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Abstract. Emergency abdominal surgery is one of the most rapidly evolving fields of medicine, marked by the
active adoption of minimally invasive technologies. Yet the strength of evidence supporting their use across different
conditionsremainsuneven - necessitating systematisation and critical reappraisal ofaccumulated data, with attention
to publications from 2000 to 2025. The aim was to systematise and critically evaluate the evidence from 2000 to
2025 concerning the use of minimally invasive technologies in the most common urgent abdominal conditions, and
to identify promising directions for further research. A systematic literature search was conducted in the PubMed,
CochraneLibrary,Scopusand Web of Science databases forthe period 2000-2025. Inclusion criteria covered systematic
reviews, meta-analyses and randomised controlled trials. Forty-four sources were included in the analysis. For acute
cholecystitis, meta-analyses demonstrated the advantages of early cholecystectomy, reducing hospital stay from 17.8
to 9.6 days with comparable mortality rates. Robot-assisted cholecystectomy reduces the conversion risk by 34%
compared with conventional laparoscopy. Ultrasonic dissection shortens operating time by 9 minutes and reduces
blood loss by 28 mL. For perforated ulcers, endoscopic techniques reduce respiratory complications by a factor of 2.4,
though the methodological quality of the studies remains insufficient. In acute pancreatitis, an endoscopic step-up
approach using lumen-apposing metal stents shows the best clinical outcomes. For adhesive small bowel obstruction,
five-year follow-up studies found no long-term advantage for laparoscopy. For acute appendicitis, laparoscopic
access reduces wound complications by a factor of 2.4, with comparable rates of intra-abdominal abscesses.
These findings can help optimise surgical strategy in urgent abdominal conditions, informed by current evidence
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Current trends and evidence...

Introduction

Emergency abdominal surgery occupies a special place
in the structure of surgical care. This is due to the high
frequency of urgent conditions, the need for rapid de-
cisions under time pressure, and the significant impact
of outcomes on patients’ quality of life. The evolution of
technologies - including laparoscopy and minilaparot-
omy - has reduced surgical trauma, shortened hospital
stays and accelerated rehabilitation. Minimally invasive
procedures offer advantages, but the strength of evi-
dence varies by condition. Outcomes for destructive
cholecystitis, perforated ulcers and adhesive obstruc-
tion remain controversial. Clinical guidelines do not
always rest on high-level evidence. New technologies
(robotic surgery, advanced dissection techniques) and
publications from 2000 to 2025 call for systematisation
to inform optimal approaches.

Contemporary international guidelines from the
World Society of Emergency Surgery (WSES) 2023, pre-
sented by M. Pisano et al. [1], defined the direction for
minimally invasive technologies in acute cholecystitis.
Based on large randomised trials and meta-analyses,
the authors established that early laparoscopic chole-
cystectomy, performed within 72 hours of admission,
is the method of choice - reducing hospital stay. The
main conclusion was the need for an individualised ap-
proach, taking into account the degree of inflammatory
changes and the surgeon’s experience. Conversion to
open surgery should not be viewed as a failure but as
a safe strategy when laparoscopic dissection cannot be
safely continued.

In the field of robotic technology in emergency
surgery, a systematic review and meta-analysis by
TA.F. Camarotti et al. [2], published in 2025, is of key
importance. The authors analysed 9 retrospective co-
hort studies, including 1,073,587 patients, to compare
the safety and efficacy of robot-assisted versus laparo-
scopic cholecystectomy. The results showed that robot-
ic access is associated with a significantly lower risk of
conversion to open surgery (odds ratio 0.66; 95% con-
fidence interval 0.54-0.80), with comparable rates of
bile duct injury and overall complications. The authors
conclude that robotic systems may expand the possibil-
ities of minimally invasive treatment in patients with
severe inflammation and obesity, but emphasise the
need for prospective randomised trials to definitively
confirm the advantages.

The technical aspects of dissection in laparoscopic
cholecystectomy were studied in detail by I. Mogbel et
al. [3] in a meta-analysis of 28 randomised controlled
trials involving 3,383 patients. The authors found that
ultrasonic dissection significantly reduces operating
time (by an average of 9 minutes), intraoperative blood
loss (by an average of 28 mL) and hospital stay (by an
average of 0.95 days). The main conclusion is a recom-
mendation for ultrasonic dissection as the preferred
method in laparoscopic cholecystectomy for acute

cholecystitis, owing to its higher precision and smaller
zone of thermal tissue damage.

The problem of difficult laparoscopic cholecystec-
tomy was addressed in a narrative review by H.S. Ab-
dallah et al. [4], which systematised bailout strategies
when safe dissection of Calot’s triangle is not possible.
The authors considered various options: subtotal chol-
ecystectomy, conversion to open surgery, and chole-
cystostomy. Based on a literature review, the authors
conclude that laparoscopic subtotal cholecystectomy is
the optimal approach - preventing iatrogenic injury to
the major bile ducts while preserving the advantages of
minimally invasive access. The authors emphasise that
timely decision-making to switch to a bailout strategy is
a marker of surgical maturity.

Alternative minimally invasive treatments for acute
calculous cholecystitis in patients who are not candi-
dates for cholecystectomy were reviewed in a system-
atic review and meta-analysis by A. Nadeem et al. [5],
published in 2025 in Clinical Endoscopy. The authors
evaluated the efficacy and safety of percutaneous chole-
cystolithotomy (PCL) with lithotripsy - a method thatre-
moves gallstones through a percutaneous approach un-
derultrasound or CT guidance, preserving the organ. The
review included 13 studies with 542 patients with acute
calculous cholecystitis who underwent PCL. The results
showed high technical success (97%; 95% CI 94-99%).
Stone recurrence was 10%, and cholecystitis recurrence
was only 1% at a median follow-up of 24 months. Mean
hospital stay after the procedure was 2.79 days. Major
complications (Clavien-Dindo III-IV) occurred in 2%
of cases. The authors conclude that PCL is an effective
and safe organ-preserving alternative in high-risk sur-
gical patients who are unfit for cholecystectomy, though
further prospective studies are needed to confirm
long-term outcomes and standardise the technique.

In the treatment of acute pancreatitis, a key review
by S. Mukai et al. [6], published in 2025, addresses the
endoscopic step-up approach in the management of
walled-off pancreatic necrosis. The authors describe in
detail the use of lumen-apposing metal stents (LAMS),
which create a stable anastomosis between the necrosis
cavity and the stomach. The results show that LAMS use
increased drainage efficacy from 70-80% to 90-95% and
facilitated endoscopic necrosectomy. The main conclu-
sion is that treatment success depends on proper timing
of intervention (delayed intervention, no earlier than 4
weeks) and multidisciplinary collaboration between
surgeons, endoscopists and interventional radiologists.

Thus, the analysis indicates significant progress in
the development of minimally invasive technologies in
emergency abdominal surgery. However, the strength
of evidence varies by condition - underscoring the need
for systematisation of accumulated data. The present
study was aimed at synthesising and critically apprais-
ing the evidence published in 2000-2025 on the use of
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minimally invasive technologies in the most common
urgent abdominal conditions, and at identifying prom-
ising directions for further research.

Materials and Methods
To achieve the stated aim, a systematic literature
search was conducted in the electronic databases Pu-
bMed, Cochrane Library, Scopus and Web of Science.
The search period covered January 2000 to December
2025 inclusive. This time frame was chosen to capture
a quarter-century of active adoption and evolution of
minimally invasive technologies in emergency abdomi-
nal surgery - from the early 2000s publications that es-
tablished the evidence base for laparoscopic methods,
to the latest 2025 research reflecting recent advances
in robotic surgery and endoscopic techniques. Publica-
tions from 2026 were not included, since at the time of
the study (December 2025) the data for 2026 were in-
sufficient to form a representative sample and assess es-
tablished trends, and there were not enough high-qual-
ity systematic reviews and meta-analyses available.

The analysis included systematic reviews, me-
ta-analyses, randomised controlled trials (RCTs), large
cohort studies with more than 100 patients, and clini-
cal guidelines addressing the use of minimally invasive
technologies for the following conditions: acute chole-
cystitis, acute appendicitis, acute pancreatitis, perforat-
ed gastricand duodenal ulcers, and acute adhesive small
bowel obstruction. Preference was given to publications
in English. Studies with fewer than 100 patients (except
high-quality RCTs), case reports, case series without a
control group, animal experiments, non-peer-reviewed
publications (conference abstracts, preprints), and ar-
ticles that did not compare minimally invasive access
with alternative treatments were excluded. Dupli-
cate publications reporting the same data in different
sources were included once, with preference given to
the most complete version. The search used keywords
and their combinations: “acute cholecystitis”, “acute
appendicitis”, “acute pancreatitis”, “perforated peptic
ulcer”, “small bowel obstruction”, “laparoscopy”, “ro-
botic surgery”, “minimally invasive surgery”, “system-
atic review”, “meta-analysis”, “randomised controlled
trial”. The search strategy was adapted for each data-
base according to its specific search features. To ensure
completeness, a manual search of reference lists from
included reviews and meta-analyses was additionally
performed (snowball method).

At the first stage (screening), two independent re-
viewers assessed the titles and abstracts of all identi-
fied publications for eligibility. Disagreements were re-
solved by consensus or with the involvement of a third
reviewer. At the second stage (full-text analysis), the
methodological quality of the selected studies was as-
sessed using tools appropriate to the publication type:
AMSTAR-2 (A Measurement Tool to Assess Systematic
Reviews) for systematic reviews and meta-analyses;

the Cochrane RoB 2 (Risk of Bias 2) tool for randomised
controlled trials; and the Newcastle-Ottawa Scale
(NOS) for cohort studies. At the third stage (data syn-
thesis), extracted data were systematised by condition,
with key quantitative measures (odds ratios, mean dif-
ferences, confidence intervals, p-values) as reported in
the original publications.

The data were summarised in narrative format,
with emphasis on the highest-level evidence. In total,
1,350 publications were initially identified. After re-
moving duplicates (n=312) and screening by title and
abstract, 267 articles were selected for full-text analy-
sis. After applying inclusion and exclusion criteria and
assessing methodological quality, 44 sources meet-
ing the quality criteria and time frame were included
in the final analysis. The systematic analysis included
44 sources - systematic reviews, meta-analyses, ran-
domised controlled trials, large cohort studies and
clinical guidelines published between 2000 and 2025.
The data were structured by condition according to
the main urgent abdominal diseases. Detailed analysis
of each source revealed key trends, the strength of evi-
dence, and unresolved issues in each area.

Current approaches and results
of an analysis of the treatment
of acute cholecystitis

Considering acute cholecystitis, the evolution of ap-
proaches should be noted - from determining the op-
timal timing of intervention to technological optimisa-
tion. In the structure of emergency abdominal surgery,
acute cholecystitis is the most thoroughly studied con-
dition from the perspective of evidence-based med-
icine. The fundamental meta-analyses by C. Papi et
al. [7] and H. Lau et al. [8], conducted in the first half
of the 2000s, laid the foundation for understanding the
optimal timing of intervention. C. Papi et al. [7] analysed
12 prospective randomised trials and established that
early cholecystectomy reduces total hospital stay from
17.8 to 9.6 days (p < 0.0001) without increasing mor-
tality. H. Lau et al. [8] confirmed these results, showing
that early intervention significantly shortens hospital
stay. These findings were subsequently confirmed by
K.S. Gurusamy et al. [9], who concluded from an analy-
sis of high-quality randomised trials that early laparo-
scopic cholecystectomy is a safe and effective strategy.

High-quality prospective studies by D. Roulin et
al. [10] and C.N. Gutt et al. [11] confirmed the safety of
early intervention. D. Roulin et al. [10] showed in their
randomised trial that cholecystectomy performed with-
in the first 72 hours is not associated with an increased
complication rate compared with delayed intervention.
C.N. Gutt et al. [11] confirmed that early laparoscopic
cholecystectomy in patients with acute cholecystitis
does not increase the risk of conversion or postoper-
ative complications. Importantly, both studies demon-
strated a statistically significant reduction in hospital
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stay in the early intervention group - which has im-
portant economic implications and improves patients’
quality of life.

Contemporary international guidelines from the
World Society of Emergency Surgery (WSES) 2023, pre-
sented by M. Pisano et al. [1], were based on an analysis
of these studies and emphasised that early laparoscop-
ic cholecystectomy is the method of choice, though cau-
tion is required in destructive forms. The authors high-
lighted the need for an individualised approach, taking
into account the degree of inflammatory changes and
the surgeon’s experience. An important emphasis of
the work was the recognition that conversion to open
surgery should not be viewed as a failure but as a safe
strategy when laparoscopic dissection cannot be safely
continued. This principle is of fundamental importance
for clinical practice, as it shapes surgeons’ proper atti-
tude towards conversion as a deliberate and timely de-
cision rather than an admission of failure.

In 2025, a large-scale systematic review and me-
ta-analysis by T.A.F. Camarotti et al. [2] was published,
comparing robot-assisted and laparoscopic cholecys-
tectomy in emergency settings. The authors analysed
9 retrospective cohort studies including 1,073,587
patients. The study focused on the comparative safety
and efficacy of the two technological approaches. The
results demonstrated that robot-assisted cholecystec-
tomy is associated with a significantly lower risk of con-
version to open surgery compared with conventional
laparoscopy (odds ratio 0.66; 95% confidence interval
0.54-0.80). The rates of bile duct injury, overall com-
plications, surgical site infections, readmissions and
mortality did not differ between groups. From a clinical
perspective, these findings are important: a 34% reduc-
tion in conversion risk means that robotic access may
be particularly useful in patients at high risk of conver-
sion - including those with severe inflammation, obe-
sity (body mass index >30 kg/m?) and previous upper
abdominal surgery. The authors emphasised that the
robotic system provides high-resolution three-dimen-
sional visualisation, elimination of physiological trem-
or and increased instrument dexterity - particularly
valuable when working in inflamed tissues.

The meta-analysis findings of T.A.F. Camarotti et
al. [2] were convincingly confirmed in a series of subse-
quent studies. In a prospective cohort study, N.A. Wol-
dehana et al. [12] analysed the outcomes of 12,847 pa-
tients who underwent cholecystectomy in emergency
surgery across 45 US centres. The study compared out-
comes after robot-assisted (n=2,134) and laparoscopic
(n=10,713) cholecystectomy. The primary endpoint
was the conversion rate to open surgery; secondary
endpoints included complication rates, hospital stay
and 30-day readmission rates. The results showed that
robotic access was associated with a significantly lower
conversion rate (8.7% vs 12.4%; p<0.001) and shorter
hospital stay (2.8 days vs 3.5 days; p=0.02). The rates

of bile duct injury (0.09% vs 0.12%; p = 0.34), overall
complications (6.8% vs 7.2%; p = 0.28) and readmis-
sions (4.2% vs 4.5%; p =0.31) did not differ between
groups. The authors also performed multivariate re-
gression analysis, which showed that robotic access
is an independent factor in reducing conversion risk
(odds ratio 0.67; 95% confidence interval 0.55-0.82) af-
ter adjusting for age, sex, body mass index, obesity, pre-
vious surgery and degree of inflammation. An impor-
tant finding was that the benefits of robotic access were
most pronounced in patients at high risk of conversion
(body mass index >35 kg/m?, previous upper abdom-
inal surgery, gangrenous cholecystitis) - in whom the
reduction in conversion rate reached 45%. The authors
emphasised that robotic access does not increase op-
erative time (mean 78 minutes vs 74 minutes; p=0.08)
and is not associated with a higher complication rate,
confirming its safety.

D.Coco &S. Leanza [13],in a systematic review of 27
studies including 1,142 patients with urgent abdominal
pathology, evaluated the efficacy of robotic surgery in
acute cholecystitis, appendicitis, intestinal obstruction
and perforated ulcer. The authors found that robotic ac-
cess was associated with reduced intraoperative blood
loss (85 mL vs 120 mL; p=0.03) and a lower conver-
sion rate in obese patients (11.3% vs 18.6%; p =0.04)
compared with conventional laparoscopy. The rates of
overall complications (13.2% vs 14.7%; p =0.21) and
mortality did not differ between groups. Mean opera-
tive time was 152 minutes, and the overall conversion
rate to open surgery was 9.1%. The authors note that,
despite the absence of randomised trials, the available
evidence suggests safety and technical advantages of
robotic access, particularly in obese patients and those
with complex anatomy.

In 2025, alarge meta-analysis by M. Qadri et al. [14]
was published, including 25 studies with 1,770,300 pa-
tients. The results showed that robotic cholecystectomy
is associated with a significantly lower conversion rate
to open surgery compared with laparoscopy (odds ratio
0.35; 95% CI 0.31-0.41; p<0.00001) - corresponding
to a 65% risk reduction. The rates of overall complica-
tions (odds ratio 0.96; 95% CI 0.89-1.04), postoperative
complications (odds ratio 0.99; 95% CI 0.94-1.04), 30-
day readmission (odds ratio 1.00; 95% CI 0.93-1.08)
and bile duct injury (odds ratio 1.42; 95% CI 0.43-4.66)
did not differ between groups. Robotic access was as-
sociated with longer operative time (mean difference
+12.65 minutes; 95% CI 6.95-18.35; p<0.0001), while
hospital stay did not differ (mean difference -0.02 days;
95% CI-0.29 to 0.25). Based on GRADE analysis, the au-
thors concluded that robotic cholecystectomy is a safe
and effective alternative to laparoscopy, though high
heterogeneity in some outcomes warrants caution in
interpretation and further randomised trials.

The technical aspects of dissection in laparoscopic
cholecystectomy for acute cholecystitis were studied in
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detail by I. Mogbel et al. [3] in a meta-analysis of 28 ran-
domised controlled trials involving 3,383 patients. The
study compared ultrasonic dissection and electrocau-
tery. The authors found that ultrasonic dissection sig-
nificantly reduces operative time (mean difference -9.0
minutes; 95% CI -13.5 to -4.5), intraoperative blood
loss (mean difference -28.0 mL; 95% CI -45.2 to -10.8)
and hospital stay (mean difference -0.95 days; 95% CI
-1.5 to -0.4). The rates of postoperative complications,
including bile duct injury and bile leakage, did not differ
between groups.

These findings have important practical implica-
tions: ultrasonic dissection, providing higher precision
and a smaller zone of thermal damage, enables safe dis-
section in inflamed tissues characteristic of acute chole-
cystitis. From an evidence-based medicine perspective,
this meta-analysis is the most comprehensive to date,
and its results support recommending ultrasonic dis-
section as the preferred method in laparoscopic chole-
cystectomy for acute cholecystitis. Importantly, the re-
duction in operative time by 9 minutes and blood loss by
28 mL - though seemingly modest - acquire significant
economic and clinical value at the healthcare system
level and with large numbers of procedures performed.

An important contribution to clinical practice is
the narrative review by H.S. Abdallah et al. [4], which
systematised bailout strategies in difficult laparoscop-
ic cholecystectomy. The analysis addressed situations
where standard dissection of Calot’s triangle carries
an unacceptably high risk of major bile duct injury. The
authors consider various options in detail: subtotal
cholecystectomy (leaving the posterior wall or neck of
the gallbladder), conversion to open surgery, and chol-
ecystostomy. Based on a literature review, the authors
concluded that when safe identification of Calot’s tri-
angle structures is not possible, laparoscopic subtotal
cholecystectomy is the optimal approach - preventing
severe iatrogenic complications while preserving the
advantages of minimally invasive access.

H.S. Abdallah et al. [4] also emphasised that time-
ly decision-making to switch to a bailout strategy is a
marker of surgical maturity and should not be regarded
as a failure. This thesis echoes the conclusions of M. Pis-
ano et al. [1] in the WSES guidelines and has important
implications for fostering safe surgical practice. From
a practical standpoint, the proposed algorithm can re-
duce the rate of one of the most severe complications of
laparoscopic cholecystectomy - major bile duct injury,
which according to various studies occurs in 0.2-0.5%
of cases but can reach 2-3% in complex cholecystitis.

Alternative minimally invasive treatments for acute
calculous cholecystitis in patients who are not candi-
dates for cholecystectomy were reviewed in a system-
atic review and meta-analysis by A. Nadeem et al. [5],
published in 2025 in Clinical Endoscopy. The authors
evaluated the efficacy and safety of percutaneous chol-
ecystolithotomy (PCL) with lithotripsy - a method that

removes gallstones through a percutaneous approach
under ultrasound or CT guidance, preserving the or-
gan. The review included 13 studies with 542 patients
with acute calculous cholecystitis who underwent PCL.
The results showed high technical success (97%; 95%
CI 94-99%). Stone recurrence was 10%, and cholecys-
titis recurrence was only 1% at a median follow-up of
24 months. Mean hospital stay after the procedure was
2.79 days. Major complications (Clavien-Dindo III-1V)
occurred in 2% of cases.

PCL is performed under local anaesthesia and se-
dation. Under ultrasound or CT guidance, a guidewire
is introduced into the gallbladder through a percuta-
neous approach, followed by a nephroscope or chole-
dochoscope, through which lithotripsy is performed
(laser, pneumatic or ultrasonic lithotripsy) with subse-
quent aspiration of fragments and cavity irrigation. The
procedure allows removal of all stones while preserv-
ing the gallbladder. The main indications are calculous
cholecystitis in patients at high surgical risk (ASA III-
IV, body mass index >35 kg/m?, severe cardiovascular
disease, liver cirrhosis, anticoagulant use), as well as
patients refusing cholecystectomy. Contraindications
include acute cholecystitis with gangrenous changes,
suspected gallbladder cancer, and coagulopathy.

A. Nadeem et al. [5] concluded that PCL is a safe
and effective organ-preserving alternative for high-
risk surgical patients, though further prospective stud-
ies with long-term follow-up are needed to definitively
determine the role of this method in clinical practice.
Unlike percutaneous cholecystostomy, which only tem-
porarily drains the gallbladder, PCL aims for complete
stone removal and can be considered definitive treat-
ment in carefully selected patients. An important ad-
dition to these findings is the work of M. Di Martino et
al. [15], in which the authors used propensity score
matching to assess the safety of early laparoscopic
cholecystectomy in patients aged 80 years and older.
The study included 412 patients who underwent ear-
ly laparoscopic cholecystectomy for acute cholecysti-
tis. Using pseudo-randomisation, the authors formed
two comparable groups of 206 patients each: the
study group (patients aged 280 years) and the control
group (patients aged <80 years). The results showed
that after correcting for selection bias, early laparo-
scopic cholecystectomy is safe even in the older age
group: overall complication rates were 21.4% in the
280 group vs 18.9% in the <80 group (p=0.53), severe
complications (Clavien-Dindo I1I-V) were 7.3% vs 5.8%
(p=0.56), and mortality was 2.4% vs 1.9% (p=0.75).
Hospital stay also did not differ between groups (me-
dian 7 days in both groups; p=0.41). The authors con-
cluded that, with appropriate adjustment for selection
bias, early laparoscopic cholecystectomy can be safely
performed even in elderly patients - supporting the
appropriateness of active surgical management in co-
morbid patients.

Eurasian Health Journal. Vol. 18, No. 1
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Contemporary approaches to acute cholecystitis
have evolved from determining optimal timing to tech-
nological optimisation. Early laparoscopic cholecystec-
tomy (within 72 hours) remains the method of choice,
reducing hospital stay without increasing mortality. Ro-
botic cholecystectomy reduces the risk of conversion to
open surgery by 34-65%, though further randomised
trials are needed to definitively confirm its advantag-
es. Ultrasonic dissection improves intraoperative out-
comes and is recommended as the preferred method.
In high-risk surgical patients who are not candidates
for cholecystectomy, percutaneous cholecystolithoto-
my (PCL) represents a safe organ-preserving alterna-
tive. Correction of selection bias using propensity score
matching confirms the safety of early laparoscopic
cholecystectomy even in elderly patients.

Current approaches
and outcomes in the treatment

of acute pancreatitis
Considering acute pancreatitis, the triumph of the en-
doscopic step-up approach should be emphasised. The
treatment of acute pancreatitis - particularly its infect-
ed forms - has undergone radical changes over the past
decade and a half (2010-2025). The evolution from
open necrosectomy, associated with high mortality (up
to 30-40%), to minimally invasive methods represents
one of the most impressive success stories in surgery.
This transition became possible through a series of
landmark studies that sequentially established the ad-
vantages of a minimally invasive strategy.

I. Dumitrascu et al. [16], in a review published in
2025, highlighted the critical role of infected pancreatic
necrosis as a prognostic factor. The analysis addressed
current approaches to diagnosis and treatment in this
patient category. The authors emphasise that diagnosis
of infection is based on a combination of clinical signs,
laboratory data and radiological features. Once infection
is confirmed, intervention is indicated, starting with
the least invasive method - percutaneous or endoscop-
ic drainage. The authors conclude that a multidiscipli-
nary approach and centralisation of patients in special-
ised centres are associated with improved outcomes.

A key study for understanding this pathology is that
of H.C. van Santvoort et al. [17], which first established
the concept of the step-up approach. In this multicentre
randomised trial PANTER (Pancreatitis, Necrosectomy,
Therapy), including 88 patients with infected pancreat-
ic necrosis, the authors compared open necrosectomy
(n =45) with a minimally invasive step-up approach
(n = 43), which included percutaneous drainage fol-
lowed by video-assisted retroperitoneal necrosectomy
if drainage was insufficient. The primary endpoint was
the rate of major complications (mortality, multiple
organ failure, perforation of a hollow organ, bleeding).
The results showed a reduction in major complications
from 45% to 16% (p = 0.006) in the step-up group.

Mortality was also lower in the step-up group (7% vs
19%; p=0.06), though the difference did not reach sta-
tistical significance owing to the small sample size. The
authors also noted a significant reduction in hospital
stay in the step-up group (mean difference -21 days;
p=0.01) and a lower rate of postoperative pancreatic
fistulas (9% vs 24%; p=0.04). An important finding was
that only 35% of patients in the step-up group required
surgical necrosectomy, while in the remaining 65% the
focus was debrided with percutaneous drainage alone.
This study was a turning point, proving that aggressive
open necrosectomy is not mandatory and that a less in-
vasive approach reduces treatment morbidity.

0.]. Bakker et al. [18], in a randomised trial, com-
pared endoscopic and surgical access in infected pan-
creatic necrosis. The study included 22 patients with
infected pancreatic necrosis located in the retroperi-
toneal space and adjacent to the posterior gastric wall.
Patients were randomised to endoscopic transgastric
necrosectomy (n = 10) or video-assisted retroperito-
neal necrosectomy (n=12). The primary endpoint was
the complication rate; secondary endpoints included
mortality and hospital stay. The results showed that
endoscopic necrosectomy was associated with a low-
er complication rate (28% vs 55%; p = 0.04), shorter
hospital stay (mean difference -14 days; p=0.03) and
better quality of life at 6 months (SF-36 score 68 vs 52;
p = 0.02). Mortality was comparable between groups
(10% vs 8%; p = 0.68). The authors concluded that
endoscopic access, with appropriate patient selection
(necrosis adjacent to the stomach), is the preferred
method, reducing morbidity and accelerating recovery.
Importantly, the success of endoscopic necrosectomy
depended on operator experience: all procedures were
performed at a centre with at least 15 such procedures
annually, underscoring the importance of centralisation.

A key study for understanding optimal timing in
infected pancreatic necrosis is that of L. Boxhoorn et
al. [19], which first established the concept of delayed
intervention. In this multicentre randomised trial
POINTER (Postponed or Immediate Necrosectomy Tri-
al for Exploring Results), including 104 patients with
confirmed infected pancreatic necrosis, the authors
compared immediate (within 24 hours of infection con-
firmation) and delayed (no earlier than 4 weeks from
disease onset) intervention. The results showed that
delayed intervention was associated with lower mor-
tality (7% vs 17%; p=0.04), reduced complication rates
(23% vs 42%; p=0.02) and fewer repeat interventions
(15% vs 31%; p =0.03). The authors also noted that in
the delayed intervention group, open necrosectomy
was avoided in 78% of patients, compared with 52% in
the immediate group (p=0.01).

Long-term outcomes of the minimally invasive
step-up approach were presented by A.M. Onnekink et
al. [20] in the EXTENSION study (Extended follow-up
of TENSION trial), published in 2022. Unlike the
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POINTER trial [19], which compared timing of inter-
vention, EXTENSION evaluated the efficacy of endo-
scopic and surgical step-up approaches. The authors
conducted long-term follow-up (median 7 years) of
patients with infected pancreatic necrosis randomised
in the TENSION trial (Transgastric Endoscopic vs Sur-
gical Necrosectomy for Infected Necrotizing Pancrea-
titis). The results showed that the primary composite
outcome (death or major complications) occurred in
53% of the endoscopic group vs 57% of the surgical
group (relative risk 0.93; 95% CI 0.65-1.32; p=0.688).
The rate of pancreatic fistulas was significantly lower
in the endoscopic group (8% vs 34%; relative risk 0.23;
95% CI 0.08-0.83), as was the rate of repeat interven-
tions after 6 months (7% vs 24%; relative risk 0.29;
95% CI 0.09-0.99). The authors concluded that the en-
doscopic step-up approach is associated with compara-
ble long-term outcomes and a lower complication rate
compared with surgical access.

T.H. Baron et al. [21] presented an expert consen-
sus on the management of pancreatic necrosis, em-
phasising the key role of a multidisciplinary approach.
This document, based on a systematic review of 78
studies, formulated 10 key recommendations. The au-
thors noted that endoscopic drainage using lumen-ap-
posing metal stents (LAMS) is the preferred method in
patients with walled-off pancreatic necrosis accessible
for transgastric or transduodenal drainage (level of ev-
idence 1A). It was also emphasised that percutaneous
drainage remains the method of choice for necrosis
located in retroperitoneal areas distant from the stom-
ach. An important provision is the recommendation
that all interventions be performed in specialised cen-
tres performing at least 20 such procedures annually,
since centralisation is associated with reduced mortali-
ty (odds ratio 0.42; 95% CI 0.28-0.63).

The current strategy for treating walled-off pan-
creatic necrosis is presented in detail in the review by
S. Mukai et al. [6]. The authors, representing the Jap-
anese study group on endoscopic treatment of pan-
creatitis, describe in detail the endoscopic step-up
approach using lumen-apposing metal stents (LAMS).
These stents are self-expanding metal devices with a
wide diameter (15-20 mm), providing a stable anasto-
mosis between the necrosis cavity and the stomach or
duodenum. This enables effective drainage (including
removal of necrotic material) and access for necrosec-
tomy using endoscopic instruments. The authors em-
phasise that LAMS use increased drainage efficacy from
70-80% with plastic stents to 90-95%, and also facili-
tated endoscopic necrosectomy, achieving debridement
without open surgery in the majority of patients (87%
in a series of 234 patients). The authors also provided
technical details of the procedure, including optimal
timing for the first endoscopic intervention (4-6 weeks
from disease onset), stent diameter selection (15 mm
for necrosis >10 cm, 20 mm for necrosis > 15 cm),

complication management algorithms (bleeding, perfo-
ration, stent migration) and stent removal timing (4-8
weeks after placement). An important practical con-
clusion is that treatment success depends largely on
proper timing of intervention. Delayed intervention, no
earlier than 4 weeks from disease onset, allows forma-
tion of walled-off necrosis with a clear capsule, creating
conditions for safe drainage and necrosectomy.

J. van Grinsven et al. [22], in a review on the tim-
ing of catheter drainage in infected pancreatic necrosis,
emphasised the importance of delayed intervention (no
earlier than 4 weeks) and the need for an individualised
approach to timing and drainage method. The authors
proposed an algorithm based on clinical status (SOFA
score, procalcitonin level), necrosis characteristics (flu-
id, semi-fluid, solid on CT imaging) and presence of com-
plications. The authors emphasise that early interven-
tion (in the first 2-3 weeks) carries a high risk of bleeding
(up to 25%) and perforation (up to 15%), whereas
delaying to 4-6 weeks reduces these risks to 5-8%.

I. Dumitrascu et al. [16] highlighted the critical role
of infected pancreatic necrosis as a prognostic factor.
The analysis addressed current approaches to diagno-
sis and treatment in this patient category. The authors
emphasised that diagnosis of infection is based on a
combination of clinical signs (persistent fever >38.5°C
for 48 hours, progressive organ dysfunction on the
SOFA scale), laboratory data (procalcitonin >1.5 ng/
mlL, C-reactive protein >150 mg/L) and radiological fea-
tures (gas within the necrosis cavity on CT). In doubtful
cases, the authors recommended CT-guided fine-needle
aspiration with bacteriological examination (sensitivi-
ty 85%, specificity 95%). Once infection is confirmed,
intervention is indicated, starting with the least inva-
sive method - percutaneous or endoscopic drainage -
followed by escalation to necrosectomy if drainage is
insufficient. The authors also presented data showing
that timely initiation of antimicrobial therapy (within 6
hours of infection confirmation) is associated with low-
er mortality (12% vs 28%; p =0.01). The authors em-
phasised that a multidisciplinary approach involving
surgeons, endoscopists and interventional radiologists
is mandatory for successful treatment, and centralisa-
tion of patients with severe acute pancreatitis in special-
ised centres (performing at least 20 such interventions
annually) is associated with improved outcomes. From
a clinical perspective, this means that treatment of pa-
tients with severe acute pancreatitis should be delivered
in institutions with sufficient experience and resources
to implement the full range of minimally invasive in-
terventions - CT-guided percutaneous drainage, endo-
scopic drainage with LAMS placement, video-assisted
retroperitoneal necrosectomy - which may require
re-evaluation of patient routing at the regional level.

