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METAGENOMIC ANALYSIS OF SAMPLES IN CYSTITIS
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Detecting bacteria in pathological material and testing their sensitivity to antibiotics is essential in deter-
mining a treatment strategy and the choice of antimicrobial therapy. The results of the study showed that
metagenomic analysis detects more bacteria in the pathological material than standard laboratory methods.
We found a variety of bacteria, described as causative agents of urinary tract infections, evading the standard
culture conditions used in routine diagnostic laboratories. These data show that in urinary tract infections
mixed pathogens may be much more common than usually believed. At that, the pathological process involves
bacteria with unexplored pathogenicity and sensitivity to antibiotics.
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Introduction. The bacteria, inhabiting the human body,
once again, become the object of attention following emerging
results from genetic studies of the microflora (microbiota).
Microbiota analysis showed that most of it is not known
and existing methods of isolating pure cultures of bacteria
can obtain only a small fraction of the total microbiota
composition [1]. The bacteria that have identifiable genes,
but cannot be detected using standard methods for isolating
pure cultures commonly referred to as the «viable but
nonculturable». Moreover, such bacteria are found among
pathogenic bacteria [2, 3]. Since the majority of pathogenic
and opportunistic bacteria causing illness use the human body
as an ecological niche, it is evident that the list of agents, even
for diseases with long known microbial nature, is incomplete.

The aim of this study was to investigate the microbial
composition of urine samples got from a patient with
acute cystitis using both standard methods for laboratory
investigations and metagenomic technology.

Materials and methods. The material for the study was
the urine of a 45 year old patient with acute cystitis. The
time between taking a culture sample and its inclusion
in the study did not exceed 24 hours of storage at 4 °C.
We used UriSelect™ 4 Medium (Bio-Rad, France), and
Columbia Agar (BioMérieux, France). The biochemical
activity of microorganisms was determined using the
Vitek 2 system (BioMérieux, France). DNA from
pathological material and bacterial culture were extracted
using standard DNA-Sorb-B kit (Russia) according to
the protocol. Amplification was performed using the
eubacterial primers 27F-534R, flanking the hypervariable
portion of 16S rRNA gene.

27F: ‘5-AGAGTTTGATYMTGGCTCAG-3’

534R: ‘5-ATTACCGCGGCTGCTGG-3'.

A couple of oligonucleotide primers used in the study
is specific to conserved regions of the 16S rRNA gene
and applied in metagenomic studies to detect bacterial
diversity of different pathogenic communities. [4]
Metagenomic sequencing of the 16S rRNA gene fragment
was performed using Roche/454 GS-FLX Titanium
pyrosequencing system. The maximum sequence length
was 507 nucleotides, chimeric sequences and sequences
of less than 300 nucleotides were excluded from analysis.

Analysis of diversity and taxonomic composition. Each
sequence obtained during pyrosequencing was identified

by comparing with the sequences of GenBank database
and EzTaxon, using BLAST-search algorithms and
pairwise comparisons [5]. To determine the species
diversity, taxonomic composition and compare microbial
communities, Pyrosequencing Pipeline on-line tool (http://
pyro.cme.msu.edu) was used. The obtained sequences were
aligned and processed by cluster analysis using the Complete
Linkage Clustering software, part of the Pyrosequencing
pipeline. Clustering was carried out at different levels,
characterized by a variety of distances between clusters (0
to 0.25 in increments of 0.01). Phylotype isolation (OTU)
was performed at the cluster distance of 0.03; assessment
of the taxonomic complexity of the bacterial communities
— at difference levels corresponding to the following taxa:
species - 0.03, the genus - 0.05, family - 0.1, using
Rarefaction program (Pyrosequencing pipeline).

To characterize the taxonomic composition of microbial
communities cluster analysis was conducted using a
distance parameter 0.25. Next, for each cluster with the use
of Dereplicate Request software nucleotide sequence was
selected to correspond to the center of the cluster, which
had a minimum sum of squares of the distances to the
other cluster sequences. Representative sequences of the
clusters were taxonomically classified. The classification of
species at all stages of the work was carried out on the basis
of genotypic approaches under the International Code of
Nomenclature of Bacteria (ICNB). If the representative
sequence had more than 97% homology with the sequence
of the validated microorganism, the cluster was attributed
to the corresponding species.

Results. Standard bacteriological laboratory
investigation of the analyzed samples detected E. coli,
long known as one of the causative agents of urinary
diseases. The isolated strain was sensitive to all antibiotics
used in testing.

Metagenomic analysis revealed a significant diversity
of bacteria. The analyzed samples were found to contain
bacteria belonging to one family, 3 genera and 4 species.
Gram-negative bacteria related to the Enterobacteriaceae
family were found (see Table).

Most of the bacteria detected in the urine sample
by metagenomic analysis were previously described as
pathogens of plant diseases and later of human infections.
Opportunistic infections are caused by E. cloacae, E.

YPONOIN4, 2016



Table

Bacteria identified by metagenomic analysis

Taxonomic unit Name
Family Enterobacteriaceae
Genus Escherichia

Shigella
Enterobacter
Species Escherichia coli
Shigella spp.
Enterobacter cloacae

Enterobacter hormaechei

hormaechei [6-11]. The bacteria of the genus Shigella
are usually regarded as agents of intestinal infections.
However, the representatives of this genus are described
as the cause of urinary diseases [12]. All of these strains
except E. coli were not isolated as pure cultures and
identified by standard laboratory methods.

In microbiology, it has long been realized that most of
the bacteria, making up the microbiota and causing human
diseases, are nonculturable bacteria. Nevertheless, such
nonculturable bacteria are involved in pathological process,
and their presence must be considered when selecting
the antimicrobial therapy. The absence of pure cultures
of the nonculturable bacteria precludes antimicrobial
susceptibility testing. It is also known that E. hormaechei
and E. cloacae are almost always resistant to ampicillin
and cephalosporins [10, 11, 13]. Growing antimicrobial
resistance of Shigella has also been reported [14].

The findings of our study suggest that current laboratory
techniques are unable to grow, isolate and examine all the
bacteria present in pathological samples and, most likely,
in the source of infection. The main reason for the limited
capacity of standard laboratory methods is the widespread
prevalence of viable but nonculturable bacteria. Most of
these bacteria grow when cultured in mixed microbial
communities where bacteria share certain factors, without
which they cannot grow separately [15, 16].

The results of this analysis imply that the real value
of current laboratory techniques based on conceptions
prevailing in microbiology in 1930's-1940's is quite
limited. We can assume that the pathological process
of the study's patient was not caused by the bacterial
species that were cultured, isolated and identified by
standard methods. The results of metagenomic analysis
also suggest an inconsistency of antibiotic choice, because
nonculturable bacteria in pathological sample have
individual susceptibility to antimicrobial drugs, different
from that of the isolated strain of E. coli.

Thus, the study’s findings suggest a wider prevalence
of mixed urinary infections and indicate a need to revise
current methods of laboratory diagnosis and choice of
antibiotic.
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Relevance. The present paper presents, for the first time in Russia, a comparative pharmacoeconomic analysis
of using mirabegron (Betmiga®) to treat overactive bladder (OAB).

Materials and methods. Three medical technologies were evaluated: treatment of OAB with mirabegron 50
mg/day, solifenacin 5 mg/day and solifenacin 10 mg/day. In addition, the strategies of mirabegron and
botulinum toxin type A were analyzed as a result of simulating the second-line treatment.

Results. When modeling for 1-year horizon, the lowest cost was found in mirabegron strategy, which was 16%
lower than with solifenacin. When comparing the second line strategies using mirabegron and botulinum toxin

type A, costs of mirabegron group were 61% lower. According to the selected efficaci criteria, mirabegron

was more effective in comparison with other strategies. The findings of the budget impact analysis revealed
that using mirabegron was preferable compared with solifenacin as the first line treatment, and compared
with botulinum toxin type A as the second-line treatment. The analysis of cost-effectiveness and availabil-

ity of technology showed growth when using mirabegron strategy, there was an increase in the efficiency of
mirabegron strategy relative to solifenacin strategy, accompanied by cost reduction and, as a consequence,

reducing the burden on the budget.

Conclusions. Thus, using mirabegron to treat OAB both as the first and the second line treatment is absolutely
cost-effective and profitable medical technology.

Keywords:  mirabegron, betmiga, overactive bladder, health-economic research, cost-effectiveness,
impact on budget, randomized placebo-controlled trial

Authors declare no conflict of interests for this article. For citations: Kolbin A.S., Vilyum I.A.,
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Relevance. The International Continence Society
(ICS) has defined overactive bladder syndrome (OAB)
as a medical condition with symptoms of urgency, with
or without incontinence, usually with frequency and
nocturia, with no proven urinary tract infection or other
obvious pathology [1—3]. According to ICS, symptoms
of OAB are common and likely to affect up to 50—100
million persons worldwide. In Russia, the incidence of
OAB is not recorded in the forms of the federal statistical
observation. It has been estimated that in 1995-2000 the
proportion of OAB cases made up 16-19% of all diseases
of the lower urinary tract [4].

The main goal of pharmacotherapy of the OAB is to
suppress bladder contractions during filling phase, reduce
afferent impulses and increase bladder capacity [5—9].
Mirabegron is a selective agonist of 33-adrenergic receptors,
which improves the bladder reservoir function by stimulating
[33-adrenergic receptors, causing smooth muscle relaxation
in the bladder [10—16]. Some researchers regard mirabegron
as a potential alternative to antimuscarinics, particularly
when these drugs have failed [16—20]. International clinical
and cost-effectiveness studies have shown effectiveness of
mirabegron in treating OAB [21-24].

Aim: To assess the pharmacoeconomic feasibility of
treating OAB with mirabegron from the perspective of
the state health care system and the patient in the Russian
Federation.

Materials and methods. Industry standards for
conducting clinical and economic studies accepted in

the Russian Federation and recommended by experts,
were used to develop the model for the clinical and
economic analysis [25—28]. The pharmacoeconomic
analysis included cost-effectiveness analysis (CEA) with
the calculation of cost-effectiveness ratios (CER). In
addition, budget impact analysis with a one-year and
three-year perspective was carried out [29]. During the
budget impact analysis, cost-effectiveness and technology
accessibility were also analyzed [30].

Costs. The list of direct costs (DC) included: the
present disease (PD) treatment costs - the cost of the first
and second line drugs; the cost of treating adverse events
(AEs), caused by drugs for treating the present disease;
the cost of laboratory and instrumental tests as well as
hospitalization and outpatient treatment; the cost of
treatment in case of failure of first and second-line drug
therapy; the cost of treating patients with non-adherence
to treatment by study drugs. The list of indirect costs (IC)
included: loss of income to the patient due to sickness
absence; costs of social insurance due to sickness absence
payments; loss of income to regional product (GRP).
Treatment costs were estimated using on-line pharmacy
search tool "Medlux - availability of drugs in pharmacies
of Moscow" [31], the State Register of marginal cost
prices [32], the RF Government decree of 28 November
2014 Ne 1273 "On the program of state guarantees of
free medical care provision to citizens for 2015 and the
planning period of 2016 and 2017" [33], the General
collective agreement for 2015 [34] and other sources.
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Fig. 1. The decision analysis model to assess the pharmacoeconomic effectiveness of treating OAB with first- and second-line drugs
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The effectiveness of the treatment. The effectiveness
criteria were based on efficacy, which was assessed in
randomized clinical trials (RCTs) and meta-analyses.
Based on clinical studies on medical technologies to treat
OAB, criteria for efficacy were the change in mean number
of incontinence episodes per 24h from baseline; change
in the mean number of micturitions per 24h; change in
the mean number of urgency episodes per 24h; >50%
decrease in the mean number of incontinence episodes
per 24 h/ satisfaction with therapy, %; the absence of
incontinence episodes per 24h; QALYs (quality adjusted
life of years); compliance.

The model structure. "Decision analysis model” was used
for clinical and economic evaluation of drugs for treating
OAB. The model was based on the large RCTs [35-37],
which were used to identify demographic characteristics
of the cohort of patients and the relationship between the
strategies of medical care.

Pharmacoeconomic model of decision analysis was
developed so that each of the branches of the model was
used to analyze costs and efficacy in the group of 100
patients. Then, for each group the cost of treating one
patient was calculated.

The model started with selecting drugs for the first-line
therapy of OAB: mirabegron 50 mg/day, solifenacin 5
mg/day, solifenacin 10 mg/day [32] (Figure I).

Therapy was considered effective if the patient was noted
to reduce the number of incontinence episodes by more than
50%/satisfaction with therapy. The duration of modeling
for the first-line strategy was 3 months. In case of treatment
failure the patient was treated according to the standard
[38], which included consultative care and diagnostic,
rehabilitation, restorative and therapeutic activities, as well
as second-line therapy. After mirabegron strategy botulinum
toxin type A was used; after using solifenacin strategy
— mirabegron or botulinum toxin type A. In addition,
compliance of patients to the drugs of the evaluated
strategies was taken into account [39]. So, in cases of non-
compliance, the therapy was also considered inefficient. The
effectiveness in treating OAB using each second line strategy
was evaluated in accordance with the above effectiveness
criteria [41—45]. The duration of modeling for the second-
line strategies was 3 months. (see Figure I).

In addition, we evaluated the probability of adverse
events of the studied treatment strategies taking into
account the cost of their correction.

Data sources for mathematical modeling. 7able. 1
summarizes the efficacy indicators of the first and second-
line treatment for OAB patients.

The calculations are based on the data from the
regulations on financial expenses per unit of volume of
medical care (Table 2) |33, 34].
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Table 1

Efficacy indicators of compared strategies [21, 35—37, 46—48]

Indicator Mirabegron 50 mg Solifenacin 5 mg Solifenacin 10 mg Botulinum toxin type A
(n=493) [35] (n=266) (n=264) (n=277; second-line therapy)
Change in the mean number of incontinence episodes - 1,57 - 1,42 [36] -1,45 [36] -2,95[37]
per 24 h from baseline
Change in the mean number of micturitions per 24 h - 1,93 - 1,41 [36] - 1,36 [36] - 2,56 [37]
Change in the mean number of urgency episodes per 24 h -2,25 -2,85(36] - 3,07 [36] -2,80 [37]
>50% decrease in mean number of incontinence 72 68 [46] 62,8 [37]
episodes per 24 h/ satisfaction with therapy, %
Absence of incontinence episodes per 24 h, % 45,1 52 [46] -
QALYs 3,764 [21] 0,71 [47] 1,63 [48]
Compliance,% 70 52 -

The total cost of providing medical care to patients
with OAB for each of the strategies is listed in the Table.
3 calculated for 1 month and in accordance with the first-
line therapy horizon modeling for 3 months.

The cost of second-line strategies to treat OAB due
to the ineffectiveness of the first-line therapy calculated
for 3 months and in accordance with the horizon of
modeling the second-line treatment for 3 months was
22466.97 rub. for mirabegron and 40901.64 rub. for
botulinum toxin [38]. In case of failure of any of the
evaluated first and second line treatment strategies,
it was assumed that the patient receives further care
as discussed for calculating the standard first-line
treatment strategies for three months (15026.97 rub.),
and for 6 month of the second line strategies (30
053.93 rub.) [40—45], as well as forced to further use
of personal hygiene products for patients with urinary
incontinence. In addition, we evaluated indirect costs
[49-51].

The cost of drug treatment of the studied strategies (per 1 month)

The cost of medical care in the event of non-adherence
to drug therapy of the studied strategies was equated
to the cost of ineffective therapy since it was assumed
that a patient kept experiencing the symptoms of the
present disease [39—45]. The cost of therapy to manage
the adverse events occurring during treatment with first
and second-line drug therapy, was the sum of the cost
of outpatient visits and cost of hospitalizations related to
adverse events [34, 35, 37, 52].

Results. In the main scenario, the cost of each treatment
strategy for a target group patient was estimated (DC
and IC). For all compared strategies the time horizon
for modeling was 12 months. Also mirabegron and
botulinum toxin type A strategies were assessed separately
by the results of modeling second-line treatment. As
seen from Fig. 2, when modeling for 1-year horizon, the
largest DC occurred in the strategy of solifenacin 5 mg/
day — 114 202 rub. The total cost of using solifenacin 10
mg/day was 2% lower and amounted to 113892 rub. per 1

Treatment International Price/package, 1 month course
. Trade name Product form
strategy nonproprietary name rubles cost
Mirabegron 50 Mirabegron Betmiga® Film-coated tablets, 50 mg, Ne 30 2480,00 2480,00/7440,00
mg/24h
Solifenacin 5 mg Solifenacin Vesicare® Film-coated tablets, 5 mg, No30 1214,88 1214,88
Solifenacin 10 mg Solifenacin Vesicare® Film-coated tablets, 10 mg, Ne30 1217,48 1217,48
Botulinum toxin ~ Botulinum toxin type A - Botox® Lyophilizate to prepare a solution for i.m. 14928.95 21553,76*
type A hemagglutinin complex injections of 100 IU, 1 bottle
Botulinum neurotoxin A Lantox® Lyophilizate to prepare a solution for i.m. 14089,28

injections of 100 IU, 1 bottle

Note. For mirabegron, the sum after fraction bar is the cost of 3 month treatment course in the second-line therapy.
* - Prices are the average cost per 6 month course. The dose is calculated for 20 injection points, according to the instructions on the application

[32]; for Botox® - 100 1U, for Lantox® - 200 IU.

Table 3

The total cost of OAB treatment with first-line therapy drugs

Costs Mirabegron 50 mg Solifenacin 5 mg Solifenacin 10 mg
Drug therapy per month 2480,00 1214,88 1217,48
Consultative care 5 154,00
Total (3 months of therapy) 12594,00 8 798,64 8 806,44

[o9)
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Fig. 2. Total DC of treatment using comparison strategies per 1 patient per year

patient. The lowest cost was found in mirabegron strategy

The assessment of AEs

incidence showed that

— 98 119 rubles. In the migabegron treatment group I1C
was 4529 rub. per 1 patient, which is lower than the cost
of solifenacin at 5 and 10 mg/day. Also of note is lower
costs of the actual treatment in mirabegron group — 93
590 rub., which is 12% lower than similar costs when
using solifenacin strategy (105131 and 105618 rub. for
solifenacin at 5 and 10 mg/day, respectively).

When comparing mirabegron and botulinum toxin type
A strategies as a second-line therapy for OAB, the highest
costs were found in the latter — 163 826 rub. The highest
difference arises from the different costs of drugs (58373
and 18154 rub. respectively, in botulinum toxin type A
and mirabegron groups), as well as costs associated with
AEs (11843 and 1971 rub. respectively).

When considering strategies as a whole, the main
components of DC were the costs of consultative care
and additional costs (share of costs from 62 to 68%).
Actual costs of the drugs accounted for 22% (solifenacin
strategy) to 34% (mirabegron strategy) of treatment costs.
The share of costs to manage AEs in solifenacin 5 mg/day
strategy was 11%, while in mirabegron group — only 4%.

When allocating costs separately to the second line
therapy, the shares of DC for mirabegron and botulinum
toxin type A differed significantly. Thus, the share of drug
costs in botulinum toxin type A strategy was 44%, while
using mirabegron — 23%. It should also be noted that
in botulinum toxin type A strategy 9% of the treatment
costs were used to manage AEs, whereas corresponding
indicator in mirabegron group was 3%.

Table 4
CER values according to the modeling results for 1 year

complications such as diarrhea, dry mouth, constipation,
blurred vision were more frequent in the group of
solifenacin 10 mg/day. In addition, solifenacin was
associated with more frequent atrial fibrillation and other
urgent conditions - 4.8% against 0.4% in mirabegron
group. Also in this group diarrhea, vomiting and urinary
tract infection occurred more often than in mirabegron
group. The incidence of urinary tract infection
in solifenacin group was 6.2% compared to 1.4% in
mirabegron group; in the group of botulinum toxin type
A as the second-line treatment, this figure was even
higher — 20.4%.

The mirabegron strategy had the greatest efficiency in
comparison with other strategies: treatment satisfaction
was 72%, whereas with solifenacin (both doses) — 68%.
Mirabegron was associated with the greatest gain of
QALYs — 3.76, which is more than 5 times greater than
for solifenacin (0.71). Furthermore, compliance with
mirabegron was also higher than with solifenacin, — 70
vs 52%. When compared with botulinum toxin (second-
line therapy), mirabegron was more effective: treatment
satisfaction was noted in 72% of cases compared with
63% for botulinum toxin type A). QALYs in mirabegron
strategy was 2.3 times higher (3.76 vs. 1.63) than in the
botulinum toxin type A group.

The cost-effectiveness ratios, which represent the
efficiency of the total cost of therapy per 1 patient using
mirabegron and solifenacin 5 and 10 mg/day, given in
Table. 4.

Indicator Mirabegron 50 mg Solifenacin 5 mg Solifenacin 10 mg
Change in the mean number of incontinence episodes per 24 h from baseline 62 496 80 424 78 546
Change in the mean number of micturitions per 24 h 50 839 80 994 83 744
Change in the mean number of urgency episodes per 24 h 43 608 40 071 37 098
>50% decrease in mean number of incontinence episodes per 24 h/ 136 276 167 944 167 488
satisfaction with therapy, %
Absence of incontinence episodes per 24 h, % 217 558 219619 219 022
QALYs 26 068 160 848 160 411
Compliance, % 140 169 219619 219 022
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When considering these efficacy criteria, as the change
in the mean number of incontinence episodes per 24 h
from baseline, change in mean number of micturitions
per 24 h, more than 50% reduction in the number of
incontinent episodes, QALYs and compliance, the best
(lowest) CER was seen in mirabegron strategy. Thus,
regarding these efficacy criteria, using mirabegron was
economically appropriate in terms of cost-effectiveness
ratio compared with solifenacin in different dosages.
Mirabegron as the first-line therapy to treat OAB is cost-
effective medical technology. When considering separately
CER of the second-line therapy with mirabegron and
botulinum toxin type A, they were 141295 and 260869 rub.
respectively.

Sensitivity analysis. Probabilistic sensitivity analysis was
performed repeatedly by changing the input parameters
of the model indicators such as efficacy and the cost of
drugs. As a result, while repeatedly changing parameters
such as efficacy and cost of drugs, the mirabegron strategy
remained the most effective, while solifenacin strategy
was the most expensive. Sensitivity analysis confirmed the
results obtained in the base scenario. It should be noted
that the results were most sensitive to the costs of drugs.

Budget impact analysis. The calculation included DC
arising from using the studied strategies and IC. The
calculation included the efficacy of each strategy. The
difference between total DC was defined as a cost saving
of a particular strategy. Also, the number of patients was
calculated, for which savings could have been spent. Costs
of treating 1 patient using mirabegron totaled 98119 rub.,
solifenacin 5 mg/day — 114202 rub., solifenacin 10 mg/
day — 113892 rub.

An option of only second-line therapy was also
considered. In this case, the cost of treating 1 patient using
mirabegron strategy constituted 101732 rub., botulinum
toxin type A — 163826. As a result, when compared
with both 5 and 10 mg/day solifenacin strategy, using
mirabegron was a preferable strategy from the standpoint
of budget impact analysis: using mirabegron allows to
save significant budget funds — up to 16083327 rub., and
the savings make it possible to treat with this strategy a
significant number of additional patients - up to 164.
When considering separately second-line therapy with
mirabegron, it was also a preferable strategy in terms of
the budget impact analysis, allowing saving significant
budget funds - up to 62093577 rub. At the same time,
these savings allow to treat with this strategy a significant
number of additional patients - up to 610.

Discussion. For the first time a comparative
pharmacoeconomic analysis of mirabegron (Betmiga®)
for treating OAB was conducted in Russian conditions.
The modeling results showed that the mirabegron strategy
had the lowest cost, both direct and indirect as compared
with using solifenacin in the first-line treatment of OAB;
this trend persisted in the comparison with the strategy
in the second line treatment of OAB using botulinum
toxin type A. In view of the data regarding mirabegron
greater efficacy as compared with other first and second
line strategies to treat OAB, it may be concluded that
using mirabegron is economically appropriate from the
viewpoint of cost and effectiveness ratios. In terms of
analysis of the «impact on the budget», when compared
with the strategies of both the first (solifenacin at 5 and
10 mg/day) and second (botulinum toxin type A) line
therapy, using mirabegron is preferable as it allows saving

significant budget funds, and the savings can be used with
the same strategy to further treat a significant number of
patients.

No national pharmacoeconomic studies have been
conducted previously to assess mirabegron for treating
OAB. Therefore, we cannot compare our results with
such studies of other authors. Of all drugs used in
OAB, pharmacoeconomic analysis has previously been
carried out only to compare solifenacin therapy with no
treatment. The authors have chosen that comparison
because of the absence of any other drug in the «List of
vital and essential drugs for medical use», and also because
the absence of drug treatment for OAB is common
practice in the RF. The model constructed by the authors
has shown that the cost of solifenacin was partially offset
by lower DC to treat patients with OAB and fully offset
by lower IC [45]. No analysis of «impact on the budget»
was conducted.

In overseas studies, pharmacoeconomic evaluation of
mirabegron compared with tolterodine tartrate has been
performed, as well as with botulinum toxin type A in
second-line therapy [22-24], where mirabegron showed
clinical and economic appropriateness of its application.
However, the study design differed considerably from
our modeling, and there was no analysis of "impact on
the budget" reflecting the economic preference to using a
medical technology.

Conclusions

1. Using mirabegron to treat OAB both as the first and the
second line treatment is economically appropriate from
the viewpoint of cost and effectiveness.

2.This strategy is found to be clinically highly effective
and have the best safety profile at the lowest cost to
manage AEs occurring among medical technologies
used to treat patients with OAB.

3.Compared with solifenacin, using mirabegron is a
preferable strategy in terms of the analysis of "impact
on the budget”, as it allows saving significant budget
funds — up to 16083327 rub. and enables treating 164
additional patients.

4.Compared with botulinum toxin type A, using
mirabegron in the second-line treatment of OAB is
preferable in terms of analysis of the «impact on the
budget»: budget savings amount to 62093577 rub., thus
enabling to treat up to 610 additional patients.

5.Analysis of cost-effectiveness and availability of
technology that allows evaluating feasibility of
introducing a technology in the presence of budgetary
constraints shows that using mirabegron strategy
is absolutely available. The growth of effectiveness
compared to solifenacin strategy is accompanied
by decreasing costs and reducing the burden on the
budget.

Limitations of the study

Our pharmacoeconomic analysis has the following
limitations: data on the efficacy and safety used to
build the model were obtained in RCT that differ from
conditions of real practice; when calculating DC of
medical care, the standards of care that are registered in
the Russian Federation were taken into account, while
population characteristics and effectiveness indicators
were taken from overseas studies.
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Aim: To evaluate long-term results of surgery for stress urinary incontinence in women using differ-

ent types of sling procedures. The study included 698 patients aged 42 to 68 years (median 54 years)
with stress urinary incontinence. TVT was used in 167 (23.9%) cases, TVT-0 Gynecare system in 359
(51.4%), TVT-0 Monarch system in 105 (15.0%), and TVT Secur mini-sling system — in 67 (9.6%).
Follow-up ranged from 12 to 108 months (median 55 months). Patients' status was assessed using UDI-6
and I1Q-7 questionnaires, an improvised treatment satisfaction questionnaire, voiding diary, cough

test and 1-hour Pad-test. The effectiveness of the treatment, according to objective criteria was 92.2%,
93.3%, 91.4% and 92.5% after surgery with TVT, TVT-0 Gynecare, TVT-O Monarch and TVT Secur,
respectively, and according to subjective criteria - 90.4%, 91.1%, §9.5% and 91.0%. No differences in
the effectiveness of techniques were found. The data obtained in long-term observations of a large sample
of patients treated with a variety of techniques in a single center showed the effectiveness and safety of
modern sling procedures for correcting urinary incontinence in women.

Key words:

stress urinary incontinence, sling procedure, long-term results
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Introduction. Urinary incontinence due to its wide
prevalence has become an important medical and social
issue. Prevalence estimates for urinary incontinence
among women range from 12,8% to 81,9% [1—3]. The
disease may seriously influence the social, physical,
psychological, sexual and professional wellbeing of
affected individuals [4, 5].

Currently, synthetic sling operations have become the
first-line surgical option for stress urinary incontinence
in women [6—9]. Although a considerable amount of
literature has reported high efficiency and safety of
sling operations, there is a current paucity of studies
investigating long-term outcomes of this treatment.
Besides, there have been practically no studies, comparing
various types of sling operations based on the experience
of a large surgical clinical center.

The above circumstances have determined the relevance
of this study aimed to analyze large experience in using
different types of sling operations for stress urinary
incontinence in women.

Materials and methods. The study included 698 patients
aged 42 to 68 years (median 54 years) with stress urinary
incontinence. True stress incontinence was found in
585 (83.8%) women, mixed urinary incontinence with a
predominant stress component in 113 (16.2%). Although
surgical treatment of mixed urinary incontinence remains
controversial, we included this category of patients in
the study taking into account significant predominance
of stress component in these patients and the reports on
such an experience in the world literature.

Exclusion criteria were pure detrusor overactivity
(without stress urinary incontinence), false incontinence,
urethral instability (oscillations of the maximum urethral
pressure of greater than 15 cmH20); any previous surgery
of the vaginal wall; maximum urethral closure pressure
less than 20 cm H, 0.

The patients underwent 4 different types of sling
operations using free synthetic loop: TVT was used in 167
(23.9%) cases, TVT-O Gynecare system in 359 (51.4%),
TVT-0O Monarch system in 105 (15.0%), and TVT Secur
mini-sling system — in 67 (9.6%).

Severity of urinary symptoms was subjectively assessed
using the Urinary Distress Inventory, Short Form
(UDI-6; Figure I). To estimate the life quality and
symptom distress for urinary incontinence we used the
Incontinence Impact Questionnaire, Short Form (I1Q-7;
Figure 2). Besides, the patients' status was tested using an
improvised Treatment Satisfaction Questionnaire (Figure
3), voiding diary, cough test and 1-hour Pad-test. The
treatment result was regarded as good if there was no
leakage of urine during cough test and Pad-test.

The patients were examined prior to surgery, at 1, 6, 12
months after surgery and thereafter once a year. Follow-
up ranged from 12 to 108 months (median 55 months).

Statistical tests were performed using Statistica 17.0
(StatSoft, USA). For describing quantitative variables
we used the number of research subjects (n) and median,
for qualitative variables - absolute (n) and relative (%)
frequency. The between-groups comparisons were
performed with the use of the Wilcoxon rank sum
test or 2 test. Differences were considered statistically
significant at p<0.03.

Results. Complications were observed over the follow-
up period; the nature and frequency of complications are
presented in Table. 1.

All types of surgery resulted in statistically significant
changes of voiding diary variables (7able. 2). The values
of voiding diary variables normalized at 6 months after
surgery and remained stable throughout the follow-up
period.

The total UDI-6 and 11Q-7 scores showed a similar
trend: moderate improvement at month 1 after surgery
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Urinary Distress Inventory (UDI-6)

For each question, circle the number that best describes this problem for you
over the past month. Do you experience and, if so, how much are you bothered by:

Question Not at all Slightly Moderately Greatly

1. Frequent Urination? 0 1 2 3
2. Urine leakage related to urgency? 0 1 2 3
3. Urine leakage related to physical activity? (walking, 0 | D) 3
running, laughing, sneezing, coughing)
4. Small amounts of urine leakage? (drops) 0 | ) 3
5. Difficulty emptying your bladder or difficult urinating? 0 1 2 3
6. Pain or discomfort in your lower abdominal, 0 | ) 3
pelvic, or genital area?

Calculate the total score

Fig. 1. UDI-6 Questionnaire
Incontinence Impact Questionnaire, short form (11Q-7)
Has urine leakage and/or prolapse affected: Not at all Slightly Moderately Greatly

1) Your ability to do household chores (cooking,

housekeeping, etc.)? 0 1 2 3
2) Your physical recreation such as walking 1 )

or other exercise? 0 3
3) Your ability to attend entertainment activities

(movie, concerts, etc.)? 0 1 2 3
4) Your ability to travel by car more than 30 minutes

from home? 0 1 2 3
5) Your participation in social activities outside your home? 0 1 2 3
6) Your emotional health (nervousness, depression, etc.)? 0 1 2 3
7) Made you feel frustrated? 0 1 2 3

Total score

Fig. 2. I1Q-7 Questionnaire

Late postoperative complications in women with stress urinary incontinence

Table

1

Type of complication TVT-0O TVT-0O TVT
i Gynecare Monarch Secur
Vaginal mesh protrusion (%) 1 (0,6) 2 (0,6) 1(1,0) 1(1,5)
Bladder outlet obstruction, which required loop dissection (%) 2 (1,2) 2(0,6) 1(1,0) 0
Recurrence of stress urinary incontinence (%) 6 (3,6) 12 (3,3) 5(4,8) 2 (3,0)
Urge incontinence de novo (%) 2(1,2) 4 (L,1) 2 (1,9) 0
Overactive bladder de novo (%) 1 (0,6) 4 (1,1) 1 (1,0) 1(1,5)
Dyspareunia (%) 2(1,2) 5(1,4) 0 1(1,5)
Chronic pain syndrome (%) 2(1,2) 3(0,8) 1(1,0) 1(1,5)

14
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and a significant improvement at month 6 without further
deterioration throughout the follow-up. No statistically
significant differences were found in the degree and
nature of changes in both questionnaires (7able. 3)
between the compared procedures.

Cough test, 1-hour Pad-test and Treatment Satisfaction
Questionnaire were used at median follow-up of 59, 56,
54 and 49 months after surgery with TVT, TVT-O
Gynecare, TVT-0 Monarch and TVT Secur, respectively
(Table 4).

When summarized, the findings showed that the
effectiveness of the treatment, according to objective
criteria was 92.2%, 93.3%, 91.4% and 92.5% after surgery
with TVT, TVT-0O Gynecare, TVT-O Monarch and TVT
Secur, respectively. According to subjective criteria the
treatment was regarded as effective when patient response
choices were “satisfied” or “very satisfied”. When
these response choices were combined, the subjective
effectiveness of the treatment was 90.4%, 91.1%, 89.5%
and 91.0% after surgery with TVT, TVT-O Gynecare,
TVT-0 Monarch and TVT Secur, respectively.

Questionnaire to assess satisfaction
with treatment for urinary incontinence in women

Are you satisfied with the results
of the operation for urinary incontinence?

Not satisfied

Satisfied

Very satisfied

OO

Fig. 3. Treatment satisfaction questionnaire

Table

Changes in median values of voiding diary variables

I'VT-O Gynecare

p**

2

Variable I'VI
Number of micturitions per 24 h:
Before surgery 10
6 months after surgery 8
p* <0,05
12 months after surgery 8
p* >0,05
Number of night-time micturitions per 24 h:
Before surgery 1
6 months after surgery 0
p* <0,05
12 months after surgery 0
p* >0,05
Number of urgency episodes per 24 h:
Before surgery 2
6 months after surgery 0
p* <0,05
12 months after surgery 0
p* >0,05
Number of urgency incontinence episodes per 24 h:
Before surgery 1
6 months after surgery 0
p* >0,05
12 months after surgery 0
p* >0,05
Mean voided volume, ml:
Before surgery 165
6 months after surgery 195
p* <0,05
12 months after surgery 200
p* >0,05
Mean night-time voided volume, ml:
Before surgery 150
6 months after surgery 0
p* <0,05
12 months after surgery 0
Pt >0,05

11

8
<0,05

8
>0,05

<0,05

>0,05

<0,05

>0,05

>0,05
>0,05
170
200
<0,05
205
>0,05
155
<0,05

>0,05

TVT-O Monarch TVT Secur
10 10
8 8
<0,05 <0,05
8 7
>0,05 <0,05
1 1
0 0
<0,05 <0,05
0 0
>0,05 >0,05
2 2
0 0
<0,05 <0,05
0 0
>0,05 >0,05
1 1
0 0
>0,05 >0,05
0 0
>0,05 >0,05
160 175
200 205
<0,05 <0,05
200 205
>0,05 >0,05
145 150
0 0
<0,05 <0,05
0 0
>0,05 >0,05

>0,05
>0,05

>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05
>0,05

>0,05

Note. Here and in table 3: * = Wilcoxon test; ** — x? test.
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Table 3

Changes in the scores of special questionnaires

Variable TVT TVT-0O Gynecare TVT-O Monarch TVT Secur p**
UDI-6, score:

Before surgery 12,8 13,2 12,9 13,0 >0,05

1 months after surgery 43 4.5 4,2 4.4 >0,05
p* <0,05 <0,05 <0,05 <0,05

6 months after surgery 1,1 1,2 1,0 1,1 >0,05
p* <0,05 <0,05 <0,05 <0,05

12 months after surgery 0,9 1,0 0,8 0,9 >0,05
p* >0,05 >0,05 >0,05 >0,05

More than 12 months after surgery 1,0 1,0 0,9 0,8 >0,05
p* >0,05 >0,05 >0,05 >0,05

11Q-7, score:

Before surgery 17,8 18,1 18,0 17,9 >0,05

1 months after surgery 4.8 4,9 5,0 4,7 >0,05
p* <0,05 <0,05 <0,05 <0,05

6 months after surgery 1,2 1,3 1,3 1,1 >0,05
p* <0,05 <0,05 <0,05 <0,05

12 months after surgery 1,1 1,2 1,2 1,2 >0,05
p* >0,05 >0,05 >0,05 >0,05

More than 12 months after surgery 1,2 1,1 1,3 1,1 >0,05
p* >0,05 >0,05 >0,05 >0,05

Discussion. The results of our study confirmed that
sling operations regardless of the type of free synthetic
loop when performed in strict compliance with the
technology requirements and for appropriate indications,
may be successful in more than 90% of women with stress
urinary incontinence. This, together with high safety and
low postoperative morbidity, ensures the priority of sling
procedures over the classical approach to treat urinary
incontinence. We found no statistically significant
differences between compared types of sling operations
in both objective and subjective measures of treatment
efficiency.

This confirms the thesis, that given the large surgical
experience the success of surgical treatment does not
depend on the type of sling operation [10—12]. Thereby,
the type of sling procedure can be selected based primarily
on surgeon experience (preference). Our data are
consistent with the findings of the recent largest studies in
this field [10; 13—17].

A notable example of such a work is the study A.A.
Kachmazov [17] which was conducted in our country.
It compared 7 types of sling operations for stress urinary
incontinence in women and reached similar conclusion:
the outcomes of using different types of mesh to treat
urinary incontinence differed in terms of complication
rates of and patient quality of life. However, this study
included 240 patients and followed the patients for up to
24 months after surgery, thus falling behind our study on
those most important criteria.

In summary, we can conclude that our study meets the
three fundamental requirements for scientific studies:
a large sample of patients, long-term follow-up and
the use of the experience of a single center. Therefore,
the findings on high long term efficiency and safety,
as well as the comparability of different types of mesh
implants in women with stress urinary incontinence can
be considered as a significant contribution to improving
outcomes in this patient category.

Table 4
Long-term treatment outcomes in women with stress urinary incontinence
Outcome indicator n (%) p
TVT (%) TVT-O Gynecare (%) TVT-O Monarch (%) TVT Secur (%)
Cough test + 1-hour Pad-test
negative 154 (92,2) 335 (93,3) 96 (91,4) 62 (92,5) >0,05
positive 13 (7,8) 24 (6,7) 9 (8,6) 5(7,5) >0,05
Treatment Satisfaction Questionnaire:
not satisfied 16 (9,6) 32(8,9) 11 (10,5) 6(9,0) >0,05
satisfied 83 (49,7) 172 (47,9) 48 (45,7) 33 (49,2) >0,05
very satisfied 68 (40,7) 155 (43,2) 46 (43,8) 28 (41,8) >0,05
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The article is devoted to new methods for treating men's erectile dysfunction using platelet-rich auto plasma
and adipose tissue stromal vascular fraction. Recently, there has been increased interest in these methods
due to their high level of efficiency and safety. Platelet-rich auto plasma and adipose tissue stromal vascular
fraction have been successfully applied in different medical fields — traumatology, orthopedics, plastic surgery,
etc. At the same time, efficacy and safety of these technologies has not yet been clinically studied from the

perspective of evidence-based medicine.
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Introduction. To date, the first-line treatment for
erectile dysfunction (ED) is phosphodiesterase inhibitors
of type 5 (PDES) which have been used since the late
1990’s. However, there are ED patients not responding
to any drug treatment.

According to the literature [1], the effectiveness of
inhibitors of PDES5 reaches 71%. At the same time,
62% and 78% of men continue to take PDES inhibitors
after the first and second use respectively [2]. It has been
reported that 38—51% of patients discontinue PDES5
inhibitors during the 2.5 year after starting PDES therapy
[3]. Hence, researching for novel treatments of ED
remains relevant.

Among fundamentally new and pathogenetic treatment
options for ED currently under discussion is the use of
autologous platelet-rich plasma (APRP) and adipose-
derived stromal vascular fraction (SVF) [4, 5]. Stromal
vascular fraction is a pool of adipose tissue derived cells
containing regenerative stem cells which are of major
interest. APRP effect is thought to be due to its high

Fig. 1. Areas for liposuction to harvest adipose tissue

concentration of growth factors. Growth factors are
polypeptides naturally occurring in platelets and capable
of stimulating tissue repair and cellular regeneration.

Efficacy and safety of advanced technologies in treating
erectile dysfunction (pilot study) were evaluated in
clinical studies, conducted at the Department of Urology
of Sechenov First Moscow State Medical University.

Materials and methods. The first clinical study
examined autologous SVF. Stromal vascular fraction was
obtained by liposuction of 150-200 ml of adipose tissue
from the anterior abdominal wall and the flanks (Fig. 1)
and processing it using the Celution® 800/CRS system
(Cytori Therapeutics Inc., USA). The SVF cell yield was
on average 190 million cells per 1 ml. The SVF (4.5 ml)
was administered by intracavernosal injection.

Evaluation of the treatment safety and efficacy was
conducted using IIEF-5 questionnaire, SEP (Sexual
Encounter Profile), Pharmaco-Doppler sonography
(PDS) of penile arteries with prostaglandin E1 (PGE1)
and measuring vascular endothelial function with
Angioscan-01 complex at 1 and 6 months after treatment
initiation.

The study included 6 men with vasculogenic erectile
dysfunction with a mean age of 47 (25—70) years. Baseline
ITEF-5 and SEP scores were 13 (7—20) and 1.6 (1-2),
respectively. PDS of penile arteries with PGE1 showed
that in all patients peak systolic velocity did not exceed
30 mm/s, resistance index was less than 0.8, and they had
impaired endothelial function (phase shift module less
than 10 ms and occlusion index less than 2).

The follow-up examinations at 1 an 6 months revealed a
significant improvement in erectile function parameters.
IIEF-5 score increased to 14.7 (1-22) and 17.1 (6—22)
and SEP score to 3.5 (1-5) and 4 (2—5) from baseline at
1 and 6 months, respectively.

In 5 patients peak systolic velocity measured by penile
Doppler sonography with PGE1 was more than 30 cm/s
at I month after treatment initiation and was maintained
at that level throughout the entire follow-up time; also,
resistance index increased to more than 0.8. In 2 patients
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endothelial function parameters were found normalized:
the phase shift module increased to more than 10 ms and
occlusion index to more than 2.

In 3 patients during the occlusion test the increment
in signal amplitude was more than 2, indicating the
preserved endothelial function in small resistance arteries.
At the same time, phase shift was less than 10 ms, showing
impaired endothelial function in large muscular arteries.
In 1 patient endothelial function did not improve. No
treatment-related adverse effects were observed during
follow-up.

In the second study APRP was used. Autologous plasma
was obtained by two-step centrifugation of 72 mL of
autologous blood for maximum platelet concentrations up
to 2400 k/uL (Figs. 2 and 3). The study included 30 patients
complaining of erectile dysfunction, all of vasculogenic
origin. The mean age of the patients was 46.2 (20—70)
years. IIEF-5 score at baseline was 11 (0-20), SEP score
was 1 (1-2). In all patients PDS of penile arteries with
PGE] revealed reduced peak systolic velocity (less than
30 mm/s), reduced resistance index (less than 0.8), and
impaired endothelial function (phase shift modulus less
than 10 ms and occlusion index less than 2).

Injections of 4 ml of APRP were performed into
each corpus cavernosum on the lateral surface of the
penis. The procedure was repeated three times in 1-week
intervals [6].

The follow-up examinations were conducted at 1 and at
6 months after the first injection.

They revealed a significant increase in IIEF-5 score:
at 1 month to 15 (10-20), at 6 months to 17 (12-20).
SEP score increased to 2 (2—3). Peak systolic velocity
measured by PDS of penile arteries with PGE1 increased
statistically significantly (p<0.05) to more than 30 cm/s
in 17 patients at 1 month and was maintained at that level
tro6-month follow-up; also resistance index increased to
more 0.8 at 1 month after treatment initiation and was
maintained at that level throughout the entire follow-up.
Baseline increment of blood flow velocity during PDS
of penile arteries was 9.5 (4,1-32,0) cm/s, while at the
follow-up examination 51 (6,6—59) cm/s. Resistance
index at baseline was 0.87 (0,6-0,98), while at the follow-
up examination - 0.92 (0,8—0,96).

Endothelial function parameters measured by
Angioscan-01 complex showed a tendency to improve:
occlusion index averaged 1.81 (1.0—3.5), the phase shift
module - 8 (3.8—12.4) ms.

No treatment-related adverse effects were observed
during follow-up.

Discussion. In patients with ED, injections of APRP
and SVF reduced the severity of symptoms. The follow-up
examination showed an increase in IIEF-5 and SEP total
scores, which was accompanied by objective changes: an
increase in the peak blood flow velocity and resistance
index according to PDS of penile arteries with PGE1 at
1 month after treatment initiation. Improved vascular
endothelial function in patients who underwent SVF
therapy, suggests the systemic effect of regenerative cells
derived from adipose tissue.

Conclusion. The study showed that the use of new
technologies of regenerative medicine may help restore
erectile function by improving arterial blood flow and restoring
endothelial function. Using APRP and SVF is safe and
effective, it can be recommended as an alternative treatment
and/or as a second-line therapy for erectile dysfunction.

Fig. 2. Blood separated into three fractions: plasma,
packed red blood cells and packed leukocytes

Fig. 3. The final product after the second
centrifugation. APRP stored in tubes with
hyperconcentrated platelets (bottom layer of
autologous plasma)
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Objective: To compare the efficacy and safety of selective penile denervation to that of circumcision for
primary premature ejaculation (PPE).

Materials and methods. A prospective study comprised 138 patients with PPE, divided into two groups.
Patients in group 1 (n=50) underwent selective penile denervation by dissecting about a half of dorsal penile
nerve branches. Large nerves (> 2 mm) were subjected to microsurgical neurorrhaphy. In group 2 (n=388)
circumcision was carried out using guillotine technique. The evaluation of treatment efficacy was carried
out using the Criteria for premature ejaculation questionnaire (CriPE), measuring intravaginal ejacula-
tion latency time (IELT) with a stopwatch and testing penile vibration sensitivity. These examinations were
performed at baseline and at 2, 4, 6, 8, 10 and 12 months after the operation.

Results. By the end of follow-up, 88% and 10.2% of patients of group 1 and group 2 had no signs of PPE,
respectively. At 12 months IELT increased 6-fold in patients of group 1 from 53,6+12,7 to 335,6=81,5
seconds, while remaining unchanged in group 2 with 51,8+ 10,4 seconds at baseline and 53.9+20. I seconds
at the end of follow-up. Group 1 showed statistically significant and sustained reduction in penile vibra-
tion sensitivity compared with baseline (p<0,001). In group 2, the baseline and endpoint characteristics of
biothesiometry did not differ significantly (p>0,05).

Conclusions. The resulting effectiveness of selective penile denervation and circumcision for PPE was §8%
and 10.2%, respectively, with comparable safety.

Keywords: premature ejaculation, denervation, penile neurotomy, circumcision, penis
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Introduction. Premature ejaculation (PE) is the most
common sexual dysfunction in men, with a worldwide
prevalence of approximately 20—30% [1—3]. According
to the latest definition proposed by Russian authors,
premature ejaculation is ejaculation which always or
nearly always occurs without appropriate control prior
to vaginal penetration (ejaculation ante portas) or before
2 minutes after vaginal penetration (ejaculation prae
cox) and is accompanied by a man's concern with
ejaculatory function, sexual dissatisfaction of his partner
and interpersonal conflicts in a couple [4].

Current European Association of Urology (EAU)
guidelines sub-classify PE into primary PE (PPE) which
refers to the lifelong experience of the problem, and
secondary PE (SPE) regarding the problem beginning
later in life after some period of sexual activity with a
normal duration of intercourse [5].

A common and widely discussed risk factor for PPE
is the hypersensitivity of the glans penis, caused by
excess innervation of the glandular part of the penis
[6, 7]. The consistency of hypersensitivity concept of
PE has been confirmed by high effectiveness of local
anesthetics, which significantly extend the duration of
sexual intercourse in most patients [8, 9].

In searching for new treatment approaches to PPE, in
some countries selective penile denervation to decrease
the sensitivity of glans penis has been proposed and
continuously used [10—13]. At the same time, according
to the International Society of Sexual Medicine’s
Guidelines (ISSM) this treatment modality is not

recommended in the management of PE until the results
of further studies confirming its efficiency and safety
become available [14].

Among other suggested surgical options for treating
PE is conventional circular excision of the foreskin
(circumcision) as simple and reproducible technique
that does not require microsurgical equipment and skills.
However, the existing evidence on the effectiveness of
circumcision in PE is inconclusive and does not allow
making a recommendation for using the permanent
surgical removal of the foreskin for treating PPE [15-18].

Aim. To compare the efficacy and safety of the two
surgical methods for treating PPE.

Materials and methods. This is a prospective study
conducted at the Department of Urology of I.M.
Sechenov First MSMU from 2008 to 2015. The study
comprised 138 patients with PPE (mean age 34.2+9.5
years). At baseline, to verify eligibility for participation
in the study, the patients completed the Criteria for
Premature Ejaculation Questionnaire (CriPE),
comprising 5 questions. Premature ejaculation was
diagnosed with positive answers to all the items of the
questionnaire. To confirm the diagnosis of PPE, the
patients were evaluated with a full medical and sexual
history concerning premature ejaculation presenting
from the first sexual experience.

All patients were requested to measure intravaginal
ejaculation latency time (IELT) to estimate the duration
of sexual intercourse. They measured IELT using
stopwatch from the moment of vaginal penetration
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until ejaculation, accompanied by orgasmic sensations.
The IELT timekeeping was made of at least 2 sexual
intercourses that occurred over 1 week. The patients with
IELT of less than 2 minutes were included in the study.

Other inclusion criteria were a persistent desire of the
patient to get rid of PE not excluding a surgery as an
option, two positive lidocaine tests (satisfactory for the
couple prolongation of sexual intercourse within 7—10
minutes after application of 10% lidocaine spray on the
glans penis), and excessive penile vibration sensitivity
confirmed by biothesiometry of the glandular area around
the frenulum. The examination was performed using
Vibrotester MBN-BT-02-1.

Diagnostic procedure was performed in the morning
in a quiet environment with moderate illumination.
The patients were placed on the medical couch in a
horizontal position with comfortable elevated head end.
Testing and measuring part of the instrument was out
of sight of the subject to avoid subjective measurement
errors. With the same purpose cotton swabs were inserted
into the ear canals since some operation modes of the
equipment produced an audible sound. Vibrating element
was mounted on the vibration absorbing stand that was
located on the upper third of the anterior thighs. The penis
was loosely placed on the vibrating plane measuring 3 cm
in diameter. To maintain aseptic conditions the plane was
placed in a sterile ultra-thin condom for ultrasonographic
examination. The vibrating surface directly contacted only
with the ventral part of the glance penis and frenulum (the
most sensitive parts of the body). The patient was given a
control key in his right hand to activate it by pressing and
holding with a finger when vibration sensations occurred.
The measurement range included three consecutively
tested, fixed frequencies: 32, 64 and 125 Hz. Vibration
intensity settings on each frequency were adjusted stepwise
by increments of 0.75 dB in automatic mode. Vibration
power ranged from 24 to 30 dB.

Prior to the procedure the patients were given a clear
and lucid explanation about the process of testing. Normal
values of penile vibration sensitivity at frequencies of 32,
64 and 125 Hz were defined as > 8.8, 9.5 and 11.5 dB
respectively [19].

The patients were excluded from the study if they have
phimosis or short frenulum, which is an independent risk
factor for PPE [20], if they had surgery for premature
ejaculation, and if they had no opportunities for regular sex.

A total of 177 eligible patients were selected for the
study. Subsequently, however, 39 patients missed follow-
up examinations for various reasons, and therefore their
data were excluded from the analysis.

All the patients included in the study (n=138) were
informed about the current evidence on the effectiveness
of selective penile denervation and circumcision in
treating PPE. The patients were offered to make their
own choice of the operation.

A similar study format has been approved by the Ethics
Committee of I.M. Sechenov First MSMU. As a result,
50 patients included in group 1 underwent selective
penile denervation and 88 patients comprising group 2
were submitted to circular circumcision. The mean age
of patients in groups 1 and 2 was 34,8+£9,3 and 33,7%9,8
years, respectively (p=0,061).

All interventions were carried out in an outpatient
setting under local anesthesia with 20 ml of 0.75%
Naropin. In selective penile denervation surgical access

was performed through a subcoronal circular incision of
the skin, fleshy sheath and superficial penile fascia, 1.5
cm from the coronal sulcus. Skin with superficial fascia
was shifted to the base of the penis. Under powerful
illumination generated by diode surgical lamp PowerLED
700 (Maquet, USA) or LED DayLite (DVI, USA) with a
4.5-fold magnification with the head-wearing magnifying
glass (DVI, USA) the number and diameters of the
dorsal nerve trunks passing in the thickness of the Buck's
fascia were calculated. A half of them were transected.
Large trunks (> 2 mm) of dorsal nerves underwent
neurorrhaphy by single epineural stitches using non-
biodegradable polypropylene or nylon thread 10/0 in
atraumatic needle. The integrity of the small nerves (<2
mm) was not restored. Circumcision was performed with
layered wound closure using biodegradable thread 4/0.

In group 2, circumcision was carried out using the
standard guillotine technique, 0.5-1 cm from frenulum,
and thereafter the inner and outer layers of the foreskin
were approximated and closed using biodegradable
thread 4/0. At the end of operations a compression
aseptic bandage was applied to the penis. Intraoperative
antibiotic prophylaxis was administered using 1 g of
ceftriaxone without postoperative antibiotics. Sutures
were removed at days 10—12 after surgery. Sexual activity
was recommended to resumel month after surgery.

Follow-up examinations using CriPE questionnaire,
biothesiometry and measuring IELT were conducted at 2,
4,6, 8, 10 and 12 months after the intervention.

The study data were entered into the electronic database
and processed using PASW Statistics 18 software and
Excel 2007. Descriptive statistical analysis was performed,
including the calculation of the arithmetic mean (M) and
standard deviation (o). For data with excessive variability
median (Me) 5th and 95th percentiles were calculated. The
significance of differences in mean values between groups
was assessed using the Student t test. To identify differences
between proportions log-linear analysis was used.

Results. The number of patients relieved of PPE at
different points of follow-up according to scores of CriPE
questionnaire is given in fable. 1.

Thus, 2 months after selective penile denervation and
circumcision, the residual PPE was observed in 3 (6%),
and 87 (98.9%) patients of group 1 and 2 respectively
(p<0,001). By the end of the study (12 months after the
intervention), PE was noted in 6 (12%) and 79 (89.8%)
of group 1 and 2 respectively (p<0,001). In other words,
in PPE selective penile denervation was statistically
significantly (p<0,001) more effective than circumcision.

The largest number of relapses occurred by the 8th
month after selective penile denervation and by the 2nd
month after circumcision. It is noteworthy that over time
the number of patients with PPE after selective penile
denervation significantly increased, while in group 2 it
significantly decreased.

As can be seen from Table 2, the duration of intercourse
increased more significantly after selective penile
denervation (p<0,001). At the same time, despite its
significant decrease, from month 4 and until the end
of the study (12 months), the mean IELT in patients
undergoing neurotomy remained above the critical value
of 2 minutes. At month 2 after the intervention group
2 showed a statistically significant reduction in IELT,
which returned to baseline at month 4 and did not change
significantly by the end of follow-up.
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Table 1

Subjective effectiveness of selective penile denervation and circumcision according to scoring of CriPE questionnaire

The number of patients with normal ejaculatory function

Time after operation,

months Group 1 (n=50) Group 2 (n=88)

n % P n. % p
2 47 94 1 1 1,1 1
4 47 94 1 5 5,7 0,048
6 45 90 0,079 9 10,2 0,027
8 44 88 0,043 9 10,2 0,027
10 44 88 0,043 9 10,2 0,027
12 44 88 0,043 9 10,2 0,027

Note. The significance of differences was assessed compared to values 2 months after surgery.

Table 2
IELT (sec) during 12 months follow-up after selective penile denervation and circumcision in PPE (Mzy)
Time after Groupl Group 2
operation, months value p* pt value p* p
Baseline 53,6+12,7 1 = 51,8+10,4 1 =
2 412,1£63,2 <0,001 <0,001 41,1£10,9 0,042 0,042
4 397,5+69,3 <0,001 0,041 52,3+17,3 0,348 0,031
6 382,6+80,4 <0,001 0,036 53,7£19,9 0,387 0,931
8 340,5+86,5 <0,001 0,012 53,2+£19,4 0,365 0,935
10 337,3+84,7 <0,001 0,078 53,0£19,7 0,360 0,934
12 335,6%81,5 <0,001 0,217 53,9+20,1 0,393 0,933

Note. The significance of differences: * - compared to baseline, T - compared to previous value.

Changes in results of penile biothesiometry in both baseline (p <0,001). At the same time in patients
groups are summarized in tables 3 and 4. undergoing circumcision, penile vibration sensitivity

According to the data given in tables 3 and 4, did not change significantly from baseline (p>0.05). No
penile vibration sensitivity resulted in a statistically treatment-related complications were observed in the
significant and sustained reduction compared to study groups.

Table 3
Penile vibration sensitivity (dB) at different points of follow-up in patients after selective penile denervation (Me [5%; 95%])
Vibration Time after operation
frequency, Hz baseline 2 months 4 months 6 months 8 months 10 months 12 months
32 4,26 18,96*A 18,92* 18,53* 14,15%,A 14,14* 13,97*
[2,69; 8,6] [6,25; 28,36] [6,19; 29,31] [6,01; 28,2] [4,28;25,93]  [5,28;24,87] [5,2; 24,9]
64 5,13 20,63*A 20,61* 19,89* 17,03*%,A 17,19* 17,06*
[4,03; 9,1] [8,96; 29,27] [8,81; 29,14] [8,03; 27,56] [8,03; 27,59] [6,31;27,01] [6,68; 26,59]
125 6,46 [5,71; 10,2] 20,72*A 20,69* 19,87* 18,47*,A 18.,41%* 18,29*

[10,9; u 29,31] [10,7; 29,36] [8,32; 29,52] [8,35; m 29,411  [7,14; 28,73] [7,37;27,13]

NOTE. Here and in table. 4 * The significance of differences compared to baseline on the same frequency (p <0,001), A - with the previous value
on the same frequency (p <0,05).

Table 4
Penile vibration sensitivity (dB) at different points of follow-up in patients after circumcision (Me [5%; 95%])
Vibration Time after operation
frequency, Hz baseline 2 months 4 months 6 months 8 months 10 months 12 months
32 4,3 3,03*A 4,16A 4,62 4,59 4,45 4,6
[2,73; 8.7] [0,25; 6,69] [1,94: 7,66] [2,34; 8,12] [2,47; 8,17] [2,42; 8,33] [2,56; 8.2]
64 5,04 3,89%A 4,77A 5,15%A 5,08 5,0 5,13
[4,12;9,4] (1,27 u 7,36) [3,89; 7,39] [3,91; 9,22] [3,79; 9,31] [4,03; 9,37] [4,08; 9,31]
125 7,23 6,01*A 7,17 7,25 7,19 7,21 7,25

[5,72; 11,4] [2,26;9,82] [5,56; 11,24] [5,62; 11,16] [5,51; 11,29] [5,62; 11,38] [5,62; 11,21]
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Discussion. The study showed an 8-fold advantage of
selective penile denervation over circumcision in PPE
patients with elevated baseline penile vibration sensitivity.
Increasing incidence of residual PE in the postoperative
period from 2 to 8 months from neurotomy can be
attributed to the progressive re-innervation of glandular
part of the penis, taking into account neurorrhaphy of
large branches of dorsal penile nerve. This is confirmed
by a gradual decrease in IELT and increase in penile
vibration sensitivity in patients of group 1 in the same
period of follow-up.

At 2 months following circumcision there was an
increase in penile vibration sensitivity and reduction
in intercourse duration, which may be attributed to
increased sensitivity in the area of postoperative scar.
However, starting from month 4 after the operation there
was a tendency to decrease in penile vibration sensitivity
and prolongation of IELT, which might be logically
explained by coarsening of uncovered glandular part of
the penis due to regular rubbing it on the underwear in the
absence of prepuce [21, 22]. It is in that period there was a
slight increase in the number of patients who were relieved
of PPE. However, the final measures of penile vibration
sensitivity and intercourse duration in most patients did
not differ statistically from the baseline values. And this,
in turn, suggests that in long term circumcision results in
roughness not of the skin of glans penis itself but of scar
tissue in the skin incision area.

In 2009, F. Zhang et al. [23] offered an anatomical
explanation for the low efficiency of the circular
circumcision in PE. In their study, they have proved
excessive innervation of the glans penis in patients with
PPE. It was stressed that the trunks of dorsal penile nerve
go up to the glandular part of the penis deep inside the
Buck's fascia, accompanying the dorsal artery and dorsal
vein, which was confirmed by other anatomical studies
[24, 25]. Based on that, the authors ruled out the possible
impact of standard circumcision on these neural structures
and recommended against using circumcision for PPE.

Conclusion. The findings of the comparative prospective
study showed that the ultimate effectiveness of selective
penile denervation and circumcision for PPE was 88%
and 10.2%, respectively, with comparable safety. These
results are relevant for patients with initially high penile
vibration sensitivity, confirmed by the lidocaine test and
biothesiometry of the glandular part of the penis. Due to
the relatively low effectiveness of circumcision, it should
not be used for treating PPE, while selective neurotomy
can be recommended for PE patients willing to accept the
surgery as a treatment option.
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Introduction. Percutaneous nephrolithotripsy (PNL) is the recommended method of surgical treatment of
kidney stones of size greater than 2 cm. Trends in the development of modern urology have been steadily
toward less traumatic method to treat nephrolithiasis - minimally invasive PNL. The present work aimed
to explore of the possibilities of one of the modern variants of minimally invasive PNL - ultra-mini-PNL
in treating nephrolithiasis.

Materials and methods. The study included 60 patients (mean age 45.6%7.2 years) with isolated kidney
calculus, up to 2.0 cm or several stones with a total size of up to 2.5 cm. All patients were found to have 77
kidney stones, six of which had a size of 10 mm, 51 had a size of 11—15 mm and 20 had a size of 16—20
mm. 45% of patients had isolated renal pelvic stones and 28.3% had stones in the renal pelvis and lower
calyx. All patients underwent ultra-mini- PNL using nephroscope size 7.5 Ch and tube size 12 Fr.

Results. The average duration of surgery from the moment of the puncture of the pelvicalyceal system to
installing the nephrostomy tube was 65.4 minutes. Complete clearance of stones after single-stage ultra-mini-
PNL was observed in 80% of cases. Nephrostomy tube was removed on days 2—3. The average postoperative
hospital stay was 5.1 days. The most common complication was postoperative exacerbation of pyelonephritis
(13.3% of patients), successfully treated with conservative measures. There were no cases of postoperative
bleeding, accompanied by anemia and needed a blood transfusion.

Conclusion. Considering high effectiveness and low rate of complications of ultra-mini-PNL, it can be suc-
cessfully used in treating nephrolithiasis among a wide group of patients.

Keywords: Minimally invasive PNL, ultra-mini- PNL, puncture access, miniature tools, effectiveness, safety
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Introduction. The widespread prevalence of urolithiasis
often affecting people of working age determines the
need for and relevance of developing new effective and
minimally invasive treatments associated with shorter
recovery times.

Current European Association of Urology (EAU)
guidelines recommend percutaneous nephrolithotripsy
(PNL) for treating kidney stones greater than 2cm in
size. For smaller stones, less traumatic options like
extracorporeal shock-wave lithotripsy (ESWL)
or retrograde transurethral nephrolithotripsy are
preferable [1].

At the same time to achieve complete stone
fragmentation using ESWL, multiple treatments are
often required and fragment clearance is generally
unpredictable thus increasing the length of hospital
stay and sickness absence. Also, sometimes, ESWL
poses a risk of obstructive complications resulting in
several additional procedures (percutaneous puncture
nephrostomy, catheterization and stenting of the upper
urinary tract), which may also complicate the treatment
and prolong recovery [2].

Rigid transurethral nephrolithotripsy enables treating
stones located mainly in the kidney pelvis and in
the upper renal calyces. Flexible ureteropyeloscopy
provides access to kidney stones of virtually any
location except in cases of lower calyceal stones located
at a very acute angle to the ureteral axis. However,
utilization of this treatment modality is partly limited
due to long operative time and the need for expensive

equipment (fibroureteropyeloscops, Holmium laser
and others) and disposables (ureteral dilators with
sheaths, nitinol baskets). In addition, any transurethral
nephrolithotripsy requires continuous high-pressure
irrigation for adequate visualization, which increases
the risk for pyelo-venous reflux and postoperative
pyelonephritis, especially when working without ureteral
sheaths [3].

Standard PNL requires dilating the nephrostomy tract
to a diameter of 26-34 Fr for a 24-26Fr nephroscope,
which carries a risk of complications. The most dangerous
of them is procedure-related bleeding requiring a blood
transfusion and open kidney exploration. The bleeding
rates in percutaneous interventions can reach 18%,
despite that access to the kidney is usually performed
along the avascular line of Brodel.

The occurrence of bleeding is most often associated
with renal parenchymal injury during dilation of the
puncture channel both by dilators of increasing size
and dilating balloons as well as with the damage to
the calyceal neck when installing and maneuvering
the sheath and nephroscope tube [4]. All this made it
necessary to find new, safer methods of percutaneous
nephroscopic surgery, mainly by decreasing the diameters
of nephrostomy tract and tools for disintegrating stones
and extracting stone fragments.

In 1990s miniaturized tools for percutaneous renal
surgery were first developed for children, but pediatric
17-18Fr nephroscopes with 5Fr working channel were
too short and had poor tool support to be used for adults.
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Fig. 1. X-ray view showing minimally invasive PNL using
a flexible ureteropyeloscope through a 10 Fr puncture
access. The kidney is drained by 6 Fr outer stent.

There were also attempts to perform PNL through a
miniature access using non-specialist tools. In 1997,
M. Helal et al. [5] reported a simplified percutaneous
nephrolithotomy technique to remove three stones sized
5-7 mm in 2-year-old child using the 15Fr Hickman
catheter (from the kit for central venous catheterization)
and 10Fr pediatric cystoscope.

In the next year, S. Jackman et al. reported the results
of percutaneous removal of kidney stones (average size
1.2 cm) in 11 children. Operations were performed using
a non-special miniature 11Fr sheath, a pediatric 7Fr
cystoscope and a 9.8Fr flexible ureteroscope. The authors
for the first time named this operation "mini-perk" [6].

Only since the beginning of the 21Ist century, newly
emerging technologies such as pneumatic and holmium
laser lithotripsy with miniature probes have given rise
to developing special miniature nephroscopes and tools
for percutaneous nephroscopic surgery in adults. That
was a prerequisite for new therapeutic option for treating
renal stones commonly named "minimally invasive PNL"
although there has been no consensus on the terminology
in the literature so far. The first mini-nephroscopes
for percutaneous access with the diameter of 22-14Fr
have been created. These operations are often referred
in the literature as mini-PNL. Operations performed
through percutaneous nephrostomy tract with the
diameter of 13-9Fr, have been designated as the ultra-
mini-PNL. Both mini-PNL and ultra-mini-PNL enable
intraoperative removal of stones using lithotripsy with
the added opportunity of flushing out stone fragments.
For lithotripsy through percutaneous access of smaller
diameter, micro-PNL has been developed, which is to be
performed through 8-4.85 Fr sheaths and is not intended
for removing stone fragments which later pass through the
urinary tract [7].

The emergence of new small size tools and supplies
prompts taking a fresh look at the problem of surgical

treatment of nephrolithiasis. We have an experience of
more than 200 mini-PNL and ultra-mini-PNL, including
in children, with special (K. Storz and R. Wolf 16.5-
20 Fr mini-nephroscope [Germany]) and non-special
tools (pediatric direct cystoscopes with 8-10 Fr working
channel, rigid and flexible 8-12 Fr ureteropyeloscops)
(Fig. 1). However, in the vast majority of cases, these
operations were carried out for the removal of stones
or fragments from the additional puncture access for
percutaneous interventions for large, multiple and stag-
horn stones.

Investigating opportunities and determining the place
of ultra-mini-PNL as the basic (independent) method for
treating kidney stones have become the aim of the present
study.

Materials and methods. Over the period from 2014 to
2016, 63 patients referred to the Moscow City Clinical
Hospital Ne 57 aged 20—68 years (mean age — 45.6£7.2
years), underwent ultra-mini-PNL for clinically
significant renal stones.

The main criterion for inclusion in the study was either
the isolated kidney stone up to 2 cm or total stone burden
of 2.5 cm, which were treated entirely by ultra-mini-
PNL. Patients with stone size greater than 2.5 cm, as
well as staghorn stones were not included in the study,
as using ultra-mini-PNL in these situations is associated
with a significantly prolonged operative time, and, as a
consequence, with a greater complication rate.

Three patients were excluded from the study because of
their transition to the standard PNL using nephroscope of
larger diameter due to initial underestimation of the stone
size or detection of undiagnosed additional stones.

Most of treated patients were males — 37 (61.6%),
recurrent stones were observed in 22 (36.6%) patients.
Comorbidities were prevalent among older patients. The
most prevalent was arterial hypertension, ischemic heart
disease, stomach and duodenal ulcer.

All patients underwent a standard integrated clinical
and laboratory examination, aimed at clarifying the
location and size of the stones, as well as the structural
features of the pelvicalyceal system (PCS) to select an
optimal puncture access. Preoperative laboratory tests
included urine culture and antibiotic susceptibility test,
Doppler ultrasound of renal vessels, plain and excretory
urography, dynamic renal scintigraphy. To objectivize the
preoperative diagnosis, 17 (28.3%) patients underwent
contrast-enhanced multislice computed tomography.

The majority of patients had isolated renal pelvic stones
— 27 (45%) patients. In 17 (28.3%) patients both renal
pelvic stones and lower calyceal stones were found. Eight
(13.3%) patients had lower calyceal stones migrated to
renal pelvis, according to the preceding ultrasound and
X-ray examinations.

In 6 (10%) patients had migrating single upper calyceal
stones, 2 (3.4%) had symptomatic stones of calyceal
diverticula. Thus, 60 patients were found to have 77
kidney stones, of which 6 had a size of 10 mm, 51 —
11—15 mm and 20 — 16—20 mm.

Before percutaneous surgery, the majority (39 out of
60-65%) patients underwent from 1 to 3 unsuccessful
ESWL sessions. It is important to note that 13 (21.7%)
patients in the first stage were submitted to kidney drainage
by puncture nephrostomy (5) or inner stenting (8) due to
persistent renal colic or obstructive pyelonephritis. These
patients underwent percutaneous nephrolithotripsy not
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earlier than 1 month after drainage and complete relief of
inflammation.

Technique of ultra-mini-PNL. The operations were
performed under general anesthesia in an X-ray operating
room under the C-arm X-ray TV.

The first stage included urethrocystoscopy to rule
out bladder and kidney abnormalities and kidney
catheterization on the operation side by ureteral
catheter or by outer 5—7 Fr stent. Transurethral kidney
catheterization enables intraoperative opacification and,
if necessary, dilation of PCS, prevents migration of
stones in the ureter during the stone fragmentation, as
well as helps to flush out small stone fragments through
the nephroscope by injecting fluid through the catheter.
The most effective placement of the catheter tip was in
the pyelo-ureteral junction or renal pelvis. The catheter
(outer stent) was fixed to the urethral catheter; thereafter
the patient was gently placed into the prone position.

