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* Correction of the congenital heart
malformations in adults

» Endovascular embolization of thyroid arteries
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I. XUPYPTUA

ENDOVASCULAR EMBOLIZATION OF THYROID ~ vweoizru
ARTERIES WITH GRAVE'S DISEASE

Arzykulov Zh.A., Zhuraev Sh.Sh., Shokebayev A.A., Ormanov B.K.,
Lee A.l, Imammyrzayev N.E., Aliev A.K.
National Scientific Center of Surgery named after AN. Syzganov, Aimaty, Kazakhstan

Abstract

Background: The purpose of this study is to improve the results of treatment of patients with
Graves'disease by applying Roentgen endovascular embolization (REE) thyroid arteries.

Materials and methods: REE thyroid arteries, we used as an independent method of treatment
GD. Following this procedure the treatment of 27 patients received for the period from 2012 to July
2014. All patients were hospitalized with a confirmed diagnosis. Among the 27 patients there were 5
(185%) men and 22 (81.5%) women aged 22 to 56 years. Treatment outcome was evaluated,
including surgical complications, thyroid function, quality of life and patient satisfaction with the
surgical result.

Results: Serious complications after REE were noted in 6 (222%) patients had severe pain on
the front of the neck, parotid region, lower jaw, headaches, which were stopped analgesics, pain
duration of 3-4 days. In 3 (11,1%) cases after embolization were transient phenomena after
embolization thyroiditis, due to intoxication syndrome, which was also antibacterial cupping therapy.
Length of hospital after surgery for thyroid nodules ranged from 5 to 7 days.

Conclusion: REE thyroid arteries effective treatment for Graves' disease is contemporary

minimally invasive treatment. Its use is possible in severe forms of GD and the presence of severe  yeywords:
concomitant diseases. The method facilitates fast enough cupping effects of hyperthyroidism,  empolization,
thyroid volurme reduction. After embolization of thyroid arteries determined characteristic patholog-  thyroid artery, Grave's
ical changes in thyroid tissue, showing the effectiveness of the treatment. disease, cupping.

TPEMBCAYPYbI KE3IHAET KANKAHWABE3I
APTEPUACDBIHbIH 3MBOIU3ALUACDI

Ap3bikynos K.9., XXypaes LLLLL., Llleke6aes A.A., OpmanoB b.K.,
Jin AN, Umammbip3aeB H.E., Annes AK.
AHCbi3FaHOB aTbiHOarbl ¥NTThIK FbINbIMA XMPYPrua opTanbiFbl, AnMaThl Kanachl, KasakctaH

Arparna

Kipicnie. perBc aypybIMEH ChipKaTTaHaThiH HayKacTapra KankaHiia Oe3l apTepuAChIHbIH
PerTrenai sHegoBackynapsl ambonm3aumack (REE) kemeriveH eMHIH TUMAIIrIH apTTbipy 3epTTeY
JKVMBICTaPbIMbI3[bIH HEM3r| MaKk caTbl O0/IbIr TabblaAb!.

Marepunannap xoHe aaictep. A emingeri Heri3ri sgicTepaiH bipi petiHge 613 REE KonagaHabIK.
2012 xbingar 2014 xbingbiH LLITAE avibl aparblfbiHAa 0Ckl EMLLEPA KOMEriMEH 27 HayKac eMaerin
LLIBIK Thl. BapribiK HayKacTap HaK TelfiaHFaH AuarHo34apbIMEH aypyXaHaraXaTKbi3bligbl. 27 HayKac-
ThIH apacwiHaa 22 )xoHe 56 xac apanbifbiHgarsl 5 (185%) ep xxoHe 22 (81.5%) Ovienai kamtubi.
XupypruasnbiK acKbiHynapael, KankaHLLa Oe3iHiH KbI3METI, eMip CanachiH KOca anFaHaa HayKactap-
JIbIH XUPYDrUATbIK EM HOTUXKENEDIHE KaHaraTTaHybl Koca baranaHbl.

Horwxenepi: REE keviiHri Kypaeni ackbiHynap 6 (222%) Haykacta ayblpy afbiMbl 3-4 KyHre
CO3bIN1ATbIH, AFHN AHAIIbrETUKTED KOMErIMEH BAaChInaThbiH anfblHfbl MOVIbIHKYIAK KarkaHbl MaHbl
be3i, ToMeHri XXaK, 6ac aypybiHbIH KapKbiHAbI aybipybl TOK TaTbinabl. 3 (11%) ambonm3alinsnaH KeviiHri
TUPOUANT XKarfavbl IMOOIM3aumnanaH KeviHri eTnesni KepiHic Oepin, aHTMOaKTEPUIAbl EeMMEH
bIFBICTBIDbIIbIM, MHTOKCUKALIMA CUHPOMbI XXOMbIAbL. Haykactapaarsl KankaHiua 6e3iHiH EMIHEH
KeWiiHri aypyXaHana em K abbiingaybl 5-7 KyHal Kypasbl.

KopbiTbiHAbI: [peviBc aypybiHbiH REE 3amaHaym KankaHiua 6e3i apTepuaChIHbIH — MUHUMATIAb]
WHBA3uBTI eMAIK 8aici 60sbirn Tabbinaasl. REE A Kypaerni eHe KocarnKbl Kypaesi TypaepiHiH eMiHge

KosiAaHybl TviMai 607IbIN CaHanankl. by aaic runepTupeonan3m, KaskaHiua 6e3i KenemiHiH KiLLjpe- i -

I0IH XXblngam bacy yiuiH KongaHyna ete tvimal. Kankaniua 6e3i apTepuachIHbIH IMO0N3aLMAChIHAH 31:5'; ;Z;gf"; —
KEVIHTT KanKarLLa OesiHaeri naTonorvasibik e3repicTepai cunartayra, eMHiH TUIMBINITH KOPCETYIe  Znrenusce, peiisc aypysi,
OCEPIH TUr3el. K/]_U/pe}/_

BULLETIN OF SURGERY IN KAZAKHSTAN Ne 3 (39) + 2014



l. XUPYPTUA

KnioueBble cnoga:
amborm3zalmns,

apTEPUSA LLINTOBUIIHOV
JKene3sbl, 60e3Hp
[peviBca, KyrpoBaHue..

JHA0BACKYNAPHAA SMBONIU3ALUA WHUTOBULHOM

APTEPUMN CBONE3HbIO TPEMBCA

Aps3bikynos K.A., XXypaes LLLLL., LLloke6aes A.A., OpmaHoB bB.K.,
Jin AN, Umammbip3aeB H.E., Annes AK.
HaumoHanbHbIM Hay4HbIn LEeHTP xupyprin um. AH. CbiaraHoBa, Anmatsl, KasaxcTaH

AHHOTaynsa

L{enbo [aHHOro mccreqoBaHus ABAETCA YIy4dLLeHUE PEe3YIIbTaTOB IEYEHUA MALNEHTOB C
00s1e3Hblo [ perBca, MPUMEHAA PEHTreHIHAOBACKYIAPHYIO ambonm3alm (P33) apTepmm LynToBug-
HOM XKene3bl.

Martepunarnbl n metoabl: P33 apTepum LUMTOBUAHONU XKene3bl Mbl UCMIOMb30BaN B Ka4eCTBe
CaMOCTOATEIbHOr0 METoAa redeHus 6onesnu. [locrne 3Tov npolenypbl 27 NaLumeHToB [omayYmm
neqenue 3a nepuog ¢ 2012 roga no monb 2014 rofa. Bee naumeHTb! Obliii roCriMTani3upoBaHs! ¢
M0 TBEPXK [EHHbIM AnarHo3om. Cpeaun 27 naumeHToB bbi10 5 (185%) myxxynH n 22 (81,5%) xeHLLnH
B Bo3pacte ot 22 o 56 net. Pe3ynbtat Ne4Yerus OLeHUBAIIUCh, B TOM YUCIIE XUPYDIrUYECKuE
OCII0XKHEHUS, CDYHKLIMM LLINTOBM JHOM )KEIE3bl, KAYECTBO XXU3HM 1 Y I10BIIETBOPEHHOCTH MALINEHTOB C
XUPYDrMYECKUM PE3YITbTATOM.

Pe3ynbtatsl: Cepbe3Hble 0cnoxHeHns nocrne P33 bbim otmeyeHbl y 6 (222%) nalmeHTos,
WMEBLLIX CUITbHBIE BOITN HA MEPEHEN MOBEDXHOCTH LLIEU, OKOOYLLIHOV 0BNIACTH, HUXKHEN YENtoCTH,
r0710BHbIE 6O, KOTOPKIE OblIIv OCTAHOBIIEHK! AHAITEI € TUKAMMU, MPOLOIKUTENBLHOC T 60 3-4 fHA. B
3(11,1%) criy4asx nocne ambosm3atim Obirv NEPEXOHBIE ABIEHUA TOCTE SMOONN3aLIMN TUPEOUAN-
T4, W3-3a CMHAPOMA WHTOKCHKALIMK, KOTOPbIM TakXe Oblil aHTUOAKTEPUATIbHBEIM KYMPOBaHNEM
Teparnm. [pofomKUTENIbHOCTb FOCMUTAM3aLmu1 OC/E OnepaLmn Ha LUMTOBULHYIO XXemnesy
Konebarsncsa ot 5 1o 7 gHeu.

3aknoqerne: P33 apTepum LLNTOBUAHON )KENE3bl KaK 3(DEKTUBHOE CPECTBO AJIA JIeHeHUS
b0ose3Hu ['peviBca ABMAETCA COBPEMEHHBIM MUHUMAIILHO MHBA3UBHBIM JIeYEHEM. Ero ncrosb30BaHme
BO3MOXXHO Moy TAXErbIX ¢hopmax Bl u Hammume Taxenbix conyTcTByroLmx 3abonesaHmi. Meron
CrocobCTBYeT [OCTAaTOYHO ObICTPOMY KYIUPOBAHMIO MOCIEACTBUA COKPALLIEHUA 0bBEMa rnepTu-
Dpeo3a, LUMTOBUAHOM XKene3bl. [locrie ambonm3alimm apTepui LLIMTOBUAHOM )Xere3bl OnpeaenaeTca
XapaKTEPHbIE MATOMNOMrMYECKUE U3MEHEHUS B TKAHM LLIMTOBUIIHOM XKEE3bl, TOKA3bIBaAOLLIME I¢hGhEK-

TUBHOCTb JIEHEHUA.

Introduction

Thyroid disease - one of the most common
diseases occurringin 5-15% of the population.

Drug therapy of diffuse toxic goiter has a
sufficiently low efficiency and leads to a stable
disappearance of hyperthyroidism only 40-45% of
patients.

Kazakhstan also remains relevant surgery
diffuse toxic goiter, which has a number of draw-
backs, such as operating injuries, postoperative scar
in the visible part of the neck, as well as possible
violation of the vote. Total number of complications
in the surgical treatment of diffuse toxic goiter
ranges from 3 to 35%.

Recently, at leading universities and clinics in
the USA,developed countries in Asia and the Pacific,
as well as in some European countries there are
increasingly used innovative endovascular and
endovideosurgical techniques in the treatment of
various pathologies of the thyroid gland. These
techniques are less traumatic and surgical treat-

ments are based on the latest achievements of
modern medicine. Endovascular embolization of
thyroid arteries can make an involution of the
thyroid tissue, which has a good therapeutic effect
with diffuse toxic goiter and can be either a
definitive treatment or like a preoperative stage
before resection of the thyroid gland.

Materials and methods

REE thyroid arteries,we used as an independent
method of treatment GD. Following this procedure
the treatment of 27 patients received for the period
from 2012 to July 2014. All patients were hospital-
ized with a confirmed diagnosis, history of the
disease ranged from 1.5-7 years. Preoperative
evaluation included a research the functional
condition of the thyroid gland, producing quantita-
tive determination of thyroid hormones - T3, T4,
TSH. Instrumental methods of research included:
thyroid ultrasound to assess gland volume, the
presence of thyroid parenchymal changes and
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ENDOVASCULAR EMBOLIZATION

OF THYROID ARTERIES WITH GRAVE'S DISEASE

radiological method - plain radiography. Indications
for REE thyroid arteries were: 1) GD with severe
concomitant diseases (myocardial infarction, recent
stroke, hypertension stroke, heart disease, etc),
when operational risk is greater than the expected
benefit to the patient. 2) Complicated forms of GD
with decompensation (cardiomyopathy, chronic
hepatitis). 3) If the patient’s categorical refusal from
traditional operations for cosmetic reasons. Among
17 patients there were 2 (14.3%) men and 15
(85.7%) women aged 22 to 56 years. In the
allocation of patients according to the degree of
goiter classification O.V Nikolayev: goiter || degree -
in4 patients, |11 degree -in 9 patients, |V degree -in
4 patients.

To conduct REE, we used the traditional
puncture access via the common femoral artery to
the right with the installation Seldinger introducer.
Through the introducer sheath was introduced
angiographic catheter type «Pig Tail», which,
together with the conductor under X-ray control was
delivered to the aortic arch. Thoracic aortography

Results: Serious complications after REE were
noted in 6 patients had severe pain on the front of the
neck, parotid region, lower jaw, headaches, which were
stopped analgesics, pain duration of 3-4 days. In 3
cases after embolization were transient phenomena
after embolization thyroiditis, due to intoxication
syndrome, which was also antibacterial cupping

and selective angiography of the aortic arch
branches were performed to determine vascular
architectonics of blood supply of the thyroid gland.
As a contrast agent used non-ionic iodine-
containing solution, which does not bind to blood
proteins and excreted by the kidneys unchanged.
Research was conducted in the frontal and lateral
projections. REE thyroid artery were performed
using embolus based on polyvinyl alcohol and
gelatin Bead block size 700-900 pm, «Biosphere
700-900 pm» (Figure 1). Length of hospital after
surgery for thyroid nodules ranged from 5 to 7 days.

therapy. In the study of the hormonal status of free
fractions of T3 and T4 inthe dynamics on the 5thdayin
almost all cases a marked increase in the level of
hormones, but clinical patients reported satisfactory
general condition was not thyrotoxicosis phenomena
(Table 1).

Ne Free T3 (nmol/l) Free T4 (nmol/l)
Before REE | On 5-th day | After 6 weeks | Before REE | On 5-th day| After 6 weeks
1 17,03 50 4,03 53,62 100 11,27
2 8,83 2,87 2,83 39,95 261,6 14,70
3 3,89 8,48 5,89 16,70 25,18 9,85
4 13,0 29,57 6,0 29,31 100,0 16,90
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Figure 1

Embolus «Biospherex»
for thyroid arteries

embolization

Figure 2
Figure 3

Table 1
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Table 2

When monitoring the Doppler ultrasound scan
of the thyroid gland 7 - night revealed the absence of
blood flow in the gland, and thyroid volume
reductionis 30-35 % (Table 2).

Ne2| Before REE On 5-th day after REE
1| 30,18 om3 18,6 (O°
2 20,03 cd 15,8 (O’
3 275 (O, 15,1 (O’
4 30,2 cm 18,2 (O’

On the 7th day after the REE held needle
aspiration biopsy of thyroid. Histological research
noted the destruction and melting of the cells of the
follicular epithelium with mild polymorphism nuclei
and degenerative changes. (Figure 2, Figure 3)

On the 30th day after embolization, downward
trend in the levels of the hormone (Table 1).
Achieved clinically compensation phenomena
thyrotoxicosis, thyreostatics therapyabolished.

Conclusion: REE thyroid arteries effective
treatment for Graves' disease is contemporary
minimally invasive treatment. Its use is possible in
severe forms of GD and the presence of severe
concomitant diseases. Efficiency of the thyroid
gland, as a treatment for diffuse toxic goiter,
confirmed by morphological research of received
material. The method facilitates fast enough
cupping effects of hyperthyroidism, thyroid volume
reduction. After embolization of thyroid arteries
determined characteristic pathological changes in
thyroid tissue, showing the effectiveness of the
treatment. REE thyroid arteries i s an effective
method in social and economic terms, using this
method has | ed to the recovery of all patients with
rehabilitation and improve quality of their life.
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Abstract
In this paper, in 72 patients with tracheal resection it was used an optimal method of
combine mechanical ventilation, allowing to provide adequate gas exchange, maintain
central hemodynamic parameters, blood gases at a physiologically acceptable level during KeV";’]“ds‘ .
the operational - anesthetic period, and create favorable conditions for the operating 292 stenosis gas

exchange, respiratory
surgeon. support.

KEHIPOEK CTEHO3OAFbl XUPYPTUANDBIK EMIHIH
PECIUPATOP/bIK KOJIALAY bl

PECIMUPATOPHAA NOAAEPXKATNPU XUPYPTUYECKOM
JNIEYEHWUWN CTEHO30B TPAXEU
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RESPIRATORY SUPPORT IN THE SURGICAL
TREATMENT OF STENOSIS OF THE TRACHEA

Relevance

Tracheal injury as a basis for subsequent
stenosing processes is severe damage and often
involves a threat to the life of the patient. The most
dangerous transmural tracheal damage. They can
occur as a result of blunt and open injuries of the
chest and combined with injuries of adjacent organs
and structures. In addition, may be different tracheal
injury associated with medical procedures.
latrogenic injury of the trachea remain fatal
complications in anesthetic-reanimation practice.
Isolated iatrogenic injury of the trachea possible
during intubation with one-and two-luminal tube,
prolonged mechanical ventilation, tracheostomy
with damage of the posterior wall, laser
photocoagulation of tumors or strictures, by
mediastinoscopy, sternotomy, esophagectomy,
thyroidectomy.

The number of patients with damage of the
larynx and trachea which is related with medical
trauma, in recent years increases. Endotracheal and
endobronchial intubation to maintain gas exchange
during surgery and during prolonged respiratory
reanimation entered into everyday practice, and the
number of these manipulation amounts to thou-
sands. In this connection, we should not expect to
reduce the number of such complications. The
incidence of scar stenosis after mechanical
ventilation for a variety of statistics varies widely -
fromtenths of a percent to 20%-30%.

The choice of treatment is often difficult
especially for critical stenosis of the trachea and
sometimes determined not scientifically based
indications, but depends on profile of institutions
and specialists to whom a patient appealed. The
most optimal method of treatment for a particular
patient can select a multidisciplinary approach
involving a wide range of specialists (thoracic
surgeons, anesthesiologists, endoscopists,
otolaryngologists). Treatment of stenosis of the
trachea and bronchi are mainly surgical. Radical
surgery most often includes the resection of the
narrowed area of the trachea.

Treatment planning of patients with indications
for circular tracheal resection with anastomosis is
significantly different from that in patients with
suspected multi-stage operations. Proper prepara-
tion prevents catastrophic complications. In patients
with stenosis of the trachea decompensation of
respiratory and cardio vascular system may occur
suddenly, that requires the skills to ensure a patent
of airways, conduct adequate ventilation and
prevention of hypoxic changes. Anesthetic mainte-
nance used during surgery in patients with stenosis
of the trachea, often accompanied by a violation of

the integrity of the respiratory tract and requires
special methods of respiratory support, complex
respiratory monitoring and early detection of
ventilation disorders.

Aim - improvement of respiratory support,
reducing the incidence of complications and
mortality in patients in the surgical treatment of
stenosis of the trachea.

Material and methods

Clinical studies were conducted in 72 patients
operated for stenosis of the trachea. At the 4 stages
of the operation carried out control of the central
hemodynamics and blood gases.

Because provision of respiratory support in
tracheal resection is a serious problem for the
anesthesiologist, and traditional methods of
ventilation are not sufficiently effective and safe, we
propose developed an alternative method of
combined respiratory support with tracheal
resection.

Initial and final stages of the operation are
performed with the use of traditional mechanical
ventilation, but using a reinforced endotracheal
tube. After induction of anesthesia produced
tracheal intubation before the stenosis by reinforced
tube and performing the traditional mechanical
ventilation. On the main stage of the operation, after
resection of the trachea, when requiring long wide
opening of the lumen of the trachea for anastomosis
into the lumen of the reinforced endotracheal tube
catheter is held below the distal segment of the
trachea and connected high-frequency mechanical
ventilation. Mobility of the catheter allows in
comfort for the operating surgeon adequately in a
short period of time to perform the anastomosis.
After anastomosis reinforced endotracheal tube is
advanced beyond the line of anastomosis and
completes the operation in the conditions of
traditional mechanical.

Results and Discussion

In 72 patients with tracheal resection in the
conditions of combined mechanical ventilation (in
Table 1) reflect changes in blood gas levels, central
hemodynamics in steps of anesthesia and surgery.

At combined mechanical ventilation all the main
indicators of the adequacy of gas exchange and
central hemodynamics, hemodynamic pulmonary
circulation during the operating period were within
the physiologicallyacceptable values.

During high-frequency mechanical ventilation
small tidal volumes and low values of peak airway
pressure are formed. On the one hand, with high-
frequency mechanical ventilation respiratory
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indicators 1 stage 2 stage 3 stage 4 stage
HR 90+4,1 76%4,) 82+4.3 78+4,)
MAP 102,453 99,2¢4,8 103,8+4,6 100,8+4,1
SpO, 94+1,7 99+1,0 99+1,0 99+1,0
Pet CO, 36,7+4,1 36,93,7 36,93,7 37,8+3,8
Pao, 65,644 171£8,6" 268,4+14,2" 231,6x14,7
PaCo, 40,5 74 36,753,73" 37,87+3,94 38,87+4,29
P“Vlv';‘ggjrgrzifﬂlrfry 8,1+196 8,62¢15 933:127" | 877:147
1A 14,37 +2,92 13,87+1,45 15,87%2,74" 15,122,53
co 5,76 0,48 6,67+0,76" 7,23*0,62" 0 6,8%0,35"
© 935,22+131,41 | 1034,1£115,53" |1136,62+152,89"9 1038,7£95,63"
236,88 £51,79 | 281,82+36,61" | 335,88%2533%0 | 281,82%54,72"
‘s 4,88 +1,03 5,510,93 5,73+1,03 5,010,93
Notes:
1) * significant difference from stage 1 p< 0,05
2) o significant difference from stage 2 p< 0,05
3) e significant difference from stage 3 p< 0,05
surface of lungs permanently straightened due to  References

the presence of positive end-expiratory pressure,
which increases the efficiency of gas exchange. On
the other hand, a low peak airway pressure and
poorly marked influence on the structure and
mediastinal organs facilitates the flow of blood to
the right parts of the heart and stabilizes cardiac
output.

Conclusions

Thus, at all stages of the basic period of
operation high- frequency mechanical ventilation of
both lungs provides an optimal state of gas
exchange, central hemodynamics, and creates
favorable conditions for the operating surgeon and
significantly reduces the time of surgery.
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Indicators of gas
exchange, central
hemodynamics, with
combined mechanical
ventilation, Myct (n=72)
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Abstract

- The article presents the results of the diagnosis and surgical treatment of 72 patients with
trachea ':g‘:/’;;l stenosis of the trachea in the National Scientific Center of Surgery. The experience of recovery
stenosis, surgical operations at cicatricial stenosis of the trachea, methods of diagnosis and long-term results of

treatment. bronchoscopy. ~ Surgical treatment are shown.

KEHIPAIKCTEHO3AAPbIHbIH XUPYPTUACDI

XUPYPTUA CTEHO30B TPAXEH
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SURGERY OF TRACHEAL STENOSIS

One of the actual problems of the respiratory
organs surgery remains qualified early diagnosis and
treatment of cicatricial stenosis of the trachea.

With the growth of road traffic injuries, natural
and technological disasters increased the number of
patients requiring tracheal intubation. Prolonged
intubation and tracheostomy are most often the
cause of stenosis of the trachea.

From a review of the scientific literature
revealed limited use of clinical and functional
methods of research and dynamic endoscopic
surveillance for patients with stenosis of the upper
respiratorytract at all subsequent stages of develop-
ment and correction of cicatricial processes. Not
clarified the criteria for recovery in relation to
different groups of patients with stenotic disease of
the trachea and assessment methods.

Radical surgical treatment of cicatricial stenosis
of the trachea has a long history, and the develop-
ment of operative methods is carried out in two
directions:

a)  one-stage operation - circular resection of
the stenotic segment with anastomosis ‘end to end”;

b)  stage plastic surgery with the formation of
the lumen of the trachea using a temporary
prosthesis (stent-protectors) [1,2,3,4,5,6].

Own observations

The study is based on the experience of
diagnosis and treatment of patients with tracheal
stenosis.

The aim of the study is to improve ways to treat
scar strictures of the trachea that will lead to the
restoration of patency and prevent secondary
stenosis.

Methods: laboratory and clinical, bacteriologi-
cal, functional, X-ray, computed tomography,
endoscopic.

Over the past 5 years, were examined 72
patients with cicatricial stenosis of the trachea.
Among them were 30 women and 42 men aged from
9to 65 years.Tracheal stenosis were associated with
prolonged intubation, tracheostomy or have
resulted from household and trafficinjuries.

Surgical removal of scar strictures of the trachea
was performed by two accesses: through the natural
way - endotracheally and open method with
tracheotomy or sternotomy.

Planning stages of rehabilitation treatment,
their sequence, anesthetic management of
instrumental studies and surgical interventions
based on an assessment of the identified structural
and physiological changes in the etiological and
pathogenetic basis. At scar strictures of the trachea
is mainly performed multistage reconstructive
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plasticsurgery.

Surveyed patients complained of shortness of
breath at rest, cough, hemoptysis. Progressed signs
of intoxication: a sharp fatigue, nervous disorders,
headaches, decreased intelligence.All these point to
the severity of the functional disorders associated
with obstruction of the air passage.

All the patients underwent radiographic studies,
and in some cases, computed and magnetic
resonance imaging of the larynx and cervical
trachea.

To determine the infection of the
tracheobronchial tree there was performed
bacteriological examination. Took a smear of
tracheostomy with sowing to determine the
microbial flora and its sensitivity to antibiotics.
There were found in different proportions:
Escherichia coli, Staphylococcus aureus and
epidermidis and Pseudomonas aeruginosa. Most
often identified associations at the same time
several microorganisms (gram-negative microor-
ganisms, together with Gram-positive). In these
cases, antibiotic sensitivity was very selective and
only broad-spectrum preparations.

Analysis of the result set of the functional
assessment of patients showed that the most
informative in assessing ventilation disorders were
fast respiration parameters, especially the maxi-
mum peak velocity loop “flow-volume” and direct
measurements of airway resistance inspiratory and
expiratory.

For the diagnosis of stenosis laryngotracheal
area preference for endoscopy under local anesthe-
Sia, as it is a low-traumatic, has a large diagnostic
and treatment capabilities. In this regard, have been
developed broad indications laryngotracheoscopy
with tracheal stenosis scarring. However, in patients
with severe stridor and the threat of asphyxiation
tracheoscopy rendered impossible due to the sharp
stenosis. In this situation, rigid tracheoscopy under
anesthesia with mechanical ventilation was
performed.

Important endoscopic signs that reflect the
severity of changes in the area of stenosis were:

- intraluminal anatomical changes, the
channel configuration of stenosis and the degree of
constriction;

- extensibility of walls stenotic site by
endoscopic instruments and the availability of
inspection of the channel stenosis;

- the nature of the inflammatory process in
the mucosa of the stenotic site;

Operated on 67 patients with endoscopic
intervention as an independent method of treat-
ment of cicatricial stenosis of the upper respiratory
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tract was used in 15 cases. Endoscopic removal from
airway scar tissue, granulation was performed by
endoscopic electrosurgical instruments.
Contraindication to endoscopic attempts of
manipulation of cicatricial stenosis of the trachea
wasanindication of bleeding in the respiratorytract,
and choking during meals, as well as the presence of
very dense scar formed. These patients needed a
radical correction of cicatricial stenosis of the
trachea.

In 52 patients there was performed radical
surgery on the trachea external access. Conducted in
this group of patients with active pre-and post-
operative endoscopic treatment using endoscopic
surgical techniques has allowed to improve their
performance, and in some cases reduce the amount
of surgery.

Among the methods of surgical correction of
stenosis middle and lower third of the trachea in a
certain place sternotomy received circular resection
of the lesion with the anastomosis ‘end to end”. This
operationwas conducted three patients. But such an
operation, especially in the presence of purulent
tracheobronchitis or hondroperihondritis is
technically difficult and dangerous. When forming
an anastomosis between the larynx and the trachea
considerable difficulties arise because of the
imbalance between the loose-ends.

Open cervical access operations were performed
tracheostomy at the level of earlier detected
stenosis with the optimal surgical procedures and
possible complications with. Recanalization of the
trachea was carried out by electrosurgical scarring
and stricture diathermocoagulation granulation
tissue or soft tissue overlying the lumen. Taken into
account the anatomical structure of the respiratory
tractin order toimprove the follow-epithelialization
of the tracheal mucosa and restore physiological
properties. To achieve sustainable restoration and
preservation of the lumen of the trachea tracheal
stenting for long term was performed. For
endoprosthesis used T-shaped silicone tube with an
outer diameter of 7-13mm. Flexible stents with
appropriate size inserted through the available
tracheostomy hole, which was supplemented by
tracheofissure for easy change of the prosthesis on
the future planned stages of observation. The distal
segment of the T-shaped tube was carried out in the
lower sections of the trachea.

Requlation establishes that the tube was
monitored visually using a fibreoptic bronchoscope,
then conducted through its lumen. Horizontal level
of the upper branch of the tube was covered with a
rubber obturator to prevent the development of
granulation.

Three patients achieved tracheal prosthesis
installation by tracheal stent. During
endoprosthetic replacement there were used
tracheal and bronchial stents of Micro-Tech
(Nanjing) Co., Ltd.

After obtaining sufficient lumen of the trachea,
as well as the complete cessation of growth of
granulation and removal of temporary prosthesis
used important point is to eliminate the defect.
Closure of the defect of the front wall of the trachea
was performed by two methods. Selection of ways to
restore the integrity of the trachea was dependent
on the size of tracheofissure, as well as the lumen of
the trachea. The first method of tracheoplastic
consists in suturing defect anterior tracheal wall
with local fabrics, skin-muscle flap, this method is
used in 14 patients, in order to eliminate large
defects and the creation of a cosmetic effect three
patients underwent closure of the defect using
microsurgical equipment involving microsurgery, by
transplanting skin-Muscular flap pedicled.

The second way defect closure of the front wall
of the trachea -used in 26 patients -two-step, which
used a reference tissue, as the last applied auto-or
homo cartilage. The first stage was carried out
grafting cartilage in the subcutaneous tissue at one
edge of the tracheofissure. Three months after the
procedure was performed tracheal defect closure by
moving the skin flap with cartilage.

Risks and complications

Operational bronchoscopic intervention - a real
surgical operation, fraught with complications and
adverse effects. One of the most real and dangerous
-bleeding into the lumen of the airway. The reason it
can be mechanical damage of tumor vessels by
bronchoscope or instrument. However, when using
electrocoaqulation and laser loop insufficient
coaqulation of vessels can be complicated by
bleeding. The most dangerous bleeding during the
operation under local anesthesia using
bronchofiberscope or videoscope. Blood instantly
blocking the lens and visibility disappears com-
pletely, and through a narrow instrument channel
cannot be removed rapidly and offer the blood clots.
In case of bleeding, which was able to cope, do not
forget the importance of careful aspiration from
small bronchi extravasated blood in them, which
before extubation must perform sanation
bronchofibroscopy and washing of the bronchi of
both lungs.

Another complication, which can meet
physician, is a perforation of the wall of the trachea
or bronchus. Most actual occurrence of this
complication is during recanalization of the trachea
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in its cicatricial stenosis or tumor. The most
dangerous perforation wall in areas where directly
to the trachea or bronchi adjacent esophagus or a
large blood vessel. Perforating wound in this place
can be complicated by the development of
tracheoesophageal fistula or fatal bleeding. Even a
small gap of a wall of large bronchus may be
complicated by mediastinal emphysema or
pneumothorax. They contribute to the development
of mechanical ventilation and cough during
awakening from anesthesia and in the postoperative
period. Typically, this involves a subcutaneous
emphysema in the neck and anterior chest wall
revealed on characteristic crepitation.

Ofthe complications encountered in our practice
during surgical manipulation, it is necessary to note
the damage with a surgical blade back of the throat.
Primary obstruction of the trachea in this patient
was caused by the coalescence of adjacent walls of
the laryngeal-pharyngeal. In place of the injured
were fragments of cartilage arytenoid processes.
The patient was able to recanalize lumen of the
trachea, install a T-shaped prosthesis to achieve a
stable recovery of the airways, and for further plastic
laryngeal-pharyngeal he was sent to the ENT Center
of the Russian Federation.

One patient died on the operating table in an
extended open tracheotomy because of massive
bleeding due to violation of the integrity of the large
vessels, scar-welded to the walls of the trachea.

Rapid death as a result of asphyxia by hemor-
rhagic masses occurred in patients with
postintubation stenosis of the upper third of the
trachea during endoscopic excision of scar and
granulation tissue. Retrospective analysis of death
case showed the necessity of the timely implemen-
tation of a tracheostomy to ensure adequate
ventilation and aspiration at the time of operative
procedures.

One patient with post-traumatic cicatricial
stenosis of the lower third of the trachea during
endoscopic recanalization of the lumen of the
trachea using electroexcision, in connection with
the development of decompensated stenosis and
the development of severe deformation of the walls
of the trachea, perforation occurred posterior-lateral
wall of the trachea with the development of
pneumothorax, which was eliminated by draining
pleural cavity.

In the early postoperative period were the
following complications: marginal necrosis of the
skin with the development of insolvency and the
eruption of the seams on the musculocutaneous flap
in 3 patients, resorption of homocartilage in
subcutaneous tissue in 2 patients.
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Effectiveness of corrective interventions in
stenotic trachea processes was assessed by the
degree of reduction of anatomical patency of the
airway and respiratory function in the next six
months after surgery.

In 59 operated patients, clinical recovery
occurred, they returned to the socially active life and
socially useful work. They have not only disappeared
clinical manifestations of diseases, but also in the
control studies in the dynamics (endoscopic,
radiological, functional) confirmed the almost
complete restoration of the anatomical structure
and function of the trachea.

Conclusion

In most patients the stage tracheoplastic is the
only possible and relatively safe method of
treatment, and the right selected variant of plastics
and sequence of medical actions in patients with
stenosis of the trachea allows for recovery.

To carry out reconstructive-plastic surgery of the
trachea requires considerable personal experience
of thoracic surgeon, bronchologist and coordinated
work of all the staff, highly qualified anesthetic
management, high-quality and well-functioning
equipment. Such operations can be performed only
in specialized thoracic surgical departments with
sufficient experience in open surgery on the trachea
and lungs at a constant readiness for emergency
surgeryinthe event of complications.
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Abstract
ihey tran 5,5;%‘;‘:’;:;; This publication describes the prevalence of the disease and data on patients with terminal
alotransplantation, chronic renal failure in the Republic of Kazakhstan in need of treatment of kidney transplantation. We
non-heart beating  describe the principles, lessons learned and results of 600 organ transplants since 1978 and
donor, creatinine.  currently guiding the office of National scientific center of surgery named of A.N. Syzganov.
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In the present period of modern surgery is
generally accepted that successful kidney transplan-
tation the best way to restore quality of life for
patients with end-stage renal disease, providing
them with full medical and social rehabilitation. At
the same time, all patients in need can not be
achieved by transplantation of limited number of
retained, one of the major limiting factor is the
shortage of donor organs.

