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KonuenryanabHas MoieIb Ka4eCTBEHHOI OLEHKH JesITe/IbHOCTH KOJONPOKTOIOTHYECKUX OT/Ie I eHMHIA.
Kosonpokroaorus, 2010, Ne 2 (32) ¢. 3-7

Anpec nis nepenucku: Iapabrdes A.B., ya. Cansama Aquist, 2, Mocksa, 123423, E-mail: gnck@tsr.ru

HEJIb NCCJIEAOBAHUNSI: TTpoBectr MHOTO(AKTOPHBIN aHAJIM3 FOCIUTAIN3UPOBAHHON KOJOIPOKTOIOTHYECKOM
3a200JIeBaEMOCTH 110 OCHOBHBIM TPYIIaM O0e3HEH N OCHOBHBIX KaYeCTBEHHBIX ITaPaMETPOB pabOTHI KOJIOMPOKTOIOTHIECKIX
OTZAEIEHUN Pa3IIIHOr0 TEPPUTOPHAIBEHOTO YPOBHSA. Y TOYHUTH 00BEM, XapakTep M Ka4eCTBO XHPYPrHIECKON ITOMOIIH B
9THX OTAENEHUSX.

MATEPHAJIbI U METOJBI: B ocHoBy pazpaboTku mosoxxeHs! 77997 cirydaeB rocuTaaN3ayy py O0JIE3HIX TOICTON
KHUIIKK, aHAJIFHOTO KaHajla 1 IeprHaHanbHON o0sactr B 55 cyobekrax PD, ¢opmann3npoBaHHBIE OTYETHI 3aBEAYIOIINX
KOJIOTIPOKTOJIOTHYECKUMH OT/ACIEHISMH 3a HCTEKIIMe 3 roja, onepatuBHble Matepuais! I HI[komonpokronorun u
Mun3apaBcoLpa3BUTHs], HOPMaTHBHBIE JOKYMEHTBI MUHHCTEPCTBA.

PE3VYJIbTATDI: Pazpaborana Momeis Ka4eCTBEHHOM OIICHKH JEATSIFHOCTH KOJOMPOKTOIOTHIECKUX OTICICHUH,
SIBIISTFOIIIASICS. CHCTEMOM B3aMMOCBSI3aHHBIX ITOKA3aTelel pa3InyHOr0 XapakTepa U MpeAcTaBlIeHHas 5-10 aBTOHOMHBIMHU
610KamMHu: «XapaKTepUCTHKA KOJIOMPOKTOIOTHIECKOTO OTIETICHUS», «AHann3upyemMast nHpopMmarmsa», «biok oneHok
(sTanonHble naHHbIe)», «KadecTBeHHbIe mokasaTenn», <[ [pHHIMaeMBble PEIICHIUs.

3AKJIFOYEHME: Mozens no3BOJsIET B OIIEPaTHBHOM PEKUME KOHTPOIHMPOBATH KAU4€CTBO JIedeOHO-AMarHOCTHIECKIX
MEPOTIPUSATHI 110 OCHOBHBIM TPYIIaM O0JIe3HEH TOJICTON KUIIKH, aHAJILHOTO KaHajia M NepHaHaIbHON 00J1aCTH M IPHHUMATh
COOTBETCTBYIOIUE PELICHHS MO AAbHEUIIIEMY COBEPILIEHCTBOBAHHUIO CTAL[MIOHAPHON KOJIOMPOKTOIOTHYECKON ITOMOIIH.

[KJ'IIO‘IGBBIC CJI0Ba. KOJIOIIPOKTOJIOI U, KA4Y€CTBO MeI[PIIIPIHCKOfI HOMOIIII/I]

AIM: Multifactor analysis of main disease groups prevalence and quality of work of regional coloproctology units as well as
case load, characteristics and volume of surgical activity was the aim of the study.

MATHERIALS AND METHODS: 77997 of inpatients cases of colorectal, anal and perianal disease in 55 regions of Russia
within last three years were analyzed in accordance to the normative documents of Ministry of Health.

RESULTS: A model of quality assessment of the work at coloproctology units has been developed. It was based on
interaction between different factors and presented as five independent block: Characteristic of coloproctology unit;
Analyzed information; Reference data; Parameters of Quality; Decision-making.