After preoperative preparation of the surgical field
with a disinfectant solution the patient was covered with
disposable plastic surgical drapes with a fluid collector
for percutaneous operations. The puncture of PCS was
conducted after retrograde ureteropyelography under
fluoroscopic control using a three part needle with a
diameter of 0.035 inches. Renal access was usually
achieved by posterior calyces. In 43 (71.7%) and 11
(18.3%) patients the puncture was carried out through the
lower and middle renal calyces respectively. Intercostal
access through upper calyces (where the stones were
located) was done in 6 (10%) patients.

After checking the accuracy of puncturing the desired
calyx (until urine flow is detected through the lumen
of the needle), a rigid guidewire was introduced into
PCS. Thereafter, using a double - lumen dilator, a
safety guide was passed into the kidney or ureter. The
puncture tract was sequentially dilated under fluoroscopic
control using a special metal one-step dilator. Over the
dilator, an operating sheath was inserted in PCS through
which a nephroscope was introduced. One-step dilating
minimizes damage to the kidney tissue, thereby reducing
the risk of complications.

Once the stone was found, it was fragmented using
holmium (Ho-Yag) laser lithotripsy with a laser fiber
diameter of 365 nm. Stone fragmentation started on
dusting mode, using a high pulse frequency of 18-20 Hz
at low energy of 300-500 mJ. In most cases it helped
to prevent the formation of large fragments capable of
migrating throughout the collecting system.

Forultra-mini-PNL we used percutaneous nephroscope
MIP XS/S (Karl Storz, Germany) with a built-in 6°optics
and outer diameter of 7.5 Fr, 2 Fr working channel and a
separate 3 Fr irrigation channel.

The maximum size of the operating sheath was 12
Fr (Fig. 2, 3). The nephroscope and metal operating
sheath are not rigidly fixed to each other. Technology of
ultra-mini-PNL using this tool does not assume stone
extraction using forceps, baskets, etc. because of too small
(0.6 mm) diameter of the nephroscope working channel.

Small stone fragments are freely washed out through
a clearance space between the sheath and nephroscope.
Larger fragments (up to 3.8 mm) can also be washed out
due to "vacuum lithoextraction” (vacuum cleaner effect),
which is also often referred to as “whirlpool effect” and
may be produced by certain manipulations performed by
the operating urologist. This effect is based on Bernoulli's

Fig. 2. Percutaneous nephroscope MIP XS/S (Karl
Storz, Germany)

Fig. 3. View (left to right) of percutaneous nephroscope in
8,5/9,5 Fr operating sheath (MIP XS), 11/12 Fr operating
sheath (MIP S) and teflon dilator with 28 Fr Amplatz sheath for
standard PNL

Fig. 4. Schematic view of the "vacuum lithoextraction" effect. An
explanation in the text.

law, according to which the fluid pressure is lower in areas
with greater flow velocity and, conversely, greater where
the flow rate is lower. And as it is known, fluid flow rate
is inversely proportional to the cross section of the pipe.
When the urologist during surgery removes nephroscope
with active irrigation from a wider tube (sheath) placed
near the fragment, it creates a vacuum effect in the
lumen of the sheath before retracting nephroscope thus
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drawing fragments and calculus dust right after removing
nephroscope (Fig. 4). The diameter of even the smallest
operating sheath is adjusted to the nephroscope in such
a way that the pressure in PCS cannot increase above 30
mm H2O0 which prevents pyelorenal reflux [8, 9].

Forbetter intraoperative visualization, the inflow gravity
irrigation (saline solution drip bag placed at 1 m over the
patient) was attached to both the external opening of an
ureteral catheter (or outer stent), and to nephroscope
irrigation channel. Irrigation was provided through
nephroscope using a special tube with a small container
at a distal end that enables the controlled irrigation by
periodic manual compression of the container which
significantly improves endoscopic visibility by eliminating
small fragments in the process of laser lithotripsy.

Once the disintegration was complete, and the
fragments evacuated produced, a control nephroscopy
or fluoroscopy was done. Afterwards, depending on the
clinical situation, either nephrostomy drainage using
8—12 Fr was established in 43 (71.6%) patients, or the
wound was tightly closed, and the patient was left with the
ureteral catheter (stent); (Figure 5).

Results and discussion. The assessment criteria for results
of percutaneous nephrolithotripsy in this study were the
operative time, the presence of residual fragments, their
size and the need for re-treatment, as well as the length
of postoperative hospital stay, the duration of the kidney
drainage and postoperative complications.

Since the aim of the study was to determine the
feasibility of using actual ultamini-PCNL in treating
nephrolithiasis, the operative time was measured from
the PCS puncture until installing a nephrostomy drainage
tube (wound closing). The time of kidney catheterization
followed by placing the patient in the prone position was
not taken into account. The mean duration of surgery in
the study group was 65.4%9.7 min.

To estimate the effectiveness of stone clearance, on day
1 in all patients X-ray and ultrasound examination was
performed. Residual stones larger than 4 mm were regarded
as clinically significant. At the control examination, 12
(20%) patients had residual fragments; in 5 (8.3%) patients
they were successfully treated with ESWL. Seven (11.7%)
patients had clinically significant residual fragments in
the ureter, which were found after removing the ureteral
catheter (stent). In one case it required ureteroscopy, in
the others the fragments passed on their own, but all were
accompanied by renal colic. Thus, the stone-free rate after
ultra-mini-PNL in the study patients was 80%.

In the immediate postoperative period following
uncomplicated ultra-mini-PNL, the ureteral catheter
(or outer stent) was usually removed 1 day after surgery.
Nephrostomy tube was removed on day 2-3 and after
some period of fractional clamping of nephrostomy
drainage. In cases of low back pain or urine leakage from
nephrostomy tract, antegrade pyelography was performed
to verify the ureteral patency and detect possible residual
fragments.

The duration of post-operative hospital stay depended
on the period of postoperative drainage, the presence
of complications and the need for re-intervention. In
uncomplicated cases, the patient was discharged an
average on the 3rd day after surgery (81.7% of cases).
Total postoperative hospital stay averaged 5.1 days.

The most common complication observed in 8§
(13.3%) patients, was the postoperative exacerbation

of pyelonephritis successfully treated with antibiotic
therapy. There were no cases of postoperative bleeding,
accompanied by anemia requiring blood transfusion. In
1 patient, with access through the upper renal calyces,
pleural injury occurred with subsequent hydrothorax,
which required pleural puncture and renal stenting. No
other significant complications were observed.

In recent years, percutaneous stone treatment has
become an accepted standard in many clinics around the
world. It has been promoted by the continuous evolution
of PNL technology, based on the optimization of the
puncture access, as well as on the technological progress
of medical equipment, optics, lithotripters and extractors
[10]. At the same time, in the standard PNL percutaneous
access to the kidney was associated with the risk of serious
bleeding due to the need for wide (about 1 cm in diameter)
dilation using coaxial or telescopic dilators of increasing
diameter or balloon dilators. With the advent of modern
miniaturized instruments for percutaneous surgery, it has
become possible to eliminate kidney stones through a
smaller puncture access with effectiveness similar to that
of standard PNL.

Thus, M. Monga et al. [11] demonstrated the feasibility
of PNL through 20 Fr access with a 90% stone-free rate,
and S. Lahme et al. [12] achieved a complete clearance
of kidney stones in 100% of patients using a specially
designed miniature 19 Fr nephroscope. The lack of a
need for large-diameter puncture tract motivated U.
Nagele et al. [8] to discontinue using the nephrostomy
tube at the end of the operation (so-called tubeless
nephrolithotripsy).

Despite proven by many authors effectiveness of
minimally invasive PCNL (mostly mini-PNL performed
using K. Storz and R.Wolf 16.5-20 Fr nephroscope), in
most studies its use was limited to stones up to 2 cm. At
the same time, a study [13] reported the effectiveness of
mini PNL in treating renal stones sized on average 3.6 cm
in 78.3% of cases after primary surgery and in 95.2% with
additional procedures and with mean operative time of
99.2 minutes. The study included patients with stag-horn
stones.

There are significantly fewer studies examining the
use of ultra-mini-PNL (percutaneous channel <13
Fr), and they mostly used a different tool - UMP
nephroscope (Scholly, Germany), consisting of three
parts: the 3 Fr 0°telescope, inner (6 Fr) and outer
(13 Fr) tubes, the outer tube has a lateral inner 3 Fr
channel for irrigation to wash away stone fragments. The
mechanism of irrigation and stone fragment evacuation
in UMP nephroscope differs from that in our tool
[14—16]. The authors point to the risk of increased
intrarenal pressure with possible development pyelorenal
reflux and related complications. To prevent these
complications they recommend performing ultra-mini-
PNL in combination with retrograde ureteral 9.5—11.5
Fr sheath placed in the kidney. Using this combination
A. Shah et al. not only expanded the indications for
percutaneous surgery (in their study ultra-mini-PNL was
used for kidney stones sized 2—3 cm), but also were able
to immediately perform a transurethral fibronephroscopy
if necessary [15].

At present, minimally invasive PNL, including at ultra-
mini-PNL, has both supporters and opponents [7, 17].
The main advantages of these interventions over standard
PNL are significantly fewer serious complications
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Fig. 5. Stages of tubeless nephrolithotripsy using ultra-mini-PNL

a - 1.3 cm sized stone and 6 Fr ureteral catheter; b - X-ray TV guided kidney puncture through the middle calyx; ¢ - one-step

puncture tract dilation with the installation of a safety guide and 12 Fr operating sheath; d - ultramini-PNL on the sheath; e -

the stone is completely fragmented using laser, fragments removed by lithoevacuation; f - control retrograde pyelography
with tubeless PNL: absence of residual fragments.
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associated with kidney injury and better opportunities
to perform multi-track and tubeless PNL, thus reducing
the patient's hospital stay, given the appropriate choice
of indications and uncomplicated postoperative course.
The main disadvantages are limited technical capabilities
(worse visibility, limited choice of lithotripters and the
inability to perform litholapaxy and lithoextraction
in some cases, etc.), longer operative time, limited
effectiveness in achieving stone-free state (more patients
with residual stones), as well as restricted indications.

Our study aimed to examine opportunities of ultra-
mini-PNL in 60 patients with single or multiple renal
stones sized up to 2.5 cm. A stone-free state was achieved
in 80% of patients with an average operative time 65.4
min. These findings are broadly in line with the results
presented in the current literature. However, our study
showed a relatively high percentage of residual fragments
regardless of prevalence of not very large stones: 57 (74%)
of the 77 stones were less than 15 mm, and there were no
patients with stag-horn nephrolithiasis. And this is despite
the fact that our clinic has considerable experience in
percutaneous surgical stone treatments (2 500 operations)
with obligatory panoramic nephrocalycoscopy and
polypositional fluoroscopy at the end of each operation.
What it is: subjective difficulties in mastering new
techniques or objective limitations of the intervention?
We believe that further experience will allow answering
these questions.

No major complications occurred during or after surgical
procedures performed in our study. Also, there was
no postoperative bleeding requiring a blood transfusion
which may be attributed to less traumatic puncture access
and reduced risk of injury of renal calyces. We believe
that the lower risk of hemorrhagic complications is one
of the main advantages ultamini-PNL over standard
PCNL, in which serious bleeding and anemia occur in
4.5-9% of cases [1, 4, 10]. Postoperative exacerbation of
pyelonephritis observed in 13.3% of cases did not tend to
result in clinically significant infection in the kidney and
was successfully treated with antibiotic therapy.

Conclusion. The study showed a fairly high effectiveness
of ultra-mini-PCNL in treating patients with a total stone
burden up to 2.5 cm, with a low complication rate. Low
risk of bleeding and kidney injury allows this technique to
be successfully used in treating nephrolithiasis in patients
with multiple comorbidities and blood coagulation
disorders. The results contribute to further incorporating
minimally invasive PNL into clinical practice and
studying the feasibility of using this method to treat larger
kidney stones.
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This is a retrospective study of 60 women, who underwent anterior pelvic exenteration with different types
of urinary diversion from 2004 to 2014 at the Urology Department of S.P. Botkin City Hospital, RMAPO.
Mean age of patients was 53.2+3 (32—68) years. Thirty eight women with bladder cancer and 22 women with
radiation injuries to the urinary tract underwent anterior pelvic exenteration. The aim of the study was to
compare the quality of life in patients after anterior pelvic exenteration with different types of urinary diversion.
Patients were divided in 3 groups: 1-st group 39 (65%) women, who underwent Bricker’s ileal conduit uri-
nary diversion, 2-nd group 19 (31.66%) women, who had Studer’s operation and 3-rd group — 2 (3.34%),
patients who underwent continent heterotopic urinary diversion with catheterizable pouch.

Questionnaire (SF-36) was used to evaluate quality of life. Follow-up ranged from 2 to 10 years. Periop-

erative mortality, 5-year survival rate and 5-year recurrence-free survival rate was 3%, 60,9+15,8% and
55,4+12,6% respectively. We found that the quality of life in women undergoing orthotopic urinary diversion
was higher than in patients who underwent Bricker’s ileal conduit urinary diversion.

We found that orthotopic urinary diversion resulted in a better quality of life than incontinent ileal conduit,

but it was difficult to compare the quality of life in patients with catheterizable pouch and in patients with
orthotopic neobladder due to a small number of patients with heterotopic catheterizable pouch. Regarding
the results of our study, we made the following conclusions:

* Despite the complexity of surgical technique, high risk of perioperative complications and mortality, anterior
pelvic exenteration results in a 5-year overall survival rate up to 61% and 5-year disease-free survival
rate of 56%.

* In locally advanced pelvic malignancies, anterior pelvic exenteration is a salvage operation offering a
satisfactory quality of life.

« lleal orthotopic urinary diversion is better to provide satisfactory quality of life and social adaptation for
patients with invasive bladder cancer.

 For women with radiation injuries to the urinary tract, Briker’s operation is the best type of urinary diver-

sion, and in selected cases heterotopic catheterizable pouch can be used.
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pelvic exenteration, pelvic tumors, intestinal urinary diversion, quality of life after

intestinal urinary diversion, quality of life questionnaire after intestinal urinary

diversion

Authors declare no con flict of interests for this article. For citations: Loran O.B., Veliev E.I., Seregin A.V.,
Khachatryan A.L., Guspanov R.1., Seregin 1.V. Quality of life in women after anterior pelvic exenteration.

Urologiia. 2016,2:58—062 (in Russian).

Introduction. Presently, in the era of advanced medi-
cine, when more refined surgical techniques, chemo-
therapy and radiation therapy are used to treat local-
ly advanced primary or recurrent pelvic malignancies
involving internal reproductive organs, the urinary tract
and the anorectum, there is a growing need for pelvic
floor reconstruction using pelvic exenteration [1].

The history of pelvic exenteration dates back to 1940
when E. M. Bricker first performed the operation in a
patient with muscle-invasive bladder cancer [2]. Pelvic
exenteration for locally advanced cervical cancer was first
reported by A. Brunschwig in 1948 [3], and in 1950 L.U.
Appleby first described pelvic evisceration in 6 patients
with locally advanced rectal cancer [4].

Before 1983, a little more than 200 pelvic exenterations
were performed worldwide, while by 2004 the interna-
tional literature reported about 800 such operations. In
recent years, the number of these interventions has been
steadily growing, primarily due to more refined surgical
techniques, improved perioperative care, new medical
technologies and a significant increase in the incidence
of pelvic malignancies worldwide [5].

Since the exenteration of the pelvic organs is accom-
panied by diversion of urine and intestinal contents, the
quality of life outcomes after surgery should be consid-
ered as important as perioperative complications, overall
and disease-free survival, and mortality [6].

The quality of life in patients undergoing pelvic exen-
teration is most commonly assessed using special ques-
tionnaires. These questionnaires should include the fol-
lowing: postoperative problems associated with urinary
diversion, sexual function and marital problems, pro-
fessional, social activities and housework, moods and
emotions [7]. Currently there are several questionnaires
designed to assess quality of life after exenteration of the
pelvic organs: FACT-G, EORTC QLQ-C30, EORTC
QLQ-BLM, SF-36.

We present our experience in the anterior pelvic exen-
teration and results of comparing the quality of life in
patients undergoing different types of intestinal urinary
diversion.

Materials and methods. The retrospective study com-
prised 60 women with mean age 53.2 £ 3 (32-68) years
who underwent anterior pelvic exenteration with differ-
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Fig. 1. Multislice CT scan of the patient M., 38 y/o. Contrast
media enters the ureters and fills in the pouch of sufficient capacity

Fig. 2. Photo of the same patient

ent types of urinary diversion from 2004 to 2014 at the
Department of Urology of S.P. Botkin City Hospital,
RMAPO. Anterior pelvic exenteration for bladder can-
cer was performed in 38 patients. Bladder cancer stage
pTINOMO G3, pI2aNOMO0, pI2bNOMO, pI'3aNOMO,
pI'3bNOMO, pT4NOMO was diagnosed in 4, 8, 12, 7, 4 and
3 patients respectively.

Twenty-two patients underwent anterior pelvic exen-
teration for the post-radiation injury to the urinary
tract: complex post-radiation vesico-vaginal fistula with

decreased bladder capacity (microcystis), combined fis-
tula (vesico-uretero-vaginal, vesico-recto-vaginal).

To compare the quality of life after anterior pelvic exen-
teration with different types of urinary diversion, patients
were divided into 3 groups. In 39 (65%) patients (group 1)
incontinent urinary diversion (Bricker’s ileal conduit) was
carried out, in19 (31.66%) patients (group 2) orthotopic
intestinal reservoir (Studer’s neobladder) was used and 2
(3.34%) patients (group 3) received heterotopic urinary
diversion with catheterizable pouch. Quality of life was
assessed using SF-36 questionnaire.

Results. The follow-up time ranged from 2 to 10 years
(median — 5.6 years). In group 1, the mean operative
time was 4 (2—6) hours, the average blood loss — 600
(500—1000) ml, in group 2 and 3, because of construct-
ing low-pressure detubulised reservoir average operative
time was 5 (2—7) hours, the average blood loss — 700
(500—1200) ml.

Regardless of the method of urinary diversion, post-
operative mortality was 3%, S5-year overall survival
rate — 60,9£15,8% and 5-year disease-free survival —
55,4%12,6%. In our study, we also evaluated the daytime
and nighttime urinary continence in the formation of low-
pressure reservoir, with nighttime continence observed in
79% of patients, daytime continence in 88.9% of patients.
64% of patients in group 1, 81% in group 2 and 100% in
group 3 reported a good quality of life after anterior pelvic
exenteration.

Thus, we found that orthotopic urinary diversion result-
ed in a better quality of life than incontinent ileal conduit.
All patients with catheterizable pouch reported good
quality of life. However, it was difficult to compare the
quality of life in patients with catheterizable pouch and in
patients with orthotopic neobladder due to a small num-
ber of patients with heterotopic catheterizable pouch. We
present three clinical observations.

1. Patient M., 38 y/o was admitted to our clinic in
February 2015 with the diagnosis of cervical cancer
pI'IbNOMO and a history of extended hysterectomy with
the uterus transposition 27.02.10, external beam radia-
tion therapy and intracavitary radiation therapy. Post-
radiation recurrent vesico-vaginal fistula. Microcystis.

Taking into account the presence of recurrent of vesi-
co-vaginal fistula, a young patient’s age, the extent of
vaginal and bladder injury, the presence of microcystis
and due to the infeasibility of reconstructive surgery to
re-establish natural bladder control, 09/02/15 the patient
underwent cystectomy, heterotopic continent Mainz
pouch I with creating a holding mechanism based on
Monti technique.

The control ultrasound examination showed no urody-
namic abnormalities of the upper urinary tract, the pouch
drained properly. No pyelonephritis exacerbations were
observed during follow-up. The patient was trained to
catheterize her pouch regularly. Multislice CT urography
showed contrast media entering the ureters and filling in
the pouch of sufficient capacity (Fig. /). The patient was
discharged in a stable condition. Currently, she is socially
comfortable, leads an active life and goes in for sport
(Fig. 2).

2. Patient B., 36 y/o, was admitted to our clinic in
February 2011 with the diagnosis of cervical cancer
T3bNxMO with vaginal and parametrial involvement, a
history of combination therapy with radiation and che-
motherapy. Radiation pelvic fibrosis. Radiation cystitis.
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Radiation vaginal epitheliitis. Post-radiation vesico-vagi-
nal fistula. Stricture of the lower third of the right ureter.
Right-sided nephrostomy.

Reconstructive surgery using soft tissue was not pos-
sible. 06.03.11 the patient underwent anterior pelvic exen-
teration and Studer’s operation. The control ultrasound
examination showed no urodynamic abnormalities. The
patient was discharged in a stable condition. The patient
is able to urinate in the normal way. No pyelonephritis
exacerbations were observed during follow-up. Multislice
CT urography showed contrast media entering the ureters
and filling in the pouch (Fig. 3). Currently, she is socially
comfortable, works as an airline manager.

3. Patient D., 56 y/o, was admitted to our clinic
in March 2009 with the diagnosis of bladder cancer
pI2bN1MO and a history of transurethral resection of
the bladder wall with a tumor on 20.02.09. Right-sided
ureterohydronephrosis. CRF. Right-sided nephrostomy.

Taking into account muscle-invasive bladder cancer
and chronic renal failure, 3/11/15 the patient under-
went anterior pelvic exenteration, incontinent urinary
diversion with Bricker’s ileal conduit. The control ultra-
sound examination showed no urodynamic abnormali-
ties. Urostomy was functioning satisfactorily. No pyelo-
nephritis exacerbations were observed during follow-up.
Multislice CT urography showed contrast media freely
filling in the ileal conduit (Fig. 4).

According to the SF-36 questionnaire the patient has a
satisfactory quality of life; she is engaged in home house-
work.

Discussion. WHO statistics estimate that at the end of
2010 incidence rates of rectal, bladder, cervical and endo-
metrial cancers made up 40.16 per 100000 women and
27.01 per 100000 of the male population [8]. These are the
most common locations of locally advanced pelvic malig-
nancies [Chissov VI et al., 2012]. The incidence of tumors
of internal reproductive organs in women in Russia has
been steadily growing. Over 10 years (2000-2010), there
has been 25.76% and 24.92% increase in the incidence
rates of endometrial and cervical cancer respectively [8].
Also, there has been a continuing upward trend in the
incidence of bladder tumors in Russia. Over 10 years
(2000—2010), the incidence rates have increased by 6.42%
among men and by 18.47% among women. In 2010, the
prevalence reached 1.96 per 100000 among women and
12.46 per 100000 among men [Chissov VI et al., 2012].

Currently, pelvic exenterations are classified into ante-
rior (removal of the urinary bladder, uterus, vagina),
posterior (removal of the rectum, uterus, vagina) and total
(removal of all the above organs) [9].

The main indications for pelvic exenteration [10] are:

» muscle-invasive bladder cancer T2-T3, locally advanced
cancer stage T4, cancer in situ refractory to BCG thera-
py, the frequent recurrence of superficial bladder cancer
with decreasing cell differentiation, failure of conserva-
tive treatment;

* persistent hematuria;

* locally advanced cancer of the female urethra, vulva,
vagina;

» endometrial and cervical cancer T3-T4 stage, recurrent
endometrial and cervical cancer;

* complex post-radiation vesico-vaginal fistula with
decreased bladder capacity (microcystis), combined
fistula (vesico-uretero-vaginal, vesico-recto-vaginal).;

* locally advanced colorectal cancer.

Puc. 3. Multislice CT scan of the patient B., 36 y/o0. Contrast
media enters the ureters and fills in the pouch

Fig. 4. Multislice CT scan of the patient D., 56 y/o. No
urodynamic abnormalities, contrast media freely fills in the
ileal conduit

Despite the almost 70-year history of use, attitude to
pelvic exenteration remains controversial.

The main reasons for the unpopularity of the operation
include [11]:

* technical complexity and long duration of the opera-
tion;
* high incidence of intra- and postoperative complica-

tions (60%);

* postoperative mortality (30%);
* poor quality of life after surgery;
« difficulty of rehabilitation.

Currently, due to the development of surgical tech-
niques, medical technologies and pharmacotherapy, there
has been a growing use of pelvic exenteration, and with it,
a reduction in perioperative complication and mortality
rates, increased overall survival [12]. According to the lit-
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erature [5, 9, 10—12], postoperative mortality ranges from
2 to 4%, 5-year overall survival rate — 36—66%, which is
comparable to our findings.

Since pelvic exenteration is completed by diversion of
urinary or intestinal contents, maintaining a satisfactory
quality of life remains one of the main issues when choos-
ing surgical treatment [13]. As stated above, our patients
differed in assessing their quality of life. According to
their estimates, continent urinary diversion offers the best
quality of life (100%), while the «wet» ileostomy — the
worst (64%).

Of major interest is a systematic review (2015) compar-
ing the quality of life following orthotopic urinary diver-
sion and ileal conduit, which included 21 studies (2285
patients). Sixteen studies reported no difference in the
quality of life between the two types of urinary diversion6
4 studies reported a better quality of life with orthotopic
neobladder and a 1 study showed a better quality of life
after ileal conduit diversion [14]. In our opinion, to date,
there have been no definitive comparative studies showing
the benefits in quality of life in patients with orthotopic
urinary diversion compared to ileal conduit, and larger
comparative studies are needed.

Conclusions

1. Despite the complexity of surgical technique, high risk
of perioperative complications and mortality, anterior
pelvic exenteration results in a 5-year overall survival
rate up to 61% and 5-year disease-free survival rate of
56%.

2.In locally advanced pelvic malignancies, anterior pelvic
exenteration is a salvage operation offering a satisfactory
quality of life.

3.1leal orthotopic urinary diversion is better to provide
satisfactory quality of life and social adaptation for
patients with invasive bladder cancer.

4.For women with radiation injuries to the urinary tract,
Briker’s operation is the best type of urinary diversion,
and in selected cases heterotopic catheterizable pouch
can be used.
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Aim To compare the results of population studies conducted in the Russian Federation to identify the preva-
lence, severity and risk factors for voiding disorders in men.

Materials and methods Data of a survey of 1083 men were analyzed for the age, weight, height, comorbidi-
ties with their signs and symptoms, history of surgery on pelvic organs, copulative disorders, and IPSS and
quality of life scores. The findings were compared with the results of a survey of 482 Russian men under the
protocol of the International Society of Continence (ICS) aimed to identify patients with overactive bladder
(OAB), in whom pollakiuria, nocturia, urgency, urinary incontinence, stress-incontinence, poor flow and
terminal dribbling were registered.

Results According to findings on IPSS scores, voiding disorders were diagnosed in 649 (59.9%) of respon-
dents, with mild, moderate and severe lower urinary tract symptoms (LUTS) in 370 (34.2%), 216 (19.9
%) and 63 (5.8%) men, respectively; mean IPSS score was 5,0+7,0. Among men with LUTS, 34.6% were
not satisfied with their quality of life. The severity of LUTS was greater among older respondents (1B =
0,441; p<0,001), having a high body mass index (B = 0,119; p<0.001), ischemic heart disease (1B =
0,231; p<0,001), hypertension (tB = 0,240; p<0,001), diabetes mellitus (tB = 0,158; p<0,001), obesity
(B =0,151; p<0,001), history of surgery on pelvic organs (7B = 0,259; p<0,001), suffering from erectile
dysfunction (1B = 0,126; p<0,001).

116 (24.1%) men surveyed under ICS protocol had LUTS consistent with OAB criteria. Symptoms of stor-
age, voiding and post-micturition symptoms were found in 299 (62%), 164 (34%) and 106 (22%) patients,
respectively and were more common in older men. 236 (48.9%) of respondents experienced discomfort or pain,
in 72 (15%) — LUTS resulted in decreased sexual activity, but only 149 (30.9%) of men sought treatment.
Conclusions LUTS in Russia are common among men of any age. They reduce the quality of life, closely
associated with erectile dysfunction, metabolic disorders and diseases. Men with voiding disorders need a
comprehensive examination and treatment based on an interdisciplinary approach.

Keywords: lower urinary tract symptoms, overactive bladder, metabolic syndrome
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Introduction Large cross-sectional population-based
studies conducted in many countries around the world
have shown a high prevalence of voiding disorders in
men [1, 2]. The prevalence and severity of these symp-
toms increase with age and has detrimental effects on
health-related quality of life [3]. In recent years, profes-
sional urology societies have adopted the terms «lower
urinary tract symptoms» (LUTS) and «overactive blad-
der» (OAB): the first are broadly grouped into storage,
voiding, and post micturition symptoms [4]; the second
refers to urgency, with or without urge incontinence,
usually with frequency, daytime pollakiuria and noctu-
ria [5]. Adopting the both terms and reaching consen-
sus concerning their definitions facilitated standardizing
approaches to voiding disorders and enabled effective
communication by clinicians about the interdisciplinary
aspects of clinical decisions [6].

Over the last decade, the focus of clinical understand-
ing and management of LUTS has shifted from benign
prostatic hyperplasia (BPH) to more complex patho-
physiological mechanisms such as a dysregulation of the
NO/cGMP pathway, alterations in the Rho/Rho kinase
signaling pathway and the role of autonomic nervous sys-
tem in LUTS/OAB, and linking LUTS to non-urologic

disease. These include, in particular, the components
of the metabolic syndrome: type 2 diabetes, obesity,
hypertension, atherosclerosis, chronic inflammation and
imbalance of steroid hormones [7, §].

It has been proposed to provide medical care for LUTS/
OAB based on perceptions of the individual characteristics
of these interrelated pathological processes, which some-
times may require competencies beyond urologist knowl-
edge. To predict the resource requirements necessary for
managing LUTS/OAB, national data on their prevalence,
severity and impact on quality of life for men of all ages
are needed. Obviously, such data needs to be viewed in
the context of existing co-morbidities and risk factors for
their development. The international literature reported
two population-based studies of LUTS [9] and OAB [10]
among the Russian male population, and this work has
been done to compare the data obtained by the authors.

Materials and methods Studies of the prevalence of
LUTS [11] and OAB [12] were based on data received
during the surveys (as previously described) of 1083 and
482 men, respectively, living in different regions of the
Russian Federation. Respondents were interviewed by
medical or social workers answering questions for 12—15
minutes on the phone or in person.
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The study of the prevalence of LUTS among Russian men
The study design assumed a single-stage provision of all
information, including age, height, weight, concomitant
diseases, their signs and symptoms (coronary heart dis-
ease, angina pectoris, myocardial infarction, hyperten-
sion, diabetes, overweight, obesity, history of pelvic organ
surgeries), neurological diseases (Parkinson’s disease,
multiple sclerosis, etc.), mental illness, chronic stress,
depressed, unmotivated fatigue, as well as filling out ques-
tionnaires to calculate the International Index of Erectile
Function (IIEF), total IPSS and the quality of life (QoL).
LUTS severity was assessed using the IPSS and defined
as mild 0—7, moderate 8—19, and severe 20—35. Besides,
the IPSS scores were calculated separately using a total
index score (items 1-—7), storage subscale (items 2, 4, 7)
and voiding subscale (items 1, 3, 5, 6). Quality of life index
due to urinary problems (QoL) was assessed on a scale
from 0 to 6 with three ranges: «satisfied” (QoL = 0-2),
“mixed feelings” (QoL = 3) «dissatisfied” (QoL = 4-6).
The study of the prevalence of OAB among Russian men
A two-step sampling method was used to obtain the
study sample: (1) a telephone interview with a survey of

the existing voiding disorders; (2) men who have symp-
toms of urinary incontinence and overactive bladder
were invited for a detailed interview. The 2002 ICS [4]
definitions were used for frequency, nocturia, pollakiuria,
urgency, OAB, urgency urinary incontinence (UUI),
stress urinary incontinence (SUI), mixed urinary incon-
tinence (MUI), intermittency, slow stream, straining,
terminal dribble, post-micturition dribble, and incom-
plete emptying. Subsequently, the obtained data were
compared with those of age-matched control group of
men who had no manifestations of OAB.

Data are presented as absolute values, proportions (%)
and mean values (£ SD) and analyzed using nonparamet-
ric correlation coefficients (Kendall’s tau), paired analysis
of contingency tables, chi-square test, the Phi coefficient
and multiple regression analysis. Statistical analysis was
performed using SPSS 14.0 and 19.0 for Windows.

Results.

The study of the prevalence of LUTS among Russian
men. Voiding disorders were diagnosed in 649 (59.9%)
of respondents, with mild, moderate and severe LUTS
in 370 (34.2%), 216 (19.9%) and 63 (5.8%) men, respec-
tively; mean IPSS score was 5.0+7.0. Among men with
LUTS, less than two thirds were satisfied with their qual-
ity of life: 261 (24.1%) were dissatisfied and 114 (10.5%)
had mixed feelings.

IPSS and QoL scores and the scores of IPSS stor-
age and voiding subscales were significantly correlated
with age of surveyed men (tB = 0.441; p <0.001 and
™B = 0.278; p <0.001, TB = 0.424; p <0.001 and 1B =
0.447; p <0.001, respectively). Compared to men older
than 31-40 years, younger and older respondents had a
greater prevalence of LUTS, and the severity of LUTS was
greater among the older. Greater prevalence and severity
of LUTS was associated with reduced quality of life, and
the percentage of participants who were dissatisfied with
it in age groups 21-30, 31—-40, 41-50, 51-60, 61-70
and 7180 years was 23.3%, 21.1%, 26.9%, 50%, 64.5%,
60.9%, respectively (Fig. ). The association between the
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age of the respondents and the scores of IPSS storage and
voiding subscales is shown in Fig. 2.

Examining correlation between severity of LUTS,
comorbidities and lifestyle risk factors showed that the
IPSS scores were greater among participants having high
body mass index (tB = 0,119; p<0.001), ischemic heart
disease (tB = 0,231; p<0,001), arterial hypertension
(tB = 0,240; p<0,001), diabetes mellitus (tB = 0,158;
p<0,001), obesity (tB = 0,151; p<0,001), history of pelvic
organs’ surgery (1B = 0,259; p<0,001) and suffering from
erectile dysfunction (tB = 0,126; p<0,001). Odds ratios
(95% confidence interval) for these risk factors are pre-
sented in 7able.

The study of the prevalence of OAB among Russian men.

Voiding dysfunction was diagnosed in 362 (75.1%) of
respondents, while 116 (24.1%) had LUTS consistent
with OAB criteria. Symptoms of storage, voiding and
post-micturition symptoms were found in 299 (62%), 164
(34%) and 106 (22%) patients, respectively. The preva-
lence of all types of LUTS and OAB increased with age.
Their prevalence in the age subgroups less than 39 years,
40-59 years and over 60 years is shown in Fig. 3.

According to the respondents, the symptoms that had
the greatest negative effect on quality of life were daytime
pollakiuria and nocturia, about half (236 [48.9%]) of men
suffered from discomfort or pain, approximately in one of
six (72 [15%]) LUTS had an impact on sexual function.

The duration of LUTS, consistent with OAB criteria,
ranged from 1 to 3 years, but only 149 (30.9%) of respon-

dents sought medical care. Among the reasons prevent-
ing them from seeking medical advice 51 (34.2%), 36
(24.2%), 24 (16.1%) and 22 (14.8%) responders indicated
mildness of symptoms, the perception of them as natural
signs of aging, embarrassment and the intention to resort
to self-treatment, respectively. Slightly more than half (83
[55.7%]) of respondents with symptoms of OAB received
treatment based on professional medical advice.

Discussion A prerequisite for this work resulted from
two population-based studies that have shown a high
prevalence of LUTS in Russia. Our data on the prevalence
of LUTS in Russia turned out to be somewhat greater
than that found by researchers in other countries using
similar protocols. The European Association of Urology
Guidelines on the Management of Non-Neurogenic
Male Lower Urinary Tract Symptoms give references
to epidemiological studies carried out using IPSS the
United States and Australia. The authors of these studies
[1, 13] used IPSS total score > 7 as a criterion of LUTS
(detected in 18.7% and 18.2%, respectively); they do not
provide the data about the number of men who had lower
values of IPSS. Using this threshold in the Russian study
resulted in detecting LUTS in 279 (25.7%) male respon-
dents. The second study also showed a higher prevalence
of OAB symptoms among Russian men compared with
men living in the Czech Republic and Turkey: they were
found in 24%, 15 and 16% of them, respectively.

Both Russian studies have confirmed the age-related
upward trend in the prevalence of LUTS that was ear-

Percentages and odds ratios of LUTS among participants with different risk factors

Variable

LUTS,

Men with LUTS (%) OR (95% CI)

Body Mass Index> 25
CHD
Arterial hypertension
Diabetes mellitus
Obesity
Pelvic organ surgery
Erectile dysfunction

53,9 1,48 (1,16—1,88)
14 4,56 (2,6—7,98)
37,9 3,12 (2,31-4,21)
8,8 4,08 (2,06—8,09)
20 3,63 (2,37-5,58)
11,6 9,32 (4,02-21,61)
62,4 4,1 (3,16—5,33)
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lier repeatedly reported by other authors [3]. It turned
out that Russians over 50 y/o have LUTS more fre-
quently than their peers abroad. Thus, according to V.
Kupelian et al., in Boston and Boston area, moderate
and severe LUTS were observed in 10.5% of men aged
30—39 years, and then in each successive age group this
proportion was growing, but did not exceed 35%. In
Russian men aged 31-50 years, this figure was lower —
from 5.7do 18.9%, but after the age of 50, the prevalence
of LUTS significantly increased, reaching 50%, 64.8%
and 60.8% in men aged 51—-60. 61—70 and 71—80 years
respectively.

The data obtained in Russia suggest that the choice of
IPSS> 7 as a threshold of troublesome LUTS is disput-
able. It is known that even mild urgency or nocturia can
significantly worsen the well-being, working capacity and
social adjustment. From our perspective, it is more appro-
priate to consider the significance of LUTS in accordance
with QoL, which describe the quality of life due to urinary
symptoms (Fig. I). According to the results of our work,
many men with IPSS of less than the proposed thresh-
old score of 7 points are dissatisfied with their quality of
life. This is particularly evident in the subgroup of men
younger than 50 years who, unlike their older fellow citi-
zens, are not inclined to consider LUTS as natural signs
of age. In Russia, as in other countries, there is convincing
evidence of the age-related upward trend in the severity of
LUTS in men older than 40 years. An interesting result
of the Russian survey research was the identification of a
relatively large proportion of young men who had LUTS.
It seems that this proportion is stable and comprises about
40% of men aged 20—40 years among whom every second
man has reduced quality of life.

In general, it was found that more than a third of
Russian men were dissatisfied with quality of life due to
urinary symptoms which is a greater proportion than that
among surveyed men in other countries [14].

Examining the prevalence and risk factors for develop-
ing LUTS among Russian men showed the important
role of surgical interventions on the pelvic organs. Similar
results were obtained by other authors [15] and were
attributed to surgical techniques and speed of surgical
wound healing which influences the functional state of
the lower urinary tract. Our findings can be viewed as a
prerequisite to implementing a deeper investigation of this
problem among Russian men.

Identification of risk factors for LUTS in men with
metabolic disorders due to systemic diseases, including
coronary heart disease, arterial hypertension, diabetes
and obesity, gives grounds to consider voiding as a neuro-
humoral-tissue phenomenon with hormonal regulation,
and LUTS / OAB regarded as a possible early signs of
these diseases. The feasibility of such an approach is sup-
ported by a close relationship between LUTS and erectile
dysfunction (ED), confirmed by the authors of both
papers and discovered in many other studies. This is gen-
erally consistent with the adopted concept of pathogenic
mechanisms of ED and LUTS/OAB.

All these data give grounds to recommend screen-
ing patients with LUTS/ OAB and ED for pathological
changes in both urinary and male reproductive systems
and comorbidities and refer them to appropriate special-
ists if needed [16].

Conclusion Analysis of epidemiological studies of men
in the Russian Federation showed a high prevalence of

LUTS and OAB, and also contributed to the concep-
tion of man’s age and the components of the metabolic
syndrome as important risk factors for their development,
as well as the need for an integrated multi-disciplinary
approach to the prevention, diagnosis and treatment.
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Introduction: Early detection of prostate cancer (PCa) remains a challenging issue. There are studies un-
derway aimed to develop and implement new methods for prostate cancer screening by tumor imaging and
obtaining tissue samples from suspicious areas for morphological examination. One of these new methods is
shear wave ultrasound elastography (SWUE).

The current literature is lacking sufficient coverage of informativeness and specificity of SWUE in the prostate
cancer detection;, there are no clear criteria for assessing tissue stiffness at different values of PSA and tumor
grade as well as in prostate hyperplasia and prostatitis.

Aim: To evaluate the informativeness and specificity of SWUE compared with other diagnostic methods.
Materials and methods: SWUE has been used in the Clinic of Urology of Sechenov First MSMU since
October 2015. During this period, 302 patients were examined using SWUE.

SWUE was performed with Aixplorer ultrasound system (Super Sonic Imagine), which provides a single-
stage SWUE imaging with both B-mode and real-time mode. The first group (prospective study) included
134 men aged 47 to 81 years with suspected prostate cancer scheduled to either initial or repeat prostate
biopsy. PSA levels ranged from 4 to 24 ng/ml. The second group (retrospective study) comprised 120 men
with confirmed prostate cancer and PSA levels between 4 and 90 ng/ml. The third group (the control group),
comprised 48 healthy men whose PSA level did not exceed 3 ng/ml.

All patients of the groups 1 and 2 underwent a standard comprehensive examination. Patients in group 1
were subsequently subjected to transrectal prostate biopsy targeted along the location where abnormal tissue
stiffness was detected. PCa was detected in 100 of 134 patients. 217 patients of groups 1 and 2 underwent
radical prostatectomy. In 28 of them, the match between the cancer location and differentiation in the re-
moved prostate and SWUE findings before surgery was examined. Contrast-enhanced magnetic resonance
imaging of pelvic organs was performed in 63 patients of groups 1 and 2.

Results: Threshold values of stiffness (Emean) were determined, which normally range from 0to 23 k Pa, from
23.4to 50k Pa in prostatic hyperplasia and 50.5 k Pa and greater in prostate cancer. A total of 220 patients in
groups 1 and 2 were found to have prostate cancer. The findings showed increased stiffness of prostate tissue
depending on tumor differentiation, Gleason score, and hence, cancer risk. The sensitivity (Se), specificity
(Sp), positive predictive value (PPV), negative predictive value (NPV) were calculated for SWUE, biopsy
based on 6 peripheral points used during SWUE, and for histologic findings from prostate cross sections.
When compared to needle biopsy, Se, Sp, PPV, NPV for SWUE were 90.8, 94.6, 56.6 and 97.9%, respectively.
Conclusion: The study findings suggest a high diagnostic performance of SWUE in detecting prostate cancer.
Keywords: prostate cancer, elastography, shear wave, diagnostics

Authors declare no conflict of interests for this article. For citations: Glybochko PV., Alyaev Yu.G., Amosov
A.V., Krupinov G.E., Ganzha T.M., Vorob’ev A.V., Lumpov 1.S., Semendyaev R.1. Prostate cancer detec-
tion by assessing stiffness of different tissues using shear wave ultrasound elastography. Urologiia. 2016,
3:56—61 (in Russian).

Introduction Prostate cancer (PCa) is the most com-
monly diagnosed cancer among the male population,
both in Russia and in the West [1]. The incidence of pros-
tate cancer increased steadily around the world at an aver-
age annual rate of approximately 3%, which may result in
a near doubling in PCa incidence by about 2030 [2]. Due
to significant clinical and public health importance of
PCa, the search for new approaches to its diagnosis and
treatment continues across the globe. Current research is
exploring new treatment options such as high-intensity
focused ultrasound, cryoablation, where visualization of
tumors is important to perform focal therapy [3]. Using
prostate-specific antigen (PSA), magnetic resonance
imaging (MRI) and histoscanning increased the detec-
tion rate of prostate cancer, including early stage prostate
cancers. However, many studies have shown that routine
prostate biopsies fail to detect up to 25—30% of clinically

significant tumors (Gleason score >7, extra-prostatic
extension, Epstein criteria) [4, 5]. With an increasing
focus on early detection, the most modern, sophisticated
modalities for diagnostic and laboratory testing aimed at
PCa imaging and sampling tissue from suspicious lesions
are becoming available. One of these diagnostic modali-
ties is shear wave ultrasound elastography (SWUE) [6].

The method has proved effective in the differential
diagnosis of liver and thyroid gland lesions [7]. The first
tool was Fibroscan — a device using ultrasonic transient
elastography to measure hepatic focal lesions stiffness for
differentiating hepatocellular carcinoma from other liver
diseases.

A search of the literature published over the past 3 years
on using SWUE for diagnosing prostate diseases yielded
a total of 14 publications, including one study on using
SWUE in the diagnosis of prostate cancer.
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The study was conducted in the US in 2014. The authors
matched elasticity values to biopsy pathologic results in
184 men with suspected prostate cancer. They established
a cutoff of 35 kPa at SWUE for differentiating benign
from malignant lesions; 96% of the patients with values
above this cutoff were diagnosed with prostate cancer [9].
Another study was conducted by the Korean company
J Radiol, in which SWUE was used in the diagnosis of
prostate cancer in 84 men with a PSA levels greater than
4 ng/ml. The findings of that study showed much greater
cutoffvalue (43.9 kPa) for stiffness in prostate cancer [ 10].

The current literature is lacking sufficient coverage of
informativeness and specificity of SWUE in the prostate
cancer detection; there are no clear criteria for assessing
tissue stiffness at different values of PSA and tumor grade
as well as in prostate hyperplasia and prostatitis.

The role of SWUE in improving the informativeness of
prostate biopsies at different values of PSA is also remains
unclear.

Aim: To evaluate the informativeness and specificity of
SWUE compared with other diagnostic methods.

Materials and methods SWUE has been used in the
Clinic of Urology of Sechenov First MSMU since
October 2015. During this period, 302 patients were
examined using SWUE.

SWUE was performed with Aixplorer ultrasound system
(Super Sonic Imagine), which provides a single-stage
SWUE imaging with both B-mode and real-time mode.

The essence of the method is to use transrectal ultra-
sonography of the prostate simultaneously with the elas-
tography image acquisition by generating shear waves and
the subsequent qualitative and quantitative assessment of
tissue stiffness.

Shear waves are generated by the same transrectal
probe. Shear waves oscillate perpendicularly to the direc-
tion of the ultrasound wave propagation (Fig. I). Color
mapping and quantitative indicators of tissue density can
be observed in real time on the display.

The examination was based on transrectal ultrasound
imaging using 6 measurements by the so-called «Q-box»,
3 for each lobe, by segments from the base to the apex
of the prostate. When performing a quantitative evalua-
tion, the system provides three ranges of stiffness within a
Q-box (minimum, average and maximum). The measure-
ment unit was the average value (Emean), expressed in
kPa. Thus, we received 6 stiffness measurement points in
the prostate gland coinciding with the estimated path for
biopsy which enabled us to match the results.

All patients were divided into 3 groups. The first group
(prospective study) included 134 men aged 47 to 81 years
(mean age 64.5 years) with suspected prostate cancer
scheduled to either initial or repeat prostate biopsy with
PSA levels ranging from 4 to 24 ng/ml. The second group
(retrospective study) comprised 120 men aged 45 to 75
years (mean age 62.7 years) with confirmed prostate
cancer and PSA levels between 4 and 90 ng/ml. The third
group (the control group), comprised 48 healthy men
aged 25 to 35 years (mean age 29 years) whose PSA level
did not exceed 3 ng/ml.

All patients of the groups 1 and 2 underwent a standard
comprehensive examination, including PSA, digital rectal
examination (DRE), transrectal ultrasonography (TRUS)
of the prostate with color Doppler, histoscanning, con-
trast-enhanced MRI if PSA was greater than10 ng/mL.
Afterwards, the patients in group 1 underwent transrectal
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Fig. 2. Normal prostate elastogram without pathological
abnormalities (E__from 0 to 23 kPa), blue-colored area

prostate biopsy targeted along the locations where abnor-
mal tissue stiffness were detected. PCa was detected in
100 of 134 patients. Two hundred seventeen patients of
groups 1 and 2 underwent radical prostatectomy. In 28
of them, the match between the cancer location and dif-
ferentiation in the removed prostate and SWUE findings
before surgery was examined. Contrast-enhanced mag-
netic resonance imaging of pelvic organs was performed
in 63 patients of groups 1 and 2 who had a PSA level
greater than 10 ng/ml.

The group of healthy men apart from SWUE underwent
only standard screening for prostate cancer (PSA, TRUS
and DRE; Table I).

In group 1, TRUS detected suspicious lesions in 31
patients, in group 2 in 50. In the third group no abnormali-
ties consistent with PCa were found. Histoscanning detect-
ed suspicious lesions consistent with PCa in 99 patients of
group 1, in 118 of group 2 and in 10 of group 3, which corre-
sponds to false-positive results due to prostatitis. To further
test the specificity and sensitivity of the method, statistical
analysis was carried out using biopsy data.

DRE detected abnormalities suspicious for PCaA in 24
(17.9%) patients of group 1 and in 25 (20.8%) of group 2.
The total number of biopsies obtained for examination
was 3048. In SWUE, we measured six points by the Q -
box, coinciding with biopsy points; therefore, only 1524
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Table 1
Basic characteristics of the study groups

Variable Group 1 (n=134)  Group 2 (n=120) Group 3 (n=48)
Mean age, years 64,5 62,7 29
PSA, ng/ L (median) 8,4 12,5 0,9
Prostate volume, cm3 (median) 47 44 24
Incidence of PCa by biopsy, % 74,5 100 0
Concomitant hyperplasia,% 84 61 0
Number of patients with suspicious lesions detected by DRE,% 17,9 20,8 0
Number of patients with suspicious lesions detected by TRUS and Doppler,% 23,2 41,6 0
Number of patients with suspicious lesions detected by histoscanning,% 73.8 98 20,8

biopsy samples were informative for assessing SWUE group, which included healthy men, the prostate tissue
(Table. 2). stiffness did not exceed 21.5 kPa.

Results Initially, based on biopsy histopathology find- A total of 220 patients in groups 1 and 2 were diagnosed
ings and results of examination of control group, we with prostate cancer. There was a significant trend of
defined stiffness cutoffs (Emean) for normal prostate increasing stiffness depending of tumor differentiation
tissue from 0 to 23 kPa (Fig. 2), for prostatic hyperplasia and Gleason score. PSA levels in the majority of cases also
from 23.4 to 50 kPa (Fig. 3) and for prostate cancer 50,5 correlated with tumor differentiation and stage (7able. 3).
kPa and greater; on the display these zones are colored in ~ Maximum tissue stiffness in poorly differentiated stage T4
red (Fig. 4). cancer (Gleason 10) was 295 kPa.

In group 1, 112 patients had benign prostatic hyperplasia. The study findings were used to calculate the sensitiv-
Among them, histoscanning detected areas suspicious for ity (Se), specificity (Sp), positive predictive value (PPV),
prostate cancer in 7 patients, while SWUE found no abnor-  negative predictive value (NPV) of SWUE, biopsy from
malities and prostate tissue stiffness did not exceed 50 kPa. 6 peripheral points used during elastometry and of surgi-

In group 1, PCa was diagnosed in 100 of 134 patients. cal histopathology findings. When compared to needle
Areas with PCa lesions in this subgroup had stiffness biopsy, Se, Sp, PPV, NPV of SWUE for diagnosing PCa
ranging from 51 to 196 kPa. In 120 patients of group 2, were 90.8, 94.6, 56.6 and 97.9%, respectively (p <0,05)
surgical histopathology confirmed prostete cancer in (7Zable. 4).
areas with the tissue stiffness of 50,5 kPa or higher (the There were 2 false-positive and 10 false-negative results
highest value in this group was 295 kPa). In the control in group 1; the specificity and sensitivity of SWUE

Table 2
Characteristics of patients who underwent prostate biopsy (n=254)
Variable Value
Mean age, years 59 (C195% — 47—81)
Prostate volume, cm? 46 (C195% — 30-72)
PSA, ng/ L 8,4 (C195% — 4,1-90)
Number of patients with PSA, ng/ L:
<10 (%) 162 (63)
from 10 to 20 (%) 77 (30)
>20 (%) 15 (7)
Primary biopsy, number of patients (%) 225 (81)
Repeat biopsy, number of patients (%) 49 (19)
Detected PCa, number of cores (%) 1143 (75)
Number of Q-box points with suspicious lesions, (%) 1028 (90)
Positive biopsy, number of patients (%) 220 (86,6)

Note Statistical analysis was conducted using IBM SPSS Statistics 23.

Table 3
Relation between the stiffness of prostate tissue and PCa stage (n=220)
Stage n Gleason score PSA, ng/ml Stiffness, kPa

T1-T2, low risk 67 5,3 7,2 72
T1-T2, intermediate risk 61 6,1 9,8 69
T1-T2, high risk 48 8,2 14,2 119

T3 29 8 19,1 161

T4 15 9,4 45 200
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Fig. 3. Prostate elastogram showing prostatic hyperplasia

(E__ from 23.4 to 50 kPa), yellow-colored areas
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S£12-31 Oend

Fig. 4. Prostate elastogram showing prostate cancer
(E,,, from 23.4 to 50 kPa), red-colored area

Table 4
Comparison of methods for diagnosing PCa

Methods of diagnosis of PCa Sensitivity, % Specificity, %
DRE 55 89
TRUS with color Doppler 60 49
Contrast-enhanced MRI 92 96
Prostate histoscanning 88 90
SWUE 90,8 94,6

for diagnosing PCa was 90.8 and 94.6%, respectively.
Indicators of informativeness of SWUE greatly outper-
formed those for DRE, TRUS with color Doppler and
were comparable with contrast-enhanced MRI.

Conclusion The findings of this study suggest a high
informativeness of SWUE in detecting prostate cancer.
The method showed a high percentage of results matching
those of contrast-enhanced MRI and proved to be more
specific than usual histoscanning and TRUS in com-
bined grayscale and color Doppler mode. Using SWUE
in the comprehensive diagnosis improves Pca detection,
increases the informativeness of transrectal prostate biop-
sy. Further research of the method will determine its role
in the comprehensive diagnosis of prostate cancer.
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Percutaneous nephrolithotomy is a recognized standard for minimally invasive treatment of large kidney stones.
Percutaneous interventions for complete staghorn stones are associated with a higher risk of complications
that precludes abandoning the traditional open operations, one of which is an anatrophic nephrolithotomy.
This paper presents the first personal experience in laparoscopic transmesenteric anatrophic nephroli-
thotomy. The intervention was conducted in 3 patients (2 males and 1 female) aged 43 to 58 years, having
a primary symptomatic complete left kidney staghorn stones sized from 7.2 to 9.1 cm along the longitudinal
axis. Operation time ranged from 130to 170 minutes, kidney warm ischemia time — from 21 to 24 minutes,
blood loss — from 180to 250 ml. The staghorn stone was completely extracted in 2 patients. In one patient,
a 0.8 cm residual stone was left in the completely excluded calix, since it neither caused any symptoms nor
impaired urinary flow. At this stage, the number of laparoscopic procedures for complete staghorn stones is
too small to carry out an adequate statistical analysis and draw any definite conclusions. Nevertheless, the
first experience demonstrated not only plausibility but also the effectiveness of such operations.
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Introduction FEuropean Association of Urology
Guidelines on Urolithiasis recognizes percutaneous
nephrolithotomy (in our country, it’s often called
percutaneous nephrolithotripsy- PNL) as standard
minimally invasive treatment of large and staghorn
kidney stones. [1].

As a rule, PNL can render the patient stone free in a
single session and with the shortest length of hospital stay.
However, in cases of complete staghorn nephrolithiasis,
when a stone fills not only the renal pelvis, but also at
least three-quarters of the pelvicalyceal system (PCS),
PNL effectiveness is not so obvious. [2] Thus, according
to El-Nahas AR et al. [3], using PNL as monotherapy
in these situations results in stone-free state only in
56% of patients. Also, a complete staghorn stone was
an independent risk factor for intra- and postoperative
complications and a predictor of residual nephrolithiasis.
The need for additional percutaneous accesses, multi-
stage interventions or combined extracorporeal shock-
wave lithotripsy (ESWL) and PNL (sandwich-therapy)
not only increases the risk of complications, but also
prolongs hospital stay [4—6].

The optimal method for managing complete staghorn
stones remains a matter of debate and EAU cannot
recommend any specific method and completely
abandon the open surgery, one of which is an anatrophic
(sectional) nephrolithotomy (AN) [7].

Classical AN was described by M. Smith et al. in
1968 and since then has not undergone radical changes.
The essence of the intervention is to extract staghorn
stone through an incision in an intersegmental plane
(usually along the avascular Brodel line) through the
entire thickness of the kidney, followed by suturing of
PCS and parenchyma using layer-by-layer closure [8].

Technological advances in minimally invasive surgery
have led to the first reports of using the laparoscopic AN
(LAN). Thus, in 2003 J. Kauok et al. first showed the
feasibility of LAN in a porcine model. The model for
staghorn calculi was developed by retrograde injection
of polyurethane into the renal pelvis through an ureteral
catheter [9]. In 2004, S. Deger first successfully performed
LAN in a female patient [10]. And in 2013the first reports
of robotic-assisted interventions were published [11, 12].
Since no studies on LAN were found in the domestic
literature, we share our own initial experience in using
this treatment modality.

Materials and methods Ilaparoscopic anatrophic
nephrolithotomy was performed in 3 patients (2 males
and 1 female) aged from 43 to 58 years, who had primary
symptomatic complete left kidney staghorn stones sized
from 7.2 to 9.1 cm along the longitudinal axis.

All patients underwent standard preoperative
examination, including ultrasonography, plain and
excretory urography and dynamic nephroscintigraphy.
Two patientsunderwent multislice computed tomography.

All patients experienced pain; all had calyceal
dilatation and a history of acute ipsilateral pyelonephritis.
Nephroscintigraphy showed impairment of kidney
function ranging from 25 to 37%. Since all patients
had left staghorn calculi, they underwent anatrophic
nephrolithotomy with laparoscopic transmesenteric
access.

Results The operative time ranged from 130 to 170
minutes with renal warm ischemia time from 21 to
24 minutes and blood loss from 180 to 250 ml. In two
patients staghorn stones were removed completely. In
one patient, a 0.8 cm residual stone was left in the
completely excluded calix, since it neither caused any

44

YPONOIN4, 2016



clinical symptoms nor impaired urinary flow. At 9 to
28 month follow-up, no recurrent stones were detected,
renal function remained stable, no pyelonephritis attacks
were observed. The patients with residual stone showed
no stone growth. Dynamic nephroscintigraphy showed
stabilized or improved renal function.

Here, we present a clinical case.

Patient H., 58 y/o, body mass index 31 kg/m2. The
primary reason that prompted him to seek medical attention
was the left lumbar pain. An ultrasound revealed a large
complete staghorn stone of the left kidney filling all PCS and
leading to calyceal dilatation. On clinical observation, the
patient had persistent pain, regular attacks of pyelonephritis
(3 to 4 times per year), and instances of periodic hematuria.
The final clinical diagnosis was: Urolithiasis. Left complete
staghorn stone. Chronic pyelonephritis (Fig. 1). On
elective indications, the patient underwent laparoscopic
transmesenteric anatrophic nephrolithotomy.

Surgical technique. The patient is in a supine position.
The optic trocar is placed in the periumbilical region. After
abdominal cavity exploration, the operating table was turned
30° to the right. Working Trocars were placed in epigastric
region, left iliac fossa and lateral to the rectus abdominis
muscle on the left. The descending colon mesentery was
incised along the branches of the left colonic blood vessels
and the inferior mesenteric vein thus exposing Gerota's
fascia. At the level of pancreatic tail, a vascular pedicle was
mobilized. The anterior surface of the kidney was exposed.
Then, moving the ultrasonic dissector along the anterior
surface of the fibrous capsule from the bottom up and back,
Jrom medial to lateral, the kidney was completely freed from
perinephric fat. The artery and vein were separately clamped
by bulldog clamps.

Once the blood flow was occluded, the nephrotomy was
performed. The kidney was incised using cold scissors
through the entire thickness along the Brodel line from
the lower to the upper pole. The edges of the wound were
separated, and the staghorn stone was pulled out from
PCS piece by piece. (Fig. 2). The collecting system was
explored endoscopically followed by antegrade ureteric
stenting. Thereafter, the collecting system was closed with
intracorporeal continuous sutures (Vicryl 3/0). The kidney
wound was closed with mattress sutures (Polysorb 0) which
were buttressed by applying Hem-o-Lok XL clips. At 24
minutes of warm ischemia the bulldog clamps were removed
and renal blood flow was restored. The kidney wound was
additionally sutured by continuous running sutures (Vicryl
3/0) over the mattress stitches. Hemostasis was controlled.
Removed earlier "hood" of perinephric fat was put on the
kidney. The mesentery incision was covered by the greater
omentum without suturing. The operation area was drained
by a tube through the 5 mm port. The stone fragments
were evacuated in the container through the dilated trocar
puncture wound. The blood loss was 200 ml, the operative
time 130 min.

The postoperative period was uneventful. The patient was
ambulated the day of surgery. Prophylactic therapy fo prevent
infectious complications and thromboembolic events was
administered. The drainage tube was removed on the next
day. The patient was discharged on the 7th postoperative day
in a stable condition. Intravenous urography showed normal
and adequate renal function without leakage of contrast
medium (Fig. 3).

Discussion There are two aspects that should be taken
into consideration regarding the surgical treatment of

Fig. 1. Plain urogram of patient H. Complete staghorn
stone of the left kidneynephrolithotomy

complete staghorn kidney stones: the choice of a method
of removing the stone and the possible consequences of
this intervention. On the one hand, PNL is a method of
choiceintreating kidney stones greater than 20 mm [ 1, 13].
But on the other hand, a steep reduction in effectiveness
with increasing size of stones has been reported. Thus,
A. EL-Nahas et al. [3] noted the tendency to increasing
intra- and postoperative complications of PNL conducted
for staghorn stones with a decrease in stone-free rate
to 56%. Similar results have been reported by other
researchers. For example, in a study of percutaneous
surgery for staghorn stones in 334 patients aged from 5
to 80 years, the overall rate of PNL complications was
21.6%. Two patients underwent emergency nephrectomy
due to uncontrolled bleeding. At the same time, only 240
(71.9%) patients were completely stone-free after a single
percutaneous intervention [14].

In his analysis of 148 PNL, D.V. Abramov suggested
the inevitability of repeat interventions in all patients with
staghorn stones. The need for additional percutaneous
approaches in subsequent operations occurred in 12 of
13 such patients. In one patient, postoperative bleeding
required lumbotomy, kidney exploration and application
of Petrov hemostatic sutures. In another patient, PNL was
complicated by arteriovenous fistula formation with upper
urinary tract thrombosis, which was successfully treated
by superselective segmental renal artery embolization.
One more patient underwent lumbotomy and renal
decapsulation due to an attack of acute pyelonephritis.
However, all of them were completely free of stones
within one hospital stay and discharged with recovery.
Nevertheless, the overall complication rate was 23% [15].

Thus, percutaneous interventions for complete
staghorn stones are associated with a relatively high risk
of complications [4-6]. This does not allow to completely
abandon the traditional open surgery, which shows high
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Fig. 2. Complex complete staghorn stone extracted
during laparoscopic transmesenteric anatrophic
nephrolithotomy

Fig. 3. Excretory urogram the same patient (taken at 15 min.)
on the 7th day after the operation

stone-free rates with an acceptable morbidity [1, 13, 16,
17]. Until now, at least 5% of interventions performed
for urolithiasis in developed countries were open surgeries
[18]. B. Matlaga et al. [19], having performed 986 different
interventions for kidney stones over 3 years, gave preference
to open surgery in 4% of cases. The vast majority of these

patients had complete staghorn kidney stones. On the
other hand, an opinion poll of members of Urology Society
of Minnesota showed that more than 20% of respondents
considered anatrophic nephrolithotomy in these situations
as the standard first-line treatment [20]. Moreover, G.
Alivizatos et al. [21] based on a MEDLINE and MeSH
search, found that in treating complete staghorn kidney
stones, particularly high-density stones or calculi with
multiple branches, open nephrolithotomy was used more
often than the PNL.

P. Lunardi et al., despite the extensive experience of
percutaneous surgery, believed it necessary to use the
traditional nephrolithotomy in all cases of complete
staghorn stones. Having performed an anatrophic
nephrolithotomy by lumbotomy in 26 patients to treat
complete staghorn stones, the authors reported good
results with the operative time 100 min., blood loss
225mL, the stone free rate following the procedure 92%
and no complications [22].

The ability to replicate the principles and methods
of open surgery in laparoscopic interventions ensures
the effectiveness and popularity of the latter. Thus,
laparoscopic radical nephrectomy and resection
have been long recognized by EAU as a method of
choice in the treatment of kidney tumors. However,
in urolithiasis, laparoscopic surgery is recommended
only as an alternative to open surgery in the absence or
ineffectiveness of endourologic technologies [7].

C. Zhao et al. [23] performed a systematic search from
Pubmed, Web of Science, Wiley Online Library and
Elsevier and conducted a meta-analysis to compare the
efficiency and safety of percutaneous and laparoscopic
surgery in the management of large upper urinary stones.
The authors identified 6 prospective and 9 retrospective
studies with 473 patients undergoing laparoscopic stone
surgery and 523 patients undergoing percutaneous
nephrolithotomy.

Laparoscopic surgery resulted in longer operative time
(p=0.01) and higher open conversion rate (p=0.02), but
led to significantly fewer overall complications (p=0.03),
especially lower bleeding rate (p=0.02), smaller drop in
hemoglobin level (p<0.001), less need of blood transfusion
(p=0.01). The stone free rate for laparoscopic surgery was
also higher compared with PNL (p<0.001). Thus, the
authors came to the conclusion about the superiority of
laparoscopic techniques over percutaneous interventions
for treating large upper urinary stones [23].

The cornerstone in choosing percutaneous or
anatrophic nephrolithotomy is their impact on renal
function. In PNL, a portion of the nephrons dies due
to the tissue scarring in the renal wound area, while
several percutaneous accesses to treat staghorn stones
also increase the injury to renal parenchyma. El-Nahas
AR et al. [3] evaluated the kidney function in 122 patients
at 12 months after PNL and found that deterioration of
renal function (measured by radio-isotope scans using
Technichium99 MAG3) was observed in 8.5% of cases.
The study [24] investigating the glomerular filtration
rate in 272 similar patients reported decreased renal
function in 20.4%. On the other hand, ischemic changes
in dissected parenchyma compressed between the stitches
after the LAN is also accompanied by a deterioration of
renal function.

Although parenchymal damage after anatrophic
nephrolithotomy is of concern renal dysfunction is
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usually clinically insignificant. P. Ramakrishnan et al.
reported renal function reduction by 13% at 6 months
after the LAN [25]. Abreu L. et al. analyzed all available
studies comparing renal function after LAN and PNL and
found no significant difference between the two treatment
modalities [26].

Our PubMed search using keywords <«laparoscopic
anatrophic nephrolithotomy» yielded only 10 entries
including comments, and most of the articles were
case reports, which confirmed the exclusivity of these
interventions. Our analysis suggested that the greatest
experience in LAN was gained by Department of Urology,
Shahid Labbafinejad Hospital, Urology and Nephrology
Research Center, Shahid Beheshti University of Medical
Sciences (Tehran, Iran), where N. Simforoosh colleagues
performed 25 LAN in 24 patients aged from 28 to 74
years. Complete staghorn stone was the indication for
surgery in 17 patients. The authors have implemented
the principles and steps of traditional nephrolithotomy
in performing LAN. For kidney ischemia, the average
duration of which was 30.4 £ 7.55 min, they clamped only
the renal artery. The kidney wound was closed in one layer
with one row of running sutures, which were buttressed by
applying hemostatic clips. The mean operative time was
225 min. There were no major intra- and postoperative
complications and the stone-free rate was 92% [27, 28].

In our series of operations, we used laparoscopic
transmesenteric access. This maneuver spared us from
having to mobilize the descending colon, which was
practiced by N. Simforoosh et al. This allowed us to
significantly reduce the operative time, and the size of the
"window" in the mesentery ensured optimum ergonomics
at all stages of the operation. Clamping both arterial and
venous renal circulation guaranteed a minimum blood loss
and adequate visualization during the most critical phases
of the surgery. The warm ischemia time did not exceed 24
minutes, which, on the one hand, ensured rapid recovery
of renal function, on the other hand allowed us to perform
not only nephrolithotomy, but also a layer-by-layer
reconstruction. Instead of "fast" method of suturing used
by Iranian colleagues, we prefer neat layered closure of
PCS and renal parenchyma by individual rows of running
sutures with atraumatic threads of different sizes. The
latter, in our opinion, contributes to restoring adequate
renal function.

Conclusion Despite advances in contemporary urology,
staghorn nephrolithiasis is an extremely serious issue. No
wonder that the guidelines of the European Association
of Urology and the American Urological Association
devoted separate chapters to this problem. Laparoscopic
surgery, while maintaining the principles of traditional
open surgery, can significantly reduce the surgical injury,
the number of complications and shorten the period of
rehabilitation. The number of laparoscopic procedures
performed for complete staghorn stones does not allow so
far to carry out an adequate statistical analysis and draw
definite conclusions. Nevertheless, the first experience
showed not only the feasibility, but also the effectiveness
of such operations.
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The study presents the results of percutaneous nephrolithotripsy (PNL) in patients who underwent different
methods of urinary diversion.

Materials and methods: The study included the results of PNL in 16 patients (study group) with kidney
stones who were subjected to different types of urinary diversion. Earlier, 2 (12.5%) patients underwent
bilateral ureterosigmoidostomy for bladder exstrophy, 12 (75%) experienced radical cystectomy with ortho-
topic ileocystoplasty and 2 (12.5%) — heterotopic cystoplasty. The control group comprised 30 patients with
large kidney stones and normal function of the lower urinary tract. In the main group, the mean stone size
was 2.5 (2.2—3.6) cm in the control group — 2.6 (2.4—3.8) cm. The puncture of the pelvicalyceal system
and nephrostomy dilatation were performed under ultrasound and fluoroscopic guidance, respectively. We
compared such factors as the surgery duration, the number of intra- and postoperative complications, blood
loss and length of hospital stay. There were no hemorrhagic complications requiring blood transfusion. Ex-
acerbation of chronic pyelonephritis occurred in 4 (25%) patients of the study group and in 3 (10%) of the
control group (p<0.05). The two groups did not differ in the effectiveness of PNL (87.5 and 90.0% in the
study and control groups, respectively), the blood loss volume and the length of hospital stay.

Conclusion: PNL is not found to be highly effective in treating large kidney stones with minimal complica-
tions in patients undergoing different types of urinary diversion.

urinary diversion, intestinal cystoplasty, kidney stones, nephrolithiasis,
percutaneous nephrolithotripsy

Keywords:

Authors declare no con flict of interests for this article. For citations: Guliev B.G., Stetsik E.O. Percutaneous
nephrolithotripsy in patients after different of urinary diversion. Urologiia. 2016,3:44—49 (in Russian).

Introduction. Currently, the established option of intes-
tinal urinary diversion in patients undergoing radical
cystectomy is a continent (orthotopic or heterotopic)
intestinal cystoplasty, which offers a better quality of life.
Bricker ileal conduit and bilateral ureterosigmoidostomy
are used much less frequently. One of the long-term com-
plications of these interventions is urinary tract stones
that can develop in the urinary diversion reservoir or
upper urinary tract (UUT) at different times after surgery
[1-3].

The high risk of stone formation in these patients
is attributed to postoperative changes in anatomy and
metabolic abnormalities [2-4]. In reflux ureteroileal anas-
tomoses or their strictures, the permanent urinary stasis
coupled with disturbances of UUT urodynamics con-
tributes to the stone formation. Patients with continent
urinary reservoirs often have hypercalciuria, hyperphos-
phaturia and hypermagnesuria, each of which predis-
poses the patient to the formation of urinary tract calculi
[4, 5]. In addition, the reabsorption of ammonia from
urine through the intestinal wall of the artificial bladder
results in chronic metabolic acidosis and increased risk
of urolithiasis. The presence of urinary tract infections
with urease-producing bacteria in patients with intestinal
urinary diversion also contributes to the formation of
stones [4—6].

The changes in urine acidity increase the risk of form-
ing calcium phosphate and struvite stones. And in these
cases, calcium phosphate predominates as the first salt
which crystallizes when the urine pH reaches 6 while
struvite stones are formed when the urine pH is above 7.

