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I. AMATHOCTUKA U NIEYEHUE

RETROSPECTIVE ANALYSIS OF PATIENT
REFERRALS FOR COMPUTED TOMOGRAPHY

D.Z. Baiguissova', G.K.Kausova?
'Kazakh Medical University «High School of the Public Health»
National Scientific Center of Surgery named after A.N. Syzganov, Almaty, Kazakhstan

Abstract

To conduct a retrospective analysis of patient referrals for computed tomography to identify the main problems, both
in writing the direction itself and in its validity. Materials and methods: The patient referrals for computed tomography
(CT) were analyzed at the Radiology Department of the National Scientific Center named after AN Syzganov - outpa-
tients for 3 months. Results and discussions: it has been established that, in the main, clinicians, when issuing a
referral for a study, ignore such item as a diagnosis, or replace it with the word — examination. There is also the ground-
lessness and incorrectness of the referrals for the studies, considering their variability and insufficient awareness of
doctors both in the indications and the need for a particular study. Conclusion: Clinicians are not sufficiently aware of
the correctness of referrals for computed tomography and, as a result, write out incorrect referrals.

MauuneHTTepre KOMNbIOTEPNiK TOMOrpadusgaH eTyre xongama 6epyain,

peTpocneKTUBTIK Tangaybl

Baiiryucoea [1.3.2, Kaycoea I.K.'
«KoramablK, AeHcaynblK, CakTay iCiHiH Xorapbl MekTebi» Kasak MeauLmuHa yHUuBepcuTeTi
2«A.H.Cbi3raHoB atbiHgarsl YFX0» AK, Anmarbl K., KasakcraH.

Axparna

3eprrey makcarsi: Kommbiotepnik ToMmorpagusara xongama xasbin 6epy/iH, ataaMmblil xongama 6epy Heri3giniriHiy
DPETPOCNEKTUBTIK TanaaysiH xypriy. Matepuangapsi xaHe agictepi: A.H.CbisraHoB ateingarsl YFXO» AK-TbiH cayne
apKbinibl AnarHocTikanay 6enimiHe KOMbOTEPIK TOMOrpagusaaH etyre amMbynatopssik aypynapabiH 3 alibiHaars! Xo-
JAamanapbiHa Tangay xacangsl. Hatmxenepi MeH Tankbinaynap: KiMHALUCT-MaMan[ap 3€pTTey YIuiH nayneHTrepre
KT-ra xongama 6epy KesiHae «AnarHo3blHa» KatbiCTbl TAPMaKThl eNeMeNTIHAIN HeMece atanmbill CO34i «Tekcepy» Aen
aybICThIPbIN Xa3atbiHAblFbl aHbIKTanabl. COHbIMEH KaTap, xonzama 6epysiH Bapuabenbainirin ecenke anybiMeH 3epT-
Teyre xongama OepyiHiH Heriaci3airi XoHe Cbinaichi3Abirsl, COHAa-aK Aspirepaepaiy aypy KepceTKiliTepiHAe XoHe
Jie conpaii ga 3eptrenyinge xabapaap 60nybiHbIH XETKiNKCi3Airi opbiH anraH. KopbITbIHABI: KIMHULMCT-Apirepnep
naumeHTTepre KOMIbITEPIK TOMOrpadusaaH eTy YiuiH TaraibiHAaaManapbly AYPbICTbIFbI Xasilbl OiKTiniri XeTKinikcia,
COHBbIH cangapbiHaH opbiHchi3 KT-Fa xongamanap 6epinyze.

PeTpocneKkTUBHbIV aHaNU3 HanpaBieHWi NaLuMeHTOB

Ha KOMNbIOTEPHYIO TOMOrpaduio

Baiiryucoea [1.3.2, Kaycoea I.K.'
'KazaxcTaHCKWi MeULIMHCKMIA YHUBEPCUTET «BbicLuast LWKoa 06LeCTBEHHOTO 30paBO0XPaHEHNS»
2AO «HHLX um. A.H. CeizraHoBa» r.Anmartbl, KasaxcTaH

AHHOTayuns

Lenb mnccnepoBanms: [Ip0BeCTU PETPOCIEKTUBHBIV aHANIN3 HAMPAaBIEHNI HA KOMIBIOTEPHYIO TOMOrpaguio  Ans
BbISIB/IEHNSI OCHOBHbIX npo6neM, Kak B HarncaHnn camoro HarpasJ/ieHus Tak U B ero 06OCHOBaHHOCTM. Marepnanbl
u MeToabl: bbiin npoaHanu3npoBaHbl HanPaBAEHUs Ha KOMIbIOTEPHYIO TOMOrpaguio B 0TAEN J1y4€BOM ANArHOCTUKN
HLIX nm.A.H.CbizraHoBa - ambynatopHbix nauueHToB 3a 3 mecsua. Pe3ynbTatbl U 06CYXAEHUs: YCTaHOBIEHO, 4TO
B OCHOBHOM KJIMHULMCTBI 1IPU Bbifa4ye HarpasJieHus Ha ucciefoBaHne, NrHopupyrot TaKoun IYHKT KaKk AnarHos, HM60
3aMeHSIIOT ero CI0BOM — 00cnefoBaHne. Takxe UMEET MecTo HeobO0CHOBaHHOCTb U HEKOPPEKTHOCTb HanpaBieHuit
Ha MCCef0BaHNs, C y4eTOM nx BapuabebHOCTH, U HEAOCTaTOYHasi 0CBEAOMIEHHOCTb BPpayeyi Kak B 10Ka3aHusx Tak v
B H606X0[lMMOCTM TOro uin NHOro ucciaenoBaHus. 3aknwyenne: Bpatm KJIIMHULNCTbI HEAOCTATOYHO OCBEAOMJIEHbI O
MPaBUIbLHOCTY HA3HAYEHNI KOMIbIOTEPHOM TOMOrpagum v Kak Cie4cTB1E BbIMUCHIBAKOT HEKOPPEKTHbIE HAMPAaBAEHNS
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RETROSPECTIVE ANALYSIS OF PATIENT REFERRALS

FOR COMPUTED TOMOGRAPHY

Introduction

According to the State Program Development
of the Republic of Kazakhstan’s healthcare system
“Densaulyk” for 2016-2019, task number 2 of which
is: Improving the prevention and management of
diseases, and the achievement of this task will be
measured by such indicators as: Early detection of
malignant tumors (stage 1-2). This detectability is
impossible without such diagnostic procedures as
computed tomography, a referral for which is pre-
scribed by a clinician. [1]

It is known that radiology is one of the most
rapidly developing areas of medical imaging, and
in the conditions of rapid high-tech growth, it is
very difficult for a clinician to find a place in a large
number of studies, indications and features of their
conduct. In this connection, the clinician writes out
the wrong referrals for such studies as computed
tomography, not realizing all the possibilities of this
study, the difficulties in conducting it, the patient’s
radiation load, etc. [3, 6]

The relevance is due to the high need for
computed tomography of all organs and systems,
according to international protocols for the diag-
nosis and treatment of various diseases. In this
connection, the groundlessness and incorrect-
ness of referrals to computed tomography and, as
a consequence, the creation of conflict situations
between a physician, a patient and a radiologist.
(4]

Based on this, the purpose of this study was to
analyze the referrals for computed tomography to
assess the correctness of the spelling of these re-
ferrals, the validity and correctness of the research
assignments.

Material and methods

The study material served referrals to CT scan
of outpatients for 3 months. 220 referrals were ana-
lyzed, of which 86 were referrals for August 2018,
104 referrals for September 2018. and 130 referrals
for October 2018. The data are presented in table
Net.

Results and discussion

As presented in the table, 26.8% of the direc-
tions were identified - without diagnosis; 5.9%
- incorrectly purpose of the study; 3.2% were re-

ferrals with a diagnosis - a examination and 1.4%
were unreasonable purpose of the study. Accord-
ing to the Instruction “on streamlining X-ray stud-
ies and reducing radiation exposure to patients
and staff” of the Order of the Ministry of Health of
the Republic of Kazakhstan No. 381 of October 12,
1994 “On Further Improvement of the Radiation Di-
agnostics Service”, point No. 2: indications, order
of appointment and X-ray studies, paragraph 2:
in the direction of an x-ray examination, the doc-
tor is obliged to substantiate the indications for
it and indicate the specific purpose of the study
(preliminary diagnosis), without replacing it with
vague wording such as “examination”. Otherwise,
the referral should be regarded by the radiologist
as unreasonable; conduct research under this di-
rection is prohibited. [2, 5]

Due to the conditions of the «sientific center
of surgury» CT scan is not carried out without a
referral, according to the order of the Ministry of
Health of the Republic of Kazakhstan No. 381, pa-
tients with such referrals were forced to return to
their attending physician to clarify indications for
computer tomography or call up with them, which
certainly caused aggression and discontent of the
patient thereby causing mistrust and doubts in the
competence of the clinician. Taking into account
the specifics of the work of the “NSCS named af-
ter AN Syzganov” and its republican significance,
patients are sent for research from various regions
of the Republic of Kazakhstan (RK), that is, they
are visiting people. Frequently, patients do not
have telephone numbers of their doctors, and
therefore the radiologist is had to request extracts
and other documentation in order to clarify the
evidence and determine the type of study, taking
the time required for the description, for collecting
anamnesis, etc. This applies not only to patients
without a diagnosis or diagnosis - examination,
the same sequence of actions was in patients with
incorrect or unreasonable purpose of the study.
For example, in a cancer patient (adenocarcinoma
of the sigmoid colon), after surgical treatment
and a course of chemotherapy, CT scan of the ab-
dominal and pelvis is indicated. This referral is
incorrect, as this study is conducted with the aim
of eliminating continued growth and metastasis,
which is impossible to estimate without contrast

Diagnosis- Without Incorrectly Unreasonable
exa:\ination diaanosis purpose of the purpose of the
9 study st
august 86 1 1,2% 23 26,7% 2,3% - 0%
september | 104 4 3,8% 1 10,6% 2,9% 1 0,9%
october 130 2 1,5% 25 19,2% 6,2% 2 1,5%
total 220 7 3,2% 59 26,8% 13 5,9% 3 1,4%
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enhancement and makes this study useless. The
same applies to unreasonable appointments: for
example, a patient with a diagnosis of chronic
pancreatitis, CT scan of the abdominal is not nec-
essary. Trying to convey this information to the pa-
tient, radiologist is confronted with the patient’s
misunderstanding and distrust, because a study
with a contrast agent is expensive and the patient
doesn’t expect such costs when going to study.
The same thing happens when the patient refuses
to study, due to the lack of evidence. What also
causes a lot of conflict situations as between the
radiologist and the patient, between the patient
and the doctor who appointed these studies, and
finally between doctors. Thus, first of all, reducing
the authority of the clinician to the patient.
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FEATURES OF THE CARDIOVASCULAR
SYSTEM OF A WOMAN DURING
HORMONAL ADJUSTMENT
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Abstract

In connection with the increase in the life expectancy of women, the issue of improving the quality of life
of a woman becomes urgent.One of the most frequent pathologies leading to disability and high mortality
of women is cardiovascular disease. Globally, mortality from cardiovascular diseases among older women
continues to rise compared with men, but this issue has not been given due attention so far. In recent
years, interest in the problem of gender differences in risk factors for CVD has attracted the attention of the
medical community. The particular course of cardiovascular diseases in women and the effects of steroid
sex hormones on cardiovascular system allowed us to determine the protective effect of estrogen on the
cardiovascular system. The success of solving this problem depends largely from continuity in the joint work
of gynecologists and cardiologists.

9iien arF3acbiHAaFbl FOPMOHaNbAbI KAUTAKYPY Ke3eHiHaeri

XYpeK-KaHTaMblp XYAECiHiH epekwenikTepi

Anpanraposa IA."3, XXaiimbip3aeBa 9.2, MycaGekoBa X.b.3, A6sanues K.B.*
' AK «A.H. CbiaFaHOB aTbiHaaFbl ¥YNTTbIK FbiibiMu XUPYpris opTanbifbl»,

29n-Mapabu atbiHaarsl Kazak YATTbiK YHUBEPCUTETI,

SKasakcTaH-Peceit MeanuuHa Yuusepcuteri,

*Kasak, MeguumHnbIk, y3aikci3 6inim 6epy yHuepcuteTi, Anmarsl, KasakctaH

AHparna

oiiennepain emipcypy Y3aKTbiFbiHbIH OCYIiHE OaiIaHbICTbl dKeiH OMip CanachiH XaKkcapTy 63eKTi Macenenepaiy
anzbiHFb KatapbiHaa. oienaep apackinaa MyrefekTikke XoHe eniMre akeneTiH Xui ke3aeceTiH naronorvsnapabiy 6ipi
XyPeK-KaH Tamblpnapsl aypynapbl 60nbin Tabbinaakl. Eypona ennepinae epecek aiienaepain apacsinaa Xypek-kaH 1a-
MbIPIPbI aypynapbiHaH 6onatbiH 6iM-XITiM epJIEPMEH CaslbiCTbipFaHAa apTyaa, bipak 6yn macenere OyriHri KyHre AeviH
Ha3ap ayaapbliMaraH.

COHFbl XbIIAaPbI XYDPEK-KaH TaMbIpAaPkI aypynapbiHbiH Kayin GakTopnapbiHAars! reHAEPIIK aiblpMallblibIKTapsl Me-
ANLMHA KOFaMAACTBIFbIHAH ©3IHE Ken Hasap ayaapTyaa. Oviennepaeri Xypek-KaHTambip aypynapbiHblH €PEKILE aFbiMbl
XOHE CTePOUATI XbIHbIC FOPMOHAAPABIH XYPEK-KaH TaMbipaapsl aypynapbiHa dCEPIH KELIEHAI 3epTTey ICTPOreHAePaiH
XXYPEK —KaHTaMblp Xy/eciHe MpOTeKTUBTI aCepIH aHbIKTayra MyMKiHzik 6epai. OHblH LWelliMiHiH TabbiChl HEri3iHEH ruHe-
KOJIOrTap MeH KapamonortapabiH OipneckeH XyMbiCbIHAaFb Ca0aKTACTbIKKA OaMIaHbICTBI.
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0co6eHHOCTH CepAeYHO-COCYANCTOI CUCTEMbI XKEHLLMHBI B

nepuoj ropMoHasibHOi NepecTPoikm

Anpanrapoga I A."3, XXaiimbip3aeBa I.A.2, MycaGekoBa X.b.%, A63anueB K.B.*
'AO «HaumoHanbHbI HayyHblii LeHTp xupyprun umenn A.H.CbidraHoBa»,

2Kazaxckuii HauyoHanbHblin YHuBepcuteT umenn Anb-®apabu,

SKasaxcTaHcko-Poccuiickuit MeamumHeKuii YHuBepcuTeT,

“Kasaxckuit MepmumuHckunii YHBepcuUTeT HenpepbiBHOro 06pa3oBanns, Anmartel, KazaxcraH

AHHOTaymns

B cBS13u ¢ yBENMYEHUEM MPOSOIKUTENLHOCTY XU3HN XEHLUMH aKTYasbHbIM CTAHOBUTCS BOMPOC yNy4LLEeHUS Ka4ecTBa
Xn3HM XeHLwuHbl. OFHOM 13 Hanbosiee YacTbix naTonoruii NPUBOASLUMX K MHBANMAN3ALMY U BbICOKOV CMEPTHOCTY XEH-
LUMH SBISIETCS CepAeYHo-cocyancTsie 3abonesanns (CC3). Bo Bcem MuUpe cMEPTHOCTb OT CEPAEYHO-COCYANCTLIX 3a00-
JIEBAHUI CPEAY XEHLUMH CTAPLIEr0 BO3PACTA NPOLONXAET MOBLILLATLCS M0 CPABHEHUIO C MYXYMHAMM, OJHAKO 3TOMY BO-
npocy A0 HACTOSLLEro BDEMEHU He yAEeNSeTcs JOMKHOr0 BHUMaHHS. B nocnenHue rofbl UHTEPEC K IPO6AEME reHAEPHbIX
pasnnynii B paktopax pucka CC3 npusnekaer BHUMaHne MeanunHeKosi obwectseHHocTn.0coboe TedeHne cepaeyHo-
COCYANCTBIX 3a00/1EBAHNI Y XEHLUMH U BIUSHUS CTEPONAHBIX M00BbIX FOPMOHOB HA HA CEPAEYHO-COCYANCTYIO CUCTEMY
(CCC) no3Bonnno onpeaenuTs MPOTEKTUBHOE BANSHNE ICTPOrEHOB Ha CEPAECYHO-COCYANCTYIO CUCTEMY. YCTIEX peLLeHns

JAaHHOV po6ieMbl BO MHOTOM 3aBUCUT OT PEEMCTBEHHOCTY B COBMECTHOJ PaboTe rmHeKoI0roB 1 Kapanosoros.

Since the beginning of the XX century, there is
a tendency to increase the life expectancy of the
population, which has a huge impact on the struc-
ture of society. According to the Organization for
Economic Co-operation and Development (OECD)
average life expectancy in the world for 2016 was
80.6 years, this figure reaches 78.3 years for males
and 83.6 years for females.

According to the Ministry of Healthcare of the
Republic of Kazakhstan for 2016 average life expec-
tancy was 72 years, 67.5 years for males and 76.5
years for females.

Cardiovascular disease (CVD) is not accidental-
ly called the “epidemic of the XXI century.” Despite
improvements in the quality of diagnosis and treat-
ment of CVD are still the leading cause of death
worldwide, more than 17.5 million people die per
year from CVDs according to World Health Organi-
zation (WHO).

The most common cause of death for Ameri-
cans were the CVD, from CVD on average die 168.5
people per 100 thousand people.

According to WHO, due to diseases of the circu-
latory system the mortality rate in the RK is almost
twice as high as in the European countries. Over
the past ten years, the incidence rate of CVD in Ka-
zakhstan has increased 1.7 times. There is also evi-
dence of a fourfold increase in hospitalization due
to chronic heart failure (CHF) compared to a period
of 20 years ago.

According to the UN 52 million women will be
aged 55 years and elder in 2020, and in 2050,
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women aged 60 years and elder get closer to 1 bil-
lion. Due to the increase in life expectancy, a third
of the life of a woman spends in menopause. At the
beginning of the XXI century, every second woman
of the world will be over 45 years old, therefore
improving the quality of life expectancy of women
of pre-and postmenopausal age have health and
socio-economic value [1.3].

In recent years, interest in the problem of gen-
der differences in CVD risk factors has attracted the
attention of the medical community. It is known that
women of reproductive age are 4-6 times lower than
the incidence of CHD and 2 times lower risk of myo-
cardial infarction (MI) in CHD, compared with men
of the same age. [4].

CHD is the cause of death for women in 23%
of cases, Ml -18% and other CVD-in 15% of ob-
servations, while in men these rates are 21%, 11%
and 11% respectively [1]. Women have the worst
prognosis for CVD compared to men. One in four
postmenopausal women dies from CHD, compared
to one in thirty who die of breast cancer. Within a
year after confirmed AMI, 25% of men and 38% of
women die. Among women who underwent MI, due
to heart failure 46% are disabled, developing within
six years after suffering Ml [6].

The peak of CVD in women is 65-75 years old
[2]. To understand the development of pathologi-
cal changes in the cardiovascular system (CVS), it
is necessary to take into account that women have
smaller chambers of the heart, myocardial thick-
ness, size of coronary arteries, smaller diameter
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of the aorta, smaller length of the vascular bed in
comparison with men. At rest, the heart rate (heart
rate) in one minute in women is 3-5 beats lon-
ger, the recovery time of the sinus node function
is shorter, the corrected QT interval is longer and
women are therefore more sensitive to tachycardia
caused by some drugs [7].

Clinical manifestations of coronary heart dis-
ease in women are linked to the fact that estrogen
deficiency status contribute to the development
of dysfunction of small vessels and microvascular
ischemia [9,30,31]. It was found that “cardiac syn-
drome X” (CSX) in women is manifested by typical
chest pain, positive stress tests, angiographic nor-
mal EPI cardiac coronary arteries and the lack of
clinical or angiographic evidence of coronary artery
spasm. The frequency of this pathology in the pe-
riod of pre and post menopause is 80-90% of all
cases of CSX. This condition often occurs against
the background of systemic endothelial dysfunc-
tion, which is typical for women in the period of
menopause and is eliminated by the introduction of
exogenous estrogens [9,30,31]. Data from a meta-
analysis of 25,000 patients showed that among pa-
tients with proven stable angina pectoris, atypical
pain syndrome was significantly more common in
women than in men [23]. The prevalence of atypical
pain syndrome in women is associated with a higher
incidence of vasospastic component and micro-
vascular ischemia [23,17]. Features of the clinical
course of coronary heart disease in women are that
very often there are difficulties in the interpretation
of pain. In women, more often than in men, the pain
is atypical, observed not only in the chest, but can
be in the neck, arm, shoulder, abdomen; occur at
rest or during sleep. In addition, symptoms such
as nausea, shortness of breath, and epigastric dis-
comfort predominate in women [23,17]. The type of
pain syndrome also allows assessing the prognosis
of the disease in female patients. Most studies have
shown that the likelihood of serious coronary events
is much higher in patients with typical pain syn-
drome. According to the J.M. Zamanet al. (2008), a
typical pain syndrome in women with chronic CHD
was associated with a high risk of coronary death
or the development of acute coronary syndrome. At
the same time, no such connection was found in
the male population. In the study by K.A. Milneret
al. (2008) there is also a high probability of de-
velopment of a serious coronary event in patients
with typical CHD pain syndrome [23]. Moreover, a
long-lasting typical pain syndrome, even in intact
coronary arteries, is a high-risk marker [24]. In his
article, Bugiardini (2010) summarized these data as
follows: “nonspecific chest pain syndrome and nor-
mal coronary angiography data are not synonymous

with good prognosis in women.” An interesting fact
is that, according to Richards H. M., et al. (2002)
even when women had complaints typical of stable
angina pectoris, they were still less likely than men
to be referred for coronary angiography.

Diagnosis of coronary heart disease in women
also presents certain difficulties. Even with a typi-
cal pain syndrome (angina), a significant part of
them with angiography find unchanged (or with
hemodynamically insignificant lesions) coronary
arteries(VA). According to the authors, in women
more often (in 65% of cases) Ml occurs without Q
wave and slightly higher ejection fraction (EF) in the
first 10 days of the disease [2,7]. When analyzing
the depth of myocardial damage in women, it was
found that small-focal Ml was observed in 65%,
large - focal — in 21% and transmural-in 14% of pa-
tients. A higher percentage of small-focal myocar-
dial damage is probably due to two reasons: first,
the peculiarities of coronary circulation in women
(in particular, a significant “depletion” of oxygen in
the subendocardial myocardium) and, secondly, a
more frequent lesion of small branches of the coro-
nary arteries. Unstable angina pectoris and AMI
without ST — segment elevation are more common
in women, while acute coronary syndrome (ACS) in
the form of AMI with ST-segment elevation is more
common in men [2]. Perhaps this is due to the pe-
culiarities of coronary arteries [17].

An important feature of the course of coronary
artery disease in women is a more frequent lesion of
small, rather than main coronary arteries. Coronary
angiography very often reveals intact coronary ar-
teries even in the presence of typical angina pains
and reduction of regional blood flow in the myocar-
dium [7]. Angiographic studies have shown that the
left coronary artery (LCA) and its anterior interven-
tricular branch in women have a smaller diameter
regardless of body size. The collateral network is
also less developed, and the diameter of the ves-
sels is smaller. When carrying out coronary ventric-
ulography (CVG) in women, one or two vessels are
more often diagnosed, whereas in men, the lesion
of the trunk of the LCA or three CA is more often
observed [17].

When performing tests with dosed physical ac-
tivity (DPA) performed on a Bicycle Ergometer or
treadmill, their specificity, according to Stangl M.,
Witzel M., Baumann P,, et al. (2008), in women was
lower and ranged from 33 to 73%, compared to 74-
89% in men. The frequency of false-positive results
varied from 25% in typical angina to 50% in atypical
pain syndrome [17].

Myocardial ischemia is often painless in the
form of the diagnosed with Holter ECG monitoring
(HM ECQ). In General, the sensitivity of HM ECG is
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44-81%, and specificity — 61-85%. Daily ECG moni-
toring is less informative than samples with DPA.
This method is of particular value for the detection
of vasospastic angina, and can also be used as a
screening in patients with risk factors (RF) and a
family history of cardiovascular diseases.
Moreover, menopause itself can be considered
as a risk factor for the development of cardiovas-
cular diseases, which causes a number of changes
in the woman’s body, including abdominal obesity,
the emergence of insulin resistance, increased
sympathoadrenal tone, hypertension, dyslipidemia,
Pro-inflammatory and Pro-atherogenic effects, en-
dothelial dysfunction through the direct influence of
estrogen deficiency on the cardiovascular system.
Experimentally (Nofer JR 2012, Wang et al.
2013, Knowlton AA et al. 2014) established the
presence of estrogen receptors (ER) on endothelial,
smooth muscle cells of the heart and blood vessels,
cardiac fibroblasts, and macrophages (MP), mono-
cytes, mast and dendritic cells, components of the
renin-angiotensin-aldosterone system (RAAS). The
biological effect of estrogen is realized by two main
mechanisms: genomic and non-genomic effects
through estrogen receptors (ER) -o and-p.
Genomic (slow) effects lead to long-term ef-
fects, reducing the response to vessel damage and
preventing the development of atherosclerosis.
Estrogens, interacting with intracellular ER-a and
ER-B, regulating the expression of certain gene
complexes, stimulate the synthesis of protein mol-
ecules that inhibit the processes of cellular free
radical peroxidation. This blocking of tissue oxida-
tive stress protects against endothelial damage. It
is proved that ER vessels can be transcriptionally
activated without connection with estrogen, and by
direct phosphorylation of the receptor by various
kinases (ligand-independent activation of the re-
ceptor).The non-genomic (fast) effect of estrogens
is manifested by dilation of vessels by increasing
the synthesis of nitric oxide (NO). In caveola mem-
branes of endothelial cells to estrogen receptors in
the process of using proteinkinase phosphorylation
cascades activate endothelial NO-synthase [7,8].
Endothelium is the most vulnerable in the CS for
various pathogenic effects, being on the border
between circulating blood and tissues. One of the
main mechanisms of the influence of estrogen on
the cardiovascular system and, in particular, on the
endothelial cells is the regulation of the synthesis
of nitric oxide (NO), which is a potent endogenous
vasodilator, causes relaxation of smooth muscles
of blood vessels, has anti-inflammatory effect on
the endothelium through the inhibition of leuko-
cyte attraction and formation of reactive oxygen
species,increases neovascularization through the
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increase of migration to the ischemic tissue and
proliferation of differentiated endothelial cells of
blood vessels [9].

According to Grodstein et al. (2007) estrogens
have a direct vasodilative effect on arterial ves-
sels, including coronary arteries. The mechanisms
of estrogen vasodilatation action differ depending
on their dosage: when using high doses through
smooth muscle cells of vessels, direct action is
detected, and at low doses, vasodilatation is medi-
ated primarily due to changes in the activity of en-
dothelial factors — increase in the formation of nitric
oxide, prostacycline, decrease in the synthesis of
endothelin-1 and thromboxane B-2 [16].

Estrogens can reduce the level of active vaso-
constrictor peptide endothelin-1 and the number of
receptors to it, which affects vascular tone [10]. In
recent years, data on the positive effect of estro-
gen on the components of the vascular wall on such
characteristics of vascular tone as compliance have
been accumulated — index, quantitatively express-
ing extensibility, which is mainly used by foreign
authors) and resistance: inhibition of the processes
of vascular wall fibrosis by reducing the synthesis of
collagen and elastin in smooth muscle cells, reduc-
ing migration and proliferation of smooth muscle
cells, inhibition of endothelial cell apoptosis [16].
Estrogens have an anti-apoptotic effect on various
cell types, including endotheliocytes by reducing
the release of cytochrome C from mitochondria,
thus acting through a receptor-independent path-
way, it also inhibits the expression of the Fas ligand,
affecting the receptor-mediated pathway [12,13].

Examined the effects of estrogen on the cells-
precursors of endothelial cells. It was experimental-
ly established that women with high estrogen levels
in the blood have a greater number of circulating
endothelial progenitor cells [14]. Estrogens have
antiarrhythmic and cardioprotective effects, this is
due to the non-genomic mechanisms that block the
channels of CA L-type exerting a negative inotropic
effect [18].

Estrogens increase HDL by 20-30%. This effect
is mediated by increasing the production of apoli-
poprotein Al and reducing its clearance rate [11].
The contents of HDL is directly proportional to the
estrogen level and inversely proportional to the
content of progesterone [7].

Estrogens reduce HDL-C levels by 10-20% by
enhancing receptor elimination of HDL by liver cells
[11].

In Europe and Russia, the most common scale
of risk assessment SCORE (SystematicCoronar-
yRiskEvaluation), and the U.S. — Fremingham risk
scale (FraminghamRiskScore). It is shown that
when using the Fremingham scale, taking into ac-



FEATURES OF THE CARDIOVASCULAR SYSTEM OF A WOMAN

DURING HORMONAL ADJUSTMENT

count age, hypertension, Smoking, diabetes and
hyperlipidemia, the majority of middle-aged people
are classified as patients with low or moderate risk,
and > 3/4 women under 80 years have a 10-year
Fremingham risk of CVD < 10%, which does not ac-
curately reflect the situation [9]. Therefore, experts
are increasingly stating the need for cardiological
studies with a wider inclusion of women, and that
it is necessary to take into account the specific
risk factors for women in the prognosis of CVD in
women.The Reynolds risk assessment algorithm
(ReynoldsRiskScore) was developed specifically
for the assessment of cardiovascular risk in women
in the United States.The main difference between
this scale and the fremingham scale Is the inclusion
of family history data on CVD and levels of highly
sensitive C-reactive protein, as well as accounting
for the level of glycated hemoglobin in patients with
diabetes mellitus. When using this scale in a study
of Women sHealthStudy 15% of women with moder-
ate risk were reclassified in patients with a high risk
[31,32].

The list of traditional risk factors in men and
women is the same, but some of them are Smoking,
type 2 diabetes and hypertension, women are more
important than men [5]. An interesting fact is that
Smoking more than 5 cigarettes a day helps to re-
duce the level of estrogen and in this way launches
another, specific for women, risk factor — hypoestr-
ogenemia. According to Nurse’shealthstudy, when
Smoking up to 14 cigarettes a day, the relative risk
of coronary heart disease is 2.1, and when Smoking
up to 25 cigarettes — increases to 6. It should be
noted that menopause is not the only risk factor for
coronary heart disease, specific for women. These
factors include preeclampsia, diabetes in pregnant
women, polycystic ovary syndrome, androgen lev-
els after menopause.

Without a doubt, surgical and early menopause
of other Genesis are important, modifiable risk fac-
tors. Now the role of such factors as metabolic dis-
orders in pregnancy and childbirth, late pregnancy
is considered. Of particular importance in women is
the level of C-reactive protein (CRP) and the early
appearance of cardiovascular disease in the fam-
ily (for women — before 65 years). At the moment,
risk assessment systems specific to women are
proposed. Most famous among them are the sys-
tem Reynold (ReynoldsRiskScore) and is specific to
women scale obtained from the analysis of survey
data WHI (WomenHealthinitiative) [23].

The identification and control of risk factors (FR)
is essential as a preventive measure to reduce the
level of CVD in both women and men. Due to the
fact that the prevalence of RF remains quite high in
the population, this is the basis for the widespread

introduction of measures for their primary and sec-
ondary prevention.

Unmodified RF include: sex, age (older than 45
years in men and older than 55 years in women),
burdened hereditary history (early onset of coro-
nary artery disease in close relatives: myocardial
infarction or sudden death in men < 55 years, in
women < 65 years).

The main modified RF include: dyslipidemia,
hypertension, Smoking, impaired glucose tolerance
or type 2 diabetes,abdominal obesity, low physical
activity.

It is advisable to consider in more detail the
most significant CVD risk factors. According to who,
three RF plays a significant role in the development
of premature mortality from CVD: the first most
important RF -arterial hypertension (AH) in meno-
pause is one of the most important but modifiable
risk factors (RF) for CVD [25]. According to the data
of the S. Wassertheil-Smoller et al., the prevalence
of hypertension in postmenopausal women is about
40%, while in women aged 65 years and older its
frequency is 3 times higher compared to women
45-54 years. With the exception of the influence
of other risk factors (age, violation of fat and car-
bohydrate metabolism, overweight), the onset of
menopause increases the risk of hypertension by
almost 2 times. Before menopause, hypertension
occurs much less frequently in the female popula-
tion than in men, which is to some extent explained
by the multidirectional effects of testosterone and
estrogen on the cardiovascular system [1].

Hypertensive syndrome is observed in 15-30%
of pregnant women, which not only causes serious
complications during pregnancy and childbirth, but
also has an adverse effect on the long-term progno-
sis in the mother. The development of preeclampsia
during pregnancy is a specific risk factor for CVD in
women [7].