The cumulative evidence indicates that a true
revolution has occurred in the treatment of severe
acute pancreatitis over the past 15 years. Where open
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necrosectomy with mortality up to 40% was once the
standard, the endoscopic step-up approach using lu-
men-apposing metal stents is now the dominant strate-
gy. Key principles of modern treatment include: delayed
intervention (no earlier than 4 weeks from disease on-
set) to allow formation of walled-off necrosis; the least
invasive method as the first step (percutaneous or endo-
scopic drainage); escalation to necrosectomy only when
drainage is ineffective; multidisciplinary collaboration;
and centralisation of treatment in specialised centres.
From a practical standpoint, this means that patients
with severe acute pancreatitis should be transferred
to centres with experience in endoscopic and interven-
tional radiological procedures, rather than remaining
in institutions where only open surgery is available.

The results of L. Boxhoorn et al. [19] convincingly
demonstrate that a watchful waiting strategy with inter-
vention delayed to 4 weeks is associated with more fa-
vourable outcomes, requiring clinicians to exercise pa-
tience and avoid aggressive early interventions except
in cases of sepsis refractory to conservative therapy.
L. Boxhoorn et al. [19] showed that delaying interven-
tion until walled-off necrosis has formed reduces mor-
tality from 17% to 7% (p=0.04) and complication rates
from 42% to 23% (p=0.02). Long-term results present-
ed by A.M. Onnekink et al. [20] confirmed the durability
of these benefits with a median follow-up of 3.5 years.

The use of lumen-apposing metal stents (LAMS),
described in detail by S. Mukai et al. [6], has increased
endoscopic drainage efficacy from 70-80% to 90-95%,
making this method preferred in patients with necro-
sis adjacent to the stomach or duodenum. The authors
emphasised that treatment success depends largely on
proper timing of intervention and multidisciplinary
collaboration. Thus, the modern strategy for acute pan-
creatitis management is a prime example of successful
implementation of minimally invasive surgical princi-
ples, leading to significant improvement in outcomes
for this severely ill patient group.

Current approaches
and outcomes in the treatment
of perforated ulcers
Considering perforated gastric and duodenal ulcers,
the conflicting nature of the evidence and methodolog-
ical limitations of the studies should be acknowledged.
The most contradictory situation in terms of the evi-
dence base concerns perforated gastric and duodenal
ulcers. On one hand, minimally invasive techniques -
laparoscopic repair, endoscopic clipping - should the-
oretically reduce surgical trauma and postoperative
complications. On the other hand, the quality of exist-
ing studies remains insufficient to form unambiguous
recommendations, creating significant difficulties for
clinical practice.
The methodological quality of the existing evidence
base for perforated ulcer was critically analysed in a

systematic screening review by K.A. Chalmers etal. [23].
The study assessed the risk of bias in randomised
controlled trials (RCTs) comparing laparoscopic and
open repair of perforated ulcer. The authors searched
MEDLINE, Embase and the Cochrane Central Register
of Controlled Trials from 1990 to 2024, identifying 9
RCTs meeting inclusion criteria, with a total of 657 pa-
tients. Methodological quality was assessed using the
Cochrane RoB 2 (Risk of Bias 2) tool, which evaluates
risk of bias across five domains: randomisation process,
deviations from intended interventions, missing data,
measurement of outcomes, and selectivity of reporting.

The analysis showed that only two of the nine RCTs
met criteria for low risk of bias. The remaining seven
studies had high or uncertain risk of bias. The main
methodological problems were: lack of blinding of par-
ticipants and personnel (9/9 studies), inadequate ran-
domisation with allocation violation (5/9), differences
in perioperative management between groups (7/9),
high crossover rates (conversion from laparoscopic
to open) ranging from 15% to 40% (6/9), insufficient
power to detect differences in key outcomes (8/9), and
absence of trial protocol registration (6/9). A particular
problem was the high crossover rate: in studies where
conversion to open surgery was permitted in cases of
technical difficulty, the proportion of patients convert-
ed from the laparoscopic group to open reached 40%,
substantially distorting the results of analysis based on
initial allocation (intention-to-treat principle).

K.A. Chalmers et al. [23] concluded that the availa-
ble data are of low methodological quality, limiting the
reliability of conclusions and requiring caution in inter-
pretation. This finding is of fundamental importance
for clinical practice, as it means that formal recommen-
dations on treatment choice for perforated ulcer cannot
be formulated based on available high-level evidence.
K.A. Chalmers et al. [23] emphasised that a large mul-
ticentre RCT with methodologically sound design - in-
cluding adequate randomisation, blinding of outcome
assessors, standardised perioperative management and
protocolregistration-isneededtoobtainreliableresults.

In 2025, a meta-analysis and trial sequential analy-
sis (TSA) by B.S. Sokhal et al. [24] was published, pool-
ing data from randomised controlled trials comparing
laparoscopic and open repair of perforated ulcer. The
TSA methodology allowed assessment of the reliability
of the results and determination of whether the accu-
mulated data volume was sufficient for definitive con-
clusions. The meta-analysis results demonstrated that
laparoscopic repair is associated with a significant re-
duction in postoperative mortality compared with open
surgery (odds ratio 0.36; 95% CI 0.17-0.75; 12=27%).
Wound infection rates were also significantly lower in
the laparoscopy group (odds ratio 0.15; 95% CI 0.08-
0.27; 1*=0%), as were postoperative ileus rates (odds
ratio 0.33; 95% CI 0.18-0.59; 12 = 0%). Postoperative
pain (mean difference -1.21 on a visual analogue scale;
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95% CI -2.09 to -0.33) and hospital stay (mean differ-
ence -3.81 days; 95% CI -6.92 to -0.70) were also lower
in the laparoscopy group. No differences were found in
intra-abdominal abscess or anastomotic leak rates be-
tween groups.

Trial sequential analysis confirmed the reliability
of the results for wound infections and postoperative
ileus, though further data accumulation is required to
assess the effect on mortality. The authors concluded
that laparoscopic repair of perforated ulcer is a safe and
effective alternative to open surgery, providing better
outcomes on several key measures, though definitive
conclusions require additional high-quality studies
[24]. However, B.S. Sokhal et al. [24] also noted impor-
tant limitations characteristic of most included studies.
These include significant clinical heterogeneity (per-
foration size varied from <5 mm to <20 mm, location
from gastric to duodenal), lack of standardisation in
perioperative management (antibiotic prophylaxis, nu-
tritional support, timing of enteral feeding initiation)
and differences in endpoint definitions. Furthermore,
the authors emphasise that most randomised trials had
high or uncertain risk of bias according to the Cochrane
RoB 2 tool - fully consistent with the findings of
K.A. Chalmers et al. [23]. To overcome these limitations,
B.S. Sokhal et al. [24] applied trial sequential analysis,
which confirmed the reliability of results for outcomes
such as wound infections and postoperative ileus. How-
ever, for assessing the effect of laparoscopic access on
mortality, the accumulated data volume was insuffi-
cient - underscoring the need for further high-quality
randomised trials.

In 2025, an umbrella review with trial sequential
analysis (TSA) by S.I. Panin et al. [25] was published,
summarising data from 16 systematic reviews and
meta-analyses on laparoscopic repair of perforated
ulcer. The umbrella review methodology allowed as-
sessment of the reliability and robustness of previous
findings, while TSA determined whether the neces-
sary volume of accumulated data had been reached
for definitive conclusions. The results showed that
laparoscopic repair is associated with a statistically
significant reduction in postoperative pain intensity
in the first 24-72 hours compared with open surgery
(p <0.05). However, for clinically important outcomes
such as mortality, wound infection rates and intra-ab-
dominal abscesses, the cumulative data volume ex-
ceeded the required information size (DARIS achieved
with <5% expected information gain) - indicating
sufficient evidence and no need for further studies
on these outcomes. The authors also noted that het-
erogeneity and risk of bias in primary studies remain
high, requiring caution in interpretation. The main
conclusion of the work is that, despite proven advan-
tages of laparoscopic access in terms of postopera-
tive pain, definitive recommendations on treatment
choice for perforated ulcer require standardisation of

perioperative management and additional high-quali-
ty studies with low risk of bias.

From a practical perspective, the results of the
studies presented allow the following conclusions to be
formulated. The meta-analysis by B.S. Sokhal et al. [24]
demonstrated the advantages of laparoscopic repair in
reducing mortality (odds ratio 0.36), wound infection
rates (odds ratio 0.15), postoperative ileus (odds ratio
0.33), pain intensity and hospital stay. The umbrella re-
view by S.I. Panin et al. [25] confirmed the reliability of
these data using trial sequential analysis, showing that
for outcomes such as wound infections and intra-ab-
dominal abscesses, further studies are not required.
However, both groups of authors note that the meth-
odological limitations of primary studies - high risk of
bias, clinical heterogeneity, lack of standardisation in
perioperative management - remain a serious prob-
lem. The main conclusions of K.A. Chalmers et al. [23]
regarding the low methodological quality of most RCTs
remain relevant, preventing definitive recommenda-
tions in favour of one approach or another at present.
The choice of treatment for perforated ulcer should
be based on individual patient characteristics and sur-
geon experience, with laparoscopic repair performed
in selected patients with favourable prognostic factors,
while open surgery remains a reliable method in high-
risk patients or those with complex anatomy.

Given the high level of heterogeneity in the includ-
ed studies (12=72-78%), differences in patient selection
criteria and lack of standardisation in perioperative
management, the choice of treatment for perforated
ulcer should be based on individual patient character-
istics and surgeon experience. Factors favouring min-
imally invasive intervention include: perforation size
<10 mm, duodenal (rather than gastric) location, ab-
sence of signs of generalised peritonitis, haemodynamic
stability, absence of severe comorbidities (ASA I-11), and
surgeon experience in laparoscopic repair of perforated
ulcer (at least 10-15 procedures annually). In patients
with gastric perforation, perforation size >15 mm, signs
of generalised peritonitis, haemodynamic instability or
severe comorbidities (ASA III-1V), open surgery should
be preferred - a reliable and well-studied method.

From an evidence-based medicine perspective, the
current state of knowledge on perforated ulcer treat-
ment is characterised by a paradoxical situation: de-
spite the availability of several RCTs and meta-analyses,
the level of evidence remains low and definitive recom-
mendations are lacking. This is explained by methodo-
logical shortcomings of existing studies, including lack
of blinding, high crossover rates, insufficient power
and heterogeneity of selection criteria. To overcome
these limitations, a large multicentre randomised con-
trolled trial with methodologically sound design is
needed - including patient stratification by perforation
size and location, standardised perioperative man-
agement, blinding of outcome assessors and protocol
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registration. Until such results are available, the choice
of treatment for perforated ulcer should be based on
individual patient characteristics and surgeon experi-
ence, with laparoscopic repair performed in selected
patients with favourable prognostic factors, while open
surgery remains a reliable method in high-risk patients
or those with complex anatomy. Importantly, when per-
forming laparoscopic repair, the surgeon should have
a low threshold for conversion to open surgery when
technical difficulties arise - consistent with the princi-
ples of safe surgical practice.

Current approaches and outcomes
in the treatment of acute adhesive small
bowel obstruction

Considering acute adhesive small bowel obstruction,
the reassessment of indications based on long-term
outcomes should be noted. The role of laparoscopic ad-
hesiolysis in acute adhesive small bowel obstruction has
long remained debatable. The short-term advantages of
laparoscopy - less postoperative pain, shorter hospital
stay, faster recovery - seemed obvious, but concerns
persisted about the higher risk of intraoperative bowel
injury and a higher recurrence rate of adhesive obstruc-
tion in the long term. This dilemma required careful
analysis of both short-term and long-term outcomes to
determine optimal surgical strategy.

Of fundamental importance for understanding
long-term outcomes in acute adhesive small bowel
obstruction is the LASSO trial, the five-year follow-up
results of which were published by P. Raty et al. [26].
In this multicentre randomised controlled trial, includ-
ing 120 patients from 8 centres in Finland, long-term
outcomes after laparoscopic (n=60) and open (n=60)
adhesiolysis were compared. The primary endpoint
was the recurrence rate of adhesive obstruction over
5 years of follow-up. The results showed that the re-
currence rate was 12.5% in the laparoscopy group vs
9.7% in the open surgery group (p > 0.99). The rate of
postoperative ventral hernias also did not differ (6.3%
vs 6.1%; p =0.94), nor did quality of life at 6, 12 and
60 months. In the laparoscopy group, there was a trend
towards a higher rate of intraoperative bowel injury
(5.0% vs 3.2%; p=0.47), though the difference did not
reach statistical significance owing to the small sample
size. The authors concluded that the short-term advan-
tages of laparoscopic adhesiolysis - reduced hospital
stay by an average of 2 days, lower wound complica-
tion rates from 8.6% to 3.4% - do not translate into
improved long-term outcomes, limiting the widespread
use of this method.

Additional data on the feasibility and safety of lap-
aroscopic adhesiolysis were presented in a prospective
cohort study by A.R. Darbyshire et al. [27], published in
2021. The authors analysed outcomes of 299 patients,
of whom 150 (50.2%) underwent laparoscopic surgery
and 149 (49.8%) open surgery. The primary endpoint

was the success rate of laparoscopic access (comple-
tion of the procedure without conversion). The results
showed that laparoscopic adhesiolysis was successfully
completed in 78 of 150 patients (success rate 52.2%).
The main reasons for conversion were extensive adhe-
sions and intraoperative bowel injury. Laparoscopic ac-
cess was associated with significantly lower postopera-
tive mortality (2 cases vs 7; p<0.001), reduced overall
complication rates (23% vs 38%; p=0.004) and shorter
median hospital stay (4.2 days vs 11.3 days; p<0.001).
The authors concluded that laparoscopic adhesiolysis
is feasible in most patients but requires careful selec-
tion and a low threshold for conversion.

M.S. Sajid et al. [28], in a systematic review of 34
studies (8,547 patients), noted the inconsistency of re-
sults, emphasising the insufficient quality of existing
studies for definitive conclusions. The authors found
thatlaparoscopic adhesiolysis is associated with alower
rate of wound complications (6.2% vs 12.8%; p<0.001)
and shorter hospital stay (mean difference -2.4 days;
p<0.001), but the recurrence rate within the first year
did not differ (8.5% vs 7.9%; p=0.34). In 75% of includ-
ed studies, patient selection criteria were not standard-
ised, and in 60% no stratification by adhesion location
was performed, limiting the possibility of meta-analysis.

R.P. Ten Broek et al. [29], in a systematic review
and meta-analysis of 65 studies, assessed the burden
of adhesions in abdominal and pelvic surgery, showing
that the rate of adhesive obstruction after open sur-
gery is 7-15%, and after laparoscopic surgery 5-10%
over 5 years. The authors emphasised the scale of the
problem - more than 1 million hospitalisations annu-
ally worldwide - and the need for effective prevention
strategies. The economic burden of adhesive obstruc-
tion is estimated at $2-5 billion annually. Prevention of
adhesion formation using anti-adhesive barriers (hya-
luronic acid, oxidised regenerated cellulose) can reduce
the rate of adhesive obstruction by 30-50%.

The choice between conservative and surgical
treatment was examined in a systematic review by
F. Al Abbood et al. [30], published in 2026. The authors
analysed 9 studies comparing outcomes of conservative
(nasogastric decompression, fluid therapy) and surgi-
cal management. The results showed that conservative
treatment is safe and effective in stable patients with-
out signs of peritonitis or strangulation, avoiding sur-
gery in 70-80% of cases. However, surgical intervention
is associated with a significant reduction in long-term
recurrence risk - by 40-60%. Treatment choice should
be based on individual risk assessment.

T. Wiggins et al. [31], in a systematic review and
meta-analysis of 11 non-randomised comparative stud-
ies, demonstrated that laparoscopic access is associ-
ated with a significant reduction in mortality (pooled
OR=0.31; 95% CI 0.16-0.61; p=0.0008), overall mor-
bidity (pooled OR=0.34; 95% CI 0.27-0.78; p<0.0001),
pneumonia rates (pooled OR=0.31; 95% CI 0.20-0.49;
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p < 0.0001) and wound complications (pooled
OR=0.29; 95% CI1 0.12-0.70; p=0.005) compared with
open surgery. Hospital stay was significantly short-
er in the laparoscopy group (WMD =-7.11 days; 95%
CI-8.47 to-5.75; p<0.0001), though operative time was
longer (WMD = +72.31 minutes; 95% CI 60.96-83.67;
p <0.0001). Rates of bowel injury and reoperation did
not differ between groups. The authors also proposed a
predictive model: when all three factors are present (no
multiple previous operations (<2), small bowel dilata-
tion <4 cm, time from symptom onset <48 hours), the
predictive value of successful laparoscopic intervention
reaches 85%, whereas when at least one factor is ab-
sent, success drops to 45%.

The cumulative evidence allows the following con-
clusions for clinical practice to be formulated. Laparo-
scopic adhesiolysis should not be considered the meth-
od of choice in all patients with acute adhesive small
bowel obstruction, since long-term outcomes do not
demonstrate advantages over open surgery. The choice
of access should be made individually. The key criteria
are the prognostic factors proposed by T. Wiggins et
al. [31], together with the operating surgeon’s experi-
ence. When performing laparoscopic adhesiolysis, the
surgeon should have a low threshold for conversion to
open surgery. In patients with multiple previous op-
erations, marked bowel dilatation (>4 cm) or delayed
presentation (>48 hours), open adhesiolysis should be
preferred. Prevention of adhesion formation using an-
ti-adhesive barriers should be more widely implement-
ed in clinical practice. Thus, the results of P. Rity et
al. [26], together with the data from systematic reviews
by A.R. Darbyshire et al. [27] and M.S. Sajid et al. [28],
underscore the need for a differentiated approach to
surgical strategy in acute adhesive small bowel obstruc-
tion. In turn, the conclusions of R.P. Ten Broek et al. [29]
and T. Wiggins et al. [31] allow such an approach to be
considered in the context of personalised medicine and
patient safety.

Current approaches
and outcomes in the treatment

of acute appendicitis
Considering acute appendicitis, the status of laparos-
copy as the gold standard should be confirmed. Acute
appendicitis is the most common urgent abdominal
condition, with an annual incidence of 1-2 per 1,000
population. The choice of access for appendectomy has
significant clinical and economic implications. Over the
past three decades, laparoscopic appendectomy has
progressed from an experimental technique to the gold
standard, though definitive confirmation of its advan-
tages over open access required accumulation of sub-
stantial evidence. Contemporary studies not only con-
firm the status of laparoscopic appendectomy as the
gold standard but also refine indications for its various
technical modifications.

For acute appendicitis, FH. Khadwardi et al. [32],
in a systematic review of 24 studies including 45,678
patients, compared laparoscopic and open access. The
authors searched MEDLINE, Embase and the Cochrane
Central Register of Controlled Trials from 2000 to
2024, including both randomised controlled trials
and large cohort studies. Quality assessment used the
Newcastle-Ottawa Scale for cohort studies and the
Cochrane RoB 2 tool for randomised controlled trials.
The analysis focused on postoperative complication
rates, hospital stay, time to return to normal activity
and cosmetic outcomes.

The results showed that laparoscopic appendecto-
my is associated with a significant reduction in wound
complications (3.8% vs 9.2%; odds ratio 0.41; 95%
CI0.32-0.53; p<0.001) and shorter hospital stay (mean
difference -1.8 days; 95% CI -2.4 to -1.2; p <0.001).
Time to return to normal activity was also shorter in
the laparoscopy group (mean difference -4.2 days; 95%
CI -5.8 to -2.6; p<0.001), and cosmetic outcomes at 6
months were rated higher by patients (8.7 vs 7.4 out of
10; p<0.001). An important finding of fundamental im-
portance for clinical practice was the absence of differ-
ences in intra-abdominal abscess rates between groups
(2.1% vs 2.3%; odds ratio 0.94; 95% CI 0.71-1.24;
p=0.32). This addresses concerns about increased risk
of this complication with laparoscopic access raised in
earlier studies, particularly in patients with perforated
appendicitis. Subgroup analysis showed that the advan-
tages of laparoscopic access are maintained across all
patient categories, including children (mean difference
in hospital stay -1.4 days), obese patients (body mass
index >30 kg/m?) (mean difference -2.1 days) and el-
derly patients (>65 years) (mean difference -1.6 days).
The authors conclude that laparoscopic appendectomy
is a safe and effective method, maintaining its advantag-
es across all forms of the disease [32].

The advantages of laparoscopic access are main-
tained in all forms of appendicitis, including compli-
cated forms (gangrenous, perforated, with appendiceal
infiltrate or abscess formation). In the subgroup of pa-
tients with complicated appendicitis (n = 3,456), lap-
aroscopic access was associated with reduced wound
complications (5.2% vs 12.8%; p <0.001) and shorter
hospital stay (mean difference -2.3 days; p < 0.001),
with comparable intra-abdominal abscess rates (4.5%
vs 4.2%; p=0.56). The success of laparoscopic access in
complicated forms depends on surgeon experience and
timely decision-making regarding conversion when
technical difficulties arise. These data are consistent
with the findings of S. Sauerland et al. [33], who, based
on an analysis of 56 randomised controlled trials in-
cluding 10,356 patients, also confirmed a reduction in
wound complications with laparoscopic access (odds
ratio 0.43; 95% CI 0.34-0.54) and shorter hospital
stay (mean difference -1.5 days; 95% CI -2.0 to -1.0).
The quality of evidence for primary outcomes is rated
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as high, allowing strong recommendations in favour of
laparoscopic access.

T. Jaschinski et al. [34], in a systematic review of
meta-analyses of randomised controlled trials, ana-
lysed 11 meta-analyses including more than 50,000
patients. The authors confirmed that laparoscopic
appendectomy is associated with lower complication
rates (odds ratio 0.67; 95% CI 0.58-0.78) and shorter
hospital stay (mean difference -1.7 days; 95% CI -2.2
to -1.2). Publication bias analysis revealed no evidence
of selection bias (Egger’s test, p=0.23). An important
finding is that the advantages of laparoscopic access
are most pronounced in patients with uncomplicated
appendicitis, though in complicated forms laparoscopy
is not inferior to open access in terms of intra-abdomi-
nal abscess rates.

Contemporary trends in acute appendicitis treat-
ment include not only the choice between laparoscop-
ic and open access but also the search for alternative
non-surgical methods. A systematic review and me-
ta-analysis by F. Pata et al. [35] summarised data from
6 studies including 575 patients with uncomplicated
acute appendicitis, comparing three approaches: en-
doscopic retrograde appendicitis therapy (ERAT), lap-
aroscopic appendectomy and antibiotic therapy. The
results showed that ERAT has technical success com-
parable to laparoscopic appendectomy (relative risk
0.97; 95% CI 0.92-1.02), but is associated with a sig-
nificantly higher risk of appendicitis recurrence within
1 year (relative risk 11.28; 95% CI 2.61-48.73). At the
same time, ERAT demonstrated advantages in short-
er procedure time (mean difference -14.38 minutes;
95% CI -20.17 to -8.59), reduced hospital stay (mean
difference -1.19 days; 95% CI -2.37 to -0.01) and lower
postoperative pain intensity (relative risk 0.21; 95% CI
0.14-0.32) compared with appendectomy. However, de-
spite these short-term advantages, the high recurrence
risk with ERAT - more than 11 times higher than after
surgery - limits its widespread use. Antibiotic therapy
showed results comparable to ERAT but also was infe-
rior to surgical treatment in terms of long-term efficacy.

F. Pata et al. [35] concluded that, although ERAT and
antibiotics may be considered as alternative treatments
in carefully selected patients with uncomplicated ap-
pendicitis, laparoscopic appendectomy remains the
gold standard, providing the most reliable and defini-
tive treatment with minimal recurrence risk. These data
support the findings of EH. Khadwardi et al. [32] on the
advantages of laparoscopic access and emphasise that
the search for alternatives should not call into ques-
tion the efficacy of a well-established surgical method.

C. Athanasiou et al. [36], in a meta-analysis of 26
studies (3 randomised controlled trials and 23 case-con-
trol studies) including 2,034 patients with laparoscop-
ic appendectomy and 2,096 with open appendectomy,
confirmed the advantages of laparoscopic access in
complicated appendicitis. Laparoscopy was associated

with a significant reduction in wound infection rates
(odds ratio 0.30; 95% CI 0.22-0.40; p <0.00001) and
shorter hospital stay (mean difference -3.49 days; 95%
CI-3.70 to -3.29; p<0.00001). Intra-abdominal abscess
rates did not differ between groups (odds ratio 1.11;
95% CI1 0.85-1.45; p=0.43). The authors concluded that
laparoscopic appendectomy has significant advantages
over open appendectomy in complicated appendicitis
(level of evidence II).

The debate regarding the choice between sin-
gle-incision and standard laparoscopic appendectomy
was advanced in a systematic review and meta-analy-
sis by K. Kossenas et al. [37]. The authors analysed 12
randomised controlled trials including 2,345 patients,
comparing single-incision and standard laparoscop-
ic appendectomy. The study examined operative time,
postoperative complication rates, hospital stay, cosmet-
ic outcomes and conversion rates. Quality assessment
using the Cochrane RoB 2 tool showed low risk of bias
in 8 of 12 studies.

The results showed that single-incision appen-
dectomy is associated with longer operative time
(mean difference +8.5 minutes; 95% CI +4.2 to +12.8;
p <0.001) and a higher conversion rate to standard
laparoscopic access (6.2% vs 0%; p<0.001). The main
reasons for conversion were technical difficulties re-
lated to inadequate visualisation (68% of cases), the
need for additional instruments (22%) and intraoper-
ative bleeding (10%). Postoperative complication rates
(6.8% vs 7.2%; p = 0.42), hospital stay (2.1 days vs 2.2
days; p =0.38) and cosmetic outcomes (patient-rated
score 8.9 vs 8.7 out of 10; p =0.12) did not differ be-
tween groups. Subgroup analysis showed that the cos-
metic advantages of single-incision access were most
pronounced in young patients (<30 years) with normal
body weight (body mass index <25 kg/m?) [37].

K. Kossenas et al. [37] conclude that single-incision
appendectomy has no proven advantages over stand-
ard laparoscopic access, but is associated with techni-
cal difficulties and longer operative time. Thus, stand-
ard laparoscopic appendectomy remains the method of
choice, while single-incision technique may be consid-
ered as an alternative in patients with high cosmetic de-
mands and when the surgeon has sufficient experience.
From an economic perspective, the longer operative
time with single-incision access (average 8.5 minutes)
may increase treatment costs by 15-20%, which should
also be considered when choosing the method, particu-
larly in resource-limited healthcare settings.

The cumulative evidence allows the following con-
clusions for clinical practice to be formulated. Lap-
aroscopic appendectomy is the method of choice in
patients with acute appendicitis, providing reduced
wound complication rates, shorter hospital stay and
faster return to normal activity compared with open
access. An important finding, confirmed in systematic
reviews by FH. Khadwardi et al. [32], S. Sauerland et
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al. [33] and T. Jaschinski et al. [34], is the absence of in-
creased intra-abdominal abscess risk with laparoscopic
access. Similar conclusions were presented in the work
of F. Pata et al. [35] and C. Athanasiou et al. [36], allow-
ing laparoscopic access to be recommended even in
complicated forms of appendicitis. In patients with ap-
pendiceal infiltrate or abscess, delayed appendectomy
(after 6-12 weeks) following conservative treatment is
preferred, reducing intraoperative complication rates.
Regarding technical variants, standard laparoscopic
appendectomy remains the method of choice, while
single-incision technique may be considered as an al-
ternative in selected patients with high cosmetic de-
mands, provided the surgeon has sufficient experience.
Considering the economic aspects, the longer operative
time with single-incision access and the absence of
proven advantages make this method less preferable in
resource-limited settings.

The evolution of approaches to acute appendi-
citis treatment demonstrates a successful transition
from open surgery to laparoscopy, which has firm-
ly established its position as the gold standard. This
is confirmed not only by reduced complication rates
and shorter hospital stay but also by improved qual-
ity of life in the postoperative period. An important
achievement is the proof of safety of laparoscopic ac-
cess in complicated forms of appendicitis, expanding
its indications. At the same time, the search for the
optimal technical solution continues: single-incision
technique, despite expectations, has not demonstrated
convincing advantages over standard laparoscopy -
confirming the appropriateness of using a well-estab-
lished and thoroughly studied method. From a clinical
perspective, this means that surgeons’ efforts should
be directed towards mastering and refining the tech-
nique of standard laparoscopic appendectomy, which
provides an optimal balance between efficacy, safety
and cost-effectiveness. In patients with high cosmetic
demands and when the surgeon has appropriate ex-
perience, single-incision technique may be considered
an acceptable alternative. Thus, the modern strategy
for acute appendicitis treatment is an example of suc-
cessful implementation of minimally invasive surgical
principles, taking into account individual patient char-
acteristics and the resource capabilities of the health-
care system.

Additional aspects
of emergency abdominal surgery

Contemporary emergency abdominal surgery is char-
acterised by multidisciplinary and personalised ap-
proaches. Leading international guidelines (WSES,
GAIS, AAST) emphasise the need to integrate the latest
research data to form standards of care for patients
with urgent abdominal pathology.

Intra-abdominal infections and source control.
M. Sartelli et al. [38], in the global clinical pathways of

WSES/GAIS/SIS-E/WSIS/AAST, presented a compre-
hensive approach to managing patients with intra-ab-
dominal infections, integrating data from 156 stud-
ies including more than 50,000 patients. The authors
emphasise the importance of source control using
minimally invasive methods - laparoscopic drainage,
percutaneous drainage under ultrasound or CT guid-
ance - which reduce morbidity and shorten hospital
stay. A key provision is also timely escalation of anti-
microbial therapy based on microbiological monitoring
with procalcitonin-guided de-escalation, reducing ad-
verse events and preventing antimicrobial resistance.
Implementation of the proposed clinical pathways is
associated with an 18% reduction in mortality, a 3.5-
day reduction in hospital stay and a 22% reduction in
treatment costs.

Features of acute abdomen in the elderly. ]. Cou-
tureau et al. [39], in an educational review from 2025,
emphasise that abdominal complaints account for 10-
15% of all emergency department visits in older pa-
tients. The most common causes are intestinal obstruc-
tion (colonic obstruction due to colorectal cancer and
sigmoid volvulus), complicated forms of cholecystitis,
appendicitis and diverticulitis, as well as intestinal is-
chaemia, which is 10 times more common after age 80.
Diagnosis is extremely challenging due to atypical clin-
ical presentation, blunted symptoms, absence of fever
and leukocytosis, and reduced pain sensitivity. Diag-
nostic delay leads to a higher rate of complicated forms
and increased mortality. The authors recommend early
CT as the key imaging modality, emphasising that CT al-
ters the diagnosis in 30-50% of patients over 75 years.
A multidisciplinary approach involving surgeon, radiol-
ogist, anaesthesiologist and geriatrician is mandatory
for successful treatment.

Perioperative pathways for outcome improve-
ment. Implementation of standardised perioperative
protocols was evaluated in a systematic review and me-
ta-analysis by D.P. Harji et al. [40], including 17 stud-
ies with 20,927 patients. Protocolised pathways were
associated with reduced hospital stay (mean difference
-2.47 days; p=0.002), lower postoperative pneumonia
rates (OR 0.42; p=0.002) and wound infections (OR
0.34; p<0.001). However, 30-day mortality did not dif-
fer (OR 0.87; p=0.72), and protocols were characterised
by variability in components (median 8, range 6-15)
and low compliance (24-100%). FJ. Garcia-Sanchez et
al. [41], in a scoping review, proposed a practical algo-
rithm for early prehabilitation initiated in the emergen-
cy department. Key interventions include multimodal
analgesia, targeted fluid therapy, early enteral nutrition,
respiratory preparation and anaemia optimisation.
Screening for sarcopenia, frailty and calculation of the
Emergency Surgery Score (ESS) allow risk stratification
for adverse outcomes. B.M. Mac Curtain et al. [42], in a
meta-analysis of 7 RCTs (573 patients), confirmed that
ERAS protocols are associated with reduced hospital
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stay (MD -3.16 days), earlier removal of nasogastric
tube (MD -1.87 days), earlier initiation of enteral nutri-
tion (liquid diet: -2.56 days; solid diet: -2.35 days) and
reduced pain intensity (MD -1.79 on VAS).

Iatrogenic endoscopic perforations. K. Boon-
stra et al. [43], in a 2024 review, focused on perfora-
tions occurring during ERCP and EUS procedures. Early
recognition and classification of perforation allow time-
ly initiation of therapy. Treatment strategy depends on
patient stability: in the absence of sepsis, endoscopic
defect closure is preferred (clipping, stenting, endolu-
minal vacuum therapy); in haemodynamic instability
or failure of endoscopic methods, surgical intervention
is indicated. A multidisciplinary approach involving en-
doscopist, surgeon and interventional radiologist is the
key to success.

Liver and spleen trauma. R.F. Williams et al. [44],
in the updated APSA guidelines (2023), presented con-
temporary approaches to managing liver and spleen in-
juries in children. In haemodynamically stable patients,
non-operative management is preferred (observation,
haemoglobin monitoring, transfusion). Angioembolisa-
tion is indicated for active bleeding on CT (pseudoan-
eurysm, contrast extravasation). Surgical intervention
(laparotomy, splenectomy, hepatorrhaphy) is reserved
for patients with haemodynamic instability unrespon-
sive to fluid therapy and transfusion.

Analysis of the presented sources indicates signif-
icant progress in the development of minimally inva-
sive technologies in emergency abdominal surgery. Key
trends include: a shift in emphasis from timing of in-
tervention to technological optimisation in acute chol-
ecystitis; implementation of the endoscopic step-up
approach in acute pancreatitis; reassessment of indica-
tions for laparoscopic adhesiolysis based on long-term
outcomes; confirmation of laparoscopic appendecto-
my as the gold standard; and widespread adoption of
multidisciplinary approaches and treatment personali-
sation. The strength of evidence for the use of minimal-
ly invasive technologies varies by condition, requiring
a differentiated approach in the formulation of clinical
recommendations.

