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Aim: To evaluate the diagnostic potential of determining the telomerase activity (TA) in urine cells for non-
invasive diagnosis of bladder cancer (BC).

Materials and Methods. Evaluation of TA was performed in the urine of 48 patients with bladder cancer
(study group) before and after transurethral resection of the bladder wall (n=38), an open resection of the
bladder (n=4), and cystectomy (n=6). TA was also tested in 48 tumor tissue samples obtained from these
patients during removal of the bladder tumor. Each sample of the tumor tissue was separated into two parts,
one of which was subjected to histological examination, and the latter was used to determine the telomerase
activity. In all cases, the diagnosis of bladder cancer was confirmed morphologically. Determination of TA
in the samples was performed by the modified TRAP-method (telomerase repeat amplification protocol),
RT-PCR, PCR, and electrophoresis. As a control, the urine and tissue cellular material from 12 patients
with chronic cystitis was investigated.

Results. TA before surgery was found in 45 (93.75%) of 48 samples of urine cellular material from patients
with suspected bladder cancer. BC was histologically verified in all patients in this group. In the postoperative
period, TA was not observed in the 48 samples of urine cellular material from patients with BC. In the control
group of patients with histologically verified cystitis, weak TA was determined only in one sample of urine
cellular material. The analysis shows statistically significant predominance of patients with bladder cancer
in case of TA in the urine (p=0.001). TA was detected in all samples of tumor tissue. We also analyzed the
dependence of TA levels in urine and tissue on the degree of BC differentiation. TA in the cellular material
obtained from the urine of patients with well-differentiated (n=15), moderately differentiated (n=23) and
poorly differentiated (n=10) BC was 0.61%, 0.95% and 1.33%, respectively; in other words, TA was rising
in parallel with decreasing BC differentiation. The findings can be used in predicting the course of disease
based on determining the TA level in these patients.

Conclusions. Preliminary data show the feasibility of testing TA in urine cellular material for the diagnosis
of bladder cancer and monitoring for its recurrence.

Key words: bladder cancer, telomerase, telomerase activity, RT-PCR, PCR, electrophoresis,
amplification products of telomerase reaction

Authors declare no conflict of interests for this article. For citations: Glybochko PV., Alyaev J.G., Potol-
dykova N.V., Polyakovsky K.A., Vinarov A.Z., Glukhov A.1., Gordeev S.A. The role of telomerase activity

in non-invasive diagnostics of bladder cancer. Urologiia. 2016,4:76—81 (in Russian)

Introduction Urinary bladder cancer (BC) is a prevalent
malignancy with an annual incidence rate of 15 cases
per 100 000 population. It is the second most common
genitourinary cancer after prostate cancer [1, 2].
According to official statistics for 2010, an estimated 13
562 new cases of bladder cancer were reported in Russia
accounting for 4.5% of all malignancies.

Diagnosis and staging of bladder cancer are based on
laboratory testing, imaging techniques (ultrasound, X-ray,
CT, MRI), and endoscopic examination. Cystoscopy
remains the "gold" standard endoscopic procedure used
to diagnose bladder cancer. Followed by transurethral
biopsy of the bladder wall, it helps stage and grade bladder
cancer. This method of diagnosis is a highly informative,
but invasive. Urine cytology is a non-invasive method
of diagnosing bladder cancer, but its sensitivity and
specificity are limited, estimated by various sources as 44
and 98%, respectively [3, 4].

Bladder cancer is characterized by a high risk of
recurrence. Cystoscopy is the most commonly used

for detecting bladder cancer recurrence. After primary
treatment of BC, patients should undergo cystoscopy
every 3 months for 2 years, then every 6 months until
4 years, then annually. In case of recurrence, the
protocol should be renewed. Given the invasiveness
of cystoscopy, patients may not comply with the
aforementioned follow-up schedule, which may
cause delays in detecting BC recurrence, and thus
leading to unfavorable outcomes. Therefore, there is
continued interest in developing alternative noninvasive
tests, specifically urine-based markers for bladder
cancer.

Early diagnosis of bladder cancer recurrence is an
important determinant of treatment success. To address
this issue, searching for new tumor markers for early
detection of recurrent disease remains relevant [6]. Using
tumor markers found in urine cells may lead to fewer
follow-up cystoscopies, which will improve the quality
of life of patients under surveillance [5, 6]. One of these
tumor markers is telomerase.
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A key feature of tumor cells is an unlimited proliferative
capacity, which makes them conditionally immortal [7].
The proliferative potential of tumor cells is closely related
to the presence of active telomerase. Telomerase is an
enzyme that adds the TTAGGG telomere sequence to
the ends of chromosomes. Telomerase is a holoenzyme
composed of two major subunits: the RNA subunit (hTR)
and the catalyst telomerase reverse transcriptase (WTERT).
hTR is widely expressed in normal human tissues whereas
hTERT expression necessary for telomerase activity (TA)
need to be induced [8].

