Tabnuuys 1

FHinHO-CenTUYHI yCKNagHeHHsA, penanapoTomii
Ta TpuBanicTb onepadii y nauieHTiB i3 roctpumm
3axBOPIOBAHHAMU OpraHiB YepeBHOI NOPOXHUHU, Y%

Cnoci6 onepaduii
MoKa3HuK nanapo- nanapo- p
TOMHUA, CKOMIYHUA,
n=164 n=120
HarHoeHHst paHu, % 6,1 2,5 <0,05
IHTpaabgomiHanbHuI abeuec, % 3,0 1,6 <0,05
MepuToHIT, % 1,8 0,8 <0,05
PenanapoTowmii, % 2,4 0,8 <0,05
TpwuBanicTb onepadii, X8 110 62 <0,05
Tabnuys 2
TNenikouuTapHum iHAEKC iIHTOKCUKaLil,
abcontoTHa KinbkicTb niMcounTis i nenkoumnTis
Yy XBOPMX i3 rHiHHO-CENTUYHUMMU YCKNagHEeHHAMM
Cnocib onepauii
MokasHuk - — p
nanapoTOMHUIA | nanapoCKOMNiYHNIA
JlenkouyunTu, r/n 11,0 8,3 <0,05
Jll 52 3,0 <0,05
JlimdouuTn, r/in 0,7 1,1 <0,05

NMOPOXHWHWN, ONepoBaHMMK Na-
napockoniyHo — 10,7 i 5,0 %
BignosigHo (p<0,05).

2. MNpegukTopamn po3BUTKY
FHIMHO-CENTUYHNX YCKITaAHEHb Y
nanapoCKOMiYHi YPreHTHIn Xi-
pyprii € nigemweHnn JTll Kanbd-
Kanidpa (> 3,0) Ta 3HMmKeHHs ab-
COMKTHOI KiNbKOCTI NiMcoumTiB
(< 1,1 r/n).

3. JlimoneHia y xBopux i3
nicnaonepauinHUMm rHiiHo-cen-
TUYHUMMU YCKNAaQHEHHAMMU Npu
rocTpMxX 3axBOPHOBAHHAX Op-

raHiB YepeBHOI MOPOXHUHM CBId-
YUTb NPO HAaSABHICTb iIMyHOCY-
npecii.
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Cpeam oCnoxXHeHW nanapoCcKOMUMYeCcKnxX onepawmin ATPOreHHbIe NoBpexaeHns Bctpeyatotes B 0,3—
3 % cny4aesB. Llenb nccnepoBaHus — M3ydeHne ATPOreHHbIX MOBPEXAEHMI NPY NanapoCKONMYeCcKnX
onepauusx. B knuHuke ¢ 2010 no 2014 rr. nposefeHo 1659 nanapockonuyecknx BMelLaTenbCTB Ha
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opraHax 6ptowwHon nonoctu, B 7,1 % cnyvaes 6bina nponsseaeHa KoHBepcus. MNospexaeHne BHene-
YEHOYHbIX Xen4YHbIX NyTen Habnpanock y 14 nauneHToB, apTepuii 1 kuweyHuka — y 8. lMNpu nepe-
ceyeHMU renaTukoxornegoxa B 2 cryyasix Obin BbIMONHEH renaTtukoeHoaHacTomMos, 2 — Gunuo-
BGunmapHbIi aHaCTOMO3 «KOHEL, B KOHeL». ABTOPbI CHMTAIOT, YTO MPU ATPOrEHHbIX NOBPEXAEHUSX He-
obxoauma nporpamMmma OevicTBUiA, HanpaBneHHasa Ha afekBaTHY MocrnefoBaTenbHOCTb KOPPUTMpYto-
LLMX OMepaTUBHbIX BMeLIaTenbCTB.

