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Abstract. The relevance of the study is conditioned by the need to reduce the risk of oesophagogastric anastomosis
failure and improve post-operative outcomes in patients with benign scar lesions of the oesophagus. The purpose
of the study was to evaluate the incidence of oesophagogastric anastomosis failure and hospital outcomes after
minimally invasive thoraco-laparoscopic extirpation of the oesophagus in patients with benign scar lesions of the
oesophagus. A retrospective analysis was carried out of the outcomes of surgical treatment in 102 patients who
underwent minimally invasive thoraco-laparoscopic oesophageal resection at a specialist surgical centre, with a
cervical oesophagogastric anastomosis created using a 23.5 mm diameter circular stapler. In all cases, vena azygos
was preserved. Enteral nutritional support via a jejunostomy was initiated on the second day of the post-operative
period. The main analysed indicator was the frequency of anastomosis failure. Additionally, post-operative
mortality, the course of the post-operative period, and the need for repeated interventions were evaluated. The
failure of oesophagogastric anastomosis was detected in 6 (5.9%) patients. In all cases, the complication was
local in nature and was successfully treated with conservative and endoscopic tactics without repeated surgical
interventions. The total post-operative mortality was 1.9% (2 cases) and was not associated with anastomosis
failure. In 96 (94.1%) patients, the post-operative period was uneventful. In the long-term period, there were no
cases of repeated reconstructive surgeries for anastomotic strictures. The results obtained indicate a low incidence
of anastomosis failure and an acceptable safety profile of the minimally invasive approach. The practical significance
of the study is to confirm the effectiveness of standardised surgical techniques and early enteral support in the
prevention of post-operative complications

Keywords: dysphagia; thoracoscopic interventions; oesophageal reconstruction; gastric graft; post-operative
complications; nutritional support; circular stapler

Introduction

Cicatricial strictures of the oesophagus remain one of
the most difficult problems of reconstructive surgery of
the digestive system. The most common causes of be-
nign strictures are chemical burns, iatrogenic injuries,
complications after surgery, radiation therapy, and se-
vere inflammatory diseases of the oesophagus. The de-
velopment of persistent dysphagia is accompanied by
severe nutritional disorders, a decrease in the quality
of life of patients, and often requires complex recon-
structive surgeries [1-3]. There has been an improve-
ment in the methods used to treat benign conditions
of the oesophagus. With limited scarring, endoscopic

augmentation, balloon dilation, intramural administra-
tion of glucocorticosteroids, endoscopic vacuum thera-
py, and temporary stenting are widely used. However,
with extended, multiple and recurrent cicatricial stric-
tures, the effectiveness of organ-preserving methods
remains limited, as a result of which oesophagectomy
with simultaneous reconstruction of the oesophagus by
gastric or intestinal transplant becomes a radical treat-
ment method [4-6].

The development of minimally invasive technol-
ogies has significantly changed approaches to surgi-
cal treatment of oesophageal diseases. Video-assisted
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thoracoscopic and laparoscopic procedures help min-
imise surgical trauma, reduce the severity of post-op-
erative pain, lower the incidence of pulmonary com-
plications, and speed up patients’ functional recovery.
According to A. Zhang & B.V. Udelsman [2], ]. Joosten et
al. [7], minimally invasive oesophagectomy demon-
strated results comparable to conventional open in-
terventions, with less surgical aggression and a more
favourable course of the post-operative period.

Despite the improvement of surgical techniques,
the failure of oesophagogastric anastomosis continues
to be the most serious complication after oesophagec-
tomy. According to H. Li et al. [1], A. Famiglietti et al. [8]
and N. El-Sourani et al. [9], the frequency of this compli-
cation varies from 5% to 20%, depending on the cate-
gory of patients, the level of anastomosis development,
the method of reconstruction, and the experience of the
surgical centre. The progression of failure is associated
with an increase in the length of hospital stay, the in-
cidence of infectious complications, repeat procedures,
and post-operative mortality. Much attention is paid
to the prevention of ischaemic complications of gas-
tric transplant. Intraoperative assessment of perfusion
using indocyanine green (ICG) fluorescence angiogra-
phy is considered one of the most promising areas of
research. The study by |. Joosten et al. [7] and D. Jung et
al. [10] testified that an objective assessment of the
blood supply to the graft helps optimise the choice of
the level of anastomosis development and potentially
reduce the risk of its failure.

An equally important area is the improvement of
post-operative management of patients. Enhanced Re-
covery After Surgery (ERAS) protocols, which include
multimodal pain management, early mobilisation, early
enteral nutrition, and standardised perioperative care,
have become widely adopted. The complex applica-
tion of these measures helps reduce the frequency of
post-operative complications and accelerate the func-
tional recovery of patients after oesophagectomy [11].
When an anastomosis fails, innovative approaches are
increasingly focused on the use of minimally invasive
technologies. In addition to conventional surgical treat-
ment, endoscopic vacuum therapy, the installation of
self-expanding stents, endoscopic clipping and com-
bined treatment methods have become widespread.
Contemporary systematic reviews demonstrate the
high efficiency of these technologies in timely diagno-
sis of complications and individual choice of treatment
tactics [11-12].

Despite a significant number of studies, most of
the published papers are devoted to the treatment of
patients with malignant tumours of the oesophagus.
The reports on the outcomes of minimally invasive oe-
sophagectomy in benign cicatricial strictures are much
less common, especially in Central Asian countries.
The limited number of studies does not allow fully as-
sessing the features of the course of the post-operative

period, the structure of complications, and the effective-
ness of various preventive measures in this category of
patients. In this regard, the analysis of the immediate
outcomes of minimally invasive oesophagectomy for
cicatricial strictures of the oesophagus, and the investi-
gation of factors influencing the development of oesoph-
agogastric anastomosis failure, is of considerable scien-
tific and practical interest. The purpose of the study was
to evaluate the immediate outcomes of minimally inva-
sive oesophagectomy in cases of cicatricial oesophageal
strictures, to determine the incidence of oesophago-
gastric anastomosis failure, and to analyse the factors
contributing to the development of this complication.

Materials and Methods

The study was conducted as a retrospective, single-cen-
tre analysis of the outcomes of surgical treatment for
patients with cicatricial oesophageal strictures. The
study included 102 patients who underwent minimal-
ly invasive thoraco-laparoscopic oesophagectomy at
a specialist surgical centre between March 2019 and
February 2026. The research was conducted in accord-
ance with the ethical principles of the World Medical
Association [13] and the requirements of working with
human medical documentation. Patients with exten-
sive scarred oesophageal strictures of benign aetiol-
ogy, grade 3-4 dysphagia, clinical signs of nutritional
deficiency, and a history of unsuccessful endoscopic
treatments - including repeated dilations and bougien-
age - were involved. A prerequisite was the absence of
contraindications to thoraco-laparoscopic surgery. The
exclusion criteria were malignant neoplasms of the oe-
sophagus, severe decompensated concomitant pathol-
ogy, and incomplete clinical data. The diagnosis was
confirmed based on oesophagogastroduodenoscopy,
contrast-enhanced X-ray examination and, if necessary,
computed tomography of the chest.

The study included 60 women (58.8%) and 42
men (41.2%). The age of the patients ranged from 18
to 38 years. Most of the patients had a long history of
the disease and severe eating disorders due to chronic
dysphagia. Preoperative preparation included correc-
tion of water-electrolyte disorders, partial nutritional
support, antibacterial prophylaxis, and standard anaes-
thetic examination. Nutritional status was assessed
by body mass index, total protein and serum albumin
levels. In all cases, a minimally invasive thoraco-laparo-
scopic oesophagectomy was performed using a three-
stage approach. The thoracic stage was performed with
the patient lying on their left side, using video-assist-
ed thoracoscopy. Oesophageal mobilisation was per-
formed along the entire length of the affected segment,
ensuring that the azygos vein was preserved.

Special attention was paid to the careful dissection
of mediastinal tissues with minimisation of thermal in-
jury. The abdominal stage involved laparoscopic mobi-
lisation of the stomach, with the creation of a gastric
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graft on the right gastro-omental artery. The vascular
stem of the graft was preserved as carefully as possi-
ble, which ensured adequate arterial blood supply. The
graft viability was assessed by colour, vascular pulsa-
tion, and bleeding edges. The cervical stage involved
the creation of an oesophagogastric anastomosis at
the level of the neck. In all cases, the anastomosis was
created by a circular stitching device with a diameter
of 23.5 mm. Particular attention was paid to ensuring
there was no tension, that the graft was correctly posi-
tioned, and that the suture line was airtight. During the
abdominal phase, a feeding jejunostomy was created to
provide early enteral support.

In the post-operative period, the patients were in
the intensive care unit, followed by transfer to a special-
ised surgical department. Daily clinical monitoring was
performed, including monitoring of haemodynamics,
body temperature, laboratory parameters of inflam-
mation, and the nature of drainage discharge. Enteral
nutritional support was started on the second day of
the post-operative period through a jejunostomy with a
gradual increase in the volume of the formula. In the ab-
sence of signs of anastomosis failure, oral nutrition was
gradually expanded. Where insolvency was suspected,
an X-ray examination using a water-soluble contrast
agentand/or a CT scan of the chest was carried out. The
diagnosis was established based on the combination of
clinical and instrumental data. The severity of compli-
cations was assessed according to the Clavien-Dindo
classification.

The main indicator analysed was the frequency
of oesophagogastric anastomosis failure. Additional-
ly, the overall post-operative mortality, the frequency
of complications, the need for repeated interventions,
the duration of hospitalisation, and long-term clinical
outcomes were assessed. Statistical data processing
was performed using the SPSS Statistics software suite
(version 26.0). Quantitative indicators were presented
in the form of absolute values and percentages. The bi-
nomial Wilson method was used to calculate 95% con-
fidence intervals. When comparing quantitative varia-
bles, the normality of the distribution was preliminarily
estimated using the Shapiro-Wilk test. Depending on
the nature of the distribution, parametric or non-para-
metric analysis methods were used. The level of statis-
tical significance was assumed to be p<0.05.

The present study was performed in the format of a
retrospective single-centre analysis, which limited the
possibility of extrapolating the results to a wider patient
population. The absence of a control group prevented
definitive conclusions from being drawn regarding the
benefits of specific technical aspects of the procedure,
including preservation of the azygos vein. Furthermore,
the study did not conduct a multivariate analysis of pre-
dictors of anastomotic failure, including a quantitative
assessment of graft perfusion and objective scales for
assessing nutritional status. The analysis of the quality

of life and functional outcomes in the long-term peri-
od was also not included in the objectives. Prospective
multi-centre studies with the establishment of com-
parable observation groups are required to more ac-
curately assess the impact of individual technical and
perioperative factors.

Results

The failure of oesophagogastric anastomosis was de-
tected in 6 patients, which was 5.9% (95% CI: 2.2-
12.4%). In all cases, the failure was local in nature with
no signs of diffuse mediastinitis and severe septic reac-
tion. Treatment tactics included conservative measures
and endoscopic intervention. In 4 cases, endoscopic
drainage of the defect area with the installation of clips
was performed, in 2 cases - prolonged antibacterial
therapy and local drainage were performed. No repeat-
ed surgical procedures were required. Control X-ray
examinations confirmed the complete closure of the
anastomosis defect. The total post-operative mortality
was 1.9% (2 cases; 95% CI: 0.2-6.8%). The causes of
death were massive post-operative bleeding (1 case)
and pulmonary embolism (1 case). Fatal cases were not
related to the failure of the anastomosis. The majority
of patients - 96 (94.1%) - underwent the post-opera-
tive period without complications. The main post-oper-
ative outcomes are presented in Table 1.

Table 1. Post-operative outcomes after minimally
invasive oesophagectomy (n=102)

Indicator n (%)

96 (94.1%)

Without complications

Anastomosis failure 6 (5.9%)

Fatal outcome 2 (1.9%)

Source: data from own research

A graphical representation of the structure of
post-operative outcomes (Fig. 1) demonstrates the
predominance of favourable treatment outcomes and a
low incidence of anastomosis failure.

