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MpuBOAATCA AaHHbIE KITMHUYECKMUX HabnogeHUI XMPYpPrtyeckoro neyeHns 60mbHbIX ¢ MexaHnye-
CKOW XenTyXoW C UCNOMb30BaHWEM PasnuYHbIX ANarHOCTUYECKUX U onepaTuBHbIX Napagurm. Ha oc-
HOBaHWUM NONYYEHHbIX AAHHbIX aBTOPbl PEKOMEHAYIOT MHAMBUAYATbHBIA NOAXOA K BbIGOPY TaKTUKM XU-
PYPrM4ecKoro fie4YeHnst B KaXKaoM KOHKPETHOM Criydae, BbIMOJIHEHVEe onepauun B Tak Ha3biBAaeMOM
XONOAHOM nepuoge, 0653aTeNbHbIN y4eT BO3MOXHOIO BbICOKOrO OnepaLuyoHHOr0 U aHecTe3nonoru-
YecKoro pucka, B TOM Y1Cre U Bo3pacTta NauueHToB. OTanHOCTb NPOBEAEHNS OnepaTMBHbIX BMeLLa-
TenbCTB Y BOMbHbIX C MEXaHWYECKON XeNTyXOol U XOne0X0NUTUa3oM SBNSIeTCS NPenMyLLECTBEHHbIM
€nocobom ahHEeKTUBHOIO XMPYPruyeckoro neveHns. BelnonHeHre npy aTom Ha BTOPOM 3dTane nana-
POCKOMUYECKOW, @ HE OTKPbITOW XONMELUUCTIKTOMUM NpeaynpexaaeT opMMpoBaHNe y NaLeHToB ne-
YEHOYHOW He[OoCTaTOYHOCTN B NOCreonepaunoHHoOM nepuoge.

KnioueBble crnoBa: MexaHu4eckas XenTyxa, nanapockonnyeckasi XoneLUmncTakToMus, OTKpbITas
XONELMCTIKTOMUS, STANHOCTb NEYEHUs, NeYEHOYHas HEAOCTaTOYHOCTb.
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Introduction. Indications for laparoscopic cholecystectomy (LCE) performing continue to be expand-
ed for more than 25 years since its first performance by a French surgeon F. Dubois. Endovideosurgi-
cal and, especially, laparoscopic technologies are positioned strongly on a leading places in the choice
of treatment management of patients in various fields of surgery. They are also progressively spread
to related medical specialties giving them a new impulse for accelerated development.

After results of long-term clinical follow-up and surgical treatment of patients with hepatic insuffi-
ciency (HI) analysis we came to the conclusion that in some cases this pathology develops as a result
of ineffective treatment of patients with obstructive jaundice (OJ).

Aim of the work — to estimate the effectiveness of patients with mechanical jaundice (MJ) two-
step method of treatment focusing on the liver functional state during the postoperative period.

Materials and methods. The authors reported clinical observations about the surgical treatment
of patients with OJ using a variety of diagnostic and operational paradigms. 164 patients at age 32 to
72 years were under the supervision — they were operated because of MJ during the last three years.

According to the treatment result, all patients were retrospectively randomized into 2 groups: the
1st group patients (n=101, 61.6%) were undergone two-stage surgery with endoscopic papillosphinc-
terotomy (EPST) on the first and LCE in the second stage of surgical treatment. 63 patients (38.4%)
out of the 2nd group were forced to carry out an open surgery for choledocholithiasis in the first stage
and/or open cholecystectomy (OCE) in the second stage of the performed surgical treatment.

The efficacy of the treatment was estimated during the first 7—10 days immediately after the surge-
ry and 3 months after patients left surgical department.

Results and discussion. EPSP was done in 98 (59.8%) patients, 88 cases of them (53.7%) were
due to choledocholithiasis. EPSP finished by lithextraction in 59 patients (66.0%), by mechanical litho-
thrypsy — in 29 patients (17.7%).

LCE was performed in 98 patients 1-5 days after EPST and to all patients in the 1st group. Surgi-
cal intervention started laparoscopically, conversion was done in 25 patients. There were 6 cases
of complications (5.9%) among the patients of 1st group which were eliminated during the postopera-
tive period. All patients were alive at the time of 3 months after surgery. Clinical and laboratory check-
ings confirmed satisfactory level of liver functioning. Only 2 patients had transient hyperamylas-
emia. There were 12 cases (19.0%) of complications in patients of the 2nd group that was higher
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compared with the same index in the 1st group patients (p<0.01). The clinical indexes of hepatic
insufficiency development were present in 9 patients (14.3%) of the 2nd group that was also greater
compared in group N 1 (p<0.01).

