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Abstract. Plastic surgery in Kyrgyzstan has undergone significant growth in recent decades. In conditions of
insufficient postoperative follow-up, the country’s medical institutions are facing an increase in complaints
about complications related to the prolonged stay of outdated implants in the body. As the service life of the
implants expired (on average 10-15 years), cases of ageing, capsular contracture, deformation, rippling, and
intracapsular and extracapsular ruptures began to be recorded more often. The increase in the number of
secondary mammoplasty caused by ageing of implants and complications increases the risk of ischaemia of the
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nipple-areolar complex. Existing risk assessment scales do not fully consider the specific factors of secondary
interventions. In this regard, the purpose of this study was to demonstrate the effectiveness of the modified
preoperative scale for assessing the risk of ischaemia of the nipple-areolar complex in secondary breast surgery
using the example of a clinical case of a high-risk patient and to evaluate the effectiveness of multifactorial
therapeutic tactics. This tactic can help minimise the severity of ischaemic complications in high-risk patients
after further validation of the scale in an expanded sample

Keywords: secondary mammoplasty; ischaemia of the nipple-areolar complex; nipple necrosis; breast implants;

implant rupture; microcirculation; risk assessment scale

Introduction

Breast plastic surgery, including augmentation and
subsequent revision interventions, is showing steady
growth both globally and in the Kyrgyz Republic. Ac-
cording to ASPS (American Society of Plastic Surgeons)
data for 2023, breast implant removal is one of the
most frequently performed procedures, the number
of which continues to increase [1]. Secondary mam-
moplasty, often performed due to ageing of implants,
capsular contracture, or ruptures, is associated with a
higher risk of complications (15-30%) compared with
primary surgery (10-15%) [2]. One of the most serious
complications is ischaemia of the NAC (nipple-areolar
complex), the frequency of which can reach 6% with
complex interventions, especially in patients with a
burdened medical history and risk factors [2,3]. Pa-
tients with prolonged absence of dynamic follow-up,
in particular routine US (ultrasound examinations), are
also the most vulnerable, which can lead to late diagno-
sis of complications such as implant rupture [4]. Pre-
operative risk assessment in such cases is an integral
part of safe surgery planning, which increases patient
compliance and improves treatment outcomes [5].

The vulnerability of the NAC blood supply is con-
ditioned by its nutrition from several sources (internal
thoracic, lateral thoracic, thoracoacromial and inter-
costal arteries) with high individual anatomical varia-
bility in their contribution and location, and the pres-
ence of a superficial subcutaneous vascular network
(Haller’s venous plexus), which increases the risk of
intraoperative damage during breast manipulation [6].
Contemporary literature describes risk assessment
scales such as the Colwell et al. scale, intraoperative
assessment of mastectomy flap ischaemia risk by
].D. Frey et al., and the nipple-areolar complex (NAC)
ischaemia and necrosis grading system by H.W. Lai et
al, and the classification of NAC ischaemia by Ahn et
al. These scales often focus on individual parameters
(preoperative factors, intraoperative perfusion, degree
of necrosis) and do not fully consider the specifics of
secondary aesthetic surgery, including detailed surgi-
cal history, subcutaneous adipose tissue (SAT) condi-
tion, and preoperative doppler ultrasonography (DUS)
data on microcirculation [3,7-10].

Thus, there is a significant gap in the preoper-
ative assessment of the risk of NAC ischaemia in pa-
tients who have undergone previous breast surgery.

Development of a tool that integrates these specif-
ic factors is an urgent task to improve the safety and
predictability of secondary mammoplasty results. The
purpose was to analyse the typical clinical situation of
a patient with a high risk of ischaemic complications
of the NAC complex during secondary mammoplasty
in order to demonstrate the effectiveness of the devel-
oped preoperative risk assessment scale and complex
multifactorial management tactics to minimise ischae-
mic complications.

Materials and Methods

A 60-year-old patient complained of swelling of the left
breast and asymmetry of the mammary glands. The
medical history showed that 10 years ago, primary aug-
mentation mammoplasty was performed using a peri-
areolar approach with round implants, the volume of
which the patient did not remember. Breast control ul-
trasounds have not been performed in the last 3 years.
Complaints of oedema and asymmetry appeared a
week before the treatment. The patient suffered from
tobacco addiction (has been smoking for more than
10 years), was underweight (BMI 17.8) (body mass in-
dex), and had minimally pronounced SAT in the mam-
mary glands. She also had a history of varicose veins
disease of the lower extremities for more than 15 years,
for which she was registered with a vascular surgeon
and received constant treatment. A written informed
voluntary consent was received from the patient to
publish the clinical case, clinical data, and photographic
materials. All personal data was anonymised in accord-
ance with the principles of bioethics.

On local examination of the mammary glands, pro-
nounced asymmetry was noted, due to an increase in
the left breast, palpation revealed discomfort without
pronounced soreness. There was rippling in the medial
lower quadrant of the right breast. The inframammary
fold on the left was located 1.5 cm lower. The NAC were
slightly ptosed, 1 cm lower on the left. Along the edge
of the areolae, there were round-shaped post-operative
normotrophic scars, slightly fused with the surround-
ing tissues (more on the left), rising above the skin lev-
el, the colour of the areolae. The rate of capillary filling
in the right NAC is preserved, on the left it is slowed
down, especially along the periphery of the areola. The
pinprick test (capillary bleeding test using an injection
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needle) on the right was normal, on the left it was
slowed down along the periphery of the areola. There
was a slight decrease in sensitivity in the scar area.

Results
An ultrasound scan of the mammary glands was per-
formed on the patient, which revealed signs of extra-
capsular rupture of the implant on the left with infil-
tration of its contents into surrounding tissues and soft
tissues under the NAC. The DUS showed a significant
difference in the characteristics of blood flow between
the NAC of both mammary glands: a rare signal in the
area of the left areola, indicating reduced vascularisa-
tion, a decrease in the number of perforating vessels
detected. The resistance index on the left was 0.78,
which indicated increased vascular resistance and

decreased blood supply [10]. Laboratory tests were
also performed to prepare this patient for surgery, such
as: complete blood count, urinalysis, haemostasis pro-
file, blood chemistry panel, chest X-ray, electrocardio-
gram, and history of infectious diseases (HIV, hepatitis
B, C, syphilis). The results of these analyses were within
the age range.

Based on preoperative data, the risk of ischaemic
complications of the NAC was assessed according to the
scale developed by the authors of this study (Table 1).
The scale considers the following criteria: the size of
the implant (when it is replaced, the volume of the new-
ly installed implant is calculated), the state of the SAT in
the areola area, systemic risk factors, surgical history of
the breast, the planned operation, blood supply to the
nipple according to DUS.

Table 1. A scale for preoperative assessment of the risk of ischaemic complications
of NAC in secondary reconstructive and aesthetic breast surgery

No. Criterion

Points

Implant size (intended for
installation or previously installed)

<200 ml - 0 points; 200-300 ml - 1 point; > 400 ml - 2 points

State of subcutaneous tissue in
2 the areola area (according to

ultrasound/CT or palpation) points

Preserved - 0 points; Depleted or significantly reduced - 1 point; Missing - 2

Systemic risk factors (indicated in
the notes)

Absent - 0 points; 1 factor - 1 point; 2 or more factors - 2 points

4 Surgical history of the breast

No operations - 0 points; 1 operation without mastopexy and without
periareolar access - 1 point; 1 operation with mastopexy or periareolar
access - 2 points; 2 or more operations, including capsulotomy/implant
removal - 3 points

5 Planned operation

Simple implant removal - 0 points; Mastopexy, capsulotomy - 1 point;
Combination of several interventions - 2 points

Blood supply to the nipple

6 (according to DUS)

Resistance index <0.65 - 0 points; 0.65-0.75 - 1 point; > 0.75 - 2 points

Source: created by the authors

For this patient, the scores were distributed as
follows: implant size (greater than 200 and less than
300 ml): 1 point, subcutaneous tissue condition: deplet-
ed/reduced: 1 point, systemic risk factors (smoking, var-
icose veins disease): 2 points, surgical history (1 opera-
tion with periareolar access): 2 points, planned surgery

(implant removal+capsulectomy+ implant replacement
+ mastopexy): 2 points, blood supply to the nipple ac-
cording to DUS (Resistance index > 0.75): 2 points, the
sum of the points was 1+1+2+2+2+2=10 points. Ac-
cording to the author’s scale, a score of 7 or more points
corresponds to a high risk of NAC ischaemia (Table 2).

