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B cTaTtbe npvBeaeH onbIT nevennst 65 naymMeHToB ¢ racTpoasodareanbHon pedritoKCHOM 6onesHbo
(FOPB). Y 35 (53,8 %) 6onbHbIX Obina guarHocTUpoBaHa SHAOCKONUYECkN HeratuBHas dopma MOPB.
Y 7 naumeHTOB BbISIBNEHbI TakMe OCNOXHEeHWs, kak nuweson bappetta — y 2 (3,1 %) 60nbHbIX, A3Ba
nuwesoga — y 2 (3,1 %) 6onbHbIX, CTpUkTypa nuwesodga — Yy 3 (4,6 %) GonbHbIX. Jlanapockonuye-
ckas pyHgonnukaums no Huccery sbinonHeHa 39 (60 %) nauueHtam, no HucceHy — Posettn — 4 (6,2 %),
no Tyne — 17 (26,2 %) 6onbHbIM, No HucceH — [oHaxeto — 5 (7,7 %) nauynentam. OTnnyHbIE 1
XOpoLUne pesynbTaThl NOCME Nanapockonuyeckon yHaonnmkaumm nomny4yeHsl B 62 (95,4 %) cnydasx.
PesynbTaThbl nccnenoBaHust CBUAETENBCTBYIOT O BbICOKOV 3dhdEeKTMBHOCTY Nanapockonuyeckon dyHao-
nAvKauum B nieveHnmn 6onbHbIX C pe3UCTeHTHbIMKU dhopmamu FOPB nnm npu ee 0CNOXXHEHHOM TEYEHUN.

KniouyeBble cnoBa: ractpoasochareansHas pedritokcHaa 6onesHb, nanapockonuyeckas dyHao-
nnukayms.
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Actuality. Diagnosis and treatment of gastroesophageal reflex disease (GERD) — one of the most
pressing problems of modern medicine. Progression and asymptomatic GERD can lead to serious
complications such as stricture of the esophagus and Barrett’'s esophagus. Barrett's esophagus is
registered in 5-15% of patients with endoscopy in patients with GERD symptoms. Laparoscopic antire-
flux surgery is an effective treatment for patients with GERD, but about 4% of patients in the remote
period requiring reoperation. Repeated laparoscopic antireflux surgery feasible and safe but associat-
ed with a higher risk of complications and less effective than primary surgery.

The aim of the study. Studying results of surgical treatment of gastroesophageal reflex disease.

Materials and methods. There were operated laparoscopically in 65 patients with GERD. Men
were 27 (41.5%), 38 women (58.5%), mean age was (48.7+7.8) years. Nonerosive reflux disease had
35 (53.8%) patients. In 7 patients there were diagnosed complications: Barrett's esophagus — in 2
(3.1%) patients, esophageal ulcer — 2 (3.1%) patients, esophageal stricture — 3 (4.6%) patients. In 4
(6.2%) patients experienced night time reflux, 33 (50.8%) patients during the same day, in 28 (43.1%)
patients in the daytime. Laparoscopic Nissen fundoplication performed 39 (60%) patients, according
to Nissen—Rossetti — 4 (6.2%), by Toupet — 17 (26.2%) patients; by Nissen—Donahue — 5 (7.7%)
patients. Crural closure was made in 60 (92.3%) patients, 2 (3.1%) — were implanted Proceed mesh
prosthesis; conversion — 2 (3.1%) patients.

Results. Excellent and good results after laparoscopic fundoplication were obtained in 62 (95.4%)
patients. At various times after surgery during the first 5 years, 3 (4.6%) patients relapsed GERD.
After 2 years, 1 (1.5%) patient had manifestation of Barrett's esophagus.

Conclusions. The use of laparoscopic fundoplication in the treatment of resistant forms or com-
plicated course of gastroesophageal reflux disease is an effective treatment.

Key words: gastroesophageal reflux disease, laparoscopic fundoplication.

BigcyTHicTb eguHOI KOHUenuit
[iarHOCTUKM Ta niKyBaHHS, Mo-
LLUMPEHICTb | MOXNMBICTb PO3BUT-
Ky TSXKKMX yCKragHeHb pobnsaTb
ractpoesodareansHy pedtokc-
Hy xBopoby (FEPX) ogHieto 3
HanbiNbLL akTyanbHUX Npobriem
Cy4acHOI MegULMHN, SIKY HE MOX-

P

Ha NOBHICTIO BMPILLNTK 3aCTOCY-
BaHHSM Cy4acCHUX MeauKaMeH-
TiB. lNporpecyBaHHs i 6escumn-
TOMHUIN nepebir FTEPX moxyTb
nNpu3BecT A0 PO3BUTKY TaKUX
CEepPUO3HUX YCKITaaHEHb, SIK CTPUIK-
Typa cTpaBoxofy i cTpaBoxig
BappeTtTa [1; 2]. CTpaBoxiag bap-
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peTTa peectpyetbesa y 5-15 %
XBOPWX NPV eHO0CKONIYHOMY [0-
CrigKeHHi nauieHTiB i3 cMMNTO-
mamum NEPX [3].