Deficiency of sex hormones disrupts the func-
tion of the vascular endothelium and the balance
between different vasoactive substances, the
functioning of smooth muscle cells of blood ves-
sels, leading to an increase in peripheral vascular
resistance and, as a consequence, the level of
blood pressure (BP).The presence of arterial hy-
pertension in a woman at the time of menopause
significantly increases the likelihood of developing
diastolic dysfunction of the left ventricle. Left ven-
tricular diastolic dysfunction occurs in half of pa-
tients with early menopause and in 3/4 patients with
late menopause [26].

For hypertension in premenopause character-
ized by: activation of the sympathoadrenal system,
hyperkinetic state of blood circulation, clinical man-
ifestations of autonomic dystonia, the prevalence of
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increased systolic blood pressure with a moderate
increase in diastolic blood pressure. For hyperten-
sion in pre - and postmenopausal characterized by
universal mechanisms: the gradual development of
menopausal metabolic syndrome, delay in the body
of sodium chloride and water.Postmenopausal hy-
pertension is characterized by gradual progressive
activation of the components of the renin-angioten-
sin-aldosterone system, transformation of the type
of blood circulation into hypokinetic, increase in
total peripheral resistance, a significant increase in
systolic and diastolic blood pressure, and in older
age groups — isolated systolic hypertension.

Complications of hypertension occupy the first
place in the structure of mortality in the female
population. In women older than 45 years, more
often than in men, hypertension is detected with
a predominance of isolated increase in systolic
blood PRESSURE. Another equally important fac-
tor is dyslipidemia, a recognized risk factor for CVD
in both women and men. It is known that hyperin-
sulinemia during menopause affects the activity of
lipoprotein lipase, and in the case of RI, the level of
non-esterified fatty acids increases, which contrib-
utes to enhanced Tg synthesis and a decrease in
HDL levels. These and other changes in the spec-
trum of lipoproteins are well known in perimeno-
pausal women: along with hypertriglyceridemia,
there was an increase in total cholesterol, HDL and
lipoprotein-(a) subfraction (LP(a)), a decrease in
HDL, especially in the 2nd subfraction.

In addition, estrogen-deficient “unoccupied”
estradiol estrogen receptors located in the endo-
thelium promote the introduction of HDL into the
vascular wall [27]. At the same time, low levels of
HDL and hypertriglyceridemia are more significant
risk factors for CVD, in particular CHD, for post-
menopausal women than for men [26]. Jensen J. et
al. specify that the levels of total cholesterol, low-
density lipoproteins most significantly increased af-
ter 6 months after the termination of menstruation,
the level of high-density lipoproteins decreases for
2 years before menopause. However, elevated lev-
els of cholesterol and HDL are important risk factors
for heart disease in men but not in women, while
low HDL levels and high levels of TG, Smoking and
hypercholesterolemia are considered to be more
important risk factors in women [9].

The third RF is Smoking.The prevalence of to-
bacco Smoking among modern women is high,
while there is an Association of Smoking with an
earlier onset of menopause and a decrease in the
density of estrogen receptors on the cells of some
tissues. The frequency of tides among smokers is
directly correlated with the number of cigarettes
smoked. It is known that Smoking contributes to
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the development of endothelial dysfunction, vari-
ous hemorheological disorders and dyslipidemia,
increases the production of free radicals [26]. It is
proved that Smoking contributes to the development
of oxidative oxidative stress, which is manifested by
the activation of lipid peroxidation processes with
an increase in the content of oxidized HDL in the
blood, a decrease in the enzyme paraoxonase that
protects lipoproteins from oxidative modification.
Due to structural damage of endothelium by toxins
and free radicals of tobacco smoke, endothelium-
dependent vasodilation of peripheral and coronary
arteries is disturbed.A study conducted among
young women (16-44 years), showed that Smok-
ing 3 to 6 cigarettes a day the risk of death from
THEM they doubled. For women and men Smoking
20 cigarettes a day, the risk of CONTRACTING it in-
creased by 6 and 3 times, respectively, compared
to non-smokers [22].

Along with dyslipidemia, another risk factor-
increased body weight and obesity-is of great im-
portance.The tendency of women after menopause
to increase the proportion of adipose tissue in the
body-a known fact. Abdominal obesity is a recog-
nized independent risk factor for CVD because it is
associated with insulin resistance and is closely re-
lated to accelerated atherogenesis [26]. The frem-
ingham study found a twofold increase in the risk of
coronary heart disease in obese women, compared
with women without it. The study “Nurseshealth-
Study” showed an increase in the risk of coronary
heart disease in 2-3 times in women with obesity,
compared with those with normal body weight. This
risk persists even when other risk factors are con-
trolled [28].Weight gain is observed in 75-80% of
women with the beginning of perimenopause, es-
pecially expressed in postmenopause. According to
Shestakova (2001), in women aged 52.6y5.3 years,
the increase in body weight is 5-24kg (9.7y4.2 kg)
compared with reproductive age. According to data
from M. J. Toth et al.(2000) the character of fat
deposition in menopause does not depend on the
age and degree of obesity, but depends only on
the cessation of ovarian function: already in early
postmenopause,the volume of fat in the hips is 36%
more, and the volume of intraabdominal fat is in-
creased by 49% compared to women, whose ovar-
ian function is preserved. Obesity in menopause is
accompanied by a decrease in weight that does not
contain fat,including muscle tissue. Studies using
dual-energy x-ray absorptiometry revealed a pro-
gressive decrease in the “low-fat” mass in the body
and limbs [27]. Women with abdominal obesity (an-
dromabhi) significantly more often suffer myocardial
infarction, strokes and die suddenly than women
with obesity of the female type (gynecomasty) or
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with normal body weight. The appearance of the
first clinical signs of CHD in andromorphic women
is noted at a young age [28]. Euroaspire demon-
strated that visceral obesity (waist circumference
over 80 cm in women and 94 c¢m in men) is more
common among women (70%) than among men
(46%) suffering from coronary heart disease [19].
One of the most significant RF is diabetes melli-
tus (DM) and glucose metabolism disorders. Meno-
pause is accompanied by a violation of glucose tol-
erance: every year after the termination of ovarian
function, this probability increases by 6%.
Fremingham study showed that the risk of coro-
nary heart disease in men with diabetes is 2.4 times
higher than in men without diabetes, while in wom-
en with diabetes this risk is 5.4 times higher than
in women without diabetes. In the study “Nurse-
shealthStudy” it was shown that in women with dia-
betes the overall risk of cardiovascular mortality is
6.3 times higher than in women without diabetes
[28]. Elevated fasting plasma glucose levels, im-
paired glucose tolerance, and type 2 diabetes are
common risk factors for CVD in postmenopausal
women [26]. Hyperactivity of the sympathetic ner-
vous system observed in menopause causes stimu-
lation of gluconeogenesis, glycogenolysis in the
liver, reduces glucose uptake by skeletal muscles,
which leads to the development of hyperglycemia
and hyperinsulinemia. Hyperinsulinemia leads to
the development of insulin resistance, which in
combination with hyperglycemia also contributes to
the development of endothelial dysfunction. Hyper-
glycemia, in turn, contributes to the accumulation
of end products of glycosylation of proteins in the
subendothelial space and activation of free radi-
cal processes with an increase in the production of
superoxide anions. The end products of glycosyl-
ation are atherogenic factors due to their ability
to increase endothelial permeability and stimulate
smooth muscle cell proliferation [10]. Against the
background of diabetes in women, the risk of ath-
erosclerosis increases by 3-4 times, and in men by
2 times. A major European epidemiological study,
DECODE, assessed the causes of cardiovascular
mortality in women and men with normal blood
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DIAGNOSTIC ISSUES, DETERMINATION

OF INDICATIONS TO THE OPERATION AND
RESULTS OF INDIRECT REVASCULARIZATION
IN PATIENTS WITH DISTAL LESION OF
ARTERIES AND CRITICAL LIMB ISCHEMIA

Kosaev J.V., Manafov S.S., Akhverdieva T.G., Khasayeva N.R.
Scientific Center of Surgery named after acad. M.A. Topchubashova, Baku, Azerbaijan

Abstract

Aims: to conduct a complex diagnosis; to clarify the indications for methods of indirect revascularization;
to study the surgical treatment results of patients with distal lesions of the arteries and CLI. Objects and
methods of study: 174 patients aged from 23 to 78 years with non-reconstructive occlusions of the distal
arteries and CLI were selected for the study; LSE was performed to stimulate regional hemodynamics for the
first group (47 patients); ROT of the tibia and femur was performed for the second group (43 patients); LSE +
ROT were performed for the third group (48 patients); The control group consisted of 36 patients with similar
pathology who had conventional conservative therapy. Clinical and paraclinical [s.a. skin thermometry; de-
termination of skin saturation with oxygen; Doppler ultrasonography and angioscanning with determination of
ABPI; regional systolic blood pressure (RSP); rheovasography with rheographic systolic index definition] stud-
ies and MSCT angiography were performed in order to determine the diagnosis of CLI, specify indications for
a particular technique of indirect revsacularization, and evaluate the results of treatment. Research results:
Research results were rated on the Rutherford R.B scale. The methods of indirect revascularization allowed us
to stick to small amputations and, in the majority of patients, to maintain the support functions of the limb and
improve the quality of life. At the same time, the best results were obtained with the combined operations of
LSE and ROT. It is necessary to clearly define the indications for a particular technique in order to avoid dis-
crediting the methods of indirect revascularization, as an alternative to amputations in case of distal artery oc-
clusion. Correct assessment of the clinical status, regional hemodynamic parameters and MSCT-angiographic
semiotics in determining indications for surgery reduces the unsatisfactory results.

ASKTbIH KpUTUKaANbIK MLIEMUSCbIHA WaNAbIKKaH HayKacTapAblH apTepusnapbiH

aHbIKTay, 0Ta Xacayra KepceTkilTepi, XaHe Tikeseh eMec peBackynspusaumsanay
HaTMXenepi

Kocaes Ax.B., Manados C.C., AxseppuesBa T.I., XacaeBa H.P.
akag. M.A. TonyybalioB atbiHaarbl XUpYprus £bibIMKU OpTanbiFbl, baky K., 93ipbaixaH

Axparna

Makcarbl: ASKTbIH KDUTHKATbIK MLLIEMUSICbIHA LUANbIKKAH aypyap/blH apTEPUSIAPbIH XUPYPIVSTIbIK EMAEY HOTUXENEPIH
36epaeney XoHe Tikeneli eMec PeBackynspr3aumnsnay aaicTepiHe KepCETKILLTEPIH KELIEHA! AnarHocTukanay, aHbiktay. Mare-
puan xaHe 3eptrey aictepi. AsKTbIH KDUTHKASbIK MLLIEMUSICbIHA LLANbIKKaH aypynapablH ANCTaIbAbI apTEPUSNIaPbIHbIH
DEKOHCTDYKLMSINAYFA KENIMEHTIH OKKII03USICbIMEH 23 XacTaH 78 Xacka AeviHri Xac MesLLIepiHAeri aypynapra KatbiCTbl 3epTTey-
J1ED Xypri3ingi. PernoHapsisik reMoavuHamMuKkachiH CTuMmynsiumsnay yiuid 47 aypysiHaa (6ipidwi ton) [1C3 xacanzpl, 43 aypysiHaa
(eKiHLLI TOM) — YJIKEH XINiHLLIK neH opTaH xinik cyviektepinae POT xacanraH, 48 aypysinaa (yiwinwi tom) — [1C3 + POT xacasFaH.
bakpinay T06bIHAA YKCAC ChIDKKATTAPbIHA LUaNAbIKKaH 36 aypy YILLiH Xarsi KabbligaHFaH KOHCEPBATUBTI eM XacaaH. ASKTbIH
KDUTUKATIbIK MLIEMUSICLIHA LUATAbIKKAH aypyNapAbIH AMArHO3bIH aHbIKTAy, TIKENeH eMec peBackynspu3aLmsnayibly Kanaan
Ja bosnca aficTepiHiH KepCeTKILLTEPIH aHbIKTay XoHe eMAEY HOTUXENEpiH baranay yiliH KIUHUKASbIK MEH MapakiHKaIbIK
(Tepi TEPMOMETPUSIChI, OTTErIMEH TEPIHIH CaTypaumsiCbiH aHbIKTay, aHrMOCKaHEPSEYi XoHe XatkaH, TypraH Typikae JilN,
PC/] aHbiktay, TPC/l, peorpagusinibik nHaekci-PU peosasorpagusnaysimen], 3eprreynep meH MCKT —aHrvorpagus cusikTsl
aranmelll agictepi xyprizinreH. Hatwkenep: 3eptrey Hotuxenepi Rutherford R.B. et.al. 6araHackl 6ovibiHILA baranarFaH.
Tikeneii eMec peBackynspu3aLmsnay aficTepi WarbiH amiyTaLmnsaapMeH LeKTeyre MyMKiHaik GepAi XoHe Jie KerTereH ay-
Dyapaa asKTapbIHbIH TIDEK GYHKUMSIAPbIH CaKTan Kayra XoHe A€ eMip CypyiH Xakcaptyra Mymkinaik 6epai. COHbIMEH, eH
Xakcol HaTmxenep [1C3 meH POT oTanapbiH apanac xacay ke3inze anbiHraH. ApTepusnapblH ANCTalbl OKKIO3USIChI Ke3iHae
amnyTtaumnsFa banama petiHae Tikenesi eMec peBacKynspu3aLusiay ToCiAepiH ANCKpeTTaLmsnayabl 60aabpMay YiliH con
Hemece e3re afiCTiH KepCETKILLTEPIH HaKTbl aHbIkTay kaxeT. OTa xXacayra KepCETKILLTEDIH aHbIKTAY Ke3iHAEe PErvoHapIbik
remoauHamuka xoHe MCKT-aHrvorpagusniblk CemMnoTUKACLIHBIH, KIMHVUKANbIK CTaTyCbiH, KOPCETKILUTEPIH Aypbic Oaranay
KaHaraTTaHap/IbIKChI3 HOTUXENEPi a3aliTyra MyMKiHAIK Gepesi.
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Bonpocu AWAarHoCTuku, onpepeneHns noKasaHwii K onepauvu u pe3yJsbraTbl

Henpsamou peBackynsapu3aauum y 60NbHbIX AUCTaNIbHBIM NOPaXeHUeM apTepuii ¢
KPUTUYECKOW MueMueii HUKHUX KOHEYHOCTel

Kocaes [1x.B., Manados C.C., AxseppuesBa T.I., XacaeBa H.P.
HayuHblii LeHTp xupyprum um. akag. M.A. Tonyy6awoBa, r. baky, A3ep6aiifxaH

AHHOTaymns

Lenb: npoBeseHne KOMIIEKCHON ANArHOCTUKM, yTOYHEHUE 0Ka3aHWii K METOZaM HEenpsMov PeBacKynspu3aumm
U U3y4eHne pe3ysibTaToB XUPYPIru4ecKoro e4eHns y 60bHbIX ANCTaNbHbIM nopaxexHnem aptepuii ¢ KUHK. MaTepunan
U MeToabl uccaenoBanns. ViccrnenoBaxns npoBoanInCh y 174 60/bHbIX B Bo3pacTe oT 23 0 78 neT HepeKoHCTPyK-
Ta0e/IbHbIMU OKKIIO3USIMU ANCTaNbHBIX apTepuii ¢ KUHK. [ns ctumynsumm pernoHapHos remognHamukn y 47 60/1bHbIX
(nepsas rpynna) nposognnace [1C3, y 43 6onbHbix(BTOpas rpynna) - POT 6onbuyebepLioBoii n 6eapeHHos kocTu, y 48
bonbHbiX(TpeTas rpynna) — [C + POT. KoHTponbHyto rpynmy coctaBunn 36 G0JbHbIX C aHANOTMYHOM naTonornei, y
KOTOPbIX IPOBOAMNACh 00LLENpuHaTas KoHcepBaTuHas Tepanus. [ng ycraHosnexns anarHo3a KWHK , onpeaenewus
10Ka3aHus K TOW W UHOM METOAMKE HENMPSIMOM PEBCaKySpU3aLumnn U OLEHKN Pe3ysbTaToB IEYEHUS MPOBOANINCD KITU-
HUYeckue U napakanHN4eckne [KoxHasi TepMOMETPUS, ONPEeAENeHne caTypaLmumu KOXu K1CI0pOLOM YibTpa3BykoBasi
zonnneporpagus ¢ aHrnockaHupoarnem u onpeaeneqnem Jifn, PCA nexa u ctos, TPC/, peoasorpagus ¢ onpesne-
nieHnem peorpaguyeckoro nhgexca-PU | nccneposarns u MCKT — aHrnorpagus. Pe3ynbratbi: pesynbtarsl UCCAEH0-
BaHu1s ouennBammch no wkane Rutherford R.B. et.al. Metoabsl HenpsiMoyi peBackysipu3anmmn no3B0aANIN OrPaHNInTbCS
MasibIMy amyTaunsgmm v y 60NbLINMHCTBA O0MbHbIX COXPaHUTL OMOPHBIE PYHKLMN KOHEYHOCTY 1 Yy LUNTL KaYECTBO XN3-
Hu. [Tpy aTOM, Hannyyime PesybTathl MOAy4eHbl NPy CO4ETaHHOM npoBeseHun onepaumii [1C3 n POT. [ing ncknodeHus
AuckpeauTaumm crnocoboB HenpsIMos PeBacKyIapU3aLUmm, Kak anbTepHaTuBa K aMyTaLusiM npu AUCTanbHOM OKKI03um
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apTepuii He0OX0AMMO YETKO ONPEAENUTb 10Ka3aHNs K TOU uin uHoM metoauke. [paBuibHas OLeHKa KIMHUYECKoro cra-
Tyca, nokasarenesi pernoHapHou remognHamukn v MCKT-aHrnorpaguyeckoii ceMnoTnkiy npy 0npeseneHnm nokasaHui

K ornepaunn no3BosiseT yMeHLLINTb HeYy10BJIETBOPUTEJIbHbIE PE3Yy/ibTaThl.

Actuality

Chronic obliterative arterial diseases of the lower
limbs are and still remain an actual problem of mod-
ern angiology and vascular surgery. From 3 to 7.5%
of the population in Russia is affected by this pathol-
ogy. (4.8,) Within 5 years after the onset of the first
signs of the disease, critical limb ischemia (CLI) de-
velops in 5% of patients (7). CLI is a severe pathol-
ogy and is characterized by a high level of disability
and mortality (15). According to L.A. Bokeria et al.
(2) CLI develops in 30-40% of patients with chronic
obliterative arterial diseases of the lower limbs. The
frequency of CLI, according to TASK II, is 500-1000
cases per 1 million of population per year (13). Only
in 50% of patients with KIHC, it is possible to per-
form revascularization operations, 25% of patients
undergo primary amputation of the hip and tibia, and
the remaining patients undergo conservative treat-
ment (13). However, the existing methods of conser-
vative therapy are ineffective, since during the first 6
months, 60% of patients undergo a high-level lower-
limb amputation (5.9). In 25% of cases, a primary
amputation of the lower limb is performed for the pa-
tients with CLI without preliminary revascularization
(1.13). It was recorded that 20-25% of patients with
CLI who undergo hip and tibia amputation die during
the first year, and about 70% of patients die within 5
years (11,12).

The methods of conservative and surgical treat-
ment of CLI are improving every year because of
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the advances in medical science and technology.
According to the national guidelines for the man-
agement of patients with lower limb artery diseases
(6), performing direct revascularization is the best
treatment for CLI. Among direct revascularizing sur-
gical interventions, there are open (autologous and
synthetic shunting, endarterectomy); endovascular
(balloon angioplasty, stenting, atherectomy, the use
of lasers and cutting balloons, high-temperature
angioplasty, fibrinolysis, thrombectomy); hybrid
(endovascular + open) operations. Nevertheless,
the problem of limb preservation and the choice
of tactics for treating patients with CLI is still con-
sidered as unsolved. The most difficult group con-
sists of patients with atherosclerotic lesions of the
popliteal-tibial segment and the lack of adequate
outflow pathways. These circumstances preclude
the implementation of direct revascularization.

The circumstances that were mentioned above,
as well as the presence of severe concomitant pa-
thologies, high surgical anesthetic risk are indica-
tions for performing indirect revascularization in
CLI. Indirect methods of indirect revascularization
include lumbar sympathectomy, arterialization of
the venous bed, greater omentun autotransplanta-
tion, microvascular autotransplantation of a skin-
muscular flap, a compacttomy by means of the
llizarov technique, resection of the posterior tibial
veins with arterio-venous anastomosis ligation, re-
vascularizing osteotrepanation. In clinical practice,

MeTo/bl peBackynapusaynm
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lumbar sympathectomy and revascularizing osteo-
trepanation alone and in combination are most of-
ten used for the development of collateral circula-
tion and stopping CLI (3,10).

Nowadays, there are no uniquely accepted crite-
ria for diagnostic methods in order to choose one or
another method of revascularization, to assess the
effectiveness of stopping the CLI. Clinical and instru-
mental diagnostic methods have drawbacks, since
the results of some researchers often disagree with
the data of studies of other authors (3.11).

Thus, patients with CLI require a detailed study
of macrohemodynamics and microcirculation of the
affected limb. Considering the lack of effect after
performing indirect revascularization in a certain
percentage of patients with CLI, it is necessary to
optimize diagnostic methods and clarify the indica-
tions for performing one or another method of indi-
rect revascularization in persons with distal lesions
of the peripheral vascular bed without adequate
outflow paths.

Aims

to conduct a complex diagnosis; to clarify the
indications for methods of indirect revasculariza-
tion; to study the surgical treatment results of pa-
tients with distal lesions of the arteries and CLI.

Material and methods

Studies were conducted in 174 patients aged
from 23 to 78 years with non-reconstructive oc-
clusions of the distal arteries with CLI, who were
hospitalized at the department of vascular surgery
in 2003-2013. All patients were diagnosed with
lI-1Y degree of chronic ischemia according to the
Fonteine-Pokrovsky classification. Until 2010, the
diagnosis of KIHK and the determination of indica-
tions for one or another method of indirect revsacu-
larization were carried out mainly on the basis of
complaints, anamnesis, clinical examination and
paraclinical [s.a. skin thermometry, determination
of oxygen saturation of the skin (“Bionet Model:
BMS5”), Doppler ultrasonography with angiography
and determination of ankle-brachial index (ABI),
regional systolic pressure (RSP), in the position of
lying and standing, gradient regional systolic pres-
sure (GRSP) (“Sonoace Pico "), rheovasography
with rheographic systolic index definition] studies.
However, because of the lack of logistical support,
angiography was performed only in some patients.
Since 2010, MSCT angiography is performed at
clinic on the tomograph “Somatom Definition AS
64” manufactured by Simens in order to establish
the diagnosis and study the state of regional mac-
rohemodynamics and collateral circulation, as well

as Minimax-Doppler-K apparatusis used to study
the foot micromax circulation.

For the surgical treatment of patients with dis-
tal lesions of the arteries and CLI were performed
the lumbar sympathectomy (LSE) under the endo-
tracheal anesthesia in the first group (47 patients),
the revascularizing osteotrepanation (ROT) of the
tibia and femur under the epidural anesthesia in the
second group (43 patients), LSE + ROT under the
endotracheal and epidural anesthesia in the third
group (48 patients). Conventional conservative
therapy that had been adopted in the department
of vascular surgery was performed in the control
group which consisted of 36 patients with similar
pathology.

Results and discussion

Complex preoperative preparation was carried
out for 3-5 days before the operation, including
drug therapy, long-term epidural blockade (LEB)
and intravascular laser therapy (HH). LEB and IVLT
were continued for 4-5 days in the postoperative
period. LEB was performed by catheterization of
the epidural space between L3-L4 or L4-L5 with the
injection of 2% - 6 ml of lidocaine every 6 hours.
IVLT was carried out with the “Mustang2000 +” de-
vice (the length of the wave was 0.63 em, the radia-
tion power at the end of the quartz fiber was 5 mW,
the exposure time was 30 min).

Complex preoperative preparation led to a de-
crease in the intensity of pain, static limb edema,
normalization of the patient’s sleep, subsidence of
the inflammatory reaction, warming of the skin (ac-
cording to thermometry), and restriction of the ne-
crotic process on the legs and foot. These data tes-
tify to the mobilization of collateral blood flow and
microcirculation in the ischemic limb even before
the operation of indirect revascularization, which
creates favorable conditions for carrying out LSE,
revascularizing osteotrepanation on the tibia. Posi-
tive dynamics in terms of ABI, an increase in RS,
skin saturation with oxygen during the preoperative
preparation period and an increase in these indi-
cators after operations of indirect revascularization
also objectively indicated mobilization of collateral
blood flow and microcirculation in the affected limb.
The increase in microcirculation is also registered
by the study of microcirculation on the dorsum of
the foot with the ultrasonic medical diagnostic de-
vice “Minimax-Doppler-K”.

In the control group, the regression of clinical
symptoms was very slow, only thing that was de-
tected is the tendency to improve regional blood
flow and microcirculation at the level of the leg and
foot.

BECTHUK XUPYPTUU KASAXCTAHA N2 4 - 2018



DIAGNOSTIC ISSUES, DETERMINATION OF INDICATIONS TO THE OPERATION AND RESULTS OF INDIRECT
REVASCULARIZATION IN PATIENTS WITH DISTAL LESION OF ARTERIES AND CRITICAL LIMB ISCHEMIA

Table 1.
Evaluation of the results

Mark Effectiveness Control group First group Second group Third group

(n = 47) (n=43) (n=48)

(n=36)

In the first and third groups, the necrotic
wounds on the fingers and foot healed, in some
cases a small amputation was performed - amputa-
tion or exarticulation of the fingers, transmetatarsal
amputation of the foot, respectively, in 6 (12.8%)
and 5 (10.4%) patients. In the second group, 2
(4.75%) patients underwent a large amputation at
the level of the shin, 6 (13.9%) had a small ampu-
tation, and in the remaining patients, the necrotic
wound healed. In the control group, 5 (13.9%) pa-
tients underwent a large amputation at the level of
the hip and shin, and 7 (19.4%) underwent a small
amputation.

The results of the effectiveness of treatment in
the studied groups of patients were evaluated ac-
cording to the R.B. Rutherford et al. (14) and shown
in the table.

In retrospect, we analyzed the dependence of
the results of indirect revascularization techniques
on clinical status, indicators of instrumental meth-
ods of research and MSCT angiography. At the
same time, it was clinically revealed that the contin-
uation of swelling and ischemic pain, the absence
of regression of the inflammatory and the necrotic
process, warming of the skin in the distal part of
the affected limb, the absence of positive dynam-
ics in the indicators of skin saturation with oxygen
during the preoperative preparation, as well as pro-
nounced changes in soft tissues upon admission of
patients to the clinic negatively affect the results of
surgical treatment. With baseline values of ABI be-
low 0.32-0.30 units, RSBP lying below 50-40 mm
Hg, RSBP standing below 110-90 mm Hg, HRSBP
above 2.0-2.5 units, Rl below 0.18 -0.20 units we
observed a moderate or significant deterioration in
the results on the Rutherford RB scale et al., after
operations of indirect revascularization.

The insertion of MSCT angiography into clini-
cal practice has improved the diagnosis of oblit-
erating arterial diseases, including in the stage of
critical ischemia. A complete picture of the main
and collateral circulation of blood, the state of
small arteries in the distal part of the limb, made
it possible to clearly define the indications for a
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particular method of indirect revascularization.
Comparing clinical and angiographic data with the
results of operations of indirect revascularization,
we came to the conclusion that with occlusion of
the femoral-poplite-hip region of the arterial seg-
ment, with occlusion of all three arteries of the
shin on the full length, with profound changes in
the soft tissues of the limb (especially in patients
with sugar diabetes) indirect revascularization
has proven to be ineffective. In varying degrees,
improvement after indirect revascularization was
observed: with occlusion of the superficial femo-
ral artery with contrasting popliteal artery through
the branches of the deep external pudendal artery
of the thigh and with steno-occlusion of the tibial
arteries; with occlusion of the femoral-popliteal
segment with the presence of collateral blood
flow in the arteries of the shin; when blood flow
is saved in at least one of the arteries of the shin;
with multi-stage occlusion of the arteries of the
shin with contrasting of individual segments on the
middle, lower third of the shin and foot.

Conclusions

1. When determining indications for indirect re-
vascularization operations, it is necessary
to take into account the changes in the soft
tissues of the distal part of the limb, the de-
gree of impairment of regional hemodynamic
parameters (ABI, RSP lying, RSP standing,
RSPG) and angiographic semiotics according
to MSCT - angiography.

2. Unreasonable indications for one or another
method of indirect revascularization lead to
discredit and rejection of these operations,
although LSE, ROT and LSE + ROT are alter-
natives to amputation of the limb with non-
reconstructive distal artery disease.

3. Indirect revascularization operations that
were performed according to clear indica-
tions help to preserve the support function
of the limb and improve the quality of life in
patients with distal steno-occlusion of arter-
ies with CLI.

+3 | Significant improvement - - - - of indirect revasculariza-
+2_ | Moderate improvement 8(22,2%) | 30(63.8%) | 26(60,5%) | 34(70,8%) f"v‘l’t"‘]'&tlhe studied groups
+1 [ Minimal improvement 12(33,3%) 11(23.4%) 9(20,9%) 9(18,8%)

0 | Without changes 4(11,1%) - - -

-1 | Minimal deterioration - - - -

-2 | Moderate deterioration 7(19,4%) 6(12,8%) 6(13,9%) 5(10,4%)

-3 | Significant deterioration 5(13,9%) - 2(4,7%) -
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Tepanun cocyamcThix 60MbHbIX ( PO/ib CTATMHOB 1 Oe-
Ta-610KkaTopoB) //AHTMONOTNS U COCYAMCTas XUPYp-
rma. — 2010.-T. 16,N2 2. —c.- 7-11.
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COMPLEX TREATMENT OF ACUTE
CHOLECYSTITIS USING LASER
TECHNOLOGY IN ELDERLY PATIENTS

Ibragimov, T. R., Mamedov, A. R., Mustafayev R.D.
Research Institute of Surgery named Academician M. Topchibasheva, Baku, Azerbaijan
FSBI (Federal State Budgetary Institution) (SRC Laser medicine. O. K. Skobelkin)

Abstract

Purpose of work. To evaluate the effectiveness of using different variants of low-energy laser therapy
in the complex treatment of complicated acute cholecystitis in elderly and senile patients. The work is based
on the data of examination and treatment of 43 patients with complicated acute calculous cholecystitis
hospitalized for treatment in the clinical base of the Institute of Surgery. Academician M. Topchibasheva and
FSBI (SRC Laser medicine.O. K. Skobelkin) Material and methods. All patients with the confirmation of
acute destructive calculous cholecystitis and the impossibility of performing cholecystectomy due to the se-
verity of the General condition and the presence of concomitant diseases were performed under the control
of ultrasound through the skin transhepatic drainage of the biliary tract. Patients depending on the method of
postoperative treatment were divided into 2 groups - main (20 people) and control (23 patients). Results.
In the main group of patients after the use of intra-irradiation of bile and ILIB shifts were more significant-
the level of SM in the blood decreases by 30.2%, LIl-by 34.6%, and the level of MA and CE decreased by
32% and 21.4%, respectively. Catalase activity increased by 60.2% and peroxidase - by 30%. Conclusion.
These studies have shown that the addition of postoperative complex drug therapy with sessions of intra-
flow laser irradiation of bile through drainage and intravenous laser irradiation of blood after PPP drainage
of the bile ducts in elderly patients with acute complicated calculous cholecystitis is an effective method to
stop the inflammatory phenomena in the gallbladder and ducts.