According to these data the authors recommend an individual approach to the choice of surgical
treatment in each case, the operative interventions performing in the so-called “cold period”, obvious
analysis of possible high operational and anesthetic risk including the patient’s age. The stages of
surgical intervention in patients with obstructive jaundice and choledocholythiasis are the priority method
of effective surgical treatment. The laparoscopic but not open cholecystectomy performing at the sec-
ond stage of treatment prevents hepatic insufficiency formation in patients throughout the postopera-

tive period.

Key words: mechanical jaundice, laparoscopic cholecystectomy, open cholecystectomy, stages
of treatment, hepatic insufficiency.

Bctyn

Moka3aHHA 4O BUKOHAHHSA
nanapocKoniYHOT XONELNCTEKTO-
mii (JIXE) npogoBXytoTb po3-
LMpOBaTUCS NPOTAroOM noHag
YBEPTLCTOMITHBOTO IHTEPBAsy Ya-
CY, AKMA MWUHYB 3 MOMEHTY Ii
nepLloro BUKOHaHHA dopaHLly3b-
knm xipyprom F. Dubois [1; 2].
3a3Hauymo, Lo 3araniom eHOoBi-
JeoxipyprivyHi TexHornorii Ta na-
napockoniyHi, 3okpema, MilyHO
nocinm NpoBiAgHi No3nuil Npu Bu-
Oopi TaKTMKK TNiKyBaHHS XBOPUX
Y Pi3HUX XipypriyHMX ranyssx, a
TaKoX NOLUMPUIIUCH Ha Cropia-
HeHi creuianbHOCTi, HagaBLK IM
HOBOrO iMMNyNibCy A0 NpucKope-
Horo po3suTKy [1; 3—6]. [xepe-
JIOM €eBOJSIHOLINHOIO PO3BUTKY Na-
NapOCKOMIYHMUX TEXHOSOTrin CcTa-
na came Xipyprisi opraHis rena-
TonaHKkpeaTtoayoaeHanbHoI Ai-
NsHKN, a 3ragada suuwe JIXE
oiLinHO BM3HAHaA «30N0TUM
cTaHgapToOM» Mpu XipypriyHomy
NiKyBaHHI >XOBYHOKaM siHOI XBO-
pobu (XKKX) [6; 7].

