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Abstract. Achalasia cardia (AC) isassociated with marked impairment of oesophageal food transitand a substantial
reduction in quality of life. Despite the widespread use of Heller myotomy, the effect of the type of surgical access
on long-term treatment outcomes remains poorly understood. The purpose was to evaluate and compare the
five-year results of the Heller myotomy performed by laparoscopic and open access with the analysis of clinical,
functional, radiological, and endoscopic parameters. A combined retrospective and prospective multicentre
study was conducted, which included 38 patients with confirmed AC. Surgical procedures were performed using
open and laparoscopic approaches with antireflux correction. The assessment of efficacy was based on clinical
symptoms, radiographic and endoscopic findings, and changes in the symptom severity score. The follow-up
period was up to five years. After surgical treatment, there was a statistically significant improvement in all the
parameters under study. The severity of symptoms decreased from 8.8+ 1.5 to 1.7 + 0.8, the frequency of dysphagia
decreased from 100% to 7.9%, and regurgitation decreased from 83.3% to 5.6%. X-ray examination revealed a
decrease in the diameter of the oesophagus from 4.8+ 0.7 to 3.2+ 0.5 cm and an almost complete elimination of
contrast delay. Endoscopic findings confirmed the restoration of cardia patency and a reduction in inflammatory
changes of the mucosa. Laparoscopic access demonstrated a more pronounced recovery of evacuation function
and a lower incidence of residual disorders compared with open interventions. The results obtained confirmed the
high efficiency of Heller myotomy and substantiated the advantage of laparoscopic access in the treatment of AC.
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The data can be used to optimise surgical tactics and improve the quality of patient treatment, and serve as a basis
for further research with sample expansion and standardisation of evaluation criteria
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Introduction

Achalasia cardia (AC) is a chronic neuromuscular dis-
ease of the oesophagus characterised by impaired relax-
ation of the lower oesophageal sphincter (LOS) and loss
of coordinated peristalsis, which leads to progressive
dysphagia, regurgitation, and weight loss. These clini-
cal manifestations have a significant impact on the daily
activity of patients and are accompanied by a marked
decrease in quality of life. Contemporary approaches to
the treatment of AC are aimed at eliminating functional
obstruction in the area of the gastroesophageal junc-
tion. The main method of surgical correction remains
the Heller oesophagocardiomyotomy, which provides a
stable reduction in pressure in the LOS area and resto-
ration of food passage.

In turn, D.A. Patel et al. [1] emphasised that the
choice of tactics should consider the clinical pheno-
type of the disease, since the severity of dysphagia and
weight loss directly determine the severity of functional
disorders. G. Zaninotto et al. [2] noted that this method
is the preferred surgical treatment of AC due to its high
efficiency and predictability of results. With the devel-
opment of minimally invasive technologies, laparoscop-
ic myotomy has become widespread and has become
the preferred treatment method. According to G. Cam-
pos et al. [3], laparoscopic access provides comparable
clinical efficacy compared to open interventions with
less injury and faster recovery of patients. Similar con-
clusions were presented by A. Moonen et al. [4], who
showed that minimally invasive technologies are char-
acterised by sustainable results in the medium term.

Despite the proven benefits of laparoscopic ac-
cess, the issue of its impact on long-term functional
outcomes and quality of life remains controversial.
G.E. Boeckxstaens et al. [5] concluded that the differ-
ences between treatment methods become less pro-
nounced with prolonged follow-up, which requires
further in-depth analysis. According to R. Salvador et
al. [6], the preoperative functional characteristics of the
oesophagus may influence treatment outcomes, which
should also be considered when comparing different
surgical approaches. Evaluation of the effectiveness of
surgical treatment of AC goes beyond solely clinical in-
dicators and includes an analysis of the quality of life of
patients. The use of validated scales allows objectifying
subjective feelings and assessing the impact of treat-
ment on daily activity. In particular, the Eckardt Symp-
tom Score is widely used to quantify disease symptoms
and serves as a reliable tool for monitoring treatment
effectiveness. According to V. Eckardt [7], a decrease in
the total score after the intervention reflects the suc-
cess of the surgical correction.

Additionally, the use of specialised and universal
quality of life questionnaires allows assessing not only
the physical, but also the psycho-emotional aspects of
patients’ condition. J.E. Ware & C.D. Sherbourne [8] not-
ed that a comprehensive assessment of quality of life
is a key component of the analysis of treatment out-
comes for chronic oesophageal diseases. A number of
studies have shown that after performing a Heller my-
otomy, there is a steady improvement in the functional
parameters and quality of life of patients [9-11]. How-
ever, most of the research is limited to short- or medi-
um-term monitoring, which does not allow fully assess-
ing the stability of the results achieved. According to
M.F. Vaezi et al. [12], the lack of long-term comparative
studies remains one of the key problems of AC surgery.
The purpose of this study was to conduct a compara-
tive analysis of long-term clinical and functional results
and quality of life indicators in patients with AC after
various types of surgical intervention to determine the
optimal treatment tactics.

Materials and Methods

The present study was performed in the format of a
combined retrospective-prospective multicentre clin-
ical analysis aimed at assessing the long-term results
of surgical treatment of AC using various surgical ap-
proaches and associated antireflux protection tech-
niques. The clinical component of the study was con-
ducted at the surgical departments of Academician
K.R. Ryskulova City Clinical Hospital No. 1, the Cortex
Surgical Centre, the Medical Centre of the I.K. Akhun-
baev Kyrgyz State Medical Academy, and Academic Clin-
ic No. 7 (Research and Diagnostic Treatment Centre) of
the Kyrgyz State Medical Academy. The observation pe-
riod was from May 2015 to September 2025.

The study included 38 patients with verified AC
who underwent Heller oesophagocardiomyotomy with
laparotomy or laparoscopic access. The sample was
formed according to strict criteria. Inclusion criteria:
age 218 years; a clinical and instrumentally confirmed
diagnosis of stage 1-3 achalasia cardia according to the
B.V. Petrovsky classification; treatment by Heller myot-
omy; availability of both preoperative and postopera-
tive follow-up data; and a follow-up period of at least 12
months for the prospective cohort and up to 5-10 years
for the retrospective cohort. Exclusion criteria: the
presence of malignant neoplasms of the oesophagus
and cardia; secondary AC; previously performed sur-
geries on the oesophagus that are not associated with
a recurrence of the disease; severe decompensated so-
matic diseases (class 4 and higher on the ASA scale);
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refusal of the patient to participate. The diagnosis was
established based on a comprehensive assessment of
clinical data, the results of endoscopic and X-ray exami-
nation. Oesophagogastroduodenoscopy was performed
to assess the dilation of the oesophagus, the presence
of stagnant contents, and the phenomenon of “tightly
closed cardia”. X-ray examination of the oesophagus
with barium contrast revealed the characteristic “bird’s
beak” symptom, the degree of expansion of the oesoph-
agus and impaired contrast evacuation. Organic pathol-
ogy was excluded in all cases.

The Eckardt Symptom Score was used to quantify
clinical efficacy, including an analysis of the severity of
dysphagia, regurgitation, pain, and weight loss (0-12
points). The assessment was performed before surgery,
in the early postoperative period, after 12 months, and
in the long term (up to 5 years or more). A decrease of
<3 points was considered a successful result. The over-
all study cohort (n=38) was divided into two groups
according to the surgical approach and the accompany-
ing fundoplication technique: Group 1 (open surgery,
n = 20; 52.6%) comprised patients who underwent
open Heller myotomy with anterior partial fundoplica-
tion according to E.P. Suvorova; Group 2 (laparoscop-
ic, n=18; 47.4%) comprised patients who underwent
laparoscopic Heller myotomy with the authors’ original
oesophagocardiogastroplasty technique. 20 cases were
retrospectively analysed (52.6%, exclusively patients
of the Group 1), 18 cases were prospectively analysed
(47.4%, patients of the Group 2). The total gender com-
position was almost homogeneous: 20 women (52.6%)
and 18 men (47.4%). The average age of the patients
was 42.3+12.1 years (from 18 to 67 years), while more
than 60% of the patients were younger than 50 years
old. The average body mass index (BMI) ranged from
24.5+2.7 to 25.1+ 2.9 kg/m?. Comorbidities were rare
and consisted mainly of mild anaemia and gallstone
disease (GSD). One patient (5.5% of the laparoscopic
group) underwent simultaneous intervention in the
amount of oesophagocardiomyotomy and laparoscopic
cholecystectomy. Surgical treatment included two in-
tervention options: conventional Heller oesophagocar-
diomyotomy with laparotomy access and laparoscopic
modified myotomy with antireflux protection elements.
The choice of access was determined by the time peri-
od, the technical capabilities of the clinic, and the clini-
cal characteristics of the patient.

Statistical data processing was carried out using
the packages SPSS Statistics 26.0 and Statistica 13.0.
The normality of the distribution was checked using the
Shapiro-Wilk criterion. To compare quantitative indica-
tors, the Student’s t-test or the Mann-Whitney criterion
were used, and for qualitative data, the Pearson x? or
the Fisher exact criterion were used. The dynamics of
the indicators was assessed using paired criteria. The
differences were considered statistically significant
at p<0.05. Clinical outcomes were assessed using the

Eckardt Symptom Score, the Gastroesophageal Reflux
Disease Health-Related Quality of Life (GERD-HRQL)
questionnaire, and the Clavien-Dindo classification of
postoperative complications. The Eckardt Symptom
Score was used to quantify the severity of dysphagia,
regurgitation, pain, and weight loss. The GERD-HRQL
questionnaire was used to analyse the symptoms of
gastroesophageal reflux and their impact on the quality
of life of patients before and after the intervention. Post-
operative complications were recorded and classified
according to the Clavien-Dindo system, which provid-
ed for the gradation of complications depending on the
severity and the required amount of therapeutic meas-
ures. The obtained indicators were used to compare the
effectiveness of treatment and analyse postoperative
results. In addition, existing studies are characterised
by heterogeneous design, differences in the assessment
scales used, and the lack of a standardised approach to
quality of life analysis. M.A. Khashab et al. [13] noted
that these factors make it difficult to directly compare
the results of laparoscopic and open interventions. The
study by F. Schlottmann et al. [14] emphasised the need
for long-term comparative studies with unified evalua-
tion criteria. Thus, despite the accumulated experience
of surgical treatment of AC, the issue of the effect of
the type of surgical access on long-term quality of life
remains insufficiently studied. This necessitates con-
ducting studies aimed at a comprehensive assessment
of long-term outcomes using standardised tools and
comparable clinical groups.

The study was performed in accordance with the
principles of the World Medical Association [15]. The
protocol was approved by the local ethics committee of
the L.K. Akhunbaev Kyrgyz State Medical Academy (Pro-
tocol No. 6 of 11 December 2017). All patients signed an
informed voluntary consent to participate in the study
and undergo surgical treatment. Surgical treatment of
AC was performed using two different technological
approaches, where surgical access was tightly coupled
with a strictly defined type of antireflux component,
which is due to the evolution of surgical techniques in
clinics over a ten-year follow-up period. Surgical treat-
ment was performed in two ways: laparotomy (n=20;
52.6%) and laparoscopic (n=18; 47.4%). One patient
(5.5% of the laparoscopic group) underwent simulta-
neous intervention in the amount of oesophagocardio-
myotomy and cholecystectomy. 20 cases (52.6%) were
analysed retrospectively, 18 prospectively.

Open oesophagocardiomyotomy with fundoplica-
tion according to E.P. Suvorova (Group 1). The surgery
was performed through an upper median laparotomy
under general anaesthesia. After mobilisation of the
abdominal oesophagus and cardia for at least 6-7 cm,
an anterior extracellular oesophagocardiomyotomy ac-
cording to Heller was performed. Dissection of the mus-
cle layers was performed along the anterior surface of
the oesophagus with a transition to the cardiac section
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of the stomach (6 cm along the oesophagus and 2-3 cm
along the stomach) before visualisation of the mucous
membrane without damage. In order to prevent gastro-
esophageal reflux, anterior partial fundoplication was
formed in all 20 cases of this group: the bottom of the
stomach was fixed to the edges of the myotomy with
separate nodular sutures without tension. The surgery
was completed by drainage and layered suturing of the
wound. Laparoscopic oesophagocardiomyotomy with
original oesophagocardiogastroplasty (Group 2). In all
18 patients of the Group 2, the intervention was per-
formed using a four-port technique (as opposed to the
standard 5-port) in the Semi-Fowler patient position. A
pneumoperitoneum (10-12 mm Hg) was created, and
two 10 mm trocars and two 5 mm trocars were insert-
ed (Fig. 1). After mobilisation of the anterior surface of
the distal oesophagus, an enlarged (with transition to
the posterior mediastinum) anterior extracellular oe-
sophagocardiomyomy with a length of 9-11 cm (6-7 cm
along the oesophagus and 2-3 cm along the stomach)
was performed with mandatory monitoring of the in-
tegrity of the mucous membrane (“water test”). When
a microperforation was detected, it was immediately
sutured with an absorbable suture (Fig. 2).

Figure 1. Layout of minimally invasive trocar placement
(2x10 mm and 2x5 mm) during surgery for AC
Source: developed by the authors

Figure 2. Intraoperative type of expanded anterior
extracellular oesophagocardiomyotomy
in the posterior mediastinum
Source: developed by the authors

To reliably cover the extensive defect in the mucous
membrane and create a functional anti-reflux barrier,
an original oesophagogastroplasty technique devel-
oped by the department was used in all 18 patients in
the laparoscopic group: the defect in the muscular layer
was covered by the anterior wall of the stomach, forming
a triangular fold secured with a continuous suture. This
technique ensured the creation of a functional anti-re-
flux barrier without excessive tension (Fig. 3-4). The
surgery ended with the installation of drainage into the
cardioesophageal zone and suturing of trocar wounds.