Erge XacTtarbl HayKacTapabl lazepni TEXHONOTrMSIHbI KONAAHY apKbUibl Xeaen

XO0JIELMCTUTTI KelleHai emaey

U6parumos T.P., MamepoB A.A. P., Myctadaes P. [1.
Akapemuk M.A. Tonunbaiwes atbiHaarbl F3W, baky, 93ipbaiixaH
®MBM (0.K. CkobenkuH aTbiHAaFbl nasepnik MeauLuHaHbiH MFO)

AHparna

XymbicTbig MaKcaTbl. KapT XoHe erzie XachlHAarbl NauneHTTEPPAIH aCKbIHFAH XEAEN X0NeUNCTUTTI KeLueHai eM-
Jieyaie TOMeH 3HePreTukasblk 1a3ep TePanusChiHbIH TYPJi HYcKanapbiHbIH KOAaHybIHbIH TUiMAINIriH 6aranay. Akaje-
muk M.Tonynbaiues atviHgarsl xoHe ®MAB («Jlazep meanumHacsl» KYO, O. K. CkobenkuH) Xupyprusi UHCTUTYTbIHbIH
KIMHUKaTbIK Ga3acbiHa aypyxaHara XaTkbi3bllFaH ackbiHFaH Xeaen KajnKyne3ai XoneuncTuTke Wangbikkan 43 aypyabiy
JIeHCayTbIKTapbIH TEKCEPY XoHEe EMAEY AEPEKTEDIHE OChI XYMbIC HerizaenreH. Matepuan meH agictep. PactanraH xe-
J1€/1 AeCTPYKTUBTIK KasnKyne3ai XoneyncTuTke LWangblkkaH XoHe X0NeLUnCTIKTOMUSIHbI OpbIHAAYFa 60MaliTbIH 6apsbiK na-
LUMEHTTepre Xarbl XaraasibiHbIH ayblP/IbiFbIHA XOHE [necrne aypynapbiHbl 00/1ybIHa OaNNaHbICTbI, OTLLbIFY XONAAPbIHbIH
YNbTDAAbIOBIC aPKbIIbI 3€PTTEYI XYpridinreH. [layneHTTep oTagaH KesiHri eMaeyAeH KesiHri agictepiHe kapai, 2 Tonka
Genitren — Heriri (20 agam) xoHe bakbinay (23 naument). Hatmxenep. OTTiH uHTpa-cayneHaipyai xaxe WINB-Ti
KongaHFaHHaH KeviiH Heri3ri TomTa XbliXynapsl aitapasiktasi 60a4bl - kaHaarsl SM genreii 30,2%-ra, LIl - 34,6 %-ra
TomenzereH, an MA xaHe CE 32 % xoHe 21,4 %-ra tomenzaenai. Katanasapiy 6encexainiri 60,2%-ra, an nepokcuaasnap
- 30%-ra ynraiiraH. KopbITeiHABI. Xenen ackbiHFaH XONeUNCTUTKE WanabikKkaH KapT nayneHTTeP/IH TLbIFY X0AAapbIH
PPP-kapiszeyneH KeiiiH KaHAbl TaMbIp iLLIHAE fa3ep apkbl CaYNENeHAIDY XoHe APEHaX apKbisibl iLLKi aFbiM 1a3€P apKbisibl
COYJIEHAIPY CeaHCTapbIMEH OTafiaH KeWiHri KeLueHal Aopi-AoPMEK apKbliibl eMAECYAEH KEViH TOMbIKTbIPYbI OTIUbIFY X04a-
Dbl X8He TyTikTe KabbiHy KyO/IbICTapbIH TOKTATYAbIH THiMAI 8AiCi GONbIN TabbUIFAH/bIFbIH 3€PTTEY KOPCETKEH.

BULLETIN OF SURGERY IN KAZAKHSTAN N2 4 - 2018

MPHTW 76.29.34

ABOUT THE AUTHORS
Ibragimov Tugrul —

mns. separate liver surgery;
sevilmm@rambler.ru

Mammadov Aliniaz -
prof., Head of the Department of Liver
Surgery

Mustafaev Rovshan -
MD, SNS, Department of Liver Surgery

Keywords
cholecystitis, laser

ABTOPJIAP TYPAJIbI
H6parumos Tyrpyn —

Oaybip Xupypruscsl GeNIMILECIHIH K.F.K.;
sevilmm@rambler.ru

Mamepos Annunas —
npo@., 6aysip Xupyprusicel GeNMIIECIHIH
MEHrepyLwici

Mycragaes PoBian —
M.£./1., 6ayblp XUpYprusicsl GeiMweciHit
a.fK.

Tyiiin ce3pep
Xoneunctut, n1asep



COMPLEX TREATMENT OF ACUTE CHOLECYSTITIS USING
LASER TECHNOLOGY IN ELDERLY PATIENTS

OB ABTOPAX
H6parnmos Tyrpyn —
MHC. OTA.XUPYprun nevyequ;
sevilmm@rambler.ru

Mamegos Annunas —
npog., 3aB.0TAENOM XUPYPrin NEYeHN

Mycragaes PoBian —
A.M.H., CHC otgenexus xvpyprav neyexu

KnioueBbie cnosa
xoneunctut, 1asep

KomnnekcHoe nevyeHnue OCTpOro xojieyucTuta ¢ UCNOJib30BaHNEM JIa3E€PHLIX

TeXHonoruii 60NbHbIX NOXWNOro Bo3pacra

U6parumos T.P., MamepoB A.A. Myctadaes P.[.
HUW Xupyprum um. Akapemuka M. A. Tonunbawesa, baky, AsepbaiixaH
®rBY (FHL, JlasepHoit meauumubl um. 0.K. CkobenkuHa)

AHHOTayns

Lienb pabotsl. OLeHnTb 3@PEKTUBHOCTb MCMONb30BAHNS PA3/INYHBIX BAPUAHTOB HU3KO3HEPIEeTUHECKON 1a3EPHON
Tepanumn B KOMIJIEKCHOM JIEYEHUM OCTIOXHEHHOrO OCTPOro XONELMCTUTA Y NaLIMEHTOB MOXUOr0 U CTap4ECKOro BO3pacra.
Pabota 0cHoBaHa Ha fiaHHbIX 00C1e40BaHNS U 1e4eHNUS 43 O0JbHBIX C 0CTIOXHEHHBIM OCTDbIM KaJibKy/1€3HbIM X0NeLUCTH-
TOM, FOCMUTANIN3NPOBAHHBIX 1715 IEYEHUS B KITMHNYECKYI0 0a3y UHCTUTYTa Xupyprum uMexm akagemmka M. Tonunbaliesa
u OIBY (THL JlasepHas meanumna, O. K. Ckobenkut). MaTtepuan u metogbl. Becem naumeHTam ¢ noATBEDXAEHHbIM
OCTPbIM [€CTPYKTUBHBIM KAJIbKY/IE3HIM XONELNCTUTOM U HEBO3MOXHOCTbIO BbIMOTHEHUS] XONELNCTIKTOMUN B CBSI3N C
TAXECTbIO 001LEro COCTOSIHUSI U HAJINYMeM COMyTCTBYIOLMX 3a00NeBaHNI NPOBOANIN Y/IbTPDA3BYKOBOE UCCEA0BaHNE
Xen4eBbIBOASLMX MyTed. [1auneHTsl B 3aBUCUMOCTY OT METoAA MOCAE0NepaLMoHHOro 1e4eHns Oblin pa3aeneHsl Ha 2
rpynnsl - 0CHOBHYt0 (20 4enoBek) u KOHTPONbHYIO (23 nauyneHTa). Pe3ynbratel. B 0CHOBHO/ rpynne nauueHToB nocsue
MPUMEHEHNS UHTPA-0011y4eHns xenan u WING cauru Obiin 60/1€e 3HaYUTENbHBIMY - YpOBEHb SM B KDOBU CHUXAETCs
Ha 30,2%, LIl - Ha 34,6 %, a ypoBeHb MA n CE cHuxaetcs Ha 32 % u 21,4 % cO0TBETCTBEHHO. AKTUBHOCTb Katanasbl yBe-
smymnack Ha 60,2%, a nepokcuaassl - Ha 30%. BeiBogbl. MiccnenoBanHms nokasamm, 410 A0MN0JHEHNE NOcaeonepamm-
OHHOV KOMIIEKCHOV MEANKAMEHTO3HOM Tepannn ¢ ceaHcamu BHYTPUIIOTOKOBOTO 1a3€PHOr0 00J1y4eHNs Yepe3 APeHax
U BHYTDUBEHHOE N1a36PHOE 00/1y4eHne kpoBu nocne PPP-apeHnpoBaHns XenyHbiX IPOTOKOB Y MOXWJIbIX NALUEHTOB C
OCTPbIM OC/IOXHEHHBIM KaJIbKySIe3HbIM XO0NELUCTUTOM SBASETCS dPPEKTUBHBIM METOLOM OCTAHOBUTb BOCNANNTEIbHBIE

SIBJIGHUS B XE€JIYHOM [1y3bIpe U MPOTOKaXx.

Introduction.

The incidence of acute cholecystitis (AH) is
increasing, especially among elderly and senile
patients, whose share in the structure of this pa-
thology reaches 65% (1,5,12), which determines
the significance of the problem. In recent years,
close attention of surgeons is focused on the is-
sue of improving the results of treatment of elderly
patients with the most common pathology - acute
cholecystitis (6,7). New prospects for radical sur-
gical treatment of patients with cholecystitis ap-
peared due to the introduction of low-traumatic
operations into clinical practice: laparoscopic
cholecystectomy and cholecystectomy from mini-
access (1,7,11,17). A feature of the manifestations
of acute cholecystitis in the elderly and senile age
is the rapid formation of destructive forms with
the development of homeostasis disorders and
multiple organ dysfunction, up to irreversible or-
gan failure (7, 14). Therefore, intensive complex
medical therapy in this category of patients after
performing various options of surgical treatment is
extremely important for recovery.

Contraindications to cholecystectomy AH in pa-
tients of elderly and senile age against the back-
drop of severe intercurrent diseases often surgeons
are forced to use respectacle percutaneous gall
bladder drainage (4,6,15). Minimally invasive inter-
ventions with radiation navigation in AH can be a
method of choice in geriatric and problem groups

of patients because they have undoubted advan-
tages over laparoscopic cholecystostomy (2,10).
Methods of complex minimally invasive treatment of
complicated acute calculous cholecystitis (1,3,11)
require further development, as many issues of tac-
tics and methods of treatment remain unresolved,
and the results are not quite satisfactory. To date,
there are unresolved issues of choosing the tim-
ing of various methods of operation, methods of
minimally invasive surgery using laser technology,
depending on the clinical form and nature of com-
plications of acute cholecystitis.

One of the common complications of acute cal-
culous cholecystitis is cholangitis, which is always
accompanied by endotoxicosis of varying degrees.
Taking into account the antibacterial effect of laser
radiation, as well as the potentiation of the anti-
bacterial action of antibiotics and a positive effect
on the rheological properties of bile, it is advisable
to Supplement the basic complex therapy of acute
cholecystitis with low-energy laser radiation, in par-
ticular simultaneously conduct ILIB (Intravenous
laser irradiation of blood) and intravesical exposure
of bile (IEB) through the drainage.

Purpose of work

To evaluate the effectiveness of using different
variants of low-energy laser therapy in the complex
treatment of complicated acute cholecystitis in el-
derly and senile patients.
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Materials and methods

The work is based on the data of examination
and treatment of 43 patients with complicated
acute calculous cholecystitis hospitalized for treat-
ment in the clinical base of the Institute of Surgery.
Academician M. Topchibasheva and FSBI (SRC La-
ser medicine.0. K. Skobelkin)

All patients with the confirmation of acute de-
structive calculous cholecystitis and the impos-
sibility of performing cholecystectomy due to the
severity of the General condition and the presence
of concomitant diseases were performed under the
control of ultrasound through the skin transhepatic
drainage of the biliary tract. Patients depending on
the method of postoperative treatment were divided
into 2 groups - main (20 people) and control (23
patients). In the control group, patients after biliary
drainage PPP underwent complex drug therapy. In
the main group of patients from the first day after
PPP biliary drainage was supplemented with ses-
sions of low-energy laser irradiation of bile through
drainage and intravenous laser therapy (ILIB).

Patients with acute complicated calculous cho-
lecystitis were aged from 65 to 88 years, on aver-
age 76.8+3.4 years (table 1).

All patients suffered from severe concomitant
pathologies, which were a contraindication for radi-
cal surgical treatment (table 2).

The most typical concomitant diseases of pa-
tients who applied to the clinic were: diabetes mel-
litus and obesity (17 — main group, 19 - control
group ), General atherosclerosis with signs of coro-
nary artery disease postinfarction cardiosclerosis (
15 - main and 18 — control groups), ADCC (acute
disorders of cerebral circulation) (16 and 15) and a
significant number of patients suffered from cardio-

pulmonary and renal failure.

According to the severity of the main and con-
comitant diseases, age, sex, the examined patients
of both groups with complicated acute calculous
cholecystitis were comparable.

Through the bladder through the liver (TBTL)
drainage was performed after consultation of all
necessary specialists, examination by anesthesi-
ologist and appropriate preparation of the patient
for the intervention.

Intraductal irradiation of bile was begun through
adrain in the first days after crescono - coresidence
biliary drainage. For laser irradiation the laser de-
vice “Mustang-2000" with laser nozzles “Kl ILIB —
405" and disposable quartz monofilament sterile
light guides with side holes were used. ILIB began
in the first days after percutaneously - through the
hepatic biliary drainage. The course of bile irradia-
tion consisted of 3-5 sessions. For carrying out ILIB
used laser device “matrix-ILIB” with laser nozzles *
KL-ILIB-405 “( firm matrix, g. Moscow) and dispos-
able quartz monofilament sterile fibers with a nee-
dle KIVL-01. The following parameters were used in
ILIB: radiation wavelength 405 nm, radiation power
at the end of the light guide — 1.0 mW, exposure
— 10 minutes, the course was carried out 5 — 7 ses-
sions depending on the severity of the condition. All
patients tolerated laser treatment well, there were
no complications during low-energy laser therapy.

Results

Analysis of the data on the study of shifts in the
blood formula, LIl(Leukocyte Index Of Intoxication),
the main biochemical parameters in the examined
groups testified to the advantages of supplement-
ing complex drug therapy with sessions of intra-

Woman Man i total.o
Amount (%) Amount (%) GLUCHA)
65-70 years. 4(9,3%) 3 (7%) 7(16,3%)
70-75 years. 9(20,9%) 4 (9,5%) 13 (30.4%)
75-80 years. 10 (23,2%) 5 (11,5%) 15 (34,7%)
80-90 years. 5 (11.6%) 3 (7%) 8 (18.6%)
In total. 28 (65%) 15 (35%) 43 (100%)
Accompanying pathology Total patients
Control group Major group
Acute disorders of cerebral circulation 16 (69,6%) 15 (75%)
Diabetes, obesity 19 (82,6%) 17 (85%)
Coronary artery disease Myocardial infarction 18 (78,3%) 15 (75%)
Cardiopulmonary failure 12 (52,2%) 13 (65%)
Renal-hepatic insufficiency 10 (43,5%) 10 (50%)
Chronic nonspecific lung diseases 11 (47,8%) 9 (45%)
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Table 1.
Distribution of patients by
sex and age.

Table 2.
The distribution of patients
according to comorbidities



COMPLEX TREATMENT OF ACUTE CHOLECYSTITIS USING

LASER TECHNOLOGY IN ELDERLY PATIENTS

flow irradiation of bile through drainage and ILIB ,
although depending on the clinical form of acute
cholecystitis and the degree of endogenous intoxi-
cation, the results differed.

Endogenous intoxication syndrome is accom-
panied by activation of Lipid peroxidation (LP), in-
hibition of the antioxidant defense system, with the
accumulation of highly toxic intermediate and final
products of lipoperoxidation circulating in the blood
of patients.

In the control group of patients, where patients un-
derwent TBTL biliary drainage and basic drug therapy,
we noted a decrease in Malonic dialdehyd (MA) by
11.4%, Clem’s engine (CE) - by 5.3%, LIl and SM -
by 18.4% and 23.2%, respectively. Increased catalase
activity was 24%, peroxidase -16.4%.

In the main group of patients after the use of
intra-irradiation of bile and ILIB shifts were more
significant-the level of SM in the blood decreases
by 30.2%, LIl-by 34.6%, and the level of MA and CE
decreased by 32% and 21.4%, respectively. Cata-
lase activity increased by 60.2% and peroxidase -
by 30%.

After 5 sessions the analyzed parameters were
normalized, while in the control group the analyzed
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THE EFFICIENCY OF THE DIAGNOSTIC
ALGORITHM IN IDENTIFYING THE
NATURE OF NODULATION IN THE
THYROID GLAND

Agayev R.M, Shukurova G.I
Scientific Center of Surgery named after acad. M.A. Topchubashova, Baku, Azerbaijan

Abstract

We recruited 100 patients with a diagnosis of thyroid diseases (TD) 72(72%) of them were women,
28(28%) — men. Clinical-laboratory investigations have been performed according to the generally accept-
ed methods. All of patients underwent USI. During fine needle aspiration biopsy (FNAB) of thyroid tumors
ultrasonic direction (location, position) may play an important role for the control of the material obtained.
The most characteristic ultrasound signs of focal changes in the thyroid gland, indicating the possibility
of their malignant nature, are: irreqular knot shape (75%); uneven borders (81%); fuzzy outlines (72%);
gipoehogenicity (83%); (87,0), the presence of hyperechoic inclusions (25%), microcalcinates in 17% of
cases. The sensitivity of ultrasound in the diagnosis of thyroid nodules is 91%, the specificity is 76 % and
the diagrotic accuracy reaches 88%. With metastases in the regional lymph nodes of the neck, sensitivity
of ultrasound is 82%, specificity is 85% and diagnostic accuracy is 79%. Conducting a fine needle aspira-
tion biopsy under the control of ultrasound in 93% allows us to obtain informative material for cytological
research. The histological accuracy of the TIAB is 85%. The conducted study in patients with nodal formation
of the thyroid gland in the preoperative period in 15% of cases is not able to accurately determine the nature
of the pathological process.

KankaHwa 6e3iHiH TyiiHgi Ty3iniciHiH cUNaTbiH aHbIKTayAa AWarHOCTUKANbIK

ANrOPUTMHIH, TUiMAiniri

Araes P.M., Wykioposa I'.U.
akan. M.A. TonyybalioB atbiHaarbl XUpYprust £bibIMKU OpTanbiFbl, baky K., 93ipbaixaH

AHxpatna

3eprreynep kankarwabes (Kb) aypynapeimer TyiiiH naviga 6onran 100 aypyra KateiCTbl XypridinreH. 72(72%) aiien,
— 28(28%) epnep aranmsii 3epTTeyre KatbicTbl. Kb XaHa ecinginepi 604 aypysaa aHbiKTanfaH (ageHoma - 177, kucta-
n1ap MeH KucTa Topisai Tyvinaep - 281, 06bip aepTi - 146). Knunnkansik-3eprxaHasnsik 3epTTeynep xanmbl KabbiigaxraH
oAicTepimeH XyprizinreH. bapsbik aypynapra ynbTpasblobic apkbiibl 3epTTeynep xacanraH. Y/ Kb ecinginepin XiHitike
UHE apKbiibl BUONCHS XacaraH Ke3iHae — MHEHi BarbiTTan eHrisy WHEHIH Kanasi kajanraHbiH bakbinan Typyra 6onasbl
XOHe Jie allbiHaTbIH MaTepuanfblH aknaparTblibiFbliH apTTbipyFa 601aabl. AypynapablH OLaKTsl 63repicTepiHiy karepi
TYpIiHE Harbl3 TOH EKEHAIriH KepCeTETiH YAbTPaablObICTbIK Oenrinepi TyviHHiK 6ypbic miliHi (75%); wekTepi Teric emec
(81%); koHTYpnapsl aHblk emec (72%); runoaxorengiri (83%); KypbinbiMbiHbIH GipbiHFas emectTiri (87,0); runepaxorenai
KOCbIlynapbitblH 60n1ybl (25%), MukpokanbuuHatTapsl 17 % xargaiibinga. KankaHbe3aiy TyiiHai ecinainepi anarHoctu-
kanay kesinge Y3 cesriwriri 91% xeteai, epexweniri -76 % XxoHe AnarpocTukanblk HakTelibirbl 88 % xertti. MetacTasa-
713p Ke3iHAe MOVibIHHbIH PErnoHapbIk um@oTyiinainepi YA3 cesriwriri 82%, epekweniri - 85% XoHe AnarHoCTuKasbik
HakTblbiFbl - 79% Kypaviabl. Y13 6akbinaybiHaa Xyka MHEMEH acnupaunsibiK OuoncusHbl xacay kesinge 93% xerin,
LMTONOrUSITIbIK 3€PTTEY YLLiH UHHOPMATUBTI MaTepuanssl anyra MymkiHaik 6epesi. TUAB-TbiH rucToONOrUsIIbIK HaKTbIIbiFbI
85% kypavigel. Otara pesiiHri Mep3imae KankaHbesziH TyuiHai ecinginepimeH 3eprreyneH eTkeH 15% okuracbiHaa
naronorusiibiK NPOLECCIHIH CMNatbiH HaKTbl aHbIKTal anMaribl.
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KnioueBbie cnoea
Y3/1006pa30BaHNs LUTOBUAHOM
Xene3bl, IPHEKTUBHOCTb
MeT008B 06CNe40BaHNS

9} PeKkTMBHOCTb AMArHOCTNYECKOrO aJIFOPUTMA B BbISIBIEHUM XapaKTepa

y31006pa30BaHmNs B LUMTOBUAHON Xenese

Araes P.M.., Wykioposa I U.
HayuHblii LeHTp xupyprum um. akaga. M.A. Tonuy6aloBa, r. baky, A3ep6aiigxaH

AHHOTaymns

Uccnenoanms nposoaunnck Hag 100 60/bHbIX C Y3/10006pa30BaHUAMY 3a601€BaHNSIMU LUMTOBUAHOM Xene3bi(LLX).
XeHiuun 6bino 72 (72%), myxanH — 28 (28%).Hosoobpasosanuns LLX ycraHoBneHbl y 604 60bHbIX (apeHoma- 177,
KUCTbI U KNCTO3HbIE Y3/bl-281, pak-146). KnuHuko-nabopaTopHsie UCCNEA0BaHUM MPOBEAEHbI M0 0OLENPUHATHIM Me-
T04aM. Y Bcex OOJbHbIX BbIMONHEH Y/IbTPA3BYKOBOE UCCeR0BaHueE. [1py TOHKOMIonbHOM 6uoncum obpasoanuii LK
Y3 - HaBegeHue no3BoNSIET KOHTPOMUPOBATL MOSOXEHNE UMbl U [IOBLICUTH MHPOPMATUBHOCTH MOTY4aEMOr0 Matepuana.
Haubonee xapakTepHbimu ybTPa3BYKOBbIMY MPU3HAKAMM 04aroBbIX U3MeHeHui LUK, ykassiBarolynx Ha BOSMOXHOCTb MX
3/10Ka4ECTBEHHOI0 XapakTepa, SIBASIOTCS. HenpaBuibHasi popma y3na(75%); HepoBHbie rpanmnLbl(81%); HeveTkue KOHTY-
Pbi(72%); rnoaxoreHHocTb(83%); HEOAHOPOAHOCTL CTPYKTYPbI(87,0);Hannyme runepaxoreHHbIX BKAYeHni(25%), mu-
KpokanbumHatsl B 17% cayqasx. YyscteutensHocTs Y3U npu AnarHoCTiky y3/0Bbix 06pa30BaHNUSX LUMTOBUAHOM Xene3bl
Jaocturaet 91%, cneunduyHocTb-76% 1 AnarpocTnyeckas TOYHOCTb gocTuraet 88%. [pu mMeTacta3ax B PervoHapHble
JTMM@OY3Jibl Len YyBCTBUTENbHOCTL Y3U cocTasnsier 82%, cneunenyHocTb-85% n anarHoctnyeckasi TO4HOCTb- 79%.
lpoBeseHne TOHKOUroNbHON acnpaynoHHoV buoncun nog koHTposem Y31 B 93% no3ponset nony4nts MHGopmaTuB-
Hblli Matepuan Ans UMTONOrMYecKoro nccnesoBanus. fucronornyeckas rodHocts TUAB coctasnsiet 85%. lpoBoanmsie
UCCReA0BaHNE Yy MAUNEHTOB C y3/1000pa30BaHNEM LUMTOBUHOM XENE3bl B J00NEPALMOHHOM nepuose B 15% ciyyasx He

CI10COGHBI TOYHO ONPEAEUTL XapakTepa naToornyeckoro npoLecca.

Introduction

Among the pathologies of the thyroid
gland(thyroid) nodular (multi-nodular) nontoxic goi-
ter is the most common disease [1]. Nodal goiter-a
collective clinical concept that combines all pal-
pable education in the thyroid gland, having differ-
ent morphological characteristics. (2). It is known
that at single nodes (especially cold) there is a
high incidence of cancer in them - up to 16.1% [3].
Thyroid cancer among the key forms of endemic
goiter is found in 27% of cases, (4) Difficulties in
recognizing early forms of thyroid cancer in condi-
tions endemic goiter / / thyroid Cancer (prevention
and treatment (.5.) Percent advanced cases of thy-
roid cancer remains large, which is associated with
difficulties in diagnosing it in the early stages (6).
Opinions on the frequency among the nodes that
have a complex structure, extremely controversial,
and according to different authors vary from 1 -5%
to 39% (7) by one of the most relevant issues of
clinical endocrinology is the timely diagnosis of
cancer thyroid (thyroid). Despite the fact that ma-
lignant tumors of the thyroid gland make up the
overall structure of cancer incidence of only 1 -3%,
prevalence of thyroid cancer, according to autopsy
material, including latent t cancer is significantly
higher, and reaches 20%. (8) difficulties of differ-
ential diagnostics lead to tactical errors, causing
the worst prognosis, and inadequate and unjustified
surgery - the recurrence of the disease and multiple
repeat surgical procedures increase percentage of
complications (9). Considering that the diagnosis
of malignant tumor thyroid gland is difficult and in
the initial stages of the disease diagnosis error is

50-100 % (10). Ultrasonic research method is one
of the leading methods of diagnosis of thyroid dis-
ease. For the time being echosemiotics studied the
various signs of thyroid disease! However, many
researchers believe that using only ultrasound the
method is not possible to establish the morphologi-
cal nature nodules [11,12,13].

In this regard, to increase the diagnostic signifi-
cance of ultrasound, it is customary to combine with
the morphological method of diagnosis, which can
serve fine needle puncture aspiration biopsy(FNPA)
of thyroid gland (14). Due to this early differential
diagnosis of thyroid nodules cancer is of particular
relevance. Actively continue to be discussed possi-
bilities of ultrasound and fine-needle aspiration bi-
opsy (FNAB) in verification morphological nature of
nodular thyroid diseases (15). Into the present time
none of the existing methods of diagnosis does not
allow reliable differentiate the nature of the patho-
logical process in the thyroid gland.

Objective

To determine the effectiveness of conventional
diagnostic algorithm in comparison with the results
of postoperative morphological study of thyroid
nodules.

Material and methods

Among 100 patients with female thyroid nodula-
tion there were 72, male patients-28 patients (F:M
= 2,6:1). The age of patients ranged from 10 to 75
years (in average 42.7+13.9 years, median 43.9
years). All patients on admission to the clinic was
conducted by physical examination with palpation of
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thyroid gland and areas of regional outflow’s. Spe-
cialized examination, in addition to General clinical
analyses (blood, urine, ECG, etc.), included the fol-
lowing methods of radiation and non-radiodiagnos-
tics: ultrasound of the neck; FNAB primary tumor of
the thyroid gland, and enlarged and/or suspicious
for metastases to the regional lymph nodes; flush-
ing from the puncture needle of the lymph node to
determination (by radio immunological analysis) of
the level of content the tumor-specific tumor marker
(thyroglobulin - when DTC, calcitonin - when MTC);
the blood analysis on the level of TSH, CgT4, TG,
Tctg, CT (suspicious at MTC); if medically required:
scintigraphy, computed tomography of the lungs.
Puncture to obtain the material for cytological stud-
ies (CS) were performed by fine-needle method
aspiration biopsy (FNAB) under ultrasound control.
Laboratories and of neck lymph nodes was produced
needles 20 - 22 G. Determination of the content of
thyroglobulin and calcitonin was performed with the
use of radioimmunological sets CIS biolnternational
(France). Researches were carried out in duplicates.
The limit of detection of kits for determining TG was
0.5 eg / I. for a positive result, the content of TG in
the flush of the puncture needle from the lymph node
is more than 30 eg / I. The limit detection sets for the
determination of TG was 0.5 PG/ I. the level of CT in
the washout from the puncture needle was regarded
as a positive result at -88-the concentration of CT
more than 12 IG/L. Cytological conclusions classified
as a negative (the elements of the lymph node with-
out signs of tumor), uninformative (peripheral blood)
and positive (thyroid cells, suspected of metastasa-
tion - punctate cystic cavity thyroid cells thyroid).
Determination of the content of TSH, fractions
of thyroid hormones, cancer-embryonic antigen, as
well as antithyroid antibodies (antibodies to thyro-
globulin and antibodies to thyroperoxidase) were
carried out by quantitative radioimmunological anal-
ysis using sets CIS biolnternational (France), Am-
ershaminternational (UK) and Immunotech (Czech
Republic). Histological examination was performed
according to the standard technique on paraffin
sections stained with hematoxilin and eosin. Final
the diagnosis was made on the basis of histologi-
cal data conclusions. Histological conclusions were
formulated in accordance with who histological
classification(2004 revision) [DeLellis R.A.,Lloyd
R.V., Heitz PU. EngC. WHOclassificationoftumors:
pathologyandgenetics: tumorsofendocirneorgans.
Lyon (France): IARCPress, 2004.-320c]. Statistical
processing of the data was performed on personal
computer with the help of a software package for
statistical data processing STATISTICA forWindows
7.0. Use methods parametric and non-parametric
statistics. Critical level the reliability of the null sta-
tistical hypothesis was taken to be equal to 0.05.
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Results and discussion

An objective examination in 7(7%) patients re-
vealed thyroid increase in the 2nd degree, 63(63%)
patients - 3rd degree, 18(18%)-4th degree and
12(12%) 5th degree. All patients underwent ultra-
sound. Of the examined 100 patients with thyroid
nodules sonographically in 85% of cases revealed
hypoechogenicity of nodes, in 73% the contours
are uneven, in 25% of malformations there were
calcinates; heterogeneity of the node was visual-
ized in 25% of cases; in 19% of the nodes the cap-
sule was damaged and cystic changes of nodes
were in 6% of cases. Around the node in 7% of
cases the rim(“halo”) was removed. Ultrasound
in thyroid size more than 1 cm nodes identified in
82% of subjects up to 1 cm size nodes identified
in 18% of patients. The most characteristic ultra-
sound signs of focal changes in the thyroid indi-
cating the impossibility of their malignant nature,
was the irregular shape of the site (75%); irregular
border (81%); indistinct boundaries (72%); hy-
poechoic (83%); heterogeneity of structure (87,0);
hyperechoic inclusions (25%), micro calcifications
in 17% of cases.

Thus, the use of radiation imaging techniques
allowed to diagnose malignant thyroid lesions with
sensitivity up to 94.6 %, specificity up to 77.7%, di-
agnostic accuracy up to 92.71%.

An increase in regional lymph nodes was
found in 36.0% of patients. The most common
ultrasonic metastatic lesions of the lymph nodes
of the neck: an increase in size (more than E1
0 mm); oval shape (50.0%); smooth boundar-
ies (70,%); signs with clear contours (74%);
hypoechogenicity (58%); heterogeneity of the
echostructure, the presence of hyperechogenic
inclusions and anechogenic component (55%);
not found in the normal formation of conglom-
erates, their mobility during compression by an
ultrasonic sensor. Sonographic signs of cysts
and cystic formations of the thyroid was as fol-
lows: anechogenic ( 64%) and hyperechogenicity
(36%): round or oval(63%); the boundaries of
smooth with clear outlines (97%); the presence
of the rim(Halo); dorsally the intensity is miss-
ing, in 65% of cases is not homogeneous echo-
structure and in 100% of cases, the integrity of
the capsule is preserved. In the diagnosis of
thyroid nodules, ultrasound sensitivity was 84%,
diagnostic accuracy 79% and specificity 66%.

On the basis of ultrasound in the preoperative
period among the examined 100 patients, malig-
nant nodes were established in 41 patients, in 44
patient’s benign nodes were established and in 15
patient’s sonographic results did not allow to de-
termine the nature of the pathological process of
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nodes. On cytological analysis of biopsy specimens
obtained FNAB of 100 surveyed in 49(49%) cases
cytologically installed papillary cancer thyroid
(PTC), 7(7%) cases follicular cancer (FTC), 37(37%)
cases, benign adenoma and only 5(5%) cases ac-
curately interpret Cytology failed.

All patients were operated on; between histo-
logical findings (postoperative material) and Cy-
tology (on the material of FNAB) studies revealed
some differences: in 65 drug identified PTC ( Cytol-
0gy-49), in 5 cases FTC(Cytology-7), adenoma —28
( Cytology-37) cases; histological examination of a
5-preparation set medullary thyroid cancer.

In the preoperative period by ultrasound in 22
patients out of 100 sonographic signs of metas-
tases to the regional lymph nodes were revealed.
In a cytological study of them 18 cases revealed
atypical cells by histological analysis verifying
the final diagnosis, it was found that the studies
conducted in the preoperative period in 15% of
cases could not accurately determine the nature
of the pathological process in the nodules of the
thyroid gland.
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Il. XUPYPTUSA

REATMENT OF
ECHINOCOCCOSUS OF LUNGS

Baimakhanov B.B.!, Chormanov A.T.', Shirtaev B.K.', Yerimova N.Zh.',

Enin E.A.", Sundetov M.M.", Kurbanov D.R.", Akilbekov S.D.?
'National scientific centre of surgery named after A.N. Syzganov
2Republican Higher medical college, Almaty, Kazakhstan

Abstract

The results of treatment of 676 patients with lung echinococcosis are presented. The methods of phased
and simultaneous bilateral echinococcectomy from the lungs, from the lungs and organs of the abdominal
cavity and chemotherapy with Albendazol were used. Methods for reducing traumatic operations are sug-
gested.