Department of Transplantation and Artificial
Organs in the Republic of Kazakhstan was launched
inMay 1978, before the opening of Alma-Ata session
of the World Health Organization.After installing the
dialysis equipment, long-term preparation and
organization of groups on the fence and conserva-
tion bodies, Immunology, Biochemistry, education
specialist in October 1978 had been taken ill with
terminal chronicrenal failure (ESRD).

The first successful transplantation of donor
kidneys from non-heart beating donor in Kazakhstan
was on April 17, 1979. Total for the period grew to
more than 600 donor kidney transplants, 80 of them
carried out kidney transplants from related donors, 7
autotransplantation of the kidneys and more than 30
kidney transplants for children aged 6 to 18 years.
The survival rate of kidney transplant during the first
year currently stands at 89%, while the number of
acute rejection intractable crises tends to decline
and up to 7,8%. In clinical kidney transplantation,
Transplantation Service is engaged in development
of liverand heart transplants in the experiment.

At the present time in Kazakhstan mastered and
improved clinical kidney transplantation, and this
trend transplantation has always been and remains
relevant as the number of patients with terminal
chronic renal insufficiency in the country has been
steadily increasing, so for 1 year on renal replace-
ment therapy on statistics is more 1700 patients-65
per 1 million population. Mortality on the waiting
list for kidney transplantation in our country-35,4%.

In Soviet period there was closer cooperation on
the system «Eurotransplant» in this period of
Transplantation Service of the republic guided a
single legislative framework that enabled the
exchange of donor organs with the other republics.
Republic of Kazakhstan for the period from 1978 to
1990 for the transplant centers of different
countries were given more than 30 donor agencies.

With the collapse of the USSR and Kazakhstan
gained sovereignty arose legislative vacuum
including on the issue of organ and tissue transplan-
tation. Therefore, any issues relating to organ
transplants, needed especially in the legislative
basis. That is why, along with the decision of a
medical problem, there is an acute need for a speedy
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solution of problems of legislation, taking into
account the legal, national, economic, cultural and
other peculiarities of Kazakhstan.

In-depth analysis of existing precedents in the
world based on the situation of organ transplanta-
tion of the World Health Organization, developed a
draft law and regulations governing organ and
tissue transplants in the country. In the Republic of
Kazakhstan adopted the Law «On protection of
citizens' health» new article «Organ and tissue
transplantation», which includes the following
items: 1. The donor of organ and tissue transplanta-
tion may be someone dead man, as well as animals.
2. Forced removal of organs and tissues and their
transplantation are not allowed. 3. The procedure of
transplantation of organs and tissues from person to
person, from the corpse of a man and from animals
to humans is established by the Ministry of Health of
the Republic of Kazakhstan. Order of the Ministry of
Health of the Republic of Kazakhstan approved by
the general provisions on the transplantation of
organs, tissues and instructions on the procedure for
removal of organs and tissue from a donor corpses
and instructions for confirming death by irreversible
cessation of brain function, together with the
relevantacts.

Currently in the Republic of Kazakhstan
transplantation can be performed and patients from
group of so-called high-risk (patients older than 60
years, diabetes mellitus, hypersensibilize patients,
small children), but despite this probable contingent
recipients It should there - lowing absolute
contraindications to TP: tumor disease, chronic
heart failure of stage Il B, I11; chronic respiratory
failure, active hepatitis, cirrhosis of the liver,
extensive atherosclerosis with lesions of the vessels
of the heart, brain, blood vessels of the lower
extremities, chronic infection that is not treatable,
mental disorders.

The source of donor kidneys for heterotopic
allotransplantation in our country may be living or
cadaveric donor, while the law of the republic in the
case of a living donor is permitted trans - plantation
of organs only from related donor, and only in
government health facilities. The main criteria for
sister body donation is to guarantee the safety of
donors in the postoperative period and a high
standard of renal transplantation - Tata.

During past decade in Kazakhstan is a shortage
of donor organs and interest non-heart beating
corpses donors with irreversible cardiac arrest is
always growing, so in the case of cadaveric trans-
plantation expectations - compatible organ can last
months and years.

The allocation of the donor, depending on the
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reasons causing the deaths of Transplantation
Service of the Republic of Kazakhstan is guided by
general principles of selection: an acute brain injury,
intracranial hemorrhage, benign brain tumor,
polytrauma without kidney damage. There are also
universally accepted criteria for determining the
indications for explantation of donor organs: the age
of 60 years, absence of opportunistic infections
(HIV, hepatitis, syphilis, sepsis), the absence of
associated systemic diseases (cancers, diabetes,
autoimmune vasculitis, malignant arterial hyperten-
sion), absence of lesions and purulent-inflammatory
processes in the retroperitoneal space, the plasma
creatinine level no higherthan 0.12 mmol /|, plasma
urea level no higher than 10 mmol /L in the absence
of urinalysis proteinuria, Piura, gross hematuria,
bacteria and fungal spores.

Upon receipt of authority from the non-heart
beating donor there is not one link of health workers
with the primary goal is to keep donor organs from
the effects of several factors influencing them at the
stages of explantation, preservation, and directly to
transplantation. Getting preserved donor organ
depends largely on the characteristics of the donor,
which in turn depends on the experience of the
doctor, the number of anesthesiology and intensive
care hospital - the donor base. Despite the factors
that depend on the joint work anesthesiology and
intensive care and transplant center solution to
many organizational issues remain the competence
of the administrations of clinics and forensic
services.

The standard technique of transplantation of
donor kidney recipient, previously non-transference
of such an operation is to form anastomoses
between the arterial and venous vessels of the
kidneys of the same name and the internal iliac
vessels of the recipient,as well as in the formation of
anastomosis between the donor ureter and bladder
oftherecipient.

Good and satisfactory result of a donor kidney
transplantation is considered normal levels of urea,
creatinine, and adequate diuresis in the recipient
within 7 - 14 days after transplantation, in the event
of diuresis and the subsequent normalization of slag
composition and blood electrolytes during the
period from 14 to 20 days after transplantation
function of the transplant is considered to be
delayed, the complete absence of graft function for
more than 20 days is an indication for
transplantatectomy.

Immunosuppression in patients after transplan-
tation of donor kidney is achieved through the use of
calcineurin inhibitors (cyclosporine, tacrolimus),
suppression of lymphocyte proliferation (mayfortik,

sellsept) inhibitors and monoclonal antibody
inhibitors of the proliferative signal (everolimus or
sertican), specific effects on macrophages and T
cells and nonspecific and anti-inflammatory effects
(corticosteroids). Despite significant advances in
immunosuppressive therapy, the main problem in
the Republic of Kazakhstan is still a crisis of graft
rejection in the early and late postoperative period.
To monitor the transplanted kidney in patients
receiving treatment for a donor kidney transplants
are carried out clinical diagnostic tests and
immunological monitoring in this case the
importance of these surveys has morphological
study biopsic material from the transplant.

With the development of acute or chronic
rejection crisis produced events to depression of
immune response in transplant recipients and
activities aimed at preventing the progression of
renal graft rejection crisis for which correction of
immunosuppressive therapy is made, activities
aimed at improving tissue blood flow in the
transplanted organ. A set of measures aimed at
preventing or stopping of renal graft rejection crisis
could include a session or sessions hemosorption
and therapeutic plasmapheresis, which also reduces
the immune response of recipient, to improve tissue
blood flow in the transplanted organ and the
prevention of intravascular coagulation. Indeed the
main objective in the treatment of patients after
transplantation of donor kidney and developed
nephropathyand a crisis of rejection of transplanted
kidneys is to maintain its function, but in each case
considering the feasibility and attempts to preserve
the graft, as this may nephropathy appear to
irreversible loss of function, so a possible option of
transplantatectomy considered in each case to
prevent the patient's life-threatening complica-
tions.

Experience in most developed countries shows
that we are on the right path - if there is a full-
fledged legal framework in Kazakhstan progress is
possible through the provision of proper organiza-
tion of (part of the main doctors) to provide
specialized care, namely, the recovery in the post-
mortem organ donation.

In spite of the existing experience of service of
transplantation of the republic there are still many
important organizational issues standing in the way
of organ donation. One important task of the service
is addressing issues of organ donation, which
obviously is joint awareness in understanding and
unity of the medical staff at various stages of
removal of organ donation and transplantation and
the need to address the social tensions of the
population. The next task is to improve the service
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of transplantation of donor services by strengthen-
ing the legal framework for organ donation and
transplantation in the Republic. Expansion of
nephrological service and inclusion in its duties
management of patients after kidney transplanta-
tion. Development and implementation of the
concept of building a unified state system of organ
and tissue transplantation integrated with trans-
plantation of other states, whose main goal is the
transition from individual cases to the wide use in
the practice of organ transplants and tissue.
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KnioueBble cnosa:
aHKPEOHEKPO3,
T18MapOCKOmNMS,

OCTPbIV AECTPYKTUBHBIN
MaHKPEATHT.

PO/Ib MUHUUHBA3UBHbBIX TEXHONOTUN
MPU XUPYPTMYECKOM NEYEHUU
OCTPOro AECTPYKTUBHOIO MAHKPEATUTA

Kacymos H.A., XyaueBa C.®., lacaHoBa C.10.
Kacbenpa xupypruv A3epbanXaHcKuii rocy1apCTBEHHbIM MHCTUTYT YCOBEPLLEHCTBOBAHMSA
Bpayen um. A Anvesa, AsepbanixaH

AHHOTaymna

WccnenosaHo 25 601bHbIX OCTPbIM [ECTPYKTUBHBIM aHKpeaTutToMm. Bce 6ornbHble Obiin
pasnenensl Ha f8e rpynnsl. B nepBov rpynne Haxoamnock 14 601bHbIX, KOTOPbIM Obliiv BbINOIHEHb!
MUHWUMHBA3UBHBIE 1AMAPOCKOMUYECKUE BMELLIATENbCTBAE, BO BTOPOU - Haxoamnocb 11 60rbHbIX,
OMEPUPOBAHHBIX TPALMLIMOHHBIMU OTKDBIThIMU CrIocobamu. CpaBHMBAA PE3YIibTaTbl XMPYPrM4ecKoro
JIeYEHNA OCTPOro AECTPYKTUBHOrO MaHKpeatuta B obeux rpyrnax 0Ka3anocCh, YTO BHEOPEHUE
MUHMMHBA3UBHBIX METO MK 103BOJIAET 3aMETHO CHU3UTb NIETAIIbHOCT MPU MAHKPEOHEKDO3E.

XEOEN OECTPYKTUBTI NAHKPEATUTTI XUPYPTUANDIK
EMAOEYOE MUHUUHBA3UBTI TEXHOJNIOTUAHDBIH, POI

THE ROLE OF TECHNOLOGY IN MINIMALLY INVASIVE
SURGICAL TREATMENT OF ACUTE DESTRUCTIVE PANCREATITIS
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POJIb MUHUMHBA3UBHbIX TEXHONOMMUA MPH

XUPYPIrMYECKOM JIEHYEHUMN OCTPOIO JECTPYKTUBHOIO MAHKPEATUTA

AxTyanbHocTb Npo6nembi

B nocnegHee pecatuneTie 0TMEYAETCS HEYKNOH-
HOe BO3paCTaHMe YacToTbl OCTPOTO MAHKpeaTuTa B
CTPYKTYype XWPYPruyeckoit naTonorMm OpraHos
bplowHon nonoctu. bnaronaps coBpeMeHHbIM
MEeTOfaM [WarHOCTUKKM, NeYeHns U npohunakTuKm
netanbHocTb npu OT1 B NOCIEAHWE FOAbl CHU3NAACh
[0 21%, ofHako, npu AecTpykTuBHbIX Gopmax O,
3Ta uudpa crabunbHo coctasnset 50-85% , a cpeam
BbIKMBLUMX 6ONbHBIX - Y 73% BO3HMKAET CTOMKas
yTpata TpyAoCnocobHOCTM , YTO MpUAAET AAHHOM
npobnemMe HEOCMOPUMYK) COLMANbHYK 3HaUMMOCTb,
MOCKO/bKY MUK 3300N1eBaEMOCTV MPUXOAUTCS Ha L
aKTUBHOrO TpyaocnocobHoro Bo3pacta 30-50
net[1.3.4,5]. OcTpeiii naHKpeaTuT, UMEBLLMIA B Hauane
HalLero BeKka C1aBy OAHOM M3 Haubonee BHyLWUTENb-
HbIX KaTacTpod B OPHOLHOI NONOCTH, [0 HACTOSLLETO
BpEMeHU 0CTaeTcs 3ab0eBaHNEM C HEMpOrHo3Mpye-
MbIM MCXOZOM. B KNMHMYECKOM KapTWHE 0CTporo
naHkpeatuta (OM1) 6onblwoe 3HayeHue 3aHMMatOT
HapyleHus B CUCTeMe remMoCTasa M (ubpuHonu3a.
OpnHaKo pa3po3HEHHOCTb B MPUMEHEHUM Pa3INyHbIX
METOAMK JIEYEHMUS 3TOW KpalHe CIOXHOM XWpypru-
yeckoil nmatonoruu, nobyxnaer HeobX0AMMOCTb
BHEPEHWA HOBbIX MOAXOA0B M MMHWUMHBA3MBHbIX
TeXHONorui [2,5].

Lenblo Hawero uccnepnoBaHus SBngeTca
30 (EeKTMBHOCTb NPUMEHEHUS MUHWUWUHBA3UBHBIX
TEXHONOTWI NPY IeYeHMM NaKHPeaHeKpo3a.

Marepuan u MeToAbI UCCE[0BAHMS

[na BOCTMXEHMA NOCTABNEHHOM LEAU Mbl
nccnepoBanu 25 60NbHbIX OCTPbIM LECTPYKTUBHBIM
naHkpeatnToM. Bce DonbHble 6binn pasaeneHbl Ha
[Be rpynnbl. B nepBoit rpynne Haxopunocb 14
60/1bHbIX, KOTOPbIM ObIIM BbINOAHEHBI MUHUMHBA3MB-
Hble 1anapoCKonMyeckue BMeLIaTeNbCTBa, BO BTOPOJA
- Haxogunocb 11 60MbHBIX, ONEPUPOBAHHBIX
TPaAMLMOHHBIMM OTKPbITbIMK CMOCOBAMM.

CpepHuit Bo3pacT 60abHbIX B 006eux rpynnax
cocTaBnsin 34+-11net,MyxumH 6bin0 15, xeHumH 10.
Bce naumeHTbl NOCTYNUAM B KNMHMKY CMYCTS 3 CYTOK U
no3xe 0T Hayana NpuCTyna ocTporo naHkpeatuta. B
aHaMHe3e y 4 6onbHbIX B MepBOV rpynne Uy 3 Bo
BTOPOM MMENUCb Npexne NpucTynbl 0CTPOro
naHkpeatuta. lpu nocrynnenmun y 4 60NbHBIX BO
BTOPOIA rpynmne MMeNMCb NpU3HAKW HENPOXOAUMOCTH
KMWEYHNKA, @ Yy 3 6ONbHbIX ABAEHMA PA3NUTOrO
obuiero neputoHuTa. B nepBoii rpynne y 4x 60/1bHbIX
TaKKe OTMEYaNMCb MpU3HAKW MEPUTOHMTA, U Y 5-X
D0/bHbIX - NPU3HaKK abcuecca bpIOLWHON NOAOCTU U
3a0PHOLIMHHOV (GNerMoHbI Y 3 60NbHBIX.

[lng nocTaHOBKM AMarHo3a MCnonb30Banuch
obleKknnHMYeCKMe MeToLbl UCCNeA0BaHUS K
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CnevLyuanbHble 1abopaTopHbIe U MHCTPYMEHTaNbHbIe
06cnenoBanue. 3TUM 60NbHLIM BbIMOHANOCH
YNbTPa3ByKOBOE, PEHTTEHONOrMYECKOe WUCCNenoBa-
HUMe, a TakXe, KOMNblOTEpPHas ToMorpadus v
MarHUTHO-pe30HaHCHas ToMOrpadus.

Pe3ynbtatbl uccnenoBanus

B nepsoit rpynne y Bcex 14 60nbHbIX Oblau
BbINOJIHEHbI N1ANAPOCKOMUYECKME BMELLATENbCTBA.
JlanapocKonus BbINOAHSANACH NPY NMOMOLLYM lanapoc-
konuueckoit ctorku dupmbl K.Ltopl, ¢ cuctemoi
KECTKMX M TMOKMX NnanapockonoB. NokasaHueM ans
NpoBefieHNUs NanapocKonMM Yy AaHHbIX OObHbIX
CTYXKUNO:

- Hanuuyne 3Kccyaata B CB0OOAHOM
OPIOLIHOY MONOCTM M B CaNbHUKOBOM CYMKe,

- HafMyMe CKOMIEHNS BbINOTA B OrpaHuUYeH-
HbIX MOMOCTAX 330PIOWMHHOTO MPOCTPaHCTBA U B
OPIOLLHOM MONOCTU (MEXNETENbHOE CKOMNEHKE),

- Hanuuyme CeKBECTPOB MOMAXENYA04HON
Kenesbl;

- NPeBEHTUBHAA CaHaLMS M YCTAHOBKA
WppUraTopoB ANS BBEAEHUS MeLMKAMEHTO3HbIX
CPeaCTB.

Jlanapockonus npoBoAunack nNog obwum
Hapko3oM. Bo BpeMs nanapockonuu nocne oueHKu
COCTOSIHMS OPraHoB OpHOWHOMA MONOCTM, Hannuue
3KCCyAaTa ero xapaktepa W KONM4ecTsa, Npou3Bo-
OMTCS ero ypaaneHue nyteM OTKAuMBaHus. 3ateM
NpoBOAMM 00CNIe0BaHNE NOMKENYA0YHON Xenesbl,
NPOHMKAsA W M3y4yas Takxe W 3a0pHWUHHOE
NpOCTpaHCTBO. [locne OTKAuMBaHMS 3KCCyaata M
BCKPbITME BCEX MONOCTEN YLanseM CeKBeCTPUPOBAH-
Hble TKaHM NOKENYA0UYHOM KeNne3bl U yCTaHaBNMBa-
€M B Ka),0/ 06/1aCTV N0 ABa ApeHaXa AMaMeTpoM 9-
12mm. Ha 3toMm 3Tane onepauus 3aBepluaetcs. Ha
CIeLYIOWMA AU Yepe3 fieHb aKTUBHO NPOMbIBAEM
APEHAXM W MeHsieM MXx Ha Tpybku 6onblero
anametpa - 15 MM. 310 HeobXx0aMMO AenaTb NOTOMY,
YTO 0YeHb ObICTPO TPYOKM 3aKynopuBaloTCS
TKAQHEBbIM AETPUTOM U GUOPUHOM, YTO MPUBOAMT K
Heaf.eKBaTHOMY peHUPOBAHMIO. [loCTeNeHHO CMeHy
ApeHaxel NpoBOAMM, [0BOAS AMAMETD TpydKM A0
20mMm. B nocnenytouiemM npu cTMxaHumu BOCManuTeNb-
HOTO MpOLLeCCa W YMEHbLUEHWM KONMYeCTBa OTAeNse-
MOr0 MO HeMy, a Takke W3MeHeHMe XapakTepa
BblAENeHuii (OHM CTaHOBATCA Bonee uncTbiMK, 6e3
GubpuHa) Mbl B 06paTHOM MOpPSLKE MeHAeM
ApeHaxu Ha bonee y3kue W ygansem ux nocie
MpeKpaLLeHus BblLENeHuii.

Y 4 60nbHbIX U3 NepBOW rpynnbl UMENUCh
MpU3HaKK 0BCTPYKLMM NAHKpeaTUyeckux nytei. Mpu
MarHUTHOPE30HAHCHOM TOMOrpadum y HUX 0BHapy-
XEHO YLLIeM/IEHNe KOHKPEMeHTa B 60/1bLIOM COCOYKE
[ABEHAALATMNEPCTHOM KuLKK. B 06omx cnyyasnx bbina
BbIMOMIHEHA TPaHCAYOAEeHaNbHaA NanuANoChUHKTe-



POJIb MUHUMHBA3UBHbIX TEXHOOMMN NMPU

XWUPYPIMYECKOM JIEYEHNUN OCTPOIO JECTPYKTUBHOIO ITAHKPEATUTA

Tabnnua 1

Xapaxtep
10C/IE0NEPALINOHHBIX
OCJIOXKHEHWI B

niepBov rpynne (bI=11).

POTOMMS U IEKOMNPECCHs MAHKPeaTUYeCKnX nyTen.

lpu aHanu3e pe3ynbTaTOB MPOBELEHHOTO
NanapocKONMYeckoro neyeHns 60bHbIX C OCTPbIM
LeCTPYKTUBHLIM MaHKPeATUTOM, Mbl YCTaHOBMAX
(ieLyioluee.

JleTanbHOCTM He oTMeuveHo. Y 3x 60NbHbIX
BO3HMKIO appO3MBHOE KPOBOTEYEHWe, KOTOpoe
notpe60Bano CPOYHOrO OMEPaTMBHOMO BMeLLaT-
enbCTBa. BoinonHeHa nanapotomus, obnactb
appOo3MBHOTO KPOBOTEYEHUS MOLXKENYLOYHON
Xenesbl MpowWuUTa W yKpbITa reMocTaTuyeckoil
nAeHKoi Taxokomb. KpoBoTeyeHWe 0CTaHOBINEHO,
D0nbHbIe BbI3AOpoBenu. Y 04HOro 60abHOrO
00pa3oBancs CBULL TOHKOW KMWKM B pe3ynbrate
MponexHs B 00M1acTu ApeHaxHOM Tpybku. [lpeHax-
Has Tpybka bbina yaaneHa, a 06nacTb CBUILA [0-
MONMHUTENbHO APEHMPOBAHA W3 ApYroro Mpokona,
CryCTs ABE HefeNu KOHCePBATUBHOTO NIEYEHUS CBULL
3akpbincs. Ewe y ogHoro 6onbHoro Ha 20-e cyTku
BO3HMK abCLLeCC B CaNbHUKOBOM CyMKe Hebo/bLIoro
pa3mepa. [lpu o4yepeaHON nanapocKonUYecKo
CaHaLMM SaHHbI abcuecc Obin yCnelwHo BCKPbIT U
afleKkBaTHO ApeHUpoBaH. [lpyrux OCNOXHEHWH B
nepBoii rpynne He HabnwAanocb. Y octanbHbX 6
OOMBHBIX B TEUEHWe YeTbipeX Hefefb MOMHOCTbIO
NpekpaTuNoCh BblAeneHne BOCMANUTENbHOTO
3KCCyAaTa Mo JpeHaxam, KoTopble NoCcTeneHHo bl
3aMeHeHbl Ha Tpybku MeHblero guametpa M
MOMHOCTbIO yaaneHsbl. B nocnesyiowime 6 MecsLes Bce
3T O0nbHbIE HEOAHOKPaTHO 0bcnenoBaHbl (Y3 MU,
MPT), ocTaTouHbIX NON0CTEN B 6PIOWHOI NONOCTM U
3a0pIOWNHHOM NpPOCTPAHCTBE, @ TaKxXe KUCTbI
MOLKENYLOUHOV KENe3bl y HUX He BbISBNEHO.

Xapakrtep Konuyectso| Ymepno
OC/IOKHEHMUH 60nbHbIX
1. Appo3usHoe 3 i
KpoBOTEYEeHMe
2. KnweyHblit cau 1
3. [aHKpeaTUyeckui 1
BuLY,
*4. Kucra 1 )
MOMKeNYLOYHO Xenesbl
Bceero 6 -

an/IMe‘{aHI/IE‘Z - OC/IOXHEHHS OTAANEHHOO nocseonepawnoHHOro nepuoaa.

Bo BroOpoii rpynne wuccnepnosanus y Bcex 11
BONbHBIX NMPU XMPYPTUYECKOM NIeYEeHUU OCTPOro
LEeCTPYKTUBHOTO NaHKpeaTuta Oblna BbINONHEHa
\mMpoKas nanapotomus. Bce GonbHble BO BTOPOV
rpynne nocTynuau B CTaLMOHap Mo3xe 3 CyToK ¢
Hauana 3abonesanus. MNokasaHueM 4as nanapoto-

MUW Y HUX ABAANOCH HAIMYME XXMAKOCTY B CBOOOAHOM
OPIOLLHO MONOCTH, BLISIBNEHHOM MPU YNLTPA3BYKO-
BOM uccnefoBaHuu. MpuyeM y 3Xx BONbHBIX A0
onepaLyumu OuarHo3 NaHKPeoHeKpo3 YCTaHOBNEH He
Obin. 3T BOE BOMbHbIE OMEpPUpOBaHbI N0 MOBOAY
OCTPOJ HEMPOXOAMMOCTH KuLeyHuKa. OfHA U3 HUX
aBAAnach bepeMeHHOM Npu CPOKe BbiHaLWMBaHKUS 12
Hepenb. Y ABYX APYruX GONbHbIX Nanapotomus
BbINOMIHEHA M3-3a He KYNWpYILWerocs npucryna
0CTPOro 0BTYPaLMOHHOTO XONELMCTUTA, OCTOKHEH-
HOrO NepuTOHUTOM. [y NanapoToOMMUMK Y OAHOIO 13
31X 60/IbHBIX MPY HAIMYMM MAKPEaHeKpO3a BoobLLe
KaMH$l B MPOTOKAX M B XXENYHOM My3bipe He OKasa-
N0Cb, Of{HAKO, UMENOCb 3HAYUTENBHOE CKOMNEHWe
3KCCyaata B OPIOWHON NONOCTU W B 3a0PHOLIMHHOM
NpOCTPaHCTBe.

B xone nanapotoMmuu y 601bHbIX BTOPOIA Fpynmbl
TOTaNbHOE MOBPEXAEHUE NMOMKENYLOUYHOM Xenesbl
YCTAHOBNEHO B 4 C1yyasix, y 3 60bHbIX NpenmyLyec-
TBEHHO HEKpO3 3axBaTbiBan 061acTb XBOCTOBOW
Yactn xenesbl My 4 60nbHbIX OOMbLIEH YACTbIO
HeKpO3 pacnpoCTPaHSNCS Ha ronoBke naHkpeaca. o
XapaKTepy BbINoTa B OPOLIHOM NONOCTU Y 6 60NbHBIX
0TMeYanocb remMopparMyeckoe CKomneHue c
npuMecbio GUOPUHOBLIX OTNOXEHMIA, Y 3 THOMHBIN
3KCCYAaT My 2X - )XeNYHoe MpocaynBaHue B OproL-
HOM MONOCTM C OOWMPHOW 3a0PHOWNHHONA UHK-
nbTpauueii. Y Tpex GoMbHbIX OTMEYanocb peskoe
paciuMpenne 06LLero XenyHoro NpoToka, mpuyeM y
LBYX MPUYMHOM TOMY ObIIM KOHKPEMEHTbI B
AMCTANbHOM €ro 4actu, a y ofHoro 601bHOMO
pacluMpeHne Bbi3bIBANO CAABNEHWE PE3KO YyBenu-
YeHHOM roNI0BKOM NOLKENYA04HOM Xene3bl. B Lenom
13 11 60n1bHbIX BO BTOPOM rpynne MHTPaonepaLmoH-
HO MPU3HAKK TUNEPTEH3UU XKeNYHbIX NyTeu
0TMeYeHO Y 6 60bHbIX (yBENMYEHWE U HANPSHKeHWe
KENYHOTO My3bIpsA, M PACLUMPEHME XONeA0Xa).

Bo Bpems nanapoToMmuu NpoM3BOAMAM yaaneHue
Jkccypata M3 6GproWHOM NONOCTM, BCKPbITUE
CanbHMUKOBOW CyMKM 1 3aDPHOLLMHHOIO MPOCTPAHCTBA
C 3BaKyaumeit BbinoTa. Y ABYX 60MbHbIX BbIMONHEHA
XONeLMCTIKTOMMS, XONeS0X0NUTOTOMMUS C iPEHNPO-
BaHMeM 1o Keppy.Y 7 0ctanbHbIX 60/1bHbIX BbINO/HE-
Ha HEKpCeKBECTP3IKTOMMUS C 0OLIMPHBIM JpeHUpOBa-
HMEM CaNbHUKOBOW CYMKW W 3aDDPHLWMHHOTO
NpoCTpaHcTBa M OprowHoi nonoctu. Becem 11
OOMbHLIM BHE 33aBUCUMOCTU OT HaNUuusa UK
OTCYTCTBUS XENHOW rMnepTeH3nu npuBOAMNOCH
LLeKOMNPEeCCUOHHOE JPEHNPOBAHUE KENYHbIX NyTel
y 4 bGonbHbIX NyTeM XxonenoxoctoMun no Kepy, y
0CTaNbHbIX 7 MyTEM HANOXKEHWS XONELMCTOCTOMUM,

lNocne onepauuu B pasanyHbie CPOKM yMepnio 3
6onbHbIX. OanMH 60NBHOM yMep OT CepheyHo-
NETOYHOM HEed0CTaTOYHOCTM Ha (OHe ryboKol
3HLO0TEHHON MHTOKCMKALMM CMyCTS 2-e CyTOK nocne
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onepaumuu. OgHa 6onbHas ymepna cnycra 1 mecau
nocie onepawuuu OT NPOrpeccupyrLLEro NaHKpeo-
HEKpO3a, MHTOKCMKALMM M UCTOLWeHUs. TpeTui
D0NbHOV yMep 0T appO3MUBHOTO KPOBOTEYEHMS Yepe3
4 cyTOK mocne CaHauUMOHHOW penanapoToMuu
(npoBefeHHON Yepe3 8 fHelt mocne nepsoi
nanapoTomuu). B xofe onepauum y 0AHOM naupeH-
Tk (bepeMeHHas 60N1bHas) BO BPEMA HEKPIKTOMUM B
061acT Tena MOKeNyLOYHOM Xenesbl BO3HUKIO
CUIbHOE appOo3MBHOE KpOBOTEYeHMe, 60NbHas Ha
OMepaLMOHHOM CTO/le MOTepsaa OKOAO 2 NUTPOB
KpoBu.KpoBoTeueHue C TpyLoM YAAN0Ch 0CTaHOBMTD.
bepeMeHHOCTb MpepBaHa Ha TpeTbM CyTkM nocie
onepauuu, B nociepytoleM y 3ol 601bHOM
obpa3oBancs mapanaHkpeaTtuyeckuii abcuecc,
KOTOpbI CAHUPOBAH W APEHUPOBAH MOL KOHTPOEM
Y3W.bonbHas Bbi3aopoBena.

Y nByX 60/1bHbIX Ha (OHE OBILMPHOTO HarHOeHMS
CpeSMHHOW NanapoTOMHOW paHbl pa3BUAUCH
TOHKOKMLLEYHbIE CBULLM. Y OLHOTO M3 3TUX 60/bHBIX
CBWLL 3aKPbICS MPU KOHCEPBATUBHOM NEUYEHUM,
BTOpOMY MpUWAOCh AenaTb onepauuto yepe3 1,5
MecsLa - Bbi3foposneHue. Ewe y ogHoro 601bHOr0
Pa3BUCA CBULL, MOSKENYA04HON XKene3bl, KOTOPbI
TaKXXe MPULWNOCh OnepupoBaTb. EMy yepe3 nonroaa
NpOU3BeLEHO UCCeYeHNE CBULLA - BbI3[OPOBNEHHE.

Y ofHo/ 60/bHOM Ha 8-€ CyTKW Nocne nanapoTo-
MMM OBHAPYXKEH MEXKMLIEYHbIH abCLecc, 3aHMMato-
WKiA NEBYI0 rMNOracTpanbHyt 061aCTb, BbINONHEHA
penanapoTomus, ApeHUpoBaHKe NonocT1 abcuecca.
OpHako cnyctst 10 aHeit y 6onbHOM B pesynbrate
HeafleKBaTHOTO APEeHUPOBaHMS MonocTu abcuecca

NPOM30LWN0 NOBTOPHOE CKOMNEHME THOMHOro
3KCCyAaTa, Tenepb Y)Xe 3aHWUMAIOLLEr0 BeCh NEBbIN
DOKOBOW KaHam M YaCTMYHO Manblii Tas. llpu
penanapotoMuu yaaneHo 60NblWOe KOAMYECTBO
THOMHOM XMOKOCTU C 3NEMEHTaMM HEKPOTUYECKUX
TKaHe# NOMKeNynouHON xenesbl. B nocnenyiowlem
YCTaHOBNEHHblE [Ba AMAaMeTpOM 22 MM [peHaxa
(GYHKLMOHWPOBANM afekBaTHO M Ha 14e cyTku
BblENEHNS MOMHOCTBIO MPEKPaTUANCh, HaCTyNUOo
BbI30POBNEHME.

B otnaneHHoM nepuope y ABYX 60nbHbIX crycTs 1
u 1,5 60nbHbIX B MOCNEAYHLWEM ONEpPUPOBAHDI.
OnHoMy BbINMOMHEHA pe3eKLMst XBOCTA NOMKeNyLoY-
HO ene3bl, roe pacnonaranacb Kucta. Bropomy
00/IbHOMY NMPULIAOCH HANIOXMTb AHACTOMO3 Mexay
nepenHei CTeHKOM KUCTbI, KOTOpas UCXOAMAA U3 Tena
NOZKENYLO4HON Xene3bl, U 3aHeiN CTeHKOM xenyaKa
(umcTractpoaHactomos). bonbHoM Bbizgoposen. Y
yeTbipex O0MbHbIX, B OTLANEHHOM Nepuoje CycTs ot
1 no 3 net nowie NanapoTtoMWUM YCTAHOBMEH BTO-
PUYHBIA KaNbKyNe3HbIA XONEUMCTUT, Y BCEX 3TUX
OOMbHBIX NMpU MepBOi Omepauuu HaknafbiBanach
xoneuucroctoma. lMpuyem y ofHoN 60nbHON
KanbKynesHbli X0NeuucTuT cnyctst 3 roga nocne
NanapoTOMUK OCNOKHUACS IMMUEMON XENYHOro
ny3bIpst 1 Nepuny3bipHbIM abcueccom. Bee 4 60M1bHbIX
0nep1poBaHbl, UM ObINa BbIMONHEHA XONELMCTIKTO-
MUS1 - BbI3LOPOBNEHME.

XapaKTep 0CnOXHeHHit 65?12;11& Ymepno
1.Appo3uBHoe KpoBoTeyeHue 1 1
2.MHTpaonepaumnoHHoe KpoBOTeYEeHMe 1 0
3.Abcuecc napanaHKpeaTyecKuil 1 0

4 ABCLECC MEXKMLLIEYHDIN 1 0
5.KnweyHbiit cauy 2 0
6.MMaHkpeaTnyeckuit cauwy, 1 0

*7. BTOPMYHbII KanbKyNne3HblA XONeLUCTUT 4 0
*8.Kncra nomxenynouHoi xenesbl bl 1
9.Mporpeccupytowmit NaHKPeOHeKpO3 1 1
10.CepaeyHo-neroyHas HefOCTAaTOYHOCTb 1

Bcero 15 3(25%)

ﬂpMMeanMe: '~ OUI0XHEHHS OTAANEHHOIO nocieonepalnMoHHOro nepuonaa.
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Tabnuua 2

Xapaxtep
10C/1E0MEPALINOHHBIX
OCII0)KHEHM BO
Bropov rpyrne(bl=11).
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AHanu3upys, faHHOE OCNOXKHEHME B OTAANEHHOM
nepuoae nocne onepauuu, xotenocb bbl 06paTuTL
BHUMaHMe Ha CeaytolLee. BosHMKHOBEHWE KaMHel B
KENYHOM My3bipe, 6e3yCNOBHO CBS3aHO C HANOXEHH-
€M XONeLMUCTOCTOMUM, KOTOPYI0 HEKOTOPbIe aBTOpbI
CYMTAKT 00bS3aTeNbHOM NpU NaHKpeoHekpo3se. Ham
npeacTaBnseTcs, Yto HeobX0AUMOCTH NOBANBHOIO
HaNOXEeHUS XONeuucToMbl BCeM 6OMbHBIM C
NaHKpeoHekpo3oM HeoboCHOBaHHO. B cnyuae
NIOKaNM3aLLMM HeKPO3a B XBOCTOBO YACT Kene3bl U
OTCYTCTBME XENYHOW runepTeH3un (0TCyTCTBUE
KOHKPEMEHTOB, CTEHO3a, CAABNEHMS), HaNOXeHMe
XONEeLUMCTOCTOMbl He TpebyeTcs. 3TUM MOXHO
n3bexatb npobnembl kKamMHeobpa3oBaHus K
NepCUCTUPYHOLLEr0 XXeNYHOro CBMLLA.