Table 2. Assessment of scores on a scale for preoperative assessment of the risk
of ischaemic complications of NAC in secondary reconstructive and aesthetic breast surgeries

Total points Risk of NAC ischaemia Recommended actions
0-3 Low Standard postoperative tactics
4-6 Average Enhanced monitoring and drug prevention
. Personalised tactics, including microcirculatory therapy and
7 or more High . . .
postponement of loading techniques (compression, etc.)

Note: Systemic factors: diabetes mellitus, a history of smoking <5 years, obesity, hypertension, thrombophilia, varicose veins
disease, atherosclerosis, increased blood clotting, uncontrolled intake of anticoagulants, GCS therapy, antitumour therapy, and
other factors contributing to an increased risk of ischaemia of skin and vascular flaps. If there are doubts about the adequacy of
the NAC blood supply, Doppler examination and photofixation of the area at rest, and a capillary bleeding test are recommended.
The scale is not used in patients after total mastectomy and free NAC transplantation

Source: created by the authors
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The patient’s risk of venous thromboembolic com-
plications (VTE) on the Caprini scale was 8 points (very
high). After consultation with a vascular surgeon, it was
decided to mobilise early, wear compression stockings,
and prescribe enoxaparin. Enoxaparin was prescribed
not only for the prevention of VTE, but also to improve
microcirculation in the NAC: 40 mg subcutaneously
12 hours before surgery and 40 mg subcutaneously
once a day for 7 days after surgery [1,11]. Considering
the high risk of NAC ischaemia and the presence of ex-
tracapsular rupture of the implant with infiltration, an
individualised surgical tactic was chosen. The operation

included: removal of the damaged implant and total
capsulotomy with limited use of electrocoagulation in
the area of invasion of the contents into the NAC region,
formation of a two-plane pocket for new implants, re-
construction of the inframammary fold, and anchor
mastopexy with careful isolation and preservation of
the upper medial pedicle with symmetrisation of the
position and size of the NAC. Upon completion of the op-
eration, the pinprick test on the left side turned out to be
negative, which confirmed the presence of arterial stasis
(pronounced ischaemia) and served as the basis for the
immediate initiation of targeted therapy (Table 3).

Table 3. Dynamics of clinical manifestations of NAC ischaemia in the postoperative period

Ob;g.‘i"zgon Clinical signs Interpretation Comments / Influencing factors
Early . NAC is cold, pale, Significant ischemia with High risk. A negative Pinprick test
postoperative negative pinprick test extremely slow confirms a perfusion disorder.
period & pp or absent arterial flow p '
Day 1 after NAC is cold, pale, weakly positive Significant ischaemia with High risk. Pinprick test confirms
surgery pinprick test (slowed down) extremely slow arterial flow perfusion disorder.
NAC. is F)lulsh purple, caplllary. Signs of a more active arterial Hirudotherapy and HBQ therapy
Day 3 reaction is present, venous stasis, . . . have been prescribed
o L inflow with venous congestion o .
positive pinprick test to eliminate stasis.
Improvement of colour to
Day 7 light pink, t.he appearance of a Formation of the necrosis zone .Slgn¥flcant.1mprov_ement of
haemorrhagic area on the lateral microcirculation during therapy.
part of the nipple
Marginal necrosis of the lateral .
. . . . . Lack of compression
lower part of the nipple (size Limited necrosis - the prognosis .
Day 14 . . . . and slow healing
<1 cm), without signs is relatively favourable .
. : of necrosis under the crust
of infection
NAC is warm, the capillary action is
Month 1 normal, the crust has disappeared, Forecast is favourable Dynamic observation
the wound has healed
NAC is warm, capillary play is
Month 3 normal, the scar is in the process Forecast is favourable Dynamic observation
of maturation

Source: created by the authors

In the early postoperative period, complex mul-
tifactorial therapeutic tactics aimed at improving
microcirculation and preventing necrosis of the NAC
was applied. Intradermal small-pulse injection of
1 ml of pentoxifylline solution (to improve microcir-
culation by increasing the deformability of red blood
cells and reducing blood viscosity) into and around
the NAC twice a day for 3 days. Intravenous adminis-
tration of 5 ml of pentoxifylline per 250 ml of saline
solution twice a day for 5 days under arterial pressure
control [12]. Starting from the Day 4 after the appear-
ance of signs of venous stasis, hirudotherapy was per-
formed to improve venous outflow and relieve venous
stasis for up to Day 8. Hirudotherapy was performed
despite the high risk of infection, as no alternative me-
chanical method for resolving venous stasis in such
a small area was found. For preventive antibacterial
therapy, Ceftriaxone 1 mg intravenously twice a day

for 5 days was prescribed, along with Metrid 100 ml
intravenously twice a day for up to 10 days after the
operation. In addition, the postoperative area was
treated more thoroughly during dressing changes.
Hirudin therapy helps normalise microcirculation
and improve tissue regeneration [13]. Hyperbaric ox-
ygenation (HBO) was also prescribed once a day from
Day 4 to saturate tissues with oxygen and accelerate
healing [14]. The patient was strongly advised to com-
pletely stop using tobacco in the postoperative period.
Compression underwear was used for preventive pur-
poses, but it was not fastened at the NAC level in or-
der to avoid excessive pressure, its main function was
to fix compression garment and provide comfortable
support for the breasts [15].

Follow-up was carried out in dynamics with an
assessment of clinical signs, a pinprick test, and pho-
to documentation with an assessment of local status
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(Table 3). Quality of life was assessed using the Breast-Q
questionnaire (validated questionnaire for prospective
evaluation of the results of reduction mammoplasty)

in the preoperative period and 1 week, 1 month, and
3 months after surgery. A license was previously ob-
tained for the use of the questionnaire [16] (Table 4).

Table 4. Dynamics of quality of life indicators according to the Breast-Q questionnaire

Breast-Q module Before the surgery 1 week 1 month 3 months P-value
Psychosocial well-being 45 50 65 78 <0.05
Breast satisfaction 38 42 58 71 <0.01
Physical condition 52 48 60 68 >0.05
Sexual satisfaction 40 41 55 67 <0.05

Note: p-value - significance level (p <0.05 is significant, p-value 2 0.05 — not significant)

Source: created by the authors

The results were evaluated daily during bandaging.
Dynamic observation revealed reversible ischaemic dam-
age to the NAC, followed by marginal necrosis <1 cm,
which developed against the background of restored ar-
terial inflow and elimination of venous stasis. Complex
therapy (hirudotherapy, HBO) and the absence of com-
pression contributed to the regression of ischaemic man-
ifestations and a favourable outcome. The Breast-Q ques-
tionnaire showed a significant improvement in indicators
of psychosocial well-being, breast satisfaction, and sexual

satisfaction within 3 months after surgery (p<0.05). The
physical condition also improved, but the changes did not
reach statistical significance (p>0.05) (Table 4).

A patient with a high preoperative risk of NAC is-
chaemia (10 points) developed marginal necrosis of
the NAC (=1 cm) after secondary augmentation mam-
moplasty with anchored mastopexy, which successfully
healed under the crust with the formation of a small
scar. Despite the predicted high risk, complete necrosis
of the NAC was avoided (Table 5).

Table 5. Comparative characteristics of NAC risk assessment tools

Name of the scale / method Estimated parameters Application context Assessment stage
BM], breast volume and ptosis, Breast surgery planning,
Colwell et al. scale smoking, radiation therapy, mainly for NSM (Nipple saving Preoperative
access type mastectomy)
. ) . 8 binary parameters: fla . .
Intraoperative flap ischaemia mary p . p Immediate reconstruction after .
. thickness, perfusion, use Intraoperative
risk assessment tool . mastectomy
of colourants and coagulation
. . . Clinical monitoring after
NAC ischaemia grading Grades 0-3: from normal blood | . . -orng .
. interventions with risk of NAC Postoperative
system [11] supply to severe necrosis . .
ischaemia
Classification of NAC ischaemia Grades 0-5 in the area of Scientific research, analysis of .
- . . - . . . Postoperative
(Ahn et al) ischaemia/necrosis risk factors, including physique
. . Visual patterns (V1-V3), Real-time assessment of
fluorescent angiography with PR . . . .
. - quantitative indicators perfusion during various breast Intraoperative
indocyanine green ) .
of fluorescence interventions

Source: created by the authors

The aesthetic result 3 months after the operation
was assessed as good with minimal defect. The breasts
retained their high position, but the swelling remained
longer than usual, which could be conditioned by insuf-
ficient use of compression garments.

