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B crarbe onucaH nepBblil ONBIT BMEIIATEIBCTB HA TOJICTOM KUILKE Yepe3 €IUHBII
nanapockonuueckuit goctyi (SILS) B Poccuu. [To HOBO# MeTonMKe oniepupoBaHbl 12 MalMeHToB.
BrInonmHEHBI pe3eKLnH JIEBBIX OTAEIOB 000J0UHOM KHUIIKH, TPABOCTOPOHHSS TEMUKOIIKTOMUS,
PEKOHCTPYKTHMBHBIE BMEIIATENIbCTBA MOCIE onepauuu ['aptmana. [IpeaBapurenbHblii aHAIN3
Pe3yIbTAaTOB MOKAa3aJl BOBMOYKHOCTh YCIICIIHOTO BBIIIOJIHEHHUSI JIAMTAPOCKONMUYECKUX ONepalnuii Ha
TOJICTOM KHILKE U3 €AUHOTO J0CcTyna. sl yTOUHEeHHS TOKa3aHWil M TPOTUBOIIOKA3aHHI
HeOOX0IMMO AanbHelllee HAKOIUIEHHUE OIBITA IT0JOOHBIX BMEIIATEILCTB.

[Knouesvie cnosa: eounsiii 1anapockonuieckutl 00Cmyn, pe3ekyusi moacmou KUuKu].

The first Russian experience with single incisional laparoscopic surgery (SILS) encompass 12
cases (left and right colectomies, Hartmann reversals). Preliminary results suggest feasibility of
SILS for colonic resections. Further studies are necessary to elucidate indications and
contraindications for this kind of surgery.

[Key words: single incision laparoscopic surgery, colectomy]
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IIEJIb: cpaBHUTH pe3ybTaThl IOATOTOBKY TOJICTOM KHUIIKU K KOJIOHOCKOIIMH Pa3JIMYHBIMU
METOAAMH.

MATEPUAIJIbI U METOJIbI: 496 manneHTOB, KOTOPBIM MPOBOIMIN KOJOHOCKOTHIO, ObLITH
pazzeneHsl Ha 5 Tpyni COOTBETCTBEHHO NMPUMEHSBIIMMCS METOIUKAM MTOATOTOBKH:
«TpaAWIIMOHHAS MMOATOTOBKA (AreTa+CcyabpaT MarHe3uu+KIN3Mbl); OPTOTPATHBINA JTaBax
IIpenapaToM MOJMAITUIICHIVIMKOIIA «DOpTpaHCy»; OPTOrpaaHbIN JaBaX MpenapaToM
NOJMATUIIEHT KOS «JlaBakom»; mpenapat cynbdara Hatpus «Pocdo-comar; npemapar
naKkTyno3sl «J{rodanak». OneHka mporu3BoAUIACE Kak 110 KOM(POPTHOCTH IprUeMa IpernapaToB
JUIsl TALlEHTa, TaK U B IEPBYIO 04YEPENb, [10 KAUECTBY MOJATOTOBKH TOJICTON KUIIKH IO
pe3yabTaTaM KOJIOHOCKOIUU.

PE3VYJIbTATBI: Hanbonee koMmpopTHBIM /1711 MalideHTa ObUT IpueM npernapara «JlaBakom.
CyI1iecTBEHHBIX pa3Inyuil TP OJJHOATAIMTHON MOATOTOBKE «JIaBakony, «DopTtpancy, «/lrodamak»
u «Poco-cona» HaMH HE BBIBICHO. Jl0CTOBEpHOE YIIydIlIeHHE TOATOTOBKU KUIIEYHUKA OBLIO
pH COOJI0ICHNHN HaKaHyHE UCCIIEJIOBaHUS OECIIIIaKOBOM TUETHI WM MOCIIE ABYXATAIMHOMN

MO OTOBKHU.



