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Abstract. Bladder neck contracture is one of the most common complications following surgical treatment of
benign prostatic hyperplasia. It impairs lower urinary tract urodynamics and carries a high risk of repeat surgery.
This study aimed to improve the outcomes of the prevention and treatment of bladder neck contracture, with the
severity of postoperative complications assessed using an adapted Clavien-Dindo classification. The study included
106 patients with bladder neck contracture who underwent surgery between 2020 and 2025. The main group
comprised 56 patients who received local postoperative administration of Longidaza® according to the protocol
developed by the authors, while the control group included 50 patients who received the drug intramuscularly.
The effectiveness of prevention and treatment was evaluated using urodynamic and instrumental examinations
and by assessing the severity of postoperative complications according to the Clavien-Dindo classification adapted
for the surgical treatment of bladder neck contracture. Treatment was effective in 92.9% of patients in the main
group and 66.0% of those in the control group, while recurrence rates were 7.1% and 34.0%, respectively. During
the first postoperative month, bladder function improved relative to preoperative values in both groups, with
statistically significant differences also observed between the groups (p <0.05). At one year, the maximum urinary
flow rate (Qmax) reached 22.45 +2.78 mL/s in the main group, compared with 15.62 + 1.54 mL/s in the control
group. Residual urine volume decreased to 20.02 + 8.48 mL and 70.34 + 11.25 mlL, respectively. Postoperative
complications corresponded to Grades I-1Il of the adapted Clavien-Dindo classification; no Grade IV or V
complications were recorded. In 44.3% of cases, postoperative complications were classified as minor and were
managed conservatively; 36.2% of these cases occurred in the main group and 63.8% in the control group. Disease
recurrence was confirmed in 19.8% of cases and required repeat surgery; 19.0% of recurrent cases occurred in
the main group and 81.0% in the control group. When recurrent bladder neck contracture was diagnosed, repeat
surgery was performed between six months and one year after the initial procedure. Treatment consisted of
transurethral resection followed by local and intramuscular administration of the antifibrotic agent according to
the protocol developed by the authors. No further recurrence was recorded during the subsequent 6-12 months
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Introduction

Despite advances in contemporary clinical urology, the
prevention and treatment of bladder neck contracture
(BNC) following surgical treatment of benign prostatic
hyperplasia (BPH) remain clinically significant. This is
attributable to the high risk of disease recurrence and
the absence of generally accepted criteria for selecting
the optimal treatment strategy. BNC is one of the most
common complications following surgical treatment of
patients with BPH. According to Sh.A. Abbosov et al. [1],
the incidence of BNC after transurethral procedures
may reach 10% following primary surgery and increase
to 15% after repeat procedures.

According to the guidelines of the European Asso-
ciation of Urology [2], the incidence of BNC is approx-
imately 2.4%-9.7% after transurethral resection of the
prostate (TURP), up to 5.4% after holmium laser enu-
cleation of the prostate, up to 3.6% after photoselective
vaporisation of the prostate, and up to 6% after open
adenomectomy. Numerous endoscopic and reconstruc-
tive surgical techniques have been proposed for the
treatment of BNC [3]. According to L. Zhang et al. [4], the
effectiveness of surgical treatment for BNC ranges from
72%t0100%. M.1. Katibov et al. [5] reported that the use
of electrical or laser energy during transurethral proce-
dures may result in dense scar formation at the blad-
der neck because of excessive resection or pronounced
thermal injury. During adenomectomy, scar tissue may
develop as a consequence of excessive surgical trau-
ma or improper closure of the prostatic adenoma bed.

Complications of varying severity may occur after
any surgical procedure. The Clavien-Dindo classifica-
tion is widely used in surgical practice to assess the
severity of postoperative complications. According to
SH. Giyasov et al. [6], there is still no consensus in clin-
ical urology regarding the definition and assessment of
postoperative complications using a standardised sys-
tem. Therefore, to provide an objective assessment of
surgical quality, the Clavien-Dindo classification should
be adapted to the underlying disease, the specific treat-
ment method, and the course of the postoperative pe-
riod. Accurate classification of complications using an
adapted system enables not only an objective evalua-
tion of treatment outcomes but also the planning of
subsequent therapy, preventive measures, and patient
rehabilitation.

The challenges associated with the surgical treat-
ment of patients with BNC and the assessment of post-
operative complication risk remain relevant, as do the
treatment and prevention of recurrent scar formation
in the bladder neck. One important area of research is
the identification of pharmacological agents capable of
reducing the incidence of complications following sur-
gical treatment of BPH. According to S.V. Kotov et al. [7],
the use of Longidaza® as part of combination therapy
after transurethral resection of the prostate significant-
ly reduces the incidence of recurrent leukocyturia and

bacteriuria. This is associated with a tendency towards
fewer infectious complications and a reduced need for
additional antibacterial therapy. Clinical observations
reported by A.E. Almerekov et al. [8] indicate that the
enzymatic antifibrotic agent bovhyaluronidase azox-
imer (Longidaza®) prevents the formation of dense
scar tissue in the bladder neck and improves lower uri-
nary tract function, as evidenced by an increased uri-
nary flow rate and a reduced residual urine volume.
The search for new treatment strategies and the
optimisation of existing approaches for patients with
BNC are ongoing. Further investigation of risk factors
for postoperative complications remains necessary,
while diagnostic criteria and more effective therapeutic
and preventive measures continue to be developed. The
need to improve treatment outcomes and preventive
strategies and to provide an objective assessment of the
severity of postoperative complications associated with
BNC underlines the importance of further research in
this field. This study aimed to evaluate the effectiveness
of the prevention and treatment of bladder neck con-
tracture, with the severity of postoperative complica-
tions assessed using the Clavien-Dindo classification.

Materials and Methods

A prospective, controlled, randomised study was con-
ducted involving 602 patients with benign prostatic
hyperplasia (BPH). All patients underwent surgical
treatment at the Republican Scientific Centre of Urolo-
gy of the National Hospital under the Ministry of Health
of the Kyrgyz Republic between 2020 and 2025. Of
the total cohort, 106 patients (17.6%) who developed
BNC during the postoperative period were selected for
further analysis. The inclusion criteria were male sex;
a clinical diagnosis of BNC following open or laparo-
scopic adenomectomy, transurethral resection of the
prostate (TURP), or holmium laser enucleation of the
prostate (HoLEP); recurrent BNC; a postoperative fol-
low-up period ranging from three months to two years;
and voluntary consent to participate in the study. The
exclusion criteria were malignant neoplasms of the
prostate, neurogenic voiding dysfunction, and general
medical contraindications to surgery.

The study was conducted in accordance with the
international ethical principles for biomedical research
set out by the World Medical Association [9]. Written
informed consent was obtained from all participants.
The patients were aged 65-83 years, with a mean age
of 73.2 + 2.43 years. In accordance with the study aim,
the 106 patients were allocated to two comparison
groups. The first, or main, group comprised 56 patients
(52.8%) who underwent surgical treatment for BNC
and received the enzymatic antifibrotic agent Longi-
daza® according to the protocol developed by the au-
thors, together with standard postoperative therapy.
The second, or control, group comprised 50 patients
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(47.2%) who underwent surgical treatment for BNC
and received intramuscular Longidaza® in combina-
tion with standard therapy. All patients with BNC un-
derwent surgical treatment by transurethral resection
(TUR) or transurethral laser incision of scar tissue un-
der spinal anaesthesia (Fig. 1).

16 (71.4%)

40 (28.6%)

HTUR of bladder neck scar tissue
a Transurethral laser incision of bladder neck scar tissue

17 (34%)
33 (66%)

ETUR of bladder neck scar tissue
b Transurethral laser incision of bladder neck scar tissue

Figure 1. Distribution of surgical treatment methods
for BNC in the comparison groups
Note: a - patients in the main group; b - patients in the
control group
Source: created by the authors

The BNC treatment method developed for patients
in the main group comprised TUR or transurethral la-
ser incision of bladder neck scar tissue combined with
intraoperative administration of Longidaza® into the
submucosal layer of the bladder neck at the 3, 6, 9, and
12 o’clock positions. A dose of 3,000 IU (20 mg) was
dissolved in 2.0 mL of 0.9% sodium chloride solution,
and 5 mg (0.5 mL) was injected at each site. On the
third day after removal of the urethral catheter, the
drug was administered in the same manner to the same
sites under visual guidance using a urethrocystoscope.
Longidaza® was then administered intramuscularly
every three days for one month. Standard postopera-
tive treatment included analgesics prescribed accord-
ing to pain intensity assessed using the visual analogue

scale (VAS), antibacterial agents selected with regard to
the urinary microflora, urinary antiseptics, haemostatic
agents, and antipyretics, as clinically indicated.
Postoperative diagnostic screening was based on
the detection of symptoms of bladder outlet obstruc-
tion (BOO) by urodynamic and instrumental examina-
tions. The duration of surgery, volume of intraoperative
blood loss, time to urethral catheter removal, and time
to patient mobilisation were also assessed. Treatment
effectiveness was evaluated by analysing the severity
of postoperative voiding symptoms, urinary flow rate
measured by uroflowmetry, and residual urine volume
determined by ultrasonography. The following values
were regarded as normal urodynamic parameters:
Qmax greater than 15 mL/s, Tflow no longer than 20
seconds at a voided volume of 150250 mL, and a resid-
ual urine volume of no more than 50 mL on ultrasonog-
raphy. Urethrocystoscopy or urethrocystography was
performed when signs of BOO were present (Fig. 2).
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Figure 2. Urethrocystoscopic appearance of BNC
Source: authors’ materials

The severity of postoperative complications was
assessed using the Clavien-Dindo classification, adapt-
ed to reflect the specific features of the surgical treat-
ment of patients with BNC.

Results

No statistically significant differences were found be-
tween the comparison groups in the duration of sur-
gery (45.5 * 15.4 minutes), volume of intraoperative
blood loss (32.1 + 11.2 mL), time to urethral catheter
removal (2.6 + 0.4 days), or time to patient mobilisation
(2.1%0.7 days; p > 0.05). The severity of postoperative
complications was assessed using the adapted Cla-
vien-Dindo classification (Table 1).

Table 1. Complications of surgical treatment for BNC according to the Clavien-Dindo classification

Complication

grade General description

Complications associated with BNC

symptomatic therapy

Any deviation from the normal postoperative course
I not requiring pharmacological treatment, except

Transient macroscopic haematuria; moderate dysuria;
pain; hyperthermia

Complications requiring pharmacological
II treatment, including antibacterial therapy, urinary
antiseptics, blood transfusion, and other measures

Urinary tract infection; haematuria lasting more
than 72 hours and requiring haemostatic therapy or
blood transfusion; acute urinary retention; urinary
incontinence; repeat urethral catheterisation
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Table 1. Continued

Complication

grade General description

Complications associated with BNC

Illa without general anaesthesia

Complications requiring surgical intervention

Bladder tamponade requiring clot evacuation under
local anaesthesia; cystostomy; urethrocystoscopy

b general anaesthesia

Complications requiring surgical intervention under

Bladder tamponade requiring endoscopic clot
evacuation under spinal anaesthesia; recurrent BNC;
urethral stricture; bladder perforation

Life-threatening complications involving

Urosepsis; acute renal failure; chronic renal failure;

IVa dysfunction of a single organ haemorrhagic shock
IVb Multiple organ failure Septic shock with multiple organ dysfunction
\Y Death of the patient Death of the patient

Source: compiled by the author

The postoperative complications recorded in
the study population corresponded to Grades I-11I of
the Clavien-Dindo classification. Overall, 68 compli-
cations were identified in 64.2% of patients. Grade
I complications were diagnosed in 22 patients

[ =
o NS O
~

Abs. number of patients

S N BH OV

Main group

(20.8%), Grade II complications in 25 patients
(23.6%), Grade Illa complications in 3 patients
(2.8%), and Grade I1Ib complications in 18 patients
(17.0%). No Grade IV or V complications were ob-
served (Fig. 3).