KntouyeBble croBa: ATPOreHHble NOBPEXAEHNS, XMPYPruyeckas KoppeKLus.
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IATROGENIC INJURIES DURING LAPAROSCOPIC OPERATIONS

Ivano-Frankivsk National Medical University, lvano-Frankivsk, Ukraine,

The Central Municipal Clinical Hospital, Ivano-Frankivsk, Ukraine

The purpose of research. Searching for main features of iatrogenic injuries in laparoscopic opera-
tions and management for surgical correction.

Materials and methods: abdominal US, CT, punctual biopsy of the liver.

Results and discussion. Within the period from 2010 to 2014 there were performed 1,659 laparo-
scopic operations on abdomen in our hospital; in 7.1% of the cases there was a conversion. Injuries
to extrahepatic bile ducts were observed in 14 patients, injures of arteries — in 4 patients, intestinal
injures — in 4 patients and injuries of diaphragm — in 1 patient. The causes which influenced the
appearance of the iatrogenic injures were divided into clinical-anatomical features, insufficiency of
practical skills and experience of surgeon, technical condition of realization of operation (8 (34.7%)
patients); expressed adhesive and inflammatory infiltrative changes in operations zone (7 (30.4%)
patients); insufficiency of surgeon classification (5 (21.7%) patients). Relaparoscopy with sanitation
and drain of abdomen was held during bile convolution more than 200 ml the drain on the first 2—
3 days. Decompression of biliary tract was held by external nasobiliary drain. Endoscopic pappillosphinc-
terotomy was held by the indication. During the injures of the main duct not more than half of the
diameter the closure of the wound by putting internal drain was held. During the intersection of the
main ducts excision its part hepaticojejunoanastomosis, biliobiliary anastomoses “end into the end”
was executed. Traumas of surrounding organs caused conversion in 6 patients. Mortality among laparo-
scopic operating patients was 0.18%.

Key words: iatrogenic injuries, surgical correction.

CyyacHa xipyprisi xapaktepu-
3yETbCA LUMPOKUM 3aCTOCYyBaH-
HAM HOBITHIX MaroiHBa3WBHUX i
nanapockonivyHmMx TexHonorin. Ce-
pen ycknagHeHb, siKi BAHMKAOTb
npuv nanapockoniyHMX onepawi-
AX, ATPOrEHHI YLLIKOOXXEHHS KOB-
YOBUBIOHNX NPOTOK, BEMUKUX CY-
OWH | NOPOXKHUCTUX OpraHiB qik-
cytotbesa nuwe 'y 0,3-3 % Bunaga-
kiB [1-3]. BogHo4ac ue HanbinbLu
TSOKKI BUNAAKW 3@ XapakTepom
YLWIKOKEHb, MOpPanbHUX TPaBM i
marepianbHux BuTpart. IcHye aym-
Ka, LLO OCHOBHI CKnagHoLi npwu
NiKyBaHHi XBOPUX 3 ATPOreHHU-
MU YLWKOLOXKXEHHAMN — PEKOH-
CTPYKTMBHI onepaLii. Ane ue ga-
neko He Tak. [lo-nepuwe, He3Ba-
Xarum Ha HeBemnuky KinbKiCTb
ATPOreHHMX YLUKOAKEHb, 3a Aa-
HUMU fiTepaTypw, iX, pasoM 3 TUM,
nobinbLwano. MNo-gpyre, TakTuka
NiKyBaHHS1 XBOPUX Y PidHi nepioamn
3 MOMEHTY BMHUKHEHHSI yCcKnaga-
HeHb BigMiHHa | noTpebye HaaaH-
HA KBanigikoBaHOT goNoMoru.
Mo-TpeTe, Ui ycKNnagHeHHs BUHU-
KaloTb YacTille y Nepiog OCBOEH-
HS nlanapocKkonivyHol onepadlii, a
TaKoX Yy XipypriB 3 HegoCTaTHIM
OOCBIAOM PEKOHCTPYKTUBHUX

P

onepaTuMBHUX BTPYYaHb Ha XOB-
YoBMBIAHIN cucTemi [4; 5]. OTxe,
NUTaHHA NPodiNakTnKK, adiarHoc-
TUKW Ta NiKyBaHHA ATPOreHHUX
YLLKOOKEHb OpraHiB renatobiniap-
HOI CUCTEMM 1 IHLLNX OpraHiB 30HK
nanapocKonivyHOI onepavii ganeki
Bij OCTATOYHOrO BUPILLEHHS.