Mpn KpUTUYHOMY aHanisi pe-
3ynbTariB baraTopivyHOro KIiHiy-
HOrO CMOCTEPEXEHHA Ta Xipyp-
riYHOro nikyBaHHs1 XBOpUX i3 ne-
yiHkOBOI HepocTtaTHicTio (MMH)
MM OiALLIN BUCHOBKY, LLLO NEBHUI
BiZICOTOK Uiei naTonoril po3suBa-
€TbCS BHACMIAOK HeedEKTUBHO-
ro nikyBaHHs (3 Pi3HUX MPUYUH
00’EKTMBHOIO 4M Ccy6’eKTMBHOIO
XapakTepy) XBOpUX i3 MexaHiy-
Hoto xoBTAHuUet (MXK). Maui-
eHTIB i3 MXX mMn 3apaxoByemo
A0 TaKkux, WO CTpaxaalTb Ha
rocTpi XipyprivyHi 3aXxBOptOBaHHS.
[poTe BBaXaemo, WO 3a YMOB
OOCTpYyKLUii N03ane4viHKOBUX YKOB-
YOBMBIOHWX LLUSISAXIB, XONaAHrITYy TO-
LLO ypreHTHe onepaTuBHE niKy-
BaHHS € PU3MKOBAHMM 3 NepCnek-
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TUBOK PO3BUTKY 3HAYHOI Kifb-
KOCTi yCKNagHeHb, ax 0o dop-
MYBaHHS nosiopraHHol HegocTaT-
HocTi Ta cyTTeBoro (y 3,54 pa-
31) 3pOCTaHHA neTanbHOCTI No-
PiBHAHO 3 BigNOBIAHMMW MOKa3-
HMKaMn 3a yMOB KOHCepBaTUB-
Horo nikysaHHa MXX [9—11].
MutaHHa BMOOPY TaKTUKK Xi-
PYpPriYHOro nikyBaHHsi BKa3aHOro
KOHTUHIEHTY XBOPUX € OUCKYCili-
HUM, nNpoTe BinbWwicTb daxiBuiB
BBaXalTb ONTUManbHUM OBO-
€TanHui crnocib nikyBaHHSA XBO-
pux i3 MXX. Ha nepwomy etani
BMKOHYOTbCSH OJHOMOMEHTHa abo
NpoOJyIOHroBaHa AEeKOMIpeECcis,
caHalisi )KOBYHOro Mixypa abo
YKOBYHMX NPOTOK, LLIO 4O3BOMSE
YCYHYTW KNiHIYHI NpOsiBU 3aXBO-
PtOBaHHSA NepeBaXHO 3anarnbHo-
ro reHesy, a TakoXx niarotyBaTtmu
XBOPOro AN BUKOHaHHA Apyro-
ro, OCHOBHOIO eTany XipypriyHo-
ro nikyBaHHsi, CPSIMOBAHOro Ha
YCYHEHHS MPUYNHW, WO BUKNN-
kana M>X, — 6e3nocepenHbLOro
BUKOHaHHA JIXE. Taka TakTuka
niKyBaHHA 4O3BOMSE AOMOITUCH
3MEHLLEHHS KinbKOCTi nicnsone-
pauiriHMX yCcKrnagHeHb, 3HWKEH-
HS piBHS 3aranbHOI neTtanbHOC-
Ti, @ TakoX 3anobirae po3BUTKY
OECTPYKTUBHUX 3MiH Y MapeHXxi-
Mi MEYiHKW, TOKCMYHOro BNABY
CKYMYEHHS XOBYHUX KUCNOT Ha
renaTtounTyn Ta iX HEKPO3Y.
YTiM, OOCi OUCKYCIMHUMKN €
NUTaHHSA, SKi YMHHUKK Be3noce-
penHbLOo BNMBaKOTb Ha BUBIpP Xi-
PYpProm TaKTUKW NiKyBaHHS BKa-
3aHOl BuULE KaTeropii nauyieH-
TiB? AKy came naTonorito 3a Ha-
SIBHOCTI cynpoigHol MXX cnig
BBaXKaTW NPOBIOHOK B KOXXHOMY
OKpemMomy BuNagKy; 3 Yoro cnig
NoYMHaTU NiKyBaHHS; Y1 0O3BO-
nge kniHiyHa ocobnuBicTb 3a-
XBOPHOBAHHSA BUKOHATW OQHOMO-
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MEHTHe XipypriyHe BTpy4YaHHS
abo BOHO Mae ByTn nocnigoBHO
BWUKOHaHMM Y Kiflbka eTanis i Wwo
ue marTb ByTn 3a eTanu; siKot
Mae OyTu XipypridyHa TakTuKa npu
NiKyBaHHI XBOPUX 3 NOPYLLUEHHS-
MW (PYHKLiOHYBaHHSA cepLeBO-
CYAWHHOI Ta AnXanbHOI CUCTEM,;
sIKy caMme onepaLito — fanapo-
CKOMIYHY YM TpaguuiniHy (Bigkpu-
Ty) cnig BUKOHATK AN KpaLloro
nepebiry nicnsonepauiiHoro
nepiogy Ta 3anobiraHHsS po3BUT-
Ky noniopraHHoi He4OCTaTHOCTI?
Ocb nepenik HakBaXIMBILLNX
nUTaHb, BiANOBIOb Ha siki Mae Oy-
TV LWBMAKOK, KOHKPETHOHO Ta iH-
AuBigyanbHOI ONnsa KOXHOro na-
LieHTa.

MeTa po60TK — oLiHka edoek-
TUBHOCTI ABOETanHoi MeTOOMKK
nikyBaHHA xBopux i3 MXK 3 akueH-
TOM Ha YHKLiOHaNbHUIN CTaH
nedviHkM npoTarom nicnsionepa-
LinHoro nepioay.

MaTepianu Ta metToau
OocCnimKeHHA

[poTarom ocTaHHiX 3 pokis
nig Hawum Harnggom 6yno npo-
nikoeaHo 164 xeopwux i3 MXK Bi-
KoM Big 32 go 72 poki. XKiHOK
6yno 121 (73,8 %), yonogikiB —
43 (26,2 %). Bik 85 (51,8 %) na-
LieHTiB nepesulyBaB 50 pokiB,
Bik 56 (34,1 %) XxBOpMX — noHaz
60 poki..

