JlanapockoniuHa xipyprid MOp6iJHOI'O OXMPIiHHA

YOK 616-056-089.819-089.168
A. C. llaBpuk, A. 10. 3roHHuk, O. A. JlaBpuk

HEBE3MEKWU N YCKNAOHEHHA
MAJNOIHBA3UBHOIO NIKYBAHHA OXWUPIHHA

HauioHanbHui iHCTUTYT Xipypril Ta TpaHcnnadTtonorii im. O. O. Wanimosa,
KuiB, YkpaiHa

YOK 616-056-089.819-089.168

A. C. NNaBpuK, A. 0. 3roHHuk, O. A. JlaBpuk

OMNACHOCTU U OCNOXHEHUA MANNOUHBA3UBHOIO NEYEHUA OXXUPEHUA

HayuoHanbHbIl uHemumym xupypauu u mpaHcrnaHmornoauu um. A. A. LLlanumosa, Kues, YkpauHa

lMpuBeaeHbl OCHOBHbIE crneLundmryeckme onacHoCT! N OCNOXHEHNsT Hanbonee pacnpocTpaHeHHbIX
ManovHBa3MBHbIX GapuaTpuyecknx BMeLIaTenbCTB, a UMEHHO racTPOPECTPUKTUBHbLIX onepalui, cpe-
OV KOTOpbIX Nanapockonuyeckoe baHaaXxnpoBaHUe Xenyaka u nanapockonuyeckasi pykaBHasi pe3ek-
LMS XKernyaka, a Takke MCNonb3oBaHve BHYTPWKENYOOYHbIX 6annoHOB, KOTOpble cyMTalTcs Hambo-
nee 6e3onacHbIMK cpeau ManouHBa3uBHbIX BapnaTpuyecknx BMeLLaTenbCTB.

KnioueBble cnoBa: MopbuaHoe oXunpeHune, nanapockonuyeckoe GaHaaxMpoBaHWe xenyaka, na-
napockonuyeckasi pykaBHas pes3ekuus xenyaka, 6annoHnpoBaHue xenyaka.
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Background. The article presents the main specific dangers and complications of mini-invasive
bariatric operations like a restrictive operations as laparoscopic gastric banding and laparoscopic sleeve
gastrectomy and the implantation of intragastric balloon, which are considered as the safest mini-
invasive bariatric procedures.

Methods. The most common complications after laparoscopic gastric banding are band problems
(band erosion, band intolerance, band leakage, band slippage) and port problems (port inversion and
dislocation, port and connection tube infection). The most dangerous complications after laparoscop-
ic sleeve gastrectomy are gastric tube leakage and bleeding of stapler line and gastric tube stricture
and distortion.

Results. The most common complications after implantation of intragastric balloon are rejection
of the balloon dehydration and electrolyte imbalance, lack of weight loss, stomach ulcerations, de-
struction of the balloon in terms of 6 months and balloon migration through the intestines, accompa-
nied by a high risk of intestinal obstruction and problems during the endoscopic removal of the bal-
loon.

Conclusions. Thus, the most common mini-invasive bariatric intervention though considered as
quite safe, has some specific serious complications. The risk of such complications indicates that
bariatric intervention should be performed only in highly specialized bariatric centers.

Key words: morbid obesity, laparoscopic gastric banding, laparoscopic sleeve gastrectomy, inat-
ragastric ballon.

XipypridyHnii metopn € Hau-
OinbL ePEKTUBHNM Y TTiKyBaHHI
MOpPOIgHOro OXUPIHHSA. 3acTocy-
BaHHS MaroiHBa3nMBHUX BTpPYy-
YaHb NPU MOPBIOHOMY OXMPIHHI
NOCTIHO 3pOCTa€ B YCbOMY CBi-
Ti Ta cTaHoBUTb BinbLue 90 % ce-
pea ycix bapiaTpuyHuX BTpyYaHb.
Lle, Hacamnepepn, Taki ractpo-
PECTPUKTUBHI BapiaTpuyHi BTPY-
YaHHS, K nanapockoniyHe 6aH-