MeTa pocnigXXeHHa — BU-
BYEHHSA 0COBNUBOCTEN ATPOreH-
HUX YLUKOAXXEHb NpU flanapocKo-
niYHMX onepawisx, BUOIp TaKTMKN
i cnocoby XipypriyHOT KopeKu;ii.

MaTtepianu Ta meToaun
pocnigXeHHs

Y BigaineHHi xipyprii LMKIJ1
IBaHO-®paHKiBCbKa, WO € Kni-
HiYHOMO Ba3oto kadenpw Xipyprii
CTOMATOOrYHOro hakynbTeTy,
BNPOBaXAeHi Ta BUKOHYIOTbCS
Taki onepaTuBHi BTpyYaHHs: na-
napocKorivyHa XoneuncTekTomis;
nanapockoniyHa repHionnac-
TUKa NpyY NaxoBUX i MynKOBUX
rpwxax; nanapockoniyHi onepa-
Uil 3 NpnyMHK giadparmanbHUX
rpwx — pyHgonnikayis, Kpypo-
padis; nanapockoniyHa aneHa-
EKTOMISt; MyHKLiiHa 6ioncis neviH-
K1 npu xpoHiyHomy renatuTi C,
LMpPO3i NeyviHkn Ta ApeHyBaHHSA
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naTosoriYHNX yTBOPEHb OpraHis
YepeBHOI NOPOXKHMHM Mif KOHT-
ponem Y3M.

32010 no 2014 pp. nig, Hawmm
CMOCTEPEXEHHAM 3HAXOAUNUCS
XBOPI, AK1UM BMKOHaHO 1659 nana-
pocCKoMiYHMX onepadin Ha opra-
Hax YepeBHOI MOPOXHUHU, LLO
ctaHoBuTb 16,5 % ycix onepatu-
BHMX BTpy4aHb. Bik xBOpux cra-
HoBMB Big 18 oo 87 pokie, nepe-
BaXKanv xiHku. Y 144 (7,1 %) su-
nagkax npoBedeHO KOHBEPCIO 1
onepaL,jito NPoaOBXEHO Yepes Nna-
NapoTOMHUI PO3pi3. ATPOreHHi
YLIKOKEHHS1 BUSIBMNEHI Y 23 XBO-
pux, wo carano 1,4 %. Yactota
yCKNagHeHb 3 pokamu nporpecu-
BHO 3MeHLuyBarnacs (tabn. 1).

Yci ylwKkomkeHHsa Hamu Bynu
noaineHi Ha Taki:

— YLWKOIKEHHSA MPOTOKOBOT
CUCTEMU: YLLIKOOXKEHHSA OpPiGHNX
CerMeHTapHuX NpoTok — 4,
YLLKOKEHHS renaTtmkoxonienoxa
— 6 (NPUCTIHKOBI NOpPaHEHHA —
4; NOBHWI NepeTuH — 2);

— YWKOLXKXEHHA CyauH: ne-
YiHKOBOI apTepii Ta Ti rinok — 4,
aneHgukynapHoi apTepii — 2,
CyOMH NepeaHbol YepeBHOI CTiH-
KM —2;
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Tabnuuys 1

YWKOMAKEHHSA XKOBYOBUBIAHUX LUMAXIB | CYMDKHMUX opraHiB
npuv nanapocKonivyHUX onepawisix 3a pokamu

MokasHumK 2010 2011 2012 | 2013 2014
3aranbHa Kinbkictb 206 242 272 414 525
nanapocKOniYHUX
onepakin
KoHBepcis, abc. (%) |30 (14,6)| 35 (14,5) |12 (4,4)]|26 (6,3) | 31 (5,9)
KinbKicTb 3aBepLUeHnx 176 207 260 388 494
nanapocKonivyHmx
onepauin
YcknaaHeHHs 6(29) | 4(1,6) |14(1,5|6(1,4) | 3(0,6)
aTporeHHi, abce. (%)

— YLUKOAXKEHHSA CYMIKHUX Op-
raHiB: LWNYHOK, ABaHagudaTvna-
Jla KULWKa — 2, TOBCTA i TOHKa
KUWKn — 2, piagparma — 1
(amB. Tabn. 1).

