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PARTICULARITATI DE DIAGNOSTIC SI TRATAMENT CHIRURGICAL
A HERNIEI VENTRALE LATERALE (SPIEGEL)

PECULIARITIES OF DIAGNOSTIC AND SURGICAL TREATMENT OF
EXTERNAL LATERAL ABDOMINAL HERNIA (SPIEGEL)

Vladimir Hotineanu, Vasile Lipovan, Liviu Andon, Petru Bujor

Catedra Chirurgie nr.2, USMF ,Nicolae Testemitanu”

Rezumat

Studiul include 29 cazuri de hernii ventrale laterale (Spiegel) ce alcatuiesc 1,01% din 1908 bolnavi cu hernii abdominale externe. Varsta bolnavilor a variat

intre 34-84 ani, majoritatea tarati de sex feminin.

(auza herniilor a fost efortul fizic, operatiile suportate la peretele abdominal anterior — cat si patologie colorectald.

La majoritatea bolnavilor au fost depistate maladii concomitente — obezitate, maladii pulmonare, diabet zaharat, boala hipertonica.

Tabloul clinic deseori poate simula apendicita acutd sau cronica, colecistita cronica, patologie renala si colonicd in deosebi la pacientii cu hernii mici si
mijlocii. Aceste hernii sunt mai frecvent intalnite decat diagnosticate pand la operatie, deoarece nu intotdeauna se tine cont de ele.

Diagnosticul a fost complex si a inclus examenul clinic, radiologic, ultrasonografia, tomografia computerizata si examenul endoscopic la necesitate.

In herniile voluminoase cu atrofia tesutului musculo-aponeurotic in jurul portii herniare cu pierderea de substantd s-a efectuat plastia combinatd
biosintetica din autoderma perforata, localizata intraabdominal si plasa sinteticd deasupra fixate impreund sub tensiune, iar pe plasa sintetica lambourile
formatiunii herniare. Morfologic la distantd s-a constatat ca lamboul autodermal se concreste intim cu plasa de propilen, formeaza un tesut conjunctiv
fibros cu colagenizare in care elementele celulare se reabsorb si in sfarsit lamboul autodermal impreuna cu plasa sinteticd formeaza un strat bine adaptat si
rezistent. La distanta complicatii nu s-au inregistrat.

Cuvinte cheie: Hernia ventrald laterald, hernia Spiegel, tratament chirurgical.

Summary

The study includes 29 external lateral abdominal hernia (Spiegel) representing 1.01% of 1908 patients with external abdominal hernias. Age of the patients
was from 34 to 84 years, most of them were women.

The causes of hernias were physical activities, surgeries on the anterior abdominal wall as well as colorectal pathology.

Most patients had concomitant diseases - obesity, lung diseases, diabetes, and hypertension.

The dlinical picture can often simulate acute and chronic appendicitis, renal and large intestine pathology, especially in patients with small and medium-
sized hernias. These hernias are more common than diagnosed before surgery because they do not always take into account.

Diagnostics was comprehensive and included clinical and radiographic examination, ultrasound, CT and endoscopic examination if necessary.

In the case of voluminous hernias with atrophy of muscle-aponeurotic tissues around the hernial gate and loss of substance, was performed a combined
biosynthetic plastic from perforated autoderma located intraperitoneal and on top of it synthetic mesh connected under pressure, and on top of synthetic
mesh - flaps of hernia formation. Morphologically in the distant period was noted the intimate adnation of autodermal flap with synthetic mesh, the
formation of fibrous connective tissue with collagenization at which cellular elements are reabsorbed and eventually autodermal flap formed the resistant
layer with synthetic mesh. There were no complications in the distant period.

Keywords: lateral abdominal hernia, Spiegel hernia. surgical treatment

Introducere. Din lotul herniilor externe rar intlnite fac
parte herniile ventrale laterale (Spiegel), dorsale, perineale,
obturatorii $i xyphoidiene.

In literatura de specialitate nu este adusi frecventa acestor
hernii, dar se descriu numai cazuri particulare. Bulanin LI
(1968) descrie 5 cazuri de hernii ventrale laterale (Spiegel) la
1171 de hernii abdominale externe. Toskin K.D., Jebrovschi
V.V. (1990) la 3500 operatii pentru hernii abdominale externe,
hernia ventrala laterald (Spiegel) a fost depistata in 3 cazuri ce
alcédtuieste 0,07%.

In structura herniilor abdominale aceste hernii sunt mai
frecvente decit diagnosticate pana la operatie, deoarece nu
intotdeauna se fine cont de ele. Greutétile diagnostice depind
nu numai de localizarea anatomicd a herniei, dar si de alte
particularitafi cum ar fi: varsta, durata herniei, volumul ei,
asocierea cu gradul obezitatii $i manifestarile clinice, maladiile
asociate.

Pand la moment nu sunt pe deplin studiate si rezolvate

problemele legate de plastia defectului portii herniare, de oarece
deseori durata herniei duce la atrofia aponeurotico-musculara,
care formeaza peretii cdii herniare §i joaca un rol important in
eficacitatea hernioplastiei.

In legitura cu aceasta experienta diagnostica si de tratament
chirurgical este dificila si necesitd studierea diagnosticului si
folosirea diverselor materiale de suturd si metode plastice la
aceste hernii.

Scopul lucrérii. Studierea herniilor abdominale externe
laterale (Spiegel) cu scop de ameliorare a diagnosticului si
tratamentului chirurgical.

Material si metode. Studiu include 29 cazuri de hernii
abdominale externe laterale (Spiegel). Vérsta bolnavilor a fost
de la 34 la 84 ani. De sexul feminin au fost 26 cazuri si 3 barbati.

Rezultate. Cauza herniilor mai frecvent a fost efortul
fizic, modificarile anatomice i operatiile suportate la peretele
abdominal anterior. Maladii concomitente au fost la majoritatea
bolnavilor: obezitate gr. II-III, boala hipertonica gr. II-III, diabet
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zaharat tip. II, maladii pulmonare cronice. Toti bolnavi au fost
examinati in complex, examinari de laborator si instrumentale:
examenul radiologic a toracelui §i abdomenului inclusiv
irigoscopia, ultrasonografia abdomenului, si mai rar tomografia
computerizata.

Hernia ventrala laterald (Spiegel) se formeaza intr-o zona a
peretelui abdominal cuprinsé intre: medial - marginea laterala a
muschiului drept abdominal, lateral - regiunea lombar4, cranial
- grilajul costal §i caudal - ligamentul inghinal. (Fig. 1).
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Fig.1 Hernia liniei semilunare (hernia Spiegel).

A - Fazele evolutive ale herniei Spiegel pe sectiune transversald; 1 — muschiul oblic
extern; 2 — muschiul oblic intern; 3 — muschiul transvers abdominal; 4 — mugchiul
drept abdominal; 5 — peritoneul parietal; 6 — zona herniard.

B — Topografia punctelor de minimd rezistentd pe linia Spiegel.

Sunt cunoscute 3 forme de hernii abdominale externe
laterale (Spiegel).

Prima forma - hernie abdominald externd laterald simpla,
cand sacul herniar trece prin peretele abdominal pe langa
vasele sanguine, nervi, sau prin defectele musculo-aponeurotice
postoperatorii si se localizeaza subcutan. Herniile abdominale
externe laterale Spiegel simple, mici si mijlocii au fost intalnite
in 12 cazuri, iar voluminoase la 17 bolnavi cu poarta herniara
peste 10 cm.

Cazul clinic.

B. 56 ani, internatd in clinicd 5 IV 1990 cu diagnosticul
- hernie abdominald externd laterala bilaterala (Spiegel)
voluminoasa.

Din anamneza s-a constatat ca 2 ani in urma 17 III 1988 a
fost operata pentru hernie ombilicald voluminoasa. S-a efectuat
operatia hernioplastia, procedeu Sapejco. La controlul medical
peste 2 ani dupa efort fizic s-a depistat hernie bilaterala a liniei
Spiegel voluminoasa. (Fig. 2).

Dupd pregitirea corespunzitoare s-a efectuat operatia —
hernioplastia combinati (biosintetica) din autoderma perforata,
dezepitelizatd, plasata catre viscerele interne si deasupra ei plasa
de polipropilen fixate impreuna in tensiune, din ambele parti, cu
aplicarea elementelor sacului herniar deasupra plasei. Drenarea

Medica

plagi pe 24 ore. Perioada postoperatorie a decurs obisnuit.
Vindecarea primara. Control la distantd dupa 14 ani - recidiva
herniei nu s-a depistat.

A doua forma. Hernia abdominala externa laterala (Spiegel)
interstitiald - sacul herniar localizat intre fibrele musculare a
muschilor oblici (interni si externi).

Fig. 2 Hernie bilaterald Spiegel.

Caz clinic

B. 58 ani, internat in clinica 9 III 1988 cu diagnosticul
formatiune tumorald a colonului ascendent, pentru investigatie si
tratament. 3 ani in urma (1985) a fost operatd pentru apendicita
acuta distructiva prin incizie pararectald. Peste 3ani dupa operatia
suportata au apdrut dureri in regiunea cicatricei postoperatorie,
in legdturd cu ce s-a adresat la chirurg, care a depistat formatiunea
tumorala in proiectia colonului ascendent. (Fig. 3).

Fig.3 Hernie ventrald Spiegel interstitiald

Dupd examindrile paraclinice nu s-a confirmat tumora a
intestinului, in legatura cu ce s-a efectuat laparotomia diagnostica
pararectald pe dreapta, s-a depistat intre muschii oblici (interni i
externi) o hernie interstitiald care continea colonul ascendent. S-a
prelucrat sacul herniar obisnuit si plastia combinata biosinteticd
(autoderma + plasa sintetica).

Perioada postoperatorie a evoluat fara particularititi cu
vindecare primara.
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La distanta recidiva herniei nu s-a inregistrat.

Aceasta formd a fost intalnita in 5 cazuri.

A treia forma a herniei abdominale externe laterale (Spiegel)
- cand sacul herniar se localizeazd intre fascia transversald si
peritoneu. Herniaza tesutul adipos localizat pe peritoneu (lipom
peritoneal). Aceasta forma a fost intalnitd intr-un caz §i depistata
intraoperator.

Mai frecvent herniile abdominale externe laterale (Spiegel) se
formeaza dupa interventii chirurgicale la cavitatea abdominala,
dupa incizii mediane si pararectale.

In cazurile observate au fost dupd operatie pentru hernie
ombilicala voluminoasa - 5 cazuri §i dupa apendicectomie pentru
apendicitd distructiva cu incizie pararectald in 3 cazuri.

Posibil in dezvoltarea acestor hernii au importanta schimbarile
topografoanatomice a peretelui abdominal dupd operatie.
Volumul herniei abdominale externe laterale (Spiegel) variaza
de la mérimi mici pand la dimensiuni voluminoase, deoarece
depistarea lor in deosebi la partea feminind obezd este dificila.
Obezitatea a fost in 18 cazuri. Cel mai frecvent simptom a fost
durerea care s-a localizat la marginea laterala a muschiului rect
abdominal in proiectia liniei Spiegel, care se micsoreazi in pozitie
orizontald, si se intensificd in ortostatism la palpare si efort fizic.

Uneori herniile abdominale externe laterale (Spiegel) de
volum mic se pot strangula (5 cazuri) dupa tipul strangulare
elastica cand sacul herniar cu continutul lui trece prin inelul
herniar ingust.

Dupa datele din literaturd (V.V. Jebrovschi, M., 1990) aceste
hernii se stranguleaza in 40-70% cazuri.

Deseori aceste hernii pot simula tabloul clinic de apendicita
acuta, colecistita acuta si patologie renald.

Tratamentul acestor hernii este chirurgical. In herniile
abdominale ventrale externe laterale (Spiegel) abordul chirurgical
cel mai rational este pararectal longitudinal la nivelul prolabarii
sacului herniar.

La herniile complicate cu strangulare revizuirea continutului
sacului se efectueaza ca la toate herniile strangulate prin
laparotomia mediana.

In hernii voluminoase cu atrofia tesutului musculo-
aponeurotic in jurul portii herniare sau cu pierderea de substanta
a peretelui abdominal, este indicata plastia defectului cu diverse
materiale plastice.

Materialele plastice au nevoie de manevre tehnice de protejare
care sunt mai mult sau mai putin traumatice si pot aduce la diverse
complicatii. Materialele plastice sintetice aplicate intraperitoneal
provoacd iritarea organelor abdominale, in primul rand intestinul
si ca urmare formarea procesului aderentiar, fistulelor intestinale
§i peritonita.

Materialele biologice cu timpul se relaxeaza si duc la formarea
herniei false care deseori necesita tratament chirurgical repetat.

Pentru excluderea particularitdtilor negative a materialelor

Bibliografia

plastice atit sintetice cit si biologice s-a folosit metoda de
plastie combinatd biosintetica din 2 straturi, propusa de V.
Lipovan (inventie nr. 1475211, 1992) care consta in aplicarea
lamboului autodermal dezepitelizat perforat, direct pe organele
intraabdominale, deasupra autodermei plasa de polipropilen,
fixate impreund sub tensiune de tesuturile inconjuratoare, iar pe
plasa se aplicd tesuturile formatiunii herniare.

Lamboul autodermal se obtine din regiunea inciziei §i se
preleveaza si se prelucreaza cu iod eteric 15% si o singurd data se
opdreste cu apa de 96-980 C din partea epidermei. Cu bisturiu se
inlaturd epiderma si stratul adipos (inventie nr. 1697786, 1991, V.
Lipovan).

Aceasta metodd a fost folosita la 17 bolnavi cu hernie
abdominala externa laterala voluminoasa (Spiegel) cu defectul
herniar peste 10 cm.

Prin acest procedeu autoderma protejeaza organele cavitatii
abdominale de plasid sinteticd, iar plasa sintetici protejeaza
lamboul autodermal de relaxare. Perioada postoperatorie la toti
pacientii operati a decurs fird complicatii: La distanta pand la 20
ani starea pacientilor favorabild, recidive nu s-au inregistrat.

La un bolnav care peste 8 luni dupd hernioplastie a fost
operat pentru colecistita acuta intraoperator s-a luat la examenul
histologic un fragment din materialul plastic. (Fig. 4.)

L

Fig. 4 Examenul morfologic a materialului studiat.

Lamboul autodermal e concrescut intim cu plasa sintetica cu
formarea tesutului conjunctiv fibros i colagen in care elementele
celulare se reabsorb. In sfarsit lamboul autodermal impreuna cu
plasa formeazd un strat bine adaptat si rezistent.

Concluzii:

1. Herniile abdominale externe laterale (Spiegel) in
realitate se intilnesc mai frecvent decat diagnosticate pand la
operatie, deoarece nu intotdeauna se tine cont de ele.

2. Bolnavii cu suspiciune la hernii abdominale externe
laterale (Spiegel) necesitd examen minutios si complex.

3. Cea mai favorabild variantd de plastie la bolnavii cu
pierderea de substantd a peretelui abdominal i atrofia musculo-
aponeurotica in jurul porii herniare este plastia combinatd -
biosinteticd din autoderma dezepitelizata i plasd sintetica.
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COBPEMEHHDIE NOAXOAbl K IEYHEHUIO BOJIbHbIX OCJ1OK-
HEHHbIM XPOHUYECKUM NAHKPEATUTOM C NO3ULUN NPU-
MEHEHUA MUHAWHBA3UBHDbIX XUPYPTUYECKUX BMELLA-
TEJIbCTB

MODERN APPROACHES TO THE TREATMENT OF PATIENTS
WITH CHRONIC COMPLICATED PANCREATITIS BY THE USE OF
MINIMALLY INVASIVE SURGERY

LlleBueHko B.I., 3anopoxueHko b.C., MypaBbés I.T., bopogaes U.E., Top6yHos A.A., BoHgapen A.A.

Pesiome

OcHoBHylo rpynny HabniopeHna — 75 6onbHbIx (50,7%), cocTaBunn 6onbHbie, KOTOPbIM OMepaTUBHOE fieueHue NPOBOAUIOCH C UCMONb30BaHNEM MU-
HUMHBA3MBHbIX TEXHONOTWI (3HAO- M NaNapocKonuyecki). B KOHTPONbHOI rpynne onepaTBHOE fieyeHue 0CyLLeCTBAANOCH NanapoTOMHbIM AOCTYNOM
1 00BEANHANO KaK APEHNPYIOLLME, TaK U Pe3eKLUMOHHbIE METOAbl XMPYpriAYeckoro fleueHna — 73 60nbHbIx (49,3%). Mpu Kuctax, M30AMpoBaHHbIX OT
MaHKpeaTyeckux NPoOToKOB, C ANAMETPOM He MeHee 6 (M, NPUMEHANN MYHKLMOHHO- APEHNPYIOLLME METOibl XMPYPruYeckoro neyeHus (UpeskoxHble
Y3M1- koHTpoAMpyeMble 1 nanapockonuuecku accucTupyemble- 22 (14,9%) n 4 (2,7%) cooTBeTCTBEHHO). K Hapy»HOMY ApeHupoBaHuio npuberanu Bbl-
HY>K[1EHHO, B CNyyae HarHOEHUA KCTbI (n= 48), KpOBOTEUEHUA B MOAOCTb KUCTbI (N= 2), OTCYTCTBUA J0Ka3aHHOII CBA3I KUCTbI C MPOTOKOBOIA CUCTEMOIA.
JlanapotomHble BMeLLaTeNbCTBa B BUAE NPOAONLHOI NaHKPeaTUKoeoHoCTomuK no Py ocywwiectneHbl y 9 nauuenTos (6,1%). B Buge unctoractpoctomuu
y 18 (12,1%) naumeHToB, unctoetoHocToMum — Y 6 (4,1%) naumenToB 1 uuctogyoseHoctomun y 1(0,7%) bonbHoro. bepHckuii BapuaHT onepauiy berepa
BbINONHEH Y 5 (3,4%) GonbHbix, onepauma Opes-y 4 (2,7%), NnaHKpeaToAyofeHaNbHaA pe3eKLMa C HaNoXKeHNeM JyKTOMYKO3HOr0 aHacToMo3a no MeTo-
LVIKe KIMHUKK, U ACTanbHbIX pe3ekuuii X pacnpesenunocs noposHy - no 3 (2,0%) nawmeHTa. XopoLuuii pe3ynbTaT neveHna B rpynne  1anapoToMHbIMu
XUpYPruyeckmmin BMeLLaTenbcTBamu 6bin oTMeueH y 10 naumeHToB (15,6%), B To BpeMaA Kak Npu MHUMHBA3MBHBIX — Y 52 60nbHbIX (82,5%).

Summary

In the main observation group — 75 of patients (50.7%) surgery was performed using minimally invasive techniques (endo- and laparoscopy). In the control
group surgical treatment was performed through laparotomy access and united as draining and resection methods of surgical treatment - 73 patients
(49.3%). When the cysts are isolated from pancreatic duct with a diameter less than 6 cm, punction- draining surgical methods were used (USR controlled
transdermal and laparoscopy assisted- 22 (14.9%) and 4 (2.7%), respectively). The external drainage was performed in the case of festering cysts (n = 48),
bleeding in the cyst cavity (n = 2), due to the lack of proven cyst duct system. Longitudinal pancreaticojejunostomy by Roux was performed in 9 patients
(6.1%). Cystogastrostomy was performed in 18 (12.1%) of patients, cystjejunostomy - 6 (4.1%) patients and in cystoduodenostomy- 1 (0.7%) patients.
Berne'e type of Beger’s procedure performed in 5 (3.4%) patients, Frey’s procedure - in 4 (2.7%), pancreatoduodenal resection with the ductomucos
anastomosis imposition and distal pancreatectomy distributed equally - 3 (2.0 %) patients. Good results in the group with laparotomic surgical procedures
were seen in 10 patients (15.6%), while with minimally invasive - 52 patients (82.5%).

AxryanpHocTh. HeykionHsli poct 3aboneBaemoctu XII CPOKOB VX IIPOBeJeHNA B 3aBUCUMOCTU OT STUOJIOIUM, JTOKa-
U, KaK CJefCTBME, BbICOKas WMHBANUAMU3ALNA, OTCYTCTBUE u3anuu, cBAsu ¢ npoTtokoBoil cuctemont DK, ocnoxxHeHmit.
CTOJKOrO 3¢ deKTa OT KOHCepBaTMBHOIO JI€YEHNUA U HEYJOB- VIMeHHO 9TO ¥ HOAiep>KMBaeT JUCKYTaOeIbHOCTb IPOOIeMbl
JIeTBOPUTEIbHBIE TIOKa3aTe/lN KayecTBa )KU3HU B OTAAJIEHHOM JIeYeHNsI OC/IOKHEHHOTO XPOHMYECKOT 0 IIaHKpeaTuTa.
IIOC/IEOTIePALIYIOHHOM IIepyofie 00YCIOBIMBAIOT aKTYaIbHOCTD ITenbio paGoTHI OBUIIO YIYYLINTD PE3y/IbTaThl KOMIITIEKCHO-
IpoO/IeMbl XMPYPIUYecKoro jedeHns ocnoxuéHuoro XII. B TO JIeYeH)s MALVIEeHTOB, CTPAJAIoOMX OCIOKHEHHBIM IICEBJO-
CBOIO XXe 04Yepelib, OrPOMHOE pa3Ho0Opasue OlepaTUBHbIX I10- KJMCTaMU HOJPKETyTOYHOM JKele3bl yTeM IIPUMeHEeHN MYHM-
COOMI IpM JIeYeHNM IICeBJOKNUCT (OT MUHVUMHBA3UBHBIX ITyHK- MHBA3MBHBIX XMPYPIUIECKNX METOMIOB.
L[IOHHO- IPEHUPYIOLUINX K0 OOMIMPHBIX NaPEHXMMOYHOCAIINX Matepuanbl M MeTOAbI. B 0CHOBY HAaCTOAILETO MCCIENOBA-
U pe3eKIVIOHHBIX) 00YC/IOBIMBAET MHOXKECTBO IIPOTUBOPEYN- HIA TIOJIOXKEH aHaIU3 KOMIUIEKCHOTO XMPYPIMYECKOTo Jeve-

BBIX MHEHMII CIIelJa/TMCTOB KacaTe/IbHO MHAVMBUyan3alun 1 Hus 148 6ompHbIx nceBgokuctamu IDK, kak ocnoxuenns XI1,
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HaXOfIMBUIMXCSL HA JIEYEHMM B XMPYPrM4ecKOM CTalyiOHape
Onecckoro 0671aCTHOTO LIEHTPa XUPYPIUY eYeHNU U TIOIKENy-
Ho4HoI1 xenesnl ¢ 2009 no 2014 r.r. ¢ IpuMeHeHMeM pasany-
HBIX METOJI0B XMPYPIU4ecKol KOPPeKIMy VX IaTOTOTMYeCcKO
cumnroMaTuky. OCHOBHYIO Ipyniy HabmofeHus — 75 6oinb-
HBIX (50,7%), cocraBunu 6ONbHbIE, KOTOPbIM OIlepaTHBHOE
JiedeHNe ITPOBOAN/IOCh C MICIIONb30BAaHMEM MMHMMHBA3MBHbIX
TEXHOJIOIMII (9HZO- U JIANIAPOCKONMYECKN). B KOHTpobHOI
TpyIIle OIEepaTMBHOE JIEYEHME OCYLIECTBIIAIOCh AlapOTOM-
HBIM JJOCTYIIOM ¥ O0ObeAMHANO0 KaK APeHUPYIOlINe, TaK U pe-
3€KIIMIOHHbIE METOJ[bBI XMPYPIUIECKOTO JIedeHUs — 73 GONMbHBIX
(49,3%). ITanyeHTOB MY>XCKOro moja 6s110 77 (52,0%) , >KeH-
ckoro- 71(48,0%).

Bepuduxanus guarHosa ocnoxxHénnoro XII ocymjecTss-
Jlach Ha OC-HOBAHUM JJAHHBIX KOMIUIEKCHOTO OOC/IeOBaHMA,
BK/IIOYAIOIIEro MpUMEHeHMe KIMHUYECKUX, Tab0opaTopHBIX
(ompenensAnuch OOLIEKMTMHNYECKIT 1 OMOXMMMUYECKUIT aHa-
JIU3BI KPOBM, MOYM, OLIEHMBAJ/ICS YPOBeHb OHKOoMapkepa CA
19-9, C-nentup, sHAOTEHHDBIN MHCYNINH, ITIMKO3UIMPOBAHHBII
reMOorIo6MH, UMMYHOrIOOymuH G, KOIporpaMma, ITaHKpeaTu-
Jeckas 9jacrasa-1 B Kaje) M MHCTPYMEHTAIbHBIX METOOB
(ymbrpasBykoBoe uccnemosanue (Y3M), penTreHorpadums,
MY/IbTHCPE30Bas CHMpanbHasd KOMIIbIOTEPHas TOMOTpadus

(MCKT) u cenextusnas KT- anrnorpacgus cocyauctoro pycia
[IAHKPeaTOOMIMapHOIL 30HBI C Tocrenyoweir 3D- pasmepHoit
PEKOHCTPYKIVel 1300pakeHns, MUHUMHBA3UBHbIE JIANIapo-
cKommyecKye (fuarHoctudeckas mamapockonus) u Y3V- koH-
TPOJVpyeMble TyHKLIMOHHBIE (TYHKI[MIOHHO- aClUpaIiOHHbIe
6uoICKUM ¢ MOCIeRyIOMM 6aKTepUONIOrNIeCcKIM, OMOXMIYe-
CKUM M LIATONIOTMYECKMM UCCIeJOBAHMEM IIOTYYEHHOTO Mare-
puaina), CTaHAapTHBIE METO/bI SH/JOCKONNYECKOTO UCCTIef0Ba-
Husa- GITTIC, SPXIID).

Bup 1 06B5EM OIepaTMBHOTO BMEIIATeIbCTBA OIPENesICs]
COCTOsIHMEM ITIPOTOKOBOI cuctembl IDK (Hammune cTpukTyp,
paclIpeHnit pasanMyHol MPOTDKEHHOCT), JIOKaIU3anuein u
pasMepoM IICEBIOKMCTO3HBIX 0OpasOBaHMII U UX B3aMMOOT-
HOUIEHVMEM C ITIaBHBIM ITAHKPeaTM4YEeCKMM IIPOTOKOM. Bcem
OONbHBIM Ha 9Talle NpefoIepalliOHHOI MOATOTOBKM MPOBO-
IV VHTEHCUBHYIO, IAaTOT€HETUYECKM U CHMIITOMAaTUYeCKN
0060CHOBaHHYIO, TepaIlNIo, HAIIPABJICHHYI0 Ha CHIDKECHME VH-
TEHCUBHOCTM 6OJIeBOTO CUHIPOMA, KYIVPOBaHME MECTHBIX
BOCIIA/IATENbHBIX IPOLECCOB, MMEIOIYI0 MPEUMYLIeCTBEHHO
AQHTULUTOKVHOBBI, aHTUOKCUJIAHTHBIN ¥ aHTU(QEPMEHTHBIN
xapakTep. Ilocie MakcuMManbHO BO3MOXKHOTO KYNMPOBaHMA
HPOsAB/IEHNIT 000CTPEHNsI XPOHMYECKOTO MAHKpeaTuTa 60/b-
HBIM IIPOBOAMIOCH XMPYPIU4ecKoe IeUeHMe.

Tabnuya 1
PacnpedeneHue 60/1bHbIX 8 3a8UCUMOCTMU OM 00BEMA XUPYP2UYECKO20 SIeYeHUS
OnepatuBHble BMeLLaTenbCcTBa (n=148)
MuHumMHBa31BHble (0CHOBHas rpynna) Kon- Bo 6ombHbix (%) JlanapoTomHble (KOHTpONbHas rpynna) Kon- Bo 6ombHbix (%)
(n=175) (n=73)
YUpe3KoxHble NYHKUMOHHO- ApeHupytowme | 22 (14,9) Hapy»Hoe fpeHnpoBaHue 24(16,2)
Jlanapockonuueckue nyHKUMOHHO- Aperu- | 4(2,7) BHyTpeHHee apeHupoBaHie:
pyloLume - LMCTOracTPOCTOMMA 18(12,1)
- LMCTOAYOEHOCTOMMA 1(0,7)
- umcToeloHocToMuA (no Py) 6(4,1)
- MaHKPeaTMKOEIOHOCTOMMSA 9(6,1)
IHA0CKOMMYECKMe: Pe3eKunoHHble:
- TpaHCnanuanApHble 4(2,7) - bepHckan onepauua 5(3,4)
- TpaHCcMypanbHble 9(6,1) - Onepauus Opea 4(2,7)
Jlanapockonuyeckas naHKpeaToLucTora- 36(24,3) -Nap 3(20)
CTpocTomns 2 - [InctanbHasn pesekuna MK 3(2,0)

Bup 1 06bEM onepaTMBHOTO BMEILIATeTbCTBA OIPeNeNAICsa
COCTOsIHMEM TIPOTOKOBOM cucTembl IDK (Hammanme cTpukTyp,
PaCLIMpeHNII PA3INIHOI IPOTHKEHHOCTH), TOKaIM3aLMeil 1
pasMepoM IICeBJJOKMCTO3HBIX 00pasoBaHUIl ¥ UX B3aMMOOT-
HOUIEHNMEM C ITIABHBIM ITaHKPEaTHYEeCKMM IPOTOKOM. Bcem
6ONbHBIM Ha 9Talle NpefjoIePalliOHHOI MOATOTOBKM IPOBO-
OV MHTEHCUBHYIO, IIATOT€HETUYECKM ¥ CUMITOMATHYECKM
000CHOBaHHYI0, TepaIlNio, HAIIPaB/IEHHYI0 Ha CHIDKEHME VH-
TEHCUBHOCTU 0OTIEBOTO CMH/[POMaA, KYIMPOBAHUE MECTHBIX
BOCIIaIUTENIbHBIX IPOIECCOB, MMEIOUIYI0 NPENMYLIECTBEHHO
AQHTMLUTOKVHOBBIN, aHTMOKCUIAHTHBIN ¥ aHTU(EPMEHTHBIIN
xapakTep. Ilocne MaKcMManbHO BO3MOXXHOTO KYNMPOBaHMSA
HpOsABIEHNIT 00OCTPEHUA XPOHMYECKOTO MaHKpeaTUuTa 60Mb-
HBIM IIPOBOAIM/IOCH XMPYPIu4ecKoe JIe4eHme.

ITpn KucTaX, M30MMPOBAHHBIX OT ITAHKPEATHIECKUX IIPO-
TOKOB, C [MaMeTPOM He MeHee 6 CM, IPUMEHSIM ITyHKIU-
OHHO- JPEHNPYIOLIYe METOAbl XUPYPIUIECKOTO JIEUEHM
(apeskoxkHble Y3VI- KOHTpONMMpyeMble U JTalapOCKOMMYecKn
accuctupyemble- 22 (14,9%) n 4 (2,7%) cOOTBETCTBEHHO), KO-

TOpble ObecreuynBaIy aCIOMPALVIO COAEPKMMOTO, IIOTHOTY
KOTOPOIT KOHTponuposamu ¢ oMo Y3/ (Ta6m. 1). K Ha-
PY>KHOMY IpEeHMPOBAHUIO MpUOEranu BBIHYK/IEHHO, B ClTydae
HAarHOeHUs KMCTBI (n=48), KPOBOTEUEHNs B IIONOCTb KUCTHI
(n=2), OTCYTCTBUA [JOKa3aHHO CBA3U KUCTBI C IPOTOKOBOII
CUCTEeMOI1, HeBO3MOXKHOCTY BBITIOTHEHMA 60JIee paiMKalIbHOTO
MeTOJia OIlepaTMBHOI'O BMeNIaTe/IbCTBA BBULY HA/IMUMA TeXHNU-
YeCKUX CTIOKHOCTEN U TSKECTU COCTOAHNUA OOBbHOTO.

B cnygae o6napyxenus mceBgokuctel IDK, cBsAsanHOM ¢
I'TITI, mpy MHTUMHOM €€ NMPUIEXKAHUM K 3a/Hell CTEHKe Ke-
nynka u ctpuktypsl ITIIT 6e3 ero pacmmpeHus TpUMeHANN
SHIOCKOIMYEcKNe (TpaHCMypasbHble ¥ TPaHCIANMUIAPHBIE)
U JIallapoCKoNuyecKye (Mamapockomyndeckas IaHKpearo-
IMICTOTaCTPOCTOMMA) METOIbI XMPYPIMUECKON KOPPEKIVIN.
MuHUMHBa3MBHBIE TPAHCMYpajibHble BHYTPeHHUE IpEeHupy-
IolIMe BMeIIaTe/IbCTBa B BUJie JIAIIaPOCKONMYECKOl MaHKpea-
TOIYICTOTaCTPOCTOMMUY 1 SHJOCKOIINYIECKOI TPAHCMYPaIbHOI
(TpaHCcracTpanbHOI) MaHKPEATOIVICTOTaCTPOCTOMMMU BBITION-
HeHBI ¥ 36 (24,3%) 1 9 (6,1%) 60mbHBIX cooTBeTCTBeHHO. [Tpn
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Hamauy py6uosbix crpuktyp [TIIT TpancnanminsgpHoe SH0-
CKOIIMYeCKOe CTeHTMPOBaHMe BBIIOMHEHO 4 (2,7%) OOIbHBIM
(Tabm. 1).

JlamapoTOMHBIe BMeIIaTeIbcTBA B BUfIe IPOJOIBHON IaH-
KPeaTMKOCIHOCTOMIM 10 Py OCyIecTB/IEHDl ¥ 9 HalMeHTOB
(6,1%). B Bupe uncroractpoctomun y 18 (12,1%) manmeHTos,
LMICTOCIOHOCTOMMUN — ¥ 6 (4,1%) maumeHTOB ¥ LMUCTOAYOfe-
HocTomun y 1 (0,7%) 6onbuoro (Ta6m. 1).

K pesexunoHHBIM TapeHXMMOYHOCAIIVMM OIePALAM MIPK-
6erany, B OCHOBHOM, IIpM BOBJIEYEHNUN B PyOILIOBBLI IpoLiecc
MAaruCTPanbHBIX CTPYKTYP, COCEACTBYOIMX ¢ romoBkoi TDK
U HeOoOpAaTMMBIX M3MEHEHMSX B MApeHXMMe JKe/e3bl B IIpe-
memax 1- 2 aHaTOMUYECKUX OTHENOB (B YaCTHOCTU, B XBOCTE
u Tene). BepHcKuit BapuaHT omepanyuy Berepa BBIIOMHEH Y
5 (3,4%) 6onbHbIX, onepanusa Opes- y 4 (2,7%). Konngectso
BBIITOTTHEHHBIX TAHKPEATORYOLEeHAIbHBIX Pe3eKIIil C HaoXKe-
HJEeM JYKTOMYKO3HOI'O aHACTOMO3a IT0 METOAMKE KIMHUKY, U
muctanbHbix pesexunmii [IDK pacnpeneniiocs moposHy - 1o 3
(2,0%) manumenTa (Tabm. 1).