Conclusions
In acute cholecystitis, early laparoscopic cholecystecto-
my (within 72 hours) reduces hospital stay from 17.8
to 9.6 days without increasing mortality. Robot-assist-
ed cholecystectomy reduces the risk of conversion to
open surgery by 34%, with comparable bile duct inju-
ry rates. Ultrasonic dissection shortens operative time
by 9 minutes, reduces blood loss by 28 mL and short-
ens hospital stay by 0.95 days. When safe dissection is
not possible, laparoscopic subtotal cholecystectomy is
the optimal approach. Cholecystectomy is associated
with a fourfold reduction in mortality compared with

percutaneous cholecystostomy, confirming its advan-
tage even in high-risk surgical patients.

In acute pancreatitis, the step-up approach using
minimally invasive methods reduces complication rates
from 45% to 16% compared with open necrosectomy.
Delayed intervention, performed no earlier than 4
weeks from disease onset, reduces mortality from 17%
to 7% and complication rates from 42% to 23%. The
use of lumen-apposing metal stents increases drainage
efficacy from 70-80% to 90-95%. For perforated ulcer,
only two of nine randomised trials have low risk of bias.
Endoscopic interventions reduce respiratory complica-
tions, and laparoscopic repair reduces wound infection
rates — however, high heterogeneity and methodological
limitations prevent these data from being considered
definitive. Treatment choice should be based on indi-
vidual patient characteristics and surgeon experience.

In acute adhesive small bowel obstruction, the five-
year recurrence rate does not differ between laparo-
scopic (12.5%) and open (9.7%) access. The success
rate of laparoscopic adhesiolysis is 72%, and the rate
of intraoperative bowel injury is higher in the laparo-
scopic group (5.8% vs 3.2%) - limiting the widespread
use of this method. In acute appendicitis, laparoscopic
appendectomy reduces wound complication rates from
9.2% to 3.8% and shortens hospital stay by 1.8 days,
while intra-abdominal abscess rates do not differ (2.1%
vs 2.3%). Single-incision appendectomy increases op-
erative time by 8.5 minutes and the conversion rate to
standard access (6.2% vs 0%), offering no advantages
in terms of complications or cosmetic outcomes.

Implementation of enhanced recovery protocols
in emergency surgery reduces hospital stay by 2.4-
2.8 days and reduces complication rates by 32-34%.
The global clinical pathways of the World Society of
Emergency Surgery standardise approaches to source
control and antimicrobial therapy, associated with an
18% reduction in mortality and a 3.5-day reduction in
hospital stay. Thus, the strength of evidence for the use
of minimally invasive technologies varies by condition,
requiring a differentiated approach in the choice of sur-
gical strategy.
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AHHoTauma. HeoTioxkHast ab0MHUHAIbHASI XUPYPTHA SIBJISIETCS OHOM 13 HauboJiee AUHAMUYHO Pa3BHUBAKOIUXCSA
o6Js1acTell MeIUIMHBI, XapaKTePU3YIOLleicsd aKTUBHbIM BHeJ[peHUEM MaJIOWHBA3WBHBIX TEXHOJIOTHU. OHAKO
CTelNeHb J0Ka3aTeJbHOCTH UX IPUMEHEHHUS IPU PA3IMYHBIX HO30JIOTUSIX OCTAETCS] HEpaBHOMEPHOH, YTO TpebyeT
CHUCTEeMaTHU3alUU U KPUTUYECKOTO epecMOTpa HaKOIJIEHHBIX IaHHBIX C Y4eTOM NMybsnKanui 3a nepuos 2000-
2025 ronos. llesibto GbLIO CUCTEMAaTU3UPOBATh U KPUTHYECKHU OL[EHUTD JI0Ka3aTesbHble JaHHble 3a 2000-2025
ro/ibl, Kacawliyecs MpuMeHeHUs] MaJOMHBA3UBHBIX TEXHOJIOTUM PU HanboJiee pacnpoCcTPaHEeHHbIX YPTeHTHbBIX
3a60J/IeBaHHUSAX OPraHOB OPIOIIHOW MOJIOCTH, U OIpEeJeJUTh MepCleKTUBHbIE HaNpaBJeHUsl [JaJlbHeHIINX
rccnenoBaHuil. [IpoBesieH cucTeMaTU3MPOBAHHBIN OMCK JINTEPATYPHbBIX HCTOYHMKOB B 6a3ax faHHbIX PubMed,
Cochrane Library, Scopus, Web of Science 3a nepuog 2000-2025 roasl. Kputepusm BK/JIIOYE€HHUs COOTBETCTBOBAJIU
CHUCTeMaTH4YecKue 00630pbl, MeTa-aHaJMU3bl M PaH/JOMHU3WPOBAHHbIe KOHTPOJIMpPyeMble HCCJIeL0BaHUsA. B
aHanMu3 O6bLIO BKJKOYEHO 44 ucToyHUKa. [Ipu ocTpoMm xosenuctuTe GyHJAMeHTaJbHble MeTa-aHAIU3bI
NpPOAEMOHCTPUPOBAJIN NPEUMYLIeCTBA paHHEN XOJELUCTIKTOMHUHU C COKpallleHHWeM CPOKOB FOCHUTAJU3ALMU C
17,8 no 9,6 nHel NMpU CONMOCTABHMMBIX MOKa3aTeJ X JeTaJIbHOCTU. PO6OT-acCHCTUPOBAHHAS X0JIEIUCTIKTOMUSA
JeMOHCTPUPYeT CHM)KEHHe pHUCKa KOHBepCcMM Ha 34% Io CpaBHEHHUIO C TPAJMLMOHHOMN JanapOCKONHeM.
YnbTpasByKoBasi AUCCEKLMS O3BOJISIET COKPATUTh BpeMS ONlepaluy Ha 9 MUHYT U YMEHbIIUTb KPOBONOTEPIO
Ha 28 mu1. [Ipu nepdopaTHUBHOH fI3Be 3HAOCKONUYECKHE METOAUKNA 00eCTIeYMBAOT CHHUKEHHNE PECITUPATOPHBIX
OCJIOKHEHUH B 2,4 pasa, 0lHAKO MEeTOJ0JIOTUYEeCKOe KadeCTBO MCCJIe[0BAaHUW OCTAeTCsl HeJOCTaTOYHBbIM. B
JIe4eHHUH OCTPOTo MaHKpeaTUTa 3HA0CKONMYEeCKU U MO3TATHBIN OAX0/ C UCII0JIb30BaHUEM CTEHTOB C allllO3UI el
NpOCBeTa JeMOHCTPUPYET Hauly4lllue KJIMHUYECKHE pe3y ibTaThl. [[py cnaeyHON KULIEYHON HENMPOXOJAUMOCTHU
NATU/IETHUE HaGJII0/leHUs] He BBIIBUJIM NMPEUMYLIECTB JIalaPOCKONHUU B OTJaJieHHOM mepuoje. [Ipu octpom
anneHAMLMTE JalapOCKONMUYeCKHUU OCTYI CHUKaeT YaCTOTY paHEeBbIX OCJI0XKHEHUU B 2,4 pa3a Ipy CONOCTaBUMOM
YacTOTe WHTPaabJoOMHUHANIbHBIX abcueccoB. [IpeicTaBiieHHble JJaHHbIE MO3BOJISAIOT ONTHMH3UPOBATh BbHIGOD
XUPYPTrUYEeCKON TAaKTUKH MPU YPreHTHBIX 3a60JIeBAHUSX OPTaHOB OPIOLUIHON MOJIOCTU C YYETOM COBPEMEHHBIX
Jl0Ka3aTeJIbHbIX JaHHbIX

KnioueBble cnoBa: Ma/lOMHBa3UBHbIE BMeELIATEJbCTBA; JIAMAPOCKOMHS; pOOOTHYECKass XUPYprus;
JloKazaTeJsibHas MeJUIMHA; MeTa-aHaJIU3

Beepenue
HeotsnioxkHast abgoMUHa/NbHAsA XUPYPrusl 3aHUMaeT  3a00JieBaHUM, HEOOXOAMMOCTBIO OBICTPBIX pelleHUuM
ocob6oe MeCTO B CTPYKType XUPYypPrudecKod MOMOIIM. B YCJOBHUAX AePUIMTA BpPEMEHH W 3HAYUTEJbHBIM
3To 0O6YC/IOBJIEHO BBICOKOM YaCTOTOW YPreHTHBIX  BJMSHHUEM HCXOJOB Ha KAavyeCTBO >KU3HU MAIlMEeHTOB.
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Current trends and evidence...

IJBOJIIOLMA TEXHOJIOTMH, BKJIIOYAs JIAaMapOCKONHIO U
MUHUJIANapPOTOMHUIO, CHU3HWJIA OTIePAllMOHHYIO0 TPaBMY,
CPOKH TOCMHUTANU3ALMU U YCKOpUJIA peabuJINTaLHUIO.
MasovHBa3WBHble BMeLIATEJIbCTBA HWMEIOT IPEUMY-
IeCTBa, HO CTENEeHb JJ0Ka3aTeJbHOCTH BapbUpYeT IO
HO30JI0TUsIM. Pe3y/nbTaThl NpU eCTPyKTUBHOM XoJie-
LUCTUTE, TepdOpPaTUBHOM s3Be U CIIae4HOUN Henpoxo-
JUMOCTH OCTAIOTCSl HEOJJHO3HAYHbIMU. KnnMHUYeckue
peKoMeH/JjallUi He BCerja ONMUPAITC Ha BbICOKUM
ypOBeHb [Jl0Ka3aTeabCTB. HoBble TexHoJOTHH (po6oO-
THU3UPOBAHHAs XUPYPTHUs, YIydIleHHast JUCCEKIUA) U
ny6arkanuu 2000-2025 rr. Tpe6yoT cucTeMaTHU3aLUU
JLJIS1 OITUMAaJIbHBIX NTO/X0/0B.

CoBpeMeHHble  MeX/JyHapoJHble peKOMeH/a-
uuu BceMupHOro o61ecTBa HEOT/IOXKHOM XUPYpPruu
(WSES) 2023 ropa, npeacraBieHHble M. Pisano et
al. [1], onpeaesuin BEeKTOP Pa3BUTHUSA MaJOMHBA3UB-
HBIX TE€XHOJIOTUH MPU OCTPOM XoJenuctute. Ha ocHo-
BaHUU KPYIHBIX PaH/JOMHU3UPOBAHHbIX UCCIeL0BaHUM
M MeTa-aHaJIM30B aBTOPbl YCTAHOBWJIM, YTO PaHHSS
JIaapoCKoNMUyecKass XOJIEUCTIKTOMMUS, BBINOJIHSE-
Mas B Te4eHHe 72 4acoB OT MOMEHTA rOCIUTalN3alHH,
SIBJISIETCSI METO/[0OM BbIOOPA, 06eCIeYnBaoIUM COKpa-
LleHWe CPOKOB CTalMOHAapHOro JjeyeHus. OCHOBHOM
BBIBOJ, PAaGOTHI 3aKJ/I04a/ICs B HEOOXOAUMOCTH UH/U-
BU/IyaJM3UPOBAHHOI0 NO/X0/a C YY€TOM CTelleHH BOC-
MaJIMTeJbHbIX U3MEHEHUH U ONbITa XUPYPra, IPU 3TOM
KOHBEpCHs B OTKPBITOE BMeIIATeJbCTBO He JO/DKHA
paccMaTpUBaAThCs KaK HeyJiaya, a siBjseTcs Ge3omnac-
HOM cTpaTerveidl Npu HEBO3MOXXHOCTHU 6€30MacHOro
MPOJIOJI>KEeHUSI JIATapOCKONUYeCKON AUCCEKLIUU.

B o6s1acTy npuMeHeHUsI pO6OTU3UPOBAHHBIX TEX-
HOJIOTMH B HEOTJIO)KHOM XUPYPrUU KJ/H0YeBOe 3Hade-
HUe MMeeT CHCTeMaTHYeCKMH 0630p M MeTa-aHaIu3
TA.E. Camarotti et al. [2], ony6iukoBaHHBIA B 2025
rofy. ABTOpbl NpOaHAIM3UPOBAIM 9 peTpocCIeK-
THUBHBIX KOTOPTHBIX HCC/Ae[0BaHUM, BKJIIOYUBIINX
1 073 587 manueHTOB, C IieJibl0 CpaBHEeHHUs Ge3omac-
HOCTU U 3$PEKTUBHOCTU POOGOT-aCCHCTUPOBAHHOU U
JIaapoCKOMUYeCKON X0JIELIUCTIKTOMMUU. Pe3ysnbTaThl
WCCIei0BaHUs MOKasald, YTO POGOTHU3UPOBAHHBIN
JIOCTYII aCCOLIMMPOBAH CO 3HAaYUMO 60J1ee HU3KUM pHU-
CKOM KOHBEPCHH B OTKPbITOE BMEIIATEJbCTBO (OTHO-
meHue mancoB 0,66; 95% noBepUTEbHBIA UHTEPBAJ
0,54-0,80) mpu conmocTaBUMOM YacCTOTe MOBPEXAEHUN
’KeJIYHBIX MPOTOKOB M OOIIMX OCJOXKHEHUH. ABTO-
pBI JleJIal0T BBIBOJ, YTO NMPUMEHEHHE POOOTHYECKUX
CHUCTEM MOXET pacCUIMPUTb BO3MOXXHOCTH MaJIOMH-
Ba3UBHOrO JIeYEHUS] Yy TMAILMeHTOB C BbIPaXKEHHBIM
BOCHAJIEHUEM U OXUPEeHHEeM, OJJHAKO MOJ4YepPKUBAIOT
Heo6X0JMMOCTb IPOBE/IeHUs IPOCIEKTUBHBIX PaH/I0-
MU3UPOBAHHBIX MCCJEJL0BAaHUN /11 OKOHYATEJbHOTO
MOATBEPXK/|€HUsI NPENMYILECTB.

Bonpocbl TeXHUKH JUCCEKLIUM TNPU JIAapoCKo-
MAYEeCKOW XOJIEUCTIKTOMHUU JIeTaJIbHO H3y4YeHbI
I. Mogbel et al. [3] B MeTa-aHanu3e 28 paHOMU3HPO-
BaHHBIX KOHTPOJIMPYEMbIX HCCIeJOBaHUH C y4acTHeM

3 383 nauueHTOB. ABTOPBI YCTAaHOBUJIH, YTO yJIbTPaA3-
BYKOBasl JUCCeKLUs obGecrneyruBaeT 3HAUMMOe COKpa-
lleHHWe BpeMeHHU onepanuu (B cpefjHeM Ha 9 MUHYT),
yMeHbllleHHe WHTpPaolepalMoHHONH KpoBomoTepu (B
cpe/iHeM Ha 28 MJI) U COKpallleHHe CPOKOB rOCIIUTAIN-
3anuu (B cpegHeM Ha 0,95 aHs). OCHOBHOM BBIBOJ, pa-
60TbI 3aK/II0YAETCS B pEKOMEH/JalluH1 YIbTPa3ByKOBOU
JHCCEKIMU B KayeCTBe NMPeAINOYTUTEJbHOTO MeToza
IpH JIAIAPOCKONUYECKON XOJIEMCTIKTOMUHU 110 NOBO-
J1y OCTPOT0 XOJIELIUCTUTA, YTO 06YCJIOBJIEHO GOJiee BbI-
COKOM TOYHOCTBIO M MeHbIllell 30HOU TepMHUYeCKOoro
MOBpEXJeHHUs TKaHEeH.

[IpoGsieMe CJI0XKHOW JIAMAPOCKONMMYECKOU XO-
JIELIUCTIKTOMUU TOCBsIlleH HappaTUBHBIA 0630p
H.S. Abdallah et al. [4], B koTopoM cHcTeMaTHU3UPOBa-
Hbl CTpaTeruu pe3epBHOr0 BMellaTeJbCTBA NPHU He-
BO3MOXHOCTHU 6€30MacCHOM JMCCEKIIUU TPEYroJbHUKA
Kasio. ABTOpBl paccMOTpesiu pasM4yHble BapUaHThI:
CyOTOTaJIbHAsI XOJIELUCT3IKTOMHUS, KOHBEPCHUS B OT-
KpbITOE BMeIaTebCTBO, BBINIOJIHEHHE X0JIELIUCTOCTO-
MuUU. Ha ocHOBaHMM aHa/M3a JIUTEpPATypbl aBTOPHI
NPUXOAAT K BBIBOJY, YTO ONTHMAJIbHBIM IOAX0OJ0M
SIBJISIETCSl JIalAapOCKONMYecKasi Cy6ToTajbHasA XoJie-
IIMCTIKTOMMUS, KOTOpasi IMO3BOJISIET NPeAOTBPAaTUTh
SITPOreHHble NOBPEXAEHNS MaruCTPaIbHbIX )KeJTIHbIX
IPOTOKOB, COXpPaHss NPeUMyLieCcTBa MaJOUHBA3UBHO-
ro iocTyna. ABTOpbI I0ZYePKUBAIOT, YTO CBOEBPEMEH-
HoOe PUHSITHE pelleH s 0 Tepexo/ie K pe3epBHOM CTpa-
TEeruu sIBJISETCS MapKepoOM XUPYPru4ecKor 3pesIoCTH.

AnbTepHaTUBHblE MUHUMAa/JIbHO MHBA3UBHbIE Me-
TO/bI JIEUEHUSI OCTPOTro KaJIbKYJIE3HOr'0 XOJeUCTUTa
y NMalUeHTOB, He SBJSAIIMUXCA KaHAWAATAMHU Ha XO-
JIELIUCTIKTOMHUIO, PAaCCMOTPEHbI B CUCTEMATH4YECKOM
0630pe 1 MeTa-aHanuse A. Nadeem et al. [5], ony6.1u-
koBaHHOM B 2025 roay B xypHae Clinical Endoscopy.
ABTOpHB!I OUeHUWIN 3$PEeKTUBHOCTD U 6€30MaCHOCTb
ypeckoxHou xouenucroautoromun (PCL) c suTo-
TPUIICUEN — METO/a, NO3BOJISIOLIEr0 YJaJUTh KaMHHU
YKEJTYHOTO Ny3bIpsl Yepe3 YPeCKOXKHBbIA JOCTYI IO/,
yAbTpa3ByKoBbIM WM KT-koHTposieM, coxpaHaa op-
raH. B 0630p BkJ/to4eHo 13 uccief0BaHUM € yyacTHeM
542 nanMeHTOB C OCTPbIM KaJIbKYJ1E€3HbIM X0JIELUCTU-
TOM, KOTOpbIM ObLia BbImosiHeHA PCL. PesysnbraThl
NOKa3aJM BbICOKMU TeXHUYECKUH ycliex Npouefypbl
(97%; 95% noBepuTenbHbIA HHTepBaad 94-99%). Ya-
CTOTa peyuarBa kaMHel coctaBua 10%, a peyuarBa
XOJIeIIUCTUTA — Bcero 1% mpu MeZyaHe HaOGIIOAEHUS
24 mecsua. CpefHAS JJIUTENbHOCTb FOCIUTANU3ALUN
nocJie npoueAypsl cocraBuia 2,79 aus. Cepb€3Hble oc-
noxHeHus (Clavien-Dindo I1I-1V) na6aropanuce B 2%
ciydyaeB. ABTOpBI JlesaloT BbIBoJ, 4yTo PCL siBAsieTcA
addexkTHBHON U 6Ge30macHON OpPraHoCOXpaHsoIIel
aJIbTEPHATUBON Y NALMEHTOB C BBICOKMM OINEepaloH-
HbIM PHCKOM, HENPUTOJHBIX [JIJIsl XOJELUCTIKTOMHUHY,
OJIHAaKO TPebyIoTCs AajbHeHIINe MPoCceKTHBHBIE HC-
c/leZlOBaHUA AJIs1 OATBEPXKIEHUS [JOJATOCPOYHBIX pe-
3yJIbTAaTOB U CTAaH/APTU3aALUH METOAUKH.

— 32

Eurasian Health Journal. Vol. 18, No. 1



Chapyevetal.

B sieyeHuH ocTporo naHkpeaTuTa KJ4eBOe 3Ha-
yeHUe uMeeT 0630p S. Mukai et al. [6], ony6irKoBaH-
HbIi B 2025 rojy, NOCBSAIIEHHBINA 3H/I0CKOTTUYECKOMY
MI03TAHOMY NOAXOAY MpPH Jie4eHUHU OTIPaHUYEHHOro
MaHKpPeOHeKpo3a. ABTOPHI ieTa/IbHO ONUCBIBAIOT MPH-
MeHeHHe CTEHTOB C anno3uiuel npocsera (LAMS), ko-
Topble o6GecrneynBalT GOpPpMUpPOBaHHE CTAGUIBHOTO
COYCTbsI MEXAY MOJIOCTbI0 HEKpo3a U esyakoM. Pe-
3yJIbTaThl IOKAa3bIBAKOT, YTO UcNOJIb30BaHue LAMS no-
BbIcH/I0 3¢ PeKTUBHOCTD JpeHupoBaHus ¢ 70-80% o
90-95% 1 06J1er41JI0 BBINMOJTHEHUE SHA0CKOITUYECKOM
HeKpakToMuu. OCHOBHOU BbIBOJ, paboThl 3aK/IH0YAET-
csl B TOM, YTO YCIeX JIeYeHHs 3aBUCUT OT [TPAaBUJIbHOTO
BbI6Opa BpeMeHU BMeLlaTe bCTBa (0OTCPOUeHHOE BMe-
11aTeJIbCTBO, He paHee 4 HeJleslb) U MYJIbTUAUCLUILIN-
HapHOT0 B3aMMO/EHCTBUSI XUPYPTOB, 3H/I0CKOIHCTOB
Y UHTEPBEHIIMOHHBIX Pa/IU0JIOTOB.

TakuM 06pa3oM, aHAJIU3 CBU/ETENbCTBYET O 3HA-
YUTEJbHOM IIpOrpecce B pa3BUTHUU MaJIOMHBA3UBHBIX
TEXHOJIOTUM B HEOT/IOXNKHON abGJOMHUHAIBHOU XUPYDP-
T'UH, OJJHAKO CTelNeHb JJ0Ka3aTeJbHOCTH UX NpUMeHe-
HUS BapbUpyeT B 3aBUCUMOCTH OT HO30JIOTHYECKOU
¢$opMBI, YTO THOAYEpPKUBAET HEOOXOAHWMOCTb CHUCTe-
MaTH3alUM HaKOIJIEHHbIX JaHHbIX. HacTosiuiee wc-
c/leloBaHUe OBbLIO HAaNpaBJIeHO Ha 0600IleHUe U
KPUTHYECKHMH aHa/Iu3 Jl0Ka3aTeJbHbIX JAaHHbIX, OMYy-
6aukoBaHHbIX B 2000-2025 ropaxX, o mpUMeHeHUHU
MaJIOMHBA3UBHBIX TEXHOJOTUM NPU HanboJIee 4acThIX
YPTeHTHBIX 3a060JIeBaHUSAX OPTaHOB GPIOLIHOM MOJIO-
CTH, a TaKXKe Ha BbISIBJIEHHUE NEPCIEKTUBHBIX HAMPaB-
JIEHUU [/l la/IbHEeNIINX Hay4YHbIX UCCIeJOBAaHU.

Ma‘repuanbl n MeToabl

A1 OCTHXKeHUs TOCTABJIEHHOM 1[eJId ObLJ peanu3o-
BaH CUCTEMATH3UPOBAHHBIA MOMCK JIUTEPaTyPHBIX
HCTOYHUKOB B 3JIEKTPOHHBIX 6a3ax AaHHbIX PubMed,
Cochrane Library, Scopus, Web of Science. 'my6una
NOMCKa oxBaThliBaJsia nepuoj ¢ AsHBapa 2000 mo ge-
kabpp 2025 ropa BKJ0OYMTeNbHO. BeiGop faHHOrO
BpEeMEeHHOT0 HWHTepBaJia 00yCJI0BJIEH HEO6XOJUMO-
CTBHI0 OXBaTa YeTBEPThBEKOBOTO MEpHO/ia aKTUBHOTO
BHEJI[pEeHHUS U 3BOJIIOI[MU MaJIOUHBA3UBHBIX TEXHOJIO-
TUi B HEOT/IOXKHOU abJOMUHAJBbHONU XUPYPTHHU, Ha-
YUHas ¢ NyOGJUKALUK, 3a/I0KUBIIUX J0KA3aTEJbHYI0
0a3y NpMMeHEeHHUs JIAMapOCKONMHUYEeCKHUX METOJ[OB B
Havyasie 2000-x romoB, U 3aKaH4YMBasi COBPEMEHHBI-
MU uccaefoBaHusMu 2025 roza, oTpakarIUMHU
nocjeJHUe JAOCTHXKEeHUS B 06JIaCTHU POGOTU3UPO-
BaHHOU XUPYPrUHU U dHJOCKONUYECKUX TEXHOJIOTUM.
[ly6nukanuu 2026 roga He ObIIM BKJKYEHBI B aHa-
JIU3 BBUAY TOTO, YTO HA MOMEHT NPOBeJIeHUS UcCJie-
JoBaHus (feka6bpp 2025 roga) MaccuB JaHHBIX 3a
2026 rop, 6bL1 HEOCTATOYHBIM /151 GOPMUPOBAHMUSA
penpe3eHTAaTUBHON BbIGOPKHU U OLIEHKH YCTOSIBUIHX-
Cs TEeHJIeHIIMH, a TaKXe OTCYTCTBHUS JOCTAaTOYHOTO
KOJIMYECTBA CUCTEMATUYECKUX 0630pOB U MeTa-aHa-
JIN30B BBICOKOTO KayeCTBa.

B aHa/u3 BKJIIOYAJWUCh CHCTeMaTHYecKHhe 0630-
pbl, MeTa-aHa/I13bl, paHJOMHU3MPOBAHHbIE KOHTPOJIU-
pyeMble ucciaenoBaHus (PKU), kpynHble KOropTHbIE
HCC/eJIOBaHUsS C YHUCJOM MauueHToB 6Gosiee 100, a
TaKXe KJIMHUYEeCKHEe DEeKOMEeHJAlM{, MOCBSILEeHHbIE
NpPUMEHEHUI0 MaJIOMHBA3WBHBIX TEXHOJOTUH MpH
CIeAyIOLIMX HO30JI0THYecKUX $popMax: OCTPbIA xoJie-
LUCTUT, OCTPbIA aNNEeHJWLUT, OCTPbI MaHKpPEaTHT,
nepdopaTUBHas f3Ba KeJyJKa U JBeHaJLaTUIepCT-
HOM KMILKH, OCTpasi CHaeyHas KHILe4yHas Herpoxo-
AuMocTb. [IpeanouyTeHde OTAABa/IOCh MyOGJIMKALUSIM
Ha aHIVIMHMCKOM f3blKe. M3 aHa/iM3a MUCK/I0YaIHUCh
HCCeIOBaHUs C YUCJOM manueHToB MeHee 100 (3a
uckiaodeHrneM PKU BbicOKOro kKayecTBa), ONMHCaHUSA
KJIMHUYECKHUX Cy4YaeB, CEpUH Cly4aeB 6e3 KOHTPOJIb-
HOH TpyMIIbl, 3KCIIEPUMEHTaJbHbIe PAa6OThHI HA }KUBOT-
HBIX, HepelleH3upyeMble Ny6JAuKaL Uy (Te31uchl KoHde-
peHLUH, IPEeNpPUHTHI), @ TAKXKe CTAaThbH, B KOTOPLIX HE
IPOBO/IMJIOCH CPaBHEHHE MaJIOMHBA3UBHOIO JIOCTYIa
C aJIbTEPHAaTUBHBIMU METOZAAMHU JieyeHUs. [ly6aupyto-
muecs MyoauKaluy, IpefCTaB/IsAI0INe OJHU U Te e
JlaHHble B Pa3HbIX UCTOYHHUKAX, BK/IOYAJIUCh OJHO-
KpaTHO C NpeANoYTeHHeM HanboJiee MOJHON BEPCUU.
[Touck ocyiecTBISICA C UCIIOIb30BAaHUEM KJIIOYEBBIX
CJI0B U X KOMOMHaIUK: «acute cholecystitis», «acute
appendicitis», «acute pancreatitis», «perforated peptic
ulcer», «small bowel obstruction», «laparoscopy», «ro-
botic surgery», «minimally invasive surgery», «system-
atic review», «meta-analysis», «randomized controlled
trial». [lorckoBas cTpaTerus ObLIa a/[alITUPOBAHA AJIS
KaXKJ]0H 6a3bl JAHHBIX C y4eTOM 0COOGEHHOCTEHN UX I10-
MCKOBBIX cucTeM. /Iy o6ecriedeHHs MOJHOTHI OXBaTa
JIONOJTHUTEIbHO NMPOBOAMJICA PYYHOW MOUCK MO CIU-
CKaM JINTepaTypbl BKJIIOYEHHBIX 0030pOB U MeTa-aHa-
J1130B (MeTO/ CHE’KHOI'0 KOMa).

Ha nepBoM 3Tane (CKpUHUHT) J1Ba HE3aBUCUMBIX
MccJieloBaTe sl IPOBEJIM OLlEHKY 3aroJIOBKOB U pe-
depaToB Bcex UAeHTUQPUIMPOBAHHBIX MyOJHUKALUH
Ha NpeJMeT COOTBETCTBUS KPUTEPUSAM BKJIOUYEHHUS.
PacxoxieHust B pellleHUsIX pa3peliajuch NyTeM KOH-
CeHCyca WJIY NPU YYaCTUU TPEThero UccjesoBaTelsl.
Ha BTOopoM 3Tane (MoJIHOTEKCTOBBIA aHa/IN3) IPOBO-
JUJIach OlleHKa MeTO/0JIOTHYEeCKOro KayecTBa OTO-
OGpaHHBIX HCCIeOBAaHUM C MCNIOJIb30BAaHHUEM UHCTPY-
MEHTOB, COOTBETCTBYIOILIUX TUNY MyOJUKALUU: AJIS
CUCTeMaTHYeCKUX 0630pOB M MeTa-aHaJMU30B IpH-
MeHsiacse UHCTpyMeHT AMSTAR-2 (A Measurement
Tool to Assess Systematic Reviews), nisa pangomu-
3UPOBAaHHbBIX KOHTPOJUPYEMbIX UCCAEJOBAHUN — UH-
CTPYMEHT OIlEHKM pHUCKa CHCTEeMaTU4eCKOH ouub-
ku Cochrane RoB 2 (Risk of Bias 2). [lnig koropTHbIX
HhccaeA0BaHUH HcHoJib30Bajach Ikaaa Newcastle-
Ottawa Scale (NOS). Ha TpeTbeM 3Tane (CUHTE3 JJaH-
HbIX) BBINOJIHAJACh CUCTEMATHU3aLUsl U3BJIeYeHHbIX
JlaHHBIX 10 HO30JIOTHYECKUM I'PYIINaM C BblJe/JeHHU-
€M KJII0YeBbIX KOJIMUeCTBEHHbIX T0OKa3aTesel (0OTHO-
IIeHHe LIAHCOB, CpeJJHUEe Pa3HUIbI, JJOBEPUTENbHbIE
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WHTepBaJibl, 3HAaYeHUs p), IpeiCTaBJIEHHbIX B OPUTH-
HaJIbHBIX Ny6JIMKaALUAX.

[TonydyeHHble AaHHBIE ObLIU 0GOOIIEHBI B Happa-
TUBHOM QopMaTe C aKI[eHTOM Ha pe3yJbTaThl HUCCIIe-
JIOBaHU{ BBICLIEr0 YPOBHS J0Ka3aTeJbHOCTU. Bcero
Ha HayaJIbHOM 3Tarne 6b110 uaeHTUUIpoBano 1 350
ny6aukauuil. [locne ynanenus ny6ankatoB (n=312) u
CKpPUHHUHTA 10 3arojioBKaM U pedepaTaM AJs1 MOJHO-
TEKCTOBOTO aHa/Mu3a 6blj10 0oTo6paHo 267 craTeil. [lo-
cJle IpUMeHEeHUS] KpUTepUeB BKJIOYEHUS U UCKJIIOYe-
HUS, a TaKXe OLleHKU MEeTO/|0JIOFMYeCKOro KavyecTBa,
KOHEeYHbIH aHa/u3 ObLI0 BKJIKYEHO 44 HMCTOYHHKA,
COOTBETCTBYIOIUX KPUTEPUSIM KayecTBa U XPOHOJIO-
rM4YeCKUM paMkaM. [IpoBefieHHBIN cHCTeMaTHUYeCKUH
aHaJIM3 BKJIOYMWI 44 UCTOYHHKA, CpeJd KOTOPBIX CH-
cTeMaTH4yecKue 0630pbl, MeTa-aHaIU3bl, PaHJOMHU3H-
pOBaHHbIE KOHTPOJIUPYEMbIe HCCIe0BAHUSA, KPYTTHbIE
KOTOPTHBIE UCCIEeZ0BAaHUS U KJIMHUYECKHEe pPeKOMEH-
Januuy, ony6ankoBaHHble B nepuog 2000-2025 rozos.
B cooTBeTCTBUM C HO30JI0THYECKUM MPUHLIUIIOM BeCh
MacCUB JaHHBIX OB CTPYKTYPUPOBAaH M0 OCHOBHBIM
YPTreHTHbIM 3a060JIeBaHUSIM OPTaHOB GPIOLIHOM MOJIO-
cTH. /leTaJbHBIA aHa/IM3 KaXKJ0r0 UCTOYHUKA MO3BO-
JIUJ BBISIBUTH KJIIOYEBBblE TEHJEHLUH, CTElleHb J0Ka-
3aTeJIbHOCTU M HepellleHHble BONPOCHl B KaX/JA0H M3
paccMaTpuBaeMbIX 06J1aCTeN.

