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noaxo[ K NEYEHUIO BOJIbHbIX CO CKOJB3ALWEN MPbIXKEN
MMWEBOAHOIO OTBEPCTUA ANADPPAIMbI MNP HAITNYNN
PED®/TFOKC-330DATUTA

B.B. ®ANIEEB, A.B. PEJOCEEB, M.A. bYTOB

PfA3aHCKWI rocyapCTBEHHbIA MeAULNHCKUIA YHUBepCUTET UM. akag. W.M. Masnosa,
yn. BoicokoBonbTHasA, 9, 390026, r. PsizaHb, Poccuiickaa ®epepaymns

CKo/b34LLasa rpbixa nuLLLeBoAHOro 0TBEPCTMA AnadparmMbl B COYETAHUN C pediroKe-
3zoarnTom - pacrnpocTpaHeHHOe MHOroakKToOpHOe peynanBupytoliee 3aboseBaHue.
Llenb: yny4yweHue pe3ynbTaToB JledeHUA 60/IbHbIX CKOMb3ALWEN TFPbDKEA MULLEBOLHOIO
oTBepCTUA Aunadparmbl ¢ pepOKC-330harnTom NyTeM paunoHanbHOro Bblbopa crnocoba
NIeYeHUSA C y4eTOM Hanmuusa y 60/IbHOr0 CUHApOMa HeauddepeHUMPOBaHHON ANCNasun
COeANHNTENbHON TKaHW. MaTepuanbl U MeToAbl. 238 60/bHbIX CO CKOMb3SLLIEN TPbIXKE
NMULL,EBOAHOIO OTBEPCTUA Anadparmbl ¢ pediroke-3zodarntom (80 naumeHToB - KOHCepBa-
TUBHOe NieveHne, 153 naymneHTa - onepaTtmBHOe). 40 60/1bHbLIX 06CNefoBaHbl Ha Hegudge-
PEHLWPOBaHHYK AUCNAA3UK0 COeAUHUTENIbHON TKaHW. JonoNHUTeIbHble METOAbl AMarHo-
CTUKN - cxema T. Munkoscka-Anmutposoii n A. Kapkawosa (1987), peHTreHocKonuye-
CKOe uccnefoBaHue, asoaroractTpogyogeHockonua. PesynbtaTtbl. Vimeetca npsamas Kop-
pensuMoHHass B3aMMOCBA3b MeXY CTeNneHb TSHXKeCTU PEeHOTUNMUYECKUX MPOSABNEHUIA He-
AnddepeHLNPOBAHHOW ANCMNA3UN COELUHUTE/IBHOMN TKaHW U CTENEHbI0 TAXECTU ped-
nokc-3zogparmTa (r=0,998). KonnuectBo peynamsos pediloKc-33oarnta B TeHeHUe roja
nocne neyeHusa - 38% (p>0,05). Yawe peunamsbl pedoKc-3zoarnta npoABAANNUChL Y
60NbHbIX C 3 CTENeHbI TSAXECTU HeAudpdepeHUNPOBAHHON AUCNNa3NEN COeANHUTENbHOIA
TKaHu. BbIsIB/IeH pPOCT 4acToThbl peyunvBoB pedroKc-33odarnta B 3aBUCMMOCTU OT CTe-
neHn TaXectn gmcnnasumm (r=0,923, p=0,88). YcTaHOB/IeHa NpsAMas KOppenauusa mexay
BbI6GOPOM BUAA /leYeHUS N KOIMYECTBOM PeLuanBOB peditoKc-3zoarnta (Npu mepuka-
MEHTO3HOM fleveHnn - 47,5%, npu xnpypruveckom - 26,9%(r=0,743).BbiBogbl. ¥ 601bHbIX
CKOMb3ALLel rpbDKen NULWEBOAHOrO O0TBEPCTMA Anadparmbl U pedarokc-azoparntom 0
nnn 1 cteneHn Ha )oHe PeHOTUMUYECKMUX MPU3HAKOB HeanhepeHUMPOBaHHOK CoeANHN-
TeNIbHOTKAHHOW gucnnasvmn 1-2 cTerneHn nevyeHue crefyeT HauMHaTb C MeAMKaMeHTO3HOW
Tepanuu. MNpu Hannunn pedniokKc-3zotarnta 2-3 cTeneHn cnefyet NPUMEHATb KOMIMEKC-
HYIO MefVKaMeHTO3HYH Tepanuit B TeyeHue 8-12 Hegenb. MMpu oTCcyTCTBUM 3dhdeKTa OT
MeLMKaMeHTO3HOM Tepanuu npuberaldT K onepaTtMBHOMY BMewlaTenbCTBY. Hanuuuve He-
AN hepeHLNPOBAHHOW COEAMHUTENBbHOTKAHHOM ANCAIA3UN TAXENO0N CTerneHn y 60/1bHbIX
CKO/b3ALLEN rpbhKein NULWEBOLHOINO OTBEPCTUA anadparmMbl C SIEHEHUIO.

KntoyeBble CMoBa: CKOMb3ALWAA rpbi>Ka NULWEBOAHOI0 0TBEPCTHUA gnadparmbl, pearoKe-
azoharnT, HeaudhepeHLMpoBaHHan Ancnnasna CoOe4UHNUTENbHON TKaHU, NeYeHue.
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MHorouncreHHble nccnefoBaHUA Mexa-
Hu3Ma 06pa3oBaHUA TPbIXK MULLEBOAHOIO OT-
BepcTua aguagparmbl (FMOJ) no3sonunn Bbl-
fBUTb MHOro()aKTOPHOCTb 3a60/1eBaHNsA, Npu-
4yeM OAHY W3 BefyLinX pofeit urpaet KoHLuen-
uns HeamddepeHLMPOBAHHON AMCNNa3umn Co-
eAnHnTEeNbHOM TKaHu (HACT) [1-4].

YuunTblBasd LUIMPOKYH pacnpocTpaHeH-
HOCTb 60MbHLIX CO cKonb3swmumn MOA4
(crrmon) w pedniokc-asogarntom (P3) [3],
3HauYNTeNIbHOE KO/IMYECTBO PeLMAMBOB Kak
npu MeauMKameHTO3HOM [5], Tak U npu Xu-
pypruyeckoMm nedeHun [2, 6, 7], Bpayam
NPUXOANTCA 4YacTo pellatb npobremy onpe-
fJeneHnsa neyeb6HOM TaKTUKM C Yy4YeTOM CO-
CTOSIHUA COEAUHUTENIbHOW TKaHW opraHusmMa
W onpefeneHne nokasaHwWii K XxXupypruye-
CKOMY JIeYEeHUIO BOMbHbIX.