CONCLUSION: The model allows on line control quality of diagnostics and treatment process regarding to colorectal
disease and take decisions aimed at further improvement of inpatient coloproctological care.

[Key words: coloproctology; quality of medical care]

3arpsaackuii E.A. T'opesio C.H.

TpaHcaHa/bHasl JONILIEP-KOHTPOIMPYeMasi ie3apTepu3anusi B COMETAHUH ¢ MyKoNeKcueii B jeuenun remoppos I11-
IV cragun. Kosonpoxronorust, 2010, Ne 2 (32) ¢. 8-14

Anpec nis nepemucku: Meskaynapoaubiii Mexumuncxuii Hentp «ON-CLINIC» IBerHoii 6yapBap 30/2, MockBa
127051

e-mail: proctologb2@rambler.ru

HEJIb: TpaHcaHanbHOM e3apTepU3ali BHYTPEHHUX T€EMOPPOUAAIBHBIX Y3JI0B O] KOHTPOJIEM YIbTPa3BYKOBOU
JOTUIepoMeTprr ¢ Mykorekcueit cimsuctoit (HAL-RAR), npezcrasiiena Kak ansTepHATHBA 3aKPBITONH TeMOPPOUIIKTOMUH
(3T). Pannue u 1-neTHue pe3yabTaThl JICUCHNUS B CPABHEHHH 3aKPBITON T€MOPPOUIIKTOMHEY MPEACTABICHEI B
MPOCIIEKTUBHOM PaHIOMHU3UPOBAHHOM HCCIICIOBAaHUH.

MAIIMEHTBI 1 METOBI: Cro Tpunmats mate nammentos |1-1V cragum remoppost 66111 paHIOMH3HPOBAHEL, TPYIIIIA-
HAL-RAR (n = 65) u rpymma 3" (n = 70). Bee omeparmu 066111 BBIOIHEHBI O 001Iel aHecTe3ueit. Omepaimu Obuin
3aIUIAHUPOBAHBI KaK CIIydad KOPOTKOTO MPEOBIBAHUS WIIH OJTHOTO JTHS

PE3VJIbTATDI: npu cpaBHEeHHHU JBYX TPYIII He ObUIO PA3JIMUUii B JJIUTEABHOCTH ONEpaIMu: B IepBoii rpymme 36,1+2,3mun
n 35,543, 1mMun BTOpO#t Tpymet (P> 0,001), n HacTymIeHus TIepBOi Aedekamiu. BoeBoi CHHIPOM OBLT 3HAYUTENBHO GoJiee
BBIPaXKEH BO BTOPOI TPYIIIE B TeueHUe TepBoIX gecsatu aueit (p<0,05). Cpeausist HoTpeOGHOCTS B GOMEYTOSIONINX CPEACTBAX
Obla BBITIIE BO BTOpOii Tpymme (46,1+7,7 mr) (Ketatorolac trometamin) mporus 32,3+2,6 mr 8 Hal-RAR-Tpyrmme (p<0,001).
IManuents: B Hal-RAR-rpytiie mposesnn 18,3f}3,5 yaca B craiuonape B 3 -rpymme 62,0+12,4 yaca. CpenHee yucio qaei
Herpyznocmnocobrnoctr B HAL-RAR rpymme-2,8+0,7(2-4) nust, mporus 21,142,7(12-27) nus, (P = 0,002) B rpymme 3T Yepes
12 MecsieB TIOCIIE OTIEpAIK OTCYTCTBHE CHMIITOMOB 3a00JIEBaHus B ITEpBOit Tpyrie otMedeHo y 54(83,1%), mpotus
67(95,7%) (P=0,016).

3AKJIFOYEHHUE: Omnepanus Hal-RAR, oTiigaercst HU3KMM TTOCIIEOTIEPAIMOHHBIM OO0JIEBBIM CHHAPOMOM, YTO TO3BOJISET
NauMEHTaM B KOPOTKHUI EPUOJ BEPHYTHCS K TPYIOBOM AEATEIBHOCTH 110 CPABHEHUIO C 3aKPHITON reMOPPOUIIKTOMUEH.
OtnaneHHbIe pe3yabTaTHl JICUCHHS, CBUICTEILCTBYIOT 00 3(h(PEKTHBHOCTH BMENIATENBCTBA, UTO AeaeT npouenypy HAL-
RAR wuneansHO#M 17151 OTHOTHEBHON XUPYPTHH.