BoiBoAbl

Takum obpa3om, CpaBHMBAs pe3ynbTaThl
XMPYPrU4eckoro NleyeHns 0CcTporo AecTpyKTUBHOO
MaHKpeaTUTa MOXHO CAeNaTb HECKOMbKO BaXHbIX
BbIBOL0B.

1. HecmoTps Ha TEXHONOMMYECKUIA Nporpecc
W ycnexu (hapmaueBTUYeCKOM NPOMbIWAEHHOCTH,
MaHKPEOHEKPO3 OCTAETCA TAHKENOI U TPYAHOM3NEYN-
MO/ MaToNoruelt B COBPEMEHHON XMPYPruyeckom
racTPO3HTEPONOTMM. ITO MOATBEPXAAET BbICOKMIA
MPOLEHT OCNOXHEHUI W NEeTanbHOCTU Y AAHHOK
kaTteropuu 60/bHbIX.

2. OrpoMHOe 3HayeHue urpaeT Bpems
Hayana aKTMBHOTO IEYEHMS, YEM PaHbLLE OHO HAYaTo,
TeM O0/bLUE WAHCOB Ha U3NIeYeHue.

3. BHenpeHue MMHWMHBA3MBHLIX METOLMK
NO3BOMUT 3aMETHO CHU3UTb NIETANbHOCTb NMpH
MaHKpeoHeKpo3e.

4, (nepmyeT 04HAKO NpU3HATh, YTO OTKPbITbIE
onepaTuBHble BMeLLaTeNbCTBa Ha HpIOLIHOM N0N0CTH
W opraHax 3abpiOLMHHOTO MPOCTPAHCTBA OCTAKOTCS
He3aMeHUMbIMU 4151 60pbObI C MaCCUBHBIM appO3UB-
HbIM KDOBOTEYEHMEM, HEMOAAAIWEMCS KOHCEpBa-
TUBHBIM WM aHMMOPEHTTEHXMPYPTUYECKUM MeTOfaM
remMocTasa, Unv s BbiNONHEHNS KONO- U MNeoCTo-
MWM NPU OCTPOJ KMLLIEYHOI HENPOXOAMMOCTY.
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Abstract
The article presents the immediate results of surgical treatment of congenital heart Keywords:

malformations in adult patients. congenital heart disease,
adult patients.

EPECEKTEPAE TYABITKEH XXYPEKAKAYbIH EMAEY

KOPPEKLIUA BPOXAEHHbIX MOPOKOB CEPALIAY B3POC/bIX
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CORRECTION OF THE CONGENITAL HEART
MALFORMATIONS IN ADULTS

Introduction

The congenital heart malformations such as
ASD, VSD, PAPVD in natural course are compli-
cated initially with development of hypervolemia in
lesser blood circulation. It firstly leads to functional
spasm of pulmonary arteries, arteriols and
precapillaries to be liquidated by spasmolytics. In
further it leads to stable spasm of pulmonary
arteries and their sclerosis to be expressed in
development of the secondary pulmonary hyperten-
sion[1,6,7].

With age pulmonary hypertension leads to
enlargement of the right atrium and right ventricle
with their hypertrophy. The dilated right chambers
of the heart lengthen the fibrous ring of tricuspid
valve that leads to appearing of regurgitation and
development of relative tricuspid valve insufficiency
[2].

The closure of ASD, VSD promotes the decrease
of hypertension in lesser blood circulation and
diminishing of the secondary pulmonary hyperten-
sion that gradually reduces the sizes of right
chambers of heart and accordingly the tricuspid
valve insufficiency[3].

The plastic closure of ASD and VSD with
simultaneous plastic repair of the tricuspid valve
narrowing the fibrous ring and liquidating the valve
insufficiency contributes the more active decrease of
right heart chambers and accordingly decrease of
the secondary pulmonary hypertension [4,5].

The aim of research is to present experience of
the surgical treatment of adult patients with
congenital heart malformations.

Material and methods

In cardiosurgical department of the National
Scientific Center of Surgery named after A.N.
Syzganov in 2014 there have been operated 17
patients with congenital heart malformations aged
from 20 till 52 years (average - 33,4 years). There
were 6 males and 11 females. 14 patients had
secondary pulmonary hypertension due to ASD. In 2
patients the secondary pulmonary hypertension was
associated with VSD, and 1 patient had a partial
anomalous pulmonary venous drainage into vena
cava superior in combination with ASD.

In preoperational investigation according to
data of ECG 9 patients had dextrogram, 4 patients
had normal position of an electrical axis of heart and
4 had vertical position of an electrical axis of heart.
All patients had overload of the right parts of heart.
According to EcoCG data there was revealed
hypertrophy and dilation of the right parts of heart,
but also relative tricuspid valve insufficiency of |
degree was detected in 8 patients, tricuspid valve
insufficiency of |1 degree was detected in 9 patients.

All patients had pulmonary hypertension with
pressure in pulmonaryvein from 36 mm per mercury
till 72 mm per mercury (average - 52,6 mm per
mercury).

Results

There were performed the following operations:
plastic closure of ASD with autopericardial patch
and plastic closure of VSD with patch from PTFE
bypass with annuloplastic repair of the tricuspid
valve. Annuloplastic repair of tricuspid valve by de
Vega was performed to 14 patients, while
annuloplastic repair of tricuspid valve by Boid was
performedto 3 patients.

In early postoperational period the control
EcoCG was performed. There was detected a
residual tricuspid valve insufficiency of 0- degree in
3 patients and the pulmonary hypertension of |
degree in 4 patients. The control EcoCG in 2 - 3
months revealed that nobody of patients has
tricuspid valve insufficiency, the systolic pressure in
pulmonary artery is normal, there is a reduction of
heart chambers in sizes and regression of hypertro-
phyright parts of heart.

Conclusion

The presented tactics of surgical correction of
ASD and VSD in combination with annuloplastic
repair of tricuspid valve contributes the liquidation
of relative tricuspid valve insufficiency and faster
knocking over pulmonary hypertension in early
postoperational period.
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1. AMATHOCTUKA

MPOFHO3UPOBAHMUE PA3BUTUA

MOCNEONMEPALUOHHOTO NAPE3AKULIEYHUKA

MOC/E ONMEPATUBHbIX BMELLATEJIbCTB
HATONCTOU KULLKE

bouko B.B., Tumuenko H.B., Jlbixman B.H., LLleBueHko A.H.
XapbKOBCKWM HaLMOHaMbHbIM MeQULMHCKAN YHUBEPCUTET, YKpauHa,
[Y «MHCTUTYT 06LLIEN 1 HEOTNOXHO Xupyprim umenn B.T. 3anuesa HAMH YkpanHbi»

AHHOTayna

OnpeneneHs! GhakTopbl PUCKa BO3HUKHOBEHMSA MOC/IEONEPAaLIMOHHOO Nape3a KULLIEYHM-
Ka. YCTaHOBIIEHO, YTO KOMITIIEKCHOE JIEYEHME MAPE3a KULLIEYHMKA C MPUMEHEHUEM Pa3pabo-
TaHHOV 6asIbHOM OL|@HKM CTENEHEN PUCKa ero BO3HUKHOBEHMSA CIIOCOOCTBOBAIO YI1yHLLEHMIO
pPE3YbTaTOB MPOGUNAKTUKM U TIEYEHUS MOCIIEONEPALIMOHHOIO MaPE3a KULLIEYHMKE, HYTO
MPOABIIANOC, B O0/I€e paHHEM BOCCTaHOBIIEHMA MOTOPHOM W 3BaKyaTOPHOU GhyHKLMM

KULLIEYHVKA [T0CITE ONEPaLMu Ha TOJIC TON KULLIKE.

TOK ILWEKKE OTAXACAFAHHAH KEWIH IWEK
OTIMCI3AITIHIH AAMYbIHA 6OT1KAM

bowko B.B., Tumuyenko H.B., Jlbixman B.H., LLleByeHko A.H.
XapbKoB YNTThIK MEAMLIMHA YHUBEPCUTETI, YKpanHa,
¥YY «B.T. 3aiileB aTbiHafbl Xanmbl XaHe LLYFbIN XUPYPrus MHCTUTYThI»

AxpaTna

lLieKTiH oTagaH KeviHri eTiMCi3giriHiH cebenTepi aHbiKTanawl. KayinTiH Ke3eHIMeH
KyparnfaH bangbik baraHbl KOngaHy ackasaH OTIMCI3AIrH XXyven emaey benarineHen,
OHbIH navifa b0sybl 3anancei30aHabipy HOTWXENEPIHIH XKaKCapybliHa XXoHE TOK ILLIEKTIH
0TaaH KeUIHIi MOTOPIIbl XXOHE 3KBATOPIIbI KbI3METIHIH epTe KarbiriKa Kesyi TOK ILLIEKKe 0Ta

JKacarnraHHaH KEeviiH KauTa KasrbiHa KemreHair baviK araH.

PREDICTION OF DEVELOPMENT OF POSTOPERATIVE
INTESTINAL PARESIS AFTER SURGERY ON THE COLON

Boyko V.V., Timchenko N.V., Lyhman V.N., Shevchenko A.N.
Kharkiv National Medical University, Ukraine,

Sl "Institute of General and Emergency Surgery named after V.T. Zaytsev of NAMS of Ukraine’

Abstract

Risk factors of postoperative intestinal paresis was determined. It was established that
the complex treatment of intestinal paresis with using of developed risk assessment score

of its appearance contributed to improving outcomes in the prevention and treatment of

postoperative intestinal paresis, which manifested itself in an earlier restoration of motor

and evacuation of bowel function after surgery on the colon.
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Kniouesble cnoBa:
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18Pe3 KULLIEYHMKA,
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TyWiH ce3pep:

0TafaH KeuiHri ILLek
eTIMCI3Air, MOTOPIIbI-
3BaKyaTopIibl ANCYHKLIMA,
acKa3saH-ILLIEK XKosapkbl,
3I1EKTPOracTPOSHTEPO-
rpagums.
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postoperative intestinal
paresis, motor-evacuation
dysfunction,
gastrointestinal tract,
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MPOrHO3UPOBAHHUE PA3BUTUA NMOCJIEOINEPALIMOHHOIO IMTAPE3A
KWILEYHUKA MOCIIE OMNEPATUBHbIX BMELUATEIIbCTB HA TOJICTOU KULLKE

BeeaeHue

Mape3 xenyLoYHO-KMLIEYHOO TPaKTa SIBASIETCS
BTOPbIM MO YacToTe HabAAAEMbIX nocieonepaum-
OHHbIX 0CNOXHeHuii [1, 7, 8]. MatoreHes ero BecbMa
CIOXEH W, BUOMUMO, UMEET He OfHY, @ HECKOMbKO
npuunH passutus [3, 4, 9]. Yawe Bcero napes
KEYL0YHO-KMIIEYHOrO TPaKTa BCTPEYAeTCs Mmocie
06WwMpHbIX abaoMUHaNbHLIX onepauni [2, 5, 10].
MHorue aBTOpbl 3TO OOBACHAKT TeM, YTO NpH
MOAOOHBIX OMepaTUBHbIX BMELIATENbCTBAX TPABMMU-
pyeTcs boraTtas peLentopamu bproLLMHA, BCIeACTBUE
Yero pasBMBAOTCS LMPKYNATOPHbIE PACcCTPOMCTBA B
CTEHKE OpraHOB XEeNyA04YHO-KMWEYHOT0 TPaKTa,
MOBbIWAETCS TOHYC CMMMATUYECKOM HEPBHO
CUCTEMbI C BbIBPOCOM B KPOBb HO/IBLIOTO KOMYECTBA
katexonamuHos [7, 9]. B cBfi3n C 3TuM, MHOrMe
aABTOPbI OLLEHWBAKOT Pa3BMTUE NOCIEONEPALMOHHOTO
napesa XeNnyLoyHO-KUWEYHOTro TpakTa Kak
33WMTHYK peakLMI0 Ha OMepaLyOHHYK TpaBMy B
Bamxaiiwme 2-3 oHa nocne onepauuu [4, 9,12]. Mo
[LaHHbIM Pa3HbIX aBTOPOB [3,6,7,9], 4acTota pa3sutus
nape3oB M Mapanuyen KWIEYHWKA Konebnetcs B
npegenax 3,5-75%.B ¢80t ouepesb, OHM NPUBOASTK
Pa3fIMYHBIM OCNOXKHEHMAM: PACCTPOMCTBY (yHKLMIA
AbIXaHWS M KPOBOODOpALLeHMA, UHTOKCUKALUH,
NEPUTOHMUTY, HECOCTOSTENILHOCTM aHACTOMO30B U T.A.
[5,6,12].

B nutepatype HeT efMHOro TepMMUHA Ans
0003HaYeHUA COCTOAHMSA, BO3HMKAIOWLETO B
pe3ynbTate HapyleHUs MOTOPHOW LeaTenbHOCTH
KMLEYHMKA B MOCIE0NepaLMOHHOM nepuoge. 310
COCTOSIHME Ha3bIBAKOT « MOCNEONepaLyMOHHbIM
METEeO0pU3IMOMY, «AUHAMMYECKOW KULIEYHOW
HenpOXOAMMOCTbIO®, «DYHKLMOHANbHBIM CTa30M
kuweyHuka»[7]. OgHako B HacTosillee Bpems BCe
yalLle UCNonb3yeTcs TePMUH «MOCIE0NePaLMOHHBIN
napes KMILeYHMKa.

0O nocneonepauMOHHOM napese cnenyert
rOBOPWTb, KOTAA B pe3y/ibTate YTHETEHNS ABUTaTeNb-
HOW aKTUBHOCTM KEeYA0YHO-KMLIEYHOrO TPaKTa
BO3HMKAIOT HapyLUIEHNS 3BAKYaLMK €ro COAEPXKMMO-
ro, 4T0 00bEKTMBHO MPOSBAsETCS ocnabneHnem
KMLIEYHBIX LIYMOB, 33[€PXKON OTXOXAEHMS ra3os,
Oonee UM MeHee BbIPAKEHHbIM B3YTUEM XMBOTA B
nepBble 72 yaca nocne BbiNOAHEHWS ONepaTUBHOIO
BMewarenbcta[1,9].

Mpu pa3nnyHbIX 3aboneBaHmsX, NoCIe onepawyii
Ha TONCTONM Kuwke Tsxenbie Gopmbl mapesa
KMLWEYHUKA COCTaBAAOT 4-6%, @ MO HEKOTOPbIM
AaHHbIM [0 40% M Hepenko SBAAKOTCS Hemocpe-
[ACTBEHHOM NPUYNHOI TaKMX OCIOKHEHUH, KaK HeCo-
CTOSITENbHOCTb LIBOB aHACTOMO30B, MOCNeONepaLu-
OHHbI MEPUTOHMT U KMIIEYHAS HEnpOXOAMMOCTb,
3BEHTpALMS M TUNOCTAaTUYECKAS MHEBMOHMS.
CoxpaHsiowmecs BbiCOKME LMdPbI MocneonepaLu-

OHHbIX OCNOKHEHWI NPU BbINMONHEHUM PEKOHCTPYK-
TUBHO-BOCCTAHOBMTE/IbHBIX XWUPYPrUYeCKuX
BMeLLaTeNbCTBaX Nocne 0BCTPYKTUBHBIX pe3eKuuii
TONCTOM KMLUKH, 4TO NOPOI He0BOCHOBaHHO TpebyeT
CYXEHMS MOKA3aHUs K 3TUM OnepaLusM y NOXMAbIX
BONbHBIX, Y MALMEHTOB C BbIPAKEHHON COMYTCTBYHO-
e NaToNoruel u B C1yyasx TeXHUYECKM COXKHBIX
PEKOHCTPYKLMA.

Mo faHHbIM pa3HbIX aBTOPOB, NOCIEONEPALMOH-
Hble OCIOKHEHWS! MOCIE BbIMONHEHUS PEKOHCTPYK-
TUBHO-BOCCTAHOBMTENbHbIX OMepaLuii Ha TONCTON
KMILKE PA3BMBAKOTCA Y KAKLOrO TpeTbero [3 - 6].
Takoe 60N1bLLIOE KONMYECTBO OCTOXKHEHWUA NPUBOAMUT
K neTanbHbiM Mcxodam 1-2,8%, a no HeKoTopbIM
JaHHbIM 10 5,2 % [5]. HeynosnetsoputenbHble
pe3ynbTaTbl B NpoduUNakTUKe U paspelieHunu
nocneonepauuoHHbIX Nape3oB KAUHULUCTLI
CBA13bIBAKOT C 1BYMS OCHOBHBIMU MPUUYMHAMM.

Bo-nepBbix, B LUMPOKOI KMHUYECKOW NpaKTUKe
JOMWUHUPYET TPAAMLMOHHO CTAHAAPTHBIA MOAXOL,
Bpayen K AMarHoCTuke u BbI6OpPY NeyebHbIX
MeponpuaTUiA be3 yyeTa natoreHesa 3abonesaHus
[1,6,9].

Bo-BTOpbIX, MPaKTUYECKMIA OMbIT NEYEHMS
nocneonepaLyMoHHbIX Mape3oB CBUAETENbCTBYET O
TOM, YT0 60pbba C HUMM HAYMHAETCS NMLb TOrAa,
KOTAQ OHM YXe Pa3BMBAKOTCA, B TO BPEMS KaK
MeponpusTMs N0 NEeYeHW0 Nape3oB AOMKHbI
NpoBOAMTLCS B paHHEM MOCNeonepaLnoHHOM
nepu1oze A0 NOsIBNEHNS KNMHAYECKMX NPU3HAKOB [5,
6,11].

Lenbio AaHHOTO MCCNEAOBAHUA ABNAETCS
onpefeneHne GakTopoB pUCKa BO3HUKHOBEHMS
MOCeonepauMoHHOro napesa KMWeYHuKa, y
NaLMeHTOB, 0NEePUPOBAHHbIX Ha TONCTON KMLLKE.

Marepuanbi M MeTOAbI

MpoaHanu3upoBaHbl pe3ynbrathl AeveHns 313
MaLMeHTOB, ONepMPOBaHHbIX Ha TONCTON KHLIKe, N0
noBoay eé 3abonesanuit B nepuof ¢ 2007 no 2012
rOA B KMHUMKe Y« UHCTUTYT 06LLed U HEOTNOXHOV
xupypruv um. B.T. 3aituesa HAMHY» r. Xapbkosa.
KeHwmn 6bino 139 (44,41%), myxunH - 174
(55,59%). Bospact nauueHrTos Bapbuposan ot 18 no
78 ne, B cpeaHeM 5925 ner, 17,76% 60nbHbIX 6bin
cTapuwe 75 ner.

Bce bonbHble OblM pasaeneHbl Ha ABe rpynbl:-
B rpynmny cpaBHeHus BowM 152 6onbHbIX, nepeHec-
LUMX OnepaLuu Ha TONCTOM KWLLKM MO noBody eé
3abonesanuii B nepuog ¢ 2007 no 2009 rog,
KOTOPbIM MPUMEHANCH OOLLENPUHATbIE METOAbI
NpodUNaKTUKM U NeYeHUs mapesa KuweyHuka. B
0cHoBHo# rpynne (161 601bHOM) BblK NpUMEHEHDI
yCOBEpLWEHCTBOBAHHbIE METOLbI EYEHUS W
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NpOQUAAKTUKM C YYETOM MPOTHOCTUYECKUX
(aKTOpOB puCKa BO3HUKHOBEHMS MOCIEONEPALMOH-
HOTO Mape3a KMLLeYHMKA.

MaumeHTaM BbINMONHAIUCE MNAHOBbIE OMepaLyum
Ha Tonctoil kuwke: B 88,8% - no noBofy paka u
11,2% - no nosoay HeonyxoneBbix 3ab0NeBaHWN
(amBepTukynes, bonesHb KpoHa, Hecneumduyeckuii
A3BEHHbIN KO/UT, N0AMN03, GonesHb lMplnpyHra).
Pe3eKLum TONCTON KULWIKM C HANIOXEHNEM aHACTOMO-
308 OblM Npou3BeseHbl B 83,5%. Mo Buay onepatus-
HbIX BMeLLaTeNbCTB 60/1bHblE B 06enx rpynnax 6binm
MpejCTaBNeHbl B paBHOM KONMYECTBE.

Y 164 (52,3%) naumeHToB UMENUCb CONYTCTBYHO-
wue 3abonesanns. B 44,18% - 3to 3abonesaHus
CepALEYHO - COCYANCTON cucTeMbl, B 28,99% -bpoHxo-
neroyHble 3abonesaHus, B 16,83%. - caxapHbii
anabet. Y 47 BonbHbIX UMeU MeCTo OT 2-X 10 3-X
conyTCTBYHOLMX 3ab60neBaHuit. Hanuume HeckonbKkux
CONYTCTBYHOLLMX 33D0NEBaHNIA Y XMPYPTUYECKMX
00/1bHbIX, 0C0OEHHO Y UL, MOXMOTO M CTAPYeCcKoro
BO3pacTa, COMPOBOXAAeTCA Gonee THKENbIM
TeYeHWeM NocneonepaLyMoHHOro Nepuoaa v CBsI3aHo
C Pa3BMTMEM PA3NMYHBIX OCNOKHEHHUH.

B rpynne cpaBHeHus y 00/bHbIX C Nape3oMm
KMIIEYHMKA NPOBOAMNAC CTaHAAPTHAS MEAMKAMEH-
TO3Has Tepanus. B ocHoBHo rpynne Tepanus bbina
Hanpae/eHa Ha TPOGMAAKTMKY Nape3a KMLWEYHHKA C
YUYETOM CTeNeHW PUCKA ero BO3HUKHOBEHUS W
COCTOSINA B KOPPEKLMM OCHOBHbIX BMTa/bHbIX
rnokasarenei, BOAHO-3MEKTPONUTHBIX M DeNKoBbIX
HapYLLEHWIA, a TaK e Obln NpUMeHEH anddepeHum-
POBAHHbLIA MOAX0L K MHTYOALUM KUWEYHMKA,
COTNACHO METOAMKM KIMHUKM.

MOHMTOPUHT MOTOPHO-3BaKYaTOPHON (YHKLMK
XENYL0YHO-KMLIEYHOrO TpaKTa B 10 - M mocieonepa-
LUMOHHOM Nepuoje OCYLeCTBASAM HAa OCHOBaHUM
3nekTporactpo3Hteporpadmun (3131 ¢ nomowpio
MMKPOMPOLECCOPHOTO 3NEKTPOracTpo3HTeporpada -
33-MMM03. UccnenosaHue NpoOBOAMAM B NONOXe-

HWM NieXa Ha CMKHe [0 onepauuu, yepes 12 yacos
nocne onepauym, B KOHLEe 1-X CyTOK, Ha 2-e, 3-1,4-e 1
5-e cyTkM nocneonepauuoHHoro nepuoga. Cneuu-
anbHble 3NeKTpoabl HUKCMPOBAIM HAa KOHEYHOCTSX
nauueHTa v B 0bnactv nynka. MpoaomKUTENbHOCTb
uccnenoBaHus coctasnsina 60 MuH. AHanu3 curHanos
313 npoBefieH Npu NOMOLLYM BeHBNET - Npeobpaso-
BaHWI - AaHHble Npeobpa3oBaHWs MO3BONAOT
packnafblBaTb MCXOAHbIA CUTHAN MO 4acToTe,
NOKanM3ys Npy 3TOM NOSBNEHUE AAHHOM YacTOTbl BO
BPEMEHM.

Bce nonyyeHHble pe3ynbTaThl 06paboTaHbl
METO/IOM BapMaLMOHHOM CTAaTUCTUKM C UCMOb30BA-
HueM kputepus CTbtopeHTa. OLeHKY CTaTUCTUYECKO
3HAYMMOCTM NOKA3aTeNel U pasnnuumiA paccmMaTpmBa-
€MblIX BbIOOPOK NPOM3BOAMAM NPK YPOBHE P MeHblue
0,05 (P<0,05).

Pe3ynbtatbl M ux 06cypeHUS

lpu petpocnekTBHOM aHanuse 152 uctopuid
OonesHeil MaLUMEHTOB ONEpPUPOBAHHbBIX HA TONCTOM
KMLLKE Mbl YCTAHOBMAM HAnKMuMe MOCIeonepaLmoH-
Horo nape3a B 57 HabntopeHusx (37,6%). U3 Huxy 36
MaLMeHTOB B [00MNEPALMOHHOM Nepuoje MMenach
K/IMHWKA YaCTUYHOM KMLIEYHON HEMPOXOAMMOCTH, a Y
21 - cybonepauMOHHO BbISIBNEHbI CTEHOTUYECKME
NOPaXeHU KUWKK 63 KNMHUKK KULWEeYHO
HenpoxoaMMocTu. Yawe napes KuweyHuka 6Obin
OTMeYeH Noule NepefHeri pesekummu NpAMoN KULLIKH,
0C06€eHHO KOMOMHWUPOBAHHOA, M PE3eKLMK Nonepey-
HO-000104HOM KMLLKH, d PEXKE - CUTMOBMAHOM KMLLIKM
W NPABOCTOPOHHEN FeMUKONIKTOMUM.

N3yunB 0COBEHHOCTM KNMHMYECKOTO TeuyeHus
3ab0neBaHuA 1 pe3ynbTaThl UCCIEL0BAHNS MOTOPHON
(QYHKLMM XeNyA0YHO-KMIIEYHOTO TPaKTa Y KAXKAOr0
MAaHOBO OMEPUPOBAHHOO BOMBHOTO, Mbl MPULLAK K
BbIBOAY, YTO CyLiecTBYIOT (aKTopbl pUCKa napesa
KENYA04YHO-KMILEYHOTO TPAKTA B paHHeM nocneone-
paLMoHHOM nepuoge (Tab.1).

Makrop pucka 6ann

Mysckon non 0,5
Hannume conytcrBytowmx 3abonesaHmii 1
Bo3pacr crapuwe 60 net 1

[lnvTenbHOCTb onepaumm CBbille 2-X YacoB 1,5
Komb1HWUpOBaHHbIe ONepaTUBHbIE BMELLATeNbCTBA 2
Hannuune cnaeyHoro npouecca B OpoLwHON NonocTy, TpebytoLumil 3

WHTPaONepaLMOHHOro BMCLEPOM3a

WHTpaonepaumorHas kposonoteps 6one 1 n 3

Hanuume ucxopHoro Hapywenus motopuki XKKT no aakbiM 33T (cTeHoTUueckue 45
MOPAXEHWS TONCTON KULIKN 63 KNUHUKM KULIEYHON HENPOXOAMMOCTH) '
Hanuune KNMHUKKM YaCTUYHOM KMLLIEYHO HENPOXOAUMOCTY 10 OnepaLmm 5
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Tabnuua 2

WcxonHeie
rokasaremm 33
(MKB) B 3aBucumocTy
OT pasBuUTHs
10C/1€0MEPALIMOHHOMO
rape3sa KULLIEYHMKa
(rpynna cpaBHeHus)

PucyHok 2
IneKTPOracTposHTeEPo-
rpamma o onepawmm
6onbHoro 1,58 ner

M3 152 naumeHtoB rpynnbl cpasHeHus y 80
4ncno 6annoB He NpeBbiWwano 3,5, npu 3ToM napes
KMiweyHuKa BcrpeTuncs awby 1 naumenta (1,25%).
B HabntopeHmnax cymma 6annos 6bina 4-5,5, npu atom
napes K1LWeyHuKa B NOCIEONepaLMoHHOM nepuose
Bcrpetuncs y 21 u3 34 (61,8%) naumeHTos, a npu
cymme 6annoB 6 W Gonee HapylleHWe MOTOPUKM
KMWEYHMKA ObINO KOHCTATUPOBAHO y 36 M3 38
(94,7 %) naumeHToB.

bonee poctoBepHoi 6blna MporHocTUyeckas
OUEHKA C MCMonb3oBaHMWeM nokasaTtenen 39T
(tabn.2).

INeKTporacTpo3HTEPOrpaMMa € UCXOLHO OYEHb
HM3KOW OMO3NEKTPUYECKOM aKTMBHOCTbK) OpraHoB
KeNyA0uHO-KMIWEeYHOro TpakTa A0 onepauuu
npeactasneH Ha pucyHke 1. Cnemyet 0TMETUT, YTO
YacTo MoKasaTeNu 37eKTPOracTpO3HTEPOrpaMMbl
onepexanu KNMHUYeCKyK KapTMHY nocneone-
PALMOHHOMO Mapes3a KWWeEYHMKA, YTO MOXeT
CnocobCTBOBaTb KOppeKLmmu NevebHOM TakTUKK Ha
PaHHMX 3Tanax nocneonepaLmoHHOro Nepuosa elle
[0 pa3BUTUS QYHKLMOHANbHOM KMLIEYHOH HenpoXo-
AMMOCTU.

Bpems 10 NepBOro 0NOPOXKHEHUS KULWEYHWKA, Y
MaLMeHTOB B rpynne CpaBHEHMS Npu CTeNeHu pucka

4-5,5 6annos coctaBuno 13612 vacos (p< 0,001).
Mpu cTenenm pucka 6 u 6onee 6anno., Npu TOTaNb-
HOV MHTY6ALMM KWLIEYHMKA, 3TO BPEMS COCTABASNO
96+9 yacos u 130+12 yacoB npu MCMNOMb30BaHUK
TONbKO Ha3oracTpanbHoro 3oHaa (p=0,001).

BbiBopp!

MlocneonepalMOHHbIA Nape3 Xenyn04uHo-
KMLIEYHOTO TPaKTA Pa3NUYHON CTEMEHU TAXECTH
BCTpeyaeTcs y 37,6% 60nbHbIX NOCe onepaumii Ha
TONCTOM KMLLKE.

MOHMTOPUHT 61M03NEKTPUYECKOI AKTUBHOCTU
KENYA04YHO-KMILEYHOTO TPAKTa NO3BONSET NPOrHo-
3MPOBATb M Ha PaHHWX CTaAMSX NOCIEONePaLUOHHO-
0 Nepuofa AMArHOCTMPOBATb NApe3 XenyLo4Ho-
KMLLEYHOTO TPaKTa.

U3 CywecTBytoWwmX METOLOB MPOGUAAKTUKM U
NleYeHnst NoCIeonepaLMoOHHOr0 Nape3a Xenya04Ho-
KWWEYHOro TpakTa Haubonee 3OOEKTUBHBIM
ABNSETCS MHTYOALLMS KMLIEYHWKA.

MpodunakTnka u neyeHne NocieonepaLmoHHo-
ro napesa enyLoyHO-KMLIEYHOr0 TPaKTa LOMKHO
C0YeTaThCs C KOMMNEKCHO Tepanueii, HanpasneH-
HOW HA KOppeKLMI0 HApyLWeHWI romeocTasa
opraHu3ma 60/1bHOrO.

Kenymok | 12-nepct. | ToHkas Toncras
KMLLKa KMLLKa KMLWKa
MauueHTbl C pa3BuBLLMMCS /0 + + + +
lape3oM KweuKwKa (n =57) 23,029 | 22,0£19 | 16,0¢1,8 | 21,0£1,6
MauueHTbl 6e3 npu3Hakos /o . N N .
napesa KuweuHuka (n =95) 83,115 | 87,012 | 31,2+0,5 | 37,206
P <0,01 <0,01 <0,01 <0,01
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Abstract
In this paper the results of diagnostic and surgical treatment for 247 patients with congenital
KF*V}”“"S.: cystic adenomatoid malformations of the lung at the National Scientific Center of Surgery are
Conagj:é%ﬁgg presented. Outcomes of bronchi extirpation at the congenital cystic adenomatoid malformations of
malformations of the lung,  the lung are described. It was determined that the early diagnostics and operative intervention in the

surgical treatment.  childhood age improve the outcomes of the surgical treatment in the follow up period.

OKMEHIH KNCTO3Abl TMNOMNA3UACHIH AHBIKTAY
XOHE XUPYPTUANbIK EMAEY

ANATHOCTUKAU XUPYPTUYECKOE
NEYEHWUE KACTO3HOM TMNONNA3UMN NETKUX
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DIAGNOSIS AND SURGICAL TREATMENT OF CONGENITAL CYSTIC

ADENOMATOID MALFORMATIONS OF THE LUNG

Congenital cystic adenomatoid malformations
of the lung (CCAM) is the most common (80%)
pathology of lung malformations, in which multiple
cavity in the lung and a violation of bronchial
drainage create favorable conditions for the
development of suppurative processes. Diagnosis
and timing of surgical treatment of CCAM still
remainsanactual problem[1,2,3,4,5].

Since 1980 in our clinic diagnosed and operated
on 247 patients with CCAM, which accounted for
29% of all patients with congenital lung malforma-
tions. The age of patients ranged from 2 to 56 years.
Number of children (46%) and adults (53.8%) was
similar.In4.1% of cases, the disease is asymptomatic
and detected during prophylactic radiological
surveys. The first signs of the disease in the majority
(71.3 per cent) patients were observed from early
childhood in the form of constant coughing,
frequent bronchitis and pneumonia. All of them are
in different periods were examined in TB dispensa-
ries, 11 (4.4%) of them were long-term treated with
anti-TB drugs.

The only non-invasive radial method that allows
correctly estimate volume and prevalence of
pathological changes in the lungs, is computed
tomography [6]. Using a computer tomograph
examined 68 patients aged 4 to 56 years old with
suspected CCAM. The verification was carried out
according to bronchography and surgery. Sensitivity
of the method in detecting CCAM was 88.8% and
specificity - 78.6%. Six false- negative results were
obtained due to the fact that CCAM was mistaken
for congenital bronchiectasis. False-positive results
were obtained with an abscessed upper lobe
bronchiectasis and bullous emphysema. Thus, most
of discrepancies occurred in the differential
diagnosis between CCAM and bronchiectasis, but
this did not affect the treatment strategy.

Diagnostic bronchoscopy performed to 235
patients. Observed dependence between the
volume of the anatomical changes in the bronchi,
nature and prevalence of inflammatory changes. In
58 (24,7%) patients on admission had bronchitis in
the acute stage, and more than half (51.9 percent)
bronchitis was under moderate exacerbation.
Without exacerbation endobronchitis was 55
(23,4%) patients.

Bronchographic studies have shown that most
often CCAM localized in the left lung - 36.2%. The
most common combination was CCAM of lower
lobe with ligula segments or middle lobe (35.2%),
and most rare - a combination defeat of upper lobe
with middle lobes (1.3%). Bilateral lesion of lung
was detectedin 21.6% of patients.

