa-
3aHHble TapaMeTphl pacCMaTPUBAIUCh KaK OCHOBHbBIE

KpuTepuu pasandui Mexay ERAS-rpynnmoii u KoH-
TpoJsibHOU rpynnoi (Tabauna 1).

Tabnuua 1. OcHoBHbIe KOMIIOHEHTHI MpoToKoJia ERAS

KoMnoHeHT

OnucaHue

KoHTposibHas rpynna (ctanjgapr)

[IpegonepanioHHOE 06yYeHHE

WHbopMUpoBaHMe NallMeHTa O NpoLeype U
BOCCTAaHOBJIEHUH

OTcyTCTBYeT UM MUHHMMaJIbHOE

[IpeaonepanioHHOE roJI0IaHNE

CokpallleHHe neproja 6e3 MUILU U KUAKOCTH

CtaHJiapTHOe rojiojjlanue (6-8 yacoB)

[lpeHupoBaHue

OTKa3 OT pyTHHHOTO IpPEHUPOBaHUs

ﬂpeHHpOBaHI/Ie 110 NMMOKa3aHHUAM UJIN
CTaHAapTHOE

06e360/IMBaHHE

MysnbTUMOAA/IBHOE, MUHUMU3AL U1 ONHUOU/ 0B

YacToe uCIosib30BaHHE ONMHUOU0B

Panusasa AKTHUBHU3al A

3-4 yaca nocJie onepayuu

Ha cinepyroumuii 1eHb Uy no3xe

PaHHee nuTaHue

[lepBble CyTKHU NOCJIE ONepaLuu

Ha 2-3 cyTku

WHy3unoHHas Tepanus

OnTuMu3aIuys 6aJaHca XXUJAKOCTH

CtaHpapTHOe BeJleHue

[IpoduiaKTHKA TOUTHOTHI /PBOTHI

[IpoTUBOPBOTHBIE TPH HEOGXOAUMOCTH

[To crangapty

KoHTposb 6011

BAIIl kaxxble 6 4yacoB

[To moTpe6HOCTH, HEPETYAAPHO

Boinucka

[Ipu cTa6UIBHOM COCTOSTHUU

[locsie cTaHjapTHOTO epyoa
roCNUTaNIN3aALUN

MNcTOoYHUK: co3aH0 aBTOpaMH

Bo Bcex ciy4yadx BBINOJIHAJNACH JIalapOCKONHU4e-
ckass koppekuus [T10/], BkJoyaBLIasg AOPCaJbHYIO
Kpypopaduto u pyHonauKanyo no Hucceny, koTopas
MPOBOJMJIACH N0 CTAaHAAPTU3UPOBAHHOU MeToAuKe. B
OCHOBHOM TIpyIIle NepuoNepandoHHOe BeJeHHe 0Cy-
LIeCTBJISIJIOCh B COOTBETCTBUHM C NpoTOKoJoM ERAS,
BKJIIOYABIIMM IpefioNepaliuoHHOe UHPOPMHUpPOBaHHUE
MalMeHTa, COKpallleHue Iepuoja ToJIOAAHUsA, MYJ/b-
TUMOJQJIBHYI0 aHa/ITe3UI0, PAaHHIOKW aKTUBU3ALMIO,
paHHee Haya/I0 IHTePaJbHOrO0 MUTAHUA U ONITHUMU3A-
M0 nHPY3nOHHOHM Tepanuu. Bce oc/io)KHeHUs OLleHU-
Basuch no kiaaccudukanuu Clavien-Dindo. OTaasneH-
Hble pe3y/IbTaThl JIeYeHHUs OLeHUBAJIUCh B CPOKH OT
6 MecsLeB [0 4 JIeT U BKJIIOYaJId KJIMHAYECKYIO OLeH-
Ky CHUMIITOMOB, aHaJIU3 KayecTBa KU3HMW IO LIKaje
GerdQ u fMHaAMUYeCKUH 3H/[OCKONTUYECKHUNA KOHTPOJIb.
CraTucThYeckas 00pabOTKa [JaHHBIX MPOBOAMJIACH
C HCIOJIb30BaHUEM CTAaHJAPTHBIX MAaKeTOB CTaTHU-
CTUYEeCKOro aHaausa. KosmyecTBeHHBble NOKasaTeslu
npejcTaBJieHbl B Buzie M + SD, kauecTBeHHbIe — B a0-
COJIFOTHBIX 3HAaYEeHUSX U NpoueHTax. JJis MexXrpynmno-
BBbIX CPaBHEHUH NpPUMeHsIU t-kpuTepuil CTbIOAEHTa

WM KpuTepuil MaHHa-YUTHHY, AJis1 KaTeropuaJbHbIX
JNaHHbIX — X* [IupcoHa. Pa3in4usi CHUTAIUCh CTATUCTH-
yeCcKH 3Ha4UMbIMU 11pu p < 0,05. MccegoBaHue npoBo-
JUJIOCh B COOTBETCTBHUU C 3TUYECKUMU IMPUHLUIAMHU
XenbCUHKCKOH Aeksapanuy [11]. OT Bcex maiueHTOB
nosiyieHo UHGOPMHpPOBAHHOE Z06pPOBOJILHOE COTJia-
CUe Ha yJacTHe B UCC/eZJ0BAaHUM U 06pabOTKY mepco-
HaJIbHBIX IaHHBIX.

PesynbTaTbl
JHAOCKONMYeCcKas U KJIMHUYecKas
XapaKTepHUCTHKA NallueHTOB
Pe3syspTaThl  mpezionepanMOHHOTO  06C/e0BaHUSA
MOKa3aJiM COMOCTAaBUMOCTb HCCEeAYeMbIX TPYII MO
OCHOBHBIM KJMHUKO-ZleMorpaduyeckiM U 3H/0CKO-
NUYEeCKUM MoKasaTessaM. CpelHUH BO3pacT NalLlUeH-
ToB coctaBuJ 55,0 £ 4,9 roja, fuanasoH - 35-79 JietT.
CTaTUCTHYECKUHN aHA/IM3 He BBIABUJI Pa3/IMuYUN MeXx-
Jly TpyNmaMu o BO3PacTy, MOJIy, UHJEKCYy Macchl Tesa
u pautensHoctyu ['APB (p > 0,05), uTo noAgTBepXKAaeT
KOPPEKTHOCTb HX JaJbHEHIIero CpaBHUTEJIBHOIO
aHasu3a (Tabsuua 2).

Tabnuua 2. KinHuko-geMorpaduieckasl XapaKTepUCTHKA MalHEeHTOB

I'pynna cTaHAapTHOTO BeAeHUS

Iloka3aresb I'pynna-ERAS (n=50) (n=50) p
Bospacr, sietT (M +SD) 54,9+5,0 55,1+4,8 0,84
Xenmuner, n (%) 37 (74,0%) 36 (72,0%) 0,82
My»kuuHbl, n (%) 13 (26,0%) 14 (28,0%) 0,82
Uupexc maccol Tesa, kr/m? (M £ SD) 28,4+3,2 28,6 +3,1 0,76
JnutensHoctb ['APE, sieT (M +SD) 7,2+3,0 7,3+3,2 0,88

McToYHMK: co31aH0 aBTOpaMU

Kak BugHO u3 Ta6auipl 2, pacnpeeseHue Nalnu-
€HTOB I10 OCHOBHBIM ﬂeMOI‘pa(l)I/I‘{eCKI/IM IIOKa3aTeJIAM

ObLIIO0 CTATUCTHYECKU COMOCTAaBUMBIM (p > 0,05). [lan-
Hasg MHTEPrpynmnoBasi OJHOPOAHOCTb IO 6a30BbIM

— 58

Eurasian Health Journal. Vol. 18, No. 2



Osmonaliev et al.

aHTPONOMETPUYECKUM M aHAaMHeCTHUYEeCKHUM Xapak-
TEepPUCTUKAM MMeeT NPUHIUIHAJIbHOE METOJLO0JIOTH-
YyeCcKoe 3Ha4YeHUe JJ AU3aliHa ucciaefoBaHuA. OHa
MOJIHOCTBIO HUBEJUPYeT NOTeHLUAJbHOE MCKaXKa-
oliee Bo3jedcTBUEe TakuX GaKTOpOB, KaK BO3pacT-
Hble UHBOJIIOTUBHble HW3MEHEHUA TKaHed WA U3-
ObITOYHAsl Macca TeJa, Ha CKOPOCTb penapaTHBHBIX
MPOLECCOB U TEMIIbl MOCJeoNnepalyoHHON peabuiu-
TalUM, NMO3BOJIAS OOBEKTUBHO OLeHUBAThb 3ddek-
TUBHOCTb Pa3JIMYHBIX NpOrpaMM IepuonepanyoH-
Horo o6ecneyenus. /iy BepudrKauy KIMHUYECKON
3KBHBAJIEHTHOCTU CpPaBHUBAEMBIX KOLOPT CJeLYyIO0-
MM 3TanoM Oblla NMpoBejeHa KJWHUYecKasl OLleH-
Ka CUMNTOMOB. BripaxkxeHHOCTB cumntomoB ['3PB
OLleHHUBAJIM C UCHoJb30BaHUeM onpocHuka GERD-Q.
[IpenonepallMOHHBIA aHaAJU3 MOKa3ajJ OTCYTCTBUE
CTaTUCTUYECKU 3HAYUMBIX Pa3JU4YUU MeXAy TIpyl-
namu (p =0,67), 4TO CBU/IETEIbCTBYET O COMOCTABU-
MOM UCXOAHOU TSKeCcTH cuMnToMaTuku (Tabauna 3).
Y Bcex nauueHToB 3HadeHusa GERD-Q npesbimanu

JUArHOCTUYeCKUH mopor (=8 06asioB), 4TO MOA-
TBEPX/JAJO HaJu4ydhe KJUHUYeCKHM 3HauuMmou [IPB.
CrompolneHTHass 4aCTOTa IpEeBBbILIEHUS] MOPOrOBOroO
YPOBHS ONIPOCHUKA B 00€UX IPYIIax CBU/ETEIbCTBYET
0 BBIPAKEHHOM /JIECTPYKTUBHOM BJIMSIHUU pedJirokca
Ha KaueCcTBO KU3HU NallMeHTOB U yKa3bIBaeT Ha 3aIy-
IIeHHbIM XapakTep 3aboJieBaHusl. McxogHoe paBeH-
CTBO cpeaHUX 6aJyyioB (12,6 + 2,1 npotuB 12,4 + 2,3)
Jl0Ka3blBaeT WJEeHTUYHBIH Npoduib Cy6GbeKTUBHOIO
BOCHpHUATUSA 60JI€3HU MaljMeHTaMH, YTO HCKJYaeT
CyO'beKTHBHOE CMellleHHe pe3y/bTaToOB P MOCTeAy-
I0llleM MOHUTOPHUHTE JUHAMHUKHU CUMITOMOB B OT/a-
JleHHOM nepuoje. Cy6'beKTUBHbIE KIMHUYECKHE MTPO-
sIBJeHUsl 3a60JieBaHUsl ObLIM O0O0beKTHBU3UPOBAHbI
MOCPe/ICTBOM JleTaJbHOM 3H/,0CKONMUYECKON XapaKTe-
PUCTHUKHU. JHJOCKOIIUYECKOe HCCIe/JOBaHUE BBISIBUJIO
NperMylLleCTBEHHOEe pPacHpoCcTpaHeHHe 3PO3UBHBIX
dopm pedurokc-3zodarura. PacnpegeneHue cremne-
Hell 330daruTta no Jloc-AH/pKenecckod Kaccuduka-
UM npejcTaBiieHo B Tabuuie 4.