Structure of post-operative outcomes following
minimally invasive oesophagectomy (n=102)

Without |
complications Fatal outcome
(94.1%) (1.9%)

.8%
Anastomosis
failure (5.9%)

Figure 1. Structure of post-operative
outcomesfollowing minimally invasive thoraco-
laparoscopic oesophageal extirpation (n = 102)

Source: data from own research
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The results obtained indicate a low incidence of
anastomosis failure and satisfactory immediate out-
comes of surgical treatment. It should be noted that
most of the complications were managed to be stopped
without repeated surgical interventions, which indi-
cates the controlled nature of the post-operative course.

Analysis of risk factors

The analysis showed that there was no statistically
significant dependence of the frequency of anasto-
mosis failure on the gender and age of the patients
(p > 0.05). Furthermore, patients with severe nutri-
tional deficiencies tended to develop complications
more frequently. In this category of patients, a reduced
body mass index, hypoproteinemia, and a longer his-
tory of dysphagia were more often detected. The data
obtained indirectly confirm the role of protein-energy
deficiency in disrupting the processes of tissue repair
and anastomosis healing.

Additional analysis showed that patients with
a complicated course were more likely to have pro-
nounced scarring of the oesophagus and a long history
of repeated endoscopic dilatations. Prolonged chronic
dysphagia was accompanied by severe metabolic disor-
ders, weight loss, and deterioration of general somatic
status. In patients with signs of nutritional insufficien-
cy, the post-operative period was longer, and the resto-
ration of enteral nutrition required more time.

Special attention was paid to the assessment of
technical factors potentially influencing the develop-
ment of complications. In all cases, vena azygos was
preserved and cervical oesophagogastric anastomosis
was formed without graft tension. During the operation,
a visual assessment of the viability of the gastric trans-
plant was performed based on the colour of the tissues,
vascular pulsation, and bleeding edges of the resection.
Despite the lack of objective instrumental methods for
assessing perfusion, no signs of severe graft ischaemia
were observed intraoperatively.

Duration of hospitalisation

The average duration of hospitalisation was 14.6 + 3.8
days. In patients with anastomosis failure, the length
of hospital stay was statistically significantly higher
than in patients without complications (p < 0.05). The
increased length of hospitalisation was associated with
the need for prolonged antibacterial therapy, additional
endoscopic treatment, and longer nutritional support.
Notably, in most patients, early activation and gradual
expansion of enteral nutrition were carried out within
the standard time frame. This contributed to a decrease
in the severity of the catabolic reaction and a more sta-
ble course of the post-operative period.

Long-term outcomes
The duration of dynamic follow-up was up to 6 years
and 11 months. In the long-term period, no cases of

repeated anastomotic strictures requiring reconstruc-
tive surgery have been reported. In most patients, oral
nutrition was restored within the standard time frame.
Post-operative dysphagia in the long-term period was
minimal and did not require repeated surgical inter-
ventions. Some patients experienced occasional ep-
isodes of gastro-oesophageal reflux during the early
post-operative period; however, no cases of severe re-
flux syndrome accompanied by significant functional
impairment were observed. Most of the patients gradu-
ally returned to their usual diet while maintaining sat-
isfactory tolerance to solid and semi-liquid foods.

In the long-term period, signs of nutritional recov-
ery were also assessed. In most patients, there was a
gradual increase in body weight and an improvement in
serum total protein and albumin. The most pronounced
positive dynamics was observed in patients without
post-operative complications and with early recovery
of enteral nutrition. No additional cases of mediast-
initis, late anastomosis failure, or gastric transplant
necrosis were reported during the follow-up period.
There was no need to perform repeated reconstructive
operations or to remove the graft. Thus, the analysis of
immediate and long-term outcomes showed that mini-
mally invasive thoraco-laparoscopic extirpation of the
oesophagus in cicatricial strictures of the oesophagus
is accompanied by a low incidence of anastomosis fail-
ure and satisfactory functional outcomes. An integrated
approach to surgical technique and perioperative man-
agement of patients allowed for a favourable course of
the post-operative period in most patients.

Discussion

The failure of oesophagogastric anastomosis remains
one of the most severe complications after oesophagec-
tomy, regardless of the indications for surgery. Despite
continuous improvements in surgical techniques, peri-
operative management and methods of oesophageal re-
construction, this complication continues to influence
the immediate outcomes of treatment, increasing the
length of hospital stay, the frequency of repeat proce-
dures, and post-operative mortality. In the conducted
study, anastomosis failure was registered in 6 (5.9%)
of 102 patients, which corresponds to the lower lim-
it of the indicators published in contemporary stud-
ies [3,6,14].

The results obtained indicate the high safety of
minimally invasive oesophagectomy in the treatment of
cicatricial strictures of the oesophagus in a specialised
surgical centre. It should be borne in mind that most of
the published studies are devoted to patients with ma-
lignant neoplasms of the oesophagus, while the experi-
ence of using such interventions in benign scar lesions
remains limited. In the study of D.V. Ruchkin et al. [6],
which included 70 patients with complex burn-relat-
ed oesophageal strictures, the rate of cervical anasto-
mosis failure was 2.8%, and the overall post-operative
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mortality rate was 2.8%. The researchers concluded that
oesophagectomy with simultaneous plastic surgery of
the oesophagus is the most effective method of radical
treatment of complex cicatricial strictures, allowing the
elimination of chronic dysphagia and prevention of the
development of late complications, including malignan-
cy. The data obtained are comparable with the results
of Kyrgyz studies. The study by A.A. Samakov et al. [15]
showed that reconstructive operations for post-burn
cicatricial strictures of the oesophagus are accompa-
nied by satisfactory immediate outcomes, provided the
correct choice of the plastic surgery method and careful
preoperative preparation of patients. Similar findings
were presented in the paper by Z.M. Nizamkhodjaev et
al. [16], in which a significant improvement in patients’
quality of life and the restoration of full enteral nutri-
tion were observed following surgical treatment.

One of the factors contributing to favourable treat-
ment outcomes is probably the standardisation of sur-
gical techniques. In all cases, oesophagogastric anas-
tomosis was performed according to a single protocol
with a mandatory assessment of the viability of the
gastric graft, the absence of its tension, and the preser-
vation of adequate vascular blood supply. Compliance
with uniform technical principles allows minimising
the influence of subjective factors and ensuring repro-
ducibility of surgical treatment outcomes. The problem
of prolonged dysphagia and nutritional deficiency in
patients with cicatricial strictures of the oesophagus
deserves special attention. Most of the patients were
admitted to a specialised centre after repeated attempts
at endoscopic treatment, including bougienage and bal-
loon dilation. The prolonged existence of a violation of
the patency of the oesophagus was accompanied by a
decrease in body weight, hypoproteinemia, and signs of
protein and energy deficiency. These changes potential-
ly worsen tissue repair processes and may increase the
likelihood of anastomosis failure. Therefore, the time-
ly implementation of radical surgical treatment seems
more appropriate than the long-term use of ineffective
repeated endoscopic interventions for extended and re-
current strictures [17-19].

The possibility of reducing the risk of anastomo-
sis failure by improving methods for assessing gastric
transplant perfusion is being actively discussed. The
use of intraoperative fluorescent angiography with in-
docyanine green helps objectify the choice of the level
of intersection of the stomach and the place of crea-
tion of the anastomosis. Although this technology was
not used in the presented study, contemporary publi-
cations indicate the prospects of its introduction into
clinical practice, especially when performing minimally
invasive interventions [7,11].

An equally important component of the preven-
tion of complications is the standardised periopera-
tive management of patients. The use of the principles
of Enhanced Recovery After Surgery (ERAS), early

mobilisation, multimodal pain management, and early
enteral nutrition helps reduce the severity of post-op-
erative catabolism and accelerate the recovery of gas-
trointestinal function. In the series of cases included
in this study, enteral feeding via a jejunostomy was in-
itiated early after surgery, which probably contributed
to a reduction in the incidence of infectious complica-
tions and an improvement in the course of the post-op-
erative period [8].

Innovative approaches to the treatment of anasto-
mosis failure differ significantly from conventional tac-
tics based mainly on repeated surgical interventions.
Minimally invasive endoscopic technologies, including
endoscopic vacuum therapy, temporary stenting, defect
clipping, and combined treatment methods, are becom-
ing increasingly relevant. According to E.N. Artemkin et
al. [3], the use of endoscopic vacuum therapy allows ef-
fective control of the infectious process, accelerates the
cleaning of the oral cavity, and helps close the defect
without the need for repeated surgery in most patients.
Similar results were observed in international studies
by J. Yang et al. [20] and L. Vohra et al. [21], confirming
the high efficiency of endoscopic methods in the timely
diagnosis of complications.

It should be noted that the feature of this study
is the analysis of the treatment outcomes of patients
with benign cicatricial strictures of the oesophagus.
Unlike cancer patients, these patients, as a rule, do not
receive preoperative chemoradiotherapy; however,
prolonged dysphagia and severe nutritional insuffi-
ciency can significantly complicate the post-operative
course. Therefore, choosing the optimal timing of surgi-
cal intervention, careful preoperative preparation, and
standardisation of the reconstructive stage are of funda-
mental importance for achieving favourable outcomes.

Despite the positive results obtained, the study had
a number of limitations. The study was conducted in
one specialised centre and was of a retrospective na-
ture. There was no comparison of different methods of
anastomosis creation and an objective assessment of
gastric transplant perfusion using fluorescence angiog-
raphy. In addition, there was no multifactorial analysis
of independent predictors of anastomosis failure. In
general, the results of this study indicate that minimal-
ly invasive oesophagectomy for cicatricial strictures of
the oesophagus is an effective and safe method of surgi-
cal treatment. Compliance with uniform technical prin-
ciples of anastomosis creation, rational preoperative
preparation, and the application of innovative princi-
ples of perioperative management help achieve a low
incidence of oesophagogastric anastomosis failure and
satisfactory immediate treatment outcomes.

Conclusions
A retrospective analysis of the outcomes of mini-
mally invasive thoraco-laparoscopic extirpation of
the oesophagus in patients with cicatricial strictures
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demonstrated a low incidence of oesophagogastric
anastomosis failure - 5.9% (95% CI: 2.2-12.4%) with
a total hospital mortality of 1.9%. The obtained indica-
tors are comparable or lower than the data presented
in international studies, which indicates a high degree
of safety of the surgical technology used in a specialised
centre. The anastomosis failure was controlled in all
cases and was successfully corrected by conservative
and endoscopic tactics without the need for repeated
surgical interventions. The absence of deaths directly
related to anastomotic leakage confirms the effective-
ness of the protocol for early diagnosis and active man-
agement of complications.