18
17

12
B Grade |

Grade I1
Grade III

Control group

Figure 3. Distribution of postoperative complications in patients
with BNC according to the Clavien-Dindo classification in the comparison groups

Source: compiled by authors

Grade [ postoperative complications were observed
in 10 patients (17.9%) in the main group and 12 pa-
tients (24.0%) in the control group. Of these, 8 patients
(14.3%) in the main group and 10 patients (20.0%) in
the control group experienced pain rated at 2-3 points
on the visual analogue scale (VAS), accompanied by
fever lasting up to 72 hours. These patients required
analgesic and antipyretic treatment. Transient macro-
scopic haematuria occurred in 2 patients (3.6%) in the
main group and 2 patients (4.0%) in the control group
and did not require haemostatic therapy.

Grade II postoperative complications were diag-
nosed in 7 patients (12.5%) in the main group and 18
patients (36.0%) in the control group. Antibacterial
agents and urinary antiseptics selected according to the
urinary microbiota were required in 3 patients (5.4%)
in the main group and 9 patients (18.0%) in the control
group. Alpha-adrenergic blockers were administered
because of obstructive voiding symptoms to 3 patients

(5.4%) in the main group and 7 patients (14.0%) in the
control group. Antimuscarinic agents were prescribed
for urinary incontinence to 1 patient (1.8%) in the main
group and 2 patients (4.0%) in the control group.

Grade III postoperative complications occurred in
4 patients (7.1%) in the main group and 17 patients
(34.0%) in the control group. These complications
were associated with recurrent cicatricial and sclerot-
ic changes at the bladder neck incision site, requiring
diagnostic urethrocystoscopy (Grade Illa), followed by
surgical treatment of recurrent BNC (Grade I1Ib).

Overall, 47 complications (44.3%) were relatively
minor and were managed conservatively. Of these, 17
cases (36.2%) occurred in the main group and 30 cases
(63.8%) in the control group. Invasive intervention was
required for 21 complications (19.8%), namely repeat
surgery for recurrent BNC. Four of these cases (19.0%)
occurred in the main group and 17 cases (81.0%) in the
control group (Fig. 4).
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Without recurrence

B With recurrence

Control group

Figure 4. Assessment of the effectiveness of BNC treatment in the comparison groups

Source: compiled by authors

Treatment effectiveness in the main group was
92.9%, while the recurrence rate of BNC was 7.1%. In
the control group, BNC treatment effectiveness was
66.0%, and disease recurrence occurred in 34.0%

of cases. The effectiveness of the treatment method
developed for BNC was assessed at one week, 2-4
weeks, 2-6 months, and 7-12 months after surgery
(Table 2).

Table 2. Distribution of indicators of lower urinary tract function in the comparison groups

Postoperative follow-up period
Indicator/ .
No. . Preoperative 1 week 2-4 weeks 2-6 months 7-12 months
comparison group
P+m P+m P+m P+m P+m
Maximum urinary flow rate, mL/s (Qmax)
1. Main group (n=56) 9.56+3.01 17.71+2.34 19.56+2.22 24.61+3.44 22.45+2.78
Control group (n=50) | 9.37+2.12 16.21+1.28 18.43+1.25 16.37+1.45 15.62+1.54
Residual urine volume, mL

3. Main group (n=56) | 83.78+13.61 32.51+9.48 23.08+10.44 18.85+10.32 20.02+8.48
Control group (n=50) | 88.56+15.21 45.22+10.42 43.27+9.49 65.56+10.92 70.34+11.25

Source: compiled by the author

During the early postoperative period, from one
week to one month, bladder function improved rela-
tive to preoperative values according to uroflowmetry
and ultrasonography in both groups. Statistically sig-
nificant differences were also observed between the
groups (p < 0.05). During the late postoperative peri-
od, from two months to one year, statistically signifi-
cant differences were found between the groups for
all clinical indicators. These differences suggested the
development of BOO, which represented a prerequisite
for recurrent BNC (p < 0.05). Recurrent BNC occurred
in 21 patients (19.8%) and was classified as a Grade
[II complication. To treat BNC recurrence between
six months and one year after the initial procedure,
repeat surgery was performed in 4 patients (19.0%)
in the main group and 17 patients (81.0%) in the con-
trol group. The incidence of complications depended
on baseline risk factors, the surgical technique used,
postoperative management, and the measures taken to
prevent postoperative complications.

The prevention of recurrent BNC was crucial to
achieving favourable outcomes in this study. This in-
volved administering the enzymatic antifibrotic agent
Longidaza® according to the protocol developed by
the authors and continuing treatment throughout the
postoperative wound-healing period. In patients with

BNC who received combined surgical and conserva-
tive treatment, including Longidaza® injected into the
submucosal layer of the bladder neck intraoperatively
and on postoperative day 3, followed by intramuscu-
lar injections for one month, lower urinary tract func-
tion improved as early as the first postoperative week.
Uroflowmetry and bladder ultrasonography showed a
Qmax of 17.71+2.34 mL/s and a residual urine volume
of 32.51 £ 9.48 mL. This improvement was sustained
over one year, when Qmax reached 22.45 +2.78 mL/s
and residual urine volume decreased to 20.02+8.48 mL.

Patients with BNC who received combined sur-
gical and conservative treatment with intramuscular
Longidaza® for one month after surgery also showed
an initial increase in urinary flow rate and a reduction
in residual urine volume compared with preoperative
values. Qmax was 16.21 + 1.28 mL/s at one week and
18.43+1.25 mL/s at 2-4 weeks, while residual urine vol-
ume was 45.22+10.42 mL and 43.27 £9.49 mL, respec-
tively. However, after two months, lower urinary tract
function deteriorated, and signs of BOO were identified.
At that stage, Qmax was 16.37 +1.45 mL/s and residual
urine volume was 65.56 + 10.92 mL. These changes per-
sisted for one year, when Qmax was 15.62 + 1.54 mL/s
and residual urine volume was 70.34+11.25 mL. When
recurrent BNC was confirmed, repeat surgery was
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performed between six months and one year after the
initial procedure. Treatment consisted of TUR followed
by local and intramuscular administration of Longi-
daza® according to the protocol developed by the au-
thors. No further recurrence was observed during the
subsequent 6-12 months.

Discussion

Despite advances in operative urology, the treatment
and prevention of BNC remain among the most com-
plex and clinically relevant challenges. The absence of
a standardised algorithm for the management, treat-
ment, and rehabilitation of patients with BNC under-
lines the need to develop and introduce new approach-
es to this condition. The high recurrence rate following
conventional endoscopic procedures has led to the de-
velopment of combined treatment methods, including
transurethral resection followed by the administration
of antiproliferative and antifibrotic agents, such as mi-
tomycin C, triamcinolone, and hyaluronidase. These
agents are intended to suppress excessive scar forma-
tion and fibrosis at the surgical site, thereby reducing
the risk of recurrent sclerosis and improving long-term
treatment outcomes.

N.I. Sorokin et al. [10] reported that endoscopic
cold-knife incision of the bladder neck combined with
mitomycin C administration increased treatment effec-
tiveness to 75%-90% after one or two injections and
produced a sustained recurrence-free period in 75% of
patients with BNC by inhibiting fibroblast proliferation.
K.H. Pang et al. [11] reported that intravesical adminis-
tration of a mitomycin C-containing hydrogel reduced
the risk of recurrence of mild spongiofibrosis during
one year of follow-up. According to L. Zhang et al. [4],
following TUR of scar tissue, triamcinolone acetonide
injections into the bladder neck every four weeks for
one year under cystoscopic guidance can maintain a
recurrence-free period. However, none of the available
studies has assessed the effectiveness of additional cor-
ticosteroid administration into bladder neck scar tissue
duringendoscopictreatment[12]. M.H.Wuetal.[13]and
Q. Wang et al. [14] suggested that transurethral incision
ofthe bladder neck combined with local betamethasone
injection may be a promising treatment option for BNC.
Nevertheless, disease recurrence was observed in 35%
of patients over a 36-month follow-up period. H. Shu et
al. [15] reported that recurrent BNC may be treated by
bladder neck augmentation using Y-V or T-flap plasty,
with or without scar tissue resection. Anatomical pa-
tency rates over follow-up periods of 14-45 months
ranged from 83% to 100%. M.A. Avallone et al. [16]
described the successful use of robot-assisted subtrigo-
nal augmentation with an inlay buccal mucosal graft,
although this technique requires further investigation
and discussion. As a preventive measure against BNC,
the EAU clinical guidelines [12] describe the additional
performance of transurethral incision of the prostate at

the end of TURP. In this setting, the incidence of BNC
was 6.0%. S.V. Popov et al. [17] reported that the ef-
fectiveness of procedures such as bougienage, balloon
dilatation, endoscopic incision, and TUR of the bladder
neck progressively decreases when they are repeated.

The treatment method developed for BNC com-
prised TUR or transurethral laser incision of scar tissue
combined with intraoperative administration of Longi-
daza® into the submucosal layer of the bladder neck. A
dose of 3,000 IU (20 mg) was injected at the 3, 6,9, and
12 o’clock positions. On the third day after removal of
the urethral catheter, the drug was administered in the
same manner under urethrocystoscopic guidance. This
was followed by intramuscular administration every
three days for one month. The method proved effective
in 92.9% of BNC cases, while disease recurrence was
recorded in 7.1%.

The Clavien-Dindo classification is currently used
to assess the severity of surgical complications. It helps
standardise the evaluation of the safety of different
treatment methods, determine the clinical significance
of complications, and compare options for preventive
and rehabilitation strategies [18-20]. Under this clas-
sification, any deviation from the normal course of the
surgical procedure and/or postoperative period is re-
garded as a complication [21]. According to the adapted
Clavien-Dindo classification, postoperative complica-
tions were identified in 68 patients with BNC (64.2%)
and varied in nature. The most common were infec-
tious and inflammatory disorders of the genitourinary
system, diagnosed in 12 patients (17.6%; Grade II), and
symptoms of BOO, observed in 10 patients (14.7%;
Grades II-1II). Forty-seven complications (44.3%) were
classified as minor and managed conservatively. Of
these, 17 cases (36.2%) occurred in the main group
and 30 cases (63.8%) in the control group. Disease re-
currence occurred in 21 cases (19.8%) and required
repeat surgery; 4 of these patients (19.0%) belonged to
the main group and 17 (81.0%) to the control group.

Conclusions
BNC remains one of the most common and diffi-
cult-to-treat complications following surgical treat-
ment of BPH. The high recurrence rate, absence of a
standardised algorithm for treatment and preven-
tion, and limited effectiveness of existing therapeutic
methods highlight the need to develop and introduce
new approaches to the management of this condition.
In recent years, particular attention has been given to
antifibrotic agents intended to suppress excessive tis-
sue scarring and prevent sclerosis at the surgical site.
Experience in the surgical treatment of BNC enabled
the development of a treatment protocol that proved
effective, reduced the incidence of complications and
disease recurrence, and shortened both postoperative
hospital stay and rehabilitation. The proposed method
for the treatment and prevention of BNC demonstrated
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high clinical effectiveness in 92.9% of cases. Local in-
traoperative and early postoperative administration of
Longidaza® significantly reduced the recurrence rate
to 7.1%, compared with 34.0% in the control group,
confirming its effectiveness in preventing recurrent
scar formation.