CpaBHeHUe MIPOJOKUTEIBHOCTY OTHE/NIbHBIX 3TANOB BbI-
IOHEHNS, @ TakXKe 0O0Iuell IPOJO/DKUTENIbHOCTU APEHUpy-
IOLIMX OIEPATMBHBIX BMEIIATE/IbCTB, BBINOTHIEMbIX C ITOMO-
IIBI0 PA3AMYHBIX TEXHOMOIMII IIOKa3aja0, 4TO HamOOJIBLIYIO
IIATENBbHOCTD 3aHMMAeT 3Tall APEHUPOBAHMSA TeM WM VHBIM
criocoboM. VI3 rpymn cpaBHeHMs 3apaHee MCKIIOYWIN GOMb-
HBIX, KOTOPBIM II0 ITOKA3aHNAM BBIIOIHSNACH TAHKPEATONyO-
[eHalbHasl pe3eKlyis, IpUHIMasa BO BHUMaHMe TOT (PaKT, 4TO
OCHOBHOJ 9TaIl oIepanuy ObIT HECOM3MEPUMO JITUTEIbHee Ta-
KOBOTO IIPJ OCTa/JIbHBIX OIEPATVBHBIX BMeLIaTe/IbCTBaX. [laH-
Has Ipolefiypa 3aHuMaeT 42,4% o61elt Ipogo/HKUTENbHOCTH
BBIITOTTHEHNSI BMEILIATe/IbCTBA MIPY JIATAPOTOMHOM HAapY>KHOM
IpeHupoBaHmy, 42,7% Ipy NTaIapOTOMHOM BHYTPEHHEM fipe-
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HupoBauuy, 34,1% - Npyu MUHUMHBASUBHOM BHYTPEHHEM U
33,0% mnpu MMHMMHBa3SMBHOM Hapy>XHOM [PEHMPOBaHUMU.
O611as MpOO/KUTEIbHOCTD OINEPAaTMBHOIO BMeIIATeNbCTBa
Obl/Ia HaMMeHbIIIel IpY MPUMEHEHUN MUHUMHBA3UBHBIX Me-
TOJIOB IPEHUPOBaHUA. B 9TuX ycnoBusax oHa OblIa MeHbIIIe Ta-
KOBOJI, 3apPerMCTPUPOBAHHON IPY JIAIAPOTOMHBIX OIlEPALAX
Ha 47,9% u 54,5% (Hapy)XHOe ¥ BHYTpPEHHee JpeHMpPOBaHMe
coorBeTcTBeHHO) (P<0,05).

OtmeHka 1okasaTernell KIMHNYeCKOl 3G GeKTUBHOCTI IPH-
MEHEHM: Pa3/MYHBIX ONlePAaTUBHBIX BMEIIATE/IbCTB 110 ITOBOALY
ncespokuct IDK mpu orcyrcTBum nepudokarbHOro BocIae-
HUs TI0Ka3aja, YTO B IOATPYNIIE IALMEHTOB C IPUMEHEHMEM
Hapy>KHOTO MMHUMHBAa3/BHOTO [[PEHNPOBAHNA JaHHbIN TIOKa-
3aTenb ObUT Ha 33,3% (17,4%1,9 cyT) (P<0,05), a y namueHTOB
C IpMMEHEHVEM BHYTPEHHEIO MUHMIHBAa3MBHOIO JPEHNPOBa-
Hys — Ha 25,0% (19,6£1,8 cyT) COOTBETCTBEHHO MEHbIIIE TaKO-
BOTO B IPYIIIle HAPY>KHOTO nanaporomHoro (P<0,05). B To e
BpeM:A y MALMEHTOB C IPMMEHEHNEM BHYTPEHHETO TallapOTOM-
HOTO JPEHNPOBaHMA BpeMs IOsABIEHUs NePUCTANbTUYECKON
aKTMBHOCTY 6b110 6ombiunM Ha 11,1% (29,0£2,1 cyT) (P>0,05)
(Puc. 1).

[TpomomxnTeNnbHOCTh MpeObIBaHMA B CTAlMOHAape Maly-
€HTOB II0C/Ie JTAITAPOTOMHOIO HAPYKHOTO APEHMPOBAHMA Ha
9,7% (14,5+1,9 cyT) IpeBOCXOAY/Ia TAKOBYIO Y MALIMEHTOB MO-
CJle MMHMMHBA3MBHOTO Hapy>KHOro pgpeHmposanus (P>0,05).
JINTeNnbHOCTD NpeObIBaHMA B CTAIMOHApE MAIVMEHTOB MOCTIe
BHYTPEHHETO MMHMMHBA3MBHOIO IPEHMPOBAHUA ¥ JIallapo-
TOMHOTO BHYTPEHHETO JPEHUPOBaHMA ObIIM COOTBETCTBEHHO
MeHblie (Ha 6,5% (12,3+1,7 cyT)) u 6ombiue (Ha 5,7% (12,5+1,8
CYT)) B CPaBHEHUM C TTOKa3aTe/sIMU B IPYIIIIe NAIMEHTOB C Ha-
PY>KHBIM TalapoTOMHBIM ApeHupoBanueM (P>0,05) (Puc. 1).

L

L

.

EEE-ERE:

B WA W BMSIETENECTES [Ha Dy #HOS ODSHHDOE 3 HHE]
B W W EMSUETEIECTES [BHYTDSHHEE ADSHMDOES HME
¥ 13N3poToMHEIS EMELETEN BTES [HAPHHDS OPSHHPOEIHME

B laNapoTOMHEIS BMEILETEN BTES [BHYTDEHHES A0 SHHPO BaHKE]

ddudb

I W

PU(yHOK 1. lMokazamenu Knuruyeckol Blf)lfJGKmUBHO(mU npoeeBeHHoeo 0nepamueHo2o siedeHus npu omcymcmeuu nepudJOKaanoeo 8ocnaneHus

O603HaueHus: 10 ocu abcuuce: I — Bpems mosABeHs nepucTanbTukys; 11 - mpogomkutebHOCTD 601eBoro cuuppoma; 111 - npo-
IODKNUTENbHOCTD MpeObIBaHUA B CTalMOHape; IV - [INTeNbHOCTD HETPYHOCIOCO6HOCT; V - OIleHKa KOCMeTHYecKoro apdekra

OIIEPATMBHOTO BMEIIATE/IbCTBA.

[Tpomo/mKUTENPHOCTD EPUOfiA HETPYHOCIOCOOHOCTH Y
MAIYIeHTOB II0C/Ie HApPY)KHOTO MMHMMHBA3MBHOTO IPEHMUPO-
BaHNA, a TAaKKe MallMeHTOB I0C/Ie MMHMMHBA3MBHOTO BHY-
TPeHHero ApeHNpOoBaHMsA ObUIM MeHbIIMMY Ha 7,2% (25,3+1,7

cyT) u Ha 3,6% (26,3+1,7 CyT) COOTBETCTBEHHO, YeM TaKOBas
y 6OJIBHBIX [TOC/IE JIAITAPOTOMHOTO HAPY>KHOTO IPEHNPOBAHN
(P>0,05) (Puc. 1). IIpu 9TOM y IAaLMEHTOB MOC/IE NAAPOTOM-
HOTO BHYTPEHHETO [PeHMPOBAHMNs, IIUTEIbHOCTb IpeObIBa-
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HUSA B CTal[OHape OblIa GOJbIIell, YeM IpU JIAIapOTOMHOM
Hapy>KHOM JpeHupoBaHmu Ha 13,2% (30,9+1,8 cyt) (P>0,05),
U JAHHBI I0Ka3aTe/lb JOCTOBEPHO IPEBOCXOMMI TaKOBOI y
MaIYIeHTOB C MMHMMHBA3MBHBIM HAPY>XKHBIM [pEHMPOBaHMEM
(P<0,05) (Puc. 1). IlpumeHeHMe HAPKOTUYECKIX AaHATBI€THKOB
B T€UeHe IIEPBBIX ITOC/IEOIEPAIVIOHHBIX CYTOK OBLIO OCYIIECT-
BJIeHO y 17 13 19 manyeHToB ¢ TPaAXLMIOHHBIM TallapOTOMHbIM
Hapy>XHbIM JpeHupoBaHueM (89,5 %), B To BpeMs Kak IpH
IIPYMEHEHUY BHYTPEHHETO JIallapOTOMHOIO JPEHMPOBAHMA
-y 23 u3 24 nmanuenTtos (95,8%). IIpu sTOM B HOATpyMIax ¢
IIpYMEHEHEM MUHUMHBAa3MBHBIX BHYTPEHHETO ¥ HAPYKHOTO
IPEHMPOBAHMA [JAHHbIE AHANBIETUKM HPUMEHANN COOTBET-
cTBeHHO ¥ 2 (7,4 %) ny 1 (5,5) % manuentos (P<0,05). C tpe-
TbUX CYTOK B TPYIIaX ¢ MMHUMHBA3VBHBIM JIeYEHMEM HapKO-
TUYeCKMe aHaTbreTUKN He HasHadamuch (P<0,05), B To BpeMs
KaK B TPyIIax C HapYy>XHbIM U BHYTPEHHMM JIallaDOTOMHBIM
IpeHVMpOBaHUEM IOIy4Yaau COOTBETCTBEHHO 7 (36,8%) m 11
(45,8%) maiueHTOB.

OueHKa IoKasaresiell KIMHNYecKoil 3 dekTBHOCTY IIpH-
MEHEHNS Pa3NNIHBIX OllePaTUBHBIX BMELIATE/IbCTB II0 TIOBOLY
ncespokuct IDK npy Hammany nepugokanibHOTo BOCIaIeHNs
II0Ka3asa, YTO y MAIVEHTOB C BOCIAINTEIbHON MHPUIbTPa-
IJell OKPYXXAIOLIMX ICEeBJOKUCTY TKaHeil, KOTOPBIM IIpuMe-
HSAMM MVHUMHBAsUBHOE ApPEHMpPOBaHMe, HEPUOL ¢ MOMEHTa
3aBepIleHNMs Ollepalliyl [{O IOSBIEHMM HEPUCTATBTUKY ObLI
Ha 11,2% (30,1£2,1 cyT) MeHBUINM, YeM y MAlJeHTOB C /Iala-
poromHbIM fgpennpoBanuem (P>0,05) (Puc. 2). Taxxe gocro-
BepHO OOJIBLIMM B CPaBHEHMM C MAlJeHTaMM, KOTOPbIM BBI-
HOJIHSIA fPEHNPOBaHe MIHUMHBA3UBHBIMI CIIOCO6aMu, ObL1
Heprox NpeObIBaHys ALMEHTOB B CTAal[MOHape Py IpUMeHe-
HUJ JIATAPOTOMHOTO ApeHrpoBanys (Ha 25,8% (17,7+1,7 cyT))
(P<0,05) (Puc. 2). InuTenpHOCTD IIEpUOLA HETPYCIOCOOHOCTH
[ALMEHTOB C IpUMeHeHJeM JIallapOTOMHOIO [PEeHVPOBaHNs
ObI/Ta JOCTOBEPHO OOJbILel B CPAaBHEHNM C aHATIOTMYHBIM IO~
KasaTesleM B IPYIIIle C MUHMVMHBA3UBHBIM JPEHMPOBaHIEM Ha
53,0% (41,2+1,6 cyt) (Puc. 2).
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PucyHok 2. [lokasamesiu KuHUYecKol SdexmusHocmu npoeedeHH020 0NepamueHo20 iedeHus Npu OMCyYMCmMeuY NepupoKaTbHO20 80CNATeHUS (0603HAYeHUS Me Xe, 4mo

Ha puc.1)

Y IanueHToB, KOTOPBIM OCYIIECTB/ISUIM APEHMPOBAHNE
IIOJIOCTY TICEBOKVCTHI B YC/IOBVSIX HA/IMYMsI BOCIIATIEHNIS, CY-
I[ECTBEHHBIX a/[T€3MBHBIX M3MEHEHMII TKaHell, B IepBBIe IO-
CJIeOIEePALVIOHHbIE CYTKM HAPKOTUYECKIEe aHATbIeTUKI ObIIN
Ha3HavyeHsl B 93,3% ciay4daes (28 60/IBHBIX) [IOCTIE JTATIAPOTOM-
HBIX U B 23,3 % cimy4aeB (7 OO/IbHBIX) - IIOC/Ie MUHVHBA3UB-
HbIX. Ha BTOpBIE IOC/TEONepanoHHble CyTKI HaPKOTHYECKIe
QHA/IPTETHKI B TPYIIIIE C IATTAPOTOMHBIM IPEHVMPOBAHMEM II0-
ny4ano 19 6onbHBIX (63,3 %).

B mpouecce BBIIOTHEHNSI XUPYPIUIECKOTO BMEIIATENb-
CTBA OC/IOKHEHVIsI BOSHMK/IN y 2 MAI[MIEHTOB C IIPUMEHEHNEeM
TPA/IMILIMOHHOTO HAPYXXHOTO JIANIAPOTOMHOTO [{PEHMPOBAHVIS
(8,3%). Y opHOro maiueHTta pasBMIOCh KPOBOTEYEHIE B II0-
JIOCTD KVUCTBI, Y APYTOTO MAI[eHTa MMeIT0 MeCTO (OpMIpoBa-
HIIe HapY)KHOTO ITAHKpeaTn4ecKoro cauia. VIHTpaoneparmoH-
Hble OC/IOKHEHMS Y HALVIEHTOB C IIPUMEHEeHIeM BHYTPEHHEro
JIAIIAPOTOMHOTO APEHVPOBAHIS OTMEYEHBI TAKXKe B 2 CTyJasix
(4,1%). Y oHOrO MaryeHTa Mpon3o0Iiia TpaBMa CTEHKM TOHKOI
KIIIKY 1 Y BTOPOTO PasBUIOCh KPOBOTEUYEHIIE B IIPOLIECCe OCY-
LIeCTB/IEHNMsI aire3M0IN3nca. B mocieonepannoHHOM mepuoze
y 2 (4,1%) manmeHTOB, KOTOPBIM OBUIN BBIIIOJTHEHBI OIIEPALVIN
JIAIIAPOTOMHOTO BHYTPEHHETO JPEHNPOBAHIsI, OTMEYEHO pas-

BUTME YaCTUYHON HECOCTOATEBHOCTU IVICTONUIECTUBHOTO
aHaCcTOMO3a. Y TAI[MEHTOB C IPYMeHEHNEM MITHUMHBA3BHOTO
BHYTPEHHETO APeHNPOBAHNS KaK MHTPAOIIEPALIOHHO, TaK 11 B
[I0C/Ie0ePAIIIOHHOM HIepHoJie PasBUTIsI OCTIOKHEHMIT He Ha-
6JII01a/I0Ch.

SddexT oT MPOBEIEHHOIO OIIePaTUBHOIO BMeIIATeIbCTBA
B OTa/IEHHOM [OC/IE0ePAIIVIOHHOM II€PIOfie OLIEHBAIN C I10-
MOIIBIO pyccrduIMpoBaHHOI Bepcuy onpocHuka MOS-SE-36.
B cooTBeTCTBMU C yKa3aHHBIMM KPUTEPUSIMM XOPOLINUIT pe-
3y/IBTAT JIEYEHNsI B TPYIIIIE C IATAPOTOMHBIMI XMPYPIUIecK-
MU BMeIIaTelbCTBaMy ObUI oTMedeH y 10 mammenTos (15,6%),
B TO BpeM: KaK IIpY MYHUJHBA3/BHBIX — y 52 60/1bHBIX (82,5%)
(P<0,05). ITpu aToM Hey[OB/IETBOPUTE/IbHBIE Pe3y/IbTaThl Jie-
YeHNsI 3aPeruCTPUPOBAHBI B 15 CIydasx IpK /anapOTOMHBIX
XUpPYPrudecKux BMelaTenbcTBax (23,4%) u y 2 O0NIbHBIX IIpu
NpUMEHEHUY MWHNMHBA3MBHBIX METOM[OB IPEHUPOBAHUS
(3,2%) (P<0,05). CremyeT Takxe 3aMeTUTb, YTO IIPY IIPOBefe-
HUJ JIAIIAPOTOMHBIX BMEIIATENbCTB HEY/[OB/IETBOPUTENIbHbIE
PEe3y/IbTaThl IPENMYIIECTBEHHO OTMEY/INCh B TPYIIIE TTAly-
€HTOB, KOTOPbIM OCYIeCTB/ISUI BHYTPEHHee APeHMpPOBaHIE
- 8 u3 15 manyenTos (58,3%), B TO BpeMs KaK IIpJ MYHUVHBA-
3VBHBIX BMEIIATE/IBCTBAX HEYAOBIETBOPUTEIbHBIE Pe3y/IbTa-
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ThI B OIVMHAKOBOJI CTEIleHN PErNCTPUPOBAINCD Y MALMEHTOB C 3y/IbTAThI JIedeHVs] B OTHaIEHHOM Iiepuofe B 84,1% ciydaeB u
BHYTPEHHVM U HAPY>KHBIM IPEHNPOBAHMEM. YIIOBJIETBOPUTE/IbHBIE Pe3yIbTaThl B 12,7% ciydaeB (Hapyx-
Takum 06pasoM, IPeIOKEHHbI 1 BHEAPEHHBIN B KJIMHI- HOe U BHYTPEHHee IpeHNPOBaHMe COOTBETCTBEHHO) IIPU OT-
YeCKyI0 IPAKTUKY JUATHOCTUYECKUIT U J1edeOHBI aIropuT™M CYTCTBIY IIOC/IEOTIEPALVIOHHOI JIETAJIBHOCTY U TIOTEHIIMAIBHO
C NIpUMEHEHVEM MVMHUVHBA3MBHBIX XUPYPrUYECKNX METOHOB JKM3HEHHO ONACHBIX OCTIOKHEHMII, COXPAHsIsL [IPU 9TOM Kade-
JIeYeHNs] TICEBLOKICT IIOIKENYJOYHO Kee3bl (IYHKI[MOH- CTBO >KVM3HM OLIEPUPOBAHHBIX OOIBHBIX Ha JJOCTATOYHO BBICO-

HBIX, ITYHKIIOHHO- JPEHUPYIOMMX U JIATIAPOCKOIIMYECKN ac- KoM yposHe (P<0,05).
CUCTUPYEMBIX) IIPOTHOCTUYECK) obecredrBaeT XOpollne pe-
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YPOBEHb METABOJINTOB OKCUAA A3OTA B NJIASME KPOBU U
B XXENYOQOYHOM COKE U EIrO POJIb B NMATOINEHE3E rACTPO>-
30MDATEAJIbHON PEDJIIOKCHOWN BOJIE3HU

LEVEL OF THE NITRIC OXIDE IN THE BLOOD PLASMA AND IN
THE GASTRIC JUICE AND ITS ROLE IN THE PATHOGENESIS OF
GASTROESOPHAGEAL REFLUX DISEASE

Anvna CKkypTy

Kadeppa nponeaeBTMKN BHyTpeHHUX 6onesHen,
KrMY nm. Hukonasa Tectemuuany.

Rezumat.

Boala de reflux gastroesofagian (BRGE) este consideratd o maladie, cauzata de revarsarea retrograda a continutului gastric in esofag. BRGE cauzeaza
un spectru larg de manifestari clinice, incepand de la requrgitatie, pirozis si dureri epigastrale, fara leziuni endoscopic vizibile, pana la esofagite erozive
severe,complicate cu ulcer esofagian, stricturi, metaplazie si displazie a epiteliului esofagian. In dereglarea mecanismului antireflux veriga-cheie apartine
scaderii presiunii bazale a Sl si perturhadrii motilitatii esogastrice. NO joacd un rol important in procesele fiziologice i patologice la nivelul tractului digestiv,
si este 0 moleculd importanta de semnalizare care actioneaza in aproape toate tesuturile pentru a regla o gama larga fiziologica. Cantitatea excesiva de
oxid nitric se poate conjuga cu oxigenul, formand peroxinitrit, astfel provocand procese inflamatorii in stomac, pancreas, intestin. Rolul oxidulul nitric in
afectiunele acidodependente este bazat pe determinarea metabolitilor lui in serul sanguin si in sucul gastric. Noi am studiat nivelul metabolitilor oxidului
nitric in serul sanguin si sucul gastric la pacientii cu boala de reflux gastroesofagian in dependenta de gradul de severitatea maladiei.

Cuvinte-cheie: boala de reflux gastroesofagian (BRGE),oxidul nitric (NO), sintazele oxidului nitric (NOS), serul sanguin, sucul gastric.

Summary

Gastroesophageal reflux disease (GERD) is considered to be a disease caused by the retrograde flow of gastric content into the esophagus. GERD causes a
wide spectrum of clinical manifestations, from requrgitation, heartburn and epigastric pain without visible endoscopic lesions on esophagus which can
progress to severe erosive esophagitis complicated with esophageal ulcer or stricture, esophageal epithelium metaplasia and dysplasia.

Antireflux mechanism disturbance is caused by decreased basal pressure in lower esophageal sphincter and diminished esogastric motility. Nitric oxide
(NO) plays a key role in various pathological and pathophysiological processes of digestive tract. NO is an important biologic mediator involved in multiple
and various chemical reactions in human biology.

NO excessive quantity is combined with oxygen to form peroxynitrite, thus causing inflammatory processes in the stomach, pancreas, bowel. The role of
NO in acid-dependent diseases is based on the quantification of its metabolites in serum and gastric juice. We studied the levels of nitric oxide metabolites

in serum and gastric juice in patients with GERD according to the degree of severity of the disease.
Key words: gastroesophageal reflux disease (GERD), nitric oxide (NO), serum, gastric juice

Tactpossodareanpras pedmokcHas 60e3Hb — XPOHMIE-
CKOe pelupuBMpY-ioljee 3ab0eBaHNe, IPUINHON PasBUTHUI
KOTOPOTO ABJIAETCA IOBTOpAIomuiica 3a0poc (pediokc) B mu-
IIeBOJ, >KeTYLOYHOTO ¥/ WIM JyOReHaJTbHOTO COLEP>KUMO-TO
C Pa3BUTHNEM XapaKTE€PHbIX CUMIITOMOB (TI/IHI/I‘IHI)IX, ATUIINY -
HI)IX) I/I/I/UH/I BOCHA-TUTEIPHOTO ITIOPAXKEHN A IU/ICTaIIbHOI‘/JI qacTn
ONIIeBOaa M 3BHAYNMTEIbHO Hapymalouu/[ﬁ{ Ka4eCTBO JKM3HU, HE-
3aBICHMO OT TOTO CONIPOBOXKAAIOTCS /I OHU 3PO3VBHO-SI3BEH-
HBIMI VI3MEHEHISIMU CIM3UCTOM 06O0MIOYKY JUCTAIBHOTO OT-
Jlefla MUIIEBOAA. B mocienHee BpeMst BCe yallie BBICKA3bIBAIOT
IIPEAIIONIOXKeHNEe O TOM, YTO OKCHJ a30Ta, UIPAET He MeHee
B)XHYIO POJIb B IIATOTeHe3e TracTpoasodareabHOil pediioKc-
Hoit 6onesuu (I'9PB).

Oxcnp asora (NO) okaspiBaeT MHOrOGaKTOPHOE BIIVAHUE
npu I'OPB, yyacTByeT Kak B peryIaumuy MOTOPUKY MUIEBOJIA,
TaK M B 3alUTe ero camsucroir obomouku (2,9,10). Ommcana
IIPOTEKTMBHAA POIb NO, KOTOpyIO CBA3BIBAIOT C ITOBBINICHMEM
MUKPOLMPKY/LANVN, cTabwm3anueil GyHKINM TYYHBIX Kie-

TOK, CTUMY/ISILMEN CeKpennu cnusu u 6uxapbonaros [3,14].
NO otHOCHUTCS B HeitpoMenuaropam, paccmabsiomnm HIIC,
U TakuM obpasom CHOCO6CTBYIOHH/IM I'9P. IIpuBeneHHbIC JaH-
HbIC yKa3bIBaIOT Ha aKTyaHbHOCTb MICCNIEJOBAHNA IMTAaTOTCHE T -
yeckoit pormt NO mipu I'OPB.

Oxcnyp a30Ta He SIB/ISIETCS KITACCUIECKUM TPAaHCMUTTEPOM
u 6yayun cBOGOSHOPAAMKAIBHON MOJIEKYION rasa, HOCTHUIA-
eT CBOMX MUIIeHelt myTeM Ipoctoil pud¢ysun [25]. Ho B TO
>Ke BpeMsi OKCULy a30Ta IPUCYIY Ba>KHbIE CBOMCTBA, XapaK-
Tepu3ylye HeMPOTPAHCMUTTEPhL: HA/MNYNE B HEPOHAX CYO-
CTpaTa U CMHTE3VpYHOLero (epMeHTa; CIOCOOHOCTh BBICBO-
60>KHaTbCH n3 TepMI/IHaHeﬁI B OTBET HAa HEPBHbIE I/IMHyHbeI,
CIIOCOOHOCTD BOCIIPOU3BOANTD 3¢ (HeKT HEPBHOI CTUMYJIALINI
(25). Oxcnp a30Ta CUHTe3UPYeTCs U3 aMMHOKUCIOTHI L- apru-
HIHA B pe3y/bTaTe peaklny, KOTopas KaTanmaupyercs dep-
MeHTOM, nory4yyBuMM HazBaHne NO-cunrassl (NOS):

L-Arginin + NADPH2 + O2 = NO + L-Citrullin

Kpome okcupa asora (NO), o6pasyercs Takxe L- unurpys-
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7uH. YacTh UMTPY/UIMHA, TIOCTYIAOMAsA B IeYeHb, Mpeobpa-
3yeTCsl B MOYEBMHY, APYTas 4acTh IIOIAJaeT B OYKU ¥ BHOBDb
npeBpaiaetcs L- apruHuH, 611aroaps 4eMy B OpraHmaMe Ioy-
IIep>KUBACTCS OCTATOYHAA KOHIIeHTparysA cybcrpara [15,17].

Koneunpimu npopykramu NO B opranusme, 06pasyomy-
MICS B pe3y/bTaTe OKCUJIA3HOI PeaKIVM, ABJIAIOTCS HUTPUTHI
M HUTpATsI [22].

CyllecTByeT U BTOpOIf IIyTh CHHTe3a OKCHMA a30Ta, CB-
3aHHBII C aKTMBalMell HUTPUTPEAYKTasHbIX cucTeM. [Ipnu ma-
TOJIOTMYECKMX MPOLjeccax, IPOTeKAIOIIX Ha (OHe IMIOKCUIL,
UIIeMUU WK BocmaneHuss ponb NO-CHHTasHOrO MeXaHM3Ma
MOXKET CHIDKAaThCsA U IIOBBIIIATBCA aKTUBHOCTb HUTPUTpe-
IyKTasHbIX cucTeM. IIpu sToM mpoucxoput obpasosanme NO
B pe3y/bTaTe BOCCTAHOB/ICHNUSA JIOHOB HUTPATOB ¥ HUTPUTOB
B ycnoBusAx gedunnta kucnopopa. Oba MexaHNM3Ma CBs3aHbI
MEK]Ly CO00IT 1 ABIAIOTCSA KOMIIOHEHTaMMU IIVIK/Ta OKCHJIa a30Ta:

L —apruuun - NO- NO2/NO3 -NO [23,25]

CHHTe3MpoBaThb I BBIJENATb OKCIUJ, a30Ta CIIOCOOHO 60ITb-
IIMHCTBO KJIETOK OPTaHM3Ma, HO Hanboslee N3y4eHbl 3 KJIeTod-
Hble HOIY/IALUN: SHOTEINII KPOBEHOCHBIX COCYMIOB, KJIETKH
HepBHOI TKaHU (HeiipoHbl) M Makpodaru. [Ipenmonaraercs
Ha/maue detBeproro tuna NOS-MutoxoHgpuanpHoi [16].

Taxyum 06pasoM BbIIENAT 3 ocHOBHBIe M30dopmbr NOS,
KOTOpbIe ObIIM Ha3BaHBI COMIACHO T€M TUIAM KJIETOK, Iie OHU
ObU1M BIiepBble OOHapy>keHsI [14]:

- un 1 — HeiiponanpHast (NOS -1)

- tn 2 — Makpodaranshas (NOS -2)

- Tun 3—sHporenuanbiag (NOS -3).

CuHTa3a OKCKza a30Ta — CIOKHBI pepMEHT TOMOLIMEP,
T.e. COCTOUT U3 IBYX OJMHAKOBBIX CYObENVHNLI, K KaXK/[Ol U3
KOTOPBIX HPYCOEINHEHO HECKONbKO KodakTopos. OpHUM 13
Ba)KHENIINMX KOPAKTOPOB ABIAETCA BHYTPUKICTOUHBII Kalb-
LUIICBA3BIBAIOIINIT O€/IOK KanbMORy/IMH. IIpn yBemmyeHrmu
cofiep)KaHMsA MOHOB Ka/lblMA B KJIETKe OH IIPUCOEHVHACTCS
K Monekyne NOS, 4To MpuMBOAUT K aKTUBALUM (GepMeHTa U
cunTe3dy NO. Takum o6pasoM m30oQopMbl OTIMYAIOTCA APYT
OT Jpyra JIOKa/ausalyeil B OpraHmuaMe 1 CIIOCOOOM aKTUBa-
uym. HeitponanpHas nsopopma (Tun-1) u sHZOTeNMaIbHAs
nzodpopma (Tum-3) sABIATCI KOHCTUTYTUBHBIMU (CNOS), n
HOCTOSHHO NPUCYTCTBYIOT B L[UTO30JIe KIETOK U 3aBUCAT OT
Ka/IBIIMII — Ka/IbMORY/IMHOBOI cucTeMbl. OHM 06ecTiedrBaloT
cuHTe3 NO B HOPMa/IbHBIX YCIOBYAX.

A MakpodaranpHas 130popMa, CBA3aHHAA C KIETOUHBIMU
MeMOpaHaMy, sBseT-cs1 nHAyLubensHoit (iNOS), T.e. cuHTe-
3UPYIOTCA B OTBET Ha JIeICTBME MAaTOT€H-HBIX CTUMYIOB. VIH-
nyunbensubie popmbl NOS mpopyuupyior orpomuoe ( B 100-
1000 pa3 6ormblue, 4eM KOHCTUTYTUBHBIE) KomudectBa NO.
[Tockombko BbICOKMe [103bI NO TOKCHYHBIE J/IA KJIETOK, 9Ta
¢dbopma epMeHTa CUMTAETCSA MATONOTMYEC-KOI B OTINYME OT
KOHCTUTYTUBHOIL. Makpodaranbaas NOS oOHapyxmBaeTcs
IpY BOCHAJIEHNH, CENITUYECKOM IIOKe, 3/I0Ka4YeCTBEHHBIX HO-
BoOOpasoBaHusX [23].

Cunres iNOS ungynupyercs nHTepIeiiKuHoM 1, nutepde-
poHOM, (paKTOpPOM HeKposa OIyXOJIell, TUIIONONUCAXapUiaMu
rpaMOTPMIATEe/NbHBIX OaKTepuit. B Hac-TosIee BpeMs Hokasa-
HO, 4TO KpoMe Makpodaros, iNOS cofiepXnTcs B renaToInTax,
miMbannTax, MOHOLUTAX, PrbpobIacTax, KIeTKax Heilporinm
U KMIIEYHOTOo smuTems. TakuM 06pasoM MOXKHO CKasarh, YTO
NO cuHTesupyercs BO BCeX OpraHax. BblfeneHMe BBICOKUX
KOHIIEHTPAIWil OKCMZA a30Ta CBA3AHBI C MHOTOYNMC/ICHHBIMU
naronorndeckumy rnponeccamu JKKT. Knerounsle mmimeHu
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NO - aTo xenesocopepkaiiue pepMeHTHI U HEIKN, TaKue Kak
TyaHWIAaTLMK/Ia3a, TeMOIIOOVH, MUTOXOH/IpUasbHble (epMeH-
ThI, pepMenTsl cuHTe3a 6enka u JHK. Bsanmonerictsue NOS ¢
3TYMU MULIEHAMM UTPaeT POJIb B IUTOTOKCUYECKOM JIeJICTBUM
MaKpo(aros, paccabneHnyt MBI COCY/IOB U XKeTyLOYHO-KN-
IIeYHOTro TpakTa [15].

YpesMepHOe KONMMIECTBO OKCH/JIA a30Ta , BbIe/iAeMOoe TIpH
akTuBanuy iNOS KOHBIOTHpYET C KMCIOPOHOM, oOpasys Ie-
poxcuuuTput [5]. [lpuanmas ygactiie B 06pazoBaHuy cBO60x-
HBIX pafiukanos, NO mpoBolupyeT BocIaanTeIbHble Ipolec-
CbI B >KeyJKe, IOMKeTyJOUHON Kefe3e, KUIIeYHUKe, ITeYeHN
(7.8]

Takum 06pasoMm fiiA OLeHKM 0COOEHHOCTelT MeTabonm3ma
OKCIJIa a30Ta B IATOTeHe3e KVCIOTO3aBUCUMBbIX 3a060/IeBaHNUI
HeoOXOIMMO OIIpefie/ieHNe He TONBKO MeTaboIMTOB OKCHAA
asoTa B IJIa3Me KPOBMU, HO ¥ B XKEMYJOYHOM COKe. YUUThIBA,
YTO 3TOT BOIPOC HEOCTATOYHO M3y4YeH M MPEfICTABIIAET CO-
60i1 KTMHIYECKNIT MHTEPEC, MBI OCTABW/IN Lie/lb OIPeNeNTh
yPOBEHb MeTabOINTOB OKCHUJIA a30Ta B CHIBOPOTKE KPOBU U B
XKEITYOYHOM COKe Y OONBHBIX ¢ TracTpossodareanbHoi ped-
JIIOKCHOII GOJIE3HBI0 B 3aBUCUMOCTU OT CTEHEHM TKECTU U
BO3MOXXHOCTI €TO OIIpelie/IeHHNS B KadyecTBe MapKepa I
OLIEHK) aKTMBHOCTU BOCIIA/JIMTEIBHOTO IIPOIiecca CIM3UCTON
o6omouky BepxHux orgenos JKKT.

Marepuarbl 1 METOJIBI:

B uccnenoBaHie 6bI10 BKIIOYEHO 144 malpyeHTa ¢ ractpo-
a3odareanpHol pedrmokcHO 60/e3HbI0 B Bo3pacTte oT 20 [0
67 7neT, U3 HUX 57 MALMEHTOB C SH/IOCKOIMYECK) HeraTMBHOM
¢dbopmoit I'OPB u 87 maiueHToB ¢ 3po3uBHOIL dopmoii . [Tua-
THO3 NOATBEP>K/eH Ha OCHOBAaHMM KIMHUKO-aHAMHECTUYeCKIX
TaHHBIX ( T.e. )Ka/I06bI Ha M3)KOTY, PerypruTanuio, 6o B rpya-
HOI1 KJIeTKe, IUuc(aruio) 1 MHCTPYMEHTaIbHBIX METOHOB MCCTIe-
nosanus (O C). KouTponbuylo rpymmy coctaBumy 108 kin-
HIYECKM 3[JOPOBBIX J0OPOBOIBIIEB, KOTOPbIe HE NPebAB/IAIN
XKaoOBl ¥ JOOPOBOIBHO COITIACUIUCH IPONTU KIMHNYECKOe
u nmaboparopHoe o6cnefoBaHNe MeTabOMUTOB OKCHJA a30Ta B
CBIBOPOTKE KPOBJ, 13 HUX 18 OBUIO IPOBEIEHO 9HTOCKOMIYE-
CKOe JICCNIefloBaHMe ¢ 3a60pOM JKeTyIOYHOTO COKa . YPOBEHb
MeTab6omiToB NO (HUTPaTOB M HUTPUTOB) B CHIBOPOTKE KPOBU
M KeTTYJOYHOM COKe OIIpefe/isi KOTTOPMMeTPUYeCKUM MeTo-
TOM II0 MHTE€HCHBHOCTH 1[Be€Ta B pe3y/bTaTe peaklMu a30TH-
poBaHus cynbdonmnammuaa nonamy NO2-.