Discussion
The presented clinical case illustrates an atypical but
increasingly common situation in the practice of recon-
structive and aesthetic surgery - the development of is-
chaemic complications of the NAC in an elderly patient
against the background of many predisposing factors. In
the context of the increasing need to remove and replace
outdated breast implants, such cases require a particu-
larly thorough preoperative assessment [1]. The key
feature of this observation is the combination of several

high-risk factors at once: prolonged absence of dynamic
ultrasound observation, rupture of the implant, pres-
ence of varicose veins disease, low BMI, SAT deficiency,
and the presence of signs of impaired microcirculation
according to DUS. A comparative analysis of existing
scales and tools for assessing NAC ischaemia demon-
strates that the scale of Colwell et al. remains the most
versatile preoperative risk stratification tool, especially
for persistent mastectomy, but remains little applicable
for aesthetic and reconstructive operations [3]. Intraop-
erative techniques, including visual assessment scales,
allow for real-time adaptation of tactics. Postoperative
gradations [11] serve more for clinical classification and
scientific interpretation than for intervention [7-9].
Focusing only on visual and palpatory assessment
may not be sufficient. In this case, Dopplerography
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proved to be particularly informative, which helped
to detect signs of decreased capillary flow before sur-
gery [10]. A paradoxical but favourable sign, the appear-
ance of venous stasis on days 3-4 of the postoperative
period, was interpreted as an early sign of restoration of
blood flow, despite the initially zero capillary reaction
(negative pinprick test). Thus, within the framework of
this observation, the clinical value of a modified risk as-
sessment scale adapted to the conditions of secondary
mammoplasty and supplemented with individualised
diagnostic criteria has been demonstrated. The limi-
tation of this observation remains the isolated nature
of the case, however, the presented example highlights
the clinical applicability of the developed scale and the
validity of its further validation in an expanded sample.

Conclusions
The developed modified scale for assessing the risk of
ischaemic complications of the nipple-areolar complex
is a promising preoperative tool that takes into con-
sideration the specific factors of repeated breast sur-
geries in reconstructive and plastic surgery, and this
tool allows for an objective stratification of patients by
risk. The use of the scale allows predicting the need for

personalised management tactics and microcirculatory
support in high-risk patients.

A complex multifactorial therapeutic tactic applied
in a high-risk patient has demonstrated potential ef-
fectiveness in minimising the severity of an ischaemic
complication, making it possible to avoid complete ne-
crosis of the nipple-areolar complex. Further prospec-
tive validation of the scale on an expanded cohort of
patients is needed to confirm its prognostic accuracy
and develop clear clinical recommendations based on
a point assessment.
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pa3paboTaHHOW HaMU MOAMPHULMPOBAHHOW IMpeONEePAllMOHHON ILIKaJIbl OLlEHKU PHUCKA HIIEMUH COCKOBO-
apeoJIIpHOTO KOMILJIEKCa NP BTOPUYHBIX ONlepalMax Ha MOJIOYHOM »KeJle3e Ha IpUMepe KJIMHUYEeCKOro caydas
MaLMEeHTKU C BBICOKHUM PHUCKOM U olleHKa 3QPeKTHBHOCTH My/NbTH(PAKTOPHOM TepamneBTHYECKONW TAKTHUKH.
JlaHHasi TaKTHKa MOXET CIOCOOCTBOBAaTh MUHHMMM3AIMU TSKECTH HUIIEeMHUYECKUX OCJ0XKHEHWH y MallueHTOB
BBICOKOI'0 PHCKa, 10CJIe JjaJibHeNIeld BalIMJalMH KaJIbl HAa paclIMPEeHHON BbIGOpKe

KnioueBble cnoBa: BTopuYHas MaMMOIIJIACTHKA; HMIUIEMHUS COCKOBO-apeoJIsIpHOTO KOMILJIEKCa; HEKPO3 COCKa;
IrpyAHble UMIJIAHTAThl; pa3pblB UMILJIAHTA; MUKPOLMPKYJ/IALMS; LIKaJIa OLeHKU pUCcKa

BeepeHue

[lnacTuyeckas XUpyprusi MOJIOUHOM >KeJie3bl, BKJIIO-
yasg ayrMeHTalMI0 W TOoCaeJylolde pPeBU3UOHHBbIE
BMellaTe/bCTBa, JAeMOHCTPUPYET YCTOMYUBBIA POCT
Kak B Mupe, Tak U B Kbipreisckoil Pecny6suke. [lo
naHHbIM ASPS (American Society of Plastic Surgeons)
3a 2023 rop, ynaneHue rpy/HbIX UMILJIAHTOB ABJIAETCH
O/IHOM M3 4acTO BBINOJIHSIEMBIX NPOLEJYpP, YUCIO0 KO-
TOPBIX NMPOZOJKAET yBeJauduBaTbcs [1]. BropuuHas
MaMMOIIJIACTHKA, 4acTO BBIMOJIHSEMasi MO NMPUYHUHE
CTapeHusl UMIVIAHTATOB, KaIlCY/JIIPHOW KOHTPAKTYPHI
WJIM Pa3pbIBOB, CONpPsKEHA € 60Jiee BBICOKUM PUCKOM
ocsioxkHeHUH (15-30 %) 1o cpaBHEHMIO C NepPBUYHbI-
mu onepauusmu (10-15 %) [2]. OgHuM U3 HauboJsee
CepbE3HBIX 0CN0KHEeHUH siBasieTcs nuemus CAK (co-
CKOBO-apeoJIIpPHOI'0 KOMILJIEKCa), 4YacTOTa KOTOpPOM
MOXXET JOCTUTaTh 6% MpPU CJI0KHBIX BMELIATENbCTBAX,
0COOGEHHO y MAlMEeHTOK C OTATOLIEHHBIM aHaMHE30M
u ¢akTopamu pucka [2,3]. Takke HanboJiee yI3BUMBI
MAalMeHTKU C JJIUTEJbHBIM OTCYTCTBUEM JIMHAMHU-
YecKoro Hab6JII0JIeHHs, B YAaCTHOCTU IJIaHOBbIX Y3U
(yn1pTpa3BYyKOBBIX UCC/IEL0BAHU), YTO MOXET NMPUBO-
JWTb K MI03/IHEN JUAaTHOCTHUKE TAaKHUX OCJIOXKHEHUH, KaK
paspeiB uMIiaHTa [4]. [IpegomepanuoHHass olleHKa
PHCKOB B TaKHX CJIy4asiX sIBJIsIeTCS] HEOT'beMJIeMOH Ya-
CTbI0 6€30MacHOr0 MJIAHUPOBAHUS ONepalyH, M03BO-
JIsieT MOBBICUTh KOMIIJIAEHTHOCTb NMallUEHTOB U YIy4-
IIUTH UCXO/bI JiedeHHs [5].

Ya3BuMocTh KpoBocHabxeHust CAK obyciioByieHa
ero NUTAaHUEM U3 HECKOJIbKUX UCTOYHUKOB (BHYTpEH-
HS IPY/iHas, JJaTepasibHas Ipy/Has, Ipy/0aKpoMHab-
Hasi U MeXXpEéGepHble apTepUuH) ¢ BBICOKOW UHUBUJY-
QJIbHOM aHAaTOMUY€eCKOW U3MEHYUBOCThIO B UX BKJIAJle
Y pacnoJsioKeH!H, a TaKKe HaJIMYMeM IT0BEPXHOCTHOM
MO/IKO’KHOW COCYJJUCTON ceTH (BEHO3HOe CIlJIeTeHHE
['asyiepa), 4TO MOBBILIAET PUCK MHTPAOTIEPALOHHOIO
MOBPEX/IeHUsl NIPU MaHUMYJISALUAX HA MOJIOYHOM Ke-
Jie3e [6]. B coBpeMeHHOM iuTEpaType OMUCAHBbI IKaJIbI
OIIeHKH PHUCKa, TaKue Kak Imkasa Colwell et al., uaTtpa-
OTepaloOHHON OIleHKH PUCKA UIIEMHUH MACTIKTOMHU-
yeckoro JiockyTta J.D. Frey et al., cucrema rpajganuu
HUIEMUU U HEKpPO3a COCKOBO-AapeoJIIPHOTO0 KOMILJIEK-
ca (CAK) H.W. Lai et al.,, knaccudukanus nmemun CAK
Ahn et al., oHu 3a4acTyro GOKyCUPYIOTCS Ha OT/eJb-
HbIX mapaMeTpax (mpejomnepalnroHHble (aKTOPHI,
WHTpaonepalnoHHas nepdysusi, cTeneHb HEKPO3a) U
He B MOJIHOM Mepe YYHUTBIBAIOT CleLUPUKY BTOPUY-
HbIX 3CTETUYECKUX Olepanyi, BKIYasa JeTaJbHbIN

XUPYypPrudecKruil aHaMHe3, COCTOSTHUE MOJKOXKHOM KHU-
poBo# kietyaTtku ([1XKK) v npesponepannonHble JaH-
Hble yJIbTPa3ByKoBoH Jonmiaeporpaduu (Y3/I) o mu-
Kpouupkyasnuu [3,7-10].