These days, UUT urolithiasis in patients after urinary
diversion is treated using all the currently available meth-
ods of extracorporeal and contact lithotripsy [7—10].
Extracorporeal and transurethral pyelolithotripsy are less
invasive interventions than percutaneous nephrolitho-
tripsy (PNL). However, the postoperative changes in the
anatomy of the urinary tract after intestinal urinary diver-
sion often make these operations less effective or techni-
cally impossible. Extracorporeal shock wave lithotripsy is
not effective in treating high density stones, besides this
approach often requires the simultaneous endoscopic
removal of fragments. Transurethral access is not always
possible due to poor visualization of the ureteral orifice
of urinary reservoirs [8-10]. Therefore, the method of
choice in the surgical treatment of large kidney stones in
these patients is PNL.

Materials and methods. From 2001 to 2015, 16 patients
who previously underwent different types of urinary
diversion (study group) and had large UUT stones were
treated in our hospital using PNL. There were 10 (62.5%)
men and 6 (37.5%) women. The mean age of patients was
46.5114.6 (26—74) years. Single and multiple renal pelvic
stones were found in 11 and 2 patients, respectively, ure-
teral stones in 2 patients. One patient had large stones in
the heterotopic reservoir and in the left renal pelvis. The
mean size of the stones was 2.5 (2.2—3.6) cm.

Earlier, 2 (12.5%) patients underwent bilateral uretero-
sigmoidostomy for bladder exstrophy, 12 (75%) had a
radical cystectomy with orthotopic ileocystoplasty and 2
(12.5%) — heterotopic cystoplasty. As indications for sur-
gery, 2, 12 and 2 of these patients had bladder exstrophy,
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Fig. 1. Computed tomography scan of a patient after
heterotopic cystoplasty showing large stones in the
heterotopic reservoir and in the left renal pelvis.

bladder cancer and microcystis, respectively. The time to
development of kidney and ureter stones ranged from 10
months to 3.6 years (mean 22 months).

The control group comprised 30 patients with large
renal pelvic stones but without intestinal urinary diversion
who also underwent PNL. There were 19 (63.3%) men
and 11 (36.3%) women. The mean age of patients was
44.8+16.2 (30—70) years, the mean size of stones — 2.6
(2.4-3.8) cm. Basic characteristics of patients are shown
in Table 1.

Diagnosis of nephrolithiasis was based on symptoms,
previous medical history, laboratory testing and instru-
mental examinations. In addition to renal ultrasound
and excretory urography, all patients were scanned with
spiral computed tomography. These methods are help-
ful in determining the size and density of the stones, its
stereometric location and morpho-functional state of the
UUT. Renal function was examined using dynamic scin-
tigraphy. Taking into account chronic UUT infections in
patients of the study group, they were given preoperative
antibacterial therapy.

PNL was performed with the patients in the prone
position. In patients with intestinal urinary diversion, the
intervention was conducted without preliminary intra-

Fig. 2. Left antegrade pyeloureterography after
simultaneous removal of the stones from heterotopic
reservoir through an open access and left-side PNL with
the patients in the prone position

venous contrast examination of the pelvicalyceal system
(PCS). The puncture of the pelvicalyceal system and the
dilation of puncture track to 26Fr by Amplatz dilators
were performed under ultrasound and fluoroscopic guid-
ance, respectively. Nephroscopy was conducted using 22
Fr endoscope. After removing blood clots and exploring
the pelvicalyceal system, the stones were fragmented with
a contact ultrasound lithotripter. Two patients with left
ureteral stones underwent antegrade laser ureterolitho-
tripsy. In one case, stones were removed from heterotopic
reservoir using an open access, thereafter the left-side
PNL was conducted with the patients in the prone posi-
tion (Fig. 1, 2).

Patients of the control group first underwent cystos-
copy with ureteral catheterization. Afterwards, they were
placed in the prone position. Like in the study group,
PCS puncture was performed under ultrasound guidance
and, after dilating the nephrostomy track, Amplatz sheath
was introduced. In all cases, after the removal of the
stones, PCS was drained by Foley nephrostomy catheter.

Statistical analysis was performed using Statistica 6.0
for Windows software and Microsoft Excel. Differences

Table 1

Basic characteristics of patients with and without intestinal urinary diversion who underwent PNL

Variable Study group Control group

Men/women 10/6 18/12
Body mass index, kg/m? 28 (25—34) 27 (24—33)

Stone size, cm 2,5(2,2-3,6) 2,6 (2,4-3.8)

Side of stone location: left/right 11*/5 20/10
Single renal pelvic stones, n (%) 11 (68,8) 26 (95,6)
Pelvic and lower calyx stones, n (%) 3 (18,7) 4(4,4)
Ureteral stone, n (%) 2 (12,5) —

* The patient had both reservoir and left renal pelvic stones.
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Fig. 3. The same patient. Excretory urogram. Dilated
pelvicalyceal system of the right kidney

oy

Fig. 4. The same patient. Excretory urogram. Dilated
pelvicalyceal system of the right kidney

in mean values between groups were assessed using
Student’s t-test. Differences were considered statistically
significant at p<0.05.

Results. There were no hemorrhagic complications
requiring blood transfusion. Exacerbation of chronic
pyelonephritis occurred in 4 (25%) patients of the study
group and in 3 (10%) of the control group (p<0.05).
PNL as monotherapy was effective in 14 (87.5%) of 16
patients with urinary diversion and in 27 (90%) of the 30
control patients (7able 2). Dynamic scintigraphy showed
improved UUT urodynamics and kidney function in the
patients of both groups.

We present a clinical observation of successful PNL in
a patient with a stone of a right solitary kidney who had
a history of bilateral ureterosigmoanastomosis for urinary
bladder exstrophy in his childhood.

Patient, 26 y/o0, was admitted to our clinic on 15.10.2009
complaining of pain in the right lumbar area and fever up
to 39 C with chills. Ultrasound examination and excretory
urography showed a single stone of the right kidney, dila-
tion of its cavity system (Fig. 3, 4). His past medical history
included a bilateral ureterosigmoanastomosis for urinary
bladder exstrophy in 1986 and a left nephrectomy because

of pyonephrosis in 1996. Taking into account the presence
of obstructive pyelonephritis, on 16.10.2009 the patient
underwent right percutaneous puncture nephrostomy. Urine
obtained directly from the punctured kidney had stinking
odor and a lot of mucus as a result of reflux of intestinal con-
tents in the upper urinary tract. The urine culture revealed
the growth of E. coli at a titer of 106 CFU/ml. Antimicrobial
therapy and the drainage of the PCS did not result in a
significant clinical effect. The patient remained febrile, his
complete blood count showed high leukocytosis with a shift to
the left. To stop the reflux of intestinal content in the kidney,
a balloon catheter was installed percutaneously in the upper
third of the ureter.

Plain radiography of the urinary tract and antegrade
pyelography showed that the balloon tightly obturated the
lumen of the ureter and no contrast medium was seen below
it (Fig. 5, 6). As a result, the reflux of intestinal contents in
PCS was stopped and the exacerbation of chronic pyelo-
nephritis was resolved. Thereafter, the patients underwent
right-sided PNL. Postoperative period was uneventful. The
balloon catheter was removed 2 weeks later. Taking into
account the young age of the patient, permanent right-sided
intestine-pelvical reflux and the risk of developing colon

Table 2

Results of PNL in patients after intestinal urinary diversion

Variable Study group Control group
Operative time, min 65 (40—102) 56 (35-90)
Blood loss, ml 240 (210—450) 220 (180—420)
Hospital admission, days 5,6 (3,8—7,6) 4,8 (3,4-8,2)
Exacerbation of chronic pyelonephritis, % 25,0% 10,0
Residual stones, % 12,5 10,0
Operation effectiveness,% 87,5 90,0

*p<0,05.

YPOIOTN4A, 2016

51



Fig. 5. The same patient. Plain radiogram of the urinary tract
showing right solitary kidney and antegrade placement of ureteral
balloon catheter

cancer, he underwent heterotopic ileocystoplasty. Currently,
the patient’s condition is satisfactory.

The characteristic feature of this case is that the patient
had not only a stone of right solitary kidney but also
intestine-pelvical reflux maintaining a persistent inflam-
mation of the upper urinary tract. Blocking the ureter by
the balloon catheter enabled to prevent intestinal contents
from entering in PCS, provide antibiotic therapy, and
then PNL.

Discussion. Stone formation in the urinary tract is one
of the long-term complications of intestinal urinary diver-
sion. Thus, according to the literature, renal stones (usu-
ally struvite) are observed in 12% of cases after intestinal
cystoplasty and in 4% cases after colonic urinary diversion
observed [6]. The etiology of stone formation is multifac-
torial, including postoperative changes in anatomy and
metabolic abnormalities [2—5].

The choice of treatment of UUT stones in patients with
intestinal urinary diversion depends on various factors
such as the stone size, its location and the anatomy of
PCS.

Extracorporeal shock wave lithotripsy is indicated for
treating small stones with low density and its effective-
ness, according to [7] reaches 81.5%. These stones of
PCS may be treated by contact ureterolithotripsy but
retrograde access is difficult and not always technically
possible. F. Delvecchio et al. [8] recommend combining
antegrade and retrograde approaches.

An alternative method to treat large kidney stones in
patients after different types of urine derivation is PNL
[9, 10]. This operation provides a high stone-free rate with
minimal complications, but requires sufficient experience
in puncture percutaneous access to the kidney or percu-

Fig. 6. The same patient. Right antegrade pyeloureterography.
Contrast medium does not pass below the balloon

taneous surgery of nephrolithiasis. One of the important
technical aspects of PNL is to provide access into the ure-
ter for retrograde contrasting of the PCS. Identification
of the ureteral orifice and installation of the catheter can
be technically challenging for the majority of patients
with intestinal urinary diversion. In refluxing uretero-
intestinal anastomosis, tight filling of the reservoir leads
to retrograde contrasting of PCS making the puncture
relatively easier. However, the sharp increase in intrarenal
pressure can cause pyelo-venous reflux and bacterial toxic
shock. In some cases, intravenous contrast enhancement
or direct puncture of PCS with antegrade instillation of
contrast medium can be used. With sufficient experience
in percutaneous renal surgery, the kidney cavity system
is punctured under ultrasound guidance, and then neph-
rostomy track is dilated under fluoroscopic control. PNL
of single renal pelvic stones can be performed using only
ultrasound guidance [11—14].

The current literature is lacking studies exploring the
outcomes of PCNL in patients with intestinal urinary
diversion. A. Fernandez et al. [10] performed PNL in
30 such patients and compared the results with a control
group of 100 patients. The rate of UUT infection in the
group with urinary diversion (64%) was significantly
greater than in the control group (15%). The operative
time was 83 £ 42.2 and 84.2 + 36.5 minutes in patients
with urinary diversion and in the control, respectively.
The effectiveness of PNL was 76 and 83%, respectively.
Such low results may be probably explained by the fact
that the in the first group, 40% of patients had recurrent
stones, and in the second group 48%. In our study, the
two groups did not differ significantly in the effectiveness
of PNL (87.5 and 90.0% in the study and control groups,
respectively). Also, there was no difference in PNL dura-
tion, the volume of intraoperative blood loss and the
length of hospital stay.
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Patients with intestinal urinary diversion have a persis-
tent chronic infection of UUT, which may cause infec-
tious complications of PNL. The high risk of postopera-
tive infection and sepsis suggests certain adjustments to
the preoperative preparation of such patients, including
antibiotic therapy and drugs improving renal hemody-
namics. However, despite the preoperative preparation,
in 4 (25%) patients of the study group exacerbation of
chronic pyelonephritis was observed, which was sig-
nificantly more frequent than in the control group (10%).
This points to the need for adequate preoperative sanation
of PCS.

Conclusion. Thus, for endourologists treating patients
with intestinal urinary diversion secondary to changes
in anatomy of the UUT is technically challenging. In
this group of patients, because of the low effectiveness
of extracorporeal shock wave lithotripsy and the infeasi-
bility of transurethral ureteroscopy, PNL is the optimal
treatment modality. It is highly effective in treating large
kidney stones with minimal complications in patients
undergoing different types of urinary diversion.
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METATEHOMHBIV AHAJIN3 ITPOB IIPU IIUCTUTE

'Kadenpa mukpoouonoruu u Bupycosioruu I'BOY BI1O «Ilepssiit Cankr-IleTepOyprekuii
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2OI'BY BUBPM um. A.M. Huxkudpoposa MUC Poccun, Cankr-ITetep6ypr

ABTOp nuas cB3u: B. B. Teuw — n.m.H., npodeccop, 3aBenytonuii Kabeapoit MUKPOOUOIOTUN U BUPYCOJIOTUM
[TICII6I'MY um. U. I1. [NaBnosa; e-mail: vtetzv@yahoo.com

Buisigaenue 6axmepuii 6 namonoeuueckom Mamepuane U OUeHKA ux 4y8cmeumenbHoCmu Kk GHmuOUuomuKkam —
sadxcHelue GaKmopyl, onpedeasoujie CmMpameeuro Ae4eHus U 8bl00p aHMUMUKPOOHOI mepanuu.
Pezynomamui npogedennoeo uccaedosanus nokazanu, 4mo MemazeHOMHbIi AHAAU3 NO360AAEM BbIAGAAMb
6 NAMOoA02UHECKOM Mamepuane 60abule 6aKmepuil, 4em npu UCHOAb308AHUU CIMAHOAPMHBIX 1AO0PAMOPHBIX
Mmemo0doe duaenocmuku. QOOHapyiceHvl pasautHble bakmepuu, ONUCAHHble KaK 030y0umenu 3a601e6aHUil
MO4eBoll cucmembl, Ho NA0X0 hoddaroujuecs Kyabmuupoganuro cmanoapmusimu memodamu. Iloayuennvle
OanHble YKa3blearom, 4mo npu 3a004e6aHUAX MOHEBOl CUCMEMbl CMEeUAaHHble UHGeKYUU Mo2ym Obimb
PAacnpocmpanenvl 3HAUUMeNbHO wupe, yem npuHamo cuumamo. Ilpu smom 6 namonocuveckom npouyecce
yuacmeyrom baxmepuu, poab hakmopos NaAmoeHHOCMU U Hy8CMEUMEAbHOCHb K AHMUOUOMUKAM KOMOPbIX

ocmarnmcea npaKkmu4ecKy He U3y4eHHbIMU.

Knawuesvie canoga: memaceHom, 3a001€6aHUS. MO4EB0lL cucmemsl, NOKa He Kyabmusupyemole 6arcmepuu

Asmopbi 3a564510m 00 OMCYMCMBUU 803MOIUCHBIX KOHPAUKMO6 unmepecos. /s yumuposanus: Tey I'B.,
Tey B.B., Bopowunosa T.M. Memacernomnuiii anaru3 npod npu yucmume. Ypoaoeus. 2016;1:29—31.

BBenenue. bakTepuu, cBA3aHHBIE C OpPraHU3MOM
YyeJioBeKa, BHOBb CTald OOBEKTOM IMPUCTATbHOTO BHU-
MaHUs Mocje TMOJyYeHUsl pe3yJbTaTOB IeHEeTHUUECKOTo
U3y4eHUST MUKPODIOPhI (MUKPOOMOTHI). AHAIN3 MUK-
poOMOTHI TIOKa3aJ, UTO OOJIbIlIas €€ YacTh HEM3BECTHA
U CYUIECTBYIOIIME METOIbl BbIAEIEHUS YUCTBIX KYJb-
Typ OakTepuili B CyMMe MO3BOJISIIOT TMOJYYUTh JIUIIb
HEOOJIbIIYI0 YacTh OT OOILEro cocTtaBa MUKPOOUOTHI
[1]. Takue GakTepuu, reHbl KOTOPHIX MOXHO BbISIBUTD,
a METO/bl BbIIEJIEHUs YUCTBIX KYJbTYp €llle He ormpe-
JICJICHBI, TIOIYYMIN Ha3BaHUE «IIOKA He KYJIbTHBUPYE-
MbIX». [IpryeM momoOHbIE MUKPOOPTaHM3Mbl OOHapy-
>KE€HBI ¥ cpeay MaToreHHbIX ObakTepuii [2, 3]. [TockoibKy
MMEHHO YeJIOBEK SIBJISIETCS AKOJOTUYECKON HUIIEH 1JIst
OOJIBILIMHCTBA MATOTEHHBIX M YCJIOBHO-MATOTEHHBIX
OakTepuii, BbI3bIBAIOLIMX €r0 0O0JIe3HU, OYEBUIHO, UTO
CITMCOK BO30ymUTesIeid HEIOJHBINM Iaxe Mpu TeX 3a00-
JIEBAHUSIX, U1 KOTOPBIX MMKpPOOHas IMpupoja JaBHO
M3BECTHA.

[lenapto HacTosIIEl pabOTHI OBIIIO M3YYUTh MUKPOO-
HBIIi cocTaB MPOO MOYM, MOJYYEHHBIX OT OOJIBHOTO
OCTPbIM LIMCTUTOM, CTaHAAPTHBIMU METOAaMU Jiabopa-
TOPHOTO MCCIENOBAHUS W C MCIMOJIb30BAHUEM MeTare-
HOMHOW TEXHOJIOTUMU.

Martepuansl 1 MeToapl. MaTepuaiom ISl MCClen0Ba-
HMSI CITY>XKWJIa MoYa OOJIbHOM OCTPBIM LIMCTUTOM 45 JeT.
Bpemst mexxny 3a60poM MaTepuaia ¥ BKIIOUEHHEM €ro B
HCCIIeIOBaHNe He TIPeBhICHIIO 24 4 ¢ xpaHeHuneM 1ipu 4°C.

Wcnonb3oBaHbl MUTATEIbHBIE CpPEIbl YpPUCEIEKT 4

(«buopan», ®panuus) u Konymbuiickuii arap
(«BioMerie», @paHmus).
buoxuMuyeckyro aKTUBHOCTb MUKPOOPTaHU3-

MOB OIIpeIeIUIM C IIOMOIIbI0 cucreMbl Vitek 2
(«bioMerieux», ®@paHLus).

JHK 13 marojornyeckoro mMarepuajga M BBIPOCIINX
Ha cpene OaKTepuil BBIACIMIM MPU TTOMOIIM CTaHIap-
tHoro Habopa /JIHK cop6-B (Poccust) cornacHo mpo-

TOKOJIy. AMITIM(UKAIAIO OCYIIECTBISIINA, WCIOIb3YS
sybaktepuanbHbie mpaiimepbl 27F—534R, dnankupy-
IOIIMe TUTepBaprabeTbHBIN ydacToK reHa 16S pPHK.
27F: ‘5-AGAGTTTGATYMTGGCTCAG-3’
534R: ‘5-ATTACCGCGGCTGCTGG-3".
Hcnonbs3yeMass B paboTe Tapa OMUTOHYKIJICOTHIHBIX
npaiiMepoB creuu@uyHa KOHCEPBATUBHBIM y4yacT-
Kam reHa 16S pPHK u mpuMeHsieTcsT B MeTareHOMHBIX
WCCeOBaHMSIX ISl BBISIBJIEHUsI OaKTepUaibHOTO pa3-
HOOOpa3usl pa3inuHbix coobuiects [4]. MeTtareHOMHOE
cexBeHupoBaHue pparmenra reHa 16S pPHK BrimonHe-
HO Ha nmupocekBeHaTope Roche/454 Genome Sequencer
FLX Titanium. MakcumajabHas IJMHA MOJYYEHHBIX
nocjenoBareibHocTeil coctaBuia 507 HYKJIEOTHIIOB,
XUMEPHbIE MOC/Ie0BATETLHOCTU U MOCTIEI0BATEIbHOCTU
kopoue 300 HyKJICOTUAOB B aHAJIM3 HE BKIIOYAIIH.
Ananuz paznoobpaszus U MAaKcoHOMUYeCK020 cocma-
6a. Kaxnas mosydyeHHass B XOAe MUPOCEKBEHUPOBA-
HUSI TIOCJIe0BATEIbHOCTh Obla MIASHTU(UIIMPOBAHA
MyTeM CPaBHEHMSI C TOCJEN0BaTEIbHOCTAMU 0a3 maH-
Hbix GenBank u EzTaxon, ¢ ucronb3oBaHreM aaroOpuT-
MoB BLAST-noucka u nonapHoro cpaBHenus [5]. s
OTIpe/ieIeHNST BUIOBOTO Pa3HOOOpa3tsl, TAKCOHOMUYEC-
KOTO COCTaBa U CPaBHEHUSI COOOIIECTB MPUMEHUIIU ITPO-
rpammy Pyrosequencing pipeline (http://pyro.cme.msu.
edu). TlomyuyeHHBIE MOCIEOOBATEIHLHOCTU BHIPABHUIIN
Y TIPOBEJIM KJIACTEPHBIN aHAIU3 C MOMOIIbIO TTPOrpaM-
Mbl Complete Linkage Clustering, Bxomsieil B COCTaB
Pyrosequencing pipeline. Kiacrepusanusi ocyiecTBiie-
Ha Ha pa3HbIX YPOBHSIX, XapaKTePU30BABIIMXCS Pa3Iny-
HBIMM paccToSTHUSIMU Mexay Kiactepamu (ot 0 mo 0,25
¢ mwaroMm 0,01). Beinenenue ¢unorunos (OTU) mpoBo-
WU TIpy KiactepHoM pacctosiHuu 0,03; oLeHKy Tak-
COHOMMYECKO! CIIOKHOCTH COOOIIECTB — MIPU YPOBHAX
pa3IMumnii, COOTBETCTBOBAILIMX CICAYIOIIMM TaKCOHAM:
Bug — 0,03, pon — 0,05, cemeiictBo — 0,1, ucrnob3o-
BaB nporpammy Rarefaction (Pyrosequencing pipeline).
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11 XapaKTepUCTUKN TaKCOHOMMYECKOTO COCTaBa CO00-
IIeCTB OBLT TIPOBENEH KIACTePHBIM aHAIM3 ¢ ImapameT-
poM paccrosHus 0,25. Jlanee mist Kaxaoro Kiacrepa ¢
nomouipio mporpamMmbl Dereplicate Request BeIOMpanu
HYKJICOTUIHYIO TOCIeI0BATeIbHOCTh, COOTBETCTBOBAB-
LIYI0 LIEHTPY KJlacTepa, UMEBIIYI0 MUHUMAIbHYIO CYMMY
KBaIIpaTOB PACCTOSHUI O APYTUX BXOASAIINX B KIacTep
TToclienoBaTeTbHOCTe . PerpeseHTaTMBHBIE TIOCTEn0BA-
TENLHOCTH KJIACTEPOB TAaKCOHOMHUYECKH KIaCCU(DUIIM-
poBanu. Knaccudukauust BUIOB Ha BCeX 3Tarnax padoThl
MpoBeJicHa Ha OCHOBE T€HOTMITMYECKOTO IMOAX01a B
COOTBETCTBUM C MEXIYHApOIHBbIM KOJAOM HOMEHKJIa-
Typbl OakTepuit (ICNB). B ciyuyae ecniu penpeseHTa-
THBHasl TIOCIEIOBATEIEHOCTh MMeJla TOMOJIOTHIO OoJee
97% ¢ MoCIen0BaTEIbHOCTBIO BAMAMPOBAHHOTO MMK-
pPOOpraHu3Ma, KJacTep OTHOCHIM K COOTBETCTBYIOLIEMY
BUIY.

PesyabTatel. CTaHmapTHoe J1abopaTopHoe OaKTepuo-
JIOTUYECKOE MCCIIENOBAaHNE BBISBIIIO B ITATOJIOTUYECKOM
MaTepuayie KAIIEUHYIO TalouKy, TaBHO M3BECTHYIO KaK
OIVH U3 BO30yauTeNeil 3a001eBaHN MOYEBBIIEIUTEIb-
Holt cucteMbl. M30aMpOBaHHBIN IITAMM YYBCTBUTEJIECH
KO BCeM aHTMOMOTUKAM, UCITOJb30BAaHHBIM MPU TECTHU-
pOBaHUMU.

B pesymbrare MeTareHOMHOTO aHajM3a yCTaHOBIIC-
HO 3HAYMTENIbHOE BMIOBOE pa3HOooOpasue OaKTepwHil.
B maTtomoruyeckoM Mmarepuajie BbISBICHBI OaKTepuUH,
npuHamIexasmue K 1 cemeiicTBy, 3 pogaM u 4 BUIaM.
boiiy mpenctaBiaeHbl rpaMoTpUliaTesibHbIe OaKTepuu
cemerictBa Enterobacteriaceae (cM. mabauyy).

BonbliMHCTBO OakTepuii, oOHapyKeHHBIX B MpooOe
MOYH TIPM METATeHOMHOM aHaJIn3e, paHee OIMMCAaHbBI KaK
BO30ynuTead OOJIe3HEH pacTeHUM U TO03XKe — JIIONCH.
Bo30ynuTtenamMu onmopTyHUCTUYCCKUX MHPEKIMNI CUm-
tatores1 E. cloacae, E. hormaechei |6—11]. bakrepuu pona
Shigella TpUBBIYHO BOCIIPUHUMAIOTCS KaK BO30YIUTENN
KUIIeYHBIX WH(pEKINH. BMecTe ¢ TeM IpencTaBUTeIN
3TOTO poja OMMCAHBI KaK MPUYMHA 3a00JIeBaHUI MOYe-
BoOIi cuctemsl [12].

Bce otu mramMmbl, KpoMe KHIIEYHON MalOYKH, He
OBLIM TIOJIyYEHBI B BUAE YUCTBIX KYJbTYP B XOJ€ Bblje-
JIEHUSI U UAeHTU(hUKALIMU BO3OYAUTENsI, TPOBEASHHBIX
CTaHIAPTHBIMU J1abopaTOPHBIMA MeTomamMu. B MmKpo-
OMOJIOTMH yKe TaBHO TOCTUTHYTO ITOHMMAaHKEe TOTO, YTO
Oouiblliasi yacTh OakTepuii, BXOIINAsl B MHKPOOUOTY
1 BbI3bIBaloIas 3a00JieBaHUs YesloBeKa, OTHOCUTCS K
MoKa He KyJbTUBUPYEeMbIM OakTepusiM. Takue rmoka He
KyJIbTUBUPYEMbIE OaKTepuu, TeM He MeHee, MpPUHKUMa-
IOT yJacTHe B pa3BUTUM TATOJIOTMIECKOTO TIpoliecca, U
MX TIPUCYTCTBHE HEOOXOMMMO YIMTHIBAThH MPHU BBIOOPE
AHTUMUKPOOHOI Tepanmu. OTCYTCTBUE YUCTBIX KYTBTYD

OOJIBIIMHCTBA TOKA HE KYJIbTUBUPYEMbIX OaKTepHil He
MO3BOJISIET OlIEHMWBATh WX YYBCTBUTENbHOCTb K AHTH-
omotnkaM. BMecTe ¢ Tem m3BecTHO, uTtO E. hormaechei
u E. cloacae moutu Bcerna ycTOMUMBBI K aMITULIMJUTMHY
u nedanocnopunam [10, 11, 13]. JInsg mmrean Takke
MOKa3aHO pacrpocTpaHEeHWe YCTOMYMBOCTU K aHTUOMO-
Tukam [14].

ITonyyeHHble NaHHBIE CBUAETENBCTBYIOT O TOM, UTO
HUCTIOJIb3yeMble CTaHAAPTHbIE METOIbI JJAOOPAaTOPHON
JMAarHOCTUKM TO0Ka HE TO3BOJISIOT M30JMpOBaTh U
MU3yyaTh Bce OaKTepuM, Haxonslluecsl B TaToOJOrvye-
CKOM MaTepuaje U, CKopee BCero, B oyare MH(MEKIINU.
OCHOBHOIl TIPUYMHON OTPaHMYEHHBIX BO3MOXHOCTEH
CTaHJAPTHBIX JJAOOPATOPHBIX METOAOB CJIEIYET CUUTATh
LIMPOKOE PACIPOCTPAHEHUE MOKA HE KYJIbTUBUPYEMbIX
OakTepuii. Yaiie Bcero Takue OakTepuu HAOT POCT
MPY COBMECTHOM BBIPAIIMBAHUU B COCTaBE CMEIIaHHbBIX
COOOIIECTB, TAe OaKTEpUM MPEAOCTABISIIOT APYT APYTY
omnpenejeHHble (DAKTOpbl, 0€3 KOTOPBIX KaXIbli IO
OTIENIBHOCTU pacTh He criocobeH [15, 16]. Pesynbrath
TAKOTO aHaJlM3a 3HAYMTENIbHO CHUXKAIOT PEaJIbHYIO LIEH-
HOCTb CYUIECTBYIOIIETO JJaOOPATOPHOIO UCCIIEeN0BaHNS,
OCHOBAaHHOT'O Ha MPEACTaBACHMSIX, CIOXUBIIMXCS B
Mukpoouosoruu B 1930—1940-x rr. MoxHo npeanona-
raThb, YTO MATOJOTMYECKHUIA TIpoliecc y O0JbHOI, OT KOTO-
poOil mojiyueH marepuan s JaHHOTO MCCleNoBaHus,
BbI3BaH HE TeM MHUKPOOOM WMJIM MUKpOOaMu, KOTOpbIE
yAQJIOCh BBIACJIUTb U UNEHTU(DULIMPOBATh CTAHAAPTHbI-
MM MeTofaMu. JlaHHbIe MeTareHOMHOTO aHAJIM3a YKa3bl-
BalOT TakKe Ha YCIOBHOCTb pe3yJIbTaTOB BbIOOpA aHTH-
OMOTHUKOB JIsI Tepanuu, MOCKOJbKY He BbIIEJIEeHHbBIE
U He U3yYeHHbIE TMOKa HEKYJbTUBUpPYEMble OaKTepuH,
HaxoAsdlIMecss B TMaTOJOTMYECKOM Marepuaye, UMEIOT
WHIWBUAYAJIbHYIO UYBCTBUTEJIBHOCTb K MPOTUBOMUK-
POOHBIM TpernapaTaM, OTJIMYHYIO OT TaKOBOW y M30JIH-
POBaHHOTO IITaMMa KUIIIEYHO! MaT0YKU.

TakuM o0pa3oMm, MOJyYeHHblE AaHHbIE CBUIETENb-
CTBYIOT O 00Jjiee IMPOKOM PaclpOCTpaHEHUU CMellaH-
HbIX MH(MEKIMH MOUYEBOW CHUCTEMBl M YKa3blBalOT Ha
HEOOXOJMMOCTh TMEPECMOTpa CYUIECTBYIOIIMX METOI0B
J1abopaTOPHOI TUAarHOCTUKHU U BEIOOpA aHTUOMOTHKA.
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A. C. Koabun'?, U. A. Buniom®?, M. A. [Ipockypur?, I0. E. banrvixuna’®

®APMAKODKOHOMMYECKNN AHAJIN3 IPUMEHEHUA MUPABETPOHA
B TEPAIIUU TUITEPAKTUBHOTI'O MOYEBOTO ITY3bIPA B YCJIOBUSX
3JIPABOOXPAHEHUA POCCUMCKOM ®ENEPAIINN
! Tlepsorit CankT-IleTepOyprckuii TocymapcTBEHHBIN MEIUIIMHCKKI yHUBepcuTeT uM. akan. M.I1. Tasiosa;

2 Cankr-IleTepOyprekuii rocymapctBeHHbBIN yHUBEPCUTET; * DI'BY «CankT-IleTepOyprekuii MHOrompohUIbHbIA LIEHTP»
MunszapaBa Poccun

ABTOop nas cBs3u: A C. Konbun — a1.M.H., npod., 3aBeayoiunii Kadeapoi KIMHUYeCKoit (hapMaKoioruu u 10Ka3atesbHOI
MmenuiuHbl [TepBoro CITIT'MY um. akan. W.I1. [TaBiosa; nmpodeccop Kadeapsl hapMaKoJIOruyu MEIUILIMHCKOTO (haKynbreta CaHKT-

[TeTepOyprckoro rocyarapcTBEHHOIo yHUBepcuTeTa; e-mail: alex.kolbin@mail.ru

Axmyansrocmy. Bnepsvie 6 poccuiickux ycaosusx 0bia npogeder cpagHUmMenbHblil papmaKodIKoHOMUUecKui
ananus npumenenus npenapama mupadezpor (bemmuea®) 6 mepanuu eunepakmugHo2o Moue602o ny3vipsi
(IT'MI1). Mamepuansr u memodst. Oyenusanru mpu meouyurckue mexronoeuu: aevernue I'MI1 mupabdeeporom
50 me/cym, coaughernayurom 5 me/cym u corugenayurom 10 me/cym. Taxnce donoaHumenvHo Obiau
NPOAHAAU3UPOBAHbL CpAme2ul Mupabeepora u 60myAUHU4ecKo20 mokcuna muna A no pesyibmamam
Modeauposanus 6mopoii aunuu mepanuu. Pezyrsmamui. TIpu eopuzonme modeauposarnus 1200 Haumensuumu
3amMpamamuy XapaKmepu3o8aiace cmpamezus Mupabdezpora, Komopule okazaaucs Ha 16% nudice, wem npu
ucnonv3osanuu corupenayuna. llpu cpasnenuu mopoii AuHuY, cmpameuil Mupabeepora u 60myAuHU4ecKoeo
moxcuna muna A 3ampamot 6 epynne mupabeepona 6viau Ha 61% nuxce. Mupabeepon okazancs boree
ghghekmueHbvIM NO CpagHeHUIo ¢ OpyeuMu cmpameeuami CpAGHeHUs, COLAACHO 8bIOPAHHBIM KPUMePUAM
agppexmuenocmu. Ilo pesynmamam anarusa éausnus Ha 6100dcem 6bL10 NOKA3AHO, YMO UCHOAB30BAHUE
MUpadeepoHa no CpAHEHUIO ¢ CONUGEHAUUHOM 8 NePBOLl AUHUU, 4 MAKICe C NPenapamamu 60myAUHU4ecKo2o
mokcuna muna A 60 8mopoi aunuu mepanuu 6o1ee npeonOUMUMeNbHo. AHAAU3 IKOHOMUUECKOU]
aghpexmusrocmu u JoCmynHOCMU MEXHOA02UU BbIAGUA POCH NPU UCHOAb308AHUU CIPAMe2UU MUpadeepoHa:
Haobaodancsa pocm ek mugrnocmu cmpameeuy MupabecpoHa OMHOCUMENbHO Cmpame2uy CorugeHayuna,
CONPOBONCOABUILIICS CHUIICCHUEM 3aMPAm U KaK caedcmeue — CHUdICeHuem Hazpy3ku Ha 6100cem. BoioobL.
Taxum obpazom, npumenerue mupadeepona npu I'MII kak 6 nepsoil, max u 60 6mMopoil AUHUU Mepanuu
A613emcs a0CONMHO IKOHOMUHECKU YeAecO0OPA3HO U 8bI200HOI MEOUUUHCKOT MEeXHOA0UE].

Kawuesoiecnoea: mupabeepon, bemmuza, 2unepakmugHbiii MO4e80I ny3bipb, PapMAaAK0IKOHOMUHECKUL
AHAAU3, AHAAU3 <3aMPAMbl—IPOEKMUSHOCMb», AHAAU3 «GAUSHUE HA OI00XCem», PAHOOMUSUPOBAHHbIE
KAUHUYecKue uccre0o8anus

Asmopbl 3a564510Mm 00 OMCYMCMEUL B03MONCHbIX KOHDAUKMO08 uHmepecos. Jna yumuposanus: Koabun A.C.,
Bunom U A., Ilpockypun M.A., Banvikuna 0. E. @apmakoskoHomuueckuil anaius npumMeHeHus Mupabeepora
6 mepanuu eunepaKmugHo20 Mo4eao20 ny3vips 8 ycaosusx 3opasooxpanenus Poccuiickoii Dedepayuu.

Yponoeus. 2016;1:32—39.

AkTyanpHocTh. CoriiacHO ompenejleHuto Mexmy-
HapoIHOTO OOIIecTBa 1O TMpoOJIeMaM, CBSI3aHHBIM C
HenepxkaHnueMm Mouu (International Continence Society,
ICS), cuHapoM TuUIIEpaKTMBHOIO MOYEBOTO ITy3bIps
('MII) — 5TO0 CHMMIITOMOKOMIIJIEKC, COMPOBOXIAI0-
LIUICS YPreHTHOCTbIO M HOKTYpHMEl ¢ Heaep:KaHMeM
MOYM WM Oe3 TaKOBOTO M yJaIlleHHBIM MOYEHCITyCKa-
HMEM TIpM JI0Ka3aHHOM OTCYTCTBMM WH(EKIIMU MOYe-
BeiBomgmux myreir (MBII) wium npyroit oueBUAHOM
naTtosiorun HuxkHero otaena MBII [1-3]. ITo gaHHBIM
ICS, ot 50 1o 100 myH yenoBek B Mupe ctpanaot ' MIT.
B P® 3a6oneBaeMocth 'MII B popMax cTaTHCTUUECKO-
TO HaONONEHWS He peTUCTpUpyioT. [lo maHHBIM oTme-
JIbHBIX aBTOpOB, ciydyau I'MII B 1995—2000 rr. cocTa-
B 16—19% ot Beex 3ab6oseBanuii HuxxkHux MBI [4].

OcHoBHOI 1enpo (dapMmakorepanuu I'MIT gBus-
eTCsl TIOJaBJIEHUE COKpallleHWs] MOYEBOTO Iy3bIpsl B
(hazy HamosHeHUs, CHIKeHUe adhepeHTHON MMITYJIb-
calliM W YBEIWYCHHE EMKOCTH MOYEBOTO IIy3bI-
psg [5—9]. MupaberpoH — CceJIeKTUBHbI aroHUCT
[3-ampeHOpelenTOpOB, KOTOPBIN YIIydIllaeT pe3epByap-
Hyl0 (YHKIIMIO MOYEBOTO My3bIPsS 32 CUET CTUMYJISLIAN
[}3-ampeHOpelenTOpOB, PACIOJOXEHHBIX B €r0 CTEHKE

[10—16]. YacTp nccnemoBareieli BUASIT B MUpaberpoHe
aJbTePHATUBY AHTUXOJMHEPTMUECKUM TIperapataM B
ciydyae MX Hea(pdOEeKTMBHOCTU WU IIJIOXOH IEpPeHOCH-
MocTH [16—20]. B 3apy0GeXHBIX KIMHUKO-2KOHOMUYE-
CKMX MCCIIeIOBAaHUSX TTOKa3aHa 3((PeKTUBHOCTh MUpa-
oerpona B Tepanuu ' MIT [21-24].

ILean paboThl: OICHUTH (HapMaKOIKOHOMMUYECKYIO
11e1IeCO00pa3HOCTh MPUMEHEHMSI MApaberpoHa [UIs Tepa-
muu 'MII ¢ mo3uiumii rocynapcTBEHHOM CUCTEMBI 3apa-
BOOXPaHEHUS U MaleHTa B ycIoBusax PO.

Marepuansl u Meroabl. [Ipy paspaboTke Momenu st
KJIMHUKO-3KOHOMMYECKOTO aHaiu3a ObUIM HUCIOJIb30Ba-
HBI OTpacjieBble CTaHTAapThl KIIMHWKO-3KOHOMUYECKOTO
ucciIenoBaHus, npuMeHsieMble B PO 1 pexoMeHmyeMble
akcnepramu [25—28]. B xome codcTBEHHO (hapMaKO3KOHO-
MUYECKOT0 aHayir3a ObUT MpoBeaeH aHaIn3 3(PGhEeKTUBHOC-
T 3arpaT (cost-effectiveness analysis — CEA) ¢ pacuetom
rokasaTens Kosdduienra 3(hPeKTUBHOCTH 3aTpaT (cost-
effectiveness ratio — CER). JlonoiHUTEIbHO ObLI BBIMOJHEH
AHAIN3 «BIMSIHUSA Ha OIOMKET» C TOAMYHOW M TpeXJIeT-
Hell mepcriektuBoi [29]. B pamkax aHanuza BIMSHUS Ha
OroIKeT OBbIIM TaKKe MPoaHAIM3MPOBAHbI SKOHOMMUYECKAS
3((PEeKTUBHOCTD U AOCTYMHOCTb TexHoJoruu [30].
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ConudeHalH
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D deKTUBHOCTD —
MPONOJIKEHUE Teparuu
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Puc. 1. Moaeab aHam3a pemieHuii 11s oueHKH apmMakosKoHoMuyeckoi adexkruHocTu Tepanun 'MII n1ekapcTBEHHBIMH CPEICTBAMHU
nepBoii U BTOPOIi JIMHUIA

* TMII — cuHAPOM TUIIEPaKTUBHOTO MOYEBOTO Iy3bIpsi; ** Teparusi COrlacHO CTaHIapTy

MupaberpoH
50 mr/cyT
HeadbdextuBHOCTE** <
DdbhekTUBHOCTD —
MPOIOJIKEHUE Teparuu ‘
BorynuHunueckmit

TOKCHH THUMa A

HesdbdexktuBHoCTH** ‘

HesddexktuBHocT**

3atpaTel. Bbln cocTaBieH TepeyeHb MPSMBIX 3aTpaT
(I13): croMMoOCTb JI€YEeHUSI OCHOBHOIO 3a0oJieBaHUS
(I'MIT) — 3atpaThl Ha JekapcTBeHHbIe cpeacTBa (JIC)
MEPBO U BTOPOW JIMHUIA; CTOUMOCTD JIEYEHU S, HAIIPAB-
JIEHHOTO Ha KOPPEKIIMIO HexelaTeabHbIX siBieHuit (HA),
BbI3BaHHbIX TpuMeHeHueM JIC 1151 JeyeHus OCHOBHOTO
3a00J1eBaHUsI; CTOUMOCTD JIAOOPATOPHBIX M UHCTPYMEH-
TaJbHBIX METOIOB MCCIENOBAHUM, a TaKXKe TOCTIUTAIN-
3allMy U aMOyJaTOPHOTO JICUSHUST; CTOUMOCTD JISUSHUSI
B ciydae HeaddekTuBHOcTH Tepanuu JIC mepBoii 1 BTO-
POl IMHUIA; CTOMMOCTD JIeYeHUsl MallMeHTOB B Ciydyae
OTCYTCTBUSI TIPUBEPKEHHOCTU K Te€panuu IMpernaparamu
olLleHMBaeMbIX cTpareruii. Kpome Toro, 0bl1 cocTaBieH
nepeyeHb HemnpsiMmbix 3artpaT (H3): HemomosrydyeHHBIR
JIOXOJ MallMeHTa B CBSI3U C BPEMEHHOI HETPYIOCIO-
COOHOCTBIO; 3aTpaThl (hOHJA COLIMATBHOTO CTPAaXOBAHUSI
Ha BBIILJIATYy MOCOOMSI TIO BPEMEHHOUN HETPyA0Crnocoo-
HOCTH; OIpe/ieieHue HENOMOJIyYEeHHOW BbITOAbl B BUIE
BaJIoBOro peruvoHanbHoro mpoaykrta (BPII). 3artpatsl
Ha JiedeHWe ObUIM OLIEHEHBl Ha OCHOBAaHWUM JAHHBIX
«Menmokc — Hanuuue JIC B antekax Mocksbi» [31],
['ocynapcTBeHHOTO peecTpa MpeaebHbIX OTITYCKHBIX LIEH
[32], Ha ocHoBaHum I[loctaHoBneHust [lpaBuTenbcTBa
P® Ne 1273 «O mporpamMMe TOCYIapCTBEHHBIX TapaH-
TUI OECIJIATHOIO OKa3aHus IpaxkaaHaM MeIULIMHCKOMN
rmomonii Ha 2015 rog u Ha miaHoBbA nepuon 2016 u
2017 romos» ot 28.11.2014 [33], 'eHepanbHOrO Tapud-

Horo cormamrenua Ha 2015 r. (I'TC) [34] u apyrux
HMCTOYHUKOB.

Dpdhekmusnocmv aewenus. Kputepun 3(pheKTUBHO-
cTu chOpPMUPOBaHBI HA OCHOBE JEHCTBEHHOCTHU
(efficacy), xoTopasi olleHMBajach B paMKax pe3yJibTa-
TOB PAaHIOMM3UPOBAHHBIX KIMHIMUYECKUX MCCICTIOBAHII
(PKHM) umeTa-aHanu3oB. OCHOBBIBasSICh HA KIMHUYECKUX
HCCIeA0BAHMSIX MPUMEHEHHUS YKa3aHHBIX MEAUIIMHCKUX
texHosoruit geyeHuss I'MII, kpurepusimu a¢hdeKTUB-
HOCTH Tepanuu ObLIUM U3MEHEHHE CPETHEero KOJIMUecTBa
SMM300B HelepKaHUS B TEUCHUE CYTOK OTHOCUTEITHLHO
HMCXOTHOTO YPOBHS; M3MEHEHWE CPEIHETO KOJWYeCTBa
MOUEHCITYCKaHU B Te€YEHME CYTOK; M3MEHEHUE Cpejl-
Hero KOJWYecTBa 3MM30J0B MUMIIEPATUBHOTO IMO3bIBA K
MOYEHMCITYCKaHWI0 B T€YEHUE CYTOK; CHUXKEHHUE uucia
3MMM30MI0B HenepxKaHus 6ojiee yeM Ha 50 %/ymoBneTBo-
PEHHOCTD TepaIreif; OTCYTCTBHE TTM30I0B HelepKaHMs
B TeueHue cyTok; QALYs (quality adjusted life of years —
KOJTMYECTBO TOOABJICHHBIX JIET XMU3HU C TONMPAaBKON Ha
KauyeCcTBO); KOMILJTAEHTHOCTb.

Cmpykmypa Mmodeau. Jng KIWMHUKO-3KOHOMUYE-
ckoii ouenku JIC B neyenun ['MIT Obuta ucnonb3o-
BaHa «MOJIeNb aHajdW3a pelleHuit». B ocHOBY Mome-
mu nonoxeHsl KpymHble PKM [35—37], ¢ momomibio
KOTOPBIX OIpefeaeHbl aeMorpadudeckre IMoKa3aTenu
OLIEHUBAEMOI KOTOPThl MAIlMEHTOB M COOTHOILEHUE
MEXJy CTpaTerusiMu oKa3aHusl MEAMIIMHCKON MTOMOIIN.
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Taonxwmmoal

IToxa3zaTenu 3¢peKTHBHOCTH CpaBHMBaeMbIx cTparermii [21, 35—37, 46—48]

MoKasares Mupa6erpon 50 mMr

Conudenauun 5 Conudenauux 10

BorynuHuyeckuit TOKCHH Tura A

(n=493) [35] Mr (n=266) MT (n=264) (n=277; BTOpAst TMHMSI TEPATTUN)
W3meHeHre CpeIHero KOJMIeCcTBa 130~ - 1,57 - 1,42 [36] -1,45 [36] - 2,95 [37]
JIOB HeJIEPXKaHUs B TEYEHUE CYTOK OTHOCH -
TeJIbHO MCXOAHOTO YPOBHSI
W3MeHeHue cpeiHero KoJn4ecTBa MOYeunc- -1,93 - 1,41 [36] - 1,36 [36] - 2,56 [37]
ITyCKAHUI1 B TECUCHKE CYTOK
M3MeHeHre cpeIHero KOJMYeCcTBa 1130~ -2,25 -2,85(36] - 3,07 [36] -2,80 [37]
JIOB UMITEPATUBHOTO ITO3bIBA K MOYEHUCITYC-
KaHHUIO B TEeYEHUE CYTOK
CHIDKeHUe Yuciia SIM3010B HeIepXKaHUs 72 68 [46] 62,8 [37]
Gosee uem Ha 50 %/yn0BIETBOPEHHOCTD
Tepanueit, %
OTcyTCcTBUE MU30[0B HEACPKAHUS B TeUe- 45,1 52 [46] -
HHeE CYTOK, %
QALYs 3,764 [21] 0,71 [47] 1,63 [48]
KommnaeHtHocts, % 70 52 -

MapMaKo3KOHOMMYECKAsgs MOMAEIb aHalu3a pelleHUi
ObLIa MOCTPOEHA TaKKMM 00pa30M, YTO B KaxKI0# 13 BET-
Beil MoJieIM TIpoaHaIM3UPOBaHbI 3aTpaThl U A(DGHEKTUB-
HocTh B rpynie u3 100 mamueHToB. 3aTteM I Kaxkaoi
M3 TPYIII pacCUMTaHA CTOMMOCTD JIeYeHHUsI 1 malueHTa.
Monenb HaunHamu ¢ Beioopa JIC njig repanuu mepBoit
nuaun I'MIT: mupaberpon 50 mr/cyT, coaudeHauuH 5
mr/cyt, conudenanud 10 mr/cyt [32] (puc. 1). Tepanuio
cuutanu 3¢h(GEeKTUBHON, eciu y maluMeHTa 0TMeuaaoch
CHIXKEHHME 4YKCiia 3MU30J0B HeIepKaHus 0Ooyee ueM
Ha 50%/ynoBIeTBOPEHHOCTDh Teparueil. JJINTeTbHOCTD
MOIETUPOBAHUS IIJII CTpaTeTUit TIepBOii TMHUM — 3 Mec.

B cayyae Hea(pHEeKTUBHOCTH Tepary MalMEeHT MOoJTyJal
MEIUILIMHCKYIO TIOMOIIb B 00bEME, MPEeIyCMOTPEHHOM
craHmaptoM [38], KoTopass BKJIIOYaeT KOHCY/IbTATHB-
HO-IMAarHOCTUUYECKUE, PeabuINTallMOHHO-BOCCTAHOBH -
TeJIbHBIE U JIeueOHbIe MEPOIIPUSITHS, a TAKKe Ha3HAYAIN
Tepanuio BTopoil auHuu. [locie cTtpareru ¢ MCIOJb-
30BaHUEM MUpaOerpoHa MPUMEHSUTU OOTYJIMHUYECKUIA
TOKCUH THIIa A, IocCJI€ CTpaTterum C INPpUMEHECHHUEM
conmupeHalmHa — MUPAOETPOH WU OOTYJIMHUYECKUN
TOKCUH TUIa A. JIOMOJHUTEIBHO B X0Je MOJEIMPOBa-
HUSI YIUTHIBAJIN JaHHBIE O KOMIUTAEHTHOCTHU TALIMEHTOB
K tepanuu JIC oueHuBaeMbix crpateruii [39]. Tak, B

Taonwuuma?2

Croumoctsb Tepanuu JIC oneHuBaembix crpareruii (cpok —1 mec)

Crpaterus Tepa- MeXayHapoIHOE HEMaTeHTO- Toprosoe g R Ilena/ymakoB- KypcoBasi cTouMocTh
uisise BaHHOE Ha3BaHUE HalMEHOBaHUE Ka, pyo. Ha | mec
Mupaberpon 50 MupaberpoH Bermura® TabneTku, MOKPBIThIE 00004~ 2480,00 2480,00/7440,00
MT/CyT Koii, 50 mr, Ne 30
ConudeHauua ConudeHauua Besukap® Ta6ieTku, MOKPBITHIE IJICHOY- 1214,88 1214,88
5 mr HOI 000710uKO¥1, 5 Mr, Ne30
Conudenaumu Conudenauuu Besukap® TabneTku, MOKPBITHIE MJIEHOY- 1217,48 1217,48
10 mr HOI1 06010uK0#, 10 Mr, No30
Borynmuaundeckuit  BoTynMmHUYECKWiT TOKCUH Borokc® JInodunusar 11st MpUroToBIIe- 14928,95 21553,76*
TOKCUH TUTIa A TUTA A-TeMarrIiOTHHUH- HUSI paCTBOPA TSI BHYTPUMBI-
KOMIUIEKC meyHoro BeeaeHust 100 EI —
makonsr No 1
BoryauHuueckuit JlanTokc® JInodunusar 11t IpUroToBie- 14089,28

HEUPOTOKCHH TUTa A

HUSI PACTBOPA [UTST MHBEKIIU I
100 EJIl — cdbaakons No |

[Ipumeu anue. s MmupaberpoHa yepe3 1poOb yKazaHa KypcoBasi
JINHUM Tepanuu.

CTOUMOCTb (3 Mec) JIeUeHHUsI TP UCTIOJIb30BAHUY TIperapara BO BTOPOii

* — VkazaHa CPpEIHsSA CTOMMOCTD 3a KypCOBYIO 103y Ha 6 mec. Llosa paccuuTaHa Ha 20 Touek BBEICHUSA, COITIACHO MHCTPYKIUAM I10 ITPUMEHE-

Huio [32]: mist Borokca® — 100 EJl, mwis Jlantokca® — 200 EJI.

Taonwumuma3

Hrorosas crommocts Jevyenuss TMII npenaparamu nepBoii JJMHHA Tepanuu

Conudenauux 5 Mr Conudenanux 10 mr

3aTpatsl Mupaberpon 50 mr
Ha nexapcTBeHHYI0 Tepanuio B MECsII 2480,00
Ha KoHCy/bTaTUBHYIO TOMOIIH
HWroro (3 mec Tepanun) 12594,00

1214,88 1217,48
5 154,00
8 798,64 8 806,44
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TOKCHH TUMa A

cllyyae OTCYTCTBUSI IPUBEPKEHHOCTH TEpaIlMio TaKXKe
cunutand Hea(pheKTUBHON. DPDOEKTUBHOCTL JeUeHUS
I'MII xaxnmoii U3 cTpaTeruii BTOpoil TMHUM OLIEHUBAJIN B
COOTBETCTBUH C MEPEUUCICHHBIMU KPUTEPUIMU 3D PeK-
TUBHOCTU [41—45]. ANUTEIbHOCTh MOJIEIUPOBAHUST TSI
cTpareruii BTopoit imHuu — 3 mec (cMm. puc. I).

JIOTIOJTHUTEILHO OLIEHUBAIU BEPOSITHOCTh Pa3BUTUS
Tex uin uHeIX HS olieHMBaeMBbIX CTpaTeruii Tepamnuu ¢
YY4ETOM CTOMMOCTHU OKa3aHUs MEIUIIMHCKOI TOMOIIH,
HamnpaBJIeHHOM Ha UX KOPPEKIIUIO.

Hcmounuku 0auHbIX 045 MAmMemMamu4eckKo2o Mooeaupo-
eanus. B maba. I cymmupoBaHbl 1okasatenu 3(pdekTrB-
HOCTH TePaIuM IIePBOI 1 BTOPOU JIMHUI ISl TALIMEHTOB
¢ I'MIL

B ocHOBe pacueToB — naHHbIE U3 HOPMATUBOB (PHAH-
COBBIX 3aTpaT Ha eAUHUILY 00beMa MEIUIIMHCKON TTOMO-
wu (maba. 2) |33, 34].

HTtoroBast cToMMOCTb OKa3aHUSI MEIUIIMHCKOI ITOMO-
iy 6oabHBEIM TMIT mo Kaxnoil u3 crpaTeruii ykazaHa B
maba. 3 U3 pacyeTa Ha 1 Mec U B COOTBETCTBUU C TOPU30H-
TOM MOJEIMPOBAHUS TIEPBOI IMHUHI Teparuu — 3 Mec.

CTOouMMOCTh CTpaTeTUil OKa3aHWs MEAULIMHCKON
nomoiu 6oabHEIM ['MII Tipy NpUMEHEHUW BTOPOW
JINHAM Tepanuu BeaeacTBre Hed(hGeKTUBHOCTHU TIePBOii
MpoBOAMIACh U3 pacyeTa Ha 3 MeC U B COOTBETCTBUHU C
TOPU30HTOM MOJEIMPOBAaHUSI BTOPOU JIMHUU Teparuu
3 Mec, cocTaBua JIJIs1 MUpaberpoHa U 00TYJIMHUYECKOTO
ToKkcuHa A 22466,97 u 40901,64 py6. cOOTBETCTBEHHO
[38]. B cinygae Hea(h(eKTUBHOCTH KaKO-I100 U3 OLie-
HUBAEMBIX CTPATETUI MEPBOM U BTOPOW JIMHUY TEpaun
I'MII nmomyckanu, 4TO AOMOJHUTEILHO IMAIIUEHT MOJTY-
Yyaj MeIMIIMHCKYIO IIOMOIIb COIJIACHO paCCMOTPEHHOMY
CTaHIApPTy W3 pacyeTa sl CTpaTerdil MepBON JUHUU
teparuu 3 Mec (15 026,97 py6.), mjiast cTpaTeruii BTO-
poit muaNM — 6 Mec (30 053,93 py6.) [40—45], a Takke
BBIHYX/EH JOMOJHUTEIbHO MCIIONb30BaTh CPEACTBa
JINYHON TUTWEHBI, IpeIHa3HAYeHHbIE IJIs MAllUeHTOB C
HelepkaHueM Mo4uu. JlomoaHuTenbHO olleHuBaau 1 H3
[49—51]. CTouMMOCTb OKa3aHMUSI MEAULIMHCKON TTOMOIIN
B cllyyae OTCYTCTBUSI TPUBEPKEHHOCTU K Teparnuu mpe-
rapaTamMu OIIeHMBAaeMbIX CTpaTernil MpUpaBHUBAIU K
crouMocT Hed((GEeKTUBHOM Tepaluy BBUILY TOTO, YTO
MPEAIoIarajioch, YTO B CIy4ae OTCYTCTBMSI KOMIUIaeHCa
K Ha3HAYeHHO! Tepanuu y malyueHTa COXpaHsIOTCs CUM-
MITOMBbI OCHOBHOTO 3a00j1€BaHusI (COOTBETCTBYET COCTO-
STHUIO0 MOJICJIM B paMKax 3aTpat Hea((heKTUBHOCTH Tepa-

nuun) [39—45]. CtoumocTb Tepanuu, HarpaBieHHON Ha
koppekuuto Hf, Bo3Hukaromux Ha (oHe MpUMEHEHUS
JIC nepBoii u BTopoii tuHuii tepanuu I'MII, cknagsiBa-
JIV U3 CTOMMOCTH aMOYyJIaTOPHBIX BU3UTOB U TOCITUTAJIH-
3aluii B cBsi3u ¢ pazsutuem HA [34, 35, 37, 52].

Pesynpratel. B ocHOBHOM clieHapuM OblTa OlleHEHA
CTOMMOCTD KaXKIIOH CTpaTeTHH JieueHUsI TTallieHTa 11ejIe-
Boii rpynmnsl (I13 u H3). 7151 Bcex cTpaTteruii cpaBHEHUS
BpPEMEHHO rOpU30HT MOAEIMPOBAHUS cocTaBMII 12 Mec.
Taxxe cTparern MupadberpoHa U OOTYJIMHUYECKOTO
TOKCHHA TUIa A ObUIM OLIEHEHbI OTAEJIBHO IO pe3yJbTa-
TaM MOJIETMPOBAHUS BTOPOI TMHUN TeparTiu.

Kak BMIHO W3 TIpencTaBICHHBIX Ha puc. 2 TAHHBIX,
IpU TOPU30HTEe MoxeaupoBaHus 1 rom HamOonbime I13
MMeIM MEeCTO TpU TIPUMMEHEHWM CTpaTernu cojudeHa-
uMHa B fo3e 5 mr/cyt — 114 202 py6. CymmapHble 3aTpa-
Thl TIPYM UCIOJB30BaHUU cofudeHalmHa B gose 10 mr/
cyr O Ha 2% MeHblle U coctaBwm 113 892 pyo.
B pacuere Ha | mammeHTta. HamMeHBITMMM 3aTpaTtamu
XapakTepusoBajach cTpaterusi MupaberpoHa — 98 119
pyo. B rpynme neueHus muraberpoHa H3 cocraBuim
4529 py6. B pacuere Ha | manMeHTa, YTO HIKE COOTBET-
CTBYIOILIMX 3aTpaT B TpyIire conudeHanyHa B 1o3e 5 u 10
Mmr/cyt. Taxke ciemyeT OTMETUTh MEHBINWE 3aTpaThl Ha
COOCTBEHHO Tepalvio B Tpymme mupaderpoHa — 93 590
pyo0., uto Ha 12% HMXe aHATOIMYHBIX 3aTpaT IPU UCIIOb-
30BaHuU cTpateryu coiudenanrya (105 131 u 105 618 py6.
115 conreHanuHa B 103ax 5 v 10 Mr/cyT COOTBETCTBEHHO).

[Tpu cpaBHeHUM cTpaTernii MupaberpoHa U OOTYyIM-
HMYECKOTO TOKCWMHA THIA A B KadecTBe IIPerapaToB
Bropoii tuHun Teparmuu ['MIT HanGobIIMMU 3aTpaTaMu
XapakTepHu30Baach rmociaenHss — 163 826 py6. [Tpu atom
HauOoJIbIIIast pa3HMIIA BOZHMKAJIA BCJACICTBUE PA3TMYHOIMA
croumocTt Kypca JIC (58 373 u 18 154 py6. cooTBeT-
CTBEHHO B IpyIine 00TyJIMHUYECKOro TOKCUHA TUIa A 1
MHpaberpoHa), a TakKe 3aTpaT, CBI3aHHBIX ¢ BOZHUKAIO-
mwmmMu HA (11 843 u 1971 py6. cOOTBETCTBEHHO).

[Ipu paccMOTpeHUM CTpPATETHii B 11€JIOM OCHOBHBIMU
coctapistiominMu I13 Tepanuu ObLIM pacXoabl HA KOH-
CyJAbTallUM U JOTMOJHUTEIbHbIE 3aTpaThl (HOJSI 3aTpar
oT 62 g0 68 %). CobctBenHo Ha JIC mpuxomgwiioch
oT 22 (ctparerust comudeHanmHa) 1o 34% (crparerus
MmupaberpoHa) 3aTpaT Ha Tepanuio. I1pu aTom B ciryuae
cTpareruu convdeHalHa B 103¢ 5 MI/CyT J0Js 3aTpat
Ha koppekiuio HA cocraBuna 11 %, B TO BpeMs Kak B
rpyrre MmupaderpoHa — auib 4 %.
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Taonuuad4d

3nauennsi CER mo pesynbraram MogempoBanus B Tedenne 1 roma

Ilepeuenn KputepueB 3(HHEKTUBHOCTH MupaberpoH ConmdeHas 5 Mr Comudenarun 10 mr

M3meHeHne cpeHero KoJM4ecTBa SM13010B HeAepKaH s 62 496 80 424 78 546

B TEYCHUE CYTOK OTHOCHUTEJILHO UCXOTHOTO YPOBHSI
W3meHeHue cpenHero KoJanmyecTBa MOYeUCyCKaHU 50 839 80 994 83 744

B TEYCHHE CYTOK

W3meHeHue cpeiHero KoJauyecTBa 3M1M30/10B UMIIepaThB- 43 608 40 071 37 098

HOTO TT03bIBa K MOYEUCITYCKAHUIO B TEUEHUE CYTOK
CHUXeHMe yuciia 3MU3010B HelepKaHus 6oiee 136 276 167 944 167 488

yeMm Ha 50 %/ynOBIETBOPEHHOCTD Teparmei

OTcyTCcTBYE SMU300B HelepXKaHUsl B TEUEHHE CYTOK 217 558 219619 219 022
QALY 26 068 160 848 160 411
KoMruiaeHTHOCTh 140 169 219619 219 022

[1pu BbIAENIEHUN OTAEIBHO 3aTpaT Ha BTOPYIO JIMHUIO
Teparmuy TPOICHTHBIE COOTHONICHUS COCTaBIISIONINX
I13 na Tepanuio B rpymax paccmarpubaembix JIC Mupa-
OerpoHa M OOTYJIMHMYECKOIO TOKCMHA THMa A 3HA4YM-
TeJIbHO pa3nuyanuch. Tak, ponas 3atpar Ha JIC B cTpa-
TEerMu MPUMEHEHHUsI OOTYJIMHMUYECKOro TOKCHHA TUIa A
cocraBmia 44%, a Ipy MCTIOIH30BAaHNU MUpabeTpoHa —
23%. CnemyeT TakKke OTMETUTD, UTO B CIydae IIpUMeHe-
HMSI GOTYJIMHUYECKOTO TOKCMHA THTIa A 9% OT 3aTpar Ha
Teparuio NpuxoauiIoch Ha Koppekiuio HA, B To Bpems
KaK COOTBETCTBYIOIIMIA MMOKa3aTelb B IpyIIe Mupaoder-
poHa 6bL1 paBeH 3%.

[Ipy olleHKe 4YacTOTbl BO3HUKHOBEHMSI Pa3IMUHbBIX
HS B rpymmax cpaBHEHHMSI yCTaHOBJIEHO, YTO TaKHe
OCITOKHEHHsI, KaK Irapest, CYXOCTh BO PTy, 3aItop, Hesc-
HOE 3peHue, Jalle BO3HUKAIU B IPyIITe coludeHanmHa
10 mr/cyr. Kpome Toro, mpu MCnosib30BaHUU coude-
HallMHA Yallle BO3HUKAIU (QUOPMILISILIMM TMpeacepanii
U WHBIE HEOTJIOXHEIe cocTosHUs — 4,8 mipotus 0,4% y
MupaberpoHa. Takke B TaHHO TPYIIITE IO CPAaBHEHUIO C
MHpPabEeTPOHOM Yallle PerMCTPUPOBAIN THUAPEI0, PBOTY U
uHdexkuun MBII. YacTtoTa BO3HUKHOBEHUS TTOCIEIHEH
B CTpaTeruu coaudeHalta coctasuna 6,2 npotus 1,4%
B Tpynre MupaberpoHa, B TpyIe OOTYJIMHUYECKOTO
TOKCUHA TWIMa A BTOPOW JIMHUY Tepanuu 3TOT ToKas3a-
TesIb Ol eltle Boiie — 20,4%.

CrpaTerus mpuMeHeH!s MUpabeTpoHa XapaKTepr30-
Basiach HauOoJblIei 3¢ (GEeKTUBHOCTHIO IO CPaBHEHUIO
C JIPYIMMU CTpaTerusIMU: COOTBETCTBYIOLIMI TMOKa3a-
TeJb YAOBJIETBOPEHHOCTU Tepamueit coctaBui 72%,
TorJa Kak /uisi conrdeHannHa (B 00enx 103UpoBKax) —
68%. I1pu orienke moka3zatenst QALYSs cTparernst Mupa-
OerpoHa Take IoKasaja JIyJIIWil pe3yiabTaT — 3,76,
YTO BBIIIE COOTBETCTBYIOLIETO MOKa3aTess Al COJu-
¢enauuna (0,71) 6osee yem B 5 pa3. Kpome Toro, rpu-
BEPKEHHOCTh K Teparnuu Mpu UCIIOJIb30BaHUU MUpade-
IPOHAa TakKXe oKaszajach BbIIlIE, YeM MPU Ha3HAYECHUU
comupenannna, — 70 mpotusB 52%. Ilpu cpaBHeHUU
¢ TperapaTaMy OOTYJMHMYECKOTO TOKCHHA (BTOpast
JIMHUS Teparuy) MEUpaberpoH okasaics ooiee 3¢ dek-
THUBHBIM: YIOBJIETBOPEHHOCTh Tepamnueli oTMeuyeHa B
72% cay4aes (npotus 63% mpu UCIONB30BAHUU OOTY-
JIMTHUYECKOTO TOKCHHA ThMa A), a mokazareib QALYs 'y
CTpaTern MUpabeTpoHa OBLT BEIIIE COOTBETCTBYIOIIIE-
TO TMoKa3aress I OOTYIMHNIECKOTO TOKCHHA TUTIa A
B 2,3 pa3sa (3,76 npotus 1,63).

Koapdunuentsl 3(pdeKTHBHOCTU 3aTpar, XapakTe-
pusytome 3PGEeKTUBHOCTb CyMMapHBIX OOILIMX 3aTpar

Ha Tepanuio | mMmamueHTa ISl CTpaTeruii MHpaberpoHa,
comudeHalnHa B go3ax 5 u 10 mr/cyr, mpeacTtaBieHbI
B mabn. 4.

IIpu paccMoTpeHUM Takux KputepueB 3(DEPeKTUB-
HOCTH, KaK M3MEHEHHUE CpeIHero KoJIuyecTBa 3IH-
30[I0B HelIepXaHUsI B TEUEHUE CYTOK OTHOCUTEIbHO
HMCXOJHOTO YPOBHSI, U3MEHEHNE CPEIHEro KojauvecTBa
MOYEHCITYCKaHUI B TeUEHHME CYTOK, CHIDKCHUE 4Yucia
SMU30J0B HemepxkaHust 6onee yem Ha 50 %, QALYs
1 KOMIUIA€HTHOCTb, HamMeHbIINi mokaszatelb CER
OBbIT TIOJYUYEeH IJIs CcTpaTeruu MupaberpoHa. Takum
o0pa3oM, MNPUMEHUTEIBHO K JaHHBIM KPUTEPUSIM
3¢ (GEKTUBHOCTU MCIOJIb30BaHKE MMpaberpoHa 3Ko-
HOMMYECKH IIEJIECOO0pa3HO ¢ TOYKU 3PEHUS] COOTHO-
MIEHUST CTOMMOCTU W 3(P(HEKTUBHOCTHU TIPU CPaBHEHUM
CO CTpaTerusIMu coirdeHalHa B pa3HbIX T03MPOBKaX.
ITpumenenne mupaderpona rnmpu I'MII B iepBoit TMHUU
Tepanuu — DSKOHOMMWYECKM BBITOJHAS MEIUIIMHCKAS
TexHosorusi. Ilpu paccMOTpeHUM OTIEIbHO BTOPOI
JuHuM Tepanuu KoadduumeHtsl CER nnasa ctpareruit
MHpaberpoHa M OOTYTMHMYECKOTO TOKCHMHA THUIMa A
COCTaBWIIX 110 Bo3pacratomeit — 141 295 u 260 869 py6.
COOTBETCTBEHHO.

AHnanauz uyecmeumenvvocmu. BepOsSITHOCTHBIN aHAIuU3
YYBCTBUTEIBHOCTU BBITMOJIHSLIA, MHOTOKPATHO M3MEHSIST
BXOIHBIE TTapaMeTphl MOJIETN TaKWMX ITOKa3zaTelielt, Kak
3¢ deKTUBHOCTD, a Takke croumocth JIC. B pesyibra-
TE TIPU OTHOBPEMEHHOM MHOTOKPAaTHOM W3MEHEHUU
TaKuX IMapaMeTpoB, KakK 3(P(PEeKTUBHOCTb U CTOMMOCTD
JIC, cTparerust npuMeHeHUs MUpaberpoHa ocTaBajiach
HauOoJiee 3(PHEeKTUBHOM, cTpaTeTusl coaudeHalnHa —
HanboJjiee 3aTpaTHOW. AHAIM3 YyBCTBUTEILHOCTH TTOJ-
TBEPIWIT PE3yJabTaThl, MOJyYeHHBIE B OCHOBHOM CIIe-
Hapuu. Ilpu 3ToM cieayeT OTMETUTb, UTO HaumOoJjiee
YYBCTBUTENbHbBIC pe3ybTaThl ObUIM K cToMMocTH JIC.