OKne 3XMHOKOKKO3bIHbIH, eMi

BbaiimaxaHoB B.b.", YopmaHog A.T.", lUuptaee b.K.!, EpumoBa H.X.,
Enun E.A.", CynpetoB M.M.', Kyp6anoe [1.P.", Akbin6ekoe C.[1.2

'A.H. Cbi3raHoB aTbiHaFbl YTThIK FbINBIMU XUPYPIUs OPTasibiFbl
2Pecny6nukanblk Xorapbl MeAMLUMHANGIK Konneaxi, Anmarsl, KasakcTaH

Axparna

byn bakbinaysa ekne IXMHOKOKKO3bIMEH aybipaTbiH 676 HayKac eMiHiH HaTuxenepi kepceTinreH. Kesenai xaHe 6ip
YaKbITTbI €Ki XaKTbl 6KI1e IXMHOKOKIKTOMUSICHI, KYPCAK KYbIChIHbIH 3XNHOKOKIKTOMUSICbI XaHE albOeHAa30IMEH XUMNOTE-
panus KongaHbingbl. OTa 6apbiCbIHAarsl XapakarTsl TOMEHAETY X0/4aPbl KOPCETINAI.

JleyeHne 3XMHOKOKKO3a Ierkux

BaiimaxaHoB b.b.", YopmaHog A.T.", lUuptaee b.K.!, EpumoBa H.X.!,
Enun E.A.", CynpetoB M.M.', Kyp6anos [i.P.!, Akunb6ekos C.[}.2

'HaunoHanbHbli Hay4HbIA LLeHTp xmpyprum M. A.H. CbidraHoBa
2PecnybnnkaHCKWiA BbICLINIA MEOULMHCKMIA Konneax, Anmatsl, KasaxcTa

AHHOTauns

B pa60Te fpeacTas/ieHbl Pe3yJ/ibTatbl JIe4eHns 676 nauyneHToB ¢ IXMHOKOKKO30M J1erkux. WUcnonb3oBaHbl ¢nocoosl
1037anHoN n OAHOMOMGHTHOﬁ ,[lByCTOpOHHeﬂ OXUHOKOKKIKTOMUU N3 JIETKUX, U3 JIeTKUX N OpraHoB 6pIOLUHOM" noJsocTu un
Xumnorteparnms AJ76eH,a030/10M. ﬂpeﬂﬂO)KeHbl Croco0bl CHUXEHNS TpaBMatuyHocT1 onepauuﬁ.
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Table 1
Liver transplant
characteristics.

Figure 1
The main contingent of
recipients.

Cytomegalovirus is the most common and sig-
nificant infection in children after liver transplan-
tation with the development of episodes of CMV
infection or CMV disease. CMV infection is asso-
ciated with an increased risk of biliary atresia and
graft loss. According to R. Razonable, the incidence
of CMV infection in the population is 60 to 100%
[1]. The incidence of CMV infection in patients af-
ter liver transplantation is in a wide range from 13
to 75%, which is associated with various schemes
of prevention of CMV infection, the degree of im-
munosuppression, various methods of confirming
the presence of infection, and various follow-up
periods after transplantation [2]. In the Korean J.
Kim study, the incidence of active CMVI was 55.7%,
CMV disease 5.5%, such data were obtained from
an analysis of 618 patients from 1996 to 2009, and
the methods of prevention and treatment varied [3].
In the J. Bowman study, rates of detection of active
CMV among children after liver transplantation who
did not receive preventive antiviral therapy were
obtained at 40%, with mortality rates of about 19%
[4]. According to the Japanese study of Y. Kawanoa
among children after related liver transplantation,
the level of CMV infection was 36.3%, 16 of whom
had a CMV disease rate of 60.6%.

Material and methods

Since March 2016g. 18 liver transplants from a liv-
ing related donor in children were performed. The age
of the patients ranged from 6 months to 8 years (Table
1). Of these, 15 (83.3%) patients with biliary atresia

(Fig. 1). The number of girls is 10 (66.7%) and boys 5
(33.3%). At the time of diagnosis, most of the children
registered a formed cirrhosis of the liver.

Results and discussion

All recipients with positive quantitative pa-
rameters of PCR received CMV-specific immuno-
globulin 3-5 months before the operation. The left
lateral sector was transplanted to 15 patients with
biliary atresia from CMV of the seropositive related
lifelong donor (D+/R+) 13 donors and from CMV 1
seronegative donor (D-/R +), 1 to the simultaneous
transplantation (liver and kidney) 2 patients with
cirrhosis of the liver in the outcome of autoimmune
hepatitis. In all children, biliary atresia was com-
bined with a cytomegalovirus infection, 7 of them
with an active form (Table 2, 3). The observation pe-
riod is from 14 days after the operation to 2 years.

After the operation, a three-component immu-
nosuppressive therapy was performed (predniso-
lone, Sellsept, Tacrolimus). Activation was noted in
2 patients with inactive form of CMV. In 2 children,
neurologic symptoms developed - 1 with active form
of CMV and in 1 child it was associated with a toxic
effect of immunosuppressive therapy (tacrolimus),
which was managed by conservative methods of
treatment. All children with cytomegalovirus infec-
tion received antiviral therapy with valganciclovir at
a rate of 18 mg/kg for 1 month, against which the
virus load in children with an active CMV phase was
reduced. Six months after the operation, in all chil-
dren, the quality of PCR for CMV was negative. At 9

L o MV ser itiv MV infection
Recipient characteristics Age 0 —2y.0 Age2 — 8y.0 & (Igéi::i(t)i?re) - P((::R DN A?)((:)s?tive
Total numbers 15 3 18 7
Biliary atresia 15 0 15 7
Autoimmune hepatitis 0 2 2 0
Primary hyperoxaluria 0 1 1 0

5,60%
11,10%

= Biliary atresia

= Autoimmune hepatites

= Primary hyperoxaluria =
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Table 2
Laboratory indicators,

: Standard .
Indicators N Average deviation Interquartile range
Bilirubin 18 288,1 180,7 272,0 184,0
Bilirubin direct 18 219,2 126,1 230,5 140,7
Protein 18 53,7 71 53,5 1,6
Albumin total 18 27,9 75 26,5 13,1
INR 18 1,6 0,6 1,5 1,0
Creatinine 18 44,0 89,6 22,3 19,3
ALT 18 193,6 145,0 179,5 120,8
AST 18 267,4 180,8 209,0 248,8
PELD 18 20,6 5,1 19,5 6,0
BMI 18 17,8 3,9 16,5 71
Lymphocytes 18 42,0 16,7 43,5 17,0
CMV titer 7 698,0 129,6 740,0 206,0
Indicators, n=17 Abs. %
Ascite
Yes 17 94,4
No 1 5,6
Encephalopathy
1 6 33,3
Min 12 66,7
CMV
Negative 1 61,1
Positive 7 38,9

months after liver transplantation, 1 patient with an
inactive form of CMV had an increase in viral load.

It should be noted local, extraordinary defeat of
individual organs in the liver recipient.

Patient K., 7 years old. Diagnosis “Condition af-
ter orthotopic transplantation of the left lateral liver
sector from a living related donor from 23.05.2016
in connection with cirrhosis of the autoimmune eti-
ology. Long-term drug-induced immunosuppres-
sion”. On May 2016, an operation was performed
to implant the left lateral liver sector from a living
related donor - from the father.

Immunosuppressive therapy is three-compo-
nent, against which the child has diarrhea. Received
vancomycin and metronidazole for the sanation of
Clostridium difficile. 12 months after the operation,
a biopsy from a liver transplant and duodenum was
taken, where nonalcoholic fatty liver transplant dys-
trophy, stage of fibrosis Il and enterit (Fig. 2 — a, b).
It was not found when examining a potential donor
for fatty dystrophy (Fig. 2 — c). Dietotherapy, ur-
sodeoxycholic acid was used at the rate of 15mg/
kg and essential phospholipids, against which there
was a decrease in hepatic samples. In the analyzes:
ALT-91U/1, AST-63U/L, total bilirubin - 4.7 mg/dL,
GGTP - 19U/L, alkaline phosphatase — 378U/ L, ta-
crolimus concentration - 4.4ng/ml. CMV seroposi-

BULLETIN OF SURGERY IN KAZAKHSTAN N2 4 - 2018

tive (IgG), PCR on CMV was negative (blood, saliva,
feces, biopsy).

Subsequent biopsy from the liver 24 months after
the operation due to the increase in transaminases to
250U/1, the appearance of a stool to 5-6-7 times a day,
uncontrolled with symptomatic treatment. Clostridium
difficile - negative, PCR of CMV blood, saliva negative,
intestinal biopsy from three loci and feces on PCR was
positive. Results of liver biopsy - steatohepatitis. On a
biopsy specimen from the intestine of morphological
data, no specific enteritis was found for CMV «owl’s
eye». (Fig. 2 — d, e, f). Treatment - valcyte and im-
munoglobulin against CMV, after which there was a
positive dynamics.

Conclusions

1. The combination of antiviral prophylaxis and
preventive therapy is no less effective than
prolonged antiviral therapy.

2. Valganciclovir is as effective as ganciclovir for
the treatment of CMV disease in liver trans-
plant recipients.

3. Our experience confirms the role of cytomega-
lovirus infection in the development of biliary
atresia with the formation of liver cirrhosis and
requires adequate follow-up after liver trans-
plantation.

PELD, BMI, CMV titer.

Table 3

The frequency of
encephalopathy, ascites
and active CMV.
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Figure 2

a — liver transplant
b - colon

¢ — donor’s liver

d — «owl’s eye»

e — liver transplant
f - colon
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CAUSES OF CORONARY ARTERY STENT
THROMBOSIS IN PATIENTS PRESENTING
ACUTE CORONARY SYNDROME
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Abstract

The article describes the influence of various factors and their combination contributing to the devel-
opment of thrombosis of coronary artery stents. The reasons for the development of stent thrombosis are
known and described, but there are some issues that require deeper coverage. This article will provide some
data on this aspect.

Xenen KopoHapnbIK CUHAPOM Ke3iHAe TaX apTepusCbiHAaFbl

CTEHT TPOMOO03biHbIH cebenTepi

Cararoe |.E', Taiimanynbl 0.22, AHapTaes C.M.2?3,

TysikoB A.A.2, BaiixymaHoB b.E.2, Macnog T.B."2, CanyHoB A.B.'
'A.H. Cbi3FaHOB aTbiHAaFbl YNTTbIK XUPYPIus FolbIMY OPTabiFbl

N7 Kananblk KNuMHUKanbIK aypyxaHa, Anmartel, KasakcTaH

SKasakcTanaplk MeauuuHa Yausepcuteti “KACXKM”, Anmarsl, KasakctaH

AHpatna

Makanaga Tex apTepusicbiHaarbl CTEHT TDOMOO3bIHbIH AaMybIHa afbin KeyLLi ap-TypAi GakTopnap XoHe 0napAbIH
KocapnaxraH acepi Xainbl 6asHaanraH. CTeHT TPOMOO3bIHbIH Aamy cebentepi aikbiH XoHe OCbiFaH [EHiH Xa3blibl
6TkeH, bipak keibip cayangapra xayan Taby yiuiH TepeHipek 3epTTeyai Tanan etyae. byn Makana ocbl Macene XeHiHge
bipwama manimer bepesi.

MpuunHbl TPOMGO3a CTEHTa KOPOHAPHbLIX apTepuil y NaLMeHTOB

C OCTPbIM KOPOHAPHbIM CUHAPOMOM

Caravos U.E.', Taitmanynbl 0.2, AHaptaes C.M.23,
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AHHOTaymns

B cTatbe 0nmcaHo BANSHUE PasfindHbix GpakTopoB U UX COYeTaHue, CriocoOCTBYIOLIMX PA3BUTUIO TPOMOO3a CTEHTOB
KOPOHAapPHbIX apTepuit. [TonynHbl pa3BuTg TDOMO03a CTEHTOB M3BECTHbI M OMUCAHBI, HO MMEIOTCSA HEKOTOPbIE BOMPOCHI,
Tpebyrowmne 6onee rybokoro 0CBelLeHus. 3Ta CTaTbs MPEACTABUT HEKOTOPbIE AaHHBIE 10 3TOMY aCIEKTY.
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CAUSES OF CORONARY ARTERY STENT THROMBOSIS IN PATIENTS

PRESENTING ACUTE CORONARY SYNDROME

Introduction

Stent thrombosis is a rare, but a threatening
complication characterized by its own consequenc-
es that can clinically be manifested as a myocar-
dial infarction, unstable angina or sudden coronary
death [11]. Improvement of the technique of stent
implantation and introduction of a regimen of the
dual antiplatelet therapy (DAPT) have significantly
decreased the rate of this complication from 16%
0,4% till 2,8% 1,2% in 1992-2002 [12].

In PLATO studies the rate of death from all
causes: myocardial infarction (MI) and stroke dur-
ing the first year among patients presenting with
acute coronary syndrome (ACS) receiving DAPT
were 5,9%, 6,9% and 1,3%, respectively [3, 17].
But among patients undergone a percutaneous cor-
onary interventions (PCl), the rate of stent throm-
bosis can be 1-5% [3, 7].

Factors associated with patients’ condition in-
clude: diabetes mellitus, acute coronary syndrome,
senile age, low ejection fraction, serious cardiac
complications during the first 30 days after proce-
dure, heart attack, genetic resistance to clopido-
grel, hypersensitivity reaction [3, 8, 9, 16]. Factors
associated with lesion of coronary arteries include
lesion of the type «C» according to ACC/AHA classi-
fication, in-stent restenosis, calcinosis, total occlu-
sion, bifurctional or multivascular lesion, stenosis
of a venous graft, a big extent of the stented seg-
ment [8, 9, 16]. An active smoking is also important
factor of the stent thrombosis [9].

It is necessary to use more widely TIMI, GRACE,
GRACE-2, EuroSCORE, EuroSCORE-2, CADIL-
LAC scales in clinical practice for assessment of
the stent thrombosis risk that allow to estimate
the probability of the development of Ml or sudden
coronary death in patients presenting with acute
coronary syndrome and determine more aggressive
method of treatment in this group of patients [5].

The most significant factors increasing the risk
of stent thrombosis are as follows: the presence of
acute coronary syndrome in a patient, multivascu-
lar lesion, decreased ejection fraction, initial occlu-
sion of coronary arteries, long (more than 25 mm)
stented segment of a coronary artery, and a dis-
continuation of the dual antiplatelet therapy after
endovascular procedure. Combination of the male
and the age elder than 60, and occlusion of coro-
nary arteries in presence of multivascular lesion of
coronary arteries are additional predictors of stent
thrombosis [18].

DAPT (clopidogrel in combination with acetyl-
salicylic acid (ASA) has become the basis of the
strategy of stent thrombosis prevention after PCI
[13]. Prescription of clopidogrel (Plavix) in a dos-
age of 300-600 mg [1, 10, 14, 20] or ticagrelor

(Brilinta) in a dosage of 180 mg has been proved to
have an efficacy in acute conditions in prehospital
stage and before PCI procedure.

Appearance of the next generation of blockers
of P2Y12-receptors — prasugrel and ticagrelor (Bril-
inta) [3, 7, 19] has become a new milestone in the
development of antiplatelet therapy that allowed to
overcome partly such deficiencies of clopidogrel.
By the time the pharmacological response to clopi-
dogrel is differed by significant variability [15], and
up to 30% of patients can be resistant to clopido-
grel (have a high residual reactivity of platelets) [6].

In PLATO studies 18624 patients with moderate
and high risk of an ACS without ST-segment eleva-
tion (who were going to be treated conservatively or
with invasive way) or ST-segment elevation Ml were
randomized for intake of clopidogrel 75 mg/day in
a loading dose 300-600 mg or ticagrelor (Brilinta)
in a loading dose 180 mg followed by 90 mg per
day [4].

The optimal duration of DAPT is 12 months
regardless of a type of stent (Drug-eluting stent
(DES) or Bare-metal stent (BMS) updated recom-
mendations on myocardial revascularization of the
European Society of Cardiology, 2017, Barcelona).
Exact duration of a treatment has to be determined
individually, taking into account concomitant risks —
stent thrombosis and bleeding.

Premature discontinuation of DAPT noticeably
increases the risk of stent thrombosis — catastroph-
ic event that often leads to Ml and/or death. After
PCI procedure before discharge of patients from
hospital it is necessary to warn them about risk of
premature discontinuation of an intake of ASA and
clopidogrel or ticagrelor (Brilinta). All big clinical
researches were carried out using an original clopi-
dogrel (Plavix) [2].

Aim of study

To analyze the stent thrombosis (ST) in patients
presenting with acute coronary syndrome treated in
City Clinical Hospital (CCH) N7 in Almaty. To de-
termine the influence of the combination of diverse
factors responsible for development of stent throm-
bosis of coronary arteries.

Material and methods

According to the classification of Academic
Research Consortium proposed in 2006 on stent
thrombosis, we have carried out a retrospective
analysis: 404 (55,6%) patients undergone a stent-
ing in City Clinical Hospital Ne7, Almaty from 15th of
September, 2016 till 2017 (during 16 months).

There has been analyzed the influence of some
factors on development of the stent thrombosis, for
what the following variables were included into the
prognostic model of proportional risks such as sex,
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age, arterial hypertension, diabetes mellitus, smok-
ing, the level of lipid spectrum, presence of ACS
with ST-segment elevation and without it, repeated
MI, systolic dysfunction of the left ventricle (LV) (EF
of the LV <50%), vascular diameter, extent of the
target stenosis, type of a stent, fullness of the re-
vascularization.

In addition to the timing of stent thrombosis, we
estimated the clinical condition of patients, emer-
gency of a procedure, the character of a lesion,
initial percentage of stenosis, the regimen of an-
tiplatelet therapy, the presence of antiproliferative
cover of a stent.

Results

Retrospective analysis included 726 patients
who underwent a coronaroangiography. There
were predominantly patients with diagnosis «Acute
coronary syndrome» (ACS) and chronic course of
ischemic heart disease (IHD). Procedures were per-
formed in 2016-2017 in multiprofile hospital — City
Clinical Hospital N7 that serves the western part of
Almaty city — the population of the Nauryzbay and
the part of Alatau and Auezov districts. Of them 466
(64,3%) males and 259 (35,7%) females. The age
of patients varied in the range from 35 till 91 years,
an average age was 64,3+12,3 years.

675 (93%) patients with ACS (of them 440
(65,2%) males and 235 (34,8%) females) were ur-
gently admitted to the hospital, 51 (7%) patients
with exertional angina (of them 26 males (51%) and
25 females (49%) were admitted on the planned ba-
sis. ACS with ST-segment elevation was detected in
176 (24,2%) cases (of them 134 males (76,1%), 33
females (23,9%).

Stent thrombosis was detected in 8 (1,9%) pa-
tients with ST-segment elevation MI and without it
according to angiographic data who underwent a
stenting, males - 7 (87,5%), females - 1 (12,5%).
Stent thrombosis has appeared in 7 (87,5%) pa-
tients with ACS with ST-segment elevation and in
1 (12,5%) patient with ACS without ST-segment el-
evation in 12th days after stent implantation.

Stent thrombosis in acute period (0 - 24 hours)
was found in 1 (12,5%) patient, in subacute period
(24 hours - 30 days) — in 6 (75%) patients, there
were no patients in late period (from 30 days till 12
months) and in very late period (after 12 months)
— only 1 (12,5%) patient. The patient with stent

Type/Time of thrombosis development

thrombosis in very late period had a coronary artery
stented more than 1 year ago in another hospital.

Stent thrombosis in all patients was diagnosed
clinically in the form of ACS with ST-segment eleva-
tion and without it. Stent thrombosis was confirmed
by angiographic data.

In 4 (50%) cases stent thrombosis was located in
anterior descending artery, in 2 (25%) cases — in diag-
onal artery, in 2 (25%) cases — in right coronary artery.

Discussion

In all cases 1 stent was implanted and a satis-
factory result was achieved. We have not noticed
an influence of factors associated with technique of
a procedure on development of stent thrombosis.

The age of patients varied from 45 till 84, of
them 3 patients (37,5%) were till 60, 5 patients
(62,5%) — elder than 60.

All patients with suspicion onto stent thrombo-
sis underwent a PCI after which the blood flow was
restored. Whereas in 4 cases (50%) restenting was
performed, in 3 cases (37,5%) — balloon angio-
plasty, in 1 case (12,5%) a patient was directed to
coronary artery bypass grafting.

In this monitoring the presence of ACS has be-
come one of the most important predictors of stent
thrombosis among factors associated with a patient.

Multivascular lesion was found in 3 (37,5%)
cases. Ml was found in 8 patients (100%). Further,
after liquidation of stent thrombosis, 1 (12,5%)
patient developed an acute cardio-vascular insuf-
ficiency that led to cardiac death. On autopsy stent
thrombosis has not been found.

Decreased ejection fraction of the left ventricle
(less than 50%) was an additional separate factor
increasing the risk of stent thrombosis. Decreased
ejection fraction in our study (EF<50%) was found
in 5 (62,5%) patients.

While at the same time, there were found com-
bined factors (multivascular lesion with occlusion of
a coronary artery, the age of patients elder than 60
years and male) that in case of mutual combination
increase the probability of stent thrombosis.

The presence of the type Il diabetes mellitus at
the stage of decompensation has become an ad-
ditional separate factor of the development of stent
thrombosis that was found in 3 (37,5%) patients.

At the moment of admission into the hospital all
patients had the normal level of lipid spectrum.

Number of patients, abs., %

Early Acute (0-24 hours) 1(12,5%)
Subacute (24 hours -30 days) 6 (75%)

Late (30-365 days) -
Very late (>365 days) 1(12,5%)
Total number of thrombosis 8 (1,9%)
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All patients underwent a stenting using drug-
eluting stents with diameter from 2,25 till 3 mm and
length from 15 till 33 mm. Thus, in our case, there was
no significant dependence of the development of stent
thrombosis on the length and diameter of a stent.

In 7 (87,5%) cases there was an irregular regi-
men of DAPT, up to refusal in 4 (50%) cases. In 1
case (12,5%) there was a combination of the de-
creased ejection fraction (EF=21%) and disorder
of the DAPT.

The given analysis has shown extremely great
importance of the DAPT after PCI.

The most significant factors increasing the risk
of stent thrombosis are as follows: the presence of
acute coronary syndrome in a patient, multivascu-
lar lesion, decreased ejection fraction, an initial oc-
clusion of coronary arteries (87,5%), and the most
important one is a discontinuation of the DAPT after
endovascular intervention.

The combination of the male and the age elder
than 60 years, and the occlusion of coronary arter-
ies in the presence of decreased ejection fraction
are the additional predictors of stent thrombosis.

Conclusion

Thus, we can draw the following conclusions:

In our analysis the general rate of stent throm-
bosis was 1,9%.

In PCI for stent thrombosis the second stent is
implanted only in case of severe residual dissec-
tion. If unstable plaque is the cause of thrombosis
contributing the protrusion of a tissue and its com-
ing out of stent cells into vascular lumen, the re-
peated stent in stent implantation can be required.
However, in such cases the balloon angioplasty
(postdilatation) is often performed, as stent in
stent implantation runs the risk of the thrombosis
in the given segment of a coronary artery because
of stent malposition (the presence of a lumen be-
tween vascular wall and at least 1 cell of a stent, in
which there is a blood flow between a cell of stent
and vascular wall).
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Tyitin ce3pep
My/IbTUDOKANAbI aTEPOCKEPO3,
6bpaxvouedanasl apTepusanap,
XUDPYPrUsIbIK eMaey

THE SURGERYOF BRACHIOCEPHALIC
ARTERIES IN PATIENTS WITH MULTIFOCAL
ATHEROSCLEROSIS

Tergeussizov A.S., Matkerimov A.Zh., Zhakubaev M.A.,

Baubekov A.A., Shamshiev A.S., Tajibayev T.K.
National scientific centre of surgery named after A.N. Syzganov, Almaty, Kazakhstan

Abstract

Aim: to evaluate the results of surgical treatment of combined lesions of brachiocephalic arteries in
atherosclerosis. Materials and methods: surgical treatment of 198 patients with concomitant lesions
of branches of the aortic arch and other arterial basins were examined. 188 patients were operated. The
total amount of operation was 335; 294 of them were stepped surgery and 41 were single-staged opera-
tion. Results: There was 1 fatal outcome from ischemic stroke after a stepped operation and 2 after one-
stage bilateral carotid endarterectomy. Myocardial infarction was the cause of death in 3 patients after the
stepped operations and 1 patient after single-staged operation. Cardiac complications not resulting in death
were observed in 5 patients after the 1st stage of stepped operationei, in 16 patients after the 2nd stage, in
5 patients after single-staged operations. Bleeding occurred in 2 patients after the 1st stage, in 5 patients
after the 2nd stage, in 5 patients after one-stage operations. Conclusion: For successful treatment of pa-
tients with multifocal atherosclerosis the program of examination and treatment should be systematized. In
combined lesions of brachiocephalic arteries stepped surgery is more advisable.

MynsTndokanabl atepocknepo3s kesingeri Opaxuouedangbl

apTepusnapablii 3aKbIMAAHYAbIH XMPYPrusnblK eMAeyi

Tepreycusos A.C., Matkepumos A.X., XXaky6aes M.A.,
BayOekosB A.A., lllamwues A.C., Tapxuoaes T. K.

A.H. Cbi3raHoB aTbiHAarbl YATTbIK FbIIbIMU XMPYPrus opTanbiFbl, Anmarsl, KasakctaH

Axparna

3eprreynin makcartel: bpaxvouedangbl apTepusnapbiHbliy KOcapaackaH arepocknepo3beH 3akbiMzaHFaH
HayKacTapZbl Xupyprusiiblk eMAeyAiH HoTuXenepiH aHsikTay. ManimeTTep MeH agicTep: Koska, OHbIH OYTaKTapbiHbIH
XoHe backa aptepmangbl bacceinAepaiH KocapnackaH 3akbiMAaHybiHaarsl 198 HaykacTbiq Xupyprusiibik emaeyaiH
HaTUXenepi 3epTTensi. KonkaHbiH J0FachiHblH OyTakTapAblH 3aksimaaHysl 198 HaykacTwiH (100%) iwiHae 188-iHe one-
pauums xacangbl. bapnvirsl 335 onepauns xacanbiHgbl, OHbIH iWwiHae 294 ken catbinibl Typae, an 41-i 6ip carbiisl Typae
xacanbiHgsl. Tyxoipbim: Mynbtugokanasl atepocknepo3si 6ap HaykacTapAbl Xakchl EMAEY YILIiH TEKCEPY XoHe eMAeYai
Xyiieney kepek. bpaxvouegangbl apTepusnapbiHbIH KOCapaackaH arTepockaepo3beH 3akbiMaaxFaH HaykacTapra Ken ca-
TbUIbl TYPAE XUPYPrusiiblK TAKTUKAHbI KOSAAHFAH X6H.
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Xupypruyeckoe neyeHme nopaxeHmii 6paxmouedanbHbix apTepui

npu mynbTMdOKanbLHOM aTepocknepose

Tepreycusos A.C., Matkepumos A.X., XXakyb6aee M.A.,
bay6ekoB A.A., Wamwues A.C., Tapxubaes T.K.

HaumnoHanbHbliA Hay4HbI LeHTp xupyprin um. A.H. CbiaraHoBa, Anmartbl, KazaxcTaH

AHHOTayuns

Llenb nccnepnoBaHms: oLeHNTb PE3YbTaTbl XUPYPrudeCcKoro 1€YEHNS COHETAHHbIX MOpaxeHuii bpaxuoLedanbHbix
aprepwii ipu atepocknepo3e. Marepuan n MeToabl: U3y4eHbl PE3YNbTaThl XUPYPIUYeckoro nedeHns: 198 60/bHbIX C
COYETaHHbIM MOPAXeHNeM BETBEH Ayrv aopThl 1 APYIrvUX apTepuasbHbix 6acceiiHoB. M3 198 6onbHbix 188 60/bHbIX Obln
onepupoBaHbl. Beero BuinonHeHo 335 onepaunn, n3 Hux 294 noaranHo, a 41 onepauus BbiNoAHEHA 04HOMOMEHTHO.
Pe3ynbrarbi: JleTasbHbiX NCX0LO0B OT ULLIEMUYECKOrO UHCYJIbTA M10CAE TarHbIX onepauy 6bu10 1, 10ce 04HOMOMEHT-
HOWi 1BYCTOPOHHE 9HAAPTEPIKTOMUN — 2. UHPAPKT MuoKapAa SBUICS MPUYUHOI cMepTU y 3 G0JIbHbIX MOCAE JTanHbIX
onepaumit, u'y 1 60bHOr0 N0OCAe 0AHOMOMEHTHOM. KapananbHble 0CNOXHEHNS, HE MPUBEALLNE K IETaTIbHOMY UCXOAY,
Habnogannch y 5 naumeHToB nocae 1-ro arana, y 16 naumeHToB nocnae 2-ro arana, y 5 nayueHToB nocne 0gHoMo-
MEHTHbIX onepauynii. KpoBoteyenns BO3HuKku y 2 nauneHToB nocie 1-ro atana, y 5 naumeHTos nocae 2-ro arana, y 5
naymeHToB nocie 0BHOMOMEHTHbIX onepaumnii. 3akmodenne: [lng ycnewHoro ne4eHns 60/bHbIX C MyTbTUPOKabHLIM
arepockepo30M HeobXoauMo cucTeMaTu3upoBaTe nNporpaMmmy 00cnenoBaHus u 1e4eHns 60nbHbIX. [y coyeTaHHOM

rnopaxeHun 6paxuoLieganbHbiX apTepuii Lienecoobpa3Ho MPOBOANTb NOATAMHYIO TAKTUKY IEHEHMS.

Bydefinition, WHO (2012), cerebral stroke is
an extremely important medical problem. In the
mortality of the circulatory system as a whole, the
proportion of cerebrovascular diseases is 36.6%.
According to the Russian register of strokes, the
annual number of strokes in the country is up to 450
thousand (Gusev El, 2003). Of these, up to 60% re-
main disabled. In stroke patients, repeated strokes
occur within three years. In the structure of the
etiology of cerebrovascular diseases, atherosclero-
sis takes the leading place (up to 80%). In 80% of
cases, the lesions are localized extracranially and
only 20% intracranially (Spiridonov A.A., Lavrentyev
A.V., Morozov K.M., Pirtskhalaishvili Z.K., 2000,
A.V. Pokrovsky et al. 2004 ).

Surgical treatment of stenotic lesions of the
branches of the aortic arch allows to significantly
reduce the possibility of stroke, improve the quality
of life of a large contingent of patients and occu-
pies a very important place in the system of medical
care.

Patients with asymptomatic stenosis of the
branches of the aortic arch come to the attention
of doctors about damage to other vascular basins:
coronary, renal, lower limb arteries, aortic aneu-
rysms. In a number of messages, the frequency of
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such combinations reaches 50-60%. Currently, in
most cases, such patients surgery on the branches
of the aortic arch are performed by the first stage
before the reconstruction of other major vessels.
However, to date, many tactical aspects of this
problem remain debatable. Therefore, in recent
years, special attention has been paid to the di-
agnosis and treatment of patients with combined
atherosclerotic lesions of the coronary, brachioce-
phalic arteries and branches of the terminal aorta
(Wagner, E. A., 1992; Pokrovsky, A., Zotikov, A. E.,
1996; Kazanchyan, P. O., Popov V.A., Alukhanyan
0.A., Ambatiello S.G., 2000).

All the above indicates the relevance of the
chosen research direction and the need to improve
surgical treatment..

Purpose: to evaluate the results of surgical
treatment of combined lesions of the brachioce-
phalic arteries in case of atherosclerosis.

Material and methods

The work is based on the study of the results
of the examination and surgical treatment of 198
patients with a combined lesion of the branches of
the aortic arch and other arterial pools treated at
the NSCS named after A.N. Syzganov from 2007
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Figure - 1

A) Patient with significant
stenosis of internal carotid
artery

B) Patient with suboclu-
sion of internal carotid
artery

to 2017. Of these, 174 patients (87%) are male and
24 patients (13%) are female, the age of patients
ranged from 41 to 78 years. All patients had a lesion
of the aortic arch branches with a clinic of cerebro-
vascular insufficiency of various degrees. The du-
ration of the clinical manifestations of the disease
ranged from 1 year to 29 years. In addition to gen-
eral clinical research methods, all patients under-
went duplex scanning, X-ray contrast angiography,
if indicated, computed tomography and / or mag-
netic resonance imaging of the brain.

Analysis of the results of the examination of pa-
tients shows the following frequency of lesions of
various arterial pools.

In 198 (100%) patients a lesion of the aortic
arch branches was revealed. In assessing the neu-
rological status, we followed the AV classification.
Pokrovsky (Figure 1). As can be seen, the majority
of patients in the stage of chronic cerebrovascular
insufficiency were.

Of the 198 patients, 188 patients were oper-
ated. A total of 335 operations were performed, of
which 294 were carried out in stages, and 41 op-
erations were performed simultaneously. From 1 to
4 surgeries were performed for each patient. 1.78
operations were performed on one patient. Depend-
ing on the number of operations, the patients were
distributed as follows: 65 (34.6%) patients under-
went a single operation, of which 41 (22%) patients
underwent a one-time operation. Two operations
were performed in 102 (53%) patients, three opera-
tions in 18 (10%) patients, and four operations in 3
(2%) patients.

