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Abstract. The choice of the optimal method of surgical treatment of hepatic echinococcosis continues to be
a subject of debate in the surgical community. Despite the historical priority of organ-preserving approaches,
radical methods of surgical intervention on the liver have been actively developed and introduced into clinical
practice in recent years. The purpose of the study was to analyse the immediate and long-term results of
the use of organ-preserving and radical surgical interventions in hepatic echinococcosis. 362 patients with
hydatid echinococcosis of the liver were examined. Of these, 302 (75.8%) had primary echinococcosis and
60 (24.2%) had recurrent echinococcosis. There were 179 men (49.5%) and 183 women (50.5%). Conventional
surgical procedures were performed in 232 (64.1%) patients with hepatic echinococcosis. With conventional
echinococcectomy, postoperative mortality was 0.9%, postoperative complications developed in 47 patients,
which was 20.3%, and disease recurrence was observed in 11 (4.7%) patients. The most frequently observed
residual cavity after echinococcectomy was in 29 (12.4%) patients, including suppuration of the residual cavity
in 10 (4.3%) patients. Radical surgical treatment of hepatic echinococcosis was performed in 130 patients, of
whom 2 (1.5%) died. After radical surgery, specific complications were noted in 18 patients, which amounted
to 13.8%. The most common complications were haemorrhagic and biliary complications, which were detected
in 9 patients. Intra-abdominal bleeding occurred in 5 patients, of which 4 had less intense bleeding and was
stopped after haemostatic therapy, and one patient underwent a relaparatomy and bleeding was stopped early
after surgery. Liver failure developed in two patients who underwent liver resection and combined operations,
which were corrected with drug treatment. Radical operations with removal of the fibrous capsule with all
pericystic liver tissues (pericystectomy and resection) contribute to improving the immediate and long-term
results of surgical treatment of echinococcosis
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Introduction

Despite the successes achieved in the treatment of he-
patic echinococcosis, the problem of echinococcosis re-
mains relevant in Central Asia, including in the Republic
of Kyrgyzstan [1,2]. There is no consensus on the choice
of surgical approaches and treatment tactics for this
disease [3,4]. In recent years, along with conventional
methods of treatment with preservation of the fibrous
capsule, radical methods of surgical intervention on the
liver have been widely introduced [5-7]. The final deci-
sion on surgical tactics was made based on laparotomy
and revision of the abdominal cavity.

The nature and scope of surgical interventions were
determined considering the localisation, size, stage of
development of the disease, and the general condition
of the patients. The results of surgical treatment of he-
patic echinococcosis were assessed by the number of
postoperative complications, mortality, recurrence, and
residual cavity. According to the literature, the recur-
rence rate after surgical treatment of echinococcosis
ranged from 4.5-49.5%, and suppuration of residual
cavities was 15-20% [8,9].

Relapse developed after incomplete removal of the
parasite, its scolexes can remain in the fibrous capsule
or penetrate into the depths of the liver tissue. There-
fore, removal of the fibrous capsule is one of the main
approaches to preventing recurrence of the disease.
Consequently, based on the above, it seems relevant to
choose the type of radical surgery for hepatic echino-
coccosis for the prevention of postoperative compli-
cations and recurrence of the disease. The purpose of
the study was to analyse the immediate and long-term
clinical outcomes in the use of organ-preserving and
radical surgical methods for the treatment of hepatic
echinococcosis.

Materials and Methods

The study was conducted at the Department of General
Surgery with a course in Combustiology at the Kyrgyz
State Medical Academy (KSMA) based at City Clinical
Hospital No. 1 (CCH No. 1), Bishkek. The retrospective
study included patients who received inpatient treat-
ment in the surgical departments of CCH No. 1 between
2015 and 2023 with a verified diagnosis of hydatid he-
patic echinococcosis, established based on a complex of
clinical, instrumental (ultrasound, CT) and immunolog-
ical (ELISA, ICL) methods.

The study was conducted in accordance with the
provisions of the Declaration of Helsinki. A total of 362
patients with hydatid hepatic echinococcosis were in-
cluded in the trial. Of these, there were 315 (87.1%)
patients with primary echinococcosis, 47 (12.9%) with
recurrent echinococcosis. Men - 182 (50.3%), women -
180 (49.7%). The age of the patients ranged from 20 to
72 years. The group consisted mainly of patients aged
20 to 55 years (59.7%). The duration of the disease
ranged from 6 months to 5 years or more.

Solitary cysts were detected in 328 (90.6%) pa-
tients, and multiple cysts in 41 (9.4%). There were
17 (4.5%) patients with combined forms of echinococ-
cosis of the liver and other organs. Among patients, the
right lobe was affected in 262 (72.4%) cases, the left
lobe - 62 (17.1%), both lobes - 38 (10.5%). The size of
echinococcal cysts ranged from 2 ¢cm to 15 c¢cm in diam-
eter or more. Small cysts up to 5 cm were found in in
29 (7.6%) patients, medium cysts from 5 cm to 10 cm in
diameter - in 165 (43.5%), large cysts - in 150 (39.6%),
and giant cysts from 15 cm in diameter or more - in
35 (9.2%) patients. Most of them (92.3%) were smaller
than 15 cm in diameter.

For the purpose of antiparasitic treatment of
the fibrous capsule cavity, a hypertonic solution was
used in 120 (33.1%) cases, an ozonated solution - in
51 (14.1%) cases, Decasan -in 35 (9.7%) cases, and a
Dimexide solution - in 156 (43.1%) cases All patients
underwent a complex of clinical and laboratory-instru-
mental studies, in addition to general clinical studies
(general blood, urine, liver tests, electrocardiogra-
phy (ECG), fluorography (FLG), ultrasound examina-
tion (US) before surgery, at the time of its execution and
upon discharge, and immunological tests (intradermal
allergic reactions (IAR), enzyme immunoassay (ELI-
SA), immunochemiluminescence (ICL). If necessary,
spiral computed tomography (CT) with bolus contrast
enhancement and intraoperative ultrasound (IOUS)
were used to clarify the location of the cyst in relation
to large vessels and biliary tract.

The following methods of surgical treatment of hepat-
ic echinococcosis were used: conventional methods with
preservation of the fibrous capsule - 234 (61.7%) and
radical operations - 145 (38.3%). The most commonly
used procedure was upper midline laparotomy with con-
sideration of the segmental localisation of the cyst in the
left lobe of the liver. Standard abdominal approaches (Fe-
odorov, Kocher, Cherney) were used for cysts located in
the area of 4-6 segments of the liver. Thoracoabdominal
access was used for cysts located in the subdiaphragmal
and posterior segments of the liver (segment 8).

Results
The choice of treatment for hepatic echinococcosis
depends on the location, number and size of parasitic
cysts, the nature of complications, and the severity of
the patient’s condition. Four types of surgical interven-
tions were used to eliminate the cavity of the fibrous
capsule during organ-preserving operations. The resid-
ual cavity was eliminated in 48 (20.0%) cases using the
Delbe method with placement of a draining microirri-
gator. The method of fibrous capsule invagination was
performed in 53 (24.3%) patients with hepatic echino-
coccosis, and in 19 patients according to the method
developed by the clinic. In 39 cases, the Askerkhanov
omentoplasty technique was used to eliminate the
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residual cavity. This technique was mainly shown for
deep-seated echinococcal cysts, with large cysts with a
thick deformed fibrous capsule wall, when it was im-
possible to eliminate them by other methods. In cases
of large echinococcal cysts located in the subdiaphrag-
matic surface of the liver, 33 (15.2%) patients under-
went echinococcectomy with partial pericystectomy
and abdominisation of the residual cavity. This tech-
nique was used by the authors for small uncomplicated
cysts without biliary fistulas.