[KimoueBbie ciioBa: Temoppoii; lesaprepuzanus|



AIM: Recto anal repair (RAR) is a technique of Doppler-guided ligation of haemorrhoidal arteries combined with correction
of mucosal prolapse as an alternative to haemorrhoidectomy. Early and 1-year follow-up results of the procedure are
presented and compared with those of closed hemorrhoidectomy in a prospective randomized study.

PATIENTS AND METHODS: One hundred thirty five patients with grade I11-1V haemorrhoids were randomised to Hal-
RAR (n = 65) or CH (n = 70). All operations were done under general anesthesia as day-case surgery.

RESULTS: There was no significant difference in operation time (36,1+2,3 vs 35,5+3,1 P>0.001), or postoperative day when
the first bowel movement occurred. Maximum median pain score was higher for CH during the first ten days (p< 0.05). The
average need for non-opioid analgetics was 32.3+12.6 mg (ketatorolac trometamin) in Hal-RAR-group 46,1+7.7 mg in CH-
group (p<0.001). Patients in Hal-RAR-group spent 18.3+3,5 hours in hospital postoperatively and those in CH-group
62,0+12,4 hours. Return to normal daily activities took 2,8+0,7days in Hal-RAR-group and 21,1+2,7days in CH-group
(p<0.001). Five patients had a complication within 30 days. Urinary retention (3 CH), bleeding (1 CH), and a thrombosed
haemorrhoid (1 Hal-RAR). Neither the disappearance (54 vs. 67 patients) nor the recurrence of preoperative symptoms (6 vs.
3 patients) differed significantly between the two groups (P=0,016).

CONCLUSION: Hal-RAR associated with less postoperative pain and give better patient-satisfaction in the early
postoperative period than closed haemorrhoidectomy. Doppler-guided hemorrhoid artery ligation seems to be ideal for single
day surgery.

[Key words: Hemorroids; HAL-RAR]

TumepOynaros M.B., ITasnos ILB.

DJIeKTPOKOATYJ/ISINHUS MePHUAHATBHBIX KOHIMIoM anmapatoM WD-11 B coueTanun ¢ npuMeHeHneM HOTJAHTHIIMPHHA.
Kosonpokroaorusi, 2010, Ne 2 (32) ¢.15 - 18

Anpec nis nepenucku: Iasmaos ILB. 450000 ya. Jlenuna, 1.3, r. Ya e-mail: dr-sal@yandex.ru

IEJIb NCCIIEAOBAHUNS: YnydmeHne MeTo0B KOMITIEKCHOTO JICUSHHUS! TePUaHaIbHOT0 KOHIMIIOMATO3a C IPUMEHEHUEM
HOaHTUIIMPHU HA.

MMAIIMEHTBI 1 METO/BI: B ocroBHYt0 rpymy Boun 152 nanuenTa, KOTOPBIM MPOBOIMIN KOMIDIEKCHOE JICUCHNE
TIepraHaIbHBIX KOHAMIIOM, 3aKiIovaronieecs B X aectpykuun anmapatom WD-11, HazHauennn npenapaTta HoJaHTUIMPHH
100 mr 2 pa3a B nenb 25 aueit u 50 gueit no 100 mr 1 pa3 B neHs. B koHTpOnbHOM Tpymme Obi10 134 OONBHBIX, KOTOPHIM
JIeYeHUE MPOBOAMIOCH 110 TPAJUIIIOHHOW METOIHKE.

PE3VYJIBTATBI: V Bcex GOBHBIX 10 HAaYaa JeUeHns 0TMedaaochk cHmkenne nuaekca CD4/CD8, conepkanust TMMQpOIUTOB
CD16 n yBenmumBanock copepxkanue mumporros CD8 n 1gG, IgM. Yepes 3 mecsna nocie Hayaia JCYSHHUs! Y MAaUeHTOB C
BIIEPBBIC BBIIBJICHHBIMHI KOHIMIOMaMH HOpMaiu30BaJicst ypoBeHb smMmdoruros CD3, CD8 u CD16, mMmyHOperyasTopHbIit
unnexkc CD4/CD8 u conepxanue 1gG u IgM. HacTora permauBoB uepes rox mocie jgederns cocrasuia 3,0% y G0IBHBIX
ocHOBHOM 1 14,2% GOJIBHBIX KOHTPOIBHOU TPYIIIIHI

3AKJIFOYEHUE: KommiekcHoe nedenne nepruaHaabHOro KOHAMIIOMATo3a ¢ IPUMEHEHHEM TIpenapaTa HolaHTUITUPUH
TIO3BOJIMJIO CHU3UTh YAaCTOTY PELUINBOB 3a00JICBaHUS.