Mucous
membrane

! serous
membrane

Triangular
fold of the

anterior wall
of the stomac

Figure 3. Diagram of oesophagocardiogastropasty
using the anterior gastric wall, as modified
by the department
Source: developed by the authors

Figure 4. Oesophagogastrocardioplasty using the
anterior gastric wall, as modified by the department
Source: developed by the authors

Perioperative management. For patients in Group 1
(open surgery), the standard management protocol
was applied: mobilisation on days 2-3, prescription of
opioid analgesics on demand, systemic infusion thera-
py at a rate of up to 2,000-2,500 ml/day, and initiation
of enteral nutrition (liquid diet) from days 2-3 follow-
ing X-ray assessment. Patients in the Group 2 (laparo-
scopic) were managed strictly in accordance with the
Enhanced Recovery After Surgery (ERAS) protocol,
which included multimodal analgesia without opioids,
limited infusion therapy, early mobilisation (after 6-8
hours) and early initiation of enteral nutrition. Due to
the risk of aspiration, preoperative carbohydrate load-
ing was not used in patients with achalasia.
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Results

Early results and complications of surgical treatment
of AC. Comparative analysis showed significant advan-
tages of laparoscopic access in combination with the
ERAS protocol (main group, n=18) over open surgery
(comparison group, n=20). Intraoperative parameters
and safety of interventions. The use of minimally inva-
sive technologies reduced the surgery time by 26.2%
(107.6 £ 2.1 min versus 145.8 + 3.4 min; p<0.01) and
reduced blood loss by more than 6 times (20 ml versus
120 ml; p<0.001). When performing surgical interven-
tions, key attention was paid to the prevention of spe-
cific complications and the control of the integrity of
the mucous membrane of the oesophagus. The frequen-
cy of intraoperative perforation of the oesophageal mu-
cosa was comparable in both groups (11.1% vs. 5.0%;
p=0.59) and did not depend on the type of access. These
microperforations occurred in 2 patients (11.1%) of the
main group and in 1 patient (5.0%) in the comparison
group. All cases of perforation were promptly verified
intraoperatively by means of an air and dye test, after
which they were sutured using an atraumatic suture.
Due to the timely intraoperative elimination of defects
and the absence of long-term negative consequences,
these cases were fully considered in the final analysis
of long-term clinical and radiological results along with
the rest of the patients in the sample.

Postoperative  complications  (Clavien-Dindo).
The overall rate of early complications in the study
group was almost twice as low as in the comparison
group: 16.7% (n=3) versus 30.0% (n = 6), respective-
ly (p =0.04). In the group of open surgeries, grade 2

complications prevailed (30.0%, n = 6): infectious and
respiratory complications, namely pneumonia (15.0%,
n = 3) and wound infection (10.0%, n = 2), requiring
the appointment of antibacterial therapy. In the lapa-
roscopic group, all complications (16.7%, n = 3) corre-
sponded to grade 1 (transient gastrointestinal paresis
in 2 patients and subfebrility in 1 patient), without
requiring drug correction. There were no specific in-
fectious complications. The implementation of the
ERAS protocol provided: Reduction of hospitalisation
time: by more than 2 times (3.4 + 1.1 versus 7.2+ 1.5
days; p<0.01); Acceleration of mobilisation: by 3 times
(0.9£0.3 versus 2.8+ 0.7 days; p<0.001); Optimisation
of analgesia: complete rejection of opioid analgesics in
the main group (0% versus 45.0% in the comparison
group; p <0.01), which contributed to early recovery of
gastrointestinal motility and prevention of pulmonary
complications.

Intraoperative parameters and technical aspects.
When performing surgical interventions, key attention
was paid to the prevention of specific complications.
Analysis of intraoperative data showed that microp-
erforations of the oesophageal mucosa during oe-
sophagocardiomyomy occurred in 2 patients (11.1%)
of the main group and in 1 patient (5.0%) in the com-
parison group (p=0.59). All cases of perforation were
promptly verified intraoperatively by means of an air
and dye test, after which they were sutured using an
atraumatic suture, with no long-term adverse effects
for the patients. There were no recorded conversions in
the main group. The comparative characteristics of the
keyintraoperative parametersare presented in Table 1.

Table 1. Comparative characteristics of intraoperative parameters depending on the type of access

Indicator Laparoscopy (n=18) Open surgery (n=20) p-value
Surgery time, min 107.6+2.1 145.8+3.4 <0.01
Volume of blood loss, ml 20 [10; 40] 120 [80; 200] <0.001
Intraoperative perforation, n (%) 2 (11.1%) 1 (5.0%) 0.59

Source: developed by the authors

The analysis confirms that laparoscopic access
combined with ultrasound dissection can significant-
ly reduce blood loss by more than 6 times and reduce
exposure time by 26.2%. The structure of complica-
tions according to the Clavien-Dindo classification. The
overall complication rate in the study group was 16.7%
(n=3) versus 30.0% (n=6) in the comparison group
(p = 0.04). According to the Clavien-Dindo classifica-
tion, the distribution was as follows: in the laparoscopic
group, all complications corresponded to grade 1 (tran-
sient gastrointestinal paresis, subfebrility), without
requiring drug correction. In the group of open inter-
ventions, grade 2 complications were recorded (pneu-
monia - 15.0%, n = 3; wound infection - 10.0%, n = 2),
requiring antibacterial therapy. A significant reduction

in the incidence of infectious complications is associat-
ed with minimising surgical trauma and the introduc-
tion of the ERAS protocol.

The analysis of long-term results of surgical treat-
ment of AC was carried out basd on X-ray, endoscopic,
and clinical and functional data. In the long-term fol-
low-up, changes in indicators characterising the paten-
cy of the oesophageal-gastric junction and the evacua-
tion function of the oesophagus were noted (Table 2).
Comparative analysis showed a statistically significant
decrease in the frequency of contrast agent delay of
more than 1 minute after surgical treatment, while dif-
ferences between access groups also reached statistical
significance (p < 0.05). The elimination of the “bird’s
beak” symptom has been registered in most patients.
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Table 2. Radiological parameters in patients with AC in the long term

Indicator Before surgery After surgery p-value

Diameter of the oesophagus, cm 4.8+0.7 3.2+0.5 <0.001
Barium retention >5 min, % 100.0 5.3 <0.001
«Bird’s beak» symptom, % 100.0 7.9 <0.001

Source: developed by the authors

The analysis of radiological trends showed that the
average diameter of the oesophagus decreased from
4.8+0.7cmto 3.2%£0.5 cm (p<0.001). It is important to
note that the “bird’s beak” symptom in the laparoscopic
group was completely eliminated in 94.4% of patients
compared to 85.0% in the open group. Residual barium
retention of more than 5 minutes one year after sur-
gery in the main group was observed only in 5.5% of
cases, which indicates a high evacuation capacity of the

formed transition. Endoscopic changes in the mucous
membrane of the oesophagus and cardia are shown in
Table 3. After surgical treatment, there was a statisti-
cally significant decrease in the frequency of oesopha-
geal dilation, stagnation of contents, and erosive chang-
es (p <0.01-0.001). Complete elimination of the sign
of “tightly closed cardia” was recorded in all patients
(p<0.001). Free passage of the endoscope through the
cardia was noted in all observations.

Table 3. Endoscopic parameters in patients with AC before and after surgery

Indicator Before surgery, % After surgery, % p-value
Dilation of the oesophagus 83.3 11.1 <0.001
Content stagnation 66.7 5.6 <0.001
Erosive changes 44.4 11.1 <0.01
“Tightly closed cardia” 88.9 0 <0.001

Source: developed by the authors

At endoscopic control after 12 months, the sign
of a “tightly closed cardia” was absent in all patients.
Special attention was paid to the detection of signs
of reflux oesophagitis. Erosive mucosal changes in
the long-term period amounted to only 11.1% (and
all cases were recorded in people with signs of con-
gestive oesophagitis before surgery), while no cases
of severe oesophagitis (grade C-D according to the
Los Angeles classification) were recorded. This con-
firms the anti-reflux effectiveness of the plastic sur-
gery technique. Clinical and functional results. The

change in clinical symptoms on the Eckardt score is
shown in Table 4. After surgical treatment, a statisti-
cally significant decrease in the total score (p<0.001)
was revealed. The frequency of the main symptoms
(dysphagia, regurgitation, chest pain) also decreased,
which was confirmed by the results of statistical
analysis (p <0.001). In the dynamics of assessing the
clinical condition of patients, changes in GERD-HRQL
indicators were analysed, reflecting the severity of
symptoms of gastroesophageal reflux disease before
and after treatment (Fig. 5).

Table 4. Dynamics of Eckardt Score indicators

Indicator Before surgery After surgery p-value
Total score 8.8+1.5 1.7+£0.8 <0.001
Dysphagia, % 100.0 7.9 <0.001
Regurgitation, % 83.3 5.6 <0.001
Chest pain, % 72.2 10.5 <0.001

Source: developed by the authors

After surgery
Before surgery

0 0.5 1 1.5 2 2.5

T 14
2.5

I 2.4

B Laparoscopy + ERAS

Open
43

3 3.5 4 4.5 5

Figure S. Dynamics of GERD-HRQL indicators

Source: developed by the authors
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Figure 5 shows the concomitant dynamics of qual-
ity of life according to the GERD-HRQL questionnaire,
demonstrating a significant decrease in the intensity of
reflux symptoms after surgery. Clinical efficacy and dy-
namics of Eckardt score at different time points (before

surgery, after 6 and 12 months). The Eckardt score is
an integral indicator, but it is a detailed analysis of its
components (dysphagia, regurgitation, pain) which al-
lows assessing the quality of life after various types of
interventions (Table 5).

Table S. Measured resistance and voltage values for TiO,and ZrO, films

Symptom / Term | Before surgery | 6 months (basic) (c:nrll;)(:;;:zn) 12 months (basic) (ct?nn;:;)rl'litsl:)sn)
Dysphagia 2.7+0.4 0.4+0.1* 0.7 £0.2* 0.3+£0.1* 0.6+0.2*
Regurgitation 2.4+0.5 0.2+0.1* 0.4+0.1* 0.2+0.1* 0.5+0.2*
Chest pain 1.8+0.6 0.1+0.05* 0.3+0.1* 0.1+0.05* 0.3+0.1*

Note: *p <0.05 when compared with the preoperative level
Source: developed by the authors

By the 6" month of follow-up, both groups showed
a sharp decrease in the intensity of dysphagia, which
indicates the adequacy of the performed myotomy.
However, in the laparoscopic group, the level of regur-
gitation and pain behind the sternum was consistently
lower (p <0.05). This can be interpreted as the result
of a modified oesophagogastroplasty (research pro-
posal No. 1/19-20), which restores the anatomy of the
cardio-oesophageal junction in a more physiological
manner than the conventional Suvorov fundoplica-
tion. Rehabilitation indicators and the ERAS protocol.
The length of hospitalisation has become one of the
key differentiating factors between the subgroups.
In the laparoscopic group (ERAS), the mean length of
stay was 3.4 + 1.1 days, whereas for open surgery it
was 7.2+ 1.5 days (p <0.01). This significant difference
is due not only to the type of access, but also to opi-
oid withdrawal (0% in the main group versus 45.0%
in the control group), which made it possible to start
enteral nutrition within 12-18 hours after the inter-
vention. Early mobilisation (during the first day) in the
main group contributed to a decrease in the systemic
inflammatory response and rapid recovery of working
capacity. Comparative analysis demonstrated that lap-
aroscopic oesophagocardiomyotomy under the ERAS
protocol is not only safer in the short term (reducing
Clavien-Dindo complications), but also more effective
in the long term on the Eckardt Score, providing more
stable relief of regurgitation and pain.

Discussion
The results obtained in this study indicate the high ef-
fectiveness of Heller oesophagocardiomyotomy in the
treatment of AC with a marked and statistically signifi-
cant decrease in clinical symptoms, improvement in ra-
diological and endoscopic parameters, and restoration
of the functional state of the oesophagus. The advan-
tages of laparoscopic access in comparison with open
interventions were revealed. The decrease in the aver-
age Eckardt score from 8.8+ 1.5 to 1.7+ 0.8 (p<0.001)
meets the criteria for clinical success and reflects
a marked regression of disease symptoms. Similar

results were presented by S. Rohof et al. (2020), where
after laparoscopic myotomy, a decrease in the Eckardt
score to <3 points was noted in 85-90% of patients.
L.L. Swanstrom [16] also showed that long-term clini-
cal success after Heller myotomy reaches 88%, which is
comparable with the data obtained in the present study.

The X-ray changes revealed in this study demon-
strate the restoration of patency of the oesophage-
al-gastric junction and regression of oesophageal dil-
atation. A decrease in the diameter of the oesophagus
and a significant decrease in the frequency of contrast
delay confirm the restoration of motor evacuation func-
tion. Similar data were presented in the study by P. Fa-
miliari et al. [17], where there was a significant decrease
in the diameter of the oesophagus and an improvement
in the evacuation of barium suspension after surgical
treatment. The endoscopic results of this study indicate
the restoration of anatomical patency of the cardia and
the absence of pronounced inflammatory changes in
the mucous membrane. The absence of severe reflux
aesophagitis in the long-term period indicates the ef-
fectiveness of antireflux correction performed simulta-
neously with myotomy. F. Abir et al. [18] showed that
the addition of fundoplication reduces the frequency
of postoperative gastroesophageal reflux by up to 10-
15%, whereas without an antireflux procedure, this in-
dicator can exceed 40%.