Postoperative complications developed in 44
patients (20%). The most common specific compli-
cations were observed after removal of the residual
cavity using the Delbe capitonage technique (36.4%),
then after drainage (22.7%), invagination (18.2%),
and partial cystopericystectomy (CPE) with abdom-
inisation (13.6%). Among postoperative complica-
tions, complications associated with the development
of residual cavities (RC) were frequently observed in
20 (45.5%) patients, and suppuration of residual cav-
ities in 8 (18.2%) patients. The authors of the study
suggest that the reason for the development of RC was
leaky suturing of the fibrous capsule cavity due to in-
adequate drainage, and the suture cutting through the

relatively rigid wall of the fibrous capsule during Del-
be capitonnage (an invagination technique). In 6 cases,
percutaneous drainage of the RC was performed under
ultrasound guidance, and in two patients, relaparotomy
with drainage of the residual cavity was carried out due
to the failure of the minimally invasive intervention.

In 4 patients, an external gallbladder fistula ap-
peared after surgery; in all cases, bile leakage closed
on its own within 2-5 weeks. Postoperative bleeding
developed in 3 patients, in two cases the bleeding was
stopped conservatively, and one had a relaparotomy.
Reactive pleurisy was observerd in 6 patients after
echinococcectomy of the subdiaphragmatic surface
of the liver, in all cases, a pleural cavity puncture and
Bulau drainage were performed. Long-term results
of surgical treatment ranged from 1 to 5 years -
169(88.9%) patients were under observation. Recur-
rence of the disease was detected in 8 patients (4.7%),
namely, after capitonnage (2 cases), invagination
(1 case), drainage (2 cases), partial cystopericystec-
tomy with abdominisation (2 cases), omentoplasty
(1 case). 1 patient died of acute heart failure. Four
types of surgical intervention were used in the radical
treatment of echinococcosis (Table 1).

Table 1. Distribution of types of radical surgical procedures

Type of surgical intervention er::tlil:;rt:f Specif(ig/‘gravity
Liver resection (anatomical or atypical) 40 30.7%
Ideal echinococcectomy (cyst removal without damage to the fibrous capsule) 29 22.3%
Subtotal pericystectomy (cyst removal with partial resection of the fibrous capsule) 24 18.5%
Combined radical surgeries (for example, liver resection + pericystectomy on another 20 15.4%

segment)

Total pericystectomy (removal of the cyst together with the fibrous capsule) 17 13.1%
TOTAL: 130 100%

Source: compiled by the authors

Radical surgical treatment of hepatic echinococ-
cosis was performed in 130 patients, with 2 deaths
(1.5%) recorded Liver resection became the leading
method of radical treatment (30.7%), which is proba-
bly conditioned by the large size of cysts, their central
location, multiple lesions of one lobe, or the develop-
ment of complications (suppuration, biliary fistulas),
making organ-preserving surgery unsafe. Organ-pre-
serving operations (ideal and total pericystectomy)
were performed in 35.4% of patients (22.3% + 13.1%),
reflecting the surgeons’ desire to preserve the func-
tional liver parenchyma as much as possible, provided
it is technically feasible and there are no contraindica-
tions. Subtotal pericystectomy (18.5%) is often a nec-
essary measure during the transition of the process
to critical structures (large vessels, bile ducts), when
complete removal of the capsule is associated with a
high risk of intraoperative complications. Combined
operations (15.4%) were used for complex, multiple, or

combined lesions requiring a combination of different
surgical techniques to achieve radicalisation.

After radical surgery, specific complications were
noted in 18 patients, which amounted to 13.8%. Com-
plications most often developed after liver resection
(8 cases) and combined operations (5 cases), less often
with radical pericystectomy (5 cases) and ideal echino-
coccectomy, which was associated with the severity of
the condition, the complexity and volume of the opera-
tion. The most common complications were haemor-
rhagic and biliary complications, which were detected
in 9 patients. Postoperative biliary complications in the
form of bile leakage and biliary fistulas were signifi-
cantly more common, which in most patients stopped
on their own without additional manipulations. Intra-
peritoneal bleeding occurred in 5 patients, of which 4
had less intense bleeding and was stopped after haemo-
static therapy, and one patient underwent a relaparato-
my and bleeding was stopped early after surgery. Liver
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failure developed in two patients who underwent liver
resection and combined surgery, which was corrected
with drug treatment. Mortality after radical operations
was recorded in 2 (1.5%) patients due to cardiovascu-
lar failure and thromboembolism.

Discussion

The key problem in hepatic echinococcosis surgery
remains the dilemma of choosing between organ-pre-
serving and radical tactics. This choice represents a
compromise between intraoperative safety and long-
term efficacy, which requires a comprehensive assess-
ment of both surgical risks and pathophysiological
consequences. The data obtained by the authors clearly
indicate that the main source of specific postoperative
complications was a residual cavity - a fibrous capsule
devoid of a parasite [11-13]. This opinion has been con-
firmed in the studies of other researchers [14,16]. A
comparative analysis of the methods of rehabilitation
of the residual cavity revealed the highest incidence of
complications when using the Delbe technique (capi-
tonage) - 36.4%. The researchers attributed the high
percentage of suture failure to the technical difficulties
of hermetically sealing a rigid, malleable fibrous cap-
sule, which leads to the eruption of suture material.
Similar, though less pronounced, problems were char-
acteristic of the invagination method. Drainage of the
cavity, being minimally invasive, in 22.7% of cases did
not provide adequate outflow and did not prevent sup-
puration, which required additional percutaneous in-
terventions or relaparotomy. In this context, methods
of omentoplasty and cyst abdominisation, which use
viable tissues for tamponade and biological resorption
of the cavity, seem to be more physiological. However,
as demonstrated by the long-term results presented in
this study, even these techniques did not completely
eliminate the risk of disease recurrence.

The most significant long-term consequence of or-
gan-preserving operations was a high (4.7%) rate of
disease recurrence [14,15]. This fact confirmed the the-
oretical thesis that any remaining fibrous capsule tissue
can potentially contain viable germ cells (scolexes), and
the cavity itself serves as a site for the development of
seromas, suppurations, and the development of biliary
fistulas [16,17]. Thus, the fight against complications
after organ-preserving interventions is essentially a
treatment for the consequences of incomplete elimi-
nation of the pathological substrate. In contrast, radi-
cal operations (subtotal and total pericystectomy, an-
atomical resection of the liver) aimed at the complete
removal of the fibrous capsule along with pericystically
altered tissues fundamentally solve the problem of the
residual cavity [18,19]. Complete elimination of the
pathological focus is the main factor that caused the
minimum recurrence rate in this study - 1.5%.

Notably, although radical interventions are techni-
cally more complex and involve the risk of intraoperative

complications (primarily haemorrhagic and biliary),
the structure of postoperative complications in this
case fundamentally different. They are less “specific”
for echinococcosis and more typical for extensive liver
resections in general [20,21]. It is important to empha-
sise that most of these complications, according to the
data, are manageable: biliary fistulas mostly tend to
close on their own, and bleeding in 80% of cases was
managed using conservative methods.

Thus, the choice of surgical tactics represents a
clinical compromise: a lower intraoperative risk during
organ-preserving surgery, but a high probability of de-
layed problems associated with the residual cavity, ver-
sus a greater but manageable intra- and postoperative
risk of radical intervention that provides a radical cure.
The results of this study strongly support a strategy
of achieving the greatest possible radicality. However,
total pericystectomy, which has become the most com-
mon method of radical treatment in this study (40.3%),
seems to be the optimal balance between radicality and
organ preservation. This technique allows completely
removing the fibrous capsule, minimising the risk of re-
currence, and simultaneously, if possible, preserve the
functional liver parenchyma, which reduces the risk of
liver failure compared with anatomical resection.

Notably, this study was retrospective in nature. The
choice of the surgical method was largely determined
by the individual characteristics of the case (size, loca-
tion of the cyst, relation to blood vessels and bile ducts),
which could introduce a certain systematic error into
the comparative analysis of the groups. Based on the
analysis, the authors suggest that, if technically possi-
ble, radical interventions, primarily total pericystecto-
my, should be considered as the method of choice in
the surgical treatment of hepatic echinococcosis, since
this approach provides the best long-term outcomes
through complete elimination of the pathological focus.