Tabnuua 3. [IpejonepanoHHbIe MOKa3aTe U onpocHuka GERD-Q

Iloka3aresib I'pynna-ERAS (n=50) I'pynna ctranaapTHOro BegeHus (n=50) P
CymmapHhbii 6am1 GERD-Q (M +SD) 12,6 2,1 12,4+2,3 0,67
GERD-Q =8 6as10B, n (%) 50 (100%) 50 (100%) 1,00

MNcTOoYHUK: co3aH0 aBTOpaMH

Tabnuua 4. PacnipesiesieHue creneHei peduokc-33odaruTta no Jloc-AHaKeeCCKOH KaaccupuKanuu

CreneHb 330¢arura I'pynna-ERAS (n=50) I'pynna cranaapTHOro BegeHus (n=>50) p
A 6 (12,0%) 5(10,0%) 0,75
B 26 (52,0%) 25 (50,0%) 0,84
C 13 (26,0%) 14 (28,0%) 0,82
D 5(10,0%) 6 (12,0%) 0,75

MNcTOoYHUK: co3aH0 aBTOpaMH

CTaTUCTUYECKUU aHa/IU3 He BbISIBUJ [OCTOBEp-
HBIX pa3Ju4yui Mexay rpynnamu (x*=0,31; p=0,84).
Ananus Tabaunbl 4 AEMOHCTPUPYET AOMUHHPOBA-
HHUEe YMEPEHHBIX U TAXKeJbIX NOPAXKEeHUHN CJIU3UCTON
o6osiouku nuieBosa (crenedu B, C u D B coBokym-
Hoctu coctaBuaud 88,0% B rpynme ERAS u 90,0%
B KOHTpoJIbHOM rpymmne). CTosb BBICOKash 4yacToTa
aJbTepaliy 3MUTEJNHA yKa3blBaeT Ha BbIPaXKeHHYIO
arpeccMBHOCTb peQJIIOKTaTa U HECOCTOSITEeJbHOCThb

aHTUpedJIIOKCHOTO 6apbepa y 06C/ieJ0BaHHBIX MAI[U-
eHTOB, GOpPMUPYS OAHOPOAHBIA MOpPQOJSIOTHYECKUI
boH iy TpoBejieHUs OINEPaTUBHOTO BMeNIaTeJb-
cTBa. KitoueBbIM OpraHUYeCKUM CyOCTpaTOM AJis
Pa3BUTHs ONMKUCAHHBIX 3PO3UBHBIX MOBPEXKAEHUHN T10-
CAYXXKUJIO JeCTPYKTHUBHOE COCTOSIHHE TacTpo3soda-
reaJlbHOro KJanaHa. Pe3ynbTaTbl 3HJ0CKONUYECKOU
OIIeHKH ractpo33odareajbHOro CTBOPYATOTo KJama-
Ha (GEFV) npencraBiensl B Tabuuie 5.

Tabnuua S. IHj0cKonHYecKasi OlleHKa COCTOSIHUS TacTpo330¢areajbHOTo
crBopyaToro kinanaHa (['3CK) 'y6apesa (Gastroesophageal flap valve - GEFV) no onepauuu

CT;Iillelm’ XapaKTepucTHKa K/anaHa I'pynna-ERAS (n=50) | 'pynna crangapTHoro BegeHusa (n=50) | p
I [TosTHOIIEHHBIH KJ1amaH 4 (8,0%) 5 (10,0%) 0,72
II He3HauyuTesibHasA HEJJOCTATOYHOCTh 9 (18,0%) 8 (16,0%) 0,79
I11 BblparkeHHast HeZIOCTaTOYHOCTD 24 (48,0%) 23 (46,0%) 0,84
I\Y% Pe3kasi He[JOCTaTOYHOCTb 13 (26,0%) 14 (28,0%) 0,82

MNcTo4YHMK: co31aH0 aBTOpaMH

B o6eux rpynnax npeo6Jagaiu Il1-1V crenenu He-
JOCTAaTOYHOCTH KJIAMIAHHOT'O0 MeXaHW3Ma pPas/INudus

CTaTUCTHYeCKU He3HayuMbl (p = 0,84). AHanus npej-
CTaBJIEHHBIX JJAHHBIX CBU/IETEJbCTBYET, YTO B 06eUX
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koropTax mnpeo6saganu Il u IV creneHu Hepocra-
TOYHOCTH KJIAMIAHHOI'0 MeXaHW3Ma, CyMMapHas J0Js
KoTopbiX coctaBusa 74,0% B rpynne ERAS u 74,0%
B IpyIllle CTAHAAPTHOTO BeJeHUs. BbisiBJieHHe CTOJIb
BBICOKMX CTelleHel [AeCTPyKLMU ractpossodareasb-
HOI'0 CTBOPYATOTrO KJIallaHa y abCOJI0THOTO 60JIbLINH-
CTBA Mal[MeHTOB BepUPULUPYET Y HUX TSKeJible, He-
0o0paTuUMble aHATOMO-PYHKIMOHATbHbIE HApYIIEeHHUS
Kapauo3sodareasbHoOro nepexosaa. [logo6HbINA Xapak-
Tep CTPYKTYPHBIX U3MEHEHUH He TOJbKO 00YCJIOBJIH-
BaeT BbIPAXKEHHOCTb KJIMHUYECKOH CHUMIITOMAaTUKH U
TSXKECTb TeuyeHHs 3a60JIeBaHUs, HO U CJAYKUT HPAMbIM
MaTOTeHEeTUYECKUM O060CHOBAaHHEM HeO6XOAUMOCTH
XUpYyprudeckod koppekuuu. Ilpu atom Mexrpynmo-
Bble pa3/jiMyMs MO YaCTOTe BCTPEYaeMOCTH KaK Ha-
yaabHbIX (I-11), Tak u TepMuHanbHbIX (I1I-1V) cTeneneit
He/I0CTaTOYHOCTH OKa3a/IMCh CTAaTUCTUYECKU He3Ha-
yuMmbIiMu (p > 0,05; B yactHoctH, A Il ctT. p = 0,84,
aas 1V ct. p = 0,82). O6GHapy>keHHass HHTeprpynmnoBas
OHOPOJHOCTh N0 JAHHOMY KJIDUEBOMY KJIWHHUKO-a-
HAaTOMHYECKOMY MapaMeTpy UMeeT MPUHIUIIHAIbHOE
MeToJioJlorTHYecKkoe 3HayeHHe. OHa NOATBepXKJaeT
HCXOZHYI0 COOCTAaBUMOCTb CPaBHHUBAEMBIX BbIGOPOK,
YTO HUBEJHUPYET BAUSHUE TSHKECTU J00NePaAOHHON
JIUCOYHKIMM KJIallaHa Ha KOHEYHble pe3ysbTaThbl U
M03BOJISIET OOBEKTHBHO OLIEHUTH H30JHUPOBAHHBIN
BkJIaZ, nporpaMmbl ERAS B xapakTep mocseonepanu-
OHHOM peabUJINTALIMY ALIUEHTOB.

XapaKTepHCTHKA XUPypPru4eckKoro
BMelllaTeJIbCTBAa U UHTPaolepanuoOHHbIX
TEeXHOJIOTUYEeCKHUX 3JIeMEeHTOB

[lockoJIBKY fAo0ONepaliMOHHBIM CTaTyC MNalyeHTOB
NOATBEP/UJ TOJHYIO 3KBUBAJEHTHOCTb TpyMI, Be-
aymuM  ¢akTopoM uddepeHIuanud HCXONO0B SB-
JIAJIOCh pas3Jiiyve B IepUONepallMOHHBIX MNOAX0AAX
NpU CTAaHAAPTU3MPOBAHHOM TexXHUKe omnepauuu. Oc-
HOBHbIE 0cO6eHHOCTH npoTokosa ERAS: MuHUMUH3a-
L[Sl UHBA3UBHbBIX BMeIIATEeJbCTB, MyJbTUMO/aIbHasI
aHaJIre3us C OTPaHUYEHHEM ONHUOMUJO0B, PEryJapHBIN
MOHHUTOPHHT 60JIM, paHHSS NepopasibHasl FuipaTarus
Y IUTAaHUE, paHHAS MOOUJIN3aLUsA U ONITUMU3ALUsI UH-
¢$y3rvoHHON Tepanuu. BceM nmanueHTaM 06eUx TPyl
npou3BejieHa Jlanapockonuveckasa koppekuus [TIO/,
BKJIIOUABLIYIO JIOPCATbHYI0 Kpypopaduiwo u ¢GyHZO-
JIMKauuio no Hucceny, ABadmwoimuecsa cTaHAapTOM Jie-
yeHus. [logpo6HOe onucaHUe TeXHUYECKHX 3TAIOB He
MPUBOJUTCS, MIOCKOJIbKY IieJIbI0 MCCJIe/loBaHUsA Oblia
OoleHKa BAUAHUA npoTokosa ERAS Ha nepuonepanu-
OHHBIE NOKa3aTeJM U BOCCTAaHOBJIEHUE MALlMEeHTOB, a
He aHa/IM3 XUPYPTUYeCcKor TeXHUKU. OCOGEeHHOCThI0
cepur nauueHToB ERAS-rpynne! siBassiace Moaudu-
Kalus 4-MopTOBOTO JIaMapOCKONUYEeCKOro [O0CTYMa,
npejycMaTpUBarwIlasl MCIOJb30BaHHe [AByX 10-MM
nopToB (OKOJIOMYMOYHOI'0 ONTUYECKOTO U B JIEBOM
noapebepbe MO CpeJHEKJIOYUYHON JIMHUM) U JBYX
5-MM NMOPTOB, YCTAaHOBJIEHHBIX B 3NMUTacTpaJbHON 06-

JIaCTU YU TPABOM TNoJpebepbe. JlaHHass MoAuduKanus
M03BOJIMJIa CHU3UTh TPaBMaTHU3aLUI0 OPIOLIHOMN CTEH-
KM 1 YMEHBUIUTb BbIPA>KEHHOCTB I10C/Ie0TePaLHOHHO-
ro 60JIeBOr0 CHH/ApPOMa MO CPAaBHEHHUIO C TPAAULMOH-
HOH 5-6-nopToBo# cxemoi (Puc. 1-2).