The expression of hTERT is directly related to the
regulation of enzyme activity while hTR expression is
independent of TA [9]. Many authors believe that TA
might provide valuable information in the diagnosis
of cancer [8-10]. Using telomerase in diagnostic
tests enables achieving positive results from a sample
of only a few tumor cells obtained by non-invasive
and minimally invasive procedures. According to the
literature, TA has been detected in almost all malignant
cells and tissues [16, 17], including bladder cancer
cells [18].

For example, in BC patients TA was found in exfoliated
cancer cells in urine and bladder washings [11, 12].
Testing TA in urine cells in patients with bladder cancer
has sensitivity of 70-94% and specificity of 88-99%
[13]. Apart from BC diagnosis, TA is believed to have
a potential in predicting clinical outcome. The findings
of some experiments have shown a correlation between
TA and certain clinical and pathological parameters.
Diagnostic and prognostic potential of telomerase
needs to be further assessed in larger studies with longer
follow-up. It is also essential to improve the methods of
quantitative determination of TA.

Aim To evaluate the diagnostic potential of determining
the telomerase activity in urine cells for the noninvasive
diagnosis of bladder cancer.

Materials and methods The study comprised 60 patients,
including 48 (80%) men aged 64 (34-84) years and 12
(20%) women aged 59 (39-81) years. Local Ethical
Committee of [.M. Sechenov First MSMU approved the
study protocol (protocol number 02-14 of 02/19/2014),
and all participants gave a written informed consent to
take part in the study. The study was carried out at the
Clinic of Urology, I.M. Sechenov First MSMU and
laboratory of the Moscow Research Institute of Medical
Ecology.

Cellular material in the urine (before and after surgery)
and samples of tumor tissue (surgical specimens) from
48 patients with suspected bladder cancer (study group)
were examined. Tumor tissue specimens were obtained
from patients who underwent a transurethral resection
of the bladder wall (#=38), open resection of the bladder
(n=4), and cystectomy (n=6). The specimens underwent
histological examination. The diagnosis of bladder cancer
was confirmed in all cases, including 30, 4, 5, 5, 3 and
1 patient with stages TINOMO, T2aNOMO0, T2vNOMO,
T3aNOMO, T3vNOMO and T4NIMI, respectively. Of
study group patients, 15, 23 and 10 patients had a
high grade (G1), moderate (G2) and low grade (G3)
tumor. The control group comprised 12 patients with
histologically confirmed cystitis. They provided 12 urine
cellular material samples and tissue specimens after
cystoscopy and, if necessary, the bladder wall biopsy
specimens.

Obtaining cellular material from urine samples. All
centrifugation procedures were carried out at room
temperature. To wash the cellular materials, sterile PBS
solution (0,145 M NaCl, 0,76 M NaH2PO4, 2.24 M
Na2HPO4) cooled to 4°C was used. Cellular materials
were obtained from the second morning urine. Each
sample was cooled for 30 min at 4°C. Then 100 ml of
each sample was evenly distributed in 15 ml culture tubes
and centrifuged at 2500 rev/min for 10 min (centrifuge
ELMI CM-6MT, 6M rotor, Latvia). The supernatant was
discarded and the sediment in each tube was resuspended
in 1 ml of PBS solution. Then the contents of all tubes
were uniformly distributed in two culture tubes in 15 ml
and centrifuged for 10 min at 2500 rev/min, thereafter
the procedure of washing the sediment in 1 ml of PBS
solution was repeated. The precipitate in each tube
was resuspended in 1 ml PBS solution and transferred
into two 1.5 ml microtubes and then centrifuged in a
micro-centrifuge (Eppendorf 5415, 14000 rotor RPM,
Germany) for 10 min at 2500 rev/min. The supernatant
was discarded, and the residue of liquid droplets in the
tube with the sediment was gently removed with a filter
paper strip (Whatman, UK). Part of the precipitate was
collected for cell counting, which was carried out in
the Goryaev chamber using a 0.4% Trypan Blue Stain
solution (Sigma, USA). Then the cell precipitate was
frozen in liquid nitrogen and stored at -70°C.

Determination of telomerase activity. Before preparing
the cell protein extracts, urine cellular material samples
were thawed on ice. Further added thereto cold lysis
CHAPS-buffer containing 10 mM Tris-HCI (pH 7.5),
1 mM MgCI2, 1 mM EGTA, 0,1 mM PMSF, 5 mM
[B-mercaptoethanol, 0.5% (w/v) CHAPS and 10% (w/v)
glycerol. The CHAPS - buffer was added in the ratio
of 1 uL per 1000 cells in sediment. Then the urine
cellular material was intensely resuspended in buffer
and incubated on ice for 30 min. During incubation the
precipitate was stirred vigorously every 5 min using a
Vortex mixer for a few seconds. The resulting cell extract
was centrifuged at 12,000 g for 30 min at 4°C (Eppendorf
5415, 14000 rotor RPM, Germany). Without touching
the residue, the supernatant was carefully transferred
by 25 uL to clean microtubes and snap frozen in liquid
nitrogen. Prepared extracts were stored at -70°C.