TakuMm 06pa3oM, CylLieCcTBYeT BbIPaXKEHHBIN Npo-
6eJ1 B mpeionepalMOHHOM olleHKe pucka uineMuu CAK
y NalMeHTOK, IepeHéCIINX NpeAllecTBYIIHe onepa-
IIMY1 Ha MOJIOYHOH >KeJsie3e. Pa3paboTKa MHCTPYMEHT],
WHTerpupymouiero sty cnenrdudeckre GpakTopsl, AB-
JIIeTCs aKTyaJIbHOM 3a/iauel [Jis MOBBINIEHUsT 6e30-
NACHOCTH Y MPOrHO3UPYEMOCTH Pe3y/IbTaTOB BTOPUY-
HOW MaMMOILJIACTHUKU. Llesibio 6bLT aHAMIU3 TUITUYHON
KJIMHUYECKOM CHUTyallUH MallMeHTKH C BBICOKHUM pH-
CKOM ulIeMH4ecKux ocaoxHeHu CAK komniekca npu
BTOPUYHOM MaMMOIIJIACTHKE C LieJIbI0 IeMOHCTpaLUU
3P PeKTUBHOCTH pa3paboTaHHOU MpeonepaluOHHON
IIKaJbl OLEHKU PUCKA U KOMIIJIEKCHOM MyJbTUAK-
TOPHOM TaKTUKHU BeJleHUsI JJIsI MUHUMHU3AL MU HLIIEMU-
YeCKHX OCJI0)KHEHUH.

MaTtepuansl 1y MeTOAbI

[TanuenTKa, 60 JieT, 06paTUIaCh C KaJ06aMH HA OTEK
JIeBOM MOJIOYHOH >KeJle3bl U aCUMMETPHI0 MOJIOYHBIX
»keJie3. I3 anaMHesa u3BecTHO, 4yTo 10 JjieT Hasa/ Oblia
BBIINNOJIHEHA TIepBUYHAA AyTMEeHTAllMOHHAA MaMMOILlJ1a-
CTUKA IepruapeoIapHbIM JOCTYIIOM C UCITOJIb3OBAHUEM
KpPyTJIbIX UMIIJIAHTATOB, 06beM KOTOPBIX MIAJUEHTKA He
NoMHUJIA. B TeyeHue nocneHUX 3 JIeT KOHTPOJIbHbIE
Y31 MOJIOUHBIX KeJjie3 He MPOBOAWINCH. Ka/mo6bl Ha
OTeK ¥ aCMMMETPHUIO TIOSIBUJIUCh 32 HeJeJI0 o o6pa-
meHusd. [lanMeHTKa cTpaZaeT TabayHOW 3aBHUCHUMO-
cTbio (KypuT Gosiee 10 sieT), UMeeT HeZOCTAaTOYHYIO
Maccy tesa (UMT 17,8) (uHAekc Macchl Tesa), MUHU-
MaJibHO BeIpakeHHY0 [IDKK B 06s1acTH MOJIOUHBIX Ke-
se3. Takke B aHaMHe3e BapuKO3Hasl 60J1e3Hb HUXKHHUX
KOHEYHOCTel 60oJiee 15 JieT, 1o MoBoO/Iy 4ero COCTOUT Ha
y4eTe y COCYJUCTOTO XUPYpra U MoJIy4aeT MOCTOSTHHOe
neyenue. OT MaMeHTKH IOoJIy4eHO NMUCbMEHHO€ HH-
dbopMHUpOBaHHOE J0GPOBOJILHOE cOIVIacHe Ha My6Jiu-
KalQUI0 KJIMHUYECKOIo cjay4as, KIMHUYEeCKHUX NAaHHBIX
u poToMaTepurasioB. Bce nepcoHasnbHbIE JaHHBIE 06e-
3JIMYEHbI B COOTBETCTBHUU C IPUHIHUIIAMHA OUO3TUKH.

[Ipu JIOKaJIBHOM OCMOTPE MOJIOUHBIX KeJie3 OTMe-
YaJsiaCb BbIpa*K€HHadA aCUMMeETpHUd, 3a CHEeT yBeJrn4de-
HUS JIEBOU MOJIOYHOM >KeJie3bl, aJbIaTOPHO ompeje-
JIsLICS JUCKOMOPT 6e3 BhIpaXKeHHOH 60JIe3HEHHOCTH.
B MeaabHOM HU>KHEM KBaipaHTE MPaBOM MOJOYHOU
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KeJie3bl UMeJicsl pUrIuHI. MHpamMaMMapHas ckJajika
cJeBa pacrnoJjiarasiiach Hmwke Ha 1,5 cm. CAK He3Hauyu-
TeJIbHO NMTO3UPOBaHbl, ceBa Ha 1 cM Huxe. [lo kpato
apeoJ1 UMeJIMCh TOCTOIlepallMOHHbIe HOPMOTPOdUY-
Hble py6Lbl OKPyIJIOM $OpMBbI, HE3HAYUTEJIBHO CIa-
SIHHble C OKpYX<aloLIMMU TKaHAMHU (6oJiblie cJeBa),
BO3BBIIIAOILMECS HaJ, YPOBHEM KOXM, IIBETA apeoJl.
CKOpOCTh KaWJLJISIPHOTO HanoJiHeHUs B npaBoM CAK
COXpaHeHa, CJieBa 3aMe/iieHa, 0COGeHHO 1o mepude-
puu apeoJbl. Pinprick test (TecT kanuansipHoO# KpoBo-
TOYMBOCTH C TIOMOILbIO YKOJIa UHbEKIIMOHHOM UIJIOH)
cnpaBa B HOPMe, CjIeBa 3aMe/iJleH 1o nepudepuu ape-
0J1bl. B 06/1acTH py6I[0B OTMEYAJIOCh HE3HAYUTEbHOE
CHIKEHHEe YYBCTBUTEJbHOCTH.

PeaynbTaTthbl
[TareHTKe GbLJIO BBIMOJHEHO Y3U MOJIOUYHBIX KeJles,
BbIsIBUBILEE IPHU3HAKU 3KCTPAKAICY/JIsIPHOrO pas-
pbIBa MMIJIAaHTaTa CjJeBa ¢ MHUIbTpALUed ero co-
Jlep>)KUMOro B OKpY»Kalolijie TKAaHU U MsTKHe TKaHU
nox CAK. JlonmiepoBckoe Hcc/lefjoBaHHE MOKa3aJo
3HAYMTEJIbHYIO Pa3HUIY B XapaKTepHUCTUKAX KPOBOTO-
ka Mexy CAK o6enx MOJIOUHBIX JKeJsle3: peJJKUN CUT-
HaJsl B 06J1aCTH JIEBOM apeoJibl, CBU/I€TEJbCTBYIOIUH

O CHW)XEHHOW BaCKyJsIpU3allM{, CHUWXKEeHHe 4Yucia
omnpenesieMblx MepdOpPUPYIOIIUX COCynoB. MHAEKC
pPE3UCTEHTHOCTHU cJieBa cocTaBuia 0,78, 4To ykasajo
Ha MOBBINIEHHOE COCY/JUCTOe COMPOTHUBJIEHUE U CHU-
»)KeHHoe KpoBocHabxeHue [10]. Takxe 6blM mpoBe-
JleHbl JJabopaTOPHbIE UCCIe0BAHUS AJIsI IO OTOBKU
JAaHHOW TAalMeHTKH K ONepaTHUBHOMY BMellaTeJb-
CTBY, TaKHe KaK: OOL[UH aHAJU3 KPOBH, OOIIUN aHA-
JIU3 MOYH, TreMOCTa3horpaMMma, OHOXUMHUYECKUU
aHa/IM3 KPOBH, pEHTreHHOTpaMMa OPraHoB TPyAHOHU
KJIETKH, 3JIeTPOKapAuorpaMMa 1 NepeHeceHHble UH-
dekuonHble 3a6o0aeBanusa (BUY, lematut B, C, cu-
¢uuc). Pe3ysbTaThl JaHHBIX aHAJM30B HAXOJUJIHCh
B IIpe/iesiaX BO3PACTHOW HOPMBI.