JiarHo3 M>K BM3Hayanu Ha
nigcTasi KNiHIYHOro 06CTEXEHHS
XBOpUX, BioximiyHOro aHanisy
KpOBi, BUKOHaHHS Y3[ opraHis
renaTonaHkpeaTtoayoneHanbHol
AiNsiHKW, KOMMTKOTEPHOT TOMOrpa-
i, eHaoCKoNiYHOT peTporpaa-
HOT NaHKkpeaToxosaHriorpacdii Ta
YepesLWKipHOI Yepes3neydiHKoBOl
XonaHriorpadit.

CneuudiyHi nposiBn cMHApPO-
My M>XK — XOBTYLUHICTb CKnep i
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LUKIPHOIO NOKPMBY — BUSIBNIEHO
y 138 (84,1 %) nauieHTiB, noTem-
HilLaHHA ceui 1 axonito Kany —
y 69 (42,1 %), 6oni i BiguyTTS
TSDKKOCTI B npaBoMmy nigpebep’i
Ta y BEPXHiN MOSIOBMHI XMBOTA
—y 143 (87,2 %) xBopux. Y 98
(59,8 %) xBOpPUX BUABMNEHO ANC-
nenTUYHUIA CUHAPOM (HypoTa,
cyxicTb abo ripkota B poTi, ne-
Jid, BigpuXKKa, 3HWKEHHS aneTu-
Ty, 3MiHa xapakTepy BUMNOPOX-
HeHHS Towlo). CepbixX LWKipn 3
XapakTePHUMU PO34iCyBaHHSAMU
Ha Tini Big3Havanu y 32 (19,5 %)
XBOpUX, a NiABULLEHHA Temne-
patypu Tina —y 19 (11,6 %).

3a pesynbTraramu nposeae-
HOro IiKyBaHHS, yCi XBopi 6ynn
PETPOCMNEKTMBHO PO3AdineHi Ha
ABi rpynu: xBopum 1-1 rpynu
(n=101; 61,6 %) 6yno BuKOHa-
HO ABoeTanHe XxipypriyHe niky-
BaHHS 3 €HO0CKOMIYHO0 nanino-
cpiHkTepoTomieto (EMCT) Ha
nepwomy Ta JIXE Ha gpyromy
etani. ¥ 63 (38,4 %) xBopux
6ynv BUMYyLLIEHI NPOBOANTH MOB-
HOUIHHY BiOKpUTY onepauito 3
npueBoay xonepoxonitiasy Ha
nepLuomy etani Ta/abo BigkpuTy
xoneyuctektomito (BXE) Ha gpy-
romy etani, Ui nauieHTn yBinLwnmn
00 2-i rpynu OOCHigKEeHHS.

KoHTponb nikyBaHHA XBOPUX
NPOBOAMMAN NPOTArOM MepLUMX
7-10 pi6 6e3nocepeaHbO nicns
onepau,ii, a Takox 4yepes 3 Mic.
nicns BUNMcyBaHHS.

OTpumaHi pe3ynbtaTn 06po6-
JIANM cTaTUCTUYHO. BigmMiHHOCTI
BBaXkanucs CTaTMCTUYHO Bipo-
rigHumn npu p<0,05.

PesynbTaTtu gocnimxeHHs
Ta iX 0GroBopeHHs

Cepepn 3aranbHOI KiNbKOCTI
nauieHTiB i3 MX'y 131 (79,9 %)
XBOPOro npuynHow obTypauii
Nno3aneyvyiHKOBUX >KOBYOBUBIOHMX
wnaxie 6ynu XKX i cynposia-
HWI xonegoxoniTias, y 17 (10,4 %)
XBOPUX — FOCTPUIN NaHKpeaTwuT,
HabpsikoBa dopma, y 6 (3,7 %)
XBOPUX — OOOPOSIKICHI CTPUKTY-
pu xonegoxa Ha Tni XKX, y 5
(3,0 %) xBOpux — nocTxorne-
LMCTEKTOMIYHMIA CUHAPOM, XOrie-
poxonitias, y 3 (1,8 %) xBopux
— TOCTPUIA KarbKynNbO3HWUIA XO-
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neumctut, y 2 (1,2 %) xBopux —
cTeHo3 PaTepoBOro cocouka.