P

aaxyBaHHs wnyHka (J1bL) i na-
napocKomniyHa pykaBHa pe3ekKLis
wnyHka (JIPPLL), a Takox BUKO-
PUCTAHHA BHYTPILUHbOLLSTYHKO-
Bux Ganoxie (BLUBE), aki BBaxa-
I0TbCA Hanbinbw 6e3nedyHnMun
cepen marnoiHBa3nBHUX bapiat-
pUYHUX BTPyYaHb. OCTaHHIM Ya-
cowm JIPPLL HabyBae 6inbLuoi no-
NyNApPHOCTI ceped NaUieHTIB i
OapiaTpuyHmx xipyprie. Lli one-
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paLil BAKOPUCTOBYHOTbLCA HK Ca-
MOCTIliHa npoueaypa abo etan-
He nikyBaHHA nepea nogarnbLum-
MU ManbabcopOUinHUMKM | KOM-
GiHOBaHVMW BTPYYaAHHAMMN.
ManoiHBa3nBHiI BTpy4YaHHS
npy MOpPOIOHOMY OXUPIHHI BKITHO-
yalTb Y cebe Ti XX pU3unKn, Lo i
npv Oyab-sIKUX iHLLMX onepauisx,
arne BogHo4ac MatoTb i AOCUTb
cneyndivHi ycknagHeHHs, wo
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noTpebyoTb NOBTOPHUX onepa-
TUBHUX BTPYYaHb.

3a gaHMMKM pi3HUX OOCHi-
DKeHb, 6rmM3bko 88 % nauieHTiB
nicng JIBLU manu oguH abo Kinb-
Ka He3Ha4YHMX NoBIYHNX edrekTiB
(HygoTa, 6bnoBaHH4, nedviq, guc-
KOMdopT nicns npuinomy ki, He-
3a0BOJSIEHICTb XapaKTepoM Xap-
yyBaHHSA). Taki ycknagHeHHs y
25 % XBOpMX CMNOHyKanu ix 3mi-
HUTK Xap4oBY NOBEAIHKY Ta pa-
gioH. MNpu uboMy NepeBary Big-
AaloTb BMCOKOKarOpIrHIN pigkKin
Ki. Taka 3miHa xap4oBoi noBe-
AiHKM NpM3BOANTL A0 peumanBy
3axBOpOBaHHA. Halnbinbw no-
LUMPEHNUMWN YCKNaAHEHHAMMU €:

. Mpo6nemu, noB’A3aHi 3
6anpaxem (1,1-18 % nauieH-
TiB nicna 6aHaaXKyBaHHSA LUMYH-
Ka):

1. lponanc 6aHgaxa (2,1-
9,5 %) BMHMKae, AKWO BiabyBa-
€TbCs Mirpauist 6aHgaxxa B NopoXx-
HWHY LWAYHKa. €OMHUM NiKyBaH-
HSAM € BuaaneHHsa 6aHgaxa.

2. HenepeHocumicmb 6aHaa-
Xa — opraHiam geskux naudieH-
TiB NPOCTO HE MOXe aganTyBa-
TUCA A0 iMnnaHToBaHoro 6aHaa-
XKa, OCKiflbKWM BiH € CTOPOHHIM Ti-
nom. HenepeHocumicte 6aHaa-
Xa Bkrtodae B cebe Taki cumn-
TOMMU, SIK BUpakeHe 6ntoBaHHS i
nocTiriHe Big4yTTa AMcKoMdop-
Ty. Y umx BMnagkax nokasaHe
TiNbKW BuAaneHHsa 6aHgaxa.

3. lpomikaHHA (Heeepme-
muyHicms) 6aHgaxa (1,1-4,9 %)
MOXXHa 3anigo3puTi, SKLO nadli-
EHTU CKapXXaTbCsl Ha Te, LWO Bia-
YyTTHA CTUCKaHHA GaHaaxa 3 Ya-
COM 3MeHLYETbCA (36iNbLyeEThb-
¢S noyyTTA ronogy). Ans giarHoc-
TUKW NPOTIKaHHSA B cuctemy 6aH-
Aaxka BBOOUTbCS KOHTPACT i3 no-
AanblnM PeHTreHONOorYHnM 4o-
crnigkeHHaMm. JlikyBaHHS Takoro
yCKNagHEHHS TiNbKM XipypridHe.