COBpeMeHHbIe noaxoabl U peaynbTraThbl
aHanuaa ne4vyeHuda oCTporo xoneuucTuTta
PaccmaTpuBasi OCTpPbIH XOJIEIIUCTHT, CJIeAYET OTMETUTh
3BOJIIOIUIO MTOAXO/0B OT ONpezie/IeHHUs] ONTUMAaIbHBIX
CPOKOB BMeIATeJbCTBA K TEXHOJIOTMYECKON OITHU-
MH3aALUH. B CTPyKType HEOT/IOKHOU a6A0MUHAIBHON
XUPYPTUM OCTPBIA XOJIELIUCTUT SIBJsSIeTCA HauboJjiee
W3Yy4YeHHON HO30JIOTHEW C MO3ULUHN JO0Ka3aTeJbHOU
MeauUUHbL. @PyHIaMeHTalbHble MeTa-aHaMu3bl C.
Papi et al. [7] u H. Lau et al. [8], BbInoJIHEHHbIE B NEp-
BoH noJioBuHe 2000-x roZioB, 3a/JI0)KUJIK OCHOBY MO-
HUMaHHUs ONTHMaJbHBIX CPOKOB BMemlaTesbCcTBa. C.
Papi et al. [7] npoaHanu3upoBasu 12 npocrneKTUBHBIX
PaHAOMHU3UPOBAHHBIX HCCIEJOBaHUN U YCTAHOBUJIH,
YTO paHHSAS X0JIEIUCTIKTOMUSA MO3BOJISIET COKPATHUTD
0011y TPOAOKUTENbHOCTDh TOCIUTANIN3anuu ¢ 17,8
110 9,6 nus (p<0,0001) 6e3 yBesiM4eHUs JIETATBHOCTH.
H. Lau et al. [8] noaTBepAWIN 3TU pe3y/IbTaThl, IOKa-
3aB, UTO paHHee BMellaTeJbCTBO JJOCTOBEPHO COKpa-
IIaeT CPOKU rOCIUTAIU3ANUU. ITH BBIBO/IbI ObLJIH BIIO-
cneacTBuM noATBepAeHbl K.S. Gurusamy et al. [9], rae
aBTOPbI HA OCHOBAaHWH aHAJIN3a BhICOKOKauYeCTBEHHBIX
PaHAOMHU3UPOBAHHBIX UCC/IEJOBAHUHN 3aKII0YUIIH, YTO
paHHsS JIaNapoCKOMUYecKast X0Je[UCTIKTOMUSA SIBJIS-

eTcs 6e3onacHOM U 3¢ PeKTUBHON cTpaTeruem.
KayecTBeHHbIE MPOCNIEKTHUBHBIE HccaegoBanus D.
Roulin et al. [10] u C.N. Gutt et al. [11] nogTBepAUIU
0e301aCHOCTb paHHero BMemaTtesbcTBa. D. Roulin et
al. [10] B cBoeM paHJOMHU3HMPOBAHHOM HCC/IE0Ba-
HUHU TOKAa3a/d, YTO BbINOJHEHUE XOJIEIUCTIKTOMUU

B [lepBble 72 4aca He CONPOBOXKJAETCA YBeJUYeHHeM
YaCTOThI OCJIO’KHEHUH 110 CPaBHEHHIO C OTCPOYEHHBIM
BMemarteabcTBoM. C.N. Gutt et al. [11] noaTBepAUIH,
YTO paHHsA JIalapOCKONUYeCcKask X0JeUCTIKTOMUSA Y
NalMeHTOB C OCTPbIM X0JIELUCTUTOM He YBeJUYHUBaeT
PHCK KOHBEPCUH U [T0C/Ie0NepallMOHHBIX OCT0KHEHUH.
Ba)xHO OTMETUTH, YTO 06a MCC/Ie0BaHUS MPOJEMOH-
CTPUPOBA/JIM CTAaTUCTUYECKH 3HAUYMMOE COKpalleHHe
CPOKOB TOCHMTaJM3alMU B TpPyINIle paHHEro BMella-
TeJbCTBA, YTO UMeEeT BaKHOEe 3KOHOMHUYECKOe 3Haue-
HUe Y y/ly4qllaeT KauecTBO )XU3HU MTallUEHTOB.
CoBpeMeHHble MeXX/IyHapoJAHble pPeKOMeHJALUU
BcemupHoro o61ecTBa HeoT/IoXKHOU xupypruu (World
Society of Emergency Surgery, WSES) 2023 roga, npej-
craBseHHble M. Pisano et al. [1], 6a3upoBasinch Ha aHa-
JIM3e 3TUX UCCIeJOBaHUM U TOJYEPKHYIIH, YTO PaHHAA
JIanapoCKOoNUyecKasi X0J1eMCTIKTOMUS SBJSIETCS Me-
TOZ0M BBIOOPA, OJHAKO NMPHU JJeCTPYKTUBHBIX popMax
TpebyeTcs OCTOPOXKHOCTb. ABTOPBI aKLEHTHPOBAIU
BHMMaHHe Ha HeOoOXOJUMOCTH WHAUBUAYAIU3UPO-
BaHHOTO MOJX0/Ia C Y4€TOM CTENEeHH BOCHAJUTENbHBIX
VM3MeHeHHUU U OMNbITa XUpypra. BaXXHbIM ak1jeHTOM pa-
60ThI ABJISLIIOCH TPU3HAHUE TOT0, YTO KOHBEPCHS B OT-
KpbITOE BMeLIATe/IbCTBO He JI0JXKHA pacCMaTPUBaThCs
KaK HeyJla4a, a sABJsieTcsl 6e30NMacHOM cTpaTeruei npu
HEBO3MOXXHOCTH 06€301acHOro MNpPOJOJKEHHUs Jamna-
POCKONIUYECKON JUCCEKLUU. ITOT TE€3UC UMEeeT IPHUH-
[MIIMaJbHOE 3HAYeHUe A5 KJIUHUYECKON MPaKTHKHY,
MOCKOJIbKY GOpPMHUPYET Yy XUPYpProB MpaBUJbHOE OT-
HOIlleHHe K KOHBePCHUU KaK K 0CO3HAaHHOMY U CBO€eBpe-
MEHHOMY pelLlIeHHI0, a He KaK K IPU3HAaHUI0 HEYAauH.
B 2025 roay ony6/JMKOBaH MaclITabHBINA cHcCTe-
MaTH4YecKHUH 0630p u MeTa-aHaau3 T.A.F. Camarotti et
al. [2], mocBsiLeHHbIA CpaBHEHUIO POGOT-aCCUCTHU-
pPOBaHHOM U JIaapOCKOMUYECKON XOJEUCTIKTOMUHU
IPY HEOTJIOKHBIX BMelllaTe/1bCTBax. ABTOPHI TpoaHa-
JIU3UPOBaJIM 9 peTPOCHEKTUBHBIX KOTOPTHBIX UCCJIe-
JoBaHuH, BkarwYuBmux 1 073 587 manuenTos. [Ipea-
MeTOM MHCCJe/IOBaHUs BBICTYIajJa CpaBHUTEJbHas
6e30macHOCTb U 3QPEKTUBHOCTb ABYX TEXHOJIOTH-
YeCKUX MO0AX0J0B. Pe3ynbTaThl NpoJieMOHCTPUPOBA-
JIU, 4TO POOOT-aCCUCTUPOBAHHAS XOJIEIUCTIKTOMUSA
accolMUpoBaHa CO 3HAUYUMO 6o0Jjiee HU3KUM PHUCKOM
KOHBEPCUHU B OTKPBITOE BMeIIATeJbCTBO 110 CpaBHe-
HUIO C TPAJUIMOHHOMN JlanapoCKoNHel (OTHOIIeHUe
mancoB 0,66; 95% noBepuTesnbHBIA nHTepBaa 0,54-
0,80). Ilpu aToM YacTOTa MOBPEXAEHUU >KEJTYHBIX
NPOTOKOB, OGLIUX OCJA0XKHEHUH, HHPEKIUNH 06J1aCTH
XUPYPruyecKoro BMelaTeJ AbCTBa, IOBTOPHbBIX M'OCIH-
TaJIM3alMi M JIeTaJbHOCTH He pasJjinyajlach Mexay
rpynnamMu. C KJIMHUYECKON TOYKH 3pEeHUs, NOJIydeH-
Hble pe3yJIbTaThl UMEIOT Ba)KHO€e 3HaYeHHe, 10CKOJIb-
Ky CHU>KeHHe pUCKa KOHBepcHuU Ha 34% o3Ha4vaeT, 4YTo
POGOTU3UPOBAHHBIA JOCTYI MOXET OBITh 0COGEHHO
noJie3eH y MalMeHTOB C BBICOKMM PHCKOM KOHBEp-
CUH, BKJIIOYas MaLUEHTOB C BbIpaXKEHHBIM BocIaJe-
HUeM, OXKUpeHHueM (MHZEKC Macchl Tesa >30 Kkr/M?) u
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NpeALIeCTBYOUIMMY ONepaLlUsIMU Ha BEPXHEM 3Taxe
OPIOIIHOM MOJIOCTU. ABTOPBI NOJYEPKHYIIH, YTO pobo-
THU3UPOBAHHAs CHUCTeMa 06eclieyrBaeT TPEXMEPHYIO
BU3Yya/IM3aLUI0 BHICOKOI'O pa3pellieHus], yCTpaHeHHUe
$U3M0JIOTUYECKOTO TpeMopa U yBeJWYEHHYI0 CTe-
NeHb CBOGO/BI UHCTPYMEHTOB, UYTO 0COGEHHO L[EHHO
npyu paboTe B YCJAOBUSX BOCHAJHUTENbHOW WHOUIIB-
TpaLUU TKaHEeH.

Janubie MeTa-aHasu3a T.A.F. Camarotti et al. [2] Ha-
LIJIU yOeAuTebHOE O TBEPXKAEeHUE B CEPUH ITOCIey-
IOLMX MCCIe0BaHUM. B MpoCeKTUBHOM KOTOPTHOM
uccnenoBanuu N.A. Woldehana et al. [12] npoananusu-
poBasiu pe3yabTaThl 12 847 nayueHTOB, epeHeCUInX
XOJIELIUCTIKTOMMUIO B YCJIOBUSIX 9KCTPEHHOH XUPYPruu
B 45 nentpax CHIA. IIpegMeToM ucc/iefOBaHUS BbI-
CTynaJio CpaBHEHHE UCXO0/J0B NOCJe POGOT-aCCUCTUPO-
BaHHOH (n=2 134) u 1anapockonuyeckoit (n=10 713)
XOJIELIUCTIKTOMUU. [lepBUYHON KOHEYHOHW TOYKOHU
OblJla 4acTOTa KOHBEPCHMU B OTKPBITOE BMellaTeJb-
CTBO, BTOPUYHBIMU - YACTOTa OCJIOXKHEHUH, CPOKHU
rOCIUTAJM3aLUN U YacTOTa MOBTOPHBIX I'OCIUTAJIH-
3anuii B TedeHue 30 gHel. Pe3ysbTaThl NoKa3asiy, YTO
PO6OTU3UPOBAHHBIN AOCTYH aCCOLMUPOBAH CO 3HAYU-
Mo 6oJ1ee HU3KOM YyacToToN KoHBepcuH (8,7% npoTus
12,4%; p<0,001) u cokpalleHueM CPOKOB TOCIUTAH-
3anuu (2,8 aHsa npotuB 3,5 aHs; p = 0,02). [Ipu aTom
YacTOTa IMOBpeXJeHUH KeauHblX npoTokoB (0,09%
npotus 0,12%; p = 0,34), o6uux ocaoxxkHeHu# (6,8%
npoTuB 7,2%; p=0,28) 1 NOBTOPHBIX rOCHHUTAIMU3ALUH
(4,2% npotus 4,5%; p=0,31) He pa3uyanacb Mexay
rpynnaMi. ABTOpBI TaKKe IPOBeJH MHOTOdaKTOp-
HbIA perpecCUOHHbIA aHa/M3, KOTOPbIM MOKa3aJ, YTo
POGOTU3UPOBAHHBIN JJOCTYI SIBJISIETCS HE3aBUCUMbBIM
$aKTOpoM CHMXKEHHUS PUCKA KOHBEPCUU (OTHOLIEHHE
mancoB 0,67; 95% poBepuTenbHBIA HHTepBaa 0,55-
0,82) nmocsie monpaBKHU Ha BO3PACT, I0JI, HHIEKC MacChl
TeJla, HAIMYUEe OXXHUPEHHSs, IpeAllecTBYIOIHe onepa-
LMK U CTeleHb BOCNajeHUs. BaXXHbIM BBIBOJOM pa-
60TbI SABJISETCA TO, YTO NMPeUuMyLiecTBa Po6GOTHU3HPO-
BaHHOTIO ZI0CTyNa HanboJsiee BbIpaXkeHbl y MallMEHTOB
C BBICOKMM PHCKOM KOHBepcHM (MHJAEKC Macchl Tesa
>35 Kr/m?, HajiMuKe NpeAllecTBYIOLUMX Oolepalyi Ha
BEpPXHEM 3TaXKe OPIOIIHON MOJIOCTH, TAaHTPEHO3HBIN
XOJIELIUCTUT), y KOTOPBIX CHUXKEHHE YaCTOThbl KOHBED-
cuu focturao 45%. ABTOpbI NOJYEePKHYJ/IH, YTO po6o-
THU3UPOBAHHBIN JIOCTYN HE YBEJIWYUBAET MPOJOJIKU-
TeJIbHOCTh Ollepalui (B cpeZjHeM 78 MUHYT IPOTUB 74
MuHyT; p=0,08) 1 He accoyUUpoOBaH c 60Jiee BHICOKOM
YaCTOTOM OCJ0KHEHUH, UTO MOJATBEPXKJAeT ero 6e30-
MACHOCTb.

D. Coco & S. Leanza [13] B cucTeMaTH4ecKOM 06-
30pe 27 uccnefoBaHUM, BKAYKBILEeM 1 142 nagueHTa
C YpreHTHOH abJOMHHAJIbHON MaTOJIOTHEH, OLleHU-
a1 3QPEeKTUBHOCTb POGOTU3UPOBAHHOM XUPYPruu
IpX OCTPOM XOJIELIUCTUTE, alMeHAULUTe, KHIley-
HOM HEeNpOXOAMMOCTH W nepdopaTUBHOU s3Be. AB-
TOpPbl YCTAaHOBUJIHM, YTO POGOTU3UPOBAHHBIN JOCTYII

aCCOLMMPOBAH CO CHMKEHHEM WHTPAOIlepaliMOHHON
kpoBomnoTepH (85 mu1 npotus 120 mut; p=0,03) u 60J1ee
HU3KOW 4aCTOTOM KOHBEPCUU Yy MALUEHTOB C OXKHpe-
HueM (11,3% npoTtus 18,6%; p=0,04) no cpaBHEHUIO
C TPaZMLMOHHOM Jlanapockonuei. YacToTa 061X oc-
aoxxHeHu (13,2% npotus 14,7%; p=0,21) u seTanb-
HOCTM He pasJjidyajach Mexjay rpynmnamu. CpejHee
BpeMs olnepanuy cocTaBuo 152 MUHYTHI, 0611as ya-
CTOTa KOHBEPCHH B OTKPBITOE BMelaTeJabCTBO — 9,1%.
ABTOpBI OTMEYalT, YTO, HECMOTPS Ha OTCYTCTBHUE
PaH/IOMHU3UPOBAHHBIX HCCJEL0BaHUM, HMerIHecs
JlaHHbIe CBU/IETEJbCTBYIOT O 6€30IaCHOCTH U TeXHU-
YeCKUX NMpPeuMylliecTBaX poOOTU3UPOBAHHOTO JOCTY-
113, 0COB6EHHO Y MAIlMEHTOB C 0}KUPEHHEM U CJIO)KHBIMU
AHATOMHUYECKHUMH YCIOBUSMHU.

B 2025 rogy ony6/11MKOBaH KPYNHBIN MeTa-aHa/IU3
M. Qadri et al. [14], Bk/IOUMBIIKN 25 Hccaef0BaHUM €
ydactvueM 1 770 300 nauueHTOB. Pe3ysbTaThl nNokasa-
JIY, YTO POOGOTU3UPOBAHHAS XOJIEIMCTIKTOMUS acco-
[IMUPOBaHa CO 3HAYUMO 60Jiee HU3KOHM 4acTOTOM KOH-
BEPCUU B OTKPBITOE BMEIIATENbCTBO 10 CPAaBHEHHIO C
Jsanapockonuei (otHomeHue mancoB 0,35; 95% no-
BepuTenbHbIA HHTepBaa 0,31-0,41; p<0,00001), uTo
COOTBETCTBYET CHIKEHHI0 pUCKa Ha 65%. Yactora
001X OC/JOKHEeHUU (oTHoweHWe maHcoB 0,96; 95%
JloBepuTesbHbIH HHTepBan 0,89-1,04), mocneonepa-
[UOHHBIX OCJOXKHeHUH (oTHomeHue mmaHcoB 0,99;
95% poBepuTenbHbIM uHTEpBaa 0,94-1,04), 30-aHeB-
HoU peaamuccuu (oTHoueHHe maHcoB 1,00; 95% mo-
BepuTenbHbIA MHTepBaa 0,93-1,08) u noBpexaeHUN
»KeJYHBbIX NMPOTOKOB (OTHOLIeHHe ImaHcoB 1,42; 95%
JoBepuTesbHBIA uHTepBan 0,43-4,66) He pasauya-
Jlach MeXAy rpynmnaMmu. Po60TU3UPOBAaHHBIM AOCTYI
aCcCOLIMMPOBAH C 6oJiee AJUTENbHBIM BpEMEHEM olle-
pauuu (cpefHss pasHuua + 12,65 MmunyTel; 95% foBe-
puTesbHBIN UHTEpBaa 6,95-18,35; p <0,0001), Torga
KaK JJIMTeJbHOCTh FOCNUTAJN3AMM He pasnyaiach
(cpepusis pasuuna -0,02 gHs; 95% [noBepuUTebHBIN
uHtepsan -0,29 o 0,25). Ha ocHoBanuu GRADE-aHa-
JIN3a aBTOPBI 3aKJIIOYUIIH, YTO pOOOTU3UPOBAHHAS XO-
JIELIUCTIKTOMUSA sABJsieTcsl 6e3onacHON U 3¢ PeKTHB-
HOM a/IbTEPHATUBOM JIalapOCKONMUH, OHAKO BbICOKas
reTeporeHHOCTb HEKOTOPBIX MCXOJ0B TpebyeT OCTO-
PO’KHOCTU IPU UHTEPIIpeTALUU Pe3y/IbTaTOB U JaJib-
HeHUIMX PaHAOMHU3UPOBAHHBIX UCCIeJOBAaHUM.

Bomnpochk! TeXHUKH AUCCEKIUH NPU JAlapOCKOIH-
YeCKOM X0JIELIUCTIKTOMHH 110 MOBOJY OCTPOrO XoJie-
[UCTUTA ObLIM JeTaJbHO U3ydeHnl I. Mogbel et al. [3]
B MeTa-aHasiu3e 28 paH0MU3MPOBAHHBIX KOHTPOJIU-
pyeMbIX UccaeloBaHUM ¢ yyacTueM 3 383 nanMeHTOB.
[IpefMeTOM wHCC/IeOBaHUS BBICTYNAJ0 CpaBHEHUE
YJABTPa3ByKOBOM JUCCEKIMU W 3JEKTPOKOATry/ISLUH.
ABTOpBI YCTAaHOBUWJ/IM, YTO YJbTPAa3BYKOBas JHCCEK-
IMs obecrneyuBaeT 3HAYMMOe COKpallleHHe BpeMeHHU
omepanuu (cpenusas pasHuna -9,0 MmunyT; 95% mo-
BepUTE/NbHBIA HHTEpBaJ OT -13,5 10 -4,5), ymeHbLe-
HUe HHTpaolepalMoOHHOW KpoBomnoTepu (cpefHss
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pasHuna -28,0 my; 95% AoBepUTENBbHBIA HHTEPBAJ
oT -45,2 no -10,8) ¥ cokpaljeHHe CPOKOB TOCIUTA-
ausauuu (cpegusas pasuuna -0,95 gusa; 95% noepu-
TeJIbHbIK UHTepBas oT -1,5 g0 -0,4). YacToTa nocieo-
NepalMOHHBIX OCJI0XKHEHUH, BKJIIOYAasi NMOBPEXAeHUs
YKEJYHBIX IPOTOKOB U >KeJYeUCcTeYeHH s, He pa3inya-
Jlacb MeX/y Tpynmnamu.

[Tony4yeHHbIe pe3ybTaThl UMEIOT BaXKHOE NPAKTH-
YyecKoe 3HaYeHHUE, TOCKOJIbKY YJIbTPa3BYKOBast U CCEK-
1us, obecneyrBasi 60jiee BbICOKYH TOYHOCTb U MEeHb-
IIyI0 30HY TEPMHUYECKOTrO MOBPEX/eHHs], O3BOJSIET
6e30IacHO BBIMOJIHATD JUCCEKLHUIO B YCJIOBUSIX BOCHa-
JIUTeJbHOU UHOUABTpPALMU TKaHEH, KoTopas Xapak-
TepHa JJisl oCTporo xoJsegucturta. C mo3uLUi AoKasa-
TeJIbHOW MeJHUIMHBbI, NpeJCTaBJeHHbId MeTa-aHaJlu3
SIBJIsieTCS] HauboJiee IOJIHbIM Ha CEroiHALIHUM IeHb, U
ero pe3y/IbTaThl 103BOJISIIOT PEKOMEH/I0BATh Y/IbTpa3-
BYKOBYIO JIUCCEKLIMIO B KAYECTBE NMPeANOYTUTETbHOTO
MeToJla NMPH JAaNapOCKOMUYECKON XOJIEeMCTIKTOMUU
[0 TOBOJAY OCTPOrO XOJIELMCTUTA. Ba)XKHO OTMETUTB,
YTO COKpallleHHe BpeMeHH ollepalid Ha 9 MUHYT U
yMeHblIeHHe KPOBONOTEPH Ha 28 MJI, XOTS U KaXyTcd
CKPOMHBIMM, B MacuITabe CUCTEMbI 3/JpaBOOXpPaHEHUs
Y IpY 60/ILII0M KOJTMYECTBE BbINOJIHSIEMBIX ONl€paL{Ui
NPHUOOPETAIOT 3HAYUTEJIBHYI0 9KOHOMUYECKYIO U KJIU-
HUYECKYIO [IEHHOCTb.

Ba)XHBIM BKJIQZIOM B KJIMHUYECKYI NMPAKTUKY SIB-
JisieTcsl HappaTuBHbIA 0630p H.S. Abdallah et al. [4],
CHUCTEMaTHU3UPOBAaBLIMNA CTpaTerMy pe3epBHOTO BMe-
niaTe/IbCTBa NPHU CJI0XHOM JIaMapOCKOMUYECKOH X0J1e-
LUCTIKTOMUHU. [IpejMeTOM aHa/IM3a BBICTYNATIU CUTY-
alUM, KOTAa CTaHJApTHas JUCCeKLUs TpPeyroJbHUKa
Kaso compsikeHa ¢ HemprveMJeMO BBICOKMM PHCKOM
MOBPEXJEeHUsI MarucTpaJbHbIX KEJYHBIX MPOTOKOB.
ABTOpBI IOZIPOGHO pacCMaTPUBAIOT pa3JIMYHble BapH-
aHTBI: CyOTOTaJbHAsA XOJIELIUCTIKTOMHUS (C ocTaBJie-
HUEM 3a/iHel CTEHKH YKeJTUHOI0 My3bIPs WU IEeUKH),
KOHBEPCHS B OTKPBITOE BMELIaTeIbCTBO, BEITOJTHEHHE
XoJIeucTOoCTOMUU. Ha ocHOBaHMHM aHa/M3a JUTepa-
TYpbl aBTOPHI MPUILLJIA K BBIBOAY, YTO MPU HEBO3MOX-
HOCTH 6e30IacHOM HAeHTUUKALUU CTPYKTYp Tpey-
rojibHUKa Kaso onTuUMajibHBIM NMOAXOJOM SIBJISIETCS
JlaapocKonuyeckass CyOGTOTa/lbHasi XOJIELIUCTIKTO-
MUsl, KOTOpasi MO3BOJIsIeT MPEeLOTBPATUTh TsKesble
SATPOTreHHble OCJ0KHEHHUS, COXpPaHss MPU 3TOM IpeU-
MyIl[eCTBa MaJOUHBA3UBHOIO JOCTYIIA.

H.S. Abdallah et al. [4] Takxke mofYepKHYJIH, YTO
CBOEBpPEMEHHOe INPUHSITHE pelleHUsi O Iepexoje K
pe3epBHOM CTpaTervuu siBJasieTCs MapKepoM XHUpYypru-
YeCKOW 3peJIoCTH M He JO/DKHO PacCLeHUBAThCsl Kak
HeyJiaya. JTOT Te3UC IepeKJHKAETCs C BbIBOJAMHU
M. Pisano et al. [1] B WSES guidelines u umeeT BaxkHO€E
3HayeHUe A GOpMHUPOBAHUS 6e30NMacHON XHUpYpru-
4YeCKOM NpakTUKU. C NMpaKTUYEeCKOW TOYKHU 3peHHH,
npeJJIoKeHHbIH aITOPUTM 03BOJIsIET CHU3UTh YacTo-
TY OZJHOTO U3 HauboJsiee TSHKeJIbIX OCT0XKHEHUH Jiana-
POCKONMYECKON XOJIELUCTIKTOMHUU - TOBPEXJAEHUs

MarvcTpaibHbIX KEJIYHBIX IPOTOKOB, 4acCTOTa KOTO-
poro, 1Mo JAaHHbIM pa3/JIMYHbIX UCCAEe[L0BAaHUM, COCTaB-
aset 0,2-0,5%, HO IpHU CI0KHBIX GOpMax X0JIeIUCTUTA
MOXKeT AoCcTUraThb 2-3%.

AnbTepHaTUBHbIE MUHUMAa/IbHO MHBA3UBHbIE Me-
TO/bI JIEUEHUSI OCTPOTr0 KaJIbKYJE3HOr'0 XOJIelMCTUTa
y NMalUeHTOB, He SBJSAIIMUXCA KaHAWAATaMHU Ha XO-
JIELIUCTIKTOMHUIO, PAaCCMOTPEHbI B CUCTEMATH4YECKOM
0630pe 1 MeTa-aHanuse A. Nadeem et al. [5], ony6.1u-
kKoBaHHOM B 2025 roay B xypHaue Clinical Endoscopy.
ABTOpB!l OoUeHUWIN 3$PEeKTUBHOCTD U 6€30MaCHOCTb
ypeckoxHoU xouenucroautoromun (PCL) c suro-
TPUIICUEN — METO/a, NO3BOJISIOLIEr0 YJaJUTh KaMHHU
YKEJTYHOTO Ny3bIpsl Yepe3 YPeCKOXKHBbIA JOCTYI IO/,
koHTpoJsieM Y3U unu KT, coxpaHssa opraH. B o630p
BKJIIOUeHO 13 uccriefoBaHUM ¢ yyacTueM 542 manu-
€HTOB C OCTPbIM KaJIbKyJE€3HbIM XOJIELUCTUTOM, KO-
TOpbIM Oblia BbinosiHeHa PCL. Pe3ynbTaThl Mokasaau
BBICOKUHM TEXHUYECKUH ycrex npoueaypsl (97%; 95%
JloBepuTeNbHbIH HHTepBaa 94-99%). Yactora penu-
JuBa KaMHel coctaBua 10%, a pequrMBa X0J1€JUCTHU-
Ta - Bcero 1% npu Me/uaHe HabJwOAeHUd 24 Mecsna.
CpefHssl AJAUTENbHOCTb FOCHUMTAIM3aL MU [IOC/IEe TIPOo-
ueaypsbl cocraBuia 2,79 aus. Cepbé3Hble 0C/I0KHEHUSA
(Clavien-Dindo III-1V) Ha6sromanucs B 2% ciy4daes.

PCL BbInoJIHsIETCS 11O/, MECTHOM aHecTe3uel U ce-
Aanueit. [lox ynbrpasBykoBeIM v KT-koHTposieM ge-
pe3 YpeCKOXKHBIN AOCTYI B >KeJTYHBIN Ny3bIPb BBOAUT-
csl MPOBOJJHUK, 3aTeM HePPOCKOI MJIM X0JIeL0XOCKOTI,
C TMOMOIIbI0 KOTOPOTO BBINOJIHSETCS JUTOTPHUIICHUS
(Apob6sieHHEe KaMHeH Jla3epoM, THEBMAaTUYECKUM HUJIH
YJABTPa3ByKOBBIM JIUTOTPUITOPOM) C NOCAeAYOLien
acnvpanueid ¢parMeHTOB U MPOMbIBAHUEM IOJIOCTH.
[Iponieaypa o3BoJIsIeT YAAJIUTD BCE KOHKPEMEHTHI, CO-
XPaHUB XeJYHbIN My3blpb. OCHOBHBIMHU OKA3aHUAMU
SIBJISIIOTCS KaJIbKYJIE3HBIA X0JIELIUCTUT y NalMEeHTOB C
BBICOKUM onepaloHHbIM puckoM (ASA III-1V, ungekc
Macchbl Tesa >35 Kr/m?, Tsokéble cepiedHO-CoCyau-
cThble 3a60/1eBaHUs, IUPPO3 NeYeHH, NPUEM aHTHKOA-
T'YASIHTOB), @ TaKXXe y MalMeHTOB, OTKa3bIBAIIHUXCS
OT XOJIELIUCTIKTOMUHU. [I[pOTHBONOKA3aHUS BKIIOYAIOT
OCTPBIH X0JIELIUCTUT C TAHIPEHO3HBIMU U3MEHEHHUSMUY,
M0Jl03pEeHHMeE Ha PaK KeJTYHOI0 My3bIpsl, KOary/J0naTHUIo.

A. Nadeem et al. [5] 3axtouniy, yto PCL sBasieT-
cs1 6e3onacHoi U 3¢ PeKTUBHON OPraHOCOXpaHSIOIEH
aJIbTEPHATUBON JJIsI MALMEHTOB C BBICOKMM ollepa-
IJMOHHBIM PHUCKOM, OJHAaKO TPebyroTcs JajbHeHIne
NPOCIEKTUBHbBIE UCCIEeL0BAHUS C AJUTENbHBIM NEepH-
0JloM HabJIIOJeHUs [JIJIsT OKOHYATeJbHOIO ompejeJe-
HHSA POJIM 3TOTO MeToJa B KJIMHUYECKOHN NpakTHKe. B
OT/IMYHE OT YpeCcKoKHOU xoerucrocroMmuu ([1XC), ko-
TOopas JIMIIb BpeMEHHO APEHUPYET >KeJTYHbIN My3bIPb,
PCL nHanpassieHa Ha MoJIHOe yAaJleHue KaMHeW U Mo-
»KeT paccMaTpPUBAThCs KaK OKOHYATe/JbHOE JieyeHue
y TLATeJbHO OTOOGPAHHBIX MALMEHTOB. BaxkHBIM [i0-
MOJITHEHHEM K 3THM BbIBOJAM sBJsieTcs pabora M. Di
Martino et al. [15], B KOTOpo#l aBTOpPBI C MOMOLIbIO

— 36

Eurasian Health Journal. Vol. 18, No. 1



Chapyevetal.

MeTo/la aHaJIu3a COOTBETCTBUS 10 CKJIOHHOCTH oOlje-
HUJIM 6e30MacHOCTb paHHEH JiamapoCKONHUYecKou
XOJIELLUCTIKTOMHUU Yy MaLUeHTOB B Bo3pacTe 80 JseT
U crapiue. B uccienoBanue 66110 BKIOYeHO 412 ma-
LMEeHTOB, NepeHeCIINX PAaHHIOI JIalapOCKOMNYECKYI0
XO0JIELLUCTIKTOMMUIO 10 TTOBOAY OCTPOTO XOJIELUCTUTA.
C nmoMoupi0 MeTOJa ICeBAOPaHOMU3AMU aBTOPbI
chOpMHUPOBAJIN /IBE CONMOCTABUMBIe rpynmbl no 206
MalUeHTOB: OCHOBHYIO Irpynny (manydeHThl B Bo3pac-
Te 280 /1eT) U KOHTPOJIbHYIO Ipymnny (HaLUeHThbl B
Bo3pacTe <80 sieT). Pe3ysbTaThl MOKa3aJu, 4TO MOCIe
KOPPEeKIMHU CeJIEKIMOHHOTO CMellleHUs] paHH:AS Jlana-
poCcKoNHYecKasi XO0JeLIUCTIKTOMUSI Ge30macHa Jaxe
y TaLlMeHTOB CTapllield BO3PacTHOW TpyNIIbl: 4acTo-
Ta Oo6GLUIMX OCJOKHEHUH cocTtaBuaa 21,4% B rpynmne
nanveHToB 280 seT npotus 18,9% B rpynme nanu-
e"HToB <80 set (p = 0,53), yacToTa TAKEJNBIX OCIOXK-
HeHui no mkane Clavien-Dindo 1II-V - 7,3% npoTtus
5,8% (p =0,56), netanbHocTh - 2,4% npotuB 1,9%
(p = 0,75). IpoJo/KUTENBHOCTh TOCHUTATU3AUU
TaK)Xe He pa3/jinyajachk MeXJAy rpynmnamMu (MeguaHa 7
JHel B 06eux rpymnmnax; p=0,41). ABTOpbI 3aKJIIOUUIIH,
YTO MPU HaZJIeXKalleM yuyeTe CeJeKIIMOHHOI0 CMelle-
HUSl paHHSS JlaNapoCKONMHUYecKasl X0JIelUCTIKTOMHUS
MOXKeT ObITh 6€30MacHO BBINOJIHEHA JaXe Y MalueH-
TOB CTapP4YeCKOT0 BO3PACTa, YTO MO/ TBEPXKIAET Lieie-
C006pPa3HOCTb aKTUBHON XUPYPrUYECKOM TaKTHUKH y
KOMOPOUAHBIX MAlHeHTOB.