A comparative analysis of surgical approaches in
the present study showed that laparoscopic myotomy
is accompanied by a lower incidence of residual func-
tional disorders and a more pronounced restoration of
oesophageal motility. The study by H. Jung et al. [19]
also noted that minimally invasive technologies can re-
duce surgical trauma and improve functional outcomes.
The impact of minimally invasive technologies on post-
operative recovery deserves special attention [20].
S.H. Kim et al. [21] showed that laparoscopic myotomy
is associated with shorter hospital stays and faster re-
covery of peristalsis. The limitation of the study is the
relatively small sample size, which is conditioned by
the low prevalence of the disease. However, the results
obtained are comparable with international research
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data and demonstrate the statistical significance of the
main indicators. Thus, the results of this study confirm
that laparoscopic Heller oesophagocardiomyomy with
antireflux correction and the use of the ERAS protocol
provides a pronounced and sustained improvement in
clinical and functional parameters, surpassing open
interventions in a number of parameters. The data ob-
tained are consistent with contemporary international
research and complement existing ideas about the sur-
gical treatment of achalasia cardia.

Conclusions
The study showed that Heller oesophagocardiomyot-
omy is a highly effective method of surgical treatment
of AC, providing a lasting improvement in clinical,
functional, radiological, and endoscopic parameters in
the long term of follow-up. A significant decrease in
the total score on the Eckardt score, and a significant
decrease in the frequency of dysphagia, regurgitation,
and pain syndrome indicate a marked regression of
clinical symptoms and the achievement of a stable
clinical effect. It has been established that surgical
intervention helps to restore the motor evacuation
function of the oesophagus, which is confirmed by a
decrease in its diameter, the almost complete elim-
ination of contrast agent retention, and the elimina-
tion of characteristic radiological signs of the disease.
Endoscopic data also demonstrate the restoration of
patency of the cardia and a significant reduction in in-
flammatory changes of the mucous membrane, which
indicates the effectiveness of an integrated surgical

oesophageal function and a lower incidence of residu-
al functional disorders in the long term compared with
open interventions. The results obtained confirm the
expediency of widespread use of laparoscopic technol-
ogies in the treatment of acne. An additional factor con-
tributing to the improvement of treatment outcomes
is the use of the ERAS protocol, which optimises the
perioperative management of patients and accelerates
functional recovery. Despite the convincing results ob-
tained, the study has limitations in terms of relatively
small sample size and the multi-centre nature of the
study. In this regard, promising areas for further re-
search include expanding the patient sample, conduct-
ing randomised comparative studies with standardised
assessment criteria, and a more detailed analysis of
quality of life using standardised questionnaires. Spe-
cial attention should be paid to investigating the effect
of the initial stages of the disease and the morphofunc-
tional characteristics of the oesophagus on the long-
term results of surgical treatment.
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AHHOTaums. Axanasus kKapauu (AK) compoBokJjaeTcsi BbIPOKEHHBIMH HapyIIEHUSIMM Taccaka MULK U
3HAUYUTEJbHBIM CHIDKEHHEM KadeCTBa XU3HU. HecMoTps Ha mIMpokoe MpUMeHeHWe MUOTOMHU 1o [esiepy,
0CTaeTCs HeJOCTAaTOYHO M3YYEeHHbIM BJIMSIHHME THUIIA XUPYPrUYECKOTO JOCTYIa Ha OTAaJieHHble Pe3yJbTaThl
JiedeHus. llesib cocTosiyia B TOM, YTOOBI OLIEHUTh U CONIOCTABUTD NATUIETHHE Pe3YJIbTaThl MUOTOMUU 110 [esepy,
BBINIOJTHEHHON JIaIAPOCKOMMMYECKUM U OTKPBITBIM JOCTYNaM{, C aHAJU30M KJIMHHUKO-QYHKIHOHAJIbHBIX,
PEHTTeHOJIOTUYECKUX M 3HJO0CKONUYECKHUX IoKasaTesel. [IpoBeleHO KOMOMHUPOBAHHOE PETPOCIEKTUBHO-
NPOCIEKTUBHOE MHOTOLEHTPOBOE HCCJIeJ0BaHUe, BKJIWOUMBLIee 38 mnanudeHTOB C noATBepxkAeHHOM AK.
BbInoITHeHBI XUPYPTrUYECKHEe BMELIATebCTBA C UCI0/Ib30BaHUEM OTKPBITOTO U JIAMTAPOCKOMUYECKOT0 JIOCTYIIOB
¢ aHTUpedJIOKCHOU Koppekiued. OneHka 3PEeKTUBHOCTU NPOBOAMJIACH HAa OCHOBAHUM KJUHHUYECKUX
CHMIITOMOB, PEHTTeHOJIOTUYECKUX M 3HAOCKONMHUYECKHX AAHHBIX, a TaKXKe JUHAMUKH Oa/IbHOU OIeHKH
BBIPpAKEHHOCTU CUMITOMOB. CpoK HaOJIOJEeHUS COCTaBUJ A0 HATU JeT. [lociie XUPYypru4ecKoro JiedeHUs
OTMEYeHO CTaTUCTUYECKU 3HAYHMMOe YJIydllleHHe BCeX UCC/IelyeMbIX NT0Ka3aTesel. BolpaXkeHHOCTh CHMIITOMOB
cHusmack ¢ 8,8+1,5 no 1,7 +0,8, yactora aucdaruu ymenbmuaachk ¢ 100% mo 7,9%, peryprutanuu - ¢ 83,3% 110
5,6%. PeHTreHoJIornYecKy BbISIBJIEHO YMEHbIIIEHHE JuaMeTpa nuineBoza ¢ 4,8+0,7 10 3,2+ 0,5 cM U MpaKTUYECKU
[IOJTHOE yCTpPaHeHHWe 3aJIePKKU KOHTpacTa. IJH/OCKONHWYecKHe JlaHHble TOJTBEpPAUJIN BOCCTAHOBJIEHUE
MPOXOJAUMOCTH KapAUU U CHIDKEHUE BOCNAUTENbHBIX U3MEHEeHUN CIM3UCTON 000J/109KH. JlamapocKonmuyecKui
JOCTYIl TPOAEMOHCTPHUPOBAJ 0(oJjiee BBIPaKEHHOE BOCCTAHOBJIEHWE 3BAKYaTOPHOW OQYHKIUH U MEHBIIYIO
YaCTOTY OCTATOYHBIX HAPYIIEHHUH MO CPAaBHEHUIO C OTKPBITHIMU BMellaTe/bCTBAMHU. [loslydeHHbIe pe3yIbTaThl
MOATBEPXKJAIOT BBICOKYI0 3)EeKTUBHOCTb MUOTOMHUU 10 [essilepy U O0OGOCHOBBIBAIOT IMPEUMYILIECTBO
JIanmapoCKonu4eckoro goctymna npu JedeHuu AK. /laHHBIe MOTYT ObITb HMCIOJB30BaHbl [JIJI1 ONTHUMU3ALUH
XUPYPTrUYEeCKOW TAKTHKU U TOBBIUIEHHWS KadyeCTBa JieYeHUs MAlMEHTOB, a TaKXe CJAYKaT OCHOBAaHUEM JJis
JlaJIbHEUIIHX UCCIeJlOBaHUM € pacliMpeHreM BbIGOPKH U CTaHAapTU3alMel KpUTEPUEB OLleHKH

Kniouesble cnoea: axasia3us KapJuy; IalapoCKONMMYeCcKUH A0CTYIL; Jucdarvs; KauecTBO XKU3HU; KIMHUYeCKHUe
HCXOJBI
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Beenenue

Axanasus kapgauu (AK) npepcraBsisieT co60i XpOHU-
yeckoe HeHpOMBbIlIeyHOoe 3ab6oJieBaHHE MHIIEBO/A,
XapaKTepusylollleecss HapylleHUeM pacciabJieHus
HIKHero nuumeBoaHoro couuktepa (HIIC) u yTpa-
TON KOOPJWHHUPOBAHHOM NEePUCTAJBTHKH, UYTO IPUBO-
JUT K Iporpeccupyoueid aucharuy, peryprutanuu
Y CHW)KEHHIO Macchl Tesa. YKa3aHHble KJIMHUYECKHE
MPOSIBJIEHUS] OKa3bIBAlOT 3HAYUTEJbHOE BJHUSIHHE Ha
MOBCE/JHEBHYI0 aKTHBHOCTb NALMEHTOB U CONPOBO-
YKJJAI0TCS BBIPAXKEHHBIM CHIXKEHHEM Ka4yeCTBa KU3HHU.
CoBpeMeHHble NOAXOAB! K JedeHUI0O AK HanpaBJieHbI
Ha ycTpaHeHHe QYHKIMOHaJIbHON O6CTPYKLUHU B 06-
JlacTu ractpossodareajbHoro nepexoza. OCHOBHBIM
MEeTOJIOM XUPYPruyecKoM KOppeKIMHU OCTAeTCs 330-
¢darokaparnomMuoTomMus no essepy, o6ecrnedynBamLast
CTOMKoe cHmXeHMe JaByeHHus B 30He HIIC u BoccTa-
HOBJIEHM € NacCcaXKa MUIIU.

B cBomw ouepenp, D.A. Patel et al. [1] noguepkuBa-
0T, 4YTO BbIOGOP TAKTUKHU J,0JKEH YUUTHIBATh KIMHUYe-
ckuil GpeHOTHUIT 3a60/1€BaHHS, TaK KaK BbIPAXKEHHOCTh
JAucdarvu v noTepy Macchl Tesla HANPSMYIO O peseJisi-
10T TsDKeCTb QYHKIMOHAJbHBIX HapyleHui. Uccieno-
BaTesnu G. Zaninotto et al. [2] oTMeTHJIH, YTO JAaHHBIH
MeTO/ SIBJISIETCS «30JI0ThIM CTaHAAPTOM» XUpypruye-
ckoro JyieyeHus1 AK 6s1arozapsi BbIcOKoM adpdeKTUBHO-
CTU U IpeJiCKa3yeMoCTH pe3y/bTaToB. C pa3BUTHEM
MaJIOMHBA3MUBHBIX TEXHOJIOTMH JialmapocKonuyeckKast
MHUOTOMHUS MOJY4YWJA UIMPOKOE pacHpoCTpaHeHHe
Y CTajla MpeJNoYTUTENbHBIM MeTOA0M JiedeHus. [lo
JaHHbIM G. Campos et al. [3], JlamapocKonuyecKui
JIOCTYNl 06ecrnedYruBaeT CONOCTABUMYI0 KJIUHUYECKYIO
3¢ eKTHBHOCTD 110 CPAaBHEHUIO C OTKPBITHIMU BMella-
TeJbCTBAMU NPU MeHbLIEH TPaBMaTUYHOCTU U 6osiee
ObICTPOM BOCCTAHOBJIEHUU NMAllUEHTOB. AHAJIOTUYHbIE
BBIBO/IbI ITpe/ICTaBJIeHbI B paboTe A. Moonen et al. [4],
rjie N0Ka3aHo, YTO MUHUMa/JbHO WHBAa3MBHbIE TEXHO-
JIOTUM XapaKTepU3yHTCs YCTONYMBBIMHU pe3yJsbTaTa-
MU B Cpe/IHECPOYHOH NepCreKTUBeE.

HecMoTpsi Ha Jo0Ka3aHHble NMpeUMYyIecTBa Jamna-
POCKONMYECKOTO JJOCTYMa, OCTAeTCs JUCKYCCHOHHBIM
BONIPOC O €ro BJIMSIHUM Ha OTAaJeHHble QYHKILHO-
Ha/IbHble pe3y/lbTaTbl U Ka4eCTBO >XU3HU. YUeHble
G.E. Boeckxstaens et al. [5] B cBoeli pa6oTe npuILIU
K BBIBOJY, YTO PA3/IM4Us MEXAY MeTOJaMHU JedyeHHs
CTAQHOBSITCS MeHee BbIPpaXXEHHBIMU NpPHU JJIUTEJbHOM
HabJII0JJeHUH, YTO TpebyeT JaJibHeHlero yriay6/ieH-
HOro aHaJju3a. B To ke BpeMs, mo gaHHbIM R. Salva-
dor et al. [6], npenonepanoHHble GYHKIIMOHATbHBIE
XapaKTEPUCTUKU MHILEeBO/A MOTYT OKa3blBaTh BJIMS-
HUe Ha pe3yJIbTaThl JIeYeHUs, YTO TAKXKe CIelyeT y4iu-
TBIBaTh NPU CPAaBHEHUHU PA3JIMYHBIX XUPYPruyecKux
noaxoznoB. OueHka 3pPeKTUBHOCTH XUPYPTUYECKOro
JiedeHUs AK BBIXOAUT 3a paMKH UCKJIIOYUTEBHO KJIU-
HHUYECKHUX [T0Ka3aTesed U BK/IYaeT aHAIU3 KayecTBa
KM3HU MNalMeHTOB. [IpuMeHeHMe BaIUAUPOBAHHBIX
IIKaJI 103BOJIsIeT 06bEKTUBU3UPOBATh CYO'bEeKTUBHBIE

OLLYILIEHUs U OLleHUTb BJIMSHUE JIeYeHUs] Ha MOBCeJ-
HEBHYI0 aKTHUBHOCTb. B wacTHocTH, mkasa Eckardt
IIMPOKO MCHOJb3YeTCs JJIs1 KOJTUYECTBEHHOMN OLlEHKU
CUMIITOMOB 3a60/IeBaHUS U CIYKUT HAJEXHBIM HH-
CTPYMEHTOM MOHUTOPHUHTa 3¢ HEKTUBHOCTH JIeYeHHUS.
[Io panHbiM V. Eckardt [7], cHuXeHHe cyMMapHOro
6ajs1a mocJie BMeLIaTeJbCTBA OTpPaXaeT YCIEIIHOCTh
XUPYPTrU4eCKOH KOPPEKIMH.