Objective information about the state of the
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pulmonary capillary blood flow gives radioisotope
scanning. Examined 67 patients. In evaluating the
scintigraphic data in 33 (49.3%) patients found to
decrease in the accumulation of the radio-
pharmaceutical in the form of focal changes rounded
shape, lung picture was deformed. In 34 (50.7%)
patients showed a sharp decrease in the alveolar-
capillary blood flow up to its complete lack of
pathological areas of the lung tissue. In all cases,
these data are consistent with the changes obtained
during bronchoscopy and radiographic studies.

Angiography performed in 52 patients with
CCAM. The complete absence of contrasting of the
affected part of the lung was found in 6 (11.5%)
patients. The most common angiographic sign of
CCAM was thinning of branches of the pulmonary
artery (59.6%). Uniform thinning of the pulmonary
veins was detected in 29 (55.8%) patients. In 17
(32.7%) patients had a sharp delay in capillary and
venous phases of contrasting.

At angiography determined pressure in the
pulmonary artery. In all patients pulmonary artery
pressure was within the normal range (mean
dynamic blood pressure below 20 mm Hg), but in
patients with a complicated course noted compared
with a group of uncomplicated statistically signifi-
cant (P <0.05) increase in mean dynamic pressure in
the pulmonaryartery.

Almost all patients were operated in the period
of remission. Pulmonary hemorrhage in one patient
required urgent operation. 247 patients underwent
251 (4 patients underwent one-stage bilateral
operation) lung resections. The most frequently
performed lobectomy (30.3%), combined resection
(20.7%), and extirpation of the bronchi (17.9%).
Surgery on his left lung was carried out in more than
one and a halftimes more often.

Difficulties in determining the method of
treatment in patients with unilateral localization of
CCAM did not arise. These patients were in the
majority - 179 (72.5%). The most common opera-
tions of the combined lung resection were
lobectomy with segmental resection of the other
lobe. These operations were carried out at the
secondary irreversible transformations in neighbor-
ing bronchi (acquired bronchiectasis) or segmental
cystic lesions of the other lobe. Also, while maintain-
ing airiness and blood flow in the affected segments,
to 45 (18.2%) patients underwent extirpation of
changed bronchi , leaving the surrounding paren-
chyma. The most common variants were lower
lobectomy of the left lung with the extirpation of
bronchus of lingula segments (17 patients). This
method was proposed by E.A.Stepanov (1969) as a
method of surgical treatment of bronchiectasis in
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children [7]. The advantages of this operation are
that the savings blood flow prevents the develop-
ment of pulmonary hypertension, and saved
pneumatized segments act as a biological seal and
prevent the occurrence of vicarious emphysema.

In total or with mosaic defeat of the lung, eveniin
the presence of cystic changes in the other lung,
pneumonectomy was performed. Pneumonectomy
performed to 26 (10.5%) patients, of whom three
had cystic changes in the other lung.

Much more difficult to find the indications for
surgical treatment of bilateral CCAM. 46 patients
with bilateral lesions of the lungs were performed
stepwise pulmonary resection. The first stage of the
operation was performed on the side of the largest
defeat. The operation at the other lung was
performed according to the the patient’s conditionin
a few months or years. Of the 68 patients with
bilateral lung involvement 53 (77,9%) first stage
resection was performed most of the affected lung.
11 (16.2 %) patients was performed second stage -
resection of the opposite lung in a period of several
monthsto 8 years.

We performed 4 (5.9%) of simultaneous bilateral
lung resections with CCAM. Operations were
carried out through separate lateral thoracotomy. All
one-stage bilateral and combined operations were
no complications, postoperative period, with
adequate anesthesia proceeded in the same manner
asinthe step-wise operations.

Early postoperative complications were
observed in 24 (9.7% operated) patients. The most
frequent complications were intrapleural bleeding
(29.2% of complications) and postoperative wound
abscess (37.5%). Noted a few cases of postoperative
pneumonia and residual dry cavity. Early post-
operative complications occurred more often after
combined lung resections (33.4%), extirpation of
the bronchi (20.8%) and lobectomy (20.8%), which
coincides with the frequency of their performance.

In the late period in the period from 1 year to 22
years were examined 147 (59.5%) of the operated
patients. Good results (the practical recovery) were
observed in 64.1% of children, which is significantly
higher than the results of surgical treatment of adult
patients (P<0.05). Of satisfactory and unsatisfactory
long-term results of significant differences is not
established.All unsatisfactory results were observed
in patients with bilateral lesions in the lungs and
residual cysts inthe operated lung.

Thus, for early diagnosis of CCAM need a
comprehensive survey of patients, the active use of
such highly informative and non-invasive methods,
as computed tomography.

Extirpation of bronchi in CCAM has sanifying

effect,and in disconnected segments saved airiness
and blood flow, therefore, these segments serve asa
biological seal and reduce the risk of pulmonary
hypertension.

All one-stage bilateral and combined opera-
tions with cystic pulmonary hypoplasia were no
complications, postoperative period, with adequate
anesthesia proceeded in the same manner as in the
step-wise operations.

Examination of patients in the late period
showed a timely diagnosis and early surgery reduces
the risk of postoperative complications, improves
long-termresults.
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ANATHOCTUKAHECNELLUOUYECKOTO VAK 6161
AOPTOAPTEPUUTA.OB30PJIUTEPATYPbDI

Kastyranos XX.K.
Ka3axckui HaumoHanbHbIM MeauumHckui yHueepeuteT um. C.[1. Acchenamnaposa, r. Anmatbl,
O6nacTHO KapaMonorniyeckui LLEHTp, r. Ypanbck, KazaxcTa

AHHOTaunsa
Ha cerogHALLHWA [EHb B MUPOBOV MPaKTUKE Mpu NoCTaHoBKe auarHo3a HAA wcnonb3yoT
Koutepmm AmepukaHcKoro Kosnerm pesmatosnoroB (The American College of Rheumatology),
Ha OCHOBaH1 KOTOPbIX /11 NOCTaHOBKU [MarHo3a HeobXxoammo COOTBETCTBUE 6 YCIIOBUAM:.
Bo3pact meHee 40 nieT, Hamume CUMITOMOB ULLIEMMU KOHEYHOCTEN, TPaAMEHT [aBIIEHNST MEXAY
KoHeyHoCTAMY >10 MMPT.CT, CUCTOTIMHECKMI LLIYM B MPOEKLIMM aPTEDMV U GODTbI M U3MEHEHMS IR
aHIMOrPamMYeCKoN KapTuHbl. Ha OCHOBaHMM 3TUX KDUTEDMEB MPAaBUIbHBIM [UArHO3 MOXKHO aoproapTepuT.
noctasute ¢ 91% 4yBCTBUTENBHOCTbIO M 98% CrieLMUYHOCTbIO. B 4aHHOM CTaThe NPeacTas-  GonesHs Takascy,
JIEH TINTEPATYPHBIV 00300 ANArHOC THKM HECTIELIMGDUHECKOrO a0pTOaPTEPMUTA. DYNNIEKCHOE CKaHMpoBaHue.

BEWCMELU®OUKANDIK AOPTOAPTEPUMTTIH AUATHOCTUKACDI.
OIEBMET WOJYbl

KastyraHoB XK.K.
C.J1. AccheHamnApoB aTbiHAaFbl Kasak yNTThiK MEAMLMHANbBIK YHUBEPCUTETI, ANMaThI K.,
ANMaKTbIK Kapanonoruanelk optanbiFbl, Opan K., KasakcrtaH

Axparna
Ocbl KyHIepi anemaik Toxxipubene bevcneynukarsiK aopToapTeEPUNTTIH AnarHO3bIH
Korofga AMepuka peBMaTornortap KOMeruachiHbiH KpuTepuanapbl Kongarbinyaa (The
American College of Rheumatology). OcbiHbIH Heri3iHae AnMarHo3abl Kot yLUiH, 6 LapT
bonybl Tvic: 40 xacTaH acKarHap, aaK-KorabiH ULLEMUATIBIK CUMTOMapbiHbIH O0ybI, asK -
KO KbICIM rpaamneHTIHIH > 10 MM.CbiH.0aF, B0rybl, a0pTa MeH apTEPMA MPOEKLMANAPbLIHAA
CUCTOIUKATIbIK LLIYIIap XXOHE aHrnorpauAnsiK CypeTTIH 63repicTEPIHIH bonybl. Kputepmi-  —
nepaiH Herizinge 91% cesimrangbibikneH, 98% creuncukansik Typae ANarHo3abl Kora :‘(’)’2:;;;‘::;%
bonanbl. bevcneyngukarsik aopToapTepunTTiH Oy Makanana AuarHoCTUKanbIK 840U  Taxascy aypyw,
LLIOJTYbl KOPCETIMEH. LYnneKcTl CKareprey.

DIAGNOSIS OF NONSPECIFICAORTOARTERITIS.
LITERATURE REVIEW

Kaztuganov Zh.K.
Kazakh National Medical University named after SD. Asfendiyarov, Almaty,
Regional Heart Center, Uralsk, Kazakhstan

Abstract

Today in the world at diagnosis NAA use criteria of the American College of
Rheumatology. On the basis of which to make a diagnosis must meet six conditions: age less
than 40 years, presence of symptoms of limb ischemia, the pressure gradient between the T
limbs> 10 mm Hg, systolic murmur in the projection of the arteries and aorta and the  postoperative intestinal
angiographic pattern changes. On the basis of these criteria, the correct diagnosis can be  paresis, motor-evacuation
made with 91% sensitivity and 98% specificity. This article presents a literature review of ~ %/sfunction

g . . gastrointestinal tract,
non-specific diagnosis aortoarteritis. electrogastrogram.
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ANATHOCTUKA HECTIELIU®UYHECKOIO AOPTOAPTEPUMNTA.

OB30P JINTEPATYPbI

Ha ceroaHAWHWiA AeHb B MUPOBOIA NPaKTUKe Npu
nocraHoBke anarHoza HAA ucnonb3yioT kputepuu
Amepukanckoro konneruu pesmatonoros (The
American College of Rheumatology). Ha ocHoBaHuu
KOTOpbIX [/ MOCTAHOBKW AMarHo3a HeobXxoamMmo
COOTBETCTBME 6 YCNOBMAM: BO3pacT MeHee 40 ner,
HanMyme CMMNTOMOB WLWEMUM KOHEYHOCTEN,
rpafyMeHT faBneHus Mexay KoHeyHoctsmu >10
MM.PT.CT., CUCTONIMYECKMIA LUYM B MPOEKLLMM apTepuii 1
A0pTbl M WU3MEHEHWs aHrMOrpaduUUecKoi KapTuHbI
[1]. Ha ocHOBaHWM 3TUX KpuUTEpUEB MpPaBMAbHbI
[MArHO3 MOXHO NOCTaBuTb ¢ 91% uyBCTBUTENBHOC-
b0 1 98% cneunduyHoCTbIO.

Mo mHenuto A.B. Mokposckoro ¢ coast. (2002),y
bonblnHCTBA 60MbHBIX HAA MOXHO 3anofo3puth
nopaXeHue apTepuit Ha OCHOBAHWUM ayCKYNbTALMK 1
nanbnauuu. Tak, CUCTONMYECKUIA LWYM B MPOEKLUM
a0pTbl M MAarUCTPaANbHBIX apTepUiA ABTOPbI BbICTYLLIK-
Ba/u bonee yem y 85% nauueHTos, ocnabneHue uim
OTCYTCTBME MyNbCaLWUM Ha nepudepuyeckux
aptepusx. OBHapyxeHnue rpapuenta ALl mexay
BEPXHUMMU M HUXKHUMM KOHEYHOCTIMU TakKkKe
ABNSETCS BaXHbIM 0ObEKTUBHBIM CUMNTOMOM
BO3MOXHOrO0 3aboneBanms [2].

[laHHYI0 MO3MLMI0 MOALEPKUBAIOT AL APYTUX
CMeLmManucToB, KOTopble 0BHApYXMAM CUCTONMYEC-
Kuit Wwym B mpoekumum aptepuit y 89-94% cBomx
naumeHToB. HapyweHue nepudepunyeckoi nynbca-
Lmu 371 aBTopbl oTMevatoTy 11,7100% 60nbHbIX [3-
6].

HecmoTpsl Ha KaxyLuylcs npoctaty M 4ocTyn-
HOCTb AMarHOCTUKW B6onesum Takaacy no AaHHbIM
DOMbLUIMHCTBA aBTOPOB, AMarHo3 npu HAA ycTaHas-
NMBAeTCS MauueHTaMm B cpefHeM uepe3 5-10 net
nocne NosiBNEHNe NepBbIX CUMMTOMOB 3a601eBaHMs
[7].

MpuYmMHbl NO3AHENH AMATHOCTMKM 6O0Ne3HU
Takascy CBA3aHbl, Kak MpaBuno, C HEAOCTATOYHO
MOMHBIM KNMHUYECKMM 06CNef0BaHMeM 60NbHbIX [§].

Ocobble TPYAHOCTM BO3HMKAKT HA PaHHUX
CTagusax 3aboneBaHus, KOrfa euwe OTCYTCTBYHT
MPU3HAKM ULLEMMYECKOTO MOpaXKeHs opraHoB [9].

B 3tux cnyyasx ocoboe 3HaveHne npuobpetatot
LONONHUTENbHbIE N1abOPATOPHbIE U MHCTPYMEHTaNb-
Hble METOAbl AMArHOCTUKM, KOTOpble MO3BONSIOT He
TONbKO BbIABMTb 3ab0neBaHWe, HO M YTOYHMUTDL
CTeneHb aKTUBHOCTW BOCMaNMUTENBHOMO MPOLLeCCa,
PacnpoCTPaHeHHOCTb MOPAXeHUs a0pTbl U nepude-
PUYECKMX APTEPUN.

Hanbonee pacnpocTpaHeHHbIMK Hecneunduy-
HbIMM IMArHOCTUYECKMMM NPU3HAKaMK 3aD0NeBaHKS
W ero aKTUBHOCTM, MO MHEHWI0 psAa aBTOPOB,
ansiorcs yposenb CO3 n C-PB [3,10,11].

PaHee nosbiwerne nokasateneir CO3 u C-Pb
CYMTanoCb KpuTepuem AN NOCTaHOBKM AMArHo3a

HAA. OnHako, y Tpetn 60MbHbIX, Kak MOKa3blBaeT
NpaKT1Ka, HECMOTPS Ha KIMHUYECKME MPOABAEHMS
aKTMBHOCTM 3aboneBanna, CO3 MOXeT ocTaBaThCs B
npenenax Hopmbi [12].

M MeHHO NO3TOMY B HACTOALLEE BPEMS, YUMTbIBAS
HecneunduyHocTb nokasateneir CO3 u C-PB,
AmepunkaHckas accouuauus pesMaTonoros
0dULMANbHO He BKIKYAET X B KpUTEPUM AMATHOC-
WK aopToaptepunta [13].

B 10 Bpems kak National institutes of Health
pekoOMeHAyeT NPUMEeHATb 3TW MOKasaTenu npu
KOHTPO/E 33 aKTUBHOCTbIO 3a60N1eBaHNs HapaBHe C
nosBNeHUMEM CMMNTOMOB HEAOCTAaTOYHOCTH
KpOBOODpALLEHMS U BOBJEYEHMEM B MATONOrnyec-
KMl MPOLLECC HEeMmopaXeHHbIX 40 3TOT0 Y4aCTKOB
aprepui [14].

B nocnegHee Bpems mosBuaMCb nybaukaumm,
KacatoLLMecs poNnu UHTepPReKMHOB U MeTanonpoTe-
WHa3 B AuarHocTuke HAA, onHako faHHbIA BOMPOC
TpebyeT AanbHeliwero usyyenns [15].

«30N10TbIM CTaHAApTOM» B anarHoctuke HAA o
HACTOALLLEr0 BPEMEHM CYUTAETCa aHruorpadmyeckoe
nccnenosanue. Pesynbtatel aHrmorpaduueckoro
MCCNef0BaHMUA MO3BOMSET MOAYYUTb TOUHYH
WHOPMALMIO O NOKANU3ALUK, NPOTSKEHHOCTH
NOPaXeHU aopTbl U mepudepuyecknx apTepuil.
AHrvorpadus no3sonsieT BbIIBUTL CTEHO3bI apTepuil,
KOTOpbIe BbIMMSAAT KaK rNafKue y4acTku NPONOHIU-
POBAHHOTO CYXEHM, UX OKKIO3MM, 0COBEHHOCTH
pa3BUTUS KoNnaTepanbHoro KpoBoobpalleHus
[16,17].

ApTepuorpadus, no MHeHWK psifa aBTOPOB,
ABNSIETCA ONTUMaNbHBIM METOAOM AN YTOYHEHMs
NOPAXeHM MMEHHO a0pTO-NOAB3AO0LWHOM apTepwit
[18].

Mpw aptepuute Takascy, no mHeHuto E. Angeli et
al., cnenyeT 0TAaTh MpeAnoYTEHME BbIMONHEHUE
naHaopTorpauu 415 OLEHKW PacnpoCTpaHeHHOCTH
nopaxeHus aopTbl u ee Beten [19].

Anrvorpaduyeckne uccnenoBaHms, BbIMONHEH-
Hble B AMHAMMKe, NO3BONISKOT BbISBUTL BOBNEYEHUE
paHee HeM3MEeHHbIX Y4acTKOB apTepuii B NaToNnoru-
yeckuii npouecc [20-23].

Anrnorpaduio Heobx0aMMO NPOBOANTb Ha 3Tane
NAaHAPOBAHNS XMPYPrUYECKOro BMeLLaTeNbCTBa, Tak
Kak mpu 3TOM MOXHO MOMy4uTb WU300paxeHne
apTepuii C 60NbLWUMM pa3peLLeHueM, YeM Npu Apyrux
Ny4eBbIX METOAX AMArHOCTUKM, YTO BAXKHO MpM
onpefeneHun COCTOAHUS apTepuii CpefHero
kanubpa[24].

M3 HepocTaTkoB aHruorpaduu psi aBTOpOB
OTMEYaeT ee WHBA3WUBHOCTb, NYYEBYIO HArpy3ky,
HeobX0AMMOCTb MCMONb30BAHUS KOHTPACTHbIX
npenapaToB, BO3MOXHOCTb BO3HUKHOBEHMUS
TPYRAHOCTEA NpU BbINONHEHUM UCCNEAOBAHMUS Y
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MaLMEeHTOB C MPONOHTMPOBAHHBIMU CTEHO3AMM U
KanbLMHMPOBaHHbIMM apTepusimu. Kpome Toro,
aHrnorpadus He MO3BONSIET OLEHUTb CTPYKTYpHbIE
W3MEHEHUS CTEHKM apTepuit U He no3Bonser
OTNYNTb a3y aKTUBHOTO BOCMANEHMs OT (asbl
pemuccui Bocnanenms [25].

Ha 31oM QoHe HeuHBa3WBHble METOAMKM, W
npexzae BCero ynbTpa3ByKOBble BbIAAAT bonee
npuBneKaTenbHo [26].

N3 MHOXecTBa MeTOAMK B AuarHocTuke HAA
UCMONb3YETCA LIBETHOE AYMNEKCHOe CKAHMPOBaHWe
(OC), no3BonstoLLEE OLEHUTL BECH CNEKTP NATONOMM-
YeCKUX M3MEHEHWN MPOMUCXOLALNX B CTEHKE W B
npoceeTe apTepuii - OT AUCHOYHKLMM SHAOTEAUS U
YTONILLEHWE KOMMNeKCa MHTMMA-MeaMa 40 OKKNH3K-
PYIOLLMX NOPAXeHUH apTepuid [27].

[1Cno3BonseT BbISIBUTb MOPAXKEHME TEX apTEPUIA,
KOTOpbIE MPU aHTMOrPadUM BbITNALAT MHTAKTHBIMM
[28].

Tak, Ha 0CHOBaHMM 00cnefoBaHus 21 nauueHTa
Cho YD et al. (2000) BbisiBunu, yto 1C nomoraet
AMarHoCTMPOBaTb MOPAXEHMe aopTo-NOAB3LO0LHON
nokanusauum npu HAA C 4yBCTBUTENBHOCTBH) W
cneundmryHocTbio >95%[29].

BbisiBNeHMe 3HAYMMOro YTOMWEHWS TONMLLMHBI
KOMMNeKca MHTMMa-MeaMa B aopTO-MOAB3AOLIHOM
30Hbl MMEeT BAXHOE 3HAueHue Npu MepBUYHON
AuarHocTuke [30].

YnbTpa3sykoBbiMu Kputepusimu HAA MOXHO
CYMTaTb NOKANMU3ALMI0 MOPaXeHus, XxapakTtep
CTeHO3a, YNbTPa3BYKOBYH XapaKTepUCTMKY (MPONOH-
TMPOBaHHOE YTOJLWEHME CTEHKW, HapylWeHue
AnbdepeHumaunn cteHkn Ha cnou). B ciyvae
0BHapy)XeHWs 3TUX YNbTPa3BYKOBbIX MPU3HAKOB
nopaxeHust aopTbl M ee BeTBeil y MONOALOrO
nauueHTa MoxHo nogospesatb HAA[31].

CornacHo faHHbIM UTepaTypbl, NEPUOL OCTPOI
cragum Teyermns HA AxapakTepusyeTcs Hanuumuem Bo
BHYTPEHHMX CNIOSIX CTEHKM apTepuid, BOBNEYEHHbIX B
MaToNOrMYecKuit MPOLLECC TUMO- U M303XOTEHHBIX
Y4acTKoB, KOTOpble MO-BMOUMOMY COOTBETCTBYHOT
MOP(GONOTMYECKON FTpaHYyNneMaTo3HO-
BOCNANUTENbHON CTaMM TeueHus 3aboneBanus [32].

Seth S.Etal.(2006) cunTatoT NnpONOHrMpOBaHHOE
YTOJILEHNE KOMNEKCA HTMMA-Meama oo 1,5¢0,16
MM MapKepoM Hanuumu akTuBHoi cragun HAA. B o
BpeMS KaK npu OTCYTCTBUM aKTUBHOW CTafuu
BOCMaNMTENbHOrO NpoLecca 3HayeHui KU coctasng-
er1,2¢0,11mMm[33].

(CoBepLueHCTBOBaHME TEXHOMOTUI YNbTPa3BYKO-
BbIX MCCNeL0BaHMI MO3BOASAET LMArHOCTUPOBATH
MMHUMaNbHOE BOCMANUTENbHOE KOHLEHTpUYecKoe
YTOJILEHNE ApTepMUaNbHOM CTeHKM paBHoe 0,7 MM C
yyBcTBUTENbHOCTBH 100% M cneumduyHocTbio 80%
[22].
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Momumo 310r0, ponb LBeTHoro [1C Bo3pacTtaet B
CBS13M C BO3MOXHOCTbKO HE MHBA3MBHOIO MOHMTO-
PUHTa TONLLMHBI CTEHKM B 3aBUCMMOCTY OT aKTUBHOC-
W BOCnanuTenbHoro npouecca [40,166]. Bo3mox-
HOCTb YMEHbLUEHWS TONLWMHBI CTEHKM NPU CTUXAHWM
aKTMBHOrO MpoLecca nocie npuMeHeHus MpoTMBO-
BOCMAnuUTeNbHO! Tepanuu y naumeHtos HAA
MOATBEPXAAETCS PA3NUYHBLIMU MCCNEf0BATENAMM
[34].

MHorue aBTopbl Npu BbinonHeruu [IC Habntoaa-
N yMeHbLUEeHWe TOMLLMHbI CTEHKM apTepuu mocne
Ha’yana Tepanuu KopTukoctepoupamu [35]. 3tot
(aKT roBOpuT B MO/b3Y BO3MOXHOCTM UCMO/b30Ba-
Hua [ICnpu KOHTpONE 3a aKTMBHOCTbHO BOCMANNUTENb-
Horo npouecca npu HAA[36].

N3-3a 6e3onacHocTM u npoctatbl [JC MOXHO
MPUMEHATb B IUHAMMKE NPU NeYeHUU NaLUEHTOB C
HAA[4,37].

B Havane 80-x ronoB Obin0 YCTAHOBAEHO, YTO
apTepuu 061afatoT YyBCTBUTENBHOCTBIO K CKOPOCTH
kpoBoToka. CMocoBHOCTb apTepuanbHbIX COCYLOB
pearmpoBatb M3MEHEeHWeM CBOEro AMaMeTpa B OTBET
Ha M3MEHeHWs CKOPOCTW MoToKa 6bina mpogemo-
HCTPUPOBAHa Pa3fMYHbIMM aBTOPAMM HA Pa3NINYHbIX
aptepuax[38].

B akcnepumeHTe 6bl0 [JOKa3aHO, YTO YYBCTBM-
Te/bHbIM 3/1EMEHTOM B Pa3BUTUM NOLOOHOM peakLmuu
BbICTYNaeT BHYTPEHHSAA BbICTUNKA COCYLOB -
SHOOTENNA, pearupylowmini Ha U3MEHEHUs MoBep-
XHOCTHOM fiedopMaLmu, Bbi3blBasi yrHETEHMS TOHYCA
TNAAKMX MbILLL, COCYAMCTON CTEHKM. BbIpakeHHOCTb 1
HanpaBNeHHOCTb PEryNSTOPHOrO OTBETA apTepuil Ha
M3MEHEHMS BENIMYMHBI BHYTPM COCYAMCTOTO MOTOKA
He BCeraa 0fHO3HAYHO W NPOSBASET 3aBUCMMOCTb OT
MCXOLHOTO TOHyCa apTepwuii. lTomumo 3TorO,
BE/IMYMHA NOTOKOBOW AMNATALMN 3aBUCHUT HE TObKO
OT CKOPOCTM JBWXEHMS KPOBH, HO U OT €e BA3KOCTM.
Mpu WM3MEHEHWM HanpsKeHWs CABUra 3HA0TENUM
CNocobeH CMHTe3MPOBATb M BbIAENATb BbICOKOAKTMB-
Hble COCyLOpaCLMpSOLMe BELLeCTBO, HA3BaHHOE
«3HO0TeNMANbHbIA penakcupyowmun Gakrops.
N3BecTHO, 4O BbIpaboTka IP® 3HAOTENMANbHBIMMU
KNeTKaMu W3MEHSIeTC Mpu psde NaTonoruyeckux
COCTOSIHMI OpraHu3Ma. B yacTHocTH, CHMXKaeTcs
YYBCTBUTE/ILHOCTb apTEPUIA K HANPSHKEHMIO CABUTA U
COOTBETCTBEHHO Bbipabotka IP® npu runepToHu-
yeckon bonesHu, atepocknepose, KypeHuu. CuHTe3
JPO ysenuumBaetcs B COCymax npu (U3MYECKO
Harpyske, npu GepemMeHHOCTH, TEMNOBOM LUOKe,
CUCTEMHbIX BackynuTax [2,32]. YBenuueHue Aas-
NIeHVs B COCYZLe MPY NOCTOSHHOM CKOPOCTU KPOBOTO-
ka uHrnbupyet sbifenenne JPO. Kpome Toro,
YCTaHOBMEHO, YTO ANUTENbHOE LeiCTBUE apTepuanb-
HOTO [aBNeHus Ha CTeHKy apTepuid, CnocobcTayet
MOp(0N0rMYecKoil NepecTpoiKe ee KOMMOHEHTOB U
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MPUBOJMT K U3MEHEHMIO YYBCTBUTENILHOCTU CTEHKM
apTepuii 1 BbIpaXX@HHOCTH PEryNSTOPHbIX OTBETOB.
lMoMUMO COKpaTUTENbHBIX CBOWCTB apTepuans-
HOJ CTEHKM BAXHbIM MOMEHTOM SIBNSIETCS OLEHKa
OMOXMMUYECKMX ee CBOWCTB. buoxumuyeckue
CBOMCTBA apTepuasbHOM CTEHKM HEMoCpencTBEHHO
(BA13aHbI C ee CTPYKTYPOA, NPUYEM UMEKT 3HaUeHMS
0COBEHHOCTU UX CTPYKTYpPbl U (M3UKO-XUMUYECKMX
CBOMCTB. Ynpyrve CBOJCTBA apTepuii onpeaenseTcs
3NaCTMHOM, KONNAreHOM M OpraHW30BaHHbIMM B
BOJIOKHA IMafKOMbILIEYHbIMM KNeTKamu [23].

Kak yxe 6b110 0TMeYeHo, Hanbonee TpyAHOCTH
JAMArHOCTUKM CUCTEMHBIX BaCKYIMTOB OTMEYAKITCS Ha
PaHHMX CTafMsX 3ab0NeBaHui, Koraa 0TMEYaTCA Ha
PaHHMX CTaguax 3a00neBaHui, KOraa OTCYTCTBYHOT
KAMHMYECKME NPU3HAKWU TeMO AMHAMUYECKM
3HauMMO nopaxeHus aptepuii[39].

B nocnegHue rogpl WMpokoe BHeApeHue B
KMHWYECKYI0 NpaKTUKY MONYYMAM YNbTPA3BYKOBbIE
METOfbl OLEHKW apTepuanbHoit purugHocTu. [ing
OLEHKM NIOKaNbHOW apTepuanbHOli PUTMAHOCTM
MCNONb3YIT NapaMeTpbl 37aCTUYECKMX CBOMCTB
APTEePUANbHOM CTEHKM, Takue Kak KodhduumeHt
PACTKMMOCTH, KOIDOULMEHT 3NACTUYHOCTU U
WHAEKC XecTKoCTU. [ToMMMO 3TOrO, OnpeaeneHHbIN
WHTEpeC BbI3bIBAET YNbTPA3BYKOBOM METOZ OLEHKM
(YHKUMM 3HL0TENNS apTepum C pacyeToM nokasare-
7151 NOTOKO-33BMCUMbIH Ba30aMNOTaLmMu. ViameHenus
Bbllle YKa3aHHbIX MapaMeTpoB PUTMAHOCTH
apTepuanbHOW CTEHKM CYMTAETCH OLHUM K3
BO3MOXHbIX MexaHu3MoB 3abonesaHus. B cBs3u ¢
3TUM, [laHHbIe MOKA3aTeNn MOTYT CYKUTb PaHHUMM
MapKepamu ANs AMArHOCTUKM U MOHUTOPUPOBAHMS
[0 KNMHUYECKMX NPOSIBNEHNI COCYAMCTbIX 3aboneBa-
HuiA [34,39].

K coxanenuto, paboTbl M0 U3y4eHuto 3nacTuyec-
KMX CBOWCTB apTepuanbHoOM cteHku npu HHA He
MHOMOUMC/IEHHBI, HO BCE OHW CBMAETENbCTBYIOT O
Ha/IMYMK TOWM WIM WHOM CTENEHM BbIPAXKEHHOCTM
CTPYKTYPHO-QYHKLUOHANbHbBIX U3MEHEHUM]
apTepuanbHOW CTEHKM Yy LAHHOW KaTeropuu
NaLMeHTOB, YTO MMEET BaXHOe NpakTMyeckoe
3HaueHMe C TOYKM 3pEeHMs paHHeil LMArHOCTUKM
3a00/1€BaHNIA 1 OLLEHKM pe3y/bTAaTOB NPOTUBOBOCMA-
JIUTENIbHOM Tepanuu.

Takum 00pa3oM, XapaKTepHbIM MPU3HAKOM
Hecneunduyeckoro aopToapTepunTa ABNSETCS
CUCTEMHOCTb MOPAXEHUS APTEPUANbHOTO pycna,
MOpaXeHue pasnnyHbIX COCYAUCTbIX HACCEHOB, UTO
NposiBNAETCS BAa30peHaNbHOW runepTeH3unelt,
WLLEMMei TONOBHOTO MO3ra, HKHUX KOHEYHOCTEN 1
abnomuHanbHo! uwemmei. CornacHo AaHHbIM A.B.
Mokposckoro u coasT. (2002) y 6onbHbix HAA
YacToTa pa3BUTUS Ba3OPEHANbHOM TUMEpPTeH3UH
cocTasnseT 58 %, coueTaHHble MOPaXeHWs TOpako-

ab0MWHANBLHOMO 0TAENa aopThbl U BpaxuoLedanb-
HbIX apTepuii OTMeyaloTcs B 57 % HabniogeHuii.
lMopaxeHuns TopakoabaOMMUHANBHOTO OTAENA A0PTbl
B COYETaHUM C U3MEHEHWEM NMOYEYHbIX M BUCLLEPaNb-
HbIX apTepuii Bcrpevatotcs y 40 - 70 % 60onbHbix. B
TeYeHue NoCnedHero AecSTUNeTHs B KOMMekce
MEeTOL,0B MCCNeS0BaHMS, KOTOPbIE MCMONb3YHTCS AN
AMArHOCTMKW COCTOAHMS OpIOLWHON aopTbl U ee
BeTBel (PEHTreHOKOHTPACTHAs aHrmorpadus,
KOMNbloTEpHas ToMOrpagua, MarHUTHO-
pe30HaHCHas Tomorpadms, aHruorpadus), OGHO U3
BeAYWMX MEeCT NPUHALNEXUT YyNbTPa3ByKOBOW
LMarHOCTUKe W, B YaCTHOCTH, LLBETOBOMY AyMNEKCHO-
MY CKaHWpOBaHWI0. 3TOT MeTof AAeT BO3MOXHOCTb
AMarHOCTUPOBATb He TONBKO I0KaNU3aLMI0, CTeneHb
W pacnpoCTpaHeHHOCTb OKKMKO3MPYHOLLEro nopaxe-
HWS Q0pTbl M ee BETBEW, HO W BriepBble NO3BOAN
nojoNTH K pelleHnto npobnembl SUArHOCTUKM
PaHHUX CTPYKTYPHBIX U3MEHEHWIA CTEHKM UCCIELye-
MbIX COCYLOB. Ha COBpeMeHHOM 3Tane W3yyeHus
Hecneuudnyeckoro aopToapTepuuTa akKTyasbHbIM
BNAETCS AETaNlbHOE M3YYeHUE KAuecTBEHHbIX U
KOMMYECTBEHHBIX CTPYKTYPHBIX XapaKTepUCTUK
CTEHKM COCY0B ¥ NapaBa3albHbIX MATKMUX TKaHel Ha
Pa3NMYHbIX 3Tanax 3ab0aeBaHus.
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1. AMATHOCTUKA

et UMMYHONOTMYECKUE USMEHEHUA NPU
HECNELW®UYECKOM AOPTOAPTEPUUTE
AOPTO-NMOAB3A0WHOW IOKANU3ALUU

KasTyraHos X.K.
Ka3axckui HaumoHanbHbin MeauumHckuia yHueepeuteT um. C.L. Acchenomaposa, rAnmartsl
OBnacTHOM KapaMonor4eckuii LLeHTp, I. Ypanbck, KasaxctaH

AHHOTaUNA
CBoeBpemMeHHas ANarHoCTUKa HECTIeLIMGDUHECKOro a0pToapTEPMNTAa U aTEPOCKITEPO3a HEOOXO-
Kniowesbie cosa: 4/ A1 [DOBESIEHNA NATOreHETUHECKME obocHosaHHoro ne4yerus. Oba 3abonesaHns MpUBOAAT K
aoproaprepmnt,  TTOP@KEHMIO BCEX CII0EB COCYAMUCTOA CTEHKM, YacTO HEKPOTUHECKOrO XapaKTepa C OKKIo3nel 1
arepocknepos, BTOPUYHON ULLEMUEN OPraHoB M TKaHeU, HECMOTPA Ha PasinyHbiv 3THONAaToreHe3 3aboneBaHmi.
mamyrornobymm.  O[JHAKO, XMPYPrUYECKasn TaKTUKa B TEYEHMM ITHX 3a00/1EBAHUN Pa3/IMYHA.