4. 3ickoe3ysaHHs1 GaHaaxa,
abo cninedx (2-18 %), Tpan-
NAETbCA, AKWO YaCTUHA CTIHKM
LWNYHKa 3MilyeTbes Buwe 6aH-
Aaxa, LWo Npu3BoanTb 40 HepiB-
HOMIPHOro 30iNbLLIEHHS Marnoro
LLSTYHKOBOTO pe3epByapa. 3 me-
TOK NiKyBaHHSA NokasaHe NnoBHe
BUOANEHHA PiANHN 3 CUCTEMMU
Lap Band a6o xipypriuHe peno-

3uuitoBaHHA baHgaxa. CumnTo-
Mamu € GritoBaHHS i pedntoke, a
AiarHoCTyeTbCA 3a OOMOMOroH
PEHTIEHOMOrN4YHOro OOCHigXeH-
HS. Mae Benunke 3HadYeHHsa Xipyp-
riYHa TexHika po3MmilleHHs 6aH-
paxa. MNpu TexHiyi Pars flaccida
BiAMIYAETbCS 3HAYHO HKYA Yac-
TOTa 3iCKOB3YBaHHS, HiXX 3a nepu-
ractpasibHoro po3MmiLleHHS.

5. Po3wuUpeHHs1 Masio20 WiiyH-
Koso20 pe3sepsyapa (6,3—16,9 %),
TOGTO PO3LLMPEHHS LLYHKOBOIO
pesepByapa Bulle baHgaxa. Y
OinbLUOCTI BUNaaKiB 4OCTaTHIM €
BUOAMNEHHSA PiAUHM 3 CUCTEMMU
OaHgaxa, ane iHkonu NoTpibHe
onepaTMBHE BTPYYaHHS.

Il. Mpo6bnemu nopty (4o
20,5 % nauieHTiB)

1. TlepesepmaHHs nopmy
(10,3 %) Ta aucnokadisa nopTty
(6,9 %). Y 6inblwocTi BUNaakis
noTpibHa NoBTOpHa onepavuist —
NoBTOpHa pikcaLis nopTy B npa-
BUJTbHOMY MOJSIOXKEHHI.

2. lpomikaHHs nopmy (1,1—
4,9 %) — cumnTOMM, AiarHoCTu-
Ka Ta nikyBaHHs i0EHTUYHI npo-
TikaHHIO DaHgaa.

3. BidmopaHeHHs1 nopmy ma
3’edHysanbHoi mpybku (1,5—
5,3 %) NposABNAETLCA paHoto, LLIO
TpUBano He roiTbCs, y AinsHui
nopTy. NoTpebye 3acTocyBaHHSA
aHTMOIOTUKIB, ane, SK NpaBuno,
3aBepLUyETbCSA BUAANEHHAM MOp-
Ty. IH(bikyBaHHs MOpTY y BinbLUOC-
Ti NauieHTiB CBIAYNTb NMPO Mpo-
nanc MaHxeTu B NMOPOXHUHY
LUMYHKa.

Pusnk Benukux nicnsonepa-
LinHMX ycknagHeHb nicna JIPPLU
ctaHoBuUTb 5-10 %, Wo Tpoxwu
MEHLLUE, HiXX Npu LWYHKOBOMY
LWYHTYBaHHi abo manbabcopb-
LiNnHMX onepauisx, Hanpuknag,
BUKIIOYEHHI ABaHagudaTmMnanol
kmwkn. Lle, Hacamnepepn, 3a
paxyHoOK Bi4CYTHOCTI BTpy4aHb
Ha TOHKIM KMLILi, SIK MPU LUYHTY-
rUKMX onepauiax. Huxkumin puaunk
i KOPOTLLMI Yac onepauil € oc-
HOBHVMMW NMPUYNHAMUN BUKOPUC-
TaHHa JIPPLU gk nepworo etany
NiKyBaHHSA y NauieHTiB BUCOKOro
PU3KKY.

TsKKi ycknagHeHHs, ki Mo-
XYTb BUHUKHYTU niicns JIPPLU, —
ue HedoOCTaTHICTb CKOBKOBMX