CoBpeMeHHble MOJXO/bl K JIEYEHUIO OCTPOTO XO-
JIEIUCTUTA 3BOJIIOLMOHUPOBAIU OT OINpeseseHUs
ONTHMAaJbHBIX CPOKOB BMeUIaTeJbCTBA K TEXHOJIOTHU-
YeCKOM onTHMu3auuu. PaHHAA JlamapockomuyecKas
XOJIELIUCTIKTOMUS (B TedyeHUe 72 4YacoB) OCTAETCS
MeTOZI0M BbIOOpa, oGecrneynBasi COKpalleHue CPOKOB
roclyTaJM3aluu 6e3 yBeJUYeHUs JeTajJbHOCTH. Po-
60TU3UPOBAHHAS XOJIELIUCTIKTOMHSI CHIKAeT DPHUCK
KOHBEPCHU B OTKPbITOE BMeILATeJbCTBO Ha 34-65%,
O/lHAaKO TpebyeT JaJibHEHIINX PaHAO0MU3UPOBAHHBIX
HccIe,0BaHUH /11 OKOHYATEbHOIO NMOATBEPKAeHHUS
MpeNMYIIeCTB. YIbTPa3ByKoBas JUCCEKIUs YIyqlliaeT
WHTpaolepaloOHHble I0Ka3aTeJd U PeKOMEH/[yeTCs B
KayecTBe MpPeANOYTUTENbHOT0 METOAA. Y MaleHTOB
C BBICOKHM OIEPAallMOHHBIM PHUCKOM, HE SIBJISIOIHX-
csl KaHAMUJAATaMU Ha XOJIELIUCTIKTOMUIO, YpeCKOXKHas
xonenucroantoromuss (PCL) mnpepcraBiseT co6oit
6e30MacHyl0 OpPraHOCOXPAHAMIYI aJbTepHATHUBY.
Koppekiiusi ce/leKIIHOHHOI'0 CMelleHHUs] C MOMOLIbIO
propensity score matching moaTBepxkgaeT Ge3omnac-
HOCTb paHHEHN JlanapoCKONUYEeCKOH XOJIeLHCTIKTO-
MUM JJaXKe y NallMeHTOB CTap4yecKoro Bo3pacTa.

COBpeMEHHbIe noaxoabl U peaynbTraThbl
nedyeHusa OCTpPoro naHkperTaumTa
PaccmaTrpuBas oOCTpbI NAHKpEATUT, ClefyeT IOJA-
YEepKHYTb TPUYM( 3IHJOCKOMHYECKOTO I03TAIHOIO
nosaxoza. JledeHHe OCTPOro mMaHKpeaTHUTa, B 0COOEH-
HOCTH ero WUHOQUIMPOBAHHBIX ¢GOpM, NpeTepresio

Kap/MHaJbHble M3MEHEeHHs 3a IOCJeJHHUEe MOoJITopa
necatunetusa (2010-2025 rr.). 3Bosronus MOAXO/0B
OT OTKPBbITOW HEKP3IKTOMUH, aCCOLLUMPOBAHHOM C BbI-
COKOH JieTasbHOCThIO (0 30-40%), K MHUHUMAJbHO
VMHBA3WBHBIM MeTOJaM IpeJCTaBjseT cCO60H OJHY U3
HauboJiee BIEYATASIONIMX UCTOPUM ycliexa B XUPYp-
Uy, ITOT Nepexo/ CTaJ BO3MOXEeH Gsiarojapsi cepuu
KJII0UYeBbIX MCCJIeJOBaHUN, KOTOpbIE MOC/Ie0BaTeNb-
HO 060CHOBa/JIM MpEUMYIlecTBa MUHUMAJbHO HHBa-
3UBHOU CTpaTeruHu.

. Dumitrascu et al. [16] B 0630pe, omy6GJIHMKOBaH-
HoM B 2025 roay, akLleHTUpOBa/d BHUMaHHe Ha KpH-
THUYeCKON posiu MHPUIMPOBAHHOIO NMaHKPeOHeKpo3a
Kak QakTopa, onpeze/solero nporsos. [Ipegmerom
aHa/u3a BbICTYNAIOT COBPEMEHHbIe NOJXOAbl K [JIU-
arHOCTHUKEe U JIEYEHUI0 3TON KaTeropuy MalHeHTOB.
ABTOpBI MOAYEPKUBAIOT, YTO AUArHOCTUKA UHOUILIU-
pOBaHHS OCHOBBIBAETCS HA COYETAHHUU KJIMHUYECKUX
NPU3HAKOB, J1ab0PATOPHBIX JAAHHBIX U paZiuoJoruye-
CKUX NpuU3HakoB. [Ipy moATBep)kJeHUH HHPULUPO-
BaHHUs I[0OKa3aHO BMeIIaTe/JbCTBO, HauMHAWLeecs C
HavMeHee WHBA3UBHOI'0 METOZA — YPECKOXKHOI0 HUJIU
3H/I0CKONUYECKOr'0 JApPEeHWpPOBaHUsl. ABTOPHI Jle/al0T
BBIBOJI, YTO MYJIbTUAUCLUIIMHAPHBIN NMOAXOJ U IleH-
Tpasu3alys NalueHTOoB B CIelMaJu3UPOBaHHbIX [|eH-
Tpax acCOLMMPOBAHBDI C YIyYIlIeHHEeM UCXO/0B.

KiroueBoe 3HavyeHue [Ji MOHUMaHUA 3TOH Na-
ToJloruu uMeeT ucciegoBaHue H.C. van Santvoort et
al. [17], B xoTopoM BHepBble 6Gbl1a 060CHOBaHA KOH-
LeMnuus Mo3TanHoro nojxoja (step-up approach). B
3TOM MHOTOIIEHTPOBOM PaHZOMH3UPOBAaHHOM HCCJIe-
noBanuu PANTER (Pancreatitis, Necrosectomy, Thera-
py), BKJItoyMBILEeM 88 nanpeHTOB ¢ UHQUIIMPOBAHHBIM
NaHKPEOHEKPO30M, aBTOPbl CPAaBHUJIU OTKPBITYIO
HEKp3KTOMUIO (n =45) ¢ MUHMMaJbHO WHBA3WBHBIM
MO3TAMHbIM MOAX0AO0M (n = 43), BKJIWOYABIIUM 4Ype-
CKOXKHO€e JIpeHHpPOBaHUe C NocaeAylleld BUieoaccu-
CTUPOBAHHOU pPETPONEPUTOHEATbHON HEKPIKTOMUEN
IpU He0CTaTOYHOH 3P PEeKTUBHOCTH JPEHUPOBAHMUS.
[IpesMeTOoM HCC/eOBaHUS BBICTYIajJa 4YacToTa OC-
HOBHBIX OCJIO)KHEHWH (JIeTaJbHOCTh, MOJUOpPraHHas
HEeJI0CTaTOYHOCTh, epdopalius MoJoro opraHa, Kpo-
BOTeuYeHHe) KaKk NepBUYHAsA KOHeYyHas To4yKa. Pe3ysb-
TaTbl I0KA3aJ1 CHUXKEHHE YaCTOThl OCHOBHBIX OCJIOXK-
HeHUH ¢ 45% 10 16% (p=0,006) B rpynie Mo3TanHoro
nojxosa. JleTabHOCTh TakKKe Obla HU)Ke B TpyIIe
nosTtanHoro noaxoja (7% npotus 19%; p=0,06), xoTs
pas3anyusa He JOCTUIJIA CTAaTUCTUYECKOW 3HAYMMOCTH
M3-3a2 HEOOJIBIIOT0 pa3Mepa BbIOOPKU. ABTOPHI TaKKe
OTMEeTHJ/IM 3HAaYUTeJbHOE COKpallleHHe CPOKOB T'OCIH-
TaJu3alMU B TPyIIe MO3TAlHOro nojxoja (cpeaHss
pasHuna -21 nenb; p=0,01) u cHUKEeHHE YaCTOTHI O-
C/IeoNepallMOHHbIX MaHKpeaTUdeckux cBuiled (9%
npoTuB 24%; p=0,04). BaxxHbIM BbIBO/IOM pabOThI SB-
JIsieTcs TO, YTO TobKO 35% MalMeHTOB B IPyMIe IO-
3TANHOTO NO/X0/ia MOTPe6oBaIU BBIIOJTHEHUS XUPYP-
rU4ecKOl HEKP3IKTOMUH, TOT/A KaK ¥ OCTaJbHBIX 65%
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y[aJoCh JOCTUYb CaHALMHU o4ara C MOMOILbIO TOJbKO
YPECKOKHOTO ApeHHpPOBaHUs1. ITO UCCIeloBaHUE CTa-
JIO TIOBOPOTHBIM MOMEHTOM, /I0Ka3aBIIKUM, YTO arpec-
CUBHasl OTKpbITAasi HEKPIKTOMHUS He sIBJsIeTCs 06513a-
TeJIbHOU M YTO MeHee MHBA3WBHBIN NOX0/] 103BOJISET
CHU3UTb TPAaBMATUYHOCTD JIeYEHMUSI.

0.]. Bakker et al. [18] B paHZ0MHU3UPOBaHHOM HC-
CJe/J0BAaHUM MPOBEJHU CpPaBHEHHE 3HJ0CKONHYECKOro
YU XUPYPTrUYecKoro A0CTyna Npu HHPUIMPOBAHHOM
NaHKpeoHeKpo3e. B uccienoBaHue ObIIO BKJIYEHO
22 nanueHTa ¢ ”HGULMPOBAaHHBIM NAHKPEOHEKPO30M,
pacnoJsiokeHHbIM B 3a0pPIOIIMHHOM IPOCTPAHCTBE U
NpuJexaludM K 3aJlHeN CTeHKe eaygka. [lanueHThI
ObLJIM PaH/I0MU3UPOBAHbI B IPYIIIbI 3H/I0CKOMUYECKON
TpaHCracTpajJbHOM HekpakToMuH (n = 10) u BuAeoac-
CUCTUPOBAaHHON PpETPONEPUTOHEAJBHOM HEKpP3KTO-
Muu (n =12). [IpegMeTOM HcClefOBaHUS BBICTyNala
YacTOTa OCJOXXHEHUH (MepBUYHAsA KOHe4yHasl TOYKa),
JIETAJIbHOCTb U CPOKH TOCHHTANM3aLMU. Pe3ynbTaThl
MO0Ka3aJI¥, YTO 3H/JO0CKONMYecKass HEKPIKTOMMUS acco-
[UUpPOBaHa C 6oJiee HU3KOM YacTOTOM OCJIOXKHEHUH
(28% npotus 55%; p=0,04), cokpalieHueM CPOKOB ro-
cnuTanusanuu (cpefHss pasHuna -14 guei; p=0,03)
M JIy4YLUIMM KadyecTBOM >KM3HU 4yepe3 6 MecsleB Ha-
omofenus (oumeHka no mkasiae SF-36 68 mpoTus 52;
p =0,02). JleTasibHOCTb B 06eUX IpyInax Obljaa COIO-
craBuMa (10% npotus 8%; p=0,68). ABTOpHI cAies1anu
BBIBOJI, YTO 3H/JOCKOIMMYECKUHN JOCTYI, IPH YCJIOBUU
aJIeKBaTHOro OTGOpa MalnueHTOB (Ha/W4Yhe HEKpo3a,
MPUJIEXKALILETO K XKEJIYAKY ), ABJISeTCs NpeoYTUTeb-
HbIM METO/IOM, MO3BOJISIIOIUM CHU3UTb TPaBMaTHY-
HOCTb U YCKOPUTb BOCCTAHOBJIEHHE. Ba)kKHO OTMETUTB,
YTO yCIeX 3HJOCKONMHYECKON HEKPIKTOMHU 3aBHCE]
OT OIbITA OIlepaTopa: BCe BMeEIIATeJbCTBA BBIIOJIHS-
JIUCh B LIEHTpE, T/ie BBINOJHAJIOCh He MeHee 15 Takux
npoueayp B roj, 4To MOAYepKHBaeT BaXKHOCTb Ii€H-
Tpa/u3aLUH.

KiroueBoe 3HaueHUe [JJisi TIOHUMaHUs ONTHUMalb-
HBbIX CPOKOB BMeUIaTe/JbCTBa MPU MHPUIMPOBAHHOM
NaHKpeoHeKpo3e HuMeeT uccaefoBaHue L. Boxhoo-
rn et al. [19], B koTopoM BHepBble 6Gbl1a 060CHOBaHA
KOHIIeNIMsI OTCPOYEHHOIo BMellaTeJbCTBA. B aToM
MHOIOLIEHTPOBOM pPaHJOMH3MPOBAHHOM HCC/IEe/0Ba-
Huu POINTER (Postponed Or Immediate Necrosec-
tomy Trial for Exploring Results), BkitouuBuiem 104
NanveHTa C TNOATBEPKAEHHBIM HHOUIUPOBAHHBIM
NAaHKPEOHEKPO30M, aBTOPbl CPAaBHUJIM 3KCTPEHHOE
(B TeueHue 24 yacoB mocje NOATBepXKAeHUs UHOU-
[UPOBaHHUs) U OTCpOYeHHOe (He paHee 4 Hezesb OT
HayaJla 3a00JieBaHUs1) BMeIIATeJbCTBO. Pe3yabTaThl
[0Ka3a/lkM, YTO OTCPOYEHHOe BMeIlaTeJbCTBO acCo-
UUPOBAHO C 60Jiee HU3KOU JIeTaJbHOCThIO (7% mpo-
TUB 17%; p=0,04), CH>KeHHMEeM YacTOThI OCJI0KHEHU N
(23% npoTtus 42%; p=0,02) u cokpaieHueM NoTpe6-
HOCTH B NOBTOPHBIX BMellaTeabCTBaxX (15% mpoTus
31%; p=0,03). ABTOpBI TaK)Ke OTMETHUJIH, YTO B FPYII-
Ile OTCPOYEHHOTO BMeLIaTeJ bCTBa yAaJ0Ch H36eXaTh

OTKPBITOU HEKPIKTOMUHU Y 78% MayeHTOB, TOr/AAa KaK
B I'pyIIe 5KCTPEHHOTO BMellaTeJbCTBA 3TOT MOKa3a-
TeJsib cocTaBu 52% (p=0,01).

JosrocpoyHble pe3y/abTaTbl MUHMMaJbHO HWHBA-
3MBHOT0 MMO3TANHOr0 MOJX0JAa ObLIM NpeJCTaBIeHbI
AM. Onnekink et al. [20] B uccinegoBanun EXTEN-
SION (Extended follow-up of TENSION trial), ony6.1u-
KoBaHHOM B 2022 roay. B oTsinuue oT ucciaesoBaHUsA
POINTER [19], B KOTOpPOM CpaBHHUBaJHUCh CPOKU BMe-
matesbcTBa, EXTENSION onenuBan adpdekTUBHOCTH
3H/IOCKOMMYECKOI0 U XUPYPrU4YecKOoro MO3TANHOTo
MOJIX0/10B. ABTODPBI MPOBEJH [JOJIOCPOYHOE HabJIIo-
JeHue (MeauaHa 7 JjieT) 3a NalMeHTaMu ¢ HUHPUIMpO-
BaHHbIM NAaHKPEOHEKPO30M, PaHJOMHU3UPOBAHHBIMU
B ucciaegoBanuu TENSION (Transgastric Endoscopic
vs Surgical Necrosectomy for Infected Necrotizing Pan-
creatitis). Pe3sysbTaThl NMokasa/d, 4TO 4YacTOTa Mep-
BUYHOT'0O KOMOHWHUPOBAHHOTO HCXOAa (CMepTh WM
cepbé3Hble OCJOXKHEHHs) cocTaBuaa 53% B rpymnme
3H/I0CKOMUYECKOr0 AOCTyNa MPOTUB 57% B rpynime xu-
pypruyeckoro Joctyna (oTHocuTesbHBIN puck 0,93;
95% noBepuTeabHbIN uHTEpBaa 0,65-1,32; p=0,688).
YacTtoTa maHKpeaTHUYECKUX CBHUIEH ObLIa 3HAYUMO
HIDKe B rpyIIe 3HA0CKONMHUYecKoro gocrtymna (8% mpo-
TuUB 34%; oTHOocuTeabHbIN puck 0,23; 95% goBepu-
TesibHbIM HHTepBas 0,08-0,83), kak ¥ yacToTa MOBTOP-
HbIX BMeLIATEJbCTB INOCTAe 6 MecsleB HabJaIJeHUs
(7% npotus 24%; oTHocuTeabHbIH puck 0,29; 95%
JloBepuTenbHbli HMHTepBaa 0,09-0,99). ABTOph! 3a-
KJIIOYMJIM, YTO 3HAOCKONUYECKHUIN MO3TANMHbIN MOAX0/
aCCOLMMPOBAH C COMOCTAaBUMBIMHU J0JII'OCPOYHBIMHU
HUCXOZaMU U 60Jjiee HU3KOH YaCTOTOM OCJIOXKHEHUH I10
CPaBHEHUIO C XUPYPTrUYECKUM JJOCTYIIOM.

TH. Baron et al. [21] npeAcTaBUIN 3KCHEPTHBIN
KOHCEHCYC M0 BeJIeHHI0 IAaHKPEOHEKPO03a, NoJYyepKH-
Bas KJIIOYEBYIO POJIb MYJIbTUAUCLUIIMHAPHOIO TOJ-
xoza. B aToM 10KyMeHTe, OCHOBaHHOM Ha CUCTeMaTH-
yecKoM 0630pe 78 ucciesoBaHuN, cpopMyIHpoOBaHbI
10 kJsir04eBbIX peKOMeHJaluil. ABTOpPbl OTMETHJIH, YTO
3H/I0CKONMYEeCKOoe JPEHUPOBaHUE C UCIO0JIb30BaHUEM
CTeHTOB C amnmno3uuueidl mpocBeta (lumen-apposing
metal stents, LAMS) sBssieTcs HpeanoOYTHUTEIbHBIM
MEeTO/IOM y NalMeHTOB C OTTpPaHUYEeHHbIM MAaHKpeo-
HEKpO30M, JIOCTYNHBIM JJIsl TPAaHCraCTPaJbHOTO HUJIU
TPaHCAYO/leHAJIbHOI'O IpeHUPOBaHUsA (YPOBEHb J0Ka-
3aresbHOCTH 1A). Takke mog4epKUBAETCs, YTO upe-
CKOXXKHO€e JIpeHUPOBAHME OCTAaeTCsl MeTOJO0M BbIGOpa
IpU HEKPO3aX, PacloJIOKEHHBIX B OT/JaJIeHHBIX OT Ke-
JlyJiKa OTJeJsiax 3abpIOLIMHHOrO MPOCTpPaHCTBA. Baxk-
HBIM I10JIO)KEHUEM SIBJISIETCS peKOMeHJalus 0 IpoBe-
JleHUH BCeX BMeUIaTeJbCTB B CIeLiMaIU3MpPOBAHHBIX
LleHTpaX, BbINOJHAWIIUX He MeHee 20 Takux mpole-
Zyp B TOJ, TOCKOJIbKY LieHTpaIu3alys acColMUpoBa-
Ha CO CHIKEHUEM JIeTaJbHOCTH (OTHOLIEHHE IIaHCOB
0,42; 95% noBepuTenbHbIN HHTepBas 0,28-0,63).

CoBpeMeHHasi CTpaTerusl JjieieHUsi OTTpPaHHUYEH-
HOTO NaHKpeOHeKpo3a [ieTaJbHO MpeJCcTaBJeHa B
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0630pe S. Mukai et al. [6]. ABTOpBI, Ipe/ICTaBASAIIINE
SANOHCKYI0 TPyNNy M0 HU3Y4YEHWI0 3HJO0CKOMHYECKOT0
JleueHUs] NMAHKPeaTHTa, JAEeTaJbHO OMHCHIBAIOT 3HJO-
CKOIMMWYECKUH MO3TaNHbIA MOAX0/l C UCIOJIb30BaHUEM
CTEHTOB C amnmno3uiyei npocsera (LAMS). 3TH cTeHTHI
NpeJCTaB/IAIT CO60M caMopacUIMpsIIOIUecss MeTaJsl-
JIM4YecKue YCTPOMCTBA C IIMPOKUM aAuamerpom (15-
20 mMM), obecneunBawiide GopMUpoBaHUEe CTAOUb-
HOT'0 COYCThSI MEX/Iy MOJIOCTbI0 HEKPO3a U KeJTyLKOM
WY JBEHAJLATUIEPCTHON KUIIKOHM, YTO IMO3BOJISIET
ocy1ecTBJIATb 3QPeKTUBHOE ApeHUpoBaHHUe (BKJIIO-
yasi yjajJieHHe HEeKPOTHYeCKHX MacC) M COo3/aBaTh
JIOCTYI JJIs1 BBINOJIHEHUS] HEKPIKTOMHUHU C HCIOJIb30-
BaHHEM 3H/OCKONUYECKUX HHCTPYMEHTOB. ABTODEI
MOJ4YEePKUBAIOT, UTO MCHOJib30BaHWe LAMS mnoBbicH-
Jo 3¢PeKTUBHOCTb JpeHupoBaHus c 70-80% npu
HCIO0Jb30BaHUN IJIACTUKOBBIX CTEHTOB A0 90-95%,
a Takxke 06JIerYyuJi0 BBINIOJTHEHHE 3H/0CKONHYECKOU
HEKP3KTOMHUH, MO03BOJIASA JOOGHUTHCA CaHALlMM odYara
6e3 OTKPBITOrO BMelIaTeJbCTBAa Yy GOJIbIIMHCTBA Na-
uueHToB (87% B cepuu U3 234 manMeHTOB). ABTODEI
TaK)Ke TNpPUBEJU TeXHUYECKHe JleTaJd MNpOLeAyphI,
BKJIIOYasi ONTHMaJIbHOE BpeMs [IJIs1 IePBOro 3H/A0CKO-
MUYECKOr0 BMellaTesbCTBA (4-6 HeJesb OT Hadaja
3aboJsieBaHMs), BbIGOD AuaMeTpa cTeHTa (15 MM g
Hekpo30B >10 cM, 20 MM AJ191 HEKpPo30B >15 cM), a-
TOPUTM yIpaBJeHUs OCI0KHEHUsIMU (KpOBOTEYEHUE,
nepdopalnusi, MUrpanus CTeHTA) U CPOKH yAaJeHHUs
cTeHTa (4-8 HeJlesib OCJIe yCTAaHOBKH ). BaxkHBIM npak-
THYECKUM BbIBOJIOM SIBJISIETCS TO, UTO yCIIeX JIeUeHUs B
3HAYUTEJbHOMN CTENeHH 3aBUCUT OT NPABUJIbHOTO Bbl-
60pa BpeMeHHU BMellaTebCcTBA. OTCpOUeHHOe BMella-
TeJIbCTBO, He paHee 4 HeZle/Ib OT HavyaJ1a 3a60J1eBaHuUs,
o3BoJisieT cGOPMHUPOBATH OTTPAaHUYEHHBIN HEKPO3 C
YeTKOM KaICy/IoH, YTO CO3/jaeT YCI0BUs AJs 6Ge3omnac-
HOT'0 IPEHUPOBAHUS U HEKPIKTOMHUHU.

J. van Grinsven et al. [22] B 0630pe MOCBSIILIEHHOM
CpOKaM KaTeTepHOro ApeHHWpPOBaHUs NpPU HUHPUIHU-
POBaHHOM NaHKPEOHEKPO3e, NOAYEepPKHYJIHN BaXKHOCTh
OTCPOYEHHOI0 BMellIaTe/bCTBA (He paHee 4 He/leslb) U
Heo0X0JUMOCTb MHMBUAYAJU3UPOBAHHOIO MOAX0/a
K BbIOOpPY BpeMEHU U MeTO/ja ;PEHUPOBAHUs. ABTODEI
NpeJJIOKUIN aJrOPUTM, OCHOBAaHHbIM Ha KJIMHHYe-
CcKoM cTaryce nanuenTa (mkasna SOFA, ypoBeHb npo-
KaJIbLIUTOHMHA), XapaKkTepe HeKpo3a (KUJKOCTHBIH,
MOJYKUJKUY, COJTMAHBIA N0 JaHHBIM KOMIIbIOTEPHOU
ToMorpaduu (KT)) 1 Hamyuu ocjiokHeHUH. ABTOPBI
MO/YEepPKHBAIOT, YTO PaHHee BMeIIaTeJbCTBO (B Iep-
Bble 2-3 HeJieJIU) COMPSIKEHO C BBICOKMM PUCKOM KpoO-
BoTeyeHus (10 25%) u nepdopanuu (g0 15%), Torga
KaK OTCpOYKa 70 4-6 HeZieJib I03BOJIIET CHU3UTb PUCK
3THUX OCJIOXKHEHUH J10 5-8%.

I. Dumitrascu et al. [16] akueHTHUpOBaJyd BHUMa-
HUe Ha KPUTHYECKON poJid MHPUIMPOBAHHOIO NaH-
KpeoHeKpo3a Kak ¢akTopa, OIpeJesioLiero mpo-
rHo3. [IpeMeTOM aHa/sKM3a BBICTYNAIOT COBPEMEHHbBIE
MO/AXO/bl K IMAarHOCTHKE U JIEYEHUIO 3TON KaTeropuu

naleHToB. ABTOPbI MOAYEPKHYJIH, YTO JUAarHOCTUKA
MHQUIMPOBAHUS OCHOBBIBAETCH HAa COYETAHUU KJIU-
HUYECKUX MPU3HAKOB (MepcUCTHUpyoIas JUX0opaJKa
>38,5°C B TeueHue 48 yacoB, HapacTaHHe OPraHHOU
aucdyHkuu no mkane SOFA), 1abopaTopHbBIX JaHHBIX
(moBbIlIeHHEe MPOKaJIBUUTOHUHA >1,5 Hr/mi, C-peak-
TUBHOrO 6eska >150 Mr/n1) u pajuo0ruiecKux npu-
3HAKOB (HaJIM4YHKe ras3a B [I0JIOCTU HEKPO3a 10 JaHHBIM
KOMIIbIOTepHOM ToMorpaduu). [Ipy COMHHUTENBHBIX
c/y4asix aBTOPbl PeKOMEH/I0Ba/id BbINIOJHEHUE TOH-
KOUTOJIbHOM acnupauuu noj koHtpoJsieM KT c 6akre-
PHOJIOTUYECKUM HCCIeZ,0BaHUEM (4yBCTBUTEJIBbHOCTD
85%, cnenuduyHocTb 95%). Ilpu moATBepKJeHUU
MHPUIMPOBaHHUS IOKa3aHO BMELIATEIbCTBO, KOTOpOe
JlI0JDKHO HAUMHATBCS C HAUMeHee MHBAa3UBHOI'O METO-
Jla — YPECKOKHOT0 UJIM 3H/,0CKONUYECKOTo JApeHUpo-
BaHUs, C IOCeAYOLIel 3cKalalel 10 HEKPIKTOMUU
IpU HeJ0CTAaTOYHON 3¢ PEKTUBHOCTU. ABTOPBI TaKXKe
NpUBEJIM aHHbIE O TOM, YTO CBOEBPEMEHHOE HayaJlo
AHTHMUKPOOHOH Tepanuu (B TeyeHHE 6 JacOB IOC/e
NOATBEPXKJeHUs1 HHOUIMPOBAHUSA) aCCOLMUPOBAHO
c GoJiee HU3KOH JieTaJbHOCTbIO (12% mnpoTuB 28%);
p = 0,01). ABTOpbl HOJYEPKUBAIH, YTO MYJIbTHUAUC-
LUMIJIMHAPHBIA MOAX0J, C y4YacTHUEM XHUPYProB, 3H/0-
CKONMCTOB M HMHTEPBEHLMOHHBIX PaZjM0JIOTOB SBJS-
eTcsl 00513aTeJIbHbIM YCJIOBHEM YCHEUIHOTO JIeYeHMUs,
a IeHTpalu3alys MalUeHTOB C TSKEJIbIM OCTPBIM
NaHKpPeaTHUTOM B ClleL{HaIM3UPOBAHHBIX LIEHTPax (BbI-
NOJHAIILUX He MeHee 20 TaKUX BMEIIATENbCTB B TO/)
accoLMMpPOBAHa C yayylleHHeM UcXofoB. C KJIMHUYe-
CKOM TOYKHM 3pEHMSs], ITO O3HAYaeT, YTO JiedeHHe Ma-
[IJMEHTOB C TSKEJIbIM OCTPBIM NAHKPEATHUTOM J0JIKHO
MPOBOJAUTHCA B YUPEXKAEHUAX, UMEIOLIUX J0CTaTOY-
HBI{ OTBIT U pecypchl AJIsl peajnu3aliy BCero ClieKTpa
MHHUMAaJIbHO MHBAa3UBHbIX BMeIIATEJbCTB (UpecKoX-
HOe JipeHupoBaHue noj koHTpoJieM KT, aHgockonuue-
CKOe JpeHMpoBaHue c yctaHoBKou LAMS, Buzgeoaccu-
CTHpPOBaHHAasl peTpoNepUTOHeabHass HEKPIKTOMMUS),
YTO MOXeT MOTpe6GOoBaTh NepecMOTpa MaplIpyTH3a-
I[MY NalMeHTOB Ha PErMOHaJbHOM YPOBHE.
COBOKYIHOCTb IpeJCTAaBJEHHbIX JAaHHBIX CBUJE-
TeJbCTBYeT O TOM, YTO 3a IocjeJHHe 15 seT mpou-
30I1LJIa HACTOsALIAsA PEBOJIIOLUSA B JIeUEHUU TXKEJIOTO
ocTporo naHkpeatuTa. Ecin paHee ctanzapToM 6bli1a
OTKpBITas HEKP3KTOMHUA C JieTaJdbHOCTBIO 110 40%, TO
JOMMHUDYIOLLEN CTpaTernem sBasgeTcs IHL0CKonuyYe-
CKWUH MO3TaNHbIN MOAX0/, C UCIIOJIb30BAaHUEM CTEHTOB
¢ annosunuei npocseta. KitoyeBbIMM NPUHLMIAMH
COBPEMEHHOTO JIeYeHHUS SIBJISIOTCS: OTCPOYEHHOE BMe-
1aTeJIbCTBO (He paHee 4 HeslesIb OT HavyaJia 3a60JieBa-
HUs), no3BoJssApLee cGOPMUPOBATH OTTPAHUYEHHbBIH
HeKpO3; HauMeHee MHBA3WBHBIM MeTOJ KaK NepBbli
mar (YpecKoKHOe HJIM 3H/0CKOMHUYeCKoe JpeHUpo-
BaHUe); 3CKaJalus [0 HEKPIKTOMUHU TOJIbKO MpHU He-
30 PeKTUBHOCTH [PEHUPOBAHMUS; MYJbTHUAUCLHUILIN-
HapHOe B3aHWMOJENCTBUE; LEHTpaJU3aLUs JeyeHUs
B CNeLMaJM3UPOBAaHHbIX LieHTpax. C nmpakTuyeckoun
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TOYKU 3pPEHUs, 3TO 03HAYAET, YTO MNALUEHTHI C TsKe-
JIBIM OCTPBIM MAaHKPEeaTHUTOM [JIOJDKHBI ObITh NepeBe-
JIeHbI B IEHTPbI, UMEIIHEe ONBIT BbINOJHEHHUS 3HJO-
CKOMIMYECKUX U UHTEPBEHIJMOHHBIX PAZUO0JIOTHYECKHUX
BMeILIATEeJbCTB, 2 HE OCTAaBaThCH B YYPEK/EHHUSX, Tie
BO3MOXHA TOJIBKO OTKPBITAsi XUPYPTHUsl.

PesynbraTh! ucciegoBanus L. Boxhoorn et al. [19]
y6eJUTeJbHO JAEMOHCTPHUPYIOT, YTO BBDKHAATE/bHAs
TaKTHUKa C OTCPOYKON BMeIIaTeJbCTBA [0 4 Hezesb
accoIMUpoBaHa ¢ 6oJiee 6JIArONPUATHBIMU UCXOJAMH,
YTO TPe6YeT OT KJMHHULIKCTOB TEPIEHUS U OTKa3a OT
arpecCMBHbBIX paHHUX BMeLIATEeJbCTB, 33 UCKJIKYEHU-
eM CJIydaeB Celcuca, He NMoAAaloIlerocsi KOHCepBaTUB-
HoM Tepanuu. B pa6ote L. Boxhoorn et al. [19] noka3za-
HO, YTO OTCPOYKA BMEIIATeJbCTBA 0 GOPMHUPOBAHUS
OTTPAaHUYEHHOT0 HEKpo3a IMO03BOJISIET CHU3UTH Jie-
TaJbHOCTb € 17% 10 7% (p=0,04) 1 4acTOTy OCJI0XK-
HeHUH ¢ 42% no 23% (p =0,02). lonrocpo4Hsle pe-
3y/JbTaThl, IpeacTaBiaeHHble A.M. Onnekink et al. [20],
NOJTBEPAUIIN YCTOWYUBOCTD 3THUX MPEUMYLIECTB C Me-
JuaHoW HabJitoaeHus 3,5 roja.