Conclusions

The choice of surgical tactics should be individualised.
In the absence of contraindications, radical interven-
tions should be considered as the method of choice.
The key advantage of these methods is the complete
elimination of the fibrous capsule, which results in a
minimal recurrence rate (1.4%). Organ-preserving
techniques (abdominisation with omentopexy) are a
reserve strategy for patients with high operational risk
and difficult-to-reach cysts.
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BOoOpP 3XMHOKOKKO3YHYH XUPYPruanbiK AapbiyIOOHYH
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AHHOTaumsa. Boop 3XMHOKOKKO3YyH XHPYPTHUSJIBIK AAPbLIOOHYH ONTUMAJJYy BIKMAcCblH TaHA0O XUPYPrus
TapMarblH/|a TAJIKYYHYH 9H HETU3TH aKTyaslIyy MaceJsiecy 60U10H Kauyya. Oprasiap/bl CAKTOO bIKMaapblHbIH
TapbIXbIA JKaKTaH GeJTHJIeHreH apThIKYbLIbITBIHA KapabacTaH, aKbIPKbl KbL1JapAa 600pro XUPYyprusiJbIK
KUWJIUTUINYYHYH PaZiMKaJAyy bIKMasiapbl >KUTEepP/yy HIITEJUI YbITbIN, KJIWHUKAJIbIK NMPaKTHKaZa KEHUPU
KOJIZIOHYJIYTI KaTaT. U3UJI1eeHYH MaKcaThl - 600PYH OPTaHCAKTOOYY KaHa PaJUKaI/Iyy SXUHOKOKKIKTOMUSIChIH
KOJIZIOHYHYH >KaKbIHKbI JKaHa aJIbICKbl HATbIMKaJapblH Talf00 Gosay. BoopayH ruiaTHAAMK 3XMHOKOKKO3Y
MeHeH jabblpkaraH 362 GedTan TeKuiepuiareH. AnapiabiH nuuHge 302 (75,8 %) OGUPUHYU KOJIy OOPYraH,
60 (24,2 %) peuuauBAYY 3XHHOKOKKO3 060JIrOH. JpkekTep - 179 (49,5 %), asanmap - 183 (50,5 %). Boop
3XMHOKOKKO3y MeHeH oopyraH 232 (64,1 %) 6eiiTanka caJaTTyy 600pAyH OPraHCcakTo04y 3XUHOKOKKIKTOMHUSACHI
»kacasirad. Onepanus/iaH KUAUHKY eJyMIyH kepceTkydy 0,8 %/bl Ty3reH, 47 GedTan onepauusa/jad KUAUHKH
KaObLIL00J10pT0 Ayylap 601y, aHblH Hakbi3bl 20,3 % ra keTTH, 11 oopyayyza (4,7 %) oopyHYH KalTaaHbILIbI
(peuuauBu) 6alKaiTaH. IH KOTl Ke3/lellIKeH KabblIIaHyy 9 6elTanTa 3XMHOKOKKOKTOMUSAAAH KHUUHKU KaJJIbIK
keHJ el 60JroH (12,4 %), anbid nauHge 10 oopynyyna (4,3 %) Kanablk KOHASWIYH UPUHENIN 6akKairaH. boop
3XUHOKOKKO3YH PaiuKaJIyy XUPYPTHUSJIBbIK fapbla1oo 130 6eiiTanka kacairaH, alapAblH H9uHeH 2 6eitan (1,5 %)
esyMmre ayyumap 6osroH. Pagukannyy omnepanussiapaaH KuiiuH 18 GedtanTa crenuduKaJblK KabbLIL00JI0D
6aiikasras, 6y/1 13,8 %/l Ty3reH. JH Kell Ke3/lellIKeH KaObl/1100JI0p KaH aryy (reMopparus/blK) KaHa eT aryy
YKOJIZO0PYHYH (6U/THAP/IBIK) )KapaKaThl 9 00py/Iyy/ia aHbIKTAJITaH. 5 00pyyyaa HYuHAEru 60pAyH )KapaKaTbIHaH
KaH aryy 6aiika/ras: 4 oopy/ayyZa KaH aryy a3 60/JroHyHa 6ai/IaHbIIITYy FeMOCTAaTUKA/IbIK Tepanusad KUHUH
TOKTOT'OH; 6UP oopyJsiyra KalipaZiaH onepanus (pesannopoToMus) Kacablll KaH aryyHy TOKTOTYY »KYpIy3YJIreH.
BoopayH pe3eKIUsCbIHAH KHHHH 3KU 00pyJIyy/ia 600p UIITEMIMHUH KeTUIICU3AUTH Nait/ia 601y, al Japblioo
’KOJIy MEHEH >KOHIe casiblHraH BoopayH ¢pubposayy KaGbIKYacblH KaHA aHbIH NMEPUKUCTO3JYK TKaHAApPbI
MeHeH Oupre asbll CaNyydy paguKaaayy onepanus (MEPUIUCTIKTOMUS KaHa pe3eKIusi) 600p 3XMHOKOKKO3YH
XUPYPrUSIBIK JAaPbLIOOHYH KaKbIHKbI )KaHa aJIbICKbI HAThIKaIapbIH KaKIIbIPTAT

Herusru cesapep: 5XMHOKOKKO3; [Je3UH(}EKIUs; 3XMHOKOKKOKTOMMS; pe3eKIusl; MepUulUCTIKTOMHUSI;
PeLUMB/NH a/IIbIH aJdyy
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AHHOTaums. BbI60op ONTUMaJbHOIO MeTO/a XUPYPruyecKoro JjiedeHUsl 3XMHOKOKKO3a Me4YeHU MPOoJ/oJKaeT
OCTaBaTbCAd IpeJMeTOM JUCKYCCMH B XUPYprudyeckoM coobiiectBe. HecMoTpss Ha HCTOpHUYECKH
CJIOKUBLIMKMCS MPUOPUTET OPraHOCOXPAHSIIUX IOJXO/0B, B MOCJAeJHUE TO/bl aKTUBHO PAa3BUBAITCA U
BHE/IPSIIOTCA B KJIMHUYECKYIO IPAKTUKY pPaJjUKaJbHble METO/bl XUPYPrUYeCKOro BMelIaTe/bCTBA Ha MTeY€eHb.
llesiblo McCC/ieOBaHUS SIBJSJCS aHAJIM3 HENOCPEeJCTBEHHbIX M OTAAJIEHHbIX pPe3yJbTaTOB IPUMEHEHUs
OPraHOCOXPaHSIOLUMX U PaZJMKaJIbHbBIX OTlePaTUBHBIX BMELIATENbCTB IIPU 3XUHOKOKKO3e neyeHu. 06¢c1ej0BaHO
362 OOJIBHBIX C THUAATHUIO3HBIM 3XMHOKOKKO30M IleYeHU. M3 HHUX NepBHUYHBIM 3XUHOKOKKO30M ObLIO
302 (75,8 %), peunguBHbIM - 60 (24,2 %). My>x4uH 661710 179 (49,5 %), )xkeHiuH - 183 (50,5 %). TpagunuoHHbIe
onepaTHBHble BMellaTeJbCTBA NpousBesieHbl y 232 (64,1 %) manueHTaM C 3XMHOKOKKO30M mnevyeHH. [lpu
TPaJIMUOHHOW 3XMHOKOKKIKTOMMHU IOCJIeoNepallMoOHHas JeTaJbHOCTh coctaBuia 0,9 %, nmociaeonepayoHHble
OCJIOXKHEHH S Pa3BUINCh Y 47 60/1bHBIX, YTO cocTaBuso 20,3 %, penuuBbl 3a6osieBanust orMedeHbl v 11 (4,7 %)
6osibHBIX. Haubosiee yacTo HabJt0/jasachk OCTATOYHAs IMOJIOCTb IOCJe 3XWHOKOKKIKTOMUM Yy 29 (12,4 %)
MalMeHTOB, B TOM YHMCJe HarHOEHHE OCTAaTOYHOM mosiocTu oTMedeHo Vv 10 (4,3 %) GosbHbIX. PajukanbHOe
XUpYypruyeckoe JjedeHHEe 3XMHOKOKKO3a Ne4yeHW 6bli10 mpousBefZieHo y 130 6osbpHbIX, U3 HUX 2 (1,5 %)
ObLIM C JieTaJbHBIM HcxonoM. [locie pafuKaibHBIX omlepaunui crnenuduyecKkue OCJI0KHEHHUsS OTMedyasuCh
y 18 6osabHBbIX, 4TO cocTaBuyo 13,8 %. HaubGosiee 4acTbIMH OCJIOXXHEHUSIMH OBbLIM TeMOpparudyeckue M
OWJIIMapHble OCJIOXXHEHHS, KOTOpble BbISABJEHbl Y 9 6GOJIbHBIX. BHYTpHUOpIOIIHBIE KPOBOTEYEHHE OBbLIU
y 5 GOJIbHBIX, U3 HUX Yy 4 OHO OBLIO MeHee MHTEHCHBHBIM U KPOBOTeUYeHHE ObLJIO OCTAHOBJIEHO IOCJE
MpOBe/IeHHON reMOCTaTUYeCKOW Tepanuu, a y OJHOro G0JIbHOTO NpOBeJieHa olepanus pesjanapaToMUs U
OCTAaHOBKA KPOBOTEYeHHUs NMPOU3BeJieHa B paHHHE CPOKM Mocse omnepanuu. [ledéHoYHass HELOCTATOYHOCTh
pa3BUJIaCch ¥ [JIBYX GOJIbHBIX, KOTOPbIM NPOBEJEHbl pe3eKLUsl MeYeHU U COYeTaHHble ONepalydu, KOoTopble
yZlaJIoCb CKOPPEerupoBaTh MeMKaMeHTO3HbIM JieueHHeM. PaJiiKaibHble onepanuu ¢ yaajaieHneM G¢u6bpo3Ho
KaIlCyJbl CO BCEMU MEPUKHUCTO3HBIMU TKAHSIMH IMe4eHU (HMEepUILUCTIKTOMHS U pe3eKIUsl) CIOCOOCTBYIOT
YJIydIIeHUIO GJIMKAUIINX U OT/Za/IEHHBIX Pe3y/IbTaTOB XUPYyPruIeCKOro JedeHHs1 3XHHOKOKKOo3a