During long-term follow-up, patients in the main
group showed a significant improvement in urody-
namic parameters. The maximum urinary flow rate
increased from 9.56 + 3.01 mL/s to 22.45 +2.78 mL/s,
compared with an increase from 9.37 * 2.12 mL/s
to 15.62 £ 1.54 mL/s in the control group. At 12
months after treatment, residual urine volume had
decreased from 83.78 + 13.61 mL to 20.02 + 8.48 mL
in the main group, compared with a reduction from
88.56 + 15.21 mL to 70.34 + 11.25 mL in the control
group. To treat recurrent BNC between six months and
one year after the initial procedure, repeat surgery was
performed in 4 patients (19.0%) in the main group and
17 patients (81.0%) in the control group. The adapted
Clavien-Dindo classification enabled systematic moni-
toring of postoperative complications in patients with
BNC, improved the objectivity of treatment-outcome
assessment, and supported decisions regarding repeat
intervention in cases of recurrence. The introduction of
the Clavien-Dindo system into urological practice for
patients with BNC has made it possible to objective-
ly assess the severity of postoperative complications.
Grade I complications were diagnosed in 22 patients
(20.8%), Grade Il complications in 25 patients (23.6%),
Grade IIla complications in 3 patients (2.8%), and Grade
[1Ib complications in 18 patients (17.0%). No Grade IV

or V complications were observed. Conservative treat-
ment was used in 47 cases (44.3%), including 17 cases
(36.2%) in the main group and 30 cases (63.8%) in the
control group. Repeat surgery for recurrent BNC was
required in 21 patients (19.8%), including 4 patients
(19.0%) in the main group and 17 patients (81.0%) in
the control group.

The high incidence of BNC after surgical treatment
of BPH may be attributed to the limited effectiveness
of existing therapeutic and preventive methods and the
insufficient evidence regarding their ability to prevent
postoperative scarring at the site of endoscopic inter-
vention. The absence of standardised anti-recurrence
treatment regimens and the limited evidence concern-
ing agents that affect scar formation at the incision site
underline the relevance of the present study. The devel-
opment of new, pathogenetically grounded methods for
the prevention and treatment of BNC, aimed at reducing
recurrence and improving quality of life, is therefore of
considerable scientific and clinical interest. Address-
ing this problem may improve treatment effectiveness,
reduce the need for repeat intervention, and enhance
long-term functional outcomes.
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AHHOTauma. PybnoBas gedopMmanus IIeHKH MOYEBOr0 My3bIps SBJSETCS OAHUM U3 HauboJiee 4YacThIX
OCJIOXKHEHUH TOC/e XUPYyPrUYecKoro JedeHHs J06poKauyeCTBEHHOM TMIEPIJIa3uMU Ipe/CcTaTe/NbHON Kese3bl
M CONPOBOX/AAETCsS HapylleHWeM YPOAMHAMHUKU HM)KHHUX MOYEBBIX NMyTeH C BBICOKMM PHUCKOM ITOBTOPHBIX
OoTepaTUBHbBIX BMEIIATeAbCTB. Llesibio nccaej0BaHus ObIJI0 yydllleHHe Pe3yJIbTaTOB NPOPUIAKTUKY U JIeYeHUs
py610BO¥ AedopMalel IeHKH MOYEBOTO MY3bIps C OLIEHKOH TSKECTH MOCJeoNepalMOHHbIX 0CJI0KHEHUH MO
ajantupoBaHHo# cucteMe Clavien-Dindo. B ucciesoBanue BktodeHb! 106 ManueHTOB ¢ py6110BOH fedopMaryeit
IIeHKH MOYeBOro My3bIps, NpooneprpoBaHHbIX B 2020-2025 rr. OCHOBHY!O TpyINny COCTaBUJIM 56 MalMeHTOB,
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Almerekov et al.

KOTOpPBIM I10CJIe Ollepaliuy JIOKaJIbHO BBOJUIU JIOHTHAa3y® No pa3paboTaHHON MeTo/uKe, KOHTPOJIbHYIO — 50
MaLMeHTOB, MOJYYaBLIMX NpenapaT BHYTPUMbILIeYHO. IGPeKTHBHOCTh NPOPUIAKTHUKHY U JIeUeHHs NalUeHTOB
pM3y4yajacb Ha OCHOBAaHMU YPOJAMHAMHUYECKUX M HHCTPYMEHTAJbHBIX METOJIOB HCCIE[0OBaHUS, a TaKXe
OIleHKe CTeleHU TSKECTU MOC/IeoNepalMoHHbIX ocJ0KHeHUH 1o cucteMe Clavien-Dindo, afjlanTupoBaHHON K
XUPYPTrUUECKOMY JIEUEHUIO MAIUEHTOB C Py61oBOH AedopMalvelt melKd MO4eBOro Ny3bipsa. IPPeKTUBHOCTD
JledeHHs NallueHTOB OCHOBHOM rpynnbl coctaBuja 92,9%, KOHTposibHOUN — 66%, yacToTa penuuBoB - 7,1% u 34%
COOTBETCTBEHHO. B mocseoneparoHHble CpokH 710 1 Mecsna GyHKIIMOHAJbHOE COCTOSIHHE MOYEBOI0 My3bIps
yJIy4I1aJI0Ch, 10 CPABHEHHIO C I00IEPALMOHHBIMY MOKa3aTe/ISIMU B 06eUX IPyIax CpaBHEHUSs], @ TAKXKe MEX1y
co6oii (p<0,05). Yepes 1 rog Qmax B 0OCHOBHOM rpyme gocturana 22,45+ 2,78 mu/c npotus 15,62+ 1,54 ms1/c B
KOHTPOJIbHOU rpymie. 06'beM 0CTaTOYHOM MO4YHr cHU3MJICs 10 20,02 +8,48 M1 m 70,34+ 11,25 MJ1 COOTBETCTBEHHO.
[TocneonepaloHHbIE 0CJI0KHEeHHUs cooTBeTcTBOBasH -1 cTeneHsam no afantupoBanHoi cucteMe Clavien-Dindo,
ocsioxkHeHUH [V-V cTeneHu He oTMeueHo. B 44,3% ciy4aeB nocseonepanyoHHble 0CI0XKHEHUs] BepUPUITMPOBaHbI
KakK Jierkasi CTelleHb TSKECTH U ObLJIM YCTPAaHEHbl KOHCEPBATUBHO (B 36,2% y JIMI OCHOBHOM T'PYNIIbI IPOTHUB
63,8% koHTpoJsbHOU rpynnbl). B 19,8% cay4yaeB BepuduIupoBaH peLUAUB 3ab0JieBaHUSI U NPOBEJEHO
MOBTOPHOE XUpyprudeckoe jedeHue (B 19,0% ciyyaeB y JIMIL, OCHOBHOM rpynimbl NpoTUB 81% KOHTPOJILHOU
rpynnsl). [Ipy guarHocTrke penyinBa pa3BUTHS PyOI0BOH AedopManyy HeHKH MOUYEBOTO My3bIpsi TOBTOPHOE
XUpPyprudeckoe jedyeHHe ObLIO NMPOBEJEHO B CPOKU OT 6 MecsleB Mo 1 roja MeToJjOM TpaHCypeTpaJbHOH
pe3eKI{HU C ToCAe[yIOIUM JOKaJIbHbIM U BHYTPUMBIILIEYHbIM BBeJleHHEM MPOTHBOPUOPO3HOro Mpenapara mno
pa3paboTaHHON MeTOAUKE, TPU 3TOM PEI[UANUBOB 3a00JI€BaHUS B IOC/AeAyOIINE 6-12 MecsilieB OTMeYeHO He ObLI0

Kniouesble cnoea: nHdpaBesrKasibHass 06CTPYKLMSA; HIXKHUE MOYeBbIe IyTH; NPOTUBOGHUOPO3HBIN Mpenapar;

peLyiuB 3a60JIeBaHUs; yPOJUHAMHUKA

Beepenue

HecMmoTpsa Ha JOCTH)KeHHUA COBpeMEHHOM IpaKTHYe-
CKOM ypoJIOTHH, TpobJieMa NTPOPUIAKTHKY U JIedeHUSs
pybLoBOl agedopMaruu MIEWKH MOYEBOTO IY3bIps
(PALLIMII) mocsie XUpypruyeckoro JiedyeHusi Jo6po-
KayeCTBEHHOM TUIepIIa3uM MpeACcTaTeJbHOM Ke-
se3bl ([A'TIXK) coxpaHsieT BBICOKYIO KJIUHHUYECKYIO
3HAQYUMOCTb. ITO CBA3aHO C BBICOKOW BepOATHOCTBIO
pa3BUTHUS PELUJUBOB 3a00JIeBaHUSI U OTCYTCTBHUEM
OOLIENPUHATBIX KpUTEpPUEB BbIGOpa ONTUMAJbHOU
Jieue6HOHU TakTUuKU. PAILIMII - 0fHO U3 YaCThIX OCJI0XK-
HEeHUH, BO3HUKAIIIUX I0C/Ie XUPYPruyecKoro Jeye-
Hus nanueHToB ¢ JIT'TIK. Mo gannbiM Sh.A. Abbosov et
al. [1], pasButue PALIMII nocsie TpaHCypeTpaJbHBIX
BMellaTeabCTB gocTturaetT o 10% npu nepBUYHOM
BMelllaTe/JbCTBe U yBeJuYuBaeTcs Ao 15% mnpu mno-
BTOPHBIX ONlepaLlUsX.

CornacHo pekomeHganusM European Association
of Urology [2], vacToTa pa3Butus PAILIMII mocse TpaH-
CypeTpasibHOW pe3eKLUUU INpPeACTATEeJTbHON XKese3bl
(TYPI) cocraBaseTt okoJso 2,4-9,7%, nmocje rojbMue-
BOU 3HYKJIealUsl NpeJCcTaTeJbHOU Kese3bl — 10 5,4%,
noJsie PpoTOCEJIeKTUBHON Bamopusanuu - 10 3,6%,
Iocjie OTKPBITOHW afileHOM3IKTOMUHU — 0 6%. K HacTo-
AaneMy BpeMeHHU A JedeHus PAIIMII npepnoxeno
60JIbILIOE KOJIMYECTBO 3HJJOCKONMUYECKUX U PEKOH-
CTPYKTUBHO-IJIACTUYECKUX MeTozoB JyedyeHus [3]. [lo
uccnepoBanusM L. Zhang et al. [4], adpdekTUBHOCTD
XUpyprudeckux MetooB jieuenus PAIMII BapeupyeTt
oT 72% no 100%. [To onucanurw M.I. Katibov et al. [5],
B LIeHKe MO4YeBOro My3bIps B XOJe TPaHCypeTpasb-
HbIX BM€eLIATeJIbCTB IPU IPUMEHEHUH 3JIEKTPUUECKOH
Y J1a3epHOM 3Hepruu MoOryT 06pa3oBbIBATBHCHA TIpy-
Oble pyOLbl BCIEACTBUE Ype3MEePHOW pe3eKIUU WU

BBIPAXKEHHBIX TEPMHUYECKUX 3PPEKTOB, a B IpoIiecce
a/leHOM3KTOMMUHU pa3BHUTHEe PyOLIOBOM TKAaHU MOXKET
BO3HUKHYTb B pe3y/bTaTe MOBbIIIEHHOW TpaBMaTHY-
HOCTHM M HEKOPPEKTHOIO YIIMBAHUSA JIOXKA a/leHOMBI
npejcTaTeJIbHOM KeJle3bl.