MoyaTkoBUI ycnix nanapo-
CKOMIYHOI XONeLMCTEKTOMII cno-
HyKaB XipypriB 4O OCBOEHHS Ta
3aCTOCyBaHHSA BigeoeH40CKoMiY-
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HWUX TEXHONOTIN i Npu onepaTue-
HMX BTPYYaHHSX Ha CTPaBOXigHO-
LUNYHKOBOMY nepexogi. Xipypriy-
Hi nlanapocKoniyHi BTpyYaHHS
MEHLU TpaBMaTW4Hi, JO3BONSA-
0Tb 3a0e3neynTn KpalLLly Bisyarni-
3auito Ta goctyn. TpaBmaTuy-
HICTb MPW BMKOHAHHI dyHZoni-
Kauil 3 manapoTOMHOro gocTyny
He [O03BOMSE LWUMPOKO BUKOPUC-
TOBYBaTW Leh MeTo NiKyBaH-
He y xBopux Ha MEPX. Bniposa-
[PKEHHA nanapockonivyHoi pyHOo-
nnikayii (J1®) gossonuno GinbL
MOBHO BUPILLMTIK Npobremy xipyp-
rYHOro NiKyBaHHS PEe3NCTEHTHUX
Ta ycknagHeHux gpopm NEPX.

JlanapockoniyHi aHTUpedoroKe-
Hi onepaTtmBHi BTPy4aHHs € edbek-
TUBHMM METOAOM JliKyBaHHSA
xBopux Ha M'EPX, ane 6nusbko
4 % xBOpWX Y BioganeHomMy nepio-
Ai noTpebyoTb MOBTOPHOI onepa-
uiT [4]. MNMoBTOpPHI nanapockoniy-
Hi aHTMPEedOKCHI onepaTuBHi
BTPYYaHHS OOUiNbHI 11 6e3neyHi,
arne nos’a3aHi 3 BifbLL BUCOKUM
PU3MKOM PO3BUTKY YCKNaAHEHD i
MEHLL €(EKTUBHI, H>K NEPBUHHI
onepauii [4; 5].

MeTa pocnigkeHHs — BWU-
BUYEHHSA pe3ynbTaTiB XipypridyHo-
ro nikyBaHHS XBOPUX Ha racTpo-
e3ocharearnbHy pedtoKCHY XBO-

pooy.

MaTepianu Ta metToau
OOoCHniOXeHHsA

Y kniniui 3 2005 no 2014 pp.
3 npusogy NEPX nanapocko-
niyHo 6yno npoonepoBaHo 65
nauieHTiB. Yonogikis 6yno 27
(41,5 %), xiHok — 38 (58,5 %),
cepegHin Bik ctaHoBMB (48,71
17,8) poky. Y 58 (89,2 %) naui-
€HTIB Big3Hayanu cTpaBoOXigHi
nposieu, 7 (10,8 %) nauieHTiB
Manu nosacTpaBOXigHi cMMNTO-
MU: y XBOPUX YHOUI criocTepira-
nucsa 3aguika Ta 3HaYHWUA Ka-
wenb. [Jo onepauii y 35 (53,8 %)
XBOPUX AdiarHOCTOBaHa eHAOCKO-
niyHo HeraTtmBHa popma NEPX.
Y XBOpuX i3 €HOO0CKOMIYHO Mo-
3UTUBHO (bopmoto pedpritoke-
esogarity LA-A6yBy 7 (10,8 %),
LA-By 8 (12,3 %), LA-C y 8
(12,3 %), LA-D y 3 (4,6 %) na-
LieHTiB. Y 7 XBOpUX OiarHoCTo-
BaHoO ycknagHeHHs EPX: cTpa-
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Boxig bappettay 2 (3,1 %), Bu-
paska ctpasoxogy y 2 (3,1 %),
CTpuKTypa cTpasoxogy y 3 (4,6 %)
xBopux. ¥ 4 (6,2 %) nauieHTiB
pedritoKe cnocTepiraBcs yHo i, y
33 (50,8 %) — ogHakoBo NpoTS-
rom pobwu, y 28 (43,1 %) —
BOEHb. BinbWw HiX y NONoBUHM
xBopux — 37 (56,9 %) — ba-
3anbHui pH wnyHka 6yB y Me-
Kax HOpMU. Y BCIX XBOPUX TUCK
OyB 3HAYHO 3HWKEHWUI | CTaHO-
BMB Y cepeaHboMmy ((6,25-8,44)+
10,97) mm pT. cT.; 60 xBOPUX OO
onepauii oTpuMyBanu iHribiTo-
pu npoToHHoi nomnu (IMMM) He
MEHLL HiXK 3 Mic.; 15 xBopux 3a-
YBaXMWINK, WO NPU3HAYEHHS BU-
cokmx po3 IMMM Hisk He BnNuBa-
1no Ha ix ctaH. Kpim Toro, 40 na-
LieHTiB Big3Ha4YMIM NokpaLlaHHA
npy KOHCEpBaATUBHOMY MiKyBaH-
Hi, ane nicnga BigMiHM Npenapa-
TiB nposaiBn N'EPX noHoBnsanucs,
XBOpi Oynu BMMYyLLEHI MOCTIAHO
npuiimaty IMMT.