LIBIB KynbTi LWIYHKa, WO Npu3Bo-
OWTb 0 NEPUTOHITY, opMyBaH-
Ha abcuecy abo Hopuui LWNyH-
KOBOI TpyOKuM; KpoBOTEYaA 3 Ni-
Hii CKODKOBOrO LLBA, NEPEKPYTH
LUITYHKOBOI TPYOKMK, CTPUKTypa
LWYHKOBOT TPYOKM, WO MOXe
noTpebyBaTn eHO0CKONIYHOI An-
naTtadii. Y 6inbLliocTi BMNagkiB
MiCLLEM HECMPOMOXHOCTI LUBIB
LUIyHKa € ginsiHka kyTa lMca. Lle
«Hancnabkiwe micue» JIPPLU.
Taki ceplio3Hi ycKrnagHeHHs, wo
noTpebyloTb MOBTOPHOI onepa-
uii, TpanngaTbea mamke y 5 %
nauieHTie nicnga JTIPPLL.
HanGinbw po3noBCOAXEHM-
MW yCKNagHEeHHaAMWU nicns im-
nnaHTauil BHYTPILWHbOLUSTYHKO-
Boro 6anoHa €: HECNPUNHATTA
0anoHa, wo Moxe caratm 8—
10 %, 3HeBOOHEHHS Ta nopy-
LEeHHA enekTponiTHoro 6anaH-
CY, HEOCTaTHE 3HWKEHHS Macu
Tina, BMpasKa LUfyHKa Ta pos-
pVB CN130BOI OOOMOHKM LUSTYH-
ka (cuHgpom Menopi — Berica),
AecTpykuis 6anoHa B TEPMIH
OinbLue 6 mic. Ta mirpauis 6ano-
Ha KULWEYHWUKOM, L0 CYNpOBO-
DPKYETbCS BUCOKMM PU3NKOM KMLLI-
KOBOT HEMNPOXigHOCTI, a TakoX
npobrnemu nig Yyac eHgocKomniy-
Horo BMpaaneHHs 6anoHa.
OTxe, HanbGinbLI PO3NOBCHO-
O)KeHi manoiHBa3nBHi bapiaT-
pWYHI BTpYyYaHHs, Taki sk JIBLL,
JIPPLU i BLUB, xo4a i BBa)atoTb-
cs pocutb 6esnedyHnmu, nporte
MatoTb MeBHi cneumdiyHi cepinos-
Hi ycknagHeHHs. Hebes3neka Ta-
KX yCKNaHEeHb yKasye, HacaMm-
nepea, Ha Te, WO GapiaTpuyHi
BTPYYaHHA NOTPIGHO BMKOHYyBa-
TW TiNbKM Y BUCOKOCMELianidoBa-
HUX BapiaTpUYHMX LEHTPax.
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OMEPALNNA

MeduyuHckuli yHusepcumem AcmanHa, AcmaHa, KazaxcmaH
B cTtatbe npuBeaeHbl aaHHble BO3 0 pacnpocTpaHeHHOCTU OXXUPEHUS Cpean B3POCIOro Hacere-
HUS pa3BUTbIX U pas3BuBaKOLLMXCS cTpaH. Llenb aaHHoW paboTbl — OueHKka 1 CpaBHEHUE pe3ynbTaToB
NanapocKonMYeckmx peCTPUKTUBHBIX onepauuii, NpUMeHsieMbIX Npu MopObuaHom oxunpeHun. MNpeacTas-
NeHbl pe3ynbTaTbl OLEHKM 1 BbIBOABI MO AaHHLIM pe3ynbTaTtoB 70 nauneHToB, KoTopble Obinu pasae-
NeHbl Ha ABe rpynmnbl B COOTBETCTBUM C NPOBEAEHHOV METOAMKON NanapoCKONUYECKOr PecTpUKTUB-

HOW onepauun.

KnioueBble crnoBa: M0p6I/I,CI,H09 OXunpeHue, 6apmanmquKaﬂ Xnpypruga, nanapockonnyeckme pe-

CTPUKTMBHbIE Omnepaumu.
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ASSESSMENT OF THE RESULTS OF LAPAROSCOPIC RESTRICTIVE BARIATRIC SURGERY
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Aim. Currently there is great interest to laparoscopic greater curvature placation (LGCP) in asso-
ciation with its economic benefit, but its bariatric effectiveness remains disputable.

Methods. For the period January, 2010 — December, 2014 we observed 70 patients with morbid
obesity with BMI from 35 to 50 kg/m2 — were randomized in the two groups. The first group included
35 patients, who received LGCP with combination Nissen type fundoplication without using suturing
device (savings 2.5 thousand $ USA), the second group included 35 patients who were executed
laparoscopic sleeve gastrectomy (LSG) using gastric tube 34 FR and suturing device with a remov-
able cassette to 60 mm. To evaluate the bariatric effect we have identified excessive weight loss (%EWL)

through 6, 12, 24 months.
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