Ananuz enusnus Ha 0wdxucem. B pacuer Bxogwm I13,
CBSI3aHHBIE C TIPUMEHEHWEM CTpaTeruii CpaBHEHHUs, a
takxe H3. Tlpu pacyere yuutbiBaiu 3(hHEKTUBHOCTD
Kaxknoit u3 crpareruii. Pasnuma B cymmaphsix 113 ompe-
JIeJIeHa KaK 9KOHOMMS TIpYU MMPUMEHEHUUW TOW WJIM MHOM
crpaTernu. Takke OBLIO pacCUYMTAHO YMCJIO TALMEHTOB,
Ha KOTOPBIX MOXHO OBLIO TOTPATUTh COKOHOMJIEHHbIE
cpenctsa. 3arparbl Ha | mauueHTa TpU MPUMEHEHUU
MupaberpoHa cocraBuiu 98 119 py6., conudeHalrHa B
no3e 5 mr/cyr — 114 202, comudenannna B mosze 10 mr/
cyT — 113 892 py6. bbl1 Takke pacCMOTPEH BapUAHT TOJb-
KO BTOPO1 TMHUU Tepanuu. B 3Tom ciaydae 3atpaThl Ha 1
MalyeHTa Mpy UCIOJIb30BAHUM CTpaTeruu MUpadberpoHa
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coctaBuiu 101 732 py06., 60TYTMHUYECKOTO TOKCMHA TUIIa
A — 163 82. B pe3ynbraTe NpU CpaBHEHUU CO CTpaTerneit
conveHalHa B 103aX Kak 5, Tak 1 10 Mr/cyT UCIOIb30-
BaHMe MUpaderpoHa sIBJIsieTcsl 0osee MPeAroUYTUTEIbHON
CTpaTerueil ¢ TOUKM 3peHusl aHallM3a «BJIMSHUE Ha OrojI-
JKET»: UCTIOJIb30BaHUE CTPaTeruu ¢ MIPUMEHEHNEM MUpa-
OerpoHa IMO3BOJISIET COXPAHSITh 3HAUMTEbHbIE CPEICTBa
oromkera — g0 16 083 327 py06, npu 5TOM CIKOHOMIICH-
HbIE CPENCTBA MO3BOJISIOT IIPOJICUUTh TAHHOM CTpaTeruein
JIOTIOJTHUTEJIbHO 3HAYMTEIbHOE KOJMYECTBO MALMEHTOB
— 1o 164. I1pu paccMOTpeHUN OTAEIbHO BTOPOIA JIMHHUK
Teparnuy UCIOJb30BaHWE MUpaOerpoHa TakxKe SIBJISIeTCs
OoJjiee MPearnouTUTEIbHOM CcTpaTerueil ¢ TOYKU 3pEeHMS
aHalM3a «BJIUSHUE Ha OIOMKeT», TO3BOJIIS COXPaHSITh
3HAYMTENbHBIE cpeacTBa GromkeTa — 10 62 093 577 pyo6.
ITpu 5TOM COIKOHOMJIEHHBIE CPEACTBA MO3BOJISIIOT MTPOJie-
YUTh JAHHOI CTpaTerueil JOmoJHUTEbHO 3HAYUTEIbHOE
KOJIMYECTBO MaMeHToB — 110 610.

O6cyxknaenne. BriepBbie B POCCUICKUX YCIOBUSX
ObLI TIPOBEJEH CPaBHUTEbHbBIM (hapMaKOIKOHOMMU-
YECKUI aHaiu3 MPUMEHEHHUs Tpernapata MupaberpoH
(bermura®) B tepaniuu 'MII. I1o pe3ynbTatam Moaenu-
poBaHUS OBbLIO MOKAa3aHO, YTO CTpAaTerusi UCIOJb30Ba-
HUST MUpaberpoHa 06Jafana HauMeHbIIIMMU 3aTpaTaMH,
KakK TpsSIMbIMU, TaK M HENpPSIMbIMU, IO CPaBHEHUIO C
MpUMeHeHueM cojiudeHalnrHa B MepBoi JMHUU Tepa-
muu I'MII; naHHas TeHAEHLUs COXpaHsIeTCS W Ipu
CpPaBHEHUU CO CTpaTeruei JieueHusl BO BTOPOM JIMHUU
JAHHOTO TATOJIOTMUYECKOrO COCTOSIHMSI TIperapaTamu
0oTyIMHMYECKOTO TOKcUHA Tuma A. C y4eToM AaHHBIX
OTHOCUTEJbHO OoJiblielt 3((HEKTUBHOCTU MHpadberpo-
Ha [0 CPaBHEHUIO C IPYTMMU CTPATETUSIMU CPaBHEHUS
nepBoii u Bropoit muHuii repanuu I'MIIT MmoxHO caenathb
BBIBOJl, COMJIACHO KOTOPOMY IPHMMEHEHHUE YKAa3aHHOTO
npernapaTa 5KOHOMMYECKHU 1IeJIecO00pa3HO C TOUYKU
3pEHUSI COOTHOILIEHUSI CTOMMOCTU U 3(PGHEKTUBHOCTH.
C TOYKM 3peHMsT aHallN3a <«BIMSHUE Ha OIOMKET» TIpU
CpPaBHEHUU CO CTpaTernsiMy Kak rnepBoit (coaudeHaunH
B no3e 5 u 10 mMr/cyT), Tak 1 BTOPOii (OOTYIMHUYECKUI
TOKCHH TUMA A) TUHUU TEpAllUU MCIOJb30BaHUE MUpPa-
OerpoHa MpeANOYTUTENIbHO, TaK KaK MO3BOJISIET COXpa-
HSITh 3HAUMTEIbHBIE CPECTBA OIOMXETa, & HA COKOHOM-
JIEHHbIE CPEICTBa, MPUMEHSISI Ty Xe CTpaTeTrrio, MOXHO
JIOTIOJIHUTEIbHO TMPOJIEUUTh 3HAYUTEIBHOE KOJIUYECTBO
MalueHTOB.

OTedecTBEHHBIX UCCACIOBAHM 1O OLICHKE (hapMaKo-
B5KOHOMMYECKOI 11eJIeco00pa3HOCTU MUpaderpoHa mpu
I'MII panee He TPOBOAUIOCH, COOTBETCTBEHHO, COMO-
CTaBUTh HAILIM PE3YJIbTaThl C TAKOBBIMU IPYTUX aBTOPOB
He MoxeM. M3 Bcex mpernaparoB, MPUMEHSIEMbIX MPU
I'MII, KIMHUKO-3KOHOMUYECKUI aHajau3 ObLI paHee
MPOBEJEH TOJbKO IJis coindeHalnnHa B paMKax cpaB-
HEHUS TPYIN MalMEeHTOB, MOJYYaBLIMX JIEKAPCTBEH-
HYI0 Teparuio Mo MOBOJY AJAaHHOW MaToJOTMK U Malu-
eHTamu 0e3 JieueHusi. ABTOPbI BbIOpaiy TaKoi crnocod
CpaBHEHMSI BBUIY OTCYTCTBUSI KaKOTO-TUOO ApPYyroro
npenapara B crnucke KBHIJIII, a takxxe BciieacTBue
TOTO, YTO OTCYTCTBME JieKapcTBeHHoro jeyeHust ' MII
OCTaeTcsl pacnpocTpaHeHHo# mpakTukoii B P®. B noc-
TPOEHHOW MOJeIM aBTOpaMu ObLIO TOKa3aHOo, 4YTO
3aTpaThl Ha coiMeHaAlMH YaCTUUHO KOMITEHCUPYIOTCS
CHUXEHUEM TIPSIMbIX MEIUIIMHCKUX 3aTpaT Ha BeleHUE
nauueHTa ¢ 'MII 1 moJIHOCTbIO KOMIIEHCUPYETCSI CHU -
xenuem HII3 [45]. AHanu3a «BIUSHUS Ha OIOIKET»
MPOBEICHO HE OBLIO.

B 3apy0eskHBIX MccenoBaHMsIX IIpoBeaeHa dapMako-
SKOHOMMYECKAs OlLIEHKA IIPUMEeHEHsT MUpaberpoHa 1o
CPaBHEHMIO C TOJTEPOAMHOM THAPOTAPTPATOM, a TaKXKe
B paMKax Tepaluy BTOPOM JMHUU C IpernapaTaMu 00Ty-
JIMHAYECKOTO TOKCMHOM THuIa A [22—24], roe Mupade-
IPOH TPOAEMOHCTPUPOBANT KIMHUKO-3KOHOMUYECKYIO
11eJIeCO00pa3HOCTh €ro MPUMEHEHHUs, OJHAKO IM3aiiH
HCCIIEAOBAaHMSI JOCTATOYHO PO3HUTCS C MPOBEIECHHBIM
HaMU MOJE/IMPOBAaHUEM, TaKXKe He ObLT JOMOJIHUTEILHO
MPOBEIEH aHAJIN3 «BJIMSHME Ha OIOIKET», OTpaKaloluit
SKOHOMMYECKYIO MPEAITOYTUTEIBHOCTh UCITOIb30BaHUS
TOW WJIXM MHON MEAULIMHCKOW TEXHOJIOTUH.

BriBoansl

1.IlpumeHeHne MupaberpoHa B KayecTBe Teparuu mep-
Boil u Bropoil muHuit I'MII sKOHOMUYECKHU Lieeco-
00pa3HO C TOYKU 3PEHUSI COOTHOILIEHUSI CTOUMOCTH 1
3G GEeKTUBHOCTH.

2.J1J1s1 MJAaHHOM CTpaTernu XapaKTePHbI BHICOKAST KIIMHM-
yeckast 3¢ (GEeKTUBHOCTD U JIYYIIUiA Tpoduib Oe3omac-
HOCTM IIpM HAMMEHBIIMX 3aTpaTax Ha KyIMpOBaHUE
Bo3HuKarux HA cpenn npuMeHsieMbIX ISl JIeueHUsT
nauueHToB ¢ MII MenMIMHCKUX TEXHOIOTUA.

3. Acnonbp3oBaHne MupaderpoHa 1o CpaBHEHHIO C COJIA-
¢eHarmmHOM — 0O0Jiee MPEANOYTUTE/IbHAs CTpaTeTrus
C TOYKY 3pPEHUST aHAJIM3a «BJIUSHUE Ha OIOIXKET», TaK
KaK MO3BOJISIET COXPaHSATh 3HAYMTEIbHBIE CPEICTBA
oromxkera — 10 16 083 327 py6., a Tak:Ke AOMOTHUTEb-
HO TIPOJICYNTH 110 164 mareHToB.

4.V cnonp3oBaHne MUpaberpoHa o CpaBHEHUIO CO CTpa-
Teruel mpernapaToB OOTYJIMHUYECKOIO TOKCHMHA THUIIA
A Bo BTOpOIi THUK Tepanuu ' MII npearnoyruTebHO
C TOYKM 3pEHUS aHAJIN3A «BJIUSIHUE Ha OIOIKET»: KO-
HOMMS CpeACTB OlomxkeTa gocrturaer 62 093 577 py6.,
YTO TTO3BOJISIET JOTOJHUTENBHO TPOJIeYuTh 10 610
MMaleHTOB.

5.AHanu3 3KOHOMMYECKOU 3(P(PEKTUBHOCTU U ITOCTYII-
HOCTH T€XHOJIOTUHU, ITO3BOJISIOIIMI OLIEHUTH LIEJIeCO-
00pa3HOCTh BHEIPEHUS TOW WJIM WHON TEeXHOJIOTUU
MpY HaTW4YUK OIOMXETHBIX OrpaHUUYEHMH, IoKasal,
YTO CTpaTerusi MCMojb30BaHUsI MMUpaberpoHa abdco-
JIIOTHO [OCTYITHA, IIPX 3TOM POCT 3(PEPEeKTUBHOCTU
OTHOCUTEJIBHO CTpaTerny CoJrdeHalrHa COIMPOBOXK-
JAeTCsI CHUKEHMEM 3aTpaT U KaK CJAeACTBUE — CHIUXKE-
HYEeM Harpy3Ku Ha OIOIXKET.

Oepanunenus uccaedoeamus

ITpoBeneHHbINt (hapMaKOIKOHOMUYECKUI aHaIu3
HMMeeT clielylolle 0COOEHHOCTH, OTHOCSIIIMECS K rapa-
METpaM OrpaHUYEHMS UCCIIETOBAHNS:

JaHHBIE 110 2P (HEKTUBHOCTU M 6€30ITaCHOCTH, UCITOJIb-
3yeMble ISl TOCTPOEHMSI MOJIEJIU, TIOyYEHBI B YCIIOBUSIX
PKW, 94To oTIM4aeTcs oT yCaOBUM pealbHOU MPaKTUKY;
B pacueTe MpsIMbIX 3aTpaT Ha OKa3aHUe TTOMOILHU 10 TOK
WM MHOW HO30JIOTUW YUUTHIBAJIU CTaHIAPThl TepaIuu,
3aperucTprupoBaHHble B PO, TTpu 3TOM onucaHue TOITy-
JISIUMKU U TokKa3aTeau 3¢ (GEeKTUBHOCTU B3SThI U3 3apy-
OEKHBIX UCCIETOBAHUIA.
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O EHKA OTJAJIEHHBIX PE3YJIbTATOB PA3JIMYHBIX BAPUAHTOB CJIMHI'OBbIX

OIIEPAIIU ITPM CTPECCOBOM HEJAEPXAHWMN MOYH VY XKEHIIINH
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Llenw uccnedosanus: oyenka omoaneHHbIX Pe3y1bmanmos OnepamueHo20 AeUeHUs CMpecco8020 He0epICanusl
MOUUL Y HCCHUUH C UCNONBI0BAHUEM PAZAUMHBIX BAPUAHINOE CAUH208IX ONepauuil. B uccredosanue sxarouers
698 nayuenmox co cmpeccogvim Hedepiicaruem Moyu 6 eozpacme om 42 do 68 sem (meduana — 54 eoda).
TVT —6 167 (23,9%) nabaodenusx, TVT-0 cucmemov: Gynecare — ¢ 359 (51,4%), TVT-0 cucmemvr Mon-
arch — 6 105 (15,0%), munu-cauneosas cucmema TVT Secur — 6 67(9,6%). Cpoku nocireonepayuorHoeo
Habawdenus nauuenmokx cocmasuau om 12 do 108 mec (meduana —55 mec). CocmosiHue nayueHmox
ouenueanu ¢ nomoupro onpockuxos UDI-6 u [1Q-7, umnposusuposanHozo onpocHuKa no y0oeaemeopeHHoCmu
AedeHuem, OHeBHUKA MOHeUCNYCKaHus, Kauaesoll npoowl u I-uacoeoeo Pad-mecma. Dppexmusrnocms
AleYeHUst, CO2AACHO 00beKmueHbiM Kpumepusam, cocmasuna 92,2, 93,3, 91,4 u 92,5% nocae onepayuii TVT,
TVT-0 Gynecare, TVT-O Monarch u TVT Secur coomeemcmeenro, cybsekmusHwvim kpumepusim — 90,4,
91,1, 89,5 u 91,0%. Pazauuuii 6 noxazamensix sgppexmuerHocmu Memooux eviseaeHo He Oblio. JlanHble,
nosyueHHbvle 8 X00e MHO20ACMHUX HAOA00eHUl 3a 60AbUOL 8b100PKOL NAUUEHMOK, NPOONEPUPOBAHHBIX C
UCNOAB308AHUEM PAZNUYHBIX MEMOOUK 8 YCAOBUSX 00H020 UEHMPA, NO380ASIOM 2080pUmMb 00 3gpekmusHocmu
U 6e30NaACHOCU COBPEMEHHBIX CAUHC0BLIX ONEPALULL 8 KOPPEKUUU HeOePICAHUsL MOYU Y HCCHUUH.

Kawueswvie caosa: cmpeccosoe He()epofcaﬁue Mo4u, CAUHeo06das onepayust, om()a/leHHbtepe3y/1bmambl

Aemopbl 3a564510M 00 OMCYMCMBUU B03MONCHBIX KOHPAUKMO8 unmepecos. /s yumuposanus: Jlopan O.b.,
Cepeeun A.B., llosnamoe 3.A. Ouenka omoanreHHbIX pe3yibmamos paznuitbiX 6aAPUAHMOE CAUHS08bIX

onepayuil npu cMpeccosom Hedepiucanuu mo4u y wcenuut. Yponoeus. 2016;1:40—45.

Beenmenue. HemepskaHwe Mouu y KEHIIUH B CUITY
IIMPOKON pacrpOCTPaHEHHOCTH CPeAM HUX MPHUOOPesTo
CTaTyC BaXHOW MeAMKO-COLMalbHOW TpobsieMbl. 1o
JAHHBIM pa3JIMYHbIX aBTOPOB, YacTOTa HeAep>KaHUS
MOYM B XXEHCKOW Tonynsuuu coctasiser 12,8—81,9%
[1-3]. DTo 3abo0aeBaHKME OKA3bIBAET BbIpAaXKEHHOE Hera-
TUBHOE BIMSHUE HAa Ka4eCTBO KMU3HM, B YACTHOCTH Ha
couualbHble, (pu3nyeckue, ICUXoJI0rnueckue, npodec-
CHOHAJIbHBIC U CEKCYyaJIbHbIE aCIeKThI XKU3HHU [4, 5].

B Hacrosiee Bpemst Benylliee MeCTO B JISUEHUU CTpec-
COBBIX (hOPM Hellep>KaHUsSI MOYM Y KEHIIWH 3aHUMAIOT
CJIMHTOBBIE OIEPall C WCIIOIb30BaHWEM CHHTETHYC-
CKUX TTeTenb [6—9]. X0oTs BO MHOTHX paboTax OblIa Ipo-
JIEMOHCTPUPOBaHA T0BOJLHO BhICOKAsI 3P (PEKTUBHOCTh
1 0e30MacHOCTh CJIMHIOBBIX OIlepaliiii, B MUPOBOM
JIUTepaType MpeacTaBieHO HeOOJbIIOe YUCIO UCCIeI0-
BaHUI, MOCBSIIEHHBIX OLIEHKE OTHAJIEHHBIX pe3yjibTa-
TOB ITaHHOTO BHAa JiedeHHs. K ToMy ke TTpaKTHUeCKH
OTCYTCTBYIOT pabOTBI, B KOTOPHIX ObI CPaBHUBAJIN pa3-
JIMYHBIC BApUAHTHI CIMHTOBBIX OTepalnii Ha 6a3e 6OJTb-
IIOTO XUPYPTUYECKOTO ONbITa OJHOTO KIMHHUYECKOTO
LIEHTpa.

BrIeykazaHHbIE 0OCTOSITENIbCTBA OOYCIOBUIN aKTy-
AJTBHOCTh HACTOSIIETO WCCIeIOBAaHMS, HaIIpaBICHHO-
ro Ha aHamM3 OOJBIIOTO OIBITA TTPUMEHEHMS pa3jind-
HBIX BapMAHTOB CIIMHTOBBIX OIMepaIuil sl KOPPEKIINK
CTPECCOBOTO HeAepKaHUSI MOUYM Y KEHILKH.

Marepunansl 1 MeToAbl. B vcciaenoBaHne BKITIOUYEHBI
698 MalMEeHTOK CO CTPECCOBBIM HeAepXKaHWMEM MOYMU
B Bo3pacte oT 42 nmo 68 ner (MeauaHa — 54 romga).
HctrHaHOE cTpeccoBoe HemepKaHMe MOYU BBISIBJICHO Y
585 (83,8%) XxeHIMH, HeAepXKaHUE MOYM CMEIIAHHOTO
XapakTepa ¢ IpeobiagaHueM CTPECCOBOr0 KOMITOHEH-
ta —y 113 (16,2%). XoTs ocTaeTcst COPHBIM BOMPOC

HEOOXOMIMMOCTH OTEePATUBHOTO JICUCHUS CMEIIaHHOTO
HelepXaHWs MOUYM, Mbl BKIIOUMIM B MCCIIEIOBAaHUE U
3Ty KaTeropuMio MalMEHTOK C YYETOM CYIIECTBEHHO-
ro npeo0aJaHusl CTPECCOBOr0 KOMIIOHEHTA Y JTaHHBIX
MalMeHTOK W HaJU4Msl TTOJOOHOrO OMNbITa B MUPOBOM
JIUTEparype.

Kputepnu uckmodeHns: TUTIEPaKTUBHOCTD AeTPy30pa
B YMCTOM Buje (0e3 CTpecCOBOro HeaepKaHUsS MOUM),
JIOXKHOE HeAepXXaHWe MOYM, HECTaOWJIbHOCTH YPeTphl
(KoJie0aHus MAKCUMATbHOTO BHYTPUYPETPAIbLHOTO 1aB-
JIeHus 6oiree 15 ¢cM BOIH.CT.); IIpealIeCTBYOIIast oIiepa-
LIMS1 Ha CTeHKe BJlarajuiia; MakKCuMallbHOe ypeTpaibHOe
JaBJIeHWe 3aKphITHSI MeHee 20 CM BOIH.CT.

K maHHOIi Koropre mauMeHTOK IpPUMEHEHBI 4 Bapu-
aHTa oMepaluii ¢ UCIOJIb30BaHUEM CBOOOIHOM CHUHTE-
tnaeckoii metnu: TVT — B 167 (23,9%) HabmoneHusx,
TVT-O cucrembr Gynecare — B 359 (51,4%), TVT-O
cucteMbl Monarch — B 105 (15,0%), MUHW-CITMHTOBOM
cuctembl TVT Secur — B 67 (9,6%).

C Lenbio CyObeKTUBHOM OLEHKU TSKECTU CUMIITOMOB
paccTpoiicTBA MOYEUCITYCKAHMS UCTIOIb30BaHA KpaTKast
dopma anketsr Urogenital Distress Inventory (UDI-6;
puc. ), oueHKU BIUSIHUSI 3a00JieBaHUSI HAa KauyeCcTBO
KM3HU — KpaTkas ¢popma aHkeThl Incontinence Impact
Questionnaire (I1Q-7; puc. 2).

KpoMe aTOoro mjisi OLEHKM COCTOSTHUS TIAlIMEHTOK
WCTIOJIb30BaHbl MMITPOBU3UPOBAHHBIN OMPOCHUK TIO
YIOBIIETBOPEHHOCTHU JieueHUeM (puc. 3), THEBHUK MOYe-
HCcMycKaHui, KalieBasi mpobda u 1-yacosoit Pad-rtect.
[Tpu aTOM pe3ybTar JieyeHUsl pacleHUBAIA KaK XOpO-
I B OTCYTCTBUE TIOATEKAHWS MOYM TIPHM KallJICBOMA
npo6e u Pad-tecre.

O1ieHKa COCTOSTHUS TTAIIMEHTOK MPOBEACHA 10 1 Yepe3
1, 6, 12 Mec mociie ornepalyu, B gajabHeieM — 1 pa3 B

YPOIOTN4A, 2016

65



IIIkana ouenku paccrpoiicte moyencnyckanus (UDI-6)
Ecnu y Bac ectb mpoGieMbl ¢ MOYEUCITYCKAHUEM, 3aITOJTHUTE 3TY aHKETY, BbIOMpast HanboJiee MOAXOSAIINE OTBETHI,
oTBevast Ha BoTpoc: «Ommeyanu au Bol...»
Cpennee
Bomnpoc Hukorna Penko ancio pa3 Yacro

1. YuameHHoe Moueucrnyckanue? 0 1 2 3
2. HenepkaHue Moum, COMPOBOXAAIOILIEECS

MMIEePATUBHBIM MTO3bIBOM? 0 1 2 3
3. [NoaTekaHue MOUM, CBSI3aHHOE C (HPU3UUECKOI

AKTUBHOCTBIO, KallIeM, YMXaH1eM? 0 1 2 3
4. IToarekaHue HEOOBILIOTO KOJTUYECTBA MOYHU

(o karuisim)? 0 1 2 3
5. TpyIHOCTH TPU OMOPOKHEHUU MOUYEBOTO ITy3bIpsi? 0 1 2 3
6. Bonb win 1UCKOMMOPT BHU3Y KUBOTA UK 0 1 D) 3

B 00JIaCTH MOJIOBBIX OPraHOB?

TMoncuuraiite cymmy GaioB

Puc. 1. Onpocuuxk UDI-6

rog. Cpoku IociIeonepalioHHOrO HAOMIOAESHUST TTallk-
eHTOK cocTaBuiu oT 12 mo 108 mec (MenuaHa — 55 mec).

Cratuctuyeckasi oOpabOTKa IIOJYYEHHBIX JaHHBIX
BBIMIOJTHEHA C TIOMOIIBIO MporpaMMmbl Statisticav. 17.0

(«StatSoft», CIIIA). Jlna omnucaHus KOJIUYECTBEHHBIX
TIPU3HAKOB MCITOJIE30BAHO YHMCIIO 0OBEKTOB MCCIIeI0BA-
Hus (1) 1 MeIMaHa, KaYeCTBEHHBIX IMPU3HAKOB — a0Cco-
moTHast (n) U oTHocuTeibHas (%) vactora. OueHKa

Ankera Incontinence Impact Questionnaire, kpatkas dopma (11Q-7)

Bimsier 1 HerepzKaHWe MOYH UTH MPOJIATIC TeHUTAJIMIA: Her Hewmnoro ‘Ymepenno CunbHo
1) Ha BeITTONTHEeHMe Bamu nomairHeit paboTer? 0 1 2 3
2) Ha Baiiy husznueckyro akTHBHOCTb (IPOTYJIKH, 0 1 2 3
TIaBaHue, Ipyrue Harpy3ku)?

3) Ha Baw nocyr (mocelieHre KUHOTeaTpOB, 0 1 D) 3
KOHIIEPTOB M T.1.)?

4) Ha Bairy criocoGHOCTb IyTEIIeCTBOBATh 0 1 P 3
6onee yem 30 MUH Ha aBTOOyCe, MallIuHe?

5) Ha Bauie yyactue B 00LIECTBEHHBIX MEPOTIPUSTUSIX 0 1 ) 3
BHe Bamero noma?

6) Ha Ballie sMOLIMOHATIbHOE COCTOSIHUE 0 1 D) 3
(HEpPBO3HOCTD, IETIPECCHS M T.11.)?

7) Ha Baiie oliyieHue nMoaaBJIeHHOCTU? 0 1 2 3

CyMma GaioB

Puc. 2. Onpocuuk 11Q-7
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OHDOCHPIK 110 OLICHKE Pe3yJIbTATOB JICYCHHUA XKECHIIIUH
C HelepKaHneM MOYn

VYnoBieTBopeHbl it Bbl pesynsraTaMu poBeIeHHON
onepaluu 1o MOBOIY HelepKaHusl MOun?

He ynosnerBopeHa

VioBierBopeHa

O4yeHb T0BOJIbHA

OO

Puc. 3. OnpocHuK No oLeHKe yI0BJIeTBOPEHHOCTH JIe4eHHEM

JUHAMUKU TIOKa3aTejeil o0cienoBaHUsl TMalMeHTOK
MpOBe/ieHa C MOMOIIbI0 MeTona BuikokcoHa, cpaBHe-
HUE Pa3IMYHBIX ONEPATUBHBIX METOAMK MO YKa3aHHBIM
rmapaMeTpaM — KpuTepus x>. Paznmune Mexmy cpaBHU-
BaeMbIMU TIOKA3aTeIsIMU CUMTAIW JOCTOBEPHBIM TIPU
YPOBHE cTaTUCTUYeCcKOM 3HaunmocTu p<0,05.

PesyabTaThl. 3a ykazaHHOe BpeMsi HAOJOAeHUST ObLIU
OTMEUEHbI OCJIOXHEHMSI, XapaKTep M 4acToTa KOTOPbIX
MpencTaBjieHbl B maoa. 1.

Bce paccmoTpeHHble MoKa3aTeJn THEBHUKA MOYEUC-
MyCKaHWH MpeTeprean CTaTUCTUIeCK 3HaUMMble U3Me-
HEHUsI MTOCJIe BCEX BUMIOB ONEPATUBHOTIO JieueHus (maoa.
2). TlokaszaTean DOCTUTIM HOPMBI 4epe3 6 Mec Toce
ornepaluy 1 0CTaBaJIUCh CTAOWJIBHBIMM Ha TTPOTSKEHUU
BCEro MOCJIeAYIOIeTo Meproaa HabMIoIeHUS.

ITapameTpbl, MoOJyYeHHbIE C MOMOIIBIO OMPOCHUKOB
UDI-6 un 11Q-7, moka3aiu aHaJOTHYHYIO IVMHAMUKY:
YMEPEHHOE YJYyYllleHUe COCTOSHUS K [-My Mecsily
TTOoCJIe OTTepaliy ¥ BeIpaskeHHOe YiIydllleHre K 6-My 0e3
JaJTbHENIIETo YXYAIIEHUS] Ha MPOTSKEHUN BCEro Mepu-
ona HabmoaeHuit. [To crerneHu u xapakTepy U3MeHEHUI
B 00eMX aHKeTaX CTaTUCTUYECKM 3HAUYMMbIX Pa3Ivuuuil
MEXJYy CpaBHHUBAEMbIMU OIEpPALMSIMU HE BBISIBIEHO
(maba. 3).

Kainesas npo6a, 1-yacoBoii Pad-tect u cneuumanb-
HBII OMPOCHUK JUISI ONIPeeIeHUs] YI0BIETBOPEHHOCTH
pe3yJbTaTaMy ONepaTUBHOTO JieUeHUs] MPUMEHEHBI TTPU
MeauaHe HabmoneHus 59, 56, 54 u 49 mec nocie orne-

pauuit TVT, TVT-O Gynecare, TVT-O Monarch u TVT
Secur cooTBeTCTBEHHO (maobn. 4).

O0001IMB MOJYYEeHHBIE TaHHbIE, MOXHO 3aKJIIOUUTD,
yTO0 3((HEKTUBHOCTh OIEPATUBHOIO JIEUEHMSsI, coryiac-
HO OOBEKTMBHBIM KpUTepusiM, cocTaBwia 92,2, 93,3,
91,4 n 92,5% nocne TVT, TVT-O Gynecare, TVT-O
Monarch u TVT Secur coorBeTcTBEHHO. D(PHEeKTUBHBIM
JiedeHUe 10 CyOBbEKTUBHON OLIEHKE IMPU3HABaIU IIpU
MOKa3aTeJIsIX OIPOCHUKA «Y IOBIeTBOpeHa» Win «OQUyeHb
JI0BOJIbHA». [TyTeM 00beIMHEHUS STUX BAPUAHTOB OTBE-
TOB MOJYYMJIA CIEAYIOLIME MOoKa3aTeanu CyObeKTUBHOM
sddexktnBHOCTH JNedeHus: 90,4, 91,1, 89,5 u 91% nipu
onepaunsix TVT, TVT-O Gynecare, TVT-O Monarch u
TVT Secur cOOTBETCTBEHHO.

Oo6cyxaenne. PesyiabTaThl Hallero uccielOBaHUS
MOATBEPAWIN, YTO TIPU CTPOTOM COOJIIONEHUM Tpedo-
BaHUII K TEXHUKE YCTAHOBJIEHUS Pa3IUYHBIX BHUIOB
CBOOOJHOM CHUHTETUYECKOW MeTIM W aJeKBaTHOW To-
CTaHOBKE ITOKA3aHUI K OMEPaTUBHOMY JIEUCHUIO MOXKHO
JIOCTHYb ycriexa 6omee yeM y 90% XKeHIIWH cO CTpec-
COBBIM HelepXaHWeM MOYM HE3aBUCHMO OT BapuaHTa
CJIMHTOBOM METOIUKU. DTOT IToKa3aTesb 3(P(HEeKTUBHOCTU
HapsiAy C BBICOKOI 0€30MacHOCTbI0 M HU3KON MOpOUI-
HOCTbIO 00ecreurBaeT MPUOPUTETHOCTh JaHHOM Tpolie-
Jypbl Tiepel KJIAaCCMYECKUMU TOAXOAaMM K KOPPEKIUU
HelepXaHusl Mour. B xome pabOTHI OBLIO YCTAaHOBIICHO,
YTO CpaBHUBAeMble METOIVKU OTEPALIMI CTATUCTUIECKI
3HAYUMO HE pa3IMJaliNCh I10 OOBEKTUBHBIM U CYObeK-
TUBHBIM TOKa3aTeJsiM 3(h(MEKTUBHOCTU JIeUeHUsI. DTO
MOATBEPKIAET TE3UC, COTIACHO KOTOPOMY TMPHU OOJIBILIOM
XUPYPTUYECKOM OIIBITE YCIIEX ONEePATUBHOIO JICUEHUS
HE 3aBHCHUT OT THWIIa CIMHroBoi omepauuu [10—12]. B
CBSI3U C 3TUM BapUaHT CIIMHTOBOI OIepaiuiyi MOXeT ObITh
BBIOpAH MpexkIe BCEro Ha OCHOBE OITbITA (IIPEAOYTEHNS)
XHUpypra u CTOMMOCTH npolieaypbl. Haiim naHHbIe corna-
CYIOTCSI C BbIBOIAMU HanOoJjiee KPYIMHBIX MCCIeI0BaHUIMA
MOCJIeAHUX JieT B 3Toit obaactu [10; 13—17].

M3 Ttakux paboT OTHENbHO MOXHO BBIIEIUTH HElaB-
HO BBIIOJHEHHOE B Halleil CcTpaHe HcCcledoBaHUE
A. A. KaumasoBa [17], B KOTOpOM IIpOBENEHO CpaBHEHUE
7 TUTOB CIMHTOBBLIX OMepaluii Ajsl JeYeHUsl CTPecco-
BOTO Helep>KaHUsI MOUM Y KEHIIMH. ABTOp MpMILEN K
AHAJIOTUYHOMY BBIBOIY: IO pe3yjibTaTaM KOppeKIUU
HeJIepKaHUS MOYM, YacTOTE OCJIOXHEHUN W KauyeCTBY
KU3HU TALMEHTOB I10CJIe ONepali pa3iuvHbIe BapH-
AHTBI CETYATBIX MMIUIAHTATOB pasiuyanuch. OmgHAKO
yKa3zaHHOe HccliegoBaHue BKIoYmio 240 maluueHToB U
OLICHUJIO PE3YJIbTAThI JIEYeHUSI B CPOKHU 10 24 Mec Toce
omnepaluy U 10 3TUM BaKHEHUIINM KPUTEPUSIM CYIIECT-
BEHHO YCTYITaeT HallleMy UCCIIEIOBAHUIO.

Taonwmmoa 1

Ilo3aHne nocjeonepanuoHHbIC 0CJI02KHEHHUA Yy 2KEHIIUH CO CTPECCOBBIM HEACP2KAHUEM MOYH

Bun ocinoxkHeHUst TVT TVT-0 TVT-0 TVT
Gynecare Monarch Secur
Iporpysust ceTku Bo Biaraiuiie (%) 1 (0,6) 2 (0,6) 1 (1,0) 1(1,5)
UnbpasesnkanbHass 00CTPYKIIKsI, TOTPeOOBaBIIas paccedeHus metau (%) 2(1,2) 2 (0,6) 1(1,0) 0
Peumnms cTpeccoBoro Henepxkanust Moun (%) 6 (3,6) 12 (3,3) 5(4,8) 2 (3,0)
YpreHtHoe Henepx)aHue Mouu de novo (%) 2(1,2) 4 (L,1) 2(1,9) 0
I'urepakTMBHBIN MOYEBOIA ITy3BIPh de novo (%) 1(0,6) 4 (L,1) 1 (1,0) 1(1,5)
Hucnapeynust (%) 2 (1,2) 5(1,4) 0 1(1,5)
XpoHuuecKuii 60eBoit cuHIpoM (%) 2(1,2) 3(0,8) 1(1,0) 1(1,5)
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ﬂﬂHaM]{lKa MeIMaHbI N0OKa3aTeeil THeBHUKA MOYCHUCITYCKAHUA

Taonwumuma 2

TTokazarenb TVT TVT-0O Gynecare TVT-O Monarch TVT Secur p**
Yucno MouenciyckaHuii/24 4:
IO OTepaluu 10 11 10 10 >0,05
gyepe3 6 Mec Mociie onepaum 8 8 8 8 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec mociie onepanumn 8 8 8 7 >0,05
p* >0,05 >0,05 >0,05 <0,05
Yucao HOYHBIX MOYCHCITYCKaHWiT/24 |:
IO OTepaluu 1 1 1 1 >0,05
gyepe3 6 Mec Mociie onepaum 0 0 0 0 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec mociie onepanun 0 0 0 0 >0,05
p* >0,05 >0,05 >0,05 >0,05
Ymcio ypreHTHBIX TI03bIBOB/24 u:
IO OTepaluu 2 2 2 2 >0,05
gyepe3 6 Mec Mociie onepaum 0 0 0 0 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec mocie onepamnun 0 0 0 0 >0,05
p* >0,05 >0,05 >0,05 >0,05
Ywucio anM3000B YPreHTHON MHKOHTUHEHIIN,/24 4:
JI00TIepallMOHHBIHN 1 1 1 1 >0,05
gyepe3 6 Mec MocJie onepaum 0 0 0 0 >0,05
p* >0,05 >0,05 >0,05 >0,05
yepe3 12 Mec mocie onepamnun 0 0 0 0 >0,05
p* >0,05 >0,05 >0,05 >0,05
CpenHuii 00beM MOYEUCITYCKAHMUSI, MJT:
IO OTIEPALIH 165 170 160 175 >0,05
gepe3 6 Mec Mmociie ornepannn 195 200 200 205 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec mocie onepanun 200 205 200 205 >0,05
p* >0,05 >0,05 >0,05 >0,05
CpenHuii 00beM HOYHOTO MOYEUCITYCKAHUSI, MJT:
IO OTepaluu 150 155 145 150 >0,05
yepe3 6 Mec 1ocJie ornepauun 0 0 0 0 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec mocie onepanumn 0 0 0 0 >0,05
p* >0,05 >0,05 >0,05 >0,05

[Ipumeu aHwue. 3uech u B maoda. 3: * — o Kputepuio BunkokcoHna; ** — mo Kpurepuio x°.

JIuHaMHKA MoOKa3aTeeil cnenraibHbIX onpocHukos (MMe)

Taonwuma 3

IMokazaresb TVT TVT-O Gynecare TVT-O Monarch TVT Secur p**
UDI-6, 6ajutbr:
JIO OTepaluu 12,8 13,2 12,9 13,0 >0,05
yepe3 1 Mec mocJie onepaium 4.3 4.5 42 4.4 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepes3 6 Mec MOcCIIe ONepanum 1,1 1,2 1,0 1,1 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec 1oce onepaiu 0,9 1,0 0,8 0,9 >0,05
p* >0,05 >0,05 >0,05 >0,05
0oJiee yem yepes >12 Mec nociie ornepauuu 1,0 1,0 0,9 0,8 >0,05
p* >0,05 >0,05 >0,05 >0,05
11Q-7, 6am:
IO oreparnu 17,8 18,1 18,0 17,9 >0,05
yepes 1 Mec mociie orepanuu 4.8 4.9 5,0 4,7 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 6 Mec Iocie onepanun 1,2 1,3 1,3 1,1 >0,05
p* <0,05 <0,05 <0,05 <0,05
yepe3 12 Mec mociie onepauumn 1,1 1,2 1,2 1,2 >0,05
p* >0,05 >0,05 >0,05 >0,05
0oJjiee yem yepe3 >12 Mec mociie ornepauun 1,2 1,1 1,3 1,1 >0,05
p* >(,05 >0,05 >0,05 >0,05
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Taonwnmuoa

OTIlaJleHHbIe pe3yabTaThl JICYCHHUS 2KEHIIUH CO CTPECCOBBIM HEICP2KAaHHEM MOYH

n (%)
e TVT (%) TVT-O Gynecare (%) TVT-O Monarch (%) TVT Secur (%) P
Kanutesast mpo6a+1-yacoBoii Pad-tecrt:
OTPULIATEIbHBIN TECT 154 (92,2) 335 (93,3) 96 (91,4) 62 (92,5) >0,05
TOJIOXXUTETbHBIN TECT 13 (7,8) 24 (6,7) 9 (8,6) 5(7,5) >0,05
JlaHHBIE OMPOCHMKA TI0 OLEHKE PE3YJIbTATOB JICUCHUSI:

He YIOBJIETBOpEHa 16 (9,6) 32 (8,9) 11 (10,5) 6 (9,0) >0,05
YIOBJIETBOPEHA 83 (49,7) 172 (47,9) 48 (45,7) 33(49,2) >0,05
OYEeHb JOBOJIbHA 68 (40,7) 155 (43,2) 46 (43,8) 28 (41,8) >0,05

TakuM 00pa3oM, MOXHO 3aKJIIOYUTh, YTO BBIIOJ-
HEHHOe HaMU HCCIIe[lOBaHUWE OTBevaeT TPeOOBAHUSIM
TpeX (yHIaMEeHTAJbHBIX YCJIOBUI MpPOBEACHUS Hay4-
HBIX pabOT: KpyIHasi BHIOOpKa MallMeHTOB, IIUTEIbHbIE
CPOKM HaOJIIOJEHUsI U MCIOJb30BaHUE OIbITa OJHOTO
ueHtpa. ClieoBaTeIbHO, MOIyYeHHbIE JaHHBIE O BBICO-
Koit 3(ppeKTUBHOCTU U OE30ITaCHOCTH, a TaKXKe COIO-
CTaBUMOCTH PA3JIMYHBIX TUIIOB CETYATHIX UMILJIAHTATOB B
OTHAJICHHON MEePCIEeKTUBE ISl XKEHIIUH CO CTPECCOBBIM
HeJepKaHMeM MOUM MOXHO paccMaTpuBaTh KaK IOCTa-
TOYHO CYILECTBEHHbIN BKJIAJ B YIydyllleHUEe Pe3ybTaToB
JIeYeHUsI MMallMeHTOB YKAa3aHHOW KaTeTOPUH.
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11. B. Ineioouro’, FO. I. Ansiee?, M. E. Yanwiii?, M. B. Enugpanosa’, A. O. Kpacnoe?

MNPUMEHEHME KJIETOYHBIX TEXHOJIOTU B AHJIPOJIOTUYECKO¥ ITPAKTUKE

' HUU ypoHedposornu u penpoayKTUBHOTO 3M0poBbst; 2 Kadenpa yponorun [lepporo MI'MY um. .M. CeueHoBa

ABTOop nns cBsg3u: M. B. Emudanosa — Hayunsrit corpynauk HWUUW yponedponorum n penpomaykTuBHOTO 3m0poBbs [1epBoro
MI'MY um. U1.M. CeueHoBa; e-mail: Epifanova _maya@mail.ru

Cmambst nocesueHa Ho8biM Memooam AeHeHust IPeKMUNbHOLU OUCHYHKYUU Y MYNICHUH C UCNONb306AHUEM
aymonaaszmol, oboeauenHoii mpomboyumamu (AOT), u cmpomanvho-eackyasproii ppakyuu (CBD),
ROAYYEHHOIL U3 HCUP08oLl mKaHu. B nociednee epems 603poc unmepec K 0anHbIM MeMoOUKAM, YMO CE513aHO
C UX 8bICOKOU d(PPheKxmUsHOCmbI0 NPU 8bICOKOM Ypo8He besonacHocmu. Aymonaasma, ob6o2aujeHHAs
mpombouumamu, u CBD ¢ ycnexom npumeHsomes: 8 pazausHoix 004acmsax MeOuyuHbl — mpasmamonocuu u
opmoneduu, naacmuueckotl xupypeuu u dp. Ilpu smom 0o cux nop omcymcmeyom KAuHu4ecKue uccie008anus
¢ no3uyuu 00Ka3amenbHoll MeOUyUHbL N0 OyeHKe 3ppexmusnocmu u 6e30nacHOCMU OGHHbIX Memodos

6 NeYeHUl IPeKMUNbHOL OUCPYHKYUU.

Kawouesvie canosa:

aymonaasma, 0602aueHHas mpomooyumamis, CmpomaibHo-

BACKYAAPHAA PPAKUUSL, IPeKMUNbHAA OUCHYHKUUS, KACMOUHbLE
mexuonoeuu, uneuoumopst PI3-5

Aemopbl 3a5261710m 00 OMCYMCMEUU BO3MOICHVIX KOHPAUKMOE uHmepecos. Jlis uyumupogaHusi:
Iwibouko I1.B., Ansiee 10.1., Yanrviit M.E., Enugpanosa M.B., Kpacros A.O. [Ipumenenue kaemourvix
mexHono2uil 8 andponoeuteckoii npakmuxe. Yponozus. 2016; 1(npusoxcerue 1):44—46.

BBenenne. B Hacrosiiiee Bpemsi cpeIcTBOM BbIOOpa
MpY JIeYeHU N IpeKTUIbHOUN auchyHKimu (/1) BasoT-
¢ MHITHOUTOPHI (hochommactepasbl 5-ro tuma (OIAD-
5), mpuMeHsiembie ¢ KoHa 1990-x rr. OmHako ocTaer-
Cs YacTh TMAlMEHTOB, ¥ KOTOPBIX JI0OAs TepopanbHast
dapmakoTepanus okasbiBaeTcs Hed(pdekTuBHOM. Ilo
JaHHBIM JuTepatypsl [1], addeKTHBHOCT MHTUOUTO-
poB ®J1D-5 mocturaet 71%. [pu stoM 62—78% MyxX-
YUH TIPOMOJIKAIOT MPUHUMAThL MHTUOUTOpPEl PJID-5
TTOCJIe TIEPBOTO 1 BTOPOTO IIPUEMOB TTPETapaToB COOTBET
ctBeHHO [2]. Iloka3zaHo, 4TO B TeueHue 2,5-JIETHETO
Habmonenns 38—51% malKreHTOB MpeKpaliaoT TpUeM
uHruouTopoB MJI5-5 [3]. Takum obOpa3om, ocTaercs
aKTyaJIbHBIM TTOMCK HOBBIX METOIOB JieueHust D/I.

B kauecTBe MPUHLIMIMAILHO HOBBIX W TATOTEHETH-
YecKM 000CHOBAaHHBIX METOAMK JedeHust D]l paccmar-
pUBaeTCsS MCIONIb30BaHME AyTOIIa3Mbl, 0OOTAIICHHOM
TpoMmborutam (AOT), u cTpomajlbHO-BaCKYJISIPHOMI
dpaxkunu (CB®), monyyeHHOM U3 XUPOBOI TKaHU |4,
5]. CrpoManbHO-BacKyJsapHas (pakius IPeICTaBIIsIeT
co0oli TyJ KJIETOK M3 XUPOBOW TKaHU, U3 KOTOPBIX
OCHOBHOI WMHTEpPEC BBI3BIBAIOT PETeHEPATOPHBIE CTBO-
JoBble KJIeTKu. Dddexr aeiictBusi AOT o0bsIcHsIETCS
HaJuyreM (hakTOpoB pocTa B BHICOKOM KOHLIEHTPALIUM.
DakTophl pocTa — 3TO €CTECTBEHHBIC TMOJUIEITUIBI,
conepxaliyecst B TpoMOOLMTaX U y4yacTBYIOIIME B TIPO-
Lieccax pernapalyu u pereHepaiuu.

B paMKax KIMHUYECKNX MCCISTOBAHU, TIPOXOIATITINX
Ha kadeape yponoruu Ilepsoro MI'MY um. U.M. Ce-
YeHOBa, OblJ1a olleHeHa 3(PPEKTUBHOCTH 1 0€30ITaCHOCTh
MPUMEHEHUsI TePCIeKTUBHBIX TEXHOJOTUI B JIEYCHUU
B]1 (MIOTHBIC UCCIICAOBAHMSI).

Marepuansl U MeToAbl. B mepBoM KIMHUYECKOM
WCCIeMOBaHUM MCIONb3oBanu aytonornynyio CB®.
CTpoMalibHO-BACKYJISIPHYIO (hpaKIIMIO IMOJyJYalu IIyTeM
JIMTIOCAKUIMK B 00JacTU MepemHeil OploIIHON CTEHKHU
u (nankoB (puc. 1) B oobeme 150—200 ma u aBTO-

MaTU3UPOBAHHOW 00pabOTKM IOJYYEHHON >KMPOBOM
TkaHu Ha anmnapare Celution 800/CRS System («Cytori
Therapeutics Inc»). CpenHee conepxaHue MOJyYeHHOTO
TaK1M 00pa3oM ITyJIa CTPOMAaTbHO-BACKYIISIPHBIX KIIETOK
coctapiisio 190 muiH kietok B 1 M. IlpurorosiaeHHyio
CB® BBOmwIM MHTpPAKaBEpHO3HO B oObeMe 4,5 M
OJIHOKPATHO.

OueHka 06e3omacHOCTH U 3(PGHEKTUBHOCTU JIeUeHUSs
MpOBeIcHa Ha OCHOBAaHWM JTAaHHBIX aHKETUPOBAHMS TI0
mkajam MUDD®-5, SEP (mpoduib MOJIOBBIX OTHO-
meHuit), dapmakogonmieporpadun (OAI) cocymos
MoJjioBoro ujeHa c¢ mpocrarianauHom El1 (I El1) u
OLIEHKHM (PYHKLMM SHAOTENIMSI COCYIOB Ha amnmnapaTHOM
KomIuiekce AHrnockan-01 uepes 1 u 6 Mec mocje Haya-
J1a JiedeHusl.

B paboty OblIM BKIIIOYEHBI 6 MY>KUMH C BaCKYJOTCH-
HOM BpeKTWIbHON NUChYHKUUEH, CpeaHU BO3pacT
KoTopbix coctaBuia 47 (25—70) net. McxonHble oKa3a-
tenu 1o mkaiaM MUD®-5 u SEP cocraBuiu 13 (7—20)
u 1,6 (1-2) coorBerctBeHHO. [Tpn DI cocynos moio-
Boro uieHa ¢ III' E1 y Bcex mauueHTOB MUKOBasi CU-
CTOTMYECKast CKOPOCTh He TpeBbimana 30 MM/c, MHIEKC
pe3UCTeHTHOCTU cocTaBwil MeHee 0,8, MMeI0 MecTo
HapyllleHUe YHI0TeINaTbHOM HYHKIMU (MOLYIh CIBUTA
(a3 menee 10 MC 1 UHIEKC OKKIIIO3UU MEHee 2).

[To naHHBIM KOHTPOJBLHOTO OOCJEeIOBaHUS 4Yepes
1 m 6 Mec y Bcex TAIlMEHTOB HAOJIONAIOCH 3HAUNTEITb-
HOE YIYYIIeHWE TTapaMeTpOB 3PEKTHILHON (DYHKIIUM.
IMokazarens mo mkane MUD®-5 ypenuuwics go 14,7
(1-22) u 17,1 (6—22), mo SEP — 1o 3,5 (1-5) u 4 (2-5)
crycTs 1 1 6 Mec cooTBeTcTBeHHO. [TMKOBasi cHCTONMM-
geckast ckopocTh rmpu DJII cocymoB MOIOBOrO YieHa
nocne uabekuuu ¢ III' E1 y 5 manueHToB cocraBuia
oonee 30 cm/c yepe3 1 Mec Iocje Hayaua JedeHUs U
COXpaHsJIach Ha JOCTUTHYTOM YPOBHE Ha TPOTSDKEHUM
BCEro rnepuoaa HabMIoAeHUs, TaKXKe OTMEUCHO YBEJH-
YeHUe UHaeKca peaucteHTHocTu bosee 0,8. [Tpu olieHKe
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Puc. 1. Mecro 3a00pa XKUPOBOii TKAHU NPH JIMIIOCAKIIAA

SHAOTEIMAILHON (PYHKIIMHU Y 2 TALIMEHTOB KOHCTAaTUPO-
BaJIM HOpMaJIM3alMIO MoKa3aTeseil: Moay/Ib ciBUra a3
cocTaBui 6ojiee 10 MC M MHAEKC OKKJIIO3UU — Oosee 2.
VY 3 mauueHTOB IpU MPOBEAEHUU OKKITHO3MOHHOM MPOObI
MIPUPOCT aMIUIUTYIOBI CHTHAJla COCTaBWJI Oojiee 2, 4YTO
CBUIETENLCTBYET O COXpaHEHWU (DYHKIIMU SHIOTETHS B
MEJIKUX PEe3UCTUBHBIX apTepusx. IIpu atom cosur ¢as
coctaBus MeHee 10 Mc, 4YTO yKa3bIBaeT Ha HAPYIIEHHYIO
(DyHKILIMIO SHIOTENNS B KPYITHBIX MBIIIEYHBIX apTepy-
gax. Y 1 manueHTa yirydireHus: (GYyHKIIUN SHIOTETNS He
OTMEYEHO.

Kakux-m1b6o HexXemaTeJbHBIX SBICHUI B TIEPHOM
HaOJIIOIEHUST OTMEYEHO He ObLIO.

Bo BTopom wuccinemoBanuu npuMeHstiach AOT.
AyToriasMy Tosiydaau METOAOM JABYX3TATHOIO LIEHT-
pudyrupoBaHus 72 M ayTOKPOBM IMAallMEeHTa, KOHIICH-
Tpauusi TPOMOOLIUTOB B KOTOpoii mocturana 2400 Twic.
ki1eTok B 1 Mk (puc. 2 m 3). B uccnenoBanue ObLn
BKJItoueHbl 30 IMalueHTOB ¢ XajobaMy Ha 3PEKTWIb-
HyI0 TMCHYHKIIMIO — Y BCEX BACKYJOT€HHOM MPUPOIbI.
CpenHuii Bo3pacT MmauueHToB coctaBui 46,2 (20—70)
roma. OneHka 1o 1mKaixe MUDD-5 ncxomHo cocTaBUIa
11 (0—20), o mkane SEP — 1 (1-2). IIpu ®ITI cocy-
noB nojioBoro wieHa ¢ I1I" E1 y Bcex mauneHTOB ObLIO
3a(pUKCUPOBAHO CHIMKEHHME TMUKOBONM CHUCTOJIMYECKON
ckopocTtu (MeHee 30 MM/C), MHAEKCA PE3UCTEHTHOCTU
(mMenee 0,8), HapylleHMe SHIOTEIMANbHON (GYHKUIUU
(Monynb caBura a3 meHee 10 MC M MHIEKC OKKIIO3UU
MeHee 2).

Beenenne AOT ocylecTBIIsUIM B KaxKI0€ KaBEPHO3HOE
TENo 1O 4 MJI TI0 JlaTepaJbHOI MTOBEPXHOCTHU TIOJIOBOTO
yneHa. [Iponienypy MOBTOPSIIM TPUKIBI C MHTEPBAJIOM
B 1 Henm [6]. KoHTposibHOE 00cienoBaHKMe MPOBEICHO
gyepes 1 1 6 Mec TIocyie TTepBOif MHBEKIIW.

[Ipy KOHTPOIBLHOM 0OCIIEIOBAHUM OTMEUCHO YBEIH-
YeHNEe CYMMAapHOTO Oayia SpeKTUIbHOM (PYHKIIUU IO
mkane MUDD-5: yepe3 1 mec — mo 15 (10-20), yepes
6 mec — 10 17 (12—20). IMoka3zatens o mkane SEP yBe-
nuuuics no 2 (2—3). CornacHo ganHbiM DJIT cocynos
nojioBoro wieHa ¢ III' E1, Oblmo 3aukcupoBaHO CTa-
tucTrdeckn 3Haummoe (p<0,05) yBenmueHUe CKOPOCTH
KkpoBoToka 6ojiee 30 cm/c y 17 maumeHTOB Yepe3 1 mec ¢
COXpPaHEHMEM Ha IMPOTSLKEHUU 6-MECSIUHOTO HabJIIo/e-
HMSI, TAKXKe OTMEUEHO YBeJWYeHHe MHIeKCa Pe3UCTEH-
THocTU Gosee 0,8 yepe3 1 Mec mocie Havajga JeuyeHUs

Puc. 2. KpoBb, pa3nenennas Ha Tpu ppakuuu: niasmy,
JICHKOIMTAPHYIO M PUTPOLUTAPHYIO MACCY

Puc. 3. KoHeuHblii NPOIYKT NMOCJI€ BTOPOTo
nenTpudyruposanus (B npooupkax Haxoaurcs AOT
C TUMEPKOHIEHTPAIHEl TPOMOOIMTOB (HIKHUIA CITOM

ayTOIIA3MbI)

C COXpaHEHMEM Ha JOCTUTHYTOM YPOBHE B TEUYEHUE
HabmoneHusi. UcXomHO MPUPOCT CKOPOCTU KPOBOTOKA
mpu OAT MY cocraBmn 9,5(4,1-32,0) cM/c, Ipu KOH-
TPOJTBHOM HccrenoBaHun — 51 (6,6—59) cm/c. MHmekc
pesucrenTHocTH mcxomHo cocraBua 0,87 (0,6—0,98),
MpU KOHTpoJIbHOM ucciaenoBanuu — 0,92 (0,8—0,96).
IIpu oueHke 3HIOTEIUANbHON (YHKLIMKU Ha amra-
patHoM KoMmruiekce AHTrckaH-01 3adukcrpoBaHa TeH-
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JEHLMS K YAYYIIeHUWIO TMoKa3aTeieil SHIoTeIualbHOMI
(YHKIIMK: MHIEKC OKKJIIO3MU B cpeaHeM coctaBui 1,81
(1,0-3,5), momynb caBura a3 — 8 (3,8—12,4) mc.

B nepuron HabmoneHus1 Kakux-au00 HexkenaTeTbHbIX
SIBJICHUI OTMEYEHO He OBbLIO.

Oo6cyxnenune. Beenenne AOT n CB® mammenTam c
O]l TIO3BONMIIO YMEHBIINUTh BHIPAXKEHHOCTb CUMIITO-
MOB 3a0ojieBaHus. [Ipy KOHTpOJIBHOM OOCIEIOBAHUM
OTMEYEeHO YBEIWYEeHHE CYMMapHOIo Oajuia 1o IIKaie
MHUDD-5 u SEP, uTo conpoBoxaanoch 00beKTUBHBIMU
M3MEHEHUSIMU: TTOBBILIEHUEM MAaKCUMaJIbHON CKOPOCTH
KPOBOTOKA M MHIEKCA PE3UCTEHTHOCTHU COTJIACHO HaH-
weiM DI momoBoro wiena ¢ 1" E1 o mpormectsuun
1 Mec ¢ MOMeHTa Hauaja JiedeHus. YiydlueHue (QyH-
KWW SHAOTENMS COCYIOB y TAIlMEHTOB, KOTOPBIM
npoBeneHa Tepanuss CB®, 1mo3BojsieT NMpennooXuThb
BO3MOXHOCTb CHCTEMHOIO JCHCTBUSI pereHepaTOpHbBIX
KJIETOK, TIOJYYeHHBIX U3 JKUPOBOI TKAHMU.

3akmouenue. B xone ucciaenoBaHusl ObUIO MOKa3aHO,
YTO MCIOJTb30BaHNE HOBBIX TEXHOJIOTUI pereHepaTUBHOM
MEIWIIMHBI MOXET CIOCOOCTBOBATh BOCCTAHOBJICHUIO
OPEeKTWJIbHOM (YHKIIMU 3a CYeT YJIYYIIeHUs apTepu-
aJbHOTO KPOBOTOKA M BOCCTAHOBJIEHMSI 3HAOTEIUAb-
Hoit pyakumn. [Mpumenerane AOT u CB®D Ge3onacHo u
3(pheKTUBHO, MOXKET OBITh PEKOMEHIOBAHO B Ka4eCTBE
aJIbTepHATUBHBIX CIIOCO00B JiedeHus D]l 1/mnm B Kauec-
TBE METOIMK BbIOOpA BTOPOI TMHUY TepaTiu.
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0. I'. Anses, H. JI. Axéneduanu

CPABHEHUE DO®®EKTUBHOCTHU CEJEKTUBHOM MEHWJILHOM JEHEPBAIIUU
W IIUPKYMIIM3UO ITPU NNEPBUYHON NPEXIEBPEMEHHON DAKYJIALINNA

Kadenpa yponoruu ITepsoro MI'MY um. U.M. CeueHoBa, Mocksa

ABTOop nuas cBsg3u H. Jl. AxBiequanu — n.M.H., mpocdeccop kadenpsl yposoruu [lepsoro MITMY
uM. U.M. CeueHoBa, e-mail: nikandro@mail.ru

Ileaw uccredosanus: conocmagums 3gpexmueHocms U 6e30nacHOCMb CeAeKMUBHOU OeHep8ayu N0108020
YNeHa U YUPKYMUU3UO NPU nepeuyHom npesicdespemernom cemausgepyceruu (IT111C).

Mamepuaavt u memoost. B npochexmuernom uccredoganuu yuacmeoeanu 138 bonvnoix ITC, pazdenennbix
Ha dee epynnol. [layuenmam I1-ii epynnot (n=50) Obi1a 6bin0AHEHA ceneKMUBHAS 0eHepB8ayus 0108020 YAeHa
¢ pacceyeruem 0K010 HOA0BUHbBL CIB0A08 NEHUNbHO20 MbLAIBHO20 HEPBHO020 nyuKa. KpynHoble Hepabl (>2 mm)
nooeepenu mukpoxupypeuueckoil Hetipopaguu. Bo 2-ii epynne (n=88) 6bL10 nposederHo yupkKymuusuo
no eurvomuHnHol memooduxe. Ouenky dghhexmusnocmu aeuenus NPOBOOUAU COAACHO Pe3yAbmamam
aHKemupoeaHus no onpocHuxy « Kpumepuu npexcoespemennoeco cemauszsepiucenus» (KpullC), uzmepenuii
8peMeHU UHMPAasauHAaNbHOIL 3a0epiicku cemsussepicerus (BU3C) c nomouybio cekyndomepa u 8ubpayuoHHoll
YY8CMBUMeAbHOCMU 20108KU 10108020 Yaena (BYTTIY). Ykazaunvie uccaedosanus ocyuecmensiau UCXo0HO
uuepes 2, 4, 6, 8, 10u 12 mec nocne onepayuu.

Pesyavmamot. K konyy nepuoda nabawdenus, coeaacho pesyavmamam ankemupoganus no KpullC, 88 u
10,2% nauuenmos 1-i1 2-ii epynn coomeemcmeenno ne umeau npusnaxoe II1C. Ilokazamens BHU3C no
npowecmeuu 12 mecy nayuenmoe 1-ii epynnut yeeauuuncs 8 6 paz — ¢ 53,6+12,700 335,6+81,5 ¢, moeda
Kak 60 2-1i epynne 0cmancs Ha npejcHem yposue, ucxodno cocmasug 51,8+ 10,4 ¢, k konuy Habarodenus —
53,9%20,1 c. B 1-ii epynne ommeuero cmamucmu4ecku 3Havumoe u cmoiikoe ymenvuienue BYITIY no
cpasneruro ¢ ucxoouwvim noxkazamenem (p<0,001). Bo 2-ii epynne ucxooHvie u KoHeuHble NAPAMENpbl
ouomesuomempuu cyuecmeeHHo He pazauuaiucs (p>0,05).

Bvi6o0st. Koneunas sghghekmusnocms cenekmueHoil neHuavHol denepsayuu u yupkymuyusuo npu IIC
cocmaguna 88 u 10,2 % coomeemcmeenHo npu conocmasumoll 6e30nacHocmil.

Kawueevie croga: npescdegpeMerHoe cemMsaU3gepceHue, OeHepeayus, NeHUAbHAs
HelpomoMUs, YUPKYMUU3Uo, noA080Il YaeH

Aemopbl 3a5184510Mm 00 OMCYMCMBUU BOZMONCHBIX KOHPAUKMO8 uHmepecos. /s yumuposanusi: Anses 0.1,
Axeaeduanu H.Jl. Cpasnenue sghghekmusrocmu cenek mueHoil NeHUAbHOIU OeHepeayull U YUPKYMUu3uo npu

nepeuuHoll npesxcoespemenHoll 3aKyaauuu. Yponoeus. 2016; I(npunroxcenue 1):60—64.

Beenenne. IlpexnespemenHoe cemsiuzBepxkeHue (I1C)
OTHOCAT K HauOoJjiee YacTo BCTPeYaeMbIM CEKCYalbHBIM
ICHYHKIMSAM y MyKIMH, PacIIPOCTPaHEHHOCTh KOTOPOTO
nocturaer 20—30% [1-3]. CormacHo mocnemHeil medu-
HULMNA YCKOPEHHOM 3SKYJISLUWU, MPENIOKEHHON POCCUTA-
CKUMU aBTOpaMH, MPEXIEBPEMEHHBIM SIBJISIETCS CeMSIN3-
BepXKeHHUe, BO3HUKAIOILEEe TIOCTOSTHHO WU MEPUOANYECKU
0e3 JOKHOTO KOHTPOJISI Hall HUM JI0 BBEAEHHS TOJOBOTO
yjieHa BO BJaranuiie (ejaculation ante portas) Ui MeHee
yeM 4epe3 2 MUH Ioclie MHTpoekuuu (ejaculation prae
€0X), 4TO COIPOBOXKIAETCSI OOECIIOKOEHHOCTBIO MYXUM-
Hbl COCTOSTHUEM D3SKYISTOPHON (DYHKLIMH, CEeKCyalbHOMU
HEYIOBJIETBOPEHHOCTHIO MAPTHEPLIU Y MEXTMYHOCTHBIMU
KoH(paukTamMu B mape [4]. B HacTosiiiee Bpemsi, coryiac-
HO peKoMeHalusaM EBporneiickoii accouumaluy ypoJjaoro
(EAU), soimensior nepsuynoe I1C (ITIIC), Bo3HuKamo-
11lee ¢ MOMEHTa CeKcyalabHOro aebiora, u BropuuHoe I1C
(BIIC), mmarHocTupyemMoe B cClydyae aHAMHECTUYECKOIo
yKa3aHMsI Ha HajJu4yue Tepuoja MOJOBOM KU3HU ¢ HOp-
MaJIbHOM MPOIOJIKUTEIBHOCTBIO KouTyca [3].

PacripocTpaHeHHBIM M 00CYXTaeMbIM TIPUYNHHBIM
(pakropom BozHukHOBeHus1 IIIIC sgBisieTcss rumepuyB-
CTBUTEJILHOCTb TOJIOBKM IIOJIOBOTO YJieHa, OOYCITOBICH-
Hasg M30bITOYHON WHHEpBALMEW TJaHAYJISPHONW 4YacTu
nenuca [6, 7]. CocTosITEBHOCTL CEHCOPHOM KOHLIETIIMK

Kay3aJbHOTO TeHe3a 00CYXaaeMoro 3abojieBaHUs TOJ-
TBEpPXK/I€HA BBICOKON NECTBEHHOCTHIO MECTHBIX aHecTe-
TUKOB, TIO3BOJISIIOIIMX 3HAYUTEIbHO TPOJIUTH MPOAOJ-
JKUTEJIbHOCTb TIOJIOBOTO aKTa OOJBIIMHCTBY MallMeHTOB
[8, 9]. B mouckax 6onee ynooHoro criocoba sieueHus ITITC
npenjoxkeHa W B psige crpaH 3(@PEKTUBHO TMPUMEHSIET-
csl CeJIeKTHMBHAsl TICHWIbHAsl JAeHEepBalusi, TO3BOJSIONIAs
CTOMKO CHMXaThb YYBCTBUTEJIBHOCTb TOJOBKM I10OJIOBOTO
yneHa [10—13]. Bmecrte ¢ TeM, coriacHO peKOMEHAALUsIM
MexxnyHapoaHOU accolualiiy Mo ceKCyaabHON MeTUIIMHE
(ISSM), nanHast MeToAMKA B HACTOSIIIIEE BPeMsI HE MOXET
OBITH pEeKOMEHIOBaHa TP JIOOBIX (popMax YCKOPEHHOM
BSKYJISIIUU 10 TIOJyYeHUsI pe3yJIbTaToB JAOMOJTHUTEIbHBIX
HCCIeNOBaHUM, CIOCOOHBIX IMOATBEPIUTH €€ ICHCTBEH-
HOCTb 1 0e3011acHOCTS [14].

Cpenu xupyprudeckux meronon jedeHus I[1I1C mHorue
ronbl 00CYXHaeTcsl MPUMEHUMOCTh OOBIYHOTO KPYTOBOI'O
WCCEUYEHHUs1 KpaliHeil MioTh (UMpPKyMIIM3MO) Kak Oosee
MPOCTON 1 BOCIIPOMU3BOAMMON METOAUKU, HE TpeOyrolLei
MUKPOXUPYPIUYECKOTr0o 000pyI0BaHMSI M HABBIKOB. OMHAKO
B CYIIECTBYIOIIEH JUTepaType cBeaeHus 00 3¢heKTuBHO-
CTU UMPKYMLIM3UO TIPU YCKOPEHHOU SIKYJISLIAN TPOTUBO-
PEUYMBbI, YTO HE MO3BOJISIET CAENaTh OMHO3HAUHBIN BBIBOI
0 BO3MOXHOCTSIX MCIOJIb30BAaHUS KPYTOBOTO MCCEYEHUS
KpaitHeii riotu pu TITIC [15—18].
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Ieap uccnenoBanus: conoctaBUTh AHGEKTUBHOCTh U
0€30IMacHOCTh TBYX OTEPATUBHBIX METOAMK B KOPPEKIIMH
IIIC.

Marepuasnbl 1 MeTobl. B IpoCieKTMBHOM UCCIIEIOBAHUH,
MpoBeJeHHOM Ha Kadenpe ypojoruu Ilepsoro MIMY
M. U.M. Ceuenona ¢ 2008 mo 2015 r., yuactBoBamu 138
nauenTtoB ¢ ITIC, cpeqHuii Bo3pacT KOTOPBIX COCTABUI
34,219,5 ner. Ha nepBuyHOM 3Tame Uil ONpeaeieHus
COOTBETCTBUS XaJ00 MPU3HAKAM YCKOPEHHOM ISIKYIISIINM
U PacCMOTPeHUsT OOJbHBIX I BKIIOYEHUST B MCCIEeI0Ba-
TEeJIbCKYIO Pa0OTy UCMOb30BAIM HEKBAHTUTUBHBII OITPOC-
HUK «Kputepun mpexaeBpeMEHHOTO CEeMSM3BEPXKEHUS»
(KpulIC), coctosiuuii u3 5 Borpocos. [IpexneBpeMeHHOe
CeMSIM3BEPKEHNE TUArHOCTUPOBAIN TIPU TTOJIOXKUTETBHOM
OTBeTe Ha Bce MyHKThbI aHKeThl. JIns1 KoHcTatamuu I1T1C
JOTIOTHUTENILHO YYUTHIBAIM TaHHbIE aHAMHE3a, yKa3bIBaB-
1I1e Ha HaJuuyue Xajod Ha HEeIOCTaTOYHYIO MPOAOJIKU-
TeJbHOCTb KOMTYCA C MOMEHTA Havasia MoJIoBoi XK1u3HU. Bee
MalMEeHTbl U3MEPSUIM BpeMsl MHTpaBarMHAJIbHOM 3a/IepXKK1
cemsmsBepxkenus (BU3C) ¢ uenbio xapakKTepuCcTUKK [T~
TEeJBHOCTH TIOJIOBOTO aKTa. M3aMepeHne My:KUMHBI TTPOBO-
JIVJTK CAMOCTOSITEILHO C TTOMOIIIBIO CEKYHIOMepa ¢ MOMEH-
Ta MHTPOEKLMU (BBEIEHUSI TIOJIOBOTO UjieHa BO BJarajiuiie
MapTHepILN) OO0 HACTYIJIEHHUs] BbIOpOca CEMEHHOM KW-
KOCTH M3 HApY:KHOTO OTBEPCTHUS YPETPHI, COMPOBOXIAIO-
IIETOCsT OPracTHYECKUMU OIITyIIeHUIMU. OCYIIECTBISIIOCh
XPOHOMETPUPOBaHKME He MeHee 2 TIONIOBBIX aKTOB, COBEp-
IIeHHbIX 3a | Hel. B vccnenoBaHue BKIIOYAIM MALMEHTOB
¢ BU3C meHee 2 MuH.