BENCNELLUDUKANDIK AOPTO-MbIKbIH AOPTOAPTEPUUT
OKLAYNAY UMMYHONOTUANDIK 63TEPICTEP

IMMUNOLOGICAL CHANGES IN NON-SPECIFIC
AORTOARTERITIS OF AORTO-ILIACLOCALIZATION
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MMMYHOIIOrMYECKUE USMEHEHWUS MPU HECITEUWOUYECKOM
AOPTOAPTEPUUTE AOPTO-104B3AOLLUHON JTOKATU3ALINU

Mokasatenu | KoHTponbHas rpynna n =45 bonbHble ACn=32 bonbHble HAAN= 38
% B 1 MKn % Conepx. B 1 MKn % B 1 MKn
Tr-POK . 1130%57,3 446%39
Tagexc | 67327 | 205151507 | pog01” | pedo0L 761 706
p<b, p1<0,1 p1<005 | P
Ta-POK . . 19,9165 | 5178%324
36008 | 7593461 | LRILE 1 61 IRD | Tco00r | pe001
p<y, P<s, p1<0,001 | p1<0,01
Ty-POK 4431497 12,8%0,8 282,4+10,2
21,0+1,4 <0 0'01’ p<0,001 p<0,001 94+11 197,3%8,3
p<t, p1<001 | p1<0,001
Tp-POK 461413 972,7%9,9 37,2%1,2 821%18,6 55,2x19
T p<0,001 p<0,001 p<0,001 p<0,001 | 7388143
p1<0,001
B-POK 16,00,3 344%51 16,9+1,2 378,2¢24,1 | 159%0,28 | 3275%121
Mpumeyanus -

1p - BOCTOBEPHOCTb Pa3NMyMiA NO OTHOLUEHMIO K KOHTPOMBHOM rpynne;
p1- LOCTOBEPHOCTb pa3nnumit Mexay nokasatensmu npu ACu HAA.

Llenblo Hawero MccnenoBaHus Obino M3yyeHue
MMMYHOPEAKTUBHOCTM BONbHBIX C Hecneunpu-
YecKUM aopTOapTepUMTOM W aTepoCKNepo3oM AN
BbIIB/IEHNS MArHOCTUYECKMX KpuTepueB B 0Deux
UCCNemyeMbIX rpynmnax.

CBoeBpemMeHHas auarHoctuka HAA u AC
HeobxoauMMa Ans NpPoBeAeHWsS MaTOreHeTUYeCKu
obocHoBaHHOro neyenuns. 0ba 3aboneBaHus
NPUBOAST K MOPAKEHWID BCEX 0B COCYAMCTOM
CTEHKM, 4aCTO HEKPOTMYECKOro Xapakrepa
OKK/H03MeNn W BTOPUYHOW MIWEMMEN OPraHOB M
TKaHeW, HeCMOTPS HA PasNUYHbIA 3TMOMATOreHe3
3aboneBaHuii [1-3]. OnHako, xupypruyeckas TakTuka
BNIeYEeHNUM 3TUX 3ab0NeBaHuii paznuyHa [4].

Llenbto Hawero uccnenoBaHus Obi10 M3yveHne
MMMYHOpeakTMBHOCTM BonbHbix HAA u AC ang
BbISIBNEHNS [IMATHOCTUYECKMX KpuTepueB B 0beux
nccnenyeMblx rpynmnax.

AHanu3 nonyyeHHbIX pe3ynbTaToB MCCIEN0BAHMS
KNETOYHOro MMMYHUTETa npuBeseH B Tabnuue 1.

Hanbonee 4yBCTBMTENbHbIM MOKa3aTenem
KNeTOYHOr0 UMMYHMTETA M (DaKTOPOM WMMMYHOMO-
ruyeckoro 6narononyuns aBASKTCA paHHue T-
numdaumTt-aktueHas ¢pakums T-POK (Ta-POK). Mx
YUCIO Pe3KO YMEHbLIAETCS Y HONbHBIX C BbIPAXEH-
HbIM MOBPEXAEHUEM UMMYHHOM CUCTEMDbI, K
KOTOpbIM, Cyas no auHamuke Ta-POK, moxHo
OTHECTM W 06CN1Ief0BaHHYI0 HaMu Tpynny 60bHbIX C
HAA.

OLHOBPEMEHHO C KOMMYECTBEHHbIM YMeHb-
WWeHMeM aKTUBHOM W TOTanbHOW dpakumn T-
numbountoB y 6onbHbix HAA Habnwganoch
CHWxXeHne T-uHpekca. M3BecTHo, YTo CHmkeHue T-
nHaekca Huxe 0,9 no3sonser 3anofo3puTh AeduumuT

BULLETIN OF SURGERY IN KAZAKHSTAN Ne 3 (39) * 2014

T-cuctembl UMmyHuTeTa [5-7]. AuchyHkums T-
CUCTEMbI UMMYHUTETA NPOSIBASNACH TAKKE CHUKEHM-
eM aresuBHoW cnocobHoctn T-nuMdounToB. Tak,
KOJIMYECTBO BbICOKOPELLENTOPHbIX T-KNeToK Y /ny,
KOHTPO/bHOM rpynnbl 660 paBHbIM 78 %, a y
BonbHbIX aTepocknepo3om-67 %.

U3yyeHne ummyHoperynsTopHbix T-1uMbOoLMTOB
W OMHAMUYECKOTO PaBHOBECUS XeNmepHoi U
CynpeccopHoi cybnonynauuii umeet 6onblioe
MPaKTU4eCKOe 3HaueHue Ans KnuHuku [1,5]. B Hawmx
UccnenoBaHusX Ans uaeHTegukaummu cybnonynsumi
T-NMMBOLMTOB Mbl UCMONB30BANU OMpefeneHue
YYBCTBUTENILHOCTU KNETOK K Teodunnuny. Mpu 3toM
WCXOLMAM U3 TOTO, YTO Kak MOKa3aHo, IMMQOLNTBI,
Tepsiowwme CnocobHOCTb K po3eTkoobpa3oBaHuto
nocne 06paboTkn TeOGUANMHOM, CynpeccupytoT
aMGGhepeHUMpOBKY B-kneTok B mnasmatuyeckue u
koppenupytoT ¢ Tn knetkamu (T-4 - KNeTku, Hecylume
peuentopbl k Fc dparmeHty JgG); aMmdoumTsl Xxe,
pe3nCTeHTHblE K 00paboTke TeODUNNUHOM,
06/113[3a0T XeNnepHoi aKTUBHOCTbIO W KOPpenu-
pytot ¢ Tt knetkamu (TT - KNETKM, MMEIoLLMe peLenTo-
pbl K FC dparmenTy JgM). Ham yaanoch ycTaHOBUTb,
yTo y 6ONbHLIX aTEPOCKIEPO30M OTMeyaetcs
yMeHblWeHNEe KONMYeCTBa TEOQUNUH-
yyscTBUTENbHBIX T-nUMdoumTos (Tu-POK); Tak B
MPOLEHTHOM OTHOLLEHWM UX COAePXKaHUe Y 60bHbIX
aTepoCKNepo30M YMeHbLUMAOCh MO CPABHEHMIO C
koHTponem B 1,6 pa3a, y 6onbHbix HAA nx konnyec-
TBO yMeHblKAOCh B 1,6 pasa no CpaBHEeHuIO ¢
00/bHbIMU aTePOCKNEPO30M, aDCOMIOTHbIE 3HAYEHUS
COOTBETCTBEHHO yMeHblwanuch B 1,5 u 1,4 pasa.
CHuxeHWe copepxaHust TeoQUANMH-PE3NUCTEHTHBIX
T-niMMdoLnTOB 6bINO MEHEe BbIPAXXEHHbIM: WX

Tabnuua 1

[Tokazarten KneToyHoro
UMMYHUTETA Y BOJIbHBIX
HAA u AC (M+-m)



MMMYHOIIOrMYECKUE USMEHEHWA PU HECTTELUU®NYECKOM
AOPTOAPTEPUUTE AOPTO-I104B3/JOLLIHON JIOKAJIU3ALIUN

MPOLLEHTHOE KOMMYeCTBO Y DOMbHBIX aTepoCKaepo-
30M YMEHbLIAN0Ch N0 CPaBHEHUIO C KOHTponem B 1,2
pa3a, cHkeHue npoueHta Tp-POK y 6onbHbIXx HAA
MO OTHOLLEHUH) K aTePOCKNEPOTUYECKUM MOPaXKEHN-
M BbIN0 HELLOCTOBEPHbIM, aDCONIOTHBIE NOKa3aTeNnu
B 060MX Cyyasx CHkanncb B 1,2 pasa.

AHanu3 Hawwux JaHHbIX He MO3BOMM BbIBUTL
3HAYMTENbHBIX KONMYECTBEHHbIX M3MEHeHui B-
KneTok Kak y 60/bHbIX AC N0 CpaBHEHMIO C MLAMMU
KOHTPO/IbHOM rpynnbl, Tak 1y 60nbHbIX HAA.

CoctosiHme B - cucteMbl UMMyHMTETA OLLEHUBA-
NI0Cb NyTeM ONpefeneHns KOHLEHTPaLMM UMMYHOT-
nobynnnHos A,M,0,N0CKONbKY NOCIEAHNUE HAXOAATCS
B TECHOM (YHKLMOHANBHOM B3aMMOCBA3M C B-
MMGOLMTaMU 1 XapaKTepuU3yHT Ux aHTUTeN0bpaso-
BaTenbHyto QyHKUmIo [6,7].

Kak BuoHO w3 Tabnuubl 2, KOHUEHTpaums Jg A
UMena TeHAeHLMIo K yBennyenuto, Jg Culg M bbina
[L0CTOBEPHO BbilLe y 601bHbIX HAA MO CpaBHEHMIO ¢
KOHTPO/bHOM rpynnoii. B rpynne 6obHbIX aTepoc-
KNepo30M O0TMeYaNnnCh He3HAYMUTENbHbIE U3MEHEHNS
koHuUeHTpaumn IgA,IgM, 1g G.

Hecneuuduueckue GpakTopbl 3awuThbl

OfHa M3 CaMbiX peaKTUBHbIX KNETOYHbIX
nonynauui npeacTaBneHa HeuTpodunamu, Kotopble
YYBCTBUTENbHBI K MHOMOYMCIEHHBIM M3MEHEHUAM
BHYTPEHHe# Cpefbl OpraHu3Ma, B TOM uucie
AYTOUMMYHHOTO reHe3a. HeATpodunbl CryxaT 0fHUM
U3 BaXHeWWnx (HakTopoB OCTPOro BOCMANEHMS,
C03/,aBast aBaHrapAHbli 6apbep, KOTOpbIA He TONbKO
NpenaTCTBYeT reHepanu3aununm UHdeKLMu, Ho K
BbINONHAET MaToreHeTUyeckue (YHKLMM, CNoCo-

BCTBYA ECTPYKLMM TKaHEl M HOPMUPOBaHUIO OYara
anoTepaunn. Helitpodun aBnsetcs 04HUM U3
LLeHTPaNbHbIX Y3/10B, Ha KOTOPOM 3aMbIKaeTcs Takas
yHMBEpCaNnbHaa 3QdekTopHan cucTeMa Kak
komnneMeHT. Mx dyHKLMOHANbHAs Koonepauus
[ABHO 3aKpeneHa B KOHLEMLMU 0 TaK Ha3bIBaEMbIX
Hecneunduyeckux OTHOLEHMUAX, CPean KOTOpbIX
KOMMJEMEHTY 0TBOAMTCS raBHas ponb|[2,4].

N3BecTHO, 4TO arouMTapHan aKTMBHOCTb
NeViKOLMTOB, IBNSSICh, C ONHOM CTOPOHBI, NOKa3arte-
nem Hecneumduryeckor peakTMBHOCTY OPraHu3Ma, a
C LpYroM -HavyanbHbIM 3TanoM MMMYHOreHe3a,
CNYXKMT LLEHHBIM METOA0M OLLeHKM UMMYHONOTMYec-
Koro cratyca 60MbHOro, a Mpu UCCIEL0BAHMM B
LVMHAMUKE - BOKHbIM MPOTHOCTUYECKUM MPU3HAKOM
B N/1aHe U3MEHEHMS PE3UCTEHTHOCTM OPraHu3Ma.

[laHHble, NpuBeaeHHble B Tabnuue 3, cBuaeT-
eNbCTBYHOT 0 Aeduuute B harouuTapHoOn cucreme y
6onbHbIX AC 1 y 6onbHbIX HAA OH OKa3ancs bonee
BblpaxeH. Tak, y 60NbHbIX aTepOCKNepo3oM
nokasatenb [ambyprepa cHwxancs Ha 16 %, a
abCcontoTHbIA harouMTapHbIv Nokasatenb-Ha 37,5 %
M0 CPaBHEHMIO C KOHTPOJbHOM Tpynmnoit. Y 60/bHbIX
HAA npoueHT cHuxeHus nokasatens [ambyprepa
Obin paseH 31 %, abcomoTHOMO (arouuTapHoro
nokasatens - 56 %, N0 CPaBHEHUO C KOHTPONbHOM
rpynnoi. CHuxeHue unaekca Paiita 6bin0 HepocTo-
BEpHbIM.

Obpa3oBaHue LUPKYAUPYIOLWMUX UMMYHHbBIX
KOMNNEKCOB SBASAETCS OfHMM W3 KOMMOHEHTOB
HOPMasbHOM0 MMMYHHOTO OTBETA ANS 3AMMUHALLAN
TEHETUYECKM YYXEPOAHOr0 MaTepuana u3 opraHus-

Ta6nmua 2 Kon-Bo KoHueHTpawus uMMyHOrno6ynMHoB
KoHuenTpaums [pynnbl 06CNEA0BAHHbIX obcneno-
CbIBOPOTOYHBIX BaHHbIX A C M
6)
ot KowrponbHas rpynna 42 1602 | 1065142 | 08006
ACH HAA (V) BonbHble 3 17¢081 | 101:083 | 090,07
+ 16,80,7 1,0¢0,1
bonbHble a0pTOapTEPUUTOM 38 1,90,19 0< 0,001 0< 0,05
[puMeyaHue - p - LOCTOBEPHOCTb Pa3nYMiA MO OTHOLIEHMIO K KOHTPOMbHOM rpynne
HTaG"""'a 2 (arouuTos
OKasares I 6
HecreLueueckoi pynIbl ODCNIEAOBAHHbIX Mokasatens |  Mhpgexc AN
32LLéMT% %Aﬁo/f;HbIX lambyprepa Paiita
+-
" (M+-u) KoHTponbHas rpynna n=25 72,351 3009 15000+458,9
- 61,528 2,7£0,6 +
bonbHble aTepocknepo3om n=32 p<0,05 0% 0,001 9374,6+278,1
50,443 2,5%(0,7
bonbHble aopToapTepunToM nN=38 p<0,001 p<0,001 7152,3+300,4
p1<0,01 p1< 0,001

[pumeyaHns -
1p- BOCTOBEPHOCTb Pa3Nnymii MO OTHOLLEHUIO K KOHTPOIbHOM rpynne;
p1- LOCTOBEPHOCTb Pa3NMyMil MEXY OMbITHBIMU TPyNNaMu
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MMMYHOIIOrMYECKUE USMEHEHWUS MPU HECITEUWOUYECKOM
AOPTOAPTEPUUTE AOPTO-104B3AOLLUHON JTOKATU3ALINU

[pynnbl Kon-Bo Cpennue nokazatenu LUK (M)
00Cnes0BaHHbIX 00/bHbIX Ben OME 450/1 cm
formponeian 45 30,7125,14
aTepF’OOC"K;*;*;gmM 3 8732829 p<0,001
aopngg$:EfuT0M 38 106,57+ 9,67 p < 0,001

anMEHaHME - P - AOCTOBEPHOCTb pa3n|/|qv|17| N0 OTHOLIEHWIO K KOHTpOJ’IbHOﬁ rpynne

O6pa3oBaHMe LUPKYIUPYIOLUX UMMYHHbBIX
KOMMNEKCOB ABASIETCS OLHUM M3 KOMMOHEHTOB
HOPMa/bHOr0 MMMYHHOrO OTBETA ANS 3AMMUHALMM
TeHeTUYECKM YYKEPOLHOTO MaTepuana U3 OpraHus-
Ma. lMocnesyrowmit kKnupec LUK makpodaransHoi
CUCTEMbI 3aLLMLLAET OPraHU3M OT Pa3BUTMS UMMYHO-
naToNorMyeckux peakuui, pasBuTme KOTOPbIX
CBA33aHO C OTNOXEHWEM B TKAHAX UMMYHHbIX
KOMNNEKCOB M aKTWUBALMWENH ryMopanbHbIX W
KNETOYHbIX MEAMUATOPHbIX CUCTEM.

Lpyroit 6uonornyeckoit GyHkumnen LLUK
ABASETCA MOAYNALMS MMMYHHOTO OTBeTa Mo
MpUHLMNY 0BPaTHOM CBA3M, HAaNpUMep, CTUMYNSLMS
NpOAYKUMM aHTUMMMYHOINOGYMHOB, AHTUMAMOTH-
MUYECKUX AHTUTEN, TaKKe BeayLMX K 00pa30BaHmIo
LMK. Tak, uan nHave, uMpKynaums B KpOBM MMMYH-
HbIX KOMMNIEKCOB B H0/bLUMX KONMYECTBAX SBNSETCA
(BMAETENbCTBOM BAMSIHUS BO3MYLIAIOLNX UMMYHO-
n033 BO34ENCTBMIA: felicTBUe MMKPODOB M MPOAYK-
TOB UX KM3HELEATENbHOCTM aHTUTEHHOTO XapaKTepa,
NOBPEXEHMe TKaHe! X039MHa C 0CBODOXAEHWEM
BHYTPUKIETOYHbIX aHTUTEHOB, MPUBOASLMX K
ycuneHuto YHKLUMOHANbHOM Harpy3ku Ha pasnmy-
Hble KNETKN UMMYHHO CUCTeMbl M X 6okage.

Onpenenenue LMK Mbl npoBoamnm ¢ noMoLLbto
NpeuMnuTaLiM B pacTBOPe HU3KOW KOHLEHTpaLMK
(M3T-Tect), TaK Kak TOMAbKO HWU3KME KOHLEHTpaLuu
M3T obnapaoT CBOMCTBAMU HAOMPATENbHOIO
OCXAEHUS UMMYHHbIX KOMM/IEKCOB.

Copmepxanue LLMK y 6onbHbIX atepocknepo3om
MpeBbIaN0 KOHTPO/bHbIA YpoBeHb B 2,5 pa3a. ¥
oonbHbiX HAA konnyectso LLMK yBennumsanocs B
3,4 pa3a no CPaBHEHUK C KOHTPO/IbHBIMY LAHHBIMM.
MonyueHHble faHHbIe NpuBeaeHbl B Tabauue 4.

MoBbiweHHoe copepxanue LMK y 60nbHbIX
atepocknepo3om u HAA, no-uaumomy, obyciosne-
HO HapylleHWeM perynaTopHbIX MexaHM3MOB,
MOAJEPXKMBAIOLMX HOPMANbHOE TEYEHNE UMMYHHO-
KOMMeKCHOro npoecca. B obenx onbITHbIX rpynnax
BbISIBJIEHbl OLHOHANPaBNEHHbIE U3MEHEHUA
nokasateneii T u B 3BeHa MMMyHMTETA: CHWXEHWE
copepxaHus T AMMAOLMUTOB, KOHLEHTpAL UMK
UMMYHOTN00YNNHOB, AedUUMT DOroLUTApHON
CUCTEMbl C MApannenbHo MPOTEKAWUM POCTOM

BULLETIN OF SURGERY IN KAZAKHSTAN Ne 3 (39) * 2014

LUMK. OpHako, y 6onbHbix HAA o6pa3oBaHue
MMMYHHBIX KOMMIEKCOB HOCUT Bosee nporpeccupy-
H0LLMI XapaKTep.

Takum 06pa3oMm, Npu aHanu3e MoayveHHbIX
pe3ynbTaToB YCTAHOB/MEHO, YTO y 60/bHbIX HAA
Habnopaetcs «nonomMka» paboTbl CUCTEMDI
MMMYHWUTETA Ha KNETOYHOM M [yMOpPa/bHOM YPOBHE,
YTO MOATBEPXAEHO HANWUYMEM BbIPAKEHHbBIX
BOCMANMUTENbHbIX MpOLECCOB y OoMbHbIX HAA,
CBA3aHHbIX C ayTOMMMYHHO arpeccuei, paspyLueHu-
eMm cocyaucton cteHkn. HAA xapaktepusyertcs
XPOHUYECKUM, NPOAYKTUBHBIM BOCMANEHUEM A0PTbl
M MarucTpanbHblX COCYAOB. BocnanutenbHas
peakuys, No-BUANMOMY, HAYMHAETCS C AABEHTULIMM, C
ObICTPO pasBuBawwWMMCcs ee GUOPO3OM, APKOH
KapTMHOM Me30apTepuuTa, PeaKTUBHBIM YTONLLEHN-
€M MHTWUMbI, YTO HAXOAMT CBOE OTpaxeHue B
BO3paCTaHMM KONMYECTBA LMPKYIUPYIOLWMNX
MMMYHOKOMMN/IEKCOB. [1poBefeHHble ceponoruyec-
KMe MCCNeaoBaHWUS BbISBMAM CBSA3b UMMYHO-
naToONOrMYeCKMX HapYWEHUIH C aKTUBHOCTbH
MpOLLeCCa U BbIPAKEHHOCTbIO CUCTEMHBIX MpOsiBAe-
HWWA, KaK OTPAKEHME reHepanu3aLLmu NOBPEXLEHMHN.
BbisiBneHne nosblwenns TTpos LLMK mMoxeT ObiTb
MPOrHOCTMYECKMM MOKA3aTeNeM NporpeccupoBaHus
MMMYHHOrO BOCMIaNeHMs B COCYAaX.
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1. AMATHOCTUKA

MOPD®ONOTMYECKAA XAPAKTEPUCTUKA YOI
UMNJIAHTUPOBAHHbBIX BUOJTOTUYECKUX

MPOTE30B NPU ATEPOCK/IEPO3E U

HECMELW®UYECKOM AOPTOAPTEPUUTE

Kastyranos XX.K.
Ka3axcKkuit HaumoHanbHbIn MeauuuHekuin yHBepeuteT M. C.L0. AcchenanapoBa, r. AnMars,
O6nacTHOW KapaMONOrMiYeCKuiA LieHTp, . Ypanbck, KasaxcTaH

AHHOTayNAa

Bceero umnnantuposaro 106 buorpoTte3os. Y 81 naumneHTa - aTepoCKIepOTUHECKMA TeHe3,y  Kniouesbie cosa:
ocraBumxcsa 25 - Hecrnieyngmuyecki aoptoapTepunt. 10 [aHHbIM HALLEro CPaBHUTESIbHOMO ZZ”;’Q :’j‘;gcgg” fpoTes,
MOPGhOSIOrNYECKOrO aHamm3sa B OCHOBE HECTIELIMGDUHECKOrO aopTOapTEPUNTA NIEXXAT ayTouM- MMne,aHTauiﬂy'
MYHHas NaTosorus, OuonpoTEe3bl XenaTenbHO UCMOb30BaTh MPU OKKITO3NOHHBIX MOPAXKEHUAX  aoproapTepmr,

BbI3BaHHbIX aTEPOCKIIEPO3OM. ayTOUMMYHHaA naTosorus.

ATEPOCKNEPO3 )XOHE BEACNELM®OUKANDIK AOPTOAPTEPUUTKE

BUONOrMANDBIK MPOTE3AEPAIH UMMIAHTALMACBIHAH KEMIH
MOP®ONOTUANbIK CUMTATTAMACDI

Kastyrano X.K.
C.[1. AccheHamApoB aTbiHAaFbl Ka3ak yNTTbiK MEAMLMHANbBIK YHUBEPCUTETI, ANMaThI K.,
AMaK TbIK, Kapauonoruanbik opTanbiFbl, Opan K., KasakctaH

AHpgaTna

XKannel anranza 106 HaykacTapra bnonpote3aep Kongarbingbl. 81 HayKkacta arepoc-  Tyiiu cespep:
Krepo3awlK reHes borca, KanraH 25-te bevcreympukarbik aopToapTEPUNT KELECKEH.  6uonorusmsik npoTes,
bi3fiH canbicTbipmarel MOPQONOruAnbIK aHanm3agiH Tangaybl 0ovbiHLLE, becrnelymngpmKka- — aTepockiepos,

TIblK 0DTOADTEPUATTIH Heri3iHale ayTOMMMyHLbIK NaTONOr VS KaTKaHabIKTaH BhorpoTes- o il lo s
A ep,qi a TE'pOCKﬂE'pOB’ﬁE‘H LLIaK bIPbIf1aTbIH OKKITIO3NOHAbI 3akbIMAaHyrnapaa Ko/igaHraH >XeH.  ayroummyrHgsl naTonorus.

MORPHOLOGICAL DESCRIPTION OF BIOLOGICAL PROSTHESES
IN ATHEROSCLEROSIS AND NONSPECIFICAORTOARTERITES

Kaztuganov Zh.K.
Kazakh National Medical University named after SD. Asfendiyarov, Almaty,
Regional Heart Center, Uralsk, Kazakhstan

Abstract

In this paper morphological changes after implantation of biological prostheses in
atherosclerosis and nonspecific aortoarterites are shown. Total 106 bioprostheses were
implanted. 81 patients have atherosclerotic genesis, the remaining 25 - nonspecific  Keywords:
aortoarteritis. According to our comparative morphological analysis on the basis of non- biological prosthesis,
specific aortoarteritis there is autoimmune pathology, it is desirable to use a bioprosthesis —atherosclerosis,

. . . ! implantation, aortoarteritis,
inocclusive lesions caused by atherosclerosis. autoimmune pathology.
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MOP®OJ/IOTMYECKASI XAPAKTEPUCTUKA

UMITITAHTUPOBAHHBIX BUOJIOrMYECKUX IMPOTE30B IPU

ATEPOCKJIEPO3E U HECMELJWOUHECKOM AOPTOAPTEPUUNTE

Lenb uccnepoBanus - u3yuntb mopdono-
rMYeckue U3MEeHeHNs UMNIaHTMPOBaHHbIX B1onoru-
Yeckux NpoTe30B NPy aTepoCKnepo3e U Hecneunu-
4eCKoM aopToapTepuuTe.

Marepuan u metoppl

buonpotesbl nonyyanu KOMOUHMPOBAHHLIM
(GepMeHTaTUBHO-XMMUYECKMM CMOCOBOM MyTeM
NpoTeonu3a, C NOMOLLbI0 hepMeHTa TeppUINTUHA U
pactBopa rytaposoro anbgernaa (Marent Ne1151
PK). Ucnonb3oBaHo B obuiert cnoxHoctn 125
ouonpote3os y 106 nauneHToB, 13 HUX BUBYpPKaLK-
OHHble (MpW ABYCTOPOHHMX OKKKO3UAX) a0pTO-
MOAB3LO0WHBIX 30H-2; NpU NOLAB3AOLHO-OELPEHHBIX
PEKOHCTPYKLMSX-52; B 43 Cyyasix Npu PeKOHCTPYK-
Lmn 6eapeHHo- NOAKONEHHOM 30Hbl. B 7 HabnoaeHu-
x 61onpoTe3 MCMoNb30BaH ANN IKCTPAaHATOMUYeC-
KOro CBEPXANMHHOTO LWYHTUPOBAHUS (DeLpeHHO-
benpeHHoe - 5, NofMbleyHO-DenpeHHoe - 2); B 7-01s
bokoBO 3annatbl OeapeHHOR aptepun u B 14
CNyyasx npu NOBTOPHbLIX PEKOHCTPYKTUBHbIX
onepaumax. M3 125 peKoHCTPYKTMBHbBIX Onepawmii
buonpoTe3 MCnonb30BancA Npu OKKAK3UOHHOM
nopaxeHnu aTekpocKnepoTuyeckoro reHesa y 81
naumeHTa, a y 25-NpuunHoit OKK03MM Obln Hecnewuu-
(uueckuii aoptoaptepuut. B nepuog ot 1,5 no 8 net
nocne onepauuu Obin0 M3ydeHo 25 6GuonpoTesos,
W3BNEYEHHbIX MPWU MOBTOPHbIX OMNEpPaTUBHbIX
BMeLLaTeNbCTBaAX.

Pe3ynbTatbl ccnenoBaHms

Mopdonoruueckue u3meHeHns 61ONPOTe30B NPy
atepocknepo3e. INEKTPOHHO-MUKPOCKO-NMYECKOMY
UCCNELOBAHMIO MOABEPTANCH MUMMAAHTLI HA Pa3nny-
HbIX CPOKaX MOCNE MX BXWBNEHMS B OPraHu3Mm
peuunuenTa (1,58 net). Mpu 31oM Bbina 0bHapyxeHa
KapTMHa HEKOTOPOTO BOCCTAHOBNEHMS - KPEBUTANN3A-
LMM» apXUTEKTOHMKM CTEHKM apTepuanbHOro
GronpoTesa. 3T0 BbIpAXAN0Ch, NPEX[e BCEro, B TOM,
YTO CO CTOPOHbI AABEHTULLMM MPOMUCXOANI0 BPACTaHHE
COeAMHUTENbHOTKAHHbIX 371eMEHOTOB MO Hanpasne-
HUI0 K MHTMMe coCynoB. Kak npasuno, dopMupoBancs
ANMHHBIA 0TPOCTOK GMbpOBAACTa, KOTOPbIV BpacTan B
CTeHKy 0M0-npoTesa K NpoCBeTy cocyaa Cpepu
MHOrOYMCUIEHHBIX MACC KOarynMpoBaHHoro benka [1-
3]. Bo MHOrux yyacTkax WMMAAHTA BbISBAAAMCH
GubpobnacTbl C aKTMBHOM KonnareHobpasyrwen
QyHKuMer. Takne Gubpobnactbl B HObIIMHCTBE
C1y4aeB uMenu bonee KpymHoe SApO M MHOXECTBO
PE3KO PaCluMpeHHbIX MOAOCTeH 3ePHUCTOTO 3HAOM-
nasMatnyeckoro petukynyma. Bokpyr dmbpobnacros
00pa3sylTCsa CKOMNEHMSA MYYKOB KOMNAreHOBbIX M
WU3peKa 3MacTMyecknx BONOKOH. B ykasaHHble Cpoku
(GyHKUMOHMPOBAHMS OMONpoTE3a B OpraHu3Me
peumMnueHTa NPOUCXOAST 3aMeTHble NepecTpoiku 1
CO CTOPOHbI MHTUMbI COCYA0B [4-7]. Ha BHyTpeHHel
MoBepXHOCTM BuonpoTesa, BOAM3N OT MeCTa aHacTo-
M03a 0OHapYXMBAKOTCA OTNOXEHUS GUOPUHA B BULE

MeNKO3epPHMCTOr0 MAM MeNKOBONOKHUCTOTO
BelLeCTBA CpefHel 3NeKTPOHHOW NNOTHOCTH. B
HEKOTOpbIX Y4acTKax MHTUMbI HA ee BHYTPEHHell
MOBEPXHOCTU OblAM BULHBI OTAENbHblE IHAOTE-
NMANbHbIE KNETKM MM UX CKOMAEHWS. Takue KneTku
Oblav HabyXwumK, BLABaNMUCb B MPOCBET COCYAa,
ObinM Cnabo CBSI3aHbI C Moanexallei CoefnHu-
TeNbHOM TKaHblO, He UMenu 6asanbHoi MeMbpaHbl,
WM UMENK ee B BUAE MEKOTPaHy-NpHOro OTIoxe-
HMS| MYKOWIHOIO BELLECTBA. apa Takux 3HAOTENM-
anbHbIX KNeTok 6blnn HenpaBuibHOW Gopmbl. B
LMTONNA3Me onpenensnoch Hebosbloe KOAMYECTBO
OpraHoMz0B, Mano pubocoMm, rpaHyn MUKOreHa.

Mopdonoruyeckue u3mMeHeHus 6uonpoTesos
npu Hecneunduyeckom aoptoaptepuute. B buonta-
Tax Guonpote3oB M3 06MacTM aHACTOMO3a Obinu
BbISIBNIEHbI 3HAYUTENbHbIE AECTPYKTUBHbIE WU3MEHE-
HUS CTEHKM COCYAA Ha CYOMUKPOCKO-MUYECKOM
ypoBHe. C BHYTpeHHeW MOBEPXHOCTM COCyAa
00HapYXMBANUCh OTAENbHblE 3HA0TE-NMANbHbIE
KNeTkn uan ux ckonnexus [1,6]. Mosepx 3npotenu-
anbHOTO /108, KaK MpaBuUao, UMENNUCh OTNOXKEHMS
GubpuHoMaa. MIHTMMA 6biNa 3HAUUTENbHO YTONLEHA
33 CYET MYKOMAHOTO HabyxaHus W OTeKa 3N1eMeHTOB
COeAMHUTENbHON TKaHWU. B HeKoTopbiX y4acTkax
WHTMMbI Ha TpaHWLEe C Meaueit 06HapyXMBANUCH
bonee CBETNble 30Hbl, 3aNOMHEHHbIE OTEYHOM
KMAKOCTBIO. B 3TMX 30Hax MOXHO OblNO BMAETH
Hafuume XNOMbeBMAHbIX TOMOTEHHbIX KOHrMaMepa-
TOB CPefHei 31eKTPOHHON NNOTHOCTH, HUBpUHONA-
Hble Maccbl, OTPOCTKM (GUOPOLMTOB M OTAENbHbIE
NMMOOULHBIE KNETKM, OKPY)XEHHbIE My4yKamu
HenpaBWIbHO OPUEHTMPOBAHHbLIX KONNAreHOBbIX
BOMOKOH. B 6OMbLIMHCTBE CBOEM KONNAreHoBble
BOJIOKHA HAXOAMNUCb B COCTOAHUM Le3MHTErpaLmM B
BMAE PACLienaeHus UX Ha TOHYaMLLMe Gubpunnbl U
(GOpPMMPOBAHMA aTUMMYHBIX «3eBponaHbIX durypy. B
bonee rnyboKMX CNOAX CTEHKA COCYAA, B CpefHeli
000/104Ke, OTMeYeHbl rpybble HekpobuoTUyeckue
N3MEHEHUS OCHOBHbIX CTPYKTYPHbIX 3/1EMEHTOB.
MoyTn BCe KNETKM ObiIM HEKPOTU3MPOBAHBI,
pacnanucb Ha OTAeNbHbIe GParMeHTbl, pacronarato-
lmecs B aMOPMHOM BeLLECTBE COEAMHUTENbHON
TKaHM. IT0 BeLLecTBO b0 NPeACTaBNAEHO MHOTOYMUC-
NEHHbIMM DUOPUNNSIPHBIMK OTNOXEHWAMM, OCTaTKa-
MW PacnNaBAAOLLUXCS KONNAreHOBbIX BONOKOH,
TMaAKOMBILIEYHBIX KNETOK, GparMeHTaMu MeMOpaH-
HbIX CTPYKTYp W rpaHyn. MHoroa cpean Takou
MaNOCTPYKTYPHOM MacCbl BCTPEYANUCb OTAENbHbIE
nuMbounaHble knetku. HapyxHas anactuyeckas
MeMOpaHa Oblna 3HauMTENbHO (parMeHTMpOBaHa.
OObpbIBKM 31aCTUHECKMX BONOKOH HAXOAMIMCH CPEaN
rpyObIX MOLLHbIX MYy4KOB KOMNArEHOBbIX BOMOKOH U
€MHUYHDBIX TUCTUOLLMTOB.