PucyHok 1. llosioxkeHue nanueHTa noay-®doynepa:
XUPYPT — MeXKAY HUKHUMHU KOHEYHOCTAMH,
ACCHUCTEHT KaMephbl — CIIpaBa, MeJicecTpa — CJIeBa,
BU/I€0CHUCTEMA — ¥ U3r0JIOBbS CIIpaBa NallMeHTa
MCTOYHMK: co31aHO aBTOpaMHU

PucyHok 2. PacnioiokeHre TpoaKkapoB BO BpeMst
onepanuu: 10-MM Tpoakapbl B OKOJIO IYITOYHOU
o6J1acTH U J1eBOM NoJipebepbe, 5-MM TpoaKaphbl B
3MUracTpUM U NpaBoM NoJpebepbe
MCTOYHMK: co31aHO aBTOpaMHU

KitoueBble a1eMeHTHI ONepalyy, onpeessonye
peanusanuio npuHuunoB ERAS v kiuHuveckue uc-
XOZibl, BKJIIOYA/JIM MCIOJIb30BaHHE YJIbTPA3BYKOBOIO
CKaJsibIeJist JiJIs IUCCEeKIMU U TeMOoCTas3a, YTo Croco6-
CTBOBAJIO IPOBEEHUI0 NPELU3UOHHON MOOUIN3AIUY,
COKpalleHUI0 MPOJO/DKUTENbHOCTH ONEepPaTUBHOIO
BMelllaTeJbCTBA U CHIKEHUI0 WHTEHCUBHOCTU 6oJie-
BOro CHHApoMa; $opMHUpoBaHUe YHJOIIMKALMOH-
HOM MaHXXeTKHM C BKJIIOYEeHHeM JuadparmasbHO-IU-
I1eBOJAHOM CBSI3KM 06e3 3axBaTa MbIIIEYHOI'0 CJI0s
nuieBoaa (Puc. 3), 4To mpeAoTBpaIasio MUTPALUIO
MaH)XETKH W CHWXKaJIo PHUCK mepdopaiuu, ocobeH-
HO y MALMEeHTOB IOXWUJIOTO BO3pacTa; NpHUMeHeHHe
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KaJIMOPOBOYHOTO 30Ha AuaMeTpoM 36-38F c 1esbio
NpodUJaKTUKU IOCAe0NepaMoOHHON Jucharuu U
dopMupoBaHUs (PYHKIMOHAJBHO aJIeKBAaTHOM MaH-
x)eTKkU (Puc. 4); a TakKe KOHTPOJIbHOE TPOXOXKIEeHHE
WHCTPYMEHTA JUaMeTpOM 5 MM /sl OLleHKH aJleKBaT-
HOCTH BBITNIOJIHEHHOW QYyHOIIMKALMU U KpypopaduH.

OnuvcaHHble TEXHOJIOTUYECKHMEe MpHeMbl I03BO-
JILIM MUHUMHU3MPOBATh ONEPALlUOHHYI0 TPaBMY, YTO
C03/jaJI0 Heo6XOAUMbIE TNPEANOCBUIKH [JJisi GeCKOH-
GJIMKTHOTO TeyeHUsI paHHEro BOCCTAaHOBUTEJIBHOTO

neproza. besonacHocTh npeAI0XKEHHBIX TEXHUIECKUX
MoauduKauui Obla OlleHEHa Ha OCHOBAaHWUU aHaJIU-
332 MHTPAOINEPALMOHHBIX JEeCTPYKTUBHBIX COOBITHUM.
WHTpa- ¥ nocjeonepaloHHble OCJ0XHEHUs. B o6e-
UX TpYyIIax 0CJA0XKHEHUS OGbLIN peIKUMH, JETKON UIIU
cpenHel TsokecTH (coorBeTcTByA Il M 11l cTeneHsam no
Clavien-Dindo), Tpe6GymwIuMu HHTPAOIEPALUOHHOTO
BMelIaTe/bCTBa 6e3 HeO6X0AMMOCTH TOBTOPHOH oIle-
paLMM WM KOHBepcuH. PacnpeseneHre oCa0XKHEHUH
B /IByX Ipynnax npezcrasseHo B Tabuuie 6.

PucyHoK 3. 3tan onepanuy,
JopcasibHas Kpypopadus. B mpocBeTe numieBoga
YCTAHOBJIEH KaUOGPOBOYHbBIHN 30HA 36F
McTOYHUK: co3aH0 aBTOpaMH

PucyHOK 4. 3tan onepanuu: GyHIOMJIUKAIMS
no HucceHy, MaHxxeTa puKcupoBaHa
K NUIeBOJHO-AHadparMajbHON CBA3Ke Ha
MUILEeBO/IE, B MUIEBO/E KATUOPOBOYHBIHN 30H 36F
MCTOYHMK: co31aHO aBTOpaMHU

Tabnuua 6. UHTpa- ¥ nocieonepaloOHHbIe OCI0XKHEHU (2 rpynibl no 50 nanueHToB)

Cnoco6 I'pynna-ERAS Ipynna Crenens no Clavien-
Oc/10:kHeHHe IlpuyuHa CTaHAAPTHOTO .
yCTpaHeHMs (n=50) Dindo
BegeHus (n=50)
HWHTpaonepanuoHHbIe:
KpoBoTeueHue us BeipaxkeHHBIN BLIDaskeHHbL 11
Kap/Juo33odareasbHON CraeyHbId ks 2 (4,0%) 2 (4,0%) (MHTpaonepaLMOHHbIN
ClaeyHbIH Nporecc
30HbI (0k0J10 150 M) nporuecc MaHeBD)
CriaeyHbIN .
KpoBoTeuenue us HPOLECe B Criae4yHbIN NpoLecc I1
MapeHXUMBbI CeJle3eHKH oﬁjll)a:'m Ha B 06J1aCTH JHA 1(2,0%) 1(2,0%) (uHTpaonepanOHHbIN
(oxos10 200Mut) KeayKa JKeJTyiKa MaHEeBD)
['py6b1it py6L0BO- | 'py6EIii py61I0BO-

I . . I11

epopauus CrenKu fia BOCHAJIUTEJIbHBIN | BOCHAJUTEIbHBIN 1(2,0%) - b (rpe6osana

XKeslyKa YIIHMBaHUSA)
mporecc npouecc

IlocsieonepanuoHHbIE

TpansuTopHas AMcharus OTek B 30He JH0CKONUYECKOe ) 3 (6.0%) [lla (Tpe6oBana
MaH>XeTbl Oy>KHMpOBaHHE BMelllaTeJbCTBA)

MNcTOYHUK: co3aH0 aBTOpaMH

O61as 4yacToTa MHTPAONEPALMOHHBIX OC/I0XKHE-
HUH coctaBuia 8% (4 ciayyasi) B rpynne ERAS u 6% (3
cay4vasi) B rpylne craHjapTHoro BeseHus (p =0,74).
Bo Bcex ciyyasix MHTpaonepalioOHHble TEXHUYECKHe
3aTPyZAHEeHHUs] ObLIM YCTPAaHEHbl WHTPAONepalHOHHO
Y He NOTpe6GOoBaM KOHBEPCUH JIOCTYIA WU IMOBTOP-
HOTO XUPYpPruyecKoro BMeIlaTeJbCTBa, MOCJeole-
paLlMOHHBIN Mepuoj, mpoTekal 6e3 0COOGEHHOCTEM.
BOo3HHKHOBEHHE OC/J0XKHEHUH CBSI3aHO C JJIUTEJb-
HbeiM TeueHueM [TIO//T3PB, ¢popmupoBaHuem pyo6-
I[OBOTO Ipoliecca B 06JIaCTH KapAn0330dareajsbHOTO

nepexo/ia ¥ AHa xenayaka. [lo knaccudukanuu Clavien-
Dindo: n3osiMmpoBaHHble KPOBOTEYEHHUS], OCTAHOBJIEH-
Hble KoaryJsiuei, kaaccuuimpoBansl Kak Il creneHb
(mockoJsibKy OHM NOTpPe6OBa/NM JIMILIb CTaHAAPTHBIX
XUPYPrudecKux MaHUNYyAAUN 6e3 reMoTpaHchy3un),
Tor/la Kak nepdoparus xenyika U leTepMUHUPOBaH-
Has OTEKOM CTOMKas Aucdarusi, norpeboBaBliasi UH-
CTPYMEHTAJIbHOTO BMelIaTeJbCTBA I0J, HapKo30M/
cefauue, oTHeceHbl K III crenenu. PazrpaHnuyenue
HeOJIarONMPUATHBIX COOBITUM IOKa3bIBAET, YTO HC-
TUHHbIE I10C/Ie0NepalMOHHbIe OCJ0KHEHUS B IpyIIe
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ERAS oTcyTcTBOBa/IY, TOr/AA KaK B KOHTPOJIBHOU PyTI-
ne B 6% cyy4aeB pa3Bujacb MaHudecTHas Aucdarusi.
CraTuctudeckast Hepa3/IMYUuMOCTb 4YaCTOTbl HHTpaA-
omnepalMoHHbBIX ocnokHeHUH (p > 0,05) mokasbiBaerT,
yTo mpotokos ERAS He cHmkaeT 6€30MaCHOCTb XH-
pypru4deckoro 3Tamna ¥ He YBeJIMYHMBAET PUCK TEXHHUYe-
CKHUX IIOTPEIIHOCTEeMN.