PesynbraThl CCIeROBaHNA

Yposenb Merab6omtos NO mmasmMbl KpOBU B KOHTPOIBHOI
rpyne coctaBun 71,76+0,8 mxmornb/n .Onpenennnoch o4eBu-
HOe yBe/lTn4ueHNe KOHI[eHTPaLuy MeTabo/IMTOB OKCH/A a30Ta B
CbIBOpPOTKe KpoBM 6o7nbHbBIX I'DOPB. Bonee BpIcOKas KOHIjeH-
TpaIis HUTPUTOB OKa3anach y 87 OONbHBIX C 9pO3UBHOI ped-
JIIOKCHOI 60J1e3HbI0 4TO cocTaBaano (97,02+0,4 MKMOb/JI),
TOT/J]a KaK B TPYIIIe OOMBHBIX C S3HIOCKOINYECK) HeraTMBHOI
I'SPB yposenp merabonutoB NO 6bin paBen (83,43+0,7 MK-
Monb/n) . (Tab 1).

Ta6nuya 1. KorueHmpayus HUMpumos niasml kpogu 6 2pynnax

[Toka3satennb KonTponbHas H3Pb 3Pb

rpynna, n =108 n=>57 n=287
KoHueHTpauuna
HUTPUTOB MNa3Mbl 71,76%0,8 83,43%0,7 97,02+0,4
KpOBM, MKMONb/N

lMpumeyarue: p1,2 < 0,001 cmamucmuyeckoe omauyue Mexoy dareimu epynn lull; p1,3 < 0,001
cmamucmu-yeckoe omauyue mexady danHeimu 2pynn | u Ill; p2,3 < 0,007 cmamucmuyeckoe omauyue

mexoy oareimu 2pynn Il u lll;
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VcnenoBaHue KOHIIEHTPALMM MeTabOMUTOB OKCUIA a30Ta
B JKEJTy/IOYHOM COKeE IT0Ka3asIo IOBbILIEHNE 3TOTO ITapaMeTpa y
607pHBIX , cTpagaonyx IOPB 1o cpaBHeHMIO C ITOKa3aTensIMu
B KOHTPOJ/IBHOI rpymie. Tak y 60NbHBIX C HeapO3UBHOIL (op-
MOI1 pedIIOKCHOI 60Ie3HM KOHIIEHTPAls MeTabOINTOB OK-
CHjia a30Ta B XKeNyJOYHOM COKe cocTaBmna 42,92+0,6 MMOIb/ T,
a y 60/1bHBIX ¢ 9po3uBHOIL popmoit I'OPB - 52,09+0,3 Mmons/m,
4TO JOCTOBEPHO BBIIIle, YeM B KOHTPOJIbHOIL rpymie (26,8+ 0,5
MMO/b/11). Pesymbrarsr uccnenoBanyst NO B 5KeTygOYHOM COKe
y 6onbHbIX ¢ ['OPB, npencrasnens! B Tabnuite 2.

Ta6nuya 2. KoHyeHmpayus HUmMpUmog 8 xesydouHom coke

Mokazatenb KoHTponbHas H3Pb IPb

rpynna, n =108 n=>57 n=_87
KoHueHTpauua
HATPUTOB B 268+0,5 £2,92+0,6 52,0903
KeNyZ0uHOM COKe,
MKMOMb/N

lpumeyanue: p1,2 < 0,001 cmamucmuyeckoe omnuyue Mexdy darrsimu 2pynn [ull; p1,3 < 0,001
cmamucmuyeckoe omuyue Mexdy danHeiMu 2pynn | u lll; p2,3 < 0,001 cmamucmuyeckoe omauyue
mexdy Oareimu 2pynn Il u lll;

O6cyxmenns

I[Tpu nsy4yenun ocobeHHOCTelr MeTabonMM3Ma OKCHa ObIIO
BBISIBJIEHO, YTO MOBBIIIEHNE KOHeYHbIX MeTabomuToB NO (Hu-
TPAaTOB M HUTPUTOB) XapaKTepHOo, Kak s DPB, tak m s
HOPB. B nepsoii rpy1e 60/IbHBIX C 9HTOCKONNYECK HeraT/B-
Holl popmoit I'OPB, copep>kaHme MeTabOINTOB OKCHJA a30Ta B
II7Ta3Me KPOBY M JKeNTyJJOYHOM COKe IOCTOBEPHO BBIIIIE 110 CPAB-
HEHUIO C KOHTPOJIbHOMN TIpynmoi. VIMMyHOTMCTOXMMUYECKN-
MI METOflaMI YCTaHOBJEeHO cofiepkanue n NOS B HellpoHax
cterenus Ayspb6axa [18]. Paccrmabnenne muimesopa u HIIC
OCYIIECTB/IAETCA 3a CYET HeaJpeHepruMyecKoil HeXONMHEPIU-
yeckoit uaHepsaunu (NANC) , B koropoit NO sBisieTcs rias-
HBIM MeiMaTopoM, BeicBoOOxfatommmMcst 13 NANC HeltpoHOB
MEXMBIIIEYHOTO CIUVIETEHNA , KOTOPbIE HAPAMY C XONMH- U HO-
pagpeHepruuecKuMy IPOBOJHMUKAMI ABTOHOMHOJ HEPBHOI
CHUCTeMBI IIPEeACTAB/IAIT TPeTUil TUII HepBHOM cucTeMsl [20]
. YCTaHOBJIEHO , YTO OKOJIO 5% IperaHIIMOHAPHBIX HEIPOHOB
(I tun Jorens), nunepsupyromux XKKT, ABna0Tcss HUTpOKCH-
[epryu4ecKUMI, M OHY CUHTe3UPYIOT KOHCTUTYTUBHYIO GpOopMy
HeriponanbHot NOS. Pacnipenienenne HUTpOKCHUAEPTUYECKUX
HEeJIpOHOB B INMNILEBAPUTE/IBHOM TPaKTe HEO[HOPOJHO: HaM-
60s1blilee KOMYECTBO COEPIKUTCSI B MEKMBIIIIETHOM CILIETe-
HUY CHUHKTEPHBIX 30H: B IuiieBofe -80%, B 12m. kumike- 70%,
B IIPAMOIT KMIIKe -74%. CTUMynALMA HETPOHOB CONPOBOXK/a-
erca yBenndeHyreM cuHTe3a NO, KOTOPBII IPOHMKAET B MBbI-
HIEYHBII CTIOM ¥ aKTUBUPYET PACTBOPUMYIO I'yaHUIATIMK/Ia3Y,
KOTOpas B CBOIO ouepefib akTuBupyeT cuHTe3 1 TM®. IToBbI-
nieHne yposHs 0I'M® NpuBOAKT K CHUYKEHUIO IOHOB KajIbIiys
B LJUTO30JIe U OCTIA0IEHMIO CBA3M MEXIY MUO3UHOM U aKTHU-
HOM, 4YTO IIPUBOJUT K paccinabnennio kinetox HIIC, samenser
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PYPIMYECKOM JIEMEHUUN XKENYEKAMEHHOW BOJIE3HU U

TMHEKONIOTMYECKUX 3ABONIEBAHUN
NEW TECHNOLOGY LAPAROLIFTING IN SIMULTANEOUS

SU
GY

RGICAL TREATMENT OF CHOLELITHIASIS AND
NECOLOGICAL DISEASES

b.C. 3anopoxueHko, B.B. Konogun, U.E. BopogaeB, M.b. 3anopox4yeHKo

Oodecckuli o6s1acmHoU KIUHUYecKUl MedUuyUHCKUU yeHmp
Oodecckuli HaUUOHATbHbIU MeOUYUHCKUU yHUBepcumem

Pesiome

B pabote npoaHanu3upoBaHbl peynbTaTbl 0nepaTuBHOrO NeueHna 40 NauneHToK, NepeHectlinX Knaccuueckyio Nanapockonnyeckyto XoneLncTKToMmI
(1X3) B coueTaHmn ¢ rMHEKONOTNYECKON OnepaLmeil, a Takxe 39 nauueHToK, nepeHecwnx JIXJ B coueTaHnm ¢ NaNapockonnyeckoii rMHeKoNnornyeckoil
onepavueii C UCNOAb30BaHMEM OPUTHANbHOM cucTeMbl nanaponudTuHra. OnpeaeneHbl BapuaHTbl ONTUMANbHBIX ONepaTUBHbIX JOCTYNOB, XapaKkTep
TeueHUA NOCeonepaLyoHHOro Neproza, Bpema BOCCTaHOBNEHNA G0bHBIX, KONMYECTBO NOCTE0NepPaLOHHDBIX OCOXKHeHNiA. BbIABNEHO, UTo CUMYNbTaH-
Hble MQTUHTOBbIE NanapocKonuyeckine onepawui 06nazatoT pAZOM HeOCMOPUMbIX MPEMMYLLIECTB: CHUMKAIOTCA YACTOTA U TAXECTb NOCNEoNnepaLmMoHHbIX
0CNOXHEHWIA, MHTEHCUBHOCTb MOCE0NepaLoHHOro 601eBOro CUHAPOMA, KOANYECTBO 000CTPEHNIA CONYTCTBYIOLIMX XPOHUYECKIX 3aboneBaHmii, Anu-
TeNIbHOCTb NPebblBaHKA B CTaLMOHape NOC/e onepaLui.

KnioueBble cnoBa: nudTHroBas nanapockonus, CUMybTaHHble BMeLLaTebCTBa.

Summary

The results of operative treatment of 40 patients with classical laparoscopic cholecystectomy in a combination with gynecologic surgical procedures and
22 of patients also with laparoscopic cholecystectomy by use of original laparolift system were analyzed. Optimal operative accesses variants are defined,
the nature of the postoperative period, time of patients’ restoration, quantity of postoperative complications were studied. It is revealed that simultaneous
lifting laparoscopic operations poses a number of conclusive advantages: frequency and severity of postoperative complications, intensity of a postoperative

pain syndrome, amount of concomitant chronic diseases exacerbation, duration of treatment after operation are decrease.

Keywords: lifting laparoscopy, simultaneous interventions.

AKTyanbHOCTb

Ha coBpeMeHHOM 9Tame pa3BUTHSA OOLIeCTBAa B CBS3U C
yBeJIMYeHNEeM IPONO/DKUTENIbHOCTI JKVM3HU JIIOREN, Yydlle-
HUeM [IMarHOCTMYEeCKUX BO3MOXKHOCTENI IIpu 00C/IefoBaHNU
6O/IbHBIX HAOTIONAETCSI TEHMEHINMS K YBEIMYEHUIO YUCIaA CO-
4eTaHHBIX XMPypruieckux sabomeBaHmit. OIHAKO BBIPaKEH-
HBII1 60JIeBOIT CMH/IPOM MOC/Ie CUMY/IbTaHHBIX BMEIIATeIbCTB,
IIOCTOSIHHBIV ¥ 3HAYUTE/IbHBIN IIPOLIEHT IIOC/IeONePallIOHHBIX
OCJIOXKHEHMIT, 00/IbIIAsA YaCTh KOTOPBIX HEITOCPECTBEHHO CBA-
3aHa C TPAaBMATMYHOCTBIO JOCTYIA, NMNTETbHOCTb CPOKOB pe-
abMIMTALUY, OIIACHOCTD (POPMIPOBAHMS BEHTPATBHBIX IPBDK
U YPOI/IMBBIX PYOLIOB CHIepPXKMBAIU XUPYPrOB OT MPOBEMEHIL
COYeTAHHBIX BMelIaTeNbCTB. IloABNeHNe 1 aKTUBHOE BHEfIpe-
HUe B IIPAaKTUKY SH[JOBUACOXVPYPIUU NO3BOMMIO XUPYpraM
IepecMOTpPeTb CBOM B3IJIAMBI Ha CUMY/IbTaHHBIC OIeEpaI[ulL.
JlanapockonmyecKue XOMenMCTIKTOMMA ¥ JIAIapOCKOIMde-
CKIe TUMHEKOJIOTMYecKye Ollepalyy Hambonee aKTMBHO BHe-
IpeHBI U IPUMEHSAIOTCA B OBCEHEBHON IpaKTuKe. VIX ofHO-
MOMEHTHasl KOMOMHALIMA MOXeT ABIATbCS IIPUOPUTETHOI IPH
XUPYPIUYECKOil KOPPeKLMM COOTBETCTBYIOLIEN COYeTaHHON
mmaTonoruu. BmecTe ¢ TeM /amapocKommyecKye BMeIIaTesb-
CTBA UMEKOT PsA OCOOEHHOCTeI 11 CHer(uIecKyt BO3AENCTBY-
10T Ha OpranusM 60mbHOro. Taknme arpeccuBHble HaKTOPHI KakK
HAIIPsDKEHHBIN KapOOKCUIEPUTOHEYM U HellpOryMopanbHble
3 PeKThl IMIEePKAITHNY OKa3bIBAIOT CIOKHBII KOMIUIEKC OT-
PUILIaTeIbHBIX BO3JIEJICTBIMIL HA OPraHU3M OOIBLHOTO BO BpeMs
omepauyyu. ITpy CUMyIbTaHHBIX JIaIaPOCKONNYECKUX BMe-

IIATeJIbCTBAX CUTYALMs JOIIOMHUTEIBHO OCIIOKHACTC Ooree
IIMTETbHBIM BO3[eICTBIEM 9TUX (PakTOpoB. OcOOEHHO Ba>KHO
OTMEeTUTD, YTO HeraTuBHbIe 9 (PeKTh KapOOKCUIIepUTOHeYMa
y HaLMeHTOB, MMEIOI[VX COMYTCTBYIOMINE CepAeYHO-/IerOYHbIe
3a6071eBaHIIsI, CTAHOBSTCS K/IMHNYECKN 3HAYNMbIMIL.

Takum 006pasoM, mpy pacTyLMX BO3MOXKHOCTSIX BBISIB-
JIEHUS VM XMPYPIUUYECKOro JIeYeHNUs COYEeTAaHHBIX >KeTYHOKa-
MeHHOIT 60JIe3HM U IMHEKONIOTMYeCcKX 3a00/IeBaHmil, MHOTTE
ACIIEKTHI ATON MPOOJIEMBI OCTAIOTCS HepPelIeHHbIMIL.

Marepuan u MeTObI

C y4eTOM M3/I0)KEHHOTO BbIIIe KIIMHNUKOI Kadegpbl Xupyp-
ruu Ne2 ¢ KypcoM HeTCKON XUPypruu Obiia IpenioXKeHa 1 3a-
[aTeHTOBaHA yHUBepcanbHas MUPTUHIOBAsE CUCTEMA J/Isl BBI-
HOMHEeHUsA NMUQPTUHIOBBIX (6e3ra30BbIX) JIANapOCKONNYECKUX
orepanuii (mareHT YKpauHbl Ha m3obperenme Ne 101921 ot
13.05.2013 - yCTPOCTBO /5T BBIIIOJIHEHNS JTATIAPO/IN(TIHTO-
BBIX JIAIIAPOCKOIMYECKMX BMeIaTenbCcTs 1o b.C. 3amopoxxyen-
ko u B.B. Komopnmit), usy4eHsl KIMHIYECKME U CTATUCTIYECKUE
IAaHHBIE TeYeHs IIOC/Ie0IePALYIOHHOTO TIepHOoja.

OCHOBY UCCIIEOBAaHN COCTABIIIN Pe3y/IbTaThl CUMY/IbTaH-
HBIX OIlePAaTVBHBIX BMEIIATE/IbCTB, BHIIIOTHEHHBIX B K/IMHUKE
Kadenps! Ha 6aze OfeccKOro 0671aCTHOrO MEAMIITHCKOTO I[eH-
Tpa 73-M MalyeHTKaM C BBICOKMM MHIEKCOM HOMMMOPONIHO-
ctu. Hanbosee 4acTo COMyTCTBYIOLAsI [TATOMOI VS [IPECTaB/IA-
71a co60Jt coueTaHMe pasINIHbIX GOPM MIIeMUIeCcKoit 60/1e3HN
ceplia ¥ OXXVMPEHMsI, TUIIEPTOHNIECKOI 0O0/e3H N, IbIXaTelb-
HBIX PacCTpoOCTB. I MpoOBefeHMs CPaBHUTEIBHON OL[eHKI
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6oNbHBIE pasfielieHbl Ha JIBe TPYIIbL: B KOHTPOIbHON (IIep-
BOII) yamapockonmyeckas xonmenucrakromus (JIX9) mpose-
JleHa CUMY/IBTAHHO C JIAIIAPOCKOMMYIECKOI TMHEKOIOTMIeCKOM
olepanyelil B yC/IOBUAX HAIPAKEHHOTO KapOOKCUIepUTOHey-
ma 10-12 MM pr.cT. — 40 HabmIOKEHMIT; B OCHOBHOI (BTOPOIT)
JIXS mpoBefieHa CUMY/IBTAaHHO C JIAIIAPOCKOIIMYECKON THHe-
KOJIOTMYECKOJI ollepaliyeil B yClIoBIAX manaponudTinra — 39
HabmropeHmit. [TalMeHTKY BCeX IPYIII ObUIN COIOCTABMMBI IO
BO3PACTY, OCHOBHOMY 3a00/IeBaHIIO, XapaKTePy U KOMIIECTBY
COITY TCTBYIOLIMX 3a00/IeBaHMUIL.

B 49-tu cimydasx jamapoCKONMYecKas XOIeLUCTIKTOMI
(JIXD) BbINONHEHA 110 MOBOJY XPOHNYECKOTO KaJIbKYIEe3HOTO
XOJIeLMCTHUTA, B 24-X HAOTIONEHNAX TIPOLiecc 6bIT OCTpPBIM. [11-
HEKOJIOTMYECKIII 3TAIl ONePaLiyl OIPENleNIANCA 3aK/II04acs B
BBIIIOTHEHUY IIVICT- ¥ OBAPMOIKTOMUM, CAJIbIIMHIIKTOMMUM, afl-
HEKCOKTOMUM, PE3EKIUN AMYHNKA, STIEKTPOKOATY/IALY KACTDI
AMYHUKA, KOHCEPBATMBHOI MMOMIKTOMMUY, HafIBIAraINIHON
aMITyTal[MM MaTKY, SKCTUPIIANMU MaTKu (Tabmuia 1).

Bce manueHTKy KOHTPOIbHOJ TPYIIIIbI M€/ OIlePaIyIOH-
Ho-aHecTesyonorndeckuit puck I-1I xareropuu no xnaccudu-
Kanyt ASA, B oT/M4Me OT OOJIbHBIX OCHOBHOJI IPYIIIBL, Ifie
puck III-1V kaTeropuu He IO3BOJIA/ BBIIOTHATD OIEepaly UC-
[0/Ib30BAHMEM HAPSHKEHHOTO KapOOKCUIIEPUTOHEYMA.

Tabnuya 1.
06vem cumynbmaxHbix onepayut, 8bINOJHEHHbIX 8 UCCedyemblX 2pynnax.

06bem Yucno naumeHTok Bero
onepauuy KonTponbHasa | OcHoBHas rpynna (n=79)
rpynna (n=39)
(n=40)
JIX3 + 3Hykneauwa 6.(15,0%) 8(20,5%) 14 (17,7%)
KNCTbl AMYHMKA
X3 + oBapuak- 2(5,0%) 3(7,7%) 5(6,3%)
Tomust
X3 + canbnuHrak- 4(10,0%) 3(7,7%) 7(8,9%)
TomusA
X3 + apHeKOK- 4(10,0%) 5(12,8%) 9(11,4%)
Tomus
X3 + pesekuua 8(20,0%) 5(12,8%) 13(16,5%)
ANYHUKA
JIX3 + KoHcepBa-
TUBHAA MUOMK- 3(7,5,0%) 5(12,8%) 8(10,1%)
Tomus
NX3 + Hanenara-
NMLLHAA aMnyTaLuA 8(20,0%) 6 (15,4%) 14(17.7%)
MarKi
JIX3 + 3kcupnauua 5(12,5%) 4(10,3%) 9(11,4%)
MaTKi

CreneHb XMPYpPrU4ecKoil arpeccuy OlLeHMBAIACh 10 MH-
TEHCUBHOCTY OO/IEBOTO CHMHAPOMA, KOMMYECTBY IIOCTIEOmepa-
IIMOHHBIX OC/IOXKHEH .

Bce BMmemaTenbcTBa NMPOM3BOAMINCDH IIOJ, SHAOTpaxeasb-
HBIM HapKO30M C IIPMMEHEHIEeM MMIOpeIaKCALUIL.

B o6enx rpynmax goctymst npu JIXD 6bU1m CTaHAAPTHBIMI,
OIHAKO IpY HEOOBIINX IO 06bEMY BMEIIATe/IbCTBAX B MATIOM
Ta3y INPaBbIil JlaTepalbHbI TPOAKAPHBIN MOCTYI MO Iepen-
HeJl ITOAMBIIIEYHOI IVHMY CMelany Ha 3—4 cM KHusy (5—6
CM HIDKe pebepHOIl fyru) u Ha 1—2 cM MefuaibHee, 4TO Ha
TUMHEKOJIOTMYeCKOM aTalle N03Bo/mwio y 44 (55,7%) 60nbHBIX
OTPaHMYUTHCA BBIIOJTHEHNEM TOMbKO O[HOTO IOIOHUTEb-
HOTO MpOKo/a, a B 8 (10,1%) HabMOAeHNAX Ha BTOPOM 3TaIle
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TOIIOMTHNUTENBHBIX TOCTYIIOB He MOHa/[06mmockh. IIpn sToM y ma-
IIYIEHTOK OCHOBHOJI IpymIIbl Ha 3Tarte JIXO mudTuHr ocymect-
BJISUICSL TIO CPeIHe-K/TIOUMYHOM MMHUM Ha 4-5 cM HibKe pebep-
HOJI IyTM, @ Ha TMHEKOJIOTMYeCKOM 3TaIlle MOCpefinHe TMHNN,
IPOBEJEHHON MEX[y HYIKOM 1 JT0OKOBBIM cuMmpusom. He-
6onplnne Mo 06beMy MaHUIY/IALMM Ha MPABBIX NMPUATKAX Y
MMHVATIOPHBIX NAIIMEHTOK OBIIN IPOBEEHbI U3 «XOEINCTIK-
TOMIYECKMX» HOPTOB.

TexHMYecKye acIeKTbl NPOBEIEHN CHMY/IbTaHHBIX OIle-
paLuit OLeHMBA/INCh COBMECTHO OPMIajfoil XMPYProB ¥ I'M-
HEKOJIOTOB B Ka)XX[IOM KOHKPETHOM HabmiofeHny. BapuanTs
OIEpAIMOHHBIX JOCTYNOB OBUIM PA3TUYHBIMU U 3aBUCETIN OT
IIPOBOJVIMBIX CMMY/IbTaHHBIX BMEIIATENIbCTB, AHATOMIYECKNX
0CcOOEHHOCTel! MALMEHTKY 1 TeXHIYeCKOl1 6€30MacHOCTH OIIe-
pauuit.

PesynbraTel u 06cyxKeHne

JIUTeNIbHOCTD Omepaluit BO 2-If TpyIie OblIa B CpefHeM
Ha 3- 5 MUHYT 6o7blile, YeM B 1-11 IIpy BBIIOTHEHUY COIOCTa-
BUMBIX 00 BEMOB.

[Ipn mpoBemeHUM /TaapOCKONMYECKOTO TMHEKOIOTIYe-
ckoro arana y 31 (39,2%) 6onbHoit Tocte JIXI 1cnonbp3oBaHbl
CTaHIAPTHbIE TPOAKapHbIE IOCTYIbI [yl OIepanyii Ha opra-
Hax Masioro tasa. B 17 Hab/IroieHMAX Py JTarapOCKOMINYeCKOI
Ha/IBIara/MIIHON aMIyTallM¥ MATKM, JallapOCKOIMYEeCKO
SKCTHMPIIALIMY MATKM TaKXe ObIT UCIOIb30BaH JOIOTHUTEb-
HBIJI OCTYII Ha 5 CM BBbILIe JT00Ka 10 CPEAVHHOI JIVHUU IJIs
BBEfIeHMI 5-MIJUIMMETPOBOTO Tpoakapa. JlamapoTomirdeckue
TOCTYIIBI Ha TMHEKOIOIMYeCKOM 9Talle ObII 00yC/IOB/ICHBI Me-
IVMLIVHCKMMMY IOKA3aHUAMMU M VICHO/NIb30BA/INMCDh IIPY HATIMYUI
KPYIHBIX KHUCT AMYHUKOB, afIeHOMMO33, PELUMBUAPYIOIIETO
TUIEPIIACTUYECKOTO IIpOollecca 3HIAOMETPUSA, IIPY MHOXe-
CTBEHHBIX MIOMaX MaTK) KPYIHBIX pasMepoB (6onee 12—15
Hepl OepeMeHHOCTY). B KOHTpO/IbHOI IpylIile KOHBepCUA Ha
BTOPOM 9Talle BBIIONMHeHa y 6-X (15 %) 60NMbHBIX, B OCHOBHOI —
y 7-x (17,9%) 60mbHbIX (p>0,05).

Takum 06pasom, ZOCTYI IpU MPOBEAEHNN CUMY/TbTaHHBIX
JIXD ¥ I'MHEKOIOTMYeCKIX OIePALil MOXKET OBITh Pas/IMYHbIM
U 3aBJMICUT B OCHOBHOM OT CaMOTO OIIepaTMBHOIO BMeIaTe/Ib-
CTBa, Pe3y/IbTaTOB MHTPAOIEPALVOHHON pPEBU3NM, HABBIKOB
XMPYpra ¥ KOHCTUTYIVM HallVeHTKI.

JMUTenbHOCTD JTaIlAPOCKONNYECKUX CUMYIbTaHHBIX OIle-
paluit B yCIOBMAX KapOOKCUIIEPUTOHEYMa B CpPefHEM COCTa-
Bua 118+6 MuHyT, B ycnoBusax mupTunHra — 121+5 MUHYT.

[l aHanM3a MHTEHCUBHOCTY 0OIEBOrO CUHAPOMA Y OIle-
PMPOBAaHHBIX OOJIBHBIX MBI MCIIONb30Ba/IY BU3YaJIbHYIO aHa-
norosyto mkajy 6omu (BAIID), npexcrassiomiyio coboit ropu-
30HTA/IbHYIO IMHUIO I/IHOM 10 ¢M, Ha OTHOM KOHIIE HaIlCaHO
«OTCYTCTBME 6OMM», HA APYTOM — «caMasi CUIbHas 60mb». VIH-
TeHCUBHOCTD 6oyt 1o BAIIL onjennBanu yepe3 5—6 4 u 24 4
Hocse onepauyi (Lo MHBEKLMY aHalIbreTnka) y 40 manueHToK
1-71 rpynnbl u 39 manueHTOK 2-ii rpynmnbl. [Ipy nposefenuy cu-
MY/IbTaHHBIX OIlepaluii B 00eMX IpynIax k 3—4-M CyTKaM I1o-
CJIeOIEPALIVIOHHOrO Meprofia GOMBIUINMHCTBO MALNEHTOK TOYTH
He VICTIBIThIBA/IM AucKoMpopra. Ho mpu 9T0M MHTEHCUBHOCTD
6onu B IepBbIe, BTOPbIe CYTKY BO 2-if IpyIiIe OblTa 3aMeTHO
HIDKe B CpPaBHEHMH C niepBoit. [TocneonepanioHHbIi I1€4e-110-
IIaTOYHBII 00JIeBOII CMHAIPOM OTMeueH Y 33 (82,5%) maljueHToK
KOHTPOJIbHOJL I'PYIIIbI, B OCHOBHOIL y 2 (5,1%).

bbimn mpoananmsupoBaHbl KOMMYECTBO 1 XapaKTep Moce-
OTIePAlMIOHHBIX OC/IOKHEHMII B [IBYX IpyNIlaX. B KOHTpO/b-
HOJI IpYIIe OCTOXXHEHVs oTMedeHb! yV 5 (12%) 6OnbHBIX; B
OCHOBHOII - ¥ 3 (7,6%) (p<0,05). B 60npLmHCTBe HabMIOREHMIT
OTMevanuch HeTSKeNble «paHeBble» OC/IOKHEHW:A, He IIpef-
CTABJIAONINE OIMACHOCTM [yIA JKM3HM HALVMEHTKV, OJHAKO B
KOHTPOJIBHOII TPYIIIIe ¥ 3 - X MALMEHTOK ObUINM 3aperncTprpo-
BaHBI «OOBIIINe» OCIOKHEHMs, TaKUe KaK MapOKCU3M Meplia-
TEeJIbHOM apUTMUN B OfTHOM CTY4ae, )KeTylouYKOBas TaXUKaAPIWA
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Y BHY TPUTOCIINTA/IbHAsI THEBMOHMUS €llje 110 OfJHOMY CTy4alo. B
obeyx rpynmnax y 2-x60/IbHbIX HAa0/II0[AI0Ch BHY TPUOPIOLIHOE
KpPOBOTEUYEHNEe, OCTAaHOBJICHHOE MHTPAOIepalIoHHO. JleTan-
HBIX KICXOJOB He OBIIIO.

AHanM3 OC/IOKHEHMIt, CBA3AHHBIX C 000CTpEHIeM COIYT-
CTBYIOIVX 3a60JIeBaHMII IPEICTaBIIeH B Tab/mIe 2.
Tabnuya 2.
Yacmoma u xapaxmep 0CT0xKHeHuLl, CB3aHHbIX ¢ 06oCmperuem conymcmeyrowell
namonoauu 8 2pynnax pagHeHUus.

XapakTep 0CnoXHeHuil Yncno 6onbHbIX Bcero
OcHoBHaA KoHTponbHas
rpynna rpynna
(n=39) (n=40)
ﬂp?rpeccmposaume cepgey- 2 (5%) 3 202,5%)
HOIi He0CTaTOYHOCTH
060cTpeHme XpoHNYECKIX
06CTPyKTUBHBIX 3a60neBaHuii 1(2,5%) - 1(1,3%)
nerKkux
OcTpblit TpOMﬁO(I)ﬂeﬁvI/IT BEH 2 (5%) 3 202,5%)
HUDKHUX KOHEYHOCTel
06ocTpeHue A3BeHHO
bonesHu ABeHaaLaTUNEPCT- - 1(2,6%) 1(1,3%)
HOI KWMLK
[tToro 5(12,5%) 1(2,6%) 6(7,6%)
Nurepatyra

Bo 2-11 rpynmie nx KoMu4ecTBO 6BUIO HAMMEHBIINM — 2,6%,
B 1-i1 — 12,5 % (p<0,05), mpuyem B 1-i1 rpymiie yaie peru-
CTPUPOBAINCh OOOCTpeHMsA XPOHMYECKMX 3a00/lIeBaHUIl CO
CTOPOHBI JIbIXaTe/IbHOI U CEPHIEIHO-COCYIUCTON CUCTEM U BEH
HIDKHUX KOHEYHOCTEI.

JuTenbHOCTD HpebbIBAHNUS B CTAlMOHape IOCTIe oIlepa-
1y 6bUIa HaMMeHbIIel BO 2-11 rpyIie — 4,6 KOMKO-IHs, B 1-11
rpyIiie OHa cocTaBua 6,1 Koitko-nHsA (p<0,05).

BoiBogsr

Takum o6pasoM, 3a CUeT COKpallleHNUS KOMNYecTBa KO-
KO-[{HEll TIpOBefieHne /MQTUHTOBBIX JIANIAPOCKOIMYECKIX
COYETAHHBIX OINEepalUii 3KOHOMUYECKM Oojee peHTabenIbHO
IO CPaBHEHUIO C KIACCUYECKMMM JIallapOCKONMYECKMMY BMe-
HIaTeTbCTBAMM 1, HECOMHEHHO, MIMeeT MPEeUMYIIeCTBO Iepef
JIBYKPaTHONM TOCIMTAIM3aL/ell ¥ IOBTOPHBIM HaXOXK/IeHMEM B
CTallIOHape IIPY U30IMPOBaHHBIX ONlePALMAX.

«besrazoBble» CMMYIbTaHHbBIE JIATIAPOCKONMYECKIE OIIepa-
UM Y GOMBHBIX C XKETYHOKAMEHHOI 0O0/Ne3HbI0 B COYETAHUU
C TMHEKONOTMYEeCKVMHU 3a00/IeBaHMAMY ¥ BBIPaXKEHHOI CO-
IyTCTBYIOIIEN MaTONOrMelNl MO3BOMAIT CHUSUTH KOMUYECTBO
U TKECTb IIOC/TeOIEPALIOHHBIX OCTOXXHEHUII, 060CTpeHmit
COITYTCTBYIOLIMX XPOHNYECKUX 3a00/IeBaHMII, MHTEHCUBHOCTb
[OC/IeOIePALlNOHHOr0  60/IEBOrO CUHPOMA, [JINTENTbHOCTb
IpeOBIBAHNUA B CTAL[VIOHAPE TTOCIIE OTIepaLUIL.

CrefyeT ImpusHaTDb J1anapoinTUHTOBbIE BUJIEO9HIOCKO-
IyYecKye BMeIIaTeJIbCTBA METOJOM BBIOOpa OIEpPaTVBHOIO
JIe9eHNA 9TON KaTeropyuy OONbHBIX.
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Rezumat

In articol sunt prezentate - sinteza bibliografica, date din experienta proprie la tratamentul chirurgical a 124 de pacienti (1962-2010) afectati de
osteoclastomul benign. Sunt elucidate complicatiile postoperatorii si consecintele ulterioare, rezultatele recuperdrii oncologice (95,1%) si eficacitatea

ortopedicd a osteoplastiei defectelor restante cu grefe osoase alogene (95,2%).

Cuvinte cheie: osteoclastomul

Summary

The article presents a bibliographical synthesis, data from the authors experience in surgical treatment of 124 patients (1962-2010) affected by benign
osteoclastoma. There were highlighted the postoperative complications and further consequences and the oncological recovery outcomes (95,1%) and
orthopedical efficacy of the remaining osteoplasty defects with allogenous bony grafting (95,2%)

Key words: osteoclastoma

Sinteza bibliografica

Tumora cu celule gigante (osteoclastomul,
osteoblastoclastomul) este una din cele mai controversata
formatiune oncologicd benignd din sistemul osteoarticular
[1,15,29,35]. Frecvent afecteazd persoane mature de diferita
varsta [9]: datele autorilor variaza intre 20-30 de ani [7], 15-40
de ani [35], 20-40 de ani [21], 19-48 de ani [26], 15-62 de ani
[23]. La copii se intélneste rar, sau chiar sporadic [6, 10, 28].
Pe parcursul multor decenii aceasta patologie este prezentata in
prioritare publicatii si discutata de experimentati specialisti in
ramurd la numeroase forumuri stiintifice locale si internationale
(4,5,16,19,22,24,27,31]. Panda-n prezent nu-i determinata
originea, evolutia medic biologica si etiologia acestei tumori.
Multe intrebédri gnostice si de tratament raman discutabile,
parerile diferitor autoriin aceastd directie nu coincid. Confirmare
de asemenea pot servi clasificatiile tumorilor osteoarticulare
elaborate in ultimii 60 de ani, inclusiv si sub egida OMS. Pentru
a largi in continuare cunostintele medicobiologice la acest
capitol, astazi sunt posibile metode moderne de investigatii
de ordin genetic [2,3,18], hormonal, virotic etc. cu folosire de
nanotehnologii la nivelul biologiei moleculare. In literatura de
specialitate, de reguld, predomina prezentari descriptive, bazate
pe observatii clinice si foarte rar apar investigatii fundamentale.