KnioueBble cnoBa: 5XMHOKOKKO3; 06e33apa)KMBaHHe; 3XUHOKOKK3IKTOMUS; pe3eKIUs; MepULUCTIKTOMUS;
npoduIaKTUKA peryinuBa
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Beepenue

HecMoTpst Ha AOCTUTHYTbIE YCIIEXH B JIEYEHUH IXHUHO-
KOKKO3a Me4yeHU, NpobieMa 3XMHOKOKKO3a OCTaeTCs
akTyajabHOU B CpesiHel A3UH, B TOM YHMCJIe B pecny6.iu-
ke Keiproizctas [1,2]. HeT ejuHOro MHeHHUs 1O BbIGO-
py ONepaTHUBHBIX JOCTYNOB U TaKTUKU JIeYeHUs JjaH-
Horo 3a6oJsieBaHusA [3,4]. B mocienHue roapl, Hapsay C
TPaJULMOHHBIMH MeTOaMH JIeYEHUS C COXPaHEHUEM
$ub6pPO3HON KaIlCy/Ibl, LIMPOKO CTaIU BHEJPSATHCS pa-
JUKaJbHble METO/bl XUPYPruyeCKOro BMellaTe/1bCTBA
Ha nedeHb [5-7]. OKOHYaTebHOE pelLleHNe 0 XUPYPTH-
YeCKOoW TaKTHUKe IPUHUMaJIX Ha OCHOBAaHUHU JIalapOTo-
MUU U PEBU3UH OPIOLIHOM MOJIOCTH.

XapakTep U 00beM ONEepaTUBHBIX BMELIATEIbCTB
OTIpe/iesislIv C yYeTOM JIOKaIU3aluy, pa3MepOoB, CTaAUU
pa3BUTHA 3260J1€BaHUS U OOLIETO COCTOSTHUSA 60JIbHBIX.
Pe3ynbTaThl XUPYpPruvyeckoro JiedeHus: 3XMHOKOKKO3a
Ne4YeHu OLIeHMBAJIU 10 KOJMYECTBY IOCJe0NeparoH-
HBIX OCJIO)KHEHHH, JIeTaJIbHOCTH, HaJW4YUI0 peLyjiu-
BOB U OCTAaTOYHOM noJiocTH. [lo faHHBIM JIMTEpaTypHI,
4aCTOTa PELUAUBOB IOCIE XUPYPrUYECKOTO JeYeHUsI
3XWHOKOKKO03a KoJiebJieTcs B mpefeax ot 4,5-49,5 %, a
HarHoeHHWe OCTaTOYHbIX mosocte 15-20 % [8,9].

Peru/iuB pa3BuBaeTcs MocCJe HENOJHOro yaase-
HUS NapasuTa, €ro CKOJIEKChl MOTYT OCTaBaTbCS B
$UOPO3HON KaICysie UK MPOHUKATh B TJIYOUHBI TKa-
HU mnedeHu. CiiefijoBaTesNbHO, yAajleHHe GUOPO3HOMN
KaICyJbl IBJISETCS OJJHUM M3 OCHOBHBIX HallpaBJIeHUH
JU1s TpodUIaKTHKH penuauBa 3abosieBaHus. Ciaeno-
BaTeJIbHO, U3 BBIIIEU3/I0XKEHHOI'0 IPEe/ICTABISETCS aK-
TyaJIbHbIM BbIOOP BHU/JA PaiMKaJIbHON olepanuyd npu
3XMHOKOKKO3e [eYyeHH /1S NPoPUIaKTHKHU Nocieore-
pPaLMOHHBIX OCJAOKHEHUH W penuauBa Gosiesnu. lle-
JIbIO K CCIeI0BAaHUSA ObLJ aHAJIM3 HENIOCPE[CTBEHHBIX U
OT/la/IEHHBIX KJIMHUYECKUX UCXO0/,0B IPU NPUMEHEHUU
OPTraHOCOXPAHSAIINX M paJUKaJbHbIX XHUpypruye-
CKHUX METO/I0B JIeUeHHsI 3XMHOKOKKO3a MeYyeHH.

Ma‘repuanbl U MEeToAbl
UccnenoBaHue BbINOJHEHO Ha Kadejpe XUPYpruu
00Iel MPaKTHUKU C KypcoM KomOycTuoJsioruu Kbip-
rei3ckor ['ocypapcTtBeHHOW MeguuuHckod AkazeMuu
(KTMA) Ha 6a3e l'opo/ickol KJIMHUYECKOH 6O0JIbHUIbI
Nel (I'KB Nel) r. Bunikek. B peTpocnekTuBHOe Hccie-
JloBaHUe ObLIY BKJIIOUEHbI Nal[MeHTbl, HAXOHBIIHECS
Ha CTAallMOHApPHOM JIeYeHUH B XUPYPruyecKux oTaeJie-
Husx 'KB Nel B nepuop ¢ 2015 o 2023 rr. ¢ Bepudu-
LMPOBAaHHBIM IUarHO30M 'M/JaTHHOT0 3XMHOKOKKO03a
MeyeHY, YCTAaHOBJIEHHbIM Ha OCHOBAaHMU KOMILJIEKCA
KJIMHUYeCKHX, HHCTpyMeHTa bHbIX (Y3U, CKT) 1 um-
myHosorudeckux (UPA, UXJ1) MmeTos0B.