Llenb nccnegosaHund

Llenbto  Hawero wuccnefoBaHus 6bis1o
ynyudlleHue pesynbTaToB NeyeHUs 60/bHbIX C
FMOA c pethntoKc-330(haruTom nyTem patmo-
HanbHOro Bbi6opa crnocoba nevyeHns C y4eTom
Hannuusa y 6onbHoro cuHgpoma HACT.

MaTepunanbl 1 MeToAbl

Pab6oTa BbINO/MIHEHA Ha K/AUHUYECKOMN
6a3e Kahegpbl obwel xmpyprum ®rooy BO
PasfMY wnmeHu akagemuka W.M. TNaBnosa
MwuH3gpaBa PoccMm 1 OCHOBaHa Ha peTpo-
CMEeKTUBHOM aHanun3e UCTOpUiA 60NE3HU CTa-
LMOHapHbIX 60MbHbIX (198 4yenosek) u npo-
CMeKTUBHOM HabnoaeHnn 3a 40 NnauneHTOB C
pedtokc-3zogarnTom. KnmHuyeckas 4acTb
paboThl BbINO/IHEHA Ha 6a3e XMPYpPruveckoro
otgeneHna Nel TBY PO T'K «bonbHuua
CKOPO/ MeAWMUWHCKOW nomMowm» r. Ps3aHu,
FBY PO KB Ne4 r. PasaHn, F'bY PO OKB T.

PasaHn B nepuwog c¢ 2011 no 2017 rog.
CtatucTuyeckasd o06paboTka KAUHUYECKUX
JaHHbIX MpoBOAMMAacL C MOMOLLbIO NakeTa
npuknagHeix nporpamm SPSS v. 130 u
ANeKTPOHHbIX Tabnuy Microsoft Excel.
Pa6oTa Oblna 0fo6peHa NOKanbHbIM 3TUYeEC-
KUM KOMWUTETOM. Bce nauuveHTbl [JaBanu
NMUCbMeHHOe WH(OPMMPOBaHHOe cornacue
Ha yyacTue B UccnefoBaHum.

KpuTepuem BKNOYEHUA B uccnegoBsa-
HUA aBnanoce Hanuuue clF MO ¢ pedntoke-
33oharnTom.

KpuTepuamu WUCKIIOYEHUS U3 UCCNefo-
BaHWA SABNA/MCb CUCTEMHbIe 3a60/1eBaHuS
COeIMHUTENbHOM TKaHW (CMCTEMHas KpacHas
BO/YaHKa, CK/iepogepmus v Ap.), Mpuem
rMIOKOKOPTUKOCTEPOUN0B, XPOHUYECKMNE UCTO-
LatoLne 3aboneBaHns (Ty6epkynes, pak).

Bce nauyueHTbl Obliv pasgeneHbl Ha
[Be rpynnbl: B nepsyl rpynny sownau 80
60/bHbIX, MOMyyYaBlUKe TONbKO KOHCepBa-
TUBHOE flevyeHne - 47 MY>XUYNH 1 33 XKeHLWn-
Hbl, cpegHuii Bo3pacT Me=47+14,95 net. Bo
BTOpPYtO rpynny Bowin 158 60/bHbIX, Y KO-
TOpPbIX MPOBOAWMNOCH OMepaTUBHOE NeYeHus
P3 B TOM uncne 47 myxuuH n 111 eHWwuH,
cpefHwuin Bo3pacT Me=44+13,16 roja.

lMoKasaHUsA K ONepaTUBHOMY NeYeHUuto
60/IbHbIX C PO COCTaBNANUCh, OPUEHTUPYSACH
Ha pekomeHfauum O6LecTBa aMepuKaHCKUX
raCTPOMHTECTUHA/bHbIX U 3HAOCKOMNYECKMX
xupypros (SAGES) 2010 r. [6].

[lOCTOBEPHbIX pasnuuuii Mexay nauu-
eHTamu 06enx rpynn no nosny, Bo3pacTy, Be-
cy, CONyTCTBYHLEA COMATMUYECKOM MaTono-
rmm He 6bin10 (tcT=2,683) (Tabn. 1).

Tabnuua 1
CpaBH/Te/lbHaA XxapaKTepucTrKa OLEeHNBAEMbIX B0NbHbIX
[pynnb! 60/1bHbIX
OcHOBHble MoKasaTe/nu 1rpynna 2 rpynna Evp
(n=80) (n=158)

. t=2,02
CpeHuii BO3pacT, /e 47,7415 44,3£13,2 p>0,05
CooTHoLLIEHVE Mo fofty M:XK 47:33 (04) 41111 (06) t|;>10958
CpefHsist Macca Tena, Kr 81,9+12,6 82,5+13,745 t;Soﬁg
VIMT, Kr/m2 28,245,2 28,1449 tESOGE?
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Hamu o6cnepoBaHbl 40 60nbHbIX ¢ T104
NP3, y KOTOPbIX B X04e NMPOCNEKTUBHOIO UC-
CnefoBaHusA BblsiBNEHbl (DEHOTUMUYECKME NPU-
3Hakn HAOCT, B TOM uucne 19 myxuuH n 21
XeHLWMWHa, cpegHUin BospacT 47+14,95 ropga
(tcx=1,301, p=0,5). TepaneBTMYECKOE fleYEHNE
nposefeHo y 27 (67,5%) naumeHTOB, XUpyp-
rnyeckoe nedveHue - y 13 (32,7%) nuu.