Jpyrvue KpUTepuu BKJIIOYEHMSI: HACTOMUYMBOE KeJaHUe
MaleHTa M30aBUTBCSI OT YCKOPEHHOW 3SAKYIALNU, He
MCKITIOYAIOIIee BHITTOJTHEHUS OTIePAIly, TIONOKHUTETHHBIIA
JIBYKPATHBII JINIOKAWHOBBINA TeCT (YIOBJIETBOPUTEIbHOE
JUIST CeKCyallbHOM Taphl YBeJTMYEHUE TPOAOLKUTEILHOCTI
KOMTyCa, OcCyllecTBIeHHOTro uepe3 7—10 MuH mochie
HaHeCceHMs Ha TOJOBKY monoBoro wieHa 10%-Horo Sol.
lidocaini B copme cripest) U M30BITOYHAST BUOpaLIMOHHAS
YYBCTBUTEIBHOCTb TOJIOBKM IonoBoro wieHa (BUYITIY),
MOATBEPKIEHHAs pe3yJbTaTaMi OMOTE3MOMETPUU ITaH Y-
JISIPHOM 30HBI B 001acTy y3neuku. MccienoBaHue BBITION-
HEHO C TOMOIIIBIO CMEIUATU3UPOBAHHOIO MEAULIMHCKOTO
nipudopa Bubporecrep-MBH BT-02-1. luarHoctuueckyto
TIpOIIeAypy TTPOBOIMIN B YTPEHHEE BPeMS B TUXOM TIOMe-
IIEHNN ¢ YMEPEHHO! OCBEIIEHHOCTHIO, TIPH 3TOM HCCIe-
JIyeMBIX YKJIAIbIBAIM B TOPM3OHTATBHOE IOJIOXKEHWE Ha
MEIMLMHCKYIO KYLIETKY € YIOOHO INPUIMOAHATHIM TOJIO-
BHBIM KOHIIOM. KOHTpO/NbHO-U3MepUTEIbHAST YacTh MPU-
0opa HaxoauJIaCh BHE TIOJISI 3pEHUSI CTTBITYEMOTO BO 130e-
>KaHWe BO3HMKHOBEHUS CYOBEKTHBHBIX IMOTPEITHOCTEH
m3MepenHns. C Toi ke 1eJTbl0 B HapyXKHBIE CITYXOBBIE TIPO-
XOIBI MCCIIEMYeMBIX ObLTM TIOMEIICHBI BaTHBIC TAMITOHHI,
TaK KaK B HEKOTOPBIX peXMMax paboOThl 000pyIOBaHUS
OTMeUaJICsl CIIBIIIUMbBIN 3BYyK. BHUOpallMOHHBINA 3JeMEHT
npubopa ObLT YCTAHOBJIEH Ha MOIJIOIIAIOIIYI0 BUOpALIMIO
MOJCTaBKy, KOTOpasi pacriojiarajach Ha BepXHeil TpeTu
MepeaHux moBepxHocteit oenep. I1omoBoii wieH cBOOOIHO
YKJIablBaJIM Ha BUOPUPYIOULYIO IUIOCKOCTb JUAMETPOM
3 cMm. C nemnpio coOmMoneHusT TpaBUil aceNTUKM TOCTe -
Hsisl Obl1a TIOMEIIeHa B CBEPXTOHKUI CTEpUJIbHBIN TMpe-
3epBaTUB ISl YJIbTpacoOHOrpaUUecKuX HUCCIeNTOBaHUM.
B HermocpencTBeHHOE COIPUKOCHOBEHME C BHOPUPYIO-
IIeil TOBEPXHOCTHIO BXOMWIA TOJBKO BEHTpAIbHAs YacTh
TIEHWJIBLHON TOJIOBKM M Y3IeuKa TOJIOBOrO wieHa (Kak
Haubojee YyBCTBUTEIbHBIE JIEMEHTHI TAaHHOTO OpraHa).
B npaByto pyKy uccienyeMoro rnoMeniaam KOHTPOJIbHYIO

KJIaBUIly, KOTOpasi akTMBUPOBAJach MM TIyTeM TMaJiblie-
BOTO HaXaTwusl W yAepKuBajach B TAKOM TOJIOXEHUU TPU
HMMEIOLIMX MECTO OIIYLIEHUSIX BUOpaluu. JInamna3oH uzmMe-
pEeHMIA ObLT MPEACTaBIEeH TPEMS YaCTOTaMM, TECTUPYEMbI-
MU T10 IOCJIeA0BaTeIbHOM nporpamme: 32, 64 u 125 T
[TapameTpbl MHTEHCUBHOCTM BMOpAllMM Ha KaXIOM Ya-
CTOTHOM 3HAU€HUU PETYJMPOBAIM CTYNEHYaToO B aBTOMa-
TYecKoM pexkume ¢ marom 0,75 nb. JInama3oH cuibl BUO-
PallMOHHOTO BO3AeiCTBUS BapbupoBaics oT -24 1o 30 ab.
Jo Hayana rpoueaypbl 00caeyeMbIM B OCTYITHOU (popme
OOBSICHSUTM TIOPSIZIOK ee TMpoBelaeHusl. B kauecTBe HOpM
BUI'TIY na yacTtoTax 32, 64, 125 I'ti GbIIM MPUHSITHI yCTa-
HOBJIEHHBIE paHee Mmokasarenu > 8,8, 9,5 u 11,5 nb coor-
BeTCTBeHHO [19].

B uccnenoBaHue He BKIIIOYAIM MAllMEHTOB C BbISBJCH-
HBIM TIPU OCMOTpe (PMMO30M WJIM KOPOTKOM Y3AeUKOM
MOJIOBOTO 4JieHa, SIBJISIIOILEICS He3aBUCUMBIM (DaKTOPOM
[TI1C [20], a Takke MYyX4YMHBI, paHee IOABEPraBIIMecs
XUPYPrUYeCKUM BMeLIATeJIbCTBAM C LEJIbI0 KOppPeKUUn
YCKOPEHHOM 2SKYISLNU, U MYXUYUHbI, HE UMEBLIME BO3-
MOXHOCTb XXWTb PETYJISIPHOM MOJOBOU KU3HBIO.

Bcero B ucciaenoBaHue mocse OLEHKHM COOTBETCTBHUS
KPUTEPUSIM BKJIIOUEHUsT ObLIM OTOOpaHbl 177 MalMeHTOB.
OnHako B mochenytonieM 39 OOMbHBIX MO pa3HbIM IMPH-
YMHAM He SIBUJIMCh Ha KOHTPOJbHbBIE OCMOTPHBI, B CBSI3U C
YyeM X JJaHHble ObUTM MCKITIOUeHbl U3 aHaiu3a. Co BceMu
MalydeHTaMy, BKIIIOYEHHBIMU B HccienoBaHue (n=138),
Obla TIpoBefeHa Oecena, B KOTOPOIl UM OBLIM TpEACTaB-
JICHbI UMEIOIIIMECS B IUTEpaType CBEACHUS O Pe3y/IbTaTUB-
HOCTU TPUMEHEHUS CeIeKTMBHON JeHEepBalluK TMOJOBOrO
yieHa U 1upkymuusuo mnpu jedeHuu I1I1C. BonbHbie
CaMOCTOSITEJIbHO BBIOMpAIM MPEACTOsIIIee BMellaTeb-
ctBO. [Tomo0OHbII (hopMaT KccIenoBaHUS MOTYIUI 0q00pe-
Hue Dtnyeckoro komutera [lepporo MI'MY M. .M. Ce-
yeHoBa. B pesynbrate 50 manmeHTaMm, COCTaBMBILIUM 1-10
rpyriy, Obljia BHIOJIHEHA CeJIeKTUBHAS IEHEePBaLsI MOJI0-
BOTO 4jeHa, 88 BOLIEALIMM BO 2-10 TPYIIY — KPYroBoe
rcceyeHre KpaiHel miaotu. CpemHuil Bo3pacT OOJbHBIX
1-it u 2-i tpynm cocraBui 34,849,3 u 33,749,8 roma coot-
BetcTBeHHO (p=0,061).

Bce BMelaTebCTBa BHIMOMIHEHBI aMOYJIaTOPHO MO, MPO-
BOIHMKOBOI aHecte3ueit Sol. Naropini 0,75% 20 mor. Tpu
CEeJIEKTUBHOI NleHepBalliy IOJOBOTO YjeHa JOCTYN OCy-
LIECTBJCH 4epe3 CYOKOpOHApHbIN LMPKYJISIPHBIA pa3pe3
KOXU, MSCHUCTOM OO0OJIOUKM U IOBEPXHOCTHOH hacuuu
MOJI0BOTO 4ieHa, OTCTyIs 1,5 ¢cM OT BeHEYHOI OOpO3bl.
KoxXy ¢ moBepXHOCTHOIi hacliveit Tyrmo cMellain K OCHO-
BaHUIO opraHa. B ycJ0BMSIX MOIIHOTO CBETOBOTO IOTO-
Ka, TEHepUpPYeMOro JUOJHBIMU XUPYPTMUECKUMM JiamIa-
mu PowerLED 700 («Maquet», CIIIA) wiu LEDDayLite
(DVI, CIIIA), iox 4,5-KpaTHBIM YBEJIUYEHHEM C IIOMOIIbIO
HajoOHoii synel (DVI, CIIIA) onpenensiii KOJIUYECTBO
M JMaMeTpbl HEPBHBIX CTBOJIOB THUILHOTO Iy4kKa, Ipo-
xomsiero B tonme (acumy baka. Ilepecekanu monoBu-
Hy u3 HuX. KpymHblie cTBOsbl (>2 MM) ThUIbHBIX HEPBOB
MOJIOBOTO YJIeHA TIOBEprajiv Heipopaduu OIMHOYHBIMU
SMKUHEBPAJILHBIMU 1IBAMM HEOMOAErpangupyeMoii Mou-
MPOMUJICHOBOI WM HeitsioHoBoi HuThio 10/0 Ha aTpaB-
MaTh4ecKoil urie. LleocTHOCTh MEeKUX HEPBHBIX BETBEl
(<2 MM) He BoccTaHaBaMBaIU. OCyLIECTBISUIA IUPKYMIIM -
310 C MOCIOMHBIM YIIIMBaHUEM paHbl OMOEerpaTupyoleit
Huthio 4/0.

OOpe3aHue KpaifHeil IIOTH BO 2-Ii IPYIIIE BBITOJIHEHO
M0 CTAaHAAPTHOU TMJILOTUHHOM METOAMKE, C OTCTYILJIEHUEM
ot y3aeuku 0,5—1 cM, ¢ yIIMBaHUEM OCTaTKOB BHYTPEHHETO
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Cyo0bekTuBHAs 3()()eKTUBHOCTD CEJIEKTHBHOM MEHWIBLHOW JeHePBAMA 1 HHPKYMIM3HO

COIJIACHO JAaHHbIM aHKeTHpoBanus no KpullC

KomiuecTBo ManmeHToB ¢ HOPMAJIBHOU SSIKYJISITOPHON (DyHKIIMEeH

CpoK ¢ MOMEHTa

1-4 rpynmna (n=50) 2-s1 rpynra (n=88)

L KD a6c. % P aoc. % D

2 47 94 1 1 1,1 1

4 47 94 1 S 5,7 0,048

6 45 90 0,079 9 10,2 0,027

8 44 88 0,043 9 10,2 0,027

10 44 88 0,043 9 10,2 0,027

12 44 88 0,043 9 10,2 0,027

[Tpumeuanue. IoCTOBEPHOCTh PAa3IMUNIA OLIEHUBAIN IO CPABHEHMIO C ITOKAa3aTesieM Yepe3 2 Mec MOoCye OIepalii.

M HapyXXHOTO JINCTKOB KpaifHell IJI0TH OroferpanupyeMoii  1us B 1-if u 2-i rpymnmax 6buta KoHctatipoBaHa B 6 (12 %)
HuThiO 4/0. n 79 (89,8 %) nabmonenusix coorBeTcTBeHHO (p<0,001).

B 3aBepuieHun onepailuii Ha TOJOBOM 4ieHe Hakjia- MHbIMU clioBaMM, CeJeKTMBHAs TEHUJIbHAs JeHepBa-
IBIBAIM  KOMITPECCHOHHYIO aceNTHUYeCKylo TOBA3KY. IIMs OKasamach ctaTUcThdeckd 3Haummo (p<0,001) Gomee
[IpyMeHsIIM MHTpaoIepalMoOHHy0 aHTuOMoTUKONpodu- 3ddexrrBHoi npu ITT1C Mo cpaBHEHMIO ¢ HUPKYMIIUM3KO.
JakTuky | r nedTpuakcoHa 0e3 MocieonepalroHHOIo Haubonbiliee yucno peluanBOB 3a00JeBaHUS OTMEYe-
Ha3HaueHus1 aHTMOMoTuKOB. I1IBbI ymansium Ha 10—12-e  HO K 8-My Mecsily mocje u30upaTeNbHOM HEHPOTOMUU U
CYTKM TIOcJie BMelIaTeabcTB. Bo300OHOBIEHME MOJIOBOM KO 2-My — IOC/IE€ KPYTOBOTO MCCEUeHUs! KpaitHell IJIOTH.
JKU3HU peKOMEHIOBAIM Yepe3 1 Mec mociie onepaimu. [IpumeuatenbHO, YTO C TeYEHHWEM BPEMEHM KOJMUYECTBO

Ing TpoBemeHWsT TOBTOPHBIX aHKeTupoBaHWil 1o mamueHToB ¢ [1T1C moce ceeKTUBHOM IeHMITBHOM neHep-
KpullC, ¢puxcauumu BU3C u BbinogHeHUST OMOTE3MOMET-  BallMM JOCTOBEPHO IMOBBIIIANOCH, B TO BpeMsI KaK y Iallu-
pUM MALMEHTOB IpUIIaliany yepes 2, 4, 6, 8, 10 1 12 Mec  €HTOB 2-1 IPYIIIILI 3TOT ITOKA3aTeNb 3HAYMMO YMEHBIIIAIC.
ocjie MOMEHTa BMEILIaTeIbCTBA. Kak BUAHO U3 maba. 2, MpOAOKUTEIbHOCTD MOJOBOIO

[TonyyeHHbIe CBeeHNMsT ObLTU 3aHEeCeHBI B 3JIEKTPOHHYIO — aKTa 0oJjiee 3HAYMMO BO3pOca Mocje CeJIeKTUBHOM AeHep-
0a3y JaHHBIX ¥ 00pabOTaHbI B JIMIIEH3MOHHOM IMporpamM-  Bauuu nosoBoro wieHa (p<0,001). [Ipu aTOM, HecMOTpst
mHoM nakete PASW Statistics. 18 u Excel 2007. Beruucnsimn ~— Ha 1OCTOBEpHOE €€ YMEHbIIEHUE, HAYrHasl ¢ 4-T0 Mecsiia ¢
JIEeCKPUNTUBHBIE CTATHCTUUYECKME TTOKa3aTelM: CpelHee MOMEHTa ollepaly K OKOHYAHUIO HCCIenoBaHus (depe3 12
apudmernyeckoe (M) M cpemHeKBampaTUYECKOE OTKJIO- Mec) cpenHee apupmernueckoe BU3C y manyeHToB, Noji-
HeHust (0). [Ipu aHamM3e JaHHBIX, XapaKTepU3yeMbIX Upe3-  BEpPriIMXCsl HeMPOTOMUU, HAXOAMUJIOCH B Mpefesax, MpeBbl-
MEpHOII BapraOeNbHOCTHIO, ompene/isii MemuaHy (Me) —IIAOMMX KPUTHYECKOE TeMIIOpaibHOE 3HAUYEHUE B 2 MUH.
5-it u 95-it mpoueHTMaM. Jnst onleHKM 3HauMMocTu (p) Bmecte ¢ Tem Bo 2-ii rpymme uepe3 2 Mec mocjie BMella-
pPa3IMIMii MEXTy CPeTHHMHU WCIOJB30BAIN {-KPUTEPHMIA  TEJBCTBA OTMEUYEHO CTATHMCTUIECKM 3HAYMMOE CHIDKEHUE
CroioneHTa. C 11e/1b10 BhISIBIEHUs pa3auunii Mmexny none- BU3C, koTopoe BEpHYJIOCh K MCXOAHBIM 3HAYEHUSIM YKe

BBIMU BeJIMUMHAMM TIPUMEHSUIN JIOTJIMHEMHBII aHATU3. yepe3 4 Mec, He TIpeTepIieB 3HAYUTEIbHBIX U3MEHEHUIA 10
Pesyabratel. CBeieHUs TIO UMCITY MALMEHTOB, N30aBJeH-  OKOHYaHMsI HAOIIOACHUSI.
Heix oT T1I1C, Ha pa3HBIX 3Tanax HaOMIOAECHMSI, COITTACHO Pe3ynbTaThl 6MOTE3MOMETPUM MOJIOBOTO YjieHa MalueH-
JaHHBIM aHkeTrpoBaHus 1o KpullC, nmpuBeneHsl B mada.  TOB 00EUX TPYIII B JUHAMUKE HAOTIONCHUST CYMMUPOBAHBI
1 B maobn. 3 u 4.
Takum obpaszom, pesuayanbHast ITI1C yepes 2 mec mocie CornacHo JaHHBIM, NIPUBEACHHBIM B maba. 3 u 4, mocje

CEJICKTUBHOI TIEHWIbHOM JEHEePBallMU U 00pe3aHusl OTMe-  CEJIEKTUBHOM JeHepBalluK MOJIOBOrO YieHa MMENIO MECTO
yeHa y 3 (6 %) u 87 (98,9 %) onepupoBaHHBIX 1-if M 2-if  CTATMCTUYECKM 3HAYMMOE U cToliKoe yMeHbIienne BUTTIY
rpymn cootBeTcTBeHHO (p<0,001). K OKOHYaHUIO MCClieno- M0 CpaBHEHUIO C MCXOAHbIM TokazaTeieM (p<0,001).
BaHM (12 Mec TIOCTie BMEIIAaTeIbCTB) YCKOPeHHAsT 9KyIsi- B To Xe BpeMsl y IMAIlMeHTOB, TMOABEPTINUXCS ITMPKYM-

Taonxuima 2
IToka3zaTesu BU3C (B ¢) B cpoku HadmoaeHus 10 12 Mec mocJe ceJeKTHBHO MeHUIbHOI

neHepsanyu 1 mupkymuusuo npu IITIC (M=y)

Cpok ¢ MOMEHTa 1-4 rpynna 2-s1 rpymnma
ONEpalnM, MEC  3HAYCHHE TOKA3ATEIIsI p* pt 3HAUYEHME OKA3ATEISI p* Vi
HcxonHo 53,6£12,7 1 — 51,8+10,4 1 —
2 412,1463,2 <0,001 <0,001 41,1410,9 0,042 0,042
4 397,5£69,3 <0,001 0,041 52,3+17,3 0,348 0,031
6 382,6+80,4 <0,001 0,036 53,7£19,9 0,387 0,931
8 340,5+86,5 <0,001 0,012 53,2+19,4 0,365 0,935
10 337,3+84,7 <0,001 0,078 53,0+19,7 0,360 0,934
12 335,6+81,5 <0,001 0,217 53,9+20,1 0,393 0,933

IIpumeuanue. JoCTOBEPHOCTh Pa3INUMii: * — MO CPABHEHUIO C UCXOAHBIM MTOKa3aTeIeM, f—c TPEObIAYIITUM ITOKA3aTECIEM.
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Ilokazatenmn BUT'TIY (B 1B) Ha pa3HbIX CPOKaX HAOIIOAEHHS Y ALMEHTOB, EPEHECHINX
CeJIEKTHBHYIO NeHWIbHYI0 nenepsamuio (Me [5%; 95%])

YacTora Bubpa-

Cpoxk TocJie orepamumn

umu, g HMCXOITHO 2 Mec 4 mec 6 Mec 8 Mec 10 mec 12 mec
32 4,26 18,96*A 18,92* 18,53* 14,15*%,A 14,14* 13,97*
[2,69; 8,6] [6,25; 28,36] [6,19; 29,31] [6,01; 28,2] [4,28; 25,93] [5,28; 24,87] [5,2; 24,9]
64 5,13 20,63*A 20,61%* 19,89* 17,03*,A 17,19* 17,06*
[4,03; 9,1] [8,96; 29,27] [8,81;29,14] [8,03; 27,56] [8,03; 27,59] [6,31;27,01] [6,68; 26,59]
125 6,46 [5,71; 10,2] 20,72*A 20,69* 19,87* 18,47*,A 18,41* 18,29*
[10,9; 129,311  [10,7; 29.36]  [8,32;29,52]  [8,35;m29,41] [7,14;28,73] 17,37; 27,13]

IlpumMeuanue. 31ech U B maba. 4: ¥ — 10CTOBEPHOCTb Pa3IMUMi 1O CPABHEHMIO C UCXOIHBIM MOKA3aTeJeM Ha OJTHOMMEHHOM YacToTe
(p<0,001), A — ¢ mpempITyIIMM MTOKa3aTeJieM Ha omHouMeHHoit yactote (p<0,05).

Taonuuadéd

IMokazarenu BUT'TIY (B n1b) Ha pa3HbIX CPOKAX HAOJIOAEHHS Y MANMEHTOB MOCJIE CeeKTUBHOM mupKymnusuo (Me [5%; 95%])

Yacrora BubOpa-

Cpok rociie ornepannum

i, I HCXOIHO 2 Mec 4 mec 6 mec 8 mec 10 mec 12 mec
32 43 3,03*A 4,16A 4,62 4,59 4,45 4,6
[2,73; 8,7 [0,25:6,69]  [1,94; 7,66] [2,34; 8,12] [2,47; 8,17] [2,42; 8,33] [2,56: 8,2]
64 5,04 3,89*A 4,77A 5,15%A 5,08 5,0 5,13
[4,12; 9,4] (1,27u7,36)  [3,89;7,39] [3,91; 9,22] [3,79; 9,31] [4,03; 9,37 [4,08; 9,31]
125 7,23 6,01¥A 7,17 7,25 7,19 7,21 7,25
[5,72; 11,4] [2,26;9,82]  [5.56;11,24]  [5,62; 11,16]  [5,51; 11,29]  [5,62; 11,38] [5,62; 11,21]

LIM3M0, KOHEUHbIe CEHCOPHbIE CBOMCTBA IJIaHAYJISIPHOM
YacTy TMeHUca CyIIeCTBEHHO HE OTJIMYAIUCh OT UCXOMHBIX
(»>0,05).

OCOXHEHNU JIEYEHUS] B UCCIIEMYEMBbIX TPYIIIaX OTMeye-
HO He ObLIO.

Oo6cyxnenue. VccnenoBaHue mokasano 8-KpaTHOe Tpe-
MMYIIECTBO CEJeKTUBHON TMEHUJbHON JAeHEpBalUM IO
CPaBHEHMIO C KPYrOBbIM HCCEUEHUEM KpalHel TMIoTh
y 6onbHbix IIIIC ¢ ucxomHo mnosbimeHHoir BYITIY.
JvHaMU4YecKoe yBeTMUEHUE YaCTOThI PE3UIYATbHOTO I5KY-
JISTOPHOTO HAapylIeHUs B MOCICONEepallMOHHOM TEpUOe
B Mepuof oT 2 10 8 Mec ¢ MOMEHTa JIeHEPBUPYIOLIEH ore-
palmyu MOXHO OOBSICHUTbH MOCTEIIEHHOW peMHHepBalueit
[JTaHAYJISIPHOM YacTu MeHuca ¢ y4eToM MPUMEHEHUsI Heil-
popauu KpyIHBIX CTBOJIOB ThUIBHOTO HEPBHOTO MyuKa.
DT0 noATBepXKIaeTCs MocTereHHbIM yMeHbieHueM BU3C
u nioBbiieHueM BUT'TIY y manmeHToB 1-ii rpymnimsl B Te ke
CPOKM HaOJIOACHUSI.

Yepes 2 Mec mociie KpyroBoro ucceueHus KpaitHei rmiotu
Ha0J1101a710Ch YBEJIMUEHUE CEHCOPHbBIX CBOMCTB MEHUIbHOMN
TOJIOBKM W COKpAIlIeHWE MPOIOKUTENBHOCTU KOUTYCA,
YTO MOXHO CBSI3aThb C TIOBBIIIEHHON 4yBCTBUTEIbHOCTBIO
opraHa B 00JIACTM CBEXEro IMocjeornepaloHHOro pyola.
OpnHako yxe HauuHasi ¢ 4-ro Mecsilia ¢ MOMeHTa orepa-
LMW CTajla TPOCIEXUBAThCSl TEHACHLMSI K YMEHBILIEHUIO
BYITIY u ymmmnennio BU3C, uto B cBO0 Ouepenb IOTUIHO
OOBSICHSIETCS OINMMCAaHHBIM paHee OrpyOeHUEM HEIpPUKPHI-
TOWM KOXW INIAHIYJISIPHOM YacTU NEHMCA TIPU PEryJIIpPHOM
TPEHUU €€ O HIKHee Oebe B YCIOBUSIX OTCYTCTBMSI TIpe-
nyuuanbHoro Metka [21, 22]. UMeHHO B 3TH CpOKHU ObLI
OTMEUYEH HEe3HAYMTEJIbHBIN TPUPOCT MAMEHTOB, N30aB1B-
mmxcs ot [TT1C. Bmecte ¢ TeM KOHEUHBIH pe3yJIbTaT OLeH-
KW TIPONOJIKUTEIbHOCTH KOUTYCa U UYYBCTBUTEJILHOCTHU
TOJIOBKM TI0JIOBOTO YJIEHA IO3BOJISIET KOHCTATUPOBATh Y
OOJIBIIMHCTBA MALMEHTOB CTATUCTUYECKYIO HEM3MEHHOCTh

BU3C u ceHCOpHBIX CBOMCTB OpraHa IO CPaBHEHMIO C
HCXOIHBIM TTOKa3aTesieM. A 3TO B CBOIO OYepe/lb MO3BOJISIET
TMIPEATIONIOKNUTE B OTIAJIEHHBIE MTOCIe IUPKYMIIM3KO CPOKU
orpyoeHue He caMoil KOXM IOJIOBKH, a PyOLIOBBIX TKaHEH B
00J1aCTH KOKHOTO pa3pesa.

B 2009 r. F. Zhang u coaBrt. [23] manu aHaTOMHYeCcKoe
00bsICHEeHUEe Majioil 3(P(PEKTUBHOCTU KPYrOBOTO KCcede-
HHUS KpaiiHe TUIOTH TIPY YCKOPEHHOM 3sIKyJIsuu. B cBoeM
HCCIIENOBAaHUN OHM IOKa3ali M30BITOUHYI0 MHHEPBALIUIO
TOJIOBKHU MoJjioBoro wieHa y nmauueHToB ¢ I1T1C. Ilpu stom
ObLTO TMOAYEPKHYTO, UTO HEPBHBIE CTBOJIbI JOPCATbHBIX
TEHUJIbHBIX HEPBOB BILIOTH 10 TJIAHAYJISIPHOIN YacTu opra-
Ha TTPOXOMIST MCKITIOUYMTENLHO B TOJIIE TTyOOKOM (hacIiim
mosioBoro wieHa (¢pacuuu baka), cormpoBoxmast ThUIbHBIC
apTepuy U THUIbHYIO BEHY, UTO TMOATBEPXKICHO B IPYTHX
aHaTOMUYECKUX uccienoBaHusx [24, 25]. Ucxons u3 aToro,
aBTOPbI UCKJIIOUMJIM BO3MOXKHOCTb BO3/IEHICTBOBATh Ha yKa-
3aHHbIE HEPBHbIE CTPYKTYPHI MTPU CTAHAAPTHOM UCCEUEHUN
KpaliHeil MI0TY ¥ He peKOMEHIOBAIN MPUMEHSTh 00pe3a-
Hue i geuenus [1T1C.

3akmouenne. B pesyibTaTte CpaBHUTEIBLHOTO IMPOCIIEK-
TUBHOTO MCCJEIOBAHUSI YCTAHOBJIIEHO, YTO KOHEYHasl
3(pPeKTUBHOCTb CEIEKTUBHOI MEHWIBHON JeHepBaluu 1
mmpkymimsno 1pu TIC cocrasnser 88 n 10,2% cootseT-
CTBEHHO TIPU COIMOCTAaBMMOM 0e30MacHOCTH. YKa3zaHHBIE
pe3yJIbTaThl aKTyalbHbl B OTHOLICHUM MALIUEHTOB, UMe-
omux ucxogHo BbicoKyro BYITIY, moarBepxmaeHHYIO
pe3yJibTaTaMM JUIOKAMHOBOIO TeCTa U OMOTE3MOMETPUU
TIaHIyIsIpHON 4vacTu TmieHuca. CpaBHUTEIbHO HU3Kasi
3(peKTUBHOCTL KPYrOBOrO MCCEUEHWUs] KpaliHel TIoTh
He II03BOJIsIeT peKoMeHmoBath ero npu jedenuu [1I1C, B
TO BpeMsI KaK CeJIEKTUBHYIO HEHPOTOMUIO TTPU YKA3aHHOM
CEKCYaJIbHOM CTpaJlaHUM CIICAYeT TPU3HATh PEKOMEHJIO-
BaHHOM Ui MAIMEeHTOB, COMIACHBIX Ha XMPYPrHMYECKYIO
KOPPEKIUIO BAKYJISTOPHOIN (DyHKIIUU.
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Bsedenue. Ypeckocnas (nepkymannas) negpoaumompuncus (I1HJI) senrsemces pexomendosartsim memooom
ONepamueHoeo NeveHus npU KamHax nouex pasmepom oonee 2 cm. Tendenyuu pazeumus cogpemeHHOU
YpoAo2UU npugeau K NOAGAEHUI0 MeHee MPasmMamuiHo20 cnocooa Aeuenus Hegpoaumuasa — MUHUMAALHO
uneazuenoil [THJI. H3yuenue 603moxcrocmeit 00H020 U3 COBPEMEHHbIX BaPUAHIMO08 MUHUMANLHO UHBAZUGHOUL
ITHJT — ynompamunu-ITHJI — 6 aeuenuu Hegpoaumuasza cmano yeavbto Hacmosujei paboma.
Mamepuanvt u memoosi. B uccaredosanue éxnrouenvt 60 nayuenmos (cp. eozpacm — 45,6%7,2 eooa) ¢
Haau4uem u3oAupoBaHHo20 KOHKpeMeHma nouku pasmepom 0o 2,0 cm aubo HecKoAbKux Kamueil oouum
pasmepom 00 2,5 cM, y KOMopbix ObL10 8bl6AEHO 8ce20 77 KamHell nouek, 6 uz Hux umeau pazmep 10 mm,
51 kamenv — 11— 15 mm u 20 kamueii pazmepom 16—20 mm. Y 45% nayuenmoe 6viau OuacHocmuposaHsl
U30AUpPOBaHHbIE KAMHU A0XaHKU, Y 28,3 % onpedenero couemanie KamHeli A0XAHKU U HudcHel yaweuku. Bee
bonvbHble nodeepenucy yrvsmpamuu-ITHJI ¢ ucnonvsosanuem negpockona pazmepom 7,5 Ch u onepayuonoco
my6yca pazmepom 12 Fr.

Pezyavmamut. Cpeduss npodoadcumensbHocms ONEPaAmMuBHO20 6MeUamenabcmea ¢ MOMeHma nyHKyuu
YAUEeHHO-10XAHOUHOU cUCmeMbl NOUKU 00 YCMAHOBKU HehpoCmOoMU1ecko2o dpenaxica cocmasuaa 65,4
mun. Tloanoe oceoboicoenue nouek om KOHKpeMeHmos nocie 00HOKPAMHO GbINOAHEHHOU YAbMPAMUHU-
ITHJI 6bi10 ommeueno 6 80% naoaiodenuii. Hegppocmomuueckuii dpenaic yoanen na 2—3-u cymiu. Obuiuil
HOCAe0NePauUOHHbII KOUIKO-0eHb 6 cpednem cocmagua 5, 1 cymok. Cambim pacnpocmpanesHbimM 0CA0JCHeHUeM
0bL10 nOCACONEPAYUOHHOE 000CHpPeHlUe NUeAOHedPUMA, KYRUPOBAHHOE KOHCEPBAMUBHBIMU MEPONPUAIMUAMU
(v 13,3 % 6oavhvix). Hu 001020 cayuas nocieonepayiioHH020 Kposome4eHus, ConposoNcoaduiecocs nadeHuem
2eM0N00UHA KPOBU U He0OX0OUMOCHbIO NePeausanis KOMNOHEHMO8 KPosU, OMMe4eHo He 0bLio.
3akaruenue. Boicokas agpgpexmusrocms yavmpamuru-[THJI npu manoit uacmome ocaodicHeHuUil No3goasiem
C YCHexom UCnoab308ams Memoo 8 AeHeHul Heppoaumuasa y mupoko2o KOHMuHeeHmMa 60AbHbIX.

Kawueesuvie caoea: MUHUMANOHO UHBA3UBHAS NEPKYMAHHASA HEPDPOAUMOMPUNCUSL, YAIMPAMUHU-
NepKyMaHHas HeghpoAUMompuncus, NYHKYUOHHbLI 00CMYN, MUHUAMIOPHbIE UHCPYMEHMbL, 3(DeKmUHOCHb,
bezonacHocmos

Asmopbl 3a5164510m 06 OMCYMCMBUY 603MONCHbIX KOHPAUKMO8 unmepecos. [is yumuposarus: Mapmos A. I,
Jlymoe C.B., Andponos A.C. YabmpamurunepKymanHas Heghporumompuncusi 8 AeveHuu KamHell no4ex.

Yponoeus. 2016,2:82—88

Beenenne. I1Iupokoe pacrpocTpaHeHHEe MOUEKaMEH-
Holi 6ose3Hu (MKDB), yacTo nopaxatolieii aroaeii Mojio-
JIOTO TPYITOCITOCOOHOTO BO3pacTa, OTpeNesieT aKTyalb-
HOCTh pPa3paboTOK HOBBHIX 3(P(HEKTUBHBIX M MAJOMHBA-
3UBHBIX CIIOCOOOB JIEYEHMSI, CIIOCOOCTBYIOIINX paHHEeM
peadwIMTaluy NaueHTOB.

CorjacHo COBPEMEHHBIM pPeKOMeHIa UM
EBpomneiickoii accouuanuu yposioros (EAU), ocHoBHOI
TOYKOW TIPYITOKEHUSI TIePKyTaHHON HehPOIUTOTPHUII-
cumn (ITHJI) gBnsioTcst KaMHM TOYeK pa3MepoM OoJiee
2 cm. Ilpu KaMHSIX MEHBILIEro pa3Mmepa IpearnouyTeHue
OTHAeTCs NUCTAHLIMOHHOM JIMOO PeTPOTrpagHOil TpaHCy-
peTpajibHOl He(MPOIUTOTPUIICUU KaK MeHee TpaBMa-
TUYHBIM ONEPaTUBHBIM MeToAUKAM [1].

B TO Xe BpemsT WIS HOCTMKEHHWS MaKCHUMAaJTbHOTO
addexTa Ipu Ne3MHTErpaiuy KaMHel TToYeK TyTeM 1 -
cranuonHoi nurorpurncuu (IJIT) Hepenko Tpedyercs
HECKOJIbKO MMOBTOPHBIX CEAHCOB, a MPOLIECC CAMOCTOS-
TEJIBHOTO OTXOXIAEHUSI (PparMeHTOB BOOOILE OKa3biBa-
eTCsl HeMpeacka3dyeMbIM, UTO YBEJIMUMBAECT CPOKU Tpe-
ObIBaHUS B CTallMOHApE, MPOAOKUTENBHOCTD JIEYEHU S
OOJTBHBIX, CHIKASI UX TPYIOCTIOCOOHOCTD. Takke B psme
ciayvyaeB JIJIT compsikeHa ¢ pUCKOM OOCTPYKTHMBHBIX
OCJIO)KHEHUI M HEOOXOAMMOCTBhIO TPUMEHEHUS psiaa
JOTIOJIHUTEbHBIX TpoLeaAyp (YpecKoxXHasl MyHKIIMOH-

Hasi HepOCTOMUSI, KaTeTepusalus U CTEHTUPOBaHME
BEPXHUX MOUEBBIX MyTeli), YTO TAKKE MOXKET OCJIOXHSITh
JIeYeHUe U YBEJIMUMUBATD €r0 MPOAOKUTEIbHOCTD [2].

BoinosiHeHue pUruaHON TpaHCypeTpaibHOU Hedpo-
JINTOTPUTICUN JIUMUTUPOBAHO KAMHSIMM, JIOKAJIU3YIO-
IIMMKUCS B OCHOBHOM B JIOXaHKE W BEpXHEW TIpyIine
yanieyek Moyku. Mcrnojb3oBaHUe TMOKMX ypeTeporu-
€JIOCKOTIOB XOTsI M TTO3BOJISIET TOCTUTATh KaMeHb MOYKU
MPaKTUYECKU J0001 JIoKaau3aluu (OrpaHUUeHMs yallie
BCEro CBSI3aHbl C KAMHSIMW HUXKHMX YallleyeK, HaXo/si-
LIMXCS TIOJl OYEHb OCTPBIM YIJIOM K OCM MOYETOUYHMKA),
HO JUIMTEJbHOCTb OMEPALIMU U HEOOXOAUMOCTh MpUMe-
HEHMsI oporocrosiiero obopynoBanus ((pubdbpoypere-
POTMENTOCKOTIBI, TOJIbBMUEBbII Jla3ep U JIp.) U OAHOPa30-
BOT'O PacXOJAHOTO MaTepuaia (MOYeTOUHUKOBBIE OYXKHU C
KOXYXaMM, HUTUHOJIOBbIE KOP3UHKHW Pa3IMYHbBIX KOH-
CTPYKLMI1) B OMNpeneIeHHO! CTEIeHU OrpaHUYMBAIOT
MPUMEHEHUE JaHHOTrO MeToda JieueHus. Kpome Toro,
J11006ast TpaHCypeTpaibHasi He(POJIUTOTPUTICUST TPEOyeT
HeMpepbIBHON UPPUTALIUU C CO3IaHUEM BBICOKOTO BHY-
TPUJIOXaHOYHOTO NaBJAEHUS JJIs aleKBaTHOMW BU3yaiu3a-
LIMU, YTO MOBBILIAET PUCK MUETOBEHO3HBIX PEhIIOKCOB
U 000CTpeHusI MueloHedpuTa B MOCIeoIepallMuOHHOM
nepuoae — 0COOEHHO MpU padboTe 6€3 MOYETOUYHUKOBBIX
KOXyX0B [3].
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Crangapraas [THJI, mpu koTopoit mpon3BoauTcs pac-
peHue (IuaaTaius) MyHKIIMOHHOTO Xo/a 10 IuaMeT-
pa 26—34 Fr nnasg paGotel HedpOCKOMAMU ITUAMETPOM
24—-26 Fr, compszkeHa ¢ pUCKOM OCJIOXHEHUM, Haubo-
Jiee OMacHoOe U3 KOTOPBIX — KPOBOTEUEeHUE, Tpedyollee
MepeuBaHUsSI KOMITOHEHTOB KPOBHU, a MHOTAA U 3KCT-
pPEHHOI peBu3UM MOYKU. YacToTa KpOBOTEUEHUU BO
BpeMsl TIEPKYTaHHbIX BMEIIATEJIbCTB MOXET TOCTUTaTh
18%, HecMOTpsl HA TO YTO HOCTYIl B IOYKY, KaK Ipa-
BUJIO, OCYIIECTBJsIeTCSI B OeccocynucToii 3oHe Brodel.
Bo3HMKHOBEHME KPOBOTEUEHMSI Yallle BCEro CBSI3bIBAIOT
C TPaBMOM MOYEYHOI MapeHXUMBbI BO BpeMsl AWIaTalluKu
MyHKLIMOHHOTO KaHajia 10 OoJiblIoro Kanubpa (Kak
OyXaMM BO3pacTalollero pasMepa, Tak U OaJUIOHHBIM
JIAJIATaTOPOM), a TakXe C TIOBPEXAECHUEM IIeeK valle-
YeK IIpM yCTaHOBKE Koxyxa (TyOyca Hedpockoma) u
MaHeBpUpoBaHUU HedpockoroMm [4]. Bece ato obycio-
BUJIO HEOOXOAMMOCTDb MOMCKA HOBBIX, OoJiee MIaAsIINX
MeTOAMK TepKyTaHHO# xupypruu rnpu MKDB, B ocHOB-
HOM CBSI3aHHBIX C YMEHbIIEHUEM KauOpa YpecKOKHOTO
JoCTyna, nuaMerpa HedpPOCKONOB U MHCTPYMEHTOB, C
TTOMOUIbIO KOTOPBIX OCYIIECTBISIOT NpO0OIeHNE KaMHEM!
U BKCTPaKLNIO (hparMeHTOB.

B 1990-¢ rr. nmossBUIMCH MepBbie MUHUATIOPHbBIE MH-
CTPYMEHTbI [IJIS1 YPECKOXKHON XUPYpPrUM MOYeK y JeTei,
HO CIeLMaJIbHO CO3/IaHHbIE MeauaTpuyeckue HepocKo-
bl guamerpoMm 17—18 Fr (pabounii kanan — 5 Fr), o
HAlllEMy OIbITY, OKAa3aJMCh MaJONPUMEHUMBIMU I
B3POCJIbIX TMAlMEHTOB, TJIaBHBIM 00pa3oM M3-3a HEAO-
CTaTOYHOUN JUIMHBI M CKYIHOTO HMHCTPYMEHTaJbHOTO
obecneueHusi. [IpoBoauanch TakXke MOMBITKU BbIMOJI-
Henus [THJI yepe3 MMHMUATIOPHBIN TOCTYII C TIOMOIIBIO
HecIeuMaabHbIX MHCTPpyMeHTOB. IlepBas momoOHas
pabora Obu1a orybaukoBaHa B 1997 r. M. Helal u coasr.
[5], B KOTOpOIi aBTOPHI COOOIIAIN 00 YCIELUIHOM MEPKY-
TaHHOI He(POJUTOIKCTPAKIIUY TPEX KAMHEHN pasMepoM
5—7 MM y 2-neTHero pebeHka udepe3 Koxyx Hickman
nuameTpoMm 15 Fr (13 Habopa mjis KaTeTepu3aluy LeH-
TPaJIbHBIX COCYIIOB) C TIOMOILBIO AETCKOTO IIMCTOCKOIA
nuametpoMm 10 Fr. A yxe B caemyromiem roay S. Jackman
M COaBT. MPEACTaBUIN Pe3yJbTaThl NMEPKYTAHHOIO yia-
JIEHUSI KaMHel mouek (cpeaHuii pasmep —1,2 cm) y 11
neteit. Omepauyu BBIMTOJTHSUIMCh C MCIOJb30BaHUEM
0oJjiee MUHMATIOPHOTO HECIEIMAIbHOIO KOXyXa ua-
MetpoM 11 Fr, merckoro uucrockomna 7 Fr u rubkoro
yperepockona 9,8 Fr. ABTOpkI BliepBble Ha3BaIu JAHHYIO
omnepanuio «MUHU-TepK» [6]. Jlumb B Havane XXI B.,
KOT/Ia BO MHOTHX YPOJIOTMUECKUX KIMHUKAX MOSIBUIACH
BO3MOXHOCTb aKTMBHOTO BO3JEHCTBMSI Ha KaMeHb C
MOMONIbI0 MUHUATIOPHBIX 30HA0B MHEBMaTUYECKOW U
0COOEHHO T'OJIbMUEBOI JIa3e PHOM JIMTOTPUIICUHU, CTIELIH-
aJlbHble MUHMATIOPHbIE HEPPOCKOTBI U MHCTPYMEHTHI
cTalii pa3pabaThiBaThCs IS MEPKYTAaHHOW XUPYPTUU U
y B3pOCJbIX. DTO CTajJ0 MPEANOChUIKON MJIsi Pa3BUTUS
HOBOTO Croco0a JiedeHUsi KaMHell TouYeK, MMEIOIIEero
obIIee Ha3BaHUE «MWHWMAaidbHO wHBasuBHasg I[THJI»,
XOTSl 10 HACTOSILLETO BPEMEHU TEPMUHOJIOTUUYECKOTO
KOHCEHCyca B JMTepaType He nocturHyto. CHayana
ObLIM CO31aHbl MUHU-HE(MPOCKOIbI, TPUCTIOCOOJIEHHbIE
IJ1s1 pabOThl MO YPECKOXHOMY MOCTYMY, IUaMETPOM
22—14 Fr — naHHbIe onepalyu B IUTEpaType yalille BCero
obo3HavaTcsa Kak MuHKu-ITHJI. Onepamnyy, BBIIIOMHSI-
eMble 0 YpecKOXHOMYy aoctyrny auamerpom 13—9 Fr,
ctanu obo3HayaTbes Kak ynbTpamMuHu-ITHIIL. TTpuuem
TexHosiorust Kak MUHM-ITHJI, Tak u yaerpamunu-ITHJI

Puc. 1. PentreHorpamma stana BbINoOJHEHUS
muHuMabHO unBasusHoil ITHJI ¢ nomoipio ruokoro
ypeTeponueIocKona yepe3 myHKuuonnsiii goctyn 10 Fr.
ITouka npeHMpPOBaHA HADPYKHbIM cTeHTOM 6 Fr

MpeamnosaraeT WHTPAoOINepallMoOHHOe UW30aBjleHUue OT
KaMH$1 (BO3MOXHOCTb JIMTOTPUIICUM C JIMTOIKCTPAK-
LMeil WM JTUTO3BaKyallieii — BbIMbIBAaHUEM (hparMeH-
TOB pa3ApoOJICHHOrOo KaMHS HapyXy). st npoOsiaeHus
KaMHel 4yepe3 TOCTyN MEHbILero Kaaudpa padpaboTaHa
mukpo-ITHJI, KoTtopasg B IpOMBIIIJIEHHOM BapHaHTE
BBIMOJIHSETC yepe3 Koxyxu 8—4,85 Fr u He mpenmo-
JlaraeT MHTPAONEPallMOHHOTO yhajleHus: (parMeHTOB
pa3apoOJIeHHOTO KaMHSI — (hparMeHTHI 3aTeM CaMOCTO-
SITEJIbHO OTXOIST MO MOYEBBIM IyTIM [7].

ITosiBieHME HOBBIX TEXHOJOTUYHBIX UHCTPYMEHTOB U
pPacxXoHbIX MaTepUaIOB MaJOro pazMepa Mo3BoJIsIET Mo-
HOBOMY B3IJISIHYTh Ha ITpo0JieMy OTiepaTUBHOTO JIEUeHUSI
HedposuTrasza. Mbl MMeeM OITBIT BBLITIOJHEHUST OoJiee
200 munu-ITHJI u ynerpamunu-ITHJI, B TOM uncie u'y
JIeTeil, C MOMOIIbIO CrielMaIbHbIX (MUHU-HEDPOCKOIBI
K. Storz m R. Wolf [I'epmanus| muamerpom 16,520
Fr) u HecnmeumanbHBIX (IETCKME LMCTOCKOIIBI C TIPSi-
MbIM pabouuM KaHayioM 8—10 Fr, purugHbie U rubkue
ypeteponuenockonsl 8—12 Fr) uHctpymenToB (puc. I).
OnHako B MOAABISIIONIEM OOJBIIMHCTBE HAOIIOACHUIA
JlaHHbIE OMepally BBITTOTHSIIUCH ISl yaaJleHUsT KaMHel
WUan (parMeHTOB M3 JOTOJHUTEIbHOTO MYyHKIMOHHOTO
JIOCTyMa NpU MepKyTaHHBIX BMELIATEeJIbCTBAX MO MOBOLY
KPYIHBIX, MHOXECTBEHHBIX U KOPAJUIOBUIHBIX KAMHEM.

M3yyeHre BO3MOXHOCTEN U OMPENEIEHUE MECTA YJlb-
tpamuHu-ITHJI Kak OCHOBHOroO (CaMOCTOSITEILHOTO)
MeToJa JIeUeHMs] KaMHe# TMoyek cTaju LeIblo HacTosI-
LIETO UCCIIeIOBaHUSI.

Marepnaisi 1 MeToabl. 3a iepuof ¢ 2014 o 2016 r. Ha
6aze 'KB Ne 57 63 maumenrtam B Bospacte ot 20 1o 68
neT (cpenHuii Bo3pact — 45,617,2 rona) Oblia BLITOIHE-
Ha yapTpamMuHu-ITHJI mo moBoay KJAMHUYECKU 3HAYU-
MbIX KAMHEW MOYEK.

OCHOBHBIM KpUTEpUEM BKIIIOUEHHUSI B pabOTy ObLIO
HaJlMyue y nauueHTa Jub0 M30JMPOBAHHOTO KOHKpE-
MEHTa TIOYKM pa3MepoM A0 2 CM, JUOO HECKOJbKUX
KaMHei oOIIMM pa3MepoM A0 2,5 ¢cM, KOTOpPbIM yaa-
JIOCh BBIMOJHUTH yabTpamuHu-ITHJI B monHOM 00BbeMe.
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[TariueHTOB € pazMepoM KaMHs 0oJjiee 2,5 M, a TakKe C
KPYITHBIMA ¥ KOPAJUTOBUIHBIMU KaMHSIMHU B HCCIIEIO-
BaHMe He BKJTIOYAJIM, TaK KaK TEXHOJIOTHS BBITIOJTHEHUS
ynbTpaMuHU-ITHJI B momoOHBIX cUTyalusix Ipearoa-
raeT 3HauyuTeJbHOE YBEJWYEHUE MPOAOKUTEIBHOCTU
ornepaluy 1 Kak CJIeICTBUE — YaCTOTY OCIOXHEHU.

Tpu mammeHTa OBUTM MCKITIOYEHBI M3 WMCCIIETOBAHNS,
TaK KaK B IIpoliecce BHINMOJHeHUs yiabrpamuHu-ITHII
M3-3a OIMOOK B MpEAONepallMOHHON JMAarHOCTUKE
(HemooleHKa pa3MepoB KaMHsI, BBISIBJICHUE paHee HelM-
arHOCTUPOBAHHbBIX JOMOJHUTENbHBIX KaMHel) ormepa-
us1 Obl1a mepeBeneHa B cranaaptHyo [THJI ¢ mpumene-
HHEeM He(POCKOTIOB OOIBIIOTO IMAMETPA.

BonbIIMHCTBO MPOOTIEPHMPOBAHHBIX COCTABMIA MYX-
yHbl — 37 (61,6%) 4yenoBeK, PeLUIMBHBIA XapakTep
KaMHeoOpazoBaHus oTMmedeH y 22 (36,6%) GOJIbHBIX.
Hanuuue comyTcTBylomMX 3a00JeBaHU MpeBaInupo-
BaJlo cpelu MalMeHTOB cTapiiero Bo3pacta. Hambosee
9acToO BCTPEYAUCh apTepuaibHas TUIIEPTEH3MS, WIIe-
Muyeckast 00J1e3Hb cepalla, sSI3BeHHAasl 00JIe3Hb XKeJTyaKa
Y IBEHAAIIATUTIEPCTHON KHUIIKY.

BceM 0o0MbHBIM TIPOBENEHO CTAHIAPTHOE KOMILIEKC-
HOe KJIMHMKO-JabopaTopHOe OOcCjeIoBaHWe, HampaBb-
JIEHHOE Ha YTOYHEHME JIOKAIM3aluu U pa3MepoB KaM-
Hell, a TaKKe 0COOCHHOCTEl CTPOeHUs JalleqHO-JI0Xa-
HouHo#t cuctembl (YJIC) nmns BeIOOpa ONTMMAIBHO-
ro cmoco6a ¢popMHUpPOBaHUS ITYHKIMOHHOIO OOCTYIIA.
I11aH npenornepalliOHHOTO OOC/IeqOBaHMS TIpeayCcMaT-
puBaj JabopaTOpHbIE MCCASIOBAaHMS, BKIIIOUas IOCEB
MOYM C OTpeeIEeHUEM UyBCTBUTEIbHOCTU MUKPO(DIOPHI
K aHtubuotukam, Y3U c ponmeporpacdueii cocynon
MTOYeK, 0030PHYIO M OKCKPETOPHYIO yporpaduio, TnHa-
MUUECKYI0 HedpocuuHTUurpaduio. g obbeKTuBU3a-
LMK TIpefornepalroHHoi KaptuHbl 17 (28,3%) mauu-
€HTaM BBITMIOJIHEHA MYJIbTUCTIMpalbHAs KOMITbIOTepHAast
ToMorpacdusi ¢ KOHTPACTUPOBAHUEM.

[To pesynbpraTaM TIPOBEIEHHOTO OOCIEIOBAHUST OOJIb-
IIMHCTBO COCTaBMJIM TALIMEHTHl C WM30JMPOBAHHBIM
KaMHeM JioxaHku — 27 (45%) denosek. Y 17 (28,3%)
0OJIbHBIX OBLIM ITMArHOCTUPOBaHBI COUYETAaHHbIE KaMHU
JIOXaHKM M HWKHeW Jameuku. Bocemb (13,3%) mnaru-
€HTOB MMeJIM KaMHU HUXXHEH Yallleuyky ¢ JT0Ka3aHHOM
MUTpaIeil B JIOXaHKY IO JaHHBIM ITPEIIIeCTBYIOIINX
VABTPAa3BYKOBBIX M PEHTITCHOBCKUX WCCICIOBAHMIA.
Y 6 (10%) GonbHBIX OBUIM BBISIBICHBI MUTPUPYIOILNE
OIWHOYHbIE KaMHU BepxHeil vameuku, y 2 (3,4%) —
CUMITOMATUYHbIE KAMHM YallleYKOBBIX TUBEPTUKYJIOB.
Taxum obpasom, y 60 TalMeHTOB OBUIO BBIABICHO 77
KaMHeH TTouYeK, 6 13 KOTOPBIX nMenn pa3mep 10 M, 51 —
11-151 20 — 16—20 mm.

Bonpummuerso (39 u3z 60—65%) mauueHTOB Tepen
NepKyTaHHOM orepainueit mepeHecau ot 1 1o 3 ceaHcoB
IJIT 6e3 addekra. BaxkHo ormMeTnth, uto y 13 (21,7%)
MalMeHTOB Ha TepPBOM 3Tare BBHIMTOJIHEHO APEHUPO-
BaHUE TIOYKHU TyTeM MYHKIIMOHHOU HedpocTtomMuu (5)
WIA BHYTPEHHEro CTeHTUpOBaHUS (8) B CBSI3M C HEKY-
MMUPYIOIIMMUCS TIOYSUYHBIMU KOJIMKAMU WJIM aTaKaMu
OOCTPYKTUMBHOTro mnuenoHedputa. JaHHBIE MaLUMEHTHI
MOABEPrajuch YPECKOXHOW HEeDPOIUTOTPUIICUM HE
paHee ueM uepes | Mec rmocje ApeHUPOBaHUS U TIOJTHOTO
Ky POBaHUSI BOCTIAJICHMS.

Texnuka yasmpamunu-IIHJI. OmniepaTUBHBIE BMeIla-
TENBLCTBA TTPOBOMMIIM TION SHAOTPaXeaaTbHBIM HAPKO30M
B YCJIOBUSIX PEHTIEHOMEPAllMOHHOM C HaTMYMEM PeHTIe-
HoTeJIeBU3MOHHOM C-IyTH.

[TepBbIM 3TaroM BBIMOJHSUIA YPETPOIIMCTOCKOMUIO IS
HCKIIIOYEHMST 00pa30BaHMiA MOUYEBOTO Iy3bIpsi, a TAKXe
KaTeTepu3alMio TOYKU CO CTOPOHBI MPEANosaaraeMoro
BMEIIATEIbCTBA MOYETOYHUKOBBIM KATETEPOM WJTM HAPYXK-
HBIM cTeHToM auametrpoMm 5—7 Fr. TpaHcyperpanbHas
KareTepu3alys MOYKH MO3BOJIsIIa OCYIIECTBISITh MHTPAO-
MepalroHHOe KOHTPACTUPOBaHKE U TIPU HEOOXOIUMOCTH
— munarauuio YJIC, npemoTBpaliiania MUTPaLnio KOHKPe-
MEHTOB B MOUYETOYHMK B Ipoliecce OPOOICHMS, a TAKKe
JlaBajia BO3MOXKHOCTb OTMbIBATh MEJIKME (PparMEHThI KOH-
KpeMeHTa 4yepe3 TyOyc HedpocKora IyTeM HarHeTaHUs
SKUIKOCTH TI0 KaTeTepy, B CBSI3M ¢ yeM Hanbosee 3(pdek-
TUBHBIM ObLIO pa3MellleHHe KOHYMKa KareTepa B 30HE
JIOXaHOUYHO-MOUYETOUHMKOBOTO CErMEHTa WJIM JIOXaHKHU.
Katerep (HapyXHblli CTEHT) (PMKCHUPOBAJIU K YpeTpaIbHO-
My KaTeTepy, Mocje Yero maiueHTa akKypaTHO Tepeme-
1IAJIN B MOJIOXKEHNE Ha XUBOTE.

[Toce 0OpabOTKM OIEPALIMOHHOIO TOJIST Ae3MHMUIIN-
PYIOILIMM pacTBOPOM TalIMEeHTa YKPbIBAJIM OJHOPA30BbIM
MOJIMATUJICHOBBIM 0€JIbeM C BOIOCOOPHUKOM ISl TIEPKY-
TaHHbIX omnepauuit. Ilynkuuio YJIC mpousBommim mox
PEHTTEHOTENEBU3UOHHBIM KOHTPOJIEM TPEXKOMITOHEHT-
Hoii urioi auametpoM 0,035 mroiiMa mocie mpeaBapu-
TEJIbHO BBITIOJTHEHHOW PeTpOrpajHoil ypeTeporuenorpa-
(pun. OCHOBHBIM HaIpaBiIeHUEM MYHKIMM ObLIU 3aTHUE
yaieyku. BoJbIIMHCTBY MAlIMEHTOB MYHKIIMIO OCYIIECTB-
TSI 4epe3 HIDKHIo Tpynmy vammedek — 43 (71,7%)
HaOmoneHus1, yepe3 cpeaHiolo vameuyky — 11 (18,3%).
MexpeOepHblii JOCTYI Yepe3 BEPXHIOIO YaIIeUKYy, BbIITOJ-
HeHHBIA 6 (10%) 60MbHBIM, ObUT O0YCIIOBJIEH HEOOXOMM-
MOCTBIO ITPSIMOTO IOCTYTA K HAXOMISILIMMCS B Hel KaMHSIM.

VYnocToBepuBILIMCh B TOYHOCTU TIOMAAaHMUS TMYHKIIU-
OHHOI MIJIbI B 3alaHHYIO Yallleuky (MOCTYIUIEHUEe MOYM
no mpocBery uriel), B YJIC ycTaHaBIMBaIu pPUTHMAHBIN
MPOBOIHUK. B fanbHelileM Mpu MOMOIIM ABYXIPOCBET-
HOro Oyxka B TMOYKY WJIM B MOYETOUHMK YCTaHaBIUBAIU
CTpaxoBoil MpoBOAHUK. [TyHKIIMOHHBINA XOA paclIupsLIv
MOJl PEHTTeHOBCKUM KOHTPOJIEM CHelMalbHbIM MeTall-
JIMYECKUM JMJIATaTOPOM C MCIOJIb30BAaHWEM OJIHOIIAro-
Boro Metona OyxupopaHus. 1o 6yxy B YJIC nmpoBogunmu
onepalyoHHbIN KOXYyX (TyOyc), uepe3 KOTOPbIii BBOAMIN
Hedpockor. Bo3aMOXHOCTb OHOIIATOBOTO OY:KUPOBAHMSI
M03BOJIslIa MUHUMM3UPOBATH MOBPEXIEHNE TKAHU MOYKH,
TEM CaMbIM CHMXKAsi PUCK BO3MOXHBIX OCTIOXKHEHMUIA.

C nomomiblo He(POCKONUM HAXOAWIM KaMeHb U
MPOU3BOJMIN €ro NE3UHTEerpaluio IMyTeM TOJbMUe-
Boii (Ho-Yag) nasepHoii JUTOTPUIICUM C HCMOJb30-
BaHWEM JIa3epHOTO BOJIOKHA OWaMeTpoM 365 HM.
Jle3auHTerpaluno KOHKpeMeHTa HauMHaJIM C TaK Ha3bIBa-
eMbIx dusting-pexxuMoB (B IbLUIb), UCITOIb3YSI BEICOKYIO
yacToTy MMITyJbcoB 18—20 I'i mpu HU3KOM 3HEpruu
300—500 MIx. DTO B OOJBIIMHCTBE CAYyYaeB MO3BOJISIIO
MpeaoTBpallath (popMUpOBaHUE KPYITHBIX (PparMeHTOB
KOHKPEeMEeHTa, CITOCOOHBIX K HeXelaTeJbHOI MUTpallu1
10 BCEW MOJOCTHON CUCTEME TTOUYKU.

B kayectBe orepallMOHHOrO WMHCTpyMEHTa B padoTe
HCIIOJIb30BaIi YpeCcKOXHBIN HedpocKom cuctembl MIP
XS/S («Karl Storz», I'epMaHus), UMEIOIINI BCTPOEH-
HyI0 ONTUKY 6° M HapyXHbIii quametp 7,5 Fr, pabouwmii
KaHan 2 Fr v oTnenbHbI uppurallMoHHbIN KaHan 3 Fr.
MakcumalibHbIf pa3Mep orepalmoHHOTo Tyoyca (KOoxy-
Xa) IpW Hammx omnepanusax cocraBwi 12 Fr (puc. 2, 3).
Hedpockor 1 onepalilnoOHHbINA METAUTMYECKUIA KOXYX HE
HMMEIOT XECTKON (puKcauuu Mexmy codoil. TexHomorus
yiabrpamMuHu-ITHJI gaHHBIM WHCTPYMEHTOM HE Mpem-
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rojaraeT Kakou-au00 JIMTOSKCTPAKLIUKU C TOMOIIbIO
IIUTIIOB, KOP3WHOK M JIp. M3-3a CIMIIKOM MaJleHbKOTO
nuameTpa pabodero KaHana Hedpockora — Bcero 0,6 MM.
Menkue parMeHThI pa3apo0JIeHHOT0 KOHKPEMEHTA CBO-
0OHO BBIMBIBAIOTCS KUAKOCTHIO HAPYXY Uepe3 MPOoCBeT
MEXIy KOXYXOM M He(hpOCKOIOM, T.e. YIAISIOTCS U3
YJIC nyrem XuUAKOCTHOM JMTO3BaKyaluu. bojee kpyr-
Hble (PparMeHThI (10 3,8 MM) MOTYT OBITh TAKXKE BEIMBITHI
JKUAKOCTBIO HApyXy 3a cueT ahekTa «BaKyyMHOM JUTO-
aKcTpakuum» (vacuum cleaner effect), KoTopblii Takke
HepeaKo 00o3HauaeTcs Kak 3(eKT «BUXpsl UM BOPOH-
k> (whirlpool effect) u co3maeTcst myTeM orpeneaeHHbBIX
MaHMMYJISILIMEI, KOTOPbIE TOJKEH BbIMOJIHUTh OTIEPUPYIO-
it yposior. B ocHoBe maHHOTO 3¢h(peKTa JIeKUT 3aKOH
BepHyn, cormacHoO KOTOPOMY HaBJIEHHME XKUIKOCTU
MEHbIIIE B TEX MECTaX, Iae 00Jblle CKOPOCTb TeUEHUS, U,
Hao0oOpOT, OOJIbILIE TaM, TIe CKOPOCTh TEUEHUSI MEHBbIIIE,
a Kak M3BECTHO, CKOPOCTb TEUEHMS KUIKOCTU OoOpaT-
HO TPOIOPLIMOHAIbHA TONEPEYHOMY CEYEHUIO TpPYObl.
To ecTb Korma yposior BO BpeMs OIepariii M3BJIeKaeT
He(hPOCKOII C BKIIIOYEHHOM UppuUralueil u3 6oJjee MMUpo-
KOl TpyOKM — OMNEepaliMoHHOTO KOXYyXa, MOABEAECHHOTO
BILIOTHYIO K (DparMeHTy, B TPOCBETE 3TOT0 KOXYyXa Mepe
M3BJIEKaeMbIM HE(POCKOTNIOM BO3HMKAET 00J1aCTh MOHMU-
JKEHHOTO JIaBJIeHUsI — BOPOHKA, CO3/arolllasi BaKyyMHbII
a(dexT, 1 HparMeHTHI C ITECKOM CaMOCTOSITETTbHO BBIXO-
T BMecTe ¢ HedpockornoMm Hapyxy (puc. 4). Ilpuuem
JUaMeTp Jake MUHUMAJILHOTO TI0 TMaMeTpy OIepalioH-
HOTO KOXYyXa IO OTHOIIECHMIO K He(pOCKOIy MmoaodpaH
TakuM o0pa3zoMm, yTo B YJIC He BO3HUKaeT HaBICHMS
Bbiie 30 MM BOIH.CT., YTO SIBJISIETCSI IPO(PMIAKTUKON
MH1eJI0peHANTbHBIX pedIroKcoB |8, 9].

J1st ydieid iHTpaoIiepaluioHHOM BU3yaln3aluy IIpH -
TOYHYIO TPaBUTALIMOHHYIO UPPUTALIMIO (BBICOTA PEe3ePBY-
apa ¢ (pM3MOJOTMUECKUM PACTBOPOM Hal OOJbHBIM 1 M)
MPUCOCANHSIIM KaK K Hapy>KHOMY OTBEPCTUIO MOUYETOY-
HMKOBOTro KaTeTepa (Jinbo Hapy>XKHOTO CTEHTa), TaK U K
VMpPpUTAIIMOHHOMY KaHary Hedpockora. g nppuranmm
yepe3 He(ppOCKOI UCIIOIb30BAIM CIELUAIbHYI0 TPYOKY,
HMEIOIIIYIO Ha TMCTATbHOM KOHIIE HEOOIBIION pe3epByap
JUTSI BOJIBI, TTO3BOJISIFOIIMI BBITIOJHSATH KOHTPOJUPYEMYIO
WPPUTALIUIO TyTEM MEePUOIUUYECKOTO CXaTUsl pe3epByapa
DPYKOI, YTO 3HAUMUTEJIBHO YJYYIIAJ0 3HAOCKOMUYECKYIO
BUIAMMOCTb TIPH BBICBOOOXKIEHWM MAacChl MENKHMX (hpar-
MEHTOB KOHKPEMEHTA B TIPOIIeCCe JIa3ePHOTO IPOOICHMS.

ITo oxoHyaHMM IOpoOJEHUSI KaMHSI W 9DBaKyalluu
(bparMeHTOB MPOU3BOAWIU KOHTPOJbHYIO Hehpo- U
PEHTTEHOCKOIUIO U B 3aBUCUMOCTH OT KJIMHUYECKON
CUTyalluu JMOO 3aKaHYMBAJIU OMepaluio yCTaHOBKOM
HedpocToOMUUECKOTO ApeHaxa nuameTpoM 8—12 Fr —
43 (71,6%) GoJbHBIX, MO0 3alIMBaIX CBUII HArIyXo,
OCTaBJIsIg TMallMeHTa Ha MOYETOYHUMKOBOM KaTeTepe
(ctente; puc. 5).

PesyabTatel M o0Ocyxkaenne. KputepusiMu OIeHKHU
pe3ybTaTOB BBITIOJHEHHbBIX OIMEPaTUBHBIX BMella-
TENBCTB B MCCIACIOBAHWM OBLIM TIPOIOKUTEIHHOCTD
omepalny, HaJaudhe pe3UAyalbHBIX (DparMeHTOB, HX
pasMep U HeOOXOAMMOCTb MOBTOPHBIX BMEIIATEIbCTB, a
TaKXe IJIUTebHOCTh HAXOXIEHUSI O0JBHOTO B CTAlMO-
Hape TocJie omnepaluu, CPOKU APEHUPOBAHUS MOYKU U
4yacToTa MocaeonepallMOHHbBIX OCTOXKHEHU.

Tak kak uenabio pabOThl OBUIO OIpeAeeHHE BO3-
MOXHOCTeil coOcTBeHHO YyiabramuHu-ITHII B neue-
HUM HedpoauTHa3a, BpeMsl OIepalvu B HCCIenoBa-
HUU OTCYMTHIBAJIOCH ¢ Hauana nyHkuuu YJIC no ycra-

Puc. 2. Bua upeckoxHoro Hedpockona cucrembr MIP
XS/S («Karl Storz», l'epmanus)

Puc. 3. Bux (ciieBa HanpaBo) YpecKOKHOTO He(hpocKona
B onepanoHHom koxyxe 8,5/9,5 Fr (MIP XS), onepauuonsoro
koxyxa 11/12 Fr (MIP S) u TecphioHOBOrO 0y2Ka € KOXKYXOM
Amplatz 28 Fr aas cranpapraoi ITHJI

Puc. 4. Cxema a(ppekTa «BaKyyMHO# JUTOIKCTPAKIMH» .
O0BsACHEHHE B TEKCTE

HOBKM He(ppPOCTOMUUYECKOTO ApeHaxa (3allMBaHuUs
CBMIIIA). DTan KaTeTepu3alvu MOYKU C TOCIeAYIOINM
MepeBOpoTOM OOJILHOTO B TMOJOXEHUE Ha XXUBOTE B
OLIEHKE TPOIOJLKUTEIbHOCTH OTlepaldu HE YUUThI-
Bann. CpeaHsiss TPOMOKUTEIbHOCTb OINepaTUBHO-
ro BMeNIaTeJIbCTBA B MCCIIEAYEMOM TPYIIIIe COCTaBMUJIA
65,4%9,7 MuH.

Hna oueHKu 3(GEKTUBHOCTU OUYMIICHMSI TTOYKM OT
KOHKPEMEHTOB B TIOCJIEOINEPALIMOHHOM TEepUOJe BCEM
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Puc. 5. Dransi 06e3HedpocroMuoii yisrpamunn-TTHJT

a — OTpeNesIsIIoTCs TeHN KaMHsI pa3MepoM 1,3 ¢cM M MOYeTOYHMKOBOTO Karerepa 6 Fr; 6 — peHTreHOTeJeBU3MOHHAS

MyHKLMS TIOYKKA Yepe3 CPEIHIO YalleyKy; ¢ — OIHOIIAroBoe OYXXHMPOBaHWE MyHKIIMOHHOIO JTOCTyIa C YCTaHOBKOM

CTPaxoBOTO MPOBOAHMKA 1 OTIEPALIMOHHOTO Koxyxa 12 Fr; e — ynbTpaMuHu-HeGpOCKOMUs Mo KOXYyXY; 0 — KAMEHb TIOJTHO-

CThIO (hparMeHTUPOBAH J1a3epoM, (PparMeHTHI yIaTIeHbI ITyTeM JIMTOIBAKYAIIUU; ¢ — KOHTPOJIbHASI PETPOTPaIHAsI TTHEJIOTpa-
¢bus npu 6e3HedpocromHoit [THII: oTcyTcTBUE pe3uayalibHbIX (hparMeHTOB.
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0OJbHBIM Ha 1-€ CyTKM BBINOJHSIIM PEHTTEHOBCKOE U
yJAbTPa3BYKOBOE HccienoBaHue. Pe3nayaibHbIM KIMHM-
YeCKM 3HaUYMMbIM KaMHEM B paboTe CUUTau KOHKpe-
MEHT pa3MmepoM Oojiee 4 MMm. ITo JaHHBIM MPOBEICHHOTO
KOHTpOJIbHOTO obcienoBanus, y 12 (20%) manueHTOB
ObUIM HaliIeHBl pe3uayaibHble (pparMeHTH: S5 (8,3%)
MalyeHTaM B TOCIeAyoleM Oblia YCIEIHO BbIIOJHEHA
IJIT, y 7 (11,7%) nauyeHTOB pe3uayaibHble KIMHUUECKU
3HAYMMbIe (PPArMEHTHI ObLIM IUATHOCTUPOBAHBI B MOYE-
TOYHUKE TOC/Ie yNaJeHUsSI MOYETOYHMKOBOIO KaTeTepa
(cTeHTa), 4YTO B OMHOM HAOJIOJCHUY MOTPEOOBAIO BHITTOJ -
HEHHUSI YPETePOCKOIUHM, Y OCTAIbHBIX (DparMeHThI OTOILLIN
CaMOCTOSITENIbHO, HO y BCEX COIMPOBOXIAINUCH MOYEUHOMN
KoJKo#. Takum 00pa3oM, MOJIHOEe OCBOOOXIECHHE ITOYEK
OT KOHKPEMEHTOB MOCJIE OMHOKPATHO BBITOJHEHHOH YIb-
tpamunu-ITHJI 66u10 0TMeueHo y 80% GOIBHEBIX.

[Ipy HEOCTOXXKHEHHOM TEYEHUM TOC/eONepallMOHHO-
ro nepvoaa MOYETOYHMKOBBIN KaTeTep (OO Hapyx-
HBII CTEHT) yAaisid, Kak MpaBuio, B 1-e CyTKU mnocje
onepanuu. Hedpoctomuueckuii npeHax yaaisiii Ha
2—3-1 CYTKH, IPU 3TOM IIPEABAPUTEIHHO MPOU3BOIM-
JIM IpoOHOE TnepexkaTue HeppOCTOMUUECKOTO IpeHaxka.
B cnyuyae mosiBiaeHust 0osieil B MOSCHUYHOUW 00JacTv
WY TIOATEKAHUSI MOYU IO HEe(PPOCTOMUYECKOMY XOIY
BBITIOJTHSJIA  aHTETpalHylo MuesioypeTeporpaduio s
BBISICHEHUSI CTENIEHW TIPOXOAMMOCTH MOYETOYHHKA U
BbISIBJIEHUS] BOBMOXHBIX pe3UIyaTbHbIX (hparMEHTOB.