HUccieroBaHue NpOBOAUJIOCH B COOTBETCTBUU C
M0JIOXKEHUAMU XeJIbCUHKCKOM Jeksaapanuu. Bcero B
HWCCae0BaHMEe BKJIHOYEeHO 362 mauueHTa C THAATU/-
HbIM 3XMHOKOKKO30M Me4yeHH. U3 HUX C NMepBUYHBIM
3XUHOKOKK030M 66110 315 (87,1 %) maiueHTOB, C pe-
IUAUBHBIM — 47 (12,9 %). Myxuun - 182 (50,3 %),

»keHIIMH — 180 (49,7 %). Bo3pacT 60/1bHBIX BApbUPOBaJ
oT 20 f0 72 neT. B oCHOBHOM B rpymie 6bLIM NaleHThI
B Bo3pacte oT 20 g0 55 sieT (59,7 %). laBHOCTE 3a60J1e-
BaHUs BapbUPOBAJIOCh OT 6 MecslEeB J10 5 JieT U 6otee.

CosuTapHble KUCTHI BhIsABJIeHbl y 328 (90,6 %)
60JIbHBIX, MHOXKeCTBeHHbIe y 41 (9,4 %). C coyeTaHHBI-
MU PpOpMaMH 3XMHOKOKKO3a MeYeHH JIPYTUX OPraHoB
6b111 17 (4,5 %) naguenToB. Cpesi 60JIbHBIX MTpaBas
JoJis mopakeHa B 262 (72,4 %) HabJl0/leHUSX, JieBas —
62 (17,1 %), o6e mosu - 38 (10,5 %). Pasmep axuHO-
KOKKOBBIX KUCT BapbUpOBaJ OoT 2 cM /10 15 cM B uame-
Tpe U 60Jiee. Masible pa3Mepbl KUCT J10 5 €M 6bLIN y 29
(7,6 %) nauueHTOB, cCpeiHUE OT 5 cM 10 10 cM B uame-
Tpe -y 165 (43,5 %), 6os1b1ne kucthl - y 150 (39,6 %)
Y TUTAaHTCKHE KUCTBI OT 15 cM B juaMeTpe U GoJiee y
35 (9,2 %) nauueHToB. BosbmuHcTBO M3 HUX (92,3 %)
6bL1M B uaMeTpe A0 15 cM.

C mesbl0 aHTUNAPA3UTAPHOU 06PABOTKH MOJIO-
cTU GUOPO3HOM KaICysbl OBLIU HCIOJb30BaHbI T'H-
neprToHudyeckui pactop y 120 (33,1 %), o30HUpO-
BaHHbIN pacTtBop y 51 (14,1 %), Aexacan 35 (9,7 %)
Y pacTtBop AuMekcuzaay 156 (43,1 %). Bcem 60/1bHBIM
OBl NMpOBeJleH KOMILJIEKC KJMHHUYEeCKUX U Jabopa-
TOPHO-UHCTPYMEHTAJNbHBIX HCCIE0BAHUHI, TOMUMO
0OIIEKJINHUYECKOTO HCCAefoBaHUuA (0OMUN aHAIU3
KPOBH, MOYM, NeYeHOYHble TEeCThbI, 3JIeKTPOKapAu-
orpadpus (3KI), ¢arwoporpadus (PJII), ucnoab3o-
Ba/IM yJbTpa3ByKoBoe HcciaenoBaHue (Y3U) no ome-
panuy, B MOMEHT ee BBINOJHEHUS W IPH BBHINHCKE
U HMMYHOJIOTUYECKHE TeCTbl (BHYTPUKOXHBIE aJi-
Jneprudyeckue peakuuu (BAP), uMMyHopepMeHTHBIN
a"anus (MPA), ummyHoxemuaroMuHecnennus (UXJ1).
[Ipy HEOGXOAUMOCTH [JIsl YTOYHEHHUS JIOKAJIU3aLUU
KHUCThI, B OTHOIIEHUH KPYIMHBIX COCYZIOB U KEJUHbIX
NyTel HCIO0JIb30BaJU CIUPAJbHYI KOMIBIOTEPHYIO
ToMmorpadu (CKT) c 60/10CHBIM KOHTPACTHBIM YCH-
JIeHHeM U UHTPaolepaloOHHOE YJIbTPa3ByKOBOE HC-
cnepnoBanue (MOY3H).

B BbIGOpe cmoCOGOB OMEPATUBHOTO JieYEHHUS
3XMHOKOKKO3€e Ie4YeHU HCIO0JIb30BaJH: TPaJULUOH-
Hble METO/bl C coOXpaHeHHeM (UOPO3HOU KarcyJbl -
234 (61,7 %) u pagukanbHble onepanuu — 145 (38,3 %).
Yalme Bcero npuMeHsiJlach BepXHecpeJMHHas Janapo-
TOMHsI CY4YETOM 10 CErMEHTAPHOM JIOKAJTHU3AL[ UK KUCTBI
JieBOM Jo11 nedyeHH. CTaHJApTHbIe abJOMHUHAJNbHbIE
noctynel (PeomopoBa, Koxepa, UepHH) mpuMeHsIH
IpH KUCTAX, PaCloOJIO)KEHHbIX B 30He 4-6 cerMeHTOB
nevyeHd. Topakoab0MUHANBHBINA AOCTYH ObLI KCIOb-
30BaH IpPU KHUCTAaX, PACloJIOKeHHBbIX B moaauadpar-
MaJIbHBIX M 33JlHUX CerMeHTaX Ne4yeHH (8 cermeHTe).

PeaynbTaTthl
Bri6op MeToza JieyeHHUs] 3XMHOKOKKO3a MeYeHU 3a-
BUCUT OT JIOKa/IM3aLUK, KOJIMYeCTBa WU pa3MepoB
MapasvuTapHbIX KHCT, XapaKTepa OCJOXXKHEHUH U THd-
YKECTH COCTOSIHUSI GOJIbHBIX. B JIMKBUAALIUK MOJIOCTH

149 —

Eurasian Health Journal. Vol. 17, No. 4



Current trends in surgical treatment..

$UOPO3HON Karcysibl IPU OPraHOCOXPAHSAIOIIUX Olle-
panusax UCIOJIb30BaJH 4 BH/Ia ONepaTUBHBIX BMellla-
TeJbCTB. JIMKBUJALMS OCTAaTOYHOM MOJIOCTU MPOBO-
aunack y 48 (20,0 %) cay4yaeB no Metoauke [enb6e
C OCTaBJIEHUEM JPEHUPYIOIET0 MUKpPOUPPHUTATOPA.
MeTos uHBaruHauuu ¢GpUOPO3HOM KaIlCysbl NMPOH3Be-
any 53 (24,3 %) 601bHBIX 3XMHOKOKKO30M Ie4eHH, a y
19 60JIbHBIX IO METO/JUKE Pa3pabOoTaHHON KJIMHUKOH.
B 39 cayyasnax AJis JMKBUZALMU OCTAaTOYHOU MOJIOCTU
HCIOJIb30BAaH METOJ OMEHTOILJIACTUKU 1o Ackepxa-
HOBY. /laHHasi MeTOJHWKa B OCHOBHOM ObLJa MMOKa3aHa
MpU TJYOOKO PACMOJIOKEHHBIX 3XMHOKOKKOBBIX KHU-
CTaX, MpY OOJIBLIMX pa3Mepax KUCT € TOJCTOU Aedop-
MUPOBAaHHON CTeHKON (QUOPO3HOW KamcCysbl, KOTAa
HEBO3MOXXHO OBbLJIO JIMKBUAUPOBAThH JPYTUMU METO-
Jamu. [lpu siokanu3auuu GOJIBIIMX 3XWHOKOKKOBBIX
KUCT B nojuadpparMajbHON MOBEPXHOCTU MEYEHH Y
33(15,2 %) narueHTaM NpoOX3BeleHAa 3XUHOKOKKIKTO-
MU C TApIUAJIbHON MePUIUCTIKTOMUEHN U a6JOMUHU-
3anuei OCTaTOYHOU MoJiocTU. JJaHHast MeTOAUKa ObLIa
MpUMeHeHa aBTOPAMHU MPHU HeBGOJIbIINX HEOC/I0XKHEH-
HBIX KUCTaX, He UMEIOIIUX KeJTYHbIX CBUIIIEH.
[locneonepalioHHble OCJOXXHEHUS PA3BUJIHUCH
y 44 6osbHBIX, uTO cocTaBuio 20 %. Haubosee ya-
cTo cnepdduyeckre 0oCJ0KHEHUS HAG/IOAANMN MOCe
YCTPaHEHUSI OCTATOYHOH MOJIOCTH MO METOUKE Kalu-
ToHaXa 1o [leabbe (36,4 %), 3aTeM mocje ApeHUPO-
BaHus (22,7 %), vHBaruHauuoHHoro Metoja (18,2 %)
U mapuuajgbHas nucronepunucrakromus (LI13) c
abgomunusanuent (13,6 %). Cpeau mocseomneparyoH-
HbIX OCJIO)XKHEHHWH 4acTO HaOJII0JA/NCh OCJIO0KHEHUs,
CBsI3aHHbIe ¢ GOPMHUPOBAHHMEM OCTATOYHOH IOJIOCTH
(OIT) -y 20 (45,5 %) 60/bHBIX, HATHOEHUEM OCTATOYHOM