When using the surgical specimens immediately before
the lysis step homogenization of the sample was carried
out. For this purpose 30 mg of thawed sample was placed
in a glass mini-homogenizer and homogenized on ice for
1 min in 300 uL of lysis CHAPS-buffer. The CHAPS -
buffer was added in the ratio of 10 uL per 1 mg of tissue.
Then every 5 minutes 6 more stages of homogenization
were carried out for no more than 1 minute each. Further,
as in the cell processing, homogenate was centrifuged,
the supernatant was carefully collected and separated
into aliquots of 25 uL, which were snap frozen in liquid
nitrogen and stored at -70°C.

The protein concentration in the cells and tissue extracts
was determined using Coomassie Brilliant Blue G-250
(Sigma, USA) by Bradford method [16].

Telomerase activity was determined using non-isotopic
[15] TRAP-assay [13]. Elongation of the oligonucleotide
substrate and subsequent amplification was performed in
50 ul of reaction mixture containing 67 mM Tris-HCI
(pH 8.8); 16.6 mM (NH4) 2S04; 0, 01% Tween-20; 1.5
mM MgCl12; 1 mM EGTA; 50 mM each dNTP; 0.1 mcg
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Fig. 1. Telomerase activity the cellular urine sediment and
tumor tissue of BC patients

of TS-primer (SATTCCGTCGAGCAGAGTT-3) and
1-16 uL of the test extract containing 8; 4; 2, and 0.7 mcg
of protein. As a positive control, 1 uL of cell extract of
tumor cell line K562 (chronic myeloid leukemia), diluted
with CHAPS lysis buffer and equivalent 1000 tumor cell
line with protein concentration of 0.04 mcg/uL.

As a negative control, 1uL of CHAPS buffer was
used instead of the extract. Telomerase-mediated
elongation of TS-primer occurred after incubation in the
reaction mixture at 37°C for 25 min. After incubation,
the mixture was held 5 minutes at 94°C to inactivate
telomerase. Each sample was added with 0.1 mcg CX
primer (SSSSTTACCCTTACCCTTACCCTAA-3) and
2.5U of DNA polymerase SmarTaq (Dialat, Russia).
The reaction mixture was amplified for 35 cycles of
PCR in the following way: 94°C — 60s, 50°C — 60s and
72°C — 90s. Separation of amplification products was
performed by electrophoresis in a 10% non-denaturing
polyacrylamide gel, using 1-Tris-borate EDTA (1hTBE)
buffer (0.1 M boric acid, 0.1 M Tris, 2 mM EDTA). After
PCR, the samples were introduced into the wells of the
gel in a volume of 10uL, pre-mixing them with 2 uL of
leading dye Orange G (six-fold solution). Electrophoresis
was performed for 20 minutes in an electric field of 25 V/
cm in the case of a single gel and at 40 V/cm in the case
of paired gels.

Visualization of separated TRAP-products was carried
out on a UV transilluminator (A 300 nm) after staining
the gel for 30 minutes in SYBR Gold Dye solution
(Molecular Probes, USA) diluted with 1 TBE-buffer in
the ratio 1:10000 at room temperature in the dark. The
stained gels were photographed with a digital camera. The
intensity of the TRAP-products was evaluated visually
and with an image analyzing software ImagelJ 1.35]
(Kodak, USA). The intensity TRAP-products in the test
samples was compared with TRAP-products in a control
sample containing the extract (0.04 mcg of cell protein)
derived from telomerase-positive K562 cells (human
chronic myeloid leukemia). Telomerase activity in the
control sample was taken as one unit (100%). The test
sample was considered telomerase-positive and subject to

calculation if TRAP-products were detected in three or
more horizontal bars located at a distance of one length of
telomeric repeats from each other (fig. /).

The data were described by descriptive statistics
and summarized by calculating median, 5th and 95th
percentiles. The data were compared using chi-square,
Mann-Whitney and Kruskalla-Wallis tests. Statistical
significance was assumed for p<0.05. To specify
the sensitivity and specificity, the ROC curves were
constructed to determine the area under the curve (AUC).

Results Among 48 samples of cellular material obtained
from the urine of patients with suspected bladder
cancer before surgery, 45 (93.75%) and 3 (6.25%)
were telomerase-positive and telomerase-negative,
respectively. All patients in this group had histologically
verified BC. In the postoperative period, no TA was
detected in the 48 samples of cellular material of the urine
from the same patients.