BoccTraHOBUTE/IbHBIN IEPHOA,

[locsieonepallioHHOE BeJleHHE SIBJISIJIOCH OCHOBHBIM
006bEKTOM aHa/IM3a, NMOCKOJbKY XUpyprudeckas Tex-
HUKa B 06euX rpymnnax 6bL1a cTaHJapTU3upoBaHa. Bce
NalMeHTbl HAYMHA/IU PAHHIOW aKTHBU3aLUIO B Iep-
Bble Yachl I10CJIe ONIEPALUH, YTO CIIOCOBCTBOBAJIO YCKO-
peHHOMY BoccTaHOBJeHUIO. TpaH3uTOpHas Aucdarus
oTMeyeHa y 3 nauueHToB (6%) U ycreurHo KynupoBa-
Ha 3H/I0CKOIIUYECKUM OYKUPOBAHUEM; CTOMKUX Hapy-
LIeHWH He 3aperucTpyupoBaHo. [peHupoBaHue GPIOLL-
HOM MMOJIOCTU MPUMEHSJIOCh OTPpaHUYeHHO (8 ciy4yaeB)
10 TEXHUYECKUM IIOKa3aHUAM, JPEHAKH yaIsIMCh Ha
2-3 CyTKM NPU OTCYTCTBHUU NATOJIOTMYECKOTO BBINOTA.
JleTasbHBIX UCXOJ0B He ObL10. [IpU CpaBHUTESTBHOM
aHa/IM3e MHTEHCHBHOCTH 60JsieBOro cHapoMa no BAIII
B paHHEM I0CJieoNepallMOHHOM Nepro/ie 6blia 3adUK-
CUpOBaHa CTAaTUCTUYECKU 3HAUYMMasl pa3HULA MeXJIy
KOropTaMH, o6ycjoBJIeHHas BHeZpeHHeM PUHLUIIOB
MyJIbTUMO/ZA/IbHON aHa/ITe3UH B OCHOBHOM rpyire. B
IepBble CYTKU NOCJe ONepaTUBHOIO BMeLlaTeJ bCTBa
CpeAHUN YpOBeHb 6OJIM B MOKOE Yy MallMeHTOB IpyIl-
nbl ERAS coctraBun 3,2 + 0,6 6as1a, Ipu ABMKEHUH —
4,1+ 0,7 6assa, B TO BpeMs Kak B IpyIIe CTaHJAPTHO-
ro BeJeHUs JlaHHble NOKa3aTeJH ObLIM JOCTOBEPHO
BhIme: 5,4 + 0,9 6a/1a B nmokoe u 6,8+ 1,1 6assia npu
¢dusndeckoit aktuBHocTH (p < 0,01). K 3-M cyTkam

HabsroneHusa B rpynmne ERAS oTMedasnoch BbIpaXKeH-
HOe CHIXKeHHUe 60JIeBBIX olyleHrH 1o 1,8 + 0,4 6aia
(B mokoe) u 2,4+ 0,5 6asna (nmpu ABMKeHUH). B KoH-
TPOJIBHOM rpynne Ha 3-U CYTKU COXPAHAJICA YMepeH-
HO BBIPDQXEHHBIH 00JIEBOM CHHAPOM, JOCTUTABIIUHI
3,6+0,7 u 4,9+ 0,8 6assa coorBeTcTBeHHO (p <0,05).
Ha 5-e cyTku mocsieonepanioHHOTO Nepuo/a nokasa-
Tesiv BAIIl B ocHOBHOM rpynne MUHUMHA3UPOBAJIHUCH 10
YPOBHSI KJIMHHUYeCKHU He3HAaYyuMbIX - 0,6 + 0,2 6asia B
nokoe u 1,1+ 0,3 6a/1a mpu BUKEHUH, TOT/[A KaK y Ma-
[IMEeHTOB, NM0JIyYaBIIUX CTaHJAPTHOe nocobre, MHTEH-
CUBHOCTb 6011 TpHU GU3MYECKON aKTUBHOCTH BCe ellle
TpeboBajla Ha3HAYeHHUs] HEHAPKOTHYECKUX aHaJIbre-
THUKOB M cocTaBJisiia 2,6 0,5 6anna (p <0,05). Takum
0o6pa3oM, NpPOAEMOHCTPHpPOBAHHAs JUWHAaMHKa 00b-
eKTUBU3UPYeT BBICOKYIO NMaTOreHeTHYecKyr sddek-
TUBHOCTb NPEJJI0KEHHON CXeMbl MY/JIbTUMO/aJIbHOTO
06e360/1MBaHUs, NMO3BoJIsAKOIEN 30deKTUBHO Kymnu-
poBaTh XUPYPruyecKUi CTpecc-0TBET Ha BCeX 3Tamax
paHHel peabuaMTALUU. [JIaBHBIM 3TaloOM HCCIE/0-
BaHHUs SIBUJIOCh HENOCPEJCTBEHHOE pa3BepThbIBaHUE
pa3paboTaHHOr0 aJropuTMa YCKOPEHHOIo BOCCTa-
HOBJIEHUSI U OL|eHKa KOMIJIAeHTHOCTH nanueHToB. 06-
1iasd xapaKTepUucTUKa NpUMeHeHHUs npoTtokosa ERAS.
[Tpotokoa ERAS npuMeHsJics y NallUeHTOB OCHOBHOU
rpynibl Kak CTPYKTYpUpPOBaHHAsi MyJbTUMOJAJIbHAs
nporpaMMa, OXBaTblBalollasg IMpeZoneparioOHHbIH,
VHTpaoNepallMOHHbIN U NOC/JeoNepalMOHHbINA 3TalbI.
YpoBeHb CO6/II0EHUSA KIIOUYEBbIX KOMIIOHEHTOB MPO-
TOKOJIA COCTaBUJ 72-85%, 4TO COOTBETCTBYET PEKO-
MeHgauuaM ERAS Society v faHHBIM MeXXAyHapOJHBIX
uccnenoBanuil (Tabauna 7). B rpymnne cpaBHeHus na-
[IMEeHTHI MOJyYaad CTaHAApPTHOE NeprHonepanoHHOe
BeJleHUe 6e3 MCIo/b30BaHUs poTokosa ERAS.

Tabnuua 7. CBoiHast Tab kA 3J1eMeHTOB poTokoJia ERAS

Ne dnemeHT ERAS CopepkaHue MepONpUATHA co 611}!,(1)’::}‘::; (%)
1 |IlpesonepalliOHHOE KOHCYJIbTUPOBAaHUE WudopMupoBaHMe NalMeHTa, CHUKEHHEe TPEBOXKHOCTU 95
2 OnTuMuU3anus HYyTPUTUBHOTO CTaTyca CKpUHUHT, KOppeKLus Aepunura 88
3 OTKa3 OT KypeHHUs U aJIKOT0JI 22-4 Hepenu 72
4 YrneBojHas Harpy3ka PactBop 200-400 mu 3a 2-3 4 10 onepanuu 85
5 OTcyTCcTBHE OATOTOBKYU KHIIEYHUKA He BbImosiHANMaCH 100
6 Tpomb6onpoduiakTuka KomMnpeccuonHble uysnku + HMI' (1o nokasaHusaMm) 100
7 AHTH6aKTepUabHas NpodUIaKTHKA 3a 30-40 muH g0 paspesa 100
8 OrpaHuvyeHHast UHPY3HUs Goal-directed therapy 82
9 [logaepkaHre HOPMOTEPMU U [lozorpes, Temnble UHPY3UOHHbIE PACTBOPbI 90
10 JlanapocKOnM4ecKU# JoCTyI 4-X IOPTOBBIH JJOCTYTI 100
11 MynbpTHMOJa/IbHAsA aHa/ITe3Us HIIBC, napaneTtamon 92
12 [IpoduyakTHKa TOMIHOTHI U PBOTHI Kom6uHupoBaHHast cxeMa 90
13 PaHHsAs aKTUBU3aLUA Yepes 4-6 yacoB 85
14 PanHee nuTaHue Bopa - 3-4 4, nuia - nepBble CyTKU 82
15 Munumusanus gpenos/HI-30Ha Tos1bKO 1O MOKa3aHUAM 95
16 KpuTtepuu BbInHCKH CTaHJapTU3MpPOBaHHbIe IOKa3aTean 90

MNcTOYHUK: co3aaH0 aBTOpaMH
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AHanu3 paHHbIX Tabauubl 7 [AeMOHCTPUPYET
KpallHe BBICOKMH CpeJJHUH YpOBe€Hb KOMIIJIA€HTHO-
cTi (MPOTOKOJIBHOTO COOTBETCTBUS) JieyeGHO-Aua-
FHOCTUYECKOr0 MpoLecca, NPeBbIIIAIIIUN 1LeJeBoU1
TapreTHblii nokasaTtesb ERAS Society (70%). Hau-
6oJiblllasi NMPUBEPKEHHOCTb JOCTUTHYTa B MECTKO
KOHTPOJIMPYEMBIX MeJJMKaMeHTO3HbIX W TexXHH4Ye-
CKUX KOMIIOHEHTax (0TKa3 OT MOATOTOBKU KHUIIEYHH-
Ka, TpoM0OO- U aHTUOHMOTUKONPOPHUIAKTHKA, BbIGOD
Jlanapockonudyeckoro goctymna - 100%). CHuKeHUe
KOMILJIIaeHca A0 72% 1o mapaMeTpy NpeBeHTHUBHOTO
O0TKa3a OT BpeAHbIX NPUBbIYEK OOYCJIOBJIEHO IOBe-
JleH4eCKUMH (aKToOpaMU MNaLUEHTOB Ha [JOTOCIIH-
TaJbHOM 3Tane. TeM He MeHee, 061as MJOTHOCTb
BHeApeHHUs 3JieMeHTOB fast-track cdopmupoBasia

MOIIHBINA KyMyJSATUBHBINA CUHepreTHYecKUi addexrT,
npefonpese/MBIIMN KJIMHUYECKHE IpPeUMyllecTBa
OCHOBHOH rpynnel. Co6/tofileHre OTAeIbHBIX KOMIIO-
HeHTOB mnpoTokosia ERAS npegcraBneno B Tabuuie
8. TlosnyyeHHble [AaHHblE MOJATBEPXKJAKT BbICOKYIO
CTelNeHb COOTBETCTBUS INPUMEHSIEMOU NPOrpaMMbl
MeX/AYHapOoJHbIM peKOMeHJALUAM U MO3BOJIAIOT pac-
cmaTtpuBaTh ERAS Kak caMocTosiTesNIbHBIA QaKToOp,
BJIMAIOIMI Ha TeYeHUe BOCCTAaHOBUTEJILHOIO IIepUOo-
Jla mocJie Jlanapockonuyeckoro jsedyenus 'O/,

PaHHUMI noc/1eonepanMOHHBIN NEPUOZ,
CpaBHUTE/JIbHBIM aHa/JIU3 pPAHHEro Ioc/jeonepanyoH-
HOTO epHuo/ia BbISIBUJ CTATUCTUYECKU 3HAYMMBbIe pas-
Jrunsa Mexay rpynnamu (Tabauna 8).