SAKJIFOYEHUE: Hauny4ias creneHb NOArOTOBKH TOJICTOW KUIIKU K KOJIOHOCOKITUHU
OTMEYaeTCsl MpU COOJTIOICHIH HaKaHyHE UCCIIeI0BaHMsI O0€3IIaKOBOW TUETHI U MPUMEHEHUH
JBYX3TalTHOW MOJATOTOBKU, BHE 3aBUCHMOCTH OT MPUMEHSIOLIETOCs Mpernapara.

[Knouesvie cnosa: nodcomoska KuuieuHuKa, KOI0OHOCKONUs]

AIM: to compare results of different methods of colonic preparation for endoscopy
MATERIAL AND METHODS: 496 patietns were included into prospective audir. They were
divided in accordance to methods of preparation: “traditional” prep (diet+magnesium+cleansing
enemas); polyethilenglycol Fortrance; polyethilenglycol Lavacol; Phosphosoda; solution of
lactulose Dufalac. Convenience to patients and endoscopic evaluation of preparation quality were
recorded.

RESULTS: The most convenient for patients was ; polyethilenglycol Lavacol. However no
significant difference in quality of preparation was found among polyethilenglycol Lavacol,
Fortrance, Dufolac or Phosphosoda in one stage schedule. The significant improvement in
preparation was detected if patients were adhered to residue-free diet or among those who had
two stage preparation.

CONCLUSION: The best quality preparation of colon is achieved if patients comply to residue-
free diet or had two stage schedule of preparation regardless cathartic agent.

[Key word: colonic preparation; colonoscopy]
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B paGore nan aHanu3 NpUMEHEHUs CLIMBAIOIIMX allllapaToOB P OINEpaLUsaX MO MOBOAY paka
TOJICTOM KHMILKH. B TedeHue nocneqHux 5 geT 4ucio O0IbHBIX, MOCTYMUBLINX IS
XUPYPIHUECKOT0 JIEYEHUS IO MOBOY KOJIOPEKTAIBHOTO paka, yBenuuuiaoch ¢ 280 1o 350
4enoBeK B rof. [Ipu 3ToM moutu monoBuHa OOJIBHBIX TOCTYIAIOT C MOPAKEHUEM OIYXOJIBIO
npsAMOi U curmMoBUIHOM KUIIKU. [1Inpokoe BHEApeHNE B KIIMHUYECKYIO IPAKTUKY, HUPKYJISIPHBIX
CIIMBAIOIIMX aNlapaToB I103BOJIMIIO 3HAYUTEIBHO CHU3UTh KOJIMUECTBO onepauuii o ['aptmany
U MPaKTHUYECKU MCKIIIOYUTh OPIOIIHO-aHAIbHbIE Pe3eKIMH. BaXKHBIM MOMEHTOM OIepanuii ¢
MCIIOJIb30BAaHUEM CIIMBAIOIIMX AMIApaTOB ABJAETCS 3HAYUTEIbHOE YMEHBIIEHNE YaCTOTHI
HECOCTOSATENIbHOCTH MEXKKHUIIEYHBIX aHACTOMO30B.

[Kntoueguvie cnosa konopekmanvuwli pax, cuiugaowue annapamaoi/

The aim of the study was to analyze results of mechanical stapler anastomoses in surgery for
colorectal cancer. During the last 5 years number of cases of colorectal cancer increased from 280
to 350 per year. Almost half of patients have tumor in sigmoid and rectum. Wide application of
staplers allowed to reduce the number of Hartmann procedure and replace hand sewn coloanal
anastomosis by low anterior resection. Also anastomtic leakage rate was reduced owing to
stapling devices.