Y 98 (59,8 %) nauieHTiB BU-
koHaHo ElCT, i3 HMx 3 npuBoay
xonepgoxonitiady 88 (53,7 %)
XBOpUM. Mn € npubiyHMkamm
OinbLU aKTMBHOI NiKyBanbHOI Tak-
TUKN Npu xorenoxoniTiasi, 3Ba-
Karum Ha po3pobKy pi3HMUX Me-
TOAiB NiTOEKCTpakUii Ta nitoTpu-
ncii. ApceHan cy4YacHuX iHCTpy-
MEHTIB Ans NiTOTpUNCii cknaga-
ETbCA 3 XKOPCTKUX | M’SIKMX KOLLN-
kiB [lopmia Ta 6anoHHUX kateTe-
piB. >KOpCTKi KOLWIMKN OOLiNbHO
3acTocoByBaTu y TOMY pasi, Ko-
nwn giameTp KameHsi NopiBHOBa-
HWI i3 giaMeTpoM TepMiHanbHO-
ro Bigainy xonegoxa. banoHHi
KaTeTepu Ta M’SiKi KOWWKKA O0-
LifIbHO 3aCTOCOBYBATU Npu Apid-
HUX KaMeHAX, ocobnmeBo npwu
hNOTYHOUMX KOHKPEMEHTAX.

Y 59 (66,0 %) xBopux EIMNCT
3aBepluyBanacs nitoekcTpak-
uieto. JliToekcTpakuia nokasaHa
nauieHtam 3 oBTs>KeHUM aHaMm-
HEe30M, KON NPOBEAEHHS MOBTOP-
HUX KOHTPONbHUX AOCHIAXEHb
Heba)xaHo, NMpu BUCOKIN NMOBIp-
HOCTI BKITMHEHHS KaMEHIB y Tep-
MiHanbHOMY BigA4ini xonegoxa
npw X CNOHTaHHOMY BiOXOKEH-
Hi Ta Npn 6e3nidi gpiGHNX KOHK-
pemeHTiB. JliToekcTpakuis npo-
TUNOKa3aHa, sIKLLO AiamMeTp KOH-
KpeMeHTa nepeBuLLye AdiameTp
TepMiHanbHOro Bigainy xoneno-
Xa i po3Mipn naninoToMi4yHoro
oTBOpYy. Bugananu kameHi ko-
wukom Oopwmia Olympus, Kinb-
KicTb iX KonuBarnacs Big 1 go 11,
HaNGINbLLWIA OiaMeTp BUAANEHo-
ro KameHs ctaHoBMB 15 MM.

Y 29 (17,7 %) XxBOpUX BUKO-
HyBanu EMNCT 3 mexaHi4yHoto ni-
ToTpuncietn. MexaHiyHy nitoTpu-
Mncit0 BUKOPUCTOBYBaNu npu oau-
HOYHMX KOHKpeMeHTax diameT-
pom Ginbwe 10 MM Npu BY3bKO-
My TepMiHanbHOMY BigAgini xo-
nefoxa, MHOXWHHUX KaMeHSAX
renatmkoxonegoxa, sKi LWinbHO
npunaralTb OAMH 4O OA4HOrO, Ta
npu 36epexeHHi CiHKTEPHOro
anaparty BenuKoro gyofeHanb-
HOro cocoYka y Mosiogux nadi-
EHTIB.

Y 7 (4,3 %) nauienTiB ans 6i-
niapHoi gekomnpecii BUKOHYyBa-
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nn HasobiniapHe OpeHyBaHHs, Yy
3 (1,8 %) — cTeHTyBaHHSA Ta
©anoHHy gunaradito.

Bubip cnocoby nepeponepa-
LinHOT geKkoMnpecii XOBYHUX
NPOTOK BM3Hayanum 3a piBHEM
nokanisauii o6CcTpyKLjii Teuii »xoB-
4i, BUXOOSYM 3 YOro 3a3HaudeHi
BULLE MariOiHBa3UBHI BTPyYaHHS
BUKOHYBanu nuLue 3a TOYHOI aia-
rHOCTUKW. Ha Hawy gymky, edoek-
TUBHE NiKyBaHHSA BKa3aHOro
KOHTUHIEHTY XBOPWUX MOXIMBE
TiNIbKW Y pasi KOMMNSIEKCHOro BU-
KOPUCTaHHA 3a3Ha4yeHuX BuULLE
MarnoiHBa3nBHUX MeToauK. Bea-
Xaemo 3a JouinbHe npu Lbomy
BiAMITUTK, WO AiarHOCTUYHUN
noLuyk y xsopux i3 2KKX, ycknaa-
HEHO0 xorneaoxoniTia3aomM, 0co0-
nmnBo 3a HasBHocTi M)XK i xonah-
riTy, BKpam 0OMeXeHNn 4acom.