Tabnuua 8. [lokaszaTesn paHHEro NOCJe0NEePalIOHHOTO Tepruoa

Iloka3sareJsib I'pynmna ctaHAapTHOrO BeJeHus I'pynna-ERAS p
JlnuTtenbHOCTb rocnuTanusanuy, oy (M +SD) 3,8+1,4 2,8+£0,5 <0,05
[ToTpe6HOCTD B ONHMOUAX 48% 12% <0,01
Bo3BpaT K nepopajbHOMY NUTAHUIO, 4aChl 18,3+4,5 6,5+1,2 <0,01
YacToTa paHHUX OCJIOKHEHUH 11,2% 3,8% <0,05

McTo4YHMK: co31aH0 aBTOpaMH

AHanu3 JaHHBIX TaGJULbI 8 MO3BOJIIET yTBEp-
/1aTh, UYTO YEeThIPpEXKpPAaTHOE CHUKEHHE TOTPEOHOCTH
B CUCTeMHbIX onnouax (c 48% no 12%) BeicTynaeT
KJIIOUeBbIM MAaTOTeHETUYECKUM TPUITEPOM YCKO-
peHHOUM peabuauTanuu. OTKa3z OT HAPKOTHYECKUX
aHaAJIbIeTHUKOB NPEJOTBPATHJ PAa3BUTHE ONMHOM/[-HUH-
JAYUUPOBAHHOTO Mape3a KHUIIEYHWKA W IOCJeole-
PaIllMOHHOW TOIIHOTHI, YTO HAMPSIMYI O6YCJIOBUJIO
BO3MOXXHOCTb 6€30MacHOr0 paHHero Bo3BpaTa K Ie-
popasnbHOMY nuTaHuw (6,5 + 1,29 npotus 18,3 +4,54).
BrkiitoyeHHe B CTPYKTYPY PaHHHUX IOCJeOoNeparuoH-
HBIX OCJIO)KHEHUH MPEUMYILeCTBEHHO TPAaH3UTOPHBIX
bYHKIMOHA/NBHBIX PACCTPONCTB (AJUTEIbHBIN Mapes
2KKT, 3aiep>xka MouH, BEIpaXKEHHBIN MeTeopu3M), 4ya-
CTOTa KOTOPBIX B OCHOBHOH TrpyIIe COKpaTUIach 10
3,8%, nokasbpiBaeT CynpecCMBHOE BJIUSIHUE NPOTOKO-
sa Fast-Track Ha cucTeMHBIM BOCIaJUTE/bHBIN OTBET.
Coxpalenue KoHKo-/HS Ha LeJsble cyTKU (2,8 = 0,5)
SIBJII€TCS MHTErpaTUBHBIM pPe3yJbTaTOM JIMKBUA-
IIMY TOCJIeONePalMOHHOTO COMAaTOTeHHOTO CTpecca,
YTO HeCceT 0YeBUJHBIA 9KOHOMUYECKHUI U MeUKO-CO-
nuaabHbl 3¢ dekT. [IpenmymectBa ERAS o06ycioB-
JIeHbl KOMIJIEKCHBIM JeMICTBHEM ero KOMIIOHEHTOB:
CHIDKEHHUEM TPEBOXKHOCTH M META00JIMYECKOTO CTpec-
ca Ha mpeAoINepalMOHHOM 3Talre, MeHbIIeH TpaBMa-
TUYHOCTBIO BMeNIATeJbCTBA U ONTUMHU3AIUENA aHAJ-
re3uy, a Takke paHHel aKTUBH3aLUMell U IUTaHUEM B
HocJieonepaloHHOM MTepUo/e.

[Ipotokon ERAS dBisgeTrca MyJbTHMOJAJIBHOU
OpOrpaMMoOM /Il YAY4IIEHUSI PAaHHUX HCXOZO0B IPHU
Jlanapockonudyecko koppeknuu I'TI0/], o6ecnieunBas
60Jiee OBICTPOE BOCCTAHOBJIEHHE, CHUXKEHHE YaCTOTHI
OCJIO)KHEHUH U COKpallleHHe CPOKOB IrOCHUTaIU3aLUU

6e3 yuepba AJig XUPYPrudecKod 6e30MacHOCTH, YTO
NOJATBEPXKJAeT 1lelecO06pa3HOCTh €ero IIHPOKOro
BHespeHud. B rpynne ERAS oTMedeHO cokpaleHHe
NpPOJOJ/DKUTEJNBHOCTH rocnuTaausanuu Ha 27%, 4To
CBSI3aHO C YCKOPEHHOU MOOU/IM3alel, paHHUM MUTa-
HUEM U ONTHUMHU3UPOBAHHBIM KOHTpoJieM 6oJin. Cylie-
CTBEHHO CHMXXEHA NOTPeGHOCTb B ONMOU/HBIX aHAb-
reTukax (B 4 pasa), 4TO CONPOBOX/AJOCh MEHbILIEH
4aCTOTOM TOIIHOTBI, PBOTHI M KULIEYHOU AUCHYHKIUU.
PaHHee Hava/i0 3HTepPa/JbHOIO MUTAHUS CIIOCOOCTBO-
BaJi0 60Jiee OBICTPOMY BOCCTAaHOBJIEHHIO MOTOPUKH
2KKT v cHMXKeHHI0 BBIpaKEHHOCTH KaTaboJIHu4ecKoro
oTBeTa. YacToTa paHHUX [TOC/Ie0NepariOHHbIX 0CJI0XK-
HeHUU ObLIa JocToBepHO Hike B ERAS-rpymnme, mpe-
MMYILeCTBEHHO 33 CYeT yMeHblleHUs GYHKLHMOHAIb-
HbIX HapyueHu# (gucarus, napes KKT).
BriaBienHble npeuMyniecTBa nporokosa ERAS
HOCST MyJbTUQAKTOPHBIA XapaKTep U 06yCJIOBJIEHBI
CUHEepru3MoM ero KOMIIOHEHTOB Ha BCeX 3Tanax Jieye-
Hus. Ha npefoneparoHHOM aTane HHPOpMUPOBaHUE
nalydeHTa CHOCOOGCTBOBAJIO CHHXKEHHIO TPEBOXKHO-
CTH U NOBBILUIEHWIO KOMIIJIAEHTHOCTH, a NPOBeJieHUe
yIJEeBOJHON HArpy3kd NPUBOAMJIO K yMEHbIIEHHUIO
MHCYJIMHOPE3UCTEHTHOCTU. B HHTpaonepaniioHHOM
nepvozie IpuMeHeHUe 4-MOPTOBOro JOCTyna obecmne-
YHBaJI0O MEHbIIY0 TpaBMaTHU3alUI0 NepeJHel Gprol-
HOM CTEHKH, TOI/la KaK MCI0JIb30BaHHE YIbTPa3ByKoO-
BOI'O CKaJIbIlessl M03BOJISIJIO CHU3UTb BBIPAXKEHHOCTh
KOaryJIsILMOHHOTO HeKpo3a TKaHel. B mocieonepanu-
OHHOM 3Talle MYJIbTUMO/Jla/IbHasl aHaJre3us obecne-
yyBaja aZleKBaTHbIH KOHTPOJIb 60JIeBOTO CHHJpOMa
6e3 HeoOXOAMMOCTH 3HAUYUMMOW ONMUOWAHOM Harpys-
KM, paHHsIl aKTHBHU3aLMs MalMeHTOB CHMKajla PUCK
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pPECIMPATOPHBIX U TPOMOO3IMOOJUYECKHUX OCJIOXKHE-
HUMH, a paHHee Ha4ya/l0 3HTEPAJbHOr0 MUTAHUS CIO-
cob6cTBOBaAJI0  6GoJiee  GBLICTPOMY BOCCTAaHOBJIEHUIO

bYHKIMM KeJyZ0YHO-KUIIEeYHOro TpakTa. JlMHamu-
Ka 1okKasaTeJsiell KadecTBa »kM3HHU no wkane GERD-Q
npejcrapieHa B Tabuuue 9.

Tabnuua 9. [lokasaTeiu KayecTBa XKU3HHU 110 mKaie GerdQ
y MalMeHTOB UCCIelyeMbIX TPy B OTJaJleHHOM [lepuoje

Basibl I'pynna-ERAS (n=50) I'pynna cranaapTHoro BegeHusa (n=>50) p
6 29 (58,0%) 21 (42,0%) 0,11
7 14 (28,0%) 16 (3,0%) 0,66
8 5(10,0%) 8 (16,0%) 0,37
9 2 (4,0%) 4 (8,0%) 0,40
10 0 (0%) 1 (2,0%) 0,31

MNcToYHUK: co3aH0 aBTOpaMH

CpegHuil  moc/eonepallMOHHbIM  IOKa3aTeJlb
GERD-Q B rpymme ERAS coctaBun 6,4 + 1,2 6asia,
4YTO JOCTOBEPHO HMWXXe NMpPeJoNepaluOHHOr0 ypPOBHS
(t=11,3; p<0,001). Y 96% nauueHTOB JaHHOH rpyn-
bl mokasaTesab GERD-Q 6b1s1 HHXKe AUAarHOCTUYECKOTO
nopora KJuHA4YecKH 3HayuMmon I'3PB. B rpynne cran-
JapTHOIO BeleHUs CpeJHUM OTAa/IeHHbIM [T0Ka3aTe b
GERD-Q cocrtaBua 6,9 + 1,4 6a/s1a, 4YTO TakXe CBUJeE-
TEeJIbCTBOBAJIO O BhIPAXKEHHOM KJIMHUYECKOM YJIydIle-
HUM 110 CPAaBHEHHUIO C UCXOAHBIMU JJaHHbIMU (p<0,001).
[Ipy MeXrpynmoBOM COIOCTABJE€HHUU CPEJHUX 3Ha-
YeHUM W 4aCTOThI pacnpejiesieHUss 6a/JIOB MO LIKaJe

GERD-Q B oTpajieHHOM NepuoJe CTaTUCTUYECKH 3Ha-
YUMBIX Pa3/IMYUN MeXJy KOropTaMu oGHapy>KeHO He
66110 (p>0,05), 4TO yKa3bIBaeT HAa CONOCTABUMYIO J10J1-
TrOCPOYHYI0 KJIMHUYECKYI0 3P PEeKTUBHOCTb CaMOT0 XU-
pypryuyeckoro BMellaTebCTBA NPU 06eUx cxeMax Iie-
pronepalOHHOTO BeZleHHs. PaBeHCTBO OT/Ja/IeHHbIX
GYHKIMOHAJNBHBIX PE3Yy/bTATOB MOATBEPXKJAET, YTO
dbopcupoBaHHOe BOCCTAaHOBJIEHHE He HapyllaeT 6Uo-
MeXaHU4ecKHe CBOHCTBa cGOPMUPOBAHHON MaHKeThI
no Hucceny. JH0cKkonIMYEeCKME pe3yJibTaThbl B OTAAJEH-
HOM Iepuo/e. Pe3ysbTaTbl KOHTPOJBHOTO 3H/I0CKOIHU-
YeCKOTO UCC/eZJ0BaHUs npejcTaBeHbl B Tabaune 10.