BoiBogbl

Takum 00pa3om, 3NeKTPOHHO-MUKPOCKO-
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MOP®O/IOrMYECKASI XAPAKTEPUCTHKA
UMIIIAHTUPOBAHHbIX BUONTOrMYECKNX MPOTE30B 1PU
ATEPOCKIIEPO3E U HECINELJU®UYECKOM AOPTOAPTEPUNTE

nuyeckoe MCCNefoBaHME MOKA3ano xopolue
pe3ynbTaTbl MOPGONOrUYeckuX M3MeHeHui bruonpo-
TE30B NpK aTepoCKIepo3e. 370 00YCNOBAEHO TEM, YTO
B pa3NMyHble CPOKM NOCIE UMNNAHTaLMK BuonpoTe-
308 BbISIBASKTCS NMPU3HAKWU BOCCTAHOBNEHMS
CTPYKTYPHBIX 3N1EMEHTOB TPAHCMIAHTATA 3a CyeT
BpacTaHWsl COEAMHUTENbHOW TKaHW CO CTOPOHbI
A[BEHTULMM MO HANPABAEHMIO K MHTUME COCYAa. ITOT
NpoLecc NPOMCXOANT 3a CYET aKTUBaLMM Gubpodnac-
TOB, NPOAYLIMPYHOLLMX KOTAreHOBbIE U 31aCTUYECKUE
BOIOKHA. CO CTOPOHBI MHTUMbI MPOMUCXORNT OTNIOXE-
Hue HnUOPMHOBbIX MACC C NOCNeAYHOLLEN X OpraHu3a-
LiMei HanNaCcToOBbIBAHMEM SHAOTENUANbHBIX KNETOK CO
CTOpOHbI aHAacTOM03a apTepuW Xo03auHa. bausn ot
aHaCToMO03a 3HA0TENUaNbHbIX MOKPOBOB Obin
cnnowHbIiM. B oTaaneHHble cpoku B Buonpotese
OMNpesenseTcs XOpowWo COXPAHMBLUMIACA KONMareH-
3NMACTUYECKMIA KapKaC CTeHKW bruonpoTesa.

Ha ocHoBaHMM NpoBefeHHOro MOpdON0ruYecKo-
ro UCCIef0BaHUs BUONPOTE30B NpU Hecneumuyec-
KOM aopTOApTEpPUUMTE MOXHO 3aK/HOUUTb, YTO MpU
nepecagke 61MonpoTe30B BOCNANUTeNbHAN W
MMMYHOK/ETOYHAs peakLys CO CTOPOHbI peLunueHTa
bonee OTYETAMBO MPOCNEXMBAELTCH Y NALMEHTOB C
HecneunduyeckoM aoTpoaApTEPUUTOM, YeM MNpH
atepocknepo3se. CBMAETENCTBOM TOMY SBASILOTCS
N33MOKNETOYHAA U NUMGPOMAHAS MHOUNLTPALMS,
bonee BbpaxkeHHas Ae3uHTerpauus, GparmeHTaums
KOnnareH-31acTyeckoro Kapkaca creHku buonpore-
30B y 60/IbHBIX C Hecneuuduyeckum aopToapTepum-
TOM. JTW M3MeHeHWs Bonee BblpaXeHbl Y Onepupo-
BAHHbIX MALMEHTOB C AKTUBHbBIM MPOLECCOM.
BbIiBNEHHbIE BbIPAXEHHbIE CTPYKTYPHbIE MU3MEHEHHS
B WHTUME M OCOOEHHO B Meay SIBASKOTCA PE3KOro
0cnabneHnss pesuCTeHTHOCTM COCYAMCTONM CTEHKM.
Hanuune nuMQOMZHBIX 3NEMEHTOB MOXET CBMAeT-
eNbCTBOBATb 0 MPOAO/IKAIOWEMCS AYyTOUMMYHHOM
npouecce.

Pe3ynbTaThl Halwero CpaBHUTENbHOrO Mopdono-
TMYecKoro aHanMsa nokasanu, 4to buonpotess
NpeAnoyTUTENLHO MCNOB30BaTh NPY OKKNHO3UOHHBIX
nopaxeHusX, 00yCNOBNEHHBIX aTepOCKIEPO30M, YeM
npu HecneuupuYeckoM aopToapTepuuTe, B Cuy
AYTOUMMYHHOM CYLLLHOCTW NATONOMMN.
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1. QWATHOCTUKA

YOK 617-089

KntoyeBble cnosa:
KomnbtoTepHas Tomorpagms,
NaHKPEOHEKPO3,
MOHUTOPUH.

Tywin ce3pep:
KOMIIbIOTEPST TOMOrpaghus,
aHKDEOHEKDO3,
capanrama.

BO3MOXHOCTU MYIbTUCNIUPANIbHOW
KOMMbIOTEPHOW TOMOTPAGUN B AUATHOCTUKE
WMOHUTOPUHIE MAHKPEOHEKPO3A

ManadoB C.C., Myctacaer A.H.
HayuHbin LieHTp xupypriv um. MA. Tonuybaiuosa, A3epbanixaH

AHHOTaymna

L{enb nccnenoBarus bbino noka3ate BaxxHocTb KT 118 AnarHOCTUKY Pa3inyHbIX hopm
1 (a3 NaHKPEOHEKPO3a, MPOrHo3a CEPbE3HbIX YCII0BMA U KOHTPOIIA 3¢hDEKTUBHOCTH fleqe-
HuA B rocneonepaumnoHHom nepuone. Pesynbtatel KT uccnepoBaqmi 45 naimeHTos,
CTPafaroLLmx OT NaHKPEOHEKPO3a, bbliiv MPOaHaM3npoBaHkl. Bce nawmeHTs! py nocTyrne-
Him ripoLusiv K T-0cMOTp, HO He paHee, 4em yepe3 36 4acos nocie nposABIEHNS 3a00/1EBaHNA.
[ToBTOPHBIM OCMOTP Obir1 cENaH B TeYEHME OT 1 40 3 JHEM, MPUHUMAA BO BHUMAaHNE U3MEHE-
HUA B pa3Butm 3abonesaqna. CoaBHUTEIbHAA OLjeHKa 3TUX MEPBbIX [BYX OCMOTPOB M03B0-
JIMII0 BbISIBUTb OTEYHYHO (DOPMY OT MaHKPEOHEKPO3a, OL|EHUTL CTEMEHb MNaHKPEOHEKDO3a U
BbIPa3nTb CBOE MHEHNE OTHOCUTEITbHO (hOPMbI 3a0011eBaHNA (HEY.[a4YHOM Uit MPOrPeccupy-
togen). Ot 7 fo 10 gHevi noaxe KT bbirio caenaqo ¢ MHTEPBanoM B 5-7 fHew, 10nonHALL i
K3aMeH C BHYTPUBEHHOIO BBELEHUA KOHTpac areHToB. KT no3BOnaeT onpenennth LjEHb
SKCCynaLmm Ha paHHEV CTaamnm NaHKPEOHEKDO3a, KOTOPbIE MOKA3bIBAKOT KI1aCCUDUKALIMNOH-
HbIM 3HaK nporpecca 3aboneBaHns, u, Takum o0pa3om, YToObl MOUMEHUTL MPEBEHTUBHOE
XVDYPrnyecKoe BMELLIATE bC TBO.

MAHKPEOHEKPO3 /bl 3EPTTEY MEH CAPANTAMA XXACAYIA

MYNbTUCMUPANbAbI KOMMbIOTEPI TOMOTPAOUAHDIH
MYMKIHAIKTEPI

Manados C.C., Myctacaes A.H.
MA. TonuybaLLoB aTbiHAaFbl ¥NTTbIK FbIfbIMU XUPYPrUAMbIK OpTanblk, O3ipbaiikaH

Anpgartna

3eprTeynepaiH Makcatsl 0TafaH KeuiHri MeP3IMAEPAE NaHKPEOHEKDPO3AbIH 8P Typ/li
Gopmacel meH paszaceiHaa KT 3epTreynepaiH MaHbi3abl Xar[annap MeH eM-LLUapanapbiH
BCePINiriH bakbinaynarbl MaHbI3abiblFbl. KT 3epTTeYnep HOTUXENEPIHE MaHKPEOHEKPO3Fa
wangeikkaHd 45 Haykac bakbinayra aneiHasl. bapnbik Haykactap aypy navina 36 carartaH
epre emec KT 3eptreyi xacanaelKavta tekcepy 1 aeH 3 KyH aparnblFbiHaa, e3repictepal
eckepe oTblpbin XXyprizingl. Ocbl 3epTTEYNEPIH CallbICThIPMAlIbl barFack! MaKpPEOHEKPO3AbIH
CaTbICbiH aHbIKTan, Typa MoniMeT anyra MymkiHaik 6epal. KT 7 — neH 10 KyHre geviH
MHTEPBASIMEH XKACarlibifl, KOHTPACTbl areHTTePAl KOChIN KOCbIMLLA CbiHak Xyorizingl KT
NMaHKPEOHEKPO3bIH EPTE CAaTbICbIHAA IKCCYLAaLMAHbIH OaracbiH aHbIKTaabl, 0naypyabiH
KNaccupuKaLmAanblK JamybiHbiH OErICIH KOpCETIM, XupypruarnbiK 84ICTI KOAaHyra KOMEKT-
ecepl.
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FEATURES OF MULTISLICE COMPUTED TOMOGRAPHY IN THE

DIAGNOSIS AND MONITORING OF PANCREANECROSIS

Manafov S.S., Mustafayev A.N.
Scientific Center of Surgery named after MA. Topchubashov, Azerbaijan

Abstract

The purpose of the research was to show CT importance for the diagnosis of various
forms and phases of pancreatonecrosis, prognosis of serious conditions and for the control
of treatment efficiency in the postoperative period. Results of CT examinations of 45
patients suffering from pancreatonecrosis have been analyzed. All patients at admission
underwent CT examination, but not earlier than 36 hours after manifestation of the disease.
Repeated examination was made in 1 to 3 days taking into account changes in development
of the disease. The comparative estimation of these first two examinations allowed to
distinct an edematic form from pancreatonecrosis, to estimate a degree of pan-
creatonecrosis and to express an opinion concerning a form of the disease (abortive or
progressing). 7 to 10 days later CT was made with an interval of 5-7 days, supplementing
the examination with intravenous injection of contras agents. CT allows to define exudation
rates in an early phase of pancreatonecrosis, that is a classification sign of the disease

progress, and thus to apply a preventive surgical intervention.

AxTyanbHocTb

B XX ctonetun octpeiit nankpeatut (Of1) B
CTPYKTYpe 3KCTPEHHO XMPYPrUYeckoii natonorum B
MPOYHO 3aHSN TPeTbe MECTO. YaeNbHbIi BeC 60NbHbIX
AEeCTPYKTMBHbIM NaHKpeaTutoM coctasnseT 20-30%.;
obLwas 1 nocneonepaumoHHas netanbHocTb npu O
pocrurator 15-40%[1,2].

Obunue n NPOTUBOPEUMBOCTb MHOTOUMUCIEHHBIX
KnaccudukaLmii Bceraa bbino NpesMeToM OXMBIEH-
HbIX AMCKYCCUIA, HELOPA3yMeHHI 1 cnopoB [3,4].

HeTouHOCTM HO3010MMYECKMX OnpefeneHuii
(hopM 0CTPOrO MAHKPeaTUTa 1 ero 0CI0XHEHWI SBHO
CLepXuBanu passutne 3QHEKTUBHbIX METOLO0B
NeYeHns OCTPOro MaHKpeaTuTa M MOTOMY CTanu
npesMeToOM CneuuanbHOro pacCMOTPEHUS Ha
MEX[LyHapOAHOW KoHdepeHumu B Atnate B 1992
rogy|[5,6,7].

Ha 370l KOHQepeHuun OGbinn BbiLeNeHbl
OCHOBHble opMbl 3ab0neBaHus, ABASIOWMECS
«y3/10BbIMW TOUKAMM» AMArHOCTUYECKUX U NeyebHo-
TaKTUYeCKUX anropuTMoB. BeipaboTaHHble Ha 3TOif
KOH(EepeHuMn onpeneneHns BKNOYAKT NULb
BA)XHeliLLMe OTNMYMTENbHBIE MOHATUS, Ha BbISIBNEHNE
KOTOPbIX HALLENMBAKOTCS AMArHOCTUYECKME MPOrpaM-
Mbl;

1. OcTpbiii naHKpeatuT nerkoro TeveHus. (CBa3aH
C MMHMMa/bHBIMU HAPYLIEHWAMM (QYHKLMU OPraHoB.
Mpeobnagatowmm nposiBNeHUEM NATOAOMUYECKOrO
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npouecca SIBASETCS UHTEPCTULMANbHBIA OTEK
NOAXeNyaoyHoi xenesbl. BO3MOXHO Hanuuue
MUKPOCKOMMYECKMX Y4aCTKOB HEKPO3a MapeHXMMbl
NOKENY0YHON Kenesbl 1MBO napanaHKpeaTmyec-
KOW XMPOBOW KneTyaTku. Hanbonee yacto 3akaHuu-
BAETCS BbI3[OPOB/EHMEM).

2. OCTpblii MAHKPEATUT TAKENOr0 TeyeHus.
(DopMa, COMPOBOXAALLAACA HELOCTATOHHOCTbH
OpraHoB M CUCTEM WM MECTHBIMU OCIOXHEHUSMM.
Hanbonee vacto aBnsieTcs CnefcTBMEM Pa3BUTMS
HeKpo3a BCeii MB0 YacT TKaHM MOAKEeNyLO4HON
Xenesbl, XOT M NpU OTeKe BO3MOXHO TsXenoe
TeYyeHMe OCTPOro naHkpeaTuta). JlokanbHbIMK
OC/IOXXHEHMAMM OCTPOro MaHKpeaTuTa TKENOro
TeYeHus SBNSIOTCS: NCeBAOKMCTA, NaHKPEATOreHHbIN
abcuecc, naHKpeoHeKpo3.

K cuCTEMHbIM HapyleHWsiM OTHeCeHbl Takue
OCNOXXHEHWS, KaK LUOK, AblXaTeNbHas HeaocTaToy-
HOCTb, MOYEYHAS HeLOCTAaTOYHOCTb, XENyLo4HO-
KMLWEYHOe KpOBOTEYEHME, CUHAPOM AMUCCEMMHMPO-
BAHHOTO BHYTPUCOCYAMUCTONO CBEPTbIBAHMS, TAKE/bIE
MeTabonnueckue pacctpoicrsa[8,9,10].

Kak 1 B ipyrmx oCTpbIX XMPYpruyeckux 3abone-
BaHMaX, Ucxof neyenns OTT BO MHOrOM 3aBMCHT OT
CBOEBPEMEHHOM AMArHOCTUKM .XapaKTepa NaToaoru-
yeckoro npouecca . C BHeApeHueM B NPaKTMKY HOBbIX
NY4eBbIX METOAOB AMArHOCTMKM, TaK Kak Y3U u
komnbroTepHoi Tomorpadmu (KT)B guarHoctuke

Keywords:

Computed tomography,
pancreatonecrosis,
monitoring.



BO3MOXHOCTU MYNIbTUCUPATIbHON KOMITbIOTEPHOU
TOMOIrPA®UN B IUArHOCTUKE U MOHUTOPUHI'E MAHKPEOHEKPO3A

0CTPbIX 3a60N1€BaHMIA OPIOLIHO NONOCTM OTKPbLIIUCD
HoBble BO3MOXHOCTM [11,12,13,14].

B Hactosuee Bpems KT npu3HaH“3010TbIM
CTaHOAPTOM” B AMArHOCTUKE OCTPOro MaHKPeaTuTa, ee
YYBCTBUTENbHOCTb B BbISIBNIEHNM 3aD0N€BaHNUS U €ro
0CnoxHeHuit pasHa 71100%[15,16,17].

Lienb pa6otbi - onpefenuts ponb MynsTUAETEK-
TOPHOW KOMMbIOTEPHOI TOMOrpaduu B AMArHOCTUKE
pa3nuuHbX HopM 1 Ga3 NaHKPeOHeKpo3a, a Tak ke B
MOHUTOPUHIE 3Q(EKTUBHOCTM NMPOBOLUMOTO
XMPYPruyeckoro neyerus.

Marepuan umetoabl

Pe3ynbrathl KT-ucciemoBanmii npoaHanu3mnpoBa-
Hbl Y 60 B0/bHBIX NAHKPEOHEKPO30M. MyX4nH 6bino
52 (86,6%), xeHwmH - 8 (13,4%). Bo3pact 60bHbIX
BapbupoBan ot 22 1o 60 net. 15 (25%) naunentos
Oblan ¢ abOpTMBHLIMU (HOPMaMK NaHKPEOHEKPO3a
45 (75%) - boicTponporpeccupytoweit (GyamMuHaH-
THOM) hOpMOit

KT-nccnenosaHue npoBOAMIOCH B 06513aTebHOM
nopsiake BCeM DONbHLIM NpU MOCTYNIEHUM, @ 3aTeM
BbIOOPOYHO, B 3aBUCMMOCTH OT CTafum 3ab01eBaHNA U
ueneir ouarHoctuku. lpu noctynneHun Bcem
0onbHbIM BbinoAHANoCL Y3W. OgHako BcnencTsme
B3LYTUI KULIEYHMKA 13-33 AMHAMUYECKOW KMLLEYHOM
Henpoxoaumoct y 25 (41,7%) 6onbHbix ¢ O npu
Y3 netanbHo onpeaenutb COCTOAHME NOMKeNnyL0u-
HoW ene3bl Ha Y 31 He ynaBanoco.

Ha 2-3 cytku nocne noctynnenus 6onbHble ¢ O
noagepranuch KT 06cnenoBaHns ¢ MCnoab3oBaHUEM
MYNbTUAETEKTOPHOM ToMorpada dupmbl Simens-
Somatom Definition AS-64.

3a 30 MMHYT 00 UCCNeS0BaHNS BCEM NMaLMEHTaM
BbINONHANM NepopanbHOe KOHTpAacTMpOBaHue
KeNYAKa, ABEHALLATUMNEPCTHOM KUWKM W MPOKCH-
MasbHbIX NeTeNb TOWENH KWWKU pa3BefeHHbIM
KOHTPaCTHbIM BelecTBoM (60% yporpadmH - 20 mMn
Ha 1nutp Bodbl B 06beMe 600 MA B Tpu npueMa). Ha
3T0M (DOHE BbINOHSM NepBOe CkaHMpoBaHue. [locne
Yero BHYTPUBEHHO BBOAMIN HEMOHHOE KOHTPACTHOE
ewectBo (100 mn 370/300 ynbTpaBucT); CkaHMpo-
BaHue (CK) Bbinonnsncs vepes 25-30 cekyHa
(apTepuanbHasn daza) u yepes 60-70 cekyH-
[.aX(BeHO3Has -nopTanbHas Gasa).

[penapar BBOAMACS CO CKOPOCTbIO 2-3 MA/C.
WccnenoBaHue NpoBOAMAOCH C TONLLMHOM Bblgense-
MOTO (108 NP1 apTepuanbHol ase B 1,25 MM (warom
B 1 MM), a B BEHO3HOI (ha3e B 3 MM TOMLLMHON (C
warom B 2 MM). 1 MM M nutyem 4,5 mm/cek. ¢
3alepKKOM fibixaHust Ha Bpoxe. [Mopo6Hble cpe3bl
NO3BONANM 3HAYMTENBHO YMEHbWUTL 3PdekT
“06bEMHOr0 yCpeiHeHUs”, 6oNee YETKO BU3Yann3mpo-
BaTb OTAENbHble Menkue fAeTanu u3obpaxeHus w
TOYHee M3MepsiTb pasnnyHble 00pa3oBaHus. Moce

nepsoi KT B 3aBUCMMOCTM OT NOAYYEHHbIX MHOPMA-
Unit 1 obwero coctosiHa 60MbHOTO MOBTOPHOE
UCCnesoBaHWe NPOBOAMAM C MHTEpBaNoOM B 1-3 fHs.
MMocne BbLIMOMHEHHbIX OMepauuii No nNoBoay
naHKpeaHeKpo3a Mpu OTCYTCTBMM YNYYLIEHUS B
COCTOSHMM BONbHBIX, Ha Cneaytoume 3-4 cyTku, ans
OLiEHKM afleKBAaTHOCTM MpPOBEAEHHOM0 XMpypruyec-
KOr0 BMELIATeNbCTBA BbINONAHANM NoBTOpHOe KT
UccnesoBaHue.

06cyxaeHUe NONYYEHHBIX pe3yNbTaToB

Mpu CpaBHUTENbHOW OLEHKE pe3ynbTaToB
nepsbix Agyx KT u3o06paxeHui Mbl CTpeMUAUCH
MpOBECTM TOMMYECKYH AUATHOCTUKY NAHKPEOHEKPO-
33 M Ha OCHOBAHMM YBENMYEHUS BbIPAKEHHOCTU
3KCTPanaHKpeaTUyeckux WU3MEeHeHWi CyAuTb O
CKOpOCTM ero nporpeccuposanus. Mpu 3toMm
OLleHMBaNM CTeneHb MHQUIbTPaLMKM NapanaHkpeary-
YeCKOW TKaHW, CTeneHb 3KCCyAaLMW B CBODOAHYIO
OPIOLWHYI0 MONOCTb W BbIPAKEHHOCTb MIEBPHTA; HA
OCHOBAHMM YKa3aHHbIX M3MEHEHMW BbILENANu
abopTuBHYI0 M NporpeccupyroLme GhopMbl NAHKPEo-
HeKpo3a.

YBenuyenue pasmepos Ha 30 - 50% ot cpenHec-
TaTUCTUYECKOA HOPMbI MOMKENYLOYHON Xenesbl
BbisBNeH Y45 (75%) 6onbHbix. B 44 (73,3%) c1yyaes
Habmtofanu yBenuueHue Bceii xenesbl, B 12(20%)
YBENWYEHHOM Obla TONbKO FOI0BKA NOAKENYA04HO
xenesbl, B 4 (6,6%) - XxBOCTOBas 4aCTb. 3HAYUMbIM
cuutanu cHuwxerue nnotHoctv MX po35- 40 HU u
Huke. B 46 (76,6%) Ciyuasx Ha cpe3ax oTMeyanu
CHWKEHMM NNOTHOCTM NapeHxuMbl xenesbl Ha 10..20
HU no cpaBHeHWIo C HOpPMOA, OHO 6bINO HepaBHO-
MEepHbIM 1 PacnpOCTPaHsNOCh Ha BCHO MOLXKeNynoy-
Hyl xene3y. CHUXeHWe LeHCUTOMETPUYECKUX
nokasatenen ronoku Habnwoganm y 8-u (17,8%) u
xBocTay 3 (6,7%).

Ha HatmeHbIX KT cHumkax anwby 7 (11,6 %) 6onb-
HbIX Habtfanu noHmwkeHue niotHocTM Ha 0..20 HU
OnpefeneHHOro y4actka TKaHU NOKenyLOYHON
KeNe3bl, KOTOPbIX MOXHO 6bIN0 Obl TPaKTOBATh Kak
Y4acToK Hekposa. YuwuTbiBas TOro, YTO CO BTOPOI
Henenv 3aboneBaHms pe3Ko BO3pacTaeT BepOSTHOCTb
MH(OVULMPOBAHNSA MaHKPEOHEKPO3a, HA CNIeRYIOLMX
KT nccnenoBaHusix, BbIMONHEHHbIX C UHTEPBANOM 7-
10 pHet , cTapanucb BbISBUTb MPYU3HAKOB HArHOEHUS!
¥ MporpeccupoBanus npoLiecca .Mpu 3ToM UCnonb3o-
BaHME KOHTPACTHOrO YCMAEHMS 3HAYMTENbHO
MOBbILLA/ AMArHOCTUYECKYH0 MHHOPMATUBHOCTb ; OHO
Mo3B0ASNIO OTYET/MBO BMAETb OYark aBackynspusa-
LK B NOMKENYLOYHOM Xene3e U y4acTku ynnoTHe-
HWIA B MapanmaHKpeaTMueckoi KneTuaTtke, CBUAET-
eNbCTBYIOLLME O HANMYMM KMPOBBIX HEKPO30B.

Benywero knaccMduKaLMOHHOTO MpU3HaKa
TSHKeCTM 3aboneBaHus LeCTPYKTMBHOIO NaHKpeaTuTa
CYMTaNM AMHAMUKY MPOrPeccMpoBaHus NaTonornyec-
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BO3MOXHOCTU MYJIbTUCITUPATIbHOX KOMIMbIOTEPHON
TOMOIrPA®UN B AUATHOCTUKE M MOHUTOPUHIE NTAHKPEOHEKPO3A

KOro npoLecca, Kak B CaMoi Xenese, Tak U B OKpyxa-
H0LLLe ee TKAHM.

YBenuueHne AEHCUTOMETPUYECKOH MAOTHOCTH
KMIKOCTHbIX CKOMAeHuii 6onee yem B ABa pasa no
CPaBHEHUID C WUCXOLHBIMW JAHHbIMM pacLieHMBanM
KaK CyLLeCTBEHHbI NPU3HAK HAarHOMTENbHOTO
npouecca. Tak y 8 BoNbHbIX Ha MOBTOPHbIX CKaHHe-
porpamMmax 6binn 06HapyxeHbl TpaHchopmauus
paHee BbISIBNSIEMbIX OTAENbHBIX KPYMHbIX HEKPO30B B
abeueccl. [py aHanu3e ckaHHeporpammax 6oMbLuoe
3HaYeHMe NpUAABaAM IKCTPanaHKpeaTUyeckum
M3MEHEHUSM: BbIPAXKEHHOCTU OMEHTODYpCUTa,
HaNMuMI0 CBODHOLHOM KMAKOCTU B BPIOLLHON NOAOCTH
(Manbli Ta3) ¥ BbIpAXXEHHOCTM NapanaHKpeaTuyeckon
MHOUALTPALLMK, A TAKXKE HANMUMIO NNeBpHTa.

Hawwn KT uccnepoBanun fokaszanu, 4to Ang
MaHKpeoHeKpo3a B MepBblX 5-7 AHeit 3aboneBaHus
XapaKTepHbl : YBENMYEHUE Pa3MepoB MOLKEeNyaou-
HOJi JXene3bl, yMeHblUeHWe, TO eCTb MMNOAEHCHOCTb
OTHOCMTENbHO HOPMaNbHbIX MOKA3aTenen MAoTHOC-
(30-50 ea. Hu), HeueTKoCTb KOHTYPOB, BO BHYTPEH-
Heli CTPYKTYpe, KaK NpaBu/I0, UMEETCS BbIPAXEHHAs
AMbdy3HAn HEOLHOPOLHOCTb M OTCYTCTBYIOT
04aroBble U3MEHEHUS..

Y 60n1bHbIX C a60pTUBHON GOPMbI NAHKPEOHEKPO-
33 OTCYTCTBOBA/ BbIMOT B MafOM Ta3y M OTMEYanu
cnabo BbipaXeHHYK MapanaHkpeaTuyeckyio
MHOUALTPaLMIO. B TO e Bpems B nepBble ABOE CYTOK
3abonesanus npu BoinonHenun KT puddepenumpo-
BaTb OTEYHYH (HOPMY MaHKpeaTuTa OT NAHKPEOHeK-
po3a [OCTaToO4HO C10XHO. B 3707 nepuog npu KT
BM3YanMpYeTCs pasnyHON CTeneHu YBeUYeHHas BO
BCEX OTAeNax xenesa C BblpaXeHHOW Anddy3HOI
HEOZHOPOJHOCTbH), HEYETKMM KOHTYPOM U TUMOLEH-
CHOCTbIO €e CTPYKTypbl; NoAobHas KapTuHa B
0OMHAKOBOW CTEMEHM MOXeT XapaKTepu3oBaTb Kak
OTeYHylo (GOpMy MaHKpeaTuTa, Tak M HauasbHble
NpoSIBNEHMS TSHXEN0ro naHkpeoHekpo3sa. Cpean
00Cnea0BaHHbIX HaMK 60NbHBIX B NepBble 36 YacoB
OT Hayano 3aboneBaHus C abOpTUBHBIMU (hOpMamMm
MaHKPeOoHeKpo3a, B 3-X C1y4yasx Ha noBTopHoM KT
UCCNenoBaHWK, CLeNaHHOe B AMHaMUKe Yepes 2 CyToK
BbISIBNSINCh YBENNYEHNE MNOTHOCTU MOLKENYA04UHOM
xenesbl o 60-75 en. Hu 1 pacwmpenune ydactka
nopaxeHus B 3a0pIOWMHHOM NPOCTPAHCTBE; Ha
0onepaLmu BbISIBNEHHBIE U3MEHEHNS L0KaA3aNH, 4TO B
JAHHbBIX CUTYaLMsIX CPOKM OnepaLym Obiin HECKONb-
KO 3ano3ganbiMu. JTU ClyYau NOLTBEPXAAtT
CYLLeCTBYHOLME MHEHUS 0 TOM , uTO Y BonbHbIX € O
He CnenyeT BbiNoAHATL nepeoe KT-uccnenosaHue He
paHee 4yeM 33 36 4acoB C MOMEHTa NMpuUCTyna
3aboneBaHus; Kpome TOro, mocie YCTaHOBAEHUS
JMarHo3a abopTMBHOrO MaHKpeaTuTa Yepes 2 CyTok
LienecoobpasHo BbINoNHMTL NoBTOpHOE KT nccneno-
BaHMS.

Mporpeccupytowas dopma OT xapaktepu3osa-
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NUCb 3HAYUTENbHOW 3KCCynauuelt B CBOOOAHYH
OpIOLLHYIO MONOCTh, @ Takxke 0OWMPHON UHDMALTPA-
Leli napanaHKpeaTnyeckon KNeT4aTku C nepexosoM
Ha napakonnTUYeCKMe NPOCTPAHCTBA.

Mpu dynmuHaHTHOW dopme OIT oTMevanuch
MporpeccupoBaHmMe 3KCCYAATMBHDBIX MapanaHkpeaTu-
YECKMX M3MEHEHUW C YBENUYEHWUEM MNOLLAAM
MHOUABTPALLMM 33 UCCeayeMblii POMexyTok bonee
yeMm B 2 pasa. [lng nporpeccupytolux Gopm
MaHKpPeoHeKpo3a ObliM XapakTepHbl KpymHOOYaro-
Bble U3MEHEeHUS B MOAXENyLO4YHOW Xenese C
pa3BUTMEM MNEBPHTA U BbIPAKEHHBIX IKCCYAATUBHBIX
M3MeHeHMIn B 3a0PIOLIMHHON KneTyaTke 1 OPIOLLIHOM
nonocTu.

Y 6onbHbiX ¢ Of nHTepBan uccneposanus KT
ONpefensam B 3aBUCMMOCTM OT aCeNTUYECKON W
THOMHOM (a3bl 3abonesanus. B acentuueckyto dasy
MaHKPeoHeKpo3a /1Sl 06bEKTUBHOI OLLEHKM TeueHus
BOCMANUTENbHOTO MPOLeCca CYMTAaeM afeKBaTHbIM
WHTEpBaN Mexay uccnenoBaHusmMn B 1-3 gHa . C
ApYroi CTOpOHbI, BbIBOp MHTepBana 06yCnOBNEH
0Cc06eHHOCTAMM MaTOreHe3a MaHKpPeoHeKpo3a, a
MMEHHO TeM, 4YTo B nepBble 5-7 fHeli 3aboneBaHus
MpOMCXOAMT MPOrpeccupoBaHne M GopMUpoBaHUe
HEeKpOTMYEeCKOro npoLecca.

Mpu afeKBaTHOCTM MPOBOAMMON KOHCEpBATMB-
HOM UM XMPYPruyeckoil Tepanum Ha NOBTOPHbIX KT
UCCNeS0BaHMAX OTMEYanW YMeHbLUeHWe napanaH-
KpeaTuueckon MHGUAbTPaLMM, @ CYCTA HEedento
nocie onepaumuy 0TMeYasu 1 yMeHbLUEHWe pa3MepoB
CaMoi xenesbl.

llocne npoBefeHHbIX onepauuin no NOBOAY
naHKpeoHekpo3a B 9 cayyasx u3-3a OTCYTCTBUS
yAyylWeHns B AUHAMUKE OOMbHLIM MOBTOPHO
BbiNoNHeHbl KT v B 6 cyyanx M3 HUX YCTaHOBMEHDI
HeafleKBaTHOe ApeHMpOBAHME, YTO MOCAYXMNO0
noKasaHWeM K penanapoTtoMum.

Mo AaHHBIM HALWWX UCCNe0BaHWIA, YYBCTBUTEND-
Hoctb KT coctaBuna 100%, cneunduyHocts 96%,
LMArHOCTUYeCKas TOYHOCTb 98%.

MoppiToXMBAs BbllWeCKa3aHHOE MOXHO CAenatb
HUXeCeLyoLLe BbIBOADI:

1. KomnbtotepHas Tomorpadus sBnsercs
BbICOKOMH(OPMATUBHBIM METOLOM AMATHOCTUKM
MaHKpeOHeKp03a U ero OCOXHEHUH.

2. MynbTuieTeKkTOpHaa CnupanbHas
KOMNbloTepHas ToMorpadua ¢ npuMeHeHueMm
nepopanbHOro U BHYTPUBEHHOTO KOHTPACTUPOBAHMS
N03BONSET LOCTOBEPHO BbISBNATH U XapaKTepu30BaTh
naTonorMyeckue M3MeHeHus MOKenyLoYHOM
Kene3bl, NapanaHKpeaTM4eckom KneTyaTke M OpraHoB
KMBOTA.

3. MynbTuAeTeKTOpHas KOMNbOTEpHas
TOMOrpaus ABAAETCS OCHOBHbIM METOLOM BU3Yyanu-
3auun MophONOrMYeCKUX U3MEHEHMIA NpU NepBuY-
HOM 00Ce[0BaHMM, @ TaKXe METOLOM KOHTPOAS 3a
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TeYeHMeM MaTonorMyeckoro npouecca u 3dhdekTms-
HOCTbI0 leYeHNS BONbHBIX OCTPBIM NAHKPEATUTOM.

4, KomnbloTepHo-ToMOrpadguyeckumu
NPU3HAKaMU TAXKENOro TEYEHUA 0CTPOro NaHKpeaTu-
Ta SBASKOTCA NPOSIBAEHMS HEKPO3A TKaHW MOKeny-
[LOYHOM Kenesbl, MaCCMBHAA NapanaHKkpeaTnyeckas
MHOUALTPALMS, MHOXECTBEHHbIE CKOMIEHMS
KMLKOCTH, 3HAUYUTENbHOE CHUXKEHME HaKoMneHus
KOHTPACTHOTO BELLLECTBA TKaHbH0 XXeNe3bl.
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[11. CNYYAU U3 NPAKTUKH

YOK 617-089

KnioyeBble cnopa:
KeTamuH, aHeCTe3us,
3hheKTUBHOCTb,
6e30MacHoCTb.

TyiiH ce3pgep:
KeTamuH, aHecTe3us,
SCEPIINITS, KayInci3aiK.