[locsie r060r0 XUpPypruyeckoro BMeLIaTebCTBA
BO3MOXXHO pa3BUTHe OCJIOXXKHEHHUU pas3/IMYHOHU CTelle-
HU TSDKECTHU. U151 OLleHKH CTEeNEeH!U TsXKeCTH IocJieole-
PaLlMOHHBIX OCJIOXKHEHUH B XUPYPTrU4eCKON NMpaKTHUKe
MCI0JIb3yeTcsl cucTeMa kaaccudukanuu Clavien-Dindo.
[To nanHbIM SH. Giyasovetal. [6], BnpakTH4ecKoi ypoJio-
T'MH /10 CUX IIOp HET eJUHOT0 MHEHHUsI 06 onpeJie/leHUH
Y OLIeHKH I10CJ/Ie0NepalMOHHbIX OCJ0KHEHUH 10 eJu-
HOM CHCTEME, TO3TOMY [1Jis1 06'beKTUBHOM OL[eHKH Kaue-
CTBa XUPYPrUYECKUX BMeEIIATeJbCTB KJIacCUUKALHIO
Clavien-Dindo Heo6xoAuMMO aJanTHPOBaTh C y4eTOM
3a6o0Js1eBaHu, ClieUPUKN METO/A JIeYeHUS U TeYEeHUS
nocJjieonepanyMoHHoro nepuoJa. [IpaBuibHas oneHKa
CUCTeMaTU3alUU OCJ0XXKHEHWH IO aJanTHUPOBaHHOMN
KJaccuPUKALMK T03BOJIIET HE TOJBbKO OOBEKTHBHO
AHAJU3UPOBATh 3PQPEKTUBHOCTh PE3Y/ILTATOB Jiede-
HUS, HO Y IJIaHUPOBATh JaJbHEHILIYI0 Tepaluio, Ipo-
duIakTUYeCKre Mephl U peabUJIMTALUI0 Mal[MeHTOB.

Jo cux mop aKkTyaJbHBIMHU OCTAlOTCSl HE TOJBKO
npo6JieMbl XUPYPruvecKoro JieyeHUs NalUeHTOB C
PAIMII ¢ oueHKOW puUCKa pa3BUTUSA NOCJeoNepaLu-
OHHBIX OCJIOXKHEHUH, HO U BONIPOCHI JieYeHUs1 U Npodu-
JIAKTUKH PHUCKA Pa3BUTHs NMOBTOPHOro py6lieBaHUsA
TKaHeH B lleiike Mo4yeBoro nmy3bips (LIMII). OgHuM U3
BA)KHBIX HallpaBJIeHUH SBJSETCS MOHUCK MeJUKaMeH-
TO3HBIX CPEJICTB, O3BOJISIOLIUX CHMXKATb 4acTOTY OC-
JIOXKHeHUU nocse xupyprudeckoro sedenus JATDK. To
onucanuto S.V. Kotov et al. [ 7], npuMeHeHUe npenapaTta

23 —

Eurasian Health Journal. Vol. 18, No. 2



Outcomes of the prevention and treatment...

Jlonrugaza® B KOMIJIEKCHOM Tepanuy INOCJe TpaH-
CypeTpasibHOW pe3eKLUUU INpPeACTATEeJTbHON Kese3bl
JOCTOBEPHO CHMXKAeT 4acTOTy NOBTOPHOM JIEMKOLU-
TYPUH U BAKTEPUYPUH, UYTO OTPAXKAETCS B TEH/JEHIIUU
K CHIPKEHMIO YaCTOThl MH(QEKLIMOHHBIX OCJ0XKHEHUH U
JIONIOJIHUTEIbHOT'O0 Ha3HauYeHHUs1 aHTUOaKTepHaJIbHbIX
npenapaToB Pe3y/bTaThl KIMHUYECKOI0 HAGII0AeHUS
AE. Almerekov et al. [8] cBUZeTENBCTBYIOT O TOM, YTO
HCI0JIb30BaHHEe (GEepMEeHTHOTO NPOTUBOGUOPO3HOTO
npenapara 60BruajiypoHuzasbl azokcuMmepa (JloHru-
Jlasza®) npeoTBpallaeT o6pa3oBaHue rpy6oi pyo6Iio-
Boi TkaHu B LIIMI], yiy4iias GyHKIIMOHAIbHYO aKTUB-
HOCTb HH)KHUX MOYEBBIX NMyTeH, 4TO MOATBEPKAAETCS
yBeJIMUeHHEeM CKOPOCTH MOYEHCITyCKaHUS U YMeHbllle-
HHUEM 00'beMa OCTATOYHON MOYH.

Jlo cux mop MpojoJ/KaeTCs MOWCK HOBBIX U OII-
TUMHU3ALUSA CYILIECTBYIOIIMX IOAXOA0B K JIEYeHHUIO
nanuedToB ¢ PAUIMII, coxpaHsieTcsd Heo6XOAUMOCThb
JlaJibHel1ero u3y4eHusi GakTOpOB pHUCKA Pa3BUTHUSA
[I0CJIe0NePAllUOHHBIX OCJ0XKHEHUH, COBEpLIEHCTBY-
I0TCS JJUarHOCTUYecKHe KpUTEepPUM U pa3paboTka
6osiee 3G EKTUBHBIX JiedeOHO-NTPOPUIAKTHIECKUX
MeponpusaTuil. Heo6xoMocTh NOBBbIIeHUsT 3ddeK-
THUBHOCTH pe3yJIbTAaTOB JIeYeHHs, COBepIIEeHCTBOBA-
HUe Mep NPOPUIAKTUKH, OObeKTUBU3ALUA OLEHKHU
TSKECTH MOCJe0NepallMOHHbIX oca0kHeHun PALIMII
onpezie/isieT aKTyaJbHOCTb JaJibHEHIINX HCCaef0Ba-
HUU B JJaHHOM HampaBJieHUH. llesbro ucciesoBaHUs
CAYXKUJI0 u3ydeHHe 3PQPEeKTUBHOCTH pe3yabTaTOB
npodUIaKTUKU U JleueHHsI NaLUeHTOB C pyOI1,0BOH Jie-
dopmManmelt meHKy MO4YeBOIo My3bIPsl C OLEHKOH TH-
YKECTH 0CJ/Ie0lNepallMOHHBIX OCJ0KHEHUH 10 cUcTeMe
Clavien-Dindo.

MaTepuanbl U MEeToAbl
[IpoBe/leHO MpPOCIEKTHBHOE KOHTPOJHUPyeEMOe paH-
JOMH3UpPOBaHHOe ucciaenoBaHue 602 mNalLUeHTOB C
Jl06pOKaYeCTBEHHO! TUIlepIlia3uel mpeacTaTe bHON
eJsie3nl ([ATTK). Bece nanyeHTb! IPOXOJUIN XUPYPTH-
yeckoe JieyeHUe B PecriybyinkanckoM HayyHoM LieHTpe
ypoJioruu HanuonapHOro rocnuTtasns npu MuHucrep-
cTBe 37paBooxpaHeHusi Keipreisckoit Pecny6ivky B
nepuon ¢ 2020 mo 2025 rogpl. M3 obujero uyucsia ma-
IIUEHTOB NpoBeJieHa Bbioopka 106 (17,6%) JuL, y Ko-
TOPBIX B IOCJEONEpPAlMOHHOM Iepuojie JUarHoCTH-
poBaHo pa3Butue PAIIMA. KputepusaMu BK/IOUYEHUS
MaLKeHTOB B UCC/Ie0BaHUE SBJISIIMCH JIMLA MY»KCKOTO
noJsia ¢ KJAUHUYecKUM 3akiardeHueM: PAIIMII nocue
OTKPBITOM U JIalapOCKONUYECKON aZeHOM3KTOMMHU,
TpaHCypeTpaJbHOW pe3eKUUHU IpesCcTaTeJbHON Xe-
sesbl (TYPII), ronpMueBod Jia3epHOM 3HyKJiealuu
npoctaTs! (HoLEP), peunaus passutusa PAUIMIIL; no-
cJeonepanoHHble CPOKU HCCAef0BaHUS OT 3 Mecs-
L[eB J10 2X JIeT; JOOPOBOJIbHOE COIJIacHe MaljMeHTa Ha
BKJIIDUEHHE B UCCJeoBaHMe. KpuTepusaMu UCKIOYe-
HU GBI 3JI0KaYeCTBEHHbIE HOBOOOPAa30BaHUs NpeJi-
CTaTeJbHOU JKeJie3bl, HEHWpPOTeHHble pacCTPOUCTBa

MOYeUCIyCKaHUs, obliecoMaTHyecKe MpPOTHBOINOKa-
3aHU K Ollepalyu.

HccnenoBaHue BBINOJHEHO B COOTBETCTBUU C
MEeX/JYHapOJHbIMU 3THYECKUMHU MPHUHIUNAMU IPO-
BeJleHHUs 6MOMeAUIIMHCKUX MCC/e0BaHUM, U3/I0XKeEH-
HbeiMU World Medical Association [9] u ¢ co6uroeHu-
eM TpeGoBaHUU UHPOPMHUPOBAHHOTO AO06POBOJILHOTO
coryiacusi BCeX yYaCTHUKOB. Bo3pacT uccieiyeMsl Ju1
coctaBus 65-83 (73,2 + 2,43) sieT. C yueTOM IieJIU UC-
cnenoBaHusa 106 nmanueHTOB paclpefie/leHbl Ha JiBe
rpynnsl cpaBHeHus. [lepByto (OCHOBHYI0) rpynmy co-
craBuv 56 (52,8%) narueHTOB, KOTOPBIM NIPOBEJIEHO
xupyprudeckoe jedeHue PAIIMII c HasnaueHueM dep-
MEHTHOT0 NMpOoTHBOPUOPO3HOro mnpenaparta «JIOHTHU-
naza®» (Longidaza®) mo pa3paboTaHHOMY MeTOAY B
COYEeTaHUHU CO CTAaHJAPTHOM MOCJIe0nepalMoOHHON Te-
panueil. Bropyio (KOHTPOJIBHYIO) TPYyNNy COCTaBUJIH
50 (47,2%) manueHTOB, KOTOPBIM MIPOBEIEHO XUPYP-
ruyeckoe jsedeHue PAIIMII B coyeTaHuu ¢ BHYTpHU-
MBIIIEYHBIM BBejleHMeM IpernapaTta «JloHrujgaza®»
(Longidaza®) u CTaHAAPTHBIMH METOJAMHU TepamHH.
Bcem manuenTtam c PAUIMII BeinosiHeHO XUpyprude-
CKoeJieYeHHe MeTO/JaMU TPaHCypeTpabHOM pe3eKLUU
(TYP) u TpaHCypeTpasibHOU JIa3epHOU UHLIU3UU PYy6-
LJOBBIX TKaHe! 1o/ cnuHanibHOM aHecTe3uel (Puc. 1).