[KimioueBble CJI0BA: MEPpHAHAIbHBIE KOHAMIOMA, HMMYHHBII CTATYC, JJIEKTPOKOATY ISINUS, HOTAHTHITHPHH |

AIM: Improvement of results of treatment of anal conylomata by using of iodantipirin (1-phenyl-2,3-dimethyl-4-iodo-
pyrazolone).

PATIENTS AND METHODS: 152 patients were included into the main group in which condylomata were destructed by
diathermy WD-11 and then iodantipirin 100 mg bid during 25 days and 100 mg daily during 50 days consequently was
administered. In control group 134 patients had conventional treatment.

RESULTS: Decrease of CD4/CD8 ratio and number of CD16 was found in all patients while number of CD8 and 1gG, IgM
increased before treatment.

Within 3 months of iodantipirin treatment the number of CD3, CD8 and CD16 became normal as well as CD4/CD8 ratio and
1gG, IgM concentration. Recurrence rate at follow up of one year was 3,0% in main and 14,2% in control group.
CONCLUSION: Multimodal treatment of anal condylomata using iodantipirin allowed to decrease recurrence rate.

[Key words: anal condylomata; immune status; fulguration; iodantipirin]

®pogoB C.A., IToneroB H.H., Koctapes U.B., [lonmapenkoBa JL.®., :xanaes FO.A.

TubuanbHasi HEHPOMOIYJIALUS B JIeYeHHHU G0JIbHBIX HIHONATHYECKOI U HeiiporenHoi popmamu GpyHKIHOHAIBHO
HE0CTATOYHOCTH aHAJILHOro cpurkTepa. Koronpokrosaorus, 2010, Ne 2 (32) ¢.19 — 29

Anpec s nepemmucku: Kocrapes U.B., THII kosonpokTonoruu. Cansvma Aquas a. 2 Mocksa 123423 e-mail:
djovani_80@mail.ru

HEJIb UCCJIEJOBAHUSA: Onernts 3¢ PpeKTHBHOCTS THOMAIEHONW HEHPOMOIYIISIIIAN y OONBHBIX HANOMATHIECKON U
HEHporeHHo# hopMaMu PYHKIIMOHATBFHON HEAOCTATOYHOCTH aHATBHOTO CUHKTEPA.

MATEPUAJIbI 1 METO/IbI: 6 nanpeHTam ¢ HIH0ONaTU4eCKOl 1 HeHpOreHHo# (hopMaMu aHATbHON MHKOHTHHEHIINN
MpoBe/ieHa THOWANTbHAS HEHPOMOYIISIIUS C UCIIOIBb30BAHUEM UTONbUATOro 31ekTpoaa. Kypc neuenuns Brmovan 12-14
CEaHCOB HEHPOMOIYJIAINH, TPOLeypa BEITONHIIACH 1-2 pa3a B HEAEIIO, JIUTEIBHOCTh OTHOM IpoLeaypsl cocTaBsiia 30
MUHYT. J{0 1 TOCJIe IeYeHHs OLICHMBAINCh: CTETICHb BRIPAKEHHOCTH aHAJIbHONW MHKOHTHHEHIMY 110 IKase WeXner, kauecTBo
JKM3HU NALEHTOB, BBIMOJHIIOCH HCCleIoBaHNE ()YHKIMOHAIBHOTIO COCTOSHHUS 3aIMpaTeNIbHOTO annapaTa mpsMoil KHIIKH.