PesynbTaTtu gocnimxeHHs
Ta iX 0GroBopeHHs

XipypriyHa TakTuka y KOXHO-
MY KOHKpeTHOMY BWNaAKy BU-
3Ha4anaca TUNOM ATPOreHHOro
YLWKOOXKEHHS, TEPMIHOM, SIKUI
MWHYB Bii MOMEHTY MOro pos-
nisHaBaHHS, i HasIBHICTIO nepu-
TOHITY. AHani3yun NPUYUHN,
WO BRASIMHYNM Ha BUHUKHEHHS
ATPOreHHNX YLIKOAXKEHb MpU na-
napockoniyHnx onepawdiax, Mu
BUAOINAEMO KMiHiIKO-aHATOMIYHi
ocobnmMBOCTI, HepocTaTHi iHOMBI-
ayanbHy MancTepHiCTb i 4OCBIg
Xipypra, TEXHIYHI YyMOBM NpoBe-
AeHHa onepauii. Tak, atnnose
po3TallyBaHHA CYAWHHO-NPOTO-
KOBMX €IEMEHTIB Y 30Hi XXOBYHO-
ro Mixypa cnoctepiranocsa y 8
(34,7 %) xBopUX; BUpaXeHi cnam-
KOBI Ta 3ananbHO-iHINbTPaTUBHI
3MiHM B 30Hi onepadjii ctanu npu-
yrHow yuwkogkeHb y 7 (30,4 %)
XBOPUX; HegocTaTHA Keanipi-
Kauist xipypra, noe’dsaHa 3 ne-
piogoM OCBOEHHSA MeToay abo
He4yacTUM BMKOHaHHSM onepa-
Lin, BAAKMHYNa Ha BUHUKHEHHS
ATPOreHHUX YLWKOOXEeHb Y 5
(21,7 %) xBOpUX; HECNPABHICTb
obnagHaHHa nocnyxuna npu-
BOLAOM Ans yCKnagHeHHs y 3
(13,1 %) nauieHTiB.

YWKOOXKEHHS, pO3ni3HaHi y
X0[Ai NnanapoCKoMiYHOro BTPY-
YaHHSA, nignarann HeramHomy
YCYHEHHH0. AKLLO NPUYMHOI BU-

TOKY >OBui 6yna gpibHa gopar-
KoBa MpoToKa B JTOXi KOBYHO-
ro mixypa (nportoka Jliowka) i
YCKNaAHEHHS po3ni3HaHo nig
yac onepauii, To Ti npowwmBanm
abo kninyeanu. HeobxigHo Bia-
3HAYUTHK, LLLO BUTIK XXOBYI B nep-
Wi gobwu nicnis onepadii 06’emom
80 50 mn'y 25 % xBopux He ByB
NoB’A3aHNI 3 YLLKOOKEHHSAM Ma-
ricTpanbHUX XOBYHUX MPOTOK.
JlikyBaHHS >X0BYOTEYI NPOBOAU-
nocs KOHCepBaTUBHO, NPUMNUHS-
nocsl camocTiiHo, 6e3 ycknaga-
HeHb ynpoaoBx 3—5 fi6.

Y 4 xBopux y nicnisionepaw,in-
HOMY nepiofi cnocTepiraBcs BU-
TiK XKOBYI NO ApeHaxy B nepLui
2-3 nobwu 6inbwe 200 mn. Y ga-
HOT KaTeropii XBOpux NpoBoaMn
penanapocKkonito i3 caHauieto Ta
OpeHyBaHHSAM YepeBHOI NOPOX-
HUHKU. [ekomnpecito GiniapHoro
TPakTy NpoBOAUNN 3a AOMOMO-
rok 30BHILLHBbOro Ha3obiniapHo-
ro gpeHaxy. EHgockoniyHy na-
NiNOCIHKTEPOTOMIO NpoBOAUN-
nn 3a NoKa3aHHAMM.