[Key words: colorectal cancer; staplers]
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[IpencraBieH onbIT eueHus 216 nmocTpaaaBIIUX ¢ COUETAHHOW TPaBMOW U OBPEXKIECHUEM
000/104HON KUIIKH. TsHKECTh COCTOSIHMS MOCTPaJaBIINX OLIEHHWBajIach Mo mkanam ISS u
APACHE-II, xiuHuYecKy10 TSKECTh IEPUTOHUTA OLIEHUBANIM 110 MaHrelMckoMy
NEepUTOHEAIbHOMY MHJEKCY. B 3aBUCMMOCTH OT BBIOpaHHON XUPYPru4eCcKOi TaKTHKH,
nocTpajaBire ObUTH pa3elieHbl Ha JBe rpynibl. VcciieqoBaHus MOKa3ain, 9TO CHIDKEHUIO
JIETaIbHOCTH U PA3BUTHS MOCIICONEPALMOHHBIX OCI0KHEHHUH y MOCTpaiaBIIMX CIIOCOOCTBYET
QG GepeHIIMPOBAHHBINA TIOXO0/I, YIUTHIBAIOIINI TSXKECTh TPABMBI, XapaKTep, BEITMUUHY U
JIOKAJIM3aLMIO MOBPEXICHUH 000/10UHON KUIIIKH, & TAKXKE MCIIOJIb30BaHUE COBPEMEHHBIX
TEXHOJIOTHM.

[KJZIO‘!QGble cnosa: obooounas KUulKa, couemaHnas mpaemda, xupypcudeckasi makmukda,
OCJIOJHCHEHUA, ]Zema]leOCl’l’Zb].

Results of treatment of 216 casualties with complex trauma including injuries of colon were
analyzed. The severity evaluated in accordance to ISS and APACHE-II scales. The severity of
peritonitis assessed in accordance to Manheim Peritonitis Index. Depending on surgical tactics
patients were divided into two groups. The differential approach considering severity of trauma
and localization of damage allowed to decrease mortality and the rate of postoperative morbidity.

[Key words: colon; complex trauma, surgical tactic, morbidity; mortality]
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BrInonHeHO cpaBHUTENBHOE UCCIIeI0BaHUE MAPIUATIBHOIO BKIIaJa KaXI0r0 U3 5 OCHOBHBIX
(hakTOpOB pHCKa reMOppPOost: CeMeiHas MPePacIioNoKEHHOCTh, TUIIOJUHAMIUS, HEPETYIISIPHOE
MUTaHKe, HapylLIeHHE PETYJISIPHOCTU PUTMA CTYJIa U 3JI0yNOTPEOICHNE alKOTOJIEM.

[TpuMeHsITi METOIBI Ay TOPUTMOMETPUN U XPOHOPHTEPOTpaPHH, a TAKKE OMPOCHUKH.
O6cnenoBano 70 manueHToB (23 KEHITUHBI U 47 MY>KYUH B Bo3pacte oT 23 1o 78 ner),
cTpaaaroumx reMmoppoeM B reuenue ot 1-10 ser. [Tokazano, 4to OpagusHTepus — 3aMeATICHUE
YaCTOThI LMPKAAUAHHOTO PUTMA HIBAKyaTOPHOU (DYyHKIIMU KUIIEYHUKA HUXKE 7 pa3 B HEJEIIO
SIBIISIETCS] IPAKTHYECKU B 2 pa3a 0ojee 3HAaYUMBIM (PaKTOPOM PUCKA BOZHUKHOBEHUS TE€MOPPOS,
yeM ceMeilHas MpeApacioioKeHHOCTh. bpaaudaTepus B 4 pa3a 6oJsiee 3HAUMMBIN (DaKTOp pUCKa
TeMOpposi, 4UeM CKIOHHOCTH K ankoronm3aiuu, B 10 pa3 6onee 3HaunMbIif pakTop, yem
HeperyJisipHoe nuTaHue U B 13 pa3 Oosee 3HaYMMBbIH (HaKTOp pUCKA TEMOPPOS], UEM THITOAMHAMMUS.

[Knouesvie cnosa: ecemoppotui, hakmopul pucka, 6paouswmepusi]



Comparative study of 5 risk factors of hemorrhoids (hereditary predilection, sedentary life style,
irregular diet, irregular bowel movement, alcohol consumption) and their impact on disease
development was undertaken. Autorhythmometry and chronoenterography as well as
questionnaire were used. 70 (23 — female and 47 male) patients between 23 -78 years old with the
1-10 year history of hemorrhoids were included into study. Bradyenteria (inhibition of circadian
rhythm of evacuatory function of intestine less then 7 tiemts per week) insreases the risk of
hemorrhoids 2 fold comparing to hereditary predilection, 4 fold comparing to alcohol
consumption, 10 fold than irregular diet and 13 fold than sedentary life style.