Ha ocHoBaHMU npeionepalMOHHbIX JAHHBIX OblIa
MpOBeJieHa OLleHKA PHCKA UIIeMUYeCKUX OCT0XKHEHUH
CAK no paspaboTaHHOH aBTOpaMHU JlaHHOI'O HCCJIe/I0-
BaHus mKase (Tabauua 1). lllkana yyuTeIBaeT ciaeny-
I0l[Me KPUTEPUU: pa3Mep UMILJIaHTa ([IPU ero 3aMeHe
paccyuThiBaeTci 06beM 3aHOBO YCTAHABJIHWBAEMOTO
uMiiaHTa), coctossHue [12KK B 30He apeoJibl, cucTeM-
Hble (QaKTOpPbl PUCKA, XUPYPTHYECKUNU aHaAMHeE3 MO-
JIOYHOM KeJie3bl, IJIaHUpyeMasi onepariysi, KpoBOCHa6-
>KeHMe COCKa 1o JaHHbIM Y3/IT.

Tabnuua 1. llikasa a5 npe/ionepaloHHON OllEeHKH PUCKA UIIIEMUYECKUX ociokHeHU I CAK
MPH BTOPUYHBIX PEKOHCTPYKTUBHBIX U 3CTETUYECKUX OTIEPAL[USIX HA MOJIOUHOM JKeJsie3e

Ne Kpurepuii

Basuibl

PasMep nMIIaHTaTa
1 (npeamosiaraeMbli /151 yCTAHOBKU
WJIM YCTAaHOBJIEHHBIN paHee)

<200 ma - 0 6amnoB; 200-300 ma - 1 6amt; > 400 ma - 2 6aaia

CocTosiHUME MTO/IKOXKHOM KJIeTYaTKH B
2 30He apeoJibl (110 JaHHBIM
Y3U/KT wiu npu nanbnanuu)

CoxpaHeHa - 0 6aJy10B; IcTOHYEHa UM BbIpaXKeHHO peAyLupoBaHa — 1

6asu1; OTCyTCTBYeT - 2 6asia

CucreMHble GaKTOPBI pUCKa

(no ganubiM Y3/TI')

3 OTtcyTcTByrOT - 0 6ass10B; 1 pakTop - 1 6as1; 2 1 6osiee pakTOpoB - 2 Gasia
(Yka3aHbl B IpUMeYaHUSIX)
HeT onepanuii - 0 6a/1710B; 1 oneparus 6e3 MacCTONEKCUH
4 Xupypruyeckui aHaMHe3 MOJIOYHOU 1 6e3 mepuapeosIsipHOro JocTyna - 1 6asi; 1 onepaius ¢ MacToIeKCHeEN
JKeJie3bl WJIM IepHUapeoJIIPHBIM JIOCTYIIOM — 2 6aJ/11a; 2 ¥ 60Jiee onepalyii, BKI4as
KaIlCyJIOTOMUI0 /ylasieHe UMIJIaHTa — 3 6aJiia
[IpocToe ynanenne umMmianTa — 0 6a10B; MacTonekcus, Kancy10Tomus — 1
5 [l1anupyeMas onepanusi
6as11; CoueTaHHe HECKOJIBKUX BMeLIaTesbCTB — 2 6ajia
6 KpoBocHabxkeHUe cocka Wupekc pesuctentHocTH <0.65 - 0 6as108; 0.65-0.75 - 1 6at; > 0.75 - 2

6asia

MNcTOoYHMK: co3aH0 aBTOpaMH

Jis1 JaHHOW manyeHTKU 6aJljibl ObLIM pacipe-
JleJleHbl CJaeJyIIUM 006pa3oM: pa3Mep HMILJIAHTa
(6osbire 200 u meHbiie 300 mu): 1 6asi, cOCTOSSHUE
MO/IKO’)KHOW KJIeTYaTKU: McToH4eHa/peaylnMpoBaHa:
1 6as11, cucteMHble GaKTOPbl pUCKa (KypeHHUe, Bapu-
K03): 2 6aJsia, Xupyprudeckuii anamHes (1 onmeparus ¢
MepuapeosIIPHBIM JIOCTYNOM): 2 6asiia, MJIaHupyeMast

omepauus (yJaJleHHe HMILJIAHTA+KaICyJI3KTOMUSI+-
3aMeHa HMIJIaHTa + MAacToIlleKcHs): 2 6asijia, Kpo-
BocHaOeHUe cocka mo Y3/II' (MUHAeKC pe3ucTeHT-
Hoctu > 0.75): 2 Gasia CymMma 6a/yioB cocTaBMJIa
1+1+2+2+2+2=10 6amnoB. CoryiacHO aBTOPCKOU
1IKaJie, cyMMa 7 1 60Jiee 6a/1710B COOTBETCTBYET BBICO-
KoMy pucky uimiemuu CAK (Ta6suna 2).
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Tabnuua 2. OreHka 6a/1J10B MO HIKaJe /s IPeJoNepalioOHHON OIEHKH pHUCKa UIIEMUYECKUX OCI0MKHEHUH
CAK npu BTOPUYHBIX PEKOHCTPYKTHUBHBIX U 3CTETUYECKUX ONepalHsX Ha MOJIOYHOH JKeJle3e

CymMma 6a/1J10B Puck nmemun CAK

PekoMeHyeMble JeACTBUS

0-3 Huskui CraHaapTHas nocjaeonepayoHHas TaKTUKA
4-6 CpeHuit YcuneHHbI MOHUTOPHHT, MeINKaMeHTO3Hasi IpodUIaKTHKA
. [lepconann3vMpoBaHHas TaKTHUKA, BK/IOYAIOIAs MUKPOLUPKYISITOPHYIO
7 u 6oJiee Bbicokuii p P § = POUHPKY. PRy

Tepanuio ¥ 0TCPOYKY HAarpyKarmLUuxX MeTOJUK (KOMIIpeCccHst U Ap.)

MpuMevaHue: CucteMHble GaKTOPBI: CAaxapHbIN AMa0eT, KypeHre B aHaMHe3e <5 JIeT, 0)KMpeHHe, THIIepTOHHUs, TPOM60pHINY,
BapHKO3, aTePOCKJ/IePO3, IOBbILIEHHAs CBEPTHIBAEMOCTb KPOBH, HEKOHTPOJIMPYEeMbIi IPHEM aHTHKOAry IiHToB, Tepanus ['KC,
MPOTHBOOIYX0JIeBas TePANHUs U Jpyryue GpaKTOPhIl, COCOOCTBYOLIME MOBBIIIEHHOMY PUCKY HIIEMHH KOXHBIX U COCYAHUCTBIX
JIOCKYTOB. [Ipy HaJIMYMY COMHEHUH B aZleKBaTHOCTH KpoBocHabxeHus1 CAK - pekoMeH/iyeTcs [0NIJIEPOBCKOE HUCCIe/JOBaHNe
U ¢oToduKcanus 30HbI B IIOKOE, @ TAKXKE NPOBEJEHUE TeCTa KaNW/JISAPHON KPOBOTOYMBOCTH. IlIkasa He MpUMeHseTcs y
MalMEeHTOK MOCJIe TOTAJIbHOM MaCT3KTOMHH U CBO60HOM mepecaaku CAK

MNcTOoYHMK: co3aH0 aBTOpaMH

PucKk BeHO3HBIX TPOMG03IMOOJUYECKUX OCTIOXKHE-
Hu#t (BTI0) no mkase Caprini y narueHTKH COCTaBUII
8 6GaysioB (oyeHb BbICOKMH). [locse KOHCyIbTAlMU C
COCYAMCTBIM XUPYProM GbLJIO MPUHSATO pelleHre 0 paH-
Hel MOOU/IM3alM1, HOIIEHUH KOMITPECCUOHHBIX YYJI0K
Y Ha3HAYeHMM JHOKCallapuHa. JHOKCANapuH Ha3Ha-
YaJicsl He TOJIbKO 151 mpoduiakTuky BTI0, Ho U ¢ 1e-
JIBIO YJIydIlIeHUs] MUKPOLUUPKYAsUuU B obsactu CAK:
40 Mr noAKoxHO 3a 12 4acoB 0 onepayuu U no 40 mr
MOAKOXXHO 1 pa3 B JileHb B TeueHUe 7 JHeu mocje omne-
pauuu [1,11]. C yueToM BbICOKOTO pucKa uinemun CAK
M Ha/JIM4YMsS 3KCTPAKAINCYJISPHOrO0 paspbiBa HMILJIAH-
TaTa ¢ MHQUIbTpalLyel, 6pl1a BbIOpaHa WUHAUBU/YyA-
JIN3UpPOBaHHAsi XUpypruyeckass TakTuka. Omepanus