PE3VYJIbTATDI: CyObekTHBHOE YiIydllIeHHE TOCie Kypca THOHAILHOW HeiipoMomyisiiuu otMedeHo y 5 (83,3%) u3 6
OONBHBIX. Y JaHHBIX MMAIMEHTOB 3a(MKCUPOBAHO YMECHBIIEHHE BBIPAKCHHOCTH MHKOHTHHEHIMH 110 1mkase Wexner'a u
yIlydnieHne Ka4ecTBa xu3Hu. OTMedeHa MOJI0KUTENIbHAsI IMHAMKKA OT/ACNIBHBIX TIoKa3aTeneil () yHKIIMOHATBHOTO COCTOSIHUS
3arMpaTebHOro anmapara MpsMoi KHUIIKW: JaBJICHUs B aHAJBHOM KaHaJIE B [TIOKOE U ITPH BOJIEBOM COKpAIlCHHH,
JIEKTPUUYECKOM aKTUBHOCTH HapYy)KHOT'0 CPMHKTEpa, ITOKa3aTenell peKToaHaILHOTO peduiekca.

3AKJIFOUEHME: IlepBblii OnbIT NPUMEHEHUS THONATLHOM HEHPOMOIYJISIIIMY JUISl JICYCHHS TTAIlEHTOB C MANONATHYCCKON 1
HeWporeHHou (opMamMy aHaJIbHOW MHKOHTHHEHIIMH MTOKa3al e 3P PEeKTHBHOCTh. DTO CBUIETENBCTBYET O BO3MOXKHOCTH €€
WCTIONB30BAHMS TS YAYIIICHUs (QYHKINH AepKaHUs Y JaHHON KaTeropuy OOIBHBIX.

[Kiio4eBbie cJ10Ba: HEIOCTATOYHOCTh AHAJIBLHOIO CUHKTEPA, THOMAIBLHAS HEHPOMOTY ISIUA. ]

AIM of the study was to evaluate the efficiency of posterior tibial neuromodulation for patients with idiopathic and
neurogenic forms of faecal incontinence.

MATERIALS AND METHODS: Posterior tibial neuromodulation using a needle electrode was performed in 6 patients with
idiopathic and neurogenic forms of faecal incontinence. Neuromodulation was performed for 30 min, 1-2 times a week.
Course of treatment included 12-14 sessions of neuromodulation. Faecal incontinence severity, quality of life assessments,
anorectal physiological work-up were studied before and after treatment.

RESULTS: After course of posterior tibial neuromodulation subjective improvement achieved in 5 (83,3 %) of 6 patients.
These patients had improvement in Wexner faecal incontinence score, faecal incontinence quality of life scales. Also positive
dynamics of several physiological parameters were found: resting anal pressure, maximum squeeze pressure, electrical
activity of external anal sphincter and parameters of rectoanal inhibitory reflex.

CONCLUSION: First experience of posterior tibial neuromodulation for treatment of patients with idiopathic and neurogenic
forms of faecal incontinence has shown its efficiency. Feasibility of this procedure for improvement of anal continence was
demonstrated.

[Key words: Faecal incontinence. Posterior tibial neuromodulation.]

Yamxkosa E.10., Koporaesa H.C., I'opoxosa B.I'., Ky3nenosa 3.9., Ilak B.E., I'puropses E.T'.

IMoBpexaeHne KIETOYHBIX MEMOPAH Y NALMEHTOB ¢ f3BeHHbIM KouToM. Koaonpokromorus, 2010, Ne 2 (32) ¢. 30—
35

Anpec ns nepenucku: Yamkosa E.JO., Hayunblii HeHTP peKOHCTPYKTHBHON H BOCCTAHOBUTEIbHOI XHPYPruu
Cubupckoro oraenennss PAMH ya. bopuos Pesosmionnn 1.1, Upkyrek 664003

TorncTas KumIka npy S3BEHHOM KOJNTE SBISETCS NCTOYHUKOM PAa3BUTHS M MOIJIEP)KaHNS 3HAOTCHHOW MHTOKCHKAIINH.
[MTaTtonornyeckast MPOHNUIIAEMOCTD KUIICYHOTO Oaphepa 00yCIOBIMBACT HAKOIUICHHE ITyJIa TOKCHYECKHX COCAMHEHNH Ha
KJIETOYHBIX MeMOpaHax opraHoB U cucreM. IloBbInIeHre cOpOIMOHHOM CTIOCOOHOCTH ApHUTponHTa Oosee 56% onpenenser
HEeOJIarONpHUATHBIN MPOTHO3 YIS NPOAOIDKEHIS KOHCEPBATUBHOM TEPaNyy MPH TSDKEJIOM TEUSHHH 3a00JIeBaHuS U
HEOOXOANMOCTh YaJeHHS TOJICTON KUIIKH A0 Pa3BHTHS THOWHOCEITHIECKUX OCIOKHEHHI U HEKOPPUTHUPYEMBIX
MeTabOoNMYEeCKUX HAPYIICHUH.