A set of preventive measures, including a stand-
ardised technique for the creation of cervical oesoph-
agogastric anastomosis, preservation of vena azygos
at the thoracic stage of surgery, and early enteral
nutritional support, is likely to help reduce the risk
of ischaemic complications and improve tissue heal-
ing. Although the impact of each of these factors re-
quires further verification in prospective studies, the

combined clinical outcome demonstrates their po-
tential significance. Minimally invasive thoraco-lapa-
roscopic oesophagectomy for cicatricial oesophageal
strictures may be considered an effective and safe
surgical treatment, offering favourable immediate and
long-term outcomes provided that technical princi-
ples and standardised post-operative management
are adhered to. Further studies with the inclusion of
multi-centre data and an objective assessment of graft
perfusion will clarify the role of individual technical
elements of the operation and optimise strategies for
preventing anastomosis failure.
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HecocToaTenbHOCTb 930¢daroracrpoaHacToMo3a nocne
MMHMMHBA3UMBHOM 330} araKToMMM NpPm PyGLLOBLIX CTPUKTYpPaXxX
nuwesona

BakbiT TOKTOrasues

KaHnomoat MeguuUmHCKUX HayK, aCCUCTEHT kadedpbl
Kbiprbi3ckaa rocygapcTBeHHas MeguumHekas akagemms nmern . K. AxyHbaesa
720020, yn. AxyHbaesa, 22, I. bulkek, Koipreiackasa Pecnybnmka
https://orcid.org/0000-0001-6964-1269

AHHOTaumS. AKTyaZIbHOCTb  MCCJIe[JOBaHUsI  OOYCJOBJeHa  HEOOXOJMMOCTbIO  CHIDKEHHSI — pHCKa
HeCOCTOSITEJIbHOCTH 330daroracTpoaHacToMo3a U yJIy4lleHHUs 0C/Ae0TepalMOHHbIX Pe3yJbTaTOB Y NAallUEHTOB
C I06pOKaYeCTBEHHBIMU PYOI[OBBIMH MOPAXKEHUSAMH NMHUILEBOA. Llesibio Hccie0BaHUs ObLIO OLEHUTDb YacTOTY
HECOCTOSITEJIbHOCTH 330¢aroracTpoaHacToMo3a W TOCHUTaJbHble pe3yJbTaTbl I0CJAe MHUHUUHBA3UBHOU
TOPAKO-JIallapOCKONUYECKON 3KCTUPNALUK MNHUIEBO/A YV NALMEHTOB C /J100pPOKayeCTBEHHBIMU PyOLOBBIMHU
MOpaXeHUsAMU MHUILeBoAa. [IpoBefiléH peTPOCHEKTUBHBIM aHAJNMU3 pe3y/JbTaTOB XUPYPrUYEeCKOIro JieYeHUs
102 manueHTOB, KOTOPBIM B ClNELUaJM3UPOBAHHOM XHWPYypPru4eCKOM LieHTpe BbINOJHEeHAa MHWHUHWHBAa3WBHasA
TOPaKO-JIalapoCKoNUYecKast 3KCTUpHaLUs NUILeBoa ¢ popMUPOBaHUEM LIeHHOro 330daroracTpoaHacToMosa
LUPKY/JISPHBIM CIIMBAOLIMM anmnapatoM guameTpoM 23,5 MM. Bo Bcex ciydasx cOXpaHsJIM vena azygos.
JHTepaJbHYI0 HYTPUTHUBHYIO NMOJJEPKKY Yepe3 el0HOCTOMY HauMHAJIM CO BTOPBIX CYyTOK I0CJI€0IePALHOHHOTO0
nepuozsa. OCHOBHBIM aHaA/IM3WpPYeMbIM IOKa3aTesJeM SBJSJIAaCh 4YacTOTa HECOCTOSTEJbHOCTH aHAcTOMO3a.
JloNOTHUTENIBHO OLleHHBAJIM [OC/Ee0NePAllMOHHYIO0 JIeTAJIbHOCTh, TeUeHHe I0C/e0NepaliMoHHOT0 Nepruosa U
Heo0X0/JUMOCTh MOBTOPHBIX BMellaTesJbCTB. HecocTosATesbHOCTh 330daroracTpoaHacToMo3a BbisBJeHa y 6
(5,9%) nauuenToB. Bo Bcex ciyyasx OCJI0)KHEHHE HOCHJIO JIOKa/IbHBIM XapaKTep U ObIJIO YCIELUIHO KyIUPOBaHO
KOHCEPBAaTUBHOM W 3H/JJOCKONMYECKON TAKTUKOM 6e3 MOBTOPHBIX XUPYPrUYeCKUX BMelaTesJbCcTB. O6uias
nmocseonepanydoHHas JeTaJbHOCTb cocTaBuaa 1,9% (2 ciaydas) U He OblIa CBSI3aHA C HECOCTOSITEJbHOCTHIO
a”actomo3a. Y 96 (94,1%) narueHTOB MOCJe0NepPalOHHbIN TepUo POoTeKa 6e3 0CI0KHEeHUH. B oTnanénHom
Mepuojie He 3aperucTPUpPOBAHO CJy4YaeB NMOBTOPHBIX PEKOHCTPYKTUBHBIX ONepanyi MO NMOBOAY CTPUKTYP
aHactoMo3sa. [losyyeHHble pe3y/bTaThl CBU/ETEIbCTBYIOT O HU3KOW YacTOTEe HECOCTOSTEJbHOCTH aHACTOMO3a
" npyuemMJjieMoM npoc])yme 0€3011aCHOCTH MUHHUMHBA3UBHOTO noaxonaa. HpaKTI/I‘{ECKaH LNEHHOCTb HUCCJIeJOBaHUA
3aKJI0YaeTcs B NOATBEPXKJeHUH 3$PEKTUBHOCTU CTAaHJAPTU3UPOBAHHON XUPYPrU4ecKON TEXHUKHU U paHHeH
3HTEepaJbHOM MOA/IePXKKH B TPOPHUIAKTHKE [T0CTe0NePaALMOHHBIX OCI0KHEHU N

Kniouesble cnoBa: jucdarus; TopakoOCKONUYeCKHe BMellaTe/1bCTBa; PEKOHCTPYKIUS MUILEBO/A; )KeTyL0YHbIH
TPaHCIJIAaHTAT; NOC/Ie0epPallMOHHbIE OCJI0KHEHUS; HYTPUTUBHASA MO/ ePiKKa; LUPKY/ISAPHBINA CTeNIep

BeepeHue

Py610Bble CTPUKTYPhI MUIEBO/IA OCTAKTCSA OJHOU U3
HauboJiee CI0XKHBIX MPO6JIEM PEKOHCTPYKTUBHOU XU-
Pypruu OpraHOB NulleBapeHus. Hanbosiee yacThiMuU
npuuuHaMyd  GOPMUPOBAHUSA  [J0OPOKAUYeCTBEHHBIX
CTPUKTYP SBJSIOTCS XUMUYECKHE 0XKOTH, ATPOTEHHbIE
MOBPEX/EHUs], OCJOKHEHHUS I0C/TIe XUPYPTHUUYECKUX

BMeIlaTeJbCTB, Jy4eBOM Tepanuu U TsHKeJNbIX BOC-
MaJUTeJbHBIX 3aboJieBaHUM MuleBoja. Pa3BuTHe
CTOMKON Aucharuy CONpoBOXK/AETCS BbIpaXKEHHBIMU
HapyLIeHUsIMU NMUTAHUS, CHIXKEHHEM KadyecTBa >KH3-
HU MallMeHTOB U HEPEJKO TPeOYET BBIIIOJTHEHUS CJI0XK-
HbIX PEKOHCTPYKTUBHBIX onepauui [1-3].
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Failure of the oesophagogastric anastomosis following...

OTMeyaeTcsl COBepPLIEHCTBOBAaHUE METO/IOB Jieye-
HUSL J0OpOKAaYeCTBEHHbIX 3a60JIeBAHUU MHIIEBOJA.
[Ipu orpaHUYeHHBIX PYOI[OBBIX W3MEHEHUSX IIUPO-
KO TIPUMEHSIIOTCA 3H/O0CKONHYeckoe OyKUpPOBaHUE,
Oa/IJIOHHasA JuJaTalys, UHTpaMypaJbHOe BBeJleHHe
[JIIOKOKOPTUKOCTEPOUJOB, IH/JOCKONTMYECKAsl BAKyyM-
Has Tepanusi U BpeMeHHOe CTeHTHpoBaHUe. OJHAKO
MPU MPOTSHKEHHBIX, MHOXKECTBEHHBIX U PELUJUBUPY-
IOLIMX PYyOLOBBIX CTPUKTYpax 3¢PeKTUBHOCTH opra-
HOCOXPaHSIOUUX METO/[0B OCTAeTCs OrpaHUYEeHHOH,
BCJIE/ICTBHE Yero paZjuKaJbHbIM METOJOM JedyeHHs
CTAHOBUTCA 330(QarakToMus ¢ OJHOMOMEHTHOW pe-
KOHCTPYKIIMeH MUIEeBOJA JKeJTYAOYHbIM WU KUIIed-
HbIM TPAHCIJIAHTATOM [4-6].

Pa3BuTHe MHWHHMHBA3WBHBIX TEXHOJIOTUH Cylle-
CTBEHHO M3MEHHJIO MOAXOAbl K XUPYPTUUECKOMY Jie-
YyeHUI0 3a60JieBaHUUM MHINEBOJA. BueoTopakocko-
NMUYecKue M JIalapOCKONMHWYEeCKUe BMeLlaTeJ bCTBa
M03BOJISIIOT YMEHBIIUTD ONEePAMOHHYI0 TPAaBMY, CHU-
3UTb BBIPA>KEHHOCTH MOC/E0TEPALOHHOI0 60JIEBOTO
CHUHJIpOMA, COKPATHUTh 4YaCTOTY JIETOYHBIX OCJIOXHE-
HUH U YCKOPUTH QYHKUHOHAJIBHYI PeabUIHUTALNI0
nanueHToB. [lo gaHHbIM ucciaemoBanus A. Zhang &
B.V. Udelsman [2], ]. Joosten et al. [7], MUHUMaJIbHO
MHBa3MWBHas 3300arakToMus MNPOJEeMOHCTpPHUpOBaIa
pe3ysbTaThbl, COMOCTABUMble C TPAAUIMOHHBIMH OT-
KPBITBIMUA BMeLIATeJbCTBAMH, IPU MeHbIEeH XUPyp-
rUYEeCKOM arpeccu U 6osiee 6J1aronpUsTHOM TeYEHUU
M0CJIe0NepaiMOHHOTO epuo/a.

HecMmoTpss Ha coOBeplIEHCTBOBAaHHE XUPYPTH-
YeCKOW TeXHUKH, HeCOCTOSITeJbHOCTb 330darora-
CTpOaHacTOMoO3a MpOoJOJKAaeT OCTaBaTbCs Haubo-
Jiee TSXKeJIbIM OCJIOXKHEHHEM Iocjie 330(arakTOMUHU.
[To manubiM H. Li et al. [1], A. Famiglietti et al. [8] u
N. El-Sourani et al. [9], yacToTa JaHHOTO OCJI0XKHEHUS
BapbupyeT oT 5 10 20% B 3aBUCUMOCTH OT KaTeTOpUHU
MaLMeHTOB, ypOBHS GOPMUPOBAHUS aHACTOMO3a, CIIO-
co6a PEeKOHCTPYKIIMU U OIbITA XUPYPTUYECKOr0 IeH-
Tpa. Pa3BuTHE HECOCTOSATENBHOCTH CONPOBOXKJAETCS
yBeJIMYeHUEeM IPOJ0/DKUTENbHOCTH FOCIIUTAIN3aLUH,
YacTOTbl WHQEKIMOHHBIX OCJI0XXKHEHUH, MOBTOPHBIX
BMeEIIATEeJbCTB U MOCIE0NEePALMOHHOMN JIETAaJbHOCTH.
Bosibiioe BHUMaHUe yaesseTcss NpoQUIaKTHKe HIlle-
MUY€eCKHUX OCJI0KHEHUH JKeJIyZJOYHOI0 TPaHCIJIaHTaTa.
OnHUM M3 HauboJsiee MEPCHEKTHUBHBIX HalpaBJeHUN
CUUTAETCS MHTpaollepallMOHHasl olleHKa nepdysuu c
HCIoIb30BaHUEeM (JIyopeclieHTHOM aHruorpaduu c
nHAonaHuHoM 3esieHbIM (ICG). UccnegoBanus J. Joos-
ten et al. [7] u D. Jung et al. [10] 3acBu/ieTeIbCTBOBAJIH,
YTO OOG'bEKTHMBHAs OLEHKA KPOBOCHAOXKEHUsSl TPaHC-
IJIaHTaTa MO03BOJIIeT ONTUMU3UPOBATh BHIOOP YPOB-
Hs $opMHUPOBaHUs aHACTOMO3a U NOTEHIIMAJIbHO CHU-
3UTb PUCK €TI0 HECOCTOSITENbHOCTH.