CumynbTaHHI onepadii BUKO-
HaHi 8 (12,3 %) xBopuM. KoHBep-
cia —y 2 (3,1 %) xsopux. Ja-
napockoniyHa yHaauia 3a Hic-
ceHoM BukoHaHa 39 (60 %) naui-
€eHTawm, 3a HicceHom — PoseTTti —
4 (6,2 %), 3a Tyne — 17 (26,2 %),
3a HicceHom — [JoHaxblo (no3a-
BarycHa) — 5 (7,7 %). Kpypopa-
dia BukoHaHa 60 (92,3) % xBo-
pum, 2 (3,1 %) imnnaHToBaHWi
citTyactunin npotes Proceed.

Pe3ynbTatu gocnigxeHHs
Ta iX 06roBopeHHs

Yci xBopi 6ynu npoonepoBaHi
B MNaHOBOMY nopsaaky. Jletanb-
HUX BMNaAKiB nicnsa onepawin He
6yno. Y 4 (6,2 %) xBopux pos-
BUHYBCH MHEBMOMeEiacTiym, y 2
(3,1 %) — nHeBmoTOpakc. Y 3
(4,6 %) xBOPUX Yy PaHHI TEPMIHN
CrnocTepiranuncb siBuLLIA HECTINKOI
auncagoarii, KynipoBaHi cCaMOCTINHO.
CepegHst TpuBarnictb onepauii
cTaHoBwuna (256,9+80,3) xB.

B 1 (1,5 %) xBopoi npoTsirom
nepworo poky nicnga onepauii
nepioan4Ho 3’'siensinacsa gucda-
rist Npy TBEpPAin ixi, ane ue ocob-
NMBO He BNNBAno Ha CTaH XBO-
pol, 1T AKICTb XUTTS 3HAYHO NO-
Kpalumnacs NopiBHAHO 3i CTaHOM
0o onepaul.
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BigmiHHi Ta gob6pi pe3ynbTaTtu
nicnga J1® otpumani y 62 (95,4 %)
nauieHTiB. Y pi3Hi TepMiHM nicnsa
ornepaujii npoTarom nepwmx n'qa-
™ pokiB y 3 (4,6 %) xBopux
BUHUK peumam N'EPX, ane y 2
(3,1 %) nauieHTiB AKICTb XUTTA
Oyna kpawoto, Hixk 0o onepaldlii.
Yepes gBa pokn B 1 (1,5 %) xBO-
poi NOCUNUNNCS NPOSIBM CTPaBO-
xoay bappertTa.

B iHWKMX XBOPUX Npu peHTre-
HOJTOrYHOMY KOHTpOni He Byno
3apeecTpoBaHo ractpoesodare-
anbHOro pedroKkcy Ta nopy-
LWeHb nacaxy. Npu eHgockoniy-
HOMY AOCRIAKEHHI BigMivanumcs
NO3UTMBHI 3MiHM CTaHy CNIM30BOI
obonoHkn cTtpaBoxody 6e3 3a-
CTOCYBaHHSA KOHCEpPBaTUBHOI Te-
panii, epo3unBHi 3MiHW He giarHoc-
TOBaHoO. Y BCix XxBOopux Gasanb-
Hun pH y cTpaBoxoai 6yB y me-
Xax Hopmun — 4,77+0,20. lNpun
noboBoMy pH-MoOHiTOpuHry y 6
(9,2 %) xBOpUx BGynun 3apeecTpo-
BaHi TiNbKM NOOAMHOKI pidiono-
riyHi pedontokcy nicns npunomy
Ki. HiYHMX pedntokciB Mn He
cnoctepiranu. lHgekc DeMees-
ter HWXKHBOT TPETUHM CTPaBOXO-
ay ctaHosmB 11,53+0,74. Tuck
HMXHBbOro CTPaBOXiAHOMO CAoiHK-
Tepa 36inbwmnBcs | 6yB y Mexax
(24,1+5,4) mm pT. CT.