JlonosIHUTEeNIbHO, WCNOJIb30BaHUE ClleluaJn3u-
POBaHHBIX M YHUBEPCATbHBIX ONPOCHUKOB KayecTBa
>KU3HHU N103BOJISIET OL|EHUTD He TOJIbKO GU3UUecKHe, HO
Y [ICHX03MOIIMOHAJIbHBIE aCIIEKTHI COCTOSIHUS MalKeH-
ToB. UccnenoBaTtens J.E. Ware & C.D. Sherbourne [8]
OTMETHJIH, YTO KOMILJIEKCHAsI OlleHKa KayeCTBa KU3HU
SIBJISIETCS KJIIOYEBBIM KOMIIOHEHTOM aHaJIM3a pe3yJib-
TaTOB JIeYeHUsI XPOHUYECKUX 3a60JIeBaHUH TUILEBOAA.
B psifie ucciegoBaHUiM OKA3aHO, YTO MOCJIE BbINOJIHE-
HUS MUOTOMHHU 1o [essiepy HabGJI0ZaeTcs CTOHKOe
yayduieHre QYHKLHUOHA/JbHBIX MOKa3aTesJel U Kade-
CTBa XMU3HM nanueHToB [9-11]. OgHaKO 60JBLUIMHCTBO
paboT orpaHUYUBAETCSI KPATKOCPOYHBIM WJIH CpeJiHe-
CPOYHBIM HabJIIOJJeHUEM, YTO He M03BOJISIET B OJTHOU
Mepe OLleHUTb CTabUJIbHOCTb JJOCTUTHY THIX pe3y/bTa-
ToB. [lo fanHbIM M.E. Vaezi et al. [12], oTcyTcTBUE A14-
TeJbHBIX CPAaBHUTE/NbHBIX HCCJIEJ0BaHUM oOCTaeTcs
OJIHOW M3 KJII0YeBbIX MP06JieM COBpeMEHHOU XUPYp-
ruu AK. llesbro HacTosIlero Mccaef0BaHUsSA SIBJIOCh
IpOBeJleHHe CPAaBHUTEJBHOr0 aHa/IM3a OTAAJeHHBIX
KJIMHUKO-QYHKIMOHA/NbHBIX Pe3y/JbTaTOB M IOKa3a-
TeJiell KayeCTBa XU3HHU y nanueHToB ¢ AK nmocse pas-
JIMYHBIX BUJIOB XUPYPru4ecKOro BMellaTeAbCTBa /A5
onpesie/IeHNs ONTUMAJbHON TaKTHUKH JIeUeHUs.

Martepuans u MeTOAbI

HacTosee ucciaesoBaHve BbINOJHEHO B ¢dopMmaTe
KOMOWHHPOBAHHOTO PETPOCHEKTUBHO-NIPOCIEKTHUB-
HOTO MHOTOLEHTPOBOr0 KJWHHUYECKOro aHaJu3a,
HallpaBJIEHHOI'0 Ha OLeHKY OTJAaJIeHHbIX pe3yJib-
TaToOB XUpyprudeckoro jedyeHusa AK ¢ ncnosib3oBa-
HHUEeM pa3/IMYHBIX ONEePAaTUBHBIX JOCTYNOB U COMYT-
CTBYIOUIMX UM METOJUK aHTUPEeIIOKCHON 3aLUTBHI.
KnnHndeckass 6a3a BKJOYajga XUpPypruyeckue oT-
JleJIeHUs] TOPOACKOW KJMHUYEeCKOW O6oJbHHIbI Nol
M. akaz. K. P. Peicky/s10BOH, XUpypruyeckuil neHTp
«KopTtekc», MeaunumHCKHN 1eHTp KbIpreiackon
rocyAapCTBEHHOU MeJULMHCKOW aKaJeMHUU HM.
HU. K. Axyn6aeBa U AkaZieMUYeCcKyl KJUHUKY N7
«PIJIL» KI'MA. llepuos HabrOAeHUsS COCTAaBUJI C
Mas 2015 o centsa6pb 2025 roga.

B ucciegoBaHue BKJIlOYEeHbI 38 MalMeHTOB C Be-
pudunpoanHoii AK, KOTOpbIM BbINOJHEHA 330-
darokapairoMuoToMus mno [essepy JlanmapoTOMHbBIM
WJIM JIallapOCKONMUYeCcKUM JiocTynoM. PopMupoBaHUe
BbIGOPKU OCYLIECTBJISANIOCH 110 CTPOTUM KPUTEPUSM.
Kputepuun Bk/OYeHMA: Bo3pacT 218 JeT; KJIWHUYe-
CKM Y MHCTPYMEHTAJIbHO NMOJTBEPXKAEHHBIN JUarHo3
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AK I-1II craguu no knaccudukanuu b. B. [leTpoBckoro;
BBINOJIHEHHE XUPYPrHYECKOTO JieyeHUs1 (MUOTOMHUS
[ennepa); HaJM4YMe JAHHBIX J0OMNEPALMOHHOIO U IO-
CJ1eoNepaMoHHOr0 HaG/I0AeHUS; AJUTEIbHOCTD Ha-
6s1r0/ieHust He MeHee 12 MecsiLeB (/151 TPOCIIeKTUBHOU
rpynnsl) ¥ o 5-10 JieT (/151 peTpoCneKTUBHOMU IpyIl-
nbl). KpuTepuu UcKII0YeHUs: HaJTn4ue 3/I0KayeCTBEeH-
HbIX HOBOOOPA30BaHUH NUILEBO/A U KapAuH; BTOPUY-
Hasi AK; paHee BbIIIOJIHEHHbIE ONlepalluy Ha MULLEBO/JE,
He CBfI3aHHbIE C PelUUBOM 3a00JIeBaHUS; TSKesble
JleKOMIIEHCHPOBaHHble CcOMaTUYecKHe 3a60JieBaHUS
(knacc 1V u Belie no mkase ASA); OTKa3 maryeHTa
oT y4dacTus. /luar{Hos ycTaHaB/JMBaJCs Ha OCHOBa-
HUM KOMIIJIEKCHOM OIleHKH KJIMHUYECKUX JaHHBIX,
pe3y/IbTaTOB 3H/OCKONMUYECKOTO U PEeHTreHoJoruye-
CKOro o6csefoBaHusl. 330$aroracTpoLyozeHOCKOI s
BBINOJIHAJIACH C OLlEHKOW JAWIaTaluy NMUILEeBOJa, Ha-
JINYUS 3aCTOHHOI0 COZlepKUMOro U peHoMeHa «IIJIO0T-
HO COMKHYTOH KapAuW». PEHTreHOCKONHUs NUILEBOJA
¢ 6apueBbIM KOHTPACTOM I03BOJIslJIa BBIIBUTH XapaK-
TEPHBIM CUMITOM «IITHYBETO KJIIOBa», CTENeHb pac-
IIMPEeHUs MULIEBOJA U HapylleHUe 3BaKyalUU KOH-
Tpacta. OpraHdyeckasi MaToJIOrUsl HUCKJOYajJach BO
BCeX C/Iy4asiX.

[ KOJIMYeCTBEHHOW OLIEHKU KJWHHUYECKOU
3pdeKTUBHOCTH WHCHOJb30Basack mikaaa Eckardt,
BKJIIOYAOIAsl aHa/IU3 BbIPpAXKEHHOCTU Aucdarumy, pe-
ryprutanuy, 60/7eBoro CMHJApPOMA M MOTEpPHU MacChl
Tesa (0-12 6amnoB). OueHKa TpoBogUIach A0 olepa-
LMY, B PaHHEM I10C/Ie0NIePALMOHHOM IepUO/Ee, Yepes
12 MecseB U B OTAaJIeHHbIE CPOKH (10 5 JieT U 6o-
Jiee JieT). YCNelHbIM pe3yJbTaTOM CYUTAJHU CHHXe-
HUe noKasaTessa <3 6aioB. O6ujas BeiGopka (n =38)
Obla pas/ieJieHa Ha JiBe TPyNNbl B 3aBUCUMOCTH OT
XUPYPrU4ecKoro A0CTyNa U COYEeTAaHHON TEXHOJIOTUHU
dyHponnukanuu: 1-a rpynna (ianapotomHasi, n = 20;
52,6%) - mauMeHThbl, NepeHecIiNe OTKPBITYI0 MHO-
ToMUI0 [esiepa ¢ nmepesHed 4acTUYHON QYHAOMIIU-
kauuei no E. I[1. CyBopoBoi; 2-4 rpymnna (Jranapocko-
nuyeckas, n = 18; 47,4%) - manueHThbl, epeHecCIIne
JIallapoCKONMUYecKyl0o MHOTOMHI0 [essiepa ¢ opuru-
Ha/JbHOM 330¢arokapjuoracTpomniactTukoil. Petpo-
CHNeKTUBHO mpoaHanusupoBaHo 20 ciay4daeB (52,6%,
HCKJIIOUMTENbHO NMalMeHTbl 1-H rpymnmel), Npochek-
TUBHO - 18 cayyaeB (47,4%, manueHThI 2-1 rpyIIIIbI).

[eHJepHBIH COCTaB CyMMapHO O6bLI NpaKTHYe-
cku ofHopoAHbIM: 20 »xeHIUH (52,6%) u 18 Myx-
yuH (47,4%). CpesHuH BO3pacT MALMEHTOB COCTa-
Bua 42,3 +12,1 roga (ot 18 mo 67 ser), npu 3ToM
6osiee 60% maireHTOB 6bLIM MoJioke 50 JsieT. Cpen-
HUH uHAekc Maccel Tesna (MMT) BapbupoBan oOT
24,5+ 2,7 no 25,1 £2,9 kr/m% ConyTcTBylolre 3a60-
JIeBaHUSl BCTpeYauCh pPeJKO U ObLIU INpejcTaBJie-
Hbl NPEeUMYIeCTBEHHO aHeMHUeH JIeTKOM CTeleHU U
KeJJYHOKaMeHHOH oGosiesHblo (DKKB). ¥ oanHo#t ma-
nueHTKH (5,5% J/anapockonuyeckod TIpynibl) Bbl-
[IOJTHEHO CUMYJIbTaHHOE BMEIIATeJbCTBO B 00'beMe