He MeHee BaKHbIM HalpaBJIeHHUEM SIBJISIETCS CO-
BEPILEHCTBOBAaHWE I0C/JAE0IEPALMOHHOIO BeJleHUs
nauuveHToB. llupokoe pacmpocTpaHeHHE MOJYYUIH
MPOTOKOJIbI YCKOPEHHOTO BOCCTAHOBJIEHUs TOCJIE

xupyprudeckux smemaTtenbcTB (ERAS), Bkitovaroniue
MyJIbTUMOJIa/IbHOEe 006e300JIMBaHNE, PAaHHIOI0 MOOH-
JIN3aliMIo, paHHee 3HTepaJbHOe MUTAaHUe U CTaHAap-
TU3UPOBAHHOE MePHONEPALOHHOE CONPOBOXK/EHHUE.
KoMmniekcHOe mnpUMeHeHHe J[JaHHBIX MepONpPUSTHH
CMOCOGCTBYET CHMXKEHHUIO 4acTOThl IOC/eolnepary-
OHHBIX OCJO)KHEHUH M yCKOpeHHI0 YHKIMOHAJIBHO-
ro BOCCTAHOBJIEHUS] NALMEHTOB Iocjie 330(}arakTo-
muu [11]. [lpy BO3HUKHOBEHUH HECOCTOSTENbHOCTU
aHACTOMO3a COBPEMEeHHbIE MTO/IX0/Ibl BCE Yallle OPHUEeH-
TUPOBAHbI HA MCI0JIb30BAHUE MAJOMHBA3UBHBIX TeX-
HoJsioTUH. [loMMMO TpPaJMLUOHHOTO XUPYPTrUYECKOTO
JleyeHUs], LIMPOKOE PaCNpOCTpaHeHHe MOJYYUIU 3H-
JIOCKONMYecKasi BaKyyMHasl Tepamnwus, YCTaHOBKa ca-
MOPACIIHPSIOIIUXCS CTEHTOB, 3H/L0CKOIINYECKOe KJIH-
NMpOBaHHE U KOMOUHHUPOBAHHbIE METO/bl JIeYEeHMUSI.
CoBpeMeHHbIe CUCTEMAaTHYECKHE 0030pbI IEMOHCTPH-
PYIOT BBICOKYI 30 PEKTUBHOCTD JAHHBIX TEXHOJOTUH
IpU CBOEBPEMEHHOM JIJMarHOCTHUKE OCJI0KHEHUS U UH-
JHMBU/IyaJIbHOM BbIGOpeE JiIedeOHOHM TakTUKH [11-12].

HecMoTpst Ha 3HAYUTE/NbHOE KOJIMYECTBO HCCJIe-
JI0BaHUH, 6OJIBLIIMHCTBO OMYy6JMKOBAaHHBIX paboT Io-
CBSIILI€HO JIeYEHHIO NALEeHTOB CO 3/I0Ka4YeCTBEHHBIMU
ONMyXOJISIMU INHIEBOJA. B To ke BpeMsi pe3ysbTaThbl
NpUMeHEHUs] MUHHMMaJIbHO WHBAa3UBHOW 330¢arak-
TOMHMHM NpPHU JJ06pOKauYeCTBEHHBIX PYOIOBBIX CTPHUK-
Typax IpeJCTaBJeHbl 3HAYUTEJIBHO pexe, 0COOEHHO
B cTpaHax lleHTpasbHON A3uu. OrpaHU4eHHOE KOJIU-
4eCcTBO MCCIeJOBaHUM He MO3BOJIAET B MOJHOW Mepe
OLIEHUTb OCOGEHHOCTH TeYeHUsl IO0CIeoneparoH-
HOT'0 TEepHOo/a, CTPYKTYPY OCJIOKHEHUH U 3 PEeKTUB-
HOCTb Pa3/IMYHBIX MPOPUIAKTHIECKUX MEPOIPUATUH
y lAaHHOU KaTeropuu 60JIbHbIX. B CBSI3U € 3TUM aHAIU3
HeNnocpe/CTBEHHbIX pPe3y/bTaTOB MUHUMaJbHO MHBa-
3MBHOHM 330arskTOMHUHM NPHU PYOLOBBIX CTPUKTypax
NUIIEBO/A, @ TaKXKe M3yyeHHe PaKTOPOB, BIUSIOMINX
Ha pa3BUTHE HECOCTOSITEJbHOCTH 330daroracrpoa-
HaCcTOMO3a, Ipe/iCTaB/IAeT 3HauuTe/IbHbIA HayYHbIN U
NpaKTU4YeCKUW HHTepec. llesbio uccie0BaHuUs GbLIO
OLIEHUTb HEINOCpPe/JCTBEHHble pe3y/JbTaTbl MHUHU-
MaJIbHO UHBA3UBHOU 330(arakTOMUU NMPU PyOLOBBIX
CTPUKTypaxX MHUIIEBOJA, ONPeJeJUTh YacTOTy Heco-
CTOSITEJIbHOCTH 330¢aroracTpoaHacToMo3a U NpoaHa-
JIU3UPOBaTh (GAKTOPBI, CHOCOOGCTBYIOIINE PA3BUTHIO
JIaHHOTO OCJIOXKHEHHMUSI.

Ma‘repuanbl n MeToabl
UccnenoBaHue BBINOJHEHO B ¢GopMarTe peTpocIek-
TUBHOTO OJIHOLIEHTPOBOIO aHa/lM3a pe3y/bTaTOB
XUPYPru4ecKoro JieYeHUsl MallMeHTOB C PYyOILOBBIMHU
CTPUKTypaMH MUIEeBo/a. B vcciejoBaHue BKIIOUEHBI
102 nauueHTa, KOTOpBLIM B nepuof ¢ Mapta 2019 roga
no ¢eBpanb 2026 roga 6blIa BbINOJHEHA MUHUUHBA-
3MBHAs TOPAKO-JaNapOCKOMMUYecKass 3KCTUpHaLUs
NUIEBO/IA B YC/IOBUAX CIELMaJU3UPOBAHHOIO XH-
pypruyeckoro LeHTtpa. McciaesoBaHue NpoBOJUIOCH
B COOTBETCTBUU C 3THYECKUMM NpuHIunamu World
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Medical Association [13] u Tpe6oBaHUSIMH PaGOTHI C
MeJULUHCKON JOKYMeHTaluuel yenoBeka. B nccuezo-
BaHMe BKJIIOYA/IUCh MAIlMEeHThI C NPOTSEHHBIMU PyO-
LOBBIMU CTPUKTYPAMH NUIIEBO/IA J06POKaYeCTBEHHO-
ro reHesa, aucoarueit II-1V creneHu, KIMHUYECKUMU
MpHU3HAaKaMH HYTPUTHUBHOM HEJLOCTATOYHOCTH U He-
3)dEeKTUBHOCTHIO paHee BBIMOJHEHHBIX 3HJOCKOMU-
YeCKUX METOJI0B JIeYeHHs], BKJII0Yas MHOTOKpaT-
Hble JUJaTaluu U OyxupoBaHHe. 06s513aTeJIbHBIM
yCJIOBUEM SIBJISIJIOCh OTCYTCTBHE NMPOTHBOIOKA3aHUMN
K IPOBEJeHUI0 TOPAaKO-JallapOCKONWYeCKOro BMellla-
TeJIbCTBA. KpUTEepUsMU HUCKJIIOYEHUS CY>KUIIU 3JI0KaA-
YyeCcTBEHHble HOBOOOPA30BaHUSA MUILEBOJA, THKEIAs
JIeKOMIIEHCHPOBaHHasl CONYTCTBYMOIAsi MaTOJIOTHS,
a TaK)e HeINoJIHble KJWHHUYecKHe JlaHHble. /luarHos
MO/ATBEPXK/jAaJIC HAa OCHOBAaHHUM 330¢aroracTpopyo-
JleHOCKOIIMH, PEHTIeHOJIOTUYeCKOT0 UCCIeJ0BaHUSA C
KOHTPACTUPOBAHHUEM U IIPU HEOOXOJUMOCTH KOMIIbIO-
TepHOH ToMOrpadUu OpraHoOB IPYJHOHN KJIETKHU.

B uccinenoBanue BritodeHbl 60 xeHiuH (58,8%)
U 42 myx4unsbl (41,2%). BospacT nanueHToB Bapbu-
poBaJs oT 18 710 38 jieT. BOJIbIIMHCTBO 60JIbHBIX UMEJTH
JUINTEJIbHbIA aHAaMHe3 3a00JIeBaHUsl U BbIpaKeHHbIe
HapylleHUsl MUTaHUs BCAeJCTBUE XPOHUYECKOH JIHC-
¢daruu. I[lpejonepanoHHasi MOATOTOBKA BKJOYasa
KOPPEKIUI0 BOJHO-3JIEKTPOJIUTHBIX HapylleHUH, ya-
CTUYHYI HYTPUTHUBHYIO MOAJEPKKY, aHTHUOAKTEpH-
aJbHYI0 TNpPOQUIAKTHKY W CTaHZAPTHOE aHecTe3H-
oslornuyeckoe ob6csefoBaHue. HyTpUTHBHBIA CTaTyC
OIlEHMBAJIM TI0 UH/EKCY MacChl TeJsa, YPOBHIO 001Lero
6esika ¥ aJibOYMHHA CbIBOPOTKU KpoBH. Bo Bcex ciyya-
SIX BBIITOJITHEHA MUHUMHBA3WBHAsl TOPAKO-JIanapoCcKo-
MUYyecKas 3KCTUPNALUs MUILEeBo/ia C TPEXITANHBIM /10-
ctynoM. TopakaJbHbIU 3Tall IPOBOAWJICS B OJIOKEHUU
nalKeHTa Ha JIEeBOM 60Ky C UCI0JIb30BaHHEM BHU/I€0TO-
PaKOCKONMYECKON TEeXHUKH. BBIMOHSAIN MOOU/IM3aA-
LU0 MUIEBO/A 10 BCEM MPOTSAKEHHOCTH MOPAXKEHHOTO
cerMeHTa c 06513aTe/IbHbIM COXpaHEeHHEM vena azygos.

Ocoboe BHMMaHHUEe Y/eJsIoCch aKKypaTHOM Juc-
CEeKLIMU TKaHeu cpefoCTEHUs] C MUHUMMU3allMel Tep-
MHUYeCKOW TpaBMbl. AGJOMHUHAJBHBIM 3Tall BKJIOYaJ
JIaapOCKOMUYECKYI0 MOOHJIM3AIUI0 XKeJyaKa ¢ dop-
MUPOBaHHEM >KeJyJJOYHOr0 TPaHCIJIaHTaTa Ha Ipa-
BOM >KeJyl04HO-CaJIbHUKOBOU apTepuu. Cocyaucras
HOXKKa TPaHCIJIaHTaTa COXpaHslacb MaKCUMaJIbHO Ge-
pexXHO, YTO 06ecredrBasIo aZleKBaTHOE apTepUaJibHOE
KpoBocHabGeHue. [IpoBouachk OLleHKA >KU3HECIO-
COGHOCTH TpaAHCIIJIaHTATA M0 LBETY, My/JIbCalUU COCY-
Jl0B ¥ KPOBOTOYMBOCTHU Kpaés. lllelHbIN aTan npexayc-
MaTpuBasa GopMHUpoBaHUeE 330haroracTpoaHacToMo3a
Ha ypoBHe Illeu. Bo Bcex cy4asax aHacTOMO3 CO3/jaBaJl-
Cs1 IUPKYJISIPHBIM CUIMBAIOIIMM allllapaToOM JHaMeTPOM
23,5 MM. Ocoboe BHUMaHHE Y/essJ0Ch OTCYTCTBUIO
HaTsDPKEHMs, NPaBUJIbBHOW OpHEeHTalluu TpaHCIJIaH-
TaTa U TepMETUYHOCTH JIMHUU 11Ba. Bo Bpems a6jo-
MUHaJbHOr0 3Tana ¢opMuUpoBaiachk NUTATEJbHAs
€IOHOCTOMA [JI1 paHHeW 3HTepaJbHOM NOALEPXKKHU.