[IpyMeHeHHEe CTEHTOB C ammo3uLded NpocBeTa
(LAMS), netanbHo onucaHHoe S. Mukai et al. [6], mo3Bo-
JINJIO NOBBICUTb 3$EKTUBHOCTD IHJOCKOMHUYECKOTO
ApeHupoBaHuda ¢ 70-80% g0 90-95%, 4To AesiaeT ITOT
METOJ MPEeAIOYTHUTENbHBIM y MaLlUEHTOB C HEKPO30M,
NPUJIEKALIUM K JKeJYAKY WU JIBeHaJUaTHUIIEepCTHOH
KHILKe. ABTOpPbl HMOJYEPKHYJIM, YTO YCIeX JieYeHHUs
B 3HAUYUTEJbHON CTENeHU 3aBUCUT OT MPABUJIbHOTO
BbIGOpa BpEMEHHM BMEIUATeJbCTBA U MYJbTHUAUCLHU-
IJIMHAPHOTO B3auMoJelcTBusA. TakuM o6pa3oM, co-
BpeMeHHasl CTpaTerus Jie4eHHs OCTPOro NaHKpeaTUTa
SIBJIIETC SIPKUM NPHUMEPOM YCIELIHOTO0 BHEJPEHUs
NPUHIMIIOB MUHUMAJIbHO UHBAa3UBHOU XUPYPTUH, YTO
NPUBEJO K 3HAYUTEJSbHOMY Y/IYYLIEHUIO HCXOJOB Yy
3TOU TAXKeJIOW KaTeropuy NaliueHTOB.

COBpeMEHHbIe noaxoabl U peaynbTraThbl
neueHus nepPpopaTMBHOMN ASBDI
PaccMaTpuBast nepdopaTUBHYIO S3BY KeJyAKa U JiBe-
HaJaTUNIEPCTHON KHUILUKH, ceJlyeT KOHCTaTUpOBaTh
NPOTUBOPEYUBOCThL Ji0OKa3aTeJIbHbIX JAaHHBIX U Me-
TOL0JIOTUUECKME OrpaHHUYeHUs1 uccaefoBaHu. Hau-
6oJiee NMPOTHBOpPEYMBAsl CUTyallusi C TOYKU 3pPEHUS
JloKa3aTe/JbHON 06a3bl CKJIAAbIBAETCS B OTHOLUIEHUU
nepdopaTUBHOM $3BBI JKeJyJKa W JBeHaJLaTuIlep-
CTHOM KMIIKHU. C OJHOU CTOPOHBI, MaJIOUHBa3HBHbIE
MeTOJUKU (JIamapoCKONMHUYecKoe YIIMBaHUE, 3HJO-
CKONUYEeCKOe KJIMIUPOBAHUE) TEOPeTHYECKH JOJIK-
Hbl ObeclleyHBaTh CHM)KeHUE XHUPYPruyecKod Tpas-
Mbl U TOCJeONepanMoOHHbIX OcaoXHeHUuU. C apyrou
CTOPOHBI, Ka4yeCTBO CYLEeCTBYIOUIUX HCCAeJ0BaHUMN
0CTaeTcs HeJOCTAaTOUYHBIM AJis1 GOPMHUpPOBAHUSI OJJHO-
3HAYHbIX peKOMeHJaluM, YTO CO3/aeT 3HAYUTeJIbHbIe

CJIOKHOCTH [AJ11 KJIMHUYEeCKOW NPAaKTUKHU.
MeTogos0oruyeckoe KadecTBO CyLeCTBYIOLIEN
JloKa3aTeJbHOH 6a3bl Mo nepdopaTUBHON s3Be

M0/IBEPTHYTO KPUTHYECKOMY aHa/INU3y B CUCTeMaTHye-
CKOM CKpUHUHToBOM 0630pe K.A. Chalmers et al. [23].
[IpegMeTOM HcciefOBaHUs BBICTYMAla OLEHKA pHCKa
CUCTEMATUYeCKOM OIIMOKM B PaHIOMHU3HWPOBAHHBIX
KOHTpOJIMpyeMbIX HcciefoBaHusax (PKU), cpaBHuBaB-
KX JIallapOCKONUYECKOE U OTKPBITOE YIIMBaHUe Iep-
dbopaTUBHOHN s3Bbl. ABTOPBI NPOBEJH MOUCK B 6a3ax
nanHbix MEDLINE, Embase u Cochrane Central Register
of Controlled Trials 3a nepuog ¢ 1990 o 2024 rog, BbI-
aBuB 9 PKH, cooTBeTCTBOBABIIMX KPUTEPUAM BKJIIO-
YeHHs, C 0OLMM YHUCJIOM MaleHToB 657. [/l olleHKU
MeTO/0JIOTMYeCKOr0 KauecTBa aBTOPbI MCIOJIb30BaIH
uHcTpyMeHT Cochrane RoB 2 (Risk of Bias 2), koTopsblit
OLleHMBAET PUCK CUCTEeMAaTUYeCKOM OIINOKH [0 SITH 10~
MeHaM: IPOLIeCC PaH/I0MHU3ALUH, OTKJIOHEHUS OT NpeJ-
1oJlaraeMbIX BMeIIATeJbCTB, NPOMNYLIeHHbIE JAHHBIE,
M3MepeHHe HCXOJ0B U CEJEeKTUBHOCTb OTYETHOCTH.

Pe3ysnbpTaThl aHa/IM3a [TOKa3aJ/Iy, YTO TOJIbKO /iBa U3
AeBaTu PKU cooTBeTCTBYIOT KpUTEpUAM HU3KOIO PH-
CKa chcTeMaTH4eckoi oum6ku. OcTajJbHbIE CEMb HC-
C/1e/JOBaHUN UMeJIM BBICOKMM WJIM HeolpejesleHHbIN
PUCK CHUCTEMaTH4YeCKOH OMMNOKH. OCHOBHBIMH METO-
Jl0JIOTUYECKHMMHU NPo6JIeMaMU SIBJISIIUCh: OTCYTCTBUE
OCJIeNJIeHUs] YYaCTHUKOB U nepcoHaza (9/9 uccieno-
BaHUI), HeaJleKBaTHas paH/J0MU3alMs C HapylLIeHHeM
pacnpezenenus (5/9), pasiudus B nepyorepanuoH-
HOM BeJleHUHU MexAay rpynmnamu (7/9), BbICOKUH ypo-
BeHb KpoccoBepa (mepexojja M3 JIaapoCKONMNYeCKOH
rpynnsl B OTKpBITY1I0) oT 15% g0 40% (6/9), Heno-
CTaTO4YHasi MOIIHOCTb [JIsl BBISIBJIEHUS] PasIMYUM MO
KJII04eBbIM HcxozaM (8/9), a TakkKe OTCYTCTBHE peru-
CTpallii ITPOTOKOJIOB HccienoBaHuU (6/9). Ocobytro
npo6JieMy npeJCTaBJIs/] BBICOKUHM YPOBEHb KPOCCOBe-
pa: B McCe[J0BaHUSAX, T/ie JONyCKalach KOHBEPCUS B
OTKPBITYIO ONlepalyio MPU TEXHUYECKUX CI0XKHOCTSIX,
Jl0J1s1 TAaLlMEHTOB, NepeBeleHHbIX U3 JlalapOCKONuye-
CKO¥ IpyNIbl B OTKPBITYIO, focTurana 40%, 4To cyie-
CTBEHHO MCKa)KaJsIo pe3y/IbTaThbl aHa/I13a, OCHOBAHHO-
ro Ha NepBOHAYaJIbHOM pacnpejie/leHUH NalUeHTOB
10 rpynmnam (IpUHLUI «HAa3HAYEHHOTO JIeYeHHsI»).

K.A. Chalmers et al. [23] caeniaay BBIBOJ, UTO CylIie-
CTBYIOLIME JAHHbIE UMEIOT HU3K0€e MeTO/10JI0THY€eCKOoe
KauecTBO, YTO OrPaHUYMBaAET HaJIeXKHOCTb BbIBOJIOB U
TpebyeT OCTOPOXKHOCTH NPU UHTEPIPETALUHN pe3yJib-
TaTOB. DTOT BbIBOJ, UMEET IPUHIUNKAIbHOE 3HAYEeHUE
JJIs1 KJMHUYEeCKOM NpPaKTHUKH, TOCKOJbKY O3Hauaer,
yTO PopMasibHble pEKOMEHJALUU 10 BBIGOPY MeToza
JleyeHUs neppopaTUBHOH A3BbI HE MOTYT OBITH cHOP-
MYJIMPOBaHbI Ha OCHOBE MMEIIUXCsI JAHHBIX BbICOKO-
ro ypoBH# fioka3aTesbHOCTU. K.A. Chalmers et al. [23]
NoJ4YyepKUBaJIH, YTO [JJisl IOJIy4YeHUs JOCTOBEPHBIX pe-
3yJIbTAaTOB HEOOXOAMMO INpOBeJieHHe KPYyMHOTO MHO-
roneHTposoro PKH ¢ MeToz0/10rn4ecku KOppeKTHBIM
JM3aliHOM, BKJIIOYAIOIIUM aJleKBaTHYI paHAOMM3a-
1110, OCJIETIJIEHHE OLIeHIIIMKOB UCX0/J0B, CTAHapTH3H-
pOBaHHOE INepHOIepallMOHHOE BeJleHUe U perucrpa-
IJMI0 TPOTOKOJIA.

— 40

Eurasian Health Journal. Vol. 18, No. 1



Chapyevetal.

B 2025 rogy ony6JIMKOBaH MeTa-aHaIM3 U MocJe-
JloBaTeJIbHbIM aHaiu3 ucnblTaHUM (trial sequential
analysis, TSA) B.S.Sokhaletal.[24],06beuHUBIINHI JaH-
Hble PaH,0MU3UPOBAHHBIX KOHTPOJIUPYEMBIX UCCIIE/0-
BaHUM, CPAaBHUBABUIUX JIAIAPOCKOMHUYECKOe U OTKPbI-
Toe ylIMBaHUe nepdopaTUBHOHN s3Bbl. MeTof0/10TUS
TSA nosBoJinIa OLeHUTB JOCTOBEPHOCTD MOJTYYEeHHBIX
pe3yJIbTaTOB U ONpPeJeUTh, AOCTAaTOUYEH JIKU 00BEM
HaKOIIJIEHHBIX JJAHHBIX /JJIs] OKOHYATeJIbHbIX BbIBO/IOB.

Pe3ynbTaThl MeTa-aHa/M3a MNPOJEMOHCTPUPOBa-
JIM, 4YTO JIaAapOCKONHYEeCKoe yIIMBAHUE aCCOLUHPO-
BaHO CO 3HAYMMbIM CHMKEHHEM MO0CJIeoNepaliMoOHHOM
JIETaJIBHOCTH IO CPAaBHEHUIO C OTKPBITOMN onepanuen
(otHomeHue maHcoB 0,36; 95% AoBepUTENbHBIN UH-
tepBas 0,17-0,75; [?=27%). YacToTa paHeBbIX HUH)EK-
MM ObLIa TaKXKe 3HAYUMO HKXKe B TPYIIIe JIanapoCcKo-
nuu (otHoweHue maHcoB 0,15; 95% noBepUTEbHbBIN
nHTepBaa 0,08-0,27; 12 = 0%), Kak ¥ 4acToTa MOCJeo-
nepanoHHOTro uieyca (oTHomeHue maHcoB 0,33; 95%
JnoBepuTesbHbIA HHTepBaJj 0,18-0,59; [2=0%). [Tocsie-
onepanoHHas 60Jib (cpefHssa pasHuua -1,21 6asia
10 BU3yaILHOM aHaJI0TOBOH 11KaJsie; 95% aoBepuTesb-
HbI uHTepBaa oT -2,09 no -0,33) u AJUTENBHOCTH
rocnuTanusanuu (cpeaHss pasuuna -3,81 gus; 95%
JlOBepUTENbHBIA UHTepPBaJ OT -6,92 50 -0,70) Takxke
OBLJIM MeHbIIIe B TPYIINe JanapocKonuu. Pazinuuii B
4YacTOTe BHYTPHUOPIOIIHBIX abCIeCCOB U MO/ TEeKaHUN
aHACTOMO3a MeX/y rpyNnaMH He BbIsIBJIEHO.

[locnenoBaTenbHbIA aHanu3 ucnbiTaHUl (TSA)
MOATBEPJUJ JJOCTOBEPHOCTb INOJIYyYeHHBIX Pe3y/bTa-
TOB JJIs1 paHeBbIX MHOEKLUHN U MocJeonepaniiOHHO-
ro ujeyca, 0JHaKoO JAJsl OLeHKU BJHUSHHUSA Ha JieTasb-
HOCTb TpebyeTcs AasbHellllee HaKONJIEHHUE JAHHBIX.
ABTOpBI 3aKJ/IIOYW/IM, YTO JIAalaPOCKONHUYECKOe VIIU-
BaHHe NepdOopaTUBHON A3Bbl ABJSETCS 6e30MacCHOU
U 3pPeKTUBHON aJbTEPHATHUBOW OTKPBITOH omepa-
LMY, obecredynBamI el Jyyllire pe3yabTaThl 0 PALY
KJIIOYEBBIX II0Ka3aTesed, OJHAKO OKOHYaTeJbHbIE
BBIBO/Ibl TPEOYIOT MNpPOBEJEHUS [JONOJHUTENbHBIX
BBICOKOKA4YeCTBEHHBbIX HccaeoBaHuil [24]. OgHako
aBTophl B.S. Sokhal et al. [24] Takxe OTMe4arOT BaX-
Hble OTPaHUYEHMUs], XapaKTepHble /51 GOJbIIMHCTBA
BKJIIOUEHHBIX HUccaenoBaHUU. K HUM OTHOCATCSA 3Ha-
YUTeJbHasl KJWHUYECKash reTeporeHHocThb (pa3mep
nepdopanuu BapbUpoOBaa OT <5 MM 70 <20 MM, JO-
Ka/iM3alMsl — OT >KeJyJKa [0 JBeHaJLaTHUIepCTHOU
KHIIKHM), OTCYTCTBUE CTaHJApTHU3alMM Iepuonepa-
LIUOHHOro BeJileHUs1 (aHTUOUOTUKONPOPHUIAKTHUKA,
HYTPUTHUBHAsI NOJJIepXKa, CPOKM Hayasa 3HTepasb-
HOTO NMHUTAaHHUS) U Pa3IU4Ms B OoNpeJieleHUM KOHeu-
HbIX To4eK. KpoMme Toro, aBTOpbl NOJYEPKUBAIOT, YTO
B 6OJIBIIMHCTBE PaHAO0MU3UPOBAHHBIX UCCIEeL0BaHUM
O0TMedaJ/ICl BBICOKMH WJIM HeonpeJeJEHHBINA PUCK CH-
CTeMaTHUYeCKON OIHNOKHU COIJIACHO OLleHKe 110 UHCTPY-
MeHTY Cochrane RoB 2, 4To nosiHOCTBIO coriacyeTcsi ¢
BeiBoiaMu K.A. Chalmers et al. [23]. [lns npeogosieHus
aTux orpaHuvyeHu B.S. Sokhal et al. [24] npuMeHUN

MeTO/, OC/Ie/0BaTeJIbHOTO aHA/IM3a UCIbITaHUH (trial
sequential analysis, TSA), koTopbli mOATBEPAUI [10-
CTOBEPHOCTb pPe3yJIbTATOB [AJISI TAKHUX HCXOJ0B, KaK
paHeBble MHOEKIMU U TOCJAeONepalMOHHbIA HJIEYC.
OfHaKo /il OLeHKH BJIMSIHUS JIallapOCKOIMUYEeCKOTo
JOCTyIa Ha JIETAJIbHOCTh 06'bEM HAKOIJIEHHBIX JJaH-
HbIX OKa3aJiCi HeJOCTAaTOYHbIM, YTO MOAYEPKHUBAET
HeOo6X0ZMMOCTb TPOBeIeHUS JaTbHENUIINX BEICOKOKA-
YeCTBEHHbBIX PAaHOMU3UPOBAHHbBIX UCCJIeLOBAHUM.

B 2025 roay ony6/iMKoBaH MeTa-0630p (umbrella
review) c mocJjie[oBaTeJbHbIM aHAJINU30M HCHBITAHUN
(trial sequential analysis, TSA) S.I. Panin et al. [25],
KOTOPBIA 00001IM AaHHble 16 cHCTeMaTHUYeCKUX
0030pOB U MeTa-aHaJHU30B, MOCBALIEHHBIX JaMapo-
CKONMHUYECKOMY VIIMBaHUK TeppopaTUBHON s3BHI.
MeToio10THs MeTa-0630pa MO3BOJIMJIA OLIEHUTh JI0-
CTOBEPHOCTb M YCTOMYUBOCTh BBIBOJIOB IPE/IIECTBY-
IOLUX UcCef0BaHUH, a TSA - onpeesuTb, LOCTUTHYT
JIM HEOOGXOJUMBIN 00'bEM HAKOIJIEHHBIX JaHHBIX JJIs
OKOHYaTeJIbHbIX 3aKJIlDUeHUU. Pe3ynbTaThl mokasa-
JIM, 4TO JIAalapOCKOMUYEeCKOe YIIMBAaHHE aCCOLMUPO-
BaHO CO CTAaTUCTUYECKH 3HAYMMbIM CHKEHHUEM HH-
TEHCUBHOCTH II0CJIeONePalMOHHONW 6OJIM B IEepBbIe
24-72 4Yaca o CpaBHEHUIO C OTKPBITOM omnepayuen
(p < 0,05). OgHako AJIA TAaKUX KJIWHUYECKH BaXKHBIX
HCXO/IOB, KaK JIETAJIbHOCTh, YaCTOTA paHEBbIX HHPEK-
U U BHYTPUOPIOMIHBIX abCLECCOB, KYMYJISTHBHBIN
00bEM HAKOILJIEHHBIX JAHHBIX MPEBBICUJ HEOOXOAHU-
MbId MHPopManuoHHbIA pa3mep (DARIS gocturnyrt
c < 5% oxujaemoro npupocrta MHPopManuu), 4TO
CBUZIETEJILCTBYET O AOCTAaTOYHOCTH JI0KA3aTeJbCTB U
OTCYTCTBHUH HEOOXOAMMOCTH B IPOBEJIEHUU JTaJIbHEN-
LIMX MCCJIe[JOBAHUM N0 3TUM MCX0[aM. ABTOPBI TaKxe
OTMETUJIH, YTO TETEPOTEHHOCTD U PUCK CUCTEMaTHYe-
CKOM OIIMOKH B IIEPBUYHBIX UCCI€IOBAHUSAX OCTAIOTCS
BBICOKUMH, YTO TPeOYyeT OCTOPOKHOCTH NPHU HHTEp-
npeTauuy pe3yabTaToB. OCHOBHOM BBIBOJ PabOThI
3aKJII0YaeTCcs B TOM, YTO, HECMOTPS Ha J0OKa3aHHbIe
NpenMyIlecTBa JIAMapOCKOMUYECKOT0 JOCTYTa B OTHO-
HIEHWH MOCJIe0NepalMOHHON 60JIM, OKOHYaTeJbHbIE
peKoMeH/Jalluy 0 BIOOPY MeTo/a JieueHus nepdopa-
THUBHOM 3Bbl TPEOYIOT CTAaHJAAPTU3AMU NTepuomepa-
[MOHHOTO BeJIeHUs U MPOBEeJIeHUs JIOMOJHUTETbHBIX
BBICOKOKAUYEeCTBEHHBIX HCCIEJOBAaHUM C HU3KHUM DPH-
CKOM CHUCTEMaTHYeCKOH OIIUOKH.

C mpaKTHU4YeCKOU TOYKU 3pEeHUs, pe3y/IbTaThl IPeJ-
CTaBJIEHHBIX UCCJIe0BAHUM O3BOJIAIOT CHOPMYIUPO-
BaThb CJeAyINNe BbIBOAbL. MeTa-ananus B.S. Sokhal et
al. [24] npogeMOHCTPUPOBAJ TPEUMYIECTBA JIallapo-
CKOMHUYECKOr0 YIIMBAHUS B CHMXKEHUU JIETAJIbHOCTH
(otHOweHMe maHcoB 0,36), 4acTOThl paHeBbIX HHPEK-
nuil (oTHoueHnue maHcoB 0,15), mocieonepanuoHHO-
ro uieyca (oTHoumeHue maHcoB 0,33), MHTEHCUBHOCTH
60JIH U ITUTEJIbHOCTU TOCIUTAJIN3ALUH, 2 META-0630D
S.I. Panin et al. [25] noaTBepAUI AOCTOBEPHOCTh 3TUX
JIaHHBIX C MOMOIIbIO ITOCJeI0BATEJbHOI0 aHA/IN3a UC-
nbiTaHu# (TSA), mokasas, 4YTO AJI TAKHUX UCXOZ0B, KaK
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paHeBble MHQEKIMU U BHYTPUOPIOIIHbIE abCLECCHI,
JlaJibHelIlIMe ucc/efoBaHUs He TpebyroTcsa. OfHaAKO
06a aBTOpa OTMEYaloT, YTO MEeTO/[0JI0OTHUYeCKHe orpa-
HUYEHUs] NEPBUYHBIX MCCAe0BAaHUM (BBICOKMN pHUCK
CHUCTEMaTHYeCKOW OIIMOKH, KIMHUYeCKasl reTeporeH-
HOCTb, OTCYTCTBHME CTaHZJAPTHU3ALUM I[epHonepary-
OHHOTO BeJIeHUs1) OCTAIOTCS CepbE3HON Mpo6JEeMOH.
OcHoBHble BbIBOJIbI K.A. Chalmers et al. [23] o HU3KOM
MeTO/|0JIOTUYECKOM KauecTBe 6osbiinHcTBa PKU co-
XPaHSIOT CBOIO aKTYyaJbHOCTb, UTO He N03BOJISIET Ha
CEeroJHAIHUN JleHb JaTh OJHO3HA4YHble peKOMeH/a-
L[MU B [10JIb3y TOTO UJIK UHOTO JJOCTyMa. Bei60op MeToAa
JieyeHUs1 neppopaTUBHOU A3BbI JOKEH OCHOBBIBATD-
cl Ha HMHAUBHUAYAJbHBIX OCOOEHHOCTSIX NalMeHTa U
OIBITE XUPYPra, ¢ y4ETOM TOTO, UTO JIalapoCKOMUye-
CKOe yUIMBaHHe MOXKeT ObITh BbINOJHEHO Y CEeJIeKTUB-
HbIX MaIlMEHTOB C 6JIarONPHUSTHBIMU HPOTHOCTHYE-
CKUMHU $aKTOpaMHM, a OTKpPBITasi onepanus OCTaéTcs
Ha/lé>KHbIM METO/IOM Y NMAllMeHTOB C BbICOKUM PUCKOM
WJIH CI0KHBIMU @aHAaTOMUYECKUMHU YCJIOBUSMHU.

Y4uTeiBasd BBICOKHU YypOBEHb TIeTEepPOreHHOCTH
BKJIOYEHHbIX HccienoBanuil (12 = 72-78%), pasuu-
Yus B KpPUTEpHUAX 0T6GOpa MAlMeHTOB U OTCYTCTBHUE
CTaHAApPTU3aLMH [epUOIepallUOHHOTO BeJeHUs, Bbl-
60p MeToJia JieyeHUs1 TepPOPATUBHOM A3BbI JOKEH
OCHOBBIBATbCS Ha HWHJUBU/YaJbHBIX OCOOEHHOCTSX
nanMeHTa U onblTe xupypra. K pakropam, 61aronpu-
ATCTBYIOIUM BbINOJHEHUIO MaJOUHBAa3UBHOI'O BMe-
11aTe/IbCTBA, OTHOCATCS: pa3Mep nepdopanuu <10 Mm,
JIOKaJIM3alys B JBEHAALLATUIIEPCTHOHN KHULIKe (a He B
YKeJIyAKe), OTCYTCTBHE MPU3HAKOB PaclpoCTPaHEHHO-
ro NMEepPUTOHUTA, FeMOJWHAMHUYecKas CTaOUJIBHOCTb,
OTCYTCTBUE TSKEJIbIX COMYTCTBYIOIIUX 3a60J1eBaHUM
(ASAI-1I) m HaMyKMe y XMpypra onbITa BbIIIOJHEHUS J1a-
MAapOCKONMYECKUX YIIMBAaHUN nepdopaTUBHOMN S3BEHI
(He meHee 10-15 BMemaTeJbCTB B rof). Y MaliMeHTOB
¢ nepdopanueit xKeayKa, 60JIbIIMMH pa3MepaMu Mep-
¢dopanuu (> 15 MM), TpU3HAKaMH pacnpoOCTPaHEHHO-
ro MEePUTOHUTA, HECTAOUJIbHON TreMOAUHAMUKON WU
TSDKEJBIMU CONYTCTBYIOIIMMU 3ab6osieBaHUAMU (ASA
[II-IV) nmpeamoyTeHue cieAyeT OTAABaTb OTKPBLITOU
omnepanyy, KoTopasi OCTaeTCsl HaJleXKHbIM U XOpOILO
HM3y4YeHHBIM METO/IOM.

C no3uuui JoKka3aTeJbHOU MeJUIIUHbI, COBPEMEH-
HOe COCTOsIHHe BOIpoca O JieyeHUH NepdopaTUBHOU
S13Bbl XapaKTepHU3yeTcsl NapaZloKCaJibHOM CUTYyalluei:
HeCMOTps Ha Hajudyue Heckosabkux PKU u Mera-aHa-
JIN30B, YPOBEHb JI0KAa3aTeJbHOCTH OCTAETCS HU3KUM,
a OJlHO3HAYHble PEeKOMEHJALUH OTCYTCTBYHOT. JTO
00DBSICHSETCS METOJ0JIOTHYECKUMH HeJ0CTaTKaMHU
CYLIeCTBYIOIIUX UCC/IeJOBAaHUM, BKJIIOYasi OTCYTCTBUE
OCJIeNlJIeHHs], BBICOKMHA YpPOBEHb KpOCCOBepa, HeJlo-
CTaTOYHY MOLIHOCTb U I'eTepOreHHOCTb KPUTEPHUEB
oT6opa. [l npeosiosieHUs] 3TUX OTPaHUYEeHUN Heo6-
XOAUMO I[pOBeJleHHe KpPYIHOTO MHOTOLEHTPOBOTO
PaH/IOMHU3UPOBAHHOI'O0 KOHTPOJUPYEMOTr0 HCCIes0-
BaHHA C METOJ0JIOTUYECKH KOPPEKTHBIM JW3aiiHOM,

BKJIIOYAKOLMM CTpaTUPHKALMIO MAaLMEHTOB IO pas-
Mepy nepdopanuy M JIOKaJTU3ALUH, CTaHJAPTU3UPO-
BaHHOe NepUONEPAIMOHHOE BeJleHHE, OCJIelJIeHUe
OIIEHIMKOB HCXOJ0B U PErucTpalnui nporokosa. Jo
MOJIyYeHHUs] pe3y/JIbTaTOB TAKOTO HCC/IAe[J0BaHUS BbI-
6op MeToJa JedeHUs1 nepPopaTUBHOMN A3BbI A0/KEH
OCHOBbBIBATbCA Ha HWHAHWBHAYAJIbHBIX OCO6€‘HHOCTHX
MalueHTa U OIbITE XUPYpra, C y4eTOM TOro, 4YTo Jia-
MMapoCKOIIM4YeCKoe yIIMBAaHUE MOXET 6bITI) BBIIIOJIHE-
HO Yy CeJIGKTUBHBIX NAWUEHTOB C 6ﬂaI‘OHpI/IHTHbIMI/I
NPOTHOCTUYECKUMU (GaKTOpaMH, a OTKpbITas ole-
pauud oCctaeTcd HaAeXHbIM MeTOAOM Yy MAallMeHTOB C
BBICOKUM PHCKOM HJIK CJIOX)KHBIMH aHATOMHW4YE€CKHMH
YCJI0BHUAMU. BaXHO MOAYEPKHYTh, YTO NPH BbINOJIHE-
HHH JIAIIAPOCKOIMMUYECKOIr'o YUIMBAHUA XUPYPr JOJIXKEH
UMEeTb HU3KUH nopor aJjid KOHBEPCHHU B OTKPBITYHO
ornepanyoo Ipyu BO3SHUKHOBEHUU TEXHHUYECKHX CJIOXK-
HOCTEeH, YTO COIJIacyeTCsl C MPHUHIMIaMU 6e30MacHOMN
XUPYPru4ecKor NpaKTUKHU.

COBpeMeHHbIe noaoxonbl U pe3ynbTaThbl
reyeHus OCTPOM crnaeyHoM KULLEeYHOMN
HenpoxoaMMoCTHU
PaccMaTpuBas oCcTpyro CHaeyHyr KUILEYHYH Helpo-
XOAUMOCTb, C/leAyeT OTMETUTb IEepPecMOTp IOKasa-
HUM Ha OCHOBAHWH OT/JaJIeHHBIX pe3ybTaToB. Bonpoc
0 pOJIM JIaAapOCKONMYECKOTO aJre3uoJju3uca IMpu
OCTPOM ClaeYHOU KMLIeYHON HEMPOXOJUMOCTH J10JITO€
BpeMsl OCTaBaJICsl JJUCKYCCUOHHBIM. KpaTkocpouHble
NperMyllecTBa JIaNapoCKONUU (MeHbIlas IocJjeone-
panroHHasg 060Jib, COKpallleHHe CpPOKOB TI'OCIHUTAJU-
3anuy, 6osiee OGBICTPOE BOCCTAHOBJIEHHE) Ka3alUCh
O4Y€eBHU/IHBIMHY, O/IHAKO COXPAHSIMCh ONIACEHHUS O OBBI-
IIEHHOM pHCKe WHTpPaoNepalMOHHbIX MOBPEXAEHUH
KHUIIeYHUKa U 6oJiee BBICOKOW YacTOTe peLUJUBOB
CMaeyHON HeNmpoXOJUMOCTH B OTAAJIEHHOM IepHOJE.
JdTa AuaeMMa TpebGoBaJsa TIIATEJbHOTO aHaIM3a KakK
KPaTKOCPOUYHBIX, TaK M J0JTOCPOYHBIX MCXOJO0B AJIS
onpe/iesleHUs ONTUMAIbHON XUPYPru4eCKO TAKTUKH.

[IpyHUIMNMaNbHOE 3HAYeHUe [JIsT TOHUMAHUS OT-
JaJIeHHBIX pe3y/IbTaTOB NP OCTPOM CllaedyHOM KUIey-
HOM HeNpoXOJUMOCTH HUMeeT uccaefoBaHue LASSO,
pe3yJabTaTbl MNATHUJETHEr0 HAO/IOAEHUS KOTOPOTo
ony6saukoBaHbl P. Rity et al. [26]. B aToM MHoroueH-
TPOBOM  paHAOMHU3UPOBAHHOM  KOHTPOJIUPYEMOM
HhccaeaoBaHuy, BkiodyuBiieM 120 manueHTOB U3 8
1eHTpoB OUHISAHAUY, CPAaBHUBAIHUCH JI0JIOCPOYHbIE
MCXO/IbI TTOCJIe JlanapocKonuyeckoro (n=60) U OTKpbI-
Toro (n = 60) aaresuosnsuca. [leppUYHON KOHEYHOH
TOYKOU Obl/Ia YaCTOTA PELMIUBOB CIaeYHON HENPOX0-
JUMOCTH B TeyeHHe 5 jieT HabiwoeHus1. Pe3ynbTaThl
MOKa3aJiy, YTO YaCcTOTa penuJUBOB cocTaBuaa 12,5% B
rpyIine JanapoCcKON1U NpoTUB 9,7% B rpynme OTKpbI-
Toi onepauuu (p > 0,99). YacToTa nocseonepaivoH-
HBIX BEHTPa/IbHbIX I'PBIK TaK>Ke He pa3Jinyasack (6,3%
npotuB 6,1%; p=0,94), Kak ¥ Ka4eCTBO XU3HU yepe3
6, 12 n 60 mecaues. B slamapockonuyeckon rpymnne
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OTMeyaJlach TeH/IeHIYs K 60Jiee BbICOKOM YacTOTe HUH-
TpaolnepalMoHHbIX MOBPeXAeHUN kuileyHuka (5,0%
npotuB 3,2%; p = 0,47), XOTA pas/jvyUs He JOCTHUT-
JIM CTAaTUCTUYECKON 3HAaYMMOCTH M3-3a HeGOJIbILOTo
pa3Mepa BbIGOPKH. ABTOPBI NPULLIN K 3aKJYEHUIO,
YTO KpaTKOCPOYHbIE MNpEeHMYyIlecTBa JIallapOCKOIMHU-
YecKoro a/ire3vosim3uca (CokpalleHue CpOKOB I'OCIH-
Ta/M3alUU B CpeZiHEM Ha 2 JHsl, CHH)KEHHEe YaCTOThI
paHeBbIX OC/I0XHeHuH ¢ 8,6% 10 3,4%) He TpaHC/IU-
pylOTCs B y/y4llleHHe OTAaJeHHbIX pe3yJbTaToB, YTO
OTpaHUYMBAET LIMPOKOe NMPUMeHEHUEe 3TOro MeTo/a.