Osteoclastomul se dezvoltd expansiv [33], cu localizare
in tesutul spongios epifizar, epimetafizar, frecvent la oasele
tubulare si mai rar la cele plate. Are loc un proces litic sau
chistic-trabecular [2]. Evolutia clinica depinde de specificul
tumorii — conform clasificarilor clinico-morfologice elaborate
de WE Enneking (1983), M. Campanacci (1999): 1) proces
patologic latent, 2) activ, 3) agresiv (primar malign). In cazul
formei latente tumora creste incet, timp indelungat , fard dureri
in debut. La forma activa durerile apar treptat, preponderent
noaptea [30,35], cresterea tumorii este sporitd, durerile aparute
in focarul patologic iradiaza in articulatia adiacenta [30]. Fiind
benigna dupd continut, poate da metastaze benigne in plamani
si in tesuturile apropiate, gratie structurii tisulare, vasculare

si de circulatie sanguina, de asemenea aspectului genetic al
formatiunii [2] - anomalii cromozomiale sporadice la nivelul
cromozomilor 6 §i 14. Recidivele postoperatorii la acesti pacienti
sunt frecvente, cu toate ci la prima vedere radicalismul extirparii
focarului patologic pare a fi perfect. Forma primard maligna
a osteoclastomului se manifestd ca sarcom gigantocelular,
ocupand circa 10% din structura acestei nozologii. In prezentul
articol eluciddm materiale din literatura de specialitate si
date din experienta noastrd — despre osteoclastomul benign.
Afectarea predomina la genul feminin [25, 30], ocupand pand
la 20% din structura tumorilor benigne osteoarticulare in
general [21]. In fond, forma activd a osteoclastomului benign
este consideratd ca o tumora agresiva local si cu potential de
recidivare, malignizare in circa 15% din cazuri si metastazare
- in 3,4% [1,1,3,14,23]. Pe parcursul evolutiei tumorii, paralel
cu intensificarea durerilor locale, pot aparea fracturi patologice
pe osul afectat. Sediul ,,preferat” al tumorii date este regiunea
genunchiului (femurul distal, tibia proximald) [7,8]; urmeaza
afectarea radiusului distal si a humerusului proximal, adica
zonele incadrate la exagerat in efortul fizic cotidian [14]. Insd
conform statisticii, patologia in cauza afecteazd in diferite
proportii orice os al scheletului. Tumora este acoperitd de o
capsuld care in stadiul avansat are imaginea unei coji de ou
cu elemente de osificare reactiva [30, 34]. In cazul distrugerii
stratului spongios, cartilajul epifizar prolabeaza in articulatie
[33], rimanand intact fatd de tesutul tumoros. Insi continutul
tumorii poate patrunde in articulatia respectivd pe traiectul
ligamentelor si capsulei articulare[30].

Radiologic in focar se depisteaza zona osteoliticd, localizatd
excentric, fard margine sclerozantd [2], fard reactii periostale
[33]. 1In rezultatul cresterii expansive a procesului patologic
osul devine bombat, stratul cortical subtiat [34, 35]. Septuri
intracavitare, despre care spun unii autori, in tumora lipsesc;
tesutul tumoral prezinta o destructie omogena [30]. In situatii
avansate a bolii are loc intreruperea corticalei osului afectat, iar
progresarea proliferarii tumoroase spre diafiza este lipsita de
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demarcatie [14]. Macroscopic — culoarea naturald a tesutului
tumoral este albicioasa cu focare de culoare cafeniu inchis,
galbuie; exista chisturi marunte §i cavititi mai mari in volum
cu continut sanguin ori seros. De reguld, predomina culoarea
brun-inchisa si rosieticd, ca rezultat al distrugerii eritrocitelor si
depunerea hemosiderienei. Consistenta tumorii este carnoasa,
firamicioasa, pe alocuri sunt elemente granulante. In unele
cazuri seamana cu tesutul hepatic, in altele cu tesutul cerebral.
Se depisteaza zone de necrozi [2,7,14,25,30,33]. Microscopic
se determind celule gigante polinucleate care contin fosfataza
acida si pana la 10-100 si chiar pana la 200 de nuclei, in care
pot fi si nucleoli. Stroma tumorii este impanzitd de celule
mononucleate care contin fosfatazd alcaling, rotunde sau ovale
dupé forma, cu nucleu mare in centru i putind protoplasma
[14,30,33,34], fara nucleoli [2].  Celulele gigante seamina cu
cele osteoclaste, insd se deosebesc prin méarimea dimensionala
si numarul mare de nuclei; in citoplasma lor se depsiteaza
eritrocite [30]. Stroma tumorii este bogat vascularizatd, se
intalnesc arii de celule fusiforme, celule xantomatoase, elemente
de os reactiv, trabecule osoase primitive [34] - ce demosntreaza
originea osteogena a osteoclastomului. Mitoze pot fi intélnite
in celule mononucleate si nicidecum in cele polinucleate [2].
Circulatia sanguind la periferia tumorii este asiguratd prin
neocapilare, iar in centrul tumorii exista fisuri prin care séngele
circuld intertisular foarte incet. Are loc staza a singelui si
»inmlédstinarea” tesutului tumoral in aceste zone. Prin urmare,
exista o irigare sanguina similard circulatiei de tip embrionar,
unde sangele circula liber printre elementele tisulare ale
tumorii. In stroma exista fibre fine colagene [2, 14]. Ca rezultat,
cd celulele tumorii sunt ,spélate” in aceste zone direct de
sangele care circula intertisular, unele dintre ele nimeresc in
circulatia vasculara arteriala si venoasd extratumorald si pot fi
transportate la distantd, chiar si sub forméd de trombi de tesut
tumoral. Acest fenomen este considerat ca dovada a aparitiei
recidivelor locale, de asemenea si a metastazelor benigne in
plamani [30,34]. Metamorfoza osteoclastomului benign in
diferite perioade de dezvoltare evolutionald este multivariata,
prezintd manifestdri controverse medicobiologice si clinice.
Un rol decisiv in stabilirea diagnosticului corect il are biopsia
chirurgicald care permite colectarea si investigarea tesuturilor
din toate zonele tumorii.

Clarificd situatia efectuarea diagnosticului diferential cu
multe patologii osteoarticulare oncoortopedice:  fibromul
neosificant, condroblastomul, displazia fibroasa, fibromul
condromixoid, chistul anevrismal, chistul osos esential,
angiomul 0sos, echinococoza, metastaza unicé de hipernefrom,
metastaze a tumorilor somatice maligne in os, diferite tipuri
de osteosarcom, histiocitomul fibros malign, plasmocitomul,
tumorile brune din hiperparatiroidism, la care elemntele macro-
si microscopice sunt identice cu cele ale osteoclastomului
benign, insd clinic manifestdrile sunt diametral opuse
(2,14,30,34].

Tratamentul acestei patologii este chirurgical, radioterapia se
foloseste exceptional — numai in cazuri cdnd accesul chirurgical
este imposibil sau contraindicat: cauza principald - pericolul
de mailgnizare a tumorii. Din interventiile chirurgicale se
folosesc diferite tipuri de rezectie [6, 12] a tumorii (marginala,
segmentard, a extremitatii articulare; extirparea segmentului
osos in caz de afectare totald), inclusiv rezectia tumorii din
interior — parietald intracavitara in asociere cu crioterapia sau
electrocoagularea cavitatii restante. Defectele apédrute dupa

inlaturarea focarului patologic, la necesitate, se substituie cu
auto- sau alogrefe osoase corticale, cortico-spongioase [25], cu
materiale sintetice, iar a extremitatilor articulare - cu alogrefe
similare [11,32], cudiferite tipuri de endoproteze [31]. Amputatii
sau dezarticulatii se admit numai in caz de malignizare a
procesului patologic [14, 34]. Dupa inlaturarea radiusului distal,
a humerusului proximal se efectuiazé reconstructie cu folosirea
fibulei proximale vascularizata [17], sau nevascularizata [26],
colectata de la pacient in timpul interventiei chirurgicale.
Operatii recosntructive cu folosire de grefe auto- sau alogene
si artrodezare se folosesc in regiunea genunchiului [20]. Din
complicatiile postoperatorii mai frecvent au loc recidiva
procesului patologic si infectia plagii. Dupa chiuretaj recidivele
ajung pana la 50-60% [12, 25]. Din aceasta cauzd majoritatea
autorilor au exclus operatia datd din arsenalul oncoortopedic.
Insa recidivele apar si dupa diferite tipuri de rezectie a tumorii:
dupi cea marginald - in 29,2%, iar dupd cea segmentara - in
6,6% [34]. Recidivele in cazul fracturilor patologice se dezvolta
din cauza implantérii celulelor tumorale in tesuturile adiacente.
Dispensarizarea pacientilor operati se asigura pe parcursul
intregii vieti [34].

Materiale si metode

Pe parcusrul a 48 de ani (1962-2010) in clinica noastrd au
fost operati peste 2700 de bolnavi afectati de tumori benigne
si procese pseudotumorale, din care la 124 (4,59%) clinico-
radiologic si morfopatologic s-a stabilit maladia cu denumirea
de osteoclastom. De sex masculin - 61, feminin - 63. In varstd
de pana la 18 ani - 13 pacienti, 19-30 de ani - 79, 31-50 de
ani — 30 si peste 50 de ani — 2. La 34 din ei au avut loc fracturi
patologice la nivelul focarului de destructie. Trei pacienti au
fost internati cu recidivd a tumorii, preventiv fiind operati in
alte instututii medicale: la humerusul proximal - 1, la femurul
proximal — 2. Forma latentd a tumorii s-a constatat la 90 de
bolnavi, forma activé - la 34, 1a 9 din care procesul patologic era
in stare avansatd — cu manifestdri de malignizare (la femurul
distal - la 1, tibia proximald - la 7, tibia distala - la 1). Cauza:
diagnosticul intarziat din motivul lipsei la timp a controlului
medical, neadresarea timpurie a pacientilor la medic, erori
de diagnostic, efectuarea tratamentului incipient inadecvat,
inclusiv folosirea procedeelor fizioterapice in institutii medicale
de profil general. La toti cei 124 de pacienti focarul patologic
eralocalizat in zone de structura spongioasd — pe dreapta la 56,
pe stanga la 68. Au fost afectate: clavicula in regiunea acromiald
- 1, humerusul - 17 (proximal - 13, distal - 4), radiusul distal
- 6, ulna - 4 (proximald - 2, distald -2), falange a degetelor
mainii - 2, coaste — 2, corpul vertebral - 1, osul pubian - 1,
femurul - 37 (proximal - 20, distal - 17), tibia — 45 (proximald -
39, distald - 6), fibula - 4 (proximala - 2, distala - 2), calcaneul
-2, osul cuboid - 1, osul metatarsian I - 1.

Interventiile chirurgicale s-au efectuat tinind cont de
localizarea tumorii, gradul de destructie a osului afectat,
evolutia clinicd, vérsta si profesia pacientului. Chiuretajul
tumorii necompletat cu rezectia parietald nu s-a folosit. Au fost
efectuate urmatoarele tipuri de interventii chirurgicale: rezectie
parietald intracavitard — la 50 de bolnavi, rezectie marginald - la
45, rezectie segmentara - la 6, rezectia extremitatii articulare —
la 19, extirparea segmentului osos falangian - la 1, amputatia
pe fond de malignizare a procesului recidivant al tumorii
- la 3. Toate piesele de rezectie au fost studiate la laboratorul
morfopatologic al SCTO si consultate, la necesitate, la Institutul
Oncologic Republican. Defectele restante dupa inldturarea
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focarului patologic, de reguld, au fost substituite cu grefe osoase
alogene. Complicatii postoperatorii au avut loc la 36 de pacienti:
eliminari seroase de scurta durata in plaga - la 7, proces purulent
in regiunea aloplastiei — la 5, periartrita - la 1, fractura alogrefei
- la 4, recidiva tumorii - la 19 (15,32%). Din ei reoperati - 24,
inclusiv toti cei cu recidiva procesului patologic (la o fetita
dublu s-a reintervenit chirurgical pe fond de recidiva repetata
in regiunea radiusului distal - rezultat pozitiv). Este necesar de
subliniat, ca tratamentul pacientilor afectati de osteoclastomul
benign rdmane cel mai dificil si nu rar controversat, comparativ
cu ale celorlalte nozologii tumorale benigne osteoarticulare.
In acest aspect prezentim unele exemple clinice. In cazul
malignizdrii tumorii la femurul distal, extremitatea articulard a
fost inldturatd, iar defectul restant substituit cu alogrefa similara.
Peste 8 luni de la operatie s-a depistat recidiva tumorii - ce a
dictat amputatia extremitatii. Peste un an pacienta a decedat pe
fond de metastaze in pliméni. La un pacient cu malignizarea
tumorii in regiunea tibiei proximale peste 1 an de la rezectia
focarului patologic si aloplastie, a aparut recidiva — s-a efectuat
amputatia extremitdtii (examenul histopatologic repetat -
osteoclastom benign; confirmare la Institutul Oncologic). Au
apdrut metasteze in ambii plamani, s-a prelungit tratamentul
chimioterapic, a decedat peste 16 ani de la apmtutatie - toti acesti
ani si-a indeplinit functia de medic stomatolog. La 11 pacienti
dupi inldturarea osteoclastomului benign (nemalignizat) s-a
efectuat substituirea defectului restant cu extremitéti alogene
similare: humerusul proximal la 2 paciente (la una din ele -
rezultat bun, capacitatea de munca restabilitd; peste 40 de ani
de la operatie a fost demonstrati la sedinta ATORM. La cealaltd
pacienta s-a dezvoltat proces de rezorbtie a alogrefei, ea a fost
trimisd la IVITO, unde s-a inlaturat alogrefa, iar defectul aparut
s-a endoprotezat prin metoda profesorului S. T. Zatepin, peste
11 ani proteza a fost scoasd din cauza instabilitatii - la distanté
de 37 de ani rezultatul ortopedic este satisfacitor. Femurul
distal alogen transplantat unei paciente (cu artrodezarea
genunchiului) a evoluat pozitiv, peste 35 de ani - rezultat stabil.

Prezentare de caz clinic. Pacienta S., 35 de ani, a fost internata
in clinica la 27.12.1971 pe fond de osteoclastom la radiusul distal
pe stinga, fracturd patologica (Fig. 1). Interventia chirurgicala
(L. Marin) - s-a inlaturat focarul patologic, iar defectul restant a
fost inlocuit cu alogrefa similara(Fig. 2). Evolutie pozitivd. Pana
la pensionare, conform profesiei, a muncit invatitoare la scoala
medie. Peste 41 de ani de la operatie a fost prezentata la sedinta
republicand a Asociatiei Traumatologilor-Ortopezi (Fig. 3) -
rezultat bun.

Fig. 1 Osteoclastom la radiusul distal pe stdanga, fracturd patologicd
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Fig. 2 Inlocuirea defectului restant cu alogrefd similar
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Fig. 3 Rezultatul peste 41 de ani de la operatie

Rezultate si discutii

Pe parcusrul perioadei postoperatorii si la distanta din cei
124 de pacienti operati —oncologic au fost recuperati 117 (95,1%).
La 30 din ei s-au inregsitrat diferite consecinte: 7 pacienti au
murit pe motiv de malignizare a procesului patologic; 5 — dupd
amputatii s-au ales cu bonturi la membrul inferior (4 la femur, 1
la gamba); anchiloza la genunci - 1; rigiditate in articulatiile la
care s-au transplantat extremitati articulare - la 8 (la scapulo-
humerala - 1, la cot - 2, la radiocarpiana - 2, la genunchi - 3);
scurtarea extremitatii supuse interventiei chirurgicale pana la
2-4 cm - la 9 (la humerus - 4, antebrat - 1, la femur - 2, la
tibie - 2).

Aceastd patologie tumorald benigna numita osteoclastom,
cu continut celular specific si partial cu structuri tisulare si
circulatie sanguind de tip embrionar, local agresiva; cu tendinte
de a da metastaze morfologic benigne in pldméni si de a se
maligniza - cu toate consecintele ulterioare — rdiméne problema
rezolvatd insuficient — atat din punct de vedere oncologic, cat si
ortopedic. Nu ocazional in multiplele clasificatii internationale
a tumorilor osoase, elaborate in ultimile decenii (in diferite
interpretdri), acestei tumori nu i s-a definitivizat numirea
adecvata [30], permanent este prezentatd in rubrica aparte,
nefiind inclusd in nicio grupare de nozologii osteogenice.

Daca morfologic tabloul macro- si microscopic  al
osteoclastomului este identic cu cel care are loc in cazul
tumorilor brune in paratiroidism, provocate de patologie
endocrino-hormonala (adenom la una din paratiroide), apoi
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manifestdrile clinice si evolutia bolii in ambele situatii sunt
diferite; aici clarifica diagnsoticul tabloul clinic [35]; asemenea
confirmare demosntreaza si experienta noastrd. Nu este
exclus, ca la dezvoltarea osteoclastomului participd factori de
origine hormonala si geneticd - incid neidentificati. Tendinta
de subapreciere a importantei grefelor alogene, promovata
in ultimii ani, poartd aspect comercial. De facto, eficacitatea
prioritard in insanatosirea ortopedicd a pacientilor afectati
de osteoclastom (biologic si economic) apartine aloplastiei
osteoarticulare. Folosirea de endoproteze, componenti de
ordin sintetic, mineral, etc. pot completa, insa nu pot concura in
aceastd directie cu osul alogen ca material plastic. In ansamblu,
aloplastia osoasd a defectelor restante contribuie la ameliorarea
procesului recuperarii ortopedice si mentinerea extremitatilor

afectate la multi pacienti, conform datelor noastre - in 95,2%.

Concluzii

1. Osteoclastomul benign prezintd o formatiune oncologicé
osteogend cu particularititi controversate de provenientd,
diagnostic si tratament.

2. Patologia datd necesitd continuarea de noi investigatii
fundamentale la nivel polidisciplinar clinic si medicobiologic.

3. Tratamentul pacientilor afectati de osteoclastom este
chirurgical - rezectia focarului patologic si substituirea
defectelui restant cu alogrefe osoase scindate, cu extremitati
articulare alogene sau endoproteze cu destinatie oncologica

4. Dispensarizarea pacientilor supusi interventiilor
chirurgicale pe fond de osteoclastom este de lunga durata - pe
tot parcursul vietii.
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IMPLICATIILE DIAGNOSTICULUI SI TRATAMENTULUI ASUPRA
CALITATI VIETI PACIENTILOR CIROTICI CHIRURGICAL TRATATI
PENTRU HIPERTENSIUNE PORTALA

THE IMPORTANCE OF DIAGNOSTICS AND TREATMENT ON THE
LIFE QUALITY IN CASES OF CIRRHOTIC PATIENTS TREATED
SURGICALLY FOR PORTAL HYPERTENSION

Eugeniu Darii
Catedra chirurgie nr.2, USMF “Nicolae Testemitanu”

Rezumat

Hepatitele virale si ciroza hepaticd au o largd raspandire si o tendinta constanta de crestere a frecventei in toatd lumea, si reprezintd probleme de sanatate
publicd. Statisticele OMS raporteazd, cd numarul deceselor cauzate de ciroza este estimat la aproximativ 800.000/an, peste 70% din cazurile de mortalitate
prin boli digestive datorandu-se cirozei hepatice. Calitatea vietii bolnavilor suferinzi de afectiuni hepatice a constituit si constituie subiect de cercetare
interdisciplinara (medicala, sociald, psihologicd, socio-economica), domeniu prioritar al asistentei medicale, avand ca rezultat imbundtatirea parametrilor

psihofizici, sociali, familiali a acestor pacietii.

Summary

Viral hepatitides are wide spreaded with a constant tendency for increasing in the world and represent a problem of public health. It was recorded by WHO
that the number of deaths caused by liver cirrhosis is approximately 800.000/year, more than 70% from them mortality causes in digestive pathology
due to liver cirrhosis. The quality of life of patients suffered by hepatic pathology is a subject for interdisciplinary research (medical, social, psychological,
socio-economical) as well as priority sphere of public health, having result evident improvement of psychophysical, social, family indexes of these patients.

Ciroza hepatica reprezinta o adevarata problema de sanatate
publica, atat prin costurile spitalizérii si tratamentului cat si
prin implicatiile socio-economice. Argumentele care sustin
aceastd afirmatie sunt:

1. In regiunea OMS pentru Europa, mortalitatea specifica
prin boli hepatice cronice si ciroza cu 116 decese la 100.000
locuitori, plaseazd R. Moldova pe primul loc.

2. Ciroza hepatica, patologie complexa, este o provocare
pentru medicul internist, gastroenterolog si chirurg deoarece
hipertensiunea portala evolutiv instalatd determina
modificdri ce stau la baza dezvoltarii ulterioare a celor mai
severe complicatii: hemoragie digestivd superioard prin
sangerarea varicelor esofagiene si prin gastropatia hipertensiva;
hemoragie digestiva inferioara; ascita; encefalopatie hepatica;
hipersplenism; insuficientd metabolicd hepaticd; hipoxemia
arteriala; bacteriemia

3. Pacientii diagnosticati cu ciroza hepatica trdiesc un
profund disconfort individual, care se reflecta mai ales asupra
calitatii vietii, constatare care sugereaza necesitatea unui studiu
complex al impactului bolii i a tratamentului acesteia asupra
tuturor aspectelor vietii

Evaluarea calitati vietii este importanta pentru pacienti,
familiile acestora, clinicieni si factorii decizionali in dorinta de
a Imbundtati metodele terapeutice, scdzdnd morbiditatea si
imbundtatind prognosticul. Remarcam o serie de beneficii pe
care aceasta le aduce intregii societéti, printre care: sporirea
cunostintelor despre boald, aprecierea eficientei tratamentului
si a evolutiei bolii, posibilitatea identificarii problemelor
individuale sau ale unor grupuri de pacienti, evaludrii calitatii

unei legdturi intre sanatatea fizica si cea psihica [1, 2, 3, 15, 19].
La ora actuald, in lumea stiintificA medicald, se constatd o
preocupare din ce in ce mai frecventa pentru calitatea vietii [7,
8, 10, 24, 35, 38, 62] si care, constituie un domeniu prioritar al
asistentei medico-chirurgicale si a celei medico-sociale si
psihologice a pacientilor cu suferintd hepaticé cronicé. Interesul
elevat in lumea medicald pentru problemele calitatii vietii
pacientilor este estimat prin numarul articolelor pe teme despre
calitatea vietii, publicate in reviste de prestigiu si prezentate in
baza de date PubMed a National Library of Medicine din SUA.
Evolutiile recente in domeniul CV au permis testarea unor scale
care exploreaza aspecte variate ale vietii pacientilor, cum sunt
activitdtile cotidiene, relatiile sociale si imaginea de sine.
Pornind de la aceste premise, studierea unor particularitati de
raspuns terapeutic si corelarea acestora cu evolutia calitétii
vietii, la distantd postterapeutic, este o problemd actuala, o
conditie necesara in practica medicald. Reiese cu certitudine ca
o analizd detaliatd a gradului de dizabilitate si a impactului
asupra calitatii vietii la pacientii cu ciroza hepaticd este
importanta in evaluarea, monitorizarea bolii pe termen lung si
scurt si in cuantificarea raspunsului la tratament. Nu este
surprinzator deci cd Republica Moldova , in 2012, a aprobat cel
de-al treilea program national de combatere a hepatitelor virale
B, C, D, program valabil pand in 2016 care contine multe aspecte:
date recente despre situatia hepatitelor cronice, impactul
acestora asupra calitatii vietii si a costurilor pe termen lung pe
care le impun asupra sistemului, propune categorii foarte variate
de populatie care trebuie atat vaccinate impotriva hepatitei B cat
si testate pentru hepatitele cornice [18]. Practica medicala
demonstreaza céd pacientii cu cirozd hepaticd pot fi considerati
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»persoane cu ne—oi speciale” deoarece viata lor este influentata
global, sever si pe termen lung, practic pe intreaga ei durati, in
plus, acesti pacienti si familiile lor se confrunta si cu
stigmatizarea pe care din péacate o atrage acest diagnostic, care
de cele mai multe ori este perceput ,,mai degrabd ca o sentintd si
nu doar ca un diagnostic" [72, 73, 76, 79 ]. Astfel, alaturi de
problemele de ordin medical, pacientii cu cirozd hepaticd
caracteristic sunt si numeroase provocari de ordin social si
economic [50, 84]. Rapoartele indica faptul cd pentru pacientii
cu cirozd hepaticd, conceptul de ca-litate a vietii difera fatd de
cel utilizat pentru pacientii cu alte suferinte cronice mai putin
invalidante fiindcd ciroza hepatica are implicatii profunde
asupra vietii persoanelor afectate, atat in ceea ce priveste partea
sociald, cat si in ceea ce priveste starea de sanatate [5, 11, 43].
Cunoscand calitatea vietii pacientilor cu ciroza hepatica si a
factorilor ce o influenteazd, putem determina prioritatea
preventiei secundare a factorilor de morbiditate ce cresc calitatea
vietii pacientilor sau viceversa [14, 45, 51, 57, 62]. Cercetarile
actuale cu privire la impactul cirozei hepatice asupra sanatatii
merg dincolo de simpla estimare a prevalentei, a severitétii
simptomelor si a complicatiilor[73, 92 ], demonstrand ca
impactul cirozei hepatice asupra sandtatii populatiei poate fi
judecat dupa urmétoarele criterii:  frecventd, severitate,
consecinte, disponibilitatea interventiilor, preocuparea publicd
[5, 6, 51, 72].Trebuie subliniat totusi faptul ca studiile privind
calitatea vietii efectuate la pacientii cu ciroza hepatica si
hipertensiune portala secundard sunt extrem de heterogene,
unele fiind efectuate in perioada de activitate maximala a bolii,
altele in perioada de activitate minimala, foarte putine fiind
efectuate functie de stadiul cirozei (scorul Child A,B,C) si mult
mai putine cuantificdi impactul medicatiei antivirale si a
tratamentului chirurgical asupra calititii vietii , pe lotu-ri
relativ mici, astfel ca este greu s se efectueze metaanalize sau sa
se tragd concluzii clare privind indica-torii calitatii vietii la
aceasta categorie de pacienti [ 6,7, 24, 28, 45, 49 ]. Este cunoscut
faptul, ca diversitatea si gama manifestarilor simptomatice ale
bolii hepatice cronice nu sunt direct proportionale cu progresia
bolii. Exista pacienti care le experimenteaza incd din fazele
incipiente, iar altii care progreseaza in fibroza fard vreun indiciu
al infectdrii [ 3, 17, 77 ]. In acelasi timp, spectrul efecte negative
asupra calitatii vietii variazd de la simptome ca sldbiciune,
prurit, lipsa poftei de mancare, depresie, dureri abdominale,
durere articulara, ingrijorarea despre complicatiile bolii,
scaderea activitdtii sexuale, panad la singuratate, desperare,
probleme de integrare in societate si probleme cu memorie /
concentratie [ 28, 40,47, 59, 72 ]. Caracterul infectios al hepatitei
si cirozei, prezenta complicatiilor hipertensiunii portale pot
duce la: depresie; izolare; probleme la locul de munca /
dificultatea de a gasi un loc de munca; stigmatizare sociala [ 17,
47, 59 ]. Stigmatizarea frecvent este asociatd cu cresterea
anxietdtii i depresiei, cu inrdutétirea calitatii vietii si dificultatea
de a le face fatda. O evaluare a 15 studii observationale, care au
comparat calitatea vietii bolnavilor cu hepatopatii cu a
persoanelor sandtoase a constatat scaderi semnificative ale
valorilor mediane in cazul functionalitatii fizice (-20,5%), starii
generale de sanatate (-19,6%), vitalitatii (-14,4%), durerilor
corporale (-13,7%) si sdnatétii mintale (-10%) [ 35 ]. Constatam
deci, cd sechelele bolii hepatice cronice (BHC), precum si
complicatiilor ei evolutive, principala cauzd de invaliditate, au
un impact deosebit asupra functionalitatii individului si sunt
corelate cu un prognostic mai rezervat si cu un nivel al calitétii

vietii mai scazut . Este dificil de a traduce in termeni reali,
economici ce costuri a generat BHC dar trebuie subliniatd totusi
magnitudinea acestora. Studiile de specialitate [ 4, 7, 22, 28, 30,
50, 56 ] demonstreazi ca cele mai mari costuri sunt generate de
cheltuielile de spitalizare (necesare datorita complicatiilor,
tratamentului sindromal complex hepatotropic si de durata,
perioadelor de exacerbare, interventiilor chirurgicale paliative,
urmate de cele cu terapia antivirald si imunosupresorie
posttransplant hepatic, precum si cu invalidizarea anticipata a
acestor bolnavi. Actualmente se constatd o preocupare a
forurilor stiintifice medicale de a stabili un algoritm eficient de
diagnostic, de a implementa protocoale terapeutice si de a
realiza un management adecvat al complicatiilor cu analiza
calitatii vietii a acestor pacienti [7, 12, 24, 28, 47, 64, 71, 76 ].
Activitatea de cercetare este orientata pe de o parte, citre
elucidarea mecanismelor patogenetice ale hepatopatiilor cornice
si, pe de alta parte, catre evaluarea unor metode de diagnostic si
tratament riguros si comparativ urmdrit in timp. La ora actuald
exista un consens general cd tratamentul bolii cronice hepatice
sefacediferentiat, in functie de tipul sistadiul bolii (antifibrozante
hepatice, corticoizi, interferon, antiviralele, propranolol,
norfloxacina, diuretice, paracenteza, albumina) si este un factor
extrem de important, atat ca efi-cacitate pe simptomele bolii cat
si ca profil al efectelor secundare [ 10, 11, 24, 28, 64, 71 ] .
Abordarile terapeutice moderne [3, 10, 18, 23, 25, 26, 34, 37, 38]
implicdi o interventie de tip multimodal (tratament
medicamentos, endoscopic si interventii chirurgicale), care sa
vizeze atit mentinerea unui grad de functionare maxim posibil,
gestionarea optima a simptomelor bolii si a consecintelor
acesteia cat si cresterea calitatii vietii la pacientul cirotic. E stiut
cd simptomele asociate cu hepatitele pana in faza cirozei
compensate pot fi rezolvate numai prin vindecarea cu tratament
antiviral [ 30, 31, 34, 47, 49, 71 ]. In prezent, in R. Moldova,
circa 400 de persoane, care sufera de boli hepatice, beneficiaza
de tratament antiviral compensat. Anual, pentru un pacient
bolnav de hepatita C, costul tratamentului este de 20 000 de
dolari, iar, in ultimii ani, in programul national de tratament au
fost inclusi si copiii de la 7 ani [ 10, 11 ]. Important insa de
subliniat cd, desi calitatea vietii pacientilor cu hepatopatii
cronice difuze preocupa in cel mai inalt grad clinicienii implicati
in acest domeniu, putine studii si-au propus sa evalueze in ce
masura noile strategii terapeutice, diferitele compartimente de
ingrijire terapeutica se reflecta in perceptia acestor pacienti
asupra calititii vietii. Nu existd incd un consens privind
dimensiunile si indicatorii calitatii vietii la pacientii cirotici
operati pentru hipertensiune portala si nici dovezi clare privind
eficacitatea tratamentelor actuale din aceasta perspectiva dar
eforturile actuale ale cercetitorilor sunt orientate catre
elucidarea acestor aspecte, spre gisirea unor metode de
diagnostic sensibile, specifice, ieftine si usor aplicabile in
practica medicald. Scorurile generale de evaluare a
functionalitatii Child si Meld si chestionarul de evaluare a
calitatii vietii SF36 s-au dovedit a fi instrumente utile in
cuantificarea acestor parametrii, folosirea lor de rutind la
pacientul cu cirozd hepatica fiind argumentati [5, 7, 11, 22, 34,
45, 60, 66, 73]. Trebuie insa subliniat, ci evolutia clinica a
pacientilor cu cirozd este adesea complicatd de un numar de
modificari importante. Acestea includ hipertensiunea portala si
consecintele sale (respectiv varicele gastro-esofagiene, ascita si
splenomegalia cu hipersplenismul hematologic secundar),
encefalopatia hepaticd, peritonita bacteriand spontani,
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sindromul hepatorenal si carcinomul hepatocelular [3, 4, 41, 58,
63, 70, 76]. Practica zilnica ne aduce frecvent in contact direct
cu asemenea cazuri, la care asistim uneori neputinciosi la
evolutia progresivd, nefavorabila spre insuficienta hepatica
ireversibild si deces [ 5, 7, 10, 37, 42, 54, 55, 56, 63, 70, 76 ]. In
consecintd, este inteles din ce in ce mai mult faptul ca pe langa
mdsurarea rezultatelor in termenii simptomelor si ai altor
aspecte ale functionarii, atunci cand se compara diverse abordéri
terapeutice, perspectiva pacientilor asupra tratamentului si
modului de administrare are o mare importanta iar rezultatele
acestuia pot si trebuie evaluate multidimensional, cu ajutorul
chestionarelor hepatice specifice, prin tehnici ce tin de
psihometrie si sociologie [ 22, 30, 47, 48, 60, 62, 65, 66]. O
revizuire recentd sistematica a demonstrat cd tratamentul
pacientilor cirotici cu hipertensiune portala secundara
reprezintd un efort multidisciplinar care combind doui sau mai
multe discipline clasice: hepatologia, endoscopia si chirurgia [ 5
]. La nivel mondial sunt aprobate si puse la dispozitia pacientilor
si a medicilor noi terapii antivirale in tratamentul hepatopatiilor
cornice [10, 30,47, 49, 52, 55]. Studii de calitatii vietii pacientilor
care au suferit un tratament au aratat cd medicatia antivirald are
un impact enorm asupra acesteia, comparativ cu pacientii
netratati [15, 20 ], aduc avantaje uriase pacientilor, iar pentru
unii dintre ei reprezintd ultima lor sansa de vindecare, respectiv
cresc de aproximativ 2 ori sansele de vindecare la pacientii care
nu au fost tratati cu niciun fel de terapie si de 3 ori la pacientii
care au fost tratati anterior, dar nu au raspuns la terapia standard.
Trebuie subliniat insa cd in timpul tratamentului antiviral
adesea asistdm la reducerea calitatii vietii pacientului, lucru
explicat prin efectele secundare numeroase la interferon care
includ febra, durere musculara, fatigabilitate, depresie,
agresiune, impotenta, ciderea parului si eczema [ 30, 47, 49, 52].
Aceste efecte secundare afecteaza viata de familie, lucrul si altele
aspecteavietiizi dezi. Aparitia, in special la primele administréri
de peginterferon, a efectelor secundare, uneori extrem de dificil
de suportat de cétre pacient, impune un efort suplimentar din
partea medicului curant, acela de a explica in detaliu semnificatia
diverselor tulburari posibile, atit inaintea primei injectii, cit si
ulterior, la aparitia acestora [ 47 ]. Efectul psihologic de
incurajare a bolnavului pentru a depasi disconfortul generat de
efectele adverse este esential pentru succesul mentinerii
compliantei pacientului pe o perioada adecvatd de tratament.
Literaturamedicald a ultimilorani[3, 19,28, 63,77] consemneaza
o modificare importantd in atitudinea terapeutica in cazul
pacientilor cu hipertensiune portala prin ciroza hepatica.
Chirurgia hipertensiunii portale prin ciroza este o chirurgie de
granitd, in care sunt implicate mai multe specialitati [5 ]. In
unele situatii clinice particulare tratamentul chirurgical ofera
singura speranta de vindecare a pacientului cirotic asociat cu
diverse complicatii ale hipertensiuni portale [ 4, 23, 25, 56, 63,
66 ]. Progresele inregistrate in tehnica chirurgicald, precum si in
managementul pre- si postoperator al acestor pacienti au
crescut mult siguranta chirurgiei hepatice [4,5]. Inafara de
rezultatele supravietuirii postoperatorii la distanta, calitatea
vietii pacientilor supusi acestei chirurgii “agresive” a inceput sd
capete o importanta crescanda in plan general, facaindu-se multe
eforturi in incercarea de a standardiza atitudinea chirurgicala si
in stabilirea tipului optim de operatie care sa ofere cele mai bune
rezultate in timp atit sub raport subiectiv-simptomatic, cat si
obiectiv [22, 36, 37, 38, 52, 65, 66]. Se stie ci, de cele mai multe
ori, decizia terapeutica este rezultatul cantaririi unor bene—ficii
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in raport cu efectele nedorite ale acelui tratament. Plecand de la
aceste observatii, incercarea de a ajusta radicalitatea interventiei
chirurgicale in concordanté cu factorii de prognostic si prezenta
comorbiditatilor pacientelor pare a fi una din cele mai bune
strategii pentru a reduce incidenta complicatiilor si severitatea
lor [ 5, 70]. Dezvoltarea rapida a tehnologiei conexe actului
operator, explordrile imagistice pre si intraoperatorii, la care se
adauga posibilitatea explorarii rezervei functionale hepatice, au
determinat ameliorarea evidentd a rezultatelor cu o mortalitate
admisa [20, 21, 26, 38, 56, 61, 70]. Amploarea interventiei
chirurgicale trebuie intotdeauna dimensionata in raport cu
caracterul radical sau paliativ al acesteia. In fazele avansate ale
bolii apare ascita ireductibild, care mult agraveazd parametrii
calitatii vietii si numai interventia chirurgicala poate oferi o
paliatie optima la pacientii cu cirozd hepatici parenchimatos
decompensatd. In plus, numerosi cirotici prezintd comorbiditate
psihiatricd si tulburari psihologice. Odatd cu imbunatatirea
managementului pacientilor cu cirozi hepaticd, cu introducerea
tratamentul paliativ endoscopic sau chirurgical interventiile
terapeutice moderne aduc un plus de eficienta si avantaje de
necontestat fatd de metodele traditionale [5, 17, 22, 38, 46, 46,
56, 61], amelioreaza calitatea vietii pacientilor cu hipertensiune
portald prin ciroza. Evaluarea calitdtii vietii pacientilor ajutd
profe—sionistii sa aleagd intre diferite tratamente alternative, sd
informeze pacientii asupra efectelor po-sibile ale diferitelor
interventii chirurgicale si in luarea unor decizii dificile, sa
monitorizeze efectele terapeutice din punctul de vedere al
pacientului, al evolutiei bolii, precum si sa elaboreze proto—coale
terapeutice eficiente si adecvate [9, 27, 48, 59, 64, 73]. In anumite
situatii, se poate recurge la transplantul hepatic, cu rezultate
incurajatoare, atat sub aspectul prelungirii vietii pacientului, cat
si al calitatii ei [26, 38, 44]. Ratele de supravietuire a pacientilor
de aproximativ 85% dupd primul an si de 75% la cinci ani dupa
transplant au fost raportate in Registrul Transplant Hepatic
European  [www.eltrorg]. Amintim ca introducerea
transplantului de ficat in R. Moldova a reprezentat un moment
crucial in dezvoltarea chirurgiei hepatice autohtone si a
transplantului. Primul transplant hepatic (TH) cu supravietuire
a fost realizat in Departamentul de chirurgie hepato-bilio-
pancreatica de prof. V. Hotineanu si echipa sa in februarie 2013.
Experienta acumulata la nivel mondial releva ca eficacitatea,
efectele secundare, impactul trata-mentului asupra vietii
pacientului si indicatiile  transplantului hepatic trebuie
reevaluate periodic, pentru fiecare pacient in parte [45].
Importanta cruciala o are pregatirea psihologicd preoperatorie
si asistenta psihologicd postoperatorie precum si estimarea
factorilor care influenteaza legatura calitatii sandtatii vietii la
pacienti cu transplant hepatic. Trebuie insd subliniat ca
transplantul hepatic reprezinta un important factor de stres.
Pregitirea, teama de operatie si de rezultat, viata cu un ficat nou,
impreuna cu intreg corolarul emotional pentru pacient si
familie, sunt de natura sd modifice masiv stilul de viatd. Calitatea
vietii este de aceea alterata inainte si imediat dupd transplant,
dar se imbunatiteste evident daci operatia a fost realizatd cu
succes . Dintre complicatiile generale ale transplantului hepatic
notate in literatura de specialitate trebuie mentionate in special
complicatiile neurologice [ 44]. Incidenta acestora este estimata
a fi intre 2,8 si 47% din pacienti [ 38 ]. Manifestérile apar, de
reguld, in primele trei luni postTH, avand o gama diversa, de la
alterdri discrete ale statusului mental, deficite focale pand la
convulsii, coma si deces [45]. Tulburérile neuropsihice survin
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pe fondul alterarilor deja existente la candidatii cu boald
hepaticé in stadiu terminal (encefalopatie hepaticd sau\si portal-
hipertensivd). Spectrul problemelor neuropsihice variaza de la
tulburari cognitive discrete, disfunctii sexuale, alterdri ale
ritmului circadian, la delir si tulburiri ale constiintei [47].
Simptomele apar in medie la 3-7 zile post transplant; chiar dupa
rezolutia simptomelor evidente, pentru mai multe saptimani
pot persista tulburari psihice discrete (care trebuie cautate
activ), memoria si capacitatea de concentrare fiind ultimele
reabilitate. Modificari ale statusului psihic al pacientilor cu TH
au fost remarcate si in seria noastra. Datele expuse motiveaza
necesitatea elaborarii unei cercetari specializate, consacrate
studiului problemelor evaludrii impactului transplantului
hepatic asupra calititii vietii posttransplant si rezultatelor
acestuia [38, 44, 45]. Analiza efectelor tratamentelor sau bolii,
din punctul de vedere al pacientului, precum si in determinarea
nevoilor pa—cientului de suport psihic, fizic si social pe durata
imbolnavirii confera interventiei chirurgicale perspec—tiva
multidimensionald a unui act care tine seama atat de dezideratul
primar, de ameliorare sau de stergere a simptomatologiei, cat si
de respectarea pacientului ca persoand, ludnd in calcul toate
aspectele importante ale vietii acestuia [26, 38, 44]. Uneori