Y po3nopsimKeHHi Xipypra iHKo-
NN € KiNbKa roguH anst NpumiHAT-
TS pileHHs. BupiwanbHum € Bu-
Oip XipypriYHOI TakTUKN y TaKunx
XBOPUX, @ CaMe: y KOrocb Ha nep-
LIOMY eTani HeobXigHO BUPILIK-
TV MUTAHHS NPO YCYHEHHS )KOBY-
HOI rinepTeHsii Ta XoNaHriTy, Ko-
MyCb MOTPIGHO NpoBOAMTL eTarn-
He NiKyBaHHS, a AEKOMY, MOXIn-
BO, BMKOHATU OAHOMOMEHTHE
onepatMBHe BTpyYaHHs. OTxe,
ElMCT € edpekTrBHOIO Onepaldiieto,
CNPsIMOBAHOK Ha KOpPEKLito Mno-
PYLLEHOro KOBYOBIATIKaHHS, LU0,
Ha HaL nornsa, 4O3BOMSE PEeKo-
MeHAyBaTW 1T BUKOHAHHS 4K one-
pauji Bnbopy npu nikyBaHHi XBO-
pux i3 MX 3a HenpoxigHOCTI
YKOBYHOT MPOTOKM BHACIIQOK XO-
nenoxoniTiady, a TakoX BBaXKaTu
Lie XipypriyHe BTpy4aHHs rosioB-
HUM MEeTOLOM NiKyBaHHSA XBOPUX
Ha M>X 3 BMCOKMM CTyneHem
ornepauiniHOro pusunky.

Ycim 98 nauieHTam 4yepes
1-5 n0i6 nicnsa EMNCT, a Takox ycim
nauieHtam 1-i rpynm 6yna BuKo-
HaHa JIXE. OnepaTtnBHe BTpY-
YaHHSA NOYUHANM Nnanapockoniy-
HO. Y 25 xBopux Oynu 3mMyLLEHI
BOATUCS A0 KOoHBepcil. Y 12 3
HUX MPUYMHOIO KOHBepCii byna
HasAABHICTb MHOXWHHUX KOHKpe-
MEHTIB pi3HOro giameTpa, AKi
nanapocKoniyHo BMAAnNUTU He
Boanocs. Y 5 nauieHTiB 6yB UM-
P03 NeYiHKK, WO NPU BUKOHAHHI

OLECRAH MELRVAHR K 9PHRN



JIXE cnprvynHUNo 3HayHy KpoBo-
BTpaTy. ¥ 5 XBOpUX NPUYMNHOIO
KoHBepcii 6yro iHTpaonepadjnHe
BUSIBNIEHHA cuHapomy Mipiuyi
(Mirizzi) 3 BupaxkeHum 3anarnb-
HMUM NPOLECOM i HAsIBHICTHO KOH-
KpemeHTiB y xonegoci, ay 3 —
nokasaHHs 40 popmyBaHHS 6Gi-
niogurecTMBHOrO aHaCTOMO3y —
X0negoX0EHOaHACTOMO3Yy.

B ycix xBopuX KIiHIYHO BU-
3Ha4yaBCs PSIErMOHO3HUIA KOBY-
HWIA MiXyp, Lo Byno nigTBepaxe-
HO AaHMMK MOPEPONOriYHOro Ao-
cnigxeHHs. MIMoBipHO, 0OBYHa
rinepTeHsis i BTpy4YaHHs1 Ha Cco-
COYKY CMPUYMHSAIOTL 3ananeHHs
no3ane4yiHKOBMX XXOBYHMX Mpo-
TOK i, 0CODNNBO, CTIHKW XXOBYHO-
ro Mixypa, Lo Le pa3 nigrsep-
AXY€E Hally OYMKY CTOCOBHO iH-
AvBigyanbHOro nigxoady wopno
onepadini ycepeauHi 6iniapHoi
cucTeMu, 0COBNMBO Y NauieHTIB
NMOXMIOro BiKY.