Ha kaxpgoro 601bHOr0 3anofiHancs
MPOTOKO/, BK/IHOYAOLWMNIA AaHHble aHaMHe3a
XU3HW, NpejLlecTByOWNX 06cnes0BaHui,
3aK/I0YeHUn  cneuuanucTos,  pesy/bTaTbl
COOCTBEHHOr0 Yrny6/eHHOro ocmoTtpa no
cxeme T. Munkoscka-AmuTtposoi n A. Kap-
Kawosa (1987) [8]. MoateepxaeHue HAOCT
MPOBOAMMNOCH MO BHELWHUM W BHYTPEHHUM
(heHOTUNNYECKMM MpPU3HAKaM, OL,EeHWBaeMbIM
npu oblem ocmMoTpe, C NMOMOLLbLI AAHHBIX
3HA0CKOMNUYECKOIA, PEHTIeHON0rMYECKOiA,
(hYHKUMOHaNbHON (racTpoasodareanbHas pH-
MEeTpUS) 1 YNbTPa3ByKOBOW AMarHOCTUKM.

Mpn onpefeneHnyt CTEMEHN TAXKECTU
cuHapoma HOCT akueHTUpPOBasiioCb BHMMaHMe
Ha HannMumMm  TNaBHbIX  (PEHOTUMUYECKUX
MPU3HAKOB - BapWUKO3HOE pacCLUVpPEHNE BeH,
MI0OCKOCTOMNMe, TMUMNepmMobunIbHOCTL CyCTaBOB,
naTtonorns Mo3BOHOYHMKA, HapyLleHus 3pe-
HWA, apaxHojakTunug, X-obpasHas gedop-
Maumsa KOHeyHOCTel, fethopMauus rpyLHON
KMeTKN,  BbICOKOE  HEDGO,  MOBbILIEHHASA
PacTSHXMMOCTb KOXM.

Ona soiasneHua clMO/4 nposoguiock
PEHTreHOCKOMMYEeCcKoe  MCCnefoBaHMe €
ncnonb3oBaHWeM 6apveBO B3BECU Ha PEHT-
reHOBCKOM [AMarHOCTUYECKOM KOMI/eKCe.
CteneHb nposasneHusa cl MO/ onpegensanacb
B COOTBETCTBMM CO CTaHAapTHOM Knaccupu-
Kauwei 1. Terep n A.A. Jlunko (1965) [2].

NmeBwwiica P3 knaccupuumposanu B
NMPOTOKOMaxX 3HAOCKOMWYecKoro obcnefosa-
Husa no Savary-Miller (1978) [2].

Hamn npumMeHANNCb CXembl JIeYeHUs
P3 [9] y 80 60/bHbIX. SDHEKTUBHOCTL €ro
OLEeHUBaNN K/IMHWYECKN W MOCNe BbINOJIHe-
HMUSA  3HAOCKOMUYECKOro nccnefoBaHus
(3rc), no taktam peunamsoB P 4vepes 12
MecsiLeB OT Havasa fievyeHus.

Mo BapuaHTy aHTMpemIlOKCHOW one-
paymn, NpUMeHeHHOW y 158 60nbHbIX, UC-
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nonb3oBanu: yHgonnankauma no Nissen-
Rosetti y 4, no Toupet y 139, no Dor vy 2,
¢pyHgonankauua PHUX B wmogugumkauum
A.®. YepHoycosa - y 13 yenosek [10, 11].

PesynbTaTbl 1 nx 06cyXaeHune

B 3aBMcumoCcTM OT BpemMeHu nossrie-
HWUA MepBbIX Xanob [0 NOCTynjaeHUs B CTa-
LMOHap BblfefieHbl Cneayrolmne rpynnel na-
LWeHTOB - A0 5 net 6onesHu 51 (63,75%), ot
580 10 net - 16 (20%), 10 n 6onee net - 13
(16,25%) 60/1bHbIX. COOTHOLUEHUE MYXUUH
N OKeHWMH 6b10 1:1, ¢ npeo6nagaHvem nuy,
MYXCKOro nosia B sospacte 20-40 net - 25
(31,25%, p>0,01, tcr=2,653), uTO OTpaxasno
Hayasno 3abosieBaHNA B paHHeM BO3pacTe.

Mpn 3HAOCKONMYECKOM 06C/ief0BaHNN
BbISIB/IEHO MPOrpPecCMBHOE CHWXEHWEe 4vucna
60NbHBIX B 3aBUCMMOCTU OT CTEMEHU THAXKEe-
ctn PO - 53 (66%) 60/bHbLIX C 1 CTENeHbIO
TXecTn P3, 21 (26%) 60nbHBLIX CO 2 cTene-
HblO TsXKecTn P3 1 6 (8%) 60/bHbIX C 3 CTe-
neHbto Taxectn P (*1=3,763, p=0,048), 10
ecTb B UccnefoBaHUM npeobnaganyt naumneH-
Tbl C Ierkummn P3.

PeHTreHonornyeckn y 60nbHbiX ¢ P9
BbifBNeHa clMO4 1 cteneHn y 61 (76,3%,
p<0,05) 6onbHOro, 2 cteneHu - y 9 (11,25%,
p<0,05) 60nbHLIX U 3 cTeneHb ¢TI0 -y 6
(7,5%, p<0,05) 60nbHbIX, ¥ 4 60/bHBLIX (5%)
He 6b1/10 NpusHakos cl MO/,

PeHTreHonormyeckoe  uccnefoBaHue
66110 60/1€e MH(pOPMATMBHBLIM Mpu 1 cTene-
HK clT10A4, a npu 2-3 cteneHu cl MO oka-
3aiacb Bbllle YYBCTBUTENbHOCTb M WHGOP-
matusHocTb A C, (tCF2,543, p>0,01).

BonbwunHcTBy ©“3  06CnefoBaHHbIX
60/bHbIX (35 yenosek) (43,75%) c 2-3 cTe-
neHbto Tsxectn P (no Savary-Miller) npo-
BOAMAN KOMMJIEKCHYIO Tepanui WHruburo-
pbl NPOTOHHOM nomnbl (UMM)+ansruHatel+
NPOKNHETUKM B TeyeHue 8 Hepenb. Pexe Ha-
3Ha4YannCb anbrmHaTbl «MN0 TPeOOBaHUIO» -
28 (35%) 60nbHbIX M MOHOTepanusa UMM - y
17 (21,25%) nauuneHTOB. B pexwume «mno Tpe-
60BaHUIO» anbrMHaTbl NOMyYanum nayueHTbl
P3 ¢ «0» creneHbto no Savary-Miller u
c[Mo4. MoHotepanuo WM nonyyanu
6onbHble PO ¢ 1 cTeneHblo no Savary-Miller
ncrnoa.
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Mo pesynbTaTtam 3HAOCKOMUYECKOrO MUC-
CnefoBaHVA B TeYeHWe NepBOro roga nocne
neyeHus peunans P3O 6bin y 38 (47,5%,
p>0,05) nayuneHToB. Mpn 3TOM Yy 60MBHLIX C 1
cTeneHbto P 6bin peumauns 3abonesaHus y 15
(18,76%) , co 2 - y 17 (21,24%) , a ¢ 3 cTene-
HbtO - Y 6 (7,5%) 60nbHbIX (*17=1,577, p=0,8).