ITpoaoKUTETBHOCTh TTOCIEONEPAlMOHHOIO HaXo-
KAeHUS TalMeHTa B KIMHUKE OTMpeesisyiach CpoKa-
MM TIOCJIEOTNEePallMOHHOTO APEHUPOBAHUS, HAJIUYMEM
OCJIOXKHEHUU U HEOOXOAUMOCTbBIO BBITTOJIHEHHSI TTOBTOP-
HbIX BMelIaTeabCTB. [Ipu HEOCIOXHEHHOM TeYeHUU
MOCJIe0NepalMOHHOrO Mepuoaa MalMeHTa BbIITMChIBA-
M B cpenHeM Ha 3-um cytku (81,7% HabiaoneHmir).
001Kt Toc/ieonepallMOHHbIA KOMKO-AeHb B CpeaHEM
coctaBui 5,1 cyT.

CaMbIM pacnpOoCTpaHEHHbBIM OCJIOXHEHUEM B UCCIie-
JIOBAHUU ObUIO MOCJEONEPALMOHHOE 000CTpEeHUE Mue-
noHedputa, 3adukcupoBaHHoe y 8 (13,3%) OONBHBIX.
ITpoeneHHass KOMILIEKCHas Tepanus ¢ pallMOHAJIbHOM
aHTUOMOTUKOTEparueil Mo3BoJnaa KyrmupoBaTh Boca-
JIUTEIbHBIE OCJIOXHEHUsI KoHcepBaTUBHO. Hu omHoro
cJlyyasl rnocjeornepalMoOHHOTO KPOBOTEUEHUSI, COMTPOBO-
K/IaBILIerocsl MajgeHueM YpOBHS reMOrjodrHa KpoBU U
HEOOXOJMMOCTBIO TEpeUBaHNS KOMIIOHEHTOB KpPOBH,
OTMEUeHO He OblI0. Y 1 mammeHTa ¢ JOCTYIIOM 4epe3
BEPXHIOIO IPYIINY YallieyeK ObLIO BBISIBJIEHO MOBPEXe-
HUeE TIJIeBPHI ¢ MOCASIYIOIUM Pa3BUTHEM THAPOTOpaKCa,
YTO MOTPEOOBAIO BBHIMOJHEHUS TIIEBPAIbHON MyHKIIUU
Y CTEHTUPOBaHUS MOYKHU. JIpyrux 3HaUMMbIX OCJIOXHE-
Huli 3apuKCUPOBAHO HE OBLIO.

B Hacrosiiiee Bpemsi METOJ, YPECKOXKHOIO yaadeHus
KaMHeil ToyveKk SIBJsIeTCS PYTMHHBIM, a CTaHAapTHasi
[THJI BBITTOTHSAETCST BO MHOTHUX KJIMHUKAX BCETO MHUpA.
[TonoGHO#I pacnpocTpaHEHHOCTU CMOCOOCTBOBANA
HenpepbiBHas aBosmous TexHuku [THJI, kotopast 6a3u-
poBajiach Ha ONTMMM3ALMKU IMYyHKIIMOHHOTO JOCTYMa,
a TakXe TEeXHOJIOTMYECKOM IpOrpecce MEIUIIMHCKOTO
000pyIOBaHMSI, ONITUKU, JTUTOTPUIITOPOB U 3KCTPAKTO-
pos [10]. B To ke BpeMsi (popMHUpOBaHKME YPECKOXKHOTO
JocTyrna B mouky mis cranmaptHoit ITHJI cBs3ano ¢
PHICKOM Cepbe3HOT0 KPOBOTEUEHUSI BBUILY HEOOXOAMMO-
CTU IMJIaTallMY XOJa 10 OOJIBIIOro padmMepa (IIpUMEPHO
1 cM B nuMaMeTpe) C MCIOJIb30BAHUEM KOAKCHUAJbHbIX
WM TeJlecKOoMUUYecKux OyXeil Bo3pacTaroliero kaauopa

uin OGauioHHoro awinatatopa. C TOSIBIEHUWEM COBpe-
MEHHBIX MUHHUATIOPHBIX MHCTPYMEHTOB TSI TIEpKYTaH-
HOI XMPYPIMM BCTaJ BOMPOC O BO3MOXKHOCTH OCBO-
00XIEeHUST TTOYeK OT KOHKPEMEHTOB Yepe3 MyHKIIMOH-
HbII JOCTYI MEHbIIEro pa3Mepa, MpUYeM 3aMETHOTO
BaustHusl Ha a¢dextuBHocTh [THJI 310 He okasaio.
Tak, M. Monga u coant. [11] mpoaeMoHCTpupoBaIn
Bo3MOxHOCTbh BhinojHeHus ITHJI gepe3 moctym 20 Fr
¢ 3((PeKTUBHOCTHIO MOJHOIO YAaleHUsT KOHKPEMEHTOB
90%, a S. Lahme u coaBr. [12] 1OCTUIIIN ITOJHOTO OYM-
IeHMsI Tovyek oT KaMHe y 100% GOJIbHBIX TIPY ITOMOIIIH
CTMelMalIbHO pa3paboTaHHOTO MUHUATIOPHOTO Hedpo-
ckoma muamerpoMm 19 Fr. OTcyrcTBHE HEOOXOIMMOCTHU
bopMupoBaHUS MTYHKIIMOHHOTO XOma OOJBIIOTO IHa-
metpa nodynuno U. Nagele u coaBT. [8] oTkazaThbcs OT
YCTaHOBKM He(PPOCTOMMYECKOH TPYOKU MO OKOHYAHUU
onepanuu (Tak Ha3biBaeMmasi Oe3lpeHaxkHas HedpoJu-
TOTPUIICHST).

HecmoTpss Ha mOKa3aHHYI0O MHOTHMH aBTOpPaAMHU
93¢ GEeKTUBHOCT, MUHUMaNbHO uHBa3uBHOi I[THJI (B
ocHoBHOM 3T0 MUHU-ITHJI, BEITTONHSIEMas crnienyaib-
HeiMU HedpockonamMu K. Storz u R.Wolf [I'epmanus]
nuamerpoM 16,5—20 Fr), npuMeHeHre MeTona B 0OJIb-
IIMHCTBE MCCEeNOBaHUI OTpaHUYMBAIOCh KaMHSIMU
pasmepoM 10 2 cM. B 1o ke Bpemst B paboTe [13] mokasa-
Ha a¢dextuBHOoCcTh MUHU-TTHII B 78,3% ciyyaes nocie
MEpPBUYHOM oniepaiiu 1 B 95,2 % 1ocJie 10MoJIHUTEIbHBIX
MPOLEayp IPU CPeIHEM pa3Mepe KOHKpeMeHTa 3,6 cM
U TIPOJOIKUTEbHOCTU onepaiun 99,2 muH. [Tpu aTom
B McCIeoOBaHKME ObLIM BKIIIOYEHBI MAllMEHThI U ¢ KopaJl-
JIOBUAHBIM HE(POJIUTHAZOM.

Pabot, MOCBAIIEHHBIX TMPUMEHEHWIO YIbTPAaMUHU-
ITHJI (mepkyrtaHnHbiii kaHan <13 Fr) 3HauuTesbHO
MEHbIIE, U B a0COJIOTHOM OOJIBIIMHCTBE MCCIEN0Ba-
HUMI KCIMOJB30BaH IPYroil MHCTPYMEHT — Hedpockon
UMP («Scholly», TI'epmaHus1), cocTosiliMii U3 Tpex
qacTeit: Tenmeckoma 0° muametpoM 3 Fr, BHYTpeHHETO
(6 Fr) u napyxsoro (13 Fr) TydoycoB, ipuueM HapyxX-
HBII TYOyCc MMeeT OOKOBYIO BHYTPEHHIOIO TPYOKY nua-
meTpoM 3 Fr, mo KOTOpoil HarHeraeTcsl pacTBOp IJisl
BBIMBIBaHUS pa3apoOJieHHbIX ¢parmeHToB. [1pu npu-
MeHeHuu Hedpockona UMP MexaHu3M uppuraimu u
JIUTOZBAKyallUM HECKOJIbKO OTJIMYAeTCss OT TaKOBOTO,
peanrn3yeMoro B paboTe IPUMEHSIeMOTOo HaMU WHCTPY-
MeHTa [14—16]. ABTOpBHI YKa3bIBalOT Ha OMACHOCTHb
MOBBIIEHHOTO BHYTPUIIOYEYHOTO MABAEHUS C BO3-
MOXHBIM Pa3BUTHEM IMUEIOPEHANBHBIX Pe(IIOKCOB U
CBSI3aHHBIX C HUMU OCJIOXKHEHUIi, a B KauecTBe Mpo-
(bunakTUKM peKOMEHIYIOT BBHITIOJHAThH YJAbTPAMUHU-
ITHJI B xoMOMHAUMM C YCTaHOBIEHHBIM pPETpOrpai-
HO B TOYKY MOYETOYHUKOBBIM KOXYXOM IMaMETPOM
9,5—11,5 Fr.

[Tono6Has koMOMHaIus o3BoauaaA. Shah v coaBT. He
TOJIKO paCIIMPUTh MOKA3aHMS K TEPKYTaHHOU orepaliuu
(B nanHoit pabote ynbrpamuHu-ITHJI Obuta mprMeHeHa
IUIST JIeYeHUsT KaMHEH TMOYKM pa3MepoM 2—3 cM), HO U
TpU HEOOXOMMMOCTHU Cpasy Ke BBITOJHHUTb TpaHCYype-
TpajbHyI0 pudpoHedpockonuio [15].

B 1ienom B Hacrosiiiee BpeMsl Y MUHMMAaJIbHO MHBa-
suBHo [IHJI, B ToM uucine m y ymsrpamunu-I1THJI,
MHOTO KakK CTOPOHHMKOB, TaK W MPOTUBHUKOB [7, 17].
K OCHOBHBIM TIOJTOXUTETBHBIM MOMEHTAM TaHHBIX BMe-
IIATEJICTB IO cpaBHEHUIO co cTaHmapTHoi ITHJI oTHoO-
CSITCSl 3HAYUTEIbHO MEHbBIIIee KOJMYECTBO CEPhE3HBIX
OCJIO)KHEHMI, CBS3aHHBIX C TPaBMOK IOYKHU, OOJIbIIIE
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BO3MOXHOCTEN JUIsl BBITTOJIHEHUST Oe3He(POCTOMHOI
u mynbrurpakroBoit ITHJI, cokpameHue mnpeObIBaHMS
MalueHTa B CTalMOHApe MpPU HEOCTOXHEHHOU ore-
palMyu W TPaBWJIbHO BbIOPAHHBIX IMOKA3aHUSIX K HEW.
OCHOBHBIMU OTPULIATEIbHBIMU MOMEHTAMU  SIBJISTIOTCS
TMOMUMO BBIPaKEHHOTO OTPaHUUYEHUsI TEXHUUYECKUX BO3-
MOXHOCTeI (XyXe BUIMMOCTb, OrpaHWYEHHbIN BBHIOOD
JINTOTPUNTOPOB M, B YACTHOCTH, HEBO3MOXXHOCTb JIMTO-
JIAMAKCUU U JIMTOIKCTPAKIIMU B pslie CIyyaeB U JIp.) IIU-
TEJIbHOCTh OIlepalluy, ee MeHbllasg 3(h@GEKTUBHOCTh MO
rapameTpy «COCTOSIHUE, CBOOOIHOE OT KaMHel» (00jb-
1Iee YMCIo MalMeHTOB ¢ pe3uayalbHbIMU KaMHSIMM), a
TaKXXe OrpaHUYEHMS B MOKA3aHUSX K PUMEHEHUIO.

B Haeii pabote, 1eJIbl0 KOTOPO ObLIO M3y4eHNEe BO3-
MoxHocTei ynbrpamuHu-ITHJI, B uccrenoBaHue ObLIn
BKJIIOYEHBI 60 TallMeHTOB C OMMHOYHBIMU WJIM MHOXKECT-
BEHHBIMU KAMHSIMU MTOYEK CyMMapHBIM pa3MepoM 0 2,5
cM. [lomHOTO OCBOOOXAECHUS MOYEK OT KAMHEHW yaaioch
no6utbest 80% TAIMEeHTOB TIPY CPEIHEN MTPOIOJDKUTEITh-
HOCTH orepanuu 65,4 MUH. DTU T0oKas3aTelqn B 1EJIOM
COOTBETCTBYIOT TaHHBIM MUPOBOM JIMTEPATYPHI, ONHAKO
XOTeJI0Ch Obl 00paTUTh BHUMAHKE HA TOBOJIbHO BBICOKUI
MPOLIEHT Pe3UAYaTbHbIX (DPAarMEHTOB MPU B OOLLIEM-TO HE
OUYCHb KPYITHBIX KaMHSX TIouKU: 57 (74%) u3 77 KamHei
ObLIM MeHbILe 15 MM U B 3TOI Ipyrine O0JbHBIX HE ObLIO
MalKMeHTOB ¢ KOPaJUIOBUAHBIM HedpoauTuazom. M ato
HECMOTPSI Ha TO YTO KJIMHUKA 00JaJaeT 3HAUYMTEeIbHBIM
onbIToM nepkyTaHHoit xupypruu MKb (6onee 2500 one-
pauuii) ¥ B KOHILIE K0l Orepaliy Mbl B 00513aTeJIbHOM
TOPSIIKE BBITIOJNHSUIA KaK MaHOPaMHYI He(hpoKaJlrKo-
CKOIMIO, TaK U TOJUIMO3ULIMOHHYIO PEHTIEHOCKOIUIO.
Yt0 9TO: CyOBEKTUMBHBIE TPYAHOCTU OCBOEHUSI HOBOW
METOAMKU WU OOBEKTUBHbBIE OTPAHUYEHUS BMEIIATE b
crBa? Ilojaraem, 4To nmajbHelllee HaKOIUJIEHHE OIbITa
MO3BOJIUT OTBETUTb HA 3TU BOMPOCHI.

Cepbe3HbIX OCJIOXHEHWI BBIMIOJHEHHBIX OMepaThB-
HBIX BMeEIIAaTeJIbCTB B HallleM MCCleloBaHUU 3apuK-
CUpOBaHO He Obl1o. Takxe He BO3HUKIO HU OJHOTO
MocjeoepaloOHHOrO0 KPOBOTEUEHMS, MOTPEOOBABIIETO
nepeaMBaHus KOMIIOHEHTOB KPOBHU. DTO 0OOyCIOBJIe-
HO MEHbIIEeH TpaBMOI MapeHXMMbl TTOUKU B MPOLECCe
CO37aHuUsI TYHKIIMOHHOTO JOCTYyMa U CHUXKEHUEM pucKa
MOBPEXIEHHUS 1IeeK yalieyek. Mbl cuuTaem, 4TO HU3-
KW pUCK TeMOpparuyeckux OCJIOXHEHUM sIBJsieTcs
OMHMM W3 TJIaBHBIX IpeumylnecTB yabTamuHu-ITHJI
no cpaBHeHMIO co cTtaHmaptHoii ITHJI, mpu Kotopoit
Cepbe3Hble KPOBOTEUYECHUs C TaJeHUEM YPOBHSI TeMo-
rmobuHa BcTpevarored B 4,5—9% wabmonennii [1, 4,
10]. Bosuukiree B 13,3% ciyqaeB 000CTpeHUE TTHEIIO-
HedpuTa HE MMEJO TEHIEHLIMU K Pa3BUTHUIO THOWHO-
JIECTPYKTUBHBIX TIPOLIECCOB B TMOYKE M KYMUPOBAIOCH
KOHCEPBATUBHBIMU MEPOTIPUSATUSIMM.

3akmouenne. McciegoBaHue Mokasajgo JAOBOJIBHO
BBICOKYIO 3(dekTuBHOCTh yabTpamuHu-ITHII B neue-
HUU KaMHel TouyeK CyMMapHbIM pa3MepoMm 10 2,5 cM
MpY Majoii yactore ocioxHeHuit. Huzkas BeposiTHOCTh
reMOppParnyeckKnx OCAOXKHEHMUIM, MaJiblii PUCK MOBPEX-
JIEHUS] TKAHU MOYKU TTO3BOJISIIOT C YCIIEXOM HMCIOJIb30-
BaTh METOAMKY B JIeYEHUM He(PPOJIUTHA3A Y OTSATOLIEH-
HBIX TIALIMEHTOB U Y OOJIbHBIX ¢ HAPYIICHUSIMU B CBEp-
ThIBalollei cucreMe KpoBU. [logyuyeHHBbIe pe3yJbTaThl
CIOCOOCTBYIOT JaibHeillleMy BHEAPEHUIO B MPAaKTUKY
Ppa3IMYHbIX METOIMK MUHUMaJIbHO nHBa3uBHOU ITHJI ¢
MU3YYEHUEM BO3MOXHOCTHU MPUMEHEHUS METOA B Jieue-
HUU KaMHel Touek 00JbIlero pa3mepa.
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0. b. Jlopan, E. U. Beaues, A. B. Cepeeun, A. JI. Xauampsn, P. H. ['ycnanos, U. B. Cepeeun

KAYECTBO XKNU3HU XKEHIINH, IEPEHECIHINX ITEPEJTHIOIO
BK3EHTEPAIIUIO OPTAHOB MAJIOI'O TA3A

Kadenpa yposoruu u xvpyprudyeckoii anapojoruu (3as. — uieH-kopp. PAH, npod. O. b. Jlopan) PMAIIO; I'opoackast

kiuHuyeckas 6osnbHula uM. C. I1. borkuHa (raBBpau — npod. A. B. IllaGynuH), MockBa

ABTop mas cBs3u: A Jl. XauatpssH — acriupaHT Kadeaphl ypoJoruu U Xupyprudeckoit anaposornu PMAIIO;

e-mail: aramchik1987@yandex.ru

Leavio uccredosanus 1645emcst cpagHeHue Kauecmea JCU3HU JICeHUUH, NepeHecullx nepeorior dK3eHmepayuo

0pP2aH08 MAN020 MA3A C PAMUYHBIMU BUOAMU KUWEYHOU 0epU8aAyUU MOYU.

Mamepuanst u memoosi. B pempocnexmugroe uccaedosarue sxkarouerst 60 dceHuuH, Komopwim 6 nepuod c 2004

no 2014 e. 6 kaunuke yponoeuu T'Kb um C. I1. Bomkuna, PMAIIO, evinoausnace nepeouss sx3eHmepayus

masa c pasaudHsimu eudamu depusayuu mo4u. Cpednuii 6o3pacm nayueHmok cocmasun 53,23 (32—68)

2o0a. Ilo nosody paka mouesoeo ny3wips nepeouss IK3eHmMepayls masa 6vinoaHena 38 nayueHmKam, 6

C6A3U C NOCMAYHEBbIMU NOBPENCOCHUAMU MOYeableodawux nymeil — 22. Ilayuenmku Oviau pasdeietsl

Ha 3 epynnoi. B 1-ii 39 (65%) nayuenmkam @vinonnena onepayus Bricker, 6o 2-ii epynne 19 (31,6%)

nayuenmiam — onepayus Studer, ¢ 3-i 2 (3,34%) nayuenmxam — KOHMUHEHMHAS OePUBAUUSL MOYU C

@opmuposanuem kamemepusupyemoeo pezepsyapa. /s oueHKu Kauecmea JHCu3Hy Ucnonb3o8anu aHKemy

(SF-36). Ilepuod nabardenus cocmasua om 2 do 10 nem, (meduana nabawdenus — 5,6 20da).

Pesyavmamot. B 1-ii epynne cpedusns npodoaxcumensHocms onepayuu cocmasuna 4 (2—6) u, cpeonssn

kposonomeps — 600 (500— 1000) ma, 60 2-ii u 3-ii epynnax 6 cés3u ¢ oopmuposaruem 0emyoyaapusupOBaAHHbIX

pe3epayapos HU3K020 0asaeHust CpeoHsst NPOOOAICUMENbHOCHb onepayuu cocmasunra 5 (2—7) 4, cpednsis
kposonomeps — 700 (500— 1200) ma.

Tlocaeonepauyuonnas aremanvrocms cocmaguna 3%, 5-nemuss obuas evincusaemocms — 60,9+15,8%,

S-nemusn 6espeuuduernasn svixcueaemocms — 55,4x12,6%.

B 1-ii epynne xopowee kauecmeo ywcusnu nocie nepedneii sx3enmepayuu masa ommemunu 64% nayuenmox,

60 2-i1 — 81%, ¢ 3-it — 100%.

Hmak, namu ycmanoeaeno, 4mo Ka4ecmeo JHcU3Hu NAYUeHMOK, NepeHecliux Opmomonu4ecKyro 0epusayuo

Mo, 8bluie, YeM y NAUUeHMOK nocae YOPMUPOBAHUS UHKOHMUHEHMHO20 UACOKOHOYUMA, 0OHAKO CPAGHUBAMD

Kauecmeo JcU3HU nAyUeHmoK ¢ Kamemepusupyemvim pe3epeyapom U RAyUeHmoxK, y Komopuix chopmuposat

OpPMOMONUHECKUI HeONY3bIPb, 3aMpyOHUMENbHO 8 C83U C HEOONbUUM HUCAOM HAOAOeHUTl O0NbHbIX

C 2eMEPOMONUEeCKUM Kamemepusupyemvim pe3epeyapom.

Onupasicy Ha pe3yrbmamol NPOEEOeHHOI pabombl, Mbl cOeAalU CAedYIouUe 8bl800bL:

1. Hecmomps Ha ca0dicHOCMb MeXHUKU 8bINOAHEHUSl, GbICOKUL PUCK NOCACONEPAUUOHHBIX 0CAONCHEHUTI
U 1eManbHOCMu, NepeoHssi IK3EHMePayus OpeaHo8 Man020 masa obecneuugaem S-aemuior0 00wy
svicusaemocms 00 61% u S-nemrioro 6espeyudusHyro vidicueaemocns 0o 56%.

2. [Ipu mecmnopacnpocmpaHeHHviX OnyXoAAax 0peaHo8 Man020 masa nepeousis SK3eHmepayls A6Aaemcs
cnacumenvHol onepayueil U no3604sem CoXpanumo y008aemeopumenvHoe Kauecmeo JHeusHu.

3. lna obecneuenus y0061emeopumensHo20 Kauecmea JHCu3Hu U COUUaIbHol adanmayuu nayueHmox
€ UHBA3UBHBIM PAKOM MOYEB020 NY3bIPsl NPU COON00EHUU OHKON02UHECKUX NPUHUUN08 MeMO00OM 0epusau
MOUU 51845€MCS OPMOMONUUECKAS KUUEHHAS. NAACTNUKA.

4. Memodom Oepusayuu mouu nocie nepeoreil dIK3eHmMepayuyu masza o NAYUeHmMoK ¢ HOCHAYHebIMU
N08PeANCOCHUAMU MOHEBbIGO0AWUX nymell aeasemcs onepayus bpukepa, 6 onpedeaennvlx cumyayusx
803MOJICHO (POPMUPOBAHILE 2eMePOMONULECKUX KamemepUusupyemMbixX pe3epeyapos.

Kawuesvie canosa: IK3eHmepauus opeanoe manneo masda, onyxoau opeanoe manoeo masa,

Kuwe4Has 6epueauuﬂ Mouu, Kauecmeo HU3HU

Aemopbl 3a564510m 00 OMCYMCMBUU B03MONCHBIX KOHDAUKMOB unmepecos. Jlna yumuposanus: Jlopan O.b.,
Beaues E.U., Cepeeun A.B., Xauampsn A.JI., [ycnanos P.U., Cepeeun U.B. Kauecmeo ycusnu jcenujuH,
nepeHecuiux nepeoHIor 3K3eHMepayur 0peanos maroeo masa. Yponsoeus. 2016;2:58—62

Beenenne. B sroxy pa3BuTOi MeAMLMHBI, KOrAa C
OHKOJIOTUYECKUMU TIPOLleCCaMU B OpraHU3Me TbITaloT-
cs1 60pOoThCs TyTEM XMMMO- U JIy4e€BOW Tepanuu, Majo-
WHBA3UBHBIMU XUPYPIrUYECKUMU METOJAMHU, CYIIIECTBY-
0T CUTyalluM, KOTJa B OIyXOJIEBbIN MPOIIECC BOBJIEYE-
Hbl OJTHOBPEMEHHO HECKOJIbKO OPraHOB Majoro Tasa:
MOYEBBIE MYTHU, XEHCKNAE TCHUTAIUU W MpSIMast KUIIIKa,
MPpY 3TOM BO3HUKAET HEOOXONMMOCTb B BBIITOJHEHUU
paCIIMPEHHBIX OIepALUi BILUIOTh 10 TOTAIbHOMN Ta30BOM
9K3eHTepaluu ¢ GOPMUPOBAHUEM PA3IUYHBIX BApUAH-
TOB OTBEACHUS MOYM U KUILIEYHOTO cofepKumMoro [1].

Hcropust sk3eHTepanuu Taza o0epeT Havajo ¢ 1940 r.,
korga E. M. Bricker BriepBbIe BBIITOIHIJ 3Ty OIEPaLIAIO
MAlMEHTY ¢ MBIIIEYHO-UHBAa3UBHBIM PAaKOM MOYEBOTO
my3sIpd [2].

O Ta30BOI1 BK3eHTEpallMU MO TOBOLY MECTHOpACII-
POCTpaHEHHOTO paKa IIeKK MaTK1 BIepBble COOOIIIT
A. Brunschwig B 1948 r. [3], a B 1950 r. L. U. Appleby
BIIEPBBIC COOOIIMII O 3BUCIEpalld Taza y 6 OGOJBHBIX
MECTHOPACIIPOCTPAHEHHBIM PaKOM IPSIMOI KUILIKHU [4].

Ho 1983 r. B MUpPOBOI IpaKTUKE ObLIO MPOU3BEIECHO
HemMHoruM o6oJiee 200 sk3eHTepanuii Ta3a, a 1o 2004 r. B
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3apy0exxHOIt TuTepaType onrcaHo okoso 800 mogoOHbIX
omnepalnii. B HacTosIIee BpeMsT YMCIIO TaKMX OTEPaIIHiz
HEYKJIIOHHO PacTeT, YTO CBA3aHO MPEXIE BCETO C COBEP-
IICHCTBOBAaHWEM XUPYPIUYECKON TEXHUKH, Pa3BUTHEM
HOBBIX MEAULMHCKUX TEXHOJOTUI W 3HAUYMTEJbHBIM
pocToM 3a00JIeBaMOCTH 3JI0KaUeCTBEHHBIMU OIyXOJIsI-
MU OpPTaHOB MaJIOro Ta3a BO BceM Mupe [35].

IMockombKy 35K3eHTepalus OpTraHOB Majoro Ta3a
CONPOBOXMAETCS AepuUBallMeli MOYM M KHUIIEYHOTO
COIEPKUMOTO, Takoi (akTop, Kak KayecTBO KU3HU
rocje ornepaluu, AOJKEH paccMaTpUBaTbCsSl XUPYP-
TOM HapaBHE C MOC/IeoTNePallMOHHBIMU OCIOXKHEHUSIMU,
o0mIeil 1 6e3pelIMINBHON BBIKMBACMOCTBIO, a TaKXKe
JIETAJIBHOCTHIO [6].

OCHOBHBIM METOIOM OIIEHKM KauyecTBa XKM3HU TOCTIe
9K3EHTepalliy Ta3a SIBJISIEeTCS] aHKETUPOBAHUE C TTIOMO-
LIBIO CTEMATbHBIX OMPOCHUKOB. JlaHHBIE OMPOCHUKU
JIOJKHBI BKJIIOYATh CJEIYIOIMe acleKThl: Mmocieonepa-
IMOHHBIC TTPOOJIEeMBI, CBSI3aHHBIE C OTBEICHUEM MOUMU,
CeKCyaJbHyI0 (PYHKIMIO M Opak, mpodeCcCHOHANIbHYIO,
COIMAJIbHYIO JeSITeTbHOCTh U paboTy 1O JOMY, HACTPO-
eHue u smouuu [7]. B Hacrosiiee BpeMsl YTBEPXKIECHO
HECKOJIbKO aHKeT JJIsI OLEHKU KayecTBa XKU3HU TOCie
sK3eHTepauunu opraHoB Majoro ta3a: FACT-G, EORTC
QLQ-C30, EORTC QLQ-BLM, SF-36.

IIpencraBnsieM HaIl OIBIT BHITIOJHEHMS TEepeIHE
9K3EHTepalli OPTaHOB MAJIOTO Ta3a M Pe3yJbTaThl CpaB-
HEHUA KayecTBa KMU3HU MALMEHTOK IOCJE Pa3InyHbIX
BUJOB KMIIIEYHOI IePUBALIMU MOYMU.

Marepuajibl 1 MeTOAbl. B peTpocnekTruBHOE Wccle-
JIOoBaHWE BKITIOUEHBI 60 XEHIIWH, KOTOPBHIM B TIEpH-
on ¢ 2004 mo 2014 r. B ximHuke yponoruu ['Kb
um C. I1. borkuna, PMAIIO, BblnojHsIach IepeaHss
9K3eHTepalrs Ta3a C PasIMIHBIMU CIIOCcOOaMU Iepu-
Baluu Mouu. CpelHuUii BO3pACT MallMEHTOK COCTaBUI
53,2%3 (32—68) rona.

[To moBomy paka MOYEBOTO Ty3bIPS TIEPETHSST SK3eH-
TepauMsl Ta3a BbIMojHeHa 38 manueHTKam. Pak Mode-
Boro Imy3bips ctamuu pTINOMO G3 muarHocTupoBaH
y 4 manuenTok, pT2aNOMO0 — y 8, pT2bNOMO — y 12,
pT3aNOMO —y 7, pT3bNOMO — y 4, pT4ANOMO — y 3.

JBaguiaTi ABYM MallME€HTKaM TepeaHsIsl 9K3eHTepalus
Taza BBITIOJTHEHA ITO TTOBOAY MOCTIYYEBBIX TOBpEXIe-
HMII MOYEBBIBOIMIINX ITyTEH: CIOXHBIX ITOCTIYYEBBIX
MY3bIPHO-BJIATAIMIIHBIX CBUILECH C IOTEPE €MKOCTU
MOYEBOIO MYy3bIpsi (MUKPOLIMCTUC), KOMOMHUPOBAHHBIX
CBUILE (My3bIPHO-MOYETOYHUKOBO-BJIaTaJUIIIHbIE,
My3bIPHO-BJIarAJIMIIHO-TIPSIMOKUIIIEUHbBIE).

J1J1 OTIeHKY KauecTBa JXM3HU TTOCTIe TIepeaHelt 9K3eH-
Tepalliy Ta3a ¢ Pa3MUIHBIMU BUIAMU AePUBAIINNA MOYM
MalueHTKU ObuIM pasfeneHbl Ha 3 rpynmnbl. B 1-i 39
(65%) naneHTKaM BBITIOJTHEHA MTHKOHTUHEHTHAsI IepU-
Balusi Mmouu (omepauusi Bricker), Bo 2-it rpynmne y 19
(31,66%) manmeHTOK ObLT chOPMUPOBAH OPTOTOITIYEC-
CKMi1 KUIIIeUHbI pe3epByap (omepaums Studer), B 3-it
rpyme 2 (3,34%) manmeHTKaM BBITIOJTHEHA TeTePOTOIH -
Yyeckasl IepuBals MOYM ¢ (pOpMUpPOBAHUEM KaTeTepH-
3UPYEMOTo pe3epByapa.

KauecTBO XM3HM OLIEHMBAIU C TMOMOILIBIO AHKEThI
SF-36.

PesyabTathl. [lepron HaOMoaeHMs cocTaBUaI OT 2 10
10 et (MennaHa HaGmoaeHus — 5,6 rona). B 1-it rpyr-
e CpemHssl MPOIOKUTEILHOCTD OTepallii COCTaBMIIa
4 (2—6) u, cpennsist kposoroteps — 600 (500—1000)
MJ, BO 2-11 1 3-ii Tpymnnax B CBSI3U ¢ (popMUpOBaAaHUEM

JIeTyOyIsIpU3NPOBAHHEBIX pE3epPBYapoOB HU3KOTO OaBJie-
HUS CPEIHSS MPOIOJIKUTEBHOCTD OTIEpallMKi COCTAaBUIIA
5 (2—7) u, cpennss kpoonoteps — 700 (500—1200) mur.

HezaBucumo oT MmeToma AepuBalMU MOYM ITIOCTe-
orepallMoOHHasdA JETaJIbHOCTbL COCTaBuJja 3%, 5-JeT-
Hag o01ag BbKMBaeMocTb — 60,9+15.8% u S-ner-
Hs Oe3pellMIMBHAS BBIKMBAeMOCTh — 55,4%+12.6%.
B Hamem mccienmoBaHMM MBI TakoKe OLIEHMBAJIU THEB-
HOE€ M HOYHOE yIepxKaHuhe MouMu Ipu (opMHUpOBa-
HUUW pe3epByapoOB HU3KOIO NABJICHUS, MPUA 3TOM HOY-
HOe yaepKaHue OTMeTWIM 79% TalueHTOK, THEBHOE
ynepxanue — 88,9%.

B 1-i1 rpynme Xopolee Ka4yecTBO XKU3HU IIOCTIE TIepe-
JHEN 9K3eHTepaly Ta3a oTMeTHIN 64% MalneHTOK, BO
2-i1 — 81%, B 3-11 — 100%.

HMrtak, HaMM YyCTaHOBJIEHO, YTO KauyeCTBO XKU3HU
MalMEHTOK, TIEPEHECIIIUX OPTOTOMNYECKYIO IEPUBALIAIO
MOYH, BBIIIIE, YeM Y IALIMEHTOK ITocjae (POPMUPOBAHUS
MHKOHTUHEHTHOTO MJIeOKOHAyuTa. Bce mpoomepupo-
BaHHbIE C KAaTETEPU3UPYEMBIM PE3€PBYapPOM YKA3aJIM HA
XOpOolllee KayeCTBO XKU3HU, OAHAKO CpaBHMBATb Kaye-
CTBO XHW3HU MALIMEHTOK C KaTeTepU3UpPYyEeMbIM pe3ep-
ByapoM M TNALMEHTOK, Y KOTOPBIX C(pOpMUPOBAH OPTO-
TOMIMYECKUI HEOMY3bIpb, 3aTPYAHUTEILHO B CBI3U C
HEOOJIBIINM YMCJIOM HAOIIONeHU OOJIBHBIX C TETEPOTO-
MAYECKUM KAaTETEPU3UPYEMBIM PE3EPBYapPOM.

ITpuBoAMM KIMHUYECKUE HAOTIOACHUS.

1. Ilayuenmrxa M. 38 aem ¢ espane 2015 e. naxodunacw 6
Hauell KauHuke ¢ ouaeHoszom: pax weiku mamku pTIbNOMO.
Cocmosinue nocae paculupeHHol SKCMUPnAayuL MamKu ¢ mpanc-
nosuyuei npudamxos mamxu om 27.02.10, ducmanyuontoi u
6Hympunoaocmuoi ayueeoii mepanuu. Ilocmayueeoii peyudus-
Hblil NY3bIPHO-8AGRAAUWHBLI ceuuy. Mukpoyucmuc.

C yuemom Haruuus peyuougHo20 NY3bIPHO-6AALANUULHOL0
ceuwa, Mon00020 8o3pacma, 00semMa NOpadNCeHUs 8AA2aAUUA
U MOYe8020 NY3bips, HAAUMUS MUKPOYUCMUCA, OMCYMCMBUs
MeXHU4eCKOli B03MONCHOCMU BbINOAHUMb PEKOHCIMPYKMUBHYHO
onepayuio no 80CCMAHOBACHUIO MOYEUCHYCKAHUS eCIeCBeHHbIM
nymem nayuenmke 09.02.15 evinosnena onepayus: UUCMIK-
momus, Gopmuposanue 2emepomonu4ecKoe0 KOHMUHEHMHO20
pesepsyapa no Mainz pouch I ¢ coszdanuem yodepicusaroujeco
mexanuzma no npunyuny Monmu.

Tpu xoumpoavrom Y3H napywenus ypoOunamuxu 6epxHux
MOue8blX nymeil Hem, pezepgyap OpeHupyemcs adekeamHo. 3a
epems HabawOeHus snu30008 amak nuesoHegpuma He 0OblLao.
Tayuenmia o6yuena aymoxamemepusayuu pesepgyapa. Ilo oan-
uoim myabmucnupanvroii KT (MCKT) konmpacmuoe geujecmeo
€80000H0 KOHMPACMUpyem Mo4emo4HUKU U nocmynaem 6 pesep-
gyap docmamouroul emkocmu (puc. 1). B ydoeaemeopumensrom
COCMOsAIHUU nayuenmKka evinucana. B nacmoswee epems coyu-
anbHO adanmuposana, eedem aKmueHblil 00Pa3 JHCU3HU, 3AHUMA-
emcs cnopmom (puc. 2).

2. Hayuenmka b. 36 aem ¢ gespanre 2011 2. naxodunacs 6
Hawlell KauHuke ¢ OouaeHozom: pak ueitiku mamxu T3bNxMO,
6AA2ANUWHBLIL U O08YCIMOPOHHUI NAPAMEMPAAbHbLI 8APUAHM.
CocmosHue nocie CoO4emManHou AY4e60U U XUMUOMEPANUU.
Jlyuesoil gubpo3 manroeo masa. Jlyueeoii yucmum. Jlyueeoii
onumeauum @aaearuwa. Ilocmayueeoil ny3vipHO-61a2aNUWHbLII
ceuuj. Cmpukmypa HudiCHell mpemu Npaoeo0 MoYemOUHUKA.
Heghpocmoma cnpasa.

Boinoanums pexoncmpykmugHyo onepayuro ¢ UChoab308aHUEM
MSACKUX MKAHel 8 UMEIOUJUXCA YCAOBUAX He NPedcmagasioch 603-
moxcHoim. 06.03. 11 nayuenmie nposedera nepeouss sK3eHmepa-
yus masa, onepauus Studer. I[Ipu konmpoavrom Y3HU napywenuii
ypodunamuxu Hem. B ydoeiemeopumenvhom cocmosnuu nayuen-
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Puc. 1. Tannsie MCKT nanuentkn M. 38 net. Kontpacthoe
BELIECTBO CBOOOIHO KOHTPACTUPYET MOYETOYHUKH U MOCTYNAET
B Pe3epByap J0CTATOYHOI eMKOCTH

mka evinucana. boavhas ocywecmensiem moveucnyckanue ecme-
cmeeHHbIM nymeM. 3a epems HabaOdeHus amak nueioHehpuma
He 6bin0. Tlo dannwvim koumponvtoii MCKT konmpacmuoe eeuye-
CMeo c60000HO KOHMPACMUpyem MoHemo4HUKYU U nocmyndem 6
pesepsyap (puc. 3).

B Hacmosuwee epems nayuenmka couuanbHo adanmuposand,
pabomaem meHeoHcepoM 6 ABUAKOMIAHUL.

3. Ilayuenmra JI. 56 aem 6 mapme 2009 e. naxoduracv 6
Hawell KAuHuKe ¢ 0uaeHo3om: pak mo4eeoeo ny3vips pT2bN1MO.
Tpancypempanvhan peseKyuss CMeHKU MOUe8020 NY3bips C
onyxoavto om 20.02.09. Ypemepoeudponeppos cnpasa. XIIH.
Hegpocmoma cnpasa.

C yuemom HaAuMus MblUEUHO-UHBA3UGHO20 PAKA MO4€B0-
20 nyswips, XIIH nayuenmke 11.03.15 evinoanena nepedusis
2K3eHmMepayus masa, UHKOHMUHEHMHAsA 0epueayus mo4u, one-
pauus Bricker. Ilpu xoumpoasHom Y3U napywenus ypoouna-
MUKU He 8blsieaeH0. Ypocmoma @yHKyuoHupyem y0061emeopu-
menvHo. 3a epems HabAOeHus amax nuesonegpuma He 0ObLAo.
Tayuenmka 6 yoosremeopumenvhom cocmosnuu évinucatna. Ilo

Puc. 3. lanabie MCKT namuentku B. 36 aet. Konrpactaoe
BEIEeCTBO CBOOOHO KOHTPACTHUPYET MOYETOYHHKH U MOCTYNAET
B pe3epByap

Puc. 2. ®oto Toj¥i Ke NanueHTKH

dannvim kowmpoavhoti MCKT napywenuii ypodunamuku Hem,
KOHMPACMHOe 6euecmeo c60000HO NOCMYNaem 6 UACOKOHOYUM
(puc. 4).

Tayuenmrka no dannvim onpochuxka SF-36 ommeuaem yoos-
NeMmeOPUMENbHOe KA4eCME0 MCU3HU, 3AHUMAemcs 00MOX03sii-
CMBOoM.

Oo6cyxnenue. Ctatuctuueckue nanHbie BO3 Ha KoHelt
2010 r. cBUAETEIbCTBYIOT O TOM, UTO ITOKAa3aTeIu 3a00-
JIEBAEMOCTH PAaKOM IMPSIMOMN KMIIKKA, MOYEBOTO Iy3bIpPs,

Puc. 4. Tannsie MCKT nanmnentku /. 56 net. Hapymenus
YPOIMHAMHKH HeT, KOHTPACTHOE BelIEeCTBO CBOOOIHO
NOCTYNAeT B WJIEOKOHIYHT
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meikn 1 Tena mMatku coctaBunu 40,16 Ha 100 ThIC.
keHiuH 1 27,01 Ha 100 Thic. MyXcKoro HaceseHus [8].
MMmeHHO 3TH JTOKaNM3alK SBISIOTCS OCHOBHBIMU TIPU
MECTHOPACIPOCTPAHEHHBIX OIYXOJISIX OPTaHOB MaJo-
ro taza [YuccoB B. M. u np., 2012]. 3aboneBaeMoCTb
HOBOOOpa30BaHUSIMU BHYTPEHHUX TMOJIOBBIX OPraHOB Y
KeHIIMH B Poccum Takke XxapakTepr30Baiach CTaOMIThb-
HBIM pocToM. OOIIMII MPUPOCT ITOKa3aTessa 3a0oJieBa-
emoctr 3a 10 et (2000—2010) cocrasun 25,76% nipu
pake Tejia MaTku 1 24,92% tipu pake 1eiku MaTKu [8].
3aboseBaeMOCTb HOBOOOPA30BAHUSIMU MOYEBOTO TTY3bl-
ps B Poccuu Takke MMeeT BhIpakKeHHYIO TEHICHLUIO K
pocty. 3a 10 net (2000—2010) o61wmit mpupocT noxasa-
Tess 3a00J1eBaeMOCTU cocTaBWII 6,42% cpenn MyKUMH
u 18,47% cpenyu XeHIIMH. YPOBHU 3a00JI€BacMOCTH
gpocturian B 2010 1. 1,96 y xxeHIIMH 1 12,46 — y MyXXYUH
Ha 100 Teic. HaceneHus [Yuccos B. U. u ap., 2012].

B Hactosiniee BpeMsi 9K3eHTepaluio OpraHOB Mallo-
TO Tasa B 3aBUCUMOCTH OT O00beMa ymalasieMbIX TKaHe
TIPUHATO pa3AesIaTh Ha MepeaHIO (yIaJleHrne MOUYeBOTO
y3bIpsi, MaTKH, BJarajuiia), 3alH00 (yIaJleHUe Mpsi-
MO KHUIIIKM, MaTKM, Blarajuiia) U TOTalbHYyIO (ymaie-
HME BCeX BbILIETIEPeUnCACHHBIX OpraHoB) [9].

OcCHOBHbIE MTOKa3aHUsI K BBITIOJIHEHUIO BK3eHTepaluu
opraHoB majioro Tasa [10]:

* MBIIIIEYHO-MHBA3UBHBIN PaK MOYEBOTO ITy3bIpsa T2,
MECTHOpacIpoCTpaHeHHbIN pak ctaguu T3—T4, pak in
Situ, pe3aucTeHTHBIN K nedyeHuto BIIK-tepamnueii, ya-
CTOE peLMIMBUPOBAHUE MOBEPXHOCTHOIO paka Moye-
BOTO Ty3bIPSI CO CHUXXKEHUEM CTEMeHU KIIETOUHOM
nudhepeHIMPOBKY, 0e3yCIEeNTHOCTh KOHCEPBATHUB-
HOTO JICUEHNS,

HeTpeKpalaasacs reMaTypus;
MECTHOPACIPOCTPAHEHHBI paK XXEHCKOU ypeTphl,
BYJIbBBI, BJIarajuiia;

pax Teia M MeWKN MaTtku ctagnu T3—T4, peunanBu-
PYIOLLIWIA paKk Teja v LIEeHKUA MaTKU;

CITOXHBIE TIOCTJIyUYEBBIE ITY3BIPHO-BIATaJIUIITHbBIE
CBUIIM C TIOTepeil eMKOCTH MOYEBOTO MY3bIps (MMK-
POLIMCTUC), KOMOMHMPOBAHHbIE CBUIIU (ITy3BIPHO-
MOYETOYHUKOBO-BJIaTaIIIHbIC, My3bIPHO-BJIAraJMIiI-
HO-TIPSIMOKHIIIEYHBIE);

* MECTHOPACTIPOCTPAaHEHHBIN KOJIOPEKTATbHBIN paK.

Hecmotps Ha mpaktuuecku 70-JIETHIOIO HCTOPUIO
TIPUMEHEHUSI, OTHOIIEHNE K Ta30BOM 3K3EHTepalluy 10
HACTOSILIETO BPEMEHU OCTAeTCSI HEOTHO3HAYHBIM.

K OCHOBHBIM TpMYMHAM HEMOMYISIPHOCTH JAHHOMN
orepauyu otTHocsites [11]:

* TeXHUYeCKas CIIOXKHOCTh U ITUTEIBHOCTD OTIEPAIINH;

* BBICOKAsI YacTOTa WHTpa- W IOCIEONepallmOHHBIX
ocoxHeHuit (1o 60%);

* TI0CJIe0NepallMOHHast JeTalbHOCTh (10 30%);

* HU3KOE KaueCTBO KMU3HU TOCJIe ONepaluu;

* TPYAHOCTb peadUIUTALIMH.

B Hacrosiee Bpemst Garomapst pa3BUTHIO XUPYpPTH-
YeCKOM TeXHUKH, MEIUITMHCKIX TEXHOJOTWI U hapma-
KOJIOTMIM TOJIST 9K3eHTepallnii Taza BHIPOCA, a BMECTE C
9TUM CHM3MJIACh YaCTOTa MOCICONEPALIMOHHBIX OCIOX-
HEHMI1 U JIeTAJIbHOCTU, BbIPOCA 0011ast BbIKMBAEMOCTh
[12]. TTo maHHBIM JUTEepaTyphl |3, 9, 10—12], nocieone-
palmoHHasT JIeTaTbHOCTh KoJiebeTcst ot 2 10 4%, 5-neT-
HAA 00Iast BBDKUBAEMOCTb — 36—66%, 4TO COIIOCTaBU-
MO C TIOJTYYEHHBIMU HaMU TaHHBIMU.

Tak kak sK3eHTepalMs Ta3a 3aBeplIaeTcsl OTBEACHM-
€M MOYM WJIM KUIIEYHOTO COAEPXKUMOTO, COXpaHEHUE

YIOBJIETBOPUTEJLHOTO KaYecTBa KU3HU OCTAETCSl OHOM
M3 OCHOBHBIX 3a/lau TIPU BbIOOpE MeToAa OnepaTUBHO-
ro jedyenus [13]. Kaxk yka3bIBajoCch BbIIIE, KaueCTBO
>KM3HU ONIEPUPOBAHHBIX HAMU MALMEHTOK OLIEHUBAIOCH
no-pasHomy. Haunydmiym oHO oKaszajoch IUJIsl Talu-
€HTOK IT0CJIe KOHTMHEHTHOM aepuBaiuy mMoun (100%),
HauXyIIuM — Tpu (OPMUPOBAHUU «BJAXHOUW» UJe0-
ctoMbl (64%).

WMHTepecHbIM NpeAcTaBiIsieTcs MpoBeAeHHbIN B 2015 T.
HauboJjiee KPYIMHBIA CpaBHUTEJIbHBI MeTa-aHalu3
KavyecTBa XXKM3HU TMAalMEHTOB I10CJE€ OPTOTOMUYECKON
M KOHIYUTHOW AepuBallMM MOYM, B KOTODPBIN BOIILIO
21 mccaenoBanue (2285 manmenTtos). [lpu 3ToM B 16
HCCAENOBaHMSIX MALIMEHThl HE OTMETUJIM HUKAKOW pa3s-
HUIBI B KAauyecTBE XM3HU B 3aBUCUMOCTU OT THUIIOB
OTBEIECHUSI MOUYM, B 4 COOOIIANIOCH O JIyUllleM KayeCTBe
>KU3HU Y TALIMEHTOB C OPTOTONMYECKUM HEOMy3bIpeM, B
| vccaenoBaHUM JIydlliee Ka4ecTBO KU3HU KOHCTaTUPO-
BaJli y MallMeHTOB ¢ wieoKoHayutoMm |[14]. ITo Hamemy
MHEHHIO, 10 HACTOSIIIero BPEMEHU HET OJHO3HAYHbIX
CPaBHUTEJbHBIX MCCIEI0BAHUMI, NeMOHCTPUPYIOIINX
MPEVMMYILECTBA B KauyeCTBE XW3HU IS MAllMEHTOB C
OPTOTONMUYECKON U KOHAYUTHOI AepuBaliueii MOYU, UTO
TpeOyeT MpoBeleHUs 0ojiee KPYIMHBIX CPaBHUTEIbHBIX
HUCCIIeJOBaHUI.

BriBoabl

I.HecMOTpst Ha CIOXHOCTb TEXHUKU BBIMTOJHEHMUSI,
BBICOKUI PUCK TMOCAEONEPAMOHHBIX OCIOXHEHUI
U JIETAIbHOCTHU, TIEPETHSS SK3eHTepallisl OpTaHOB
MaJIoro Ta3a 00eCIIeYMBaeT S-JIETHIOI OOIIYIO BbIKU-
BaeMOCTb 10 61% u 5-JIeTHIO  0e3peLUAUBHYIO
BBDKMBAEMOCTh 110 56%.

2.Ilpu MecTHOpacpOCTpaHEHHBIX OMYXOJSIX OpPraHOB
MaJjioro Tasza TepeaHsIsl K3eHTepalusl sIBIsieTCs cria-
CUTEITLHOM oIlepariieil M Mo3BOoJIIeT COXPaHUTh YIOB-
JIETBOPUTETHHOE KaYeCTBO JKU3HM.

3.Jlnsg obecrieyeHUsT yOOBJAETBOPUTEILHOIO KauyecTBa
KM3HU U COLMAJbHOM amanTaluuyd y TallMeHTOK ¢
MHBa3MBHBIM PaKOM MOYEBOIO My3bIps MPU COOJIIO-
JEHUU OHKOJOTMYECKUX MPUHLIMIIOB METOIOM JIEpPU-
BallUM MOYM SIBJISICTCSI OPTOTOIMYECKAas KHINeYHAast
TTacTUKa.

4.MeToaoM JepuBallMM MOYHU IIOCJIE MEepeaHeil 9K3eH-
Tepalliy Ta3a Y MallMEeHTOK C MOCTIYYeBbIMU MTOBPEXK-
JEHUSIMA MOYEBBIBOISIILIUX TMyTeil SIBJsIETCS orepa-
uust bpukepa, B onpeneaeHHbIX CUTYalUsIX BO3MOXHO
(bopMupoBaHUE TETEPOTONMMUYECKUX KaTeTepu3mpye-
MBIX pe3epByapoB.
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DIMUIEMUOJIOTAA PACCTPOIICTB MOYENCITYCKAHUSA Y MYKUNH
POCCHUIVICKOM ®EJTEPAIINN
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CTOMATOJIOTUYECKMI yHUBepcuTeT uM. A. M. EBmokumoBa» M3 P®

ABTop nas cBa3u: M. A. KopueeB — 1.M.H., mpodeccop ypoaorun 'BOY BITO «Ilepssiit CITTMY
uMm. akan. M. I1. [1aBroBa» M3 P®; e-mail: iakorneyev@yandex.ru

Llenw: conocmagaenue pe3ynbmamos NONYASYUOHHBIX uccredosanuil, npogedenvix é Poccuiickoi Qedepayuu
04151 8bIAGACHUS PACNPOCMPAHEHHOCMU, CEeNeHU MANCECMU U (haKmopos PUcka pazeumus paccmpoicme
MOUEUCHYCKAHUS Y MYHCUUH.

Mamepuanvt u memoodst. H3yuenst mamepuanst onpoca 1083 myxcuun o eospacme, éece, pocme, HaAUHUU
CONYMCMBYIOUAUX 3A00Ae8AHUIL, UX NPUSHAKAX U CUMNIMOMAX, NePEHeCEHHbIX XUPYPeUUeCKUX 6Mellamenscmeax
HA 0peanax Mano2o masza, KOnYAsmuHsIX paccmpoiicmeax, a makdice danHoie ankemst 1PSS u xauecmea
JICUBHU NPU UMEIOWUXCS paccmpoiicmeax moveucnyckanus. Iloayuennvie dannvle Obiau cONOCMABAEHDL
¢ pesynbmamamu 006credosanuss 482 poccuiickux myxcuur no npomokoay Mexcdynapoonoeo obuecmea
konmunenyuu (ICS), 6 x00e komopoeo 8viaeaeHbl NAYUEHMbL ¢ 2UNEPAKMUBHOCHbI) MOYEB020 NY3bips
(TAMII), ommeuena gbipanceHHOCHb CUMIMOMO8 NOAAAKUYPUU, HOKIYPUU, YP2EHMHOCMU, HEeYy0epICaHUsl
U HeO0epICAHUS MOHUL, 4 MAKIICe NPEPIGUCMOCIU U CAAO0CIMU CIPYU MOYU.

Pesyavmamut. Coenacrno omeemam Ha eonpocwt ankemst IPSS, paccmpoiicmea moueucnyckanus Oviau
svisgaenvl y 649 (59,9%) pecnondenmog, npu Smom 1eekas, YMepeHHAs U MANCeAdsi CMEeNneHy CUMNIMOMO8
HuxcHux mouesvieodsuux nymeii (CHMTII) obnapyxcenst y 370 (34,2%), 216 (19,9%) u 63 (5,8%) myxcuun
coomeemcmeeHHo, cpedHee 3HaveHue cymmol 6anrnoe ankemot IPSS cocmasuno 5,0+7,0. He cuumanu
YyoosaemeopumenvHoim Kavecmeao xcusu Ha one umerouguxcs CHMII 34,6% myxcuun. Tancecms CHMIT
ObLra bonvutell y pecnondenmos cmapuieeo éozpacma (TB=0,441; p<0,001), umesuwiux evicoxuii uHoexkc
macevt meaa (tB=0,119; p<0,001), uwemuueckyto 60ae3us cepoya (tB=0,231; p<0,001), apmepuanvHyro
eunepmensutro (1B=0,240; p<0,001), caxapnuiii duabem (tB=0,158; p<0,001), oxcupenue (tB=0,151;
p<0,001), nepenecuiux xupypeuueckue eMeuamenscmea Ha opeanax manoeo masa (1B=0,259; p<0,001),
cmpaodasuiux spekmuavroll oucyukyueil (tB=0,126; p<0,001).

Y 116 (24,1%) myxcuun, ankemupoganiwvix no npomokoay 1CS, CHMII coomeemcmeosanu kpumepusam
TAMII. Cumnmombl HaKonaeHUs, ONOPONCHEHUS U NOCIMMUKYUOHHbIE CUMAMOMbL OblAU 0OHAPYIHCEHDL )
299(62%), 164 (34%) u 106 (22%) uenosex coomeemcmeeHHO U 6CMPeHaUcs Haue Y MyJCHuH Cmapuiezo
sozpacma. 236 (48,9%) onpoutennvix ucnvimuieanu duckomgopm uau 6oav,y 72 (15%) — CHMII chuxcanu
CEKCYanbHylo akmueHocmy, 00HaKo auib 149 (30,9%) myscuun 06pauanuco 3a MeOUUUHCKOU NOMOULBIO.
Bovisoodvr. CHMII 6 PD uacmo écmpeuaromes cpedu mMyxucuun 11006020 603pacma, CHUNCAOM KA4ecmeo
JICU3HU, MECHO C8A3AHBL C HAAUHUEM IPEKMUNbHOU OUCHYHKUUU, CONYMCMEYIOUUX MemaboAUuecKux
HapyweHuil u 3a6oaesanuil. Myxcuunam ¢ paccmpoiicmeamu MOYeUCnyCKaHus NOKA3aHo KOMHAEKCHOe
00caedoganue u aederue ¢ yemom MelcOUCYUnAUHapHoIX acnekmog npoodaemol.

CUMNIMOMbL HUMICHUX MOYEBbIB00AUUX Nymell, 2UNepaKmueHblil
MOUeB0I NY3bIPb, MEMAOOAUHECKUL CUHOPOM

Karwueeswie canosa:

Asmopbl 3a5645210m 00 0mcymcmeuy 803mMONCHbIX KOHDAUKMO6 unmepecos. s yumuposanus: Koprees U.A.,
Anexceesa T A., Koean M. H., [Tywkaps /. FO. Dnudemuonocus paccmpoiicme mMoueucnyckanus y Mys#cuuH
Poccuiickoit @edepavuu. Yponoeus. 2016;2 (Ilpuroxcenue 2):70—75

BBenenne. Ha ocHOBaHMM pe3ysibTaTOB UCCJENO-
BaHWi{, MPOBEIEHHbIX BO MHOTMX CTpaHax Mupa, B
HacTosilee BpeMsi c(pOpMUPOBAIOCH MPEACTABIEHUE O
LIMPOKON paCIpOCTPaHEHHOCTU PACCTPOMCTB MOYEUC-
MycKaHus y MyxKuuH [1, 2]. U3BecTHO, UTO BEpOSITHOCTh
UX TIOSIBJICHUSI U TSKECTh MPOSIBJICHUS YBEJIMUUBAIOTCS
C BO3PAacTOM U COMPOBOXIAIOTCSI CHUXKEHUEM KauyecTBa
>ku3Hu [3]. 3a mocaeaHue roabl MpodecCuoHanbHBIMU
COOOIIECTBAMU YPOJIOTOB TMPUHSTHl TEPMUHBI «CUMII-
TOMBl HIXKHMX MouYeBbIBoasux nyrteit» (CHMII) u
«TUINEPAKTUBHBIN MoueBoil my3bipb» (I'AMII): mepBbIit
0003HaYaeT COBOKYIMHOCTb CMMMTOMOB HAKOILJICHUSI U

OTOPOXKHEHUST MOUEBOTO TY3bIPsI, & TAKXKE MOCTMUKII-
OHHBIX CUMIITOMOB [4]; BTOpOI1 — IU3YypUIO B BUIE YPTEH-
THBIX TTO3BIBOB Ha MOYEHMCITYCKaHMe, HEepPEeaKO COIPO-
BOXIAIOIIMXCS HEYAEeP)KaHUEM MOUH, a TaKXkKe THEBHOM
nojimakuypuein u Hoktypueit [5]. IlosiBieHne o6oux
TEPMUHOB U IOCTUKEHUE KOHCEHCYCa B UX ONpeAeIeHUN
CIOCOOCTBOBAIM CTaHAAPTU3ALIMU TTOAXOA0B K TTpodie-
M€ PacCTPONCTB MOYEHCITYCKAHUS W TIOHMMAaHHUIO MEXK-
TUCIUTITMHAPHBIX aCTeKTOB MUATHOCTUKUA W JICYCHMS
0OJBHBIX [6].

3a mpoieninee necsATUIETUE HA CMEHY TpeacTaBie-
HUSIM O TIPEUMYIIIECTBEHHOI POJIM 100pOKaueCTBEHHOM
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runepruiasum npeacrarenbHoi xenessl (I TIK) B rene-
3¢ JAM3YPUU Y MY>XUMH TMPUILIO MOHUMAHME CIOXHBIX
MatoU3n0IOTMYECKNX MEXaHU3MOB HapyllleHUsl pery-
ngunn NO-uI'M®, RhoA-Rho-K1nHa3bl 1 aBTOHOMHOM
HepBHOI cuctembl mipu pazputuu CHMIT/TAMII Ha
(boHE pasIMYHBIX, B TOM YHUCJIE€ W HEYPOJOTUYECKMX,
3abosieBaHuii. K HUM, B 4aCTHOCTHU, OTHOCSITCSI KOMIIO-
HEHTbl METAO0JIMUECKOTO CUHAPOMA: CaxapHblii auaber
BTOPOrO THIIA, OXWpPEHWE, apTepuajbHasi TUIMEPTEeH-
3Usl, a TAKXEe aTepPOCKJIEPO3, XPOHUUYECKOE BOCTIAJIEHUE
M HapylleHue OajiaHca CTepOMIHBIX TOpMOHOB [7, §].
[TosiBUIMCH MpeMIOXKEHUS OKa3biBaTh MEAUIMHCKYIO
nomouib pu CHMIT/TAMII ¢ yuetom npeacraBieHUi
00 MHIMBUIYATbHBIX OCOOEHHOCTSIX TEUEHU s STUX B3au-
MOCBSI3aHHBIX TATOJOTMYECKUX MPOLIECCOB, KOTOPhIE B
psiZie ciiyyaeB MOTYT TpeOOBaTh KOMIETEHIIMIA, BBIXOSI-
LIMX 32 PaMKU KBaJu(ukauuu yposora. [[st mporHosu-
pOBaHUS MOTPEOHOCTU B pecypcax, HEOOXOIUMBIX sl
nuarHoctuku u jgedeHus: CHMIT/TAMII, tpeGyrorcs
HallMOHAJIbHBbIE JaHHbIE 00 MX PaclpOCTPAHEHHOCTH,
BBIPAXKEHHOCTHU M BIIMSIHUM HA KAYECTBO XXU3HU MYXUUH
pasHoro Bo3pacrta. O4eBUIHO, YTO TaKHUe JaHHBIE HEOO0-
XOAMMO paccMaTpUBaTh C YUYETOM HMMEIOIIUXCSI COMYT-
CTBYIOIIMX 3a00JeBaHU U (HhaKTOPOB pUCKa UX Pa3BU-
Tusl. B 3apy0exxHoii TuTeparype onyoJMKOBaHbI MaTepU-
aJibl IBYX MOMYJISIIMOHHBIX UCCIETOBAHUM, TTOCBSIILIEH-
Hbix npobaemam CHMIT [9] u TAMII [10] y poccuii-
CKMX MYXYMH, HacTosilas paboTa MpoBeJeHa C LEIbIO
COINOCTAaBJIEHMSI TTOJIyYEHHBIX aBTOPAMU JTaHHBIX.

Marepuansl u Metodpl. PaboThl Mo M3yuyeHUIO pac-
npocrpaHeHHoctu CHMIT [11] u TAMII [12] Obuin
OCHOBaHbI Ha MaTepuasax, MoJy4yeHHbIX MPU aHKETUPO-
BaHUM (MeTOIMKM omnucaHbl paHee) 1083 u 482 MmyxuuH
COOTBETCTBEHHO, MPOXUBAIOUIUX B Pa3IMYHbIX PErvo-
Hax Poccuiickoit ®enepaiu. PecrioHneHTH OTBeYaiun
B TeueHue 12—15 MUH Ha BOMPOCHI COLMATBHBIX WJIU
MEAULMHCKUX paOOTHUKOB IO TeJedOoHY U MPpU JTUIHOKN
BCTpeye.

Hccaedoeanue pacnpocmpanennocmu CHMII cpedu
myxcuun PO

Ju3aitH ucciaeaoBaHUs MpeArnoaraj ofHOMOMEHTHOE
MpenocTaBieHue Beeld MH(popMaluu, B TOM YUCJIE O BO3-
pacTe, pocTe, Bece, COMYTCTBYIOIIMX 3a00IeBaHUSIX, UX
npusHakax u cuMmnromax (MUBC, crenokapaum, uHdap-
KT€ MMOKapla; apTepuaibHON TUIEPTEH3UU, CaXapHOM
nuadeTe, M30BITOYHOM Bece, OXKMPEHUU, paHee MepeHe-
CEHHBIX XUPYPrUUECKUX OrepalusX Ha opraHax Majoro
Taza — MpeACTaTeNIbHOM XeJle3e, MOYeBOM Iy3bIpe, Mpsi-
MOIi KHIIIKE), HEeBPOJOIMUECKUX 3abosieBaHUsX (map-
KWHCOHU3ME, PACCesIHHOM CKJIEpO3€ U TIp.), MCUXuye-
CKMX 3200JIEBAHUSIX, XPOHUYECKOM CTpecce, AeNpPecCuH,
HEMOTHMBMPOBAHHOM YCTaJIOCTH, a TakKXe 3arojJHEHUE
BOIIPOCHUKOB JIJIs1 TTojicueTa MexXayHapoaHOTO UHICK-
ca 9peKTWIbHON (pyHKuMu (MUDD), cymMMBbl GalioB
mo mkaine IPSS m coorBeTcTByMOIIEro eii KadecTBa
xu3Hu (QoL). O nammuuu CHMII cynunu no Benu-
yuHe [PSS>0; mpu 3TOoM Jerkoit, yMepeHHO! U TsXKe-
JION CTeTIEHSIMU PACCTPOMCTB MOYEUCITYCKAHUS CUUTAIN
3HaueHus1 uHaekca IPSS ot 1 go 7 6anos, or 8 10 19 u
ot 20 mo 35 6amnoB cooTBeTcTBeHHO. Kpome Toro, otne-
JIBHO TTOICYMTHIBAIA CyMMY OajlJIOB CUMIITOMOB HaKOTI-
JieHus (1o oTrBeTaMm Ha 2-ii, 4 1 7-i1 BOIPOCHI aHKETHI
IPSS) u onopoxHenus (1o orBeTam Ha 1-it, 3, 5 u 6-i
Borpochl aHkeTbl IPSS). MHmekc olieHKM KadecTBa
>KU3HU TIPU UMEIOLIUXCST PACCTPOICTBAX MOYEUCITyCKa-

Hus (QoL) onenmBay B 6aiax ot () 1o 6 1 B 3aBUCUMO-
CTU OT moJtydeHHOI BenmunHbl QoL dopmupoBanmu Tpu
IPYIIIBl PECIIOHACHTOB: «yI0BJIeTBOPeHb» (QoL=0-2),
«cMelaHHoe 4yBcTBO» (QoL=3), «HeymoBJIeTBOPEHbI»
(QoL=4-6).

Hccaedosanue pacnpocmpanennocmu TAMII cpedu
myxncuun PO

CTpyKTypy UCCIIeTOBaHMS COCTABUJIM BE YaCTHU: TIOCTIC
TeJe()OHHOIO MHTEPBbIO C 1€TaIbHBIM OIIPOCOM 00 UME-
IOLIUXCSl PACCTPOMCTBAX MOYEHMCITYCKAHUS; MYXYMHBI,
Y KOTOPBIX ObLIM OOHAPY:KEHbl CUMIITOMBI HeIleP>KaHUSI
mouu 1 TAMII, Ob11M mpurIalieHsl O JUIHOM BCTpe-
yu u Oosiee neTaJbHOTO pasroBopa. st ompeneneHust
CUMIITOMOB TIOJIJITAKUYPWH, HOKTYPHH, YPTEHTHOCTH,
T'AMII, HeynepxXaHUS U HeAep>KaHUS MOYM, a TakxkKe
MPEPLIBUCTOCTH M CIA0OCTH CTPYUM MOYM, MOAKAIbIBA-
HUSI MOYM TIOCJI€ MOYEHCITYCKAHUSI M HEIMOJHOTO OMo-
POXHEHUSI MOYEBOTO My3bIPSI TPUMEHUIN OTIPEaeICHUS
MexnyHaponHoro obmiectBa 1mo koHTuHeHIuu (ICS)
[4]. BriocnenctBuu monydyeHHBIE JAHHBIE CPAaBHUIUA C
AQHAJIOTUYHBIMM TIOKA3aTeISIMUA COIMTOCTAaBUMOM IO BO3-
pacTy KOHTPOJbHOM TPYMIbI MYXUYWMH, HE MMEBIIMX
nposieieHuit TAMII.

PesynbTaThl ObUIM MIPEACTaBIEHbl B BUIE A0COMIOTHBIX
BeJIMYMH U gosieit (%), cpemunx 3HaveHmii (£SD), obpa-
0O0TaHBI ¢ TIOMOIIIBIO CTAHIAPTHBHIX TTAKETOB IIPOTPaMM
MPUKJIATHOIO cTaTucTUYeckoro aHaiausa (SPSS, Version
14.0 u 19.0) ang onpeneneHuss HAIMYUS CTaTUCTUYECKU
3HAYMMBIX CBsI3el MeEXAy HuccaelyeMbIMU TpU3HaKa-
Mu. [lpu 3TOM TIpUMEHSIM OLEHKY HemapaMeTpuye-
ckux koadohuuueHtoB koppenasuuu (Kendall's tau),
aHaJ M3 TIApHBIX TaOJUI[ COMPSTKEHHOCTH, KPUTEPUHU
Xu-xBaapar, Pu-kos3OGHUIUEHT U MHOXECTBEHHBIN
pPerpecCUOHHbIN aHaJIU3.

Pesyasratel. Hccaedoeanue pacnpocmpanennocmu
CHMII cpedu myxcuun P@D. PacctpoiicTBa MOYenCITyC-
KaHUs BbISIBIEHBI y 649 (59,9%) pecrnioHmeHTOB, Tpu
9TOM JieTKasi, yMepeHHas1 1 Tsokenast crerieHn CHMIT
obutn oOHapyxeHbl Y 370 (34,2%), 216 (19,9%) u 63
(5,8%) mMyxuuH, a cpeaHee 3HaYeHUE CYMMBI 0allIOB
anketsl IPSS cocraBuio 5,0+7,0. MeHnee nByX Tpeteit
OTNPOILIEHHBIX POCCUSIH ObUIM YIOBJIETBOPEHBI KavyecT-
BOM XM3HM Ha (poHe mMetomuxcsa y Hux CHMII: 261
(24,1%) My>xurHa OIICHWIT €TO KaK HEYIOBICTBOPUTEITb-
Hoe, a 114 (10,5%) — uCIBITHIBAIM CMELIAHHOE YyBCTBO.

CymmMmbl 6amtoB aHkeT IPSS n QoL, a Takxke cyMMBI
0a/JIOB CUMMTOMOB HAKOIUJIEHUS M OINOPOXKHEHMUS
wkanbl [PSS okaszanuch m0CTOBEpHO CBSI3AaHHBIMU
C BO3pacTOM aHKETUPOBAHHBLIX MyxuuH (TB=0,441;
p<0,001 m 1B=0,278; p<0,001, tB=0,424; p<0,001 n
1B=0,447; p<0,001 coorBercTBeHHO). [l0 CpaBHEHMIO
¢ MyxunHamu ctapuie 31—40 net Oojiee Moyionble U
0oJiee TIOXUIIbIE PECTIOHACHTHI UMEJM OOJIBIIYIO pac-
npoctpaHeHHocTs CHMII, npu aToM y cTapiimx oHu
MposIBIsSLINCh Oosiee Tskeno. HapacranHuio pacrnpo-
ctpaHeHHocTH U Tsxkectu CHMIT cooTBeTcTBOBAO
CHIDKEHHME KayecTBa KM3HM, a MOJIT MYXUYMH, KOTO-
pble HE CYMTAJIM €T0 YIOBICTBOPUTEIbHBIM B BO3pACTe
21-30, 31-40, 41-50, 51-60, 61-70 u 71—80 ner,
cocraswia 23,3%, 21,1%, 26,9%, 50%, 64,5%, 60,9%
COOTBETCTBEHHO (puc. ).