BKJIIOYaJIa: yJaJleHWe IMOBPeXJeHHOTO HMIIaHTa M
TOTAJIbHYI0 KallCyJI3KTOMHIO C OrPaHUYEHHBIM MC-
N0JIb30BaHHUEM 3JIEKTPOKOATYJNALMM B 30HE MHBA3UU
cogepxkumoro B o6sactb CAK, popmupoBanue aByx-
IJIOCKOCTHOT'O KapMaHa [/l HOBBIX MMIIJIAHTOB, pe-
KOHCTPYKIMI0O MHPpaMaMMapHON CKJIQJKH, a TaKxke
AKOPHYIO MaCTOIEKCHIO C TIaTe/JbHbIM Bbl/leJIEeHUEM U
COXpaHEHUEeM BepXHeMeJUa/IbHOM MUTAWIEd HOXKU
C cuMMeTpHU3anuel nosoxeHusa u pasmepos CAK. Ilo
3aBepiueHuH onepauuu Pinprick test c sieBo# cTOpOHBI
OKasaJ/iCd OTpHULATeJbHbIM, YTO NOATBEpPAUJIO HaJIU-
yye apTepuaJbHOro cTasa (BbIpa)kKeHHas MIIeMUsl) U
MOCJIY>KUJIO OCHOBaHHEM /11 He3aMelJIUTeJIbHOTO Ha-
yaJia LieJieHanpaBJieHHo! Tepanuu (Tabnuna 3).

Ta6bnuua 3. luHaMKiKa KJIMHUYeCKUX nposiBjaeHuH nineMun CAK B nocieonepalioOHHOM HepHozie

Ilepuop Kiunuyeckune 3ameuaHus/Bausiomue
HHTepnpeTanusa
HaG6JII0eHus NMpPU3HAKU daxTopsbI
. . . 3HaYuTe/bHAS UILEMUS BbICOKHH pHUCK.
Pannun CAK xos10HbIH, 6J1e JHBIH, o o .
. o C KpaliHe 3aMe/lJIEHHbIM OTpuuarenbHbli Pinprick
nocjieonepanoOHHbIA OTPHULATEIbHBIN
L WJIM OTCYTCTBYIOLUM TECT NOATBEPXKAAET
epuo/, «pinprick test»

apTepuaJbHbIM NIPUTOKOM

HapyleHue neppysuu.

1 cyTku nocse
onepaunuu

CAK xos10HbIH, 6J1e JHBIH, CJ1a00
MOJIOKUTEbHBIN «pinprick test»

3HayUTebHAs ULLIEMUST
C Kpafme 3aMeJIEHHbIM

Boicokuii puck. Pinprick
TeCT NOATBepKAaeT

6e3 Npu3HaKOB HHQUIIMPOBAHUSA

(samepnJsieH) apTeprasbHbIM IPUTOKOM HapylieHUe neppy3uu.
CAK cuHIOIIHO-)HOJIETOBBIH,
[IpusHaku nosiBjieHus 6ojiee HasnaueHa
KallWJIJIIpHas peakuus
3 cyTKU . aKTHBHOTO apTeprUabHOI0 rupygpoTtepanusd, '6O ¢
NPUCYTCTBYET, BEHO3HbIH CTas.
L . NPUTOKA C BEHO3HBIM 3aCTOEM | ILieJIbI0 yCTPaHEeHUSs CTa3a
«pinprick test» mos0XKUTETBHBINA
Yny4ieHue 1iBeTa 0 CBETJIO
3HaYUTEJNbHOE YIyUYlleHUE
pO30BOro, NOSIBJIEHUE yYyacTKa dopMupoBaHUe 30HbI
7 CyTKU . MUKPOLHUPKYJISIMU HA
reMopparuy Ha jlaTepajibHON 4acTH HeKpo3a
¢doHe Tepanuu.
cocka
KpaeBoi1 Hekpo3 s1aTepasbHON OrpaHUYeHHbINA HEKPO3 — OTcyTCcTBHE KOMIIPECCUH U
14 cyTkHn HIDKHEH 4acTH cocka (pasmep <1 cm), NIPOTHO3 OTHOCUTEJILHO BEPOTHOCTB 3a>KUBJIEHUS

6/1aronpUSATHBIN

HeKpo3a MoJi KOPOUKOH
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Tabnmua 3. [MNpogormkeHne

Ilepuog KnuHaudyeckue 3ameuanus/Biusomue
HHTepnperanmsa
Ha6 110 eHus NPU3HAKU dakTopb1
CAK Tenuibli, urpa Kanu/jisipoB
1 mecsn, B HOpMe, KOpOUYKa OTHaJia, paHa [IporHos 61aronpUsATHLINA Ha6soenue B AUHAMUKe
3aTsHy/NaCch
CAK Tenuiblii, urpa Kanu//asipoB B .
3 Mecs, [IporHos 61aronpUsATHLINA Ha6soienue B AUHAMUKe
HOpMe, py6el] B mpoliecce CO3peBaHUs

McTOoYHMK: co3aH0 aBTOpaMH

B paHHeM mnocJsieonepanOHHOM IepHoje OblLiIa
NpUMeHeHa KOMILJIEKCHasi MyJbTHUQAKTOpHAsA Tepa-
NeBTUYECKasl TaKTHKa, HallpaBJeHHasl Ha yJIy4ylleHUe
MUKPOLMPKYJIALMU U IpefoTBpaleHre Hekpo3a CAK.
BHyTpUKOXHOE MeJIKoIany/JIbHOe BBeJeHue 1 MJ1 pac-
TBOpA NMEeHTOKCUPU/IIMHA (C LIeJIbl0 YIy4IIeHHUs MU-
KPOLMPKYJIALUIO 32 CUeT MOBbIIeHUs JepopMupye-
MOCTH 3PUTPOLUTOB U CHUXKEHUsI BA3KOCTH KPOBH) B
o6sacth CAK ¥ BOKpYT Hero ABaXk/bl B JleHb B Teye-
HUe 3 JHel. BHyTpuBeHHOe BBejleHHEe 5 MJI MEHTOK-
cubusimHa Ha 250 Ms1 $U3MOJIOTHYECKOT0 pacTBOpa
JBXK/IbI B IeHb B TedueHUe 5 Hel o KoHTpoJieM A/l
(apTepuanbHoro JaBienus) [12]. HauuHas c 4-x cy-
TOK IIOCJIe TOSIBJIEHUsS] MPU3HAKOB BEHO3HOTO CTas3sa,
MPOBO/MJIACh TUPYAOTEPANNA A YIydlleHUs] BEHO3-
HOI'0 OTTOKAa U CHSATHS BEHO3HOIO CTasa Ji0 8 CyTOK.
['mpypoTepanusa NpoBoAUJIACE HE CMOTPS Ha BbICOKUI
pUcK MHOUIIMPOBAHHUSA, TaK KaK He ObLJIO HaiieHO
aJIbTEPHATUBHOI'0 MeXaHUYeCKOro MeTo/a paspelie-
HUsSI BEHO3HOTO CTa3a Ha TAKOM MaJIeHbKOM IJIOLA H.