16 (71,4%)

40 (28,6%)

B TYP py6uoBbix TKaHeH LIMII
TpaHcypeTpasibHad Jla3epHast UHIIM3USA
a py6110BbIX TKaHeH LIIMII

33 (66%)

B TYP py6uoBbix TkaHe! LIIMII
TpaHcypeTpanbHas J1a3epHast HHLU3US
b py6110BbIX TKaHeH [IIMII

PucyHok 1. PactipefiesieHre MeTO0B OTIEPATUBHOTO
snedyennd PAIIMII B rpynnax cpaBHeHUA
MpuMeyaHue: a - y nmanMeHTOB OCHOBHOM Ipynmnel; 6 — y
NaLeHTOB KOHTPOJIbHOM IPyMIIbI

MCTOYHMK: co31aHO aBTOpaMHU

Pazpa6oTaHHbIl cioco6 siedenus PALIMII y nmaru-
€HTOB OCHOBHOM I'DYIIbI 3aK/JIH04aJICS B BBIIOJTHEHUU
TYP u TpaHcypeTpasbHOH Jla3epHON MHIU3UHU Py6I[0-
BbIX TKaHel Leldku MoyeBoro my3bips (LIMII) B coue-
TaHWUU C UHTPAOIepalMOHHBIM BBe/leHHeM Ipenapara
«Jlouruzpaza®» (Longidaza®) B moAcaU3UCTBIN C/I0H
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[IIMII B 30HBI - 3, 6,9, 12 yacoB no 1udepo61aTy B 103
3000 ME (20 mr) u pactBopenuu Ha 2,0 ma 0,9% pac-
TBOpa HaTpuda xyopuga no 5 mr (0,5 mu) B Kaxayto
30Hy. Ha 3-u cyTKM nocJie yfaseHus ypeTpalbHOTO Ka-
TeTepa npenapaT BBOAU/IN aHAJOTMYHBIM CIOCOG0M B
3TH e 06JIaCTU N0/ BU3yabHbIM KOHTPOJIEM YPETPO-
pucrockomna. [Janee «JloHruzasy®» («Longidaza®»)
NPOJAOJIKAIK BBOJUTH BHYTPUMBIIIEYHO Yepe3 KaX-
Able 3 1HA B TedeHue 1 mecsua. CTaHAapTHOe Mo-
cJeonepanoHHOe JiedeHHe BKJII0YaJ0 Ha3HayeHHe
00e300/IMBAIOILUX TPENAPATOB C yYETOM OI[eHKH HH-
TEHCHMBHOCTH 6OJIM 10 BU3yaJIbHOM aHa/JIOrOBOM LIKa-
Jie (BAILl), aHTHGaKTepHUaTbHbBIX IPENAPATOB C YYETOM
MUKpPOQJIOPEl MOYH, YPOAHTUCENTHUKOB, TeMOCTATH-
KOB U ’KapOIOHMKAIOLIUX — 10 TOKa3aHHUSM.
JlmarHocTu4eCcKUi CKpUHUHT MALUEHTOB B NOCJIe-
OTepalMOHHOM IepHo/ie BbINOJIHSJICS Ha OCHOBAaHUU
BbISIBJIEHUS] CHMIITOMOB UH(}paBe3UKaJlbHON 06CTPYK-
nuu (UBO) npu ypoauHaMHU4eCKUX U HHCTPYMEHTAJIb-
HBIX MeTOJlax HCCIAe[0BaHUS, a TAKKe MpPHU OLleHKe
JJINTEJbHOCTH  XUPYPrU4YecKOTO0 BMeELIATesJbCTBa,
06beMa MHTpPaolNepanMoOHHONH KPOBONOTEPH, CPOKOB
yJaJleHus1 ypeTpasjibHOro KaTeTepa M aKTUBU3ALUU
nanueHToB. Kputepuu adpdeKTUBHOCTH JiedeHUsT OC-
HOBBIBAJIUCh HAa aHa/M3€e BbIPAXKEHHOCTH CHMIITOMOB
HapyIlleHUs1 MOYeUCIyCKaHUsl B NOC/Ie0NepalluOHHOM
nepuo/e, oLleHKe CKOPOCTH MOTOKA MOYM MO JAHHBIM
ypodJioyMeTpuH U 06’beMa OCTATOYHOM MOYH IO pe-
3yJIbTaTaM yJbTPa3ByKOBOro ucciaegoBanusa (Y3H1). 3a
HOpPMaTHUBHbIE YPOJAUHAMUYECKHUE [T0Ka3aTe/HU IPUHHU-
Masu: Qmax 6osiee 15 mi/cek, Tflow He Gosiee 20 cek
npu Vol - 150-250 mu1; ocTaTo4yHasi Mo4a MO AaHHBIM

Y3HU - e 6os1iee 50 M. [Ipu Hasmmyuu npusHakos UBO
BBINOJIHAJIM YPETPOLUCTOCKOIHUIO UJIU YPETPOLHUCTO-
rpadumo (Puc. 2).

|2 -~

B

PucyHok 2. Ypetponucrockonus: PIIIMIT
Source: co3aH0 aBTOpaMH

CTeneHb TSXKECTH MOCTe0NePalMOHHbBIX OCI0XKHEe-
HUH OI[eHMBAJIaCh HA OCHOBAaHUM CUCTEMBI KJ1acCcudpu-
kanuu Clavien-Dindo, koTopas 6bL1a ajlanTHPOBaHa C
y4€TOM 0COOEHHOCTeH XUPYPruyecKoro JiedeHHs Ia-
uuenToB ¢ PAIMIL.

PesynbTtaTbl
B rpymnmnax cpaBHeHUs CTaTUCTUYECKH 3HAYMMBIX pas-
JIMYUH M0 KPUTEPUSIM NPOJAOKUTETBHOCTH XUPYPTU-
yeckoro JieyeHus (45,5 + 15,4 MUHyT), 06b€Ma UHTpPA-
onepanMoHHON KpoBonoTepH (32,1 + 11,2 mu1), cpokoB
yJlaJleHus1 ypeTpajbHoro karertepa (2,6 + 0,4 cyTok),
CPOKOB aKTHBU3alMu nanueHToB (2,1 0,7 cyTok) He
BoIsIBJIeHO (p > 0,05). TskecTh mocieonepanioHHBIX
OCJIO)KHEHHUH OLleHMBaJach MO aJalTHPOBAHHOHN CH-
creMe Clavien-Dindo (Ta6suna 1).

Tabnuua 1. OcioxkHeHus xupypruveckoro jedenus PJIIIMII no Clavien-Dindo

CreneHb .
o 061asa xapaKTepUCTHKA OCJI0KHEHUI OcioxxHenus npu PAIIMIT
OC/I0KHEHUH
JI1o6ble OTKJIOHEHHsI OT HOPMaJIbHOT'O
I [0C/IeONepalluOHHOr0 TeYeH!s 6e3 TpaH3UTOpHAss MaKporeMaTypHs; yMepeHHasi AU3ypus;
He006X0JUMOCTH MeJUKaMeHTO3HOTr0 JledYeHHs 60J1eBOM CHH/APOM; TUIIepTepPMHUS
(kpoMe cUMIITOMaTHYEeCKOH TepaInm)
. WHexyus MouyeBbIX IyTeH; reMaTypus 6oJiee 72 4,
OcsioKHeHuUs, TpebyoLie MeJuKaMeHTO3HOH o
TpebyoLas reMoCTaTUYeCKON Tepanuy U NepesiBaHus
11 Tepanuy (aHTUGAKTepHUaIbHAsA TePaNus,
KpOBH; OCTpasi 3a/JiepKKa MO4H, HeJlep>KaHUe MOYH,
YPOAHTUCENTUKHU, TeMOTpaHCPy3Us U AP.)
MMOBTOPHAs yCTAaHOBKA ypeTPalbHOr0 KaTeTepa
llla OcJsioXkHeHHs1, TpebyIolhe XUPypruieckoro TamnoHazja MoyeBoOro 1ny3blpsl (3BaKyalusi CIYCTKOB 110/
BMellaTeJbCTBa 6e3 0611el aHeCTe3un MeCTHOU aHecTe3uel); LIUCTOCTOMHUSI, YPETPOLUCTOCKOMUS
TamnoHaZja MOY€eBOro ny3bIpsi (3HA0CKONUYECKask IBAKyalUs
OcJioXKHEHUs1, TPeOyIolIe XUPyPruieckoro o o
I1Ib o . CTYCTKOB IO/, CIMHA/IbHOM aHecTe3uel); penuaus PALIMIL;
BMellaTeJIbCTBa N0/, 0611ell aHecTe3uel
CTPUKTYpa ypeTphl; nepdpopaliyst MOYEBOIo My3bIps
Kusneyrpoxxarouiye ocJ0XXHeHUs ¢ AUCHYHKLHEH .
IVa yrp Lu AMCOYHKIL Ypocencuc; OITH, XITH; reMopparuyeckui Lok
OJIHOTO OpraHa
IVb [TonvopraHHas HeZOCTaTOYHOCTb CenTHYECKUH LIOK C MOJIMOPTaHHOHW JUCOYHKIMEH
\% CMepTb manueHTa JleTanbHBINA UCXO[,

MNcTOYHUK: co3aaH0 aBTOpaMH

AHanus 1IKaJbl NOC/IeoNeparoHHbIX OCT0KHEHUH
no cucreMe Clavien-Dindo y uccienyeMbix NmanueHTOB
cootBeTcTBoBaN I-lll cremensm. OOuias KapTHHA CH-
CTeMaTU3aLUK OCJOXHEHUH BBIIVIAZENa CleAyHLUM

o6pasoM: U3 68 (64,2%) ocnoxkHeHUH, | cTeneHb [UarHo-
CTUpOBaHa y - 22 nayueHToB (20,8%), Il ctenens -y 25
(23,6%), 1lla crenens - y 3 (2,8%), llIb - y 18 (17,0%).
OcnioxxHeHuit IV u V crenenu He Haburogasnoce (Puc. 3).
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18
16
14
12
10

A6c. yKc10 MalEeHTOB

SO N BH» O

OCHOBHaf rpynna

18
17

B ] cTeneHb
II ctrenennb

III cteneHb

KOHTPpOJIbHAA rpynria

PucyHok 3. PacnipeiesieHue 0C/Ie0NePaliMOHHbBIX OCI0XKHEHUH
y nauueHToB ¢ PAIIMII no cucreme Clavien-Dindo B rpynnax cpaBHeHUs

MNcToYHUK: co3aH0 aBTOpaMH

I cTeneHb nmocjieonepaloOHHBIX OCJIOKHEHUH Ha-
6sarofanace y 10 (17,9%) nanuenTtos 1 rpynnbl uy 12
(24%) - 2 rpynnsl. U3 Hux y 8 (14,3%) auy 1 rpynmnsl u
y 10 (20%) - 2 rpymnmnbl ©UMeJ1 MeCTO 60JIEBOM CUHIPOM
o BAIIIl 2-3 6asi1a B cCOUeTaHUU C JIUXOPAJIKOH B CPOKHU
Jlo 72 4acoB, 4TO Tpe6oBa/0 HAa3HAYEHUsI aHAJIbIETH-
KOB M JKapONOHIKAIIMUX NpenapaToB; TPaH3UTOP-
Hasl MakporeMmaTypust Ha6uronanace y 2 (3,6%) aur, 1
rpynnsl Uy 2 (4%) - 2 rpynmisl, U He TpeGoBaJia Ha3Ha-
YeHHsI FeMOCTAaTHKOB.

Il cTreneHb nocjeonepallMOHHBIX OCJIOXKHEHUHN [U-
arHoctupoBaHa y 7 (12,5%) nanueHToB 1 rpynnsl Uy
18 (36%) - 2 rpynnsl. U3 Hux 3 (5,4%) svuam 1 rpyn-
bl U1 9 (18%) - 2 rpynnel Tpe6oBasoCch Ha3HAYEHUE
AHTHOGAKTEPHAIbHBIX NPENnapaToB U yPOAHTHUCENTH-
KOB C y4yeToM MHKpo6uoThl Mouu; 3 (5,4%) snunam
1 rpynnel 1 7 (14%) - 2 rpynnbl OpUMEHSIJIM aJlb-
da-aApeHo6J0KATOPEI BCIEJCTBHE OOCTPYKTHBHOTO

60
50
40
30
20
10

A6cC. YK CIJI0 TALIUEHTOB

OCHOBHa#d rpyunmna

Moueuncnyckanus,1(1,8%)-1rpynnbiu2(4%)-2rpynnsl
Ha3HayaJu M-XOJIMHOJIUTHKY NPU HeJlEPXKaHUU MOYH.