Cepepn nauieHTiB 1-i rpynu Oy-
no Bia3HaveHo 6 (5,9 %) Bunag-
KiB yCKNnagHeHb, NiKBigOBaHUX
©e3nocepeaHbO NPOTAroM Micns-
onepauiHoro nepiogy nepen
BMNUCYBaAHHAM. YCi nauieHTn
Oynu XXMBMMKN Ha MOMEHT iX 00-
CTEXEHHA 4yepe3 3 Mmic. nicns
onepadii. Y uen 4yac KniHiko-
nabopaTopHi NOKa3HUKN CBiAa-
YU Npo 3aJ0BiNIbHUIA CTYMiHb
PYHKLIOHYBAHHSA MeYiHKK, LWo
oyno nigTBepaxeHo ii Y3[.
Jlnwe y 2 xBopux BigsHavanacs
TpaH3UTOpHa rinepaminasemis.

Cepen nauieHTiB 2-i rpynu
3apeecTpoBaHoO CyTTeEBO Oinb-
WYy KinbKicTb nicnaonepauinHmx
ycknagHeHb — y 12 (19,0 %)
XBOPWX, MOPIBHAHO 3 Takmm Mo-
KasHMKOM Yy xBopux 1-1 rpynu
(p<0,01). Ha MoMeHT obcTexeH-
HS Yyepes3 3 Mic. nicns onepadil
nomepnv 3 nauieHTn Yepea pos-
BUTOK MH. AHaMHeCTM4YHO Ta 3a
OaHMMU KIiHiko-nabopaTopHUX
MeToAiB 0GCTEXEHHS, PO3BUTOK
NH y xBopux 2-i rpynu Bia3Ha-
yaBsca y 9 (14,3 %) ocib, wo Ta-
KOX CYyTTEBO MepeBepLlyBano
TaKU NOKa3HUK y XBopux 1-1 rpy-
nn (p<0,01).

TakMm YnMHOM, OTPUMaHI AaHi
[03BONATL ChopmyrnoBaTn
OCHOBHI KOHLeNTyanbHi nigxoam

P

CTOCOBHO TaKTMKW MaroiHBa-
3MBHOIO XipypriYHOro nikyBaHHs
XBOPMX 3@ HASABHOCTi Y HUX CUHA-
pomy MXX BHacnigok obTypadii
no3aneyiHKOBUX KOBYHMX MPOTOK.

Mo-nepuwe, cnig gotpumysa-
TUCA pekomMeHaauil He npoBoaun-
TW aHiSIKMX onepaTuMBHUX BTPY-
YaHb Ha «BUCOTi» 3ananbHOro
nepiogy, Npyv MakcMmarnbHin Kni-
HiYHIN BUPaXKEHOCTI XXOBTSHUL,.

Mo-gpyre, BBaXXaemo 3a He-
obxigHe onepyBaTn Takmx XBO-
puX y Tak 3BaHOMY XOSIOAHOMY
nepiogi.

Mo-TpeTe, 060B’A3KOBUM Y BU-
Oopi TakTuKkKM Xipypra mae 6yTtu
iHOMBIAyanbHWIA Nigxig, KM no-
BMHEH BpaxoByBaTW aHaMHECTUY-
Hi AaHi nauieHTiB, KNiHiYHi 0cob-
NUBOCTI 3axBOpPIOBAHHSA, OaHi
nabopaTopHUX aHarnisiB KpoB.i,
pe3ynbTaTyu nepegonepauinHmx
[JiarHOCTUYHUX 3axXo[iB, HAsIBHICTb
CYNPOBIAHNX COMATUYHUX 3aXBO-
ptoBaHb, MOXJIIMBUAN BUCOKUN
onepauiiHnin punank, yHKLio-
HarbHWIA CTaH CepLeBO-CYANHHOI
Ta gmxanbHOoi cucTteMm Toulo.

Mo-yeTBEpPTE, 3@ HASIBHOCTI Oi-
niapHoi gekomnpecii cnig BupiLLmn-
TV NUTaHHA WOAO O4HO-, OABO-
abo TpueTanHoi TakTUKM MiKy-
BaHHSA TakMX XBOpUX. 3a Hawu-
MU OaHUMW, YCMiWWHUM € OBO-
eTarnHe nikyBaHHa xBopux i3 MK
3a HasgABHOCTI X0fleaoxorniTiasy,
KOMM Ha nepLUoMy eTani BUKOHY-
eTbcsa EMCT ansa 3MeHLUeHHs 6i-
niapHOro TUCKY 1 YCyHEHHS Bini-
apHoi gekoMnpecii, a Ha apyro-
my NIXE.