3a nepsblli rog HabAEHNA OTMEYEHO
yBennyeHne umcna 60MbHbIX C 60ee TOKE-
noii cteneHbto P3. Konnuectso nuy ¢ PO 3
ctenedn u cl MO 3a rog ysenuumnocb c 6
o 10 (c 7,5 po 12,5%). B ToXe Bpems 4mchno
60nbHbIX PO 1 cTteneHn n clMO/J 3a rog
yMeHbWwnaoce ¢ 61 pgo 21 (¢ 76,3 po
26,25%). Yuncno 60nbHbIX P33 2 cTeneHu u
cMOM yepe3 rofg NpakTUYeCKN He NU3MEHU-
nocb - 9 n 7 (r=0,879). O6LLEe uncno peun-
anBoB P y 6onbHbiX cFMO/M4 nocne nekap-
CTBEHHOW Tepanuum Ob10 y 37 4enosek
(46,3%, p<0,01, 1G=2,357).

M3 158 npoonepupoBaHHbIX B60MbHBIX
B OOMbLWNHCTBE ObINN XEHWWHbl - 111
(70,3%). OnepaTuBHbIe BMelwlaTenbLCTBa MO
nosogy clmo4 n PO BbiNONHeHbI Yy 60/b-
HbiIX B Bo3pacTte oT 20 go 40 ner - y 3
(4,3%), B BO3pacTe oT 40 go 60 net - y 60
(61,2%) wn B BO3pacte 60-75 netr - y 48
(90,6%) (p>0,05).

C yBennyeHnem [AUTENbHOCTM 3a60-
NeBaHUsA KONMYECTBO ONepaTMBHbLIX BMella-
TeNnbCTB y 60/bHbIX CIMIO/, pe3ko CHuXaeT-
csl - B MepBble 5 f1eT OT MOABAEHWUA CUMMTO-
MOB P3O BbINO/IHEHO ONepaTUBHOE BMeELIa-
TenbcTBO y 137 (86,7%), B nepuof ot 5 Ao
10 net - y 19 (12,02%), npu pgasHocTn P3O
6onee 10 net npoonepuposaHo 2 (1,26%)
yenoBeka. B Bo3pacte 20-40 net onepuposa-
Hbl uwb 7 venosek (4,5%,p<0,01). bosnb-
WMHCTBO OMEpPaTUBHbLIX BMELLATENbCTB Bbl-
NONHANOCL ¥ 60/bHbIX 40-60 net - 98 (62%,
p<0,01). ¥ naumeHToB 60-75 net yncno one-
paTUBHbIX BMeLIATEeNIbCTB BbIMONHEHO TO/b-
Koy 53 (33,5%, p<0,01).

Mpu 3IC y 6onbHbiX clMOM paBHO
yacTo BbigBneH PO 1 n 2 creneHn - 82
(51,9%) wn 69 (43,7%) COOTBETCTBEHHO
(r=0,383, p=0,049). Torga Kak P9 3 cTeneHu
- Wb y 7 nauunentos (4,4%, p>0,01), uTo
yKa3blBaeT Ha [OCTATOYHO PaHHIOK AMarHo-
CTUKY 3a60/1eBaHuA.
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PeHTreHonornyeckn clnoj ob6Hapy-
)XeHa B 94,6% cnyyaeB, 4TO MOKasbiBaeT
B3aumocssA3b cl'MO4 u PO (tcT= 1,6602,
p=0,09), He06X0AMMOCTb 00bELUHEHUS UX B
OflHY HO30/I0TMYECKYD eAuHuLy - TracTo-
33o(hareasnibHy0 pedp/IlOKCHYO 60/e3Hb.

Onpegensowym nokasaHWeM K onepa-
TUBHOMY  JIEYEHUIKD  ABWIOCb  COYeTaHue
cnoA v P2y 157 (94,6%) 60nbHbLIX npu
OTCYTCTBUM 3hekTa OT MeAMKAMEHTO3HOW
Tepanun P y 98 (62,03%), a TakxXe coyeTa-
Hue P3 c gpyroi natonoruei XKT - xone-
UMCTUTOM UK A3BEHHON 6onesHblo y 111
(70,2%) 60NbHbIX.

OnpegensarLWyo posib B pPeLIeHnn BO-
npoca 06 onepaTMBHOM fleYeHUU urpana wu
cTerneHb TsXxectn PO. PO 2 n 3 cteneHn T4-
XecTun 6biny 75 60nbHbIX (47,46%).

Onepauuto nNpoBOAUAN U  BONbHBIM,
«yCTaBLWMM» OT MOCTOSAHHOrO npuema ne-
KapCTBEHHbLIX Mpenapatos - Yy 56 4yenosek
(35,44%).

dyHfonAuKauma ¢ Kpypopadpuen Bbl-
nonHeHa y 52 60snbHbIX (33%, p<0,01). Kpome
TOrO, BbIMOJIHANIUCL U CUMY/IbTaHHbIE OrMepa-
UuK, B OCHOBHOM, (hyHAOMIMKALMKN C XOSleLuu-
cTakTOMMen - 94 (59%, p<0,01). BbinonHsA-
MCb U (YHAONUKALUU C  CeNEeKTUBHbLIMU
MPOKCUMa/IbHbIMM BaroTOMUAMM MNMpU CoYeTa-
Hun ¢TI0/ ¢ A3BeHHOW 60/1e3HbI0 Y 8 Yeno-
BekK (5%, p >0,05). CumynbTaHHbIe onepauuu
C MPMMeHeHnemM YMOUINKONNACTUKN MO NOBO-
4y TPbDKM MYMOYHOrO KOJbLa BbIMOMHEHbI 4
60nbHbIM (2,5%, p>0,05).