B nocneonepanioHHOM nepuo/ie NalMeHThl HaXo-
JUJIUCh B OT/eJIEHUU UHTEHCUBHOM Tepamnuu c nocie-
JIYIOIIUM [epPeBOZIOM B NMPOQUIbHOE XHPYpPruyecKoe
otgenenue. [IpoBoguiics exxeJHEBHbIN KJIMHUYECKUU
MOHHUTOPHUHI, BK/IIOYAKIIUN KOHTPOJIb reMOJUHAMU-
KM, TeMIIepaTyphl TeJia, JabopaTOPHBIX MOKasaTeel
BOCIAJIEHUS U XapaKTepa JAPEeHaKHOT0 OTAe/IeMOoro.
JHTepaJbHYI0 HYTPUTHUBHYIO MOJAJEPXKKY HauMHaIU
CO BTOPBIX CYTOK INOCJeOoNepalMOHHOr0 Nepruoja vye-
pe3 el0HOCTOMY C IOCTENEHHBIM YBeJIUYeHeM 06béMa
cMecH. [Ipy OTCyTCTBUH NPU3HAKOB HECOCTOSITEBHO-
CTU aHACTOMO3a [lepopa/IbHOEe MUTAaHHWE NMOCTENEeHHO
pacmupsau. [Ipu noz03peHrH Ha HECOCTOSATENbHOCTh
BBINOJIHSAJIA PEHTTeHOJIOTUYEeCKoe HCClIeloOBaHUe C
BO/IOPAaCTBOPUMBIM KOHTPACTOM H/WJIU KOMIIbIOTEp-
HYI0 ToMorpaduio OpraHoB IPyAHOHN KyieTKH. /luar1os
yCTaHaBJ/IMBAJICSl HA OCHOBAaHUHU COBOKYITHOCTH KJIMHU-
YeCKUX U UHCTPYMEHTAJIbHBIX JJaHHbIX. CTeNeHb TsKe-
CTH OCJIO)XHEHUH OLleHUBAJIM COTJIAaCHO KJjaccuduKa-
nuu Clavien-Dindo.

OCHOBHBIM aHaJIU3UPYEMbIM IOKAa3aTeJseM SIBJIs-
Jlacb 4acTOTa HeCOCTOSITeJbHOCTH 330¢daroractpo-
aHacToMo3a. /JlONOJIHUTENbHO OLEHUBAIU OOIIYyI0
NOC/IE0NEePALIMOHHYIO JIETAJbHOCTb, YaCTOTY OCJIOX-
HEeHUH, Heo6X0JUMOCTb IOBTOPHBIX BMEIIATEbCTB,
JUIUTENbHOCTh TOCNUTAJU3AIMN U OTAAJEHHbIE KJIU-
HU4YecKue pe3ysabTaTbl. CTaTUCTH4YecKass o6paboTka
JIaHHBIX POBO/IUJIACH C UCII0JIb30BAaHMEM MPOTPaMM-
Horo o6ecnieuyeHusi SPSS Statistics (Bepcus 26.0). Ko-
JINYeCTBEHHbIE II0Ka3aTesJd Ipe/CcTaBjJeHbl B BHU/IE
abCOJIIOTHBIX 3HAaYeHWM U MPOLEHTHBIX COOTHOILE-
HuM. [na pacuéta 95% /Jj0BepUTENbHBIX UHTEPBAJIOB
NpUMeHsJICS OUHOMHA/NbHBIA MeTof YuscoHa. [lpu
CpaBHEHHWHU KOJIMYECTBEHHbIX IepEMEHHBIX [TpeJiBapH-
TeJIbHO OlleHWBaslaCb HOPMaJIbHOCTb pacnpejeseHns
c ucnoJsib3oBaHueM Kputepus Ulanupo-Yuika. B 3aBu-
CUMOCTH OT XapaKTepa pacnpezie/ieHusl IPUMEeHSINCh
napaMeTpUYyecKHe WM HelapaMeTpUYecKhe MeTO/bI
aHa/M3a. YpOBEeHb CTATUCTUYECKON 3HAYMMOCTH NpHU-
HUMaJIcs paBHbIM p<0,05.

Hacrosiiee wuccienoBaHue BbINOJHEHO B op-
MaTe peTpPOCNeKTUBHOrO OJHOLEHTPOBOIO aHaJIM3a,
YTO OTPAaHUYUBAET BO3MOKHOCTb 3KCTPANOJISLIUU T0-
JIy4eHHBIX pe3yJIbTaTOB Ha 6oJjiee MIMPOKYIO MOMyJisi-
U0 nanueHToB. OTCYyTCTBUE KOHTPOJIbHOW T'PYINIIbI
CpaBHEHHs He I03BOJIsIET CJleJlaThb OKOHYaTesbHbIe
BBIBO/Ibl O MPEHMYIECTBAX OT/JEeJbHBIX TEXHUYECKUX
3JIEeMEHTOB Ollepaliy, BKJIIOYAasd COXpaHeHHe vena
azygos. Kpome Toro, B paboTe He NPOBOUJICS MHOIO-
baKTOpHBIM aHa/JU3 NMPEJUKTOPOB HECOCTOSITEJIbHO-
CTU aHACTOMO3a, BKJII0Yasd KOJHMYECTBEHHYH0 OLEHKY
nepdy3uu TpaHCIJIAHTATa U OOBEKTHUBHbIE MIKAJIbI
OLlEHKHM HYTPUTHUBHOIO CcTaTyca. AHa/lM3 KadyecTBa
KU3HU U QYHKLHMOHAIBHBIX Pe3yJbTAaTOB B OTJaJIEH-
HOM IIEpHO/ie TaK)Ke He BXOJAWJ B 33JjlauM HacCTosle-
ro uccjaesoBaHus. [y 60siee TOYHON OLEHKU BJINS-
HUS OT/eJIbHBIX TEXHUYECKHUX U IepHoNeparMoOHHBIX
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$aKTOpoB HEOOXOAMMBI MPOCIEKTHBHbIE MHOTOIEH-
TPOBBIE UCCIe0BaHUA C POPMUPOBAHUEM CONIOCTABU-
MBIX TPYII HAaGJII0/|eHUS.

PeaynbTaTthl
HecoctosTenbHOCTb 330daroracTpoaHacToMo3a BbI-
sBJieHa y 6 MalueHToB, YyTO cocTtaBuao 59% (95%
JU: 2,2-12,4%). Bo Bcex ciyyasix HECOCTOSITENbHOCTD
HOCHJIA JIOKAJIbHBIN XapakTep 6e3 MPHU3HAKOB pasJiv-
TOr0 MeJWAaCTUHUTA U THMKEJOU CEeNTUYECKON peak-
nuu. TakTuKa JieyeHHUs] BKJ/OYasa KOHCepPBAaTHUBHbBIE
MepONpHUsATHS U 9HJ0CKOIIMYECKOe BMeLIaTe bCTBO. B
4 cny4asix BbIITOJTHEHO 3H/I0CKONIMYECKOe JIpeHUPOBa-
HUe 30HBI JedeKTa ¢ yCTaHOBKOM KJIMIIC, B 2 CIy4asx
MPOBO/UJIACh MPOJIOHTHUPOBAaHHAsl aHTHOAKTepHasb-
Hasi Tepanus U JIOKaJbHOeE AApeHrpoBaHue. [[0BTOpHBIX
XUPYPrUYecKUXx BMeIlaTeJbCTB He MNOTPe6GOoBaJOCh.
KoHTpoJIbHbIE pPEHTreHOJIOTMYecKre HCCae0BaHUsA
MO/ATBEP/UJIM TOJIHOE 3aKpbITHE JlepeKTa aHaCTOMO-
3a. O6uias mocsieonepanoHHasl JeTaJbHOCTb COCTa-
BuJa 1,9% (2 caydas; 95% /1U: 0,2-6,8%). [IpuurHamMu
JIeTaJIbHBIX MCX0/I0B IBUJIMCh MacCHBHOE ITOC/Ieonepa-
IUOHHOE KpoBoTedyeHHe (1 ciaydait) u TpoM603M60/IHs
JiérouHo# aptepuu (1 caydait). J/letasbHble cay4au He
ObLIM CBSI3aHBI C HECOCTOSITEJbHOCTBIO aHACTOMO3a.
BosibminHCTBO nmanueHToB - 96 (94,1%) - nepeHecan
MocJieoNepaliuOHHbINA nepuoy, 6e3 ociaokHeHUH. Oc-
HOBHBIE T0C/JI€0NePALOHHbIE UCXO/bI PE/ICTaBIEHbI
B Tabsune 1.

Tabnuua 1. [locieonepalOHHbBIE UCXOABI ITOCTIE
MUHWHHBA3UBHOH 330¢araktomud (n=102)

IlokasaTeab n (%)
Bes ocsokHEHUH 96 (94,1%)
HecocTosiTesIbHOCTb aHaCTOMO3a 6 (5,9%)
JleTaJIbHBIN KCXOZ, 2 (1,9%)

MCTOUHUK: faHHbIE COOCTBEHHOI'0 MCCIeJ0BaHUs

['paduyeckoe npescTaBieHue CTPYKTYPbI OCJI€0-
nepanoHHbIX ucxonoB (Puc. 1) geMoHCTpUpYeET mpe-
o6J1alaHre 6JIArONPUATHBIX Pe3yJIbTAaTOB JIEUeHUs U
HU3KYI0 YaCTOTY HECOCTOSTEbHOCTH aHAaCTOMO3a.

CTpyKTypa nocJieonepanioHHbIX HCX0/0B I10C/Ie
MUHHUHUHBAa3UBHOU 330¢arakToMuu (n=102)

bes 3
OCJIOKHEHHU JleTanbHbIi
(94,1%) ucxoz (1,9%)

80

A) HecocTogaTesbHO

CTbh aHaCTOMO3a
(5,9%)

PucyHok 1. CTpykTypa nocJjieonepaniOHHbIX UCXO/I0B
ocjie MUHUUHBA3WBHOU TOPAKO-JIallapOCKOMHUY€eCKOM
3KCTUpHALMU nuiieBoja (n = 102)

UCTOUHMK: faHHbIE COOCTBEHHOI'0 UCCJIe0BAHUA

[losnydeHHble pe3ynbTaTbl CBUJAETEJIbCTBYIOT O
HU3KOH YacTOTe HECOCTOSITEJbHOCTH aHAacTOMO3a U
YAOBJIETBOPHUTEJ/IbHBIX HENNOCPEACTBEHHBIX pe3yJ/ibTa-
Tax XMpyprudeckoro jeyeHus. CiesiyeT OTMETUTD, YTO
GOJIBLIIMHCTBO OCJIOXXHEHUH y/Ia/0Ch KyMUPOBaTh 6e3
MOBTOPHBIX OII€PATUBHBIX BMEATEJbCTB, YTO YKA3bI-
BaeT Ha KOHTPOJIMPYEMbIH XapaKTep MOoCjeonepany-
OHHOTO TeYeHHs.

AHanm3 GpaKTOpoOB pUCKa

[IpoBeéHHBIN aHa/NW3 NOKa3aJ OTCYTCTBUE CTaTH-
CTUYECKU 3HAYMMOM 3aBUCUMOCTH YaCTOThI HECOCTOA-
TeJIbHOCTH @aHACTOMO3a OT [10J1a M BO3pacTa NaleHTOB
(p>0,05). B To >xe BpeMsl y MaLlMEHTOB C BbIPAXKEHHON
HYTPUTUBHON HEAOCTAaTOYHOCTBI OTMevasaacb TEH-
JeHUUsI K OoJjiee 4acTOMY Pa3BUTHIO OCJIOKHEHUU. Y
JIaHHOM KaTeropuu 6O0JIbHBIX Yallle BbISBJSINCH CHU-
»KeHMe MH/IeKCa Macchl TeJsla, TMIONPOTenHeMHUs U 60-
Jlee JINTeJIbHbIA aHaMHe3 jucdaruu. [losydyeHHbIe
JlaHHble KOCBEHHO TNOJTBEPXKAAIT POJib OGEJIKOBO-3-
HepreTU4eckoro ZiepuuuTa B HapylLIeHUH MPOILECCOB
penapanuy TKaHel Y 3aXKUBJIEHUs aHAaCTOMO3a.