330¢parokapJMOMUOTOMUU U JIATAPOCKOMUYECKON XO-
JIELIUCTIKTOMUU. XUPYpPrudeckoe jedeHHe BKIYaI0
JlBa BapHaHTa BMeIIaTeJbCTBA: TPAAUIMOHHYIO 330-
¢darokaparoMuoToMuio no [lessepy JlamapoTOMHBIM
JOCTYIIOM M JIaAapOCKONUYECKY MoJudUIMpOBaH-
HYI0 MUOTOMHIO C 3JIEMEHTaMU aHTUPeIIOKCHOH 3a-
IUTHL. BeI6Op foCTyNa onpe/esisicsi BpEMEHHBIM Ie-
pHO/IOM, TEXHUYECKMMU BO3MOXXHOCTSIMU KJIUHUKH U
KJIMHUYECKMMU XapaKTepUCTHKaMU NalMeHTa.
CraTucTthyeckass o6paboTKa JaHHBIX NPOBOJU-
JIach C UCcnoJb30BaHWeM nakeToB SPSS Statistics 26.0 n
Statistica 13.0. [IpoBepka HOpMaJILHOCTU pacnpeeJie-
HUS BBINOJIHAIACH C TOMOLIbl0 KpuTepus lanupo-Y-
uika. [l cpaBHEHHs KOJIMYeCTBEHHBIX IOKa3aTe el
NpPUMeHANNUCH t-KpuTepui CTBIOAEHTA UJIN KPUTEPUI
MaHHa-YUTHHY, [Jis] KaueCTBEHHbIX JaHHBIX — X2-KpH-
Tepud [lupcoHa wWaM TO4YHBIM KpuTepuit Puiuepa.
JMHaMuKa nokasaTeJiell oleHHBaJIach C UCNOJIb30Ba-
HUeM NapHbIX KpuTepueB. Pa3nuus cuuTanuch cTa-
TUCTUYECKU 3HAYUMMbIMU npu p < 0,05. [y oueHKu
KJIMHUYECKUX Pe3yJbTaTOB Je4eHHs HCIO0JIb30BalU
mkany Eckardt, onpocHuk Gastroesophageal Reflux
Disease Health-Related Quality of Life (GERD-HRQL), a
TaKXe KJaccuPUKaIMIO MOoC/ge0nepatuOHHbIX OCJI0XK-
HeHu#l Clavien-Dindo. Illkana Eckardt mpumensiiacek
JLJIs1 KOJINYeCTBEHHOM OLleHKU BbIPpaXKEHHOCTHU Jucda-
T'MH, peryprutanyy, 60JeBoro CHHApoOMa U CHUKEeHUS
Maccel Tesa. OnpocHuk GERD-HRQL wucnosib3oBanu
JIJIS aHAJIM3a CUMIITOMOB ractpoasodareaabHoOTro ped-
JIIOKCA U UX BJMSHUSA Ha KaueCTBO XKU3HU Mal[MeHTOB
Jl0 U 1ocJle BMellaTenbCTBa. [locsieonepaliioHHbIE OC-
JIOXKHEHHUSI perCTPUPOBAJIH U KJIacCUGUIIMPOBAJIU CO-
riacHo cucteMme Clavien-Dindo, mpeaycmarpuBariei
rpalaliMio OCJ0KHEHUM B 3aBUCHMOCTHU OT TSKECTU
M HeoOXoJUMOro oGbeMa Jie4eOHBbIX MEpPONPUATHH.
[Tony4yeHHble MOKa3aTeJH UCIOIb30BaIH AJisI CDABHU-
TeJbHOU OLleHKH 3P PeKTUBHOCTHU JIeUeHUS U aHaIM3a
nocJjieonepaliMoOHHbIX pe3yibTaToB. KpoMe Toro, cy-
IIeCTBYIOIME UCCIe/JOBAaHUS XapaKTepPU3YIOTCs reTe-
POTeHHOCThIO AAM3alHa, Pa3JUYHUIMHU B UCIOJIb3yeMbIX
IIKaJIaX OLlEeHKHM U OTCYTCTBUEM CTaHAAPTHU3UPOBaH-
HOTO IO/IX0/la K aHaJIU3y KadecTBa »HU3HU. Hccieno-
BaTesn M.A. Khashab et al. [13] oTMeTu1, 4TO JJaHHbIE
baKTopbl 3aTPYAHSAIOT NpPsIMOEe CONOCTaBJeHHEe pe-
3yJIbTATOB JIAIAPOCKOMUYECKUX U OTKPBIThIX BMellla-
TesibcTB. B pa6ote F. Schlottmann et al. [14] noauep-
KHBaeTCs Heo6X0AUMOCTb NPOBEeJEHUs AJUTEeNbHBIX
CPaBHUTEJIbHBIX HCC/e0BaHUM ¢ YHUPUIMPOBAHHBI-
MU KPUTEPUSMH OLleHKH. TakuM 06pa3oM, HECMOTpS
Ha HaKOIJIEHHbIA OMNBIT XUPYPrUYECKOTro JeyeHHs
AK, Bonpoc 0 BJIMSIHMM THUIIa ONEPAaTUBHOrO JOCTyNa
Ha OT/AaJ/IeHHble NOKasaTeJy KayecTBa >KU3HU OCTa-
eTCsl HeZJOCTaTOYHO U3yYeHHBbIM. ITO 06YC/I0BJIMBAET
Heo6X0MMOCTb IPOBEJIeHUs UCCIel0BaHNUM, HAallpaB-
JIEHHBbIX Ha KOMIIJIEKCHYIO OLIEHKY JJ0JITOCPOYHBIX pe-
3yJITATOB C UCII0JIb30BaHHUEM CTaH/JapTU3UPOBAHHBIX
MHCTPYMEHTOB U CONMOCTABUMBbIX KIMHUYECKUX FPYILIL.
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UccnenoBaHue BBINOJTHEHO B COOTBETCTBUU C
npunnunamMmu World Medical Association [15]. IIpo-
TOKOJI 0/00peH JIOKaJbHbIM 3THYECKUM KOMMUTe-
ToM KI'MA um. . K. Axyn6aeBa (mpotokos N26 oT
11.12.2017 r.). Bce nauueHTh! nognvcaad HHGOPMHU-
pOBaHHOE 06POBOJIbHOE COTrJIacHMe Ha y4acTHe B UC-
cJ1eJJ0BaHUH U IPOBeJleHUE XUPYPrUiecKoro Je4eHusl.
Xupyprudeckoe jiedeHUe AK BBINOJTHAJIOCH C UCNIOJIb-
30BaHUEM /IBYX Pa3JIMYHBIX TEXHOJIOIHYECKHUX O/IX0-
JlOB, T/le ONlepaTUBHBIHN AOCTYII 6bLJI KECTKO CONPSKEH
CO CTPOTrO olpe/ieIeHHbIM TUIIOM aHTUPeDIIOKCHOTO
KOMIIOHEHTA, YTO O6YC/JIOBJIEHO 3BOJIIOLHEN XUPYP-
FAYEeCKOU TeXHUKHU B KJIMWHHUKAX 3a JeCATUIETHUH
nepuo/, HabywAeHUs. XUPypruyeckoe jedeHUe Mpo-
BOJIMJIOCH IByMsI CIIOCO6aMU: JIaIAapOTOMHBIM (n =20;
52,6%) u namapockonuyeckuM (n = 18; 47,4%). ¥
ofHOM nanueHTKH (5,5% JlanapocKomUyecKou rpyi-
Ibl) BBINOJHEHO CUMYJbTAaHHOE BMeLIATEeJbCTBO B
00'beMe 3300aroKapAUOMHUOTOMUH U XOJIEIIUCTIKTO-
MUHU. PeTpocneKTUBHO npoaHanusuposaHo 20 cayya-
eB (52,6%), npocnekTuBHO — 18.

OTkpbITass 330darokapUoMHUOTOMHUS C GYHJO-
minkanuedt no E.II. CyBopoBoi#t (1-a rpynna). Onepa-
M5 BBIIOJIHSJIACh Yepe3 BepXHeCcpeJUHHYIO Janapo-
TOMHIO IO, 001el aHecTe3uel. [Tocsie MoGUIM3aUH
a6lOMHUHAJBHOTO OTJesla NMUIEeBOAA U KapAWM Ha
NpOTSX)KeHUU He MeHee 6-7 CM NpPOU3BOAMJIACH Ile-
pesiHsAs BHECAU3UCTas 330parokapAuOMHUOTOMHUS O
lennepy. PacceyeHne MbILIEYHBIX CJ0EB BBINOJHSAIN
[0 NepefiHell MOBEPXHOCTH MUILEBOJA C IEPEX0J0M
Ha Kap/JMaJbHbIN oTAes )Keayka (6 cM 1o NUlieBoLy
Y 2-3 CM 10 eNyZAKYy) A0 BU3yaJTU3aLUU CIU3UCTON
060J104KH 6e3 ee moBpexaeHUs. C Lesbio npoduiak-
THUKHU ractpossodareasbHoro pedJiokca Bo Bcex 20
cay4yasix JaHHOUM rpynnbl GOpMUPOBaAIU NepeHI00
YaCTUYHYI0 QYHAOMIUKALUIO: JHO KeayAKa GUKCU-
pOBa/IM K KpasiM MUOTOMUU OT/€/J1bHbIMHU y3J0BbIMHU
mBaMu 6e3 HaTsKeHUsA. Onepanuio 3aBepuiaiy gpe-
HUPOBaHUEM U MTOCJAONHBIM YIINBAaHHWEM PaHBI.

Jlamapockonuyeckasi 330¢parokapJJMUOMHOTOMHUS
C OpUTMHaJbHOM 330darokapAuoracTponaacTuKou
(2-a rpynna). Y Bcex 18 nanueHTOB 2-U rpyInbl BMe-
1IaTeJbCTBO BBINOJHAJACHh MO YeThIPEXNOPTOBOM
MeTofuKe (B OTJHMYHE OT CTAaHAApPTHOW 5-mopTo-
BOI) B moJiokeHHUM nauueHTta Semi-Fowler. Co3za-
BaJicsl MHeBMonepuToHeyM (10-12 MM pT. CT.), ycTa-
HaBJMBaJIUCh 2 Tpoakapa 10 MM u 2 Tpoakapa 5 MM
(Puc. 1). llocne Mmo6buan3anuu nepesHel NoBepxHoO-
CTH JUCTAJbHOTO OTJeJia MHUIEeBO/a BbINOJIHANACh
pacuiupeHHad (c mepexo/[oM B 3a/{Hee CpelOCTEHHE)
nepesHsisl BHECAU3UCTast 330$arokapJMOMHUOTOMHUS
anauHo# 9-11 cMm (6-7 cM mo nuIEeBoAy U 2-3 CM 1o
KeJIYIKYy) ¢ 06si3aTeJIbHbIM KOHTPOJIEM I[eJIOCTHO-
CTH CAU3UCTON 0060J104KK («BoAHAsA mpoba»). [Ipu
BBISIBJIEHUU MUKponepdopanuy Npou3BOAUI0Ch ee
HeMe/JlJleHHOe YUIMBaHWe PaccachlBAOLUUMCS IIBOM
(Puc. 2).

PucyHok 1. CxeMa MUHUHMHBA3UBHOMN pacCTaHOBKHU
TpoakapoB (2x10 MM u 2x5 MM)
npHy onepanuax no nosogy AK
MCcTOYHMK: pa3paboTaHo aBTOpaMH

PucyHok 2. CxeMa MUHUMHBAa3WBHOW PacCTaHOBKH
TpoakapoB (2x10 MM U 2x5 MM) Ipu onepanusax
no noBoay AK
McTo4YHMK: pa3paboTaHO aBTOPaMH

Juia HaZeXKHOTO YKpBITUS obuMpHoro Jedekrta
CIU3UCTON 0060JIOYKU M CO3JaHUsA YHKLHOHAJIBHO-
ro antupedIIOKCHOrO 6apbepa y Bcex 18 marueHTOB
JIaapoCKONMYeCKON Trpynnbl MpHUMeHsaach paspa-
6oTaHHas Ha KadeJpe opUrHHaIbHAsA MeTOAMKaA 330-
dbarokapAHOracTponacTUKu: JieGpeKkT MbIIIeyHOro
CJ1051 YKPbIBAJICA MepeJHel CTeHKOU xeayaka ¢ pop-
MHpOBaHHMEM TPEYTOJbHON CKIaAKH, PUKcHUpyeMoH
HenpepbIBHbIM IIBOM. /laHHas TeXHMKa obecnedrBaia
co3anve QYHKIMOHAJBbHOTO aHTUPe(IIOKCHOTO 6a-
pbepa 6e3 u3bbpITOUHOro HaTskeHus (Puc. 3-4). Ome-
panus 3aBepllajach YCTAaHOBKOM JjpeHa)ka B KapAuo-
330¢areajsbHy10 30HY U YUIMBaHHEM TPOAKapHbIX PaH.

[lepuonepanuoHHoe BeJeHUWe. B oTHouleHUU
nagreHToB 1-M (OTKpBITOH) Tpynnbl NpUMeHsJIach
TpaJULIMOHHAs CXeMa BeJleHUs: aKTUBU3aLUsl Ha 2-3
CYyTKH, Ha3Ha4YeHHWE€ HAPKOTHYECKHX aHaJIbI'eTUKOB
no TpebGOBaHUIO, CUCTeMHass MHQY3UOHHAs Tepanus
B o6beMe mo 2000-2500 mui/cyT, HayaJo 3HTepasIb-
HOro mUTaHus (KUJKas nuina) co 2-3 CyTOK Mocie
peHTreH-KoHTpoJis. [lanueHTr! 2-U (Jlamapockonuye-
CKOM) TpyINIbl BEJUCh CTPOrO B YCJOBUSIX MPOTOKOJIA
yckopeHHoro BocctaHoBseHUs: (ERAS) Bkitovaroiiero
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My/JbTUMOJIAJIBHYI0 aHa/IbTe3HuI0 6e3 OMHOU/I0B, Orpa-
HUYEHHYI0 MHQY3UOHHYIO Tepanuio, paHHIOK aKTH-
BU3alMI0 (depe3 6-8 yacoB) U paHHee Hayaj0 3HTe-
paJIbHOI'0O NMHUTAHUA. B cBsa3u ¢ pPUCKOM acnupanuu y
MalleHTOB C axaJa3uel mpejonepaluoHHast YIJIEeBOJ-
Had Harpys3Ka He IPUMeHAIacCh.

Cnusucras
060J104Ka

|
|
p J
Pazgenennas
C/U3UCTas
060J109Ka

PucyHok 3. Cxema 330darokapauoracTporacTuKu
nepeJiHeN CTEHKOM xKeJiyJiKa
B MoAHUKaL UK Kadeapbl
MNcTOoYHUK: pa3paboTaHo aBTOpaMH

I
l ‘v%

3
_T:\&FOIILHEIH

~ CKJIaJKa U3
nepesHein
CTEHKHU
KeJyKa

% 1o

PucyHok 4. 330¢arokapiuoractTporiacTuka
nepeaHel CTEHKOH elyAKa
B MoAHUKaL UK Kadeapbl
MNcToYHUK: pa3paboTaHo aBTOpaMH

PeaynbTaTthbl
PaHHUe pe3ysbTaThl U OCJ0XHEHHUS XHUPYPruyecko-
ro nedyenusa AK. CpaBHUTeJIbHBIM aHa/JW3 MOKasaJ
3HAYUMble TMPEUMYLIECTBA JIAaNApPOCKONMUYECKOTO
JlocTyna B couyeTaHUM ¢ npotokosoM ERAS (ocHoB-
Has rpynna, n = 18) nepes OTKPBITBIMU OllepalUsIMU
(rpynna cpaBHeHwus1, n = 20). UHTpaomnepaiioHHbIe
MoKa3aTeJ1 U 6e30MacHOCTb BMeIllaTeabCTB. [Ipume-
HeHHe MaJIOMHBAa3UBHBIX TEXHOJOTHH MO3BOJIUJIO CO-
KpaTUTb BpeMs onepanuu Ha 26,2% (107,6 2,1 muH
npotuB 145,8 + 3,4 muH; p<0,01) U CHU3UTL 06bEM
KpoBoIoTepu 6oJsiee yeM B 6 pa3 (20 mu npotus 120
mJ1; p<0,001). [Ipu BeITOJIHEHUU OTIEPATUBHbBIX BMe-
IaTeJbCTB KJII4YeBOe BHUMaHUeE /e s0ch Npodu-
JIaKTHKe creliPpuIecKux OCJ0KHEHUNH U KOHTPOJIIO
3a LeJIOCTHOCTBIO CIM3UCTON 060JIOUKHU MHUIIEBOJA.
YacTtoTa MHTpaolnepanMoHHOM nmepdopaluu Cau3u-
CTO{ NUIleBoja OblLIa CONOCTAaBMMa B 000UX IpYyII-

nax (11,1% npotus 5,0%; p=0,59) u He 3aBucesa OT
Tuna gocrtyna. /laHHble MUKponepdopaluu HUMeTu
MecTo y 2 nayueHToB (11,1%) oCHOBHOM I'pyIIbI U Y
1 manuenTa (5,0%) B rpynne cpaBHeHus. Bce ciydau
nepdopanuii 6bLJIM CBOEBPEMEHHO BepUPHUIIMPOBA-
Hbl UHTPAONEPALMOHHO MyTeM NpPOBeJeHHUs NPOOHI
C BO3/JIyXOM U OKpalIeHHBbIM PacTBOPOM, IOCJIe Yero
YIIUTBI aTpaBMaTHYHbIM LIBOM. BBUJy cBoeBpeMeH-
HOM UHTpaoNepanMoHHONW JIMKBUJALUU [JePeKTOB
M OTCYTCTBUS [OJIOCPOYHBIX HETaTHUBHBIX MOCJIE[-
CTBUM, 3TU cjay4ad ObLJIM TOJHOIIEHHO Y4YTEeHbl B
WTOTOBOM aHaJIU3e OTJaJeHHbIX KJUHUKO-DEHTTre-
HOJIOTUYECKUX Pe3yJbTaTOB HapaBHE C OCTaJbHBIMU
nanyeHTaMH BbIGOPKH.