[II cTemenp mnocjeonepaliMOHHBIX OCJOXHEHUN
Habsoganacek y 4 (7,1%) nauueHToB 1 rpynmnel U y
17 (34%) - 2 rpynmnbl, ¥ 6blj1a CBSI3aHA C TOBTOPHBIM
pa3BUTHEM pPYOIOBO-CKJIEPOTUYECKUX MPOLIECCOB B
30oHe uHuu3uu LIMII, yTo Tpe6oBaso NpoBeeHUs U-
arHoctuyeckoi yperponucrtockonuu (Illa crenens) c
HOC/eAYIOIUM XUPYPru4ecKuM JiedeHHEM peluuBa
PALIMII (IIIb cTenens).

Takum 06pasomM, U3 Bcex ocyoxkHeHUH 47 (44,3%)
OKa3aJIMCbOTHOCUTEJbHOJIETKUMHU, ObLJIM KyTHPOBaHBI
KOHCEepPBATUBHO, U3 HUXY 17 (36,2%) — OCHOBHOM rpy1I-
nbl 1y 30 (63,8%) — KOHTPOJILHOU. [|J1s1 TIUKBUAALUH
21 (19,8%) ocoxxHEeHUH MOTPEOOBATUCH HUHBA3UBHbBIE
BMelllaTe/bCTBA -~ TOBTOPHOE XUPYPruyecKoe JeyeHue
peunausa PALUIMII, u3 Hux y 4 (19,0%) nanneHTOB oC-
HOBHOMU rpynnel Uy 17 (81%) - koHTposibHOH (Puc. 4).

C peuuvBoM

B be3 peyuauBa

KOHTPOJIbHASA I'pymnmna

PucyHok 4. Ouenka apdextuBHocTH JeueHus PALIMII B rpynnax cpaBHEHUSs

MNcTOYHUK: co3aaH0 aBTOpaMH

JddekTUBHOCTL NPOBEAEHHOIO JIeUeHUs Y NMalu-
€HTOB OCHOBHOU rpynnsl coctaBuaa 92,9%, peuuius
Bo3HUKHOBeHus PAUIMII - 7,1%. Y nmayueHTOB KOH-
TposibHOU rpynnbl 3pdekTUBHOCTL JieyeHus P/IL-
MII cocraBuna 66%, B 34% ciay4yasx HabGJI0faJCs

peuuauB 3a6oseBaHus. OneHKa pe3yabTaToB 3¢ dek-
TUBHOCTH pa3paboTaHHOro croco6a JedeHus PALIMII
npoBoAUJIaCk ciycTs 1 Hepento, 2-4 Hefeny, 2-6 Mecs-
1eB U 7-12 MecsAneB Mocje XUPyprudeckoro JedyeHus
(Ta6suna 2).
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Tabnuua 2. PacripesiesieHre oKa3aTesed GyHKLHOHATBHOTO COCTOSIHUS HIDKHUX MII B rpynnax cpaBHeHHUs

INocneonepanuoOHHbIE CPOKUA
Ne IMoka3aTe ib/rpynna
Jlo onepauuu 1 Hepens 2-4 HepeInu 2-6 mecsanieB | 7-12 mecsneB
n/m CpaBHeHUs
Pim Pim Pim Pim P+m
MakcumaJsibHasi CKOpOCTb OTOKA MO4H, MJ1/cek (Qmax)
1. ocHoBHas rpynna (n=>56) 9,56+3,01 17,71+2,34 19,56+2,22 24,61+3,44 22,45+2,78
KOHTpOJIbHas rpynna (n=50) 9,37+2,12 16,21+1,28 18,43+1,25 16,37+1,45 15,62+1,54
06beM 0CTaTOYHOH MOYH, MJI
3. ocHOBHas rpynna (n=>56) 83,78+13,61 32,51+9,48 23,08+10,44 18,85+10,32 20,02+8,48
KOHTpoJIbHasA rpynna (n=50) | 88,56+15,21 45,22+10,42 43,27+9,49 65,56+10,92 70,34+£11,25

MNcTo4uHUK: 03aH0 aBTOpaMu

B 6mkaiiiivie cpoky nocJjieonepanioOHHOTO epu-
ona (ot 1 Hezmesnu no 1 Mecsana) GyHKIMOHATBHOE CO-
crtosgHue MII ysrydinanoch o CpaBHEHHUIO C AO0OIepaly-
OHHBIMU NOKa3aTeJisIMHU 1o pe3ysabTaTaM YOM u Y3U
B 06eux IpylIax CpaBHEHHs, a TaKXKe MeXJy co6oi
(p<0,05). B oTnasieHHbIE CPOKH MOCJIE0TEPALITOHHOTO
nepuoaa (oT 2 Mecs1eB 10 1 rozia) UMeUCh JOCTOBEP-
Hble Pa3/ju4usl M0 BCeM KJIMHHUYECKHMM I0Ka3aTessM
cpeAy rpyII CpaBHEHHS], YKa3bIBaOLMe Ha BO3HUKHO-
BeHure UBO, 4To AB/Is1/10Ch IPEANOCHIJIKOM JJ11 BO3HUK-
HoBeHusd penuaua PAIIMII (p<0,05). PeruiuB pa3Bu-
Tusa PAUIMII Ha6arozanca y 21 (19,8%) nauuenTa - 111
creneHs. Jlna yctpanenus penuausa PAIIMII B cpoku
oT 6 MecsleB 10 1 roga BeinosHeHO 4 (19%) BMema-
TeJIbCTBA y JIUL, OCHOBHOM rpymisl ¥ 17 (81%) - B KOH-
TposIbHOM. YacToTa pa3sBUTHUA OCIOXKHEHUH 3aBUCeJa
OT UCXOAHBIX GAaKTOPOB PUCKA, METO/IA ONIEPATUBHOrO
JleyeHUs1, BeJleHHsl N0CJe0NepalMOHHOr0 Mepuojia U
NpodUJaKTUKU MOCJe0NepallMOHHbIX OCJ0KHEHHUH.

[IpyHUMNHANbHOE 3HAYEHUEe AJIs MOJy4YeHHUs Io-
JIOXKUTEJIbHBIX Pe3yJIbTAaTOB B JAHHOM HCC/Ie0BaHUU
vMesa NpoduJaKTUKA pPHUCKA peLUAuBa pPa3BUTHSA
PALIMII ¢ ucnonb3oBaHUEM (pEPMEHTHOIO MPOTUBO-
¢ubposHoro mpenapara Jlonruzaaza® (Longidaza®)
0 pa3paboTaHHOM MeTOJMKe BBEeJE€HUS U Jajee Ha
NPOTSPKEHUM BCEro CPOKa 3aKHBJIEHMs IOCJeonepa-
LMOHHOM paHbl. ¥ nanueHToB ¢ PAUIM, nosy4uBLInx
KOMIIJIEKCHOE XHUpPYpruyeckoe U KOHCEPBATHBHOE
JledyeHUe C BBejleHMeM IpenapaTa «JloHruzasa®»
(Longidaza®) B mogcnusucteié ciaoit IIMII (uaTpao-
MepaliMoHHO U Ha 3 CYTKU IOC/eoNepanioHHOro mne-
puoza) U fasiee B BU/JIe BHYTPUMBIILIEYHbIX HHBEKIUH
B TeyeHHe 1 Mecsla, GYHKLHOHAJIbHOE COCTOSIHHE
HIDKHUX MOYeBBIX NyTel 1o pesyabratam YOM u Y3U
MO4YeBOTro My3bIps YIy4dIlIagoch ke ¢ 1 HeJies nocJie-
oneparnyoHHoro nepuozga (Qmax - 17,71 + 2,34 mi/cek
1 06'beM OCTAaTOYHOU MouM — 32,51 +9,48 M), U uMe-
JIO CTOMKYI0 MOJIOXKHUTENbHYI0 AUHAMUKY B TeueHUH 1
roja (Qmax - 22,45+ 2,78 ms/cexk 1 06beM OCTATOY-
HoU MoyH -20,02 + 8,48 m).

Y nanuenTtoB c¢ PAIIMII, nosyyuBIIKMX KOMILJIEKC-
HOe XUPYprudyeckoe W KOHCEPBATHBHOE JIeYEHUE C
BHYTPHUMBIIIEYHbIM BBeJleHHeM MpenapaTta «JIoHTrH-
naza®» (Longidaza®) B TeueHue 1 Mecsina nocJeore-
pPaLMOHHOr0 MepuoJa, OTMeyasaach MOJIOKUTENbHas

JAUHAaMHKa CKOPOCTH IMOTOKA MOYU M yMeHbIleHHe
00beMa OCTAaTOYHOHW MOYM IO CPAaBHEHUIO C Mpeo-
nepanvoHHBIM nepuojoM (Qmax - 16,21 + 1,28 ma/
cek u 18,43 + 1,25 mu1/cek, 06beM OCTaTOYHOU MOYH —
45,22+10,42 ms u 43,27 + 9,49 MJ1 COOTBETCTBEHHO),
OJIHAKO, cycTd 2 MecsAna QyHKIUOHAJNbHOE COCTOS-
HUe HIKHUX MOYEBBIX MyTeH U3MEHUJIOCh, U AUATHO-
cTrpoBaHbl npusHaku UBO (Qmax - 16,37 + 1,45 ma/
ceK, 00'beM 0CTaTOYHOH Mo4HU — 65,56 + 10,92 M), co-
xpaHsioiyecs B TeueHud 1 roga (Qmax - 15,62 +1,54
MJI/ceK, 06beM ocTaTOYHOU Mouu - 70,34 + 11,25 mu).
[Ipy Bepudukanuu penugusa passutus PALIMII no-
BTOPHOE XUPYpruieckoe BMellaTeJbCTBO MPOBEAEHO
B CpOKH OT 6 MecsueB 1o 1 roga metonom TYP c nocue-
AVIOLAM JIOKQJIbHBIM U BHYTPUMBbIIIEYHBIM BBEJI€HU-
eM «JloHrugaza®» (Longidaza®) nmo paspaboTaHHOH
MeTOAMKe, IPU 3TOM PelUJHUBOB 3a00JI€EBaHUSA B I10-
caeaywiuve 6-12 mecsieB He OTMEYEHO.

O6cyxpeHue

HecMmoTpsa Ha JOCTUrHYTBIM Iporpecc B ONepaTHUB-
HOU yPOJIOTHUH, BOMPOCHI JieYeHUs U MPOPUIAaKTUKHU
PALIMII, no-npexHeMy, OCTalOTCS OJHUMU U3 Haubo-
Jlee CJIOXKHBIX U aKTYaJIbHbIX KJIUHUYECKUX NMPOOGJIEM.
OTcyTCTBUE €JMHOIO QJITOPUTMA BeJleHUSs, JIeUeHUs U
peabunuTtanuu nanueHtoB ¢ PAIIMII o6ycnoBinBa-
eT Heo6X0AUMOCTb pa3paboTKU M BHEJPEHUsS HOBBIX
NOAX0J0B K KOpPpPEeKLUUH JAAaHHOW MaToJIorMu. Brico-
Kasl 4acToTa peLuJMBUPOBaHUS 3a060jieBaHUs IOCIe
TPaAULMOHHBIX 3HJOCKONHWYECKUX BMeLIATeJIbCTB
MOCJIY>KUJIa OCHOBAaHHUEM JJs1 Pa3paboTKU KOMOUHU-
POBaHHBIX METO/OB JIeYeHHUs], BKIIOYAOLUX TPAHCY-
peTpajbHyI0 pe3eKIUI0 C TOoCAeJyIIUM NpUMeHe-
HUEeM aHTUIpPoaudepaTUBHbIX U NPOTUBOPHOPO3HBIX
IpenapaToB, TAKUX KaK MUTOMULUH C, TPUaMIIMHOJIOH
Y ruajypoHujasa. Mcnosb3oBaHUe JAaHHBIX CpPeJCTB
HanpaBJIeHO Ha M0/jaBJeHre MPOLeCCOB U30BITOYHOTO
pybueobpa3oBaHus U ¢ubGpPo3a B 30HE ONMEPATUBHOTO
BMeIlaTe/JbCTBA, YTO CIIOCOGCTBYET CHMXKEHUIO PUCKA
MOBTOPHOI'0 Pa3BUTHs CKJIePO3a U YJIy4llIeHHI0 OTAa-
JIEHHBIX Pe3y/bTaTOB JIeYeHHUSI.