Jlono/THUTEeIbHBIA aHa/IW3 MoKa3aJi, YTO MalueH-
ThI C OCJIO)KHEHHBIM TeYeHHeM Yallle UMeJIU BbhIpaXKeH-
Hble pyOI[0Bble H3MEeHEHNs NUIEBO/A U AJUTETbHbBIN
aHaMHe3 INOBTOPHBIX 3HJAOCKONHWYECKHUX JAWJaTaluu.
[Ipofo/mkuTeNbHAsA XpoHUYecKass Jucdarvs compo-
BOXK/la/laCh BBIPA)KEHHbIMHU MeTabo/JIM4ecKHUMHU Ha-
pYyLIEHUSIMH, CHIP)KEHUEM Macchl Tesla U yXyALIeHHUeM
0611ero COMaTH4YECKOT0 cTaTyca. Y MalMeHTOoB ¢ NpH-
3HaKaMW HYTPUTHUBHOM HeZ0CTAaTOYHOCTH IOCJeole-
paLMOHHBIN Nepuoj MpoTekasa GoJsiee JJIUTENbHO, a
BOCCTAHOBJIEHHE 3HTEPAJbHOI'0 NUTAHUS TPebGOoBaJIo
60JIbILIETO BPEMEHH.

Oco6oe BHMMaHUE YJieJs]0Ch OLeHKe TexXHHYe-
CcKUX (aKTOpPOB, MOTEHIMAJbHO BJIMSAIOLIMX Ha pas-
BUTHE OCJ0XKHeHUH. Bo Bcex c/iyyasix BBINOJIHAJIOCH
coXpaHeHHe vena azygos U GopMHpOBaHHE LIEHHOTO
330¢daroracTpoaHacToMo3a 6e3 HaTSKEHHUs TpaHC-
naHTaTa. Bo BpeMsa omepayuu npoBoAMJIACH BU3Y-
aJibHasl OIleHKa >KU3HECHOCOOHOCTH >KeJTy[L0YHOTO
TpaHCIJIaHTaTa M0 LBeTY TKaHeH, MyJIbCalU COCYZ0B
Y KPOBOTOYMBOCTH KpaéB pe3eknuu. HecMoTp4 Ha oT-
CYTCTBHE 06'bEKTHBHBIX MHCTPYMEHTA/IbHBIX METO/10B
olleHKHU nepdy3uy, IPU3HAKOB BbIpaXKEHHOM HIIIEMUU
TpaHCIJIaHTAaTa UHTPaoIlepallMOHHO He HabJII0/1a10Ch.

JIUTe/IbHOCTh FOCHUTAIN3ALUU

CpezHsisi MPOJO/KUTENBHOCTh IOCHUTANN3aALUUA CO-
crtaBuaa 14,6 + 3,8 cyTok. Y nayMeHTOB C HECOCTOA-
TEJbHOCTbI aHACTOMO3a CPOKM MpeObIBaHHUs B CTa-
OUOHape ObLJIM CTAaTUCTUYECKU 3HAYMMO BBIlIE II0
CpPaBHEHHUIO C MalMeHTaMu 6e3 ocsoxHeHUH (p<0,05).
YBenuueHue AJIUTEJIBHOCTHU TOCHUTAJIM3aluu OBILJIO
CBSI3aHO C HEOGXOJUMOCTBIO0 MPOJIOHTMPOBAHHOM aH-
THGAKTEepUaIbHON TepaIuu, JOMOJHUTENBHOI0 IH0-
CKOITMYECKOTO JieYeHUs1 U Gosiee NMPOAOJIKUTENbHOH
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Toktogaziev

HYTPUTUBHOU nopagepxku. CieflyeT OTMETUTD, 4YTO Y
60JIbIIMHCTBA MMallUEHTOB PaHHsASA aKTUBU3ALUs U T10-
CTeNeHHOoe pacliupeHre SHTEePaJIbHOI0 MUTAHUS 0Cy-
1eCTBJISIJIMCh B CTaHJJAPTHBIE CPOKU. ITO CIIOCOGCTBO-
BaJI0 YMEHbIIEHHIO0 BbIPAXKEHHOCTH KaTaboJIM4ecKou
peaknuu U 6oJiee CTAaOUJIbHOMY TEUYEHUIO MOcCJIeole-
paLOHHOrO eproa.

OTaasIéHHBIe pe3y/IbTaThl

JINTebHOCTh JUHAMHYECKOTO HaGJIIOJIeHUs] COoCTa-
Buia 10 6 set 11 MecsaueB. B oTganéHHoMm nepuoje
C/ly4aeB MOBTOPHBIX CTPUKTYP aHACTOMO3a, TPeOyIo-
LIMX PEKOHCTPYKTUBHBIX ONepalui, He 3aperucTpu-
poBaHoO. Y GOJIbLIIMHCTBA MallMeHTOB BOCCTAaHOBJIEHHE
nepopasyibHOI'o MUTAHUA NIPOUCXOAUJIO B CTAHAAPTHLIE
cpoku. [locseonepanvonHas aucoarus B OTAAJIEHHOM
Nepuojie HOCUJIa MUHUMaJIbHBIM XapaKTep U He Tpe-
60oBajla MOBTOPHBIX XHPYPrUYECKUX BMeEIIATEeJbCTB.
Y 4YacTy manyeHTOB B PaHHEM I10CJeONepaliOHHOM
nepuo/ie OTMEeYa/UCh 3MU30AUYECKHEe MPOSBJIEHHUS
ractpossodareasbHOro pedJirOKca, OAHAKO BbIpa-
)KEHHOTO peJIIKC-CHHAPOMA, COMPOBOXK/IABLIEr0OCs
TSKETBIMU QYHKIMOHA/JIbHBIMU HApYLIEHUSMY, HE Ha-
6J1I0ja/10Ch. BOJIBIIMHCTBO GOJILHBIX IOCTENEHHO BO3-
BpalLla/INCh K 06bIYHOMY PeXHUMY NMUTAHUS C COXpaHe-
HUEM YJI0BJIETBOPUTEJNbHON IEPEHOCUMOCTH TBEPA O
U NOJIYKUAKOU MULIHU.

B oTmanéHHOM nepuo/ie TaKKe OlleHUBAJIUCh NPU-
3HAaKU HYTPUTHBHOIO BOCCTAHOBJIEHHUS. Y OOJIbIINH-
CTBA MAalMEHTOB OTMEYaJoCh IOCTENeHHOe yBeJnye-
HHUe MacChl TeJla U yJydllleHhe MoKa3aTeJsied 061ero
6eJiKa ¥ aIbOYMUHA CBIBOPOTKU KpoBU. Hanbosiee BbI-
paXeHHas MOJIOKUTeJbHAs AWHAMHUKA HaAOJII0/ja1ach
y MalMeHTOB 6e3 MOC/Ie0onepaliOHHbIX OCI0XKHEHUN
U IIpU paHHEM BOCCTAaHOBJIEHWHU 3HTEPAJIbHOTO MHUTA-
HHUA. AOHOJIHI/ITEJII)HI)IX cJ1iydaeB MeQUACTUHHWTAQ, 031~
Hell HEeCOCTOSITeJIbHOCTH aHACcTOMO3a WJIM HeKpo3a
KeJIyIOYHOT'0 TPAaHCIJIaHTaTa B MepHo/ HAOIHAeHUS
3aperucTpUPOBAHO He ObLI0. Heo6XoJUMOCTHU BbI-
MOJIHEHHSA NOBTOPHBIX PEKOHCTPYKTUBHBIX ONlepalui
JIN00 yJjaJieHUs TPaHCIJIaHTaTa He BO3HUKaJI0. TakuM
00pa3oM, aHaIM3 HENMOCPEe[CTBEHHBIX U OTAATEHHBIX
pe3y/bTaTOB IOKas3a/, YTO MHUHUWHBA3WBHas TOpa-
KO-JIalIapOCKONMUYeCcKasi 3KCTUPMALUs MUIeBOAA TPU
PYOLIOBBIX CTPUKTypax MHUIEBOAA COMPOBOX/IAETCS
HU3KOW 4YacTOTOW HECOCTOATEJbHOCTH aHacTOMO3a
U yAOBJIETBOPUTEJIbHBIMHU Cl)yHKI.U/IOHaJIbeIMI/I pe-
3yJbTaTaMU. KOMIJIEKCHBIN NOAXO/, K XUPYPrudecKkon
TeXHHWKe U TIepruonepaniuoHHOMY BeIEeHUIO MTAallHEeHTOB
MO3BOJIUJI 00€eCeYUTh 6JIaTONPUSATHOE TedyeHHe I10-
cJIeorepalMoOHHOTO MepHo/ay 60/IbIIMHCTBA OO/IbHbIX.

O6cyxpeHue
HecocTosiTelbHOCTB 330¢daroracTpoaHacToM03a OCTa-
€TCs OJJTHUM U3 Haub0Jiee TIKe bIX 0CJI0KHEHUH ITocie
3300arsKTOMUM HE3aBUCUMO OT MOKa3aHUU K XUPYP-
I‘I/I‘-IeCKOMy BMEI.LIaTeJIbCTBy. HeCMOTpH Ha IIOCTOAHHOEe

COBEPIIEHCTBOBAaHWE XUPYPTrUYEeCKON TEXHUKH, IEepH-
ONEepaLMOHHOI0 Be/leHUsI U MeTO/|0B PEKOHCTPYKLUU
NUIIEBO/A, JaHHOE OCJIOKHEHHE MPOJ0JKaeT ompe-
JleJIITh  HENOCPe/ICTBEHHbIE pe3y/bTaThbl JIeYeHHUs,
yBeJMYUBaAsi NPOJOKUTENbHOCTh TOCIUTANN3ALMHY,
YaCTOTY MOBTOPHBIX BMELIATEIBCTB U I0CIe0Iepaly-
OHHYIO JIETAJIbHOCTb. B NpoBeieHHOM HCCJlel0BaHUU
HECOCTOSITEJIbHOCTb aHAacTOMO3a Oblla 3aperucTpu-
poBaHa y 6 (5,9%) u3 102 marnueHTOB, YTO COOTBET-
CTBYeT HIDKHEH TIpaHulle I0Ka3aTeJsel, omyGJIHKO-
BaHHBIX B COBPEMEHHBIX HCCJel0BaHUAX [3,6,14].