nosioctd v 8 (18,2 %) GosbHbIX. Ha B3I/ aBTOPOB
JaHHOW paboThl, NpUYUHON o6pazoBaHusi OIl sBu-
JIOCh HerepMeTHYHOE YIIMBaHUe MOJ0CTH GUOPO3HOU
KaIlCy/Ibl M3-32 HeaJleKBaTHOrO ee JpeHUPOBaHUs, a
TaKKe NPope3bIBaHUS LIBOB NPU HENIOAATIMBOH CTEH-
Ke GUOPO3HOH KaICysbl IpU KanuToHaXe 10 [lesboe,
WHBarvMHaIlMOHHOM MeToJie. B 6 ciy4asx 6bL10 mpo-
M3BeJleHO 4YpecKoHoe ApeHupoBaHue OIl moxa koH-
TpoJsieM Y3U, a y ByX 60JIbHBIX NPOU3Be/ieHa olepa-
L[S — peJjlanapaToMusl U JpeHUPOBAHUE OCTATOYHOU
MOJIOCTH, B CBSI3U C OE3YCIEIHOCTbI0 MaJOWHBA3UB-
HOT'O BMeLlaTeJ bCTBa.

Y 4 mnauueHTOB IOCJe oONepanuu BO3HHUK Ha-
PY>KHBIM JKeJYHBIA CBUIL, BO BCEX CJAyYadx xKeJsde-
HCTe4YeHHe 3aKpbLIOCh CAMOCTOSITEJIbHO B TeueHHe
2-5 Hepesnb. [locieoneparioHHbIE KPOBOTEYEHUS
pasBUJINCh Y 3 MAllMEeHTOB, B ABYX CJay4yasiX KPOBOT-
eyeHHe OCTAaHOBJIEHO KOHCEPBATHUBHO, Y OZHOTO NPO-
BeJleHO peJlanapoToMus. ¥ 6 OOJIbHBIX OTMeYeHbI
pEeaKTUBHBIM MJIEBPUT TI0CJEe 3XWHOKOKKIKTOMUH
noaauadparMasbHON MOBEPXHOCTH IEeYeHH, BO BCeEX
cay4asx poBeJieHa MYHKIUs NJIeBPaJbHOMN MOJOCTH
U JpeHupoBaHue no Brosay. OTpaneHHble pe3ysb-
TaThl ONlePAaTUBHOTO JieueHUs B cpoke oT 1 roja Jo
5 net - moz HabGOAeHUEM HaxoAuaoch 169 (88,9 %)
nanyeHToB. PeruamB 3a6oJsieBaHUsS BbISIBJIEH y 8
60/1bHBIX (4,7 %), a UMeHHO, TocJIe KanuToHaxa (v 2),
mHBaruHauuu (y 1), spenupoBanus (y 2), mapiuaib-
Ho¥ LII3 c abgomuHu3anueit (y 2), o0MeHTONIACTUKH
(v 1). YMmepsia 1 6osibHast OT OCTPOM cepJileuHON HeJo0-
CTaTOYHOCTH. B pasiukaJbHOM Jle4€HUH S3XUHOKOKKO-
3a HUCI0JIb30BaU 4 BU/la ONEPAaTUBHOTO BMeNIaTe b-
ctBa (Tabauna 1).

Tabnuua 1. Pacripe/iesieHre BU/I0B paJiiKalbHbIX OTlepalui

Buj onepaTHBHOro BMellaTe /IbCTBa Kg”“quTBo YaenbHbIH BeC
OJIBHBIX (%)
Pesexiys neyeHu (aHATOMUYeCKast UM aTUIIUYECKas) 40 30,7 %
UpeanbHast 3XMHOKOKKIKTOMHUS ) 29 223 %
(ymaneHue KUCThI 6e3 noBpexgeHus Grbpo3HON KarcyJibl) ’
Cy6ToTabHas MepULUCTIKTOMHUS (y/:[elnel-me KHCTBI C YaCTUYHOH pe3eKiuen 24 185 %
$ub6pO3HON KaICybl) ’
CoyeTaHHBIE paJMKaJIbHbIE ONepanyu (HanpruMmep, 20 15.4 %
pe3eKLus eYeH! + NEPULUCTIKTOMUS Ha ;PyroM CEerMeHTe) ’
ToTa/bHAsA MEPUITUCTIKTOMHUS (YAaleHHEe KUCThI BMecTe ¢ GUOPO3HON KaICy/I0H) 17 13,1 %
UTOTIO: 130 100 %

UcTouHuUK: CO3/1aHO aBTOpPaMH

PasinkasbHOE XUPYpPrudecKoe JeyeHne 3XUHOKOK-
Ko3a me4yeHW ObLI0 mpousBeZieHo y 130 60JIbHBIX, C
JieTaJIbHBIM HcxozioM 2 (1,5 %) caydas. Jluaupyromum
METOZOM DAJMKaJbHOIO JIeYeHHUs1 CTaJa pe3eKLHs
nedeHu (30,7 %), 4TO, BepOSATHO, CBI3aHO C 6OJIbIIUM
pa3MepoM KHUCT, UX IeHTPaJbHbIM pPacHOJIOKEHUEM,
MHOXECTBEHHBIM MOpaXKEHUEM OJHOU JI0JIM WU pas-
BUTHEM OCJO)KHEHUU (HarHOeHUe, KeJTYHble CBUILH),
JleJIaloI M OPraHOCOXPaHAILYI0 oNepalyio He6e30-
nacHoi. OpraHocoxpaHsiloIye onepanuy (UgeaabHast

M TOTaJbHasl MEPULIUCTIKTOMHUU) CYMMapHO OblIU
BBINOJIHEHHBI ¥ 35,4 % mauueHToB (22,3 % + 13,1 %),
YTO OTpakaeT CTpeMJIeHHe XHPYProB MaKCHMaIbHO
COXpaHUTb QYHKIMOHAJIBHYIO TAPEHXUMY [IeYeHHU NPU
YCJIOBUM TEXHUYECKOH BBIITOJHUMOCTU U OTCYTCTBUSA
npoTtuBonokasaHuil. Cy6ToTasbHast TNePULUMCTIKTO-
mud (18,5 %) yacTo siBAsieTCS BBIHYXKJ€HHOM Mepou
IpU Iepexo/ie mpolecca Ha KPUTUYECKUE CTPYKTYPHI
(kpymHBIE COCYZBI, KeJTYHble IPOTOKH), KOT/ia MOJIHOE
yJlajleHue KaICyJbl CONpPSKEHO C BBICOKMM PHCKOM

— 150

Eurasian Health Journal. Vol. 17, No. 4



Kasyev et al.

WHTPAoNepaliMOHHbIX 0C/I0KHeHUH. CoueTaHHBbIE Olle-
pauuu (15,4 %) NpUMeHSJIUCh IPU CJIOXKHBIX, MHOXe-
CTBEHHBIX WJIM COYETAHHBIX OPAKEHUSX, TPEOYIOIINX
KOMOHWHAIUU Pa3HbIX XUPYPrU4eCKUX TEXHUK [iJIs J10-
CTXXEHUS PaZMKaJIbHOCTH.