I'paduueckoe oTtoOpaxkeHME 3aBUCHUMOCTEH MEXIy
BO3PAcTOM PECITOHAECHTOB U CTETIEHBIO BBIPAXKEHHOCTH
CUMIITOMOB HaKOIUIEHUS 1 ONOpoxKHEeHUs mKaiasl IPSS
MpeacTaBaeHo Ha puc. 2.
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Pacnpenenenue nokasarens QoL
Cumnromsbl B ankere IPSS B Tsoxenbie O YMepeHHbIe B Jlerkue
QoL, coorBercTBytomue IPSS |:| CMelIaHHOE YyBCTBO . HeynosneTBOpeHHBI
Puc. 1. Pacnpeneﬂemle CHUMIITOMOB HHZ2KHUX MOYEBBIX nyTeﬁ B 3aBUCUMOCTH OT CTEIIEHH TAKECTH
W noKa3aTes KadecTsa xkusuu QoL y myxuun PD pasHoro Bo3pacra
bone3nnio cepaua (tB=0,231; p<0,001), aprepuanbHoOii
21 mHakonenne W OnopoXHEHHE runieprensueit (1B=0,240; p<0,001), caxapubiM ana-
10,0 oetom (tB=0,158; p<0,001), oxupenuem (1B=0,151;
B , , TIEPEHECIIMX XUPYPruyecKrue BMeIIaTeabcTBa
10 2<0,001
2 gL 74 Ha opraHax Majoro ta3a (1B=0,259; p<0,001), ctpanas-
8 IIMX peKTIIbHON nucdynkmueit (tB=0,126; p<0,001).
s 6k 5o Hnst 3TUX Npu3HaKOB ObUIM paccuMTaHbl OTHOLIEHUS
£ y maHcoB (95% noBepUTENbHBIN MHTEPBA) W TIPEICTaB-
4 JIeHbl B maoa. 1.
Hccaedoeanue pacnpocmpanennocmu TAMII y myonc-
2T uun PO
0,706 0,707 y
F PaccTpoiicTBa MOYEWCITYCKAaHUs BBIABICHBI y 362
20-29 30-39 40-49 50-59 60—69 7079 (75,1%) pecrionneHTOB, 1pu 3ToM y 116 (24,1%) MyXuuH
Bospacr, et CHMII cooterctBOBaM KpuTepusim TAMIT. CumnTombl
HAaKOIJIEHUSI, OTTIOPOXXKHEHUS M TTIOCTMUKIIMOHHbBIE CUMIT-
Puc. 2. Cymma 6aILIoB CHMIITOMOB HAKOILIeHHs! TOMBI ObLIM OOHapyXeHbl Yy 299 (62%), 164 (34%) u 106
1 onopoxkuenust mkaabl IPSS y myxuun P® pasuoro Bospacra
(22%) denoBeK cOOTBETCTBEHHO. PacrpocTpaHeHHOCTh
Bcex BumoB CHMIIT u TAMII ¢ Bo3pacToM yBenIM4uMBa-

C uenblo m3ydyeHus npuumH Hapactanuss CHMII ¢
BO3PacTOM OBUIM HCCJIEIOBaHBI B3aMMOCBSI3M MEXKIY
HaJIMYMEeM PacCTPOMCTB MOUEHCITYyCKAHUSI, COITYyTCTBY-
OIIMMU 3200JIeBaHUSIMA U BPEIHBIMU TTPUBBIYKAMM.
3nauenue nHpekca IPSS Ob110 BhIIIE Yy My>KUMH ¢ OoJiee
Beicokum UMT (1B = 0,119; p<0,001), nmemmyeckoit

JIach, pacripeeseHre YacTOThl X BCTPEYaeMOCTH B MOJI-
rpymnmnax Myx4uH mosoxe 39 ser, B Bozpacte 40—59 et u
crapie 60 JeT npeacraBaeHo Ha puc. 3.

CornacHo oOTBeTaM pEeCIOHIEHTOB, HauOoJbllIee
BBIPA)KEHHOE HEraTMBHOE BIMSIHME HA KaYeCTBO XU3HU
OKa3bIBaJIM JHEBHAsl TOJIJIAKUYpHUSI U HEOOXOAUMOCTb
MpoOYXAEeHUS Ui MOYEUCITyCKaHUSI 10 HOYaM, OKOJIO

Taonwnmoa

Yacrora BCTPEYa€MOCTH U OTHOIIICHHE IIIAHCOB NOABJICHUA CHMII Y MY2KYMH P® 1o oTHOIIEHHIO K HCCIEA0OBAHHBIM NpU3HaKaM

TTpusHak

Jomnst myxxuun ¢ CHMIT (%) ORCngV{%HéI)

WHnnekc maccol Tena >25
HUBC
ApTtepuajibHasi TUTIEPTEH3Us
CaxapHblii 11adeT
OxxupeHue
Xupypruueckre BMELIATEIHCTBA HA Ta30BBIX OpPraHax
DpeKTribHast TUChYHKIINS

53,9 1,48 (1,16—1,88)
14 4,56 (2,6—7,98)
37,9 3,12 (2,31-4,21)
8,8 4,08 (2,06—8,09)
20 3,63 (2,37-5,58)
11,6 9,32 (4,02-21,61)
62,4 4,1 (3,16—5,33)
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oJIOBUHEI (236 [48,9%]) My:XUMH 3asiBUJIM O TOM, YTO
CTpajaloT OT AMCKOMMOpTa WK 00U, TPUMEPHO Kax-
nenii mectoit (72 [15%]) — o Tom, yro CHMII cHmkarot
WX CEKCYaIbHYI0 aKTUBHOCTb.

[IpomomKUTENBFHOCTh TIepHUOa BpEMEHU, B TeUCHUE
KoToporo MyxXuuHbl yyBcTBoBaiM CHMII, cootrBeT-
crBoBaBine kpurepusm I'AMII, y OoaplinHCTBA U3
HUX BapbupoBaia oT 1 go 3 jer, omHako Juib 149
(30,9%) pecrioHIEHTOB OOpalIAIKCh IT0 STOMY ITOBOAY B
MEIUIIMHCKOE YUpekIeHre 3a TToMolbo. Cpean moMe-
MIABIIMX KOHCYJIBTAIIUW TPUIMH OHU yKa3aliM Clabyio
BBIPAaXKEHHOCTb CUMIITOMOB, BOCTIPUSTHE UX B KaUeCTBE
3aKOHOMEPHBIX MPU3HAKOB CTapeHUs, YYBCTBO HEJIOB-
koctu (16%), a Takxke HaMepEHUE CIIPABUTHCSA C HUMU
CaMOCTOSITENLHO TIpy moMouu jekapceTts: 51 (34,2%),
36 (24,2%), 24 (16,1%) n 22 (14,8%) yemoBeKa COOTBET-
ctBeHHO. HeMHorum 6oiee motoBuHsI (83 [55,7%]) pec-
noHaeHToB ¢ cuMmnTomMamu 'AMII nonay4anu jeyeHue,
Ha3HAYEHHOE CelMaTuCTaMu.

Ob6cyxnaenne. [IpeanochbuiKoii K BBIMOJHEHUIO TaH-
HOI pabOThl CTalM PE3yJabTaThl IBYX IMOIYJISILIMOHHBIX
WCCIIeIOBaHUIA, TPONEMOHCTPUPOBABINNE BHICOKYIO
pacnpoctpaneHHoctb CHMII B Poccuu. IlonyyeHHbie
aBTOpaMM JaHHBIE 1O yacToTe BcTpeyaemoctu CHMII B
P® oxazanuch HECKOJIBKO OOJIBIIMMHU, YeM TTOKa3aTell!,
BBISIBICHHBIt UCCJIEIOBATEISIMU IPYTUX CTPaH IO aHAJIO-
TMYHBIM MpoTokoyiaM. B pekomeHnauusix EBponeiickoit
accolMaluuu yposjoroB mo HeHeliporeHHbIM CHMIT
Yy MYXYUH TIPUBEIEHBI CCHUIKM Ha SMUAAEMHOJIOTHYC-
CKHE MCCIeIOBAHMS, BHITTOJTHEHHBIE C UCITOIb30BAaHUEM
aHkeTupoBaHug 1o BompocaM mkanabl IPSS B CIIA u
ABcTpanuu. ABTOPHI OMyOJIMKOBAHHBIX 110 3TUM UCCIIe-
noBaHusiM ctateit [1, 13] B KkauecTBe KpUTEpUSsI, COOT-
BETCTBOBaBIIIeTO HaTmunio 6ecrokosammx CHMII, cun-
Tanu cymmy 6aiioB anketsl IPSS>7 (BorstBiiena y 18,7%
u 18,2% pecnoHIEHTOB COOTBETCTBEHHO); CBEICHMS O
quCcie MY>KYMH, UMEBIINX MEHbBIIIME 3HAUEHUs MHAEKCA
IPSS, npenoctaBnensl He OblU. [Ipu 3amaHuuU TaKoro
MOPOroBOro 3HAUEHUS! B POCCUICKOM UCCIEI0BAHUU
CHMII onm ompenensimch y 279 (25,7%) ompornieH-
HBIX MY>X9H. BTOpoe nccnemnoBanme Takxke MMpoaeMOH-
CTPUPOBAJIO OOJBIIYI0 PACIIPOCTPAHEHHOCTb CHMII-
ToMoB I'TAMII cpeny pocCUICKMX MYKYMH IO CpaB-
HEHUIO ¢ MYXYMHaMHU, MpOXUBAOIIUMU B Yelickoit

Pecniy6onuke n Typunm: ux obHapyxunu y 24%, 15 u
16% pecrioHIeHTOB COOTBETCTBEHHO.

0O0a poccuiickux MccliefoBaHUsI TIOATBEPAWIN paHee
HEOTHOKPATHO BBISIBICHHYIO JIPYTMMU aBTOpaMU 3aKo-
HomepHocTh Hapactanus CHMII ¢ Bo3pacTomM Myx-
yuH [3]. IIpu 3TOM OKazajloch, UTO Yy POCCUSIH CTaplie
50-netHero Bo3pacta CHMII BcTpeuaroTcd yaiiie, 4eM y
HUX CBEPCTHUKOB, MPOXUBAIOIINX 3a pydexkoMm. Tak, mo
naHHbIM V. Kupelian 1 coaBT. B T. BocToHe 1 ero okpecT-
HocTsIX yMepeHHbIe U Tsikeable CHMIT HaGmonaroTest y
10,5% myxuun B Bo3pacte 30—39 neT, 3aTeM B KaxkIoif
MOCJIENYIOIEe BO3pAaCTHOM IPYyIIIe 3Ta A0J pacTeT, HO
He mipeBbiaeT 35%. B Poccum y myxuun 31-50 et
3TOT TOKaszaTelb HUXe — oT 5,710 18,9%, HO mocie
50-71eTHOrO BO3pacTa OH CYIIECTBEHHO BO3pacTaeT U
nocturaeT 50%, 64,8 1 60,8% B Bo3pacte 51—60, 61—-70
u 71—80 J1eT COOTBETCTBEHHO.

ITomyyennrsie B Poccun maHHblEe MO3BOJISIIOT CYUTATh
BeIOOp KpuTepust IPSS>7 B kauecTBe mopora Jisl omnpe-
nenenust oecrokosimux CHMIT criopHbiM. M3BecTHO,
YTO Jaxe HMU3Kasl B KOJUYECTBEHHOM U3MEPEHUM CTe-
TIeHb YPTEeHTHOCTH WJIW HOKTYPUM MOXET 3HAYUTEITHHO
VXYAIIATh CAMOYYBCTBHE, paOOTOCTIOCOOHOCTh M COLIM-
anbHylo amanTaiuio. C Halelt TOYKW 3peHus, 1eeco-
obpa3Ho paccmarpuBath 3HauMMmocte CHMII B coort-
BeTCTBUMU C TMokazaTeseM QoL, KOTOpbIM MYKUYMHBI
OTNMCHIBAIOT KAYeCTBO KM3HU TMPU MMEIOIIUXCS Y HUX
paccrpoiictBax Moueucnyckanust (puc. [I). CorjaacHo
pe3yiIbTaTaM Haieil paboTbl, MHOTHE MYXXIUHBI MOTYT
He CUMTATh YAOBJICTBOPUTEIBHBIM Ka4eCTBO XKMU3HU TIPU
Hammuuu CHMII nipu 3HayeHun mHaekca IPSS meHb-
1Ie MpeAJIOXKEHHOTO Mopora B 7 6aiioB. DTO 0COOEHHO
3aMETHO B TIOATPYIINE MYy>KYMH MoJioxe 50 JieT, KOTophle,
B OTJIMYHME OT UX O0Jiee CTApIINX COTPakaIaH, OYeBUIHO,
He CKJIOHHBI cumtarh Hammuue CHMII 3akoHOMEp-
HBIM TIpU3HAKOM Bo3pacTa. Kax m B Apyrux crpaHax, B
Poccuu Ob11M mostydeHbl YoenuTeAbHbIE J0Ka3aTeIbCTBa
HapacTtanus Tsokectu CHMIT ¢ yBenuueHuem Bo3pacta
MyxxuuH ctapiie 40 jner. JIIoOOMBITHBIM Pe3yabTaToOM
AHKETHPOBAHMS POCCUSH OKa3aJIoCh BBISIBIEHNIE OTHO-
CUTEITbHO OOJBITION TOTM MOJOIBIX MYKIMH, UMEIOTITIX
CHMII. IToxoxe, 4To 3Ta H0Js cTaOMIIbHA, B BO3pacTe
20—40 net cocrasisier okojio 40% 1 MPUMEPHO Yy Kax-
JIOTO BTOPOTO MYKUMHBI CHUXKAET KauyeCTBO XXW3HMU.
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B uenoMm okazanoch, 4TO KauyecTBOM XXM3HU C UMEIO-
IIMMUCS Y HUX PACCTPOMCTBAMU MOYEUCHYCKaHUsI HE
JIOBOJIbHBI 00JIe€ TPETU OMPOILIEHHBIX POCCUMCKUX MYK-
YUH — OOJIbIIIE, YEM TAKOBBIX, OMPOILIEHHBIX B APYTUX
cTpaHax [14].

WccnenoBaHKe 4acTOThI BCTPEYAEMOCTH U OTHOILIEHUST
mrarcoB rrostBieHnst CHMIT y myxxuna P® 1o otHorre-
HMIO K MCCJIEJIOBaHHBIM TIPU3HAKaM MOKa3aJ0 BaXXHYIO
pOJIb MEPEHECEHHBIX XUPYPIUUECKUX BMEIIATEIbCTB Ha
opraHax Majoro Ta3a. AHaJOTUYHBIC Pe3yabTaThl ObLIN
MOJyYeHbl W NPYrMMM aBTopamu [15], KoTopble 00b-
SICHSUIM €€ BIIMSIHMEeM TEXHUKU OTepaTMBHBIX BMeIla-
TEJbCTB U CKOPOCTH 3aKUBJICHHMSI OTIepallMOHHBIX PaH Ha
(pyHKIIMOHAILHOE COCTOSIHME HMXKHUX MOYEBBIX IMyTEH.
Haiuu naHHbIe MOXHO paccMaTpuBaTh Kak MPEAnochul-
Ky K BBITIOJIHEHUIO 0oJiee TITyOOKOTO M3YyYeHUs COCTOS -
HUSI 3TOI MPOOJEMbI Y POCCUNCKUX MYXKUKH.

[IponenanHast paboTa 1O BBISIBICHUIO (DaKTOPOB
pucka pazutusit CHMII y MykuuH ¢ MeTaboandecKu-
MM HapylIeHUSIMU Ha (POHE MMEIOIIUXCS CHUCTEMHBIX
3a0oseBanuii, Bkmouyas MBC, aprepuanbHyio rumep-
TEH3UI0, CaXapHblii AMa0ET U OXUPEHUE, NaeT OCHOBA-
HME paccMaTpuBaThb MOUYEHCITyCKAHUE B KauecTBe Heli-
pPO-TyMOpaibHO-TKaHEBOTO (hDeHOMEHa C TOPMOHAJIbHOM
peryasiuveit, a CHMII/TAMII pacueHuBaTh Kak BO3-
MOXHbI€ paHHWE PU3HAKU PA3BUTHS 3TUX MATOJIOTHYe-
CKUX cocTosgHMi. O 1eecoo0pa3HOCTH TaKOro MoaXona
TaKKe CBUICTEIBCTBYET TecHasl cBsi3b Mexny CHMII
U 3peKTWIbHOM nuchyHkuueit (D), moarBepxacHHAs
aBTOpaMM 00eux paboT M OOHapykeHHass BO MHOTHUX
JPYTUX TMOMYISIUMOHHBIX MCCAETOBAHUSIX. DTO B LEJIOM
COOTBETCTBYET MPUHSITOW KOHUEMIIMU OOIIHOCTH TaTO-
TreHeTUUECKUX MeXxaHu3MoB pazsutusg D] u CHMII/
T'AMII.

Bce oTM naHHBIE JalOT OCHOBaHME PEKOMEHIOBATh
BpayaM, K KOTOPbIM 00palllaloTcsl MyXKUMHBI C Xkajioba-
mu Ha CHMIIT/TAMII, a takxe u Ha D], TpOBOAUTH BO
Bcex ciyyasix obciieoBaHWe Ha TMpelMeT MaTojoruye-
CKMX U3MEHEHMI KaK MOUYEBOU, TaK X MY>KCKOM TTOJIOBOM
CHCTEM U UMETH B BUJ1y BOZMOXHOE HAJTMYKE COMYTCTBY-
01X 3a00JIeBaHN, TPeOYIOUIMX TUATHOCTUKU U Jieue-
HHSI Y COOTBETCTBYIOIIETO crienuanucTa [16].

3akmoyenne. BoIMOTHEHHBIN MO MaTepuaiaM 3Muje-
MMOJIOTMYECKMX KCCIeA0oBaHUI MyxX4uH Poccuiickoit
@enepallny  aHAJIU3 TPOIEMOHCTPUPOBAJ BBICOKYIO
pacnpoctpaHeHHocTh CHMIIT u TAMII, a takxe cro-
co0CTBOBaJl 3aKperUIeHUIO TPeacTaBIeHU O BO3pacTe
MYXYMH ¥ KOMIIOHEHTaX MeTaboJMYecKOro CUHApoMa
KakK 3HaYMMBbIX TTPUUMH MX Pa3BUTHsI, a TaKXke O HeoO-
XOJAMMOCTU TIPUMEHEHMSI KOMILJIEKCHOTO MEXIUCILUI-
JIMHApHOTO Mojxoja K MpoduiIakTUKe, TUarHOCTUKE U
JIEYEHUIO.
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A.B. Bopoowes?, U.C. Jlymnog', P.U. Cemenoses’

JTUATHOCTUKA PAKA IIPEJICTATEJBHOM XEJE3bI C TIOMOIIbIO OIIEHKA

XKECTKOCTH PA3JIMYHLIX TUTIOB TKAHU C MCITIOJb30BAHUEM YJILTPA3BYKOBOI1

DIIACTOMETPUU CABUTOBO BOJTHOM

! Kadenpa yposnoruu neuedbHoro ¢dakyiabrera [lepporo MI'MY um. M. M. CeueHoBa;
2 kmuHuka yposioruu YKB Ne 2 TTepsoro MTMY um. M. M. CeueHoBa

ABTop nas cBa3u: [. E. KpynuHoB — o.M.H., podeccop Kadheapsl ypoIoTun JieueOHoro hakyabTeTa
I'bOY BIIO «Ilepblit MITMY um. M. M. CeueHoBa»; e-mail: gekrupinov@mail.ru

Bsedenue. Pannee svisenenue paka npedcmamenvroii scenesvt (PIIK) ocmaemces axmyanvholi npobaemoi,
udem pazpabomxa u oceoeHue Hoevix memodos ckpunurea PILK, nanpaenennbix na eusyanuzayuro onyxonu
U npuenbHoe NoAyHeHUe Mamepuana 045 MOpGoa0cUHecKo20 UCCie008aHUs U3 NOO03PUMENbHBIX YHACMKOS.
OOHUM U3 MAKUX HOBbIX MEMO0O008 S8A5eMCs YAbMPa38yKo8ast S1acmomempus c0eueo8oli 60aHol (Y39CB).
B muposoii numepamype oepanuyero uucao nyoauKayuii OMHOCUMeNbHO UHGPOPMAMUBHOCU U CReUUGUUHOCIU
Y3D2CB 6 duaerocmurie paka npocmanmsl, Hem YeMmKUX KPUumepues OUeHKU HCeCmKOCIY MKAHU NPU PA3AUMHbIX
suauenusx [1CA u cmenenu ouggepenyuposku onyxoau, a maxice cUNepuAa3uU NPOCMaml, RPOCMamume.
Llenaw uccaedosanus: ouenums ungpopmamusHocms u cheyuguurocms Y39CB, cpagrums ¢ dpyeumu memooamu
duazHocmuku.

Mamepuanvt u memoovt. B kaunuke ypoaoeuu [lepgoeo MTMY um. U. M. Ceuenosa Y32CB npumersemcs
¢ okmsbps 2015 e. 3a smom nepuod ¢ nomousbro 0anHo20 Memooa Oviau oocaedosanst 302 nayuenma.
Hccnedosanus evinonnsnu Ha ynempaseykosoi cucmeme Aixplorer («Super Sonic Imagine»), 6 komopoii
npedycmMompero 00HOMOMeHMHOe 8binoanenue Kak B-pexcuma, mak u pexcuma Y39 CB 6 peanvom epemenu.
Ilepsas epynna (npocnekmueroe uccaedosarnue) exaruana 134 myxucuunoi 6 6o3pacme om 471em do 81 eoda
¢ nodospenuem Ha PILK, komopbim npedcmosino nepenecmu nepeu4Hyio uau NOGMOopHYo 6UONCUI. YposeHnb
TICA y Hux éapwvuposancs om 4 0o 24 ne/ma. Bmopyio epynny (pempocnekmusHoe uccaedosanue) cocmasunu
120 myxcuun ¢ eepughuyuposanuviv PI1K ¢ ypoernem I1CA om 4 do 90 ue/ma. Tpemows epynna, KOHmMpoabHAS,
exatouana 48 myxcuun, y komopuix yposenv IICA ne npesviwan 3 ne/ma. B smy epynny eéxoduau moavko
300po8vle Myxcuutbl. Beem nayuenmam 1-it u 2-ii epynn 66In0AHAAU CMAHOAPMHOE KOMNACKCHOE 00C1e008aHUe.
Tlayuenmam 1-ii epynnul ¢ yuemom 0anHbIX 0 NOKAAUIAUUU YHACHKOE NATMOAOLUHECKOTL JICeCMKOCMU MKAHU
8 nocaedyioujem 8blnoAHANACH mpancpekmanvhas ouoncus npocmamot. Y 100 uz 134 6bin évisenen PILK.
Jeymcmam cemraduamu navuenmam 1-it u 2-i epynn evinonHerna npocmamakmomust. Y 28 uz 217 60avHbix
OUEHUBANU COBNADeHUe A0KAAUZAUUY U CeneHU OUghepeHUuposKU paKkogoli onyxoau 8 yOaseHHoll npocmame
¢ OaQHHBIMU JHCECIKOCIU, NOAYHEHHbIMU NPU IAACIOMEMPUU CO8U2080I 80AHOU 00 ONEPAUUL.
MaenumHo-pesonancrHas momozpagus ¢ KOHMpPAcMupoOBaHUem 0peaHo8 Manoeo masa Oviaa 6vbinoaHeHa 63
nauuenmam 1-ii u 2-it epynn.

Pezyromamot. Onpedenenvl nopocogoie 3nauerus: scecmkocmu (Emean), Komopole 6 Hopme eapvupyromest om
0 0o 23 kPa, npu eunepnaasuu npedcmamenvuoii ycenesvt cocmasasom om 23,4 do 50 k Pa u npu PIIK —
om 50,5 kPa u eviute.

Bceeo ¢ eepuchuyuposannvim PILK 6bi10 220 nauuenmosg 1-it u 2-ii epynn. [lpu ananusze obnapysceno
3aKOHOMEpHOe yeeauueHue cpedHell CeneHU JHcecmKocmy MKAHU NPOCMAmyl 8 3a8UCUMOCIU OM CIeneHy
dughghepenyuposku onyxoau, cymmot 6an108 no Inucory u, credosamenvro, OHK0A0UHECK020 PUCKA.

1o pe3ynvmamam uccaredosanus bbiau paccuumansvl noKazamenu yyecmeaumenvHocmu (Se), cneyughuunocmu
(Sp), noaoxcumenvuoil npedckazamenvroil uenHocmu (PPV), ompuyamenvHoil npedckazamensrol
yennocmu (NPV) Y32CB, nynkyuonnoil buoncuu ¢ yvemom 6 nepugepuqeckux mouex, UcH0Ab308aHHbIX
npu nposedenuu Y39CB, a makiice pe3yrbmamos 2ucmono2u4eckKo20 Uccie008anus NONepetHsX cpe3os
npocmamot nocekcmanmo. Ilpu cpasreHuu ¢ NyHKUUoHHoU ouoncueil noxazamenu Se, Sp, PPV, NPV
Y3D2CB cocmasuau 90,8, 94,6, 56,6 u 97,9 % coomeemcmeenno.

akarouenue. Tloaryuennvie 6 xode Hacmoswe2o UCcre008aHuUs OaHHble NO360ASION 20860PUMb O BbICOKOIL
ungopmamuerocmu memooa Y35CB 6 evisenenuu PILK.

Kawueswvie cnosa: PAK NPeocmamenbHoll Jceaessl, S1acmomempus, cO8U208as 60AHA,
duaeHocmuka

Aemopbl 3a5615210M 00 OMCYMCMBUU 803MONUCHBIX KOHGAUKMO08 unmepecos. /lns yumuposanus: Dvibouxo I1.B.,
Ansies 0.1, Amocos A.B., Kpynunoe I'E., Tanxca T.M., Bopobves A.B., Jlymnos HU.C., Cemenosies P.U.
Juaenocmuka paka npedcmamenbHoll Jceaesvl ¢ HOMOUBIO OUEHKU JHCCMKOCIU PA3AUMHbIX MUNO8 MKAHU
C UCNOAB308AHUEM YAIMPA3BYKOBOT JAACTMOMEMPUU c08U20801 601HOU. Yponoeus. 2016,3:56—61

Beenenne. Pak mpencratenbHoii xenesbl (PITXK) c
KaXJbIM TOJIOM CTAaHOBUTCSI Bce OoJiee pacipoCcTpaHeH-
HbIM 3200JIEBAHUEM Cpel MYXCKOI0O HaceJleHUs Kak B
P®, tak u B crpanax Eponbl 1 CIHA [1].OT™MeuaeTcs
pupocT ypoBHs 3aboeBaemMoctu PIT2K B Mupe B cpen-

HeM Ha 3% B TOI, YTO ITO3BOJISIET IIPOTHO3UPOBATH YIBO-
eHue nokaszaresei mpumepHo K 2030 r. [2].

BBuay BBICOKOI aKTyaJbHOCTU IIPOOJIEMBI BO BCEM
MUpE MOET AaKTUBHOE M3YyYeHUE Pa3IUYHBIX acIek-
ToB 3aboneBaeMoct PITZK. PaspaGaTeiBaloTcss U BHe-
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CABUTOBbLIE
BOJIHEBI

COBUIOBBIC
BOJIHBI

)
(Dangqn, /.

COBUTOBBIX
BOJIH

GbpoHT
CIIBUTOBBIX
BOJTH

KoHyc Maxa

Puc. 1. Cxema pacnpoctpanenusi )pOHTA CABUTOBBIX BOJIH

Puc. 2. Dxo3aacrorpaMma npeacTaTebHO# xKeje3bl 0e3
narosiormieckux usmenenmii (E_ ot 0 no 23 kPa),
OKpaleHa CHHUM [BETOM

JIpSIIOTCS  AWATHOCTUYECKUE KJIMHUKO-JabopaTop-
Hble M WHCTPYMEHTaJbHbIE METOAbl MCCJIEeIOBaHMUIA.
OcBanBaOTCsS HOBBIE XMPYPTHUYECKUE, B TOM YHCIIE
MaJIOMHBA3WBHBIC, METOIBI JICUEHUs, TaKMEe KaK BBICO-
KOMHTEHCHUBHBIN (DOKYCHPOBAHHBIN YIBTPa3BYK, KPHO-
abnanus, Toe BakHa MMEHHO BH3yalu3alMsl PaKOBOM
OMyXOJu B TpocTaTe [Jsl BBIMOJHEHUS] (POKAIbHOTO
neuenwys [3]. Ucnonb3oBaHue B IMaTHOCTUKE TTPOCTATH -
yeckoro cnennduaeckoro antureHa (IICA), MmarHuTHO-
pe3oHancHoi Tomorpacdun (MPT) u rucrockanmupoBa-
Hus1, 0e3yCJIOBHO, YBEIWYUIO BbIsIBIsieMocTh PILK, B
TOM YHCJIe M Ha paHHUX cTaausax. OqHaKo psia uccaeno-
BaHUI MMOKa3aj, YTo MPU PYTUHHOK OMOTICUY MPOCTAThI
OCTafoTCA He BBIABICHHBIMU 10 25—30% ormyxoneit,
MIPENCTABIIAIONINX KIMHUYECKYI0 3HaYMMocTh ([coH
bonee 7, SKCTpanpocTaTUIECKOe pacipocTpaHeHHe,
KpuTepuii DmireiiHa) [4, 5].

Takum o0Opa3oMm, ocTaeTcsl akTyaJlbHOW Ipobiema
panHero BbisiBaeHusT PIT2K, naet pazpaboTrka u ocBoe-
HUe HOBBIX MeToJ0B ckpuHuHra PITXK, HampaBieHHbIX
Ha BU3YaJIM3aIMIO OMYXOJIW U TPUIIETBHOE TONyIeHIE
MaTepuaia it MOPGhOJIOTUIECKOTO MCCIeTOBAaHUS U3
TTOO3PUTENBHBIX YJ4acTKOB. OOHUM U3 TaKMX HOBBIX
METOJIOB SIBJISIETCS YAbTPA3BYKOBasH 2J1aCTOMETPYS CIBU -
rosoii BostHoit (Y3DCB) [6].

Merton npakTUYecKH cpasy dokasaa CBo 3(heKTHB-
HOCTb B IU(phepeHInaIbHON JUarHOCTUKE 00pa3oBaHUi
MeYeH! U IIUTOBUAHOM Kene3bl [7]. IlepBbIM ycTpolicT-
BoM ctaJl «PubpockaH» — anmnapar Y3-IuarHOCTUKU ISt
HCCICAOBAHUM MAaTOJOTMUECKUX COCTOSIHMM TeueHu, a
MMEHHO OLIEHKHU €€ XECTKOCTH IIpU LIUppo3e U pake. [§]
[Ipu o630pe nuTepaTyphl, MOCBSIIEHHOW MUATHOCTUKE
3a00JIEBaHMI1 MPEICTATEbHOM KeJle3bl ¢ MPUMEHEHUEM
Y35CB, 3a nocneanue 3 roma Mbl HaIlLIX Bcero 14 myou-
KallWii, OMHOI M3 KOTOPBIX SIBJISETCS pabdoTa I10 IpuMe-
Henuto Y3DCB B nuMarHocTMke paka NpeacTaTesIbHOM
xkene3bl. MccnenoBanue nposeneHo B 2014 r. B CIIA: o
pesyinbTatam obcrenoBaHust 184 MyXXYuH ¢ MOI03peHUEM
Ha PITXK, KOTOpBhIM BBIMOTHSIIIOCH U TTATOMOPMOIOrye-
CKOE€ MCCJIeOBaHKE; aBTOPBI TIOJIYYWJIA TaK Ha3bIBaeMblii
ropor 3HaueHus xectkoct B 35 kPa; y 96% obcneno-
BaHHBIX C MOKa3aTejJeM BbIIIe 3TOr0 3HAYeHUs AUarHo-
ctupoBanu PTITK [9]. [Ipyroe uccnenoBaHue MmpoBeneHO
Kopetickoil kommnaHueit «J Radiol», B KoTopoM cIBUTOBYIO
BoiHy (SWE) ucnonb3oBanu B muarHoctuke PITK y 84
MykuuH ¢ ypoBHeM [1CA Briie 4 ur/mi. [1o pesynbratam
paboTHI aBTOPHI MOJYYMIN HIKHEE ITOPOroBOe 3HAUCHUE
xkectkoctu ipu PITK, paBHoe 43,9 xPa [10].

Takum obOpa3om, He olpeneneHa MHOOPMATUBHOCTD
u crienduyHocTs Metona Y3DCB B muarHoctuke paka
MPOCTAThI, HET YETKUX KPUTEPUEB OLIEHKU KECTKOCTHU
TKaHU MOpu pa3nuvHbix 3HaueHusx IICA u creneHu
InddepeHIUPOBKU OITYXOJIM, a TakKxXKe TUIIepIlIa3uu
npocTathl, nmpocratute. He ompenenena poabp Y3DCB
B TOBBIIIEHUN UH(POPMAaTUBHOCTA OMOICUU MPOCTAThI
Mpu pas3anuHbix 3HaueHusx [1CA.

Ien» uccaenoBanus: oUEeHUTb MH(MOPMATUBHOCTH U
crieruguuHocth Y3DCB, cpaBHUTD ¢ APYTUMU METOAA-
MM JUATHOCTUKMU.

Marepuassl U MeTopl. B KiimHuKe yposnoruu I[lepsoro
MI'MY um. 1. M. CeuenoBa Y3DCB npumensercs c
okTs10pst 2015 1. 3a 3TOT Iepuo C ITOMOILIBIO JaHHOTO
MeTona obuUtn 00ciaenoBaHbl 302 manueHTa.

HccnenoBaHust BHITIOJHSUIM Ha YJIBTPa3BYKOBOW CH-
cteme Aixplorer («Super Sonic Imagine»), B KoTopoit
MPeayCMOTPEHO OJHOMOMEHTHOE BBIMIOJHEHUE Kak
B-pexuma, Tak 1 pexkuma Y39 CB B peaibHOM BpeMeHU.

CyTb MeTO/a 3aKJI0uaeTcsl B UCCeI0BaHUU MpeacTa-
TEJIbHOM Xee3bl ¢ TOMOILBIO TPAHCPEKTANIBHOTO Yilh-
TPa3ByKOBOTO CKAHMPOBAHMSI C OMHOBPEMEHHOI reHepa-
LIMEH CIBUTOBBIX BOJIH U MOCJEAYIOIIEH KAaUeCTBEHHON 1
KOJIMYECTBEHHO OLIEHKE XeCTKOCTU TKaHU. CABUTOBbBIE
BOJIHBI TEHEPUPYIOTCS TeM Xe Y3-1aTYuKOM, KOTOPhIM
MPOBOIUTCS MccaenoBaHue. PacnpocTpaHeHue caBuro-
BOW BOJIHBI IPOUCXOAMUT IMEPIEHIUKYISIPHO Y3-BOIHE
(puc. I). Ha skpaHe mpu 3TOM MOXHO HaOJII0AaTh Kak
LIBETOBOE KapTUPOBaHUE, TaK U KOJMYSCTBEHHbIC TTOKA-
3aTe/Iu TJIOTHOCTU TKaHM.

WccnenoBaHre OCHOBBIBAJIOCH HAa TPaHCPEKTAlbHbBIX
aXorpamMmax IyTeM 6 U3MEpeHUil, TaK Ha3bIBaeMBIX
«Q-box», M0 3 W3 Kaxmoil IONM, IO CEerMEHTaM OT
OCHOBaHHUS 110 amnekca. [Ipy KOJIM4ecTBEHHOI OLIeHKe
CUCTeMa TpeAOoCTaBIsIeT 3 M3MEPEHUSI XKECTKOCTU B
npeaenax ogHoro Q-box (MMHMMalbHOE, CpeaHee U
MakuMajibHoe). EnuHuieit usMepeHusi ObUIo MPUHSTO
cpenHee 3HaueHue (EMean), BoipakeHHoe B kPa. Takum
00pa3oM, MbI MOJyYau 6 TOUEK U3MEPEHUS JKECTKOCTH
B TIpeICTaTeJIbHOW 3Xeje3e, COBMANaloIINX C MECTOM
IMyHKIIMOHHOM OMOIICUU ITPOCTATHI, YTO TTO3BOJISLIO Mpa-
BWJIBHO OLICHUBATh TOJyYEHHBIE pe3yJbTaThl.
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Taonwmmal
O0mas xapaKTepucTHKA MCCJIeyeMbIX TPYIIT

XapakTepucTuka

1-s1 rpynma (n=134)

2-s rpymnma (n=120) 3-s rpynma (n=48)

CpenHuii BO3pacT, ro/bl
VYposenb [1CA, Hr/mi (MenraHa)
O6beM mpocTaThl, cM® (MeauaHa)
Yacrora BoisiBienust PITK nipu 6uoncuu, %
ComnyTcrBytolias runepruiasusi, %
KonmyecTBo manmeHToB, y KOTOPHIX BBISIBICHBI TIOI03PUTEILHBIE
yuactku B xone [1PU, %

KonmyecTBo manmeHToB, y KOTOPBIX BBISIBICHBI TIOI03PUTEILHBIE
yuactku ipu TPY3U u nommuieporpaduu, %
KonmmuecTBo ManmMeHToB, Y KOTOPBIX BBISIBICHBI TIOI03PUTETbHBIC
YYaCTKU MPU TUCTOCKaHUPOBaHuU, %

64,5 62,7 29
8,4 12,5 0,9
47 44 24
74,5 100 0
84 61 0
17,9 20,8 0
23,2 41,6 0
73,8 98 20,8

Bce maumenTs Ob11M pa3neneHsl Ha 3 rpynibl. [lepBas
rpymra (IpocneKTUBHOE UccienoBaHue) BKiIouwia 134
MYXYMHBI B Bo3pacTe OoT 47 yer no 81 roma (cpemHuit
Bo3pacT — 64,5 rona) ¢ momo3penuem Ha PITXK, koro-
PbIM TIPENCTOSIIO MEePEeHeCTH MEePBUYHYIO WU TOBTOP-
Hyto Ouoricuio. YposeHb [TICA y HUX BapbuUpoBajcsl OT
4 no 24 Hr/mi.

Bropyio rpynmny (peTpocneKTMBHOE HCCIeI0BaHUE)
coctaBun 120 My>XX4MH ¢ BepU(PULIMPOBAHHBIM AUATrHO-
30M PITK B Bo3pacte o1 45 10 75 1eT (cpeaHuii Bo3pact —
62,7 roma) ¢ ypoBHeM [1CA ot 4 mo 90 Hr/MI1.

TpeTbst rpymnna, KOHTpoJbHAsl, BKIoyana 48 Myx-
YyiH B Bo3pacTe oT 25 mo 35 neT (cpemHuii BO3pacT —
29 ner), y kotopbix ypoBeHb ITCA He mnpeBbilal
3 Hr/mi. B aTy rpynmy BXOAWIM TOJbKO 310POBbIE MYyX-
YUHBI.

Bcem nmauueHTam 1-i u 2-1 rpymnn BBITTOJHSIIM CTaH-
JapTHOe KOMIUIEKCHOE OOCIIeIOBaHUe, BKIIOYMBIICE
omnpeneneHue ypoBHs1 [ICA, manblieBoe peKTaJabHOE
uccinenoBanue (ITPN), rpancpexransHoe Y3U (TPY3N)
C 1LIBETOBBIM JOMIUIEPOBCKUM KapTupoBaHueMm (LK),
ructockanupoBanue, MPT ¢ KoHTpacTMpoBaHUEeM MpH
yposHe [TCA 6onee 10 Hr/mi.

[MammenTam 1-if TPYHIBI C y4eTOM HaHHBIX O JIOKa-
JIU3alMKA YYACTKOB TATOJOTMUYECKON KEeCTKOCTH TKAHU
COTJIACHO NaHHBIM BJIaCTOMETPUU B TOCIECIYIONIEM

BBITOJIHSUIACH TPaHCPEKTaJIbHAasi OMOINCHUS TMPOCTAThI.
VYV 100 u3 134 6b11 BeIsiBIEH PITXK.

JBecTy ceMHaalaTW HauMeHTaM 1-ii u 2-i rpynn
BBITIOJIHEHA MpOCTaTakTOMUsT 1o moBoay PITK. V 28
u3 217 4enoBeK OlIEHUWBAIM COBMAAEHUE JIOKATM3ALUU
U cTeneHu AuddepeHIIMpOBKN pakKOBOW OMYyXOJU B
yIaJIeHHON MpocTaTe C JaHHbIMU KECTKOCTH, TOJIy-
YEHHBIMU TIPU D2JACTOMETPUU CABUIOBOM BOJIHOW JIO
oneparuu.

MarHuTHO-pe30HaHCHasi ToMorpadusi ¢ KOHTpacTu-
pOBaHMEM OPraHOB MAaJOro Ta3a Obla BBITIONHEHa 63
nauueHTam 1-i u 2-it rpynm, y Bcex ypoBeHb [TICA Obu1
Boie 10 Hr/MIL.

B rpymnmne 3mopoBbix MyxunH nomumo Y3DCB mpo-
BOJAWJIN TOJbKO CTaHAAPTHblE CKPUHUHIOBbIE METO-
bl uccnepoBanust PITXK (onpenenenue yposHs ITCA,
TPY3U u [1PU; maba. ).

B 1-it rpynne no nanueiM TPY3U nonosputenbHbie
Ha paK y4yacTKU BBISIBIIeHBI ¥ 31 0o0ciemoBaHHOIO, BO
2-i1 — y 50. B 3-i1 rpyniie u3MeHeHMsI, XapaKTepHbIE IS
OHKOJIOTMYECKOTrO Tpollecca, He ycTaHOBJeHbl. [lpu
IMCTOCKAaHUPOBAaHUM Toao3putebHbie Ha PIT2K yuact-
KU B 1-1i rpymnme onpeaeiaeHbl y 99 denosek, Bo 2-i —
y 118, B 3-i1 — y 10, 4TO COOTBETCTBYET JIOXXHOIIOJIO-
JKUTEJIbHBIM pe3yJibTaTaM Ipu Tpoctatute. i naib-
Heii1ieil olleHKU cnelu@UIHOCTA U YYBCTBUTEIBHOCTU

Taonwuiuma?2

XapakTepucTHKA NANMEHTOB, MOIBEPrUINXCs MYHKIUOHHO! OHONCHM NpPeCTATENbHOM Kee3bl (n=254)

XapakTepucThKa

3HaueHue

Bospacr, roas
O6beM MpocTarsl, cM?
Yposenb [1CA, Hr/miu

59 (C195% — 47—-81)
46 (CI195% — 30—72)
8,4 (CI 95% — 4,1-90)

KomnuecTtBo nauueHToB ¢ ypoBHeM [TCA, Hr/mi:

menee 10 (%) 162 (63)
or 10 mo 20 (%) 77 (30)
6onee 20 (%) 15 (7)

IlepBuuHbIe GUOTNICUY, KOJTUIECTBO MAMEHTOB (%) 225 (81)

[ToBTOPHBIE GUOTICUY, KOJIMIECTBO MAITUEHTOB (%) 49 (19)
Hanuuwme PTTXK, kKonnuectBo ceKcTaHTOB (%) 1143 (75)
KonuuectBo Touek Q-box ¢ Momo3puTeIbHOIM CTPYKTYpOii (%) 1028 (90)
ITosoxuTenbHbIe GMONICHM, KOJMYECTBO MauueHToB (%) 220 (86,6)

[Mpumeuanue. CraTucTuyeckasi o0opaboTka qaHHbIX Obu1a TpoBeaeHa B IBM SPSS Statistics 23.
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Puc. 3. DxoanacrorpaMma npencTaTeabHON kKeje3bl NP

ot 23,4 1o 50 kPa), yuacTku oKpaieHbl
B JKeJIThbIH BET

runepniasum (E

mean

Puc. 4. DxoaaacrorpaMma npeacTaTebHO¥ xKeJie3bl Npx
PILK (E_, ot 50,5 kPa), cooTBeTCTBYIOMME YIACTKH
OKpaIeHbl KPACHBIM IIBETOM

MeTojla Oblla MpoBeAeHa cTaTUCTUYecKas o0paboTKa
JAHHBIX C YUETOM BCEX MCCEIOBaHHBIX OMOMTATOB.

ITo pesyabratam [TPU B 1-i1 rpyriie nmoao3pureibHbie
Ha paK y4acTKU BbIsBIICHbI Y 24 (17,9%) maLneHToB, BO
2-it —y 25 (20,8%)

CyMMapHOe KOJIMYeCTBO OMOMNTATOB, MOJTYYEHHBIX IS
uccienoBanus, paBHo 3048. I1pu BeIoaHeHMn Y39 CB
MBI MCTIOB30Ba 6 To4eK Q-bOX, COOTBETCTBYIOIIMX
nepudepudIecKuM 30HAM TYHKIIMOHHOW OWOTICUH,
clIeI0BaTeNIbHO, TOJMBKO 1524 GuomnTaTa MCCiIeTOBaHUS
ObUIM MHMOPMATUBHBIMU [Is1 OLleHKU MeTona Y3DCB
(maba. 2).

PesyabraTel. [lepBoHayanibHO Ha OCHOBAaHMM JaH-
HBIX OMOTICUY U Pe3YJIbTaTOB 00C/e0BaHUSI MAlIUEHTOB
KOHTPOJIbHOU TPYIITbI Mbl OTIPEAEIUIN TOPOrOBbIE 3HA-
yeHUSI KeCTKOCTHU (Emean), KOTOpBIE B HOPME BapbUPYIOT-
cs ot 0 mo 23 xPa (puc. 2), npu rurepIuia3uu mnpeacTa-
TeJIbHOM XeJie3bl cocTaBisioT oT 23,4 no 50 xPa (puc. 3)
u ipu PITXK — ot 50,5 kPa u BbIllle, HA MOHUTOpPE 3TU
30HbI OKpallIeHbI B KpacHbIH 1BET (puc. 4).

B 1-i1 rpynme 112 mauveHTOB MMeENU TUIEPILIa3nio
TIpenCcTaTeIbHOM Xejie3bl. [1pu mccremoBaHUM TUTIEP-
MJ1a3UM TyTeM TUCTOCKAHWPOBAaHUWS Yy 7 TAlMEHTOB
OMpeaeasyIuCh YJ4acTKM, Toao3puTenabHbie Ha PITXK,
B To BpeMsi Kak npu Y3DCB momo3peHus Ha pak He
BO3HUKAJIO U 3HAYEHUE KECTKOCTU TKaHU MPOCTaThl HE
npesbiiano 50 kPa.

VY 100 u3 134 manuenToB 1-ii Tpymmbl BepupUIIUPO-
BaH PILK. 3HaueHue XeCTKOCTU B JaHHOI MOATrPYIIIe
B YYacTKax C BBISIBICHHBIM pakoOM COCTaBHUJIO OT 51 1o
196 xPa. ¥V 120 mauueHTOB 2-if IpyMIbl MOCaeoIepa-

LIMOHHOE MOP(OJOTUYECKOE 3aKII0YeHNE MOATBEPANIO
HaJlMyue paka B TeX 30HaX, B KOTOPBIX KeCTKOCTb TKaHU
cocraBmia 50,5 kPa u BbIme (MakcMMajabHO B JaHHOM
rpynme 1o 295 kPa).

B xoHTpoNBHOI TpyIINe, B KOTOPYIO BXOAWIN 3M0PO-
Bble MY>XYMHBI, 3HAYEHUE XKECTKOCTU TKAHUW TMPOCTATHI
He npesbiano 21,5 kPa.

Bcero ¢ BepuduumpoBanasiM PIT2K 6bu10 220 mamm-
eHToB 1-i1 m 2-11 rpynm. Ilpm aHanmm3e oOHapyKeHO
3aKOHOMEPHOE YBEIWYCHUE CPeTHEN CTeNeHU KeCT-
KOCTM TKaHM B 3aBUCHUMOCTH OT CTeleHu auddepeH-
LMPOBKM OITyXOJU, CYMMBI 0ajjioB 1o I[nMcoHy W,
cJeloBaTebHO, OHKOJIOTMYECKOTO pHUCKa. YPOBEHb
[ICA Taxke B OOJBIIMHCTBE HAONIONEHUII KOppPEIM-
poBaj co creneHblo AUMGEPEHIIMPOBKU OMYyXOJau U
€€ pacIpOoCTpaHEHHOCThIO (maba. 3). MaxcumaiabHas
JK€CTKOCTh TKaHU IIpyM HM3KoaubGhepeHIMPOBaHHOM
pake kiuHuYeckou craguu T4 (I'mucon 10) coctaBuiia
295 kPa.

[To pesyabTaTam ucciaenoBaHUsI ObUIM PacCUMTaHbI
MoKasaTej 4YyBCTBUTENbHOCTU (Se), crieuupuIHOCTU
(Sp), mosOXUTENbHOM MpencKa3aTeJbHOM IIEHHOCTH
(PPV), otpunateiabHOil IpeacKa3aTelbHOM ILIEHHO-
ctu (NPV) Y35CB, nyHKIMOHHOM OMOINCUU C YyYETOM
6 meprdeprnIecKUX TOYEK, UCTIOIb30BAaHHBIX MPU TTPO-
BEJICHUU 2JIACTOMETPUH, a TAKXKE Pe3yJbTaTOB I'MCTOJIO-
TMYECKOTO MCCIeIOBAHMS TIOMEPEYHBIX CPE30B TIPOCTa-
TBI TTOCEKCTAHTHO.

ITpu cpaBHeHUM C IMyHKUMOHHOI OMOIICHElN MoKa3a-
tenm Se, Sp, PPV, NPV Y35CB cocrasuiu 90,8, 94,6,
56,6 1 97,9 % coorsercTBeHHO (p<0,05).

Taonwnmmoma3

3aBHCHMOCTD CpeIHEro 3HAYEHHUS ZKECTKOCTH TKAHH MPOCTATHI OT CTeNeHn oHKoJiormaeckoro pucka PILK (n=220)

Cranus KonmuecTBo manueHToB Bann mo I'ucony ICA, ur/mn XKectkoctb, kPa
T1-T2, HU3KMI pUCK 67 5,3 7,2 72
T1-T2, cpennuii puck 61 6,1 9,8 69
T1-T2, BeICOKMIT pHCK 48 8,2 14,2 119

T3 29 8 19,1 161
T4 15 9,4 45 200
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Taonwnmuoa4

CpaHenue MeTonoB quarnoctuku PTIK

Meron 1MarHoCTUKMU YyBcTBUTETBHOCTD, % CrietuduaHocTb, %

PU 55 89

TPY3U ¢ IAK 60 49

MPT opraHoB MaJioro Ta3a ¢ KOHTPaCTUPOBAaHUEM 92 96
I'ucTockaHrpoBaHKe IPOCTATHI 88 90
V35CB 90,8 94,6

Ilo pesynbraTam aHammu3a B 1-ii rpymrme BBISIBICHO juro.2007.03.021.
2 JIOXHOTOJIOXUTENBHBIX U 10 JOXHOOTPULIATETBHBIX 6. Zykin B.l., Postnova N.A.,Medvedev M.E. Elastography:

pe3yNbTaToOB, CHELHU(PUUYHOCTL M YYBCTBUTEIBHOCTH
Y39CB cocraBunu 90,8 u 94,6% COOTBETCTBEHHO.
[Tokazatenu nHpopMmaTuBHOCTH Y3DCB 3HAUMTENEHO
npeBocxomwin TakoBble miag [1PU, TPY3U c¢ LAK
M OKa3aJIiCh COIOCTAaBUMBIMU C MH(GOPMATUBHOCTBIO
MPT ¢ KOHTpPaCTHBIM YCUJIEHUEM.

3akmouenne. IlojgyyeHHbBIE B XOJ€ HACTOSILETO
HCCIIeNOBAaHUSI JaHHBIE ITO3BOJISIIOT TOBOPUTL O BBICO-
Koii mHpopMaTuBHOCTH MeTona Y3DCB B BuIIBICHUN
PITK. Meron noxa3an BbICOKHIA IIPOLIEHT COBIAACHMIA
pe3ynbTratoB ¢ JaHHbIMM MPT ¢ KoHTpacTHpoBaHUEM
U okaszajicsl Oojee creluu(pUUHbIM, YeM TUCTOCKAHM-
poBaHue u oobryHoe TPY3M B pexxume cepoil mIKajbl
¢ IJK. BkiarouyeHre MeToga B KOMIUIEKCHYIO JTMAarHo-
CTMKY MOBBbIIIAeT BbIsIBAsIeMOcTs PITXK, yBenuuuBaeT
MH(GOPMATUBHOCTh TPAHCPEKTAJIbHON OMOIICHMU IIPO-
craThl. JlanpHelilee n3ydeHrue MeTOIa TTO3BOJIUT OIIpe-
NIeJINTh €T0 MECTO B KOMIUIeKCHOI nuarHoctuke PITXK.
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IMEPBBIN OIIBIT JIATAPOCKOITMYECKON AHATPO®NYECKON HE®POJIUTOTOMUN

"' Ornenenne yposnoruu HY3 «JIKbB nHa c1. F'opekuit OAO P2K/, Huzxkunit HoBropon (3aB. oTaesieHMEM —
pod. @. A. Cespiokos); 2 kadeapa yponoruu u anapogorur @I'BY «HIL ®MBII um. A. . Bypuassua» ®MBA Poccun

(3aB. ka(enpoit — npod. A. I'. MaproB), Mocksa

ABTOp nusa cBsa3u: A Jl. KoukuH — K.M.H., Bpau-yposior otaeneHust ypojoruu HY3 «/1Kb
Ha cT. l'oppkuit OAO P2K]I; e-mail: kochman@bk.ru

Tlepxymannas negpoaumomomus s1645emcs 00UEenPU3HAHHLIM CMAHOAPMOM MUHUMAALHO UHBA3UBHO20
AeyeHus KpynHoix Kamuel nouku. TIpu noaHwix KopasioeuoHbIX KAMHAX NePKYMaHHble 6Meulamenscmea
CONPAdICEHYI ¢ 00/1e€ BbICOKUM PUCKOM OCAONCHEHUIL, 4IMO He N036045€M NOAHOCIbIO OMOUMU OM MPAOUYUOHHBIX
OMKDPbIMbIX ONepayuil, 0OHOU U3 KOMOpbIX A6AIeMcs aHampopuueckasn Hegporumomomus. B pabome
npedcmasnen nepewlii cCoOCMeeHHbLI ONbIM AANAPOCKONUUECKOL MPAHCME3eHMEPUANbHOL AHampopdu1ecKoi
Heghpoarumomomuu. Buewamenscmeo umeno mecmo 6 omuoutenuu 3 nayuenmog (2 myxucuunnt u 1 ycenuuna)
6 sospacme om 43 do 58 nem, umeguux nepeuHbLI CUMRMOMAMUYECKUL NOAHbLI KOPAAL0BUOHbLI KAMEHb
Aesotl nouku pasmepom om 7,200 9, 1 cm no npodoavroii ocu. Bpems onepayuu eéapvuposanroce om 13000 170
MUH, 8peMs mennoeoil uwemuu nouku — om 2100 24 mun, obsem kposonomepu — om 180 0o 250 ma. Jleym
nayueHmam Kopainio8uoHoli KameHsb yoas0Ch uzeaets NOAHOCMbIO, Y 00H020 NAYUEHMA 8 OMUWHYPOBAHHOUL
NOUeYHOIl uauieuKe ocmasneH pe3udyanvHvlil KameHs pazmepom 0,8 cm, He nposeasieuiitii ce0s Kakoi-a1u6o
KAUHUYECKOU CUMNMOMAMUKOU U He Hapyulaswui ommoxa mouu. Koaruuecmeo nanapockonuueckux
ONnepayuil, 8bINOAHEHHBIX N0 NOBOOY NOAHO0 KOPAAN0BUOHO20 HePOAUMUA3A, NOKA He N0360A5en NPO8eCU
adek6amHblil CMAMUCMU4eCKUll GHAAU3 U cOeAamb onpedenettble 6bl600bl. Tem He MeHee nepavlil onbim
NPOOeMOHCMPUPOBAN HE MOABKO B03MONCHOCIb 8bINOAHEHUS, HO U 3(hheKmuUGHOCMb NOOOOHbIX Onepayuil.
Kawueegwie crnoega: AanapocKonu4eckas aHampouueckas Hegpoasumomomus,

KOpanno8uoHblil Heppoaumuas, mpancme3eHmepuanbHolil 00Cmyn

Asmopul 3aa64510m 00 0MCymMcmeuu 603MONCHbIX KOHGAUKMOo8 unmepecos. /s yumuposanus: Kouxun A.J1.,
Mapmos A.I., Cespiokoe D.A., Knymos A.B., Cepeeeé B.II. I[lepeviii onbim aanapockonu4eckoi
anampogpuueckoil Heghpoaumomomuu. Ypoaoeus. 2016,3:112—116

BBenenne. B cooTBeTcTBUM ¢ peKOMEHIALMSIMU
EBporeiickoii accounanuu yposoros (EAY) mepkyran-
Hast HepOIMTOTOMUS (B HaIleil CTpaHe OTepalliio Jare
Ha3bIBaIOT «IIepKyTaHHas1 HedponuroTpurcus» — [THJT)
SIBJISIETCS OOILENTPU3HAHHBIM CTAaHIAPTOM MUHUMAJILHO
VMHBa3MBHOTIO JIEYEHHUST KPYITHBIX U KOPAIJIOBUIHBIX KaM-
Heil mouku [1]. Kak npaswito, TexHonoruu ITHJI mo3so-
JIIOT U30aBJISITh MAIlMEHTOB OT KOHKPEMEHTOB 3a OJHY
oTiepaliiio M B KpaTdailie CPOKHM TOCTTUTATM3AIIVIH.
OmHako B CiIy4asx TIOJTHOTO KOPaJJIOBUIHOTO Hedpo-
qutuaza (KH), xorma MOHOIMT 3aHMMAaeT HE TOJIBKO
TIOJIOCTh JIOXaHKH, HO 1 TIO MEHbIIIEeH Mepe TP YeTBEPTU
Bceil yamieyHo-j1oxaHouHoit cuctembl (YJIC), adpdek-
tuBHOCTh ITHJI yXe He Tak omHosHayHa [2]. Tak, 1o
naHHbIM A. El-Nahas u coaBr. [3], ucnonnzoBanue [THJT
KaK MOHOTEpary B TOMOOHBIX CUTYAIIWSIX TTO3BOJISET
JIOOMBAThCS MOJHON IMMUHALIMK KaMHEN 32 OTHO BMe-
1IaTeJILCTBO JINIIb ¥ 56% maupenToB. [Ipuyem Hannuune
MOJIHOTO KOPAUIOBUAHOTO KaMHSI SIBUJIOCH HE3aBHUCHU-
MbIM (DaKTOPOM pUCKa pa3BUTUSI MHTpa- U Tocjeornepa-
LIMOHHBIX OCJIOXHEHUI U MPEIUKTOPOM Pe3UIyaIbHOTO
HedponuTraza. B cBoio ouyepenb HEOOXOOIUMOCTL (op-
MUPOBaHUST JOTOJTHUTENBHBIX YPECKOKHBIX TOCTYIIOB,
BBINIOJIHEHUS 3TAIHbIX orepaluil win couetanus: TTHII
¢ IUCTAHIIMOHHOM JTUTOTPUIICHEN («CIHIBUY-TEPATTUSI»)
COMPSIKEHA He TOJbKO ¢ TOBBIIIEHHBIM PUCKOM OCJIOX-
HEHMI, HO U C yBEJMYEHHEM CPOKOB TOCIUTAIU3ALUKN
[4—6]. TTpomomkarompecss TUCKYCCUK 00 ONMTUMAaIbHOM
METOe YNaNeHUsT TIOJHBIX KOPAJIOBUAHBIX KaMHEW He
no3BossiioT EAY pekomeHI0BaTh Kakoi-IuMbo ompene-
JIEHHBI CMOCO0 U TOJHOCTBIO OTKA3aThCsI OT OTKPBITHIX

onepaluii, OIHOW M3 KOTOPBIX SIBJSIETCSl aHaTpoduye-
cKkasl («ceKLMoHHasi») Hepponutoromust (AH) [7].

Knaccuyeckast AH Obuta ormcana M. Smith u coaBT. B
1968 r. 1 ¢ Tex Top KapAWHAIbHBIX U3MEHEHUI He Ipe-
tepriena. CyTb BMEIIATEIbCTBA CBOAUTCS K M3BICUCHUIO
KOPaJUIOBUAHOTO KaMHs uepe3 LIMPOKUIA paspe3 (Jale
no «beckpoBHOW» JuHUM Brodel) ckBo3b BClO TOJILY
TKaHel pedpa MOYKH, BBIMTOJHSIEMbIN Ha (POHE TerIoBoi
UILIEMUH, C IIOCJIEAYIOIINM TTOCIOMHBIM yiBaHueM YJ1C
u mapeHxumsl [8]. [To Mepe pa3BUTUS TEXHOIOTUI MUHM-
MAaJIbHO MHBA3WBHOTO JOCTYIA TOSBUIUCH IyONMKALIMK
00 AH B nanapockonuueckom ucnoiaHeHuu. Tak, B 2003 r.
J. Kauok u coaBT. BriepBble CMOEIMPOBAIN JIaMapoOCKO-
mueckyto AH (JlamAH) nHa xwuBotHOM. 51 hopmmpo-
BaHMSI KOPaJUIOBUIHOTO KaMHs aBTOpHI 3armonHsum YJ1C
cBUHbM nosuypetaHoM [9]. B 2004 r. S. Deger ony6iu-
KOBaJl pe3yJbTaThl mepBoro orbita JlanmAH, BbImonHEeH-
Hoit yenoBeKy [10]. A B 2013 r. mossBUIMCH COOOILIEHUST O
PpoOOT-acCUCTUPOBAHHBIX BMelaTeabeTBax [11, 12].

OG6HapyxuTh myommkannu o JIJamAH B oteuecTBeHHOI
JINTEepaType HaM He YAaJloCch, YTO MOOYIMJIO HAC IOJIe-
JIUTHCS TIEPBBIM COOCTBEHHBIM OITHITOM BBITIOJTHEHUS
MOJIOOHBIX BMEIIIATETbCTB.

Marepuaiibl 1 MeTobl. JlaapocKomnuyeckasi aHaTpoO-
(pnueckass HepOJIUTOTOMHUS BBHITIOJIHEHA 3 MallMeHTaM
(2 MyuuHbI U 1 XeHIIMHA) B Bo3pacTe oT 43 1o 58 jer,
UMEIOIIUM TIEPBUYHBIM CUMIITOMATUYECKUIN TTOJHbBIN
KOPAJUTOBUIHBIN KaMEHb JIEBOI IIOYKH pa3MepoM ot 7,2
10 9,1 cM 1o NpOAOIBHOM OCH.

Bce manueHThI MpOIUTM CTAHAAPTHOE IPeAoIepalioH-
HOoe 00cJiefloBaHUe, BKJIIOUMBIIEE YIbTpacoHOrpaduio,
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0030pHYIO M 3KCKPETOPHYIO yporpaduio, IMHAMMIYE-
ckyo HedpocuuHTUTpaduio. JIByM OOJIBHBIM BBIIIOI-
HeHa MYJbTHUCIIMpPaIbHas KOMITbIOTepHas TOMOTIpa-
dusl.

VY Bcex MalueHTOB OTMEYeH O00JIeBOM CHHIPOM; BCE
UMeJU THeJ0KATMKOIKTa3UIo U aTaku TueloHedpuTa
B aHaMHe3¢ ¢ UIICHIIaTepabHOM cTOpoHEI. [1o JaHHBIM
HedpocuuHTUTpaduu, HapylleHue (YHKIUM ITOYKHU
coctaBuio ot 25 1o 37%.

ITockonbKy y BCeX NAlUMEHTOB KOPAJIIOBUIAHBIN
KaMeHb pacroJiarajcsi ¢ JIeBOil CTOPOHBI, BCEM BBITIOJI-
HeHa aHaTpoduueckasl («CEeKIIMOHHas») HEDPOJIUTOTO-
MU C UCTIOJTb30BaHMEM JIaITapOCKOITMYECKOTO TpaHCMe-
3eHTepPUATBLHOTO JTOCTYTIA.

PesyabraTel. Bpems onepannu BapbupoBanoch ot 130
1o 170 MmuH, BpeMsI TEIIJIOBOM MIIEMUHU TTIOYKU — OT 21 1o
24 muH, 00beM KpoBornoTepu — oT 180 g0 250 mu. IBouMm
MaleHTaM KOPaJJIOBUIHBIM KaMeHb YIAJIOCh M3BIICYb
ITOJTHOCTBIO, Y | TIallMeHTa B OTIIHYPOBAHHOM ITOYCTHOM
Yalreyke OCTaBIIeH Pe3WIyalbHBII KaMEHb Pa3MepoM
0,8 cM, He TPOIBISABIINI ce0s1 KaKOM-T100 KIMHUYE-
CKOI CUMIITOMAaTUMKOM 1 HE HAPYLIABILIMI OTTOKA MOYH.
[Tpu cpokax HaGMoAeHUS OT 9 10 28 Mec peLiarBa KaM-
HeoOpa30BaHMST He BBISIBICHO, (DYHKIIMS TIOYKH OCTaBa-
Jlach cTaOWJIbHOM, aTak nuejaoHedpuTa He Obuto. Pocta
pe3nmyaTbHOTO KaMHs Takke He oTMeueHo. [1o manHbIM
JUHAMMYeCcKoi HeppoCUMHTUrpauu, TOCTUTHYTa CTa-
OUIM3aLMS WIM YAydlIeHue GyHKIMN MTOYKH.

[TpuBoAMM KIIMHUYECKOE HAOI0ACHUE.

II'ayueunmX 58 aem, undexc maccol mena —
31 ke/m?. Ilpuuunoii obpawenus K 6pavy NOCAYICUAU
00au 6 noscHuuHoll obracmu caesa. Ilpu yaempaszeykosom
uccaedosanuu GovlsGAeH KPYNHbLU NOAHBLE KOPAAL08UOHbLIL
KameHb 1eeoll nouku, evinoauaswuii écio 4/1C u npueodus-
wuil k kaaukoskmazuu. Ilpu dunamuyeckom HabawOeHuu
ommeueHbl CMoUKUIl 001e60i CUHOPOM, pe2ysipHble AamaKu
nuenoneppuma (0o 3—4 paz 6 200), a makyice nepuo-
Ouueckas eemamypus. Ilo pesyromamam nposederH020
006caedosanus yemanosaeH KAUHUMeCK Ui 0uaeHo3: MoYeKa-
MmeHHas 6oae3Hs. [loanblil KOpano8uoHbLll KameHb caesd.
Xponuueckuii nueaoreppum (puc. 1). Ilo anexmugHbim
NOKA3aHUAM NAYUeHmy 6biNOAHEeHA AANapOCKONUYeCKdsl
mpancme3eHmepualbHas aHampoguueckas Hegpoaumo-
momus.

Texnuxa onepayuu. Ilonoxcenue 004bHO20 Ha chuHe.
Onmuveckuii mpoakap @ obaacmu nynka. [locie pesusuu
OPIOWHOIL NOAOCMU ONEPAUUOHHDbLI CIOA NepesedeH 8 Noo-
Jcenue Ha «300pogyr» cmopony (30°). Pabouue mpoakapwl
YCMAHOBAEHY! 8 INULACMPUL, 1€60L1 N008300UIHOT 0baacmu
U N0 1aMepanbHOMy Kparo NPIMOL MblULYbl JICUBOMA Ce6d.
bpuiaceiixa Hucxooawel KUKy paccevena 6004y eemeell
/1e8bIX 000004HbIX COCYA08 U HUNCHEN OpblceeHOl BeHbl
¢ obHaxceruem pacyuu Tepoma. Ha yposHne xéocma noo-
HCeny0oUHOIl dcene3bl MOOUAUZ0BAHA COCYOUCMAsT HONCKA.
Bboidenena nepeduss nosepxnocmo nouku. lanee, npooeu-
2asCch YAbMPA38yK08bIM OUCCEKMOpPOM 60046 QuUOPO3HOL
Kancyavl nepedueil N0BEPXHOCMU CHU3Y 68epX U 00PAMHO,
om MeouanbHviX 0maoenos K AamepanbHuiM, NOYKA NOAHO-
Ccmovlo 0c8000JIC0eHA oM JHCUPOBOLL Kaemuamku. Apmepus
U 6eHa pazdenbHO nepedcamvl cOCyOUCHbIMU KAeMMAMU
muna «0yavdoe». Tlocae omxaiouenus Kpogomoxka evinoaHe-
Ha Heghppomomus. Tlo aunuu Briodel, om HuscHeeo noaroca
BEPXHEMY, XONOOHbIMU HONCHUUAMU MKAHU NOYKU pacceye-
Hbl Ha 6cto moawy. Kpas panst pazeedenst, u u3 npocéema
YJIC no uwacmsam uzénever KoOparioeuoHblil KameHs (puc.

Puc. 1. O630pnas yporpamma naumuenta X. ITosmbrii
KOPAJUIOBH/IHbI KAMEHbD JIE€BOIi MOYKH

2). Ilposedenvt s3HOOCKONUYMECKAS U UHCIMPYMEHMANbHAS
pesusus N0XAHKU U yauieuek, anmeepaoHoe CMeHmuposa-
Hue. Ilenocmnocms YJIC eoccmanoeaena HenpepwvlGHbIM
unmparopnopanvrvim ueom (Vicryl 3/0). Pana napenxumot
nouxu ceedena «mampachuwvimy> weom (Polysorb 0) ¢ apmu-
posanuem cmedxckos Kauncamu Hem-o-lok XL. Ha 24-i
MUHYme Mena080i UueMUl pasdicamsl cocyoucmole Kaemmbl
— NoueuHblll KPOBOMOK 80ccmarognel. Pana nouxu donoa-
HUMenbHo ywiuma HenpepvleHolm o0suenvim uieom (Vicryl
3/0) Had cmexckamu «<mampactoeo». Konmpoaws eemocmasa.
CHsamblil panee «KanIOWOH» JCUPOBOIl KANCYyAbl HAOeM Ha
nouky. «OKHO» 8 OpbliiceliKe YKPbImo 004bUUM CANBHUKOM
U He YWueanocv. 30Ha onepauuu OpeHuposana mpyoKoil
yepe3 S-munaumemposoiii nopm. Dpaemenmsl KAMHS 36a-
KYUpOBaHbl 8 KOHMellHepe uepe3 PAcCUUPeHHyI0 paHy 0pye0eo
mpoakapa. Obsem kpogonomepu cocmasua 200 ma, npodon-
JcumenvHocms emeulamenscmea — 130 mMuH.

[locaeonepayuonnwiii nepuod eradxuil. Tlayuenm axmu-
susuposan 6 denv onepauuu. Ilposedena nocunHopomHas
mepanusi, NPOPUAAKMUKA UHDEKUUOHHbIX U MPOMOOIM-
boauyeckux ocaoxchenull. Jlpenaxchas mpyoka yoanrexa
Ha caedyrowuii denv. B yodoeremeopumenvHom cocmosHuu
nayuenm 6vINUCAH HA 7-€ NOCAeONepayuoHHble CYMKLU.
B mom oice denv evinoanena sKckpemopHas ypoepagus:
(QYHKYUA nouex COXpaneHa, cG0eapemMeHHa U a0eKeamua,
3ameK08 KOHmMpPAacmuoeo eeujecmea Hem (puc. 3).

Oo6cyxnenne. Paccyxmast Ha TeMy OIiepaTUBHOTO Jieue-
Hus noaHoro KH, HeoOxoaumMo 3a0CTpuTh BHUMaHKE Ha
JIBYX acIleKTax: BbIOOpe criocoba ymajaeHus KaMHSI U BO3-
MOXKHBIX TIOCJIEICTBUSIX STOTO BMEILIATEIbCTBRA.