In a staged order, 138 reconstructive interven-
tions were performed on the aortic arch basin, of

which 108 patients had carotid endarterectomy, 25
had carotid-subclavicular shunting, 2 cases of left
brachiocephalic stem formation, 2 patients under-
went carotid-spinal anastomosis, and 1 patient un-
derwired subclavicular-bicarotid shunting. It should
be noted that in this group, in 12 cases, carotid
endarterectomy, as a step-by-step operation, was
performed without discharging from the hospital,
that is, for one period of hospitalization.

Clinical case. Patient O., 74 years old, was hospi-
talized with complaints of periodic dizziness, intermit-
tent claudication that occurs when walking at a dis-
tance of 20-30 m., numbness, coldness of both feet.
From the anamnesis: sick for many years. He under-
went 2 surgeries, in 2000 — Aortobifemiral shunting,
in 2001 - carotid endarterectomy on the right side. In
1998, a pacemaker was installed. In March 2009, he
underwent stroke by ischemic type in the basin of the
middle cerebral artery on the right. Suffering from type
2 diabetes since 2008. The patient was examined, the
conclusion of ultrasound duplex scanning: “Athero-
sclerosis. Stenosis of the common, internal, external
carotid arteries on the left side. A blood clot in the
lumen of the ICA on the right. Condition after aortic-
bifemoral shunting, dentures are passable. Reduced
blood flow in the left leg. An angiographic study shows
that the aorto-femoral bifurcation shunts are com-
pletely passable, there is stenosis of the cervical part
of the ICA up to 80% on both sides (Figure 1), the left
renal artery is up to 60%. Obliterating atherosclerosis
of the lower limb arteries.

At the first stage, the patient underwent carotid
endarterectomy on the right (Figure 2). The im-
mediate postoperative period was uneventful, no
signs of neurological deficit were observed. On the
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9th day after the operation, the second stage was
performed carotid endarterectomy on the left. In-
traoperatively, during revision, the internal and ex-
ternal carotid arteries are on the verge of occlusion
due to ulcerated atherosclerotic plaque (Figure 3),
the latter extending to the ICA above the bifurca-
tion 1.5 cm, additionally highlighted proximal. The
postoperative period was uneventful. Headaches,
dizziness stopped. In the department, complex
therapy was carried out, against the background of
which the distance of painless walking increased,
the feet became warmer. On day 6, the patient was
discharged for further outpatient treatment of a sat-
isfactory condition.

Carotid-subclavial shunting was performed in
25 patients. As a transplant, autovena was used in
8 patients. In all cases, the indication for surgical
treatment was the presence of a robbery syndrome
with a clinic of vertebrobasilar insufficiency.

Simultaneous surgical interventions in two ar-
terial basins were performed after determining the
degree of priority as a compulsory measure in pa-
tients with a severe competing lesion. Combinations
of operations on the aorto-iliac zone and brachio-
cephalic arteries prevailed (31 patients out of 41).
In one case, aortobicartid shunting was performed
to one patient simultaneously with myocardial re-
vascularization. Single-stage combined operations
on the branches of the aortic arch were performed
in only 32 patients. Carotid endarterectomy in all
cases performed in the classic version.

Results and discussion. Immediately after the
first stage of surgical treatment on the brachioce-
phalic arteries, ischemic stroke, leading to death,
was observed in one patient. The cause of death
was a material embolism from the plaque during
endarterectomy. Postoperative cardiac complica-
tions, such as myocardial infarction, rhythm dis-
turbances, were observed in 5 patients. Bleeding
from the postoperative wound, which required a
reoperation in the form of a revision of the wound
and removal of the hematoma, was observed in 2
patients, lymphorrhea in 1 patient, trauma of the
cranial and phrenic nerves in 4 patients.

After the second stage of surgical treatment,
there was no ischemic stroke in the abdominal
aorta and arteries of the lower extremities. Sec-
ondary operation due to postoperative bleeding
was performed in 5 patients. Prosthesis thrombosis
was observed in 7 patients. In 2 patients, due to
the unsatisfactory condition of the receiving bed,
after repeated attempts at thrombectomy, limb
amputation was performed. Postoperative cardiac
complications were observed in 16 patients. Due to
myocardial infarction, 3 patients died.

After simultaneous reconstructions of two ar-
terial basins, no stroke was observed. Stroke oc-
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curred in 2 patients after bilateral simultaneous
carotid endarterectomy. The cause of stroke in 1
patient was a torsion of the distal segment of the
internal carotid artery. In another case, the patient
on the 7th day after the operation appeared clinic
insolvency sutures. The patient was re-operated,;
after the operation, an ischemic stroke was ob-
served, leading to death. Postoperative cardiac
complications were observed in 5 patients. One
patient died of myocardial infarction. Everteration
of the intestine after surgery developed in 1 patient,
suppuration of the postoperative wound in 2, lym-
phorrhea from the region of the distal anastomoses
was observed in 3 patients.

Conclusion. For successful treatment of pa-
tients with multifocal atherosclerosis, it is neces-
sary to systematize the program of examination and
treatment of patients. In case of combined lesions
of the brachiocephalic arteries, it is advisable to
carry out a phased tactics of treatment.

Figure - 2
Intraoperative view of
carotid endarterectomy

Figure - 3
Atherosclerosis plaque of
internal carotid artery
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IS RESECTION OF THE ANTRUM
USEFUL IN CASE OF LONGITUDINAL
RESECTION OF THE STOMACH?

Omarov T.l., Zeinalov N.A., Bayramov N.Y.
Azerbaijan Medical University, | Department of Surgical Diseases,
Modern Hospital, Bariatric-Metabolic Surgery Department, Baku, Azerbaijan.

Abstract

Objective: Comparative analysis of the resection of the antrum with longitudinal gastrectomy in patients
with extreme obesity. Material and methods: The work included the results of 118 sleeve gastrektomy op-
erations performed in 2012-2018 in patients with obesity [mean age - 30 years; the average body weight
index is 54.2 kg / m?]. The first group included 61 (51.7%) patients who underwent standard laparoscopic
longitudinal gastrectomy (sleeve gastrectomy), and the second group consisted of 57 (48.3 %) patients who
underwent resection of the antrum at the time of standard longitudinal gastrectomy for the formation of an
even smaller size of the stomach. In both groups, from the point of technical modification, after 1, 3, 6 and
12 months postoperative difficulties were comparatively analyzed: BMI, diabetes, hypertension, sleep, ap-
nea syndrome were examined in patients before and after surgery, special methods of examination were car-
ried out, the dynamics of fatty liver disease was traced. Results: In the first 6 months 61 (51.7%) patients
who underwent surgery, dropped an average of 39.5 +11.5 kg of body weight, which amounted to 65-50% of
excess weight and 28-40% of the total body weight of the patient. In 57 (48.3%) patients who had a smaller
stomach after antrumectomy, this difference was 44+13 kg. In group I with the standard laparoscopic lon-
gitudinal resection of the stomach (sleeve gastrectomy), in the first 12 months after surgery, weight loss
amounted to 62+7.5 kg. In group Il whith the sleeve gastrectomy + antrumresection, wight loss amounted to
78 + 8 kg The results of calculating the percentage of weight loss ratios by the end of 12 months showed the
effectiveness of the method and amounted to 43.4%. The results obtained in all these patients are based on
observations carried out for 36 months. The dynamics of observation for 12 months showed the disappear-
ance of signs of fatty degeneration in all patients. In 38 of 43 patients suffering from type Il diabetes, after
one month, the level of glucose in the blood returned to normal amounts without taking antidiabetic drugs,
and 5 patients reduced the dose of the drug. In addition to the above, in both groups, patients who under-
went a sleeve gastrectomy did not need vitamin-mineral support after the first three months. Considering
the results of the conducted research, it can be concluded that with a modified stomach reduction operation
(sleeve gastrectomy) in patients with extreme obesity, weight loss and recovery from concomitant diseases,
in comparison with the standard group, occurs more efficiently and quickly.

Acka3saHpbl 00/NbIK pe3ekuusanay oracbl Ke3iHae aHTpanbAbi

OeniriH pe3ekuusanay naiiganbi ma?

Omapos T.W., 3eiinanos H.A., Baiipamos H.U.
93ipbaiixaH MeauuUmMHa yHUBepcuTeTi, | Xupyprusnblk aypynap 6enimiieci,
MopepH locnutanb, bapuatpusinbik-MeTtabonusnblk xupyprus 6enimiieci, baky, 93ipbaiixaH

AHxpatna

Makcarei: aHbiK KepiHeTiH cemipyire wwanabikkaH MauneHTTepaiH OOMIbIK racTPOIKTOMUSACHIMEH acKa3aHHbIH
aHTpanbAblK 06niriH pe3exkumnsnaybiHblH CabiCToipMa TangaybiH Xypridy. Matepuan xaHe apgictep. byn Xymbicka
cemipin ketkeH naynentrepre 2012—2018 xvingapaa xacanraH 118 ractposKTomusi HoTUXeNEPI KipreH (opTa xac Mesiuepi-
30 xac; aeHe maccachiHbiH 0pTa ECENMeH anraH nHAeKci 54,2 kr / M?] Kypazbl. bipiHLLi TONTsI CTaHAAPTbI 1aNaPOCKOMUSTIBIK
OOJiNIbIK raCTPIKTOMUS (KEHAIK racTPAKTOMMUS), OTackiH XacatkaH 61 (51,7 %) nauneHt Kypazbl, an eKiHLui TonTbl acka3aHHbIH
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KnioueBbie cnosa

TAKEN0€ OXMPEHNE, pyKaBHasi
ractpaktomus, 32 Fr, aHTpyMaK-
TOMUSI, TUIIOPUYECKNI COUHKTED

LUIAFbIH KOSIEMIH KasbiMTacTbIpy YILiH CTaHAapTTbl GOMIbIK racCTPOIKTOMUS Xacay Ke3iHae acka3aHHblH aHTpaslb/bl 6eniriHe
ora xacanraH 57 (48,3 %) naumentke. Eki TonTa aa, TeXHUKabIK MOANPUKALIMSNAY TYPFbICkbIHaH, 1, 3, 6 XxaHe 12 aiibiHaa oT-
afaH KeviiHri Mepsimre cabICTeipma Tangayxacanraq: UMT, auaber, aprepuanibik runepreH3us, Yiikbl, amHod CUHAPOMBI,
naLmeHTTep/liH oTara fievii XaHe 0TafaH KeviH 3epTTesreH, TekCepyAiH apHavibl aaicTepi 6aybipablH Maiibl aypynapbiHbiH
JANHaMVKachiH 3epAeney MakcatbiHga 3etTeynep xyprizioreH. Hatmxenep: 06ipiHwi 6 aiibinga 61 (51,7%) onepauuns
XacarkaH nayneHTTep opTa ecenneH araHaa AeHe maccacoiHbi 39,5 + 11,5 kr kypaasl, ongasi xant 65-50% Kypasel,
/JIeHe MaccachlHbIH apTbiFbiHaH xaHe 28-40% Xannbl leHe MaccackiHaH. AHTDYMAKTOMUS 0TackiHaH KeWiH acka3aHbl a3aibin
KanraH 57 (48,3 %) nauneHTrep i aibipmatibiibiebl 44+13 kr Kypasei. I-1wi Tonka ackasaHHbIH CTaHAAPTTbI 1ANaPOCKOMUSIbIK
0osinbIK pe3ekumsnaybIMeH (XeHaik racTpaKTOMUS) XacatkaH naumeHTTep Kipeai xoHe OipiHwi 12 aiibiHga oTagaH KeviH
canmak TactaraH 62+7,5 kr Kkypaabl. ll-1i TomTa XeHxik racTpaKTOMUSICLIMEH + aHTPYMPE3EKUMSIChIMEH Ca/IMAK TacTaraH
73 + 8 kr Kypagbl. 12 aifbiH COHbIHAA CanmaK TacTaraH KO3QOUUNEHTTI ecenasibipbiCy HOTXenepi aAiCTiH TUiMAINIriH
KepceTTi, oHAai kepcerkil 43,4% Kypaabl. bap/bik 0Cbl NALNEHTTEPAEH ajlbiHFaH HaTXenep 36 aii iiHae XyprisinreH
Kaparanayna HerizaenreH. 12 aifblH ilWingeri kagaranay AUHaMuKachl 0apsblK naunmeHTTepaiH Mai fereHepaumschiHblH
benrinepi xovibinraHbiH kepceTerTi. Il Typingeri anabeTine wanabikkaH 43 nayneHTiHiy apacsiHaH 38 nauvenTinge 6ip ainaH
KeviiH KaHbIHAaFb! IT10K03a AeHredi auabeTke kapchl npenapartapibl TyTbiHOal-aK KabinTbl JeHresiiHe XeTTi, an 5 naum-
€HT 0CbI fpenaparTapablH MOLLEPIH TOMEHAETTI. basiHaaFaHHbIH HETI3iHAE XEHAIK raCTPIKTOMUS XacaTkaH eKi TOMTarbl
naumeHTTepre KochiMLIa PeTiHae GipHLI yiu arifaH KeviH AopyMeHzi-MuHepanabl Kongay peTiHae em Xacaysbl Kaxer eT-
nereH. OTKi3inreH 3epTTey/iH HOTUXENEPIH ecernke anybIMeH acka3aH/ibl a3aiTy 00vibIHLIA MOAUUKALMSTIAHFAH OnepaLmns
Ke3iHze ceMipreHi aHblk KOPIHreH nauneHTTere inecrne aypynapbiHaH CanaMmarbiH TacTay XoHe cayblfbill KETy CTaHAapThI Tar-
eH CanbICTbIPFAHAA, TUIMAIDEY XOHEe XbliaaM eTye.

MonesHa nu pe3eKkuna aHTpaJibHOro otaesa npuv onepauuu no nosony npvoanoﬁ

pe3ekuuu xenyaka?

Omapog T.W., 3einanos H.A., Baiipamos H.U.
AzepbaiipxaHckuit MeguumHckuii Yuusepcutet, OTaeneHue Xupypruyeckux 6onesHeii |,
MogepH locnutans, OTnenenue bapuatpuyeckn-MeTabonuyeckoii xupypruu, baky, AsepbaiinxaH

AHHOTaynsa

Lenb: npoBecTv cpaBHUTENbHbIN aHAN3 PE3EKUMN AHTPAbHOIO OTAENA XENyAKa C MPOA0bHOM racTpaKTOMUeEN y
MaUNEHTOB C BbIPDAXEHHbIM 0xupeHnem. MaTepuan u meTogbl. B paboty Bkio4YeHbl pe3ynbtatsl 118 ractpoaktommy,
BbINONHeHHbIX B 2012—2018 rT. y naumeHToB ¢ oxupeHnem [cpearunii Bo3pact - 30 neT; CpeaHnii MHAEKC Macchl Tena
coctasun 54,2 kr / M?]. [lepsyto rpynny coctasumm 61 (51,7 %) naumenT, nepeHeciunsi CTaHAapTHYI0 1anapoCcKonnyeckyto
MPOAOSbHYI0 raCTPIKTOMUIO (PyKaBHasi racCTPIKTOMMSI), @ BTOPYIO rpynny coctaBuin 57 (48,3 %) naumeHToB, KOTOPbIM
Obina caenaHa pe3ekuyms aHTPaabHOro OTAENA XenyAka BO BPeMs CTaHAAPTHOM MPOAOIbHOM racTpIKTOMUU AJ1s1 popMu-
POBaH1e MeHbLLEro paamepa xenyaka. B obeux rpynnax ¢ T04ku 3peHuns TeXHndeckoi moaugukaumm, yepes 1, 3, 6 u 12
MecsILeB OblLIN CPABHUTENbHO MPOaHaNN3UPOBAaH NocaeonepaLnoHHbIi nepuod: UMT, anaber, apTepuasbHas runepTeH-
3u51, COH, CUHAPOM arHo3 OblIn UCCAEA0BAHbI Y NALNEHTOB A0 M 110Ce 0nepaymnm, CreLuabHble MeToAbl 00Cne80BaHUs
OblN MPOBEIEHBI C LIENbIO U3YHEHNS AUHAMUKY XUPOBOJ 6one3Hn nevyeHn. Pe3ynbratel: 3a nepssie 6 mecsuyes 61
(51,7 %) naumeHt, nepeneciunii onepaumio, copocun B cpeaHem 39,5 + 11,5 kr maccei Tena, 4to coctasmno 65-50% ot
U30bITO4HOV Maccsl Tena u 28-40% ot obuevi macesl Tena. Y 57 (48,3 %) naumeHToB, y KOTOPbIX MOCAE AHTPYMIKTOMUMN
XenyaoK yMeHbLumacs, pasHuua coctasuna 44+13 kr. B | rpynne co cTaHBapTHOM nanapockonnyeckoi nposoabHoM
pe3sekuueit xenyaka (pykaBHasi racTpakToMus) B nepsele 12 MecsLeB nocne onepauuy noteps Beca cocrasnna 62+7,5
Kr. Bo Il rpynne ¢ pykaBHO¥ racTpakToMuesi + aHTpyMpe3ekumel noteps Beca coctaBuna 73 y 8 kr. Pesynbtarsl pacyera
K03 PuLMEHTOB NOTEPU BECA K KOHLY 12 Mecsua noka3ann ap@dekTuBHOCTs MeToga u coctaBumm 43,4%. Pe3ynbtarsl,
0J1y4EHHbIE Y BCEX 3TUX MaLUMEeHTOB, OCHOBAHbl Ha HAOMOAEHNSX, MPOBEAEHHbIX B TeyeHne 36 mecsauyes. JuHamumka
HabnofeHns B TeyeHne 12 MecsiLieB noka3ana UCHe3HOBEHNE NMPU3HAKOB XUPOBOU AereHepaunn y BCex nauneHToB. ¥
38 n3 43 naunentos, cTpagatoumx gnabetom Il Tuna, 4epe3 04uH MECSL YPOBEHb ITI0KO3bl B KDOBU BEPHYJICS K HOD-
MaJlbHOMY YPOBHIO 6€3 npuema npoTMBOANabETUHECKUX NPENapaTos, a 5 nauneHToB CHU3WN 03y aTux npenapara. B
JI0MONHEHNE K BbILLIECKA3aHHOMY, B 00euX rpynnax naumeHTaM, NnepeHecLInM PyKaBHyH racTpakToMuio, He TpeboBanach
BUTAMUHHO-MUHEPANbHAs MOAAEPXKA MOC/E MEPBbIX TPEX MECALEB. Y4uTbiBasi pe3ynbTarbl MPOBEAEHHOIO NCCAEA0BA-
HUS, MOXHO CAeNaTh BbIBOA, YTO NPy MOAUGULMPOBAHHOM 0NepaLny Mo YMEHbLIEHUIO XeNyAKka y MauneHTOB C Bbipa-
XEHHbIM OXUPEHUEM 110TEPS BECA U BbI3I0POBICHUE OT COMYTCTBYIOLMX 3a007€BaHNN, M0 CPABHEHUIO CO CTAHAAPTHOM
rpynmou, nponcxoanT 60ee 3PPEKTUBHO 1 BbICTPO.

Introduction ing to forecasts of the World Health Organization

Currently, the number of people with obesity is  in 2025, 50% of women and 40% of men have the
increasing. Researchers associate it with inactiv-  probability of morbid obesity or severe obesity. In
ity, the adoption of high-calorie foods, hormonal ~ the structure of extreme obesity, the main place
changes and other reasons. In recent decades, re- i occupied by type 2 diabetes, arterial hyperten-
searchs have shown that the prevalence of obesity ~ sion, and dyslipidemia. Metabolic obesity (MO) and
in the population has become an epidemy. Accord-  metabolic syndrome (MS), along with a negative ef-
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fect on vital quality, is also characterized by high
mortality. All of the above prove important medical
and social benefits of the problem. Currently, in the
treatment of MO and MS, bariatric surgery has ac-
quired priority [1,2]. Obesity, being a chronic, mul-
tisystem disease, is the cause of many problems in
the human organism. This pathology is one of the
progressively growing serious medical problems,
especially in developed countries. Type Il diabe-
tes, hypertensive disease, impaired venous circu-
lation, hypercoagulapathy, fatty degeneration of
non-alcoholic origin, reproductive system defects
are the main complications [3.4]. In the initial stage
of treatment determines methods of conservative
correction. But practice shows that with the devel-
opment of limiting obesity, the methods of medical
correction are not so satisfactory and there is a
need for sufficient material consumption and pro-
longed observation [5]. In this regard, the current
focus on bariatric surgery is associated not only
with the method of weight loss in extremely obese
patients, but is also a treatment of type Il diabetes
and its associations on the first place. Bariatric sur-
gery is not only a correction of the MO and its asso-
ciations, it also improves the quality of life and con-
tinuance. The treatment of the basic composition
of MO and MS with bariatric intervention provides
faster social adaptation. Therefore, the widespread
“epidemy” on the background of MO makes the
question of its correction by new methods more rel-
evant. In this regard, in surgical practice endovid-
eosurgical technologies stubbornly developing and
widely implementing. In recent decades, laparo-
scopic methods have rapidly become established in
bariatric surgery, minimally invasive and low-impact
interventions have improved the medical and social
environment in surgical treatment. Due to this, indi-
cations for surgical treatment are expanding. Cur-
rently, in order to increase the rationality of treating
obesity, various types of bariatric operations are
utilized. The relatively recent introduction of surgery
in cases of extreme obesity has aroused interest in
research of the treatment results in various aspects
[6,7,8]. The fundamental concept of the most ef-
fective treatment of obesity in bariatric surgery is
the reduction of appetite and food digestion by the
gastrointestinal system, which achieves by utiliz-
ing one or both of the principal pathways: reducing
intestinal absorption (malabsorption operations)
and reducing the stomach (restrictive operations)
or symbiotic operations, including both methods at
the same time. In the surgery of obesity the goal
is, along with ensuring ideal weight loss, to assist
in the treatment of associated diseases [11,12].
In most patients who undergo surgical treatment
of obesity, sleeve gastrectomy is preferred among
other bariatric methods.
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Purpose: Comparative examination of the re-
sults of various methods of operations for standard
longitudinal gastric resection (sleeve gastrectomy
- SG) in patients with extreme obesity.

Material and methods

Research included the results of 118 sleeve
gastrectomy operations performed at the Modern
Hospital and at the educational and surgical clinic
of the Azerbaijan Medical University from 2012 to
2018 in patients with obesity [mean age -30 years;
the average body weight index is 54.2 kg / m2].
Surgical indications were established according to
the criteria of the IFSO (International Federation
for Surgery of the Obesity and Metabolic Disor-
ders) 2006 Bariatric Surgery. Marked body weight
before surgery, body mass index (BMI) and asso-
ciated diseases. Before the operation, all patients
underwent gastroscopy to examine the gastroin-
testinal system and ultrasonography to identify
the pathology of the liver and biliary tract. In the
preoperative period all patients were consulted
by a pulmonologist, a cardiologist, a nutritionist,
a psychologist and an endocrinologist; anesthetic
risk was also assessed.

Before and after the operation fractional hepa-
rin was utilized. Varis stockings and dynamic foot
massagers were additionally worn on the patients
before operation. Antibiotics of the cephalosporin
group were prescribed in single dose before op-
eration and in double dose after. The performed
technically modified operations were divided into
two groups. Group | included 61 (51.7%) pa-
tients who, after standard measures, underwent
standard laparoscopic longitudinal gastrectomy
(sleeve gastrectomy - SG), were resected with a
36 Fr calibration tube, 4-6 cm more proximal to
the pyloric sphincter (this is the initial years of our
operations). As a result, a stomach is formed in
a volume of 120-140 ml. And group Il consisted
of 57 (48.3%) patients who underwent standard
laparoscopic longitudinal gastrectomy (sleeve
gastrectomy - SG) + antrum resection. The resec-
tion was performed with a 32 Fr calibration tube,
antrum removed 2-3 cm proximal to the pyloric
sphincter. As a result, the stomach is formed 80-
90 ml. In the postoperative period, the patients
stayed for 1-3 days. The technique of operations
in both groups was carried out according to inter-
national standards, but in group Il laparoscopic
longitudinal gastrectomy (sleeve gastrectomy -
SG) was slightly technically modified. According
to the world literature, the use of the calibration
tube 32-42 Fr does not affect the loss of body
weight during the first 6 months, despite these
data, we still recommend using 32 Fr because of
the long-term favorable results.
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Looking through modern literature it can be
noted that resection should be performed at a dis-
tance of 4-6 cm from the pyloric sphincter. Dur-
ing our operations with the 32 Fr calibration tube,
resection performs at a distance of 2 cm from the
pyloric sphincter in the antrum area parallel to the
body of the stomach and the lesser curvature to
the bottom (fundus). As a result of applying these
2 methods, we form a stomach of a smaller vol-
ume, and as a result achieve even more serious
and prolonged weight loss. At the next stage,
methylene blue introduces into the stomach lu-
men to control the stapler line. During surgery, to
control bleeding and minimize the risk of leakage,
the staple line is sutured (sometimes with omen-
topection). The use of omenopection prevents fur-
ther torsion of the stomach stump, usually about 1
cm in diameter, and follows the goal of maximum
control of the staple line infiltration. For prophy-
lactic control of stapling line infiltration, drainage
is placed in all patients. The operation ends with
the removal of the resected stomach through a 15
mm trocar. Due the utilization of a modified op-
erative technique, postoperative difficulties were
comparatively analyzed; before surgery and 1, 3,
6 and 12 months after surgery, BMI was observed
in dynamics, probable hypertension, and special
examinations of fatty liver were also taken into ac-
count.

Results

Of 118 patients with extreme obesity [mean age
- 30 years; the average body mass index is 54.2 kg
/ m2] included in this research: 93 (78.8%) were
women, 25 (21.2%) men. Of them: 43 (36.4%) pa-
tients had type Il diabetes, or prediabetes; hyper-
tension in 33 (27.9%) patients; 19 (16.1%) patients
with sleep apnea; 17 (14.4%) women with hormonal
disorders associated with polycystic ovarian dis-
ease; in 5 (4.2%) men lack of sexual function; in 14
(11.8%) — degenerative osteoarthritis; in 1 (0.8%)
patient with chronic obstructive pulmonary disease;
2 (1.7%) patients had a condition after coronary
stenting due to ischemic heart disease, and almost
all patients (98%) had grade IV obesity. Surgery in 2
(1.7%) patients were laparotomic, in the remaining
116 (98.3%) cases laparoscopic procedures were
performed. The average duration of the operation
was 2.5 + 0.5 hours; patients in the clinic had an
average of 2.5 + 0.5 bed-days. Fatal outcome was
not observed. One (0.8%) patient underwent a sec-
ond operation after 4 days due to insufficiency of
the anastomosis. In one (0.8%) patient hypotension
was noted on the next day after operation, correc-
tion was made by infusion and drug therapy. In 1
(0.8%) case 3 days after surgery, and in 1 (0.8%)
case a month later, dysphagia appeared, corrected

by conservative treatment, no mechanical narrow-
ing was detected with endoscopy. After 3 months
without treatment, the patient’s condition returned
to normal. During 6-month follow-up, positive dy-
namics was observed in all our patients, and by the
end of 12 months, with the exception of 1 patient,
normal values were obtained. In 1 (0.8%) patient 5
days after the operation an anastomosis failure in
the fundus portion of the stomach was found. The
patient was urgently hospitalized, and the subhe-
patic and left subdiaphragmatic areas were percu-
taneously drained on the background of appropriate
intensive therapy. The next day, a full closed bariat-
ric stand was installed, and after 3 days the patient
was sent home under outpatient monitoring. After 5
weeks of dynamic control, the stand was removed,
the subsequent period passed without complica-
tions.

Two months after surgery, 11 (8.6%) patients
had gastroesophageal reflux, and 1 (0.8%) patient
had a dumping syndrome. In the postoperative
period, in the first 90 days, appropriate treatment
was carried out with proton pump blockers, acid
neutralizers and diet. In the first 6 months, patients
of group | after standard laparoscopic longitudinal
gastrectomy (sleeve gastrectomy - SG) lost ap-
proximately 39.5 + 11.5 kg. And in patients of group
Il with the formation of smaller sizes of the stom-
ach, weight loss averaged 44.5 + 13kg. However,
in patients of group I, after standard laparoscopic
longitudinal gastric resection (sleeve gastrectomy
- SG) for the next 6 months, compared to the first
6 months, the mass loss index gradually decreased
and amounted to 22.5 + 4.5 kg. And in patients of
group II, with the formation of smaller sizes of the
stomach and resection of the antrum, this figure,
in comparison with the standard group, was 28.5
+ 6.5 kg. After 12 months, in the first group, the
weight loss in general was 62 + 7.5 kg, and in the
second group — 73 + 8 kg. Also, in both groups,
patients, who underwent sleeve gastrectomy, did
not need vitamin-mineral support after the first 3
months. In the first 3 months blood tests were per-
formed for all patients, and, if necessary, vitamin
and mineral treatment was carried out by parenteral
route. Given all this, in the second group of patients
with the formation of a smaller stomach size, weight
loss and regression of concomitant diseases were
more effective, compared with group I. By the end
of 12 months, the percentage of overweight ratio
was 43.4%, which demonstrates the effectiveness
of this method.

Conclusions

Considering the results of the conducted re-
search, it can be concluded that with a modified
stomach reduction operation (sleeve gastrectomy)
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IS RESECTION OF THE ANTRUM USEFUL IN CASE OF

LONGITUDINAL RESECTION OF THE STOMACH?

in patients with extreme obesity, weight loss and re-
covery from concomitant diseases, in comparison
with the standard group, occur more effectively and
quickly. After a new technical modification of the
operation of the sleeve gastrectomy in patients with
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along with the absence of a negative effect on the
vitamin balance and the absence of low absorption
syndrome, make this method more reliable.

1. Sedov V.M., Fishman M.B., Kuprin PE., Solovyova
M.O. «An integrated approach to the treatment of
bariatric patients» // Almanac of the Institute of Sur-
gery. A.V. Vishnevsky, 2012, T 7, No. 1, p. 130-131
Russ.

2. Yashkov Yu.l., Ershova E.V. “Metabolic” surgery.
Obesity and Metabolism, 2011, 3, 65-68 Russ.

3. Arabi B., Olyaee M., Ranjbar E., Shiryazdi S. et al.
Evaluation of laparoscopic sleeve gastrectomy com-
pared with laparoscopic Roux-en-Y gastric bypass
for people with morbid obesity: A systematic review
and meta-analysis. // Med. J. Islam Repub. Iran.,
2016, 12 (3), p. 354-361

4. Dixon J.B., Browne J.L., Lambert G.W. et al. Severe-
ly obese people with diabetes experience impaired
emotional well-being associated with socioeconomic
disadvantage: results from diabetes MILES-Austra-
lia. // Diabetes Res.Clin.Pract., 2013, 101, p.131-140

5. Eldar S, Heneghan HM, Brethauer SA, Schauer PR.
Bariatric surgery for treatment of obesity. Int J Obes
(Lond). 2011 Sep;35Suppl 3:16-21.

6. Fried M., Yumuk V., Oppert J., Scopinaro N. et al.
Interdisciplinary European guidelines on metabolic

BULLETIN OF SURGERY IN KAZAKHSTAN N2 4 - 2018

and bariatric surgery / International Federation for
the Surgery of Obesity and Metabolic Disorders-
European Chapter (IFSO-EC) and European Associa-
tion for the Study of Obesity // Obes Surg., 2014, v.
24(1), p. 42-55

7. Fried M., Yumuk V., Oppert J., Scopinaro N. et al.
Interdisciplinary European guidelines on metabolic
and bariatric surgery / International Federation for
the Surgery of Obesity and Metabolic Disorders-
European Chapter (IFSO-EC) and European Associa-
tion for the Study of Obesity // Obes Surg., 2014, v.
24(1), p. 42-55

8. Hayes K., Eid G. Laparoscopic Sleeve Gastrectomy:
Surgical Technique and Perioperative Care // Surg.
Clin. North. Am., 2016, v. 96(4), p. 763-771

9. Khwaja H., Coelho A., Mazzarella M. et al. The IFSO
Website (www.ifso.com): the Online Gateway to Obe-
sity and Metabolic Disorders for Bariatric Surgery
Professionals and Patients: On behalf of the IFSO
Communications Committee. // Obes. Surg., 2015,
25(11), p. 2176-9.

10. Lundell L. Principles and results of bariatric surgery.
Dig Dis. 2012; 30(2): 173-7.



Il. XUPYPTUSA

MPHTM 76.29.37

ABOUT THE AUTHORS

Bayzharkinova A.B. - higher surgeon
Categories, Candidate of Medical Sciences,
Candidate of Technical Sci Professor
of RAE, surgeon, Member of the RAE Expert
Council

Dzhakanov M.K.- Ph.D., associate
professor, director Chairs of General Surgery

Taishibaev K.R. Surgeon, Assistant of the
Department of General Surgery

Keywords

acute bowel obstruction (ABO) (dy-
namic, commissural, obturational,
strangular), colostomy.