[locneonepanuoHHele  ocioxkHeHuss  (Clavien-
Dindo). O6mas yacToTa paHHUX OCJ0XHEHUU B OC-
HOBHOMU rpymnie 6blja HOYTH BJIBOE HUXKE, YeM B I'PYyII-
ne cpaBHeHus: 16,7% (n = 3) npotus 30,0% (n =6)
cooTBeTcTBeHHO (p=0,04). B rpynie oTKpbITHIX OTe-
pauuii npeo6aaganu ocnoxxkHeHus Il crenenu (30,0%,
n=6): UHPEeKIMOHHbIE U PECIIUPATOPHBIE OCJI0XKHE-
HUs, a UMeHHO nHeBMoHUs (15,0%, n=3) u paHeBas
uaoeknusa (10,0%, n =2), noTpe6oBaBIIMe Ha3HaYe-
HUS aHTHOaKTepHaJbHOU Tepanuu. B namapockonu-
YeCcKoU rpymme Bce ocaoxHeHus (16,7%, n=3) cooT-
BeTCTBOBaJU | cTeneHu (TpaH3uTopHbId napes3 KKT
y 2 manueHTOB U cy6debpuanTeT y 1 marnueHTa), He
Tpebys MeJJUKaMeHTO3HO! koppekiuu. Cnenudurye-
ckue UHQEKIMOHHbIe OCJ0XHEHHUsI OTCYyTCTBOBAJIH.
Buegpenue mnportokosia ERAS o6ecneuunsno: Cokpa-
IleHWe CPOKOB rocnyTaau3alyu: 6oJiee 4yeM B 2 pasa
(3,4+1,1 npotuB 7,2 +1,5 cyT; p<0,01); YckopeHHUe
Mo6uausanuu: B 3 pasa (0,9+0,3 npotus 2,8+0,7 cyT;
p<0,001); OnTUMHU3ANMIO aHAITe3UHU: MOJHBIM 0TKa3
OT ONHUOUJHBIX aHAJbIETUKOB B OCHOBHOW rpymme
(0% npotuB 45,0% B rpynne cpaBHeHus; p < 0,01),
YTO CNOCOGCTBOBAJIO PAHHEMY BOCCTAHOBJIEHHIO MO-
Topuku KKT u npodunakTHKe J€royHbIX OCJI0XKHE-
HUU.

WHTpaonepaloHHble MOKasaTeJd M TeXHUYe-
cKHe acnekTsl. [Ipy BbINOJHEHWH ONEpAaTUBHBIX BMe-
II1aTeJbCTB KJIIOYEBOEe BHHUMaHHEe YJesoch Ipo-
dunakTuke crnenudUUEcKUX OCJA0KHEHUH. AHanius
MHTpaoNepalMOHHbIX JaHHBIX MO0Ka3aj, YTO MHUKPO-
nepdopalUu CIM3UCTON 060JI0YKHM MUILEBOAA B IPO-
necce 330¢pdarokapUOMUOTOMHUHN UMEJH MeCTO y 2
naygreHToB (11,1%) ocHOBHOM rpymmnsl U y 1 manueH-
ta (5,0%) B rpynne cpaBHenus (p =0,59). Bce cayqau
nepdopanuii OGbLIM CBOEBpeMEHHO BepUHUIUPOBA-
Hbl MHTpPAONepalMOHHO MyTeM NpPOBeJEeHHUs NPOOHI
C BO3/IyXOM M OKpallleHHbIM PacTBOpOM, MOCJE Yero
YIIUTBl aTpaBMaTU4YHbIM IIBOM 06e€3 J0JrOCPOYHBIX
HEraTUBHBIX MOCAeJCTBUN AJisg nmauueHToB. Ciaydaes
KOHBEpPCHUHU B OCHOBHOM rpymnmne 3apuUKCUPOBaHO He
6b110. CpaBHUTEJIbHASI XapaKTEPUCTHUKA KJIIOYEBBIX
MHTpaoNepalOHHbIX MapaMeTpPOB IpeJCTaBJeHa B
Ta6sauue 1.
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Ta6nl4u,a 1. CpaBHI/ITe.)'IbHaH XapaKTEepPUCTUKA UHTPaolepalfuOHHbIX MoKa3aTeJIed B 3aBUCUMOCTH

Iloka3saTenb Jlanapockonus (n=18) OTkpbITas onepanus (n=20) p-value
Bpems onepanuu, MUH 107,6+2,1 145,8+3,4 <0,01
06beM KpOBONIOTEPH, MJI 20 [10; 40] 120 [80; 200] <0,001
HuTpaonep. nepdopanus, n (%) 2 (11,1%) 1 (5,0%) 0,59

MNcTOoYHUK: pa3paboTaHo aBTOpaMH

[IpoBefieHHbIN aHa/IM3 MOATBEPXKAAET, YTO Jiamna-
POCKONMYECKUH JOCTYI B COYETAaHUU C YJIBTPa3By-
KOBOW JAuCCEKLHEN MO3BOJISIET JOCTOBEPHO CHU3UTh
06'beM KpOBOINOTepHU GoJiee 4eM B 6 pa3 U COKPATUThb
BpeMsl 3Kcno3unuud Ha 26,2%. CTpyKTypa OC/0XHe-
HuM o kjaaccudukanuu Clavien-Dindo. O6ujas yacro-
Ta OCJI0)KHEHUH B OCHOBHOM rpyIe coctaBuaa 16,7%
(n = 3) mporuB 30,0% (n=6) B rpynmne cpaBHeHUs
(p = 0,04). Ilo knaccudpukanuu Clavien-Dindo pacmpe-
JleJleHre ObUIO CJeJYIOLMM: B JaNapOCKONHYeCKOH
rpyInIe BCe OCJ0KHEHUs COOTBETCTBOBaIM | cTeneHU
(Tpan3uTopHsbIi napes XKKT, cy6debpuiureT), He Tpe-
Oysl MeJJUKaMeHTO3HON KOppeKLHU. B rpymnmne oTKpbI-
TBIX BMeIIATeJbCTB 3apUKCUPOBAHb! OCA0XKHEHHUs I
creneHu (mHeBMoHHUs - 15,0%, n = 3; paHeBas HHDeK-
nus - 10,0%, n = 2), noTpe6oBaBlIMe aHTHUOAKTEPU-
aJbHOM Tepanuu. JlocTOBepHOe CHHXKEeHHe 4YacCTOThI

MHGEKLMOHHbBIX OCJIOXKHEHUH CBSI3aHO C MUHUMHU3alel
OlepallMOHHOU TpaBMBbI U BHeJipeHHeM npoTokoJia ERAS.

AHanv3 OTJaJleHHbIX pe3yJbTaTOB XUPYpru-
yeckoro JeyeHus AK mnpoBogusca Ha OCHOBaHUU
PEHTTeHOJIOTUYECKUX, 3HAO0CKONHUYECKUX W KJIMHHU-
KOo-QYHKLMOHAIBHBIX JIaHHBIX. B oT/jajleHHble CPOKU
HabJItofileHUs1 OTMeuyeHbl H3MEHeHHUsl IOoKasaTeJsieH,
XapaKTepU3yIILUX NPOXOAUMOCTb IHILEBOJHO-XKe-
JIyJOYHOT0 TepexoZa M 3BAKyaTOPHYH GQYHKIMIO
nuieBoza (Tabsuna 2). CpaBHUTENbHBIA aHAJIHU3 T10-
KasaJl CTaTUCTUYeCKH 3HAYMMOE CHMXKEeHHe 4acTOThI
3a/lep>KKU KOHTPACTHOTO BellecTBa 6ojiee 1 MUHYTHI
1ocjie ONEepaTUBHOTIO JieYeHUs, NIPU 3TOM pasIvu4usd
MeX/Jy TpynnaMu AO0CTyNa TaKXe JOCTUTaId CTaTH-
cTh4yeckod 3HauuMocTH (p < 0,05). YcTpaHeHUe cUM-
ITOMA «IITUYbEro KJOBa» 3aperucTpUpPoOBaHO y 60J1b-
LIMHCTBA NNalMeHTOB.

Tabnuua 2. PeHTTreHOJIOTHYECKHE TIOKAa3aTe/ U y naliueHToB ¢ AK B oTja/ieHHbIE CPOKH

IlokasaTeJib Jlo onepauuu Ilocae onepanuu p-value
JAuameTp nuuieBoja, CM 4,8+0,7 3,2+0,5 <0,001
3apepxka 6apus >5 MuH, % 100,0 53 <0,001
CHMIITOM «IITUYbEro KJwBa», % 100,0 7,9 <0,001

MNcTOoYHUK: pa3paboTaHo aBTOpaMH

AHa/siu3 pPEHTreHOJIOTUYeCKUX TEeHZAEHIUH IMo-
Ka3bIBaeT, YTO CPeJHUM AMaMeTp IMHUIIEBOJA YMeHb-
muiics ¢ 4,8+0,7 cm go 3,2+0,5 cm (p <0,001). BaxkHo
OTMETHUTh, YTO CUMIITOM «IITUYbET0 KJIIOBa» B Jlanapo-
CKONMYECKOM IpyIIie NOJHOCTbIO KynupoBaH y 94,4%
nanueHToB NpoTuB 85,0% B oTKpbITOM rpynme. OcTa-
TOYHasl 3aJiepkKa Gapusi 6oJjiee 5 MUHYT 4yepe3 rof
1ocJie omnepalnyy B OCHOBHOM TIpymie HabJ0Aanach
Juib B 5,5% ciy4aeB, 4TO CBU/eTEJbCTBYET O BbICO-
KOHM 3BaKyaTOPHOM CHOCOGHOCTH CHPOPMHUPOBAHHOTO

nepexoia. JHAOCKONMUYECKHE U3MEHEHHUsl CJIU3UCTOU
060JIOYKH MHUIIEBOJA U KapAWM NpeJcTaBieHbl B Ta-
oauue 3. [locse omepaTUBHOTO JieYeHHUS OTMeYeHO
CTaTUCTHYECKH 3HAYUMOE€ CHHXXEHHEe YaCTOThl AWJIA-
TalH MUILEBO/A, 3aCTOsI COAEPKUMOI0 U 3PO3UBHBIX
nsMeHeHu# (p<0,01-0,001). [losHOe ycTpaHeHUe NpU-
3HAKa «IJIOTHO COMKHYTOU KapAuu» 3apUKCHPOBAHO
y Bcex nanueHToB (p <0,001). CBoGogHOE MpOXOXK/e-
HUe 3H/JI0CKOIA Yyepe3 KapAUI0 OTMeuyeHO BO BCeX Ha-
OJII0/IEHUSX.