OPPEeKTUBHOCTb MONYUYEHHbIX Pe3y/b-
TaToB OMepaTUBHbIX BMeLIaTeNbCTB OLEHU-
Ba/ MO BO3HMKHOBEHWW W PasBUTUIO Me-
pMONEPaLMOHHbIX, PaHHUX nocneonepaym-
OHHbIX OC/IOXXHEHWUI 1, B YaCTHOCTK, MO BO3-
HWKHOBEHWIO peumnansa CUMNTOMAaTUKK P3.

OcCnoxHeHNs B paHHeM noceonepawm-
OHHOM nepuofe (BO BpeMsA HaxXOXA/eHUs
60/1bHOT0 B CTauMoHape) 6binn y 23 60/1bHbIX
(14,56%): hopmMMpoBaHME «TENEeCKOMUYECKOro
ahekTa» MAN CMmelleHne ChOPMUPOBAHHOW
MaHXeTbl B 3aflHee CpefocTeHWe - y 4 nu
(17,3%). Cockanb3blBaHME MaHXeTbl B paHHEM
rnocneonepaunoHHom nepuoge 6b10 y 3
60nbHbIX (13,03%). PaBHO 4yacTo, Mo 6 60/b-
HbIX (26,08%), BCTpeyasucb gucparnsa un me-
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Teopmam («gas bloat» syndrome). Peunauns P3,
OTCYTCTBYILLIEro HernocpeacTBEHHO nepej ore-
pauven, 6biny 42 60nbHbIX (26,4%).

YCTaHOB/MIEHO, YTO B paHHeMm Mocneone-
pal“oHHOM nepuoge no nosogy cl MO/ u3 82
60/bHbIX, paHee MMeBWNX P 1 cTeneHwu, ero
peuname 6bi1y 7 yenosek (8,4%). Y 69 60/b-
HbIX paHee uMeBLIMX P3 2 cTeneHn, peunamns
ero BO3HMK y 14 4yenosek (20,3%). Y 7 60/b-
HbIX, paHee umeBWNX P3 3 cTeneHu, ero pe-
UManB HacTynun y 6 yenosek (95%).

B pesynbTaTe BbigBfieHa NpsMas Kop-
penAauMoHHasA CBA3b MeXAY TAXECTbl 3HA0-
CKONMYEeCcKnxX npusHakos P3O o onepauuu u

Koppensumsa nposisneHuin

1 cTeneHb
CreneHb TsXecTn Lereneks 12(63%)
HOCT 2 CTerneHb 7(50%)
3 CTerneHb 2(28,6%)
Wtoro 21(52,5%)
VMimeetca npamas  KoppensaunoHHas

CBA3b MEXAY CTEMNEeHbI THKECTU (PEHOTUMNM-
yecknx nposieneHnii HACT n CTeneHbl TH-
xectn PO (r=0,998).

Obuiee Konu4yecTBo peumameos PO B
TeyeHue roga nocne n060ro BapnaHTa eve-
HUA ero y 6onbHbIXx cl MO coctasuio 14
cfyyaeB Ha (poHe (MEHOTUMUYECKUX MPOAB-
neHnii cuugpoma HACT, 10 ectb y 38%
60nbHbIX (p>0,05).

Yawe Bcero peumaumsbl P2 6biin y
60/bHbIX C 3 cTeneHbto Tsxectn HACT - 9
(22,6%). Mpw 3TOM BbIABMIEH POCT YacTOThI
peunaneoB P3O B 3aBUCUMMOCTU OT CTEMeHu
TsxxecTn HOCT (KoahhuuMeHT Koppensumu
MupcoHa r=0,923, p=0,88).

YcTaHOB/IEHa NpamMas Koppenauus me-
XAy BbIOOPOM BM[A IEYEHNSA N KOJIMYECTBOM
peunameoB. pn MeAUKAaMEHTO3HOM feye-
HuUM P3 peunans ero 6bin B 47,5%, a npm
Xupypruyeckom - B 26,9% cnyyaeB (K03a-
thunumeHT Koppenauum MupcoHa r=0,743).

Takum 06pas3oM, yunTbiBas pacrnpocTpa-
HEHHOCTb cMO/ ¢ PJ, 4acToTy OCNOXHEHWUIA
n peunansos P3 nocne npoBefeHHOro feye-
HWUA MOXHO CuMTaTb, YTO KO/IMYECTBO PeLUam-

4Ync/oM peunansos P3 B nocfieonepaunoH-
Hom nepuoge (r=0,958, p=0,8).

deHoTUNnyeckme npusHakn HACT
UMenucb y Bcex 60MbHbIX clMO4 ¢ P3. 1
cteneHb HACT umenacb - 19 (47%), 2 cTe-
neHb HACT - y 14 (35%), 3 cTteneHb HACT -
y 7 4denosek (17,5%)., 4TO CBUAETENLCTBYET
0 LMPOKOM pacnpocTpaHeHUN Wu3yyaeMblx
ABMIEHUIA N WX TECHOW B3aMMOCBS3N MeXAY
co6oit (r=0,884; p=0,98).

COOTHOLLEHME MeXAY CTerneHsMU Bbl-
paxxeHHocTn HACT un TaxXecTblo PO no 3Hpo-
CKOMUYECKUM KPUTEPUAM NPU NPOCNEKTUBHOM
nccnefoBaHUN NpeacTasseHa B Tabnuue 2.

Tabnuua 2
HOCT nP3y 60nbHbIX c 104
[Mpum3sHakn PO Vitoro

2 CTereHb 3 cTerneHb

5(26%) 2(10,5%) 19(1009%0)
5(35,7%) 2(14,3%) 14(1009%0)
3(42,9%) 2(28,6%) 7(100%)
13(32,5%) 6(15%) 40(100%)
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BOB P3O 00ycnoBneHo, nNpex/ae BCEro, Hamum-
em HACT (r=0,931, npu p>0,01).
BbiBOAbI

1 Kak B TepaneBTMYECKWUX, TaK W B
XUPYPruyecknx craumoHapax cpegu 60/b-
HbIX CKONb3ALLElN FPbIXeid NULLEeBOLHOIO OT-
BepcTUs Auadparmbl npeobnagaloT auua
cpegHero Bospacta (Me=45+1,78 ropga), u3
HUX OKeHWwmMH 60,5%, My>XumH -39,5%
(tcT=1,54, p=0,02), c wm36bLITOYHON MaccoW
Tena (MMT=28,2+5,039).