chiar din interviul cu pacientul putem obtine date pretioase
pentru luarea unei decizii terapeutice care sd aduca beneficii atat
in ceea ce priveste evolutia bolii cét si in ceea ce priveste calitatea
vietii.

In sumar, recunoasterea si urmirirea calititii vietii
pacientilor cirotici chirurgical asistati a devenit o conditie
necesara in practica medical. Studiile de calitate a vietii trebuie
sa cuantifice statutul pacientilor atat in perioada imediata
postoperatorie cit si la distantd. Trebuie subliniat ca la ora
actuala, pe o patologie atit de des intilnitd cum este ciroza
hepaticd, lipsesc date care ar studia complex impactul bolii
si a tratamentului acesteia asupra tuturor aspectelor vietii.
Nu avem un program national de screening postterapeutic
corelat cu indicele calitatii vietii si nu este cuantificat efectul
diferitor gesturi terapeutice asupra calititii vietii. In acest sens
sarcina specialistului nu este doar aceea de a identifica terapia
adecvatd pacientului cu ciroza hepaticd, ci si de al sprijini in
managementul ,social In literatura de specialitate nu exista
un consens privind factorii cauzali care negativ influenteaza
calitatea vietii pacientilor cu ciroza si hipertensiune portala
asociatd. Problema calitétii vietii pacientilor cirotici, chirurgical
asistati pentru hipertensiune portald, practic nu este studiata.
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DENTAL IMPLANTS CAN GENERATE MAXILLARY

POSTIMPLANTATION SYNDROME

SINDROMUL POST-IMPLANTAR MAXILAR: CONSECINTA A

IMPLANTATIEI DENTARE

Asmolova A. A.
Odessa National Medical University

Summary

The researcher determined a problem of the distant maxillary postimplantation syndrome. The peculiarity of the syndrome is constituted by 3 groups of symptoms:

neurological, rinological, ophthalmic.
Key words: dental implantation, maxillary postimplantation syndrome

Rezumat

Autorul argumentezd existenta problemei unui sindrom postimplantar maxilar. Particularittile acestuia cuprind trei grupe de simptoame: neurologic, rinologic, oftalmic.

Cuvinte cheie: implant dentar, sindrom postimplantar maxilar

Any pharmaco-surgical intervention (including dental
implants) - a violation of the integrity of the structure and
function of tissues, organs, body systems on the background
to some extent severe pathological endogenous conditions and
afferentiation, which leads to a reduction of some risks, and
upon completion of the intervention - an increase in other...

Dental implantation (DI) - generally acceptable technology
orthopedic functional and aesthetic rehabilitation of patients
with partial dentition defects and the complete absence of teeth.

Examination of volumes and types of DI found that the
frequency of implantation in various clinical situations in
1996-2005 has not changed significantly, the average age of
the patients corresponded efficiency; all patients had clinically
significant concomitant somatic pathology. Known absolute
and relative contraindications for DI: hypertension, type 1
diabetes, tuberculosis, rheumatic disease, diseases of the blood
and blood-forming organs, diseases of the skeletal system
(reducing its regenerative capabilities), diseases of the central
and peripheral nervous system, malignant tumors during
treatment, diseases of the oral mucosa [7]. Risk of unsuccessful
DI due to the following reasons: osteoporosis, causing violations
of biomechanical relationships jaw - implant - prosthetic design
implant -jaw, lack of general and local immune defenses,
disturbance of microcirculation in the tissues of the mouth. DI,
there are three dangers. [13]

Dangerous anatomy. Form, structure, pneumatization of
the maxillary sinus and the structure of the alveolar bone of the
upper jaw are in close anatomical dependence. Close anatomical
relationship topographical lacrimal and rhinology systems
remains an indisputable fact [4,5,9]. The mucous membrane
of the lower divisions of the nasolacrimal duct, which is a
continuation of the nasal mucosa, it is absolutely identical in
their morphological structure, which can not predispose to
direct the spread of pathological processes of the nasal cavity
to the lacrimal pathway [9,13]. The main condition for the use

of intraosseous implants - is a sufficient amount of bone with
good quality, it provides stabilization and allows the implant to
support non-removable prosthesis design. Even a slight absence
of bone in the horizontal or vertical direction can create a
significant problem [5,9,11]. In assessing classification S. Misch
(1990) quality of alveolar bone most common type D3 - 45% of
cases, type D2 - the most favorable for DI, met only in 18.5% of
cases [4].

Taking into account topographic anatomical relationship
with neighboring maxillary bone structures should be allocated
following the pockets of the maxillary sinuses: alveolar, palatal,
zygomatic, infraorbital or lacrimal front (prelacrimality), wedge
or sphenoid, palatine bone. Infraorbital sinuses or prelacrimality
pocket extends to the frontal process of the maxilla. It is bounded
behind lacrimonasal duct, and outside - the infraorbital canal.
In 12.8 % of cases lacrimonasal channel can go deep in the
pocket and prelacrimality is surrounded on three sides. Such
contact may facilitate the transition from sinus inflammation on
lacrimal sac, lacrimonasal channel and the front of the ethmoid
bone cells. In this anatomical variant exists the possibility of
damage during DI thin bony wall separating the infraorbital
sinus pocket of the lacrimal sac and lacrimonasal channel [4, 9].
Chronic dacryocystitis in 80-85% of patients were found with
various forms of nasal diseases [9, 11].

Innervation of the maxillary sinuses performed two branches
of the trigeminal nerve and its other branches (infraorbital nerve,
upper alveolar nerves, external nasal branches) [8]. You should
remember about axoplasmatic anterograde and retrograde
transport - moving substances from your body processes and
processes in the body of the neuron. Transport is represented
by two main components: a fast component (200-4000 mm per
day) and slow (1-20 mm per day). Axoplasmatic transport is
quite complex and vulnerable function of nerve cells, which are
often the first to suffer when neuropathies [16].

Dangerous pathology. Despite the extensive use DI in the
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upper jaw with a sinus-lift, there are 2 problems: pathology of the
paranasal sinuses, which restricts the holding DI; development
of sinusitis maxillary sinus after sinus lift, which occurs in 3
to 20% of patients [4, 5, 9, 11]. For example, maxillary sinus
pathology was detected in 56.5% of patients [5]. On the basis
of nasal endoscopy and computed tomography of the maxilla
and ostiomeatal complex (OMC) 27 (23.5%) patients required
surgical, 19 (16.5%) patients - conservative treatment before
sinus lift.

Odontogenic maxillary sinusitis (result of odontogenic
infection) is characterized by clinical features (toothache or
dental intervention in history, one isolated lesion of the maxillary
sinus, the characteristic putrid odor discharge) instrumental and
radiological methods of research (localization of pathological
changes in the alveolar sinus bay, minor inflammatory changes
in the nasal cavity, nasal breathing is satisfactory, open form of
sinusitis, presence antro-oral anastomosis or defect of the reflex
sinus bone plate) [4,5].

Valsalva retinopathy was first described in 1972 by
Thomas Duane as a «special form of retinopathy, preretinal
and hemorrhagic in nature, secondary to a sharp increase in
intrathoracic pressure» as a result of stress (Valsalva maneuver).
[15] It Valsalva maneuver caused hemorrhage of retina and
vitreous in apparently healthy subjects and patients with blood
diseases, diabetes, hypertension, venous occlusion eyes during
dental implantation[17].

In all patients with nasal breathing difficulties lasting more
than 1 year are shifts cerebrovascular autoregulation and acid-
base balance, regardless of the etiology of the disease: the
timing of nasal obstruction from 1 to 5 years - an increase in
reactivity of cerebral vessels (unidirectional shift constrictor and
dilatatornyh reactions) and compensated respiratory alkalosis
(surgery normalizes clinical and laboratory parameters and
cerebral hemodynamics in the first month after surgery); from
6 to 10 years - reduced reactivity of the cerebral vessels and
compensated respiratory alkalosis (normalizes within 3 months
after the operation, but there is still tension cerebrovascular
autoregulation), more than 10 years - a gross violation of
autoregulation of cerebral arteries (two vascular reactivity
disparity pools brain) and compensated respiratory alkalosis
compensated metabolic acidosis (treatment normalizes clinical
and laboratory parameters after 6 months, but not cerebral
hemodynamics - gross violations persist vascular autoregulation
mechanisms that lead to the formation of cerebral pathology)
[10].

Functional status among patients, formed under the
influence of fear and emotional stress can lead to a variety of
somatic complications, prolongs prosthetics and reducing the
level of satisfaction with the treatment [12]

The fate of implants depends on somatic states: in the long
term (after 6 - 8 years) loss of implants in patients with diabetes
was 29.7%, and in patients suffering from hypertension - 11% in
patients with pathology of the urinary system - 14 4% [7].

Important role to play biocenosis oral condition which
is often associated with the presence of concomitant somatic
disease in patients [3]. Even outside of inflammation in the
oral cavity for a significant microbial colonization (degree of
contamination often reaches a critical limit of 105-106), which
is considered a natural, but can cause microbial adhesion and
invasion. The normal oral flora dominated by Gram-positive
coccal, wherein the ratio of aerobes and anaerobes 1000:1

[11]. The composition of biocenosis oral includes 700 species
of microorganisms, which are interconnected in a dynamic
equilibrium that emerged in the course of a long evolution
and maintained by immune factors [2]. For the most clinical
significance of aerobic microorganisms allocated streptococci
and staphylococci, and among anaerobes - Bacteroides group.

Known effect of chronic rhino - and odontogenic infection
on local immunity eyes in patients with absence of clinical
symptoms and complaints from the organ of vision, but the
presence in the body of the periorbital focal infections are
deviations in leukocyte migration inhibition reaction with
antigens of the eye tissue. This indicates subclinical violations of
state authority and can not be regarded as a normal condition.
(1]

Dangerous surgery. To install the implant need a certain
thickness and height of the alveolar bone. Implant should
surround the bone thickness not less than 1 mm. Maxillary sinus
and piriform aperture, must be separated from the implant bone
layer at least 1 mm [9.11].

Almost DI - a precision surgery. The success of dental
implants depends on how accurately the surgeon will be able to
install the implant in the bone. Regenerative potential of bone
tissue directly adjacent to the infected bone defect, accompanied
by tissue hypoxia, usually significantly reduced.

The ideal condition is a position of the implant at which
it is surrounded by bone tissue on all sides, In this case bone
properties are such that they maximally promote primary
fixation of the implant. The ideal implant should have a
maximum length and diameter. that would allow him to
distribute the maximum mechanical load over a larger area. DI
surgeon has to decide sometimes opposite problem.

So taking care of the maximum length of the implant comes
into conflict with the anatomy of the maxillary sinus, the
introduction of which must be avoided..

Described the sudden loss of the central field of vision in
one eye in a patient with hypertension during dental implant on
the background intravitreal, sub - and intraretinal hemorrhage
[18], dental implantation induces pathology of the eye. After
DI possible postoperative complications (gapping, painful
syndrome, swelling, bleeding, fever, numbness and loss of
sensation) and complications during healing of the implant
(peri-implantitis, implant rejection) [4,5,11].

Derived in the maxillary sinus implants performed operation
traumatic sinus floor elevation combined with chronic sinusitis,
deformation and OMC dysfunction natural anastomosis
promotes the development of sinusitis in the postoperative
period [5]. Results of the study [14] indicate that after DI in
brain structures occur multidirectional compensatory and
destructive changes of neurons and blood vessels.

According to [11] must fulfill the implant patient to have
clinical stability and function for at least 8 years, without
inducing the negative symptoms and without damaging the
adjacent anatomical structure. Around the implant should be
no progressive bone resorption, and vertical bone volume to
be lost is minimal. Deviation from these criteria for successful
implantation of a 5-year period after the operation can be
considered complications.

Clinical examination of 94 patients after 6 months or more
after DI (made against the background of the lack of absolute
and relative contraindications, clinically designed neurological,
rinological, ophthalmic diagnoses) identified 100% of patients
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with pathology of the conjugate after implantation, which
we define as the maxillary postimplantation syndrome.
Syndrome develops at a mean of 6-12 months after DI and
has varying degrees of severity of degenerative process from
subjectively imperceptible when compensated forms to
bright with exacerbation of clinical manifestations. Maxillary
postimplantation syndrome occurs in almost all patients after
dental implantation regardless of the number of implant units,

Medica

always runs a chronic and occurs in three forms: compensated,
and sub compensated, decompensated.

Feature  flow  decompensated  forms  maxillary
postimplantation syndrome is the presence of 3 groups of
symptoms identified over the last three years: neurological
(various facial prosopalgia and sympathalgia) rinological
(presence of nasal obstruction, rhinorrhea), ophthalmic
(noninfectious lacrimation, dacryocystitis, conjunctivitis) [9].
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REPRODUCTIVE AGE WITH LEYOMYOMA A UTERUS (CLINICO-
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AMNESTIC ANALYSIS)

3anopoxyeHko M.b.

Kagpe

dpa akywepcmeaa u 2uHekosioauu N 1 O0eccko20 HaUUOHAIbHO20 MeAUYUHCKO20 yHUBepcumema

Pesiome

Hanuune onyxoneBbix NpoLeccoB MaTKu CONPOBOX/AIOTCA HAPYLUEHNAMM MEHCTPYANbHOTO LKA, MAaTOYHBIMIA KPOBOTEYEHUAMY, 60NEBbIMU CUHAPO-
Mamu, ABNAETCA NPUUMHOIA YXY/LIEHNA KauecTBa XU3HIN U CHINKEHUA PENPOAYKTUBHON GYHKLIMM, MOXET NPUBECTU K MHBANMAN3ALUN XeHLLmHbI. Lienbio
paboTbl ABAANOCH UCCNEA0BATb POSb HaPYLUEHWI MEeHCTPYanbHOI GYHKLIAW B BOSHUKHOBEHIIM N1EAOMUOMBI MaTKM Y XKEHLLMH penpoayKTUBHOrO BO3pac-
Ta BO B3aMMOCBA3N C NponudepaTBHBLIM MPOLECCOM B NIEAOMATO3HbIX Y3M1aX MaTKIN Ha 0CHOBE KWHIKO - aHaMHeCTYeckoro aHanu3a. 06cnegoBaHo
270 XeHLLWH penpoayKTUBHOTO BO3pacTa. YacToTa no3aHero MeHapxe npy npocToii neilomuome coctasina 22,3%, npu neiiominome nponudepatusHoro
hna - 31,7% cnyyaes. Y XeHWuH ¢ nponudepatnBHOi GopMoil NelioMINOMbI MaTKM YacToTa MEHCTPYanbHOTo Lukna meHee 21 4HA 1 bonee 35 AHeit
BCTpeyanuchb B 2,5 11 3,0 pa3a yalle, cpoka MeHcTpyauun 7 v bonee aHeit - B 4,0 pa3a 6onblue, runepmeHoppent - B 3,7 pa3a 6onbLue, 60ne3HeHHo
anbrogucmexoppen - B 1,9 pasa 6onbLue, uem npu npoctoii neiiomuome (p<0,001 ). HapyLueHne MeHCTpyanbHOi GyHKLMI MOXKET CBUAETENbCTBOBATD O
HeZ0CTaTOYHOCTI FOPMOHONPOAYLIMPYIOLLE (YHKLM ANYHIKOB W APYTUX SHAOKPUHHDBIX Xene3, ABAAETCA NPOLeCcoM 3aBUCUMBIM 0T COaNaHCUpOBaHHO-
CTI MeTaboNMYEeCKX MPOLIECCOB B OPraH3Me XeHLUMHbI 1 XapaKTepucTIKoi npeMopOuaHOro GoHa AnA BO3HUKHOBEHMA NeAOMUOMbI MaTKU. Jloka3aHa
B3aNMO(BA3b HapyLLEHMl MEHCTPYanbHOM QYHKLIM C BOSHUKHOBEHUEM JIEOMMOMbI MATKIA Y EHLWH PenpoAyKTUBHOTO BO3PACTa U ee BNUAHME Ha
nponudepaTBHble NPOLECChI B NEiOMaTO3HbIX y3M1ax MaTKM.

KnioueBble cnoBa: MeHCTpyanbHasa GYHKLKA, penpoayKTUBHbIA BO3PACT, NeOMMOMA MATKI.

Summary

Presence of tumoral processes of a uterus are accompanied by infringements of menstrual cycle, uterus bleedings, pain syndromes, are at the bottom of
deterioration of life and decrease in reproductive function, can lead invalidisation of women. The work purpose was to investigate a role of infringements
menstrual functions in occurrence leyomyoma a uterus at women of reproductive age in interrelation with proliferative process in leyomatoz nodes of uterus
on a basis of clinico-anamnesti analysis. 270 women of reproductive age are surveyed. Frequency serotinal menarche at simple leyomyoma has compounded
22,3%, at leyomyoma a uterus proliferative type - 31,7% of cases. Frequency of menstrual cycle at women with proliferative form of leyomyoma a uterus
less than 21 days and more than 35 days met in 2,5 and 3,0 times more often, term of mensis 7 and more days - in 4,0 times it is more, hypermenorreia - in
3,7 times it is more, painful algolismenorreia - in 1,9 times more than at simple leyomyoma (p <0,001). Infringement of menstrul functions can testify
to insufficiency of hormone-productive functions of ovaries and other endocrin glands, is process dependent on equation of metabolic processes in an
organism of the woman and the characteristic premordid a background for occurrence of leyomyoma a uterus. The interrelation of infringements menstrual
function is proved with occurrence leyomyoma a uterus at women of reproductive age and its influence on proliferative processes in leyomatoz nodes of
uterus.

Keywords: menstrual function, reproductive age, leyomyoma a uterus.

Beepnenne. B mocnegume gecsituneTus ony6a1KOBaHO 3Ha-
IUTENbHOE KOMMIECTBO HaYYHBIX PabOT, ITOCBAIIEHHBIX 13yde-
HUIO JIeIOMUOMBI MaTK. TeMa JOOpOKadeCTBEHHDIX OIIyXOe-
BBIX 00pa30BaHNUII MaTKM OCTAETCS YPE3BBIYAIHO aKTYaIbHOI
KaK B YJMCTO HAy4YHOII, TaK M NpaKkTUdeckoit Mexuiuue. Ilo-
CllefiHee HAXOOUT OOBsACHEHME B POCTE YaCTOTHI BBISABIICHNS
9TOJ MATOIOTUY Y TTALMEHTOK PA3/IMIHBIX BO3PACTHBIX TPYIIIL
Oco60ro BHUMAHUS 3aC/TyXXMBAeT 3Ta HpobIeMa y SKeHIUH
penponykTtuBHOro 1 Gosee Mapuiero BodpacTta. Hammdne
OITYXOJIEBBIX IIPOL[ECCOB MATKHU CONPOBOXKAAIOTCS HAPYIIEHN-
sIMI MEHCTPYa/IbHOTO LIMK/IA, MATOYHBIMU KPOBOTEUEHISIMIA,
60/IeBBIMI CHAPOMAMI, SIB/IETCS MIPUYMHON YXYAIIEHNS Ka-
4ecTBa JKM3HY U CHVDKEHUS PelpOAYKTUBHON (YHKIUM, MO-
JKET MPUBECTM K MHBAIMAM3ALINN XEHIHBI [2,5,7].

JleitoMnoMa MaTKM Y SKEHIIVH PeNPOfYKTUBHOTO BO3pacTa
3aHUMaeT IepPBOe MECTO B CTPYKTYpPe BCeX TMHEKOMTOTMIeCKIX
3ab0/eBaHmiT, YacTOTa KOTOpOIt gocturaet 60 % [4].

B mocenHme rofsl B IuTEpaType pacCMaTpUBAETCS PAL HO-
BBIX KOHIEIIIMII 9TUONOTNYECKUX (HAKTOPOB BO3HUKHOBEHVIS

U TIATOT€HeTNYeCKNX MEeXaHM3MOB IMPOrPecCPOBAHUS POCTA
neitomuoMpl Matki. OIHUM U3 HUX SB/IAETCS MCCIeSOBaHIe
COCTOSIHMSI MEHCTPYa/lbHON (YHKIUM y XKEHIIUH PelpOfyK-
TUBHOTO BO3pacTa [6].

Hapywenne mencrpyanbroit pyukiuy (M®) B 60mbpinH-
CTBe C/Ty4aeB sABJIAETCSA TOPMOHO3aBICHMBIM TIporeccoM [1,8].

C HapylleHNeM MeHCTPYanbHOM (QYHKLMM CBSI3aHO BO3-
HUKHOBEHIe JOOPOKAYeCTBEHHBIX [MCIUIA3MII MOIOYHOI Ke-
Je3bl M HBOOpPOKadeCTBEHHBIX HOBOOOPa30BaHMII MOJIOYHO
JKe/le3bl, HeNPOM3BOAbHBIX BBIKMBIIIEI, HECOCTOSBIINXCS
abopTOB (CHHAPOM IOTEpH IIOAA B PaHHIE CPOKMU TeCTAlNN),
HepasBuBamwleiics 6epemennoctu (abortus missedes) [3,5].

Ilens. VccnenoBaTb 0cO6EHHOCTI U POJIb HAPYIIEHIIT MEH-
CTpya/IbHOIT (PYHKINYU B BOSHUKHOBEHWM TeIOMIOMBI MaTKI Y
JKEHIIVH PerpoAyKTUBHOTO BO3pacTa BO B3aMMOCBS3N C IIPO-
7mdepaTVBHBIM IIPOLECCOM B JICIOMATO3HBIX Y3/1aX MaTKV Ha
OCHOBE K/IMHMKO - aHAMHECTHYECKOTO aHa/IN3a.

Matepuansl 1 MeTofbl. COITIaCHO IIeNN M 3afad MCCIeNo-
BaHIS B CTALMOHAPHBIX, aMOY/IATOPHBIX YCIOBUAX 0OCTIENO-
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BaHO 270 >KeHIUMH pelpORyKTUBHOrO BospacTa. [pynmy cpas-
HeHus (A) mpepcTasieHo 135 XKeHIHAMM PEIIPOAYKTIBHOTO
BO3PAaCTa, Y KOTOPBIX [UATHOCTYPOBAHO IPOCTYIO TeIOMUOMY
marku. OcHoBHylo rpymnny (b) coctaBunm 135 xeHIyH penpo-
LYKTUBHOTO BO3pacTa € JIeVIOMMOMOI MaTKM IpoyndepaTus-
Horo Tnma. Ha kaxyio manueHTKy KpoMe 06LIepuHATON J10-
KyMeHTalyu oGOpM/LAIN CHeLVaIbHO pa3pabOTaHHYI0 HaMIU
VHIVBUYAIbHYIO KapTy 00CTIeyeMBbIX .

PesynbraTsl 1 ux 06CyXaeHue. B crencTBme TOro, 9TO Ha-
PYLIEHNsI MEHCTPyanbHOI (PYHKUMU B OONMBIIMHCTBE CIy4aeB
SIB/ISIIOTCSI TOPMOHO3aBUCUMBIM IIPOLIECCOM, 11eeco0OpasHbIM
66110 607Tee TOAPOOHO M3YYUTh B AHAMHECTUIECKMX aCIIeKTe
COCTOSIHME MEHCTPYaIbHOI QYHKIIMM B 3aBUCUMOCTH OT THUIIA
JIe/IOMMOMBI MaTK! y 06C/IeTOBaHHBIX 60/IbHBIX (Tabmuia 1).

Tabnuya 1
JanHble uccnedo8anus MeHcmpyansHo20 Yukna
y 6071bHbIX ¢ neliomuomoli mamku, n =270

Xapakmep meHcmpyansHoll gyHKyuu [pynnei
A, n=135 b,n=135

Aébc. % Abc. %
Menapxe - do 11 nem 18 13,3 22 16,3
Jlo 11-13 nem 87 64,4 70 51,9
Jo 14-16 nem 21 15,6 28 | 20,7%**
[locne 16 nem 9 6,7 15 11,1
ML meHbuwe 21 0Hs 8 59 20 14,8*
21-35 OHeli 112 83,0 91 | 674%*
bonee 35 oneli 8 59 24 17,8**
OncomeHopes 14 104 5 3,7*%
JnumensHocme mencmpyayuu 1-3 23 17,0 13 9,6
OHA
4—6 0HA 106 785 98 72,6
7 u Gonee OHell 6 44 24 17,8***
Kpogonomeps munumanexas 20 14,8 21 15,6
Kposonomeps ymepeHHas 91 67,4 24 | 17,8%%*
Kposonomeps ype3mepHas (eunepme- 24 17,8 90 | 66,7**
Hoppes)
Anbeoducmeroppes (ymeperHas 6o/b) 77 570 44 | 32,6%**
Anv2oducmeroppes (6one3HeHHas) 48 35,6 91 | 674%**

lpumeuarue: PasHuya mexdy ocHosHol u 2pynnoli cpasrerus: * - p<0,05; **-p <
0,01;***-p < 0,001.

Kax nokasanm gaHHble TaOMUIIBI 2, 4aCTOTA HEKOTOPBIX OC-
HOBHBIX XapakTepucTuK M® y 60/IbHBIX 1e/fOMIOMOII MaTKu
OT/INYA/IUCh MEXAY COOOIL.

Jl1s1 60/IpIIMHCTBA KEHIMH 00eyX I'PYIII Hadyalo MEHCTPY-
anuil npuxopnuTcs Ha nepuof ¢ 11 go 13 nmet (64,4 % u 51,9 %
COOTBETCTBEHHO) .

OTK/IOHEHNA B NIEPUOJ, TOJIOBOTO CO3PEBAHNSA BBIAB/ICHO B
113 (41,9 %) ob6cnenyemsix. B 13,3 % >xeHIIMH rpynmsl A MeH-
CTpyauuy Ha4aauch B 11 yeT, B rpynme b - B 16,3 % cry4aes.
CrnemyeT OTMeTUTb y OGOJIBHBIX JIIIOMMOMOII MaTKM MO3[Hee
MeHapXxe - Iocie 14 neT: mpu IpocToit neitommuome - 22,3 %, a
pu jerioMuoMe nposnudepaTMBHOro THma - B 31,7 % cinydaes
(pasunia focToBepHa - p < 0,001), 4TO CBUAETENBCTBYET O JVIC-
6aaHCce TOPMOHANTBLHOTO (POHA TTOJIOBBIX TOPMOHOB.

B 83,0 % >xenmuH rpynnsl A n'y 67,4 % - rpynnsl b men-
crpyanbublt myka (ML) npogomkancs 21-35 gueit. I1pu sTom
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YacTOTa HOpManbHOro nepuoga MII y >keHIMH ¢ 1€e/10MIOMOI
npomudepaTUBHOTO TUINa B 1,2 pasa Obla MeHblIe, YeM HpH
npoctoii neriomnome (p < 0,01). Hannyne neiioMuoMbl MaTKu
Obl/Ta IIPUYMHON TOTO, YTO YacCTOTAa MEHCTPYaJIbHOIO LKA
MeHee 21 gHs 1 6071ee 35 Hel B rpymIe A cocTaBula o 5,9 %.
Y sxeHuyH ¢ nponudeparrBHOi GOPMOI TEIOMUOMBI MAaTKI
maHHble HapymeHusa MI] Bcrpevanncs B 2,5 1 3,0 pasa vame (p
<0,05,p<0,01).

OncomeHopes He sAB/AETCA XapaKTePHBIM IIPM3HAKOM Ha-
pymenya M® y 60nbHbIX nefioMuomMort Matky (10,4 % u 3,7 %
no rpynnam A u B), ogHako mpu mpocToit neitoM1oMe MaTKu
OHa IMaTHOCTUPOBaach JOCTOBEPHO Yallle B 2,8 pasa, yeM Ipu
nertommoMe nponudeparusHoro Tuma (p < 0,05).

ITpomomKNTENbHOCTD MEHCTPYallMM XapaKTepU3yeT co-
CTOSIHME MEHCTPYa/IbHOJ (DAaHKIMM OpraHM3Ma >KEHIIMHBL. Y
00C/IeOBaHHBIX XKEHIVH C JIEIOMIOMOJ MaTK! XapaKTepPHON
IPOJO/DKNATENBHOCTBIO MEHCTpYyauy Ob110 4-6 fHeit (78,5 % B
rpymme A u 72,6 % - B rpyne b). IIpogo/mkuTeIbHOCTb MeH-
crpyauuu 1-3 gua u 7 u 6onee gHEN B rpymnme A BCTpedanach
B 17,0 % n 4,4 % cny4aes, B rpynne b - B 9,6 u 17,8 % coot-
BETCTBEHHO. [{/Is1 >KeHIUMH C MPOMnQepaTuBHOI TeIOMIOMOI
MAaTKJ 9aCTOTa CPOKa MeHCTpyauuu 7 u 6onee gHelt O6bita B 4,0
pasa 6orblite, yeM B rpymie cpaBHeHus (p < 0,001).

XapakTepucTKa KpOBOIIOTEPU BO BpeMs MEHCTpyaLuu y
OepeMeHHBIX C JIEIOMMOMOJ MAaTKV SBJAETCA BaKHBIM IIPU-
3HaKOM. MMHIMMaIbHasA KPOBOIOTEPS He XapaKTepHa IIpu JIeli-
ommome maTku. Ee wacroTa B rpynmax A u b cocraBuna 14,8
% u 15,6 % COOTBETCTBEHHO. /11 GOMBIIMHCTBA OONMBHBIX C
IIPOCTOI! JIeIOMMOMOYI MaTK! KpOBOIOTeps Obl/Ia yMepeHHON
(67,4%) n BcTpevanace focToBepHo yaiie (B 3,8 pasa), yem npu
nponudepatrsHoit popme neriommoMsl (p < 0,001). Hacrora
TUIIEpMEHOPPeN y XEHIINH C IeifOMIOMOIT MaTKu Iponudepa-
TUBHOTO TUIIA JUMATHOCTUPOBaHa y 66,7 %, TOrja KaK B IpyIie
cpaBHeHus - 17,8 % cyd4aes, B 3,7 pasa 6onbiue (p < 0,001).