B uccnenosanusix N.I. Sorokin et al. [10] yka3aHo,
YTO BbINOJIHEHHE 3HIOCKOMMUYECKON XOJIOAHOM MHIIHU-
31U LIEWKH MOYEBOI0 My3bIps B COYETAHUU C BBeJe-
HUeM Npenapata MUTOMULMH C M03BOJISIET YIYYIIUTh
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3pdeKTUBHOCTE JieueHUs A0 75-90% nocse 1-2 UHB-
eKLMH U 00ecneYyuThb CTOMKHUU OGe3peluJUBHBIN Ie-
puoj y 75% nanuenTtoB ¢ PALUIMII BciencTBUe UHTU-
6upoBaHus nposudepanuu ¢ubpobdaacTos. B paboTe
K.H. Pang et al. [11] yka3aHo, 4T0 BBe/leHHE B MOYEBOU
My3bIpb TUApPOresist C MUTOMULIMHOM C 03BOJISIET CHU-
3UTb PUCK peluJuBa cHOHruopubposa Jerkou cre-
MeHU TSHKECTU B TeYEHHE OJHOTO roJia HabJIoJeHUSl.
L. Zhang et al. [4] cuuTalOT, YTO MOCJ€E BHIOJHEHUS
TYP py6uoBbix TKaHel, BBeJieHHe B [LIMII uHbeKInu
TPUAMLIMHOJIOHA alleTOHU/A KaXk/ble YeTbIpe Hefleu
B TeYeHHe OIHOTO0 ro/ia MoJ, KOHTPOJIeM LIUCTOCKONIUU
obecneyrBaeT 6e3pelUAUBHbBIN Tepuos 3a60/1eBaHu .
OnHaKo, HU B OJJHOM U3 UCCJIe/JOBaHUH He olleHeHa 3¢-
$EeKTHUBHOCTD JIOMOJHUTEIBHOIO BBEIEHUs KOPTHKO-
CTepOH/I0B B 30HY py6uoBbIX TKaHed LLIMII npu npo-
BeJIEHUM 3H/O0CKOMUYECKUX MEeTOZ0B JjedeHus [12].
[lo ganaeiM M.H. Wu et al. [13] u Q. Wang et al. [14],
coYyeTaHUM TpaHcypeTpasibHOoM nHuu3uu UIMII c s0-
KaJIbHbIM BBeJIeHMEM WHBEKIMHA GeTaMe30Ha MOXKeT
ABUTBCS NEPCHeKTUBHbIM BapuaHTOM JedeHus P/III-
MII, onHako, B TeueHue 36 MecsilieB ¥ 35% maieHTOB
HabJioJancsl peuuJuB pasBUTHSA 3aboseBaHud. [lo
JanHbIM H. Shu et al. [15] npu penuause PAIIMIT Moxx-
HO BBINOJIHUTb ayIrMEHTAIMIO e K1 MOYeBOI0 My3bl-
ps myTeM JocKyTHOH Y-V- nan T-nnacTuky ¢ uad 6e3
pe3ekMU pyOIOBOM TKaHH, NPU 3TOM, NOKa3aTeJsH
AHATOMHUYECKOH MPOXOAHMMOCTHU B TeueHHe 14-45 me-
caues BapbupyloT oT 83 go 100%. M.A. Avallone et
al. [16] onucan ycrnemHoe BbINOJHEHHE POOGOT-acCH-
CTUPOBAaHHOM ayrMeHTAllMOHHON CyOTPUrOHAJIbHOM
IJIACTUKU CIU3UCTOM lIeKH «inlay», HO JaHHas MeTo-
JUKa TpebyeT JaJbHeHlllero u3y4eHus: U JUCKYCCHH.
B kauecTBe npoduIaKTUYECKUX MEP BOSHUKHOBEHUS
PALUIMA B kiuHH4Yeckux pekoMeHgauusx EAU [12]
ONMCAHO [OIMOJHUTE/bHOE IpOBeJieHHe TpaHCype-
TpaJibHOW UHIIM3UHW MpPeJCTaTelbHOM Keje3bl B KOH-
e TYPIL Ilpu atomM, yactora passutusa PALUIMA co-
craBisina 6,0%. UccnepoBanus S.V. Popov et al. [17]
YKa3bIBAlOT Ha TO, YTO pe3yJbTaTHUBHOCTb TaKUX
BMeIIaTeNbCTB, Kak 6y>KUpoBaHUe, 6aylJIOHHAs AuJa-
Tauus, sHAockonuyeckas nHuususa 1 TYP LIMII, npo-
IPECCUBHO CHUKAIOTCS PU MOBTOPHOM BBIIIOJIHEHUH.

Pazpa6oTanHbiii cioco6 yiedenus P/IIM, 3akuro-
yawluica B nposefeHuu TYP U TpaHcypeTpalbHOU
JIa3epHOU MHIIM3UM PYOIIOBbIX TKAHEW B COYETAHUU C
WHTpaolepalOHHbIM BBeJIEHUEM B MOJCJIHU3UCTBIN
cnoi LIMII npenapata «J/loHruzgasza®» (Longidaza®)
B f03e 3000 ME (20 mr) 3oHasbHO B 3, 6, 9, 12 4yacoB
o uudepbIaTy U Aajiee Ha 3-U CYTKH I0CJIe YaaJleHUs
ypeTpaJibHOTO KaTeTepa aHaJOTMYHbIM CIIOCOG0M MO/
KOHTPOJIEM YPETPOLUCTOCKOIA, C OCAeYIOIUM BHY-
TPUMBILIEYHBIM BBeJIeHUEM NIpenapaTa yepes Kax/ble
3 nHA B TeyeHHe 1 Mecsna. PazpaGoTaHHBIA MeTOZ,
npodunakTuku u JedeHus PJAUIMII fokasan cBoro
3HAaYUMOCTh B 92,9% HabJOIeHUH, peluIuBbl 3260-
JIeBaHHUA perucTpupoBaHsl B 7,1% ciydaes.

[Ipy olLeHKe TSXKECTH XUPYPrUYeCKUX OCI0XKHe-
HUM B HacTosillee BpeMsl HCI0JIb3YyeTCcs CHCcTeMa KJlac-
cupukauuu Clavien-Dindo, koTopass momoraet craH-
JapTU3MpPOBaTh OLlEHKY 6e30MacHOCTH pPa3/IMYHbIX
MeTO/|0B JieYeHUsI NalMeHTOB, OLleHUTb KJIUHUYECKYIO
3HAYMMOCTb U COMOCTAaBUTb BO3MOXHOCTH JJs1 MpPO-
BeJleHUs] MPOPUIAKTUIECKHUX M peabUJIUTAIMOHHBIX
ctpateruii [18-20]. CorsiacHO 3TON KJyacCUPUKAIUH,
J1060€e OTKJIOHEHHE OT HOPMaJIbHOTO TeYeHUsT XUPYp-
rMYecKOro nocobusi u/WiM MocjaeonepanydoHHOro ne-
pyoza pacueHHUBaeTcs Kak ocaokHeHue [21]. [locneo-
nepalMoOHHbIe 0CJI0XKHEeHUs y nauueHToB ¢ PAIIM no
amantupoBaHHoU cucteMme Clavien-Dindo BbIsSIBJIEHBI
B 68 (64,2%) ciyyaeB, U UMeJU Pa3JUYHbIA Xapak-
Tep. CaMbIMM 4acTbIMU W3 HUX SIBUWINCh HHeKIH-
OHHO-BOCIIQJINTE/IbHbIE MpPOLIECCHl B MOYENO0JOBBIX
opraHax, guarHocrupyemble y 12 (17,6%) sun (11 cre-
neHb), a Takke cumnTombl UBO, Ha6toqaembie v 10
(14,7%) nun, (1I-11I crenens). 47 (44,3%) oc/ioXXHeHUH
OTHECeHbI K JIETKOW CTeNEeHU TSKECTH U JTUKBUAUPO-
BaHbI KOHCEPBATHUBHO, U3 HUX Y 17 (36,2%) Jin1] 0CHOB-
Ho#t rpynnel U y 30 (63,8%) - koHTposBHOU. [Ipu 21
(19,8%) ocyioKHEHUU BO3HUK peluIUB 3a60J1eBaHUS
Y TNOoTpe60oBaoCh NMOBTOPHOE XUPypTrUYecKoe Jieye-
Hue, U3 HUX y 4 (19,0%) nauyeHTOB OCHOBHOM IPyIIIbI
ny 17 (81%) - KOHTPOJIbHOM.

BbiBoabl

PAIIMII octaeTcs ofHMM HU3 HauboJiee YaCTBIX U
TPYAHO NMOAJANIMXCA JEeYEHUI0 OCJ0XKHEHUHN Mocse
xupyprudeckoro jedenusa JAI'TIK. Beicokad yactoTta
penurMBOB, OTCYTCTBUE €JUHOr0 aJIrTOPUTMa Jieyeb-
HO-NTPOPHUIAKTUYECKUX MEPONPUATUH U OTPaHUYEH-
Has 3¢ PeKTUBHOCTD CYIIECTBYIOIUX METO/O0B Jede-
HHUS 0OYCJIOBJMBAIOT HEOOXOJAMMOCTD JlaJbHeHIIero
MOMCKAa U BHEJPEHUs HOBBIX NMOJXO0/0B K KOPPEKIUU
3aboJieBaHUsA. B mociesHue rogbl oco60e BHUMaHUE
yJZles1sieTCst IpYMeHeHH 0 TPOTHBOGUOPO3HBIX Ipena-
paToB, HAallpaBJIeHHbIX Ha M0/laBJeHUe U36BITOYHOTO
pybLeBaHUs TKaHeW W NpeAoTBpallleHue CKJIepo3u-
poBaHUS B 30HE XHUPYypPrUYECKOro BMeLIaTesbCTBa.
OnelT npoBefeHus onepauui npu PAUIMII nossosna
paspaboTaTh COGCTBEHHYI0 METOJAHKY, KOTOpas MAo-
KasaJsia cBo1 3PQPEeKTHBHOCTb, YMEHBIIUIA YACTOTY
OCJIO)KHEHUUW U peluUBOB 3a00JI€BaHHUSA, COKPATH-
Jla YUCJIO NIOC/e0NePALMOHHBIX KOMKO-JHEH U CPOKHU
peabuMTAnMK MalUeHTOB. PazpaboTaHHbBIN cioco6
nedeHuss U npoduuaktukd PAUIMII B 92,9% cay-
yaeB NPOJEMOHCTPUPOBAJ BBICOKYI KJIUHHUYECKYIO
adpdexTuBHOCTb. JlOKasbHOE HHTpaolepalMOHHOE
Y paHHee IOCJeoNepalMOHHOE BBeJeHHe Npemnapa-
Ta «J/loHrnuaaza®» (Longidaza®) mo3BoJIKJIO [OCTO-
BEpPHO CHU3UTh YaCTOTY peluvBa 3a6oJieBaHUSA [0
7,1%, Torga Kak B KOHTpPOJIbHOW TIpyIlIlle pelUAuB
Haosoancs B 34% ciydaeB, 4YTO MOATBEPXKAANI0 3¢-
GEKTUBHOCTD MCCIEIOBAHUA B NPOdUIAKTHKE IO-
BTOPHOI'0 py6LieBaHuUs.