2. CyuwecTtByeT npamas KoppensauuoH-
Has CBA3b MEX[Y CTeneHbH BbIPaXXEHHOCTK
(PEHOTUMUNYECKNX MNPU3HAKOB HeanpdepeH-
LMPOBaAHHON Aucnnasneii CoeaUHUTENLHON
TKaHW 1 TSHXKeCTbIo pedtoKc-33odarmra.

3. MNocne MegMKaMEHTO3HON Tepanuu
B TeyeHMe roja peuuams  pedaoKc-
3soparnTa Hactynaet y 47,5% nauuneHTOB.
lMocne XMpypruyeckoro neyveHus peungns

pedntokc-3zoarmta Hactynaet B 26,4%
cnyuaes (r=0,958, p=0,8).
4. Yactota peuuamsoB  pedtokc-

330(parnTa 3aBUCUT OT CTEMNEHU THKECTU He-
AndepeHUNPOBAHHON Aucnnasnein coepm-
HUTenbHon TkaHu (I'7=3,85,p>0,05). Peyn-
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AVBUMpPYeT pedoKc-33odarmta vawe npu 3
CTENEHN BbIPAXEHHOCTN HeanpdepeHunpo-
BAHHOW AMCMNA3MN COEANHUTENbHON TKaHW -
22,6% (r=0,623,p<0,01).

BbISIB/IEHUN pedtoKc-330(arnTa 2-3 CTeneHu
MPVMEHAIOT KOMMJIEKCHYIO MeLMKaMeHTO3-
Hyl0 Tepanuio B TeyeHue 8-12 Hepenb. MNpu
oTCcyTCTBMM 3hdekTa npuberardT K onepa-

5. Mpy HanMuMm y BGONbHBLIX CKOMb3A-TUBHOMY BMELLATENbCTBY. Y 6OMbHbIX CKOJlb-

Wer rpbbKY MULLEBOAHOIO OTBEPCTMSA Aua-
(parmbl 1 pedrokc-azoparuta 0 nam 1 cre-
NneHNW Ha (PoHe (PEeHOTMMUYECKUX MNPU3HAKOB
1-2 cTeneHn HeaudpepeHLMPOBAHHON AUC-
nnasun CoefNHUTENbHON TKaHW fIeYeHMe Ha-
YMHAKT C MeAMKaMEHTO3HON Tepanuu. Mpu
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OPUTVNHANBbHBIE MCCNELOBAHWNA

APPROACH TO TREATMENT OF PATIENTS WITH SLIDING HIATAL HERNIA
WITH UNDERLYING REFLUX ESOPHAGITIS

V.V. FALEEV, AV. FEDOSEEV, M.A. BUTOV

Ryazan State Medical University, Vysokovoltnaya str., 9, 390026, Ryazan, Russian Federation

Sliding hiatal hernia combined with reflux esophagitis - it’s a widespread multifactorial
recurrent disease. Purpose - improvement of results of treatment of patients with sliding hiatal
hernia with reflux esophagitis by means of rational choice of the treatment method considering
the presence of the connective tissue undifferentiated dysplasia syndrome. Materials. The ex-
amination of 238 patients with sliding hiatal hernia with reflux esophagitis has been per-
formed. (80 patients - conservative treatment, 153 patients - surgical treatment). 40 of patients
were examined to reveal the presence of undifferentiated dysplasia of connective tissue. Sup-
plementary diagnostic techniques - the scheme of of T. Milkowska-Dimitrova and A.
Karkashov (1987), roentgenoscopy, esophagogastroduodenoscopy.

Results. There is a direct correlation between the degree of the severity of phenotypic
manifestations of undifferentiated dysplasia of connective tissue and the severity of reflux
esophagitis (r=0,998). The quantity of recurrences of reflux esophagitis during a year after
the treatment - 38% (p>0.05).The recurrences of reflux esophagitis appeared more often
ant patients with the 3 degree of severity of undifferentiated dysplasia of connective tissue.
We have revealed the increase of recurrences of reflux esophagitis according to the degree
of severity of dysplasia (r=0.923, p=0.88).We have established a direct correlation between
the choice of the treatment method and the quantity of recurrences of reflux esophagitis (in
case of drug therapy - 47.5%, in case of surgical treatment - 26,9% (r=0.743).

Conclusions. Treatment of patients with a sliding hiatal hernia and 0 or | degree re-
flux esophagitis with the presence of phenotypic signs of I-11 degree undifferentiated con-
nective-tissue dysplasia should start with medication. In case of Il-111 degree reflux esoph-
agitis complex medicinal therapy should be used for 8-12 weeks. In the absence of the effect
of medical therapy it is reasonable to resort to surgical treatment. Indication for surgical
treatment is existence of severe undifferentiated connective-tissue dysplasia in patients with
sliding hiatal hernia and severe reflux esophagitis.

Keywords: sliding hiatal hernia, reflux esophagitis, undifferentiated dysplasia of connec-
tive tissue, treatment.

Numerous studies of the mechanism of of recurrences after both medicinal [5] and
hiatal hernia (HH) revealed multifactorial surgical treatment [2, 6, 7], physicians are
character of the disease with undifferentiated often faced with the task of determination
connective tissue dysplasia (UCTD) being of the treatment policy taking into account
one of the leading factors [1, 2, 3, 4]. the condition of connective tissue of an or-

In view of high prevalence of patients ganism, and of determination of indications
with sliding HH (sHH) and reflux esopha- for surgical treatment of patients.

gitis (RE) [3] and of a significant amount
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Aim of Research

The aim of our study was improvement
of treatment of patients with sHH and reflux
esophagitis by selection of a rational treat-
ment method taking into account presence of
UCTD syndrome in a patient.