C opnoii croponsl, ITHJI gBisgercs meTomoM BBIOO-
pa TIpM JICYeHWH TTOYEYHBIX KaMHEe, JOCTUTIINX pa3Me-
pa 6omee 20 mm [1, 13]. OgHako Mo Mepe yBeIUYECHUS
pa3Mepa KaMHs IIPOTPECCHMBHO CHUxKaeTcs 3(D(hEeKTUB-
HocTh omepanuu. Tak, A. El-Nahas u coabt. [3] oT™me-
TWIN TEHIEHUUIO K POCTYy KOJMYECTBA MHTpa- W IMoce-
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Puc. 2. CiioxKeHHblii OJIHBIA KOPAJJIOBHIHbINA KAMEHbD,
M3BJIeYEHHbII BO BpeM J1anapoCKONMIeCcKoi
TpPaHCMe3eHTePUAJIbHOI aHATPO(DUYECKOi
HePOIUTOTOMHU

Puc. 3. DKcKpeTopHasi yporpaMma Toro ke 00JbHOro (CHIMOK
Ha 15-ii MUH.), BBINOJIHEHHAS HA 7-€ CYTKM 1OCJIe Onepannuu

ornepauroHHbIX ocioxHeHuit ITHJI, BBITOMHEHHBIX IO
nosony KH, B coueraHum ¢ ymeHbIlIEHMEM ITOKa3aTess
«COCTOSIHME, CBOOOIHOE OT KaMHeil» («stone-free rate»)
10 56%. Cxoxue pe3yabTaThl MPEICTaBIEHB B paboTax
OTEUYECTBEHHBIX aBTOPOB. Tak, B paboTe, MOCBSIIEHHOMN
nepkyraHHoil xupypruvu KH y 334 GosibHBIX B BO3pa-

cte or 5 mo 80 JeT, COBOKYIHBINM ITOKa3aTelb OCJIOXKHE-
auit [THJI cocraBun 21,6%. B cBs3u ¢ HEeKOHTpomupye-
MBIM KPOBOTEUEHMEM JKCTpeHHass HedpaKToMus ObLia
BBINOJIHEHA IBYM O0JbHBIM. T1pu 3TOM 3a 1 mepkyTaHHOe
BMEIIATEbCTBO MOJHOCTBIO M30aBUTh OT KaMHSI YAaI0Ch
Toipko 240 (71,9%) mpoonepupoBaHHBIX [14]. B cBotO
ouepensb /1. B. AbpamoB ripu ouiegHKe apdekTuBHOCTH 148
ITHJI oT™MeTnn Hen30€XHOCTh IIOBTOPHBIX BMEIIATEILCTB
B OTHOLIEHUM BCeX OONBHBIX C KOPaJUIOBUIHBIMU KaM-
HsaMu. TIpuyeM HeoOXoAMMOCTh (hOPMUPOBAHUS TOIOJI-
HUTEJIbHBIX YPECKOXHBIX JOCTYMOB MPHU MOCTIEAYIOLINX
ornepannsax Bo3HMKIA Y 12 13 13 mogoOHBIX MAlEeHTOB.
[TocneornepallnoHHOE KPOBOTEUEHUE MOTPEOOBAIO JTHOM-
00TOMUM, PEBU3MM IOYKM M TeMocTa3a IBoM [leTpoBa
y omHoro 6osbpHOro. MOpMUpPOBaHME APTEPUOBEHO3HOM
(uCTYNBI, OCIOXHEHHON TaMIOHANONH MOYEBBLIBOISILINX
MyTeid, TMKBUIMPOBAHO CyTNepceeKTUBHON 3MO0IM3al1-
€l CerMEHTapHOU MOYEYHON apTepuun y APYroro, a araka
OCTpPOro TuejJoHe(dpuTa sIBUJIACh TIOKa3aHUEM K JIIOM-
00TOMUM U JEKATCY/ISLUN TTOUYKU Y TPEThEro MalreHTa.
Bripouem, Bce oHM ObLIM M30aBJIEHBI OT IMTOUEUYHBIX KAMHEMH
3a OHY OCIIUTAIM3ALINIO U BHIITUCAHBI C BBI3IOPOBJICHM-
eM. TeM He MeHee COBOKYIHbII MMOKa3aTe b OCIOKHEHUI
noctur 23% [15].

Takum o00pa3oM, TIepKyTaHHBIE BMeEIIATEIbCT-
Ba MpPU TOJHBIX KOPAJIOBUIHBIX KAMHSIX COIPSKEHBI
C OTHOCHMTENIbHO BBICOKMM PHMCKOM OCIIOXKHEHUH [4—6].
ITocnenHee o0OCTOSTENILCTBO HE TIO3BOJIIET OKOHYA-
TEIbHO YWTU OT TPaAWLMOHHBIX OTKPBITHIX OTepaluii,
JEMOHCTPUPYIOIIMX BBICOKUE TOKa3zaTenu «stone-free
rate» Ha (oHe TpueMiIeMoil MopommHoctH |1, 13, 16,
17]. do cux mop He MeHee 5% OT BceX BMEINATENTbCTB,
BBITIOJTHAEMBIX B Pa3BUTBIX CTpaHaX IO IOBOLY YpoO-
JIUTHA3a, TIPUXOAMUTCS Ha OTKpPBITHIe omepauuu [18].
B. Matlaga u coasr. [19], mposens 3a 3 roga 986 paszauy-
HBIX BMEILIATEIbCTB MO MOBOIY MOYEYHbIX KAMHEM, OTIaIN
TIpeAToYTeHNE OTKPBITHIM B 4% ciydaeB. [lomaBstionee
OOJBIIMHCTBO 3TUX MalueHToB crpagany nojaHeiM KH. C
JPYTOi CTOPOHBI, TTPH COILIMOJIOTMYECKOM OTIPOCE WICHOB
Yponornyeckoro obiecTBa MUHHECOTHI 0Ka3ala0Ch, YTO
oonee 20% OMpPOLIEHHBIX B ITOAOOHBIX CUTYaLIUsIX paccMa-
TPUBAIOT aHATPO(UIECKYI0 HE(PPOJUTOTOMUIO B KaUeCTBE
cTaHaapTHOro Merona repsoit auHuu [20]. bonee Toro, G.
Alivizatos 1 coaBr. [21], mpoaHanM3MpOBaB IMyOJINKALIIN B
6azax MEDLINE u MeSH, oOHapyXuiu, 4To B CIy4asix
noaHoro KH, ocoGeHHO npu BBICOKOM TUIOTHOCTH KaMHSI
M MHOXECTBEHHBIX €0 OTporax, OTKpbITasi HedpoIuTo-
ToMHUS MpuMeHsiack vauie, yeM ITHJI. B cBoro ouepenb
P. Lunardi u coaBT., HeCMOTpsI Ha OOJIBIION OMBIT MEPKY-
TAHHOM XUPYPIUU, CUUTAIOT HEOOXOAMMBIM IPUMEHSThH
TPAAUIIMOHHYI0 HE(MPOIUTOTOMUIO TIPU BCEX ITOITHBIX
KOpaJIJIOBUIHBIX KaMHSIX. BBIMOIHUB 6€3 OCI0KHEHU U3
JIFOMOOTOMHOTO JI0CTYIa 26 aHATPO(PUUECKHUX HEDPOIUTO-
TOMMIA, aBTOPBI MTPOJIEMOHCTPUPOBAIU XOPOIIIME Pe3y/IbTa-
ThI: IPY CPEIHEN MPOoAoKUTeIbHOCTY onepatiiu 100 MuH
U KpOBoIoTepe 225 MII TIoKa3artellb MOJTHOM 3TMMUHALIIN
KamHei goctur 92% [22].

Bo3MOXHOCTb pEeNMKaluu MNPUHIIMIIOB M METOJ0B
OTKPBITOI XUPYpPTMU B JIaMapOCKOMMYECKOl obecrneun-
BaeT 3P@MEKTUBHOCTb W IOMYISIPHOCTh TMocienHei. Tak,
JIAITapOCKOMMUYeCKIe paTuKarbHas He(pIKTOMIUS 1 pe3eK-
uMs naBHO mpu3HaHbel EAY MeTomom BeiOOpa B jedeHUU
omnyxojieil mouku. OgHAaKO IpY MOYEKAMEHHOM 00se3HU
JIArIapoCKOIMYecKass XUPYprusi peKOMEHAO0BaHa JIUIIb B
KauecTBe aJbTePHATUBLI OTKPBHITOMY BMEIIATENbCTBY B
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OTCYTCTBHE BO3MOXXHOCTH W Hed(PHEKTUBHOCTH SHIOY-
POJIOTUYECKMX TEXHOJIOTH [7].

C. Zhao u coabr. [23], u3yuuB 0a3bl maHHbIX Pubmed,
Web of Science, Wiley Online Library u Elsevier, mpoBeiu
MeTa-aHaIn3, BKIIOYMBIIIA 6 POCTIEKTUBHBIX U 9 peTpo-
CTIEKTUBHBIX WCCIIENOBAHUI, MOCBSIIEHHBI CpaBHEHUIO
pe3yJbTaTOB MEPKYTAaHHOM U1 JIaAMapOCKOITMYEeCKON XUpyp-
TMU KPYITHBIX KOHKPEMEHTOB TIOUKH. ['pyria mcciemnona-
HMS cchopMupoBaHa U3 473 MalMeHTOB, ONepUPOBAHHBIX
JIaImapOCKOIMMYECKH, a TPYIIIY CpaBHEHUSI COCTaBUIN 523
nauueHTta, noasepruyteix ITHJI. OrcyrcTBHe mocToBep-
HOTO pa3INyusl yYeTHBIX TIPU3HAKOB 00EUX TPYII MMO3BO-
JIWJIO TTPOBECTH afieKBaTHOE CTaTUCTUUECKOe CPaBHEHUE U
TTOJTYYMTh CIIEMYIONITNE PE3yIbTAaThl: HECMOTPS Ha OOJIBIITYIO
npopoykuteabHocTh (p=0,01), Janmapockonuyeckue ore-
paiuu obecreywIn JIydilne Iokas3aresi «stone-free rate»
(»<0,001) 1 oTcyTcTBHE HEOOXOAUMOCTHU MOBTOPHBIX BME-
matenbetB (p=0,006). Bomee Toro, B otmmune ot ITHJI,
OHHM COTIPOBOXIATNCH TOCTOBEPHO MEHBIINM OOIINM
KojmuecTBoM ocioxHeHuit (p=0,03), mpuyeMm KpoBOTe-
YeHUsI U HEOOXOAMMOCTh B reMOTpaHC(y3UU BO3HUKAIU
npu ITHJI 3HauurensHo yamie (p=0,02 u p=0,01). Takum
00pa3oM, aBTOPHI MPUIILIH K 3aKITIOYEHHIO O MPEBOCXOICT-
Be J1arapoCKOMUUYECKUX TeXHOJOTHi Hal TEPKYTaHHBIMU B
cilyJasix KpyrnHoro Hedpoautuasa [23].

KpaeyronbHBIM KaMHEM B BHIOOpE TEpKyTaHHOM WIN
aHaTpouyecKoll HEMDPOJIUTOTOMUU SIBISIETCS CTEIEHb
U3MEHEHUN (QYHKUIMU TMOYKU TMOCTIe TMEePEHECEHHOTO
BmewatesnbeTBa. IIpu ITHJI yacth HedpoHOB moruba-
eT B pybuax paHeBoro kaHajia, a npu KH, korma Bo3-
HUKaeT HeOOXOMMMOCTh B (DOPMHMPOBAHMM HECKOJIBKIX
MEPKYTaHHBIX JTOCTYTIOB, 00BEM TIOBPEXKICHMIA TTapeH-
xuMbl yBeauumBaercs. A. El-Nahas u coaBr. [3] oueHu-
JIN TIoYeuHylo (GyHKUMIO y 122 OonbHBIX yepe3 12 Mec
nociae ITHJI myrem mnpoBeneHust HebpoCUUHTUTpADUU
¢ texHemueM (Tc99m MAG3). CHuXeHue CceKpeTop-
HOI (bYHKIIMU TTOYKM cocTaBmio 8,5%. Tot Xe Tmokasa-
Telb B UccaenoBaHuM [24], m3ydaBieM KIyOOYKOBYIO
(unprpanuio y 272 aHaJOTMYHBIX IMalIUEHTOB, IOCTUT
20,4%. B cBolo ovepenb MIIeMUYECKHE M3MEHEHUST pac-
CCUEHHOI TapeHXUMbl, claBieHHoON B mBax npu AH,
TakXKe COMpPOBOXIAIOTCS yXyAlIeHWeM (PyHKLMU OpraHa.
P. Ramakrishnan 1 coaBT. MpoAeMOHCTPUPOBAIN €€ CHU-
xeane Ha 13% uepe3 6 mec mocine AH [25]. TombiTKy
HalTW UCTUHY NpeanpuHsin L. Abreu 1 coaBT., poBens
CpaBHMTEIBHBIN aHAIU3 BCeX NOCTYITHBIX paboT, riae 00b-
€KTUBHO OLIEHMBaNACh (DYHKIIUS TOUKU TIOCIIE TEPEHECEeH-
Hoit AH u ITHJI, u B cayuasix momHoro KH mocroBepHOro
paznuuusi QYHKUMOHATbHBIX M3MEHEHUI IMOUKU Toce
STUX OIepaLnii He BBIBUIN [26].

Ha oGpamenue x 6a3e maHHbix PubMed mo kiroueBbI-
MM cioBaMu «laparoscopic anatrophic nephrolithotomy»,
32 UCKJIIOUCHUEM KOMMEHTapHMeB, Mbl TMOJYUWIM JIMIIb
10 my6nukanuit mo teme. [lpuuem momapisitoliee 60Jb-
IIMHCTBO M3 HUX TMOCBSILIEHO OTASIbHBIM KIMHUYECKUM
HaOMIONEHNSIM, YTO B CBOIO OYepelb TONTBEPKIAaeT IKC-
KJIIO3UBHOCTh MOAOOHBIX BMewareabcTB. [Ipu aHanuse
MEYaTHBIX PabOT BBIICHWIOCH, YTO HAUOOJBIIMM OITbI-
toM JlanAH pacnonaraet MccnenoBaTebCKuit HEHTP YPoO-
Jgorun u Hedposorun YHuBepcuteta Shahid Beheshty
(Terepan, Upan), rae N. Simforoosh ¢ kosuieramu BbInoi-
Hwn 25 JlJanAH 24 6o1bHBIM B Bo3pacTe OT 28 1o 74 ner.
IMonnenii KH siBuncs mokazaHueM K omepauuu mist 17
MAIlMEHTOB. ABTOPBI PEATM30BAIM TPUHIIMITBI M ITAaIlbl
TPaAULIMOHHOM HE(POJIUTOTOMUN B JIANTAPOCKOITUYECKOM

WCTIOHEHUU. 1Tl MIeMUU TTOUKU, CPEHSIST MPOAOJIKU-
TEJILHOCTh KOTOpoi cocTaBuia 30,417,55 MUH, TTEpeKphI-
BaJli TOJNBKO apTepUabHbI KPOBOTOK, a IUIST YKPBITHS
PaHbI TIOYKK UCTIONb30BAIN OTHOPSIIHBIN, Yepes Bce CII0U,
HETpPepbIBHBINM 110B, apMHUPOBAHHBI TIeMOCTATUUYECKHU-
MU KiauncaMu. [Tpono/mKuTeIbHOCTD orepalyy J0CTUTIIa
225 muH. Kakux-1mubo cepbe3HbIX MHTpa- U Tocjeore-
PAIIMOHHBIX OCJOXHEHWI aBTOpaMM HE OTMEYeHO TIpU
MUTOrOBOM TIOKasaTese «stone-free rate» 92% [27, 28]. B
HaIIMX HaOJIOAEHUSIX OTepalinsl BHITIOJTHEHA TPaHCME3eH-
TepuasbHO. DTOT MaHEBP M30aBUJI HAC OT HEOOXOAMMOCTH
MOOWJIM30BBIBATH HUCXOASIIYIO KUIIKY, YTO BBITTOJHSIN
N. Simforoosh 1 coaBT., ¥ MO3BOJIUI CYIIECTBEHHO YMEHb-
IIUTh TIPONOJIKUTEIBHOCTD BMEIATENIbCTBA, a Pa3MEph
«OKHa» B OpbDKeiike 00eCIeurIv ONTUMAIbHYIO 9PIOHO-
MUKy Ha Bcex ero aramax. IlepexaTue u apTepuaibHOi, 1
BEHO3HOI COCYIMCTON MarucTpaiv MOYKY TapaHTUPOBAIO
MUHHMAaJIbHBII 00beM KPOBOIOTEPU U afeKBATHYIO BU3Y-
aM3alIio B Ipoliecce HanboJiee OTBETCTBEHHBIX JTAIlOB
pa6oTel. [Ipy 3TOM MPOMOIKUTETBHOCT TETIIOBOM HIIIe-
MMM He TIpeBbIcKIa 24 MMH, YTO, C OJHOI CTOPOHBI, 00eC-
MEeYNI0 MaKCMMAaJbHO OBICTpOE BOCCTaHOBJIICHUE (PYHK-
LMY TIOYKH, C APYTOi — MO3BOJIMIIO BHITIOJIHUTD HE TOJLKO
He(DPOIUTOTOMUIO, HO U TOCIONHYIO PEKOHCTPYKLUIO.
[IpetoskeHHOMY «OBICTPOMY» CITOCOOY MPAHCKHUX KOJI-
JIeT MBI TIPEITIOWTN aKKypaTHOE TIOCIOHOE BOCCTAHOBIIE-
Hue YJIC u yimuBaHue MapeHXUMbl OTAEIbHBIMU PsiIaMu
HENPEePBIBHBIX ITIBOB Pa3HOKATMOSPHBIMU aTpaBMaTHye-
ckumu HUTsSIMU. [TocneaHee, Ha Halll B3LJISIL, BHECIO CBOIO
JIETITY B BOCCTAHOBJIEHUE aIeKBaTHOM (DYHKIIUU TTOUKMU.
3akmovyenne. HecMOTpsi Ha JOCTUXEHUSI COBPEMEHHOM
yponornu, KH mpencraBnsier co6oit upe3BbIYaiiHO Ceph-
e3Hylo mpobiemy. HemapoM B KIMHUYECKHUX PEKOMEH-
nanusix Kak EBporelickoii, Tak 1 AMEPUKAHCKOR acco-
LIMalWiA YpOJIOTOB €MY TOCBSIIEHBI OTAEIbHbBIC TJIABbI.
Jlamapockonuyeckasi XUPYprusi, COXpaHsisi TMPUHLIMIIBI
TPATUIIIOHHON OTKPBITOM XUPYPTUU, TIO3BOJISIET 3HAYM-
TEeJTLHO CHIZKATh TPABMATHYHOCTh BMEIIIATeILCTBA, YMEHb-
I1aTh KOJMUYECTBO OCTOXHEHMIA M COKpaIlaTh CPOKH pea-
OownmmuTaluy 00JbHBIX. YMca0 nmamapocKonmuyeckKux orie-
palLMii, BBIMOJHEHHBIX Mo ToBomy nosHoro KH, moka He
TTO3BOJISIET MPOBECTH aIeKBATHBIN CTATUCTUUECKUIA aHATN3
¥ cHenaTh Ompele/ieHHbIe BHIBOABL. TeM He MeHee Tiep-
BBIIA OITBIT TTPOIEMOHCTPUPOBANT HE TOJBKO BO3MOXKHOCTh
BBITIOJIHEHMSI, HO U 3(P(heKTUBHOCTD ITOTOOHBIX OIePaLIUIA.

JUTEPATYPA/REFERENCES

1.  Turk C., Knoll T., Petrik A., Sarica K., Skolarikos A., Straub M.,
Seitz C. Guidelines on Urolithiasis: European Association of Urology
Guidelines. 2015.

2. Mishra S., Sabnis R.B., Desai M. Staghorn morphometry: a new
toolfor clinical classification and prediction model for percutaneous
nephrolithotomy monotherapy. J Endourol 2012;26:6—14.

3. El-Nahas A.R., Eraky I., Shokeir A.A., Shoma A.M., el-Assmy A.M.,
El-Tabey N.A., Soliman S., Elshal A.M., El-Kappany H.A.,
El-Kenawy M.R. Factors affecting stone-free rate and complications
of percutaneous nephrolithotomy for treatment of staghorn stone.
Urology. 2012;79:1236—1241.

4. Desai M., De Lisa A., Turna B., Rioja J., Walfridsson H., D’Addessi A.,
Wong C., Rosette On Behalf Of The Croes Pcnl Study Group J. The
clinical research office of the endourological society percutaneous
nephrolithotomy global study: staghorn versus nonstaghorn stones. J
Endourol. 2011;25:1263—1268.

5. Armitage J.N., Irving S.0., Burgess N.A. Percutaneous nephrolithotomy
in the United kingdom: results of a prospective data registry. Eur Urol.
2012;61:1188—1193.

6.  Voilette P.D., Denstedt J.D. Standardizing the reporting of percutaneous
nephrolithotomy complications. Indian J Urol. 2014;30(1):84—91.

104

YPONOIN4, 2016



7. The European Association of Urology Clinical Guidelines / Ed.
T.V. Klyukovkina, N.V. Chernozhukova, A.G. Shegai. M.. OO0
«ABV-press», 2010. 1031 p. Russian (KiuHuueckue pekoMeHIAIMK
EBporeiickoit accorranuu yposoros / Ots. pen. T.B. KitokoBkuHa,
H.B. Yepnoxykosa, A.I'. Illeraii. M.: OO0 <«ABB-npecc», 2010.
1031 c.).

8. Smith M.J., Boyce W.H. Anatrophic nephrotomy and plastic calyrhaphy.
J Urol. 1968;99:521-527.

9. Kaouk J.H., Gill .S., Desai M.M., Banks K.L., Raja S.S., Skacel M.,
Sung G.T. Laparoscopic anatrophic nephrolithotomy: feasibility study in
a chronic porcine model. J Urol. 2003;169:691—696.

10.  Deger S., Tuellmann M., Schoenberger B., Winkelmann B., Peters S.A.,
Loening S.A. Laparoscopic anatrophic nephrolithotomy. Scand J Urol
Nephrol. 2004;38:263—265.

11. Ghani K.R., Rogers C.G., Sood A., Kumar R., Ehlert M., Jeong W.,
Ganpule A., Bhandari M., Desai M., Menon M. Robot-assisted anatrophic
nephrolithotomy with renal hypothermia for managing staghorn calculi.
J Endourol. 2013;27:1393—1398.

12. King S.A., Klaassen Z., Madi R. Robot-assisted anatrophic
nephrolithotomy: description of technique and early results. J Endourol.
2014;28:325—-329.

13. Preminger G.M., Assimos D.G., Lingeman J.E., Nakada S.Y., Pearle M.S.,
WolfJ.S. Chapter 1: AUA guideline on management of staghorn calculi:
diagnosis and treatment recommendations. J Urol. 2005;173:1991—
2000.

14. Martov A.G., Yanenko E.K., Moskalenko S.A. et al. Percutaneous
endoscopic treatment of renal staghorn stones. Sbornik trudov 1 Plenuma
Nauchnogo Obshchestva urologov Uzbekistana. Tashkent. 2008.
C. 109—111. Russian (MaptoB A.T"., flnenko D.K., Mockanenko C.A.
u coaBT. [lepKyTaHHOE SHIOCKOIMUYECKOE JIeUeHNE KOPATTOBHIHBIX
kamHeit nouek. CoopHuk tpymoB I Ilinenyma HayuHoro oGiuectBa
ypoJjioroB Y3oekucrana. Tamkent. 2008. C. 109—111).

15.  Abramov D.V., Atduev V.A., Amoev Z.V. Percutaneous nephrolitholapaxy.
Materialy Il Respublikanskoi nauchno-prakticheskoi konferentsii
urologov i nefrologov Mordovii «Aktual'nye voprosy urologii i
nefrologii» (Saransk, Mordoviya, 25—26 noyabrya). 2010. P. 3—6.
Russian (A6pamoB [.B., AtmyeB B.A., AmoeB 3.B. IlepkyraHHas
Hedpoauronamnakcusi. Marepuansl I PecnydnukaHckoit HaydyHO-
MIPaKTUIECKOi KOHGbEPEeHIIMH YpoiIoroB U HedponoroB MopaoBuu
«AKTyaJIbHbIE BOIPOCHI yposoruu U Hedposorun» (CapaHck,
Mopmosust, 25—26 Hosiopst). 2010. C. 3—6).

16.  Honeck P., Wendt-Nordahl G., Krombach P., Bach T., Hicker A., Alken
P., Michel M.S. Does open stone surgery still play a role in the treatment
of urolithiasis? Data of a primary urolithiasis center. J Endourol.
2009;23(7):1209—1212.

17. Bove A.M., Altobelli E., Buscarini M. Indication to open anatrophic
nephrolithotomy in the twenty-first century: a case report. Case Rep
Urol. 2012;10:85-90.

18.  El-Husseiny T., Buchholz N. The role of open stone surgery. Arab
Journal of Urology. 2012;10:284—288.

19.  Matlaga B.R., Assimos D.G. Changing indications of open stone surgery.

Urology. 2002;59(4):490—493.

20. SkenazyJ., Ercole B., Lee C., Best S., Fallon E., Monga M. Nephrolithiasis:
«scope», shock or scalpel? J Endourol. 2005;19(1):45—49.

21. Alivizatos G., Skolarikos A. 1s there still a role for open surgery in the
management of renal stones? Curr Opin Urol. 2006;16(2):106—111.

22.  Lunardi P., Timsit M.O., Roumiguie M., Dariane C, N'Guyen K., Beau-
valJ.B., Leroux S. Single procedure treatment of complex nephrolithiasis:
about a modern series of anatrophic nephrolithotomy. Prog Urol.
2015;25(2):90-95.

23. Zhao C., Yang H., Tang K., Xia D., Xu H., Chen Z., Ye Z. Comparison
of laparoscopic stone surgery and percutaneous nephrolithotomy in the
management of large upper urinary stones: a meta-analysis. Urolithiasis.
2016 Mar 2. [Epub ahead of print] PubMed PMID: 26936378.

24. Akman T., Binbay M., Kezer C., Yuruk E., Tekinarslan E., Ozgor F.,
Sari E., Aslan R., Berberoglu Y., Muslumanoglu A.Y. Factors affecting
kidney function and stone recurrence rate after percutaneous
nephrolithotomy for staghorn calculi: outcomes of a long-term followup.
J Urol. 2012;187(5):1656—1661.

25.  Ramakrishnan P.A., Al-Bulushi Y.H., Medhat M., Nair P., Mawali S.G.,
Sampige V.P. Modified anatrophic nephrolithotomy: A useful
treatment option for complete complex staghorn calculi. Can J Urol
2006;13:3261—-3270.

26. Abreu L., Camilo-Silva D.G., Fiedler G., Corguinha G.B., Paiva M.M.,
Pereira-Correia J.A., Muller V.J. Review on renal recovery after
anatrophic nephrolithotomy: Are we really healing our patients? World
J Nephrol. 2015;4(1):105—110.

27.  Simforoosh N., Aminsharifi A., Tabibi A., Noor-Alizadeh A., Zand S.,
Radfar M.H., Javaherforooshzadeh A. Laparoscopic anatrophic
nephrolithotomy for managing large staghorn calculi. BJU Int.
2008;101(10):1293—1296.

28.  Simforoosh N., Radfar M.H., Nouralizadeh A., Tabibi A., Basiri A.,
Mohsen Ziaee S.A., Sarhangnejad R., Abedinzadeh M. Laparoscopic
anatrophic nephrolithotomy for management of staghorn renal calculi.
J Laparoendosc Adv Surg Tech A. 2013;23(4):306—310.

[Mocrymuna 01.04.16
[Mpunsita B ieyatsb 26.04.16

Csenenus 00 aBTopax:

Koukun A.JI. — K.M.H., Bpay-ypoJior otieneHus yposioruu HY3
«JIKb Ha cT. l'oppkuit OAO PXKI»; e-mail: kochman@bk.ru

MaptoB A.I. — n.M.H., npodeccop, 3aBenywliuuii kKadenpoii
yposioruu ¥ anaposniorun ®I'bBY «'HL ®MBII um. A.W. BypHassHa»
DMBA Poccun; e-mail: martovalex@mail.ru

CespiokoB D.A. — m.M.H., ipodeccop, 3aBeAyIOIIUI OTAEICHUEM
yposnorun HY3 «JIKb Ha ct. Toppkuit OAO PXK]I»; e-mail: fedor
sevrukov@mail.ru

KHnyToB A.B. — Bpau-ypoJor otneneHnus ypoaoruu HY3 «/1Kb Ha cT.
Topbkuit OAO PXK]I»; e-mail: knutov-av@yandex.ru

Cepree B.I1. — 3aB. otnenenuem onkoyposoruu ®I'bY «'HL ®MBI]
um. A.W. Byprassina» ®MBA Poccuu; e-mail: garivas@yandex.ru

YPOIOTN4A, 2016

105



W 6 mr/0,4 mr
BegomHH o Be3zomHu

COAMEHALMH/TaMCyAO3MH
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[IBOMHQAS CUNA B OAHON TabneTtke

Kpatkaa undopmauua no npumeHeHmo NeKapcTBEHHOro Npenapata AnA MEAULMHCKOO Npumenenma Besomum /1M -003196 ot 14.09.2015. Toprooe Ha3awue npenapata: Besomku. [pynnupoBoyHoe Hasgakme: Conndenaunt+TamcynouH. Mokasanua AnA NPUMeHeHuA. ledeHite CUMNTOMOB HANONHEHUA (MPPUTATUBHBIX
CHMITTOMOB), OT YMeDEHHBIX 0 CYITbHO BbIDXKEHHBIX (YDreHTHbiE N03bIBbI K MOYEHCTYCKAHUIO, YaLLIeHHOE MOYENCTYCKaHUE), i CHMITTOMOB OMOPOXHeHNS (0BCTDYKTUBHbIX CUMITOMOB), CBA3aHHBIX C /106POKA4ECTBEHHO rNepnasHeil MPefCTaTenbHOI Kenle3l y MyXuitk. lIpoTuBooKa3aHuA. MoBbiLleHHaA YyBCTBUTENIbHOCTL K
aKTHBHBIM BeLLIECTBAM WM N11060MY U3 BCTIOMOraTeNIbHbIX BeULeCT8, NPoBE/HHe reMOAaNH3a, TAXeNaA NeYeH0YHaR HeAOCTATOUHOCTD, TAXENas NoYedHas HeAOCTATOUHOCTL WM yMepeHHaA NeYeH0uHaA HeAOCTaTOYHOCTb MPH OZIHOBPEMEHHOM leYeHi it CWTbHBIMM UHFUGUTopamit u3ogepmenTa CYP3A4 (Hanpumep, keTokoHasonom);
TAXeNbIe Keny04Ho-KiLiedHble 3a6071eBaHNA (BKI04AA TOKCHYECKII! MEraKoNoH), MUACTeHHA W 3aKDbITOYTONIbHaA FMayKoMa, 0pTOCTATUHECKaA TUNIOTEH3IS, ZIeTCKIAA BO3PACT (OTCYTCTBHE Z1aHHBIX 110 S PEKTUBHOCTI 1 Ge3onackocTu). C OCTOPOKHOCTBI0. TAKenas 0YeuHas HeAOCTATOUHOCTB, MepeHHas NeyeH0uHas Hefl0CTaTOuHOCT,
PHCK 3a/1ePKKI MOYEUCTYCKaHIA, XeNYA0UHO-KHILIEUHBIE 0GCTPYKTUBHI 3a601eBaHIA, PUCK MIOHIKEHHOI MOTOPUKY XeNYJ04HO-KULLIEUHOTO TPaKTa, TPbIa NHILIEBOAHONO OTBEPCTIA AUaGParibi, racTpo30QareancHbiit ped/ioKe, 0HOBPEMEHHbIii NpieM NPenaparoB, KOTOPbIE MOTYT BbI3BaTb WM YCNT 3300aruT, aBTOHOMHaA
HeiiponaTyia. Y NauveHToB C CHAPOMOM YAMHervA ukTepsana QT v runokanuemuedi, Habnioaanac nponoHraunA wktepgana QT v TaXMKapAWA THNA <Py, Y HEKOTOPbIX NALMEHTOB, NONY4aBILIX NeYeHIe conMdeHaLnHoM nocne perncTpauyi npenapara, 6bina oTmeyena aHadunakTHyeckas peakLina. Bo3mMoXHO CHInKeHue apTepu-
A7IbHOTO AABNEHIA, KOTOPOE B PE/IKIX y4anX MOXKET NPUBECTH K 06MOPOUHOMY COCTORHMIO. He peKomeHAyeTca Be3oMHI naeHam, KOTODbIM 3annaHupoBaHa onepaiii o MoBOAy KaTapakThi WK FayKoMB (H3-33 BOSMOXHOTO Pa3BUTHA CHHAIPOMA WHTAONEPALMOHHOI HECTABUILHOCTH PaAyXHOii 06onouku rmaa) . B KomGuHauwn
COUbHBIMY M yMepeHHbIMU uHr6uTopamn CYP3A4 (Bepanamitn, KETOKOHa301, PHTOHBUP, HEQUHABMP, UTPAKOHA30M) NPUMEHATH BE3OMHU € OCTOPOXHOCTbI0. He NpUMeHATb Npy HapyLweHmAX MeTabonuama n3ogepmenta CYP2D6 B KoMGHHaLIM C CunbHbIMI MHTMGUTOpami CYP3A4 wiu custbHbiMit uHru6uTopamu CYP2D6, Hanpumep,
napokceTHom. Cnocob npumeHernA 1 A03bl: BHYTPb, No 1 TabneTke 1 pa3 B CyTKi He3aBHcUMO OT npieMa nuwyw. TabneTka AomkHa GbiTb NpUHATa Lenukom. Mobouroe aeiicue. Moxer Bbi3BaTb NofouHble 3heKTbl, BA3aHHbIE C M-XONUHOBNOKIPYIOLMM AeiiCTBIEM COnMdeHaLIuHa, Yallle Cnaboil N yMepeHHOil BbIPAXeHHOCTH
(Haubonee YacTo B Xole KNMHUYECKIIX HCCTe0BaHMIi CO06LIan0ch 0 cyxocT Bo pry (9,5%), 3anopax (3,2%) u aucnencuu). K Apyrim obiuim HexenaTenbHbIM PeaKLAM OTHOCATCA ronoBOKpyxeHue (1,4%), HeueTkocTb 3penns (1,2%), ycranoctb (1,2%) U paccTpoiicTBa SAKyNALIMH (BKMIOYas PTrporpaaHylo >aKkynalmio — 1,5%),0crpan
3apepxKa Mouencnyckanua (0,3%, peaKo). YacTota BOHYKHOBEHUA HexenaTenbHbiX peakuyii npu npueme Besomku: vacto (>1/100 ao <1/10) — ronoBokpyeHie, HeYeTKOCTb 3peHitA, CyXoCTb BO PTY, ANCNENCHS, 3amop, HapyLLEHIA SAKYNALWMK, YCTanoCTb; Hedacto (=1/1000 go <1/100) - 3y, HeusBeCTHO: 3a/iepXKa MoYeHCNyCka-
Hu; YactoTa Bo3HMKHOBeHNA HP OTHOCHTENbHO 0TAENBHIX AKTUBHbIX BelLiecTB. ConvdeHaLuH 5 Mr i 10Mr: 04eHb yacto (=1/10) — cyxocTb Bo pry; acto (=1/100 4o <1/10) — HeweTKoCTb 3peHus, Aucnencis, 3anop, TowHora, 6onb B XWBoTe, Hevacto (=1/1000 Ao <1/100) — MHGEKLIN MOYEBLIBOAALLX NyTei, LUCTUT, COHNMBOCTD,
[WCreB3us, CyxocTb rnas, 13PB, CyxocTb B ropne, 3aTpyAHEHME MOYeNCNYCKaKWS, YCTanoCTb, nepHepuyeckwii otek; peako (=1/10,000 4o <1/1000) - ronoBoKpy:KeHUe, r010BHas 6071b, PBOTa, TONCTOKMLLIEYHAA HENPOXOAUMOCT, KOMPOCTa3, 3y, Cbiflb, 33ePKa MOYEMCyCKaHUA; 04eHb peaKo (<1/10,000) - rannioumHaumy, ncuxos,
AIEPTUECKaA Cilb, CHHAPOM (TUBeHCa-JPKOHCOHa, 0Tek KBUHKe, MyNbTUGOPMHaA SpUTEMa; HEU3BECTHO: AHAQUNAKTHYECKA PeaKL{A, CHIDKEHUE ANMeTHTa, TunepKaneMus, Gea, rayKoma, TaXuKapauA TuNa <upyaT», yANHHeHWe uHTepBana QT Ha JneKTPOKapAHOTPaMMe, AUCHOHIA, KHILIEYHAA HETPOXOZUMOCT, AMCKOMOPT B
06naCTyt XHBOT, HapyLuIeHye dyHKLMH NeeHi,MoBbILLICHHE YPOBHA MleUeHOUHbIX GEpMEHTOB, SKCHOUATHBHbITi AEPMATHT, MbiluiedHas C1aBoCTb, NoYeuHan HeAOCTATOYHOCTb. Tamcyno3it 0,4 M. YacTo — FonoBOKpYXeHie, HapylLIeHIA JAKYNALMM; Heacro - ronloBHas G0ib, CepaUebUeHve, OPTOCTaTHYeCKaA TUTIOTEH3INA, PUHNT, 3am0p,
TOUHOTa, AMapeA, PBOTa, 3y, Cbiflb, ANMEPruYEckas Cbiflb, aCTeHMs; PEKO — 0GMOPOK, OTeK KBUHKe; 04eHb eiko — CuHpoM CTUBeHa-[IKOHCOHa; HEU3BECTHO — UHTDAONEPAIIVOHHAA HECTABUIbHOCTb PalyXkHOI 0607M0UKN Ma3a, GUGPMANALIA NPeCeDUIL, aDUTMIA, TAXMKAPAUA, ObILIKA.
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b. I. I'yaues, E. O. Cmeyux

INEPKYTAHHAA HE@POJIUTOTPUIICUA Y BOJIIBHBIX ITOCJIE PA3JINYHbIX
CIIOCOBOB JEPUBAIINU MOYU

Kadenpa yposnoruu (3aB. — npod. b. K. Komskos) CeBepo-3anaaHoro rocyiapcTBeHHOT0 MEAULIMHCKOTO

yHuBepcutera uM. M. 1. Meunukosa, Cankr-IletepOypr

ABTop nas cBsa3u:b. . 'yiueB — a.M.H., mpodeccop kabeapsl yponorun C3IMY um. Meunukosa; e-mail: gulievbg@mail.ru

HU3zyuenvt pezyrvmamot nepkymannoil Hegppoaumompuncuu (ILHJI) y 6oabHbix nocae pazauutsix cnoco6oe
depusayuu mMouu.

Mamepuanvi u memoost. B uccaedosanue sxarouenst pezyromamot ITHJI y 16 60abHbix (0OcHO6HAs epynna)
¢ KaMHAMU no4eK nocie depusauyuu mouu paziuunvimu cnocooamu. Panee 2 (12,5%) 6oavhvim 6 céa3u ¢
aKcmpoghueil Mo4e8020 nY3vipsi ObiA BbINOAHEH OULaAMepPanbHbLL ypemepocuemoarnacmomos, 12 (75%) —
DAOUKANbHAS YUCMIKMOMUSL C OpMOMOnu4eckoil ureoyucmonaacmukoii u 2 (12,5%) — eemepomonuyeckas
yucmonnacmuxa. Konmpoasuyro epynny cocmaguau 30 604bHbIX ¢ KPYRHbIMU KAMHAMU NOYEK U HOPMANbHOLL
(DYHKUUell HUNCHUX MO4esble00sauux nymeil. B ocHogHoll epynne cpednuil pasmep kamus cocmasun 2,5
(2,2—3,6) cm, 6 koHmpoavroii — 2,6 (2,4—3,8). [IyHKyu0o noaocmuoil cucmemsl NOYKU OCYULECMBASAU
100 y1bmpaseyKo8vim HageoeHuem, a OUAAmMayur Heg)pocmomu4eckKo2o Xxo0a — n00 peHmMeeHoN0SUHeCKUM
Konmponem. CpasHugansu maxue nokazamenu, KaxK npoo0oasCUmenbHOCMy Onepayuu, Yucio UHmpa- u
NOCACONEPAUUOHHBIX OCAONCHEHUI, 00BeM KPOBONOMEPU U CPOKU cochumanusayuu. lemoppacuueckux
0CA0JICHEeHUIL, MPebo8asUIUX NPOBEOeHUs 2eMOMPAHCQY3ull, He Obla0 HU Y 00H020 O60abH020. ObocmpeHue
XpoHuHecko02o nuenoredpuma umeno mecmoy 4 (25%) 6onvhvix ochosrot epynnsi u'y 3 (10%) — koHmpoabHoi
(p<0,05). o s¢pgpexmuerocmu ITHJI (87,5 u 90% 6 0cro6HOlL U KOHMPOABHOLL 2DYRNAX COOMBEMCIMBEHHO),
00beMy Kposonomepu U CPOKAM 20CHUMAAU3AUUY 2DYNNbL CMAMUCIUMECKU 3HAYUMO HE PA3AUYAAUCD.
Saxarouenue. I[1HJI no3eonsem c MUHUMANLHBIMU OCAOJICHEHUAMU U 8bICOKOLL A(DheKmUeHOCmbio yoanimo

KPYNHble KAMHU NOYKU Yy 60/!()Hblx, nepeHecuux pasauvHsle cnocobwl 0epu6auuu mouu.

Kawuesvie canosa:

Oepueauwz MoUlU, KullevHas yucmoniacmuka, Mo4eKamennas

004e3Hb, KAMHU NOYeK, Hegporumuas, NepKymanHas
Heghporumompuncus

Aemopbl 3a5184510Mm 00 OMCYMCMBUU B03MONUCHBIX KOHPAUKMO8 unmepecos. Jlna yumuposanus: [yauee b. 1.,
Cmeyuxk E.O. Ilepkymannas neghporumompuncus y 604bHbIX NOCAE PA3AUMHBIX CNOCOD06 Oepuauliu Mo4u.

Yponoeus 2016,;3:44—49

BBenenue. B HacTosiiee BpeMsi OCHOBHBIMHU CIIOCO0a-
MU HaJMy3bIpHOM KUILEYHON AEpUBALMKA MOYU MOCJE
LUCTIKTOMUU SIBJISIIOTCSI OPTOTOMUYECKAasi M TeTepo-
TOMUYecKass LUCTOIJIACTUKA, KOTopash oOecreuuBaeT
XOpolllee KaueCTBO KU3HU OOJIbHBIX. 3HAUUTETHHO PeKe
BBITIOJTHSIOT WJICOKOHAYUT 110 Bpukkepy wim Oumare-
panbHBIN ypeTepocurMoaHacTtomMo3. OmHUM M3 OTHa-
JIEHHBIX OCJOXHEHUN OSTUX BMEIIATEIbCTB SBISIOTCS
KaMHU MOYEBBIX MyTeil, KOTOpPbIe MOIYT 0Opa30BbI-
BaThCsl B CaMOM pe3epByape WIM BEPXHHUX MOYEBbI-
Boasiux mytsax (BMII) B pasiauuHble CpoKu Iocie
ornepauuu [1—3]. Beicokuit puck KamHeoOpa3oBaHUs
y 3TUX OOJBHBIX CBSI3BIBAIOT C AaHATOMMUYECKUMM M3Me-
HEHUSIMM M MeTabOoJMYeCKMMHU HapylieHusMu [2—4].
[Ipu pedaroKcupyronmx ypeTepouacanbHbIX aHACTO-
MO03ax WIM UX CTPUKTYpaX MOCTOSHHBIN CTa3 MOYM Ha
¢one Hapymenust ypoaguHamukun BMII criocobcTByeT
00pa30BaHNI0 KaMHEH. Y OOJbHBIX ¢ KOHTUHEHTHBIMU
MOUEBBLIMUM pe3epByapaMU YBEJIUUYMBACTCS SKCKPEIUS
KanpLyd, ¢ocdopa M MarHus ¢ MOUYOM, UYTO MOKET ObITh
MpUYMHON (opMHUpoBaHUS KaMHeii [4, 5]. Kpome Toro,
peabcopOLIMs aMMOHMST M3 MOYM Yepe3 CTEHKY KUIIKU
apTU(UIIMATBLHOTO MOYEBOTO IMy3bIpsi 00YCIOBIMBAET
YBeJIMUEHWEe KUCIOTHOCTA MOYM W TIOBBHIIIEHHWE pUCKa
KaMHeoOpa30oBaHUsI.

V manmeHTOB ¢ KMIIEUHOH AepuBaliMeli MOYM oOIac-
HOCTb (POPMUPOBAHMSI KaMHEil yBeIUUMBAETCS H3-3a

ee uHuLMpoBaHHoctu [4—6]. UHbekuns, mogaepxm-
BaeMas ypeasanponylLUpyOUIMMU MUKPOOPTraHU3Ma-
MM, COIPOBOXAAETCS 00pa30BaHMEM aMMOHUSI B MOYE.
B pesynbrare u3MeHEeHUs €e KMCIOTHOCTU TOBBIILIAETCS
puck obpa3oBaHusl ¢ocdara Kaablys U CTPYBUTHBIX
kamHeil. [Ipmyem B 3Tux ciydasix nmpeBaaupyet (ocdar
KaJIbLIMS, TaK KakK SIBJISI€TCs IEPBOiA COJbIO, KOTOpas Kpu-
CTAJUIM3UPYETCSI PH A0CTIKeHnr pH Mouu 6, Torna Kak
CTPYBUTHBIE KaMHU oOpa3ytotcs rpy pH Mouu cBbiie 7.
[Tpu xamusx BMII B oTHolleHMU OOJBHBIX IOCI]E
JepUBALlUM MOYM HCIOJb3YIOTCS BCE MMEIOLIMEecs Ha
CETOIHSILIHUI J€Hb METOIbl JAUCTAHLMOHHOW U KOH-
TakTHOM Jutorpuricuu [7—10]. JducrtaHuumoHHas u
TpaHcypeTpajibHas MUEJOJUTOTPUIICUU T10 CPABHEHUIO
¢ nepkyTaHHoi Hedpoautorpuricueit (ITHJI) siBasioT-
cs MeHee WHBAa3WBHBIMM BMelnaTelbcTBaMu. OgHAKO
M3MEHEHHAs] aHATOMMUSI MOYEBBIX IMyTell y OOJIbHBIX C
KUILIEYHOM NepuBaliieil MOuM 4acTo AeJlaeT BbIMOJHE-
HME 3TUX OTlepaliuii MeHee pe3yIbTaTUBHbBIM WU TEXHU -
YeCcKM HEBO3MOXHBIM. [Ipu 3HAUMTENBbHON MJIOTHOCTU
KaMHSI 3((PEKTUBHOCTb €r0 IUCTAHIIMOHHOTO pa3pyllie-
HUSI HU3Kasl, a BEPOSITHOCTh OOCTPYKIIMM MOYETOUHUKA
OCKOJIKaMUu BbIcoKasi. TpaHcypeTpajbHbIi JOCTYIT He
BCerja BO3MOXEH BBUJLY TUIOXOH BU3yaau3alluu B pe3ep-
Byape ycTbsd ModeTouHuka [8—10]. Takum oGpasom,
METOJIOM BbIOOpPA MPU ONEPATUBHOM JIEUEHUU KPYITHBIX
KaMHeM MOYKH Y 3TUX 00JbHBIX siBstercst [THJL.
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Puc. 1. KomnbloTepHasi ToMorpamMma 00JibHO¥ nociie
reTepoTONHYECKON IUCTOMIACTHKY. Busyamusupyiorcs
KPYINHbIE KAMHH Pe3epPByapa U JOXaHKH JIeBOii OYKU

Marepuansl 1 Meroapl. C 2001 mo 2015 r. B Hameit
KIMHUKE 16 GOJIBHBIM, IIEPEHECIINM paHee pasInd-
Hble CITIOCOOBI JIepUBallMM MOYM (OCHOBHAsl Tpymnra),
BeimojiHeHa [THJI mo moBomy KpymHbIX kamHelr BMIT.
Myxunna Obuto 10 (62,5%), xenmua — 6 (37,5%).
CpenHuii Bo3pacT 60JIbHBIX cocTtaBui 46,5+£14,6 (ot 26
1o 74) rona. OTMHOYHbBIE KOHKPEMEHTHI JIOXaHKU BbISIB-
JieHbl y 11 mammMeHToB, MHOXECTBEHHbBIE — V 2, KaMHU
MOYeTOUYHUKa — y 2. ¥ 1 0OJbHOI MMEIU MECTO KpYII-
Hble KAMHU TeTepOTONMUYECKOTO pe3epByapa U JOXaHKU
JieBoit mouku. CpeaHuii pa3mep KamHeit ObL1 2,5 (2,2—
3,6) cm. Panee 2 (12,5%) 60MBbHBIM B CBSI3U C 9KCTPODH-
eii MOYEBOIO Iy3bIpsi ObLI BBHITIOJHEH OuaTepaibHBIN
YPETEePOCUTMOAHACTOMO3, paluKaibHas LUCTIKTOMUS
C OpPTOTOINMMYECKOM WIICOLMCTOTUIACTUKON Tpou3Bee-
Ha 12 (75%), reTtepoTonuyecKkass LUCTOIUIACTUKA — 2
(12,5%) maumenrtam. [lokazaHWeM K IepHUBAllMM MOYU
B 2 ciydasix OblIa 9KCTpodus MOYEeBOTO ITy3bIps, B 12 —
paK MOYEBOTO My3bIps U B 2 — Mukpouuctuc. Cpoku
obpa3oBaHMS KaMHell MoyeK M MOYeTOYHMKA KoJjieba-
qmck ot 10 Mec 1o 3,6 rona (B cpenHeM 22 Mec).

KoHTtposbHy1o rpyrimny coctaBuiiu 30 00JIbHBIX C KPYT-
HBbIMM KaMHSIMU TIOUYEYHOM JIOXaHKU 0e3 KUIeYHOM

JepuBalliM MOYM, KOTOPbIM TakXke Oblja BBIMOJIHEHA
ITHJI. Myxuwn 66110 19 (63,3%), xermma — 11 (36,3%).
Cpennuii Bo3pact 60nbHbIX cocTtaBui 44,8+£16,2 (ot 30
1o 70) roma, cpeqHuit pasmep KamHei — 2,6 (2,4—3,8) cM.
XapakTepucThKa OOJIbHBIX 00euX TpYIN INpuBeleHa B
maoa. 1.

HuarHoctuka HedpoauTraza OCHOBbIBaJIACh Ha XKaJlo-
0ax, JTaHHBIX aHAMHe3a, pe3yjbTaTax JabopaTOpHBIX U
MHCTPYMEHTAJILHBIX METOH0B oOcienoBaHus. Kpome
yJABTPA3BYKOBOI'O MCCJIEJOBAHUS MOYEK U DKCKPETOp-
HOIl yporpacduu BceM OOJbHBIM BBIMOJHSIACH CIU-
pajibHasi KOMIIbIOTepHasi Tomorpadus. DTU MeTOAbI
MO3BOJIMJIM YTOYHUTH pa3Mep U IJIOTHOCTb KaMHsI, €ro
cTepeoMeTpuUecKoe pacrosioxeHue, MophodhyHK-
LIMOHAJIbHOe cocTosiHue mouek u BMII. O dyHkuuun
MOYeK CYIWUJIM Ha OCHOBAHWM PE3YJbTaTOB OTMHAMUYE-
CKON cUMHTUTpachuu. YUWUTHIBas HaJu4yue XpOHUYE-
ckoit uHgpekuuu BMIT y GOJbHBIX OCHOBHOI TPYIIIIHI,
J0 orepaluyd UM TPOBOAMJIACH aHTUOAKTepualbHas
Tepanusi.

Bcem 6onbHbIM TTHJT BBITIOMHSUIM B MOJOXEHUM Ha
kuBoTe. IlaliMeHTaM ¢ KUIIEYHOH IepuBalueil Mouu
MpeJABapuTeIbHOE BHYTPUBEHHOE KOHTPACTUPOBAHUE
yalieyHo-ysoxaHouHoit cuctemsl (YJIC) He mpoBoau-
Joch. TTyHKIMIO TOJOCTHON CHCTeMbl MOYKM BBIMOJ-
HSUIM TIOJI YJITPa3BYKOBBIM KOHTPOJIEM, a JujaTaluio
MyHKIMOHHOro xoma mo 26 Llp ocymiecTsisuin mox
PEHTTEHOJOTUYECKMM KOHTPOJIEM C HCIOJIb30BAHU-
eM Oyxeil Amplatz. [Ins HepocKoNMuU MCHOJIb30BaTU
sHnockon 22 Ip. IMocae ynaneHus CrycTKOB KpPOBU
U OCMOTpa TOJOCTHOU CHCTeMBbl TMOYKM MPOBOIUIU
KOHTaKTHOE Jpo0JieHrEe KaMHs YJIbTPa3BYKOBbIM JUTO-
TpunTepoM. JIByM OOJIbHBIM ¢ KaMHSIMHU JIEBOTO MOYE-
TOYHMKA BBIMOJHEHA aHTErpajHas Jla3epHas ypeTepo-
autotpuricusi. B ogHOM HaOnOAeHUM CUMYJIbTaHHO
OTKPBITBIM JOCTYIIOM yHaJieHbl KAMHU M3 TeTepOTOIK-
YECKOTo pe3epByapa, a 3aTeM B IOJIOXKEHUN Ha XXUBOTE
npousBeneHa I[THII cnea (puc. 1, 2).

BoJbHBIM KOHTPOJIBHOM TpyMIibl BHAYAJIE BBITIOJHSIIN
LIMCTOCKOMMUIO C KaTeTepu3alvMeil MOYeTOYHUKA. 3aTeM
UX yKJaablBaJM Ha XMBOT. Kak U B OCHOBHOIi rpymnre,
nyHkuuio YJIC ocyliecTBasiM TOA  YJIBTPa3ByKOBBIM
KOHTpOJIeM, a Tociie 0yKupoBaHUsl HE(POCTOMUYECKO-
ro XoJa yCcTaHaBIMBaIu KoxXyx Amplatz. Bo Bcex ciyda-
X TIOCJIe yoaJIeHUs] KAMHEW OCYIIECTBIISUIM IPeHUpOBa-
HUE TOJIOCTHOM CUCTEMbl MOYKM HEHPOCTOMUYECKUM
katerepom Dojest.

C 1eJbl0 OLIEHKHU JOCTOBEPHOCTH TMOJTYyYEHHBIX M-
pOBBIX MoKa3aTejeld MNpOoBOAMJIACH MX CTaTUCTUYE-

Taonaxwnmmnoal

Caenenusi 0 00JIbHBIX C KHIIEYHO# IepuBanueii MOYH U 0e3 Hee, KOTOPbIM BbINOJIHEHA MEPKYTAHHAS He)POIUTOTPHIICHS

TTokazarenb OcHOBHasl rpymnmna KonTposbHas rpynna

My>KUMHBI/KEHIIMHbI 10/6 18/12

HHunexke Macchl Tea, Kr/m? 28 (25-34) 27 (24-33)

Pasmepnl KaMHSI, CM 2,5(2,2-3,6) 2,6 (2,4-3.8)
CTropoHa JIoKaJIM3aluy KaMHs: CJieBa/crpaBa 11*/5 20/10
OnMHOYHbIE KaMHM JIOXaHKH, 1 (%) 11 (68,8) 26 (95,6)
KameHb JIOXaHKM 1 HYDKHEN Jatnku, 7 (%) 3 (18,7) 4 (4,4)
Kamenb MmoyeTouHuKa, n (%) 2 (12,5) —

*Y G0JIbHOW coueTaHue KaMHs pe3epByapa M JOXaHKM JIEeBOI MOYKH.

YPOIOTN4A, 2016
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Puc. 2. AnTerpanHas nueoypeTeporpamMma cjeBa rnocjie
CHMY/IBTAHHOTO YIaJIeHHsI KAMHE# pe3epByapa OTKPBITHIM
noctynom u ITHJI ciieBa B nos10:keHUM HA XKUBOTE

i

Puc. 3. O630pHas peHTreHorpaMMa MOYEBBIX MyTeil
0osbHOTO 26 JetT. KpynHblii KaMeHb JIOXaHKH
€/IMHCTBEHHO# MPaBOoii MOYKH

cKas 00paboTKa ¢ MCIMOJAb30BaHUEM MaKeTa MporpamMmm
Statistica 6,0 for Windows, Microsoft Excel. Anamus
JOCTOBEPHOCTH Pa3IMYMsI CPETHUX BEIMIMH TIPOBEICH
o kpurepuio CteroneHTa (~-kpurepus). CTaTUCTUIECKHI
3HAYMMBIMU CUYUTAJIUCh PE3YJAbTaThl TMPU 3HAYCHUU
p<0,05.

Pesyabratel. ['eMopparnueckux ocjaoXXHEHUH, TOTpe-
OOBaBIIMX MPOBEAEHUSI TeMOTpPaHC(hY31U, HE BOSHUKIIO
HU y omHoro OojbHOro. OBGOCTpeHUE XPOHUYECKOTO
nvenoHedpuTa umesno Mecto y 4 (25%) 601bHBIX OCHOB-
Hoii rpynnbl 1y 3 (10%) — koHTposbHOI. [1epkyTaHHas
HedPOIUTOTPUIICHSI B KayeCTBE MOHOTEpanuu Obljia
addekTrBHOI B oTtHolneHnu 14 (87,5%) u3 16 60ib-
HbIX ¢ gepuBanyeir Mmoun u 27 (90%) n3 30 mauneHTOB
KOHTPOJIbHOU rpynnbl (maba. 2). Tlo maHHBIM AWHAa-
MHUYECKON CHMHTUTpaUM y BCeX IMAIMEHTOB OTMeya-
JI1 HOpMaju3auuio yponuHamuku BMIIT u ynydineHue
(YHKIIUM TTOYKH.

[TpuBOaAMM KIMHMWYECKOE HAOJIONEHWE YCHEITHON
ITHJI xaMH$ST eAUHCTBEHHON JIEBOI MOYKU y OOJBHOTO,
KOTOPOMY B NIETCTBE OBIT BBHITIOJTHEH OMIaTepaTbHBIN
YPETEePOCUTMOAHACTOMO3 TI0 TIOBOY 3KCTPODUM Mode-
BOTO ITy3BIPSI.

b o0.abHo0 i 26 nem eocnumanuzuposan 6 HauLy KAUHUKY
15.10.2009 ¢ ncarobamu Ha 60au 6 npaeoii NOACHUHHOU
obnacmu u auxopaodky do 39 °C ¢ oznobamu. [lo dannbim
YALMPA3BYK08020 UCCACOOBAHUS U IKCKPEMOPHOU ypoepa-
Quu eviseaeH KameHb eQUHCIMBEHHOU NPABOLl NOUKU, PAC-
wuperue ee noA0CmHoU cucmemsl (puc. 3, 4). U3 anamunesa
usgecmuo, umo 6 1986 e. 6bin 6binoAHeH OuramMepanbHbLil
YpPemepocueMoaHacmomo3 8 césa3u ¢ IKcmpogueil move-
6020 nysvips, a 6 1996 2. no noody nuoneghposa yoanrena
nesas nouka. Yuumolieas Haiuue oOCMpPYKMUBHO20 nue-
aonegppuma, 16.10.2009 evinosnena upeckoxicHas HyHK-
YuoHHas Hegpocmomust cnpasa. Ilpu nynkuyuu nosyuena
MO4A CO 31060HHBIM 3ANAXOM U OOALUUM KOAUYECMBOM
cau3u ecaedcmeue peaiokca KUueuHo20 Co0epicumoeo 6
BMII. B nocese mouu ewviaéaen pocm E. coli 6 mumpe 10°
KOE/ma. Ilposedennas anmubakmepuaivbas mepanus
U OpeHuposanue NOAOCMHOL CUCMeMbl NO4KU He daau
3HAUUMeENbHO20 KAUuHUYeckoeo 3ggexma. Coxpansnace
Qebpunvras memnepamypa, 6 GHAAU3AX KPOBU OMMe-
Yaacs 8bICOKULL NCLIKOUUMO3 O cO8UOM (opMYablL 81€60.
C yeavio ycmpauerus NOCMYNnAeHUs KUUIEUHO20 COO0epICU-
MO020 8 NOUKY 8 BEPXHIO MPenb MOYeMOYHUKA NePKYMaH-
HolM 00CMYNOM 0bld YCMAaHOB8AeH OANNOHHbLIL Kamemep.

Taonwuuma?2

PesynbTaThl nepkyranHoii HepoaMTOTPUIICHH Y 0OJIbHBIX NOC/IE KAIIEYHO! JePUBALH MOYH

ITokazarenb

OcHOBHag rpymmna

KoHTponbHas rpymnmna

TIpomoKUTEILHOCTh OTepalui, MAH 65 (40—102) 56 (35-90)
OOBbEeM KpPOBOIOTEPH, MJT 240 (210—450) 220 (180—420)
CpOK TOCIIATATN3aLAN, THI 5,6 (3,8-7,6) 4,8 (3,4-8.,2)
O06ocTpeHrEe XPOHUYECKOTO0 TuesioHedpura, % 25,0* 10,0
PesunyanbHble KamMHU, % 12,5 10,0
DddexTrBHOCTH OMeparu, % 87,5 90,0

* p<0,05.
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Puc. 4. Tor ke 00bHOI. DKCKPETOPHAs yporpaMmma.
PacmmpeHHas MoJ0CTHAS CHCTEMA MPABOIA MOYKH

Puc. 6. Tor ke 00bHOI. AHTErpasHas NMeJIoypeTeporpaMma
cnpaBa. KonTpacTHOe BenecTBo HiKe 0aJ/IOHA HE IPOXOIUT

Ilo danuvim 0030pHOI penmeeHoepaghuu mouesbix nymeii
U anmeepadHoil nuenoepaguu 0ALI0H HAOMHO OOMYpU-
Dpo8an npoceem MoOUemOUHUKd, KOHMPACMHOE Geujecmeo
Hudice eeo He nocmynano (puc. 5, 6). Takas maxmuka
10360AUNA AUKBUOUPOBAMb DPepAIOKC KUULeYHO20 co0ep-
HCUMO20 8 NOAOCHHYIO CUCMEMY HOYKU U KYNUPOBAMb
obocmpeHue XpoHu1ecko2o nueaonegpuma. B darvHeliuiem

Puc. 5. Tor xe 60abHOii. O030pHASI pEHTTEHOrPAMMA MOYEBBIX
nyteii. Busyanusupyercst KameHb €JUHCTBEHHOIi MPABOii MOYKU 1
AHTErpajiHO YCTAHOBJIEHHBIN B MOYETOYHUK OAJIIOHHBIN KaTeTep

oonavHomy evinoanena ITHJI cnpasa. Ilocaeonepayuonnvlix
ocnodcHeHuil He 0bi10. BannoHHblil kamemep yoaren yepe3
2 Hed. B nacmosuee epems cocmosiHue 0604bH020 y008aem-
gopumenvhoe. Yuumvieas Moa000il 603pacm nayueHma,
NOCMOSHHBII KUMEYHO-A10XAHOYHbII peaioKkc cnpasa u
DUCK pazeumus ONYXoAu Moacmoll KUWKU, eMy 8bINOAHeHA
2emepomonu4ecKas UAeoyucmoniacmuKa.

OCO0EHHOCTh MAHHOTO KJIMHUYECKOTO HaOIONEHUS
3aKJII0YaeTCsl B TOM, YTO Y OOJIBHOIO KpOMe KaMHSI eIMH-
CTBEHHOM TpaBO¥ MOYKM HAOIIOMAJICS KUIIEYHO-I0Xa-
HOYHBINA pedIoKe, IMOANEpPKUBAIOIINI TTOCTOSHHBIN
BocnanuTeNbHbIN mpouiecc B BMII. O0typanusa Mode-
TOYHMKA OAJUTOHHBIM KaTeTePOM ITO3BOJIMIIA TIPEIOTBPA-
TUTh 3a0pPOC KUILIEYHOTO CONEPKUMOTO B JIOXaHKY, MPO-
BECTU aHTUOaKTepUuaabHYIO Tepanuto, a 3atem u [THJI.

Oocyxaenne. KamHeoOpazoBaHMEe B MOYEBBIX MYTSIX
SIBJISIETCSI OMHUM M3 OTHAJIEHHBIX OCJIOXHEHUM KUIlIey-
HOU nepuBaliii MOYM. Tak, IO JaHHBIM JIUTEPaTyphl, B
12% cnydaeB 1ociie TOHKOKMIIEYHOM LMCTOIUIACTUKU
u B 4% — 1ocie TOJCTOKUIIEYHOM NepHBallMd MOYM
HaOJIIONAl0TCST KaMHM TIoueK (Jalle CTPYBUTHBIE) [6].
[TpuunHoii 06pazoBaHMsI KAMHEH y 9TUX OOJbHBIX SIBJISI-
I0TCSl pa3iMyHble MeTaboJuYecKrue M aHATOMUYECKUE
u3MeHeHus [2—5].

Buibop Metona nedenus kamHeir BMIT mist GoibHBIX
C KUIIIEYHOH NepuBalvieli MOYM 3aBUCUT OT Pa3IMYHBIX
(hakTOpOB, TAKMX KaK pa3Mep KaMHsl, ero JoKaau3alus u
crpoenne YJIC. JIucTaHImoHHas TUTOTPUIICHUS TTOKa3aHa
IIpY HeOOJIBIINX KAMHSIX HU3KOM TNIOTHOCTH, a ee 3(Ppdek-
TUBHOCTD, T10 IaHHBIM [7], nocturaet 81,5%. [1pu mono6-
HbIX KaMHsIX BMIT MOXHO BBITTOJIHUTH KOHTAaKTHYIO ype-
TEPOJTUTOTPUIICUIO, HO PETPOTPANHBIA JOCTYN SIBJSIETCS
CJIOXHBIM WM HE BCerma TeXHUYECKHM BO3MOXHBIM. F.
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Delvecchio u coaBr. [8] peKOMEHIYIOT UCITOIb30BaTh KOM-
OMHALINIO aHTETPATHOTO M PETPOTPATHOTO TOCTYIIOB.

AJbTepHATUBHBIM METOIOM JICUCHUST KPYITHBIX KaMHE
MOYeK y OOJIbHBIX TIOCJE Pa3IMYHBIX CIIOCOOOB JepH-
Baumu Moum sBisiercs ITHJT [9, 10]. Jdannas omnepa-
LMsT 0OeCTieuyrBaeT BbICOKMI MTPOLIEHT OCBOOOXKIEHNS OT
KaMHell ¢ MMHUMAaJIbHBIMU OCJIOKHEHUSIMU, HO TpeOyeT
JOCTaTOYHOTO OITbITa B CO3MAHMM UYPECKOXHOTO ITyHK-
LIMOHHOTO JOCTYIA B TIOYKY WM TIEPKYyTAaHHOW XUPYPTUH
HedpoauTraza. OIHUM U3 HEMAJTOBAXKHbBIX TEXHUUECKUX
momeHToB ITHJI siBnsieTcst obecnieyeHue focTyna B Moue-
TOYHHUK JJIS1 pETPOTPaTHOTO KOHTPACTUPOBAHUSI TOJIOCT-
HOI cHCTeMHI ITOuKH. MmeHTH(pUKAINS YCTh MOYETOU-
HMKa M YCTaHOBKa KaTeTepa MOTYT OBITh TEXHUIECKH
CJIOXKHBIMU [UTSI OOJIBIIMHCTBA TAIIMEHTOB ¢ KUIIEYHOMA
nepuBauueit Moun. Ilpu pemoKCUpyOnImx MOYETOUYHM -
KOBO-KHILIEUHBIX aHACTOMO3aX TYroe 3aroJIHeHUe pe3ep-
Byapa MPUBOIUT K PETPOTrpagHOMY KOHTPACTHPOBAHUIO
BMII, uyro cpaBHuTenbHO oOjeryaer nyHkuuto YJIC.
OmHako pe3Koe TIOBBIICHNE WHTPapeHATbHOTO JaBie-
HUS MOKET CTaTh MIPUYMHOM MTHMETOBEHO3HOTO pedhIrokca
1 0aKTepHOTOKCUUYECKOro I10Ka. B HEKOTOpBIX ciryyasix
HCIIO/Ib3YeTCS MHTPABEHO3HOE KOHTPACTUPOBAHUE WJIU
npsiMas nyHkimst YJIC ¢ aHTerpanHbIM BBeIEHUEM KOH-
TpacTHOTO BelecTBa. [IpM JOCTATOYHOM OIBITE B IIEp-
KYTaHHOW PEHaJTbHOM XUPYPTMH TIOJOCTHYIO CHUCTEMY
MTOYKM TYHKTUPYIOT IO YJIBTPa3BYKOBBIM HaBeIeHUEM,
a 3aTeM MPOBOIAT AUIaTalMI0 HEPPOCTOMUIECKOTO X0aa
O]l PEHTTEHOJOTMUECKUM KOHTposieM. [1pu ommHOUHbBIX
kaMHsX jjoxaHku [THJI MOXHO BBITIOJTHUTH TOJIBKO TTOI
VJbTPa3BYKOBBIM KOHTposieM [11—14].

B nurepaType mano nyonukaimuii o pesynbratax [THJT y
OOJIBHBIX C KuIIeYHOM AepuBalueil Mmoun. A. Fernandez
u coaBT. [10] BeimomHuau ITHJI 30 mogoOHBIM OOJIBHBIM,
a TOJydYeHHbIe PEe3yJbTaThl CPABHUIU C KOHTPOJIbHOI
rpymnmnoii u3 100 6oabHbIX. UHDexkumst BMIT B rpymme ¢
nepuBanmeir Mmoun (64%) BcTpedanach 3HAYMMO Yallle,
yeM B KOHTpoJbHOM (15%). Bpems omepammu y 6071b-
HBIX C JepHuBaLMell MOYM cocTaBuao 831422 MUH, B
KOHTpOJIbHON — 84,2436,5 MuH. DddexkTuBHocts [THJI
cocraBmiia 76 n 83% cooTBeTcTBeHHO. Takne HEBBICO-
Kue ToKa3aTe/u, BUIMMO, CBSI3aHbI C TeM, YTO B MEPBOI
rpyme 40% OONBHBIX MMETN PEelMINBHBIE KaMHU, BO
BTOpoit — 48%. B Hameit cepun adpdexkruBHOCTs [THIT
B rpyIre GOMbHBIX C JepuBanueit cocrasuna 87,5%, B
KOHTPOJIbHO rpyrnie — 90% B OTCYTCTBUE CTaTUCTHYE-
CKM 3HAYMMBIX pa3inuuii. Takke He pa3nudyainch Mpo-
noskuteabHocTh TTHJI, o6beM MHTpaonepaliMoHHOM
KPOBOIIOTEPU U CPOKHU TOCIIUTATIU3ALIUY.

Y OONBHBIX ¢ KWINEYHOU IepuBalveil MOYM MMeeT
MECTO IIOCTOsIHHAas XpoHudeckas wuHpexknus BMII,
YTO MOXET OBbITb MPUYMHON Pa3BUTHSA MHMEKIMOHHBIX
ocinoxHenuit ipu ITHJI. Beicokuii puck mocieonepa-
LIMOHHOW MH(MEKIMU U cericuca 3acTaBJsSIOT BHOCUTH
ompeneIeHHbIe KOPPEKTUBBEI B TIpeIoIiepalliOHHYIO
MTONITOTOBKY TTOMOOHBIX OOJBHBIX, KOTOpPast B OCHOBHOM
3aKJII0YaeTCs B MPOBEICHUM aHTUOAKTepUaIbHON Tepa-
MMM U Ha3HAYEHWHU JIeKapCTB, YJIYYIIAIOUIUMX IOYey-
Hyl0 remMoauHaMuKy. OJQHAKO, HECMOTpPSI Ha Mpeaorie-
PALlMOHHYIO TTOATOTOBKY, Y 4 (25%) GOJIbHBIX OCHOBHOM
IPYIIbl HAOJIIOJAI0Ch 00OCTPEHNE XPOHUYECKOTO THe-
JIoOHe(pHUTa, YTO OKa3aJoCh JOCTOBEPHO dYallle, YeM B
KOHTpoJbHOU Tpymie (10%). JlaHHblii (akT yKa3biBaeT
Ha HeOoOXOOMMOCTh aJeKBaTHON IpenornepalMOHHON
ca”Hauuu BMII.

3akmouenne. Takum o0pa3oMm, JiedeHUE OONbHBIX C
KUIIEYHOU JepuBallell MOYM M3-3a HApYIICHUSI aHaTO-
Muu BMII w11 9H10YpOI0roB COMPSIKEHO ¢ TEXHUYECKU -
MM CJIOXKHOCTSIMU. Y OJOOHOM KaTeropru 00JIbHBIX BBUILY
HU3KOM 3(POEKTUBHOCTY AMCTAHLIMOHHOMN JIMTOTPUIICUU
1 HEBO3MOXXHOCTHU BBITIOJIHEHMSI TPaHCYPETPaIbHOMI ype-
tepockoru ontumanbHa [THJI. Ona mo3BosnsieT ¢ MUHU-
MAaJIBHBIMU OCJIOXKHEHUSIMU U BBICOKO# 3(h(PeKTUBHOCTBIO
yAAJISITh KPYITHBIE KAMHU TTOUYEK Y OOJBHBIX, TIEpEeHECIINX
pa3IMYHbIe METOIbI OTBEACHUST MOYMU.
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