Tabnuua 3. IHJ0CKOMUYECKHE TI0Ka3aTed y naiueHToB ¢ AK 10 v mocsie onepaiuu

IlokasaTenb Jlo onepauuu, % INocne onepanuu, % p-value
Jlunaranus nuiieBoa 83,3 11,1 <0,001
3acTol coaepKUMOTO 66,7 5,6 <0,001

JpO3UBHbIe HU3MEHEHUs 44,4 11,1 <0,01
«[110THO COMKHYTasl KapAusa» 88,9 0 <0,001

MNcTOoYHUK: pa3paboTaHo aBTOpaMH

[Ipu sHAOCKONMUYECKOM KOHTpOJie 4yepe3 12 Me-
CAIleB TPHU3HAK «IJIOTHO COMKHYTOH KapJUU» OT-
CyTCTBOBa/Zl y Bcex manueHToB. Oco6oe BHUMaHHE
Y/JleJISJIOCh BBISIBJIEHUIO MPHU3HAKOB pedirrokc-33oda-
ruTa. Jpo3uBHbIe U3MEHEHHs CJIU3UCTON B OT/AaJIEH-
HOM mepuojie cocTaBuau Jjumb 11,1% (mpuyem Bce

c/ly4ad 3apUKCUPOBaHBI Y JIUI, C TPU3HAKAMU 3aCTOM-
HOroszodaruTao onepaluu), 1pyu 3TOM CIydaeB TsKe-
Jioro 33o¢aruta (crenenu C-D mo Jloc-AHmKeaecCKou
kjJaccupukanur) 3adUKCHPOBAHO He ObLIO. ITO
NOATBepXKJaeT aHTUpeIOKCHYI0 3)PeKTUBHOCTb
MEeTOJMKH TIJIacTUKU. KiIHMHUKO-QYHKIMOHAIbHbIE
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pe3yibTaThl. U3MeHeHue KJIMHUYEeCKOW CUMITOMATH-
ku no mkaze Eckardt npeacraBneno B Tabuuue 4. Ilo-
CJ1e ONepaTHUBHOTO JieueHHsI BbISIBJIEHO CTATUCTUYECKU
3HAYMMoOe CHIKeHHe cyMMapHoro 6asia (p <0,001).
YacToTa OCHOBHBIX CUMITOMOB (Jucdarus, perypru-
Tauus, 6014 3a TPYAUHON) TaKXKe YMEHbIINIACh, YTO

NOJATBEPXKJAETCsl pe3yJbTaTaMH CTATHCTUYECKOIo
aHasau3a (p<0,001). B suHaMuKe OLleHKH KJIMHUY€ECKO-
ro COCTOSIHUS MAaIjMeHTOB ObLIM NMPOAHATU3UPOBAHBI
n3MeHeHus nokasaresned GERD-HRQL, oTpaxaromue
BBIPOXKEHHOCTb CUMITOMOB racTpos3odareajbHOU
pedrokcHoOM 60/1€3HU [0 M nTocite JedeHus (Puc. 5).

Tabnuua 4. /lunaMmuka nokasareseid Eckardt Score

IlokasareJib Jlo onepanuu IMocsie onepanyuu p-value
CyMMapHbIH 6a11 8,8+1,5 1,7+0,8 <0,001
Jucoarus, % 100,0 7,9 <0,001
Peryprurtanus, % 83,3 5,6 <0,001
Bousu 3a rpypuHoi, % 72,2 10,5 <0,001

MNcTOoYHUK: pa3paboTaHo aBTOpaMH

[}

[Tocsie onepanuu 2,5

Jlo onepayuu

0 0,5 1 1,5 2 2,5

2,4

m Jlanapockonus + ERAS

OTKpBIThIE
4,3

3 3,5 4 4,5 5

PucyHok S. /lunamuka nokasaTtesieid GERD-HRQL

MNcTOoYHUK: pa3paboTaHo aBTOpaMH

Ha PucyHke 5 oTpakeHa comyTCTByloLas JUHa-
MHUKa KadecTBa xkM3HU no onpocHuky GERD-HRQL,
JleMOHCTpHUpYIOILasi 3HAaYUTebHOE CHI)KEHHE UHTEeH-
CUBHOCTH CUMITOMOB pedJIlOKCa IOCJe Onepaluu.
Knuaudeckass adpdeKTUBHOCTh M JUHAMHUKA MOKa3a-
Tesiel mKanbl Eckardt B pa3Hble BpeMeHHble TOYKHU

(mo onepanuy, yepes 6 1 12 mecsnen). lllkana Eckardt
SIBJIIETCS MHTErpaJibHbIM IOKa3aTeJieM, OJHaKo
MMEHHO JleTAJIbHBIN aHaIN3 e€ KOMIIOHEHTOB (gucda-
r'usi, perypruTtanus, 60jb) No3BoJsIeT OLEHUTh Kaye-
CTBO >KM3HH I0CJIE€ PA3JIMYHBIX TUIIOB BMEIIATE/bCTB
(Ta6suna 5).

Tabnuua 5. /luHaMuKa BbIpaXKEHHOCTH CHMIITOMOB (MHTEHCUBHOCTbD B 6asutax 0-3) mo mkaje Eckardt

CumnToMm / Cpok | /lo onepauuu | 6 Mec. (OCHOBHAsA) 6 mec, 12 mec. 12 mec.
(cpaBHeHMs) (ocHoBHas) (cpaBHeHuMs)

JAucharus 2,7+0,4 0,4+0,1* 0,7+0,2* 0,3+0,1* 0,6+0,2*

Peryprutanus 2,4+0,5 0,2+0,1* 0,4+0,1* 0,2+0,1* 0,5+0,2*

BoJib 32 rpyauHOMi 1,8+0,6 0,1+£0,05* 0,3+£0,1* 0,1+0,05* 0,3+0,1*

MpuMevaHue: *p < 0,05 npu cpaBHEHUHU C 00NEPALMOHHBIM YPOBHEM

MNcTOoYHUK: pa3paboTaHo aBTOpaMH

K 6 mMecsiny HabJ1t0[jeHHs B 06euX rpynnax oTMeya-
eTcsl pe3Koe CHIKeHWe UHTEHCUBHOCTH Aucharuy, YTo
CBU/IETENBbCTBYET O a/IeKBATHOCTH BbINOJHEHHOH MHO-
TOMHUHU. OZ/HAKO B JIalapOCKONMYECKOM IrpyIIe YpOBeHb
peryprutanuy 4 6osiel 3a rpyauHOMN ObLI CTAaGU/IBHO
Hmke (p<0,05). 9To MOXKHO HHTEPIIPETUPOBATH KaK pe-
3y/IbTaT NpPUMeHEHHUs MOAUPHUIMPOBAHHOM 330¢aro-
KapJHUoracTpomiacTuku (pan,. npeasoxeHue Nel/19-
20), kotopasi 6osiee GU3NOJOTUYHO BOCCTAHABJIUBAET
aHAaTOMMUIO Kap/ino33odareasbHON 30HbI 10 CPABHEHUIO
C TpasulMOHHOW ¢yHAomInKanued mno CyBOpOBOM.
[lokazaTesnn peabusvtanuu U npotokos ERAS. Ilpo-
JIO/DKATENbHOCTh TOCHUTANM3ALMU CTajla OAHUM H3
KJII04eBbIX AuddepeHIUpPYOLMX (GAKTOPOB MEXAY
noArpynnamMu. B slanapockonuyeckoit rpynne (ERAS)
CpelHUM KOWKO-ZeHb cocTaBua 3,4+ 1,1 cyT, Toraa Kak

IPU OTKPBITHIX onepanusax — 7,2+ 1,5 cyt (p<0,01). Ta-
Kasl 3HauMTesbHasl pa3HULa 06yCJI0BJeHA HE TOJIBKO
THIIOM JIOCTYIIa, HO ¥ 0TKa3oM oT onrouzioB (0% B oc-
HOBHOH rpyniie npoTus 45,0% B KOHTPOJIbHOM), YTO MO-
3BOJIMJIO HaYaTh dHTepa/JbHOE MUTaHUe yKe yepe3 12-
18 gyacoB nocJie BMeNiaTe/bCTBa. PaHHAS MOoOWIU3aIUs
(B TeYeHHE NEPBBIX CYTOK) B OCHOBHOM I'pyTIe CIoco6-
CTBOBaJIa CHIXKEHHIO CHUCTEMHOTO BOCHAJUTEJbHOTO
OTBeTa U OBICTPOMY BOCCTAHOBJIEHUIO TPYZA0CHOCO6-
HOCTU. CpaBHUTEJIbHBIM aHa/IM3 JIEMOHCTPUPYET, UTO
Jlanapockonuyeckasi 330¢parokap{JoOMHOTOMHUS B YCJI0-
BUsX MpoTokoJia ERAS He TosibKo 6e30nacHee B KpaTKo-
cpodHoM mepuojie (cHxkeHue Clavien-Dindo ocioxHe-
HUM), HO M 3ddeKTHBHEE B [J0JIFOCPOYHOM epCcreKTHBe
no mkasne Eckardt, obecnedyuBasa 6oJiee cTabuJabHOE
KyIIMpOBaHHE DPEryprutanuyd 1 60JIeBOro CHHJpOMA.

195 —

Eurasian Health Journal. Vol. 18, No. 1



Long-term outcomes of Heller myotomy for achalasia...

O6cyxpeHue
[lonyyeHHble B HACTOSILEM MCCJIEJOBAHUU pe3yJb-
TaThl CBUJIETEJbCTBYIOT O BBICOKOH 3QPEKTUBHOCTHU
33odarokaproMuoToMuH 1o lesiepy B jievenuu AK
C BbIpaKEHHBIM U CTAaTUCTUYECKU 3HAYUMbIM CHIKe-
HUEM KJUHHWYECKOW CHUMITOMATHUKH, YJaydlleHHeM
PEHTTeHOJIOTHYeCKUX M 3H/I0CKONMWYeCKUX MoKasaTe-
Jlel, a TakXe BOCCTAHOBJEHHEM (YHKIHOHAJIbHOIO
COCTOSIHUA NUILeBoja. [Ipy 3TOM BbISIBJEHBI IPEUMY-
IlecTBa JIalapoCKONMYeCKOTro JA0CTyIa 0 CpaBHEHUIO
C OTKpPBITBIMM BMellaTeJbCTBaMU. CHIXKeHHUE cpej-
Hero 6aJj1a no mkanae Eckardt ¢ 8,8+1,5 g0 1,7 +0,8
(p<0,001) cOOTBETCTBYET KPUTEPUAIM KJIUHUYECKOTO
ycIiexa ¥ OTpakaeT BbIPYKEHHYIO perpeccuio CHMIITO-
MOB 3a60JieBaHUS. AHaJIOTUYHbIE Pe3y/bTaThl MpeJ-
cTaBJieHbl B ucciaefoBaHuu S. Rohof et al. (2020), rae
[ocJjie JIalapoOCKOMHUYEeCKOW MHOTOMHUM CHHXKEHHE
Eckardt score 10 <3 6asy10B oTMedeHo y 85-90% manu-
eHTOB. B pa6ore L.L. Swanstréom [16] Takxe mokasaHo,
4YTO JJ0JITOCPOYHbBIN KJIMHHAYECKUH YCIIeX OCJIEe MUOTO-
muu essiepa gocturaet 88%, 4TO COMOCTAaBUMO C MO-
JIyYeHHbIMU B HACTOSIEM MCCIe/JOBaHUU JAHHBIMH.

PeHTreHoJsiornueckre U3MeHeHUs, BbIsSIBJIEHHbIE B
HacTosIleM HCCAe[0BaHUH, JEMOHCTPUPYIOT BOCCTa-
HOBJIEHHE TPOXOJUMOCTU IHILEBOJAHO-KeJTyJ0YHOr0
nepexojia M perpecc AujaTalydM NUIIEBOAA. YMeHb-
LIeHHe AuaMeTpa MUIEeBOo/ja U 3HAYUTeJbHOEe CHIDKe-
HHME 4YacTOThl 33Jep>KKH KOHTpacTa IMOATBEPXKAAIOT
BOCCTAHOBJIEHHE MOTOPHO-3BAaKyaTOPHOW QYHKIHU.
CxofHble JaHHble NpeJCTaBJIEHbl B HCCJIELOBaHUU
P. Familiari et al. [17], rie oTMe4YeHO [JOCTOBEpHOE
yMeHbIlleHHe JUaMeTpa NMUILEeBoJa U yay4dlleHUe 3Ba-
Kyal U4 6apreBOM B3BecH IOCJe XUPYPruyeckoro Jie-
YyeHUs. JHJOCKONMHUYECKHEe pe3y/bTaThl HACTOSIIETO
HCCIel0OBAaHUS CBU/IETEJBCTBYIOT O BOCCTAHOBJIEHUU
AHATOMUYECKOW MPOXOAUMOCTH KapAuU U OTCYyT-
CTBUH BBIPOKEHHBIX BOCHAJUTENbHbIX HW3MeHEHUU
C/U3UCTON 0060/104KU. OTCYTCTBHE TSXKeJOro ped-
JIIOKC-330darvTa B OTAAJIEHHOM IepHuo/ie YKa3bIBaeT
Ha 3dPeKTUBHOCTb AHTHPE(IIOKCHOW KOppEeKLHUH,
BBINIOJIHEHHOX OZJHOBPEMEHHO C MUOTOMUEN. B Hccie-
noBaHuu F. Abir et al. [18] nokasaHo, 4To Jjo6aBJieHHE
bYHIOMIUKALMY CHIXKAeT 4acTOTY IOoC/Ie0nepaloH-
HOro ractpoasodareasbHoro pedsrokca o 10-15%,
TOT/]a KaK 6e3 aHTUpedIIOKCHON MPOoLelyphl 3TOT MO-
KasaTeJsb MOXeT npeBbilaThb 40%.