Materials and Methods

The work is performed on the clinical
basis of General Surgery Department of SBEI
HPE acad. I.P. Pavlov State Medical Univer-
sity of Ryazan of Ministry of Health of RF
and is based on the retrospective analysis of
records of hospital patients (198 patients) and
on prospective observation of 40 patients with
reflux esophagitis. The clinical part of work
was conducted on the basis of the surgical de-
partment Nel of SBI of Ryazan Regional Mu-
nicipal Emergency Hospital, SBI of Ryazan
Regional Municipal Clinical Hospital N4,
SBI Ryazan Regional Clinical Hospital in the
period from 2011 to 2017. Statistical pro-
cessing of clinical data was spent by means of
package of applied programs SPSS v. 13.0
and spreadsheets Microsoft Excel. The work
was approved by Local Ethics Committee. All

patients gave written informed consent for
participation in study.

Criterion of inclusion into study was
existence of sHH with RE.

Criteria of exclusion from study were
systemic diseases of connective tissue (sys-
temic lupus erythematosus, scleroderma and
others), intake of glucocorticosteroids, chron-
ic debilitating diseases (tuberculosis, cancer).

All patients were divided into two
groups: the first group consisted of 80 patients
who received only conservative treatment - 47
males and 33 females of the mean age
Me=47+14.95 years. The second group includ-
ed 158 patients in whom surgical treatment for
RE was conducted - 47 males and 111 females
ofthe mean age Me=44+13.16 years.

Indications for surgical treatment of pa-
tients with RE were based on recommendations
of Society of American Gastrointestinal and
Endoscopic Surgeons (SAGES) of2010 [6].

There were no reliable differences be-
tween patients of both groups in gender, age,
weight; there were no concurrent somatic
diseases (tST=2.683) (tab. 1).

Table 1
Comparative Characteristics of Evaluated Patients
Groups of Patients
Basic Parameters ¢ group 2nd group EbP
(n=80) (n=158)

Mean age, years 47.7+15 44.3+13.2 1=2.02
’ T R p>0.05

Gender ratio : : t=1.98
ME 47:33 (0.4) 47:111 (0,6) 0505
Mean body mess, kg 81.9+12.6 82,5+13.745 t;g(.)eg
BMI, kg/m2 28.245.2 28.1+4.9 vy

We examined 40 patients with sHH and
RE in whom the prospective examination
revealed phenotypic signs of UCTD, includ-
ing 19 males and 21 females of the mean age
47+14.95 years ($=1.301, p=0.5). Medicinal
treatment was conducted in 27 patients
(67.5%), surgical treatment - in 13 patients
(32.7%).

For each patient a protocol was filled up
that included data of life history, past diseases,
conclusions of specialists, and results of our
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own in-depth examination by T. Milkovska-
Dmitrova and A. Karkashev scheme (1987)
[8]. UCTD was confirmed by external and in-
ternal phenotypic signs revealed on general
examination and by methods of endoscopic, X-
ray, functional (gastroesophageal pH-metry)
and ultrasound diagnostics.

In determination of the extent of severi-
ty of UCTD syndrome, attention was focused
on the main phenotypic signs - varix dilata-
tion of veins, flat foot, hypermobility of
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joints, pathology of spine, disorders in vi-
sion, arachnodactylia, X-shaped deformation
of limbs, deformation of chest, high palate,
enhanced extensibility of skin.

To detect sHH, roentgenoscopic exam-
ination was conducted on X-ray diagnostic
complex using barium meal. The extent of
manifestation of sHH was determined ac-
cording to standard classification of I.L.
Teger and A.A. Lipko (1965) [2].

The existing RE was classified in the
protocols of endoscopic examination by
Savary-Miller (1978) [2].

We used treatment regimens for RE [9]
in 80 patients. Their effectiveness was evalu-
ated clinically and after endoscopic examina-
tion, on the basis of RE recurrences in 12
months after beginning of treatment.

In antireflux surgery conducted on 158
patients we used: Nissen-Rosetti fundoplica-
tion in 4 patients, Toupet fundoplication in
139 patients, Dor fundoplication in 2 pa-
tients, fundoplication of Russian Surgery Re-
search Center in A.F. Chernousov’s modifi-
cation - in 13 patients [10, 11].

Results and Discussion

Depending on the period between ap-
pearance of the first complaints and hospitali-
zation patients were divided into the following
groups - with disease lasting less than 5 years
- 51 (63.75%), from 5to 10 years - 16 (20%),
10 and more years - 13 (16.25%) of patients.
Ratio of males and females was 1.1 with pre-
domination of males of 20-40 years of age - 25
(31.25%, p>0.01, t¢£=2.653), which reflected
the onset of the disease at a young age.

Endoscopic examination revealed a
progressing reduction in the number of pa-
tients depending on the extent of severity of
RE - 53 patients (66%) with | degree RE, 21
patients (26%) with Il degree RE and 6 pa-
tients (8%) with Ill degree RE (ts=3.763,
p=0.048), that is, in the study patients with
mild RE predominated.

X-ray examination of patients with RE
revealed | degree sHH in 61 patients (76.3%,
p<0.05), Il degree - in 9 patients (11.25%,
p<0.05) and Il degree sHH - in 6 patients
(7.5%, p<0.05), 4 patients (5%) had no signs
of sHH.
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X-ray examination was more informa-
tive in | degree sHH, in IlI-1ll degree more
sensitive and informative was EGS,
(tst=2.543, p>0.01).

The majority of examined patients (35)
(43.75%) with 11-111 degree RE (by Savary-
Miller classification) were given a complex
therapy with proton pump inhibitors (PPI) +
alginates + prokinetic agents within 8 weeks.
Less often alginates were administered “on
request” to 28 patients (35%), and
monotherapy with PPl - to 17 patients
(21.25%). In “on request” regimen alginates
were given to patients with sHH with O de-
gree RE (by Savary-Miller classification).
Monotherapy with PPl was conducted in pa-
tients with | degree RE (by Savary-Miller
classification) with sHH.

According to the results of endoscopic
examination recurrence of RE within the first
year after treatment was noted in 38 patients
(47.5%, p>0.05). With this, in patients with |
degree RE recurrence was noted in 15 cases
(18.76%), with 1l degree - in 17 cases
(21.24%), and with Il degree - in 6 cases
(7.5%) (tst=1.577, p=0.8).