AKicTb XUTTS ouiHoBanu 3a
ponomoroto aHketn GERD-HRQ,
nicna onepauii Len nokasHuk
caraB 6,4+0,6, go onepauii —
38,612,6.

BucHoBKU

3acTocyBaHHs1 lanapocKoniy-
HOI cpyHaonniKauii Npu NikyBaHHi
pPe3nNCTEeHTHMX OOPM Y1 yCKNaa-
HeHoro nepebiry ractpoesoda-
rearnbHoOi pedItoKCHOI XBOpobu
€ ePeKTMBHMM MEeTOAO0M NiKy-
BaHHS.
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NMPUYNHU HESAOOBUIbHUX PE3YJIbTATIB
NAMAPOCKOMIYHOI NNACTUKHK
MPUX CTPABOXIOHOIO OTBOPY AOIA®PAIMMU:
AHANI3 PE3YNbTATIB 2500 OMEPAL|IA

Opecbkunin HauioHanbHUI MeguyHUIA yHiBepcuteT, Ogeca, YkpaiHa
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NPU4YMHBI HEYOOBNETBOPUTEJIbHbIX PE3YIIbTATOB JIANTAPOCKOMUYECKOW MITACTUKN
'PbK NULEBOAHOIO OTBEPCTUA OUA®PAIMbI: AHAINU3 PE3YJIbTATOB 2500 ONMEPALIAA

Odecckuli HayuoHasbHbIU MeduyuHcKkul yHugsepcumem, Odecca, YkpauHa

B paboTe npeactaBneH TwWaTenbHbI aHann3 Hey4oBNEeTBOPUTENbHbLIX Pe3ynbTaToB pPasnuyHbIX
MEeTOAMK NanapoCcKONMYeCcKor NNacTUKM rpbbk NULLEBOAHOrO OTBEPCTUS Anadparmbl NO AaHHbIM OTAA-
NEeHHbIX UCXOA0B M NMOBTOPHbIX NanapoCKONUYECKMUX onepauuii, BbINOMHEHHbIX ¥ 2 % npoonepupo-
BaHHbIX NauneHToB. MNoBTOpHLIE onepauun npoBeaeHbl 6e3 KOHBEPCUI 1 06ecneynny NOMHY NMKBU-
AaUMI0 MMELLMXCS pacCTpPorCTB. [1py 3TOM OCHOBHbBIM MOKa3aHWeM K onepauun CryXunm aHaTtoMu-
Yyeckue peumamsebl (86,6 %), 3 koTopbix B 85 % crnyvyaeB aHaTOMUYECKUA peLuaus Obin B coveTaHum
€ dhyHKLMoHanbHbIM. OnucaHa knaccmdvkauns HeyA0BNETBOPUTENbHbIX Pe3ynbTaToB, NO3BONSAOLANA
YHUPULMPOBATL NMOHATUA U ONpeaensaTb TakTUKY nedvenus. [laHbl pekomeHaaumm no AnarHocTuKke He-
YyOOBNETBOPUTESIbHbIX PE3YNbTaToB 1 0COOEHHOCTSIM MOBTOPHBIX NanapoCKOMMYEeCKUX onepauuii.

KniouyeBble cnoBa: rpbbky MULLEBOAHOIO OTBEPCTUSA AuadparmMbl, nanapockonuyeckas nnactu-
Ka, HeYyZOBMNeTBOPUTENbHbIE Pe3yrbTaThl, MOBTOPHLIE OnepaLuu.
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REASONS OF FAILURES AFTER LAPAROSCOPIC REPAIR OF HIATAL HERNIAS: ANALYSIS

OF 2500 PROCEDURES

The Odessa National Medical University, Odessa, Ukraine

Background. Failures occur in approximately 25% of laparoscopic procedures.

Aim of the study was to perform comprehensive analysis of failures of laparoscopic repairs of hiatal
hernias, based on long-term outcomes and laparoscopic redo procedures.

Results. Laparoscopic redo procedures were necessary in 2% of operated patients. The main reasons
for redo procedures were anatomical recurrences (86.6%). 85% of them were in combination with reflux
recurrences. Pure reflux recurrences were reasons for redo procedures in 6.7% of cases, and oesophageal
strictures — in 6.7% of cases. A new classification of failures was created and discribed. This classification
system unifies definitions and indications for distinct treatment of each variant of failures. Recommen-
dations about diagnostics and tips of laparoscopic redo procedures were also given.

Conclusions. 1. Small hiatal hernias require primary crural repair, large and giant ones require

mesh repair.

2. Universal classification of failures defines distinct indications for redo procedures.
3. Redo laparoscopic procedures are feasible and may be highly effective in experienced centers.
Key words: hiatal hernias, laparoscopic repair, failures, redo procedures.
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