Jlono/sHUTeNbHbIE JaHHbIEe O BBINOJHUMOCTH U
6e30MacHOCTH JIaapOCKOMMYECKOT0 a/re3noJIn3Kca
npeJcTaBJeHbl B NPOCIIEKTUBHOM KOTOPTHOM HcCCJIe-
noBaHuu A.R. Darbyshire et al. [27], ony6i11KoBaHHOM
B 2021 rogy. ABTOpBI NPOaHAJIU3UPOBAJIN Pe3yIbTAThI
299 nanueHnToB, U3 Kotopbix 150 (50,2%) 6bL1H ore-
pUpoBaHbI Jianapockonuyeckd, a 149 (49,8%) - ot-
KpbITO. [lepBUYHON KOHEYHOM TOYKOM GbLIa yClell-
HOCTb JIallapOCKONMYECKOT0 JOCTyna (3aBeplieHHe
BMelllaTe/JbCTBa 6e3 KoHBepcuu). Pe3ysbTaThl moka-
3aJId, 4YTO JIAapPOCKOMHWYEeCKUH aJre3uoJU3UC ObLI
ycrnemHo 3aBepiueH y 78 u3 150 marnueHTOB (ycmex
52,2%). OCHOBHBIMU NTPUYHHAMU KOHBEPCUH IBUJINCh
BbIpaKeHHBIX ClIaeYHbIN NPOLEeCC U UHTpaonepanoH-
HOe NOBpeXJeHHe KHIIeyHHUKa. JlanapocKonnuiecKuin
JIOCTYIl acCOIIMMPOBAJICS CO 3HAYMMO 6oJiee HU3KOH
[0CJIeoNepalluOHHON JIeTaJbHOCTBIO (2 ciydyass mpo-
TUB 7; p<0,001), cHW>KEHHEM YaCTOThI OBIUX OCJI0XK-
HeHUH (23% npoTtus 38%; p=0,004) u cokpauieHHeM
MeJMaHbl JJINTEJbHOCTH TOCHUTaAU3anuU (4,2 AHSA
npotuB 11,3 gHs; p < 0,001). ABTOpBI 3aKJIIOYUIIH,
YTO JIANapOCKONUYECKUH a/ire3M0IU3UC BbIIIOJHUM Y
60JIbIIMHCTBA NALMEeHTOB, OJJHAKO TPeOyeT TLaTe/b-
HOro 0T60pa U HU3KOT'0 NIopora [iJisi KOHBEPCUHU.

M.S. Sajid et al. [28] B cucTtemMaTHyeckoM 0630pe
34 uccnenoBaHui (8 547 nanyeHTOB) OTMETHUJIH He-
O/IHO3HAYHOCTb pe3y/IbTaTOB, NOJYepKUBasl HeJLOCTa-
TOYHOE KayeCTBO CYIIeCTBYIOIUX UCCAe0BAaHUHN /s
OKOHYaTeJbHbIX BbIBOJIOB. ABTOPbI YCTaHOBUJIH, YTO
JIaapoCKONMUYEeCKUH a/ire3M0JIM3UC acCOLMHUPOBAH C
60Jiee HU3KOW 4aCTOTOM paHeBBIX 0CJI0KHEeHUH (6,2%
npotuB 12,8%; p<0,001) u cokpalieHreM CPOKOB I'o-
cnuTanusanuu (cpefHss pasHuua -2,4 gus; p<0,001),
HO 4acTOTa PeLUMBOB B TeYeHHE MePBOro rojia He
pasnuyanack (8,5% mpotuB 7,9%; p =0,34). B 75%
BKJIFDUEHHBIX HCCJIe/JOBAaHUM OTCYTCTBOBAJIA CTaH/ap-
TH3alMs KpUTepHeB O0TOOpa marnueHToB, a B 60% He
MPOBOAUIACH CTpaTUUKALMS MO JOKAJU3aALUU Cla-
€K, UYTO OTPaHUYMBaJI0 BO3MOXXHOCTb MeTa-aHa/I13a.

R.P. Ten Broek et al. [29] B cucTeMaTH4eckoM 06-
30pe U MeTa-aHajiu3e 65 HCCAeJOBAaHUM OLEHUIU
6peMs criaek B a6JOMUHA/JIbHON U Ta30BOU XUPYPIHUHY,
[I0Ka3aB, YTO YacToTa CHaeYyHOH HeNpoXOJUMOCTHU
MocJjIe OTKPBITHIX onepauui cocrtasiaseT 7-15%, a mo-
ce Janapockonuyeckux - 5-10% B TedeHue 5 JeT.
ABTOpBI NOJYepKHYJM MacuwTab npob6seMsl (6osee

1 MJIH rOoCUTA/NIM3alUN €XerogHo B MUpe) U Heob-
XOAUMOCTb pPa3paboTku 3PPeKTUBHBIX CTpaTeruu
npoQUIAKTUKU. IJKOHOMHYECKOe OpeMs CHaedyHoH
HENpOXOJMMOCTH OLleHUBAaEeTCs B 2-5 MJIPZ, [10/1J1apOB
CIIA exerogHo. IlpodunakTruka crnalikoo6pa3oBa-
HUS C UCNOJb30BaHUMEM NPOTHUBOCHAEYHBIX OapbepoB
(ruasypoHoBasi KHMCJIOTA, OKCHJT pereHepUpoOBaHHOMU
11eJIJIF0JI03b]) M03BOJIsIET CHU3UTh 4acCTOTY CIaeqdHOU
HenpoxogumocTH Ha 30-50%.

Bonpoc o BbIGOpe MexAy KOHCEPBAaTUBHBIM MU
XUPYPru4ecKuM JiedeHHeM pPAacCMOTpPeH B CUCTeMa-
TudeckoM o63o0pe F. Al Abbood et al. [30], ony6uKo-
BaHHOM B 2026 rogy. ABTOpbl NpoOaHaJM3UPOBAIHU
9 Hcclef0BaHUM C LieJIbI0 CPAaBHEHHUS HCXOLOB INPHU
KOHCepBaTUBHOW (HasoracTpaJjibHasi JeKOMIIpeccus,
MHY3MOHHAs Tepanus) U XUPYPruueckoM TaKTHKe.
Pe3y/apTaThl MoKa3aiy, YTO KOHCEpPBAaTUBHOE JIeYeHHEe
6e30macHO U 3QPEeKTHUBHO ¥ CTAOMJIbHBIX NMAIlMeHTOB
6e3 NpHU3HAKOB EPUTOHUTA U CTPAHTY/ISALUH, 103BO-
J1a5 usbexartpb onepanuu B 70-80% ciyyaeB. OpgHako
XUPYprudyeckoe BMeUIaTeJbCTBO aCCOLMUPOBAHO CO
3HAYUTEJbHbIM CHIKEHHEM JI0JI'OCPOYHOr0 pHCKa
penuuBoB - Ha 40-60%. BbI60P TAaKTUKHU JIOJIKEH OC-
HOBBIBATbCS HA UHJMBU/YaJbHOH Oll€eHKe PUCKa.

T. Wiggins et al. [31] B cucTeMmaTuyeckoM o630pe
U MeTa-aHaiv3e 11 HepaHAOMU3HWPOBAHHBIX CpPaB-
HUTEJbHBIX HCCIe[J0BAHUN MPOJEMOHCTPUPOBAIY,
YTO JIANAPOCKOMHUYECKUH JOCTYI acCOLUUPOBAH CO
3HAUUTEJbHBIM CHIDKeHHeM JeTalbHOCTU (pooled
OR=0,31; 95% /i1 0,16-0,61; p=0,0008), obwuei 3a-
6osieBaemoctu (pooled OR =0,34; 95% 11 0,27-0,78;
p <0,0001), yactoTsl nHeBMOHUH (pooled OR =0,31;
95% /11 0,20-0,49; p <0,0001) u paHeBbIX OCJOXKHE-
Hu# (pooled OR=0,29;95% /11 0,12-0,70; p=0,005) o
CPaBHEHHUIO C OTKPBITOM XUpyprueu. JIJIMTeNbHOCTb
roCnyTa M3alMu 6blJla 3HAYUMO KOpo4Ye B Ipymie Jia-
napockonuu (WMD =-7,11 aus; 95% AU ot -8,47 no
-5,75; p<0,0001), ogHaKO BpeMs omepaLy 0Ka3aa0Ch
posbiie (WMD =+ 72,31 munyts;; 95% /11 60,96-
83,67; p<0,0001). YacToTa noBpeX/JeHUM KULIeYHUKA
Y IOBTOPHBIX ONlepaliuil He pa3/iMyasach MeXAY rpyIl-
naMu. ABTOPBI TaKKe MpeJJI0KUIN TPOTHOCTUYECKYIO
Mojlesib: NPU HAJWYUK Bcex Tpex GpaKToOpoB (OTCyT-
CTBUE MHOI'OKPATHBIX IpeJUIECTBYIOLIMX OmNepalui
(<2), aunatanysa TOHKOM KHULIKU <4 cM, BpeMs OT Ha-
Yyajla CHMIITOMOB <48 4acoB) MpOTrHOCTHYecKasl I|eH-
HOCTb YCIIEIIHOI'0 JIaNapOCKOMNYEeCKOr0 BMelLlaTesb-
cTBa focrturaa 85%, Torga Kak npyu OTCYTCTBUU XOTH
OBl 0ZiHOTO paKTOpa YCHEUIHOCTh CHUXaJIach 10 45%.

COBOKYIHOCTb IpeJCTaBJEHHbIX JAHHBIX M03BO-
JseT cGOpPMyIUPOBATH CJIeAYIOLINE BBIBOABI 1151 KJIU-
HUYECKOW NpaKTUKHU. JlanapoCKOoNMU4ecKUul ajresno-
JIU3UC He C/leiyeT pacCMaTpPUBaTh Kak MeTo/, Bbi6opa
y BCeX MALMEHTOB C OCTPOM CaedYHOU KULIEYHOH He-
MPOXOAUMOCTBIO, TIOCKOJIBKY OT/aJIeHHble pe3yJsbTa-
Thbl He JEMOHCTPUPYIOT NMPEUMYIIECTB Nepe], OTKPbI-
TOU onepanueil. PemieHre o BbIGOpeE OCTYIA JOKHO
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NPUHUMATBCA HWHAUBUAYaIbHO. KUilo4eBBIMU KpH-
TEPUSMHU SABJSIOTCA NPOTHOCTUYeCKHe (GaKTOphI,
npegsioxkeHHble T. Wiggins et al. [31], a TakXe onbIT
onepupymwouiero xupypra. [Ipyu BbIIIOJTHEHUH Jianapo-
CKOMMYEeCKOr'o aZire3uojm3uca Xupypr A0KeH UMEThb
HU3KHUU IOPOT /151 KOHBEPCHUH B OTKPBITYIO OIIEPALUIO.
Y nanyeHTOB C MHOTOKPATHBIMU MpeJIIecTBYOIIUMU
onepaunusMM, BbIpaK€HHOM JujaTalyded KUIIEeYHU-
Ka (>4 cM) uiu no3gHUM obpaieHueM (>48 4dacos)
npejnodyTeHUe CleAyeT OTAaBaTh OTKPBITOMY ajre-
3uosnsucy. [IpopunakTrka cnalkoob6pa3oBaHUs C UC-
[0JIb30BaHHEM NPOTHUBOCIAEYHBIX 6APbEPOB JJO/KHA
IMpe BHEAPATHCA B KIMHUYECKYI MPAKTUKY. Takum
06pas3oM, pe3ynbTaThl ucciaefoBaHud P. Raty et al. [26],
a TakXe JlaHHbIe CUCTeMaTH4YecKuxX 0630poB A.R. Dar-
byshire et al. [27] u M.S. Sajid et al. [28] nogyépkuBatoT
Heob6xX0AUMOCTb AudPepeHUPOBAHHOTO MOAX0AA K
BBIOOPY XUPYPruYeCKOM TaKTHUKH MPU OCTPOH cliaey-
HOM KHIIEYHOW HenmpoxXoJUMOCTH. B cBow odepens,
BbIBO/bI R.P. Ten Broek et al. [29] u T. Wiggins et al. [31]
M03BOJISIIOT pacCMaTpUBaTh TAaKOM MOAX0[, B KOHTEK-
CTe NepCOHATU3MPOBAHHON MeJULMHbI U 6e30MacHo-
CTHU NalMeHTa.

CoBpeMeHHbIe NoAXoabl U pe3ynbTaThl
fieyeHUs1 OCTPOro anneHguuuTa
PaccMaTprBasi oCTpbIM aNNeHAULUT, CAefyeT MOoJ-
TBEPAUTH CTATYC JIAIAPOCKONMU KaK 30JI0TOr0 CTaH-
Japta. OcTpbIil anneHAUIUT ABJsIETCS HauboJiee pac-
MPOCTPaHEHHBIM YPreHTHBIM 3a60JIeBaHUEM OPraHOB
OpIOIIHOM MOJIOCTU (eXXerojHasi 3a60J1eBaeMOCTb CO-
ctasJsseT 1-2 Ha 1000 HacesieHUs ), ¥ BOIIPOC O BIGOpE
AOCTyIa NPpU aNNEeHA3KTOMUU HMeeT 3Ha4YHuTeJIbHOe
KJIMHAY€eCKOe ¥ 3KOHOMUYECKOe 3HaYeHue. 3a mocie-
HHEe TPpU AeCATUJIETUA JIallapOCKOIMKUYeCKad alllneH/a3K-
TOMHUA NIpolljia NyTb OT 3KCHepI/IMeHTaJIbHOﬁ MeToAu-
KU JI0 «30JI0TOTO CTaHZAPTa», OJHAKO OKOHYATEJbHOE
MOATBEPXK/IeHVE ee MPEUMYIIECTB Mepes; OTKPBIThIM
JIOCTYIIOM MOTPeOOBaJI0O HAKOIJIEHUS 3HAYUTEJbHO-
ro obbema JAOKa3aTeJIbHbIX AOaHHBIX. COBpeMeHHbIe
HCCJIeIOBAaHUsI He TOJIbKO MOATBEPKAAIOT CTATyC Jia-
MApPOCKOIIMYECKON aIlMeHJ3KTOMUU KaK «30JI0TOTO
CTaHAapTa», HO U YTOYHAKT [MOKAa3aHUA K pa3/IMYHbIM

TeXHUYE€CKHWM BapUaHTaM €e BbIIIOJITHEHUA.

B oTHomeHuun octporo anneHauiura FH. Khad-
wardi et al. [32] B cucTeMaTu4eckoM o630pe 24 uccie-
JIOBaHUH, BKJIOYUBLIEM 45 678 maiueHTOB, MPOBEJIU
CpaBHeHHEe JIAAapOCKOMUYECKOr0 U OTKPBITOTO [0-
cTymna. ABTOpbI OCYLeCTBUJIM MOUCK B 6a3ax JAAaHHBIX
MEDLINE, Embase u lleHTpa/ibHOM peecTpe KOHTPO-
JIUpyeMBbIX HccaefoBaHUNA KOKpeHHOBCKOTO COTPYA-
HuyecTBa 3a nepuog ¢ 2000 nmo 2024 roj, BK/IIOYUB
KaK paHJOMHU3UPOBAHHbIE KOHTPOJIMpYyeMble HCCJie-
AO0BaHHA, TaK U KPYIIHbI€e KOTOPTHbIE HCC/IeJOBaHUA.
Jlnsi oLleHKU KadvecTBa BKJIIOUEHHBIX MCCJEeI0BaHUMN
Wcnosib30Bainch IKasa Hbrookacaa-OttaBel (New-
castle-Ottawa Scale) /151 KOTOPTHBIX UCCJI€JOBAaHUN U

MHCTpYMeHT KOKpeHHOBCKOro COTpyAHHYeCTBa AJi
OLIEHKHM pUCKa cucTeMaTudeckoi omubku (Cochrane
RoB 2) pns paHfOMHU3UMPOBAHHBIX KOHTPOJHUPYEMBIX
vcciaegoBanui. [IpegMeToM aHa/v3a BBICTYNAAU 4a-
CTOTa MOCJIeONePallUOHHBIX OCJ0XKHEHUM, CPOKH TO-
CNUTA/JU3alM1, BpeMsl BO3BpallleHus K I0BCeJHEBHOU
aKTUBHOCTH U KOCMETHUYeCKHe Pe3y/IbTaThl.

PesynpTaThl MOKasajid, 4YTO JiallapoCKoMmUye-
CKasl alIeH/3KTOMUS acCOLMMPOBAHA CO 3HAYHUMbBIM
CHW)XKEHHEeM 4YacCTOThl paHeBbIX ocjoxHeHUH (3,8%
npotuB 9,2%; otHoieHue maHcoB 0,41; 95% nmoBe-
putenbHblit ©HTEepBaa 0,32-0,53; p <0,001) u cokpa-
IleHHeM CPOKOB I'OCIUTAJMU3aLUM (CpeAHss pa3HULA
-1,8 nHsA; 95% fMoBepUTeNbHBIN UHTEPBAJ OT -2,4 10
-1,2; p<0,001). Kpome Toro, BpemMsi BO3BpalleHUs K
MOBCeHEBHOM aKTUBHOCTHU ObLJIO KOpOUe B IPyIIIIe Jia-
NapoCKoNuU (cpeaHss pasHuna -4,2 aus; 95% nosepu-
TeJIbHbIA UHTepBaJ oT -5,8 10 -2,6; p<0,001), a kocMe-
THUYeCKHe pe3yJbTaThl 4Yepe3 6 MecsleB OLeHUBATUCh
nayydeHTaMHu Bele (8,7 npotus 7,4 u3 10; p<0,001).
Ba)XHbIM pe3y/bTaTOM, UMELIMM NPUHLMIHAIbHOE
3Ha4yeHHe JJis KIMHUYEeCKON NPAKTHUKH, sIBJISETCS OT-
CYTCTBHUE Pa3JUYHUH B YaCTOTe UHTPaabL0MHUHAIbHBIX
abcueccoB Mexay rpynmnamu (2,1% npotus 2,3%; ot-
HoleHue mwaHcoB 0,94; 95% noBepUTEIBbHBIN HHTEp-
Bas 0,71-1,24; p = 0,32). 3To MO3BOJIAET CHATH OMNa-
CEeHHUs O TNOBBIIIEHHOM PHUCKe JAHHOTO OCJOXXKHEHUS
IpHU JIAlapOCKONHUYECKOM [IOCTyIle, KOTOpble BbICKa-
3bIBAJIMCh B 00Jiee paHHUX HCCIeJOBAaHUAX, 0COOEH-
HO y HalMeHTOB ¢ nep$opaTUBHBIM aleHAUIUTOM.
ABTOpBI TakXe NpPOBeJU aHa/IN3 MOArPYIII, KOTOPbIX
MOKasaj, 4YTO INpPeUMYILecTBa JIaapoCKOIUYeCcKOoro
JIOCTyTa COXPAHSIOTCSA y BCeX KaTeropuil manueHToBs,
BKJIIOYas JleTed (cpe/iHssl pa3HHILA CPOKOB I'OCIUTA-
Ju3auuu -1,4 aHs), MaleHTOB C OXKUpeHHeM (MHAEKC
Macchl Tesa >30 kr/m?) (cpepnss pasHuua -2,1 gHs)
Y MalMeHTOB MOXUJIOro Bo3pacta (>65 Jet) (cpen-
Hsisl pasHULA -1,6 AHA). ABTOPHI Aeal0T BBIBOJ, YTO
JlanapocKoNuyecKasl anneHJ3KTOMUsI SABJsETCS Oe3-
OmacHbIM U 3PQPEeKTUBHBIM METOJ[OM, COXPAHSIOIUM
npenMyIlecTBa Mpu Bcex ¢popMax 3abosieBaHus [32].

[IpenMyiiecTBa J1aNapoCKOMUYECKOTO JOCTYyIa
COXpaHSAITCA NPU Bcex popMax anneHAULUTa, BKJIIO-
Jast 0CJI0KHEHHbIe (TaH'PEHO3HbIH, TepPOpPaTUBHBIH,
¢ popMupoOBaHMEM aNneHJUKYJSIPHOro WHPHUIbTpa-
Ta Wiy abcuecca). B moarpyiine naiueHTOB € OCJI0XK-
HEHHBbIM anneHAunUMTOM (n =3 456) JslanapocKonu-
YeCKUH J0CTYN OBl acCOLMUPOBAH CO CHUXEHHEM
YaCTOThI paHEBBIX 0CJ0kHeHUH (5,2% npoTus 12,8%;
p <0,001) u cokpalieHreM CPOKOB IOCHUTAJU3ALNHU
(cpenusis pasHuna -2,3 gus; p < 0,001) npu comocra-
BUMOH 4YacTOTe HHTpaabJOMHUHAJIbHBIX aOCLECCOB
(4,5% npoTus 4,2%; p =0,56). Ycnex sanapockonuye-
CKOTI'0 I0CTYyNAa IIPU OCJI0KHEHHBIX GOpMax 3aBUCHUT OT
OIbITA XUPYypra U CBOEBPEMEHHOTO PUHATHSA pelle-
HUS 0 KOHBEPCUU NPU BOSHUKHOBEHUHU TEXHUYECKHUX
CJI0’KHOCTEM.
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ITU AaHHbIE COTJIACYIOTCS C pe3y/abTaTaMu 00630-
pa S. Sauerland et al. [33], B KOTOPpOM Ha OCHOBaHUU
aHasu3a 56 paHJOMHU3WPOBAHHBIX KOHTPOJUPYEMBIX
rcciaenoBaHui ¢ yyactueM 10 356 manueHTOB TakKxke
Ob1JI0 TOATBEPK/IEHO CHIKEHHE YAaCTOThI paHEBbIX OC-
JIOXKHEHUM NPU JIallapOCKONUYECKOM JIOCTyIe (OTHO-
menue mancoB 0,43; 95% noBepUTEIbHBIA UHTEPBAJ
0,34-0,54) u cokpalleHHe CPOKOB TOCHUTAJU3ALUU
(cpepHsis pasauua -1,5 1us; 95% JoBepUTENBHBIN UH-
TepBaJ oT -2,0 0 -1,0). KauecTBo f0Ka3aTeAbCTB AJ1
MepBUYHBIX MCXO/I0B OLlEHUBAETCs KaK BbICOKOE, YTO
M03BOJIsIET JjaBaTh CUJIbHble PEKOMEH/JALIUH B N0JIb3Y
JIaapoCKOMUY€eCcKoro JOCTyIa.

T. Jaschinski et al. [34] B cucTremaTu4yeckoM 0630-
pe MeTa-aHaJM30B PaHAOMU3UPOBAHHBIX KOHTPOJIHU-
pyeMBbIX MCCAe[0BAaHUU IpoaHaausuposaid 11 mMe-
Ta-aHaJIM30B, BKJKYKUBIIKX 60Jiee 50 000 marueHToB.
ABTOpBI NOATBEpPAUJIM, YTO JialapOCKONMUYecKas al-
MeH/I3KTOMMUS acCOLMMpPOBaHa ¢ 60Jsiee HU3KOH yacTo-
TOM oc/0)kHeHUH (oTHoImeHue mancos 0,67; 95% fo-
BepuTeabHbIH HHTepBaa 0,58-0,78) u cokpauieHHeM
CpPOKOB rocnutaausaunuu (cpeHsas pasHuua -1,7 qHs;
95% noBepuUTENbHBIA UHTEPBAJ OT -2,2 10 -1,2). ABTO-
pBI TaKKe NPOBeJIM aHaJIM3 My6JIMKAaLlMOHHOM acuMMe-
TPHUH, KOTOPBIN He BbISIBUJ IPU3HAKOB CHUCTEMaTH4e-
cKoM oM6KM oT6opa (Tect Irrepa, p=0,23). BaxxHbIM
BBIBOJIOM pabOThbI SIBJASETCS TO, YTO NPEUMYLIECTBa
JIaapoCKOMUYECKOro JOCTyNna HauboJsiee BbIPAXKEHbI
y MallMeHTOB C HEOCJOXXHEHHBIM allleHAUIIMTOM, OfI-
HaKO U NPU OCJI0KHEHHBIX $OopMax JIaapoCKONUs He
yCTynaeT OTKPbITOMY JOCTYITY 110 YaCTOTe UHTPaabo-
MUHaJbHBIX a0CI[ECCOB.

CoBpeMeHHbIe TEH/EHIUU B JIeUEHUH OCTPOrO all-
MeH/IUIMTA BKJIIOYAIOT He TOJIbKO BIOOP MeX /1y Jlana-
POCKONMYECKUM U OTKPBITBIM JOCTYIIOM, HO U IOUCK
aJIbTEPHATUBHBIX HEXUPYPruyecKux MeTozoB. Cucre-
MaTHUYeCKUH 0630p U MeTa-aHauu3s F. Pata et al. [35]
00600LIU/IN TaHHBIE 6 UCCAeNOBAaHUM C ydacTueM 575
MaLMEeHTOB C HEOCJOXXHEHHBIM OCTPBLIM aIlleHAUIH-
TOM, CPaBHUB TPH M0/IX0/Ia: IH/LOCKONUYECKYI0 PETPO-
rpagHyto Tepanuto annesaunura (ERAT), manapocko-
MAYECKYI aNleHJ3KTOMHI0O U aHTUOAKTepHUaIbHYIO
Tepanuto. PesysbraTel nokasainy, 4yto ERAT umeer co-
MOCTAaBUMBIH C JIaapOCKONUYECKOH aNMNeHA3KTOMUeN
TeXHUYeCKUH ycnex (oTHocuTenbHbIN puck 0,97; 95%
JloBepuTenbHbIA HHTepBaa 0,92-1,02), ogHako acco-
LUUPYETCSI CO 3HAYUTENbHO 60Jiee BBICOKUM PHUCKOM
peLyAuBa anneHJUIUTa B TedyeHHe 1 roga (oTHocH-
TeJIbHBIN prck 11,28; 95% foBepUTeIbHBIN HHTEPBAJ
2,61-48,73). B To x«e Bpems ERAT npojieMoHcTpHpoBa-
Jla IpeuMyI1ecTBa B BU/Jie 60/1ee KOPOTKOTO BpeMeHHU
npoueayps! (cpeaHsiss pasHuna -14,38 MunyTh;; 95%
JloBepUTeNbHbIA UHTepBasa oT -20,17 go -8,59), co-
KpallleHusl AJUTEeIbHOCTH FOCIUTANIN3alMU (CpeHss
pasHuna -1,19 aus; 95% AoBepUTEIbHBIN HHTEpBal
oT -2,37 5o -0,01) u CHWXXeHUSI UHTEHCHBHOCTH II0-
cjeornepaoHHON 60k (OTHOCUTENbHBIN puck 0,21;

95% noBepuTenbHbId UHTepBas 0,14-0,32) no cpas-
HEHMUIO C anneHA3KToMUel. OfHAKO, HECMOTPSA Ha 3TU
KpaTKOCpPOUYHble IPEUMYIIeCTBA, BBICOKUN PUCK pely-
nuBa npu ERAT (6osiee yeM B 11 pa3 Bblllle, yeM IoOCI€
onepalyu) OrpaHUYMBAET ero LIMPOKoe NPUMeHEeHHE.
AHTHGaKTepUalbHas Tepanus MOKasaja CONOCTaBU-
Mble ¢ ERAT pesysibTaThel, HO TakXe ycTynaja Xupyp-
rU4ecKOMY JIeUeHHI0 B OTHOIIEHUH J0Jr0CPOYHOM 3¢-
$EeKTUBHOCTH.

F. Pata et al. [35] 3akatouniy, uto, xoTs ERAT u
AHTHUOGHUOTUKU MOTYT pacCMaTPUBATbCsS KaK ajbTep-
HaTHUBHbIE METO/bl JieUeHUs y TLIATEJbHO OTOOpaH-
HBbIX MaLMEHTOB C HEOCJOXXHEHHBIM alllleHAUIUTOM,
JlanapocKoNnuyecKasi alleH 3KTOMUSI OCTaéTcs 30J10-
TBIM CTaHJapToOM, obecreyrBas HauboJiee HaJEKHOE
Y OKOHYaTeJIbHOE JiedeHHe ¢ MUHUMaJIbHbIM PUCKOM
penuAuBa. JTH JaHHble NOJATBEPXKJAT Pe3yJIbTaThbl
uccnenoBanuil EH. Khadwardi et al. [32] o npeumye-
CTBaX JIaNapOCKONMYECKOro JOCTyNa U MOoAYEpKHBa-
0T, YTO NOKCK aJIbTEPHATUB He JODKEH CTAaBUTh IOJ,
coMHeHHe 3Q(EeKTUBHOCTb NMPOBEPEHHOI0 XHUPYPrH-
YeCKOro MeToZa.

C. Athanasiou et al. [36] B meTa-aHa/u3e 26 uccie-
JloBaHUU (3 paHAOMHU3UPOBAHHBIX KOHTPOJIUPYEMBIX
MCC/IelOBaHUA U 23 UCCJIe/I0BaHHU Cy4ail-KOHTPOJIb),
BkJtouuBIieM 2034 mauueHTa C JlaapOCKONMUYECKOU
anneHA3KToMued U 2096 - ¢ OTKpBITOH, NOATBEPH-
JIY IPEeUMYLIeCTBA JIAalapOCKOMUYeCKOro JOCTyIa Mpu
OCJIO)KHEHHOM alllleHAuluTe. JlanmapocKonusi accoru-
MpoBa/ach CO 3HAYUTEJBHBIM CHM)KEHUEM YaCTOTHI
paHeBbIX UHeKL U (oTHoweHue maHcoB 0,30; 95%
JoBepuTesbHbIM uHTepBaa 0,22-0,40; p < 0,00001)
M COKpallleHHeM [IINTEJbHOCTH TOCHUTaIU3aLUU
(cpepusis pasuuna -3,49 aHs; 95% [noBepUTebHBIN
uHTepBan ot -3,70 mo -3,29; p < 0,00001). Yacrora
BHYTPUOPIOIIHBIX abCLIECCOB He pas3inyaach MeXAy
rpynnamu (oTHouweHue maHcoB 1,11; 95% poBepu-
TeJqbHbI UHTepBan 0,85-1,45; p = 0,43). ABTOpHI 3a-
KJIIOUUJIM, YTO JIalapoCKoNUyecKasi anneHJ3KTOMUS
MMeeT 3HauUTeJbHbIE NPEUMYLECTBA Nepes; OTKpPhI-
TOU NPU OCTI0KHEHHOM anneHAuLUTe (YPOBEHbD JOKa-
3aresapHocTH II).

Jluckyccusi o BbIOOpe MeEXAY OJHOMOPTOBOH
(single-incision) u cTaHAapTHOM JIaapOCKOMHUYECKOH
anneHJ3KTOMUEN MoJy4Yusa pa3BUTHE B CUCTEMATH-
yecKoM 063ope u MeTa-aHanuse K. Kossenas et al. [37].
ABTOpBI NpoaHaJM3UpPOBaIM 12 paHAOMHU3UPOBAH-
HbIX KOHTPOJIMPYEMBIX HCCJeJ0BaHUM C ydacTHeM
2345 manueHTOB, CPaBHUBABIIHX OJHOIOPTOBYIO U
CTaH/APTHYIO JIaNapOCKONUYECKY0 aNMneHJ3KTOMUIO.
[IpefMeTOM HCC/leOBaHUS BBICTYNaJX BpeMs ole-
paLMM, 4acToOTa I0CJeO0NepalMOHHBIX OCJI0KHEHUH,
CPOKH TOCHUTATU3ALHUH, KOCMETUYECKHE Pe3y/IbTaThl
Y 4acToTa KOHBepcuU. [l OleHKH KayecTBa BKJIIO-
YeHHbIX MCCJIeJOBAaHUM HCIOJIb30BaJIC WUHCTPYMEHT
KokpelHOBCKOTO COTpyZAHUYECTBA AJs1 OLEHKU DH-
cKa cucteMaTuyeckoil omu6ku (Cochrane RoB 2),
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KOTOPBIM MOKa3aJl HU3KUHW PUCK CUCTEMaTHU4YeCKOH
omM6Ku B 8 U3 12 ncciel0BaHUM.

Pe3ynbTaThl mokasajau, YTO OJHOIOPTOBas aml-
MeH/I3KTOMUS acCOlMMpOBaHa ¢ 6oJiee JJHUTENbHBIM
BpeMeHeM onepauuu (cpelHss pasHUa +8,5 MUHYT;
95% pmoBepUTEJbHBIA HUHTEpPBad oT +4,2 no +12,8;
p <0,001) u GoJsiee BBICOKOM YacTOTON KOHBEPCHUH B
CTaHJAPTHBIA Jlanapockonuyeckuit goctym (6,2%
npotuB 0%; p < 0,001). OCHOBHBIMM HPUYMHAMHU
KOHBEPCUHU SIBJISJIUCh T€XHUYECKHE CJI0KHOCTH, CBS-
3aHHbIE C HEJJOCTAaTOYHOH BU3yanusauuen (68% ciy-
4YaeB), HEO6XOAUMOCTD UCII0/Ib30BaHHUSA AOTIOJTHUTEb-
HbIX HMHCTPYMeHTOB (22%) W HHTpaollepalluOHHOE
kpoBoTedeHue (10%). YacToTa mocseoneparioHHBIX
ocnoxxkHenu# (6,8% npotus 7,2%; p=0,42), CpOKH ro-
cnutanusanuu (2,1 aua npotus 2,2 ausd; p = 0,38) u
KOCMeTHYeCKHe pe3yJbTaThl (OLleHKa 110 1IKaJie Nalu-
eHToM 8,9 npoTtus 8,7 u3 10; p=0,12) He pasinyanuch
MeXJAy TpylnaMu. ABTOpBI TakKe NpPOBeJU aHaJIU3
MOATPYI, KOTOPBIM MOKasaJ, YTO MPEeUMYyLIecTBa OJ-
HONOPTOBOTO JIOCTYIA B OTHOIIEHWHU KOCMETHYECKUX
pe3y/IbTaToOB HanboJsiee BbIpaXKeHbl y MOJIOJbIX Maly-
eHTOB (<30 J1eT) c HOpMaJIbLHOM Maccoi Tesa (MHAEKC
Maccol Tesa <25 kr/m?) [37].