CpaBHUTE/IbBHBIA aHAJIU3 XUPYPrUYecKUx [Jo-
CTYNOB B HACTOsIEM HCCAeJOBAaHUM [OKasasa, 4YTO
JlalapoCKoNUyecKass MHOTOMHS  CONPOBOXKJAETCS
MeHblIeH YacTOTOM OCTATOYHBIX (QYHKIMOHAJbHBIX
HapylleHUH U 6oJiee BbIpaKeHHBIM BOCCTAHOBJIEHU-
eM MOTOPHUKHU NulleBoja. B uccienoanuu H. Jung et
al. [19] Takxe OTMe4YeHO, YTO MUHUMaJIbHO WHBA3UB-
Hbl€e TEXHOJIOTHUHU [103BOJISTIOT CHU3UTh XUPYPrUYECKYIO
TpPaBMy U YAYYIIUTb GYHKLIMOHAIbHbIE PE3Y/IbTAThI.
OTaenpHOro BHUMAaHMS 3ac/yKUBaeT BJUsSHUE Ma-
JIOMHBA3WBHBIX TEXHOJIOTMH Ha NOC/IeoNneparuoHHOe

BoccTaHoBseHHe [20]. B pa6ote S.H. Kim et al. [21]
[I0Ka3aHO, YTO JIallapOCKONHyecKass MUOTOMMUS acco-
[IMUPOBaHa C COKpallleHHeM CPOKOB IOCHUTAIU3ALUU
Y 60J1ee GBICTPBIM BOCCTAHOBJIEHHUEM IIEPUCTATBTHUKHU.
OI‘paHI/I‘-IeHI/IEM HCcJief0BaHUA ABJIAETCA OTHOCH-
TeJIbHO HeOOJIbLION 06beM BBIGOPKH, YTO OOYCJIOB-
JIeHO HH3KOM pacnpocTpaHEeHHOCTbI0 3a60JieBaHHUS.
OnHako moJyyeHHble pe3yJbTaThl CONOCTAaBUMBI C
JAaHHBIMHA MeXJYHapOAHBbIX UCCJIeJOBaHUU U [EMOH-
CTPUPYKOT CTATUCTHUYECKYI0 3HAYUMOCTb OCHOBHBLIX
nokasaresiedt. TakuM o6pa3oM, pe3y/bTaTbl HACTOS-
111ero UCCJe0BaHHUs MOATBEPKAAIOT, YTO JIalapoCKo-
nuyeckas 330parokapiuoMuoToMUs Mo [esnepy c
aHTHpedIIOKCHON KOppeKLed U NpUMeHEHHEeM IPo-
Tokosia ERAS oGecneunBaeT BbIpaKeHHOE U YCTOM-
YHBOE yJIy4llleHue KJAUHUKO-PYHKLUOHANbHBIX MOKa-
saTeneﬁ, npeBoCxXoAd OTKPbITble BMeIIATEJIbCTBA IO
psny napameTpoB. [losiyyeHHBIe JaHHbIE COTJIACYIOTCS
C COBpeMEHHBbIMU MeXAYHapOAHbBIMU HCCJI€JOBAHU-
AMH WU JOIOJIHAKT CylIeCTBYOlHe MpeaCTaBJeHHA O
XUPYpru4eCKoMm JieHeHUHU axXasla3uu KapAruH.

BbiBoabl

[IpoBesieHHOE HCC/eloOBaHME IOKa3aslo, YTo 330da-
rokapauomuoromMus no lesnepy ABasgeTcA BBICOKO-
3dPeKTUBHBIM METOOM XUPYPTUYECKOro JedeHHUs
AK, obecneyuBaroMM CTOWKOE yJaydyllleHHe KJIWHU-
KO-QYHKLMOHA/IbHbBIX, PEHTT€HOJOTMYEeCKUX U 3H/I0-
CKONMYECKUX NOKa3aTeseld B OTAAJIeHHble CPOKH Ha-
6srofieHus. JlocToBepHOe CHIXKEHHE CYyMMapHOro
6a/1a mo umkase Eckardt, a Takke 3HayuTeJIbHOe
yMeHbllleHue 4YacToThbl Aucharuy, perypruTaguu
60JIeBOTO CHMH/JpOMAa CBUJETEJbCTBYIOT O BbIpaX€H-
HOM perpeccuu KJIWHHUYECKOWM CUMITOMATHUKU U J0-
CTI)KEHUH YCTOWYMBOrO KJIMHHUYECKOro 3¢dekTa.
YcTaHOBJIEHO, YTO XUpypruyeckoe BMeIIaTeJbCTBO
CMoCOGCTBYET BOCCTAHOBJIEHHMI0O MOTOPHO-3BaKya-
TOpHOU QYHKIUM NHILEBOAA, YTO MOJTBEPXKAAETCS
yMeHbIlIeHUeM ero JuaMeTpa, MPaKTUYeCKH MOJIHbIM
yCTpaHeHUeM 3aJlep>KKW KOHTPACTHOrO BellecTBa U
JIMUKBUJIALIMENd XapaKTEepPHbIX PEHTreHOJOTnYeCcKUX
NpU3HAKOB 3a60sieBaHUsl. JHJOCKONUYECKUE JlaHHbIE
TaKXe JJeMOHCTPUPYIOT BOCCTAaHOBJIEHHE POXOJUMO-
CTH KapZMU U 3HAYMTeJIbHOE CHHXKEeHH e BOCHAJIUTe b-
HbIX U3MEHEHUH CIM3UCTON 060JI0YKH, YTO YKa3bIBaeT
Ha 3 QeKTUBHOCTh KOMIIJIEKCHOTO XHPYPTrUYeCcKOro
MOJX0/a C aHTHpedIIOKCHON KOppeKIueH.

CpaBHUTE/NIbHBIMA aHaANMW3 pa3/IMYHBIX ONEepaTHB-
HBIX JOCTYIOB [10Ka3aJl NIpPeruMyIecTBa JaapoCKONHU-
4YeCKOoM MUOTOMMHU 1o ['esiiepy. MMHMMabHO MHBA3UB-
HbIA TMOJXOJ XapaKTepusyeTcsi 6oJiee BbIpaXKEHHBIM
BOCCTaHOBJeHHEM QYHKIMU MHULIEBOJA M MeEHbIIEH
YaCTOTOM OCTAaTOYHBIX PYHKIMOHATbHBIX HapyLIEHUH
B OTZaJIEHHOM IlepUoJie 0 CPAaBHEHUIO C OTKPBITBIMU
BMellaTeJbCTBaMU. [loslydeHHBIEe pe3yabTaThbl MOJA-
TBEPXKJAIT I1€/1eC000Pa3HOCTh IIHPOKOro MpUMe-
HeHHUA JIallapOCKONUYeCKHUX TEXHOJIOTUM B JIeYeHUH
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AK. JlonosiHUTEbHBIM GAKTOPOM, CIIOCOGCTBYOUAM
YAYUYIIEHUI0 UCXOA0B JIeYeHUs], ABJISETCS UCIOJb30-
BaHHe poTokosa ERAS, o6ecrneunBarIero onTUMU-
3al{I0 NepUoNePaMOHHOIO BeJeHUS NalMeEHTOB U
yckopeHHe QYHKIMOHAaJIbHOI'O BocCTaHOBJeHUs. He-
CMOTpPS Ha MOJIyYeHHbIe YOeAUTe/NbHbIE PEe3Y/IbTAThI,
HCccael0BaHUE UMeET OTPaHUY€eHUs], CBSI3aHHBIE C OT-
HOCUTEJIbHO HeGOJIbIIUM 06bEMOM BbIGOPKU U MHO-
TFOILEHTPOBBIM XapaKTepoM HabJiroeHus. B 3ToH cBs-
34 MepClNeKTUBHbIMU HalpaBJIEHUSMHU JAaJbHEULINX

vccaeJoBaHUH ABJSIOTCS pacuiMpeHye BbIGOPKHU Ma-
[JMeHTOB, NMpPOBeJeHHe PaHAOMHU3WPOBAHHBIX CpaB-
HUTEJbHBIX HCCAeJJOBaHUN € YHUPUIUPOBAHHBIMU
KpUTEepUSMH OILeHKH, a TakKxe 0oJjiee JeTaJIbHbIN
aHaJM3 KayecTBa KU3HU C HCNOJIb30BAaHHWEM CTaH-
JapTU3UPOBAHHBIX ONPOCHUKOB. 0c060r0 BHUMaHUSA
TpebyeT M3yuyeHHe BJIUSHUSA UCXOAHBIX CTaZUi 3a60-
JieBaHUS U MOPGOPYHKIIMOHANBHBIX XapaKTEPUCTUK
NHYIEeBO/la Ha OTAAJIeHHble pe3yJbTaThl XUpypruye-
CKOT0 JIeueHHs .

Axanasnapna Nennep MMOTOMMUSAICHIHDbIH Y3aK MOOHOT
HaTbIMXanapbl: S XXbiINAbIK CanbilUTbLIPYY
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KopyTtyHay. Kapausa axanasusicel (KA) Tamak-amr naccaXbIHbIH aliKbIH Oy3yJIYLIY >KaHa >Kallloo calaTbIHbIH
OJIYTTYy TOMOH/Iellly MeHeH KoUIToJOT. ['essiep G60OHYA MHOTOMHSI KEHUPH KOJIJJOHYJraHblHA KapabacTaH,
XUPYPIrUSIBbIK KUPYY BIKMACbIHBIH JapblJIOOHYH aJbICKbl HaTbIMKaJapblHa TUHTHU3reH TaaCUPU KETUILCU3
H3UJIleHreH 601 /J0H Kalyy/a. MakcaThbl - JIalapOCKOMUS/IBIK )KaHa JIaapOTOMMUS K0JIZI0PY apKbLIYy aTKapblJIraH
['esiziep MUOTOMUSICBIHBIH Gell bUIbIK HaThIHKaJapblH KJIUHUKAJIbIK-QYHKIHOHAN/IbIK, PEHTTEHOJIO0T UsIJIBIK
»KaHa 3H/O0CKOMUSAJIBIK KOPCOTKYUTOPAY Tall00 MeEHEeH 6aasoo »kaHa CaJbIUTHIPYY. [MarHo3y TacTbIKTaAraH
KA MmeHeH oopyraH 38 6edTanThbl KAMThITaH alKaJIbIIIKaH PeTPOCHEKTUB/YY-NIPOCIEKTUBAYY Kol 60p6opayy
W3UJIJIe6 KYPry3yaay. AHTHPedIOKCTYK KOPPEKIUSI00 MEHEH JIalapOTOMMs aHa JIalapoCKOIMUSJIBIK
KHPYY *KOJIIOPYH KOJIZIOHYY apKbLIYy XUPYPTUSAJIBIK KUHJIWUTHLIYYJAep »Kacaajbl. HaTeliKaayyaykTy 6aasioo
KJIUHUKaJIBIK CUMIITOMJOP/YH, PEHTTeHOJIOTUSJIBIK KaHa 3H/JOCKOMUS/IBIK MaaJbIMaTTap/AblH, OLIOH/O0H 3Jie
CUMIITOM/IOPAYH aWKbIHJYYJIYTYHYH 6as//iblK 6aacblHbIH JUHAMHUKACBIHBIH HETM3UH/E KYPry3y/ay. baiikoo
MO6HBTY Oelll )KblJITa YeHKH CO3y/AY. XUPYPTHUSJIBIK 1apblIO0I0H KHWHWH 6ap/ibIK U3UJIJIEHT€H KOPCOTKYUTOPAYH
CTATUCTHUKAJIBIK KaKTaH MaaHWIYY >KaKIIbIpyycy 6akkasjbl. CHMOTOMAOPAYH alkelHAYyayry 8,8 + 1,5TeH
1,7 £ 0,8re 4elnH TeMeHAeay, AUcharusgHbIH KbIIThITbl 100%aaH 7,9%ra dyeiiuH, peryprutanus — 83,3%maH
5,6%ra 4YelHH a3albl. PEHTreHOJIOTUAJBIK KAKTaH KbI3bLI OHredTYH auametpu 4,8 + 0,7nen 3,2 + 0,5
cMre 4eHWHWH KUYMPEHTreH/JUId >KaHa KOHTPACTTBIK 3aTTbIH KapMaslyyCYHYH [33pJHK TOJIYK >KOIJIIaH/bITbI
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Long-term outcomes of Heller myotomy for achalasia...

AHBIKTA/I/Ibl. JH/IOCKOIUSJIBIK MaalblMaTTap KapJUsHbIH 6TKOPYYUYJIYT'YHYH KaJbIObIHA KeJTreHJUrHH >KaHa
OBI/DKBIP YeJIJJUH Ce3reHyy e3repyy/IepyHYH a3alraH/bIrblH TaCThIKTA/ibl. JlanapoCKONUAAbIK KUPYY bIKMAachl
aQYbIK KUMJIMTHUIIYYJIePre CajblUThIPMaIyy 3BaKyaTOpAyK (QYHKUHAHBIH KbliJa HaTbIMXKaJNyy KalblOblHA
KeJIMIIWH KaHa KaJIZbIK 6y3ysyyJap/blH asblpaaK »KbIUTBITbIH KOPCOTTY. AJIBIHIAaH HaTblikasiap [essep
MHMOTOMHUSACBIHBIH KOTOPKY HATBIMKaJyYyJIyT'yYH TaCTBIKTAUT kaHa KAHBI Japbl/I00/10 JIanapOCKONUSAIBIK KUPYY
BIKMACbIHBIH apTBHIKYBLIBITBIH Heru3JeUT. bysl MaanbIMaTTap XUpPyprus/blK TaKTUKaHbl ONTHMaJJALITBIPYy
»KaHa GedTanTap/bl JAapbLI00 calaTblH KOrOPyJaTyy YYYH KOJIJJOHYJYIly MYMKYH, OLIOH/JOH 3Jie TaHJO0OHY
KeHeUTyy KaHa 6aa/ioo KpUTepUHJepUH CTaHJApPTTALITBIPYy MEHEeH aHJaH apKbl HM3WJIJ166J1ep YIYH Herus
60JIyT KbI3MAT KbLJIAT

Herusru cespep: xap/us axaaasusichbl; JIAaNapOCKONUAABIK bIKMa; AUcarus; »amoo canaThbl; KJIMHUKAJIbIK
KBIMBIHTBIKTAP
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