ABTOPJIAP TYPAJIbI

bavixapkunoBa A.bB. - X0fapbl CaHaTbIHbIH
XUPYPri, M.£.K., T.F.K., Mpogeccop PA3,

p —xupypr, PCA cap
KEHECIHIH Myweci

Axakanos M.K. - M.f.[.M, JOUEHT, Xanmbl
XUpyprus kagpeapacbiHbiH 6actubiChl

Taiiwnbaes K.P. - xupypr, xanmsl Xupyp-
sl KageapachiHbiK acCUCTeHTi

Tyin ce3pep
XITi ilweK TyiHenyi,
kosnocToma

0B ABTOPAX

bavixapkunoBa A.B. - xupypr BbicLuei
Kareropmu, K.M.H., K.T.H., Ipogeccop
PA3, xupyprakcnepr, 4ieH 3KCnepTHOro
coseta PA9

AxaxanoB M.K.- 4.M.H., JOLEHT, pykoBu-
Tenb Kapeapsl 061eit xupyprom

Taiiwmbaes K.P. Xupypr, accucteHt
Kacpeapbl 061ei xupyprum

KnioueBble cnosa
ocTpas knwe4yHas
HENnpoxoAnMOoCTb, KoJioCcTOMa

RESULTS OF TREATING BOWEL OBSTRUCTION
ACCORDING TO MATERIALS OF SURGICAL
DEPARTMENT OF RAILROAD CLINICAL
HOSPITAL

Baizharkinova A.B., Dzhakanov M.K., Taishibaev K.R.
Western-Kazakhstan state medical university named after M. Ospanov, Aktobe, Kazakhstan

Abstract

The article presents materials of retrospective analysis of patients, discharged from railroad hospital
during the period 2005 - 2015 with diagnosis of bowel obstruction after operative and conservative treat-
ment of 509 patients. Comparative data on lethality after emergency operation on bowels is presented. The
results imply study of acute bowel obstruction and direct examination of patients during their permanent
stationary treatment after operation.

TeMipXon KNUHMKaNbIK aypyxaHacbl XMPYPrusiblk 6enimiHii, maTtepuangapbl

OoMbIHLIA Xefen ilekK TYWHeNYiH eMmaey HaTnxenepi

BaitxapkuHoBa A.B., IxakavoB M.K., Taiwn6aes K.P.
M. OcnaHoB aTbiHAaFbl batbic KasakcTaH MeMIEKeTTik MeauLMHa yHuBepcuTeTi, AkTebe, KasakcTtaH

Axpatna

Makanaza xenen xaHe KOHCepBaTUBTI eMAeyAeH KeliH «lwek TysiHenyi» anarnodsimeH 2005 - 2015 xbingapbiHaars!
Mep3iMiHae aypyxaHagaH eM anbin weikkaH 509 nauneHTTiH PeTPOCEKTUBTIK TanAayblHbIH MaTepuanaaphl YCbIHbUFaH.
lwek TyiiHenyiHiy cebebiHeH LWyFbl 0Ta XacaraHHaH KeuiiH 6/iM-XiTiM OKuFanapbiHbiH CasbICTbipMa [epekTepi
KepceTiireH. Hatuxenepi XiTi iluek Ty’AHeyiH XoHe oTafaH KeviH CTaunoHap/blk eMaey Kesinae nauneHTrepai Tikenei
TeKcepyiH 3epaenyi Aen TaHblAasbl.

Pe3ynbTtarbl Jie4eHUs OCTPOI KMLLIEYHOI HENPOXOAUMOCTU N0 MaTepuanam

XUPYPruyeckoro oTaes Xene3HoA0pP0XHOU KNMHUYECKOM 00NbHULbI

BaiixapkuHoBa A.B., lxxakaHoB M.K., Taitlun6aes K.P.
3anagHo-KasaxcTaHckuii rocyaapCTBEHHbI MeaULMHCKMIA yHuBepeuTeT um. M. OcnaHoBa,
Akto6e, KazaxcTaH

AHHOTayus

B crarbe npescTaBneHsl Matepuasi PETPOCIEKTUBHOIO aHann3a 509 naumeHToB, BbIMUCAHHbIX U3 XENE3HOLOPOX-
Hovi 6071bHULBI B nepuog 2005 - 2015 rr. ¢ anarHo3om: «KuwieyHasi HempoOXoOAMMOCTb» MOCAEe ONepaTMBHOMO U KOH-
CEepBATNBHOIO Ne4eHus. [IpUBeAEHb CDaBHUTENbHBIE AAaHHbIE O IETANLHOCTY M0CAE SKCTPEHHOM onepaumy no noBosy
KULIEYHO HENPOXOAUMOCTH. Pe3ynbTaTsl N0Apa3yMeBaioT n3y4yeHne 0CTPOM KNLLIEYHOMN HEMPOXOAUMOCTU U HEMOCPEL-
CTBEHHOE 00C/1e/10BaHNE NALNEHTOB BO BPEMS CTALMOHAPHOI0 IEYeHUs MOC/Ie onepaymny.
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RESULTS OF TREATING BOWEL OBSTRUCTION ACCORDING TO MATERIALS
OF SURGICAL DEPARTMENT OF RAILROAD CLINICAL HOSPITAL

Introduction

Acute bowel obstruction is an urgent topic in
emergency surgery. Among all emergency patients
ABO forms 5% of cases, diagnostic and treatment
of it implies certain complications. In surgical
history Wahl of 1889 two types of ABO are outlined:
mechanical and dynamic. According to modern
bibliographic data acute bowel obstruction takes
place in 1,2-4,2% of cases and in any age. ABO
is divided into two types: obstruction of neoplastic
and nonneoplastic genesis. Mechanical form of
the letter includes commissural bowel obstruction
(64-74%). Commissural process and take place in
stomach cavity in case of gynaecological pathology,
tuberculosis, and inflammatory diseases of bowel.
Strangular bowel obstruction happens in 12-20%
of commissural obstruction cases, and forms
4-25% of nonneoplastic genesis. The origin of such
obstruction lies in blood flow disturbance in bowel
wall due to its compression. For neoplastic bowel
obstruction lethal rate equals 22-41%, general
lethality from ABO: 5-25%. According to materials
of our clinic, lethality is much lower and equals
2.5%.

Research objective: Evaluate results of
diagnosing and treating ABO and quality of surgical
treatment.

Material and methods

Analyzing stationary cards of 509 patients,
discharged from surgical department of railroad
hospital during the period 2005-2015 after
treatment of acute bowel obstruction. Age of
patients ranged from 18 to 80 years, men in
women in equal numbers, 60% of them endured
surgery. 301 operated patients, in other words,
50% were elderly and old people, 6 patients had
ABO of neoplastic genesis - 1,2%. According
to history of disease in anamnesis: sudden
stomach pains without clear localization, delay of
stool and gas, sickness and vomiting, especially
in case of small intestine obstruction. Early
vomiting was not typical for obstructions in large
intestine. In cases of strangular bowel obstruction
pain attacks were stronger, and they were less

References

expressed in obturational forms. The described
symptoms: stomach asymmetry, “sand noise”
of Sklyarov, during auscultation - “water drops”
of S.I. Spasokukotskiy. Palpation of 30% of
patients revealed «defansmuskulus», in others
words - positive symptom of Schetkin-Bloomerg
that is a sign of peritonitis. The histories contain
description of x-ray examination (presence of
Kloiber cups) that testifies for neglected cases of
ABO. Among 509 of the received patients 50% were
earlier operated, therefore, commissural bowel
obstruction could not be excluded, and in 12-20%
of cases strangulation can happen which is a strict
objection against contract Ra- examination with
liquid barium, these patients were examined with
ultrasound. 242 patients with partial of dynamic
bowel obstruction were treated via conservative
method and discharged with a positive effect.

Results

During the mentioned period 267 of 509
patients with ABO were operated, among them 235
via laparotomy with cutting of commissures without
resection of intestine, 10 - with resection, and the
rest - via other methods: 4 - via desinvagination,
9 - method of Gartman, 7 - colostomy, 2 - via
placement of «anus praet». 80-yeal-old patient
with ABO of nonneoplastic genesis died. He had
endured surgery of ABO, and was received with
complication: perforation of intestine with fecal
peritonitis. 6 patients were operated with diagnosis
obturational bowel obstruction of neoplastic
genesis, 7 patients died in total, during 10 years
average lethality of ABO equaled 2,5%, and it was
related to heavy pathology for the elderly and old
people.

Conclusion

Regardless of difficulty of differential diagnostic
of ABO, the selected tactic of overseeing Ra- graphy
in case of commissural bowel obstruction, in other
words, not implementing Ra- contrast examination
with barium, allowed us to decrease death rate
down to 2,5% in comparison to bibliographic data
of 5-25%.

N.V. Merzlikin “Acute bowel obstruction”, 2008, p. 440.
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ACCOMPANYING DYSFUNCTION OF THE
GASTROINTESTINAL TRACT IN CHILDREN
AFTER CARDIOSURGICAL SURGERY

Sarsenbaeva G.l., Burdukova Yu.N., Supieva A.K., Niyazbekova L.A.
Scientific Center of Pediatrics and Pediatric Surgery, Almaty, Kazakhstan.

Abstract

The article presents the clinical and instrumental features of dysfunction of the gastrointestinal tract in
patients with congenital heart defects after surgery under artificial blood circulation. It was noted that in
63.3% of cases, children showed signs of dynamic intestinal obstruction; 36.7% of newborns show signs
of necrotizing enterocolitis of various degrees. The features of the bacteriological landscape, clinical mani-
festations and X-ray picture are presented depending on the type of intestinal function disorder. The role
of hypoxia, hypoperfusion during the artificial blood circulation, the functioning of the open arterial duct in
“blue” patients in the formation of risks of necrotizing enterocolitis is shown.

Kapauoxupyprusnblk otagaH KeiiiH 6ananapaarbl ackasaH-illeK XoNA4apbiHbIH

KocapnackaH Oy3blibiCTapbl

Copcenbaesa I U., Bypaykosa 10.H., Cynuea A.K., Huaz6ekosa J1.A.
Mennatpus xaHe 6ananap XMpyprusicol FbiibiM1 OpTabiFbl, AnMarsl K., KasakcTaH

AHparna

Makanana xacanabl kaH aiiHaibIMbl XafgasibiHaa Tya OiTKeH Xypek akaybl 6ap HaykactapAblH OTagaH KewiHri
acka3aH-iluek Xosbl ANCQYHKUMSCHIHbIH KIMHUKAJIbIK-acrnanTblK epekweniktepi yebiHbiigsl. 63,3% xarnaiga 6ana-
n1ap/aa iLweKTiH AuHaMyKasbl TapbiiyblHbiH 6enrinepi, 36,7 % HopecTene HeKPO3Abl IHTEPOKOMUTTIH apTypJi AeHreigeri
Genrinepi 6avikangbl. liek Kbl3MeTi OY3bUIbIChbIHbIH TYPAEPIHE OalnaHbICTsl OAKTEPUONOTUSTILIK NEH3axX, KIMHUKATbIK
OiniHy XoHe PeHTTeHONOrMS/IbIK K8PIHICTIH epeKLUIenikTepi YChiHbIAbI. XacaHabl KaH aiiHaibiMbl KE3iHAE rUMOKCUSIHBIH,
runonepy3nsHbIH  Poi  XoHE HEKPO3Abl 3HTEPOKOMUTTIH AaMmy ToyekenaepiHiH KaibintacybiHaa «KerepreH»
naumneHTTepAeri allblK apTepuangbik 63€KTiH XyMbIC iCTeYi KepCEeTinAi.

COHVTCTBYIOI.I.I,aSI AMC(I)VHKI.IMSI Xenyao4yHOo-KULIeYHOoro Tpakra 'y aeten

nocjne Kapanoxmpypruiyeckmx onepauui

Capcenbaesa I U., Bypaykosa l0.H., Cynueea A.K., Huss6ekosa J1.A.
HayyHbIi LLeHTp nepuatpum u JeTckoi xupyprum, Anmarel, KasaxcraH

AHHOTaymns

B crarbe npeactaBieHbl KIMHUKO-UHCTPYMEHTa IbHble 0COOEHHOCTY AUCHYHKLIUU XeNyH0YHO-KNILIEYHOro TpakTa y
nayneHToB C BPOXAEHHbIMU MOPOKaMU CEPALA MOCAEe 0nepaumn B YCa0BUSX UCKYCCTBEHHOrO kpoBoobpatyerus. OT-
MeqeHo, 410 B 63,3% cnyyasx y Aeteli BCTpeYannch npusHaku AMHaMuYeckoli KulieyHow Henpoxogumoctu; y 36,7%
HOBOPOX/EHHbIX MPU3HAKN HEKPOTUINPYIOLLEr0 SHTEPOKONUTA Pa3inyHoi ctenenn. lpeacrapneHbl 0C0OEHHOCTH Oak-
TEPUONOrMYECKOTO nevidaxa, KIMHUYECKUX MPOSIBIEHNI N PEHTTEHO0MMYECKON KaPTUHbI B 3aBUCUMOCTH OT TUMa Ha-
DYLLIEHNS KULLEeYHOH QyHKUmMK. [Toka3aHa posib rUMOKCHM, runonepgy3um Bo Bpems UCKYCCTBEHHOIO KDOBOOOPALLEHNS,
DYHKUMOHNPOBAHNS OTKPLITOIO apTep1anbHOro NPOToKa Yy «CUHUX» MALMEHTOB B YOPMUPOBAHUN PUCKOB PA3BUTUS HE-
KDOTU3UDYIOLLEr0 SHTEPOKOUTA.
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Actuality

Necrotizing enterocolitis (NEC) remains the
most difficult and least studied problem in pedi-
atrics [1, 2, 5, 6]. In child’s cardiac surgery low
perfusion pressure during artificial circulation (AC),
small cardiac output in the postoperative period,
aggravated by sympathetic vasoconstriction due to
a stressful response to the operation, and the in-
troduction of exogenous catecholamines generate
reduced perfusion of the internal organs of the ab-
dominal cavity. According to literature data, NEC re-
fers to severe, relatively rare complications, arising
after surgical interventions on the heart [3, 4]. NEC,
arising in the postoperative period, is often not rec-
ognized in a timely manner, the child accordingly
does not receive the necessary treatment, which
can lead to a fatal outcome.

Material and methods

There were analyzed medical histories of 30
children, hospitalized in the Scientific Center for
Pediatrics and Pediatric Surgery with congenital
heart diseases (CHD) and vascular malformations
for the period 2014-2017.

All children underwent standard research meth-
ods: echocardiography, chest X-ray, clinical and
laboratory studies, bloodtests on fetal infections,
on procalcitonin, immunogram, angiocardiography,
CT and MRT on indications, bacteriological exami-
nations of smears and sputum, abdominal radiogra-
phy in standard positions.

Results and discussion

Among the patients studied, the age structure
included 18 infants, children under 6 months old -
10 children, over 1 year — 2 children. All patients
underwent interdisciplinary therapy with a neurolo-
gist, pulmonologist and neonatal surgeon, special-
ists in radiation diagnostics, infectious diseases
and nephrologists.

Analysis of clinical manifestations in children
in the pre-operative and postoperative periods
showed that in 19 cases (63.3%) were signs of dy-
namic intestinal obstruction. This group of children
comprised: 7 newborns (36.8%) and 12 post-neo-
natal patients. All patients were after heart surgery
(2 patients after pulmonary artery narrowing and 10
operated under artificial circulation). In this group
of patients, clinical symptoms were observed in
the first 24 hours after the operation as a moderate
uniform bloating, a scant “light” stagnant gastric
discharge, and there was heard listless peristalsis
of the intestine. There was noted only moderate
gas filling of the intestinal loops in these patients
on the series of survey radiographic images of the
abdominal cavity organs. Conditionally pathogenic
microflora is isolated in 36.8% of cases in bacterio-
logical monitoring in this group of patients before
the operation and after (smears from the pharynx,
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blood and bucket sowing).

There were conducted conservative therapy of
paretic postoperative intestinal obstruction and in-
tensive therapy of somatic status in this group of
patients. The measures were effective, which al-
lowed the symptoms of intestinal pathology to be
quenched in patients without complications.

The most complex and severe group of patients
after heart and vascular surgery were children with
congenital heart diseases (CHD) who developed
signs of necrotizing enterocolitis (NEC) - 11 patients
(36.6%). 10 children were newborns, 1 patient old-
er than 5 years (after Fontaine’s surgery with severe
multi-organ failure, who was on dialysis).

The group of patients with “pale” CHD were pre-
sented by 1 patient with a critical coarctation of the
aorta 3 patients (with an aortic arch interruption, an
interventricular septal defect with coarctation of the
aorta) and 3 patients with an aortic arch interrup-
tion, an interventricular septal defect with coarcta-
tion of the aorta. “Blue” CHD were presented by 4
patients (with transposition of trunk - 2, total abnor-
mal drainage - 1, pulmonary artery atreusia — 1). In
2 cases (25%) performed an operation without arti-
ficial circulation (with pulmonary artery atresia, su-
perimposition of systemic - pulmonary anastamosis
and resection of coarctation of the aorta), and in
75% of cases with prolonged artificial circulation
(AC) (more than 60 minutes and hypothermia, in 3
cases with circulatory arrest). This group of patients
had more severe postoperative period due to the
development of severe postperfusion syndrome,
heart failure, multiple organ disorders.

In this group of patients 7 (63.6%) diagnosed
“uncomplicated” NEC 1 and 2 stages; in 4 cases
(36.3%) - NEC with the development of peritonitis
and intestinal perforation. In the most cases, there
were children with CHD who underwent an open-
heart surgery under artificial circulation and spent
more than 7 days on ventilatory ventilation due to
heart failure and multiple organ dysfunction, sepsis.

In patients diagnosed with uncomplicated NEC,
clinical manifestations were: unevenly increased
bloating of abdomen, lax intestinal peristalsis, moder-
ate stagnant duodenal content from the nasogastric
tube, lack of stools. In the resulting of X-ray examina-
tion non-uniform gas filling of the gastrointestinal tract
was noted. In the X-ray contrast study there were man-
ifestations of dynamic intestinal obstruction, the phe-
nomenon of a “static” loop. The uneven, moderately
pronounced dilatation of the intestinal loops, slug-
gish peristalsis or its absence were determined with
ultrasound of the abdominal cavity. All patients were
regularly examined by a neonatal surgeon. The con-
servative therapy of NEC was performed by adequate
antibiotic therapy (including the sensitivity of the mi-
croflora), metronidazole, complete parenteral feeding
with decompression of the gastrointestinal tract and
low cardiac output, correction of hypoxemia, electro-
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lyte balance, microcirculation, immunotherapy. In the
result of treating the signs of NEC were gone. In a bac-
teriological study of sputum, a mixed culture planted
in most cases: Strep. spp, Staph. spp, Enterobacter
spp. In the hemocultures bloodtests Staph. Interme-
dius was detected in 2 cases, in the remaining 5 cases
the blood culture was clean. In the intensive care unit
(ICU) on the ventilator were treated 4 patients with the
predominant flora of Staph. spp, mainly coagulase-
negative, multi-resistant staphylococci. There were 2
patients with Staph. spp in the ICU. By them followed
representatives of the family of Eterobacteriaceae in
2 patients and fungi of the genus Candida spp in 1
case. In a bacteriological study a klebsiella seeding,
multidrug-resistant to antibiotics from the enterobac-
ter family was received.

Complications in the form of preperforation and
intestinal perforation with peritonitis developed in 4
cases (13.3%) in patients with NEC 3 and 4 stages.
According to our analysis, this severe group of pa-
tients included patients with “blue” CHD, severe arte-
rial hyperoxemia, which discharged prior to surgery.
All of newborns entered in the clinic with very seri-
ous condition due to severe hypoxemia, heart failure,
without infusion of vasoprostan at the stage of prima-
ry health care (PHC). From the anamnesis these pa-
tients underwent intrapartum hypoxemia (according
to APGAR 3-5-6 points, weighed obstetric anamne-
sis, intrauterine pneumonia). In the structure of CHD
in these children 75% newborns had a simple form of
transposition of the main vessels (TMV), 25% new-
borns had a total anomalous drainage of the pulmo-
nary veins without a defect in the interatrial septum.
Considering the ductus-dependent CHD and severe
arterial hypoxemia, after preoperative preparation,
all the newborns were operated in the conditions of
AC (more than 120 minutes) and deep hypothermia.
According to the analysis, in the postoperative pe-
riod a severe postperfusion syndrome was marked
in all patients: cardiac weakness, respiratory insuf-
ficiency, neurological disorders. All of these patients
were on prolonged mechanical ventilation for more
than 2 weeks. In the first day of the postoperative
period acute renal failure (ARF) was developed in all
cases, with further transformation to a septic state.
A sepsis proceeded according to the hyperergic type
with pronounced leukocytosis, increase of procalci-
tonin and CRP, intoxication in 3 cases, and in 1 case
it proceeded to the hypoergic type with leukope-
nia, without hyperthermia, and moderate increase
of procalcitonin. All children had bloating, sluggish
peristalsis, gastro-duodenal copious discharge from
the nasogastric tube. Severe swelling of the soft tis-
sues was marked in all patients after surgery on the
background of acute renal failure and the syndrome
of “capillary leakage”, in connection with this, it was
impossible to differentiate the swelling of the anterior
abdominal wall, characteristic of peritonitis.

All patients were regularly examined by neo-

natal surgeons. Daily monitoring of radiation was
carried out for exclusion of acute surgical pathol-
ogy from the side of the abdomen. In 1 patient with
total abnormal drainage with left ventricular hypo-
plasia after surgery, the diagnosis of NEC was not
exposed, perforation and peritonitis were a clinical
finding in a pathomorphological study at autopsy.
This patient after a surgery, on a background of left
ventricular hypoplasia had a low cardiac output and
took high-dose catecholamine therapy. In 3 cases
after correction of TMV by surgeons, the risk of
NEC emergence was exposed. All children had a
series of dynamic panoramic X-rays - there were no
data for acute pathology from the abdominal cav-
ity. An uneven increased swelling of the intestinal
loops was on the X-rays. There were not datas for
the pneumo-peritoneum on the X-rays. Sonography
also noted in all cases pronounced hyperpneumo-
tization of the intestine, the presence of ascites
between the intestinal loops. It was regarded as
manifestations of anasarka in acute renal failure. A
picture of limited peritonitis developed in 1 case.
The laparocentesis with drainage of the abdominal
cavity was performed for this patient in the first
stage, however, in dynamics there was the progres-
sion of peritonitis, so a laparotomy was performed.
The risk of NEC was exposed in 2 cases, during the
installation of peritoneal drainage was obtained
from the abdominal cavity - a calorie content and
doctor diagnosed intestinal perforation. Meanwhile
after carrying out of X-Ray of the abdominal cavity
in the frontal and lateral positions in these patients,
there were no signs of acute surgical pathology, in
particular, intestinal perforation. Emergency lapa-
rotomy, with resection and removal of the intestinal
stoma carried out for all children. Intraoperative
with laparotomy, diffuse fecal peritonitis with in-
testinal perforation was exposed, it was confirmed
histologically, bacteriological analyzes were taken.
The most common reason of NEC are KI. pneumo-
nia, E. coli, clostridia, staphylococcus, streptococ-
cus and fungi of the genus Candida according to
foreign authors. It is important to note, that the sur-
geon examined patients in the intensive care unit,
where the bacterial colonization of the child’s intes-
tines is extremely aggressive, already at the stage
of peritonitis or perforation of the intestine, after a
catastrophe in the abdominal cavity.

There was 1 case with presence of Klebsiella af-
ter bacteriological culture of abdominal contents in
our observations. There was a conditional pathogenic
flora in 2 cases. There was 1 patient with intrauterine
pneumonia, he had already had bacteremia with seed-
ing of staphylococcus. After surgery on the heart in
conditions of AC this complicated the course of the
postoperative period and development of septic com-
plications, including peritonitis. All of these children
received intensive therapy, including broad-spectrum
antibiotics, immunomodulators, parenteral feeding,

BECTHUK XUPYPTUU KASAXCTAHA N2 4 - 2018



ACCOMPANYING DYSFUNCTION OF THE GASTROINTESTINAL
TRACT IN CHILDREN AFTER CARDIOSURGICAL SURGERY

low cardiac output therapy, prolonged ventilation for
more than 3 weeks. Despite the therapy in this group,
the patients died. The cause of death was multiple
organ failure and septic state. Manifestations of NEC
and peritonitis were complications of the septic state.

There were more than 80% of our patients under-
went surgery under conditions of AC according to our
data. According to the literature data, the danger of
complications’ development exists after each heart
surgery, in both cases: after surgical interventions
in conditions of artificial circulation and under hypo-
thermia. [Meshalkin EN, 1973, 1985]. The highest fre-
quency of complications observed in groups of com-
plex, especially cyanotic or combined CHD. A sepsis,
multiple organ dysfunction and cardiac insufficiency,
exceeding the time of operation with AC provided the
decisive role in the development of complications,
toxic and ischemic genesis. Maybe, the provoking fac-
tors of complications’ development, including from the
gastrointestinal tract and ischemia of the intestine are
the non-pulsating blood flow during AC, postoperative
low cardiac output syndrome, using of direct and indi-
rect anticoagulants. There were patients of the neona-
tal period, including those with intestinal perforation
and peritonitis in 60% of cases with manifestations of
NEC and dynamic intestinal obstruction. Specifically,
this group is vulnerable, where provoking factors can
cause severe complications. Necrotizing enterocoli-
tis of newborns is polyethological disease. The main
pathogenetic factors are hypoxia and ischemia in the
perinatal period, inadequate nutrition of the newborn
and colonization of the intestine by abnormal microor-
ganisms. There were patients with severe manifesta-
tions of NEC in our observations, who were admitted
to the clinic with a very serious condition, they had
intrapartum hypoxemia and intrauterine pneumonia,
which aggravated after surgery under conditions of
AC and hypothermia. Maybe, the factor of intestinal
ischemia in cases of “blue” CHD with the presence of
a neonatal arterial duct (NAD) is diastolic steal syn-
drome of the mesenteric arteries. There are cases of
NEC in premature infants with functioning of NAD in
the literature, however, we have not found any studies
of the influence of NAD in patients with “blue” CHD
on blood pressure in the intestinal blood flow, which
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requires further study. As for the influence of cat-
echolamines on the body, it is known that they cause
a spasm of the abdominal cavity vessels. In our cases,
all patients received exogenous catecholamines: epi-
nephrine, norepinephrine, dopamine. The cardiotonic
support was high doses of catecholamines in the
group with low cardiac output.

According to our observations, the typical clini-
cal signs of perforation of the intestine and perito-
nitis disguise in “blue” patients, in “edematous” pa-
tients, who received long-term infusions of muscle
relaxants and morphine in the early postoperative
period. The clinical picture of acute surgical pathol-
ogy in the abdominal cavity had its difficultly differ-
entiated features, both clinical and diagnostic, as it
was flatten out by the general severe condition of
the patient after heart surgery in conditions of AC
and the characteristics of the CHD.

Conclusions
Thus, according to our clinical observations, we
made the following conclusions:

1. The presence of background pathology, se-
vere anamnesis, intrapartum hypoxia, inad-
equate intensive therapy at the level of PHC
in children, especially with “blue”, ductus-
dependent CHD, are the risk of complications
after surgery in conditions of AC and hypo-
thermia, including NEC.

2. A comprehensive radiological study (includ-
ing X-ray, ultrasound, computed tomography)
should performed in a group of patients at risk
of developing NEC and intestinal perforation
after heart surgery.

3. The presence of hyperpneumatization and flu-
id sequestration between the intestinal loops
in the sonography of the abdominal cavity can
be regarded as a predictor of the development
of severe NEC and peritonitis.

4. The interpretation of the radiographic picture
and clinic of acute surgical pathology in the
abdominal cavity may be difficult in the group
of severe patients, who are on prolonged ven-
tilation, receive morphine infusion, muscle re-
laxants and have the signs of an anasarka.
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Abstract

The present research is devoted to a comparative analysis of the radiological diagnostic methods of
bladder cancer. The data of Ultrasonography, Computer Tomography and Magnet Resonance Tomography
investigations have been analyzed for disease stage identification, prevalence of process and level of tumor
penetration. The research included 76 patients with BC, who were examined and treated at the clinical
bases of the Department of Urology of the Azerbaijan Medical University - Republican Clinical Hospital and
the Central Hospital of Seafarers from 2009 to 2012. In the course of the examination, ultrasonography,
CT, MRI, both individually and in combination, were used to diagnose all patients, which made it possible
to carry out a comparative analysis, identify diagnostic abilities and determine the need of applying one or
another research method. To all the patients, depending on the location and degree of tumor invasion, were
performed the appropriate operations. In all cases, a histopathological analysis of the macropreparation
was performed. Postoperative diagnoses matched preoperative in 90—-93% of cases. We do not exclude
that discrepancies in diagnoses took place not so much because of the imperfection of the method itself,
but because of the incorrect interpretation of data by a radiologist. The obtained results allow identify these
diagnostic methods efficiency and recommend their more widely utilization in clinical practice as separately
as a complex variant for increase of accuracy of diagnostics and quality of treatment.

HecenTik KyblK 00bIpPbIHbIH, KE3€HiH aHbIKTaybIHAAFbI

AWarHocTuKanayfblH 3amaHyy dAiCTepiHiK MyMKiHAIKTepi

Wmameepanes C.b., lacbimoB 3.11., 9penamnes 3.H.
93ipbaiixaH MeguUmHanbik yHnBepcuTeTi, baky k., 93ipbaixaH

AHparna

Ocbl 3epTTey HecenTik KybiK 00bipbIH (HKO) anarHoctnkanaysa 3eprreyain cayne apkblibl 94iCTepiH KongaHyaars!
canbiCTeipmMa TangaybiHa apHaraH. AypyablH K€3€HiH, iCik MPOLECCIHiH Tapanybl XoHe NHBA3UBTI AEHIeViH aHbiKTayAa
Y3, KT xaHe MPT konpaHy BepekTepiHiH Tangaybl xacasiraH. ATanmbil 3eprreyre PecryOnukanbiK KinHUKasbiK
aypyxaHacbiHaarsl XoHe TeHi3winepsiH opTanblk aypyxaHacblHAarbl KavHuKanelk 0a3anapbiHga 93ipbasixaH
MeanLHabIK yHUBEPCUTETIHIH yponorns kageapacsinga 2009 xvingar 6actan 2012 xvinra AediHri Mep3iMae Tekcepinin,
em anbin weikkaH HKO 76 aypysi kipreH. [inarHo3zsl aHbiKTay yiLiH 6apsbik aypynapra Tekcepy npouecciHae kanai ga
Xeke-xeke, conavi ga kewengi Y3, KT xaHe MPT agictepi ycbiHbUIFaH, OHAA XanT onapAblH CanbiCTbipmMa Tanjgaysl
Xacayra, IMarHoCTuKasblk KabineTTepiH aHbIKTayra XoHe 3epTTeyaiH CoOHgan Hemece 63re Ae aAicTepiH KonaaaHybIHbIH
KaXeTTiniriH HakTelnayra MyMKiHgik 6epesi. bapbik aypynapra icik MHBa3USICbIHbIH OPHbIKKAHAbIFbIHA XOHE AeHreviHe
basinaHbICThl TUICTI onepauwsnap xacanraH. bap/bik oKurFanapbiHaa MakponpenaparTbiH NatorucToNorus/IbiK 3epTreyi
XyprizinreH. Onepaunspax keviinri gnarHosaaps 90 — 93% oknranapbiHga otara [esiHri KovibliFaH AnarHo3aapbiMeH
covikec kengi. [narHo3napeiHaarsl adbipMaLLblibKTap MEH COMKEC KeaMeyi TeK 8AICTiH XeTingipiaMerexairineH faxa
emec, CoHAai-aK paanonor-AapirepMeH AepeKTePIHIH AYPbIC XacamaraH TYXblpbIMAAMAChIHAH OPbIH afiFaH/bIFbIH XOKKa
LubIFAPMaiMbI3. AJIbIHFAH HOTUXENED AMArHOCTMKANayAblH Cayne apKblibl 9AICTEDIHIH TIMAINIrIH aHbIKTayra XoHe ae
AMarHocTkanaysiarsl HakTblbiFbIH @PTTHIDY YLLIH, COHbIMEH eMAEY canackiH XakcapTyAarbl TYMKiMiKTi KOPbITbIHAbICHIH
apTTbIpy YLLiH Kanai 4a xeke, COHAali-ak KelueHai HyckachiHAa KIMHUKabIK Toxipubeae keHipek naiganaxyra MyMKiHAIK
bepesi.
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Bo3amoxHocTn COBpeMEeHHbIX MeTOA40B ANAarHoCTUKU B onpeaeneHnun

CTaAuu paka Mo4eBOro ny3bipsa

Wmameepames C.b., lacbimoB 3.11., Apenpunes 3.H.
A3epbaiifxaHnckuii MeguumHckunii Yuueepcuter, baky, AsepbaiifxaH

AHHOTauns

Hacrosiee ncecnenoBaHne nocBsSLLEHO CPABHUTENIbHOMY aHann3y MPUMEHEHNS Jly4eBbiX METOAOB UCCNEA0BaHNI B
JANAarHocTnke paka Mo4eBoro ny3bips. [IpoaHannanpoBarbl aHHeie npumerHenns Y3U, KT n MPT B onpeaenesun ctagnm
3ab0/1eBaHNs, PaCnpPOCTPAHEHHOCTY NPOLIECCA U CTENEHU MHBA3UN 0myxoaun. B nccnenoBarme Bouo 76 6onbHbix PMIT
npowealnx 06cne0BaHNe U JIEHEHNE Ha KIMHNYEeckux basax kageapsl Yponornn AzepbavinxaHckoro MeanumHckoro
YHueepcutetra — PecnybnnkaHckovi KnnHnyeckoii 60nbHnLe n LieHTpansHoi 6onbHuLe Mopsikos B nepuos ¢ 2009 no
2012 roabl. B npouecce 06cnenoBanns Bcem 00JbHbIM /1 YCTaHOBKM AnarHosa npumensance Y3U; KT; MPT kak no
OTAENbHOCTHU, TaK U B KOMITIEKCE, YTO M103BOINIO0 MPOBECTYU UX CPABHUTENbHbIN aHAIN3, BbISBUTb ANArHOCTUYECKNE CrO-
COOHOCTY U ONPEAENUTL HEOOXOAUMOCTb MPUMEHEHNS TOrO UM MHOTO METOAO0B UCCAEA0BaHNS. Beem 00sbHbIM B 3aBU-
CUMOCTY OT PACONIOXEHNS 1 CTENEHU UHBA3MM OMyX0/u Oblv MPOBEAEHbI COOTBETCTBYOLME onepaumnn. Bo Bcex cyya-
5X ObI/IO IPOBEAEHO NaToOr1CTONI0rMYECKOE UCCAEA0BaHNEe Makponpenapara. [locieonepaumnoHHbIe AUarHo3bl COBMaMM ¢
noonepaunorHsiMn B 90 — 93 % cnyqasx. He ncknoyaem, 410 pacXxoxaeHns B AnarH03ax UMesu MeCTo He CTOJIbKO U3-3a
HECOBEPLIEHCTBA CaMOro MET0oAa, CKOJIbKO M3-3a HENPaBuUbHOM UHTEPPEeTaLmu JaHHbIX BPDa40M — paanonorom.flony-
YEeHHble PE3Y/IbTaTbl [103BOJISIOT ONPEAenTs 3 HEKTUBHOCTb JIY4EBbIX METOAOB ANArHOCTUKM U PeKOMEeHA0BaTk bosee
LIMPOKOE NMPUMEHEHNE B KIIMHUYECKOV MPaKTUKE KaK 1o OTAENbHOCTH, Tak U B KOMIIEKCHOM BapUaHTe J1/1S MOBbILLIEHNS

TOYHOCTU ANarHoCTUKU U B KOHEYHOM UTOre yJy4LleHnsl Ka4ectBa JieHeHus.