[lonyyeHHble pe3y/abTaThbl CBU/ETEJbCTBYIOT O
BBICOKOH 06€30MacHOCTM MHUHHMaJbHO WHBA3UBHOU
330parakKTOMUM MpU JIeYeHUU PYyOIOBbIX CTPHUK-
Typ NHIIEBOJA B YCJOBUAX CIEelMaJIU3UPOBAHHO-
ro xupyprudeckoro neHtpa. CiejyeT y4YHUTBHIBATh,
YTO GOJIBIIMHCTBO ONYGJUKOBAaHHBIX MCCJe/0Ba-
HUM MOCBSLIEHO MalMeHTaM CO 3JI0Ka4eCTBEHHBIMU
HOBOOOpPA30BaHUSIMU MHUILEBOJA, TOTJA KaK OIBIT
NpUMeHEeHHUs TOJOOHBIX BMeELIATEJbCTB MPHU [0-
OGpOoKayeCTBEHHBIX PYOLOBBIX MOPAXKEHUSAX OCTAET-
csl orpaHu4eHHbIM. B pa6oTte D.V. Ruchkin et al. [6],
BKJItOUYMBIIEeN 70 MalMeHTOB CO CJIO0KHBIMHU OXOTO-
BbIMU CTPUKTYpPaMH MNHUIIEBO/A, YACTOTA HECOCTOS-
TEeJbHOCTH LIeHHOro aHacTomMo3a cocTaBuaa 2,8%,
a o01as mocsjeonepanydoHHas JeTaJlbHOCTh - 2,8%.
ABTOpBI IPUIIJIH K BBIBOAY, YTO 330$arakTOMHUS C O/I-
HOMOMEHTHOM NJIACTUKOM NMUILEBOJA ABJSAETCA HaU-
60s1ee 3pPEeKTUBHBIM METOJOM PAJIUKAJbHOTO Jiede-
HUS CJIOKHBIX PYOLIOBBIX CTPUKTYD, MO3BOJISIOLUM
YCTPAHUTb XPOHHUUYECKyw Aucdaruio U mnpezyrnpe-
JUTb pa3BUTHE MO3/HUX OCJ0KHEHUH, BKJIOYast Ma-
JurHusanump. [losyyeHHble aHHbIE CONOCTAaBUMBI C
pesy/nbTaTaMH KbIPTbI3KUX HCCJAeJ0BaHUN. B paboTte
A.A. Samakov et al. [15] moka3aHoO, YTO PEKOHCTPYK-
THUBHbIE ONeEpaluyd IPU TMOCTOXKOTOBBIX PYOIOBBIX
CTPUKTYpaxX MHUILEBOJA CONPOBOX/AAKTCA YAOBJIET-
BOPUTEJIbHBIMU HENOCPEACTBEHHBIMU pe3yJbTaTaMU
IpU YCJI0BUM NMPABUJIBHOTO BbIGOpA MeTO/|a MJIACTH-
KA U TLWATEJbHOW MpeonepanMoHHON MOJATOTOBKU
NalMeHTOB. AHaJIOTUYHbIe BBIBOJbl IpPE/CTABJIEHBI
B uccaenoBanuu Z.M. Nizamkhodjaev et al. [16], rae
MOC/IeXUPYPrUYeCcKoroedyeHuss0TMe4eHO3HAYUTE T b-
Hoe y/Iy4lleHHe Ka4eCcTBa »KU3HU NallMEHTOB U BOCCTa-
HOBJIEHHE TIOJIHOLLEHHOTO 3HTEPaJbHOTO MHUTAHMUS.

OnHMM U3 paKTOPOB, CIOCOOCTBYIOIUX 6J1aronpu-
STHBIM pe3yJibTaTaM JieueHHs], BEPOSITHO, SIBJISETCS
CTaHJApTHU3aLUsA XUPYPTrU4ecKor TeXHUKU. Bo Bcex Ha-
6J1I0/IeHUsAX 330daroracTpoaHacToMo3 GopMUPOBaJI-
CSl TI0 eZJMHOMY MPOTOKOJIY C 00513aTeJIbHOU OLleHKOH
>KU3HECIIOCOOGHOCTH  JKeJIYJJOUHOr0 TPaHCIJIAHTATa,
OTCYTCTBHEM €ro HaTSKEeHUs U COXpaHEHUEM a/eK-
BATHOI'0 COCYJMCTOr0 KpoBOoCHa0eHUs1. CobJIoieHHe
e/JMHBbIX TEXHUYECKUX MPUHIMIIOB MO3BOJISIET MUHU-
MHU3UPOBaTh BJIMSAHHUE CYOBEKTHUBHBIX (GAKTOPOB U
o6ecreyrnTh BOCIIPOU3BOAMMOCTb Pe3y/IbTAaTOB XUPYP-
rudeckoro jieyeHust. 0co60ro BHUMaHUs 3aCJIy>KUBaeT
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npo6JsieMa AJUTEJIbHON Jucdaruu M ajJvMeHTapHOU
He/I0CTaTOYHOCTH Y NMaIlMeHTOB C py6ILOBbIMU CTPUK-
TypaMH NHULIeBo/a. BosbIUHCTBO 60JIBHBIX TOCTYMIA-
JIM B CIIeLiMa/IM3MPOBAHHBIN LEHTP I0C/Ie MHOTOKpaT-
HBIX MOTBITOK 3H/JOCKOIMHUYECKOTO JieUeHH s, BKJII0Yast
Oy’KHpOBaHHe U GAVIOHHYIO AujaTanuio. [Ipomomnku-
TeJIbHOE CylleCTBOBaHHE HapyllIeHHUs] MPOXOAUMOCTH
MHUIIEBO/A COMPOBOXK/AJ0Ch CHHXKEHUEM MacChl TeJla,
TUIIONPOTEMHEMHUEN U NPU3HAKaMU OeJIKOBO-3Hepre-
TUYECKON HEeJOCTAaTOYHOCTU. JTU U3MEHEHUSI NOTEH-
[UaJIbHO YXYJALIAIT MPOLECChl pernapanuy TKaHed U
MOTYT HOBBIIIATh BEPOSTHOCTb HECOCTOSITENbHOCTH
aHactoMo3a. [lo3ToMy cBoeBpeMeHHOE BBLINIOJIHEHHE
pPa/IMKaJbHOTO XUPYPrUYecKOro JiedeHus INpeJCcTaB-
JsieTcsi GoJsiee 1eJIeCO0OpPA3HBIM, YeM JJIUTeJIbHOE
nprMeHeHHe MaJio3d(PEeKTUBHBIX MNOBTOPHBIX 3HJO-
CKOMUYECKUX BMELIATEJIbCTB NPU NMPOTSKEHHBIX U pe-
LUAMBUPYIOIMX CTPUKTYpax [17-19].

AKTHBHO 00CyX/laeTcsl BO3MOXXHOCTb CHMXe-
HUSI PUCKA HECOCTOSITEJbHOCTH aHACTOMO3a 3a CYeT
COBEpUIEHCTBOBAHUS METOJ0B OLleHKH Tnepdy3uu
YKEeJIYZJOYHOT0 TpaHCIJIaHTaTa. Mcnosib30BaHUE HH-
TpaomnepaoHHON QJyopeclieHTHON aHTuorpaduu c
HMH/IOLIMAaHWHOM 3eJIeHbIM I103BOJISIET 06'bEKTHBU3U-
poBaTh BbIGOD YPOBHS NepeceyeHUs Kely/jKa U MecTa
dopMHpoBaHUs aHACTOMO3a. XOTs B NIPe/ICTaBJIEHHOM
HCCIeJ0BAaHUM JJaHHAs TEXHOJIOTHS He NPUMEHSJIach,
COBpeMeHHbIe MyOJIMKAlMU CBU/IETENbCTBYIOT O Iep-
CIEKTUBHOCTH ee BHEeJ[PeHUs] B KJIMHUYECKYIO NpaK-
THKY, 0CO6EHHO ITPY BbIITOJHEHUH MUHUMaIbHO UHBA-
3MBHBIX BMeLIaTeJbCTB [7,11].

He MeHee BaXKHBIM KOMIIOHEHTOM NPOPUIAKTUKU
OCJIOXKHEHUU SIBJISIETCS CTaHAAPTHU3UPOBAaHHOE NEPH-
ornepalMoHHOe BeJleHUe NaleHTOB. Mcnosib30BaHue
MPUHIUIIOB YCKOPEHHOTO BOCCTAHOBJIEHHS [IOCJIE Olle-
panuii (ERAS), paHHSI aKTUBHU3AIMS, MyJIbTUMOA/b-
Hoe 00e360JIMBaHNE U paHHEee SHTepabHOE MUTAaHUE
M03BOJISIIOT YMEHBIIUTb BbIPAXKEHHOCTH I0CJeonepa-
LMOHHOI'0 KaTab0/M3Ma U YCKOPUTh BOCCTAHOBJIEHHUE
YHKIIMH XKeJIyZ04YHO-KUILeYHOT 0 TpaKTa. B cepun Ha-
6JII0/leHUM JJaHHOTO MCCJIe/JOBaHUsl 3HTepaJbHOE MH-
TaHUe Yyepe3 elOHOCTOMY HAuWHa/IM B PaHHHE CPOKHU
IocJie oNlepalivy, 4YTo, BEPOSITHO, CIOCOGCTBOBAJIO CHU-
YKEHUIO YaCTOThl UHPEKLIMOHHBIX OCJI0KHEHUN U Y1y4-
IIEHUI0 TeYeHHUs IocJeonepaloHHOro nepuosa [8].

CoBpeMeHHbIe 10/[X0/1bl K JIEYEHUI0 HECOCTOSTEb-
HOCTH aHACTOMO3a 3HAYUTEJbHO OTJIMYAITCS OT Tpa-
JULMOHHOW TaKTUKH, OCHOBAHHOW IPEUMYLIIECTBEHHO
Ha NOBTOPHBIX XUPYPruyeCKUX BMellaTelbCTBaX. Bce
6oJiblllee 3HAYEHHE MPUOOpPEeTaT MaJOWHBAa3UBHbIE
3H/IOCKONIMYECKHE TEXHOJIOTHH, BKJ/OYaIIlue 3H-
JIOCKONIMYECKY0 BaKyyMHYI0 Tepalviio, BpeMeHHOoe C
TEHTUPOBAHUE, KIUNKMpPOBaHUe JedpeKTa U KOMOUHU-
pOBaHHbIE MeTOAbI JiedeHus. [1o JaHHBIM Hccaef0Ba-
Huil E.N. Artemkin et al. [3], npuMeHeHuUe 3H/I0CKONH-
YeCKOW BaKyyMHOU Tepamuu Mo3BoJisieT 3GPEeKTUBHO
KOHTPOJIMPOBATh NUHPEKIMOHHBIN MpOIlecc, yCKopsieT

OYHIIEHHE MOJIOCTH HECOCTOSTEJbHOCTH U CIOCO6-
CTByeT 3aKpbITHIO JedekTa 6e3 HeoOXOAUMOCTH
NOBTOPHOW oOmepanyyd y 6GOJIbIIMHCTBA MHalMEeHTOB.
AHasioru4yHble pe3y/ibTaThl JEMOHCTPUPYIOT U MEXAY-
Hapo/iHbIe uccaenoBanus |. Yang et al. [20] u 1. Vohra et
al. [21], moaTBepkjaro1He BbICOKYI0 3¢ EKTUBHOCTD
3H/I0CKOMUYECKUX METO/I0B IIPU CBOEBPEMEHHOM JiMa-
THOCTHKE OCJI0KHEHHUS.

CnenyeT OTMETUTh, UTO OCOOEHHOCTbI HACTOS-
lero McCae[0BaHUs SIBJSIETCS aHAJIU3 pPe3yJbTaTOB
JleyeHUs NMallUEHTOB C JJOOpOKaueCTBEHHbIMU py6I[0-
BbIMM CTPUKTYpaMH NUILeBo/A. B oT/iM4yue oT OHKOJIO-
rMYecKUX GOJIbHBIX, 3TH NAlMeHThl, Kak MPaBUJIO, He
MOJIy4aloT NpeioNepaliMOHHYI0 XMMHOJIYY€eBYIO Tepa-
N0, OJIHAKO JIINTeJibHasl Aucharuss U BbIpayKeHHas
HYTPUTHUBHAs HEJ0OCTATOYHOCTb MOTYT CYIIeCTBEHHO
OCJIOKHSATBH MOCJeonepaliioHHoe TedyeHUe. [loaTomy
BbIGOP ONTHMAa/bHBIX CPOKOB XUPYPrU4ecKOro BMe-
1aTeJIbCTBA, TIaTeJbHas peionepaliioHHas oA ro-
TOBKA U CTaH/JApPTHU3alUsl PEKOHCTPYKTUBHOIO 3Tamna
MMeIOT NMPUHIMIIMAJIbHOE 3HAaYEHHE JJIs1 JOCTUXKEHUS
6J1aronpUsTHBIX pe3yJIbTATOB.