LUle y 4 xBopux BUSABUAN MNO-
paHeHHs1 MaricTpanbHUX NPOTOK.
MNpwn iHTpaonepauiiHoOMy BUSIB-
NEHHI YLWKOLKEHHSA NMPOTOKN He
OinbLuUe Hi>X Ha MOMOBUHY AiaMeT-
pa NpoBOAUNN YLUMBAHHSA PaHu
3 YCTAHOBKOK BHYTPILIHbOIO
apeHaxy. Y 4 nadieHTiB OyB gia-
FHOCTOBaHWUI MOBHUI NEPETUH
MarictpanbHOI MPOTOKM abo BU-
CiYEHHS 11 YaCTUHW. |3 HUX y roCT-
poMy nepioai 2 XxBopuM Haknanm
renaTUKOEOHOaHacToOMO3, 2 —
BUKOHanm GiniobiniapHi aHacTo-
MO3W «KiHeLb B KiHeub». Yepes
5 pokiB y ogHOro nauieHta pos-

BMHYAcs CTPUKTYpa aHacToOMO3y,
sika noTpeOyBana NoOBTOPHOI ore-
pauii. HeobxigHo Big3HaunTK, Wo
B OAHOro NauieHTa YLUIKOMKEHHS
NPOTOKOBOI CUCTEMM He Bynu BU-
SIBIEHI Nig, Yac NepBMHHOI onepa-
uii. KniHiyHO AiarHo3 ycTaHoBre-
HWA 3a BUTOKOM >KOBMI MO ApeHa-
Xy i MOB3 HBOrO Ha30BHiI y MNOB’A3-
KW, HAsiBHOCTI MEXaHi4YHOI XXOBTS-
HULUi, AMdy3Horo BiniapHoro ne-
pUTOHITY. [aHe ycknagHeHHS
Oyno ycyHyTe i3 3aCTOCyBaHHSAM
ABOeTanHoi TakTUKKU, NepLinm
eTarnom sikoi 6yrio KOMMeKCHe ni-
KyBaHHSI MEPUTOHITY 3 noAanb-
LWMM BUKOHAHHAM PEKOHCTPYK-
TMBHOIO BTPY4YaHHs Yepes 5 Mmic.

TpaBMu CyMiKHUX OpraHiB SK
pesynbTaT enekTpoxipypriyHOro
YLLKOPKEHHS N Yac flanapocko-
niyHMX onepauin (NopaHeHHs
piadparmu, NnopaHeHHs CTiHKK
ABaHagUATMNanoi KULKK, TOHKOI
i TOBCTOI KMLLIOK) CrnyryBanv npu-
BOAOM [0 KOHBEPCIi Yy 6 XBOPUX.
Y nepwomy Bunagky BUMKOHAHO
ylWwnBaHHA giadparMmn 3 OpeHy-
BaHHAM NneBpasnbHOl NOPOXHU-
HW 3a bronay, y Apyromy — yLum-
BaHHA paHW OgBaHagusTunanol
KVLWIKM 3 NMPOBEAEHHsIM OBOMNPO-
CBITHOro 30H4a 3a 3B’4A3Ky Tpen-
ua ans Komnpecili Ta paHHbOro
eHTepanbHOro xapyyBaHHS.

JleTanbHicTb cepen nanapo-
CKOMiYHO OMepoOBaHUX XBOPUX
ctaHoBuna 0,18 %.