[Key words: hemorrhoids; risk factors; bradyenterial
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Co3naHo cnenuaibHOE aHAJIBHOE 3epKallo, i paaukaibHoro geuenud -1V craguit remoppos.
3epKaio MO3BOJSET YIYUIIUTh TOCTYI K ONEPAMOHHOMY TOJII0 U UCKITIOUNUTh TPABMAaTUYHYIO
TUBYJIbCHIO aHATBHOTO KaHaja, B MOCICONEePAlMOHHOM NIEPUO/I€ YMEHBIIUTH OOJIEBOW CHHAPOM,
a TAaK)K€ CHU3UTh BEPOATHOCTh PA3BUTHUS CTPUKTYP AHAIBHOTO KaHajla U HEJJOCTATOYHOCTh
aHaIIbHBIX C()UHKTEPOB.

[Kntoueguvie cnosa: cemoppoti, pekmanvnoe 3epranof

A novel anal specula was invented and used for excisional hemorrhoidectomy. The device
improves surgical access and reduces anal divulsion, postoperative pain and possible anal
incontinence or strictures.

[Key words: hemorrhoids, anal specula]
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LIEJIb: nzyuenune BO3MOKHOCTEH U EPCHIEKTHB KOMOMHUPOBAHHOT'O JICYEHUS OCII0KHEHHOTO
paka npsiMOM KHUIIIKH.

MATEPUAIJIBI 1 METO/BI: 3a neproa 1999-2007 r.r. B qucnancepe npoiedeHo 468 60abHBIX
pakoM TpsiMoit Kuiku. B riccienoBanue BKItOYeHO 148 GOJIBHBIX C OCIIOKHEHHBIM PaKOM
npsaMoit kuiku. Y 104 601bHBIX (OCHOBHAS IpyIIa) IPOBEIECHO ATAITHOE JICYCHHE: BBIBEICHHUE
METJIEBOM KOJIOCTOMBI, CAHAIUS BOCHAJICHUs, IPEI0NEpallMOHHAs JTyueBas Tepanus; y 44
OOJIbHBIX JICYEHUE HAYMHAIM C XUPYPrU4ecKOro BMEIIaTeIbCTBA B PaAUKAILHOM 00beMe
(koHTpOIBHAS TpyIINa) ¢ mocheonepanuonnoun JIT.

PE3VJIbTATBI: ociioxHeHuUs B OCIEONEPAIMOHHOM MEPUOE B KOHTPOJIBHOM Ipymme
pazBuiuch B 10 (22,7 %) nHabmtoieHusix, B OCHOBHOM rpymre y 5(4,8 %) u3 104 GonbHbIX
(p=0,003). 5-neTHsst 0011ast BBDKMBAEMOCTh B OCHOBHOM TpyTiIe ObliIa BBIIIE YEM B
KOHTposIbHOU: 74,9 % 1 26,9 %, cootBercTBeHHO ( p < 0,001).



3AKJIIOYEHHUE: JtanHoe neuyeHne no3BOJIMWIO0 3HAYMMO CHU3UTh YaCcTOTY IOCIEONEPAllMOHHBIX
OCJIO’)KHEHUH U CYLIECTBEHHO YBEJINYUTH OTAAJICHHYIO BHIKUBAEMOCTb.

[Kntouesvle cnosa: ocnosxcnenHulll pak npamol KUWKU, KOMOUHUPOBaHoe ledenue]

AIM: evaluation of possibility for multymodal treatment in patients with complicated rectal
carcinoma.

MATERIAL AND METHODS: Between 1999-2007, 468 patients with rectal carcinoma were
admitted to our hospital. Of them 148 patients with complicated rectal carcinomas were included
into study. In the main group of 104 patients staged approach (defunctioning colostomy, draining
of peritumoral abscess and preoperative radiotherapy) was implied while 44 patients of control
group were operated at the time of presentation and postoperative radiotherapy was intended.
RESULTS: postoperative morbidity in control group was 10/44 (22,7 %) vs. 5/104 (4,8 %) in
main group (p = 0,003). 5-year overall survival was higher in main group than in control one:
74,9 % and 26,9 %, respectively (p < 0,001).

