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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.
UDC 616.33-072.1-089

0. B. Ospanov, K. A. Namaeva, A. M. Orekeshova

ASSESSMENT OF THE RESULTS OF LAPAROSCOPIC RESTRICTIVE BARIATRIC SURGERY

Astana Medical University, Astana, Kazakhstan

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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Results. The middle age of the first group was (37.1£10.9) years, the second group — (38.8%
1+11.1) years (p>0.5). The middle BMI of the first group was (39.0+1.7) kg/m2, the second group was

(41.4+2.2) kgim2 (p>0.5).

All procedures were completed laparoscopically; %EWL in compared groups following through
6 months the first group (40.80+4.43)%, the second group (46.20+4.19)% (p=0.0001), indicator on
12 months the first group (43.80+6.02)%, the second group (52.10+£5.32)% (p=0.0001), on 24 months
the first group (32.60+4.04)%, second group (42.50+£3.83)% (p=0.0001). The first group complica-
tions were observed in 6 patients, the second group had no complications requiring surgical interven-
tion. There were less complications in first group (y2=4.56; p=0.033).

Conclusions. Our preliminary data showed that laparoscopic plication greater curvature of the
stomach despite the obvious economic benefits in the form of savings staplers, is characterized by a
higher probability of complications from a cross-linked portion of the stomach and lower long-term
effect of bariatric compared with the drain-gastrectomy.

Key words: morbid obesity, bariatric surgery, laparoscopic restrictive operations.

YuntbiBas, 4TO B HacTodLee
BpeMs pa3BuTble U pasBuBalo-
LMecs CTpaHbl MuMpa oxBaTuna
NOUCTUHE HacTosWaa «anuge-
MUS» OXUPEHUs (B aHrMNOs3blY-
HOW NuTepaType Ncnonb3yeTcs
TepmuH “globesity”) [1; 2], n, no
pgaHHbiMm BO3 3a 2008 r., oko-
no 1,4 mnpa B3pocnoro (ctap-
we 20 neT) HaceneHusa nnave-
Tbl UMEKT U3ObLITOYHLIN BEC, a
OXUpeHMeM cTpagatoT OKOMo
500 mnH 4enosek (Npubnunaun-
TenbHO 200 MAH MY>XX4YMH 1 NOY-
™ 300 MnH XeHwuH) [3; 4],
npobnema nevyeHuss OXMpeHus,
HEeCOMHeHHO, akTyanbHa. Cero-
OHS caMbIM 3P EKTUBHBIM CMO-
cobom B Bopbbe C OXMpPEHNEM
npusHaHa GapuaTpuyeckas Xu-
pyprusi, KoTopas CyLeCTBEHHO
CHWXaeT 4acToTy pasBUTUS CO-
MYTCTBYIOLLMX OXMPEHNIO 3abone-
BaHWIA U CMEPTHOCTb BOMbHbIX, a
Takke (pMHaHCOBbIE 3aTpaThbl Ha
nieYeHvie ConyTCTBYHOLLMX OXMpe-
HUO 3abonesanHni [5-9].

Llenb paboTbl — oueHKka un
CpaBHeHue pesynbTaToB Nnana-
pockonMyeckux GapnaTpudeckmnx
ornepauun: naMkaumm 0onbLUOoK
KpmBnaHbl xenygka (MBKX) n
NPOAONbHOW pe3eKLmn Xenyaka
(MPX).

MaTepMan bl 1 MeTOAbI
nccrnenoBaHus

3a nepvog ¢ sHeaps 2010 r.
no gekabpb 2014 r. 70 naymen-
TOB C MOPOUAHBIM OXUPEHU-
eMm (MO) n mHgekcom macchl
Ttena (MUMT) ot 35 go 50 kr/m?
ObINn paHOOMU3NPOBaHbI B ABE
rpynnbl. B 1-10 rpynny Bownun
35 6onbHbIX, KOTOPbIM ObiNa
npoBeAdeHa Nnanapockonmyeckas
MBKX ¢ kombuHauunen dyHoo-

e e e e Tty e

nnvkauun tvna Nissen. Bo 2-t0
rpynny Bownu 35 60nbHbIX, KO-
TOpbIM NpoBeAeHa Nnanapocko-
nuyeckas MNMPXK. [ns oueHkn 6a-
puartpuyeckoro agpdekTa onpe-
Aensiny nNpoueHT notepu n3bbi-
To4YHOM Maccel Tena (% EWL —
excess weight loss) yepes 6, 12,
24 mec. Pesynbtat 6apuatpu-
YecKux onepayunin pacueHnsanm
Kak yaoBMNeTBOPUTENbHbIA Npwu
% EWL ot 40 v Bblwe. [JaHHble
OLleHMBanuchb no Kkputeputo Buan-
ka (Visick), ctatnctuyeckas 3Ha-
YAMOCTb pasfnuyun — npu
p<0,005. Ina KonmM4ecTBeHHOM
OLUEHKM ucnonb3osanu t-kpute-
pUINA.