Ta6nuua 10. 35a0cKoIMYecKasi KApTHHA y HAllUeHTOB MocJie Kpypopaduu
u dyHpomIMKanuu no Hucceny B ucciieflyeMbIX rpynmnax

Haxoaka I'pynna-ERAS (n=50) I'pynna cranaapTHoro BegeHus (n=50) P
HopmaJsibHas cim3ucras 45 (90,0%) 42 (84,0%) 0,38
Heapo3uBHbIii 330parut 3 (6,0%) 5 (10,0%) 0,46

Jpo3uBHbIIi 330darur 2 (4,0%) 3 (6,0%) 0,65

MNcTOoYHUK: co3aH0 aBTOpaMH

HopManuzanus cau3ucTodl 060JI0YKH MHIEBO/A
oTMedeHa y 90% nanueHToB. CTaTUCTUYECKUH aHAIU3
MoKa3aJl 3HaunuMoe yMeHbIIeHHEe YaCTOThl 3PO3UBHO-
ro 330¢aruTa N0 CpaBHEHHUIO C MpeAoNnepalOHHbBIMHU
JaHHbIMU (X*=22,6; p<0,001). Hopmanusanus ciusu-
CTOU 0060JI0OYKHU MHUILEeBOAA oTMedeHa y 90% mnauueH-
TOB B rpynne ERAS. CTaTucTHYecKUI aHA/IM3 TOKa3aJl
3HAaYMMOE YMeHbIIIEHHE YaCTOThl 3PO3UBHOrO 3300a-
TUTAa 10 CPAaBHEHUIO C [TpeioTepalliOHHbBIMU JJAHHBIMHU
(x2=22,6; p<0,001). B KOHTpPOJILHOU I'pynIie HOpMa-
JIN3alUs 3HA0CKOTINYeCKON KapTUHBI 3apUKCUPOBaHA
B 84,0% csy4yaeB, UTO TaKXXe 3HAUMMO OTJIMYaJI0Ch OT
JlooTepalMoHHbIX MokasaTtesel (x*=18,4; p<0,001).
CpaBHUTe/IbHbIM aHa/NU3 OTAAJIEHHBIX 3HJO0CKOMUYe-
CKUX Haxofok Mexay rpynnamu ERAS u Tpagunuon-
HOT'O BeJIeHUsI He BBIIBUJI CTaTUCTUYECKU JOCTOBEp-
HbIX pasanuuii (x*=0,84; p=0,66), moaATBEpPK/Aasi, YTO
MpUMeHeHHe MPOTOKOJIa YCKOPEHHOr0 BOCCTAHOBJIE-
HUSI He OKa3blBaeT HETaTUBHOTO BJIMSIHUS Ha aHATO-
MO-QYHKIMOHA/NbHYI0 CTaOUJIbHOCTb 30HBI pPEKOH-
CTPYKIIMU B JIOJITOCPOYHOM MepCIEKTHUBE.

B paMkax o1eHKH J,0JrocpoYHON 3P PeKTUBHOCTH
XUPYPru4ecKkoro BMeLIaTeJbCTBa B CPOKH HabJIIo-
JleHus1 OT 6 MecsLeB /10 4 JieT 6bLI NPOBEJIEH aHAJIN3
YaCTOTh! UICTUHHBIX aHATOMUYECKUX U KJIMHUKO-3H/|0-
ckonudeckux peuuausos ['TIO/. B rpynne ERAS penu-
JUB 3a00JieBaHUs (MUTpaLUsl MaHXKeThI B 3a/lHEe Cpe-
JlOCTeHUE, TOJTBepKJEeHHasd PEHTTeHOJIOTHYeCKH U
3H/I0CKONHUYeCcKH) 6611 BepuduippoBaH y 1 nanueHTa
(2,0%) yepes 14 Mmecsi1eB noc/e onepaLyy, 4To NoTpe-
60BaJI0 Ha3HAUYeHHUsI KOHCEPBAaTUBHOM Tepanuu BBUAY
yMEepEeHHO BbIpaXKEHHOI'0 KJIMHUYECKOro CUHApoMa. B
KOHTPOJIbHOH IpyIIe, I/ie BeJleHHue OCYIeCTBJISI0Ch
M0 TPaJAULIMOHHOW MeTOJWKe, aHATOMUYECKUN peLu-
JUB TPbDKHU ObLI BbISABIAEH y 2 mauueHToB (4,0%): B
OZIHOM cJiydae yepe3 11 MecdLeB, BO BTOPOM — yepe3
24 MecdAna nocJe onepaTUBHOTrO JieyeHus. CTaTUCTHU-
YeCKUH aHa/Iu3 C UCN0JIb30BAaHUEM TOYHOI'0 KpUTEPHUS
dumepa He BBIABUJ JOCTOBEPHBIX MEXTPYNIOBBIX
pas3auyui o yacToTe penuauBupoBanus (p=1,00).

[lonyyeHHble [JlaHHblE JEMOHCTPUPYIOT, 4TO
npuMeHeHue mnporokosa ERAS  obecrmeuynBaer
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ONTUMU3ALUI0 PAaHHEro PeabHJIHUTALMOHHOIO IepHU-
0o/la U He acCOIMMPOBAHO C MOBBINIEHHUEM PHCKaA [e-
CTPYKIIMU 30HBI KapAxo33odareajbHOro Inepexoza
WM YBeJIMYEHUEM YacTOThl PEIUAUBOB 3a60JeBaHUS
B OTJaJIEHHOM IMOCJe0NeparMoHHOM Mepuoje, MoJA-
TBEPXKJAsd MEXaHWYECKYH U TEeXHUYECKYI0 HaJex-
HOCTb CTaHJAapTU3UPOBAHHOM JIalapOCKOMHUYeCKOH
dyHpomnkanuu. TakuM 06pas3oM, [0Jr0CPOYHbBIN MO-
HUTOPUHT (p > 0,05 mo BceM KJIIOYEBBIM MapaMeTpaM
Ha NPOTSKeHUHU 4 JieT) 1M03BoJsieT cHOPMYyJINPOBATh
UHaNMBHBINA aBTOPCKUHM BbIBOJ: KoHLenius ERAS B
AaHTUPEeIIOKCHON XUPYPruu KapAWHAJIbHO YIydllaeT
Ka4eCTBO HENOCPeJCTBEHHOI'0 MOCIe0neparioHHO-
ro nepuojia U CHWXaeT MeJUKaMeHTO3HYI0 Harpysky,
MOJIHOCTBIO COXPaHsis MPU 3TOM KJIACCUYECKUH paju-
KaJIU3M, aHAaTOMHUYECKYI CTaOUJIbHOCTb M BBICOKYIO
MPOTUBOPEIUIUBHYIO HAZIEXKHOCTh QYHAOIIUKALUH.

O6cyxpeHue
Pe3ysbTaThl HAcTOALLETO HCCIeL0BAaHUA NPOAEMOH-
CTPUPOBAJIY, YTO NpUMeHeHHe npoTokosa ERAS npu
Janapockonuyeckou koppekuuu ['TIO[] okasbiBajio
3HauYMMoOe BJIMSIHHE Ha Te4YyeHHe paHHero Iocjeole-
palMOHHOr0 nepuofa W QYHKLHUOHATbHbIE HCXOJbI
JledeHUd. Mcnosip3oBaHUe MyJIbTUMOAQJIBHOM Npo-
rpaMMbl YCKOPEHHOI'0 BOCCTAHOBJIEHUS CONPOBOX/A-
JIOCh COKpallleHHueM JAJIMTEeJbHOCTHU TOCIUTAIU3aLMHY,
CHI)KEHHEM NMOTPeGHOCTHU B OMUOUJHBIX aHAJbleTH-
KaX, 60Jiee paHHUM Ha4ya/IOM 3HTEPaJbHOI0 MUTAHUS
M yMeHbIlIeHHEeM 4YacTOThl PAaHHUX IOCAe0NepanoH-
HbIX 0CJ10KHeHUH. KpoMe Toro, B oTAaJieHHble CPOKU
HabJII0/JleHUs1 0TMeYaoCh 3HAYUTEJIbHOE YaydllleHHe
NoKasaTeJsied KadecTBa »KM3HU 1o 1mkase GERD-Q u
perpecc 3HJOCKOMHYECKUX MPHU3HAKOB pedJIoKC-3-
3odaruTta. [losydyeHHble pe3y/abTaThl COIJIACOBBIBA-
JIUChb C JAHHBIMM COBPEMEHHBIX HCCIeJ0BaHUH, MO-
CBALEHHBIX BHEJPEHUI0 IPOTOKOJIOB YCKOPEHHOTO
BOCCTAaHOBJIEHUS] B XUPYPIMU BEPXHUX OTHAEJIOB >Ke-
JIyLOYHO-KUIIEYHOr0 TpakTa. Tak, uccaefoBaTesd
E.Mazzottaetal. [12] moka3asuy, yTo npuMeHeHue ERAS
IocJjie ornepanui Ha OpraHax BepXHEro OTZeJa XKeJly-
JOYHO-KHUIIEYHOI0 TPaKTa NPUBOAUJIO K COKpALeHHU IO
JAJIATEJbHOCTU TOCNUTA/IM3aluKd B cpegHeM Ha 20-
30%, a Tak)Ke CONPOBOX/AAJOCh CHUXKEHUEM YaCTOThI
[0CJIe0NePAllUOHHBIX OCJOXXKHEHUH 0e3 yBeJudeHUs
XUPYpPrudecKoro pucka. B Hacrodamem ucciefoBaHuU
aHaJIOTM4YHadA TeHJeHL U NPOSABUIACh YMeHbIIEeHUEM
JUINTEJbHOCTH NPeObIBaHUS MAallUEHTOB B CTALMOHA-
pe npuMepHo Ha 27% B rpynne ERAS no cpaBHeHUI0
CO CTaHJAAPTHBIM IlepUoNepalMOHHbBIM BeJleHHeM. Hc-
cnepoBartenu T. Triantafyllou et al. [13] oTMeTHH, 9YTO
BHeJIpeHHe CTpyKTypupoBaHHbIX ERAS-npoTokosioB
pY XUPYPruyd MNHULIEBOJA U racTposzodareajbHOro
nepexo/ia CONPOBOXKAJOCh YMEHbIIEHUEM BbIpaXKeH-
HOCTH MOCJIeONepallMOHHON 60N U CHIXKEHUEM I10-
TpPeOGHOCTH B ONMUOUAHBIX aHa/JIbreTHKaxX 6oJjiee 4eM
B TpU pasa. [losydyeHHBIe aBTOpaMU JaHHBble TaKXe

JleMOHCTPUPOBAJINU 3HAYUTENbHOE CHIKEHHUE NpHUMe-
HeHMs1 OIMOUJHBIX TpenapaToB: B rpynne ERAS Heo6-
XOJAMMOCTb MX HUCII0JIb30BaHMs cocTaBuaa 12%, Toraa
KakK B Ipyllle cTaHAapTHOro BefieHUs — 48%, 4To noj-
TBEPX/JaJ0 BOXXHOCTb MY/JIbTHUMO/|aJIbHOM aHa/ITre3uu
KaK OJJHOTO M3 KJIIOYEBBLIX 3JIEMEHTOB YCKOPEHHOIO
BOCCTAHOBJIEHHS.