BucHoBKMu

1. Ha nepwiomy micui npu ni-
KyBaHHi XBOPUX NOBMHHO CTOATH
30epexeHHs XUTTH, Ha Apyromy
— SIKICTb XUTTS.

2. YWKOOXEHHSA XOBYHUX
NPOTOK MOXe BigbyTuca y 6yab-
SKOMY XipypriyHOMY 3aknagi, y
Oyab-sikuii Yac gobwu 'y xipypra
Oyab-akoi kBanidikalii, xo4a
yacTilwe BOHW BMHUKAKTb NpU
HegoCTaTHbLOMY OOCBIdi My ne-
piog ocBOoeHHA MeToauKWU. Hi
TpMBanictb XBOpobu, Hi xapak-
Tep onepauii (TepmiHoBa abo
nraHoBa), Hi giaMeTp NpOTOKM,
Hi HaBiTb NPOdECINHNIN CTax Xi-
pypra He BUKIOYalTb PU3UKY
ATPOrEeHHOrO YLUKOKEHHS.

3. Ons 3anobiraHHsa Ta iky-
BaHHSA JAHOrO YCKNagHEeHHS He-
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ob6XigHWIA NpoayMaHun anro-
pUTM Al i3 BUPOBNEHHAM KOHK-
PETHUX NPUIAOMIB ASISI KOXHOr0
TUNY YLWKODKEHHS, HanpaBneHunm
Ha NOCNIAOBHICTb KOpUryBasbHO-
ro onepaTMBHOIO BTPYYaHHS.

4. ['oCTpuiA NEPUTOHIT NpU re-
naTobiniapHin naTonorii € NPoTK-
MOKa3aHHSM [0 BMKOHAHHA pe-
KOHCTPYKTUBHUX onepauin B
iHTpa- Ta paHHbOMY Micnsione-
pauirHoMy nepiofax, ageksaTHa
onepauiss — 30BHIWLHE OpPEHY-
BaHHS NPOTOK.
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B cratbe npoaHanuaupoBaHbl YacToTa M NpUYNHBI 0Opa3oBaHMs TpoakapHbIX MOCTranapocKonu-

Jo 1 (148) 2015

Yeckmx rpbbk. CoenaH BbIBOA O TOM, YTO PUCK MOCIEOonepaLMoHHON rPbKA ONpeaensoT MHOroumc-
NeHHble MECTHbIE U CUCTEMHbIE (DAKTOPbI, @ TakKe TEXHMKa 3aKpbITUS BPIOLLIHON cTeHKM. OnucaH opu-
TMHanbHbI cnocob 3aKkpbITUS TPOAKaPHOKM paHbl Mocre NanapocKonMYecknx onepaumin ¢ UCrnornb3o-
BaHMEM HeHaTsKHbIX METOO0B MNnacTukin. Cnocob ycrnewHo npuMeHeH y 73 nauveHToB B KavecTse
NpPogUNakTMKM 06pa3oBaHMs TpoaKapHbIX MPbIX.

KniouyeBble crioBa: NocTnanapoCcKonUyYeckme rpbiku, pacluMpuTenb, SKCMaHT.
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PREVENTION OF LONG-TERM COMPLICATIONS AFTER LAPAROSCOPIC SURGERY

The Clinic of the Bashkiria State Medical University of MH RF, Ufa, Russian Federation

Background. The introduction of the wide practice of laparoscopic operations is predetermined
by their obvious advantages over laparotomic interventions, primarily minimization of the abdominal
wall trauma and early rehabilitation. At the same time, the number of complications after laparoscopic
surgery remains significant. One of the main complications is the formation of postoperative hernias,
which significantly reduces the quality of life of patients.

Aim. The risk of postoperative hernia is defined by numerous local and systemic factors and ap-
pliances closing the abdominal wall.

Methods. During the period from 2009 to clinical bases of the Department of Surgical Diseases
and new technologies Bashkiria Medical University there were operated 23 patients with postopera-
tive ventral hernias occurring after laparoscopic surgery. Among them, 19 were women and 4 — men.
All patients aged 33 to 70 years. During the analysis it became clear that the greatest number of
patients with postoperative ventral hernias is a group of patients (18 people) who had previously laparo-
scopic procedures. Subsequently, in a planned manner, all patients underwent hernia repair with plastic
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