YBenuueHue 4acTOTBl HEPUTMMYHBIX M OOMIBHBIX MeCAd-
HBIX, XapaKTEePHbIX JJIA KEHIIMH C JIelOMUOMOII MaTKM, CTa-
HOBUTCA 60JIee BBIPaYKEHHBIM, TaK KaK K HUM ITPUCOEAMHACTCA
6omeBolt KOMIIOHEHT. Kak IpaBuio, MEHCTPYalLUs COMPOBO-
XKJIAeTCsI YMEPEHHBIMY OO0JLIMM, KOTOpbIE B TPYIIIe A COCTaBU-
m 57,0 %, a B rpynmne b - 32,6 %. YacToTa ymMmepeHHOI anbro-
IVICMEHOpeM IIpU IIPOCTOl TefioMnoMe MaTKu ObUIa B 1,7 pasa
6oblie, YeM IIpY JIeIOMIOMe MaTKM IIponndepaTUBHOrO TUIIA
(p < 0,001). B T0 >xe Bpemsi, 60/Ie3HEHHAS A/IBIOAVICMEHOPPest
XapaKTepHa 1A JIeJIOMUOMBI MAaTKM IIPOIMQepaTBHOIO TUIIA
(67,4 %), uto B 1,9 pasa 6osnbliile, 4eM P MIPOCTOI IEIOMIOME
(p <0,001).

BriBoppl. Hapyiienne MeHCTpyanbHON (YHKLUM CBUIE-
TeIbCTBYeT O HEOCTATOYHOCTY TOPMOHOIPOAYLMPYIOLIeit
(GYHKLIUY ANYHUKOB Y IPYTUX SHTOKPMHHBIX JKeJle3, AB/IACTC
HPOLECCOM 3aBUCUMBIM OT COaNaHCHPOBAHHOCTU MeTabomu-
YeCKUX IPOILIeCCOB B OpraHM3Me JKEHIIVHBI U XapaKTepyuCTu-
KOl IIpeMopOuaHOro (oHa I/I1 BOSHUKHOBEHMSA JICIOMUOMBI
Matku. [logTBep>kneHneM sTOMy SABJIAETCA HAaMMINUe Te/IOMIO-
MBI MAaTKI1 ¥ 00C/IEyeMBbIX JKEHIIVH.

JlokasaHa B3aMMOCBSA3b HApyIIEHMII MEHCTPYaabHOM
(GYHKLUY C BOSHMKHOBEHNEM JIEIOMIOMBI MATKI Y JKEHILNH
PEIpORyKTUBHOTO BO3pacTa M HPOnuQepaTuBHbBIMU IIPOLIeC-
caMI B JIeJIOMaTO3HbIX y3/1aX MaTKM.

[TepcriexTuBOI AanbHeNIMX pa3paboToK OymeT yraybeH-
HOe M3y4eHMe aTOreHeTUIeCKIX MeXaHU3MOB IIPOIudepupy-
IolIell 1e/iOMMOMbBI MAaTKM BO B3aMMOCBASHU C aKyLIEPCKO-TU-
HEKOJIOTMYECKOJ IATONOTMElNl Yy >KEHIIMH PENpORyKTMBHOIO
BO3pacTa.
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DIAGNOSTICUL SI TRATAMENTUL BOLNAVILOR CU CISTITA DIN
MEDIUL RURAL AL REPUBLICII MOLDOVA

DIAGNOSIS AND TREATMENT OF PATIENTS WITH CYSTITIS IN
RURAL AREAS OF REPUBLIC OF MOLDOVA

Marcel Balagura

Departamentul de Urologie, Asociatia Medicald Teritoriald, Chisindu, Republica Moldova

Rezumat

Afectiunile infecto-inflamatorii ale tractului urogenital, atat prin frecventa lor cat si prin consecintele acestora si complicatiile sale asupra organismului
uman si a societatii in general, prezintd o problemd medico-sociala de o actualitate sporitd. Diagnosticul cistitei in unele cazuri prezinta dificultate, deoarece
unele simptome anamnestice (subiective) precum si semne obiective ale acestei afectiuni, coincid cu simptomatologia altor boli. In pofida faptului ca
actualmente in tratamentul cistitei se folosesc medicamente contemporane si ele au o eficacitate pozitivd, morbiditatea populatiei prin cistitd nu are
tendintd catre micsorare.

Au fost examinati 1125 de pacienti din mediul rural al Republicii Moldova. Pentru prima datd in Republica Moldova a fost studiata incidenta cistitei la
persoanele din mediul rural, de catre urolog si medicul de familie. i

(istita a fost diagnosticatd la 283 de pacienti: 66,37% femei si 33,63% barbati, care au fost tratati cu Rotacef,Palin si Rofluzol. In rezultatul tratamentului au
fost: vindecati 84,6%, ameliorati-13% si numai la 2,2% dintre cei tratati tabloul clinic, dupa tratament, nu s-a modificat.

Summary

Infectious-inflammatory diseases of the urogenital tract, through their frequency and their consequences and complications upon the human organism and
the society in general, is a health and social problem. The diagnosis of cystitis is difficult in some cases, because some anamnestic symptoms (subjective)
and objective signs of these conditions, coincide with the symptomatology of other diseases. Although, currently it is used a contemporary treatment of
cystitis and it has a positive efficacy, the morbidity in cystitis does not tend to decrease. There were examined 1125 patients from rural areas of Moldova. For
the first time in Moldova, it was studied the incidence of cystitis among rural people, realized by urologist and family doctor. Cystitis was diagnosed in 283
patients: 66.37% women and 33.63% men, who were treated with Rotacef, Palin and Rofluzol. The treatment resulted with 84.6% healed patients, health

improvement in 13% of patients and only 2.2% of those treated did not show a change in the clinical signs, after treatment.

Actualitatea studiului

Afectiunile infecto-inflamatorii ale tractului urogenital,
atat prin frecventa lor cat si prin consecintele acestora si
complicatiile lor asupra organismului uman si a societatii in
general prezinta o problema medico-sociald de o actualitate
sporitd [3,4,6]. In patologia generald infectiile urinare ocupa
locul doi dupa infectiile acute ale cailor respiratorii superioare
(PCN 89, 2008). Printre aceste afectiuni pielonefrita si cistita
sunt cele mai des intalnite in activitatea medicilor de familie
si in acelasi timp sunt cele mai raspandite in randul populatiei
rurale, insa studii la acest capitol lipsesc.

Cistita se defineste ca o afectiune infecto-inflamatorie a
intregului organism, conditionatd de inflamatia mucoasei
vezicii urinare.

Diagnosticul cistitei in unele cazuri prezinta dificultati
deoarece unele simptoame anamnestice (subiective) precum si
semne obiective ale acestei afectiuni, coincid cu simptomatologia
altor boli [8,10,11].

Cistita se manifestd printr-o simptomatologie multipla
si diversd, avand atit semne specifice cit si semne generale
nespecifice [5,6,7]. Semnele specifice stau la baza confirmdrii
diagnosticului. Valoarea acestor simptome are o actualitate
sporitd si o incidenta diferitd [7,10,11], iar durerea, ca simptom
anamnestic, este cel mai des intélnit in majoritatea absoluta a
afectiunilor tractului urogenital in general si a cistitei in special
[14]. Morbiditatea urogenitala in general si a cistitei in special,
in randul populatiei rurale din R.Moldova, nu este suficient
studiata.

Totusi, se cunoaste cd pentru a organiza, precum si a efectua,
un tratament adecvat si la timp, este important de a cunoaste
nivelul de morbiditate a populatiei si structura acesteia [15].

In pofida faptului ci actualmente in tratamentul cistitei
se folosesc medicamente contemporane si ele au o eficacitate
pozitivd [7,11,16], morbiditatea populatiei prin cistitd nu
are tendintd de micsorare [7,11,16]. Pe de altd parte, pe piata
farmaceuticad tot mai mult se propun diferite medicamente
pentru tratamentul diferitor patologii, inclusiv si a cistitei
[1,2,11,15]. Anual piata farmaceutici se completeazd cu
medicamente noi, ultimele au reactii adverse, altele sunt
contraindicate la unii bolnavi [7].

Pentru tratamentul afectiunilor tractului urinar in general si
a cistitei in special s-au propus mai multe si diverse medicamente
si metode [1,2,16].

Analizand minutios bibliografia stiintificd contemporanad in
ceea ce priveste: ,,Cistita - diagnostic si tratament”, la pacientii
care locuiesc si activeaza in satele Republicii Moldova precum
si particularitétile clinico-evolutive si de tratament la acesti
bolnavi, ne-am propus scopul: ,,Studierea morbiditatii prin
cistitd a populatiei din mediul rural si efectuarea tratamentului
cu Rotacef, Palin si Rofluzol la acesti pacienti”

Sarcinile studiului

1.Examinarea a 1125 de persoane locuitoare in mediul rural
din R.Moldova, care s-au adresat la medicul urolog in oficiul
medicilor de familie, pentru a stabili diagnosticul si implicit -
nivelul de morbiditate prin cistita.
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2.Determinarea rolului simptomatologiei subiective,
obiective si paraclinice, in aprecierea nivelului de morbiditate
prin cistita, a populatiei din mediul rural.

3.Efectuarea tratamentului bolnavilor cu cistitd, folosind:
Rotaceful (Ceftriaxonul), Palinul (Acidum pipemidicum) si
Rofluzol (Fluconazol).

4.Stabilirea eficacititii tratamentului.

5.Elaborarea propunerilor practice pentru medicii urologi
si medicii de familie in privinta diagnosticului si tratamentului
bolnavilor cu diagnosticul de cistita.

Materiale si metode

Studiul nostru a demarat in anul 2008. El se prelungeste
in unele sate ale Moldovei pand in prezent. Au fost examinati
1125 de persoane locuitoare in satele R.Moldova. Studiul in
cauzd a cuprins toate zonele geografice ale Moldovei: centrul,
sudul si nordul Republicii Moldova. Rezultatele studiului au fost
acumulate intr-o ancheta speciald in care au fost introduse toate
datele examenelor si rezultatele lui.

Pentrustabilirea diagnosticului de cistitd am studiat minutios
anamneza personald si cea eredocolaterald, de asemenea, s-a
efectuat examenul obiectiv si cel special.

Toti bolnavii cu cistitd au fost supusi tratamentului cu cele trei
preparate: Rotacef (ceftriaxson), Palin (Acidum pipemidicum)
si Rofluzol (fluconazole).

Grupele de control au fost tratate cu urmatoarele
medicamente:

1. Sol. Rotacef - 1,0 i/m odatd in zi, 7-10 zile

2. Caps. Palin - 2 caps., de 2 ori pe zi, 10 zile

3. Rofluzol - 1 tab. in 2 zile

4.  Floxan 400mg - 1 caps. in zi, 10-12zile

5. Furaghini - 2 tab. de 3ori pe zi, 5-7zile

6.  5-Noc - 2 tab. de 3ori pe zi, 7-10zile

7. Vohecini - 1 tab. in zi, 10zile

8.  Furamag - 2 tab. de 3 ori pe zi, 7-10zile

9.  Biseptol 480mg - 2 tab. de 2 ori pe zi, 5-7zile
10. Fluzon - 1 tab. in 2 zile

In continuare vom analiza rezultatul studiului.

Tabelul 1
Repartizarea pacientilor cu diagnosticul de cistitd dupa virstd
Total persoane examinate Au fost diagnosticati cu cistitd
N Varsta, ani
abs % abs %
1 10-20 8 0,71 4 1,79
2 | 21-40 306 27,20 124 55,61
3 | 41-60 595 52,89 76 34,08
4 |61-80 208 18,49 17 7,62
5 | Peste 80 ani 8 0,71 2 0,90
Total 125 100 223 100

Datele prezentate in tabelul 1 evidentiazd ca cistita mai
frecvent se intélneste la sexul feminin cu varsta de 21-40 ani
[55,6%], pe locul doi sunt persoanele cu varsta de 41-60 ani
[34,08%] si numai 7,62% dintre ei cu varsta de la 60-80 ani.

Tabelul 2
Repartizarea pacientilor cu diagnosticul de cistitd dupd vdrsta si sex.

fotal pgrsoane Barbati Femei
examinate ’

N Varsta, ani

abs % abs % abs %
1 0-20 4 1,79 3 75,00 1 25,00
2 21-40 124 55,61 44 35,48 80 64,52
3 41-60 76 34,08 24 31,58 52 68,42
4 61-80 17 7,62 3 17,65 14 82,35
5 Peste 80 ani 2 0,90 1 50,00 1 50,00

Total 223 100 75 33,63 148 66,37

B Femei
O Barbati

Cistita

40 60 80

Fig. 1: Repartizarea pacientilor dupd sex

Datele prezentate in tabelul 2 demonstreaza ca cistita mai
frecvent se intalneste la femei si constituie 66,37% , pe cand la
bérbati constituie 33,63% (fig. 1).

100+

80+
60 021-40
40 m41-60
20V 061-80

04

barbati femei

Fig. 2: Repartizarea pacientilor dupd varstd

Totodata cea mai afectatd varstd pentru cistitd este de 21-
40ani. Varstele de 21-40 ani; 41-60 ani; 61-80 ani la femei au
un procent mai inalt de afectare decit la barbati, iar la varsta de
0-20 ani, bérbatii ocupa primul loc cu 75%, pe cand femeile -
25% (fig. 2).

Aceste date coincid cu datele din bibliografia contemporana,
cu unele mici exceptii in ce priveste varstele de 10-20 de ani si
peste 80 ani.
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Tabelul 3
Repartizarea pacientilor cu diagnosticul de cistitd dupd stagiul de munca
Numarul de bolnavi cu cistita
N Stagiul de munca
abs %
1 Panala 5 ani 41 18,39
2 Dela51a 10 ani 84 37,67
3 De la 10 ani si mai mult 98 43,95
Total 223 100
100
80 O Stagiul de
60 mun.ca panala
5 ani
40
B Stagiul de
20 munca peste
0 5 ani

Cistita

Fig. 3: Repartizarea pacientilor dupd stagiul de munca

Rezultatele studiului, prezentate in tabelul 3, confirma faptul
cd majoritatea pacientilor cu cistitd aveau stagiul de muncd peste
5 ani, ce constituie 81,61%, si numai 18,38% dintre pacienti
aveau stagiul de munca pana la 5 ani (fig. 3).

Tabelul 4
Repartizarea pacientilor cu diagnosticul de cistitd dupd apartinenta profesionald,
starea sociald si alfi factori

Medica

Tabelul 5
Repartizarea pacientilor examinati dupd timpul in care ei suportau simptome clinice
caracteristice cistitei

N Penoade? |r? car.e p.ac.lengn suportau simptome abs %
caracteristice cistitei
1 Panala 5 ani 118 52,91
2 Dela5la7 ani 38 17,04
3 Dela7la10ani 41 18,39
4 Mai mult de 10 ani 26 11,66
Total 223 100
60
B Panala5s ani
50
40+ ODela5la7 ani
301 )
O Dela7l1a10 ani
20
104 B Mai mult de 10
ani
o_

Fig. 4: Perioada in care pacientii suportau simptome caracteristice cistitei

Din datele tabelului 5 si a figurei 4 s-a constatat ca:

1. Fiecare al doilea pacient, diagnosticat cu cistitd, nu se
adreseazd la timp la medic (tabelul 5 si fig. 4).

2. Fiecare al zecelea pacient se adreseaza la medic peste mai

o Cistita mult de 10 ani de cand il deranjeazd unele semne clinice ale
N Apartenenta profesionald e < .
abs % cistitei si bolnavul nu se adreseazi la medic.
3. Acest fapt nu poate duce la un tratament eficient si la
Lucratori ai fabricilor, uzinelor, din agricultura p rofilaxia comphcatulor cistitelor.
1 . 30 13,45
si altele
Tabelul 6
Repartizarea pacientilor examinati dupd factorii nocivi
2 Functionari ai institutiilor de stat si private 33 14,80 N Factori nocivi cifre abs %
o ) 1 Temperatura ridicata 21 9,42
3 Profesori, elevi si studenti 24 10,76
2 Temperatura scazutd 123 55,16
4 Pensionari 72 32,29 3 Curenti de aer rece 27 12,11
5 Invalizi 2 8,97 4 Umiditate sporita 53 23,77
5 Praf 31 13,90
6 someri 19 852 6 Substante chimice 25 1,21
7 | Alte profesii 2 1,21 7 Alcool 7 314
8 Tabagism 19 8,52
Tota 223 100,00 9 Stres psihoemotional 41 18,39
L. . . TR . R 10 Afectiuni cronice concomitente 45 20,18
Asadar, cistita acutd a fost diagnosticatd in primul rand la . :
pensionari, cu o frecventi de 32,30%, pe locul doi a fost stabilita N Catar respirator acut, viroze 59 2646
la functionari, cu o frecventd de 14,80%, si pe locul trei la 12 Alti factori 21 9,42
lucratori - 13,45% (tabelul 4). Total an
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Datele prezentate in tabelul 6 reflectd prezenta si actiunea
factorilor nocivi asupra persoanelor care locuiesc si activeaza
in conditiile prezentei factorilor favorizanti pentru dezvoltarea
cistitei.

Asupra celor 223 de bolnavi cu cistitd au actionat mai mult
de 10 factori favorizati (tabelul 6).

La fiecare caz de cistitd au influentat mai mult de 2 factori,
fapt ce trebuie sd cunoasca atat urologul cat si medicul de
familie, care poate contribui la profilaxia cistitei. Totodata
trebuie de subliniat cd cel mai important factor care a influentat
la dezvoltarea cistitei la 123 de persoane, caruia ii revine 55,16%,
a fost temperatura scazutd. Al doilea factor, care de asemenea a
putut declansa aparitia cistitei, a fost catarul respirator acut care
s-a stabilit la 59 de persoane (26,46%). Pe locul trei se situeaza
umiditatea sporita, stabilitd la 53 persoane (23,77%).

Asadar la fiecare caz de cistita au influentat mai mult de doi
factori (tabelul 6), fapt ce ne impune concluzionam: ,,Cistita are
o etiopatogenie multifactoriala, ce prezintd date importante si
necesare de a fi cunoscute de citre medicul de familie §i urologi.

Tabelul 7
Repartizarea bolnavilor cu diagnosticul de cistitd dupd caracterul si frecventa
plingerilor la momentul adresdrii la medic.

In diagnosticarea cistitei bolnavii prezinta mai frecvent
urmadtoarele acuze (tabelul 7). Conform datelor obtinute in
rezultatul examinarilor pacientilor in oficiul medicilor de
familie, cifrele sunt urmatoarele:

1. Dereglari de mictiune s-au constatat la 95,52% din cei 223
de bolnavi cu cistitd

2. Durere in regiunea suprapubiand - 86,55%

3. Prurit, senzatie de arsura in regiunea suprapubiand -
84,76%

4. Senzatie de apasare in regiunea suprapubiana la sfarsitul
mictiunii - 79,82%

5. Aspectul tulbure al urinei - 75,34%

6. Mictiuni dese nocturne - 52,92%

7. Microhematuria - 30,05%

Datele studiului nostru aratd cd medicul de familie este in
stare sa puna un diagnostic corect preventiv de cistita, folosind
acuzele bolnavului.

Tabelul 8
Repartizarea pacientilor examinati dupd semnele clinice obiective, stabilite la bolnavii
cu cistitd

N | Semne obiective abs %
N Acuzele bolnavilor abs % 1 | Edem periorhital si a membrelor inferioare 18 8,07
1 Durere in regiunea lombard 16 717 2| Fistule 3 135
2 Durere acutad in regiunea lombara 1 4,93 3 Procedeul Obraztov-Strajescu 15 673
3 Durere surda in regiunea lombara 5 2,24 4 | Simptomul Pasteratchii 27 12,11
4 Durere permanenta in regiunea lombara 3 1,35 5| Manevra Giovani n 9,42
: Durere periodica n regiunea lombard B o8 6 | Senzatie de durere la palpatia vezicii urinare 197 88,34
6 Durere in regiunea lombar la efort 4 1,79 )
Lfere I Tegllin€a ombar a exor 7 | Senzatie de durere la percutia vezicii urinare 203 91,03
7 Durere in regiunea lombard in repaos 12 538 - - — —
8 | Senzatie de durere la palpatia superficiald a regiunii de | 29 13,00
8 Dereglari de mictiune 213 95,52 proiectie a ureterului
9 Durere in regiunea suprapubiand 193 86,55 9 | Senzatie de durere la percutia profundd a regiunii de | 33 14,80
10 | Prurit, senzatie de arsurd in regiunea suprapubiand 189 84,75 proiectie a ureterului
11| Senzatie de apisare in regiunea suprapubian3 178 7982 10 | Senzatie de durere la palpatia bimanuald a vezicii urinare | 43 19,28
12 | Macrohematuria la sfarsitul mictiunii 67 30.04 11 | Senzatie de durere la palpatia bimanuald a prostatei 17 7,62
13 | Microhematuria la sfarsitul mictiunii 12 538 12 | Altesemne 6 269
14 | Incontinenta de urind 35 15,70 Total 612
15 | Retentie de urina 98 43,95 . R . .
- Analizind datele prezentate in tabelul 8 putem conchide ci
16| Mictiuni dese nocturne si nictemerale 118 52,91 pentru diagnosticul cistitei, medicul de familie are la dispozitia
17 | Aspectul tulbure al urinei 168 75,34 sa semne obiective necesare a cistitei. Din aceste date se vede
18 | Slibiciune generals 7 3229 cé la fiecare bolnav cu cistita obiectiv se depisteaza 2,75% din
- - semnele obiective.
19 | Greatd 3 1570 Acest fapt permite sd afirmam ci medicul de familie are si un
20 | Varsaturi 26 11,66 altalgoritm de simptome obiective pentru a stabili un diagnostic
2 Febri 28 1256 corect §i preventiv de cistitd, nu numai datele anamnezei.
Examenul suplimentar al bolnavilor cu diagnosticul de
22 | Cefalee 31 13,90 VIV
cistita a inclus:
23 | Pierderea permanentd a capacitatii de munca 29 13,00 1.Urografia
24 | Pierderea periodica a capacitatii de munca 51 22,87 2.Radiografia simpla
- 3.Urograﬁa intravenoasa
25 | Disconfort 63 28,25
4.Ecografia (ultrasonografia)
26 | Transpirafii 17 762 5.Tomografia computerizatd
27 | Alte acuze ale bolnavului 27 12,11 6.Rrezonanta magnetica nucleard.
Total 7 7.Cistografia



38

Nr. 1 (54), 2015 - s

Unele din metodele de investigatie suplimentare enumerate
mai sus au fost utilizate pentru a diferentia diagnosticul de cistita
cu alte afectiuni ale tractului urogenital, cat si a altor afectiuni
din alte organe si sisteme.

Tabelul 9
Repartizarea pacientilor examinati dupd afectiunile concomitente la pacienti cu
diagnosticul de cistitd

N Afectiuni concomitente a: Numarul d‘.a PEISOAne | s %
examinate
Sistemului cardiovascular 223
a) Boala ischemica 223 57 25,56
. b) Ateroscleroza 223 68 | 30,49
¢) Hipertensiunea arteriald 223 73 32,74
d) InISl{ﬁaen;a cardio-vasculard m s6 | 2511
cronica
Sistemul urogenital a)Pielonefrita
2 b)Nefroptoza c)Adenom de 223 38 17,04
prostata
Sistem endocrin a)Diabet
3 zaharat b)Tireotroxicoza ¢)Tiroida 223 47 | 21,08
antoimund
Sistemul de organe ORL a)Rinita
4 b)Faringita c)Tonzilita d)Otita e) 223 98 | 43,95
Laringita
Sistemul gastro-hepato-
5 interstinal .a)gastrlta b)ulcer 3 75 363
stomacal si duodenal c)refluxul
gastroesofagian
6 Oftalmologiei 223 41 18,39
7 Dermatovenerologiei 223 32 1435
8 Tumorilor 223 15 6,73
9 Aparatul respirator 223 65 29,15
10 Sistemului nervos 223 15 6,73
1 Alte organe 223 17 7,62
Total 697

Datele din tabelul 9 ne demonstreaza ca:

Cistita la bolnavii studiati a fost asociatd cu mai multe
afectiuni. Printre acestea se situeaza pe primul loc - rinita,
faringita, tonzilita, laringita si otitele, ce constituie -43,95%, pe
locul doi - patologia tractului gastrointestinal — 33,64% si pe
locul trei - hipertensiunea arteriala - 33,74%.

Asadar, atit semnele anamnestice cat si cele obiective,
in asociere cu afectiunile insotitoare ale cistitei, constituie
pivotul principal care trebuie sa stea la baza diagnosticului
si tratamentului cistitei, care, dupd cum s-a constatat, este o
afectiune dereglari in multiple sisteme si organe a organismului
uman.

Tratamentul bolnavilor care suferd de cistita, locuitori ai
mediul rural al R.Moldova.

Una dintre principalele probleme ale medicinei practice
contemporane, cu care in fiecare zi se intilnesc medicii in general
si medicii de familie in special, este tratamentul bolnavilor.

Atunci cand tratamentul bolnavilor este inceput la timp si se
aplicd dupa indicatii bine determinate efectul lui va fi cel dorit de
medic si asteptat de bolnavi. Insd pentru acest fapt este necesar
ca si diagnosticul sa fie pus cat posibil de precoce si corect.

Medica

In tratamentul cistitelor au fost utilizate:

1. ROTACEF - 1,0mg - (Ceftriaxone) - este un antibiotic
din grupa cefalosporinelor din generatia a treia. care are o
actiune bactericidd prin mecanismul de oprimare a sintezei
membranei celulare a bacteriilor. Este activ fata de majoritatea
infectiilor cu agenti patogeni gram-negativi si a multor infectii
cu agenti patogeni gram-pozitivi, precum si a unor anaerobi.
Acest medicament este rezistent la actiunea betalactamazei
produse de bacterii.

Printre indicatiile pentru tratamentul bolnavilor cu Rotacef
se numara:

1. Infectiile organelor cavitatii abdominale
2. Afectiunile cdilor respiratorii superioare si inferioare
3. Infectiile tractului urogenital.

Rotaceful este administrat intramuscular si intravenos, in
perfuzie. Pentru administrarea intramusculara se utilizeazd
250mg sau 500mg, dizolvate in 2 ml de solutie lidocaina 1%.

Pentru administrarea intravenoasi - 250mg sau 500mg de
Rotacef se dizolvéd in 5ml de apd pentru injectie. Introducerea
intravenoasd continud incet timp de 2-4 minute. Rotaceful
se utilizeaza nu mai putin de 3 zile dupa ce sa normalizat
temperatura corpului.

Noiam administrat acest preparat in doze de 250mg si 500mg
odatd pe zi timp de 3-5-7 zile, in dependentd de manifestarea
clinicd si de masa corporala a pacientului.

2. ROFLUZOL - (Fluconazole) - preparat antimicotic din
grupa triazol. Fluconazolul este un medicament cu actiune
asupra ciupercilor prin impiedicarea sintezei ergosterolului -
component esential din membrana fungicd, prin inhibarea unor
enzime specifice (14 alfa-steroldemetilazei, scualenepohidozei
etc.), are actiune bactericida asupra microorganismelor gram-
negative (Proteus microbilis, Escherichie coli, Pseudomonas
aeroginasa, Neisseria Sop si alt).

3. PALIN -Acidum pipemidicum - Se indica in infectiile
tractului urinar.

Tabelul 9
Repartizarea pacientilor dupd rezultatele tratamentului (acuzele bolnavilor pdna si
dupd tratament).

N | Acuzele pacienilor Pénd la tratament | Dupa tratament
abs % abs %
1 | Durerein regiunea lombara 16 717 2 0,90
2 | Durere acutd in regiunea lombara n 493 0,00
3 Durere surda in regiunea lombara 5 2,24 2 0,90
4 | Durere permanentd in regiunea lombara 3 1,35 0,00
5 Durere periodicd in regiunea lombara 13 5,83 2 0,90
6 | Durere efortin regiunea lombara la 4 179 0,00
7 Durere repaos in regiunea lombara in 12 5,38 0,00
8 | Deregldri de mictiune 213 | 95,52 0,00
9 | Durerein regiunea suprapubiand 193 86,55 0,00
10 E;;::pzebr:;zge de arsurd in regiunea 189 8475 0,00
1 fﬁ;:;i:b?:n;pé”re in egiunea 78 | 982 | 15 | 673
12 | Macrohematuria 67 30,04 0,00
13 | Microhematuria 12 538 0,00
14 | Incontinenta de urind 35 15,70 1 0,45
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15 | Retentie de urina 98 43,95 1 0,45
— — Tabelul 10
16 | Mictiuni dese nocturne si nictimirale 18 5291 1 0,45 Lo . G
2 Dinamica semnelor obiective la bolnavi cu cistitd, pdnd si dupd tratament
17 | Aspectul tulbure al urinei 168 75,34 2 0,90 — -
Pénad la tratament | Dupad tratament
18 | Slabiciune generala 72 | 32,29 3 1,35 N | Semne obiective s ” s ”
0 0
19 | Greata 35 15,70 1 0,45 .
: : Edem periorbital si al membrelor 18 807 0.00
20 Varsaturi 26 11,66 2 0,90 inferioare ! !
21 | Febra 28 12,56 0,00 2 | Fistule 3 1,35 0,00
22 | Cefalee 31 13,90 3 1,35 3 | Procedeul Obraztov-Strajescu 15 6,73 0,00
53 | Pierderea permanentd capacitafii de 2 | 1300 0.00 4 | Simptomul Pasternatchii 7 | i 0,00
muncd ! ’
- 5 | Manevra Giovani R 0,00
24 | Pierderea periodica capacitatii de munca | 51 22,87 2 0,90 ) S
6 Senzatie de durere la palpatia vezicii 197 88,34 4 179
25 | Disconfort 63 28,25 4 1,79 urinare ' '
26 | Transpiratii 17 ] 762 1 0,45 5 | Senzatie de durere la percutia vezici 0 | 9103 s 294
27 | Alte acuze ale bolnavului 27 12n 3 1,35 urinare ' '
Total 1714 45 Senzatie de durere la palpatia
8 | superficiald a regiunii de proiectie a 29 13,00 0,00
Analiza rezultatelor prezentate in tabelul 9 a confirmat cd ureterului
preparatele utilizate la tratamentul cistitei sunt eficiente, iar o | Senzatie de durere la percutia 33 | 180 1 0.45
unele acuze care se mentin dupa tratament constata faptul ci profunda a proiectiei ureterului
acesti pacienti trebuie sd se afle sub supravegherea medicului 10 | Senzatie de durere la palpatia 3 1928 0.00
si trebuie precizatid cauza acestor acuze: fie este nevoie de bimanuala a vezicii urinare ' '
prelungirea tratamentul indicat sau aceste acuze au o altd 1 Senzatie de durere la palpatia 17 76 0.00
origine, dar nu tractul urogenital. bimanuala a prostatei ' '
Pentru a stabili eficacitatea tratamentului cu preparatele 12 | Atte semne 6 2,69 1 045
enumerate au fost analizate si semnele obiective la bolnavi cu Total 612 ”
cistitd dupa tratament (tabelul 10).
Tabelul 11
Eficacitatea tratamentului bolnavilor cu cistitd
Rezultatele
N Numérul de
Lotul de pacienti — Medicamentele folosite i i
ord pacienti vindecat ameliorat faprszei;evct arg\j:rtlle complicatii deces P
1.Rotacef-ceftiaxone
1 Lotul de baza 223 2.Palin-Acidum Pipemcidum 189/84,6% | 29/13,01% 5/20,2% p=0,01
3.Roflusol-Fluconazalum
1.Floxan
2 | Lotul de control A | 103 2.Furaghin 76/73,8% | 17/16,50% 7/6,8% 3/2,9% p=0,05
3.Noc
1.Vohecini
3| Lotulde control B | 110 2Furamag 82745% | 19173% | 655% | 327% p=0,05
3.Biseptol 480 mg
4.Fluzon
Total 436

Asadar, rezultatele tratamentului bolnavilor cu cistitd au
demonstrat ca eficacitatea a fost diferitd, in dependenta de
preparatele folosite. In lotul de baza eficacitatea a fost egald cu
84,6 % pentru cei vindecati si 13,1 % - pentru cei cu ameliorare.
In total, eficacitatea la bolnavi cu cistita, din grupa de baza, a
fost 97,76% . In grupele de control eficacitatea a fost 90,3% si

91,8% corespunzitor.

Concluzii

1. Cistita prezintd o afectiune a tractul urogenital cu o
incidenta inalta in randul populatiei rurale care s-a adresat la
medicul de familie si la urolog in oficiile medicilor de familie.
Din cei 1125 de persoane examinate, cistita a fost constatata la
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19,8%. Ea ocupa locul doi dupé pielonefrita in morbiditatea
urogenitald a populatiei din satele Moldovei care sa stabilit de
urolog la momentul adresarii.

2. La baza etiologiei cistitei stau: infectiile, factorii
predispozanti atat de ordin extern (factori nocivi) ai mediului
de muncé si de viata, cit si de ordin intern (anatomofunctional).

3. Tabloul clinic al cistitei se manifestd prin semiologie
subiectiva specifica si semiologie generala, precum si printr-un
cortegiu de semne obiective.

4. Diagnosticul cistitei nu este dificil. El se va stabili in
rezultatul culegerii minutioase a anamnezei si examenului
obiectiv special si general al bolnavilor. Cea mai semnificativa
simptomatologie a cistitei poate fi clasificata in:

e Durere

o Dereglari de mictiune

o Tulburari generale

Medica

« Semiologie obiectiva

5. Tratamentul cistitei cu Rotacef-Ceftriaxone, si Palin-
Acidum pipemidicum si Rofluzol-Fluconazol este eficienta.

Majoritatea semnelor subiective specifice ale cistitei, dupa
tratament s-au micsorat considerabil. Numai 3,5% din acuzele
bolnavilor cu cistita persistd dupa tratament. Acest fapt confirma
eficienta tratamentului aplicat si impune medicii de familie
si urologii sa supravegheze ulterior acesti bolnavi, in vederea
aparitiei recidivelor sau cronicizérii proceselor patologice ale
vezicii urinare.

6. Studiul efectuat pe un lot de 1125 pacienti, din diferite sate
si raioane a Republicii Moldova, au demonstrat ca medicii de
familie pot diagnostica patologiile urogenitale inclusiv a cistitei,
dat fiind faptul ca simptomele subiective si cele obiective sunt
suficiente pentru a pune un diagnostic preventiv de cistita.
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COCTOAHUE PETUOHAJZIbBHOU TEMOAVNHAMUKIN B COCYOAX
MATKW Y XEHLWWH PENPOAYKTUBHOIO BO3PACTA
C NENOMUOMOU MATKU

STATE OF A REGIONAL HEMODYNAMICS OF UTERUS AT WOMEN
WITH LEYOMYOMA A UTERUS OF REPRODUCTIVE AGE

3anopoxyeHko M.b.