[KitioueBbIe CJI0BA: SI3BEHHBIH KOJMT, MEMOpaHa YPUTPOIMTA, COPOLMOHHAS CIIOCOOHOCTH I PUTPOINTA]

Colon affected by ulcerative colitis is a source of endogenous toxicity. Abnormal permeability of colonic wall results in
accumulation of toxic agents on cell membraines of organs. The 56% increase of sorption capacity of erythrocyte determines
unfavorable prognosis of conservative treatment in case of severe ulcerative colitis and can be a predictor for colectomy.
[Key words: ulcerative colitis; erythrocyte membrane; sorption capacity of erythrocyte]

SIunoBoii B.B., loposckux 10.B., Opsos C.B., Aunkun C.B., Cumonenko A.A., 3axapos B.IL
HNneoacueH1oneKkaJbHbIil KOMILIEKC B CO3JaHUM HEOPEKTYM I0CJIe HU3KOM NepeaHeil pe3eKUMU NPAMO KMILIKH.
Kononpokrosorusi, 2010, Ne 2 (32) ¢. 36 —41

Anpec nis nepenucku: Ipod. SAnosoii B.B. TOYBIIO Amypckas 'MA yi. Boponkosa, 26. e-mail: surgej@mail.ru

CHHAPOM «HU3KOI IepeHell pe3eKkun» pazusaercs 6omnee yeM y 40% OONBHBIX MEPEHECIINX ONEpaliH 10 TOBOAY paka
npsMoi kuky. C IeNbio 3aMEelIeHNs yTPaueHHON pe3epBYapHOH (YHKIMH, H3YUCHBI BO3SMOXKHOCTH CO3IaHH HEOPEKTYM
ITyTeM HU3BEICHHS MIIC0ACIIEH/I0-IIEKaIbHOTO KOMILIEKCa ¢ (DOPMHUPOBAHMEM HIICOACLICH I0-, HIIEOCUTMOUIHOTO U
ACIIEHIOPEKTAIEHOT O aHACTOMO30B.

METO/bI: na 50 tpynax uccnenoBanbl Tonorpado-aHaTOMUIECKHE 0COOCHHOCTH MIIE0aCIICH I0I[EKATLHOTO KOMIUTeKca. B
KIMHUKE BhIonHeHo 10 omeparmii B 00beMe pe3eKIMy NpsIMOI KHIIKH I10 IIOBOY paka Ha 6-10 cM oT 3ajHero npoxona ¢
(opMupoBaHNEM pe3epByapa WIeOacleHAO0NEKAIbHBIM TpaHCIUIaHTaToM. OLIeHKa pe3epByapHON M HBaKyaTOPHOH (yHKIINH
HEOPEKTYM 10 IAHHBIM OIPOCa, a TAKKE aHOPEKTaIbHOU ManoMeTpun, DPY3U, uppurorpaduu nposeaena B cpoku 1, 6 u 12
MECSIIEB [TOCIIE ONEPALINH.

PE3VYJIbTATDI: [Ipu ananm3e cyObeKTUBHBIX 1 O0BEKTHUBHBIX XapaKTEPUCTHUK Je(EKaIli OTMEUYEH XOP OIIHit

(G YHKIIMOHAIBHBIN PE3YNIBTAT y)Ke Ha 2-3 HeJlelie MOCISONepaMOHHOTO0 eproia. MUHUMAbHBINA AUCKOM(OPT, BO3HUKIIIN
y NalHEHTOB, ITOJHOCTHIO HUBEIUPOBAICS K 6 Mecsy. [1o pe3ynbraTaMm aHOpeKTaIbHOW MaHOMETPHH, BCE IIOKa3aTeNn ObUTH
MaKCHMaJIbHO MPHOIIKEHBI K HOPMAJIbHBIM BEMYMHAM, YTO TAKXKE MOATBEPKACHO PEHTI €HOJIOTHYECKH 1 YIIbTPa3ByKOBBIM
METOJaMH HCCIIeOBAHMA.