[locsie pasukajJbHBIX omepauui cnenuduyeckue
OCJIOKHEHHUS] OTMeyaauch y 18 60JIbHBIX, YTO COCTa-
Buo 13,8 %. Yaie Bcero oc/ioXxHeHHUS] pa3BUBAIUCh
nocsie pesekuuu neyeHu (y 8), U coyeTaHHBIX ole-
pauuit (5), pexxe NMpU pafUKaJIbHOW NEPHULHCTIKTO-
MuH (5) ¥ ujjeasbHON 3XMHOKOKKIKTOMMH, YTO CBsI3a-
HO C TSDKECTbIO COCTOSIHUS, CJI0XKHOCTBIO U 06bEMOM
onepanuu. Haubosiee 94acTbIMU OCTIO)KHEHUSIMH ObLITH
reMopparuieckdie U OWJIJIMApHble OCJ0XKHEHMUs, KO-
TOpble BbIsIBJIEeHbl ¥ 9 60JIbHbIX. 3HAYUTEJIBHO Yalle
HabJII0JjaIuCh OUJIIMApHBbIE OCJIO0XKHEHUS1 B IOCJ/EO-
NepallMOHHOM IepuoJie B BHU/JE KeJyelCTedeHHUs U
YKeJIYHbIE CBUIIY, KOTOPbIE V¥ 60JBLUIMHCTBA 6OJbHBIX
CaMOCTOSITEJIbHO TNPEKPaTUINUCh 6e3 [10MNOJHUTEb-
HbIX MaHUIYJIALUMNA. BHYyTpUOGpPIOIIMHHBIE KPOBOTEYE-
HUSA ObLIN ¥ 5 6OJIbHBIX, U3 HUX y 4 OHO GBLIO MeHee
WHTEHCUBHBIM U KPOBOTEYEHHE OblJIO OCTAHOBJIEHO
1ocJjie IpoBeJIeHHOM reMoCTaTU4ecKol Tepamnuy, a y
0/lHOT0 60JIbHOTO IPOBeJieHa olepalys pesanapaTo-
MHS U OCTAaHOBKA KPOBOTe4Y€eHUs1 Obljla IPOU3BeieHa B
paHHUe CPOKHU Iocie onepanuu. [leueHoyHas HejoCTa-
TOYHOCTb Pa3BUJIACh Y ABYX OGOJIbHBIX, KOTOPBIM MpPO-
BeJleHa pe3eKIius eYeHH U COYeTaHHbIe ONlepaliy, Ko-
TOPYIO y/aJIoCh CKOPPUTUPOBATh MeJHUKaMeHTO3HbIM
JeyeHreM. JleTaJbHbBIA HCXOJ MOCJA€e pajUKaJbHbIX
onepanuii orMeueHny 2 (1,5 %) 60/1bHBIX, U3-3a CEpey-
HO-COCY/JUCTOM HEJJOCTATOYHOCTU U TPOMOO3MOOJIHUH.

O6cyxpeHue
KiroueBoit mpo6sieMolt B XHMPYPrUM 3XUHOKOKKO3a
MeYyeHH 0CTAeTCsl JUIeMMa BbI6opa Mex /[y OpraHocCo-
XpaHswIled U paJlUKaIbHOW TaKTUKOW. DTOT BBIGOP
npeJcTaBaseT cO60M KOMIPOMHUCC MeX/ly HHTpaoIne-
paLMOHHON 6€30MaCHOCThIO U J0JT0CPOYHON addek-
THUBHOCTbIO, YTO TpebGyeT KOMIIJIEKCHOW OLIeHKH Kak
XUPYPru4ecKux PHUCKOB, TaK M NaToU3UO0JOTHYe-
CKUX nocaencTBui. [losydeHHble aBTOpaMU JaHHbIe
0/IHO3HAYHO CBU/IETEJBCTBYIOT O TOM, UTO OCHOBHBIM
HCTOYHUKOM clenuUUecKUX MocaeoneparuoHHbIX
OCJIOXKHEHUH SIBJISETCS OCTAaTOYHAs IMOJIOCTh — ¢U-
6po3Has KarlcyJa, JulleHHas mapasuTta [11-13]. 3To
MI0JI0’KeHM e HALlLJIO TOATBepPX/JeHUe B paboTax ApyTrux
aBTopoB [14,16]. CpaBHUTEJbHBIN aHAIU3 METO/OB
CaHaIlMM OCTaTOYHOM MOJIOCTH BbISIBUJI HAaUGO0JIbIIYIO
YaCTOTY OCJOKHEHUH NPU UCII0JIb30BaHUU METOAUKHU
Jenbbe (kanuToHaxka) - 36,4 %. Beicokui mpoIeHT
HECOCTOSITE/JIbHOCTH LIBOB aBTOPBI JAHHOI'O HcCCJIe-
JIOBaHHUS CBSI3bIBAJIM C TEXHUYECKHMU CIO0XKHOCTSMU
repMeTUYHOr0 YIIMBAaHHUS >KEeCTKOH, MaJsonoAaT/Iu-
BOM GUOPO3HOM KaICyJsbl, YTO NPUBOJUT K INpope-
3bIBAaHUIO LIOBHOI'O MaTepHasa. AHaJOTUYHbIE, XOTs
Y MeHee BbIpakKeHHble, IPOGIEMbI XapaKTepPHBbI JJIs

MHBarvuHalMoOHHOTO MeTo/ia. /[peHHpOoBaHHUe MOJIOCTH,
OyAy4Yu MUHUMaJIbHO UHBA3UBHBIM, B 22,7 % ciydyaeB
He o6ecreynBaso afleKBaTHOI'O OTTOKA U He IMpeJoT-
Bpalllalo HarHOEeHHs, YTO TpPeGOoBaO BBIMOJHEHUS
JIOMOJIHUTE/IbHBIX YPECKOXKHBIX BMELIATEJbCTB HWJIH
pesnamapoToMuu. B 3TOM KOHTeKcTe 6oJiee GPU3UO0JI0-
TUYHBIMU MPEJCTABASIOTCS METO/Jbl OMEHTOIJIACTH-
KU U a6JJOMUHU3ALUH KUCThl, KOTOpPbIe UCIOJIb3YIOT
YKM3HECNOoCOOHbIe TKAaHU JJIs1 TAMITIOHAAbI U GHOJIOTH-
YecKod pe3op6iuu nmoJsioctd. OHAKO, KaK MOKasaau
OT/aJIEHHbIe Pe3y/IbTaThl B IaHHOW CTAaThbe, JaXKe 3TU
MEeTOJMKH He HCKJIIOYAIOT MOJHOCTbIO PUCKA PELUU-
Ba 3a60/1eBaHUs.

Hanbosiee 3Ha4MMbIM OT/ia/IeHHBIM NOC/IEe/CTBUEM
OpPraHOCOXPAHAKWIIUX ONepalyil ABJSETCH BBICOKUU
(4,7 %) mokasaTesib penuavBa 3aboJsieBaHus [14,15].
JTOoT QaKT NoATBEPKAAET TEOPETUIECKUN TE3HUC O TOM,
YTO J1106asi OCTaBJIeHHasi TKaHb GpUOPO3HOM KarCyJibl
NOTEHLMAJIbHO MOXET COJep:KaThb KHU3HECHOCOOHbIE
3apo/bIlieBble 3JIeMeHThI (CKOJIEKChI), a caMa MOJIOCTh
CJIY’KUT IJIALAPMOM J1J1s1 pAa3BUTHSI CEPOM, HATHOEHUH
1 GopMHpoBaHUs 6GUIHAPHBIX cBUllel [16,17]. Takum
006pa3oM, 60pb6a C OCJIOKHEHUSIMHU II0CJIe OPraHOCO-
XPaHSALMX BMELIATeJbCTB 110 CBOEH CYTH SIBJISETCS
JledeHUeM TMOoCJAeACTBUNA HEMNOJIHOLEHHON 3JIMMHHA-
IIMM MATOJIOTUYeCcKoro cy6crpaTta. B mpoTuBomosox-
HOCTb 3TOMY, paJlUKa/ibHble omepanuud (Cy6ToTasb-
Has ¥ TOTa/ibHas MEepPULIUCTIKTOMMUS, aHaTOMHUYecKas
pe3ekiiusl Ne4yeHM), HalpaBJeHHble Ha IOJIHOE yja-
JieHre GUOPO3HOM KarcCyJbl BMeCTe C NEPUKUCTO3HO
M3MEHEeHHbIMU TKaHAMH, QyHJAMEHTa/JbHO peIlalT
npo6JieMy octaTo4yHoi nosiocty [18,19]. [losiHas au-
MHUHAIUsS NaTOJOTHYECKOT0 o4ara sIBJsSeTCs IJIaBHbIM
daxkTopoM, 06YCIOBUBIIMM MHHHUMAJbHYI YacTOTY
penuarMBOB B HACTOSIIEM HcCaefoBaHuU — 1,5 %.