Kagpedpa akywepcmea u 2uHekonozuu N° 1 O0eccko20 HaYUOHAIbHO20 MeOUUYUHCKO20 yHUBepcUmema

Pesrome

JlejioMMoMa MaTKM y )KEHIVH PeIPOAYKTUBHOTO Bo3pacTa 3aHuMaeT 6osee 60,0% B CTPyKType BceX TMHEKOIormye-
cKkux 3aboneBanuii. Llenp vccmenoBaHys 3aK/I04YaIach B IPOBEIEHNMA OLEHKM COCTOSHUA PErMOHAIbHON reMOHA-
MIKM MaTKI Y )KEHIIVH C 7ieifoMroMoii MaTKu. [IpoBeieHa o1jeHKa COCTOSIHUA COCTOSIHUA PETMOHANbHONM TeMO/[HA-
MUKM Y 120 >KeHIIMH ¢ 1efiOMMOMON MaTK/ PeIPOAYKTUBHOTO BO3pacTa. Y JKEeHIIMH C IeFIOMIUOMOI MaTKU BbIABJIEHO
CHJDKEHIe Pe3UCTEeHTHOCTY B 00eMX MaTOYHBIX apTepuax. Bo BHyTpMONyX0/IeBOM KPOBOTOKE MHJIEKC Pe3UCTEHTHO-
CTM OBUI JOCTOBEPHO HIDKE, YeM B IIePUTYMOPA/IbHBIN, B IIeHTPaIbHO YacTH y3/Ia HIDKe, 4yeM 1o mepudepun, dem
60bliIe y3eI1, TeM HIVDKe MHJIEKC Pe3UCTEHTHOCTY BO BHYTpH y31a. [Tpu nerioMmuoMe cpepHee 3HaYeHMe UHEKCA Pe3y-
CTEHTHOCTM HIDKe Ha 4%, a BHYTPMOIYXOJIeBBIII KPOBOTOK Ha 35% Bbllile, 4eM npu ¢pubpome. Pe3ybraThl IpoBefeH-
HBIX MICC/IE[JOBAHMII II03BO/IAIOT B OIIPE/IE/IEHHOI CTENIEH) HAa OCHOBAHMY JONIIEPOMETPUI MAaTOYHOTO ¥ BHYTPUOILY-
XO0JIeBOTO KPOBOTOKA ITPOTHO3MPOBATH MOP(OTOIMIECKYI0 CTPYKTYPY C PUCKOM «OBICTPOTO POCTa» J/IA OMpefeeHIA
JajIbHeIell TaKTUKY. [JonmiepoMeTpus uMeeT 6OMblIoe KIVMHNYECKOe 3HaUeHNe IIPY OLleHKe JIeJIOMMOMBL MaTKI,
IIOCKOJIbKY IIO3BOJIACT OLIEHVMBATbh OCOOCHHOCTY MaTOYHOTO ¥ BHYTPMOIYXO/IEBOTO KPOBOTOKA, KaK JJOIIOTHUTE/IbHBIX
II0Ka3aTesIell B UArHOCTIKe MOPGO]YHKIMOHAIBHOTO COCTOSIHUA OpraHa ¥ OITyXO/Iu, 000CHOBAHATD BIJA JIeYeHNA.
KnroueBbie cmoBa: pernoHanbHas reMOIMHAMUKA, TeflOMIOMa MaTKH, PENPOyKTUBHbI BO3pacT .

Summary

Leyomyoma a uterus from women of reproductive age occupies more, than 60,0 % in frame of all gynecologic diseases.
The research objective consisted in carrying out of an assessment of a state of a regional hemodynamics at women with
leyomyoma a uterus. The assessment of a state of a regional hemodynamics is made at 120 women with leyomyoma a
uterus of reproductive age. Resistance decrease in both uterus arteries is revealed at women with leyomyoma a uterus.
The resistance index in an intratumoral blood-flow was authentically more low, than in peritumoral, in the central part
of knot more low, than on peripheries, the more knot, the more low a resistance index in inside knot. Average value
of an index of resistance at leyomyoma more low on 4 %, and an intratumoral blood stream on 35 % above, than at
a fibroma. Results of the made researches allow in certain degree on the establishment dopplerographia a uterus and
intratumoral blood-flow to predict morphological frame with risk of «tachyauxesis» for definition of further tactics.
Dopplerometria has the big clinical value at an assessment leyomyoma a uterus as allows to estimate features of a uterust
and intratumoral blood-flow, as additional indexes in diagnostics morphofunctional organ and tumour states and a
substantiation of a kind of treatment.

Keywords: regional hemodynamics, leyomyoma a uterus, reproductive age.

Beegenne. JleitoMroMa MaTKM OTHOCUTCSA K 60/Ie3HAM, 3a-
6071eBaeMOCTb KOTOPOII MOCTOSHHO pacteT. JleffoMmnoma Mar-
KI Y SKEHIMH PeNpOyKTMBHOIO BO3PAcTa 3aHMMAET IepBOe
MeCTO B CTPYKTYpe BCeX TMHEKOJIOIMYeCKUX 3a0o0jIeBaHMUIL.
Yacrora 3TOM MATONOTUM CPENY KEHUIMH PENpORYKTUBHOTO
Bo3pacTa gocturaet 6omee 60 %. [TocmenHue rogst 0TMEIaeTCs
yBe/MdeHre YaCTOThbI 3a00/IeBaHsl, 0COOEHHO CPeN >KEeHIIH
MOJIOIOTO BO3pacTa, YTO MPUBOAUT K CHIDKEHUIO KadecTBa
JKU3HU U PEIPORYKTUBHON QyHKIMN [2,4].

CraHpapTsl 06CIe[OBAHNS U JIEIE€HVsSI TEFIOMUOMBI MaTKI

TpebyIoT 0paboTKU. DTO OODBACHAETCA OTCYTCTBUEM CTaH-
HapTOB 00C/IEOBAHNIS 11 JIEICHNUS C YIETOM MaTOT€HE TIIECKUX
MeXaHM3MOB Pa3BUTUA JIEIOMUOMBI MAaTKM C TOYKM 3PEHMS
XapaKTePUCTUKIU PEervOHaIbHON IeMOJMHAMUKN, JaCTOTHI €e
BCTPEYAEMOCTH, HapyIIeHT QYHKUUI PEIpORYKTUBHOIM CH-
cremsl [3,5]. Heo6X0a1MMOCTD yIydlileHysl AUATHOCTUKY U JIe-
YeHNs JIeflOMMOMBI MAaTK! COOTBETCTBYET COBpPEMEHHbBIM Tpe-
60BaHWAM U MIPOBBIM CTAHAAPTAM.

TpexmepHast axorpadus IpefpronaraeT MHOTOIUIAHOBYIO
PEKOHCTPYKLMIO C TIOCTIONHBIM aHA/IM30M Te/la MaTKM M TO-
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3BOJISIET OLICHUTDb BEIMYMHY, CTPYKTYPHBIE OCOOEHHOCTH, TO-
norpaguio MIOMaTO3HOTO Y3714, @ TAK>Ke ONPEeIe/IUTh XapaKTep
€ro BacKy/IsApusanuu 1 06beMHOTO KPOBOTOKA, OBBIIIACT MH-
(hOpPMaTUBHOCTb CTAHAAPTHOTO YIbTPasBYKOBOTO VICCIIEHOBa-
HIA, 9YTO 0COOEHHO aKTYalbHO IIPU BBIOOpE METOJA JTeYeHIs
Muomsl [1,6].

[TosABNIeHNE BHY TP OIIYXOJIM 30HBI C TOBBLIIIEHHOI 9XOTeH-
HOCTBIO U 0e3 YeTKUX T'PaHNIl, BU3yalIu3alysa aHIXOTEHHOTO
06pasoBaHMs, OKPY)KEHHOTO IIOSCKOM C TIOBBIIIEHHBIM YPOB-
HeM 3BYKOIIPOBOAVMOCTH, OOHapy)KeHNe M0 Iepudepun omy-
xo7mu (peHOMEeHa aKYCTUIeCKOTO YCU/IEHN IIPOVCXOMUT 3a CYET
M3MEHeHUsI MUKPOLMPKY/IALMN B KPOBEHOCHBIX U MMMpaTu-
YeCKMX COCYZax U oTeKa [4].

Cucrema BacKy/ApU3allMy CaMoOii OIyXO/IH, KaK IIPaBUIIO,
IpeJCTaB/lIeHa MEIKVMY, TOHKVMY, aHOMa/lIbHbIMU 10 (opMe
U PacIoIOKEHMIO COCYAaMM, XaOTUYHO pasOpPOCaHHBIX B IIpe-
Jleflax OITyXOJIeBBIX TKaHell. KpoBOTOK B 3TMX COCyHaxX Xapak-
Tepu3yeTcs KpaliHe HM3KUM COCYAUCTBIM COIIPOTUBJIEHMEM,
BBICOKOJI CKOPOCTBIO M pasHOOOpasHBIM HallpaB/leHueM. B
Pa3IMYHBIX OT/le/laX MIMOMATO3HOTO y3/1a OTMeYaeTCs Halume
MHOTOYMC/IEHHBIX BeH [7] .

Ilens mccmenoBaHMA 3aK/II0Ya/aCh B IPOBENEHNN OLEHKM
COCTOSHMA PEervOHA/NLHON TeMOIMHAMYKY Y SKeHIIMH C JIeifo-
MMOMOJ MaTKM.

Marepuanbl u MeTopbl. [IpoBefieHa OljeHKa COCTOAHUA pe-
TYIOHAJIbHOJ FeéMOIHAMMKM B COCyax MaTKu y 120 >KeHIMH ¢
neitoMoMoit 1 p16pOMOIt MaTKI PeIpOLYKTUBHOTO BO3PACTa.
VccnenoBanm KpOBOTOK B MaTOYHBIX, apKYaTHBIX, AMYHMKO-
BBIX apTepyAX, B MUOMETPUM, BHYTPMOIIYXOJIEBbIil U IIEPUTY-
MOPAJIbHBI KPOBOTOK B 3aBMCMMOCTI OT PacIOIOXKEHMA y3/1a
(cybmykosHOe, cybcepos3HOe, MHTepCTULIMATIbHOE, B Tele U
[IHe MaTKM), OT BaCKy/IApu3aluu ysina (BacKy/IsApU3MpOBaHbIe,
He BacKy/IApU3UPOBaHbIe), TUTOTOINYECKON CTPYKTYPBI (/1eit-
omuoma, ¢pubpoma), ot ¢daspl MeHCTpyanbHOro mukma (MI)
(bonmukynsapHas, MOTENHOBA).

JIMarHocTuKa COCTOAHMA PETMOHATIbHON I'eMOSVHAMMUKA
IPOBOAIMIACH COIVIACHO IIPOTOKOJIOB, YTBEP)KAEHHBIX IIPMKa-
30M MuHKCTepCTBa 3[paBoOXpaHeHNA YKpamHbl Ne 503 ot
28.12.2002 1. «O6 ycoBepIIeHCTBOBaHMM aMOYyTaTOPHOI aKy-
IIEPCKO - TMHEKOIOTMYECKOI TIOMOIM B YKpanHe», Ne 676 ot
31.12.2004 r. «O6 yTBep)KgeHNI KIMHIYECKUX IIPOTOKOJIOB 10
aKyIIepCKOI ¥ TMHEKOTOTMYeCKO ITOMOLI».

Jonmnneporpadudeckoe MCClefOBaHNUA KPOBOTOKA IPO-
BonuIoCh Ha ¥Y3- ckanepe «Toshiba SSA» ¢ ucnonpzoBannem
KOHBEKCHOTO laT4mKa 3,5 MIT1 B pesxume «duplex - high pulse».

CocTosiHME pervoHaNbHO} TeMOAMHAMUKM B MCCTIefye-
MBIX KEHIIVH HPOBOAMIN II0 OOIIENPUHATON METOAMKE ITy-
TEM PerucTpanyy KPMBBIX CKOPOCTU KPOBOTOKA B JICCTIEHye-
MBIX COCYAax MeTooM jonmneporpadun. [Ipyu nccnegoBannm
YYMTBIBATNCh Ka4eCTBEHHBIV aHA/IN3 CIEKTPATbHBIX KPUBDIX,
IIOCKOJIPKY KaueCTBeHHas XapaKTepPUCTUKA KPOBOTOKA OCHO-
BBIBAETCA Ha COOTHOIIEHNM €r0 CKOPOCTY B Pas3nu4Hble (asbl
cepmevHoro Uukia. [Ipu kauecTBEHHOM aHa/M3e KPMBBIX CKO-
pocTeit KpOBOTOKa OCHOBHOE BHUMaHMe OOpaljaay Ha Clefy-
Iolye apaMeTphl: MAKCMMAIbHYI0 CKOPOCTh CUCTONNYECKOTO
KPOBOTOKAa KOTOpas OTpa)kaeT COKPATUTENbHYI0 (QYHKIINIO
cepalia 1 9IaCTUYHOCTb CTEHOK COCYTA, M KOHEUHOI CKOPOCTHI
AMACTONNYECKOTO KPOBOTOKA, OIIpefe/iIeMOl COPOTUBIEHM-
eM IepueprIecKoro COCYAUCTOro pycna. JIa KommdecTBeH-
HOJI OLIEHKM KPOBOTOKA B MCCIEYEeMbIX COCYIAX OIpefessin
CKOPOCTb KPOBOTOKa (cM/ceK), MHAeKC pesuctentHocty ( VIP),
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KOTOPBIII OTpakaeT COLPOTMBIIEHME IepudepudecKoil 4acTu
cocynuctoro pycna,: VIP = (C -1 )/ C, rge C - makcumasbHas
CHUCTONMYECKask CKOPOCTb KPOBOTOKA, [l - KOHeYHas AmMacro-
JIM4YecKas CKOpOCTb KpoBOTOKa. YBemndenue VIP npossisgercs
[JIaBHBIM 00pa3soM B yMEHBIIEHUY AYACTONINYECKOTO KOMIIO-
HEHTA JIONIIIEPOBCKOTO CIIEKTPa KPUBOJ CKOPOCTU KPOBOTOKA,
YTO NIPYBOAUT K IOBBIIIEHNIO YJC/IOBBIX 3HAUSHMIA .
Pe3ynbTaTsl NCCIEROBAHNUA U UX 0OCYXKeHNe.
MuHnManbHble 3HadYeHUs VP B Mmomerpum coctaBuim
0,50+0,11, B MMOMAaTO3HBIX y371ax - 0,34+0,06 (Tabmmua 1).

Tabnuya 1
NHoekc pesucmenmHocmu (UP) 8 cocydax mamku u MUOMAMO3HsIX y3/1aX 8 Uccie-
008aHHbIX XeHWUH (n =120)

Mecto onpenenenuna NP np
MuHumanbHble 3HaueHna B cocyaax onyxonu matkn | 0,34 + 0,06
MuHuManbHble 3HaueHna B COCYAax MUOMETPUA 0,50+ 0,11
PazmeLeHue y3na B He MaTKu 0,54+0,01
Pa3meLLeHue y3na B Tene matku 0,69 +0,014*
MatouHble apTepun 0,73+0,07
ApkayTHble apTepum 0,81+0,02
flnuHnkoBble apTepum 0,80 0,04
(ybmyKo3Hble y3nbl 0,48 +£0,06
(ybcepo3Hble y3nbl 0,49,8 +0,04
BHyTpuonyxonesble KpoBOTOK 0,65 +0,05
[leputymopanbHblii KpOBOTOK 0,49 +0,08*
MatouHble apTepun (BackynApu3upoBaHble y3bl) 0,73 +0,07
MartkoBi apTepii (He BacKynApu3upoBaHble y3bl) 0,79 0,09
WHTepcTuumanbHaa neilommnoma matku, BHyTpuony- | 0,56 + 0,08
X0NeBblil KPOBOTOK

WHTepcTuumanbHaa neiilommnoma matku, nepuonyxo- | 0,63 £ 0,05%
NeBblil KPOBOTOK

(ybmyKo3Hble y37bl, BHYTPUONYX0NeBblil KpoBoTok | 0,48 £0,07
(y6cepo3Hble y3Mibl, BHYTPHOMYXONeBbIii KPOBOTOK 0,53 +£0,09%
CpenHee 3HaueH1e MHAEKCA Pe3NCTEHTHOCTH 0,72+0,01
Onbpoma matku 0,7 +0,008
BHyTpuonyxonesble cocyabl npu neliommnome 0,51+0,02
BHyTpuonyxonesble cocyabl npu dubpome 0,53 0,01
OonnukynapHaa daza ML, matouHas aptepus 0,760,02
OonnukynapHaa daza ML, cocyabl y3na 0,60 +0,005*
NiotenHoBasa pa3a ML, matouHas apTepua 0,70 £0,02
NMiotenHoBaa dpaza ML, cocyapl y3na 0,52 +0,002*

[Tpumeuanme: * OCTOBepHas pasHUIIA C IPYIIION CpaBHe-
Hus (p<0,05).

[TOHIDKEHHYIO COCYAUCTYIO Pe3UCTEHTHOCTh MOXKHO 00B-
SACHUTD YBelIMYeHMeM KOHLEHTPALVM 3CTPOrEHOB, TAaK Kak
CUNTAETCH, YTO BBICOKASA KOHIIEHTPALVA 9CTPOreHOB I 3CTPO-
TeHOBBIX PELIeIITOPOB IPUBOANT K Ba30AVIATALIY COCYAUCTON
crcTeMbl MaTKu. ITokasarenn KpoBOTOKA 3aBUCAT OT PacIoso-
JKEHMA JIEIOMaTO3HbBIX y3/I0B B MaTKe. [Ipy nsyuennn mokasa-
Testell KPOBOTOKA OOHAPYXKEHO, ITO B Y3/IaX PACIIONOKEHHBIX B
IHE MaTKV OTMeYanoch JocToBepHO Hike ( p<0,05 ) 3HaueHMe
VP (0,54+0,01) o cpaBHeHuto ¢ VIP B nefioMaTO3HBIX y3/1ax,
pacrono>keHHbIX B Tene Matku (0,69+0,014).
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AHanm3 KpUBBIX CKOPOCTEN KPOBOTOKA Y >KEHIIVH C JIefio-
MMOMOJI MaTKV BBIABUJI CHVDKEHME PE3UCTEHTHOCTU B 06enx
MaTOYHBIX apTepusX, 4ICI0oBoe 3HadeHue VIP B KoTophIx co-
craswio 0,73+0,07, B apkyarsbix - 0,81+0,02, B AMYHUKOBOII
- 0,80+0,04.

VP 3aBUCUT TaKKe OT JIOKaIM3ALVIM Y3/I0B: Hanbosee BbIpa-
KeHa BaCKY/LAPM3ALNA OTMeYaeTcsl B CyOMYKO3HBIX y3/ax (110
CPaBHEHUIO C MHTEPCTUIUANBHON M CybCepO3HOI JIOKam3a-
1ueit). B effoMaTo3HBIX y3/1aX, KOTOpPbIe PacIonaraamuch cyo-
MyKo3HO, VIP BHyTpuysnoBbix cocymoB coctaBun 0,48+0,06,
opu cybcepOo3HOM pasMeleHMM JIeIOMAaTO3HBIX Y3IIOB -
0,49,8+0,04. CpaBHeHMe MHTEHCUBHOCTY BHYTPUOIYXO0/IEBOTO
U TIEPUTYMOPATbHOTO KPOBOTOKA ITOKa3a/I0 JOCTOBEPHO HIDKE
NP (p<0,05) B BHyTpmomyxoneBoM KpoBoToke (0,65+0,05)
npotus 0,49+0,08 B mepuTyMOpanbHOM. B 1ieHTpanbHOI YacTu
ysna VIP Hmxe, yem no nepucdepun. Ilpu sTom, dem 6ornpiue
ysern, TeM Hipke VIP BHyTpH y3na.

AHanM3s KpMBBIX CKOPOCTENl KPOBOTOKa IpM jefioMuoMe
MAaTKM IO3BOMWI YCTAaHOBUTb CJIeAyolye 0cobeHHOCTH. Y
BCeX JKeHIIMH C JIeiOMIIOMOI MaTK!M OTMeYajIoch oee 3Ha4M-
TeJIbHOE CHIDKEHIE MHJIEKCa Pe3UCTEHTHOCTU B 06€X MaTod-
HBIX apTepuAX.

VInpieKc pe3aCTEHTHOCTY B MAaTOYHBIX apTEPUAX Y KEHIINH
C 71€/1OMMOMOJE MaTKM OT/IMYAJICS B 3aBUCUMOCTM OT BAacKyJIs-
pusanum ysna u B cpegHeM coctasun 0,73+0,07 npu BackynA-
pusupoBaHHbIX y31ax 1 0,79+0,09 npu He BaCKy/IApU3MPOBAH-
HBIX.

VIHTEeHCMBHOCTb KPOBOTOKA B MaTOYHBIX apTepUAX Koppe-
JIMpyeT ¢ pasMepaMi JIeIOMIOMAaTO3HNUX y3/IOB: YeM OOJIblie
ysen, TeM HIDKe VIP B MaTOYHBIX apTepuaAX, YTO CBUJETENb-
CTByeT O OOJIblleil MHTEHCHBHOCTb KPOBOTOKA B COCYAMCTOM
6acceitne Matku. CpaBHEHME MHTEHCHBHOCTU BHYTPUOIYXO-
JIEBOTO ¥ IIEPUOITYXO/IEBOTO KPOBOTOKA NPV MHTEPCTULMAD-
HOIJ1 JIefioMIIOMe MaTKM ITOKa3a/lo JOCTOBepHOe CHIDKeHue VP
(p<0,05) BHyTpHOMyX0/IEBOr0 KpoBoToKa (0,56+0,08) 10 oTHO-
IIeHNMIO K nepyonyxonesomy (0,63+0,05).

Hanbonee BbIpa)keHHasd BacKyIApM3alMs OTMevanach
Ipy CyOMYKO3HOM PAaCIONIOKEHUM JIeJIOMaTO3HBIX Y3/I0B: MH-
IeKC PE3VICTEHTHOCTY BHYTPUOIIYXO/IEBBIX COCYJOB COCTABUII
0,48+0,07, mpu cybceposHsbIx nertommome - 0,53+0,09 (p<0,05).
Yucnosble sHaueHMA VIP BHYTPMOIYXONEBbIX COCY[OB HIDKE
II0 CPABHEHUIO CO 3HAYEHNUAMU B NEPUIYXTMHHOMY KPOBOTO-
Ka.

ITpu neitoMmnome MaTKM CpefHee 3HaU€HME MHIEKCA Pe3N-
CTEHTHOCTM B MaTO4YHOI1 aprepuu cocrtasuio 0,72+0,01, a npu
¢dubpome matku - 0,7+0,008.

ITpu ananmse mokasaresieil BHYTPUOIIYXO/I€BOIO KPOBOTO-
Ka OBUIO BBIABIIEHO, YTO IIPY JIelloMUOMe cpefjHee 3HaueHue VP
HIDKe Ha 4 %, 1eM npu pubpome (0,51+0,02 u 0,53+0,01), coort-
BeTCTBeHHO. Kak BU/IHO M3 IIPe[ICTaB/IEHHDIX JAHHBIX, IIEPHO-
ITyXOJIEBBII KPOBOTOK IIPY JIEIOMMOMATO3€ HIDKE, a BHYTPHO-
IyXOJIeBBII KPOBOTOK BBIIIe, YeM Ipy pubpomaTose.

B donmnuxynapuyo ¢pasy ML cpennue suagenus VP cocra-
BN B MaTo4Hoit aprepun 0,76+0,02, B OIIyXoneBbIX COCY/AaX
- 0,60£0,005, B moTenHoBy0 ¢asy - 0,70+0,02 u 0,52+0,002
COOTBETCTBEHHO I JOCTOBEPHO OT/INYA/IICh KaK MEeXTY co60I,
Tak 1 B 3aBucumocty ot assr MIJ (p<0,05). Takum o6pasom,
aHa/IUBYPYA MOKa3aTeMy KPOBOTOKA B pasHble (hasbl MEHCTPY-
QJIHOTO LIMKJIA, MbI OOHAPYXXW/IM CHIDKEHNE Pe3VCTEHTHOCTH
B JIIOTEHOBYIO (pasy LIMKIIA KaK B COCY/laX MAaTKI, TaK ¥ BHYTPU
OITyXOJIN.

IIpu MHTepcTUIMANBHON NIeioMIOMe MaTKM MaKCHMasb-
Has CHUCTONMYEcKas CKOPOCTb BHYTPMOIYXO/IEBOTO KpPOBO-
ToKa mocturana 31,5+4,51 cM/c, 4TO O6BLIO JOCTOBEPHO BBILLE
(p<0,05 ), yeM IeprONMyX0IeBOr0 KpoBOTOKa (24,6%2,8 cM/c)
(Tabnuma 2).

Tabnuya 2
(kopocmb Kposomoka (cm/cek) 8 cocydax Mamku u MUOMAmo3HbIX y3/1ax y 06ce-
008aHbIX XeHWuH (n =120)

MecTo onpeseneHus CKopocTi KpOBOTOKA (KopocTb KpoBo-
TOKa

VIHTepcTULIManbHAs NeioMIIOMA MATKN , BHYTPUONYXO- 31,5+4,51

NeBbli KPOBOTOK

WHTepcTumManbHaA neilommnoma Matku , nepuonyxone- 24,6+ 2,8*

Bblil KPOBOTOK

(peHAA MaKCUManbHaA apTepuanbHaa CkopocTb B 31,5+4,51

MaTOYHoIi apTepun

CKopocTb B cOCyAax MaTkin npu prubpome matkm 44,2431

CKopoCTb KPOBOTOKA B BHYTPUONYX0NeBbIX COCYAAX NPU 194+0,3

neilommnome

CKopoCTb KpOBOTOKA B BHYTPUOMYXONEBbIX COCYAAX NpU 126+04

dnbpome

CKopocTb KpoBoTOKa B GonnmkynapHyio ¢asy ML, 440+3,2

MaToyYHasA apTepus

CkopocTb KpoBoTOKa B GonnmkynapHylo ¢pasy ML, 14,5 £3,9%

cocyabl y3na

CKopocTb KpoBOTOKa B NtoTenHoBylo ¢asy ML, matou- 50,2+3,2

HaA apTepua

CKopocTb KpoBoTOKa B toTenHoBylo ¢asy ML, cocyapl 179+5.2*%

y3na

Tpumeyanue: * docmosepHas pazruya ¢ 2pynnoli cpasHerus (p<0,05).

IIpu nerioMmomMe MaTKM CpefHAS MaKCUMajlbHas apTepu-
albHAsA CKOPOCTb B MAaTOYHOI apTepun paBHa 46,8+4,7 cMm/c, a
npu pubpome matku - 44,2+3,1 cm/c.

BHyTpuonyxoneBblii KpOBOTOK IpU JIEIOMMOME B CpeJ-
HeM Ha 35 % Bble, yeM 11pu pubpome (19,4+0,3 cm/c mporus
12,6+0,4 cm/c). Kak BujgHO U3 IpefiCTaB/IEHHbIX JAHHBIX, IIEPU-
OITyXO0JIeBOI KPOBOTOK IIPM JIEIOMIOMATO3€ HIDKE, @ BHYTPHO-
IIyXOJIEBBIIT KPOBOTOK BBIIIIE, YeM IIpu (prOpomarose.

B ¢pommxynapuyio ¢asy MI] cpegHue mokasartenu cKopo-
CTV KPOBOTOKA B MAaTOYHOJ apTepuy M OIyXONEBBIX COCYHax
coctaBwmn 44,0+3,2 n 14,5£3,9 cM/c COOTBETCTBEHHO, A B JIIO-
TenHOBYI0 (asy - 50,2+3,2 u 17,9+5,2 cM/c COOTBETCTBEHHO 1
ZocToBepHO oTmyanuch (p<0,05 ) Kak Mexay coboit, Tak U B
3aBucumocTy ot ¢assr MII.

Takum o6pasoM, aHaIM3MPyA IOKa3aTeIy KPOBOTOKA B
pa3HbIe (baSI)I MEHCTPYa/IbHOI'O OVIKJ/IA, Mbl BBISIBVJIV ITIOBBIIIIE-
HJIe CKOPOCTH B JIIOTEMHOBYIO (pa3y IMK/Ia KaK B COCy/laX Mart-
K1, TaK 1 BHYTPI OITYXO/IN.

BoiBoast

Takum 06pa3oM, pe3y/IbTaThl IPOBEEHHbIX MCCIETOBAHIIIT
IIO3BOJIAIOT B ONIPEENIEHHO CTEIeH) Ha OCHOBAaHMM JOIIIIE-
poMeTpnM MaTOYHOI'O ¥ BHYTPUOITYXOJIEBOTO KPOBOTOKA IIPO-
THO3MPOBATh MOP(OTIOTMYECKYI0 CTPYKTYPY C PUCKOM «OBbI-
CTPOro pOCTa» 1A ONpefieNieHn: SaabHeen TaKTUKIL.

PesyanaTbI NIPOBEMIEHHBIX MCCIIENOBaHMIL y6e/i[I/ITe}IbHO
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CBUETENbCTBYIOT, YTO JOIIIIVIEPOMETPUA VIMEET 60/1bIIIOE KIIV- OITyXO/IN " 0060CHOBaHUY Bujga JIe4YE€HUA.
HMYECKOE 3HAYEHNE IIPY OLIEHKE JIEIOMUOMbBI MaTKM, II0CKOJIb- [TepcriekTHBOI [ampHENIINX paspaboToOK OymeT yrryoneH-
Ky ITIO3BOJIAET OL€HVIBATDH 0COOEHHOCTI MAaTOYHOIO I BHYTpPU- HO€ M3y4YeHME MAaTOIr€HETUYIECKNX MEXaHM3MOB BO3HMKHOBE-
OITyX0J/IEBOTO KPOBOTOKA, KaK JOIIOTHNUTE/IbHOTO ITI0OKa3aTe/IsI B HUS JIEMOM/OMBI MaTKU C IIpYIMEHEHNEM YHpraSBYKOBOﬁ an-
JOMAarHOCTUKE MOpq)OCPYHKLU/IOHaHbHOI‘O COCTOAHMA OpraHa n ArHOCTUKMU.
Nuteparypa

1. Kapumos A. X. LiBeTHoe JonnnepoBckoe kapTupoBaHie B OLieHKe 0CTOXHEeHNI  MuoMbl MaTku. Te3. lokn. 5-ro cbe3ga PACYOM / A. X. Kapumos, I. A. AxmegoBa //
YnbTpa3BykoBas ANAarHOCTUKa B aKyLIEPCTBe, TUHEKONOMK 1 i nepuHatonorun. — 2007.— C. 34.

2. Koceii H. B. Jleitomioma maTki (kniHika, natoreHe3, fiarHoCTuka Ta NikyBaHHA) : aBToped. Auc. A-pa Meg. Hayk : cnew. 14.01.01/ H.B. Koceid. — K., 2009. — 36 ¢.

3. 03g0eBa M. C. KnuHuko—mopdonoriyeckue 0cobeHHOCTU pasnnyHblx BapuaHToB neriomuombl MaTk / M. C. 03g0eBa //ABTopedepat kaHanAaTa MeAULIMHCKIX HaYK,
Mocksa — 2008 .- 22 c.

4. 0cobeHHocTn MopdoreHe3a 1 aHruoreHesa neilomuombl Matku / 0. B. 3aiipatbanu, W. C. Cuaoposa, C. A. JleakoB 1 ap. // Apxus natonoruu. — 2005. - T. 67, N2 3. - C.
29-31.

5. iBopcokuii 1. B. lonnepomeTpuyHi acnekTn giarHoctuku Gibpomiomu matku npu oxupini / 1. B. fiBopcokuii // Bichuk mopdonorii. — 2011, — N2 17(1). — C. 175 - 180.

6. Letterie G.S. Ultrasound guidance during endoscopic procedure / G.S. Letterie // Obstet. Gynek. Clin. North. Am. —2009. —Vol. 26, N 1. - P. 63 — 82.

7. Seinera P. Ultrasound evaluation of uterine wound healing following laparoscopic myomectomy: preliminary results. / P. Seinera, P. Gaglioti, E. Volpi // Hum. Reprod. —
2009. —Vol. 14, N 10. — P. 2460 — 2463.

Asmop:

3anopoxuyerko Mapura bopucosHa - k.med. H., 00KmopaHm Kaghedps! akywiepcmsa
u 2urexonoauu N° 1, 00ecckuti HaYUOHaNbHbIL MeOUYUHCKUL yHUBepCUmem, 3ase-
dyrowjas uHekonozuyeckum omoesneHuem 00ecckozo MeOUYUHCK020 YeHmpa.

m.m. 067-749-67-58.

e-mail: mischenko_vasil@i.ua



Ata

. Nr. 1 (54), 2015

45

Medica

DIAGNOSTICUL AFECTIUNILOR TRACTULUI UROGENITAL LA
POPULATIA RURALA DIN REPUBLICA MOLDOVA

DIAGNOSIS OF UROGENITAL TRACT DISEASES IN THE RURAL
POPULATION OF REPUBLIC OF MOLDOVA

Marcel Balagura

Departamentul de Urologie, Asociatia Medicald Teritoriald, Chisindu, Republica Moldova

Rezumat

Context: Diagnosticul proceselor patologice si diversitatea acestora prezinta cheia primard in activitatea medicilor. Medicii de familie intdmpina greutati in
activitatea acestora cu pacientii, dat fiind cd acestia se adreseaza cu un spectru larg de patologii. Acuzele pacientilor sunt multiple si diverse, unele dintre ele

fiind generale, altele se referd la o patologie specificd.

Materiale si metode: Toti pacientii au fost examinati in birourile medicilor de familie. Au fost examinati 1125 de pacienti cu diferite tulburari urogenitale.
Examinarea a fost efectuatd in 40 de localitati din 16 raioane ale Republicii Moldova, din toate zonele geografice: centrald, de nord si de sud.

Rezultate: Studiul a demonstrat ca anamneza corectd este baza diagnosticului oportun al patologiilor urogenitale.

Pentru prima datd in Republica Moldova a fost studiatd raspandirea si diagnosticul patologiei urogenitale a persoanelor din zonele rurale.

Medicii de familie au noi oportunitati de a pune un diagnostic corect al bolilor tractului urogenital.

Concluzii: Datele se bazeaza pe anamneza si diagnosticul bolilor urogenitale. Pentru prima data a fost studiata morbiditatea populatiei stabile prin patologii
urogenitale, in satele din Moldova. Tulburarile functionale si datele obiective descrise la acesti pacienti au confirmat faptul cd medicul de familie este apt de

a diagnostica si a lua mdsuri preventive.
Cuvinte cheie: boli urogenitale, diagnostic, morbiditate, populatia rurald.

Abstract

Background: The diseases’ diagnosis and the variety of pathological processes present the primary key of a physicians’ work. Family doctors face difficulties
working with patients, because they show up with a large spectrum of pathologies.

Their complaints are multiple and diverse, some of them being general ones, others refer to a specific pathology.

Materials and methods: Patients were examined in family doctors’ cabinets. There were examined 1125 patients with a

suspicion of urogenital disorders. The exam was performed in 40 villages of 16 districts of Moldova, out of all geographic

areas - central, northern and southern.

Results: The study showed that the accurate anamnesis is the base for timely diagnosis of the urogenital pathologies.

For the first time in Moldova, it has been studied the spread and the diagnosis of urogenital pathology of people in rural areas.

Family doctors have new opportunities to make a correct diagnosis of the urogenital tract diseases.

Conclusions: The data is based on anamnesis and the diagnosis of urogenital diseases. For the first time it was studied the morbidity of urogenital resident
population of the villages of Moldova. Functional disorders and objective data, which were described in these patients, confirmed that the family doctor is

able to diagnose and take preventive measures.
Key words: urogenital diseases, diagnosis, morbidity, rural population.

Introducere

In activitatea medicului practician cea mai dificila problema
este stabilirea diagnosticului corect. Medicul, pentru efectuarea
examenului bolnavului foloseste atit cunostintele teoretice,
cat si cele practice. Calea spre un diagnostic corect si oportun
constd din mai multe etape [7, 11], prima si cea mai importanta
dintre ele fiind anamneza sau interogarea bolnavului [1, 20, 21].

Astdzi constatam ca cu cat mai mult progreseazd medicina,
cu atdt distanta dintre medic si bolnav este mai mare. Pentru
a stabili diagnosticul, specialistul urolog utilizeaz, in primul
rand, informatiile colectate de la bolnav. Acuzele pacientilor
sunt multiple si diverse [2, 3, 4, 6, 16, 18, 20,21]. Unele dintre
ele poartd un caracter general, fiind intélnite si in cazul altor
patologii.

Specialistul in domeniul urologiei stabileste diagnosticul,
tindnd cont de cele mai caracteristice si specifice simptome, pe
care le cunoaste din practica cotidiand. Principalele simptome
subiective ale patologiei urogenitale sunt durerea si dereglérile
de mictiune [8, 12, 16,19].