Introduction

According to the WHO, BC accounts 3% of all
malignant diseases and 30-40% of neoplastic dis-
eases of the organs of the urogenital system. In the
structure of cancer incidence in men, it is on the
8th, and in women on the 18th place [1,2]. Every
year, more than 100,000 cases of BC are diagnosed
in the world, 80% of which are men [3,4]. In 98% of
cases, bladder tumors develop from epithelial tis-
sue, 90% of them have transitional cell carcinoma
[5,6]. Despite the worldwide tendency to increase
in the incidence of BC, early diagnosis of the dis-
ease, determination of the stage of tumor invasion
are still at an insufficiently high level and improve-
ment of this situation is one of the most pressing
problems of modern oncourology [7]. The correct
diagnosis based on clinical, laboratory and instru-
mental methods of research. The long early pe-
riod of the asymptomatic course, the presence of
minimal structural changes in the organs and un-
timely visit to a doctor only aggravate the situation
of patients [8]. In this regard, the timely diagnosis
of the disease should be considered not only as
a medical, but also as a socio-economic problem
[9]. A number of clinical and histological features
determines the relevance of the diagnosis of BC.
Among them, on the one hand, is the slow develop-
ment of the disease, on the other, the scarcity and
non-specificity of the early clinical symptoms [10].
There are many research methods in the arsenal of
the physician for diagnosing the disease. In all cas-
es, it is impossible to use them all on one patient.
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Some of these methods are invasive and can lead to
various complications; others are economically ex-
pensive, which limits their use in practice [11]. The
rapid development of science and technology made
it possible to create diagnostic equipment of a new
generation, broaden the horizons of utilization of ra-
diation research methods and improve their quality
and safety, which contributed to their more frequent
use in practice [12]. Therefore, there is a need and
relevance to continue conducting research in this
area.

The purpose of the research — to assess the
effectiveness of the radiological research methods
(ultrasonography, CT, MRI) in the diagnosis of BC.

Material and methods

The research included 76 patients with BC, exam-
ined and treated at the clinical bases of the Depart-
ment of Urology of the Azerbaijan Medical University
- Republican Clinical Hospital and the Central Hos-
pital of Seafarers from 2009 to 2012. There were 66
men (86.8%), 10 women (13.2%) among them. The
age of patients ranged from 31 to 79 years. The aver-
age age is 62.3 years. In the course of the examina-
tion, ultrasonography, CT, MRI, both individually and
in combination, were used to diagnose all patients,
which allowed carrying out a comparative analysis,
identifying diagnostic abilities and determining the
need to apply one or another research method. The
convenience of implementation, the invasiveness of
the method and its cost price were also taken into
account. At the moment, there are many private clin-
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Table 1

Stages of bladder tumors
determined by transab-
dominal ultrasonography

Stage of the process Quantity of patients

The Accuracy of stepwise determination

Correct Incorrect
TINOMO 7 5(71,4%) 2(28,6%)
T2NOMO 16 15(93,7%) 1(6,3%)
T2aNOMO 9 8(88,9%) 1(11,1%)
T2bNOMO 7(100%) -
T3NOMO 13 11(84,6%) 2(15,4%)
T3aNOMO 8 7(87,4%) 1(12,5%)
T3bNOMO 6 5(83,3%) 1(26,7%)
TANOMO 10 10(100%) -
Total: 76

ics in the Republic, with modern medical diagnostic
equipment. Most patients who come to these clin-
ics for diagnosis are exposed to several, sometimes
expensive and duplicative, invasive methods of re-
search. However, often these researches are not
enough, and in order to clarify the diagnosis and de-
termine the method of treatment additional research
is needed. Researches conducted by higher quali-
fied specialists make it possible to more fully utilize
the diagnostic capabilities of the equipment, which
makes it possible to reduce the amount of examina-
tion. Re-examination is not definitely perceived by
the patients.

Considering the high diagnostic accuracy of the
methods of radiation diagnosis used by us, as well
as the invasiveness of the endoscopic methods of
examining the bladder, we did not use cystoscopy
in the preoperative diagnosis of BC. For the same
reason, the preoperative morphological diagno-
sis of tumors was not performed. Transabdominal
ultrasonography was performed as usual with a
3.5 mqgHz transducer. Transrectal ultrasonography
was performed with 5.9 transducers (7.5 mgHz).
We performed a CT scan on a PhilipsBrilliance 64
apparatus. The slice thickness was 1 mm. The ex-
aminations were carried out before and after the
injection of an intravenous contrast agent (Ultravist
370/100). The entire abdominal cavity from the dia-
phragm to the exit of the small pelvis was examined.
MRI examinations were carried out on the PhilipsA-
chieva 1.5T device in T1, T2, and diffuse modes, in
axial, coronal and sagittal projections. To establish
the primary diagnosis and determine the degree of
tumor invasion, the most economically profitable
and highly informative method of ultrasonography
was performed to all the patients entered our re-
search in the first place. To all patients included in
our research were performed transabdominal ultra-
sonography. A tumor of the left posterolateral wall
was diagnosed in 21 (27%) patients, in 16 (21.1%)
- of the right posterolateral wall of the bladder. In
4 cases, due to the proximity of the tumor to the
opening of the right ureter, and in 3 cases to the

opening of the left ureter, a hydronephrotic trans-
formation was determined from the corresponding
side. In 15(19.7%) cases, the tumor was located on
the back wall and the neck of the bladder; 7 (9.2%)
- in the neck; in 12 (15.8%) cases on the anterior
wall; 5 (6.6%) patients — had a tumor of a bladder
arch. In addition to the localization of the tumor in
the bladder, the ultrasonography method was used
to determine their amount and size, which played
an important role in choosing the upcoming treat-
ment method. A single tumor in the bladder was
diagnosed in 41 patients, in 18 patients two tumors,
in 10 patients three tumors, in 8 patients multiple.
In 21 patients, the tumor size was 2.5-3 cm, in 26
-3.5-4¢cm,in 20 - 4.5-5.0 cm, in 11 - 5.0-6.0 cm.

As follows from the table, the majority of pa-
tients had the tumor in the T2-T3 stage. The experi-
ence and professional skills of the physician play an
important role in the preoperative diagnosis of the
bladder cancer stage.

Transrectal ultrasonography has been per-
formed to 12 patients. Before the procedure, the
bowels were emptied necessarily. The research was
conducted by using special transducers. According
to the results of TRUS, in 5 patients the tumor was
on the anterior wall, in 4 — in the area of the blad-
der neck, and in 3 — at the top of the bladder. The
research was carried out on a full and emptied blad-
der, which made it possible to identify a violation of
elasticity and deformation of the walls of the blad-
der in the tumor area. This data, in turn, determined
the type of upcoming surgical treatment. In general,
despite the high information content of ultrasonog-
raphy in the primary diagnosis of BC, the degree
of tumor invasion, the state of regional lymphatic
nodes and the presence or absence of metastases
in parenchymal organs, there are cases where US is
not such reliable. In the diagnosis of small tumors
of 1.0-1.5 cm US cannot be considered completely
reliable and in these cases it is more expedient to
resort to other methods of radiation diagnosis.

In the course of our research, in case of difficul-
ties in diagnosing and differentiating the stage of
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the disease, we used CT and MRI. These methods
do not require any special preliminary preparation
of the patients. In cases of compression of the ure-
ters’ openings by the tumor of the bladder, CT was
performed with intravenous contrast enhancement
to detect functional disorders of the upper urinary
tract. CT scan was peformed to 43 (56.6%) patients
who entered our research; to 11 (14.5%) - MRI.
Twenty-three patients had CT scans with intrave-
nous contrast. This method very accurately deter-
mined the local prevalence and stage of the pro-
cess. The following stages were diagnosed by CT:
T1-in 8 patients, T2 -in 18, T3 -in 12, T4 - in 5. By
MRI: T1-in2,T2-in4,T3 -in 3, T4 - in 2 patients.

In some cases, for the diagnosis of stage T1-T3
bladder tumors, the CT abilities are not enough and
such patients are recommended for MRI with a high
degree of informativeness. Of all the methods of ra-
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diation diagnosis, in terms of their specificity and
accuracy in the diagnosis of malignant tumors, the
MRI method is considered to be the best. The rela-
tively high cost of the method and the poor techni-
cal equipment of some clinics limits its utilization
in practice.

The accuracy of preoperative diagnosis of blad-
der tumors, depending on the method of radiologi-
cal diagnosis used, is presented in the following
table.

The appropriate operations were performed to
all patients, depending on the location and degree
of tumor invasion. Surgical treatment was carried
out under intubation anesthesia, epidural or spinal
anesthesia. 16 (21.2%) patients underwent resec-
tion of the left posterolateral wall of the bladder
with left-sided ureterocystoneostomy; 12 (15.8%)
patients - resection of the right posterolateral wall

Figure 1.

Patient A.V. 59 years

old. Ultrasonogram of a
calcified tumor of the right
posterolateral wall of the
bladder with dimensions of
3.5x3.0 cm (T2NOMO).

Figure 2.

Patient G.M. 53 years old.
Computed tomogram of a
tumor infiltrating the right
posterolateral wall and
bladder neck measuring
4.1x3.2 cm.



THE ABILITIES OF MODERN DIAGNOSTIC METHODS
IN BLADDER CANCER STAGE IDENTIFICATION

Table 2

Determination of the
degree of BC invasion by
various methods of
radiation diagnosis

Research methods

Transabdominal Transrectal

ultrasonography ultrasonography
Quantity of patients 76 18 43 1
Correct diagnosis 90,8% 94,4% 87,9% 90,9%

with right-sided ureterocystoneostomy; 5 (6.6%)
patients - resection of the left posterolateral wall;
6 (7.9%) - right posterolateral wall; 7 (9.2 %) - re-
section of the anterior wall and the top of the blad-
der; 6 (7.9%) - transurethral resection; 12 (15.8%)
- cystectomy with ligation of the internal iliac ar-
teries, lymphadenectomy, of which 6 patients by
ureterocutaneostomy, and in 7 - with the diversion
of the ureters to the intestine. 5 (6.6%) patients
due to the severity of the condition, according to
vital indications, underwent ligation of the internal
iliac arteries and lymphadenectomy with uretero-
cutaneostomy. In all cases a histopathological ex-
amination of the macropreparation was performed.
Transitional cell carcinoma was diagnosed in 28
(36.8%) patients. Of them: G1-11; G2-6; G3-4; G4
in 4 patients. The squamous cell carcinoma was
diagnosed in 19 (24.1%) patients. Of them: G1-
8; G2-4; G3-3; G4 in 2 patients. Adenocarcinoma
was diagnosed in 13 (17.1%) patients. Of them:
G1-1; G2-3; G3-2; G4 in 3 patients. Malignized
papilloma was diagnosed in 9 (11.8%) patients. Of
them: G1-4; G2-2; G3-2; G4- in 1 patient. Infiltra-
tive cancer was diagnosed in 7 (9.1%) patients.
Of them: G1-1; G2-2; G3-2; G4- in 1 patient. Ac-
cording to the degree of invasion: in 7 patients -
TINOMO, in 32 patients - T2NOMO, in 27 patients
- TSNOMO, in 10 patients - TANOMO. Postoperative
diagnoses matched with preoperative in 90-93%
of cases.

Discussion and results

In the course of our research, for early diagnosis
and determination of the degree of invasion of BC,
we assigned the greatest importance to the evalu-
ation of data from radiological diagnostic methods.
The choice of treatment method and operation
(organ-preserving or organ-imposing) was deter-
mined on the basis of the interpretation of the data
obtained from these research methods. Among all
methods of radiation diagnosis, ultrasonography
as the most convenient for patients, painless and
cost-effective was peformed to all patients during
the initial diagnosis. Using various transducers, it
was utilized both transabdominally and transrec-
tally. In the course of our research, we concluded
that for the diagnosis of tumors localized in the area
of the neck and the apex of the bladder, the pos-
sibilities of transabdominal ultrasonography are not
enough. In these cases, we performed transrectal
ultrasonography despite its relative traumatic ef-

fect. The high informativeness of the method made
it possible to determine the thickness of the wall of
the tumor localization, the change of its elasticity
and rigidity, and structural changes in the walls of
the bladder. The results of histopathological exami-
nation of 76 patients spent after surgery in whom
a bladder tumor was diagnosed with transabdomi-
nal ultrasonography matched with a preoperative
diagnosis in 69 (90.8%) and did not matched in 7
(9.2%) patients. By analogy, preoperative diagnosis
using TRUS performed in 18 cases matched with
the postoperative diagnosis in 17 (94.4%) and did
not matched in 1 (5.6%). Preoperative diagnostics
performed by 33 patients using CT scan matched
with the postoperative one in 29 (87.8%) cases and
did not matched in 3 (12.2%) cases. The diagnoses
based on MRl in 11 cases was correct in 10 (90.9%)
cases and incorrect in 1 (9.1%). In some cases, in
the differentiation of stages T2-T3 of the BC, the CT
data proved to be inaccurate. These data matched
with the postoperative in 87.8% of cases. To date,
one of the most informative radiation method for
the differential diagnosis of the stages of BC T1-
T4 is MRI. According to the results of our research,
the reliability of this method was 90.9%. In 9.1% of
cases, the histologically established postoperative
diagnosis differed from the diagnosis established
by MRI. We do not exclude that the discrepancies
in the diagnoses took place not so much because of
the imperfection of the method itself, but because
of the incorrect interpretation of the data by the ra-
diologist.

As a result of our research, we came to the
conclusion that the utilization of modern radiologi-
cal research methods in the early diagnosis of BC,
determining its degree of invasion and choosing a
radical method of treatment can be considered as
the “gold standard” and more widely performed in
practice. Despite the high information content of
each of the radiation methods of investigation sep-
arately, in some diagnostically unclear cases, it is
more expedient to utilize them in a complex.
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Abstract

The purpose of the study was to improve the results of surgical treatment of patients with Crohn’s dis-
ease and ulcerative colitis. Materials and methods: In the period from 2007 to 2015, 170 patients were
hospitalized, 109 were diagnosed with Crohn’s disease and 61 patients were diagnosed with ulcerative
colitis. 48 patients were operated on (38 patients with Crohn’s disease and 10 patients with non-specific
ulcerative colitis) aged 16 to 58 years. Of these, 4 patients were operated using by laparoscopic method and
44 using by open method. Three groups were created: in the first group, 14 patients: 11 (22.9%) underwent
total colectomy with formation of a reservoir from the small intestinal loop and 3 patients (6.3%) had a tem-
porary ileostomy. In the second group there were 8 patients: in 2 (4.2%) resection of the small intestine with
the imposition of the small intestinal anastomosis, and in 6 (12.5%) patients, right-sided hemicolectomy
+ ileotransversely. In the third group of 24 patients: 12 patients (25%) total proctocolectomy + terminal
ileostomy and 12 patients (25%) subtotal proctocolectomy + terminal ileostomy. Results: reconstruc-
tive surgery provided an opportunity to improve the objective assessment of the severity of the disease,
reduce the occurrence of complications, optimize the results of surgical treatment and reduce the rates of
disease recurrence as well as postoperative complications and mortality. In patients of the first group (total
colectomy with the formation of a reservoir from the small intestinal loop), the quality of life becomes better
compared with other groups.

KpoH aypybl MeH apHaiibl eMeC KOJIUTTiH, XUPYPrusbiK

emMpaeyaiH HaTnxenepi

Kynuesa A.E., UmaHoBa H.X., Mamegnos M.M., AnueBa K.A., Anuesa A.O.
M.A. TonyybaLioB aTbiHAAFbl FbIBIMW XUPYPrUS OpTabiFhl,
Konopektanbabl xupyprus 6enimi, baky k., 93ipbaiixaH

Axparna

3eprrey makcartpi: KpoH aypybiHa XoHe apHavibl eMeC KOIUTIHE LanfAbIkKaH aypynapabl Xupyprusiblk emaey
HaTUXenepiH Xxakcapty 6onbin Tabbinags. Marepuangapsl mex agictepi: 2007 xbingaH 6actan 2015 xbinra Aesinri
Mep3iminae ctaunonapnbik 170 aypy em anraH, coHbiH iwiHae 109 naumeHT KpoH aypybiHa XoHe 61 naumeHT ap-
Havibl eMec KonuTiHe wangasikkanaap onraH. CoHpaii aypynapasiH 48-He ota xacanraH 16 xactaH 58 xacka geviinri
menwepingeri (38 nauneHt KpoH aypysiHa xaHe 10 nayneHT creyndukasik eMec olibikXapa KoauTiHe LWangblikkaHaap).
CoHblH iwiHeH 4 aypyra nanapockonusnibiK 94ICIMeH XoHe 44 aypyra awbik TypiHAe oTa xacanfFaH. 3 Ton KypbliFaH:
OipiHwi TonTa 14 aypyabiH: 11-iHae (22,9%) Xyka ileKTeH inMek xacarn, pe3epByap KanblinTacTbipbi, Xannasi Konak-
TOMUS 0Tachl xacaaraH, an 3 aypyra (6,3%) yakeiTiia uneocToma ajici KongaHbin, canbiHFaH. EkiHwi tonta 8 aypy:
2-He (4,2%) Xyka ieK apkbiibl aHACTOMO3 CaJjibiHbiM, XYKa ILIEKTIH Pe3eKuusinay oTackl XacasnraH, an aypynaphabliH
6-biHa (12,5%) OHXaKTblK reMUKONIKTOMUS+NCOTPAHBEP30CTOMUS OTaChl XacanraH. YiwiHwi tonta 24 aypyabiH: 12
aypyra (25 %) xannaii npoKTOKONIKTOMUS+TEPMUHANbI IEOCTOMUS Xacanbin, an 12 aypyra (25%) cybTotansabik npo-
KTOKONIKTOMUS+ TEDMUHANABIK MAE0CTOMMS dAICIMEH 0Ta xacanraH. HaTuxenepi: peKoHCTPYKTUBTIK MEH OypbiHFbI
KanneiHa KenTipy TYPFbICLIHAH OTanap aypy/blH aybip/blFbiH 0ObEKTUBTI TypAE baranaybiH Xakcaptyra, KabblHynapAbiH
LWBIFYbIH a3aiTyFra, XUPYPrysbIK eMAEY HOTUXENEPIH OHTalNaHAbIpyFa, aypynapabiH PELUANBTEDIHIH KOPCETKILUTEDIH
asaltyra, CoOHpan-aK oTafaH KewiHri ackbiHynapAbl XoHe Ae eMiM-XiTiM OKuFanapbiH TOMEHAETYre bIKMasblH TUTI34.
bipiHwi TonTarbl aypynapabiy (Xyka iLUeKTEeH iIMeK xacam, pe3epByap KajbliTacTblpbif, Xannad Kon3KTOMUS 0Tachl
XacaranfapsbiH) 6acka TontapMeH canbiCTbiprana, emip cypy canachl apTbirsipak 6onyaa.
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Pesynbratbl Xupypruyeckoro neyeHus 6oneanu Kpona un

HGC"GI.IM(I)M‘IGCKOFO fAISBEHHOro Kojuta

Kynueea A.E., UmaHoBa H.4., MamepgoBs M.M., AnueBa K.A., AnneBa A.O.
OTneneHue KonopeKTanbHO Xupypriu
HayuyHoro ueHtpa xupyprum um. Tonyy6aiuos M.A., baky, A3epbaiigxaH

AHHOTaumns

Llenb uccnenoBanus Obina ynyywmnts Pe3yabTaTsl XUPYPruyeckoro neyeHns: 60bHbIx ¢ 601e3HbI0 KpoHa v He-
creynguydeckum s38eHHbIM KonmtoM. Matepuansl n metogei: B nepuoa ¢ 2007 no 2015 rogsl Ha cTauMoHapHOM
neqeHne Haxoauanch 170 60sbHbIx, 109 ¢ gnarHo3om 601e3H1 KpoHa v 61 60bHbIX C ANArHO30M HECneLnduIeckoro
SI3BEHHOI0 KomMTa. bbino onepupoBaHo 48 60/bHbIX (38 60/bHbIX ¢ 601€3HbI0 KpoHa 1 10 60/bHBIX C HECTELUNPUIEKUM
S3BEHHbIM KOMTOM) B Bo3pacTe ot 16 4o 58 net. U3 Hux 4 60nbHbIX OblIv 0MEPUPOBAHbLI N1aNapoCKOMNYECKUM METO-
Aom v 44 oTKpbITEIM METOZOM . bbino co3gaHo 3 rpynnbi: B nepsosi rpynne 14 6onbHbix: y 11 (22,9%) npousseseHa
TOTa/IbHas KONIKTOMUS C GOPMUPOBAHUEM PE3EPBYaPa U3 TOHKOKMLIEYHOMH neTim Uy 3-x 60/bHbIX HanoxeHa (6,3%)
BpeMeHHas uneoctoma. Bo BTopoii rpynne 8 60/bHbIX : y 2-X (4,2%) pe3eKumsi TOHKOH KULIKN C HaNOXEHNEM TOHKOKMU-
LIEYHOro aHacToMo3a u'y 6-u (12,5%) 60sbHbIX IPABOCTOPOHHAS FEMUKONIKTOMUS+UAEOTPAHBEP30CTOMMS. B TpETHEN
rpynne 24 60nbHbIx: 12 6071bHbIX (25 %) TOTanbHas IPOKTOKONIKTOMUSI+TEPMUHANbHAS UneocTomus U 12 60nbHbIX (25%)
cybToTaNbHas MPOKTOKONIIKTOMUS+ TEPMUHANbHAS MIe0CTOMUS. Pe3ynmbTaTbl: PEKOHCTPYKTUBHO-BOCCTAHOBUTEbHBIE
onepaumm Janu BO3MOXHOCTb yJy4LLunTb 00bEKTUBHOE OLIEHNBAHNE TXECTN 3a00/1€BaHNS, YMEHbLINTb BOSHUKHOBEHUS
OCNIOXHEHWI, OMTUMU3UPOBATL PE3YNIbTATbl XUPYPIUYECKOro JIEYEHUS M YMEHBLUNTB 10Ka3atenes peunanBoB 3abone-

0B ABTOPAX

Kynuesa Aiinyp —

ji Hay4HbIVi COTPY.
K0I0MpOoKTONOrH,
sevilmm@rambler.ru

WUmanosa Hapruns —
Hay4Hblii COTPYAHWK, OT;

Tonorvn.

Mamegos Mareppam —

KOJI0MPOKTONI0rNN,

AYoL

Anuesa Kamans —

ji Hay4HbIVi COTPY.
KkononpokTonoruy.,

Anuesa Aiirion —
Bpay, OTAENIEHNE IHAOCKONUMN

KnioueBbie cnoBa

bonesHb KpoHa, Hecrell-
UGUYECKUI S3BEHHBIV KOINT,
KoMoHOCKOMMS, pe3epsyap U3

BaHWIi a Takxe nocneonepaLmoHHbIX 0CIIOXHEHNIA U CMEPTHOCTH. Y 00/1bHbIX nepBov rpynbl (ToTanbHas KONIKTOMUS C
$opmupoBaHneM pe3epsyapa U3 TOHKOKMLLIEYHOV METIN) Ka4eCTBO XU3HN CTAHOBUTCS Jy4LLE 110 CPABHEHUIO C APYrUMU

rpynmnamy.

Background

Diagnose and treatment of Crohn’s disease and
Nonspecific Ulcerative Colitis which occurs mostly
in developed countries nowadays is an actual prob-
lem in coloproctology. Doctors and researchers
don3t know what causes both diseases, but they
speculate that a number of factors such as genet-
ics, heredity, mucosal immunity, gut microbes, diet,
environmental factors, vascular problems, psycho-
social problems, and certain drugs may be triggers
that may participate in causing these diseases [3].
Because the diseases have unknown causes, it is
difficult to know what triggers their development.
However, if you carefully note in a diary when symp-
toms reappear in Crohn’s disease or worsen in UC,
you may be able to identify triggers that affect your
disease [3].

About 11,2 million people were affected as of
2015 with Crohn’s disease and Nonspecific Ulcer-
ative Colitis [5]. Often it begins in people aged 15
to 30 years or among those over 60 [8]. Males and
females appear to be affected in equal proportions
[4].It is common to use colonoscopy, histology and
radiology to diagnose Crohn’s disease and Nonspe-
cific Ulcerative Colitis. The literature indicates that
there are different tactics of treatment of Crohn’s
disease and Nonspecific Ulcerative Colitis (chemo-
therapy, surgical treatment, combined method etc.)
[1, 2, 6, 7] People over age 50 that need surgery
have increased mortality due to colitis-associated
postoperative complications [3]. Therefore the
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pharmacologicaltherapy and surgical tacticsof this
disease still need to be improved.

The aim of research is to improve the results of
the surgical treatment of the patients with Crohn’s
disease and Nonspecific Ulcerative Colitis.

Material and methods

In period of 2007-2015 years 109 patients with
Crohn’s disease and 61 patients with Nonspecific
Ulcerative Colitis (common 170 patients) were
treated in colorectal surgery department. All pa-
tients had check up diagnostic and colonoscopy,
histology, CT or MRT. 48 of them (28,24%) were
operated. 4 of them (8,3%) were operated laparo-
scopically and the rest (44 p. - 91,7%) were oper-
ated in open way. 21patients (43,8%) were man and
27 patients(56,2%) were woman. The ages of the
patients were between 16-58 years (average age
- 30y12,7). 2 patients (5.3%) were operated with
the isolated segmental intestinal defect, 11 patients
(5.3%) with the ileocecal valve defect+ulcerative le-
sion (cancer) of the intestinal and colon walls and
26 patients (47.4%) were with the multiple segmen-
tal coliculcerative and erosive lesion combined with
the total rectal defect.

The absolute indications to operation were: per-
foration of intestine walls, intestinal bleeding, the
toxic colon dilation, inflammatory infiltration, intes-
tine or colon strictures, deep perianal defects, the
heavy chronic recurrence and acute lightning forms
of Crohn’s disease, inflammatory infiltrates, severe

KMLIEYHOM neTan
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changes of mucosa ( multiple ulcers and fissures),
inflammated pseudopolyps, without remission
chronic form of disease, noneffective pharmaco-
therapy or non treatable patients due to side medi-
cament’s effects and colon or intestine cancer.

All patients were operated on conditionally
radical, restorational, reconstructive — restorational
method.The patients were in 3 groups: First group
(14 p.) included11 (22,9%) patients, which had total
proctocolectomy + reconstruction of the reservoir
from the intestinal loop, 3 patients (6,3%) had tem-
porary ileostomy. The second group (8 p.) included
2 patients (4,2%), which had intestinal resection
+ intestinal anastomosis and 6 patients (12,5%)
which had right hemicolectomy + ileotransversos-
tomy. The third (24 p.) group included 12 patients
(25,0%) had total proctocolectomy + terminal ile-
ostomy and 12 (25.0%) patients had subtotal proc-
tocolectomy + terminal ileostomy in first step and
ileosigmaanastomosis in second step.

Analysis

In postoperative 6 months in first group11 pa-
tients (78,6%) of 14 had no complications. 1 pa-
tient(9,1%) had malign and died 4 month after
operation during chemotherapy because of con-
tinuous intoxication, liver failure andheart failure.
The other 2(18,2%) had recurrence and intestinal
stricture in 3 - 5 months of operation and operated
late. 1 (9,1%) of patients which had ileostomy late
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COBbbITUS LUEHTPA

XXIV CbE3[ XUPYPIroB YKPAUHDI,
NOCBALLEHHbIN 100-JIETUIO CO AHA POXAEHUA
AKAJEMUKA A.A. LWAJIMMOBA

C 26 no 28 centabpsa 2018 rona B Kuese (Ykpanna) npowen
XXIV cbe3n xupypros YkpanHbl, nocesueHHbin 100-netuio co aHs
poxaeHus akagemuka A.A. Llanumosa, B pabote KOTOPOro NpuHS-
nm yyactue MNMpepcenatens npaenexns AO «<HHLX um. A.H. Cbizra-
HoBa» npod. baiimaxanos b.b., Bpau-xupypr Cepukynel E. Beinon-
HEeHbl AOKNaAbl HA CeayoLMe TeMbI:

1. OcoBeHHOCTM TPAHCMAAHTALMM NEYEHU OT XUBOMO JOHOPA.
2. TaHkpeaToayofeHanbHas pes3ekuus ¢ pesekuneii BOPOTHOI
BEHbI MPY OMYXONSX NepuamnynsipHOiA 30HbI
3. MaHyanbHO-accucTUpOBaHHas nanapockonmyeckas Heppak-
TOMMS AOHOPCKOW noykm — onbiT 300 onepauuii 63 enuHoM
KOHBEpCuK
B pabote cbe3na npuHanm yyactue 6onee 2000 meneratos.
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910 ObiM 0OWME XMPYprU, CEPAEYHO-COCYAUCTHIE XUPYPri,
TPAHCMNAHTONOMM, JEeTCKMe XWUPYPri, MAacTuyeckue Xupypru u
3HAOKPUHONOrK. MpowWnK nneHapHble U CEKLMOHHbIE 3acefaHus,
MOCBSILLEHHbIE JIEYEHUID OrHECTPeSNbHbIX MOBPEXAEHWiA, CBS-
3aHHbIX C BOEHHbIMU AENCTBUSIMU, COBPEMEHHLIM TEXHONOTHAM
XWPYPruyeckoil KOPPeKLuy MmaTonoruiu OpraHoB MuULLEBApeHus,
aHann3y COBPEMEHHOr0 COCTOSIHWS XUPYPrMYecKoid NoMoLM Ha-
CeJIeHMIO 1 3a/1a4M N0 YNYYLLEHMIO ee opraHu3auun. Benyuime xu-
PYpru NpoBenn CEeKLMOHHbIE 3acefaHuns, NOCBSLLEHHbIE PAHHUM
nocneonepaLnoHHbIM OCIOXHEHMSIM, HbIHELIHEMY COCTOSIHWIO W
npobnemam cepaevyHo-COCYANCTOI, eTCKOW, 3HAOKPUHHOI, Ba-
puaTpuYeckoin, NNacTUYeckoi XMPYpriu U TPAHCMNAHTONOTUN B
Lenom.
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CObbITUS LUEHTPA

YYACTUE B MEXXAYHAPOAHOM CUMNO3UYME
B YECTb BbIMOJIHEHUA 5000 TPAHCIJIAHTAL NN
NMEYEHU OT XMNBOro AOHOPA B
MEAWLUWHCKOM LLEHTPE «<ACAH», CEYJ1, OXKHAY1 KOPES

3aBenywowmii 0TAENEHMEM TenaTobunnmapHoin Xupypruu u — Dual Graft Adult LDLT (2000r);

TpaHcnnantauuu nevenn flocxaHos M.O., Bpay otaeneHms Ckak- — CwumMynbTaHHas TpaHcnnaHTauus cepaua v nevyeHn pebeHky
6aeB A.C. v Bpay battanosa A. npuHsnu yyactue B MexnyHa- (2007r) n T.4.