Heo6xoAuMMO OTMETHUTB, YTO, XOTS pajjMKaJibHbIe
BMelllaTeJbCTBa TEXHUYECKU 60Jiee CJI0XKHbBI U COMPS-
>)KEHbl C PHUCKOM WHTpAONEPAlMOHHBIX OCJ0KHEHUH
(npexxze Bcero remMoppardyecKMx M OWJIMAPHBIX),
CTPYKTypa IO0CJe0oNepaloOHHbIX OCJ0XKHEHUH 3/ech
NpUHLMNKAIBbHO MHass. OHU B MeHbLIEN CTeNeHH SIB-
JIIIOTCSA «CIelUPUIEeCKUMHU» [IJIsT 3XMHOKOKKO3a U B
GoJIbIIEH CTeNeHW TUIHYHBI JJ5 OOIIUPHBIX pe3eK-
Ui nedyeHu B nesoM [20,21]. BaxxHO MOAYepKHYTb,
YTO GOJIBIIMHCTBO TaKHUX OCJI0XKHEHUH, 0 aBTOPCKUM
JlaHHBIM, SIBJISIOTCS YIPaBJISEMbIMU: KeJTYHbIe CBUILH
B OCHOBHOM HMEIOT TEH/JEHIMI0 K CaMOCTOSITE/IbHOMY
3aKpbITHIO, a KpoBoTeyeHUA B 80 % ciiydaeB yjaBaioch
KyIHUPOBATb C IOMOI[bI0 KOHCEPBATHBHBIX METO/OB.

TakuM 06pa3oM, BbIGOP XUPYPruyeckod TaKTH-
KU NpesCTaB/IsIeT CO00M KJIMHUYECKUH KOMITPOMMCC:
MEHBUIMKA WHTPAONepPallMOHHbIM PHUCK INPU OpPraHo-
COXpaHsAWIEeH oneparnuy, HO BbICOKas BepPOSITHOCTb
OTCPOYEHHBIX TNPOG6JEM, CBS3aHHBIX C OCTAaTOYHOM
MI0JIOCTBIO, Npomue GOJIbIIEro, HO YIPaBJIsSeMOro HH-
Tpa- ¥ TOCJ€ONEPALMOHHOIO0 pPHUCKA paJUKaIbHOTO
BMellIaTe/bCTBA, KOTOPOe 00ecreyruBaeT paJuKalbHOe
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n3JieyeHHe. Pe3ysbTaThl 3TOro Mccaef0BaHus yoe -
TEeJIbHO CBUJETEJbCTBYIOT B I0JIb3y CTPAaTErMy MakK-
CMMaJIbHO BO3MOXXHOM paAuKaabHOCTU. [Ipu sToMm
TOTaJIbHAs IEPUIIUCTIKTOMHUS, CTaBIIAs B JAaHHOM pa-
60Te HauboJlee YaCTbIM METOAOM PaZiUKaIbHOTO Jleye-
Hus (40,3 %), npescTaBJIsIeTCS ONTHMaJbHBIM OajlaH-
COM MeX[y paJiuKaJM3MOM K OpraHocOGepexeHHeM.
JlaHHasi MeToJjMKa MO3BOJISET IOJHOCTbIO YAAJIUTh
$UbpPO3HYI0 Kamncysly, MUHUMHU3UPYs PUCK PELUUBA,
Y OJHOBPEMEHHO, [10 BO3MOXXHOCTH, COXPaHUTb QYHK-
LMOHA/IbHYI0 NMApPEeHXUMY Ie4YeHHU, YTO CHUXKAET PUCK
pa3BUTHS N€YEHOYHON HEeJOCTaTOYHOCTH 110 CpaBHe-
HUIO C aHaTOMUYECKON pe3eKIuei.

CrefyeT OTMeTHUTD, YTO HACTOALLEe UCCTIeJ0BaHUE
HOCUT DPeTPOCIEeKTHUBHBbINA xapakTep. Beibop MeTozna
omepalyyMy BO MHOTOM ONpeAessics WHAUBUAYa/b-
HBIMH 0COGEHHOCTSIMU CJIy4asi (pa3mep, JIOKaau3arus
KHUCTBI, OTHOLIEHHE K COCYZIaM U XKeJTUHBbIM IPOTOKaM),
YTO MOIJIO BHECTH OIpe/ie/IeHHYI0 CUCTeMaTUYeCKYIO
OoINOKY B CpaBHUTE/NbHbIA aHanu3 rpymn. Ha ocHo-
BaHUHU MPOBE/IEHHOT0 aHa/ku3a aBTOPbI CYUTAIOT, YTO
NpY TEXHUYECKONM BO3MOXKHOCTH BBINOJIHEHHWE pa-
JMKa/JbHBIX BMeIIaTeJbCTB, U B [IEPBYI0 OYepesib TO-
TaJIbHOU NEPULUCTIKTOMMUH, [JO/HKHO pacCMaTPUBAThb-
csl KaKk MeTo/J BbI6Opa NMPU XUPYPrUYECKOM JIeYEHUU
9XMHOKOKKO3a [eYeHH, TaK KaK UMEHHO 3TOT MOAX0[,

obecrneyrnBaeT Haw/Iy4dlire OoTAaJ/IeHHble pe3yJbTaThbl
3a CYeT MOJIHOU 3JIMMHWHaIUU IIaTOJIOTHYECKOIr'o o4ara.

BbiBoabl

Bbi6op XUpypruyeckod TaKTHUKH [JOJKEH ObITb HH-
JAUBUAyaIu3upoBaH. [Ipy OTCYyTCTBUM NPOTHBOIIOKA-
3aHUH pajMKaJbHble BMellaTeJbCTBA CJIeJyeT pac-
CMaTpUBaTh B KayecTBe MeToja Bbi6opa. KitoueBbiM
NpEerMyIlecTBOM JIaHHBIX METO/I0B SIBJISIETCS MOJIHAs
3JMMHUHaLMsA GUOPO3HOM KalCyJibl, 4YTO 06yCI0BIUBA-
eT MUHHUMAaJIbHYIO0 YacTOTy peLUMBOB 3a60JeBaHUsA
(1,4 %). OpraHocoxpaHsmwliMe MeToAUKH (abmoMu-
HU3aLUsl C OMEHTOINeKCHel) SBJAIOTCA CTpaTerven
pesepBa /il NALMEHTOB C BBICOKMM OINEepaliMOHHBIM
PHCKOM U CJIOKHOJOCTYITHBIMHU KHCTaMHU.

BnaropapHocTH
OTCyTCTBYIOT.

MuHaHCcUpoBaHue
JlaHHOe ucciejoBaHUM He MMeJsio GUHAHCOBOW MOJ-
JIEPKKH.

KoHpnukT uitepecos
ABTODBI 3asIBJAIOT, YTO KOHQJIUKT UHTEPECOB OTCYT-
CTBYET.

— 152

Eurasian Health Journal. Vol. 17, No. 4