Pe3ynbTaTbl MccnenoBaHus
M ux obecyxaeHue

JTanapockonunyeckne bapuat-
pyyeckme onepauumn aHanmanpo-
Banu no crneaywLlmm Kputepu-
sIM: BO3pacT 60NbHOro, cpeaHui
MMT, akoHOMMYecKne 3aTtpaTbl
npy NPYMEHEHUN CLUMBAIOLLMX ar-
naparoB, % EWL, yactota nocne-
ONepauMOHHbIX OCIIOXKHEHWIA.

MaumeHTam 1-ii rpynnbl Gbina
npoBedeHa NnanapocKkonmyeckas
MBKX ¢ kombuHauyuwern dpyHOoo-
nnukayum Tuna Nissen 6e3 npu-
MEHEeHNs CLUMBaloLWMX annapa-
TOB (3KOHOMUSA OKoMno 2,5 TblIC.
ponnapoB CLUA), Torga kak BO
2-1i rpynne 60nbHbIM NPOBENK

nanapockonu4yeckyto MNPX ¢ nc-
NoNb30BaHNEM Xenygo4yHOro
3oHaa 34 FR u npuMeHeHnem
NUHEeNrHbIX ClUMBaloWMX anna-
paToB CO CMEHHbIMU KacceTamm
60 mm (okono 2,5 Tbic. gonna-
pos CLUA).

CpeaHuii Bo3pacT BOMbHbIX
coctasun B 1-i rpynne (37,1%
+10,9) roga, a Bo 2-1 — (38,8%
+11,1) roga (p>0,5). CpeaHui
MMT B 1-A rpynne cocTtaBun
(39,0£1,7) kr/m2, a BO 2-1 —
(41,4£2,2) «kr/m2 (p>0,5). Pac-
npeaenexHne 60nbHbIX MO NOny:
B 1-vi rpynne (n=35) — 7 (20 %)
MYX4UH, 28 (80 %) >KeHLUH, BO
2-1i rpynne (n=35) — 9 (25,7 %)
MYXYUH, 26 (74,3 %) XEeHLUMH.

Bce onepauyuun 6binun Bbinon-
HEHbl NTanapockonuyeckn 6es
koHBepcun, % EWL B cpaBHmBae-
MbIX rpynnax npeactaBneH B
Tabn. 1. Kak BUAHO M3 JaHHbIX
Tabn. 1, nokasarenu 4yepes 6 mMec.
B 1-# rpynne (40,8014,43) %, BO
2-n— (46,20+4,19) % (p=0,0001).
lMokasatenu Ha 12-1 mec. B 1-i
rpynne (43,8+6,02) %, BO 2-1 —
(52,1£5,32) % (p=0,0001), Ha
24-4 mecsay B 1-n rpynne (32,6%
14,04) %, BO 2-n — (42,5%
13,83) % (p=0,0001).

B 1-i rpynne oCNoOXHeHus
Habnoganucb y 6 nayMeHToB: B
paHHUI nocrieonepaymoHHbIN
nepvoa y 1 nayneHTta passuncs

Tabnuuya 1
MoTepu N36bLITOYHONM Macchl Tena, %
Mepwoa HabnoaeHus
pynna
6 mec. 12 mec. 24 mec.
1-a (MBKXK) 40,8+4,43 43,8+6,02 32,6+4,04
2-a (MPX) 46,2+4,19 52,1+5,32 42,5+3,83

lMpumeydaHue. Bo Bce nepuoapbl HabnogeHnsa B o6enx rpynnax p=0,0001.
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NEPUTOHUT 3a CYHET YyTEYKM Co-
AEPXMMOro xenyaka B 6ptow-
HYIO MONOCTb; B CPOKK Gornee
3 Mec. B nocreonepaunoHHbIN
nepvog y 2 naymeHToB Habnto-
Aanacb gunatauusa gHa xenya-
Ka 13-3a pacxoXgeHus LBOB B
obnactn gHa, y 3 — CcyxXeHue
Xenygka B obrnacTtu cpegHen
Tpetn. bonbHble noctynanu B
pasHble CPOKKU Nocre onepauum
1 ObiN NOBTOPHO MPOONEpPUpPo-
BaHbl.

Bo 2-i rpynne nocneonepa-
LUMOHHbIX OCITOXXHEHWI, Tpebyto-
LLMX ONepaTUBHOIO BMeLLaTeNb-
cTBa, He Habntoganocb. Takum
obpas3om, ocrnoxHeHus B 1-i
rpynne 6binu vawe (x2=4,56;
p=0,033).

BbiBOoAabI

MpeaBapuTenbHble OaHHbIE
Hawero nccnegoBaHUs Moka-
3anu, 4To nanapockonuyeckas
nnukaumst 60MnbLION KPUBU3HBI
Xenyaka, HECMOTPS Ha SIBHYHO
9KOHOMMYECKYIO BbIroAy M3-3a
OoTKasa OT NPUMEHEHUs ClLUMBa-
IOLLMX annapaToB, XapakTepuay-
eTcs Oonblen BEPOSITHOCTbLIO
OCIOXXHEHWNIN CO CTOPOHbI CLUN-
TOW YacTu Xenyaka u MeHbLUUM
AONrocpoyHbIM OapuaTtpuye-
CKMM 30 EKTOM MO CPaBHEHMIO
C NTanapoCKONMYeCcKOn Npoaosib-
HOW pes3eKumen xenyaka.
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