ALEKBATHOCTb PA3JINYHbIX MOAUDUKALIUKA
OBLENA AHECTE3UU HAOCHOBE KETAMUHA

Ucmainnos NU.C., Ampaxos B.M.
A3epbaiig>KkaHCKuin MeOULMHCKUIA YHUBEPCUTET, baky

AHHOTaymna

Y 120 6011bHbIX, 104BEPrHYThIX ONEPATUBHBIM BMELLIATENLCTBAM, B 4-X rpynnax rnpose-
J1eHa CPaBHUTEITbHAA OLEeHKa 3(DGDEKTUBHOC T 1 BE30MaCHOCTU PAa3IMYHbIX MOAUGDUKAELIMA
o0LLjer aHecTe3mn Ha OCHOBE KETamuHa IyTEM KOMITIEKCHOrO MU3yYeHWs roKasareneq
LIEHTPAbHOU reMOAMHAaMUKY, IyMoparnbHoro romeocrasa (koptmson, TSH, PRL, caxap),
MOTPEOHOCTY MUOKaPAA K KUCTIOPOAY, COCTOAHNA BEreTaTuBHOMN CUCTEMBI. VI3yyeHa KHuKa
AHECTE3UN C (DUKCUPOBAHNEM BO3HUKAIOLLIMX «KDUTUYECKUX MHLIMIEHTOB». YCTaHOBIIEHO,
YTO TPaANLIMOHHAA 00LL|aA aHECTE3MA Ha OCHOBE Ana3enama n KeTamuHa He obecneymBaet
[I0CTaTOYHYKO HENPOBEreTaTUBHYIO 3aLLMTY, HabmogaeTCA OOMbLLOE KOTMYECTBO «KPUTU-
YECKUX WHLIMAEHTOB». YMEHbLLIEHNE [03bl KETaMUHA U BKIIIOHYEHNE B CXEMY aHECTe3uu
GbeHTaH1a 3aMETHO MOBbILLIAET KAY€CTBO aHECTE3UOIOrm4eckoro obecneyerus. [pearan-
re3us Ha 0CHOBE MUKPO03 KETaMuHa 1 NKIT0GeHaKa criocobCTBYET BO3PacTaHuo 3(hehex-
TUBHOCTU MPEMeAUKaLiM 1 UHTPAoNepaLMoHHOro 00e300/mMBaHNA CO 3HAYNTENIbHBIM
CHWKEHWEM KOJMYECTBA «KDUTUHYECKUX MHLIMAEHTOB». CoYeTaHHasas aHecTe3us Ha OCHOBE
LI€HTPasbHbIX OI0Ka[ v BHYTPUBEHHOM aHECTE3MM CYOAHEC TETUHECKUMM [03aMU [na3€ena-
Ma 1 KeTaMmHa XapakTepu3yeTca 6raronpUaTHbIM TEYEHNEM 1 MarIOYUCITTEHHOCTbIO «KPUTU-
YECKMX UHLIMTEHTOBY.

KETAMWUH HETI3IHAET XXANMbl AHECTE3UONIOTUAHDBIH 9PTYPAI

MOANDUKALNACBIHbIH XETKINIKTIITI

WUcmaiinoe U.C., Ampaxos B.M.
O3ipbaikaH MeauLmMHa yHuBepcuTeTi, baky

AHpgarna

4 torka ota xacanbiHFaH 120 aypynapra opTaK reMoauHamuKa, rymoparb gbiroOMeoc-
7a3, MUKaPATbIH OTTErIre KaTbiChl BEraTaTuBTI XXYWe XKaravibiHbiH KOPCETKILLIH XKyveri
3€pTTeY apKbirlbl KETaMUH HEI3IHAE Xallbl aHECTE3UAHbIH TyPII MEANKAMEHTTEPIHIH ocepi
MEH Kayinci3giriH carneiCTeipMarsl baranay. OuKCUprieHreHaHeCcTesusaa ayblp xar[anaa-
Fbl UHLIMHIAMEHTTEDIH Navifia 601ybl aHbIK Tarnabl. A TTEr XXarlrbl aHECTUIUOIION A KETaMMH
MeH auna3enama Heri3iHaerl, XeTKIKTI Typae HEVMPOBErataTuBTI KOPFau anmMaraHabiK TaH,
ayblp Xar[anaarbl MHLMIOEHT Ker bavikananbl. AHEeCTe3usra KeTaMuHHIH MeJILLIEDIH a3au-
ThIM, XXyWere eHTaHnnal KOCy aHeCTU3NONOrmAbIK KaMTyAblH CanacbiH apTTbipaTbiHbl
aHbIKTangbl. Kerammd MeH [uKIogeHak HerisiHaeri rnpeaHanresvsa npemenmnKaLmsaHbIH
BCEPIH apTThIPbIM, 0Ta anabiHAarbl aypPbipCbiHyAbl OAChIM, ayblp Xargangarbl UHLIMHONEHT-
Tepal TemeHaeTenl. ILLKi aHeCTe3usa MeH Ana3enam CyOaHec TUKarbIK MOJILLIED] MEH OPTarlbiK
6710Kkaa Heri3iHAeri aHeCTE3uAHbIH YUNIECIMI XOHE KETaMuH OHTaurbl CUMaTTarbin, aybip
JKarganaarbl UHLIMLAEHT a3aA/bl.
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ADEQUACY OF VARIOUS MODIFICATIONS OF GENERAL
ANESTHESIA BASED ON KETAMINUM

AkTtyanbHocTb

M3BeCTHO, YTO COBpPEMEHHas TEHAEeHLUMS B
aHeCTe3nonornyeckoM obecneyeHnn CBOAMUTCS K
0rpaH14YeHHOMY Nep1onepaLoHHOMY TPUMEHEHUIO
OMMOMAO0B, YTO YMEHbLUAET BEPOSTHOCTb Pa3BUTUS
runepanresuu (1, 2). CyyeToM BbiLueyKa3aHHOro, 414
YAyYlWeHNS aHeCTe3U0N0rMyeckoro nocobus
peKoOMeHAyeTCcs MpUMeHeHMe npenapaTos,
obnagawwWwmx HeOMMATHOW aHANbreTMYeCcKon M
NpOTMBOBOCMANNUTENbHOM AKTUBHOCTbI (3, 4).
CnenyeT 3aMeTUTb, YTO AAHHbIA MOAXOL Aenaer
XOpOLWO M3BECTHbIA aHecTe3nonoraMm npenapar
KeTaMWH BeCbMa NpUBNEKATENbHbIM, TaK Kak
JIMWEHHbIA ONUOUAHONW aKTUBHOCTU, OH Kak
KOMMOHEHT KOMHAYKLLMM CO3LAET XOpOLUME YCI0BUS
Ans uHTybauuu Tpaxen (5), abdekTneHO npen-
ynpexnaeT paHHee BO3HUKHOBEHME NOCIeonepaLy-
OHHOro 601€B0r0 CMHAPOMA (6), ABASACH BbICOKOI(-
(eKTUBHBIM CPenCTBOM B IeYEHUU OCTPOIA NOC/EO-
nepauuoHHoi 60an 3a cyet bnokagbl NMDA-
peLenTopHoro komnaekca (7).

Bmecte ¢ Tem, no cBuaeTenbCTBy NMUTEpATYpHI
noCnedHUX NeT, N0 NOBOJY afeKBaTHOCTU 0bLuei
aHecTe3nn Ha OCHOBE KeTaMMHa C(OpMUpOBaNUCH
LL0CTaTOYHO MPOTUBOPEYMBbIE CYXKAEHNS U MHeHNS. B
YaCTHOCTHM, €M 0JHM uccienoBatenu (8) cuuTaror,
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YTO KETAMUH - CaMblii €MONHOLLEHHbIN®

M3 HEMHraNSLUMOHHbIX AHECTETMKOB, NOTOMY YTO
OH 0[JHOBPEMEHHO BbI3bIBAET AHANTE3NH), AMHE3MIO U
yTpaTy CO3HaHMA, TO MO MHeHuto apyrux (9) oH
[OMKeH ObITb UCKIOYEH W3 apCeHana aHecTe3nono-
TMYECKMX CPELCTB B XMPYPruyeckux CTaLMOHapaXx,
MOCKO/bKY HEe OTBEYAET COBPEMEHHbIM TpeboBaHu-
M. A yallle BCEro BCTPEYATCS AaHHbIE O LieNnecood-
Pa3HOCTU MPUMEHEHWS ManblX 03 KeTaMMHA B
coctae cbanaHcMpoBaHHoi aHecte3uu (5,6,10,11).
Mo coobueHnsIM 3TUX aBTOPOB, YMEHbLIEHUE
nepuonepaLMoHHbIX 403 KETaMMHA [AeT BO3MOX-
HOCTb HMBEMPOBATbL HEXENATeNbHble reMOAUHAMM-
yeckue u NCUXoMUMeTMYeckne 3ddekTb npenapara.

Takum 06pa3oM, MOXKHO 3aK/THOUHTb, YTO KETAMMH
no- NpexHeMmy MonynspeH B KaXAOLHEBHOM
NpaKT1Ke Bpaya-aHeCTe3nonora, XoTs NoucK Bbibopa
OMTUMANbHBIX CXEM U METOAMKW €r0 NPUMEHEHMS
NPOAOMKALTCA. 3TO M ABMNOCb OCHOBAHWEM Ans
NpoBeeHNs AAHHOTO UCCIEN0BAHMS.

Marepuan u metoppl

Uccnenosanusamu 6binm oxBayeHbl 120 60bHbIX
B Bo3pacte 16-85 net (B cpeaHem 49+2.8), noasep-
THYTbIX ONEepaTMBHbIM BMeELLATeNbCTBaM B 06Liexm-
PYPrUYecKoi KIMHMKe. B YacTHOCTH, XoneumucTekTo-



ALEKBATHOCTb PA3JINYHbIX MOGUOUKALIMA

OBLYEA AHECTE3MU HA OCHOBE KETAMMUHA

Mua Oblna npoBeneHa y 48 60MbHbIX, pasnnyHble
yponoruyeckue onepauuu y 27, rMHeKonormyeckue
onepauuu y 12, repuuotomus -y 10, octeocutes -y
9,reMOppPOMAEKTOMMS -y 6, CTPYMEKTOMMS

- y 4, CnNeHeKTOMMS - Y 2, IXMHOKOKKEKTO-
MUS NeYeH!

- y 1 1 amnyTaumus HWXHEN KoHeyHocTH y 1
6onbHoro. MposomkuTenbHOCTb onepauumn koneba-
naco B npepenax 30-450 MuHyT, B CpeaHeMm
coctaBuna 72,9%6,8 muHyT. U3 0bwero konmyectsa
(120) 6onbHbIX KeHWMH 66110 67 (55,8 %) M MyXUHH -
53 (44,2%). Y 48 (40%) 60nbHbIX 6blAK BbIABNEHDI
pa3fnyHble CONYTCTBYlOLWME 3a00N1€BaHMUS, B TOM
yucne y 36 (30%) 60nbHbIX MMeNa MeCTo CepaeyHo-
cocyamctas natonorus. bonbHble € pasnnyHbIMKU
3300/1€BaHMAMM B CTAAMM SEKOMMEHCALMM He Bbinu
BK/KOYEHbI B FPyNy MCCIENOBAHMS.

[loonepaunoHHoe obLuee COCTOHME BOMbHBIX 1
COOTBETCTBEHHO PUCK aHeCTe3nu BapbupoBan B
npenenax|-1V crenernno ASA.

MpefonepaunoHHas NOATOTOBKa NPOBOAMAACH C
YYeTOM OCHOBHOM MaTonOrMu U COMYTCTBYHOLMX
3abonesanuit. C uenbio npodunakTuyeckon
npemeayKaLmm B cpefHeM 3a 30 MUHYT A0 onepaumm
BHYTPUMbILEYHO 6binn BBeLeHbl auasenam (0,1-
0,15 mr/kr), aumenpon (0,15-0,2 mr/ kr) u atponuH
(0,008-0,015 mr/kr). HnoTpaxeanbHas UHTYbaLMS
npoBOAMAACk Ha QOHE TOTANbHOM penakcaLmuu myTem
MoCNef0BaTeNbHOM0 BHYTPUBEHHOMO BBEEHNUS TECT-
£o3bl apayaHa (0,01-0,02 mr/kr) u gutnnmua (1,5 mr/
Kr). B nanbHeiiwem Muopenakcauus noafepxuBa-
nacb GpaKkUMOHHLIM BBEAeHMeM apAyaHa. Mcky-
CCTBEHHAs annapaTHas BEHTUNALUA NerKux
MpOBOAMAACH B PEXMUME YMEPEHHOM rMNepBeHTUNS-
L{MM C NOAAYEN KUCIOPOAHOBO3AYLLIHOM CMECH.

B COOTBETCTBUM C LENbl0 UCCIEA0BAHUS W C
Y4eTOM MeTOfa aHecTe3uu BonbHble Obln paspene-
Hbl Ha 4 rpynnbi;

B | (koHTponbHOM) rpynne 6bina nposefeHa
TPAJMLMOHHAS BHYTPUBEHHAA TOTA/IbHas aHECTe3uns
Ha OCHOBe KeTamWHa M fAMasenama. B uactHocTw,
KOMHOYKLUMS B aHECTe3W0 MPOBOAMAACH AMa3ena-
mom (0,2 mr/kr) u keTammHoM (2 mr/kr). Obuwas
aHecTe3ns MOALEPKMBaNach 3a CYeT KOMOMHALMK
keTamuHa (2 mr/kr/4) v anazenama (0,2 mr/kr/u).

Y 6onbHbix |1 rpynnbl ob6ecneynsanacb MHOro-
KOMMOHEHTHasl aHeCTe3nst Ha 0CHOBe keTaMuHa (1,5
Mr/Kr/u), peHTanuna (3-4 mkr/kr/4) v anazenama (0,1
Mr/Kr/4). B 310/ rpynne uHOYKLMS B HApKO3 NPOBO-
Eunacb kombuHaumei guasenama (0,1 wmr/kr),
Gentanmna (1,5 Mxr/kr) u ketamuna (1,5 mr/kr)

B Il rpynne MHOrOKOMMOHEHTHAs! aHeCTe3uns U
MHLYKLMS B HAPKO3 ObIAM aHANOMMYHBIMU C METOAM-
kamu |1 rpynnbl. JIMwb € LeNbio «npeaHanre3uu» B
C0CTaB npemeaukaumu 6biav BBEAEHbI MUKPOAO03b

keTamuna (0,5 Mr/kr) u aukno-eHaka 75 mr

Y 6onbHeix 1V rpynnbl ob6ecneynsanaco
BHYTPMBEHHAA aHeCTe3us Ha ocHose KeTamuHa (0,5
Mmr/kr/4) u auasenama (0,1 mr/kr/v) B coueTaHum ¢
LeHTPaNnbHOI BN0KafON (CNUHANBHAA WAW 3NUAY-
pasibHas).

[ins onpenenenus 3ddexTuBHOCTM M Ge3onac-
HOCTM NpUMEHSIEMbIX MEeTOL0B NpemMeanKauum,
npeaHanre3uu, BBOLHOTO W OCHOBHOTO HapKo3a
BblIM KOMMNEKCHO M3y4eHbl MOKA3aTeNu CUCTEMHON
reMoAMHaMuKK (cuctonmnyeckoe - ALl cucr, amacro-
nnyeckoe - ALl amact., v cpeiHee - ALL cp. apTepuanb-
HOe [iaBNeHWe, YacToTa CepAeYHbIX COKPALLEHHI -
YCC, ynapHoi - YOC u MuHyTHBIA - MOC 06bem
cepaua, cepaeyHblin naekc - CU v obiee nepude-
puyeckoe cocyauctoe conpotunenne - OTCC,
CTeneHn HacbllleHns kposu kucnopogom (Sp02),
[BOMHOe npou3BefeHne - [T kak nokasatens
noTpe6HOCTV MUOKap/Aa B KUCIOPOAE, BEreTaTUBHbIN
nnpekc Kepmo - BUK, nokasatenu rymopanbHoro
romeoctasa (koptu3on, nponaktuH-PRL, Tupeotpo-
nuH-TSH 1 caxap B Kposy).

lokazatenu, xapakTepusyloLiue reMoAUHAMMKY,
U3yyeHbl 1o npemeaukaLmu (1 31an), nocne npemeau-
kauuu (11 3tan), nocne crabunusaumm aHectesuu, Te.
nepen paspesom (I 3tan), B NuUKOBbIi MOMEHT
onepauuu (IV 37an) u nocne akctybauum (V 3tan).
MapameTpbl ryMOpanbHOr0 roMeocTasa B niasme
npoBepeHbl Ha 3 3Tanax - nepes npemesukaumei (1),
B MMKOBbI MOMeHT onepauuu (1V) u yepes aeHb
nocne onepaumu (V1).

[Ina oueHkn cenatuBHON 3PHEKTUBHOCTH
npeMefuKkauuu Obina MCNoAb30BaHa WKana
[lobkuHa-Tonoropckoro.

[ing oueHkn 3hdeKTUBHOCTM M BE30MACHOCTH
METOZ,0B aHecTe3uu Obina TWaTeNbHO M3y4yeHa
KNMHWKA aHecTe3un C GUKCMPOBAHMEM BO3HMKal0-
WUX & KPUTUYECKMX MHLMAEHTOB» (OTKNOHEHMS
uU3y4aeMbix nokasarteneii Ha 20% n 6onee).

MonyyeHHble UMPPOBbIE AaHHble Oblu
TWaTeNbHO 06paboTaHbl CTaTUCTUYECKM C Onpefene-
HWEM KpUTEPHS J0CTOBEPHOCTY.

O6cyxaeH1e NonyYeHHbIX pe3y/bTaToB

Mo Hawum HabAKLEHUAM, KOMHAYKLMS Ha
OCHOBe [JMaszenama W KeTamuHa obecneyusana
rMafKoe BBELEHWe B aHeCTe3nio, XOTA He BCerha
npegynpexaana noCTUHTYHALMOHHYH0 TMNepTeH3MI0
W Taxukapamio. bonee Toro, Kk MOMeHTY CTabunusa-
LMK aHecTe3uu, nepepn paspesom y 24 (80%)
0onbHbIX OblIM 3adUKCUPOBAHbI KKPUTMYECKME
WHLMOEHTBI» CO CTOPOHbI TEMOLMHAMUYECKMX
nokasarenei

- B Buae ysenuyenna YCC, AL, ONCCu AN,
Hanbonee cylwectBeHHble M3MEHEHUS M3y4aeMblX
napaMeTpoB HabnwAanucb B MUKOBbIA Nepuos
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onepauuu. [lanbHenwee [OCTOBEPHOE MOBbILEHWE
ALl (B cpenHem Ha 15,4%), YCC (Ha 11,6%) n ONCC
(Ha 20,9%) Hapaay co cHmkeHnem YOCu MOC (Ha
16,8% v 9,7%, COOTBETCTBEHHO) YKa3blBanM Ha
HapacTaHue TUnoaMHaMmUM KpoBoobOpaLLeHus W
BO3paCTaHWe Harpy3ku Ha MMoKapa. BblweykasaH-
HOe CBMAETENbCTBOBANO O HEAOCTAaTOYHOCTH
aHeCTe3nm Ha 3Tanax onepaTMBHOIO BMELLATeNbCTBA,
YTO MOATBEPXKAANOCh OMHAMUKOM MOKasaTeneil
ryMOpaNbHOTO roMeocTasa K 3toMy nepuomy. Kak
BUAHO M3 Tabauubl 1, 6610 3aQUKCUPOBAHO
CTaTMCTUYECKM AOCTOBEPHOE MOBbILLEHME KOPTU30N1a
Ha 49%, PRL -Ha 60,1%, TSH -Ha 54,1%, caxapa B
KpoBu-Ha 19,4%.

Obuiee KoMYECTBO KKPUTUYECKMX MHLIMAEHTOBY
y 6onbHbIX | rpynnbl coctaBuno 56 cnyyaes, yTo
cocrasnsiet 1,87 cyyaeB Ha 04HOT0 601bHOTO.

TakuM 06pa3oM, MOXKHO 3aMETUTb, YTO U3MEHE-
HMS M3y4yaeMblX MoOKasaTeneit reMoAMHaMMUYecKoro
rOME0CTa3a Ha Haya/bHbIX 3Tamax aHecTesuu Ha
OCHOBE AMaszenama M KeTaMuHa 00bACHAETCS
BMAHMEM TPAZMLMOHHDIX 103 KETAMMHA HA CUCTEMY
KpoB0OOOPpalLLEeHKs, TO B AaNIbHENLLIEM, BO3HUKAIOLLME
M3MEHEHWS B MMKOBbIE MEPUO/bl XMUPYPTUYECKOro
BMELLATeNbCTBA B 3HAUUTEIbHOW CTeNeHn 0byCoB-
JIMBAIOTCA HELOCTATOYHOCTbI0 HerMpoBereTaTMBHOM
3aLLMThL.

Hamu ycTaHOBNEHO, YTO YMEHbLUEHUE MHAYKLIM-
OHHOM [,03bl KeTaMuHa A0 1-1,5 Mr/Kr u BKIoYeHUe
ManblX 003 (QEeHTaHWNna B COCTaB KOMHAYKLMM
cnocobcTByeT BO3pacTaHUi 3OPEKTUBHOCTH
BBOZLHOTO Hapko3a, obecneynBaeT AOCTATOYHYH

He/ipOBereTaTMBHYIO 3alLMTY, B Nepuop, SHAOTPaxe-
anbHOW MHTybaLuu, 0 yeM CBMLETeNbCTBYHOT
ManosameTHble (B npepenax 2-6%) konebanus
M3YYeHHbIX NoKa3aTenel reMoAMHaMUKK Y 60bHbIX
[1 rpynnbl. Bmecte ¢ Tem, K MOMeHTY cTabunusaumm
aHecTesuu obpaliana BHUMaHME TEHAEHUMM K
napacumnatotoHun (BMK coctasun - 7,12,3), yto
MOXHO O0OBSCHUTb BarOTOHUYECKUM BAUSIHUEM
(EeHTaHWNa, XOTS OCHOBHbIE NOKa3aTenu reMoamHa-
MUKM HE3HAUUTENbHO OTAMYANUCL OT NpesblayLero
3Tana. B TpaBMaTuuHble MOMEHTbI Onepauuu
«KPUTUYECKUE WMHLMLEHTbI» OTMeYanuch B 28
C1yyasix, vale B suae nosblwenns ALl v yuawierus
4CC.

Ha 3710M 37ane 6b110 3aMKCMpOBaAHO AOCTOBEP-
HOe MoBblWeHMe kopTh3ona Ha 39%, TSH - Ha
15,5%, caxapa B kpoB# - Ha 30,8% npu Mano3amer-
HbIX KonebaHuax PRL, uTo Takxe ykasbiBano Ha
He0CTaTOYHOCTb AHTMHOLMLENTUBHOM 3aWiMThl Ha
(OHe [AHHOr0 MeTofa TOTaNbHOW BHYTPUBEHHOM
aHectesun. Obwee KONMYECTBO KKPUTUYECKMX
MHUMAEHTOBY Y BO/IbHbIX 3TO rpynmnbl COCTaBMNO 49
U1y4aeB, T0 eCTb, 1,6 3 CyyaeB Ha Kaxaoro 601bHOrO.

AHanu3 nonyyeHHbIX LAHHBIX MOKa3an, yTo
KOMOMHMPOBAHHAA MpeaHanre3uns Ha OCHOBE
MMKpOAO03bl KETaMMHA M AMKNOdeHaKa MoBblwaeT
3(QheKTUBHOCTb NPOPUAAKTUYECKOI NPeMEANKALMM
B BME BO3PACTaHus CefaTMBHOM 3hdekta 10 97,8%
(B KOHTPONLHOM rpynne cocTaBuo 76%).

YcTaHoBneHo, 4to y 60abHbIX |1 rpynnbl
HabMtofaeTCs mMafkoe BBELEHME B aHECTE3WHO MpU
Masi03aMeTHbIX KoNnebaHmsix nokasateneil reMmoau-

MoKazaTens Hopma Tpynnb JTanbl Uccneno0BaHMS
60bHbIX I \Vi VI
| 14882273 | 2222259° | 1751%253
I 2589+354" | 360,2£40,8" | 283%348%
Koprson | 108,21338 1l 92256.0" | 66946 | 1086%6>
I\ 21022266 | 1992¢393 | 1712217
| 993015 | 1588+0,38" | 10,8420,52"
. I 18306 | 179:21° 15,324>
PRL 778143 1 1152¢0,78° | 824076+ | 1336:0,85%
\ 1287+175" | 956163 | 12,23+1,09"
| 4842055 | 739%067°+ | 531065
. I 705:005° | 8203 5,65%0,6
TSH 5,352061 Il 615039 | 397+026+ | 718038
IV 698053 | 5112059+ | 6,78+0,64"
| 545601 | 65101% | 6072013
. I 478:071% | 65022 | 538+0.18+"
Caxap 522:0.18 Il ©54¢0,18 | 552:016" | 60:019"
IV 558:013 | 598017 | 565%0,28
[pumeyanms:

*p < 0,05 no cpasHeHuto ¢ HopMoii + p < 0,05 no cpaHeHuto ¢ | 3ranom

*p < 0,05 no cpaBHeHMIO C KOHTPOALHON Tpynnoit
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ALEKBATHOCTb PA3JINYHbIX MOGUOUKALIMA

OBLYEA AHECTE3MU HA OCHOBE KETAMMUHA

HaMMKK, Ha 3Tanax WHOYKLWAK B HAPKO3 U B NEpUos
3HLOTpaxeanbHoi MHTY6auuu. Jluwe Ha 3Tanax
noaaepxaHus aHectesum 6binn 3adukcMpoBaHbl 28
cnyyaes, 70 ectb 0,87 cyyaes Ha 0aHOTO 60MLHOTO.
[luHammuKa nokasateneit ryMopanbHOro roMeocTasa
(OHM OT CBOMX WCXOAHBIX 3HAYEHMI OTAMYANUCH
HE3HAUUTENbHO M CTaTUCTMYECKM HeO0CTOBEpHbI)
TaKXe yKa3blBana Ha HaanuyMe [OCTATOYHO
HelipoBereTaTUBHOM 3aLUNTbl B CaMble 60Ne3HEHHbIe
MOMEHTBbI OMepaLyy.

bnaronpustHbiM TeueHuem otauyancs IV
BapuaHT aHecTe3un. KNMHWKa aHeCTe3nn 1 AHaMmKa
M3YYeHHbIX MOKa3aTenel reMOAMHAMUKM U TyMO-
panbHOro romMeocTasa CBWAETENbCTBOBAAN 00
3(GhEeKTUBHOCTU aHeCTe3MON0rMYeckoro obecneve-
HUS Y M3y4eHHOW Kateropum 6onbHbIX. Obpalano
BHMMAHME HaNM4yue NCMX0IMOLUOHANLHOTO
koMdopTa, YTo ABNAETCS BECbMA BaXHbIM 1 HEODXO-
LVMMbIM KOMMOHEHTOM MpU NPOBELEHUN LieHTpab-
HblX O70Kad, BO3HMKHOBEHME AUCKOMDOPTA,
TPEBOTM, MbILIEYHOTO TPEMOPA M NPOYMX BEreTaTuB-
HbIX HapYLIEHWA NPU CMIMHANBLHOW W 3NUAYPaNbHOM
aHecTe3nm 00LLEeN3BeCTHO.

KonnyectBo «KpUTHYECKMX MHLMOEHTOB» B 3TON
rpynne coctaguno 16 ciyyaes (0,53 cnyyaeB Ha
0[HOr0 60/1bHOT0), U3 HMX 14 B BUAE CHUXKeHUs ALL B
MUKe CUMNATUYeCKoit 6N0Kabl, NPUCYLLE LaHHOMY
meTofy aHectesumn. K cnepytowemy stany Al
3aMeTHO BO3pOCNO M MPaKTMYeCKM LOCTUINO
MCXOLHOTO 3HAYEHMS.

Takum 00pa3oM, CefyeT 3aMeTuTb, YTO Cpeau
U3y4yeHHbIX MeTofoB 06e3601MBaHMS Ha OCHOBE
KeTaMuHa Haubonee rmafKkuM TeYEHUEM U OTHOCK-
TeNbHOI CTabMUbHOCTbHO NOKa3aTenel reMoAMHAMM-
KV M TyMOpa/IbHOr0 roMeocTasa xapakrtepusytorcs |1
n 1V BapuaHTbl aHecTe3uu, rae 6bin MCNOb30BaHbI
Marible 403bl Mpenapara, kak Ha 3Tanax npemMefuka-
Lu, Tak ¥ B IEPUOZ BBOLHOTO HAPKO3a M NOAepXa-
HUS aHeCTe3mu.,
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MPABUIIA

«KA3AKCTAH XUPYPTUQ XABAPLIbICbI»
FblJIbIMU XXYPHAJIbIHbIH ABTOPJ1APDI

YLWIH TATANTAP

KypHanaa xupyprusiHbIiH, TypAi cananapbiHAarbl 3epTTey HaTuxenepi
Typanbl fbiAM Makananap, kbicka xasbanap meH 6Hacnaces-
xabapnamanapbl 6acbinagpi.

YCbIHbINFaH MaTepuUaniapra KOMblIaTblH Keneci TananTapFa NanbIKTbl
Bonyra Tmicri:

1. YcbiHbINFaH MaTepuanpapbiHbiK Ma3MyHAapbl Kapauo-
XMUPYPrus, aHTMOXMUPYpPrus, abAOMUHANAbI XMPYPrus, OHKONOTHS,
YPONOrus, aHecTe3noN0rus-peaHuMaTonorusi, 0TOPUHONAPUHTONOTKS,
TPaBMaTONOrMs, TPAHCNNAHTONOIMS, MUKPOXUPYPTUS, NNACTUKANBIK
XMPYPIusl CUAKTBI CananapbiHAaFsl KeKeiKkecTi npobnemanapbl 6ovibIHLA
Oiperedni FbinbiMM 3epTTeyNepAiH HITWXKeNepi cunatTanybl Kepek.
Makana KbI3MeT eTin XypreH MekeMeCiHfe xacasnFaH 3epTTey 60ibIHLA
0acbiNbiN WhiFapyFa con MekemeaeH bepinreH inecne pykcaTHamacbiMeH
bonybi THic.

2. Makana bip faHaza ycbiHbinaabl. KomkazbacoblHbiH kenemi - 5
OeTke feliiH, 63 TaXipubeciHeH anblhFaH okurFa - 3-4 6et, 8 OeTTeH
aCnaiTbH WoAy A3PICi, Heri3ri Makana MaTiHiHiH 6acbiHAA AHAATNAChIH
KOCKaH/Q, OHAA KYMbICTbIH MaKCaTbl, XKYMbICTbI XYPri3reH aAiciH Hemece
9LICHAMACbIH, XXYMbIC HITVWXXENEPiH, aNFaH HaTWKeNnepAi KONLaHy canacbiH
KepceTin, KOpbITbIHAbINAPbI (aHAaTna 1 komnbloTepaik apanbiFbiMeH
uHTepBanbl 12 6M apkbinbl 1/3 6eT) kectenep, cypeTTep, KONAaHbINFaH
apebwver Tizimi Word 2003, Times New Roman 14 nt  wpudrbimMer
OacbinFaH, Xongap apacbiHaa 60C opbiH Kanaplpbin, 1 KoMnbtoTepnik
WHTEpBANbIMEH, anaHAapbl - YCTIHFICi MeH TOMeHriCi 2 CM, CONXafbl 3
CM, OH XaFbIHAaFbl anabl 1,5 cm. CypetTep caHbl - 6ecTeH acnaybl kepek.

MakanaHblH 6acbiHAa con xarbiHaarbl ycTiHae © 0X kepcety Tic. opi
kapaii 6eTTiH, OpTacbiHAa aFbUIWLbIH TiniHAe 6ac apinTepMeH (apTbinai
KasblH KapiniMeH) - MaKanaHblH ataybl; TOMEHi xon4a 6ac apintepmeH
aBTOPNAPAbIH TEriH XoHe aTbl MeH SKEeCiHiH aTblHbl{ 6ac apinTepiH,
Naya3bIMbIH, FbINbIMM A3PEXECiH KOPCETYiMEH; KeliH BeTTiH opTacbiHaa
K9 SPINTEPMEH - XKYMbIC OPbIHAANFAH  YiibIMHBIH(YAbIMAAPAbIH), Kana
aTaynapbiH KepceTefi; (MHCTUTYTTbIH XaHE BeOMCTBOHbIH TOMbIK aTayblH,
Kana XaHe NoLWTanblK MHAEKCI, e-Mail) Xa3binagbl.

Anpatna, TyiiH ce3pep arblLWLbIH TiNHAE, KEWiH COHAAN aHaaTna
MeH TYMiH Ce30ep OpbiC XaHe Ka3ak TiNAepiHAe, api Kapai MakanaHblH
M3TiHi YCbiHbINAAbl. MakanaHbiH, COHbIHAA YIWiHWi Tinge (opbic (ka3ak)
MaKanaHblH aTayblHbIH ayAapMachl, COHAAN -ak aBTOp Typanbl AepekTepi
e 3 Tinge 6epineni. InekTporabl Hyckacbl CD-auckinae bepineni xaHe
[i€ 3NeKTPOH/bI MOLUTA apKblNbl Xibepineai.

oae6uer Tisimi. CinTemenep MaTiHAe, KBAPATTbI XKAKLIAHbIH, iWiHAe
Oepineni. [laiekces anbiHFaH 9aebuMeT xaHe fepekke3aepi cinTemenepre,
HeMipnepiHe calikec, aninbu 6OMbIHILA eMeC MakanaHblH COHbIHAA
kenTipineni. onebueT Ti3iMiHge aFbiNWbIH Tinfe Aepekkkesnep Oonybl
MYMKIH.

(Web of Science, Scopus xaHe e3renepi) fbinbiMu 3epTTEYNED Typasbl
pedepaTBTIK NeH Tanfay aknapatTapbl AepekTepiHiH OyHUe Xy3inik
0asanapbl OpbIC Tinaeri XypHangapbiHaH «References» pomaH aninbui-
HOe - (naTMHMuaga) Makanafa KatbiCTbl 6ubauorpaduanbik Tisimi
VCbiHbIAYbl Tanan etineni. OcbiHAAW Tanan asTopnap 3epTTeynepiH
KACaWTbIH YibIMAAPbIHAA OpbIC TiNAeC aBTOpAApbiHbIH, 6ACbinbIM
KbI3METiH cananbl baranayra MyMKiHLiK 6epeni. By aereH Xanbikapanbik,
6asanapbiHbii, 6acTbl TananTapbiHbIH, Gipi! dpebuet TiziMiHeH KeiliH

aFblIWbIH Tinge 34ebueTTiH opbic HeMece Kasak, Ti3iMiHiH TOMbIK
aynapmacel 6epineni ! opebuer TisiMi SCOPUS  ywin xaHe e3re
[EPEKTEPIHIH BA3ACHI ywiH yCbiHbINATbLIH Makanaja LWeTTin
nepekkke3saepi 6ap-XofbiHAa KapaMacTaH, opbicTingec beniriHae
aebueT Ti3iMiH KaliTanali oTbIpbIn, TONbIK keke bnorbiMeH (References)
poMaH aninbuiHge bepinesni. Ereppe TiimMae weTenaik bacbinbiMaapra
cintemenep 60nca, onap poMaH aninbuiHae (naTMHULAAA) I3ipneHeTiH
Ti3iMiHAE TOMbIK KarTanaHampl.