Oco6oe 3HayeHHe B CTPYKType mnpoTokosa ERAS
MMeJI0O paHHee HayaJo 3HTepasbHOro nutaHusd. [lo
nanabiM K.F. Willcutts et al. [14] paHHsis nepopaJib-
Has TUApaTalus U NUTaHHUe IOCJe JianapocKonuye-
CKHX Ollepaljiil Ha BEPXHUX OT/eJIaX KeJyJOUHO-KH-
[IEYHOr'0 TpPaKTa CHOCOGCTBOBANIM GoJiee GBLICTPOMY
BOCCTAHOBJIEHUI0 MOTOPHOM QYHKIUU KeJy[ou-
HO-KUILEYHOIr'0 TPAKTa U CHUXKEHUIO YaCTOThI N10CJIE0-
IepanoHHOTrO Nape3a KUIlleyHUKa. B TekyuieM nccie-
Jl0BaHUH aHAJIOTUYHbBIE Pe3yJIbTaThl ObIIU NOJTYYEHbI:
BpeMd HavaJla Iepopa/sibHOTo nuTaHus B rpynne ERAS
OBLIO CyIleCTBEHHO MeHblle, YeM MpHU TpajUIMOH-
HOM IlepUoNepalMoOHHOM BefJeHUU. CXOAHbIE BBIBO-
Zbl ObLIM NpepcTaByaeHbl B paboTre P.A. Parthsarthi et
al. [15], roe aBTOpBI YCTAHOBUWJIM, YTO BHEJpEHUE
ERAS-npoTOKOJIOB NpH JIalapOCKONHUYECKON KOpPpEK-
IJMY TPBDKHU MHUIIEBOJHOI0 OTBEepCTUs fuadparMbl He
YBEJMYUBAJIO 4aCTOTy MHTPAOIEPAMOHHbBIX OCJI0XK-
HEeHUH, HO CITOCOGCTBOBAJIO 6oJiee GBICTPOMY BOCCTA-
HOBJIEHHUIO MAIjMEeHTOB U CHIXKEHHIO YaCTOThl paHHUX
nocjeolnepanOHHbBIX 0CJI0XKHEHUU. B Tekyiel cepumn
HabJ/I0JeHUH YacToTa OCJOXHEHUM TaK»e ocCTaBa-
Jlacb HU3KOHM U CTaTUCTHUYECKH He pa3/uvasach MexX-
Jly TpyINIaMy, YTO NOATBEPK/Aa/10 6€30NaCHOCTD MPHU-
MeHeHUq ERAS npu xupypruyeckoM JiedeHUU JaHHOHN
NaTOJIOTHH.

[Ipy aHanu3e OTJa/JeHHBbIX pe3y/JbTaTOB Jieye-
HUS ObLJIO YCTAaHOBJIEHO, YTO MpPHMeEHEHHE NMPOTOKO-
sna ERAS conpoBoxzaanock yCTONYMBBIM YIy4llleHUeM
KJMHUYECKUX NokasaTtesieid. [lo ganHbeIiM D.]. Roks et
al. [16] nocye ysanapocKOMUYeCcKOW QyHAOMIHUKALNU
3HAYMTeJIbHOE YMeHblLIEHHe CHMITOMOB racTp0330-
dareasbHON pedIIOKCHON 60JIe3HU HAOGJIIOAANOCH Y
85-92% manueHTOB. B TeKylneM UcciaeJOBaHUU CpeJi-
HU# nokasaTtesib GERD-Q cHmkasicsa 6osiee 4eM B JiBa
pasa 1o CpaBHEHHUIO C MpeoNepalluOHHBIM YPOBHEM,
YTO CBU/€TEJIbCTBOBAJIO O BBIPAXKEHHOM KJIMHUYEeCKOH
3 PeKTUBHOCTH XUPYPrUYecKoro jeyeHus: B co4yeTa-
Huu ¢ ERAS. HekoTopble coBpeMeHHbIe HCCIeJOBAHUSA
yKasblBaJU Ha BausgHHe ERAS He TOJIbKO Ha paHHMe,
HO M Ha QYHKIMOHAJIbHbIE Pe3y/bTaThl jJedyeHus. [1o
MHeHuto F. Dong et al. [17], ymeHblIeHHe XUpypryuye-
CKOTO CTpecca W paHHss MOOWJIM3aLMs NALUEeHTOB
Cnoco6CcTBOBa/IM 60Jiee GBICTPOMY BOCCTAHOBJIEHUIO
¢dbu3M0I0rM4ecKol KOOpAUHALMM racTpoasodareasb-
HOTO [lepexo/ia, YTO MOTJIO CHUKAaTb BEPOSITHOCTb I10-
caeoneparoHHo# agucdaruu. B HacTosAIEM UCCe0-
BaHUHU TpaH3UTOPHAs AUcdarus Hab/roanach JULb y
6% malyeHTOB U YCIeIHO KyNUPOoBaJiach IH/J0CKOIH-
YeCKUM OY>KUPOBAHUEM, YTO KOCBEHHO MTOATBEPXK/[aJI0
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3¢ PeKTHBHOCT KOMIJIEKCHOTO NEepHONepaliHOHHOT0
noaxoja. B MHOroneHTpoBOM HccaenoBaHuu S. Patil et
al. [18] 6b110 OKa3aHo, 4YTo BHeApeHne ERAS-nipoTo-
KOJIOB IIPYU MUHMMaJIbHO UHBA3UBHBIX ONlepalusax Ha
BEPXHUX OT/eJsaX KeJyJJOUHO-KUIIEeYHOr'0 TpaKTa Co-
MPOBOX/AQJIOCh YJIy4YlleHHWeM pPaHHUX KJIMHUYECKUX
pe3yJIbTaTOB U yMeHbIIeHHEM JIJINTeJbHOCTH T'OCHH-
Ta/lu3alUu. AHaJIOTUYHbIE pPe3yJbTaThl ObLIU IOJY-
YeHbl U B TEKYLIEM UCCJ€eJLOBaHUHU, YTO NMOATBEPKAA-
Jio BocrpousBoAuMocTb 3¢dexta ERAS B pa3nuuHbIx
KJIMHUYECKHUX YCI0BUSX.

PJ. Kahrilas et al. [19] usy4yanu naTo$pusnoI0ru-
yeckue MexaHusaMbl ¢popmupoBaHus I'TIO[. ABTopbI
YCTaHOBUJIY, UTO KJIIOYEBYIO POJIb UT'PAET HApYyILIEeHHe
aHTUPeIIOKCHOTO Gapbepa W JUCPYHKIUS racTpo-
33odareasbHOr0 nepexoja. B BrIBojax mojuyepKHUBa-
JIOCh, YTO aHATOMHUYECKHEe U3MeHEHUs TECHO CBSI3aHbI
¢ pazsutueM ['IPB, uTo onpejesisieT HEO6XOAUMOCTh
KOMIIJIEKCHOT'O [T0/IX0/1a K JleyeHUI0. BMecTe ¢ TeM uc-
cnepoBatesb A. Nicholson et al. [20] nogyepkHyJI, 4TO
G0JIIIMHCTBO COBpPEMeHHbIX ucciaesoBaHuil ERAS B
XUPYPruM racrpoasodareajbHOro nepexoja HUMeU
OrpaHUYeHHble BBIOOPKU MNALMEHTOB, YTO O06YCJIOB-
JINBAJIO HEOOXOJUMOCTb NPOBeleHHsI 60Jiee KPYIHBIX
MHOTOLEHTPOBBIX UCCAeL0BaHUM. JlaHHOEe Hccie[0Ba-
HUe TaKXXe XapaKTepHU30BalIoCh Ps/OM OTPaHUYEHUH,
BKJIIOYasi OJHOLEHTPOBbINA AW3alH U OTHOCHUTEJBbHO
He6oJIbLI0e YUCJI0 HAabJIIOJeHUH, YTO ClelyeT YIUThI-
BaTb [IPY UHTEPIPETALUH N0JIYYEeHHBIX Pe3yJIbTaTOB.

[lo manHbiM L. Noba et al. [21] BHexmpeHue
ERAS-IpOTOKOJIOB B XUPYPrUH BEePXHUX OT/AEJIOB Ke-
JIyJOYHO-KUILEYHOI'0 TpaKTa COMpPOBOXAAJIOCH He
TOJIbKO y/Iy4lIeHUEM KJIMUHUYECKUX Pe3yJbTaToOB, HO
Y CHIXKEHHEM 3KOHOMUYECKHUX 3aTpaT CUCTEMBI 3/jpa-
BOOXpaHEeHHUs 33 CYET yMEHbILEHUs TPOJ0KUTETBHO-
CTU TOCMUTANIU3ALMU U MeIUKaMEHTO3HON Harpy3KH.
ITU AaHHbIE COTJIACOBBIBAIMCH C pe3y/ibTaTaMH HacToO-
SIIero MCcjle0BaHUsA, B KOTOPOM TaK)XXe OTMeyasoch
COKpallleHHe CPOKOB CTalMOHApHOro jedyeHus. Takum
06pa3oM, conocTaB/IeHHe OJyYeHHbIX aBTOPaMHU JjaH-
HBIX C pe3y/JbTaTaMHU COBPEMEHHBIX HCCJeJ0BaHUU
MoKasaJlo, YTo NpuMeHeHUe npoTtokoJa ERAS npu Jsa-
MapOCKONMYECKONH KOPPEKLUU TPbLKHU MUILEBOJHOTO
oTBepcTus Auadparmel BIsI0Ch 3G PeKTUBHOH CcTpa-
Terveyd OoNTUMH3ALUHU NepHUOINEePallMOHHOTO BeJleHUSs
nanueHToB. JlaHHBIA MOAXOJ TMO3BOJISAI YJAYYLIUTh
paHHHE U OTJAJIeHHbIe Pe3yJbTaTbl XUPYPTrUYeCKOro
JleyeHUsl, CHU3UTh YaCTOTY OCJ0XHEHUH U YCKOPHUTH
BOCCTAHOBJIEHHE TAI[MEHTOB, YTO MOATBEPXKJAJIO0 Iie-
J1eco06pa3HOCTDb €ro MUPOKOT0 BHEAPEHUS B KJIUHU-
YeCKYI0 MPaKTHUKY.