During the first year of observation in-
crease in the number of patients with a more
severe degree of RE was noted. The number
of patients with 11l degree RE with sHH in
the first year increased from 6 to 10 (from
7.5 to 12.5%). At the same time the number
of patients with | degree RE and sHH de-
creased from 61 to 21 (from 76.3 to 26.25%).
The number of patients with 1l degree RE
and with sHH after one year practically re-
mained unchanged - 9 and 7 (r=0.879). After
medicinal therapy there occurred in total 37
recurrences of RE in patients with sHH
(46.3%, p<0.01, tst=2.357).

The majority of 158 operated patients
were females - 111 (70.3%). Surgical interven-
tions for sHH and RE were performed in 3 pa-
tients (4.3%) of 20 to 40 years of age, in 60
patients (61.2%) of 40 to 60 years of age and in
48 patients (90.6%) of 60-75 years (p>0,05).

With increase in duration of the disease
the number of surgical interventions in pa-
tients with sHH sharply decreases - within the
first 5 years after appearance of RE symptoms
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operation was conducted on 137 patients
(86.7%), in the period from 5to 10 years - on
19 patients (12.02%), with duration of RE
more than 10 years operation was conducted
on 2 patients (1.26%). Of 20-40 year-old pa-
tients operation was performed only in 7 cases
(4.5%, p<0,01). The majority of operations
were conducted on 40-60-year-old patients -
98 operations (62%, p<0.01). Of patients of
60-75 years of age operations was conducted
only in 53 cases (33.5%, p<0.01).

EGS revealed | and Il degree RE in pa-
tients with sHH with equal frequency - 82
(51.9%) and 69 (43.7%), respectively (r=0.383,
p=0.049); whereas Il degree RE was found on-
ly in 7 patients (4.4%, p>0.01) which indicates
sufficiently early diagnostics ofthe disease.

X-ray examination revealed sHH in
94.6% of cases which evidences interrela-
tionship between sHH and RE (ts= 1.6602,
p=0.09) and makes it reasonable to unify
them into one nosological unit -
gastroesophageal reflux disease.

A defining indication for surgical in-
tervention was a combination of sHH and RE
in 157 patients (94.6%) with failure of me-
dicinal treatment of RE in 98 patients
(62.03%), and a combination of RE with an-
other GIT pathology - cholecystitis and pep-
tic ulcer disease - in 111 (70.2%) patients.

Another defining factor in taking deci-
sion about surgery was the extent of severity
of RE. Il and Ill degree RE was present in 75
patients (47.46%).

Surgical treatment was also applied in
patients who “got tired” of permanent intake
of medical drugs - 56 individuals (35.44%).

Fundoplication with crurorafia was per-
formed on 52 patients (33%, p<0.01). Be-
sides, simultaneous operations were also
conducted, mainly fundoplications with chol-
ecystectomy - 94  (59%, p<0.01).
Fundoplications with selective proximal
vagotomy were conducted on 8 patients (5%,
p >0,05) with combinations of sHH with pep-
tic ulcer disease. Operations with simultane-
ous umbilicoplasty for umbilical hernia were
conducted on 4 patients (2.5%, p >0.05).

The effectiveness of surgical interven-
tions was evaluated by emergence and devel-

opment of perioperative and early postopera-
tive complications, in particular, by recur-
rence of RE symptoms.

In the early postoperative period (dur-
ing stay in hospital) complications were ob-
served in 23 patients (14.56%): “telescope-
type” effect or migration of the formed wrap
towards the posterior mediastinum in 14 pa-
tients (17.3%). Slipping of the wrap in the
early postoperative period was observed in 3
patients (13.03%). Dysphagia and meteorism
(gas bloat syndrome) each occurred in 6 pa-
tients (26.08%). In 42 patients (26.4%) recur-
rence of RE was observed that was absent
before the operation.

Of 82 patients operated for sHH with
earlier existing | degree RE, recurrence of
RE in the early postoperative period occurred
in 7 cases (8,4%). of 69 patients with Il de-
gree RE present before the operation, 14
(20.3%) showed recurrence of RE. Of 7 pa-
tients with 111 degree RE before the operation
recurrence occurred in 6 (95%).

In result, direct correlation is established
between severity of endoscopic signs of RE
before the operation and the number of recur-
rences of RE in the postoperative period (Pear-
son correlation coefficient r=0.958, p=0.8).

Phenotypic signs of UCTD were pre-
sent in all patients with sHH and RE. | de-
gree UCTD was present in 19 patients (47%),
Il degree UCTD - in 14 (35%), Il degree -
in 7 patients (17.5%), which indicates a high
prevalence of the studied phenomena and
their close interrelation (Pearson correlation
coefficient r=0.884, p=0.98).

Table 2 shows correlation between ex-
tents of evidence of UCTD and severity of
RE established by endoscopic criteria in pro-
spective study.

There exists a direct correlation be-
tween the extent of severity of phenotypic
manifestations of UCTD and the extent of
severity of RE (r=0.998).

In total there were 14 recurrences of
RE in patients with sHH with the underlying
phenotypic manifestations of UCTD syn-
drome in the first year after any kind of ther-
apy; that is, in 38% of patients (p>0.05).
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Correlation ofManifestations of UCTD and RE in Patients with sHH

| degree
0,
Extent of severity | degree 12(630/0)
of UCTD 11 degree 7(50%)
11l degree 2(28,6%)
Total 21(52,5%)

Recurrences of RE were most common
in patients with Il degree of UCTD - 9 cases
(22.6%). Here, dependence of increase in
frequency of RE recurrences on the extent of
severity of UCTD was found (Pearson corre-
lation coefficient r=0.923, p=0.88).

A direct correlation was established be-
tween a kind of treatment and a number of
recurrences. With medical therapy of RE,
recurrences occurred in 47.5% and with sur-
gical treatment - in 26.9% of cases (Pearson
correlation coefficient r=0.743).

Thus, taking into consideration the in-
cidence of sHH with RE and frequency of
complications and RE recurrences after
treatment, it is possible to suggest that the
frequency of RE recurrences is first of all
determined by existence of UCTD (r=0.931,
npu p>0.01).

Conclusions

1. Both in therapeutic and in surgical
hospitals, among patients with sliding hiatal
hernia middle-aged individuals (Me=45+1.78
years) predominate, with 60.5% of females
and 39.5% of males (ts=1.54, p=0.02) with
excessive body mass (BM1=28.2+5.039).

2. There exists a direct correlation be-
tween the extent of evidence of phenotypic
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