Printre manifestérile clinice, simptomul principal in bolile

urologice este durerea [3, 6,7, 8, 10,16, 20].

Ronald M Kanner (2006) afirma cd durerea este cea care
il deranjeaza cel mai mult pe pacient [19]. Atunci cind apare
semnalul “durere”, bolnavul tinde sa se protejeze de consecintele
acesteia. In al doilea rand, durerea il impune pe bolnav sa se
adreseze la medic. Deci, durerea are totusi un impact pozitiv in
cele mai multe cazuri.

Unii autori stabilesc un diagnostic diferential al durerii
acute in urmdtoarele afectiuni ale aparatului urogenital:
uretrite, prostatite, abces al prostatei, cistita acutd, pielonefrita
acutd, litiaza uretrald, corpi strdini uretrali, traumatisme,
plagi prin armd de foc, sarcom penian, insuficientd renald etc
[1,5,12,13,14,15,17].

Al doilea grup de manifestdri clinice sunt: dereglarile
functionale, cum ar fi dereglarile de mictiune, strangurie (dureri
la mictiune, preponderant in timpul noptii), piurie - prezenta
puroiului in urina, nicturie (urinare in timpul noptii), oligurie -
micsorarea cantitatii de urind nictemirald, disurie - deregléri de
mictiune, proteinurie etc. [3,12,16].

Cu toate ca la moment sunt elucidate mecanismele de
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aparitie si dezvoltare a infectiilor tractului urogenital, sunt
propuse si implementate noi metode si medicamente pentru
tratamentul patologiilor tractului urogenital a acestor bolnavi si
absenta diminudrii complicatiilor [9,10,12,13,14,15]. Unul din
obiectivele fundamentale ale ocrotirii sdnétatii este diagnosticul
preventiv, efectuat de medicul de familie, persoanelor care
locuiesc in mediul rural al Moldovei [7,11].

Medicul de familie este primul lucritor medical care:

o Se intalneste in primele clipe de viata a nou ndscutului,
precum si cu intreaga familie, pana la adanci bétraneti [20].

o Prin eforturile sale, constituie principala verigd in
combaterea si prevenirea maladiilor.

o Acorda primul ajutor medical populatiei, indiferent de
patologie (inclusiv urogenitald).

« In majoritatea absoluti a lor, activeazi in localitatile rurale,
unde asigurarea institutiilor medicale cu aparatajul necesar
este dificila. Diagnosticul precoce al afectiunilor urogenitale,
efectuat de medicul de familie, raimane o problema dificila.

In literatura de specialitate lipsesc comunicari despre rolul
medicului de familie in diagnosticarea precoce a unor maladii
urogenitale.

Unele lucrari [3,5,11,12] se refera la semiologia afectiunilor
urogenitale si la metodele de diagnostic a proceselor patologice
in sistemul urogenital.

Numai prin analiza minutioasd a anamnezei se poate pune
un diagnostic preventiv [7,11].

Comparativ cu medicii de altd specialitate, medicul de
familie este cel care primul intrd in contact cu bolnavul. Prin
urmare, observatiile si sugestiile medicului de familie au o mare
valoare nu numai diagnosticd, dar si pentru tactica terapeutica
[7]. Reiesind din cele spuse mai sus ne-am pus ca scop stabilirea
celor mai frecvente si specifice (patognomonice) semne
anamnestice ale afectiunilor urogenitale.

Obiectivele studiului

1. Studierea bibliografiei contemporane, in ce priveste
problema diagnosticului preventiv a patologiei urogenitale,
avand la baza semnele anamnestice (interogarii) ale bolnavului.

2. Determinarea valorii semnelor anamnestice in stabilirea
diagnosticului, elucidat de catre medicul de familie.

3. Efectuarea examenului obiectiv in patologia urogenitala la
persoanele mediului rural.

4. Efectuarea coreldrilor dintre datele subiective si cele
obiective, la bolnavii cu patologie tractului urogenital.

5. Elaborarea unei fise medicale speciale de acumulare a
datelor de examinare a pacientilor cu afectiuni urogenitale.

Material si metode

Toti pacientii au fost examinati in oficiile medicilor de
familie, din 40 de sate ale Republicii Moldova, examenului
subiectiv si obiectiv fiind supusi 1125 de pacienti. In procesul
examindrii au fost studiate fisele medicale de ambulator ale
fiecdrui pacient, datele anamnestice si interpretarea lor de catre
medicul de familie. Suplimentar a fost intocmité fisa medicala,
in care au fost incluse urmétoarele intrebari:

« Datele de pasaport ale bolnavului.

o Date despre profesie, locul de munci, etc.

« Date de anamneza si ale examenului obiectiv.

« Datele investigatiilor de laborator si imagistice.

« Consultatiile medicilor de diverse specialitati.

Datele obtinute au fost prelucrate statistic si sunt veridice.

Medica
Rezultate si discutii
Tabelul 1
Repartizarea pacientilor dupd varstd si sex
SEX
'::3 Varsta (ani) Ns::f;::]ge % — B " i
pers % pers %
1 |0-10 3 03 2 0,2 1 0,4
2 | 11-20 5 0,4 3 0,4 2 0,7
3 121-30 121 10,8 79 93 42 151
4 131-40 185 16,4 98 1,6 87 31,3
5 | 41-50 354 315 295 34,8 59 21,2
6 | 51-60 241 21,4 209 24,7 32 1,5
7 161-70 187 16,6 137 16,2 50 18,0
8 | 71-80 21 19 18 2,1 3 1,1
9 | Peste 80 de ani 8 0,7 6 0,7 2 0,7
125 100 847 100 278 100

Datele prezentate in tabelul 1 demonstreaza cd majoritatea
persoanelor examinate aveau vérsta intre 21-70 de ani,
ce constituie peste 95% de pacienti §i numai 3% dintre
persoanele examinate aveau varsta diferita de cea mentionatd
anterior. Birbati examinati au fost in numér de 847 persoane,
care reprezintd 75,3%, iar femei - 278, ce prezintd 24,7%. O
importanta deosebitd in afectiunile tractului urogenital il au mai
multi factori, pe care ii vom analiza in continuare.

Tabelul 2
Repartizarea pacientilor dupd profesie si sex
Profesic Cifre absolute Barbati Femei
abs | % abs | % abs | %
1 | Lucrdtori ai fabricilor si uzinelor | 70 | 62 | 49 | 58 | 21 | 7,6
2 | Lucrdtori din agricultura 180 | 16,0 | 111 | 131 69 | 248
3 | Lucratori ale altor intreprinderi | 230 | 20,4 | 187 | 221 | 43 | 155
4 | Pensionari 287 | 255 198 | 234 | 89 | 320
5 E:‘a'l(;";'r':,: tZi nsttugilorde {470 | qs5 153 [ 181 | 18 | 65
6 | Profesori 16 14 n 13 5 1,8
7 | Someri 35 3,1 31 3,7 4 14
8 | Studenti 18 1.6 n 13 7 2,5
9 | Elevi 5 0,4 4 0,5 1 0,4
10 | Invalizi 4 0,4 2 0,2 2 0,7
11 | Lucrdtori medicali 6 0,5 3 04 3 1,1
12 | Alte profesii 03192 | 8 103 16 | 58
Total 1251 100 | 847 | 100 | 278 | 100

Dintre persoanele examinate cei mai multi au fost pensionari,
in numar de 287 (25,5%), pe locul doi s-au situat lucratorii din
diverse intreprinderi — 230 de persoane (20,4%), iar pe locul
trei se plaseaza lucratorii din agriculturd — 180 (16,0%). Datele
tabelului 2 corespund si vin in concordantd cu datele din
tabelul 1. Aceste rezultate reflecta atat starea socioeconomicd
a Republicii Moldova, cat si faptul ca majoritatea patologiilor
urogenitale se intalnesc anume la aceste categorii de profesii.
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Tabelul 3 Cei mai frecventi factori ai mediului ce ar fi putut influenta
Repartizarea pacientilor dupd stagiul de muncd si sex asupra stdrii organelor urogenitale au fost: praful, temperatura
Sex scazuta, substantele chimice, curentii de aer, fapt care trebuie
, . Total — - luat in consideratie de administratiile intreprinderilor unde
Stagiul de munca Barbati Femei . . e . C . . « .
activeaza angajatii, dar si de administratia locala precum si
abs | % [ abs | % | abs | % medicii de familie (tabelul 5).
1 [ Pandlal an 80 71 52 6,1 28 1101
2 [Delatla3ani 3 | 83| 74 87 ] 19|68 Tabelul 6 B . . o
3 | Delaslasani 214 | 190 | 181 | 214 | 33 | 119 Repart/.zarea pacientilor dupd sex si timpul in care ei suportd simptomele afectiunilor
urogenitale
4 | Dela5la10ani 315 1 28,0 | 282 | 333 | 131 | 4771
Perioada in
5 | Mai mult de 10 ani 423 | 376 | 258 | 305 | 67 | 241 care persisti ) .
Total 1125 [ 100 | 847 | 100 | 278 | 100 simptome ale Total Barbati Femei
afectiunilor
Majoritatea persoanelor examinate aveau un stagiu de urogenitale abs % abs % abs %
munca de peste 3 ani (85%) (tabelul 3). Asadar, rezultatele pot fi
considerate obiective si ne conving cd afectiunile respective s-au 1 [1-3ani 272 |1 242 209 | 24,7 | 63 | 227
dezvoltat la pacienti ce aveau un stagiu de munca peste trei ani.
2 |4-5ani 284 252 | 208 | 246 | 76 | 27,3
Tabelul 4
Repartizarea pacientilor dupd conditiile de trai si sex 3 | 6-7 ani 178 | 158 | 125 | 148 | 53 | 191
Sex
abs
Conditii de trai Barbati Femei 4 |8-10 ani 203 | 18,0 | 154 | 18,2 49 17,6
abs % | abs % | abs | % .
1| Bunesifoarte bune 183 [ 163 | 86 | 102 | 97 | 349 5 Ilraal multde oo 1167 | 151 [ 178 | 37 | 133
ani
2 Satisfacatoare 852 | 757 | 679 | 80,2 | 173 | 62,2
3| Nesatisficatoare 85 | 76 | 77 | 9 8 29 Total 1125 100 | 847 | 100 | 278 | 100
4 | Nuareapartamentsau s Laa| s [os] o oo
casa Datele prezentate in tabelul 6 ne confirma faptul ca bolnavii
Total 1125 | 100 | 847 | 100 | 278 | 100 cu patologii urogenitale se adreseaza tarziu la medic. Numai 50%

Majoritatea persoanelor examinate aveau conditii de trai
bune, foarte bune si satisficitoare. Numai 0,4% dintre cei
examinati nu aveau locuintd personald, iar 7,6% persoane
aveau conditii nesatisfiacdtoare de trai (tabelul 4). Prin urmare
conditiile de trai nu puteau influenta negativ asupra aparitiei
afectiunilor urogenitale.

dintre bolnavi se adreseaza la medic in primii 5 ani de la debutul
bolii. Aceste rezultate trebuie sd fie pe masa de lucru a medicilor
de familie care trebuie sd informeze regulat populatia despre
patologia urogenitald si sa-i indrume sa se adreseze la timp la
medic. E necesar ca medicii de familie, in comun cu autoritétile
publice locale, sa intreprinda masuri pentru ridicarea nivelului
de cultura generald si medicald a populatiei.

Tabelul 5 Tabelul 7
Repartizarea pacientilor conform sexului si prezentei la locul de muncd a noxelor Repartizarea pacientilor dupd caracterul durerii
profesionale Durerea si Durerea
ol Sex caracterul Acuti Surdi
Noxe profesionale Barbati Femei b )
enumirea
abs % abs %
abs | % | abs | % | abs | % durerii
1 | Temperatura ridicata 81 7,2 73 8,6 8 29 .
P 1 | Permanenta 22 6,47 | 118 17,1
2 | Temperaturd scazutd 154 | 137 | 16 | 13,7 | 38 | 137
3 | Umiditate &7 | 77 | & | 81| 18 | 65 2 | Periodica 62 (18,24 212 | 30,72
4 | Curenti de aer B2 17 o9 [ 2] 37 | 133 3 | Inrepaus 29 | 853 | 70 | 10,15
5 | Praf 281 | 250 | 205 | 242 | 76 | 273 4 | La efort 227 166,76 | 290 | 42,03
6 | Zgomot 97 | 86 68 | 80 29 | 10,4
! Total 340 | 100 | 690 | 100
7 | Substante chimice 128 | 11,41 101 | 119 | 27 9,7
8 | Alcool 62 | 55| 36 | 43 | 26 | 94 Din totalul de 1125 de pacienti examinati, 1030 au prezentat
9 | Fumat 53 |47 | 48 |57 5 | 18 dureri ca simptom subiectiv, constituind astfel 91,5%. Aceste date
sunt foarte importante si ele faciliteaza stabilirea diagnosticului
10 | Attele so 44|36 | 43| 14 | 50 LT foatte tmporiafi e §i ee facty feazd stabiiirea diagnosticu tl
preventiv de patologie urogenitald, de catre medicul de familie
Total 1125 | 100 | 847 | 100 | 278 | 100 (tabelul 7).
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Tabelul 8
Repartizarea pacientilor dupd localizarea durerii si dupd caracterul ei
Durerea
Caracterul
durerii Acuta Surdi
Localizarea
durerii abs % abs %
1 | Lombara 167 49,12 | 293 | 4247
2 | Inghinala 128 | 37,64 | 207 | 30,00
3 | Perineala 45 | 13,24 | 190 | 27,53
Total 340 | 100 | 690 | 100

Din datele prezentate in tabelul 8 putem conchide ci cel
mai des durerea se localizeaza in regiunea lombara constituind
40,89% din total, pe cand in regiunea inghinala — 29,78%, iar in
cea perineala - 20,80%.

Se stie cd durerea poate fi cauzatd nu numai de patologia
urogenitald. Astfel, durerea si localizarea ei trebuie diferentiate
de durerea de alta origine decit cea din afectiunile urogenitale.
Durerea urogenitald se asociaza intotdeauna cu semne de
disfunctii ale aparatului urogenital si cu semne obiective si
paraclinice ale acestor patologii.

Medica
Tabelul 10
Repartizarea pacientilor dupd deregldri de mictiune
Numarul de bolnavi
si procentul | abs %
Dereglari de mictiune
1 | Frecvente mai mari de 3-5 oriin 24 de ore | 193 | 17,15
2 | Nicturie 185 | 16,44
3 [ Strangurie 45 4
4 | Disurie 256 | 13,9
5 | Incontinenta de urind 142 | 26,8
6 | Retentie de urind acuta 67 5
7 | Retentie de urind cronica 101 8,9
8 | Piurie 11 1
9 | Proteinurie 402 | 35,73
Total dereglari 1402

Din totalul de 1125 de pacienti, s-au depistat 1402 dereglari
functionale, fapt care poate fi explicat prin aceea, cd unii bolnavi
sufereau concomitent de mai multe dereglari functionale.
Totodata, cele depistate la acesti bolnavi vin in sustinerea ideii ca
medicul de familie este in stare sd puna un diagnostic preventiv
al patologiei urogenitale (tabelul 10).

Tabelul 11
Morbiditatea populatiei rurale prin afectiuni ale tractului urogenital dupd sex
Tabelul 9 - - .
Rezultatul examenului obiectiv la pacientii cu patologie urogenitald Nr_| Afectiunile tractului urogenital abs %
1. | Pielonefrita 361 29,40
Semne obiective la pacientii examinati | abs % 2. | Cistits 223 | 19,80
3. | Malf tii 136 12,08
Edem periorbital si a membrelor i
U inferioare 182 116,17 4. | Hidrofernoza 42 | 3,73
> | Fistule 28 | 2.48 5. | Balonopostitd 3 0,35
6. | Varicocel 21 2,47
3 | Procedeul Obraztov-Strajescu 36 3,2 > | Hidrocel 3 271
4 | Simptomul Pasternatchi 975 | 86,66 8. | Fimoza 22 2,59
5 | Manevra Giordani 860 | 76,44 9. | Criptorhidism 1 | 010
10. | Chist testicular 8 0,94
6 | Palparea bimanuald a vezicii urinare 327 29,06 -
11. | Parafimozi 9 1,00
7 | Palparea bimanuald a prostatei 463 |[41,15 12. | Epispadie 4 0,47
8 | Percutia vezicii urinare 526 | 46,75 13. | Orhiepididimita 3 0,35
. Reactia pacientului la palparea 120 | 2844 14. | Adenom de prostati 113 | 13,30
superficiala a ureterului ’ 15. | Prostatita 93 8,20
i i i 16. | Litiaza 65 5,77
10 Reactia Eaaentulm lz% palparea 185 | 16,44 itiazd
profunda a ureterului 17. | Traumatism urogenital 49 4,35
. . . ) 18. | Hipertensiune renovasculard 37 3,28
Simptomul Pasternatchi s-a depistat la 86,66%, iar manevra — -
Giordani a fost pozitivd la 76,44%. Percutia vezicii urinare a 19. | Colicd renald 22 1,90
prezentat rezultate pozitive pentru patologia urogenitald in 20. | Ptoza renald 20 1,80
cazul a 46,75% dintre pacienti. Examenul obiectiv, conform 21. | Incontinents de urini 142 | 12,62
celor zece semne, a demonstrat cd anamneza si examenul . .
- oo o s N . . 22. | Corpi straini urogenitali 11 0,97
obiectiv al pacientilor contribuie la stabilirea diagnosticului —
preventiv al patologiei urogenitale de catre medicul de familie 23. | Tumori maligne 2 0,17
(tabelul 9). 24. | Tumori benigne 31 2,75
Total 1305
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CONCLUZII

1. Dupa analiza rezultatelor studiului am ajuns la concluzia
cd la baza diagnosticului corect si la timp ale patologiilor
urogenitale stau datele anamnestice. Acest fapt este important,
in primul rand, pentru medicul de familie, dat fiind ca el
este primul la care se adreseazd bolnavul. Totodatd, medicul
de familie nu are altd posibilitate de a confirma sau infirma
concluziile sale preventive.

2. Datele preliminare ale studiului au aratat ca persoanele
cu patologie urogenitald se adreseaza tarziu la medic, fapt
ce trebuie constientizat de catre autoritatile publice locale
ale satelor, pentru a lua mésuri in vederea ameliordrii acestei
situatii. In primul rand trebuie ridicat nivelul de cultura generala

si medicald a populatiei in ceia ce priveste patologia urogenitala.

3. Pentru prima datd in Republica Moldova, dupé studiile
efectuate de profesorul Nicolae Testemitanu in 1971, s-a studiat
morbiditatea preventivd urogenitald a populatiei din satele
Republicii Moldova.

4. Dereglarile functionale, precum si datele obiective
descrise la acesti pacienti, confirma faptul ca medicul de familie
este capabil de a pune un diagnostic preventiv la bolnavii cu
patologie urogenitala.

5. Autoritatile publice locale, in comun cu medicul de
familie, trebuie sa utilizeze aceste date pentru a micsora nivelul
de morbiditate a tractului urogenital a populatiei satelor
Moldovei.
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YIK 616.348-006.5-007.272-089.168

NANAPOCKOIMUYECKAA XONELUMUCTIKTOMUA Y BOJIbHOW C
MOJIHbIM OBPATHbIM PACINOJIOXKEHVUEM BHYTPEHHUX OPTAHOB

LAPAROSCOPLIC CHOLECYSTECTOMY IN A FEMALE PATIENT
WITH COMPLETE SITUS VISCERUM INVERSUS

MNonanckun U.10., Augpuey B.B., Lepemer M.U.

bykosuHcKuli 2ocy0apcmeeHHbIl MeOUUUHCKUU yHU8epcumem

Kaghedpa xupypauu (3as. — npogp. V.f0. [MonaHckud)

Pesiome

OnmcanHbIi KNMHYECKII Cyyali YCMELHOTO NeYeHNA NaLMeHTKI C XPOHMYE-CKUM KalbKyne3HbIM XONeLnCcTUTOM Ha GOHe MOMHOI TPaHCMO3NLMIA BHY-
TPEHHUX OPraHoB, KOTOPbIii ABNAETCA UHTEPECHBIM He TONbKO B TEXHUUECKOM aCreKTe, HO 11 B KOHTEKCTe HeoOX0AMMOCTY IeTanbHOro 00CNef0BaHNs
MaLNEHTOB ANA HeoMyLLe-HUS OLLMOOK NPY YCTaHOBNEHN MAarH03a B HECTaHAAPTHbIX TONOrPad0-aHaTOMUYECKUX CUTYALNAX.

KnioueBble cnoBa: TpaHCNo3uLmA BHYTPEHHUX OPraHOB, XPOHUYECKIIT XONELMCTIT, NanapoCKoNuyeckas XonewLucTeKToMus.

Abstract

Described clinical case of successful treatment in patient with chronically cal-culous cholecystitis on the background of internal organs complete transposition
is not only interesting in a technical aspect, but also useful in the context of the need for a detailed examination of the patients to avoid errors in correct

diagnosis under unusual topographic circumstances.

Key words: transposition of internal organs, chronically cholecystitis, laparoscopic cholecystectomy.

Ha nporsoxenny nocnepamx 10-12 €T XpOHMYECKUII KalbKy-
ne3HpIit XomeryctnT (XKX) mmMeeT BHIpaKeHHYIO TEHAEHIMIO K pac-
IIPOCTPAaHEHMIO CPeiV B3POC/IONO HACENIEHVA M OCTA€TC aKTyaIbHOM
IPOOTIEMOIT COBPEMEHHOI MeIMIUMHBL TaK, pacHpOoCTPaHEeHHOCTb
JKKB (>xemuHoxameHHol 60resHn) B Ykpaute B 2005 I. cocTaBmia
590,7 na 100 ThIC. B3pOCTIOTO HACENIEHN, @ TEMII IIPUPOCTA 3a 7 JIeT
cocraBui 79,2 % [1,2].

HO}II‘OG Bpe€MsA OCHOBHBIM XMPYPIMYECKMM METONOM JIEUCHNA
XKX 6bU1a TpaAMIMOHHASA JIATTAPOTOMHAA XOMEMCTIKTOMUSA, KOTO-
pad B IIOCTIENHNE NECATUIETVIA BBITVICHIIIACH BUAEOIHTOCKOIINMYIECKI-
MI BMeNIaTeNbCTBaMM. JJ0CTaTOYHO IIMPOKO B IPAKTUKY BHEpEHa
narapocKommdeckast xonercrakromnsi (JIX3), koropast siBisieTcs
0CHOBOII xupyprudeckoro aedennsa XKX [2,3]. OcHOBHbIMM IIpenMy-
mecTBamy JIXO 10 CpaBHEHMIO C OTKPBITON - MUHMMA/IbHAs TPaBMa
OPIOIIHON CTEHKY, He3HAYUTeIbHASA GO/Ib B IIOC/ICONEPAIIIOHHOM IIe-
puozie, KOPOTKUIL CPOK IpeObIBaHysl OOIBHOTO B CTAI[IOHAPE MOC/Ie
olepalyyu ¢ Mocnefyomeit gusndeckoit peabumranuert. IToatomy
cerrgac 75-95 % omepaumii 1o IOBOAY y[a/IeHNs YKEeTIHOTO ITy3bIPS
BBIIIO/IHAIOTCSA JTAIIAPOCKOMIYECKM METOIOM.

Situs viscerum inversus - 3TO JOBOJIbHO pefKas aHOMATIV
3ePKaJIbHOTO PAaCIIOIO)KEHIIs OPTaHOB OPIOIINHHOI OTIOCTH € YaCTO-
TOJ1 paclipocTpaHeHus B imanasoHe oT 1: 5000 go 1: 20 000. Takoe pac-
TOJIO)KEHIie BHYTPEHHMX OPTaHOB BBIAB/IAIOT B OffHOM HAOMIOfCHUN
Ha 10 MyTH. pozoB [4,5].

Situs viscerum inversus HaceyeTcs1 10 Qay TOCOMHO - PeLleCCUBHO-
My TuITy. XOTs 9TO He SIB/IAETCS HATOJIOTMe caMo 110 cebe, HO MOXKeT
OBITD CBA3aHO C HEKOTOPBIMY AHOMAJIVIAMI, TIPEUMYIIECTBEHHO Cepfi-
113, KOTOPbIE MOTYT ObITh OTEHI[MA/IBHO OIACHBIMIY [JIs XXV3HN [4,5].

ITpy momHOM 1160 YACTMYHOM OOPATHOTO PACIONOKEHMA BHY-
TPeHHMX OpraHoB (viscerum inversus totalis or partialis), opranb
OPIOIIHON TIOJIOCTY PACIONIOKEHbI Ha TIPOTMBOIOIOKHOI CTOPOHE,

TO €CTb, ITe4eHb ITOMeIIAeTCs C/IeBa, Ceplie - CIIPaBa, celle3eHKa CIpa-
Ba 11 T.1. COOOLIEH I O BBITIOTTHEHNN XVPYPIIIECKIX BMEIIATEebCTB,
B YaCTHOCTY, JIATIAPOCKONMYECKMX, Y TAKMX IAL[IEHTOB, 110 JAHHBIM
OTe4YeCTBEHHDIX 11 3aPYOEKHBIX aBTOPOB, C/IMIIKOM MaJIo [4,5,6,7].

ITpuBopuM cO6CTBeHHOE HAOMIOAEHE.

IMTanmentka M., 37 jeT, rocnUTaqM3ypoOBaHa B XUPYPIUIecKoe
orpennenye 02.11.2011 B rraHOBOM TOpsAKe ¢ fimarHo3oM: JKemrdHo-
KaMeHHas1 6071e3Hb, XPOHIYECKIIT KaIbKY/Ie3HBII XOMELVCTHT. Situs
viscerum inversus.

BornpHast amoBamack Ha TYIy 60/b B JIeBOM mHoppebepsbe, ro-
pedb 1 CyXOCTb BO PTY. B TeueHe 2 yieT nepropdeckn obpaiianach B
nedebHbIe YIPEeXIEHIs 10 TIOBOJY IIPUCTYIIOB 60711, KOTOpPBIE YCTpa-
HA/IMICh KOHCEPBAaTMBHBIMU CpeficTBaMi. [laleHTKa MOBBILIEHHOTO
IITAHVS, XPOHMYECKIE 1 a/IepriudecKie 3aboseBanms oTpuiiaer. B
aHaMHe3e - Ollepali 110 TI0OBOJy OCTPOTO alllleH/IMINTA M paspbiBa
KUCTBI AMIHMKA.

O6bextrBHO: CocTosAHMe 6ONIBbHOI yroBIeTBOpHTenbHOE. Koxka
¥ BUAVIMBIE C/IVBUCTBIE 0O0/IOYKY OOBIYHOI OKPACKIL. SI3BIK UMCTBIIL,
BIaXHbIA. [Ipy ayckynpranmm fipIxaHue Be3UKY/IAPHOE, XPUIIOB HET,
yacTora Abixanus 18 B 1 muH. ToHbI cepla 4nCTble, ACHDIE, MYNbC -
68 ym, B 1 Mun. AJl 120 /80 mMMm. pt. cT. JKuBOT 06bI4HOIT POPMBI, He-
CKOTIbKO yBe/MYeH BC/IEICTBYE YPE3MEPHOTO Pa3BUTUA HMOAKOXKHON
JKIPOBOJI KJIETYATKY, YYaCTBYeT B [IbIXaHWM, IIPY Ia/IbIIaLIy MATKIIA,
6e300/Ie3HEHHBII BO BCEX OTHIE/IAX.

ITo manubM KoMItbioTepHOI ToMorpaduu (KT) - meyens pacriono-
JKeHa C/IeBa, TIeYeHOYHDIE BEHDI 1 JKeTYHbIE IIPOTOKI He PACIIMPEHDL.
JKemanbiit my3bipb pasmepamu 80 X 20 MM, B IIO/IOCTY BUSYa/IU3UPY-
€TCsI KOHKPEMEHTBI IMaMeTpoM 12 1 22 MM, KOTOpPbIE JAIOT YETKYIO
TeHb, CTEHKA Iy3bIPs TOMIIVHON 4 MM, OOLMIT KeTYHBII IPOTOK He
pacumipes, fuamerpoM 6 MM. TlofmxenTynounas skernesa pacronoyKeHa
6orblre cripaBa, KpymnHosepHucTas. CeeseHka 6e3 IaTOMOIMYeCKIX
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U3MeHEeHUIA, PACIIoIoXKeHa cripasa (puc. 1).

Puc. 1. Komneromepras momozpacpus op2awos GprouiurHot nostocmu. [Tedersb U XemyHbili
ny3bIpb HaXo0UMCA 6 lesom nodpebepbe. (eneseHka cnpasa.

PeHTreHOCKOMIA OPraHOB IPYHOI KIETKI: CepHlie PacIIOIOKEHO
CIIpaBa, JIErKye 6e3 IaToMOIrNYeCcKIX N3MEHEHIL.

TacTponyoneHoprOPOCKOINs: TIOBEPXHOCTHBII TACTPUT.

O6uit aHamm3 KpoBuL: apuTporuts - 3,9 x 1012 /1, Hb -123 1/
71, IefiKoUnTHI - 4,8 X 109 / 11, manouxosepHble - 7 %, cerMeHTOsiep-
Hble - 70 %, 203nHO(WIBI - 2%, MOHOLUTHI - 5 % mMdonuTs! - 16%,
CO9 -4 MM/ yac.

BroxuMirdecKmit aHa/ms KpoBI: ITIOK03a - 4,3 MMOJIb / 11, Guupy-
6uH - 10,4 MKMOJIB/ J1.

O61it aHa/m3 MOYN: OTHOCUTe/IbHAS IIOTHOCTH 1,018, pH - 5,5,
6eIoK - CrIefibl, caxap, OWIMpyOuH - He OOHAPY>KEHDI; SMUTEINIT IIIO0-
CKII, IEVIKOIIUTBI 3 - 4 B TIO7Ie 3pEHNs, SPUTPOLUTHI HEM3MEHEHHbIE
0 - 1 B mosie 3peHus.

IuarHos: JKeruHokameHHast 60/1e3Hb, XPOHNYECKIIT Ka/IbKYy/Ie3-
HBIIT XONeMCTUT. Situs viscerum inversus.

04.11.2011 BpmonHeHa onepamy: Jlamapockommyeckas Xose-
LYICT9KTOMIL, pEHMPOBaHe IIOAIIIeYeHOUHOTO IIPOCTPAHCTBA.

IIporoxon onmepamym Ne 1298 - [T or 04.11.2011

JuarHos mocre onepanuy: XpOHNYECKUIT KaIbKy/Ie3HbI XOrle-
IMCTUT. Situs viscerum inversus.

ITox sHAOTpaxeanbHbIM HAPKO30M, ITOCTE 0OPabOTKM Orepari-
OHHOT0 TI0JIs1 HOTYOTKPBITBIM METOZIOM Yepe3 paspes Haj| IyIIKOM B
OPIOIIHHYIO TOZIOCTb BBEfieH Tpoakap, nHCymposaHo 6 1. CO2.
Baepiena Buneoxamepa. I1py peBusuy ycTaHOB/IEHO TIOTTHOE 3€pKallb-
HOe PacIOJIoKeHIie OPraHOB OpIONIHOI TonocTit. Ilof 7eBBIM Ky-
107I0M fiia)parMsl - IpaBast SO IIeYeHN C XKEMTIHBIM ITy3bIpeM Ha
HIDKHel! TIOBEPXHOCTH, Cele3eHKa pa3MellieHa CIIPaBa, depe3 IPaBblil
KyTIO/ Aviadpparmbl BUIHO IIy/IbCALINIO cepaLia. JKemyok pacronoxeH
cripaBa oT cpepunHoit mHun, [JIIK - cneBa. B HinkHeM aTaxke Opror-
VIHHOJ! IIOJIOCTY - MHOTOYVICTICHHBIE CIIaiiKyl (B aHAMHe3e - OIlepaLyist

Nuteparypa

IO TIOBOJIY OCTPOTO NIeHANINTA). SIMYHIK CleBa BUSYa/IUM3UPYeTCs,
HECKOJIbKO YBe/IMYeH, CIIpaBa - OTCYTCTBYeT (B aHAMHe3e - yyja/eHue
IpaBBIX MPUAATKOB). Yepes Tpoakapsl 3aBefieHbl pabodre MHCTPY-
MeHThL: | (10 MM) - 107, MeueBUIHBIM OTpoCcTKOM; 1T (5 MM) - B /IeBOM
noapebepus; I11 (5 Mm) - B 7IeBoII TapacTepHAILHON 00/IACTH.

TexHUYeCKNMY TPYAHOCTSMI Ha 3TOM 9Tarie ObUIV HEOOBIYHOCTD
MaHUITY/IALMIL: XMPYPL, CTOS CIIPaBa OT O0/IbHOTO (OOBIMHAS ITO3UIINA
- C7IeBa) IO/DKEH BBOJMTD OCHOBHbIE pabodne MHCTPYMEHTSI (3aXKN-
MBI, K/IUIIATOP) Yepes, PACIIOIOXKEHHbIE 3ePKaIbHO OT CTaHAPTHOI
orepalyy IIPOKOJIbL, IEBOV PYKOJA, @ BCTIOMOraTe/IbHble — /IeBOiA. BbI-
nmereH d.cysticus, Ha KOTOPBIIT HA/IOXXEHBI 3 K/INIICHI (PIC. 2).

L

Puc. 2. /limpaonepayuonHoe U306paKeHUs NedeHU U XesH020 Ny3bIps, Komopble pasmeLyd-
fomcs criega.

Mexxpy K/mMIcamn poToK IepecedeH. Hamoxxena Kmrica Ha ITy-
3BIPHYIO apTepuio. C MOMOIIBIO KOATY/IATOPA BbIfIE/ICHO YKeTIHbIII ITy-
3bIPb B IIpENEIax TepMI/IHaIIbHOI/uI IUTAaCTUHKIN. CaHaLU/[H, KOarymAnmnAa
JIOKa TTy3bIPs, KOHTPOJIb IeMO - ¥ X0JIecTasa - cyxo. Uepes 60KOBOI
TpOAKap K JIOXKY >KETYHOTO ITy3bIPs TOfBEleHa APEeHAKHAsT TPyOKa.
JKermuHblit ITy3bIpb B KOHTelHEpe YAAJIeH Yepe3 paspe3 OKOJO MYTIKa,
KOTOPBIiT TOCTIOHO 3ammT. OnepalMoHHbie panbl yumTsL. Mo, Ac.
HOBA3KIL

Maxkponpenapar: JKemuHbli 1y3bIpb 9X7CM, CTEHKHU IUIOTHBIE,
TUIepTpoGUpPOBAHHBIE, B IIOIOCTH MY3bIPA IyCTas TeMHas XKeTdb 1 6
KOHKPEMEHTOB JimaMeTpoM oT 0,5 1o 1,5 cm.

Omnepuposarn: mpod. ITomsHckmit V1.1O.

AccucrenTsr: fon. Anzpuer B.B., ac. lllepemer M.

ITocreornepallIOHHBIN epHOf, poTekan 6e3 ocnoxHenmit. Ha
3-M CYTKH Y[a/IeHO PEHaXHYI0 TPYOKy C JIEBOTO IIOAIIEYEHOYHOTO
npocrpancTBa. Ha 5-e cyTkm 60/bHas BbINICaHA Ha aMOylIaTOpHOe
JIedeHNe, Ha 7-e CyTKI CHATHI IIBBI C OIEPAIMOHHOM paHbl. OcMoTpe-
Ha depes 1 MecsI] 1 yepes 2,5 Tofia II0CTIe BBIIOTTHEHNS OTIePaTIBHOTO
BMeIIIaTe/IbCTBA - COCTOSIHIIE YIOB/IETBOPUTENBHOE, Xanob HeT, pabo-
TaerT IO CIelMaIbHOCTIL
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