SAKJIFOYEHHUE: UneoacieHaoneKkanbHblil KOMILIEKC B KAUECTBE HEOPEKTYM MO3BOJISIET 3HAYUTEIHHO [TOBBICUTh KaYECTBO
JKU3HU MALUEHTOB B MUHUMAJIbHO KOPOTKUE CPOKH MOCIE ONEPALIUH.

[KiroueBbie ciioBa: pak npsiMoil KHIIKH, CHHAPOM Iepe/IHeil HU3KOi pe3eKIuH, WIe0acCHeHI0HEeKATbHbII KOMILIEKC,
HEOPEKTYM, QYHKIMOHAIBHBIE Pe3yJIbTATHI, KA4eCTBO KU3HH].

“Low anterior resection syndrome” develops in more than 40% of patients operated on rectal carcinoma. With the aim to
substitute reservoir function the novel technique of ileoascendocecal complex for neorectum creation by pulling down of this
colonic segment and formation of ileoascendo-, ileosygmoid- and ascendorectal anastomoses.

MATHERIALS AND METHODS: surgical anatomy has been evaluated on 50 human cadavers. Ten patients underwent
suggested surgical procedure for rectal carcinomas located at 6-10 cm above anal verge with reservoir creation using
ileoascendocecal transposition. Reservoir and evacuatory functions were assessed by interview, anorectal manometry, EUS
and barium enema at 1, 6, 12 months after surgery.

RESULTS: Good functional outcome was achieved even at 2-3 weeks after surgery. Minimal defecation discomfort
completely disappeared within 6 month of the postoperative period. All anorectal manometry parameters were closer to
normal value. These results were also confirmed by roentgenologic examination and EUS.

CONCLUSION: lleoascendocecal complex as a neorectum allows to increase patients’ life quality in minimally short period
after surgery.

[Key words: rectal cancer, low anterior resection syndrome, ileoascendocecal complex, neorectum, functional
outcome, quality of life]

PrioosioBieB A.B., Baxrkanos A.C., Pacyios A.O.
HeoanpoBanTHasi XHMHOIY4€eBasi Tepanus paka npsimoii kumkn. Koaonpokromorus, 2010, Ne 2 (32) ¢. 42 - 45
Anpec s nepenucku: Poidonosiies A.B. MOHUKMH ya. llenkuna, 1. 61/2, r. Mocksa, 129110

HeynoBneTBopeHHOCTH pe3ylbTaTaMH IpeIoNepalioHHOM JTyd9eBOH Tepanun paka MpsSMOW KHIIKH BEIHYX/IAET K TIOUCKY
JIOTIOTHUTEIIBHBIX METOJIOB BO3JICHCTBHS HA OITyXOJIb.

[Tpoananu3upoBaHbI pe3yIbTaThl KOMOMHUPOBAHHOTO JiedeHHs 133 OonmbHBIX pakoM npsiMoid kumku 3a nepuog 2000-2006
IT. C UCIIOJIb30BAHMEM TIPEIONIEPAINOHHON XMMHOTYI€EBOH TEpalHy 110 YCOBEPIICHCTBOBAHHONW METOIMKE ¥ JTy4eBON
TEpalny B PEXHME KJIACCHIECKOTO

¢pakpornposanust. [TokazaHo, 4To JTydeBast Tepamnus B peXUMe JMHAMHYECKOTO MYIbTH(PAKIIOHUPOBAHHUS C
NpeBapuTEIbHBIM BBeIeHHEM 5-DY U IpernapaToB IUIATHHBI HE YBEIWIHMBACT YaCTOTY TOKCHYECKUX PEAKIUH U KOJINIECTBO
TIOCJICOTIEPAIMOHHBIX OCIIOKHEHHH,

a TaKXKe yITy4dIlaeT OTAAJICHHBIC PE3YAbTATHI 32 CUET JOCTOBEPHOI'O CHIDKEHHMS YaCTOTHI MECTHBIX PEIUANBOB B CPABHEHHH C
KIIACCUYIECKOI METOMKON O0ITydeHHS.