POAHOM CMMMO3UYMEe B MEAULMHCKOM LeHTpe «AcaH» (HOxHas bbinn 3acnywabl 66 HayyHbix foknafos. M3 HHLUX um.
Kopest) ¢ 29 HosiGps no 3 nekabpsa 2018 1. A.H. CbizraHoBa 6binn 3 NOCTEPHBIX A0KNAAA HA TEMbI:

C 1994 no 2018 r BeinonHeHsl 5000 LDLT B camoii 60/bLwoi 1. Comparative analysis of using biliary splint and with-
KNMHKUKe CTPaHbl ¢ MOLLHOCTbIO 2690 koek (205 peaHUMaLUOHHbIX out splint for duct-to-duct anastomosis during LDLT
KOEK BKJTIOYUTENBHO). (BocxaHos M.O.)

B knuHuke «AcaH» BNepBbIe B MUPE BbIMONHEHI: 2. Biliary Strictures after LDLT using Right Lobe graft

— WHTpaonepaumoHHas noptorpadus (1998r); (Ckakbaes A.C.)

— TpaHcnnanTaumsa npason nonu nedequ + Neo Middle (1999r); 3. The role of MRCP and 10C in LDLT (battanoBa I'A.)
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K 80 JIETUIO NPOPECCOPA
TYPAPA KOMLUUTAPAEBUYA KYKEEBA

T.K.Kykees poguncs B c.Ywapan
Tanacckoro paitoHa Xambbinckoin 06-
nactn. B 1952 romy no OkoH4aHum
CeMM KnaccoB, C OTINYMEM  3aKOH-
4nun MegMUMHCKOe yuunuuie B . Tapas
W BHE KOHKypca Obin 3auncneH Ha 1
Kypc neyebHblin dakynbteT Kasaxckoro
focynapctBeHHOro MeauumMHCKOro UH-
CTUTYTa B I. AnMarsl, KOTOPbIA 3aKOH-
yun ¢ ommumem B 1958 ropy. Jinpep-
CKUe KayecTBa, OTMYHas yyeba Obinu
3an0rom TOro, 4T0 HauMHas co 2 kypca
T.K.Kykees ctan CtanuHCKum CTUNEH-
[NaToM, YNEHOM KOMMTETA KOMCOMONA
BY3a.

Mocne OKOHYaHWS MEAWLMHCKOro
MHCTUTYTa, C OTamymem, B 1958 rogy
OH Obln1 HanpaeneH 3aMecTUTENEM
IMaBHOr0 Bpaya B Tanacckyt paiioH-
Hyl0 60MbHULLY dXamObinckoit obnacTy,
roe coBmewan aty pabory ¢ pabotoit
npakTMyeckoro Bpava-xupypra. [po-
¢deccop bpskun M.W. npurnacun cso-
€ro BbIMyCKHMKA A8 NOCTYNneHus B
aCnMPaHTypy No KOHKYpPCy Ha kadeapy
rocnutanbHom xmpyprum KasMU

MocTynun B acnmpaHTypy Ha kade-
Ipy cBoero yuutens, acnupaHdt Kykees T.K. jocpoyHo Hanucan u
3aWNUTUN ANCCEPTALMIO HA COMCKAHUE YYEHOW CTENeHu KaHauaaTa
MEOMLMHCKMX HayK, koTopas Bckope Obina noarsepxaeHa BAKom
CCCP. C atoro BpemeHu BCs TPYAOBAsA M Hay4yHO-Mefarornyeckas
pesitenbHocTb T.K.KykeeBa Hepa3pblBHO CBsi3aHa ¢ kadenpoii ro-
CNUTanbHOI XMPYPru, rae OH NPOLLEN BCE CTYNEHU: aCnuUpPaHT, ac-
CUCTEHT, AOLEHT, Npodeccop, 1 N0 PEKOMEHAALMN CBOETO yyuTens
npodeccopa bpskuna M.W. cTtan 3aseayowmm atoi kadeapon B
1979 rogy

Bmecte co csoum yuntenem npodeccopom M.U.BpskuHbim,
T.K.KykeeB gBnsietcs ofHMM W3 MUMOHEPOB PA3BUTUS U CTAHOBE-
HUS coCcyamMcTon xupyprin B KasaxcraHe Ha Hay4yHOM ocHoBe. [log,
pykosoacTBom M.U.Bpskuna, T.K.Kykeebim B Ka3axctane ¢ 1965
roga Ctanu BbIMONHATCS PEKOHCTPYKTUBHO-BOCCTAHOBUTENbHbIE
onepauui Npu OKKTIO3MOHHbIX  3a00NEBAHNUSAX aPTEPUIN HUXHUX
KOHEeYHoCTeili: aopTo-6eapeHHOe U NOAB3LOWHO-0eAPEHHOE LYH-
TMPOBaHWE, anaonpoTe3NPOBaHNE, PE3eKLNs OKKITIO3MPOBAHHOIO
CerMeHTa apTepun ¢ NNacTUKOA ayTOBEHOW W annonpote3om. OH
BHEAPUN B LINPOKYI0 NPAKTUKY Takue CNOXHbIE OnepaLmm Ha Kpo-
BEHOCHBIX COCYAaX, KaK: pe3eKkuns TPaBMaTM4eckoil aHeBPU3MbI
OelpeHHO apTepun ¢ ayTOBEHO3HOI MNacTMKOW, onepaLun npu
CNOXHbIX TemaHrmomax Oenpa, AroAuMyHOi 06NacTi, paHeHUsIX
noAB3aoLWHON 1 6eapeHHOI apTepuii, onepauus TPOMOUHTUMIK-
TOMUM W 3HLAPTEPIKTOMUM NPU CTEHO3MPYIOLMX 3aboneBaHmsX
cocynos, onepauuu npu NMTOC.

Mpu obnautepupyiolleM 3HAAp-
Tepuute T.K.Kykees crtan wumpoko,
BrepBble B Pecnybnuke, NpuMeHsTb
MOSICHUYHYIO W TPYAHYIO CUMMNATIKTO-
muio. Um onybnvkoBaHbl psp Habnio-
JEHUIA YCNewWwHOoNn aHTUKOAarynsHTHOM
1 GUOPUHOAMTMYECKOI Tepanuu npu
TAXENbIX uneodemopanbHbix dnedo-
Tpombo3ax ¥ cuHapome [lepxera-
WpeTttepa 1 NpPOAOAXUTENBHON pe-
muccuu npu 6onesuu broprepa.

Bnepsbie B KasaxcraHe
T.K.Kykeesbim B 1967 rogy, BmecTe
¢ npodeccopom  BpsakuHbIM, [0-
ueHtoM [H.AHOpeeBbiM BbINONHEHA
onepaums HanoXeHus CnAeHOPeHanb-
HOr0 aHacTomMo3a Mpu MOpPTaIbHON
runepteH3uu. bnarogaps  akTMBHOI
LeSTeNnbHOCTU  BHEAPEHbl  CIOXHbIE
aHrnorpaduyeckme  MCCNe0BaHuS:
TpaHcniombanbHas aoptorpadus, ap-
Tepuorpadus, BOCXOAALLASN WU HUCXO-
pswas ¢neborpadus, AnarHocTmye-
ckas 1 neyebHas numdorpadus ans
YCTPaHEHMs NOCNEACTBUA POXMCTOrO
BOCMANEHUS! KOHEYHOCTH.

Pabotas Ha kadenpe rocnutasb-
Hoi xupyprum ¢ 1958 ropa, T.K.KykeeB BHEC HeOLEHUMbIi BKNnap,
B MOATOTOBKE MPAKTMYECKMX XMPYProB Yepe3 cybopamHaTypy w
uHTepHatypy. OH SBNSETCS OLHUM U3 NEPBbIX OPraHU3aTOPOB MH-
TepHatypel B PK, u pykoBoauTenen Xmpypruyeckon UHTEPHATYpbI
B ATMW.

Npodeccop T.K.KykeeB Obin B umcne nUOHEPOB BHeAPEHUS
npenoaaBaxus U U3AaHus yyebHbIX NOCOOMIA MO XMPYPrum Ha ro-
CYLapCTBEHHOM 3blke. M MOAroTOBAEHBI M M3[aHLI HA FOCYAAp-
CTBEHHOM $13bIKe «/36paHHbIE NEKLMM N0 FOCMUTANBLHOI XUPYPTin»,
Takxe OH Obl1 COABTOPOM TPEX Y4eOHUKOB MO Xupyprim oas 5 u 6
KYpcoB, ABYX MoHorpacduin, 15 yuebHO-MeToanYeCcKMx Nnocoomit.

AkTnBHas BpauebHas 1 HayyHO-Nefarornyeckas AesTenbHoCTb
Kykeesa T.K. 6bina no 4OCTONHCTBY, BLICOKO OLeHeHa PoamHoii. 3a
3acnyru B obnactu xupyprum T.K.Kykees 8 1970 rogy MuHaapasom
CCCP HarpaxpeH HarpyaHbiM 3HaKoM «OTIMYHKUK 3APABOOXPAHE-
Hus CCCP». B 1981 roay ykasom lpe3auanyma BepxosHoro Coseta
Kasaxckoii CCP Typapy Koiwwurapaesudy KykeeBy npMcBO€HO no-
YeTHOe 3BaHue «3acnyXeHHblil paboTHUK Bhicweit wkonbl Kasax-
ckoii CCP».

3a 0cobble 3acyry B y4ebHO — nefarornieckoi aeaTensHocTu
AIMW, Bknap B pa3BuTiE 1 CTAHOB/EHWUE aHrMOXMPyprumn B Kasax-
craHe poueHty T.K.Kykeesy, B 1994 r. pewenuem BAK PK 6bino
NPUCBOEHO 3BaHue «[podeccopa MeANLMHBI».

3a ocobble 3acnyry B OpraHM3auun n pasBuTMM HEOTIIOXHOM,
MNaHOBON COCYLMUCTOW XMPYPrum, MOArOTOBKM XMPYPrYeCcKmx Ka-



TMAMSTU XUPYPTA

npoB B PK oH, pewieHnem YueHoro copeta HUX nm. A.H.CbiaraHosa,
B 1997 rogy n3bpaH «oyeTHeIM npodeccopom» HaloHanbHOro
Hayuynoro LieHTtpa Xupypruu um. A.H.CeizraHosa» Pecny6nuku Ka-
3axcTaH.

B 2002 roay, 06L1eCTBEHHOCTb, aAMUHUCTPaLMs XKaMObIiCKOM
06nacTn ¢ 4yBCTBOM MybBOKOI NPU3HATENLHOCTM 3@ PA3BUTUE XM-
pypruyeckoit cnyx6si n B cesa3u ¢ 2000-netnem r.Tapa3sa, n3bpana
npodeccopa T.K. Kykeea «[o4yeTHbIM rpaxaaHiuHOM XamObinckoi
obnactu», a B 2013 r. oH n3bpaH «[ToyeTHbIM rpaxaaHuHomM Anma-
AtnHckoi obnactu»

B 2011 rogy, Ha oyepeaHoM MexayHapooHOM KOHrpecce
xupypros PK, T.K. KykeeB ctan obnapatenem 3050Toi Meaanu
HHLX um. akapn. A.H.CbiaraHoBa, Takxe oH o6nagatesb 30710TON
mepanu «AntelH [Japirep» HaunonanbHoi Accoumaium Bpayen u
nposusopos PK (2012 roa), HarpaxaeH Bbiciueit Harpapoit MOH
PK mepanbto «blbbipas AnTbiHCapuHa», u3bpaH akajeMuKOM
obuiecTBeHHON akagemun um. KypTtka Tabuba, a B 2013 r. T.K.

Kykeee n3bpaH «[oyeTHoiM npodeccopom Kasz HMY um. C.A.
AcdeHamaposa»

Mpodeccop T.K. KykeeB CKOPOMOCTUXHO yiuen U3 Xusuu 31
nekabpsa 2016 .

MepauumHckas
yTpary.

CBoit 6oratblil, XU3HEHHbIA OMbIT, NPAKTUKY MONUBANEHTHOMO
XUpypra, negarornyecknii Tanant m aHepruio npodeccop T.K. Ky-
KeeB OTAaBan CBOEMY BaXHeliLemy JONry Xu3Hu — NOAroToBKe Ha-
YYHO-MPaKTUYECKMX XUPYPrOB 1 BpayebHbIX kaapos ans PK.

Typap Konwmrapaesny ¢ cynpyroi BOCNUTANM 3aMeyaTeibHbIX
neTen, Kaxaplil U3 HUX AOCTOMHbIA rpaxaaHuH PK, cpeaHas noub,
X.T. KykeeBa, npoaomxaeT auMHacTuio Bpadeit. YueHuku npodec-
copa T.K. Kykeea paboTatot Bo Bcex yronkax PK n ctpan CHI, kak
B MPaKTUYECKON MefMLMHEe, TaK W HayuHbIX, U HAy4YHO-WUCCNEeNo-
BATENIbCKMX YYPEXAEHMSX MEeANLMHCKOTO HanpaBneHus,A0CTOHO
NPefCTaBNss U NPOA0Xas A0 yuuTens.

Hayka, XUpyprus MOHecna HeBOCMONHUMYIO

Mpogeccop A.C. UbagunbanH,
K.M.H. C.A.Ubagunbanna
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TPEBOBAHUSA

TPEBOBAHUSA
ANeA ABTOPOB XXYPHAJIA
«BECTHUK XUPYPTUN KASAXCTAHA»

YBaxaemblie aBTopbI!

C 1 anpens 2018 roga Bce cTaTb¥ Ha NyGAMKALMIO MPUHUMAIOTCS HA FOCYAApPCTBEHHOM MM PYCCKOM A3blkax ¢ 00s3a-
TeNbHbIM NEPEeBOAOM BCEil CTaTbl Ha aHMMIACKUI 93biK. CTaTbn 6€3 Bepcumn Ha aHMUIACKOM S3biKe GYAYT OTKNOHEHbI.

Takxe yuutbiBas TpeboBaHus KoncynbratuBHoli Komuccueit (CSAB) Scopus 06 uHTepHauuoHan13auumu aeTopoB u ay-
AVTOPUM pepKosierns XypHanoB peKoMeHAyIoT Ny6aukoBaTb CTaTbl B COABTOPCTBE C Y4EHbIMU AanbHEro u 0JInxHero 3a-

pyo6exbs.

B xypHane nyGnukylOTCS Hay4Hble CTaTbi M 3aMeTKW, 3KC-
npecc-coobLLeHns 0 peaynbrarax UCcnes0BaHNii B pasnuyHblx 06-
NacTX CTECTBEHHO-TEXHNYECKMX U 0OLLECTBEHHbLIX HAYK.

PeweHune o nybnukauum npuHUMaeTcs peaakunoHHON Konne-
rneii XypHana nocne peLeH3npoBaHus, YuuTbiBas HayyHyIo 3Hauu-
MOCTb W aKTyanbHOCTb NPeACTaBneHHbIX Matepuanos. Cratb, OT-
KJIOHEHHbIE PefaKLIMOHHOM KONNerneil, NoBTOPHO He NPUHUMAIOTCS
1 He paccmarpusatotcs. Pykonucu, opopmieHHble He no npasu-
nam, BO3BPALLAIOTCS aBTopam 6e3 pacCMOTPEHuS.

Pykonuch HanpasnseTcs Ha OT3bIB YNeHy PeaKoIneru 1 0gHOMY
13 YKa3aHHBIX PELLEH3EHTOB; B CMIOPHBIX CITy4asiX M0 YCMOTPEHMIO Pea-
KONIErnM MPUBNEKAIOTCS LOMONHUTENbHBIE PELEH3EHTbI; HA 0CHOBA-
HWUM 3KCNEPTHBIX 3aKIIOYEHUIA PEAKONIErVS ONPeaenseT AabHELLYI0
cyabby pykonucu: NpuHgTUe K NyOnuKkaumm B NPeACTaBNEHHOM BUAE,
HeoBXoAMMOCTb A0paboTKM UK OTKNOHEHWe. B cnyyae Heobxoammo-
CTM PyKOMMUCb HanpaensieTcst aBTopam Ha JopaboTky no 3aMeyaHusiM
PELeH3EHTOB 1 PEAAKTOPOB, MOC/E Yero OHa MOBTOPHO PeLieH3npy-
€T1CH, U PESKONSIErst BHOBb PELIAET BOMPOC O NPUEMNIEMOCTU PYKO-
nucy ans nybnukaumm. MepepaboTaHHas pykonuch LOMXHAs ObiTb
BO3BpaLLieHa B PENaKLMIO B TRYEHME MecaLa nocne nosyyeHuns asTo-
pamu 0T3bIBOB; B NPOTUBHOM Cllyyae PyKOMUCb PAaCCMATPMBAETCS Kak
BHOBb MOCTYNMBLLAS. Pykonucb, NonyyunsLLas HeLOCTaTO4HO BbICOKUE
OLIEHKM NPU PEL,eH3NPOBaHNU, OTKIIOHSETCS Kak He COOTBETCTBYHOLLAS
YPOBHIO Unu npodunio nybnukauuin xypHana.

ABTOpbI HECYT OTBETCTBEHHOCTb 3a [LOCTOBEPHOCTb M 3HAYU-
MOCTb HAYYHbIX PE3y/bTaToB W aKTyalbHOCTb HAY4HOro Comepxa-
Hus pabot. He ponyckaetcs MJIATUAT — ymbllwneHHo coBeplua-
eMoe (U3NYECKUM JIMLOM HE3aKOHHOE WCMONb30BaHME YYXOro
TBOPYECKOr0 TPYAa, C LOBEAEHUEM 0 APYIUX JIULL, IOXHbIX CBEAE-
HWii 0 cebe kak 0 AeliCTBUTENIbHOM aBTOPE.

Pepakumns npuHuMaeT Ha pacCMOTPEHME PYKOMUCK HA Kasax-
CKOM, PYCCKOM W aHITIMIACKOM $3blKax, MpUCiaHHble Yepes opuum-
anbHbliA cant xypHana www.vhk.kz.

Marepuan cratbl — TEKCT, BK/IIOY4as PE3OMe Ha Ka3axCKom,
PYCCKOM W @HMWUIACKOM $3blkax, CMUCOK JIUTEPATYPbLI, PUCYHKM,
noanucu K pucyHkam u Tabnuubl, opopmasietcs ofHUM daiinom;
LOMOJIHUTESNbHO KX bl PUCYHOK 0HOPMNSAETCS B BULE OTAENLHOMO
daitna. Ecnm nepecbinaemblii Matepuan Benuk no o6bemy, cnegy-
€T UCN0/b30BaTb NPOrpamMsl i apxMBMpoBaHns. Bece cTpaHuubl
pyKOnucH, B TOM Yucie Tabamubl, CNUCOK NUTEPATYpbl, PUCYHKN W
MOANUCHU K HUM, CliefyeT NPOHYMEPOoBaTh.
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MpeacTaBneHHbie Ans onybauKOBaHUS Matepuanbl AOMXHbI
YO0BNETBOPATL CeaytoLwmnM TpeboBaHmsM:

1. CopepxaTb pe3ynbTaThl OPUTMHANBHBIX HAY4YHbIX MCCNESO-
BaHWiA No akTyanbHbIM npobnemam B 06nactu ¢buamku, ma-
TEMaTUKW, MEXaHWKK, MHdOPMATUKKM, BUONOrMU, MEAULIMHBI,
reonornm, XMMnu, 3K00rMmM, 00LWECTBEHHBIX M TYMaHUTapPHbIX
HayK, paHee He OnybAMKOBaHHbIE U He MpefHa3HAYeHHbIe K
nybnukauun B Apyrux mapanusx. CTtaTbs CONPOBOXAAETCS
pa3peLueHneM Ha ony6aMKOBaHWE OT YYPEXEHNS, B KOTOPOM
BbINOSIHEHO UCCNEA0BAHME.

2. Pa3amep cratbn 7-10 cTpaHumy, (cTaTtbi 0630pHOr0 Xapaktepa
— 15-20 cTp.), BKIKOYAs QHHOTALMIO B Hauane CTaTbu nepen
OCHOBHbIM TEKCTOM, KOTOpasi [JOMXHA oTpaxarb Lenb pabortel,
MeTOZ, UM METOZO0NOMMI0 NPOBELEHUs paboTkl, pe3ynbTaTkl pa-
00Tbl, 06/1aCTb NPUMEHEHNS PE3YNILTATOB, BLIBOAH! (AHHOTALMS
He meHee 20 npeanoxenuin (150»300 cnos) - (Ha aHMMIACKOM
A3blke) Yepe3 1 KOMMbIOTEPHBIA MHTEPBAN), TABNNLLEI, PUCYHKK,
CNUCOK NuTepaTyphbl (4epes3 1 KOMMbIOTEPHLINA UHTEPBAJI, Pa3Mep
wpudta — 14), HaneyaraHHbix B pepaktope Word, wpudrtom
Times New Roman, nonsi — BepxHee 1 HuxHee — 2 CM, NIEBOE
-3 cm, npasoe —1,5 cm. KonnyecTtso pucyHkos — 5-10.

CTpykTypa LONMXHA COOTBETCTBOBATb MEXAYHAPOAHOW ¢op-
myne IMRAD, rge | — introduction (Bctynneuue), M — Methods
(metogpl), R — Results (uccneposanue), A — u, D — conclusion+
discussion (3akntoueHne, 06CyxaeHne pe3ynbTaToB U BLIBOAbI).

HasaHne - OtobpaxaeT cyTb pabotbl -+ Kpatkoe - be3 ab-
Opesuartyp.

Heobxoammo oduumanbHo 3akpenuTb Ha3BaHWe OpraHM3auun
Ha aHMNIICKOM 1 COKpaLLeHmne

Pestome - CTpykTypupoBaHo - be3 abbpesuartyp - lMepepaer
CTPYKTYpY CcTaTbn — 3a4em (akTyanbHoCTb) — Kakumu metogamn?
— Y10 nonyyeHo — Kak 310 U3mMeHuno kaptuHy 3Hauuin. MeHHo
€ro YMTaloT B NEPBYI0 0YEPeb, TONbKO XOPOLIEe PE3OMe MOXET
NpuBeYb BHUMaHMe!

BcTynnenne - AkTyansHocTb paboThl - Kakas 3ajaya noctas-
neHa - lMoyemy

Metogbl - lepeuncneHme - ECnu M3BECTHbIE - OaTb CCbUIKY
- Ecnu mogmduumpoBanu — ykasatb kak + OnucbiBaTb Tak 4To 6
mormnu nosToputh * Cratuctuka!

Pesynbratel © [lonyckaetcs He XPOHONOrMYeckoe, a Jiornye-
ckoe noBecTBoBaHMe + OCHOBHbIE, @ He BCE YTO OblAM coenaHsl *
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MnnocTpupyoTcs MUHUMaNnbHO HE0OXOAMMbIMU CBOAHbLIMU AAHHbI-
MU (MCXOAHbLIE MOTYT ObITb B JONONHUTENbHBIX MaTepuanax)

06cyxpaeHus « He noBTopsTth pesynbtatbl + ConoctaButh No-
NYYEHHbIE IaHHbIE C UMeroLmmMucs - OBCYaMTb BO3BMOXHbIE NpU-
YWHbI U CNEACTBUS

®yHkumMmM cnucka nutepatypbl: + AprymeHTMpoBaTh uaew -
ConoctaBuTb € cyllecTBytowmuMI aHanoramn - 0603HaYUTb MECTO
[laHHOrO uccnefoBaHns - M3bexatb nnaruata - [ns XypHana
YYEHOr0 = Npu3HaHue + YacTto ykasaHbl TONbKO COOCTBEHHbIE pa-
00Tbl MW OYeHb CTapble (CaMOLUTUPOBAHNE AOMYCKAETCS TONbKO
10-15% ot obwiero cnmcka nuteparypsl) = Kouyowme owmnoku

Pasnuyaitte + Ccbinkn + Cnucok nutepatypsbl « bubanorpadus

Yto moryT uutmpoBatb + KHuru, (MoHorpaduu, masbl) + Cra-
TbW HAY4HbIX XypHanoB * Matepuansl kKoHpepeHumin - MateHTs -
Oncceptauum + HeonybnukoBaHHble aaHHbie + CMU + Beb pecyp-
cbl (NpoTokonbl, BeO cTpaHuyku) MCTOYHMK [ONXEH OblTb Hafex-
HbIM 1 IETKO AOCTYMHBIM.

CraTbsl HAYMHAETCA Ha AHIMMIACKOM f13bike. B Hayane, nocepeaynHe
CTPaHWUpl, MAET Ha3BaHWe CTaTbu NPOMUCHBLIMU XUPHBIMK ByKBaMM,
Ha3BaHWe CTaTbi AOMKHO ObITb KOPOTKMM 1 EMKIM, COMIAcHO NpoBe-
JEHHOro aHanm3a okono 30-40 CMMBOMOB HA QHIMUICKOM S3bIKE.

[anee Ha cneayoleid CTPOYKe — WHMULIMANbI U paMuamn aBTopoB
00bIYHBIM XMPHbIM WPKUGTOM, 3aTEM Ha CleayIoLLel CTPOYKe — Ha3Ba-
HWe opraHu3auun(uii), B KOTOPOI BbINONHEHA paboTa, ropof, CTpaHa,
3aTeM Ha HOBOIi cTpouke — aapeca E-mail aBTopos. C kpacHoOM CTPOKK
uoyT Knoyesole cosa (Key words), a Ha HOBOI CTPOYke — cama aH-
HoTaums (Abstract — He menee 150 n 6onee 300 cnos).

[anee, nocne oT6UBKM OAHOW CTPOKU, HAYMHAETCS HA PYCCKOM
a3blke. B Hauane cTatbu BBEPXY CNneBa Cnepyer ykasaTb MHAEKC
YAK, MPHTMU.

3atem, nocepeayHe CTPaHuLbI, NUWeTCs: 1) Ha3BaHue CTaTby;
2) aBTOPbI; 3) HA3BAHWNE OpPraHu3aLuu; ¢ KPAcHo cTpoku — Knio-
YyeBble CNOBA, 3aTeM — AHHOTauus (odopmieHune WpudTos, Kak
Ha AHIIMIACKOM S3bIKE).

OtbuBaeM OfiHY CTPOKY U HauMHaeTcs cama cTatba. Cnenom
3a cTaTbeil uaet cnucok Jiuteparypol. CCbiTkM HA IUTEPATYPHbIE
MCTOYHMKM AatoTes uyudpamu B NpsMbIx ckobkax no Mepe ynomu-
HaHus (He meHee 20).

Ons kaxpoi ctatbm obGasatenen DOI (Digital Object
Identifier) - ato undporoii naeHTudukatop nokymenta. DOI Bbi-
NONHAET GYHKLUMIO rMNEepPCChiikK, KOTOpas BCeraa NoOMOraet Haii-
TW HYXHbIA JOKYMEHT, faxe eCnv CaiT, rae OH Haxo4uncs paqee,
Obln BNOCNEACTBUN M3MeHeH. bnarogaps aToMy MHAEKCY MOMCK
HayyYHOI nHpopmauuu B ViHTepHeTe ctan npotue 1 apdekTusHee.
Kaxpoe n3nanue, XypHan pasmellaet Ha CBOMX BeO-CTpaHMLax B
WHTEPHETE, KaK Tekylue, Tak U apXMBHbIE HOMepa, U MaTtepuarsl.
Takum 00pa3om, B OTKPLITOM JOCTYNe MOXHO YBULETb PE3lOMe,
KOTOpblE BKNIOYAIOT B Ce0s Ha3BaHue CTaTbi, Gamunuio, Ms, ot-
4eCTBO aBTOPA, aHHOTALMIO W KKOYEBLIE CNOBA, MECTO BbINOHE-
HWS paboTbl, @ TaKXE BbIXOAHbIE AaHHbIE OMyONMKOBAHHbIX CTaTel
(HasBaHwue xypHana, ro u3faHus, ToM, HOMep, CTpaHuLa).

Cnucok nutepaTtypbl opopmasieTcs ceayowmm o0opasom:

B ccbunkax Ha kHuru ykasbiaetcst ISBN (10- unu 13-3HauHblif).
CokpalLatoTcs Ha3BaHKS TONBKO TEX XYPHANOB, KOTOPbIE Yka3aHsl: http://
images.webofknowledge.com/WOK46/help/WOS/0-9 abrvjt.html.

[lng BCex CCbINOK Ha CTaTbu, OMy6MKOBAHHbIE B MEXAYHAPO.-
HbIX peLeH3MpyeMbx XypHanax cnegyet ykaseieatb DOI (Digital
Object Identifier). DOI yka3biBatotcs B PDF Bepcun ctatbut u/unu
Ha OCHOBHOMN WHTEPHET-CTPAHMULLE CTaTbi, TAKXE MOXHO BOCMOSb-
3oBarbcs cuctemoin moucka CrossRef: http://www.crossref.org/
guestquery/. Huxe npusoagatca npumepbl 0pOPMAEHUS CCbINOK:

CrtaTbs B MEXAYHAaPOAHOM XypHane:

1. Campry TS, Anders T. (1987) SNAP receptors implicated
in vesicle targeting and fusion, Environ Pollut, 43:195-207. DOI:
10.1016/0269-7491(87)90156-4 (in Eng)

CrtaTtbsi B PyCCKOSI3bIY4HOM XYPHane, He UMEoLLas aHmos-
3bl4HOII BEpCUU:

2. Ivanova TV, Samoilova NF (2009) Electrochemical Energetics
[Elektrohimicheskaya energetika] 9:188-189. (In Russian)

KHuru:

Timrat TA (2008) Soil pollution: origins, monitoring and
remediation, second edition. Springer, Germany. ISBN: 978-3-
540-70777-6

Marepuanbl KOHpEpeHUun:

Monin S.A. (2012) Treatment techniques of oil-contaminated
soil and water aquifers. Proceedings of International Conference
on Water Resources and Arid Environment, Riyadh, Saudi Arabia.
P.123.

MateHTbl:

Barin AB, Mukamedzhan NT (2000) A method for
determination of 1,1-dimethylhydrazine and nitrosodimethylamine
[Metodopredeleniya 1,1-dimetilgidrazina initrosodimetilamina].
Preliminary Patent of the Republic of Kazakhstan [Predvaritelnyi
patent Respubliki Kazakhstan]. (In Russian)

Cranpaptbl, FOCTbi:

RMG 61-2003. Indexes of accuracy, precision, validity of
the methods of quantitative chemical analysis, methods of
evaluation [GSI.Pokazatelitochnosti, pravilnosti, retsizionnosti
metodik kolichestvennogo himicheskogo analiza. Metodyiotsenki].
Moscow, Russia, 2003. (In Russian)

Ha caitte http://www.translit.ru/ moxHo 6ecnnaTtHo BOCNO/Ib30-
BaTbCS NPOrPaMMON TpaHcnuTepauuu Pycckoro Tekcta B NaTuHU-
Lly, NCNOb3ys pa3nuyHble cuctemsl. liporpamma o4eHb NpocTas,
€€ N1erko 1Crnonb30BaTh Afg rotoBbIX CChinok. K npumepy, Boibpas
BapuaHT cuctembl bubnuoteku Konrpecca CLUA (LC), mbl nony-
yaem m3obpaxeHue Bcex BYKBEHHbIX COOTBETCTBUIA. BcTaBnsiem B
cnevLuanbHoe None Bech TeKCT bnubanorpadum Ha pycCKOM S3bike 1
HaXMMaeM KHOMKY «B TPAHCAUT».

B KOHLe cTaTby AaeTcsa pe3toMe Ha kasaxckoM a3bike. Odopm-
NFETCS aHaNOrMyHO PycCkoMy BapuaHTy. focepeanHe CTPaHMUpI
nuiietcs: 1) Ha3BaHWe cTaTby; 2) aBTOPbI; 3) HA3BaHWe OpraHMaa-
Lmu; ¢ kpacHom cTpokn — Tipek ce3aep, nocie — AHHOTauus.

MocnenHsas cTpaHuua NOLMUCHIBAETCS BCEMU aBTOpamu, CTa-
BWTCS para.

3. CtaTby NyONNKYIOTCA HA AHINNIACKOM S3bIKE.

4. B cnyyae nepepaboTku CTaTbl N0 NPoCbOE peaakLUOHHO
KOMNEerny XypHana fatoii NOCTyNAeHNs CYMTAeTCs Aata nonyyeHus
pefakumen OKOHYATENbHOrO BapuaHta. Ecnn cTathsl OTKNOHEHa,
pefakums coxpaHseT 3a co60i NpaBo He BECTW AMCKYCCUIO MO MO-
TUBAM OTK/IOHEHUSI.

OduumanbHbiii caiT XxypHana «BectHuk xupyprum KazaxcraHa»: www.vhk.kz
E-mail: kaz.vestnik@mail.ru
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