HecMoTpst Ha moJsiydeHHble MOJIOKUTEJNbHbIE pe-
3yJIbTAThl, UCC/e/l0BaHUEe HUMeeT pPsiJi OTpPaHUYEHUM.
Pa6oTa BbINOJIHEHA B OZJHOM CHELUAIU3UPOBAHHOM
LleHTpe W HOCUT pPeTPOCHEeKTUBHBbIM XapakTep. OT-
CYTCTBOBAJIO CPaBHEHHE PA3JIMYHBIX CIOCO6G0B op-
MHpPOBaHHUS aHACTOMO3a W OOGBEKTHBHOH OLEHKU
nepdy3uu KeJyL04YHOro TPaHCIJIaHTaTa C UCIO0JIb30-
BaHueM duryopecLieHTHOH aHruorpaduu. Kpome toro,
He MPOBOJUJICS MHOIOQAKTOPHBIA aHaJIN3 He3aBUCH-
MBIX NPEJUKTOPOB HECOCTOSTEJbHOCTH aHACTOMO-
3a. B 1jesjoM pe3ysbTaThl HACTOSILErO MCCJE0BAHUS
CBU/IETEJIbCTBYIOT, YTO MHHHMMAaJbHO HWHBa3UBHas
330parskToMus NpU PyOIOBBIX CTPUKTYpPaX MUIEBO-
na sBisgeTcs 3¢PeKTUBHBIM U 6e30MaCHBIM MeTO0M
XUpPyprudeckoro jsedyeHus. Cob/t0/ileHre eIUHbIX TeX-
HUYECKUX NPUHLUNOB (GOPMHPOBAHHUS aHACTOMO3a,
palMoHalIbHAsA MOpejolepaldoHHas MOJAMOTOBKA U
IpUMeHeHHe COBpPEMEHHbIX MPHUHIUIOB IepHoIne-
PaLMOHHOTO BeJIeHUs MO3BOJISIIOT J00UTBHCSA HU3KOH
YaCTOTbl HECOCTOSATEJbHOCTH 330daroracTpoaHacTo-
MO03a U y0BJIETBOPUTEbHbBIX HENIOCPECTBEHHBIX pe-
3yJITATOB JIeUeHHUs.

BbiBoabl
[IpoBeiéHHBIN pPETPOCNEKTUBHBIM aHa/IU3 pe3yJsb-
TAaTOB MHWHUHHBA3UBHOW TOPaKO-JAMapOCKOIMUYe-
CKOM 3KCTUPIALMU NMUIEBO/JA Y MallMeHTOB C pybI1i0-
BBIMU CTPUKTYpPaMH MPOJEMOHCTPUPOBAJ HHU3KYIO
YacTOTy HECOCTOSITeJIbHOCTH  330¢aroracrpoaHa-
cromo3a - 59% (95% /JW: 2,2-12,4%) npu oObieit
rocnuTaabHOU JieTaqbHOCTH 1,9%. [losydeHHblE TO-
Ka3aTeJi COTMOCTAaBHUMbI JINOO HWXKe AAHHBIX, Mpej-
CTaBJIEHHBIX B MEX/AYHAPOJHBIX HUCC/IeJ0BAHUSAX, YTO
CBUJIETEJILCTBYET O BBICOKOUM CTeNeHH 6e30MacHOCTH
NPUMeEHSIeMON XUPYPrudecKOor TEXHOJIOTUU BYCJIOBUSX
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Toktogaziev

CrenuaJu3upoOBaHHOrO IeHTpa. HecocTosiTeNIbHOCTD
aHACTOMO3a BO BCeX CJydYasiX HOCHJIA KOHTPOJIHpYye-
MbIM XapaKTep U YCIEeLUIHO KOppPerupoBasach KOHCep-
BaTHUBHOU U 3H/IOCKONMYECKON TAaKTUKOU 6e3 Heo6Xo-
JUMOCTHU MOBTOPHBIX XUPYPrUYeCKUX BMEIIATeJTbCTB.
OTcyTCcTBHE JIeTaJbHBIX HCXOAOB, HENOCpPeACTBEH-
HO CBSI3aHHBIX C aHAaCTOMOTHYECKOU YTEUKOU, MOJ-
TBepKJaeT 3pPeKTUBHOCTb MPOTOKOJA paHHEN Jiha-
FHOCTUKH ¥ aKTUBHOTO BeJIeHUS 0CJI0KHEHHH.
KoMmmiekc mnpoduIakTUYECKUX MEPONPUATHH,
BKJIIOYAKOIUH CTaHJApPTU3UPOBAHHYIO TEXHUKY (op-
MHUPOBaHUS IIEHHOTro 330¢aroracTpoaHacToMo3a,
coXpaHeHHUe vena azygos Ha TOpPAaKaJbHOM 3Tare olle-
paly ¥ PaHHIOKW 3HTEPAJIbHYI0 HYTPUTUBHYIO MOJ-
JIEP’KKY, BEPOSITHO, CIOCOGCTBYET CHIIKEHHIO PHUCKA
HIIeMUYeCKHUX HapylleHUWHd U YAY4YIIEeHUIO Mpolec-
COB 3a)KHMBJIEHUSI TKaHel. XOTS BJIHUSHUE KaXKJ0T'0 U3

yKasaHHbIX (aKTOpPOB TpebyeT JaJjibHeWlIed Bepu-
dUKauMM B NPOCIEKTUBHBIX HCC/E[O0BaHUSIX, COBO-
KYNHBbIA KJIMHUYECKUHW pe3yJbTaT JAeMOHCTPUpYeT
MX MOTEHLHAJbHYI 3HAaYMMOCTh. MUHHUUHBa3UBHas
TOpaKo-JanapocKonuyeckass 3300arakToMus MOpHU
pyOLOBBIX CTPUKTYpax IMHUIEBOJA MOMXET paccMa-
TPUBATbCs KaK 3QPeKTUBHBIA U 6e30MaCHbIN MeTo/
XUPYPru4yecKkoro JieyeHusi, obecrneynBawIUi 6Ja-
roNnpUsITHbIE HENOCPeJCTBEHHbIE U OTJa/JéHHbIE pe-
3yJIbTAThI IPU COOJIIOEHUH TEXHUYECKUX NPUHIIUIIOB
Y CTaHJAPTHU3UPOBAHHOIO IOCJeONepalOHHOI0 Be-
nenust. [lasbHelllMe HcCClae0BaHUSI C BKJKYEHUEM
MHOTOI[EHTPOBBIX JAHHBIX U OO'b€KTUBHOM OLIEHKOH
nepdysuu TpaHCIJIAaHTATa MO3BOJIAT YTOUHUTb POJib
OT/le/IbHBIX TEXHUYECKHX 3JIEMEHTOB ONEPaALUU U OIl-
TUMHU3UPOBATb CTPATErny NPOPUIAKTUKHA HECOCTOsI-
TeJIbHOCTHA aHaCTOMO3a.

9z3odarskrommagaH KMMMH 33odaroracrpoaHacToMoO3AyYH
aXKbipan KeTYYCY Kbi3biJZ1 OHINOUTYH ThIPbIKTbIK
CTPMKTypanapbiHOA
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KopyTyHay. W3uijieeHyH akKTyaaAyy/ayry KbI3bI ©HIOYTYH 3aJajiCbl3 TBIPBIKTBIK >KaGbIpKooJopy 6ap
6eliTanTapZa 330daroracTpoaHacTOMO3/YH KETUILCHU3JUTMHUH TOOOKEJ/JUIHH a3alTyy »KaHa onepanus/aH
KUUMHKU HaTbIMXKalapbl >KaKIIBIPTYy 3apbUIAbIIbI MEeHeH WapTTajraH. WU3uZiIeeHyYH MakcaTbl — KbI3bLI
OHI'BUYTYH TBHIPBIKTBIK jKabblpkoocy 6ap OelTanTapZila MHHUHHBA3UBAYY TOPAKO-JANapoCKOMUSJIBIK
330parskToMusilaH KUHUUH 330(aroracTpoaHacTOMO3/YH aXbIpall KeTYY >KbIIITBITbIH KaHa CTalMOHap/bIK
KBIUBIHTBIKTAPAbl 6aajsioo 060JAYy. AJUCTEIITUPUITEH XUPYPTrUsJIbIK 60p6opao omepalus kacairaH 102
GelTanTblH XUPYPTHUAJIBIK JapblIO0 KbIMBIHTBIKTAPbIHA PETPOCIHEKTHUBAYY TaJZi00 KYPrysy/ay. bapabik
6eliTanTapra 23,5 MM LUPKY/ISP/ABIK CTeIJIep KOJIJOHYY MEHEH MOIOH JIeHT33/IMH/Ee 330daroracTpoaHacToMo3
TY3YJ1yIl, MUHMUHBA3UB/YY TOPAKO-JANapoCKOMHUAJIbIK 330parakToMusl aTKapbliraH. bap/iblk yuypJiap/ia vena
azygos CaKTa/raH. JHTePa/JblK HYTPUTHUBAUK KOJZ00 ONepanusfaH KUHMHKU 3KWHYM CYTKaJaH TapThll
€I0OHOCTOMAa apKbLlyy 6Gamrtasrad. Herusru 0GaajaHraH KepCeOTKY4 KaTapbl aHACTOMO3JAYH aKblpaml KeTyy
KBILITHITHI a/IbIHIaH. KoltyMya Typzie onepanusad KHAUHKY JIETAIAYYIYK, OlepalusaH KHAMHKH Me3TUIJUH
KYPYLIY »KaHa KaMTajsan KUHJIWTHLIYYJAepAYH 3apbUIAbITbl  6GaasaHraH. J30¢aroracTpoaHacTOMO3/AyH
axbIpan Ketyycy 6 (59%) GeiiTanTa aHbIKTa/lraH. bapAblK ydypJiapZa TaTaalfallyy 4eKTeJreH MYHe3/e
60J1yIl, KOHCEPBATHUB/YY >KaHa 3HJOCKONUAJIBIK bIKMaJap MEHEeH Kaipa oneparuscbl3 HUTHUIMKTYY >KOIJITaH.
XKannbl onepanusagal KUUUMHKY JeTanayyayk 1,9% (2 ydyp) Ty3ymn, aHacTOMO3/JYH a)KbIpall KeTYyCcy MeHeH
GaiylaHbIlIKaH 3Mec. 96 (94,1%) GedTanTa onepauusafaH KUMHMHKA Me3TWJ TaTaafallyycy3 eTKeH. AJIbICKbI
6allKoO Me3THJIMH/Ie aHAaCTOMO3 CTPUKTypacblHa OaMJIaHBIIITYY KalTaslal PeKOHCTPYKTHUBJYY onepanusiap
KaTTa/IFTaH 3MecC. AJIbIHTaH JKbIABIHTBIKTAp MUHUHWHBA3UB/YY bIKMaHBIH KOOICY3[YK NPOQUJHU aNTBUIBIKTYY
3KEeHHH KaHa aHAaCTOMO3/YH XbIpall KEeTYY KbILITHITbl TOMOH 3KEHUH KOPCOTTY. M3UI1e6HYH NMPaKTHUKAJBIK
MaaHHUCH CTaHJAPTTALITBIPBLITaH XUPYPrHUsJIbIK bBIKMAHbIH jKaHa 3pTe 3HTepas/IblK KOJIJ00HYH onepanusiaH
KUAMHKY TaTaaAallyyaap/bl aablH alyyAa HaTblHKaLyy SKEHUH TaCThIKTOO/0 TypaT

Herusru cespep: jucoharus; TOPAKOCKOMUSJIBIK KUHJIUTHUIIYYJI6D; KbI3bLI OHIeYTY PEKOHCTPYKIUAI00;
allKa3aH TPaHCIVIAHTAThl; OllepalyAfaH KUWMHKW TaTaajjallyysaap; HYTPUTHUBJUK KOJIL00; LUPKYJISAPABIK
cTeriep
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