[Key words: complicated rectal carcinoma,; combined treatment]
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L[EJIb: BeIsBUTH YacTOTy nuBepcroHHOro KomuTa (1K) 1 3aBUCMMOCTB OT CPOKOB
CYIIIECTBOBaHHS OOJBHBIX CO CTOMOM, OMIPEIEIIUTh KPH-

TEPHH €ro BBIPAKEHHOCTH.

MATEPHAIJIBI U METO/bI: o6cnenoBanst 158 manueHToB ¢ KUIIEYHBIMU cTOMaMH. 109

(69,0 %) mocne onepanuu ['aprmana, 49 (31,0 %) — mocie 1ByCTBOIBHOM UIEO- U KOIOCTOMUH.
[To moBomy paka ToJICTOW KHUIIKH ObLTH orepupoBansl 81 (51,3 %) manueHt, o mMoBoIy
JUBEPTUKYJISIpHOM 6ose3Hu — 68 (43,0 %), mo moBoxy TpaBM TOJCTOM KUIIKK — 9 (5,7 %). Bcem
MaIMEeHTaM BBITIOJTHEHBI KIIMHUKO-3HJOCKOITMYECKUE HCCIIEIOBAHUS i MOP(OIOTHIECKOE
M3y4YeHHe OMOMNTAaTOB CIU3UCTOM U OMEPaIIOHHOTO MaTepHaia.

PE3VYJIbTATBI: JIK BoisiBien y 142 (89,9 %) G0abHBIX, C KIMHUYECKUMHU MPOSBICHUAMU — Y
133 (93,7 %). Beinenens! Tpu ctenenu BoipakeHHocTr JIK: MunumanbsHas —y 47 (29,7 %)
nanueHToB, ymepeHHas —y 59 (37,3 %), 3naunrensHast —y 36 (22,9 %). YMepeHHO BbIpaKe€HHBIN
JK BorsiBien y 47 (50,5 %) nauueHTOB cO CpOKaMu OTKIIIOUEHUS Oosee 9 MecsieB, 3HAUUTEIbHO
BbIpakeHHBIN —y 32 (34,4 %).

3AKJIFOYEHMUE: BepositHOoCTh pasButus JIK — 89,9 % ¢ pa3nu4HON CTENEHBIO BBIPAXKEHHOCTH.
BrisBneHa npsiMasi 3aBUCUMOCTb MEKIY CPOKAMM OTKJIFOUEHHS TOJICTOM KHMILKH U3 Iaccaxa v ero
BBIPAKEHHOCTBIO.

[Knouesvie cnosa: cmoma; ousepcuontulil Koaum]

AIM: to assess the rate of diversion colitis (DC) in stoma patients and to work out its estimation
criteria depending on time of diversion.

PATIENTS AND METHODS: 158 ostomated patients were examined. Of them 109 (69.0 %)
underwent Hartmann’s procedure, 49 (31.0 %) had either proximal loop ileostomy or colostomy.
Surgery was performed for colorectal cancer in 81 (51.3 %) patients, diverticular disease in 68



(43.0 %), colon injuries in 9 (5.7 %). All patients had clinical and endoscopic examination as well
as pathologic studies of colonic biopsies or resected specimens.

RESULTS: DC was detected in 142 (89.9 %) patients, 133 (93.7 %) of them had clinical
manifestations. Three degrees of DC activity were established: minimal — in 47 (29.7 %) patients,
moderate — in 59 (37.3 %) and severe — in 36 (22.9). Moderate degree of DC was diagnosed in 47
(50.5 %) patients with time of diversion more than 9 months, severe degree of DC — in 32

(34.4 %).

CONCLUSION: risk of DC is 89.9 % with minimal, moderate or severe degree of activity. There
is a direct relation between diversion time and degree of DC activity.

[Key words: colonic diversion, colitis]
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