[KitioueBbIe CJIOBA: paK NPSAMOIl KMIIKH, XHMHOJIY4eBast TEPANUsi, KOMOMHHPOBAHHOE JeYeHHe]

Unsatisfactory results of preoperative radiotherapy for rectal carcinomas urge the searching of new neoadjuvant treatment
options. Results of multimodality treatment of 133 rectal carcinomas obtained between 2000 - 2006 were analyzed. Patients
were treated using chemoradiation and conventional radiotherapy. It was shown, that external beam irradiation delivered in
multifraction fashion combined with 5-FU and CDDP did not lead to higher toxicity and postoperative morbidity, whilst
improved long term results owing to significant decrease of local relapses comparing to conventional EBRT.

[Key words: rectal carcinoma, chemoradiation, combined treatment]
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[EJIb NUCCJIEAOBAHUNSL: yny4menne pe3yinbTaToB XUPYPTHIECKOr0 JICIEHHST OONBHBIX KOJTOPEKTaIbHBIM PAKOM IIyTEM
pa3pabOoTKH HOBOTO CII0c00a MPOGITAKTUKH OCTPHIX SPO3UBHO-S3BCHHBIX TOPAKCHHH BEPXHUX OT/ACIIOB MTHIIEBAPUTEIBHOTO
TpaKxTa.

MATEPUAJI 1 METO/IbI: Uccrenoano 256 nannentoB B Bozpacte 21 - 86 siet, onepupoBaHHBIX MO TIOBOIY
KOJIOPEKTAIIBHOT0 paka. BceM maleHTaM B MpeIonepaioHHOM IIEPHUOIe TPOBEACHO 00CICI0BaHNE UIICBOA, KETYIKa 1
JIBEHaIIATATIEpCTHON KuIKA. Cpen manneHToB ocHOBHOM rpymmsl (N=64) BeIsBIIEHSI JTvia, nHGUIHpoBanHbie Helicobacter
pylori (n=43), KoTOpsIM B TIpEIOTIEPAIIMOHHOM TIEPHO/IE TIPOBEIEH KYPC aHTHXETMKOOAKTEPHOM TepaIiu ¢

MPOQIIIAKTIY €CKOH TEIBIO.

PE3VJIbTATDI: B ocHOBHO# rpyriiie 4acTOTa OCTPBIX TaCTPOIyOACHAIBHBIX TopaXkeHuit cocramna 3,1%. B rpymme
cpaBuenust — 10,4%, uro B 2,6% ciydaeB cTano HENOCPEACTBEHHON MPUIUHON CMEPTH.

3AKJIIOUEHUE: BrisiBnenwne nut, napuimposanabx Helicobacter pylori, ¢ mensio mpopuiakTiaeckoro geaeHust
MO3BOJHIIO B 3 pa3a CHU3UTH YaCTOTY OCTPBIX 3PO3UBHO-SI3BEHHBIX IOPAKCHHUH MHIIIEBAPUTEIBHOTO TPAKTA TIPU OMCPALIHSIX
0 TIOBOY KOJIOPEKTAIBHOTO paKa.

[KitroueBbie ciioBa: OCTpasi i3Ba, OCTPbIe 3PO3HH, KOJIOPEKTAILHBIH paK. ]



AIM: to improve the results of surgical treatment of colorectal cancer by development of a new prophylaxis of acute ulcers of
upper Gl.

MATERIAL AND METHODS: 256 patients (21-86 y.0.) operated for colorectal cancer were enrolled into study. All patients
had preoperative work up of esophagus, stomach and duodenum. Helicobacter pylori was detected in 43 patients
preoperatively. These patients had prophylactic

treatment of helicobacter infection.

RESULTS: an acute gastro-duodenal events developed in 3.1% of patients in main group. Contrary in retrospective control
an acute gastroduodenal

events developed in 10.4% and in 2.6% became the cause of postoperative mortality.

CONCLUSION: Detection and prophylaxis of Helicobacter pylori infection among candidates for surgical treatment for
colorectal cancer resulted in 3 fold decrease of acute ulcers of upper Gl.

[Key words: acute ulcer, acute erosion, colorectal cancer]
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