C mesiblo NpodUJIAKTUYECKON aHTHOAKTEepUATBbHOU
Tepanuu 6bl1 HazHaueH llegTpuakcon 1 Mr BHyTpHU-
BEHHO CTPyWHO 2 pasa B JleHb 5 AHel, MeTpuj no
100 MJ1 BHYTPHUBEHHO KameJIbHO ABAX/AbI B JeHb [0
10 cyToK mocJie oneparyy, a TakXke 60Jj1ee TIATEeJTbHO
MPOBONIACE 06PA6OTKA MOCTAE0NEePAIMOHHOTO MOJIs
BO BpeMs IepeBs30K. Tepanus rUpyLUHOM CIIOCOG-
CTBYeT HOpPMa/IM3allMM MUKPOLUPKYIALUNA U YJIyd-
HmeHHI0 pereHepanuu TkaHed [13]. Takxke 6bLIa Ha-
3HaveHa runepbapuyeckas okcureHanus ([60) 1 pas
B JleHb C 4 1HA /15 HACbllLleHUs TKaHel KUCJI0POJ0M
Y yCKOopeHus 3akuBJyieHus [14]. [lapeHTKe 6bLI0 Ha-
CTOSITEeJIbHO PEKOMEH/IOBAaHO IOJIHOE MpeKpalleHue
norpebJieHUs1 Tabaka B MOCJeONepalMOHHOM Iepu-
ozie. KomnpeccruonHoe 6eJibe UCNO0JIb30BaJOCh C NPO-
OUIAaKTUYECKOH 1[eJTbI0, OJTHAKO He 3aCTErMBaJoCch Ha
ypoBHe CAK Bo n36exxaHue U30BITOYHOTO JaBJeHHS,
OCHOBHas ero QyHKI U 3aKII04aIach B QUKCALUH 110~
BSI3OK U 0obGecredyeHUH KOMGOPTHOU MOAAEPKKH MO-
JIOYHBIX KeJe3 [15].

Tabnuua 4. luHamMuKa nokasaTeJsieil KauecTBa )KU3HU [0 ONPOCHUKY Breast-Q

Mogaysib Breast-Q Jlo onepauuu 1 Heaensa 1 mecsn 3 Mecsana P-3HauyeHHne
[IcuxocouuaibHOe GJaromnoydne 45 50 65 78 <0,05
Y0B1€TBOPEHHOCTD IPYAbIO 38 42 58 71 <0,01
Pusuyeckoe COCTOAHUE 52 48 60 68 >0,05
CekcyasibHasl y0BJIETBOPEHHOCTb 40 41 55 67 <0,05

MpuMeyaHue: p value-ypoBeHb 3HaunuMocTH (p < 0,05-3Haunmo, p-value = 0,05 — He 3HAUMMO)

McTOYHMK: co3aH0 aBTOpaMH

Ha6utozieHne OCyIecTBJSJIOCh B JAUHAMHKe C
OIleHKOM KJIMHHUYeCKUX NMpHU3HaKoB, Pinprick Tecta u
$OTO/JOKYMEHTHPOBAHHEM C OI€HKOW JIOKaJbHOTO
cratyca (Tabsuna 3) OmeHKa KayecTBa KU3HU IIPO-
BOJIMJIACh TI0 ONPOCHUKY Breast-Q (BaysuaupoBaHHBIN
ONPOCHUK NPU MPOCHEKTUBHON OLlEHKe Pe3y/bTaTOB
pelyKLIHOHHOW MaMMOIIJIAaCTUKH) B Z100NIepaliuOHHOM
nepuofie u uyepes 1 Hegesnto, 1 Mecan, 3 Mecsua nocJjie
onepanuu. Ha ncnosib30BaHUe ONPOCHUKA OblIa Mpej-
BapUTeJIbHO NoJiyyeHa juleHsus [16] (Tabauna 4).

OrneHKa pe3y/IbTaTOB MPOBO/UJIACH €XKEJHEBHO BO
BpeMsl MepeBsA30K. /luHaMu4ecKoe HabJI0/leHre BbIs-
BUJIO 06paTHMoOe HlleMuyeckoe nospexgeHue CAK c

HOC/IeAYOIUM KpaeBbIM HEKPO30M <1 ¢M, pa3BHUBILHM-
cs1 Ha GoHe BOCCTAaHOBJIEHHOT'0 apTEPHUaJbHOTO IPUTO-
Ka M yCTpaHeH!sI BEeHO3HOTro cTa3a. KoMmmniekcHas Tepa-
nus (rupygorepanus, [EO) u oTcyTCTBUE KOMIIPECCUU
CMoco6CTBOBA/IM perpeccy HIIEMHUYECKUX IposiBJe-
HUM U GuiaronpusTHOMy wucxozay. OLieHKa Mo OIpo-
CHUKY Breast-Q mposeMoHCTpHpoOBasa JOCTOBEPHOE
yJydllleHWe ToKa3aTeJseld MCUXOCOLMaIbHOro 6Jaro-
NOJIy4YH4, YA,0BJIETBOPEHHOCTH I'PYABIO U CEKCya/IbHON
y/[l0BJIETBOPEHHOCTH B TeUeHUe 3 MecsileB MOC/Ie Olle-
panuu (p <0,05). Pusuyeckoe coCTOSITHUE TAKXKE YIy4-
IIWUJIOCh, OJHAKO M3MEHEHHA He OOCTHUIJIM CTAaTHUCTH-
yeckoi 3HauuMocTH (p>0,05) (Tabauna 4).
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Tabnuua 5. CpaBHUTEIbHAs XapaKTEPUCTHKA MHCTPYMEHTOB OlleHKU pucka CAK

Ha3sBaHue I.l.IKaJIbI/METO,U,a OueHuBaeMble nmapamMeTphbl

KoHTekcT NpUMEHEeHUA JdTan oueHKH

[lIkasa Colwell et al. JKeJie3bl, KypeHue, JTydeBast

Tepanusd, TUIl J0CTYyIa

HUMT, 06bEM U IITO3 MOJIOYHOM

[lnaHupoBaHue onepanu
Ha MOJIOYHOH XeJiese,
npeuMyliecTBeHHO npu NSM

[IpenonepaliioOHHbIN

8 GMHApHBIX NapaMeTpPOB:
TOJILIMHA JIOCKYTA,
nepdysus, UCNOb30BaHNE

WHTpaonepanioHHbIHA
MHCTPYMEHT OIleHKH PUCKa
UILIEMHUH JIOCKYTa

OKpaLHPIBaTeJIGﬁ " KOaryJdauuunu

HemezsieHHast pEKOHCTPYKIMS

WHTpaonepannoHHbIN
MocJie MaCT3KTOMHUHU

Cucrema rpagangyu vuieMun

Kunaccet 0-3: 0T HOpMaJIbHOTO

KinnHuyeckuit MOHUTOPUHT

CAK [11] KPOBOCHaGXeHUs [10 rocJie BMEIIaTeJbCTB € puckoM | IlocsieoneparuoHHbIN
BbIpa>KeHHOI'0 HEKpO3a niemuu CAK
Hay4Hble vccieloBaHus1, aHAIN3
Knaccudukanus uieMuun Crenenu 0-5 no mommau .
¢$baxkTOpOB pUCKa, BKJIOYas [loceonepanioHHBINA
CAK (Ahn etal.) HIIeMUH /HeKpo3a
TeJIOCI0KEeHUE
OneHka nepdysuu
¢duyopecLeHTHas BusyasibHble MaTTePHBI

aHruorpadus c
WH/IOL[MOAHUHOM 3eJIeHbIM

(V1-V3), konm4yecTBeHHbIE

nokasaTesiv GpJ1yopecreHIH

B peaJIbHOM BpeMEHHU IIpHU
Pa3/JIMYHbIX BMellaTe/JIbCTBax
Ha MOJIOYHOM KeJie3e

WHTpaonepannoHHbIN

MNcTOoYHMK: co3aH0 aBTOpaMH

Y nanMeHTKHU € BICOKUM IpeionepaluoOHHbIM pH-
ckoM nuremuu CAK (10 6as110B) rocsie BTOPUYHOM ayT-
MeHTalMOHHOM MaMMOILJIACTUKU C AKOPHOM MacTo-
nekcuerd pasBuiicad KpaeBod Hekpo3 CAK (51 cm),
KOTOpPBIX YCIEIHO 3aKUJI 10J, KOPOYKoH ¢ popMUpo-
BaHHeM HeboJibLIioro py6ra. HecMoTpst Ha nporHosu-
pyeMbIH BBICOKHM PHUCK, VAAJ0Ch U30€XaTh MOJHOTO
Hekposa CAK (Ta6suna 5).

JcTeTUYeCKU pe3ysbTaT 4depe3 3 MecsAua nocie
omepanyy OlleHEeH KaK XOPOLIMH MPU MUHUMaJbHOM
nedekre. ['py/ib coxpaHuUJa BbICOKOE MOJIOXKEHHUE, OJI-
HaKO OTEYHOCTb OCTaBaJaCh J0Jibllle, YeM OOBIYHO,
YTO MOIJIO OBITh CBSI3aHO C HEJ0CTATOYHBIM HCIIOJIb-
30BaHUEM KOMIIPECCUOHHOTO GeJibsl.