Okpemo cnig BuainuTu ac-
NeKT (PYyHKLUIOHYBaHHS MeEYiHKN
NpoTAromMm nicnsonepauinHoro
nepiogy, OCKiNbKW Halli gaHi go-
CTEMEHHO NEPEKOHYIOTb Yy TOMY,
Lo 3a HadaBHOCTI y xBopux MX
BukoHaHHa JIXE, a He BXE, ¢
NPOMdINakTUYHUM 3aX040M, SIKUIA
3anobirae po3suTkoBi NMH y no-
AanbLiomy.

HacamkiHeub, 3a3Ha4mMo, LU0
y xBopux i3 MXX Ta 3 xonegoxo-
nitTiazom 3a HasiBHOCTiI naTtorno-
ril cepueBo-CyaANHHOI Ta auxarnb-
HOI CUCTEM, a TaKOX Y XBOPMUX
nicns 60 pokiB AOUINbHO BUKOHY-
BaTW TpPUeTanHi XipypridHi BTpy-
YaHHS.
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XapkiBCbka MeguyHa akagemia nicnsaguninoMHoOl OCBiTH, XapkiB, YKpaiHa
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B. B. Komapuyk

OCOBEHHOCTU PA3BUTUA TACTPOI30PATEAJIBHOIO PE®JIIOKCA MPU A3BEHHOM
BOJIE3HU B COYETAHUU C MT'PbIXEU MULLEBOAOHOIO OTBEPCTUA OUA®PAIMbI

Xapbkosckasi meduyuHckass akademus nocnsadurniioMHo20 obpasogaHusi, XapbKkos, YkpauHa

Y 102 60nbHbIX C OCMNOXHEHHBIMU (POPMaMu A3BEHHOW OONe3Hu OO onepauuun BbIMOMHEH CYTOY-

58

HbI 330¢aro-pH-nMneaaHCMoHUTOPUHT (38 — 6e3 racTpoasodareanbHOro peditokca; 22 — ¢ PyHK-
LMOHarnbHbIM; 42 — C OpraHn4ecknMm). YCTaHOBMEHO Hanu4yme KMCOTHOrO KapMaHa, KOTOpbI B NOCT-
npaHauansHOM nepuoae sIBNsieTCA OCHOBHBbIM UCTOYHWKOM KUCIbIX racTpoa3odarearnbHbix pedrtok-
coB. Hanbonee npogomkuTenbHble KUCMble pedritoKCbl PErMCTPUPOBANMCh MPU PacnoioXeHUn Kuc-
NOTHOrO KapMaHa Bbllle Anadparmbl B rpbPKEBON NOMOCTHU.

KnioueBble cnoBa: s3BeHHas 60Mne3Hb, rpbiXka NULLEBOAHONO OTBEPCTUS Anadparmbl, MOCTNPaH-
OnarnbHbIN KUCNOTHbLIN KapMaH, ractpoasodarearnbHblin pedritoKc.
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V. V. Komarchuk

FEATURES OF GASTROESOPHAGEAL REFLUX IN COMBINATION OF PEPTIC ULCER
DISEASE WITH HIATAL HERNIA

The Kharkiv Medical Academy of Post-graduate Education, Kharkiv, Ukraine

Introduction. Postprandial acid pocket formed within 15 min after a meal and persists highly acidic for
about 2 hrs as compared with the rest of the stomach contents. This postprandial phenomenon arises
from the fact that the proximal portion of the cardia of the stomach does not feel the buffer effect of food.

Objective. Examining the role of postprandial acid pocket in the development of gastroesopha-
geal reflux in patients with complicated forms of peptic ulcer.

Results and discussion. Diagnosis of reflux and condition of the acid pocket were studied in 102
patients with complicated forms of peptic ulcer disease with a daily esophago-pH-impedance monitoring.

In 38 patients without reflux and 22 patients with functional reflux, acid pocket located below the dia-
phragm during the pH-monitoring of acid porket after 15-20 min after the meal a decrease pH to 1.6-2.5 with
a brief appearance of acidic liquid and mixed gastroesophageal reflux for postprandial period was found.

When hiatal hernia II-lll degree, the acid pocket is located above the diaphragm. Within 1.5-2 hrs
after the meal the acid pocket remained high acidity in the range 1.6—2.2. Throughout the postprandial
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