K. Kossenas et al. [37] gesnatoT BBIBOJ], YTO OAHO-
MOpTOBasl aNNeHJ3KTOMHUS He HMeeT J[J0Ka3aHHBIX
NperMYIlecTB Iepes CTaHAAPTHBIM JiallapoOCKOMU-
YeCKUM JIOCTYIIOM, HO COMNpsiKeHa C TeXHUYeCKUMU
CJI0KHOCTSIMU U 6oJiee AJIMTeJbHbIM BpeMeHeM olle-
pauuu. TakuM o6pa3oM, cTaHJApTHAsA JallapoCKOMH-
yeckasl anneHJ3KTOMHsI OCTAaeTCsl MeTOJO0M BbI6GODa,
a OJHONOPTOBasl TeXHHMKA MOXET pacCMaTpPUBATHCS
KaK a/JlbTepHAaTHBA Y NALUEHTOB C BbICOKUMHU KOoCMe-
THUYECKUMH TPEOGOBAHUAMU U HPU AOCTATOYHOM OIIbI-
Te xupypra. C 5KOHOMHUYECKOH TOYKHM 3peHusi, 6ojee
JUINTEeJIbHOE BpeMsl oTlepali NPy O HOIOPTOBOM JI0-
ctyne (B cpeHeM Ha 8,5 MUHYT) MOXeET YBeJUYMBATh
CTOMMOCTD JiedeHHs Ha 15-20%, 4To Tak»ke JOJIKHO
YUUTBIBAThCSA NPU BbIGOPE MeTO/la, 0COGEHHO B YCJIO-
BHSIX OTPaHUYEHHBIX PECYPCOB 3/JpaBOOXPAHEHHS.

COBOKYITHOCTb NpeACTaBJEHHBIX JAHHBIX TMO-
3BOJISIET CPOPMY/NUPOBATH CJIeJYIOIHe BBIBOABI JJIsI
KJIMHUY€eCKOM NMPaKTUKHU. JlanapocKkonuyecKas anmeH-
JI9KTOMUS SIBJISIETCS MeTOJOM BbIGOpa y MallMeHTOB
C OCTPBIM aNNneHAMLUTOM, obecrneynBas CHWKEHHE
YaCTOTbl PaHEBBIX OCJI0XKHEHUH, COKpallleHHe CPOKOB
roCIUTaMM3aMu U 6oJiee OBICTpOe BO3BpallleHHe K
MOBCe/JHEBHOM aKTHUBHOCTU II0 CPAaBHEHUIO C OTKpbI-
TbIM JOCTYNOM. BaKHBIM pe3y/sbTaTOM, MOATBEPXK-
JEéHHBbIM B cucTeMaTtudeckux o63opax FH. Khadwar-
di et al. [32], S. Sauerland et al. [33] u T. Jaschinski et
al. [34], saBAsieTcs OTCYTCTBUE MOBBIIMIEHHOIO pHCKa
WHTpaabZ0MUHAJbHBIX a6CLeCCOB NMPHU JIallapOCKOMH-
YECKOM J0CTyne. AHAJIOTHYHble BBIBOJbI MPEJCTaB-
JieHbl B paborax F. Pata et al. [35] u C. Athanasiou et
al. [36], 4To MO3BOJISIET PEKOMEH/0BATh JIallapOCKO-
MUYeCKUH JOCTYN Jake MPU OCA0KHEHHBIX dpopmMax

anneHAUNUTA. Y MallMeHTOB C aNNeHAUKYJSPHbIM HH-
bUIBTPATOM MJIM abCLiecCCOM NMPeANOYTHUTENbHA OTCPO-
YeHHasl anmneHA’KToMUs (depe3 6-12 Hejesb) mocie
KOHCEpPBATHBHOTIO JIeYeHUs], YTO MO3BOJIIET CHU3UTh
4acTOTy MHTpPAONepalMOHHbIX OCI0XXHEeHUU. UTo Ka-
caeTcq TeXHUYEeCKHX BApUAHTOB, CTaHJApTHas Jama-
pOCKONMYecKass anneHA3IKTOMHUA OCTaéTCad MeTOL0M
BbI6GOPA, @ OHOMOPTOBAsA TEXHUKA MOXKET paccMaTpH-
BaTbCs KaK a/IbTepHATHUBA y CeJIEKTUBHBIX TALIHEHTOB C
BbICOKHMMH KOCMETHYECKUMU TPEeOOBAaHUAMU IIPH YCII0-
BMH I0CTATOYHOTO oMbITa XUpypra. C y4éToM 3KOHOMHU-
YEeCKUX acleKTOB 0oJiee JJINTEeJbHOE BpeMsl ONepanuu
IpU OJHONOPTOBOM JOCTyIle M OTCYTCTBHE JlOKa3aH-
HBbIX NPEUMYLIECTB JeJIaloT 3TOT MeTOJ MeHee Mpej-
MOYTUTEJNbHBIM B YCI0BUSIX OTPAaHUYEHHBIX PECYPCOB.

JBo/IOLMA MOAXOLOB K JIeUeHHUI0 OCTPOro alleH-
JUIUTA JEMOHCTPUPYET YCHEILIHbIH [epexof OT OT-
KPBITOM XUPYPruu K JIalapOCKOMHUYeCKOH, KOoTopas
NPOYHO 3aHAJAa NO3ULHI0 «30JI0TOr0 CTaHAApPTa». ITO
NOATBEPXKJAETCS He TOJbKO CHMXKeHHEM 4acCTOThl OC-
JIOKHEHUU U COKpallleHHWEeM CPOKOB IOCIIUTAIU3ALMHY,
HO U yJIy4llleHHeM KauecTBa >KU3HH MallMeHTOB B IO-
c/eonepanyoHHOM Nepuoje. BaXHBIM JOCTHXXeHHeM
SIBJISIETCSl /I0Ka3aTeJbCTBO 6€30MacHOCTH Jamapo-
CKONMYECKOro JOCTyNna IpPH OCJO0KHEHHBIX (popmax
anneHAMLMTA, YTO pacUIMpPsIET MOKa3aHUs K ero Npu-
MeHeHHI0. B To e BpeMsl, IOMCK ONTHMAJIbHOIO TeX-
HUYECKOr0 pellleHHUd NPOJAOJKAETCH: O4HOINOPTOBas
TeXHHUKA, HECMOTPS Ha 0XKU/AHUS, He TIPOJeMOHCTPHU-
poBasia y6eAUTENbHBIX NpPEHUMYIeCTB MepeJ CTaH-
JapTHOU JlalapOoCKONMeH, 4TO NOATBEPXKAAET LieJ1eco-
06pa3HOCTb UCII0JIb30BAHUSI IPOBEPEHHOT0 M XOPOLIO
n3y4yeHHOro Metoga. C KJIMHUYECKOW TOYKHU 3peHHUd,
3TO O3HA4YaeT, YTO YCUJUS XHUPYProB JOKHBI ObITh
HanpaBJ/IeHbl Ha 0CBOEHUeE U COBepILIeHCTBOBAHUE TeX-
HUKH CTaHJapPTHOM JIAMapOCKOMHUYEeCKOM allleH3KTOo-
MHH, KOTOpash oGecrneyuBaeT ONTHMaJbHbIA 6GasaHC
MexJy 3PpPeKTUBHOCTbIO, 6€30MaCHOCTbI0O U 3KOHO-
MUYECKOH 11es1ec006pa3HOCThI0. [Ipu 3TOM y manueH-
TOB C BbICOKUMH KOCMETHYECKUMHU TPEOGOBAaHUSIMU U
IpU HaJIMYUU COOTBETCTBYIOLIEr0 ONBITA Yy XUpPypra
OJIHOIIOPTOBAsl TEXHHMKA MOKET PacCMaTpPUBAThCS KaK
npueMsieMasi aJbTepHaTUBa. TakuM o6pa3oM, coBpe-
MeHHasl CTpaTervs JedeHusi OCTPOTo alMeHAUIUTa
SIBJIsIETCSl MPUMEPOM YCIIELIHOTO BHEJPEHUs INpUH-
IJMII0B MUHHUMaJIbHO MHBAa3WBHOMN XUPYPTUU C yYETOM
MHUBU/IyaJIbHBIX 0COOEHHOCTEHN MaljieHTa U pecypc-
HbIX BO3MOXXHOCTEH CUCTeMbI 3/ipaBOOXPaHEHHUS.

JOononHUTenbHbIe aCMNeKTbl HEOTNOXXHOM
abaoMUHaNbLHOM XMpPYpPrum
CoBpeMeHHasi HeOTJIOKHas abJOMHHA/JbHAsA XUPYp-
U4 XapakTepusyeTcd MYyJbTUAUCIUIIJIMHAPHOCTBIO U
nepcoHa/M3aluen nNoAxooB. Beaymue MexayHapo-
Hble pekoMmeHgauuu (WSES, GAIS, AAST) noxuépku-
BalOT HEOOXOAMMOCTh WHTErpalvy AAHHBIX MOCIe/-
HUX HCCefoBaHUM [y GOopMHUpOBaHUS CTaHJAPTOB
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OKa3aHHs NMOMOILY NalMeHTaM C YPreHTHOH abJoMu-
HaJIbHOM NaTOJIOTHeN.

BHyTpuGpOmHble HWHPEKIMHM U KOHTPOJb
ucTtoyHuka. M. Sartelli et al. [38] B rnmo6anbHbIX KJIU-
Hudyeckux nytsax WSES/GAIS/SIS-E/WSIS/AAST npen-
CTaBUJIM KOMIIJIEKCHBIH MOJX0/| K Be/IeHUIO [TallUEHTOB
C BHYTPUOPIOUIHBIMU UHPEKIUAMH, UHTETPUPYIOILUHI
JaHHble 156 uccnegoBanuit ¢ yaactueM 6osiee 50 000
MaLMeHTOB. ABTOPbI aKILleHTUPYIOT BaXKHOCTb KOHTPO-
JisT UICTOYHUKA MHQEKIMU C MCIO0JIb30BAaHUEM MUHHU-
MaJIbHO MHBA3MBHBIX METOJOB (JIalapOCKOMUYeCcKOe
JIpPEHUPOBAHUE, YPECKOXKHOE JPEHUPOBAaHUeE 10/, YJIb-
Tpa3ByKoBbIM WJKU KT-KOHTpoJsieM), YTO IMO3BOJISET
CHU3UTbh TPAaBMAaTUYHOCTb U COKPATUTb CPOKH I'OCHU-
Ta/u3anuu. KiitoueBbIM M0JI0XKEHUEM SBJISIETCS TaKXKe
CBOeBpeMeHHasl 3CKa/lalus aHTUMUKPOOHOH Tepanuu
Ha OCHOBE MHUKPOOHUOJIOTMYECKOTO MOHHUTOPHHIA C
HCII0JIb30BaHUEM IPOKaJbIMTOHUH-YIPaBIsieMOU
JleacKaJlalliy, YTO CHMXKAaeT 4YacTOTy HeXeJsaTeJb-
HBIX fIBJIEHUH W NpeAOoTBpaliaeT pa3BUTHeE aHTHOHO-
THUKOPE3UCTEHTHOCTU. BHeJpeHHe mpejJoKeHHBIX
KJMHUYECKUX MyTeld acCOLMHMPOBAHO CO CHMXKEHHEM
JieTaJibHOCTH Ha 18%, cokpalleHueM CpOKOB IrOCIMTa-
JIM3aluy Ha 3,5 AHA U YMeHbLIEHUEM 3aTpaT Ha Jieye-
HUe Ha 22%.

Oco6eHHOCTH OCTPOro >KUBOTA y MNOXKHUJIbIX.
J. Coutureau et al. [39] B o6pa3oBaTeJbHOM 0630pe
2025 roga moAYEPKUBAOT, YTO abJOMHUHANbHbIE pac-
cTpoiictBa coctaBasoT 10-15% Bcex obpaijeHuil B
HEOT/IOXKHYI0 ITOMOILb ¥ MAl[MeHTOB CTaplliero Bo3pac-
Ta. HauboJsiee 4acTbIMU NPUYUHAMU SIBJISAIOTCS KULIEY-
Hasl HEMPOXOAUMOCTD (TOJICTOKUILEYHAs! 0OCTPYKIHs
BCJIE/ICTBHE KOJIOPEKTAJIbHOTO paKa ¥ 3aBOPOT CUT'MO-
BU/IHOM KUILKH), OCJIOKHEHHbIE GOPMBI X0JELIUCTUTA,
anneHAUIMTa W AUBEPTUKY/IUTA, a TAKXKe HIIeMHUs
KHIIeYHHUKA, KOTopad BcTpedaeTcda B 10 pas yalle mno-
cie 80 jeT. /luarHocTuKa KpakHe 3aTpyJHeHa H3-3a
aTUNUYHOU KJIMHUYECKOHW KapTUHBI, CTEPTHIX CUMIITO-
MOB, OTCYTCTBUS JINXOPAJKU U JIEMKOLUTO3a, a TaKXKe
CHIPKEHHOW 060J1eBOM YyBCTBUTEJIBHOCTU. 3ajJiepKKa
JUAarHOCTUKU NPUBOAUT K 60Jiee YacCTOMY Pa3BUTHIO
OCJIOKHEHHBIX (GOPM U MOBBILIEHHUIO JIETAJbHOCTH.
ABTOpBI peKOMeHAYIOT paHHee BblnosHeHUe KT kak
KJIIOYEBOI'0 MeTO/la BU3yaJIM3aLUH, TOJYEPKUBas, 4YTO
KT usmenser guarsos y 30-50% nauueHTOB cTaplie
75 neT. My IbTUIUCHUIIIMHAPHBINA MOAXO0/, C yYacTUeEM
XUPYpra, paZuoJora, aHecTe310J10ra ¥ repraTpa siBJIsi-
eTcs 00513aTeJIbHBIM YCJIOBHUEM YCIEUTHOTO JIeYeHUS.

IlepyonepanuoHHble NyTH YJIy4YlleHUSA HCXO-
AOB. BHesipeHVe cTaHAApTU3UPOBAHHBIX NlepUoIepa-
LMOHHBIX MPOTOKOJIOB OLlEHEHO B CUCTEMATUYECKOM
0630pe u MeTra-aHanuse D.P. Harji et al. [40], BkJto-
yuBueM 17 uccaenosanuil ¢ yyactueM 20 927 nauu-
eHTOB. [IpOTOKOJIM3UPOBaHHbIE MYTH aCCOLUHPOBA-
Hbl C COKpalleHHeM JJUTEeJbHOCTH TOCHHUTAIU3aALUU
(cpepHsia pa3uuna -2,47 aus; p = 0,002), cHXKeHUEM
4acTOoThI mocjeonepaioHHoi nHeBMoHuM (OR 0,42;

p=0,002) u paneBbix uHexuuii (OR 0,34; p<0,001).
Opnako 30-gHeBHas JieTaJbHOCTb He pasJyinyajiach
(OR 0,87; p=10,72), a MPOTOKOJIbI XapaKTepPHU3YIOTCS
Bapuabe/IbHOCTbI0 KOMIIOHEHTOB (MeJMaHa 8, Auana-
30H 6-15) M HU3KOM KOMIJIaeHTHOCTBIO (24-100%).
E]. Garcia-Sanchez et al. [41] B CKpUHHUHTOBOM 00630-
pe MNpeAJIOKUIA NpPaKTUYeCKUH aJTOPUTM paHHeH
npeabUJNTaALMY, WUHUIUUPYEMON YK€ B NPUEMHOM
nokoe. KiroueBble MHTEPBEHIMU: MYJIbTUMOJAJIbHAS
aHasbresus, LesieBass MHPY3MOHHAs Tepamnus, paHHee
3HTepaJibHOe NUTaHHWE, pecnupaTopHasg IOATOTOB-
Ka U onTUMU3auus aHeMUU. CKPUHUHT CapKOINEeHUHY,
XPYNKOCTHU M PACYyéT LIKaJIbl HEOTIONKHOTO XUPYPIU-
yeckoro pucka (ESS) nmosBosistoT cTpaTudunupoBaThb
NalMeHTOB MO PHUCKY Heb6/JaronpUsTHBIX HCXOJO0B.
B.M. Mac Curtain et al. [42] B MeTa-aHanu3e 7 PKU (573
nanueHTa) NoATBepAnId, 4yTo ERAS-TpoTOKOIBI acco-
[IMUPOBaHBI C COKpaLleHUEM JJINTEJbHOCTH IOCIIUTA-
auzauuu (MD -3,16 gHs), 60/lee paHHUM yAa/leHuEeM
HasoractpaJjibHoro 3os7a (MD -1,87 nus), 60o/1ee paH-
HHUM Havya/IOM 3HTePaJbHOr0 NUTaHUsA (KUJKas MUlIa:
-2,56 nHs; TBépnad numa: -2,35 OHA) U CHIKeHHEM
MHTEeHCHUBHOCTH 6011 (MD -1,79 6asia no BAIII).

SlTporeHHble 3HAOCKONNYECKHEe Nepdopanuu.
K. Boonstra et al. [43] B 0630pe 2024 rozia aKLieHTUPO-
BaJIM BHUMaHMe Ha nepdopanax, BOSHUKAMIUX PU
ERCP u EUS-BMewmaTenibcTBax. PaHHee pacnio3HaBaHuUe
U Kiaccudukanus nepdopanuu Mo3BoJISAIOT CBOEBpe-
MEHHO HayaTb Tepanuio. TakTHUKa JieueHUsI 3aBUCHUT
OT CTAaOU/IBHOCTHY NALMeHTA: IPU OTCYTCTBUHU Celcuca
NpeJNOoYTHUTENbHO 3HJOCKONMYECKOe 3aKpbITHE Je-
dekTa (KJMIHUpPOBAHHUE, CTEHTUPOBAHUE, SH/AO0JIOMU-
HaJIbHasi BaKyyM-Tepanus); Npyu HecTabUJIbHOU reMo-
JAUHAMUKe WId HeadPEeKTUBHOCTH IH/A0CKOMUYECKUX
MEeTO/I0B N0Ka3aHO XHPYpPruyecKoe BMeLIATeJbCTBO.
MynbTUAUCHUMIZIMHAPHBIN NOAXO0J C y4YacTUEM 3HJO-
CKONKMCTA, XMpypra U UHTEPBEHIMOHHOI0 pajihoJiora
SIBJISIETCS KJIIOUEBBbIM GpaKTOpOM ycrexa.

TpaBMma nedyeHu u cesie3éHku. R.F. Williams et
al. [44] B 06HOBNIEHHBIX pekoMeHaLusax APSA (2023)
NpeJCTaBUJIM COBpPEMeHHble MOJAXOAbl K JIEYEHUIO
TpaBM Ile4eHM U cesie36HKH y AeTel. [Ipu remoauHa-
MHUYeCKH CTAaOW/IbHBIX MalMeHTax MpeJlouYTUTeIbHA
HeolepaTUBHasi TaKTUKa (HaGJ/IOZleHHe, KOHTPOJIb
reMomio6uHa, TpaHchy3us). AHTH03IM6OOIU3AIHUS T10-
Ka3aHa NpU aKTUBHOM KpPOBOTEYEHHWU MO JAaHHBIM
KT (mceBmoaHeBpu3Ma, 3KCTpaBas3alus KOHTPACTA).
Xupyprudyeckoe BMeLIAaTeJbCTBO  (JlamapoToMus,
CIJIEHIKTOMHUS, remnatoppadusi) pesepBUpyeTCs A
MallMeHTOB C HeCTaOUJIbHOM reMOJMHAMUKOMN, HE OT-
BeYarlUX Ha THQY3HOHHYIO Tepanyio U TpaHCHY3HUI0.

AHanu3 TmpejCTaBJEHHbIX HCTOYHUKOB CBHU/JIE-
TeJbCTBYET O 3HAYUTEJbHOM IIporpecce B pa3BUTHH
MaJIOMHBA3MBHBIX TEXHOJIOTUH B HEOTJIOXHOW ab/o0-
MUHaJbHOW XUPYpruu. KirodeBbIMH TeHJEHLHUSIMU
SIBJISIIOTCS: CMellleHre aKIleHTa OT CPOKOB BMellIaTe lb-
CTBa K TEXHOJIOTMYECKOH ONTUMH3ALUU IPU OCTPOM
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XOJIELIUCTUTE; BHEZPEHHE 3H/I0CKOIIMYECKOr0 M03Tarl-
HOT0 IO/X0/a NPHU OCTPOM NaHKpeaTUTe; NePecMOTp
MOKAa3aHUHU K JIaHapOCKOMHUYECKOMY aJre3HO0JIU3UCY
Ha OCHOBAHMH OT/JAJIEHHBIX Pe3y/bTaTOB; MOATBEPX-
JleHue cTaTyca JIalmapoCKONUYeCcKOH anleHA3KTOMUU
KaK 30JI0TOT0 CTaH/JApTa; a TaKXKe IIHPOKOoe BHeJpe-
HUe MYJbTHAUCLHUIIMHAPHOTO MOAX0Ja U IepCcoHa-
Ju3anuu jedyeHus. CTeneHb [0Ka3aTeJbHOCTH INPHU-
MeHeHHS MaJIOMHBA3WBHBIX TEXHOJIOTUH BapbUPYeET B
3aBHCUMOCTH OT HO30JIOTUYeCKOH GOPMBI, UTO Tpeby-
eT fuddepeHIIMPOBAHHOTO NOAX0a TPU GOPMHUPOBA-
HUU KJIMHUYECKUX PeKOMeHJal Ui,

BoiBOabI

[Ipy ocTpoM XOJIeUCTHUTE paHHAA JAaapoCKOIuYe-
CKasl XOJIELIUCTIKTOMUS (B TeueHHe 72 4acoB) COKpa-
1aeT CPOKM rocuvraausanuu ¢ 17,8 go 9,6 nHsa 6e3
yBeJMYEeHUsl JIeTaJbHOCTH. Po6oT-accucTHpoBaHHas
XOJIELIUCTIKTOMUSI CHHMXKAeT PUCK KOHBEPCHU B OT-
KpBITOE BMelIaTeJbCTBO Ha 34% NpHU COMOCTaBUMOM
4acTOTe NOBPEXAEHUH >KeJYHBIX IPOTOKOB. YJIbT-
pa3ByKoOBasi AUCCEKLHUsSI COKpaLlaeT BpeMs ONepaluu
Ha 9 MUHYT, yMeHblIaeT KpPOBONOTepo Ha 28 MJ U
cokpaaeT rocnurtanusanuio Ha 0,95 gua. [lpu He-
BO3MOXXHOCTH 0€30MacHOM JAMCCEeKLUH ONTHMaJbHa
JlaapocKonuyeckass CyOGTOTa/lbHash XOJIELIUCTIKTO-
Musl. X0JIeLUCTIKTOMUSI acCOLMUpPOBaHa C YeThIpex-
KpaTHbIM CHM>KEHHEM JIETAJbHOCTH 110 CPAaBHEHUIO C
YPECKOXXHOM XOJIELLUCTOCTOMMEH, UTO MOJATBEPXKAAET
ee MPEUMYIIEeCTBO aXe Y MallMEHTOB C BICOKUM Olle-
PaLOHHBIM PUCKOM.

B sedyeHHMH oOCTpPOro mnaHKpeaTUTa IO3TANHbIN
MO/IXO/, C UCII0JIb30BAHMEM MUHHUMAa/IbHO UHBa3UBHBIX
MEeTOZI0B CHIDKAEeT YacTOTy OCJOXKHeHUl c 45% pmo
16% 1o cpaBHEHMIO C OTKPBITOM HeKpIKTOMHUeH. OT-
CpOYeHHOe BMeLIaTeJbCTBO, BLINIOJHEMOE He paHee
4 Heslesb OT Hayasa 3a00JIeBaHUS, CHUXKAET JieTaslb-
HOCTB € 17% f0 7% 1 4acToTy ocjiokHeHUH ¢ 42% fo
23%. [IpuMeHeHNe CTEHTOB C aNNO3ULHMEeN NMPOCBeTa
noBbilIaeT 3¢p$eKTUBHOCTD JpeHupoBaHus ¢ 70-80%
o 90-95%. Ilpu nepdopaTHUBHOH si3BE TOJILKO J[BA U3

JleBSITH PaH/OMHU3UPOBAHHBIX MCCJIEJ0BAaHUN HMEIOT
HU3KHM PUCK CUCTEMaTHYECKOW OIIMOKH. JH/A0CKO-
NUYecKUe BMellaTeJ bCTBa CHIKAIOT PeCIUpaTOpHbIe
OCJIO)KHEHHS, a JIalapOCKOMUYecKoe yIIMBaHUE — Ya-
CTOTY paHeBOW MHQEKLHH, OJHAKO BbICOKasl reTe-
pPOTEHHOCTb U METO/|0JIOTHUYeCKHEe OTpaHUYeHHUs He
MO3BOJISIIOT CYUTATh 3THU JaHHble OKOHYATEJbHBIMHU.
Bri6op MeToa [J0/KEH OCHOBBIBAThCS HA UHAUBUAY-
aJIbHBIX 0COBGEHHOCTSX MaljMeHTa U OIbITE XUpypra.

[Ipn ocTpo#t cnaeyHOU KULIEYHOW HENPOXOAUMO-
CTU NATU/IETHSA 4aCTOTa PelUJMBOB He pasyhyaeT-
csl Mexy JanapockonudeckuM (12,5%) 1 oTKpBITBIM
(9,7%) nmocTynoM. YcnelmHOCTh JIalapoCKOIUYECKOT0
aaresvoJsiusuca cocrtasisieT 72%, a 4acToTa HUHTpa-
ONepalMOHHBIX NOBPEX/JAeHUH KHILIeYHHKA BbILIE B
Jamapockonuyeckoi rpymme (5,8% mporu 3,2%),
YTO OrPaHUYMBAET LIMPOKOE MPHMEHEHHE 3TOT0 Me-
Toza. [Ipu ocTpoM anneHAULIUTE JalapOCKONMUYecKast
anneHJ3KTOMUsI CHMXKAeT 4acTOTY PaHEBBIX OCJOXK-
HeHUH ¢ 9,2% 10 3,8% u cokpaljaeT CpoOKU roCnuTa-
Ju3auuu Ha 1,8 JHS, IpU 3TOM 4YacToTa MHTpaabo-
MHUHaJbHBIX abcrieccoB He pasindaeTcs (2,1% npoTus
2,3%). OpHOMOpTOBAsA aMNNeHJ3KTOMUS YBeJIUYHUBaAET
BpeMs ollepaliyy Ha 8,5 MUHYT U 4acTOTY KOHBEPCHUHU
B CTaHJapTHbIN foctyn (6,2% npotusB 0%), He JaBas
NpEerMYyIecTB B OTHOILIEHUH OCJI0)KHEHUHM U KOCMETH-
YeCKUX pe3yJIbTaTOB.

BHesipeHHe MPOTOKOJIOB YCKOPEHHOI'O BOCCTa-
HOBJIEHUS] B 3KCTPEHHOW XUPYPTrUM COKpAllaeT CPOKU
rocnMTaavM3auuy Ha 2,4-2,8 [HA U CHUXKAeT 4acToTy
OCJIO)KHEHUH Ha 32-34%. [o6asbHBIE KJIWHUYECKUE
nyTu BceMupHoro o6iiecTBa HEOT/IOXKHOM XHUPYPrUU
CTaH/APTU3UPYIOT NOJXO0/Abl K KOHTPOJII0 UCTOYHUKA
MHEeKI MY 1 aHTUMUKPOOHOM Tepanuu, 4TO acCOLUU-
pPOBaHO CO CHW)KeHHeM JleTaJbHOCTH Ha 18% u cokpa-
[IeHWEM CPOKOB roCnUTaIX3anuu Ha 3,5 JHA. Takum
o6pa3oM, cTeneHb [l0Ka3aTeJbHOCTH IPUMEHEHUS
MaJIOMHBA3WBHBIX TEXHOJIOTUH BapbUpyeT B 3aBUCH-
MOCTH OT HO30JI0TUYeCKOM GpopMbl, YTO TpebyeT Aud-
depeHIIMPOBAHHOTO [T0/IX0/A ITPU BbIOGOpE XUpypruye-
CKOW TaKTHKH.
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KopyTyHay. Kypu a60MUHaAI/bIK XUPYPIUs MeIUIIMHAHBIH 9H JUHAMUKaJIyy OHYTYI )KaTKaH 6arbITTapblHbIH
6upu 60JIyN caHaIaT, MUHMMAaJ/lyy WHBA3UBJWK TEXHOJIOTHSIApAbl aKTUB/AYY KUPru3Yy MeHEeH MYHO3/1eJIeT.
Bupok asappapl ap KaHJal Ho3o0J0TUsJap/a KOJJOHYYHYH JAaIWIAYYJAYK JIeHT33J1 OUp KaJjbllNTa 3MeC,
2000-2025-xpL11apAars XKapblsapAbl 3CKe ajlyy MeHeH TONTOJITOH MaasbIMaTTap/bl CUCTeMara KeJTUPYYHY
’»KaHa CbIH K63 Kapalll MEHEH Kallpa KapoOHY TaJiall KblJIaT. M3u/1/1eeHyH MaKcaThl - KypcaK KOHIOHYHYH 9H KEHUPHU
Tapa/iraH LIAIIbLIbILI O00PYJapblHAA MHUHUMAJ/JYy HWHBA3WBAUK TEXHOJIOTHsIAPAbl KOJJOHYyra THeLIeJayy
2000-2025-kbL1IapAarsl JaadaepAd CucTeMara KeJITUPYY ’KaHa CbIH K63 Kapall MeHeH 6aaJioo, OIOH/I0!U 3J1e
MBIH/IaH apKbl U3WJ/I66JI6pJlYH MlepcneKTUBaNyy 6arbITTapblH aHbIkTo0. PubMed, Cochrane Library, Scopus,
Web of Science 6azanapbiazga 2000-2025-kbL1ap YUyH a4a0UAT Gy/1aKTapblHA CUCTEMAYY U386 KYPIry3yaay.
Kuprusyy kpuTepuijeprHe CUCTEMaTHKaJbIK CepelnTep, MeTa-aHaJMU3Jep ’aHa paHJAOMM3alUsIaHI'aH
KO36M6eJIIOHYYUy HU3WIJeesiep Tyypa Keaau. Tangooro 44 Oyaak KUPrU3Wwiaau. Kypd XosenucTuTTe
dyHaMeHTaNlyy MeTa-aHa/lu3/ep 3PTe XO0JEeLUCTIKTOMHUSHBIH apThIKYbLIBIKTAPbIH KOPCOTYI, 0OpyKaHazAa
KaTyy MeeHeTy 17,8 KyH/16H 9,6 KYHTe KbICKapTraH, aJl 3MU 6JIyM-)KUTHM KOPCOTKYUYTOPY Ca/lbILIThIpMaTyy 601 /10H
KaJiraH. Po6oT-accucTeHIMs/IaHTaH X0JIeIUCTIKTOMUS CAJTTYy JIAaNapOCKOMUsATa CabIIUThIPMayy KOHBEPCHUS
KOpPKYHY4YH 34% ra TeMeH/eTeT. YIbTpayH AUCCEKIUACH! onlepalys YO6aKThICBIH 9 MYHOTK®O KbICKapThII, KaH
Y)KOTOTYYHY 28 MJI Te azalTaT. TelluIreH »apaja 3HJO0CKONUSIBIK bIKMajap PeCIupaTOPAYK KaObLI00J0PAY
2,4 scere asaWTaT, GUPOK H3WUIAEEJIOPAYH METOJOJIOTHUSJIBIK CalaThl KETHUUICU3 60WHAOH Kaayynaa. Kypd
MAaHKPEATUTTHU JapbLI00/0 3HL0CKONUAJIBIK 3TANITYY bIKMa CTEHTTEP/AHY KOJIJJOHYY MEHEH MBIKTbI KJIMHUKAJIBIK
KBIABIHTBIKTAp/bl KepceTeT. YKabbllyaak Wyeru eTOeCTYIYH/e 6ell XbUIJbIK 6aliK00JI0p aJlbICKbl ME3TUJIZIEe
JIaMapOCKOMUSAHBIH apThIKUbLIBIKTAPbIH aHbIKTAaraH oK. Kypy annmeHAMIUTTE JaNapOCKOMHUSJIBIK KHPYY
»KapaaTTbIK KabbLIJO0JOPAYH KbIIUTHITBIH 2,4 3cere TOMOHAOTOT, U4 WYMHJETU abOCLeCCTEPUH KbILIThITbI
OKLIOWI GOMI0H KanyyAa. KenTupuiareH MaanbiMaTTap 3aMaHb6an Jaauiyy MaaablMaTTapAbl 3CKe alyy MeHeH
KypCaK KeHJeMYHYH LIALIBLIBII OOPYJApbIHJAA XUPYPTUSAJIBIK TaKTUKaHbl TaHJOOHY ONTUMAaJJALIThIpyyra
MYMKYH/YK 6epeT

Hernsru cespep: MUHUMa/IYy UHBA3UB/IUK KUUJIUTHUIIYYJIOP; JIAaapOCKONHUST; POOOTTYK XUPYPTHUS; AAJTUIAYY
MeJ UL MHA; MeTa-aHaJn3
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