O6cyxpeHue
[IpesicTaB/IeHHBIN KJIMHUYECKUH CIy4al WLIIOCTPUPY-
eT HETUNHUYHYI0, HO BCE 60Jiee YacTO BCTPEYAIOILyHOCs
CUTYallUI0 B MPAKTUKe PEKOHCTPYKTUBHOM U 3CTETHU-
YECKOM XUPYPTUM — Pa3BUTHE HIIEMHYECKHUX OCTI0XK-
HeHuit CAK y mauieHTKH MOKUJI0TO Bo3pacTa Ha poHe
MHOeCTBa npejpacnosararoiux ¢pakTopos. B ycioBu-
SX HapacTawllel NoTpeGHOCTH B yJaJleHUH U 3aMeHe
yCTapeBIIUX TPYAHBIX HMMIUIAHTATOB, MOJOOHBIE CIIy-
Yyau TpeOyIT 0COOEHHO TUIATEeJbHON Mpeolepau-
OHHOH o1jeHKH [1]. KiitoueBoi 0C06€HHOCTBI0 TaHHOTO
HabJII0/leHus1 IBJIsIeTCsl COYeTaHHe CPa3y HeCKOJIbKHX
$aKTOpPOB BBICOKOIO PHUCKa: JJUTEJbHOE OTCYTCTBUE
JrHaMudeckoro Y3U HabutoieHus1, pa3pblB UMILJIAHTA,
Ha/IM4Ke BApUKO3HOU 6osie3HH, HU3ku UMT, nedpunut
[IKK 1 Ha/im4Me NpU3HAKOB HAapyLIEHHOM MUKPOLMP-
Ky/111Uu 10 AaHHbIM Y3/II. CpaBHUTEJIbHBIN aHAIU3 CY-
IIeCTBYIOLIUX KA/ U UHCTPYMEHTOB OLIEHKH HIIEMUU
CAK pemoHcTpupyer, uTo 1kasna Colwell et al. ocTaércs
HauboJsiee yHUBEpPCAJbHbIM IpeJoNepallOHHbIM HH-
CTPYMEHTOM CTpaTUQUKALMU PHUCKA, OCOGEHHO MPHU

COXpaHSAIEeH MaCTIKTOMHUH, OJHAKO OCTAeTCsl MaJio
NPUMEHUMOM [IJI1 3CTeTUYECKUX U PEKOHCTPYKTUB-
HbIX onepauuil [3]. UHTpaomnepanoHHblE METOAUKHY,
BKJIFOYAsl BU3YaJIbHO-OLleHOYHbIE IIKaJIbl, O3BOJISIOT
B peaJlbHOM BpeMeHHU a/lalTUPOoBaTh TaKTUKY. [locsieo-
neparuoHHble rpaganuu [11] cayxaT ckopee JJist KJIU-
HUYEeCKOU KylacCUPUKALMK U HAYYHOM UHTepIpeTalLuy,
4yeM J1JIs1 BMellaTebCcTBa [7-9].

OpueHTanMs TOJbKO Ha BU3YaIbHYIO U NaJIbIaTOp-
HYIO0 OLIEHKY MOXXeT ObITb He/l0CTaTOYHOH. B paccma-
TpUBaeMoOM CcJiydyae 0Cco6eHHO HMHGOPMATHBHOM OKa-
3aJ1ach gonmaeporpadus, No3BoOIUBLIAsA 0 ONePaLUU
3aUKCUPOBATh NMPU3HAKUA CHIDKEHUS KaWJUIIPHOTO
nputoka [10]. [lapajjokcasbHbIN, HO 6/1arONPUSATHBIN
NpU3HAK N0ABJIEHHe BEHO3HOTO cTa3a Ha 3-4 CyTKH I0-
C/Ie0NeparMoOHHOr0 nepuojia Obl MHTEPIpPETUPOBAH
KaK paHHMH NPU3HAK BOCCTAaHOBJIEHHUSI KPOBOTOKA, He-
CMOTPSI Ha UCXOJHO HYJIEBYIO KaNWJUISIPHYIO PEaKLHI0
(oTpunarenbHbId «pinprick test»). Takum o6pasomM, B
paMKax J@aHHOTO HaOJII0/leHUs MPOJIEMOHCTPUPOBaHa
KJIMHUYecKasl LleHHOCTb MOAMQPUIMPOBAHHOMN ILKaJIbI
OLIeHKU PHCKA, aJJallTHPOBAHHOM K YCJIOBHUAM BTOPUY-
HOW MaMMOIUIAaCTUKM M [ONOJHEHHOW HWHJAWBHU/Ya-
JIN3UPOBAaHHBIMU JIMAaTHOCTUYECKHMU KPUTEPUSIMHU.
OrpaHU4YeHHEM JJAHHOTO HAOGJIIOZEHUST OCTAéTCS efu-
HUYHBIM XapakTep cJydas, OJHAKO IpeJCTaBJeHHbIN
npuMep NOA4YEPKUBAET KJIMHUYECKYIO IPUMEHUMOCTb
pa3paboTaHHOU WIKAJbl 1 0G0CHOBAHHOCTh [Ja/IbHEN-
el eé BaJIMAALMM Ha pPaclIMPeHHOH BbIGOPKeE.

BbiBoapbl
Pazpab6oTraHHass MoAuQUIIMpPOBAHHAs IIKaja OIEeH-
KM pHUCKa UIIEeMHYECKHX OCJOXXHEHHH COCKOBO-ape-
OJIIPHOTO0 KOMILJIEKCA SIBJISIETCS IEePCIEeKTHBHBIM
npegonepaguoHHbIM UHCTPYMEHTOM, YYUTbBIBAIHUM
cnenuduieckre GpakTopbl MOBTOPHBIX ONepanydid Ha
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MOJIOYHOH >KeJie3e B PeKOHCTPYKTUBHOM U IJIacTHUYe-
CKOU XHMPYPIUH, a TaKKe JaHHbIA HHCTPYMEHT [103BO-
JisieT 06'bEKTUBHO CTPAaTUPUIIMPOBATH MAJMEHTOB 110
pucky. [[puMeHeHMe 1IKaJbl 03BOJISET MPEJCKa3aTh
He0o6X0JUMOCTh NEPCOHATU3UPOBAHHON TAaKTUKU Be-
JleHUsI 1 MUKPOLMPKY/IATOPHON MOAJEPKKU Y MaLU-
€HTOB BBICOKOTO PHCKa.

KoMmniekcHass My/sbTUdAKTOpHAsi TepaneBTHYe-
CKasl TaKTHKa, IPUMEHEHHAs y NMallMeHTKH BbICOKO-
ro pHUCKa, MPOAEMOHCTPUPOBaJA MOTEHIUAIbHYIO
3pPeKTUBHOCTh B MUHUMUBALUUU TSKECTH HUILEMU-
YeCKOr0 OCJIOXKHEHHUs], T03BOJINB U306eXaTh MOJHOTO
HeKpo3a COCKOBO-apeoJiIpHOTO KoMiuiekca. Heo6-
XO[MMa JlajJibHeHInas TNpOoCHeKTUBHas BasUJalus
IIKaJIbl Ha pPAaCIIMPeHHOW KOropTe MalUeHTOB JJis
MO/TBEPXK/EHUSI ee MPOTHOCTUYECKOM TOYHOCTH U

pa3paboTKU YETKUX KJIMHUYECKHUX PEKOMEeHJalui Ha
OCHOBe 6a/IJIbHOM OI[eHKH

BnaropapHocTHU
ABTODBI BBIpAXKAIOT 6J1aroZjlapHOCTb KOJIJIEKTUBY KJIU-
HUKe IJIACTUYeCKOU U PeKOHCTPYKTUBHOM XUPYPTrUU
«MaxClinic» 3a moMoI1b B MOCJIE0TIEPALIUOHHOM YXO/e
3a MalMeHTKOM.

MuHaHCcUpoBaHue
HccnenoBaHre He UMeJIO CIIOHCOPCKON MOJAJEPXKKU U
BBINOJIHAJIOCH 6€3 BHeLIHero GUHaHCHPOBAaHHUS.

KoHpnukT uitepecos
ABTODBI 3asIBJISAIOT 06 OTCYyTCTBUU KOHQJIHUKTA UHTe-
pecos.
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