References xa3bacbiHaa MbIHaaai («//» 1 «-») benrinep koliblaMai-
Ibl. [lepexke3pin, ataybl XaHe LWbiFaTbiH iepeKkTepi aBTopnapAaH backa
LWPMATNEH, XMi KYpCUBNEH, HYKTEMEH HEMECE YTiDMeH KepceTineni.

ABTop TyiliHaeMeci (aHAaTnacbl) Keneci TanantapFa cait 6onybl
T™IC:

- akmapartTbIK (xannbl ce3nep 60nMaybl kepek);

- Gipereit (opbiC Tingeri aHZATNACbIHbIK, Kanbkackl 6onMaybl
kepex);

- MasMyHAbl (MaKanaHblH Heri3ri Ma3MyHbIH XaHe 3epTTeyAiH
HITUXKeNePiH KepCeTy Kepek);

- KYPbINbIMAbIBIK (Makanafa HaTuxenepai cunatray
NIOTMKACbIH CaKTay);

- «aFbUILIHTINAECY ( CANabl AFbILIBIH TiNAE Xa3blNybl TUIC);

- warblH, 6ipak Kbicka 6onmaybl kepek ( 200 cespen 400
ce3re fieiiiH).

AfbinwelH Tingeri angatna MakanaHblH Ma3MyHblHAA Keneci
acnexTTinep Kipyi Kepek: MiHAETi, TakblpblObl, XYMbICTbIH, MaKCaTbl; 3A1iC
HeMeCce XYMBICTbl XYPri3y 3fiCHAMachl; XYMbICTbIH HaTWXenepi;
KOPbITbIHABINAPbL.  XKYMbICTbIH, HITUXENepi MeH KOpbITbIHAbINAPbIHAH
cunatTaynaH 6actan,  MakanaHblH Ma3MyHbIH CUMaTTay A3MeKTifiriH
e3reptyre 6onagpl . MakanaHbiH  aTaybl aHblk O0NMaFaH aFaainaa,
XYMbICTbIH, MiHAETI, TakbIpbiObl, MakcaTbl KepceTinesi. XyMbICTbIH dAICi
HeMece XYMbICTbl Xypri3y 60MbIHWA 3iCHAMAChl XaHaNbIFbIMEH
epekLueneHeTiH 60/1ca HeMeCe aTaIMblLL XKYMbIC TYPFbICbIHAH KbI3bIFyLUbl-
NbIK TyFbI3aTbiH H0NCA FaHa CMNATTay MakcaTka caii bonagpl. Makanara
Kipicne 6eniri. LewineTiH npobneMaHbIH, KbICKa LWOAYbI MEH XYMbICTbI
Kot Herizpemeci 6epineni. YyMbICTbIH MaKCaTbiH HAKTbI TYXbIpbIMAAY
KaXerT.

“Opic” Genirinae XyMbICTa KONAAHbUIFAH  acmanTap, peakTusTep
00/iblHIWA IKCNEPUMEHT KOJFaH KesiHAe onepauusnapibl 3epTTey
HbICaHbI, LIApPTTapbl, A3MeKTiNiri Typanbl MaFnymat bonagpl. Acnantap MeH
abaplKTapabl KBPCETKEH XarFaiaa, TYNHYCKa TiniHae (TbipHaKwanap-
MeH 6enrinen), GupMaHbIH XaHe enpiH ataybl KepceTinegi. Tuicti
bacbinbiMFa cintemenepfieH 6acka, erepae afic TapanMaraH bonca
Hemece aWTapnbIKTal TypReHAIpiAreH KaFmaaifa, OHbIH KblCKa
cunatTamacel bepinepi. [lepektepAiH CTaTUCTMKanblK, eHaenyi bonFax
XOH.

«HaTuxenepi xaHe onapabl Tankpinay» Geniri 0ip-0ipiH KaiTana-
MaiTbIH KecTenepi MeH CypeTTepiMeH anblHFaH 3KCnepuMeHTanfbl
AepeKTepaiH KbiCKalla cunatTamackl bonybl THic. Hatwxenepai cunartay
aHbIKTa/FaH 3aHHAMaNbIKTap/blH KOPCETINyiH Ke3LereH XeH, an kectenep
MeH Cbi30anapablH Ma3MyHAApbiH MeXaHuKanblk Typae GasHAanfaHbl
KaxeTemec. Hatuxenepai 6TkeH WwakneH 6asHaay kaxeT. Tankbinayaa
3epTTeyaiH HITWXenepiH KaWtanamaybl Kepek. benikTiH COHpIHAA
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«Kipicne» fereH beniriHie KoMbINFaH CypaFblHa Xayabbl 60VbIHLIA Heri3ri
KOPbITbIHAbIHBI TYXbIpbIMAAMAY YCbIHbINAAb.  MaTiHAe FbinbiMuU
aaebueTTeri xannbl kabbinaaHrFaH KbickapTynap, Mbicanbl; LHK PHKa3a,
AT®O, HALL, DKX xaHe T.6., CTaHAAPTTbI MeC KbiCKApTynapablH, KenTereH
CaHbl 6onFaH XaFnainaa, OipiHwWi beTTe XonacTbl cinTemenep peTiHae
kenipinesi. AMUHKbIWKbINAAPAbIH KaNAbIKTapblH, KAHTTapabl XaHe
HYKNeMATI KblWKbINAAPAbIH Heri3nepiH benriney  TpaHcKpunuuaaa
Bepineni. Mbicanbl,nei - neiuuH, une - u3oneiiumH, heH - GeHnnananmH,
710 - FK0K033, CaX - Caxapo3a.

Kecrenep xeke 6ettepae 6acbinanpl. op KeCTeHIH, HOMipNEHreH XaHe
TaKpIPbINTbIK ataybl 6onybl Tvic. CypeTTepre yCbiHbIAATLIH Xa3banapsl
eke napakTa bepinesi. Cypettep 6oibiHwWwa a36anap ete a3 6onFaHbl
X6H. biniktepae enweHeTiH WaMaHblH aTaybl €Mec, Tek Menwepniri
KkepceTinei.

[padwmkTepaeri kucbikTap apab umdnapbiMeH benrineeni, TicTi
TyCiHAipMenep cypeTke xa3banapbiHaa bepinesi.

Komkazba CD muckTe Hemece 31eKTPOHAbI NOLITA apKblbl DacbinFaH
HeMece 3NeKTPOHAbI AaHanapblHaa xibepinesi. Xeke 6ette aBTOpNapbi-
HbIH TOMbIK Teri, aTbl, 3KECIHIH aTbl, aTafbl, Naya3biMbl, XYMbIC OpHb,
TenedoHpapsl, Gakcrapbl e-mail, WHAeKCiMeH mowTanblk appec
kepceTinesi. Makananapapl 6acy kesiHae peakuuanbiK anka aBTopAaH
TYNKINIKTI TYCKeH AaTacbiH 6acwbinbikka anafbl. KesekTeH Thic,
penakuMAnbIK ankacbiHblH, MiKipi OOMbIHWA, apTblK — MaFbIHACbIHAAFLI
Tancbipbic OepinreH XymbicTap MeH Makananap 6acbinagbl. bacbin
WhiFapyFa kabbinaaHbaraH komka3banapbl aBTOpapbiHa KanTapbliMai-
Obl.

KomxkazbaHbiH, xannbl kenemi  Bipaik uHTepsanbl apkpiibl 15 GeTke
JeiliH pykcat etineni. byn kenemre coHpaii-ak aWgarna, Kecrenep,
CypeTTep MeH 3aebueTTi3iMi Kipeai.
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MakanaHbl XXypHanablH, peaakumManblK anKacbiHbIK OTiHiWi 60MbIHILA
KailTa eHAenreH kesiHze, pefakumusiMeH MakanaHblH TYNKINIKTI HYCKACbIH
KabblnaaraH KyHHeH 6acTan caHanagpl.

Ocbl epexenep CakTanMail paciMAenreH XyMbiCTap, Kapaycbi3
KanTapbinagbl. KypHanfa XibepineTiH XyMbICTap KblCKApTbIiFaH
HblCaHbIHfa X3He benrini farekTiniriHae 6asHAanybl kepek.

PEAAKLMANBIKITUKA

PEOAKLMATBIK ITUKA — icTiH TabbICTbl 6onybl YIWiH pefaKums-
HbIH, (bacnaHblH) 63apa KapbIM-KaTbIHACTapbIH KYpYFa bIKTUSP Xa3blnMa-
faH karupanap. OnapfblH ex MaHbi3fpinapbl:

1) nnaruat 6onMaybl, pefaKUMSNbIK KYMUSHBI, SFHU ABTOPAbIH
Kenicimici3 awnay, Kitabbl WbIKKAHFa AeiiiH XaHe WbIKKAHHAH KeliH e
0acnaga XyMbICTbIH, 3epTXaHacbiH Xapuanamay, (TyblHAbIHbIH, epekLue-
NiKTepi MeH KeMLWINiKTepiH, eckepTynepiMeH XaHe Ty3eTynepimeH
eWKiMMeH Tankbinamay, bepinreH iwki nikipnepiMeH TaHbICTbIpMay),
ABTOP/ibIH PYKCATbIChI3 TYMHYCKAChIH OKyFa bepmey;

2) aBTOPAbIH, OWblH TYCiHyre TanmbiHYbIMEH, aBTOPFa XdHE OHbIH
eHberiHe KypMeTneH Kapay; LUbFapMallbblK, TYPFbICbIHAH KOMAayFa
bIHTaNaHbIM, TANANTapbl MeH TineKTepiH OpbIHAAY, an B3iHiH, CbiHbIMEH
Bacbin TacTay eMec, aBTOpFa 63 WapTTapblH KOWMaW, TeK fypbIC Herizfen-
reH eckeprynepai 6aclubinbikKa ana oTblpbir, aBTOPMEH Keicy, aBTOpPAbIK
TYMHYCKACbIHAA ©3 epKiMeH apanacnay;

3) eciHizne 6oncbiH, pefakuus baiikaraH aBTOPAbIH kateci 6onbin
TabblMafibl; ABTOP TybIHAbICbIHbIK CANaChl aHbIKTaNAbl.
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TPEBOBAHUA A1 ABTOPOB
HAYYHOTO XXYPHAJIA

«BECTHUK XUPYPTUU KA3SAXCTAHA»

B XypHane nybaMKylOTCA HayuHble CTaTbW M 3aMeTKM, JKCmpecc-
coobleHnst 0 pe3ynbTaTax WUCCNefoBaHMA B pasfuyHbIX 0061aCTIX
XUpYpruu.

lpencraBneHHbie ans onybnukoBaHWs MaTepuanbl LOMKHbI
YL.OBNETBOPSATL CleaytoLuM TpeboBaHNSM:

1. CopepxaTb pe3ynbTaThl OPUTMHANBHBIX HAYYHbIX UCCIELO0Ba-
HWIA N0 aKTyanbHbIM NpobneMaM B Taknx 001aCTAX, Kak KapaAuoxmpyprus,
aHrMoxupyprus, abLOMUHANBLHAS XMPYPrUsi, OHKONOMUS, YPONOrus,
aHeCTe3M010rUs-peaHUMaToNOrus, 0TOPUHONAPUHIONOMMS, TPaBMATONO-
rusl, TDaHCMNAHTONOTUS, MUKPOXMPYPIUS, Nnactuyeckas xupyprus. (ratbs
COMPOBOX/JAETCS pa3pelleHueM Ha onybauKoBaHME OT Y4pexneHus, B
KOTOPOM BbINOHEHO UCCEA0BaHME.

2. (raTbg npenctaBnsetcs B OfHOM 3k3emnnspe. 06bem
PYKOMMCH: HAy4YHas CTaTb — A0 5 CTp., CAyyail U3 npaktuku - 3-4 crp.,
0630pHas nekuus - He bonee 8 CTp., BKNKYASA aHHOTALMIO B HAYANE CTaTbK
nepen 0CHOBHbIM TEKCTOM, KOTOpast AO/BKHA OTPaxXaTb Lie/b PaboTbl, MeTon,
UM METOAO0NOTMI0 MpOBeaeHUs paboTbl, pe3ynbtathl paboTbl, 06nacTb
MpUMEeHeHNs pe3ynbTaToB, BbIBOAb! (QHHOTaLus He MeHee 1/3 cTp. yepes
1 koMnbtoTepHbIi HTEpBAN, 12 NT), TabAuLLbl, PUCYHKM, CIMCOK IUTEpaTy-
pbl (12 nTyepe3 1 KOMMbIOTEPHBINA MHTEPBAN), HaNEYaTaHHbIX B peakTope
Word 2003, wpudrom Times New Roman 14 n, c npobenom mMexay cTpok
1 KOMNbOTEPHBIX MHTEPBANA, NONIS - BEPXHEE U HIXKHEe 2 CM,N1eBOe 3 (M,
npasoe 1,5 cm. Konnyectso pucyHkoB - He 6onee nstu. B Hauane ctatbu
BBEpXY CneBa cneayeT ykasatb uHpekc YAK. [anee nocepenuHe
CTpaHMLbl HA aHIMIHCKOM SI3bIKe 3arnaBHbIMM OYKBaMM (MOMYXMPHBIM
WpnTOM) ~ Ha3BaHWE CTaTbK; HIXKE MPONUCHBIMM BYKBAMM — UHULMANbI U
(Gamunun aBTOPOB, OMKHOCTb, CTENEHb, 3aTeEM NOCEPEANHE CTPOYHBIMU
OyKBaMM - Ha3BaHWe OpraHuU3aLMu(1id), B KOTOPOIA BbINOHEHA paboTa u
ropog, (MPMBOAST MONMHOe Ha3BaHWe MHCTUTYTAa M BELOMCTBA, FOPOf,
MOYTOBBIN MHAEKC, e-mail.)

AnHoTauus, knioveBble C/10Ba Ha aHIUIACKOM Ai3bIKe, 3aTeM TO ke
CaMoe Ha PYCCKOM M Ka3axcKoM fi3blke, fanee cneayet TekcT cTatbu. B
KOHLe CTaTbi JaeTcs pesloMe Ha TpeTbeM f3blke (PYCCKOM (Ka3axckom),
nepeBOJ Ha3BaHWS CTaTbW, TakKe Ha 3-X f3bIKaX AaHHbIE aBTOpa).
Mpunaraetcs 3neKTpoHHbI BapuaHT Ha CD-aucke unn nepecsbinaetcs no
3NEeKTPOHHON NouTe.

Cnucok nutepatypbl. Ccbinkn [alOTCa B TekCTe, B KBafpaTHbIX
ckobkax. Lutupyemas nutepaTypa M WCTOYHMKM MPUBOASTCS B KOHLE
CTaTby COMMACHO HyMepaLLMy CCbINoK, He o andasuTy. B cnucke nutepary-
Pbl MOTYT COAEPKATLCS UCTOYHUKM HA aHTTMIACKOM S3bIKe.

MupoBble 6a3bl faHHbIX pedepaTUBHON M aHaNUTUYECKol MHPOpMa-
LM 0 HayuHbIx ccnenoBanusx (Web of Science, Scopus n ap.) pebytot ot
PYCCKOA3bIYHBIX XYPHANOB MPELCTaBNEHUS NpuCTaTeliHoro bubnuorpa-
duyeckoro cnucka B pomMaHckoM andasute (natuHuue) - «Referencesy.
370 AaeT BO3MOXHOCTb KAaYeCTBEHHOW OLEHKM NybAUKALMOHHOI
LesTeNbHOCTU PYCCKOA3bIYHBIX ABTOPOB M OPraHM3aLmid, B KOTOPbIX
NpOBOAAT MCCNE0BAHMS ABTOPbl. TO OAHO M3 FMaBHbI TpeboBaHMUi
MeXayHapoAHbIX 6a3! Mocne cnucka nuTepatypbl MOET NOMHbINA NepeBog
PYCCKOTO MAM Ka3axCKOTO CMMCKA IMTEpaTypbl HAa aHIIMACKMA A3bIK!
MpuBOAMTCS CMUCOK IMTepaTypbl B poMaHcKoM andasute (References) ans
SCOPUS w ppyrux BA3 OAHHbBIX nonHocTbio OTZENbHBIM BGNOKOM,
MOBTOPSS CMMUCOK NIUTEPATYPbl K PYCCKOA3BIYHOM YacTW, HE3aBUCUMO OT

TOr0, UMEHTCS UMM HET B HEM MHOCTPaHHbIE UCTOUHMKM. ECn B cnincke ecTb
CCbUKM HA MHOCTPaHHble MyBAMKaLMm, OHU MONHOCTbI0 MOBTOPSHOTCS B
CMIMCKe, FOTOBSLLEMCS B POMaHCKOM andasuTe (naTuHmLa).

B References He UCnonb3yioTcs pasgenutenbHble 3HaKM («//» U «=»).
Ha3BaHue MUCTOUHMKA U BbIXOAHbIE JAHHbIE OTAENSOTCS OT aBTOPOB
TUNOM WPHGTA, YaLLe BCero KypcuBOM, TOYKOM MM 3aNSTON.

ABTOpCKME pe3tome (aHHOTaLMM) AOMKHbI ObITb:

- MH(OPMATUBHBIMU (HE COLEPXKATb 0DLLMX CIIOB);

- OpUIMHaNbHBIMU (He Ka/bKa PyCCKOSI3bIMHOM aHHOTALMM);

- copepaTenbHbIMM (OTpaxaTb OCHOBHOE COLEPXaHMe CTaTby
W pe3ynbTaThl UCCIeA0BAHMIA);

- CTPYKTYpMpPOBAHHBIMU (CNef0BaTb NOTUKE ONUCAHMUS
pe3yNnbTaToB B CTaTbe);

- «aHMOA3bIMHBIMU» (HANWCaHbl KAYECTBEHHBIM aAHMMACKUM
A3bIKOM);

- KOMNaKTHbIMH,HO He kopoTkumu (0T 200 10 400 cnos)

AHHOTaUMS Ha aHIMIACKOM A3bIKE MOXET BKIIYaTh CIefyiolme
ACMeKTbl COAEPXKaHUA CTaTbu: NpeaMeT, TeMy, LieNb PaboTbl; METOA UM
METOZO0N0MMK NpoBeaeHus paboTbl;  pe3ynbTaTtbl PaboTbl;  BbIBOAbI.
MocnenoBaTenbHOCTb U3N0XKEHWS COAEPXKAHUS CTaTb MOXKHO U3MEHHTD,
HayaB C U3N10XXEeHWS pe3yNbTaToB PaboTbl M BbIBOAOB. [IpeaMeT, Tema, Liefb
paboTbl YKa3bIBAKOTCA B TOM C1yyae, €CIM OHW He SCHbI U3 3arnaBus
CTaTbu. MeTon unn MeToLoNOrMI0 NpoBeneHns paboTsl LenecoobpasHo
0MMCbIBATb B TOM CNy4ae, eUTn OHW OTAMYAKOTCA HOBU3HOM MAM NpeLCTaB-
NS0T MHTEPEC C TOUKM 3pEHMS LaHHOM PaboTbl.

BBogHas uyactb K ctatbe. [laeTcq KpaTtkuit 0630p pelaemoii
npobnembl M 060CHOBaHWE MOCTaHOBKM paboTbl. Heobxomumo ueTko
chopmyn1poBath Lienb paboTel.

Pazpen “Metoamka” cofepuT ceeneHns 06 06beKTe UCCienoBaxus,
YCNI0BYUSIX, TOCNIE0BATENLHOCTY ONEpaLMiA Y NOCTAHOBKE IKCEePUMEH-
Ta, Npubopax, peakT1Bax, MCNOb30BaHHbIX B pabote. pyu ynoMuHaHUK
npubopoB 1 000PYAOBaHMS YKa3bIBAKOTCA Ha3BaHWe GUPMbI Ha S3blke
opurMHana (B KaBblukax) M CTpaHbl. Ecm MeTop ManoussecteH wnw
3HauMTeNbHO MOAMGULMPOBaAH, KPOME CCbITKM HA COOTBETCTBYHLLYHO
ny6auKaLmio, SAKT ero KpaTkoe onucanue. XenatenbHa CTaTucTuyeckas
06paboTKa aHHbIX.

Pazpen “Pesynbratbl  ux 06cyaeHUe” [OMIKEH CONEPXKATb KPATKOe
OMMCaHKe MONYYEHHBIX KCMEPUMEHTANbHbIX JaHHbIX C Tabauuamu u
puCyHKamu, He AybavpylowmuMi Apyr Apyra. V3noxeHue pesynbraros
JLOMXKHO 3aKNKYATHCS B BbISBEHUM 06HAPYKEHHbIX 3aKOHOMepHOCTel, a
He B MeXaHM4YeckoM nepeckase COfepXaHus Tabnauw u rpadukos.
Pe3ynbTaThl peKOMeHayeTcs U3narathb B npolueswem sBpemeHn. 0bcyxae-
HWe He [LOMKHO MOBTOPSAITb Pe3ynbTaThl UCCIENO0BaHMS. B KOHLEe pasgena
pekoMeHzyeTcs ChopMyNMpOBaTb OCHOBHOM BbIBOS, COAEPXKALLMA OTBET
Ha BOMPOC, NOCTaB/IEHHbIN B pafiene «BeeneHues. B Tekcte fomkHbI ObiTb
MCNONb30BaHbl ODLLENPUHSATbIE B HAYYHOH NUTepaType COKpALLeHWs:
Hanpumep, [THK, PHKa3a, AT®, HAL, NKX u T.n., npu 60nbliom
KONMYeCTBE HECTaHAAPTHBIX COKPALlEHU A OHM MPUBOAATCS B BUMAE
MOACTPOYHOM CHOCKM HA nepBoii cTpaHuue. 0603HaYeHMe aMUHOKMCIOT-
HbIX OCTAaTKOB, CaXapOB U OCHOBAHWM HYKNEUHOBbIX KUC/IOT NPUBOAST, KaK
npasuno, B TpaHcKpunumu. Hanpumep: Jleii - neiumH, Une - n3onenumH,
(MeH - peHrnananu, (1o - moko3a, Cax - caxaposa.
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Tabnuubl neyatarTcs Ha OTAENbHbIX CTPaHWUAx. Kaxaas Tabauua
JO/IKHA MMETb HYMEepaLMOHHBIA U TeMaTMuyeckuii 3aronoBok. Moanucu K
PUCYHKaM NMOMELLAOTCS HA OTAENbHOM IUCTE. PUCYHKM LLOMXKHbI COAEpXKaTh
MUHUMYM Hapnuceit. Ha 0caX yKa3blBaeTcs NMWb Pa3sMepHOCTb, a He
Ha3BaHue U3MepSBLUEICS BENUYUHDI

Kpusble Ha rpadukax o603HaualoTcs apabckumu uudpamu,
COOTBETCTBYHOLLME NOSCHEHNS LAIOTCS B MOANMCAX K PUCYHKY.

Pykonucb npucbinaeTcs B NeYaTHOM UM INEKTPOHHOM 3K3eMnAsipax
Ha CD mMcKe wan no 3neKTpOHHOM nouTe. Ha OTAENbHOM CTpaHuLe
YKa3bIBAKOTCS MOMHOCTbIO MMEHa, 0TYecTBa M (aMuIMK BCeX aBTOPOB,
3BaHM$, AOMHKHOCTH, MecTa paboTbl, TenedoHb, hakcol, €_mail, nouToBble
afipeca C MHLEKCOM.

Mpu nybaukaumu ctateit penkonnerus pyKoOBOACTBYETCS AATOM WX
OKOHYaTeNbHOr0 MOCTYnAeHus oT asTopa. BHe ouepeam nybamkyioTcs
3aKa3Hble paboTbl W CTaTbu, UMEIOLLME, O MHEHWUK PefKONneruu,
MpUOpUTETHOE 3HaueHWe. Pykonmucu, He npuHATble K nybauKaumu, He
BO3BPALLAIOTCS.

Obwuit 0bbeM pykonucu MOXET COCTaBnsTb 40 15 cTpaHuy, yepes
OJMHapHbIt MHTEpBaN. B 3T0T 06beM BXOAST TaKxKe aHHOTaLus, Tabnuubl,
PUCYHKM M CMUCOK IUTEPATYPbl.

B cyuae nepepabotku cTatbit N0 npocbbe peaakLMoHHONM Konnerum
KYpHana [aToil MOCTYMNEHMS CYMTAeTC [aTa NOMydyeHus pefakuuent
OKOHYaTeNbHOr0 BapuaHTa.

Pa6ortbl, ohopmneHHble 6e3 co6N0AeHUS 3TUX NpaBuN, BO3BpaLLa-
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toTca 6e3 paccmotpenusi. Pabotbl, HanpasaseMble B XypHan, AOMKHI
ObITb U3N10XEHbI B CKaTON GOpMe 1 B ONpefeneHHOo NoCNeL0BaTeNbHOC-
™.

PELAKLLMOHHAA 3TUKA

PEOAKLMOHHAS 3TUKA — HenucaHble npaBuna, Ha KOTOPbIX
KENATeNbHO CTPOMTL B3aMMOOTHOLIEHUS pedakuuu (M34-Ba) M aBTopa
paau ycnexa aena. BaxHeiiwme u3 Hux:

1) HeLOMYCTUMOCTb NNaruaTa, XpaHUTb PEAAKLIMOHHYIO TaliHy, T. . He
packpbIBaTh 6€3 Cornacus aBTopa 1 [0 ¥ Nocne BbIXoAa KHUMM naboparo-
puio paboTbl Haf Heil B M3aTenbCTee (He 06CyaaTh C K-N. AOCTOMHCTBA U
HEe[0CTaTKM MPOM3BEAEHMIA, 3aMeYaHust U UCTPABNEHUS B HUX, HE
3HAKOMMTD K-11. C BHYTPEHHUMM PELLEH3MSIMM), He aBaTb Oe3 paspeLuenus
aABTOPA YMTaTh K-/1.aBT. OPUMHaN;

2) yBOXMUTENbHO OTHOCUTBCA K aBTOPY M €10 TPYAY, CTapasiCb BHUKHYTb
B €ro 3aMbiC/ibl, TPeOOBAHUA U MOXENaHUs, CTPEMSCb TBOPYECKH
noAAepX1BaTh €70, a HE MOAABNATb CBOEN KPUTUKOM, He AMKTOBATb aBTOPY
CBOM YCIOBMS, @ LOrOBApMBATLCA C HUM, ONMPASCh TOMbKO Ha XOPOLLO
0060CHOBaHHbIE 3aMEYaHMS, HY B KOEM ClTy4ae He X03SiHUYaTh CaMOBOTb-
HO B aBT.OPUTUHANIE;

3) NOMHMUTb, YTO He OLMOKaMK aBTOpa, 3aMeUYeHHbIMU pefaKLyed,
OnpeaensieTcs KayecTBo aBT. NPOMU3BEAEHMS
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REQUIREMENTS FOR THE AUTHORS OF THE

«BULLETIN OF SURGERY»
SCIENTIFICJOURNAL

Scientific articles and notes, express messages on the results of
research in the various fields of surgeryare published in the journal.

Submitted for publication materials should meet the following
requirements:

1 Tohave the results of original research on current issues in the
such fields, as cardiosurgery, angiosurgery, abdominal surgery, oncology,
urology, anaesthesiology-critical care medicine, otorhinolaryngology,
traumatology, transplantation, microsurgery, plastic surgery, not
previously been published and are not intended to be published in other
publications. The article is accompanied by a security clearance from the
institution,in which the studyis carried out.

2 Article is presented in one copy. The volume of the paper: a
scientificarticle-upto 5 pages, a clinical case - 3-4 p.,a review lecture -no
more than 8 p., including the abstract at the beginning of the article
before the main text, which should reflect the aim, method, or technique
of the work, the results, applicable scope of results, conclusions (abstract
of not less than 1/3 page through 1 interval, 12 computer print), tables,
figures, references (12 pt after 1 computer interval), printed in Word 2003
with Times New Roman, 14 pt, with a space between the lines of 1
computer interval, field at the top and bottom - 2 cm, left-3 cm, right - 1.5
cm. Number of figures -no more than five. The index of UD C should be at
the beginning of the article at the upper left corner. Then in the middle of
the page with English capital letters (in italics) there should be the initials
and last names of authors, title, degree, then in the middle with lowercase
- name of organization(s), in which the work is performed and the city,
below in the middle with capital letters (in bold) - the title of the article;
Give the full name of the Institute and departments, city, and postal code,
e_mail.

Abstract, key words in English, and then the same in Russian or
Kazakh language, then the text of the article follows. At the end of the
article the abstract in a third language should be (Russian, Kazakh),
translation of the article title, also in 3 languages the author's data). The
electronicversion on the CD should be attached or sent by e-mail.

References. Links are given in the text in square brackets. Cited
reference appears at the end of the article according to the numbering of
links, not alphabetically. In the list of references there may be sources in
English.

World database of bibliographic and analytical information about
research (Web of Science, Scopus etc) demand from the journals in
Russian the presence of article bibliography in the Roman alphabet
(Latin)-'References”. The correct representation of the used sources in the
article bibliography provides an opportunity to evaluate publishing
activities of the authors and the organization running the authors. This is
one of the main requirements of the international database! After the
list of literature there is a complete translation of Russian or Kazakh
bibliographyin English!

Alist of literature in the Roman alphabet (References) for SCOPUS
and other databases is given in completely separate unit, repeating a list
of references to the Russian-speaking part, regardless of whether or not
there are foreign sources. If the List includes links to foreign publications,
theyare fullyrepeated in the list in the upcoming Roman alphabet (Latin).

References are not used separating characters ('//"and “'). The name

of the source and output data are separated from the authors of the font
type, ofteninitalics,dot or comma.

Author abstract must be:

« informative (does not contain common words);

« original (nottracing of Russian abstract);

« meaningful (to reflect the substance of articles and research
results);

« structured (logicindescription of results in the article);

 "English-speaking" (written in quality English language);

Compact,but not short (from 200 to 400 words)

Abstract in English may include the following aspects of the content
of the article: subject, topic, aim of work; method or methodology for
carrying out the work; the results of the work; conclusions. Sequence of
the content of the article can be changed, starting with the presentation
of the results and conclusions. Subject, topic, aim of the work are pointed
if they are not clear from the title of the article. Method or methodology
for the carrying out the work are worth-while to describe, if they are new
orare of interest from the point of view of this work.

Introduction. Give a brief overview of the problem and validation of
the setting work.You need to clearly articulate the aim of the work.

The "Methods" section contains information about the object of
study, conditions, the sequence of operations when setting the
experiment, equipment, chemicals used in the work. When referring to
devices and equipment, give the company's name in the original
language (in quotes) and country. If the method is not very well known or
significantly modified, besides the links to the respective publication,
give abrief description. The aggregate data analysis is desirable.

"Results and discussion” section should contain a brief description
of the obtained experimental data with tables and pictures, not
overlapping. Summary of results should be to identify detected patterns,
not in mechanical retelling of tables and graphs. Results are recom-
mended to present in past tense. Discussion should not repeat results. At
the end of the section, it is recommended to develop the main conclusion
that contains the answer to the question posed in the introduction. The
text should be used generally accepted abbreviations in the scientific
literature: e.g, DNA,RNA,ATP,NAD, GLCand etc., with a large number
of non-standard abbreviations they are given as a footnote on the first
page. Designation of the amino acid residues, sugars and nucleic acid
bases are usually given in transcriptions. For example: Leu-Leucine, Ile-
isoleucine, Phe-phenylalanine, Glu-glucose, Suc-sucrose.

Tables are printed on separate pages. Each table (at least three
columns) should be numerical and have subject heading. Figure captions
are placed on a separate paper. Figures should contain a minimum of
inscriptions. On the axes specify a dimension, not the name of the
measured variable.

Curves in graphs are indicated by Arabic numerals, relevant
explanations are given in the figure captions.

The manuscript is sent in printed or electronic copies and on CD or by
e-mail. The full names, patronymics and surnames of all authors, rank,
position, place of work, phones, faxes, e_mail, postal addresses with the
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index.

When publishing articles the editorial board is governed with the
date of their final receipt from the author. Custom works and articles are
published out of turn, having, in the opinion of the editorial board, a
priority.Manuscripts, not accepted for publication, will not be returned.

The total volume of the manuscript can be up to 15 pages with 1.This
volume also concludes abstract, tables, figures and references.

In the case of reworking of the article at the request of the editorial
board the date of receipt is considered when receiving the final version.

Work with not following these rules will be returned without review.
Workto the journal should be stated conciselyand in a specific sequence.

Publication Ethics and Publication Malpractice
in Bulletin of surgery in Kazakhstan

For information on Ethics in publishing and Ethical guidelines for
journal publication see http://www.elsevier.com/publishingethics and
http://www.elsevier.com/journal-authors/ethics.

Submission of an article to the “Bulletin of surgery in Kazakhstan”
scientific-practical journal implies that the described work has not been
published previously (except in the form of an abstract or as part of a
published lecture or academic thesis or as an electronic preprint, see
http://www.elsevier.com/postingpolicy), that it is not under consideration
for publication elsewhere, that its publication is approved by all authors
and tacitly or explicitly by the responsible authorities where the work was
carried out,and that, if accepted, it will not be published elsewhere in the
same form, in English or in any other language, including electronically
without the written consent of the copyright-holder. In particular,
translations into English of papers already published in another language
are not accepted.

No other forms of scientific misconduct are allowed, such as
plagiarism, falsification, fraudulent data, incorrect interpretation of other
works, incorrect citations, etc. “Bulletin of surgery in Kazakhstan” follows
the Code of Conduct of the Committee on Publication Ethics (COPE),and
follows the COPE Flowcharts for Resolving Cases of Suspected
Misconduct (http://publicationethics.org/files/u2/New_Code.pdf). To
verify originality, your article may be checked by the Cross Check
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originality detection service
http://www.elsevier.com/editors/plagdetect.

The authors are obliged to participate in peer review process and be
ready to provide corrections, clarifications, retractions and apologies
when needed. All authors of a paper should have significantly
contributed to the research.

The reviewers should provide objective judgments and should point
out relevant published works which are not yet cited. Reviewed articles
should be treated confidentially. The reviewers will be chosen in such a
way that there is no conflict of interests with respect to the research, the
authors and/or the research funders.

The editors have complete responsibility and authority to reject or
accept a paper,and theywill onlyaccept a paper when reasonably certain.
They will preserve anonymity of reviewers and promote publication of
corrections, clarifications, retractions and apologies when needed. The
acceptance of a paper automatically implies the copyright transfer to the
Bulletin of surgeryin Kazakhstan.

The Editorial Board of the Bulletin of surgery in Kazakhstan will
monitor and safequard publishing ethics.

Publication ethics- unwritten rules in which it is desirable to build
relationships of editor (publishing house), and the author for business
success. The most important are:

1) inadmissibility of plagiarism, keeping editorial secret, i.e. not to
disclose, without consent of the author, before and after the journal came
out, working process on it in the publishing house (not to discuss with
anybody advantages and disadvantages of works, comments and
corrections to them, not familiar anybody with internal review), not to
read without permission of the author to anybody author original;

2) to respect the author and his/her work, trying to penetrate into
his/her plans, requirements and wishes, trying to support author
creatively, rather than suppress him/her with criticism, not to dictate the
terms to the author, but to negotiate with him/her, relying only on well-
founded comments, not to hostillegallyin author's original;

3) remember that author's mistakes, noticed by editors, do not
determine the quality of the author's product.
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