— 28

Eurasian Health Journal. Vol. 18, No. 2



Almerekov et al.

B oTmaseHHBIE CPOKH HAOJIIOJEHHUS y MAIlUEHTOB
OCHOBHOM I'pyMIbl OTMEYEHO JJOCTOBEPHOE Y/Iy4IleHUe
yPOAMHAMHUUYECKUX MOKa3aTesel: MaKCUMaJslbHasi CKO-
pPOCTb MOYeHUCIyCKaHUs yBeanyuaach ¢ 9,56+ 3,01 mi/
cek 1o 22,45+ 2,78 mia/cex (npotuB 9,37 + 2,12 ma/
cek - 15,62 1,54 nanMeHTOB KOHTPOJIbHOU I'PyMIIbI), a
06'beM 0CTAaTOYHOM MOYM CHU3MJICA ¢ 83,78 £13,61 M
no 20,02 + 8,48 ma (mportuB 88,56 + 15,21 mua -
70,34 £ 11,25 MJ1 COOTBETCTBEHHO) Yepe3 12 MecsleB
nocne jedenus. A ycrpaHenusa penugusa PAIIMIT
B CPOKH OT 6 MecsinieB 1o 1 roja BbinosiHeHO 4 (19%)
BMeIllaTeJbCTBA Y JINL, OCHOBHOM rpynibl v 17 (81%) -
B KOHTPOJIbHOW. A/JaiTUPOBaHHas CUCTeMa Kiaaccuu-
kanuu Clavien-Dindo mosBoJsinsia cucTeMaTH3WPOBATh
MOHHUTOPHHT I10CJI€0NIEPALIMOHHBIX OCJI0KHEHUH y ma-
uueHToB ¢ PIIIMII, moBBICHTb 06'bEKTUBHOCTD OLIEHKH
pe3y/nbTaTOB MPOPUIAKTUKU M XHUPYpPruuecKoro Jie-
YeHHs], 060CHOBAaTb HEOOXOAUMOCTb MOBTOPHBIX BMe-
1I1aTeJIbCTB NPU pely/iMBax 3abosieBaHus. BHeapeHue
cucteMmbl Clavien-Dindo B ypoJiornyeckyro HpaKTUKY
naryeHToB ¢ PIIIMII no3BoJiniaa 06 beKTUBHO OLIEHUTh
CTelleHb TKECTH I0CJe0NePALMOHHBIX OCJI0XKHEHUM.
[Ipu aToMm, | cTenens AuarHocTupoBaHay 22 nanMeHToB
(20,8%), Il crenens -y 25 (23,6%), llla crenens -y 3
(2,8%), IlIb - y 18 (17,0%), ocnoxxHenuit IV u V crene-
HU He HabsroAanock. 47 (44,3%) manueHTOB MoJTyYaIu

KOHCepBaTHUBHOe JiedeHue (u3 HUX 17 (36,2%) - oc-
HoBHoOM rpynnsl U 30 (63,8%) - B KOHTpo/IbHOH), 21
(19,8%) suuaM NpPoOBOAWIM MOBTOPHOE XHUpyprude-
ckoe siedeHue penuausa PAUIMII (u3 Hux y 4 (19,0%) -
ocHOBHOM rpynnel Uy 17 (81%) - B KOHTPOJIbHOM).

Bricokaa yactoTta passutua PAUIMII nocne xu-
pypruyeckoro JiedeHus: /JIITIXK o6ycioBsiena Hego-
CTaTOYHOH 3PPEKTUBHOCTBI0O M HU3YYEHHOCTHIO CY-
IeCTBYHOIIUX JeueOHO-TPOPUIAKTUIECKUX METO/IOB,
HanpaBJIeHHBIX Ha MpeJylpexjeHue Iocjaeonepa-
[JMOHHOI'0 pYyOlleBaHUsI B 30HE 3H/0CKOIHUYECKOIo
BMellaTeabCcTBa. OTCYyTCTBUE CTaHJAPTU3UPOBAHHBIX
CXeM TNpPOTHUBOPEMJUBHON Tepanuu U HeAOCTaTOoY-
Has M3y4YeHHOCTb BO3MOXXHOCTeH NpUMeHeHHUs Mpe-
[apaToB, BO3/IeHCTBYIOLIMX HA MPOLecchl pyOLeBaHus
TKaHel B 30HE UHLU3UH, ONpPeeNsoT aKTyaJbHOCTb
HaCTOsIIero MccaefoBaHUs. B CBA3U € 3TUM, NOHUCK
HOBBIX TNAaTOreHeTHYeCKHM OBGOCHOBAHHBIX CHOCOGOB
npoUIAKTUKU U JiedeHUsl y nauueHToB ¢ P/AIIMII,
HanpaBJIEHHBIX Ha CHIKEHHUE 4acTOThl PELUIUBOB U
yJAydllleHWe KadyecTBa >KM3HM, NPEJCTaBJsET Cylle-
CTBEHHBIA Hay4YHbIN U IPaKTUYeCKUH UHTepec. Pele-
HUe YKa3aHHOM Npo6sieMbl MO3BOJUT NMOBBICUTH 3¢-
$EeKTUBHOCTD JIeYeHUs], CHU3UTD YaCTOTY [TOBTOPHBIX
BMeIaTeJbCTB U YIYYIIUTb OTJaJeHHble QYHKIHO-
HaJIbHble Pe3y/bTaThl.
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Saapa Ta6apCbIKTbiH MOIOHUYACBIHbIH ThIPbIKTbIK AedopMaLMACBIH
anabiH anyy XXaHa fAapbifiOOHYH XXbiMbIHTbIKTapbl, Clavien-Dindo
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KopyTyHAay. 3aapa TabapChIKTbIH MOIOHYACHIHBIH THIPBIKTHIK JilepopManuschl IPOCTAaTAHbIH »KaKIIbI CallaTTarbl
TUIEPIIJIa3UsIChIH XUPYPIHUSJIBIK AapblJIO0J0OH KUMUHKY 3H KONl Ke3JlellIKeH TaTaaslAallyyaapAblH 6upu 60y
caHaJIaT »kaHa TOMOHKY 3aapa Yblrapyyuy *K0/J0p/lyH YPOAUHAMUKACbIHBIH Oy3yJIYIy, OLIOH/I0H 3Jie KaTaJaMa
onepanusIap/pl )kacoo KOPKYHYUYHYH »K0ropy 60J1y11y MeHeH KOLITOJI0T. 3u//ijeeHyH MakcaThl onepanusiad
KUWMHKHU TaTaaJJallyyJap/AblH 00PAYK JapakacblH afanTtauusiaHrad KinaBbeH-/IMHAO cucTeMachl 60roHYA
6aa/100 MeHeH TabapChIKTbIH MOIOHYACBIHBIH THIPBIKTHIK JlepOopMalMsChIH a/l/iblH alYYHYH KaHa JJapblIOOHYH
HaTbIKaJIapblH KaKIIbIPTYY 6osroH. Msuiageere 2020-2025-xkblijjapbl onepanus »acajiraH TabapCbIKTbIH
MOIOHYACBIHBIH THIPBIKTHIK filedpopManuscel 6ap 106 6efiTan KuprusuiareH. Herusru Tonty onepanus/jad KUHUH
HLITEJUN YbIKKaH NMPOTOKOJrO bLIaMbIK JIOHrHMJa3a® mnpenapaThl KEPrUIMKTYY KUPruswireH 56 6Geirar,
aJl 3MU KOHTPOJIAYK TONTY NpenapaT OyJ4yH UuhHe KUprusuiareH 50 GeiTan Ty3reH. AJZIbIH aJyyHYH >KaHa
JapblIJIOOHYH HaThIMXKaJIyyJIyTry YpOJUHAMHUKAJIbIK XKaHa aclalThIK bIKMaJIap/AblH >KkapJaMbl MEHEH, OLLIOH/I0U 3J71e
TabGapChIKThIH MOHYACHIHBIH THIPBIKTHIK ZleGOpMalLUsChIH XUPYPIHUSIbIK AapblJIOOTO blIaNbIKTAIITHIPBLIITAH
KnaBbeH-/luH/10 cucTeMachl 600HYA ONepanysaaH KHAMHKY TaTaa JallyyaapAblH 00PAYK JapaXkacblH 6aaJioo
apKbLIyy aHBbIKTa/IraH. /lapblJIOOHYH HaTbIMXKa/IyyJIyTy HeTM3ru TonTo 92,9%, KOHTpoJfyK TonTo 66% Ty3reH,
aJl 3MHU OOPYHYH KaWTaJlaHyy KepCeTKY4y THelleJyy/ayryHe >kapama 7,1% »xana 34% 6osiroH. Onepanusjad
KUAMHKU 1 aiira 4eMHHKU Me3TH//ie TabapChIKThIH GYHKLMOHAABIK abajbl 3KU TONTO TeH olleparusra
YeUMHKU KOPCOTKYUTOPIe CabILIThIPMalyy *aKIIbIPraH »aHa TONTOP/YyH OPTOCYH/Aa CTaTUCTUKAJIBIK KaKTaH
MaaHUJYy albIpMadblibIK aHbIKTaAraH (p < 0,05). Bup »xblijjaH KUMWH Herusru tTonto Qmax 22,45 * 2,78 mia/c,
aJl 3MU KOHTpPOJIAYK TonTo 15,62 + 1,54 mu1/c Ty3reH. 3aapa ublraprai/iad KHMMHKHY Ka/IIbIK 3aapaHblH KOJeMy
THeIleayyayryHe »xkapama 20,02 + 8,48 mu xana 70,34 + 11,25 mure dyeilinH asadrad. Onepanusjad KUHUHKU
TaTaa/jalyyaap agantauusiiadarad KinasbeH-/lunao cucreMacs! 60otonya I-111 gapaxkanapra tyypa kesres, [V-V
JapakaZarel TaTaajaJallyyjaap KaTTajlarad aMmec. YaypaapabiH 44,3%bIH/a 2KeHWJ1 TaTaaaAallyyJiap aHbIKTasblII,
KOHCEepBaTHB/IMK »KOJI MEHEH JlapblJIaHraH: aJapAbiH 36,2%bl HErM3ru Tonko, 63,8%bl KOHTPOJIAYK TOMKO Tyypa
KeJsireH. YdypJsapabiH 19,8%bIHja 00pyHYH KaWTaJIaHbILIbl aHBIKTAJIBIN, KaWTaJal XUPYPrUAJIbIK [apblIoo
KYpry3syiareH: anapzabiH 19,0%pb1 Herusru Tomnko, 81%bl KOHTPOJIAYK TOINKO Tyypa KesreH. TaGapChIKThIH
MOIOHYACBIHBIH TBIPBIKTBHIK JedopMalusachl KalTasaHraH ydypja 6 aijaH 1 >kbuira 4eWHMHKU MOOHOTTo
TPaHCYpeTpPaIAbIK pe3eKIys XKYPry3yJayl, aH/jaH KUUUH UILTEJIUI YblKKAH bIKMara blJIalblKk aHTHPUOPO3AYK
npernapar >KepruJIMKTYY »kaHa Oy/a4yH W4YUHe KUPTrusuireH. KHMUHKU 6-12 aiiiblH UYMHJE OOPYHYH Kakpa
KaWTa/IaHbILIbl GalKaJraH aMec

Heruaru cespep: nHdpaBe3WKaNABIK OOCTPYKIMS; TOMOHKY 3aapa 4YbIrapyydy >XoJiop; aHTUUOPO3AYK
npenapar; 0OOPYHYH KaWTaJaHyyC; YpOoAXHAMUKA
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