BoiBOabI
Buegpenuve npuHuunos nporpamMmmel ERAS npwu snana-
pockonuyeckor koppekuuu [0/l meMoHcTpupyeT
BBICOKYI0 KJMHHUYECKYID U NaTOreHeTHYecKyw 3¢-
$EeKTHUBHOCTb, CIOCOGCTBYS ONTHUMHU3ALUM DPaHHEro

peabuIMTalMOHHOr0 mepuojia 6e3 CHUKEHUS Tex-
HU4YeCKON 06e30MacHOCTH U HaJeXHOCTH XUPYpru-
yeckoro sTtama. [I[puMeHeHHe COYEeTaHHBIX 3JIeMEH-
TOB NIpoToKoJa fast-track mo3BoJsisieT cylecTBEHHO
CHU3UTb BBIPAXXEHHOCTb MOCJE0NepaloHHOro0 Co-
MaTOTeHHOI'0 CTPecc-OTBETAa, YTO NOJATBEpPXKJaeTcs
006bEeKTUBHBIM M CTAaTUCTUYECKHM 3HAYHMMbIM yMEHb-
IIeHHWeM HWHTEHCHBHOCTU 60JIeBOTO CHHJpOMA IO
BU3yaJbHO-aHa/OTOBOM miKasie (BAII) Ha Bcex aTa-
[ax paHHero Moc/jeonepanioHHOI0 MOHUTOPHHTA, a
TaK)Xe 4YeTbIPeXKPaTHBbIM CHU)KeHHEeM INOTPeGHOCTH
B CHCTEMHOM Ha3HaYeHHUHU ONHOUAHBIX aHAJIbreTH-
KOB - ¢ 48% B KOHTpoOJIbHOM rpynne o 12% B 0CHOB-
Hoi rpynne (p < 0,01). OnTHMHU3MpOBaHHAsA cxeMa
MYJIBTUMOZAJIBbHOr0 06e360JIMBaHUsA B COYETAHUHU C
MOAUGUIIMPOBAHHBIM YeThIPEXOPTOBBIM MaJIOMHBA-
3UBHbBIM JOCTYIIOM U paHHEeH nepopajibHOM rujpara-
1yel obecnevyusa yCKopeHue TeMnoB QyHKIMOHAIb-
Horo BocctaHoBsieHUs XKKT v paHHI010 aKTHBH3aL U0
nanueHToB. Cpoky 6e30MacHOro Bo3BpaTa K IMOJIHO-
LleHHOMY NepopasibHOMY nUTaHuIo B rpynie ERAS co-
KpaTHJINCh B 2,8 pasa, cocTaBuB 6,5 * 1,2 yaca NpoTUB
18,3 +4,5 yaca npu craHjapTHOM BejeHuu (p <0,01).
[Ipu 3TOM 0611as YacToTa paHHUX IOCJeoleparuoH-
HBbIX OCJIO)KHEHUH, NMpPeuMyIlleCTBEHHO O06yCJIOBJIEH-
HBbIX TPAH3UTOPHBIMU PYHKIMOHAIBHBIMU PACCTPOH-
CTBaMH, cHU3UJIach 10 3,8% no cpaBHeHuo ¢ 11,2% B
rpymnme TpajuMoHHoro obecnevyenus (p < 0,05), uto
CBU/IETEBCTBYET O IPEBOCXOAHOM Tpoduie 6e3omac-
HOCTH pa3paboTaHHOTO AJITOPUTMA.

CuHepreTuyeckoe BO3JelCTBHe IepuoIepa-
IHUOHHBIX fast-track KOMIIOHEHTOB MO3BOJIMJIO [0-
OGUTBHCSA COKpalleHUsl CpeJiHEH MPOAOIKUTENbHOCTH
CTalMOHAPHOTO JiedeHUs Ha 26,3%, obecnedyuB paH-
HIOI0 UM 6€e30MacHYI0 BBINHCKY NAlUEHTOB TPYIIbI
ERAS nHa 2,8 + 0,5 cyTkH, Torga Kak B KOHTPOJIbHOH
rpynne JaHHBIA NOKa3saTe b cocTaBua 3,8 + 1,4 nHa
(p < 0,05). Ba)kHO OTMETHUTH, YTO UHTEHCUUKALUS
paHHell peabUaIUTAlMU HE KOMIPOMETHUPYET J0Jro-
CpPOYHbIE pe3yJbTaThl JIEYEHUsI: B CDOKH HAOII0eHUS
OT 6 MecsleB J0 4 JieT MOKa3aTeJd KadyecTBa XXU3HU
no mkane GERD-Q (cpepuuit 6ann 6,4 + 1,2 npoTus
6,9+ 1,4; p>0,05), yacToTa CTOHKONW HOpPMaTU3AIUU
cIU3UCcTON o6osiouku nuieBoga (90,0% mnportus
84,0%; p>0,05) 1 pyuCKM aHATOMHUYECKOT O PEeIUAUBHU-
poBaHus 3a6oseBaHud (2,0% npotus 4,0%; p=1,00)
OBIIM TOJTHOCTBIO COMTOCTaBUMbBI MEX/1y UCCIelyeMbl-
MU KoroptaMu. Takum ob6pasom, nporpamma ERAS B
XUPYPruM KapzauoszodareajbHOro Inepexoja sBJIs-
eTcsl BbICOK03$PeKTUBHBIM, 6€30IaCHbIM U NPOrHO-
CTUYECKH HaJle>KHbIM METO/I0M MepUOTEePALIMOHHOIO
CONPOBOX/EHUS, KOTOPbIM CYIIECTBEHHO Y/y4llaeT
HeNoCpeJCTBEHHbIE MCXOJbl JIAaAPOCKOMHUYECKOH
byngonvkanuy no HucceHy u 06/1a/jaeT BblpaKeH-
HbIM MEJMKO-COIlMaJbHbIM U 3KOHOMHUYECKUM IIO-
TEHLUAJIOM JJIsI LIMPOKOTO BHEJPEHHs B NMPAKTUKY
XUPYPruyecKux CTalMOHAPOB.
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KopyTyHay. UsnnneenyH makcaTsl ERAS nporpaMMachkiH KOJIZJOHYY MeHEH CTaHZAPTThIK NepuoIepanysiblK
XKYPIY3YYHYH IIapTTapblHAAQ KbI3blJ ©OHIeY TELIMIHMHUH JuadparMaljblK IPbDKAChIH JalapOCKONUSJIbIK
OH/I00HYH KbIABIHTBIKTAPbIH Ca/IbILIThIPMAIYy U3WJIZ66 60y, AKCHAIbIK TYP/AOrY KbI3bLI 6HI'6Y TEIIUTMHUH
JradparmMasbik rpbikacel 6ap 100 6elTanTbl KAaMThIraH 6Up 60P6OPJIYY CaNbILIThIPMANTYY U3UJ/106 KYPrY3YIAY.
Anap ap 6upu 50 ajampgaH TypraH 3ku Tonko 6esyHAy. Hermsru tonto ERAS mpuHuunTepy KoJLOHYJICA,
KOHTPOJIAYK TOMNTO CaJTTyy >KYPry3yy TaKTHUKachl MNaijajaHblibl. bapAblk GedTanTapra JopcajjblK
Kpypopadus xaHa HucceH 6oroH4a GYHAOMIMKALMSA MEHEH JIaapOCKOMUSJIBIK TPblXKa OHJ00 OMepalUschl
aTKapbl/ibl. KIMHUKAIBIK Oe/rujaep, OOpyHyH OOPYTYY CUHJPOMY, TaTaasJallyyJapfblH >KbILITHIIBI KaHa
omnepanusa/iaH KHUMHKM KaJbIObIHA KeJyy KepceTKydTepy 6GaasaHfbl. ERAS mporpaMMacklH KOJIZOHYY 3pTe
onepanusa/jaH KHAMHKY KbIAbIHTBIKTAP/bl )KaKIIbIPTAPbl aHBIKTAJI/Ibl: 00pYKaHaia 60J1yy MeeHeTY KbICKap/bl,
003 apKbLJIyy TaMaKTaHyyTra eTyYy Te3/eTHJIY )KaHa ONMUOU/AUK aHa/IbI'eTUKTEPre 60JIrOH MYKTaXK/[bIK a3ai/ibl.
ERAS npoTokoJiyH KUPTU3yy 0OpyKaHaia 60/Iyy MEOHOTYH CTaTUCTUKAJBIK KaKTaH UIIeHUMAYY Typze 2,8 +0,5
KYHT® YeMHH KbICKapTyyra MYMKYH/YK 6ep/iy, ajl 3MU KOHTPOJIAYK TONTO 6yJ1 KepceTKyd 3,8 + 1,4 KyHAY Ty3AY
(p < 0,05). Herusru TonTo 003 apKbLIyy TaMaKTaHyyra eTyy MeeHeTy 6,5 + 1,2 caaTka 4elHH KbICKap/bl, aJ
3MHU CTaHAAPTTBIK XKYPry3yyze 6ys kepceTkyd 18,3 +4,5 caarTts! Ty3ay (p <0,01). ERAS To6yH/ja onuoua MK
aHAIbreTUKTEPAH AalbIH/[00 3apbIABITbl 12% Ty3ce, KOHTPOJAYK TONTO 6y KepceTkyd 48% 6oy (p<0,01).
Onepanus y4ypyHZAarbl TeXHUKaJbIK TaTaaJJallyyJap HErusru TONTOry OeWTanTapAblH 8%bIHAa >KaHa
KOHTPOJIAYK TONTYH 6%bIH/Aa KaTTaa bl (p =0,74), asap/iblH 6apAbIrbl ONlepalusHbIH XKYPYIIYHA® HUTUIUKTYY
orosy. Onepanys/jad KHAMHKY apTe TaTaaagauryyaap ERAS To6yHia 6orony 3,8% ydypJiapza 6adkasiras, 6y
CaJIBIITBIPYY TOOYyHA KaparaH/a UIeHUM/AYY TYP/Ze TeMeH 60JITOH, aH/ia 3pTe TaTaaJlallyyIapblH XbIITHITbI
11,2% TysreH (p < 0,05). AnblHraH MaaJbIMaTTap KbI3bLI 6HIeY TEIIWTHMHUH JuadparMasblK IPbDKAChIH
JIanapoCKONUSJIBbIK Aapbl1oofo ERAS mpoTOKONZOpYH KUPrU3yYHYH HaTbIMKaJLYYJAyTyH KaHa KOOICY3AYyTYH
TACTBIKTAI, KJIMHUKAIBIK )KbIUbIHTBIKTAP/[ bl )KaKIIbIPTYyTa xKaHa 6efTanTap/blH peabUIUTalUsAChIH Te3/1eTYYTO
MYMKYH/YK 6epepuH KepceTTy

Heruaru cespep: ractposzodareanbik pedJtoKkc; onepanus/iaH KUUHUHKHA Te3/eTU/TeH KaJblOblHA KeJyy
(ERAS); Huccen 6oroHYa GyHAOIIMKALMS; TaTaa Jallyy/Iap; *alloo canaThbl
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