Of the 12 samples of cellular material obtained from
the urine of patients with histologically verified cystitis,
11 (97.9%) did not exhibit detectable TA and in 1 (2.1%)
a weak AT was detected. Thus, urine TA in patients with
bladder cancer was detected statistically more frequently
(»p=0.001).

All 48 tumor tissue samples from patients with
histologically verified BC were telomerase-positive,
whereas none of the 12 samples from the patients of the
control group had detectable TA. There was a statistically
significant predominance of TA in the tissue of BC
patients (p=0.001).

We attempted to establish a correlation between the
urine TA, tissue TA and BC stage (by TNM classification).
No significant differences in urinary TA (p=0.067) and
tissue TA (p=0.308) were observed at various stages of
BC. However, it should be noted that the mean TA of the
cellular material in urine was almost 2.13 times lower than
TA in a tissue (Table. I).

We also analyzed the correlation between urine and
tissue TA and the grade of BC. TA in the cellular
material obtained from the urine of patients with well-
differentiated (n=15), moderately differentiated (n=23)
and poorly differentiated (n=10) BC was 0.61%, 0.95%
and 1.33%, respectively. Therefore, TA was rising in
parallel with decreasing BC differentiation (Fig. 2a).
Tissue TA was also rising in parallel with decreasing BC
differentiation (Fig. 2 b).

Thus, we found a correlation between the TA level
and the grade of bladder cancer that may be used as an
important diagnostic criterion in predicting the further
course of BC.

To prove that TA in the samples of cellular material
obtained from the urine of BC patients was associated

Table 1
Relationship between urine and tissue TA and the stage of BC

Stage of BC Number of samples Urine TA,% Tissue TA,%
Tl 30 0,6 (0,0-3,2) 2 (0,47—6,9)
T2a 4 2,21 (0,98—6,35) 3,7 (1,9-7,3)
T2B 5 2,2 (0,38—2,44) 2,9 (1,6—3,06)
T3a 5 1,7 (0,12-2,14) 2,27 (0,43—5,72)
T3B 3 1,1 (1,09—1,54) 3,4 (2,09—4,6)
T4 1 0,07 0,71
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with the presence of tumor cells but not white blood
cells, the relationship between the tissue and urine TA
and leukocyturia (7able. 2). No significant differences in
the AT in the urine (p=0.592) and in the tissue (p=0.895)
were found in the subgroup of patients with and without
leukocyturia. Thus, the presence of leukocytes in urine
does not affect TA in the tested protein extract.

Next the relationship between AT and red blood cells
present in the urine cell sediment was analyzed (7Table.
3). Red blood cells contain hemoglobin, a protein, a
heme which can reduce the effectiveness of TRAP-assay.
No significant differences in urinary TA (p=0.3) and
tissue TA (p=0.464) were found in subgroups of patients
with and without hematuria. The analysis showed no
relationship between these parameters indicating the lack
of a significant effect of blood cells in the urine sediment
on TRAP-assay results. Thus, there is no need to exclude
the samples of urine with hematuria from the study.

To evaluate the diagnostic potential of determining
TA in urine cells for the noninvasive diagnosis of bladder
cancer, ROC-analysis to define the sensitivity and
specificity was conducted. The control group comprised
12 patients with non-cancer bladder disease — cystitis.
A characteristic curve was constructed and the area

under the curve (AUC) was calculated, which allows for
determining the predictive value of the test (Fig. 3).

Discussion Telomerase activity was detected in all
tumor tissue samples (100%) and the majority (93.75%)
of urine cellular material of patients with different stages
of urinary bladder cancer.

Sensitivity and specificity of the studied method
outperform similar parameters of urine cytology, which
is currently used as a non-invasive test for the diagnosis
of bladder cancer. Thus, TA testing can be implemented
in practice and can replace the low-sensitivity cytology.

Also, the levels of TA in urine and tissues were found to
increase in parallel with decreasing tumor differentiation,
thus suggesting the feasibility of predicting the course of
the disease using TA testing in these patients. To develop
the method for non-invasive diagnosis of bladder cancer,
TA in samples of tumor tissue and urine cellular material
was analyzed using the non-isotopic TRAP (telomerase
repeat amplification protocol) assay. The findings of the
study show the feasibility of non-invasive diagnosis of
bladder cancer using the non-isotopic TRAP (telomerase
repeat amplification protocol) assay.

Conclusion The findings of the present study confirmed
the direct link between telomerase and malignant

Table 2

Relationship between urine and tissue TA and leukocyturia

Leukocyturia Number of samples Urine TA, % Tissue TA, %
Present 24 1,04 (0,05-3,6) 2,08 (0,5-7,5)
Absent 24 0,7 (0,0-5,61) 2,1 (0,46—7,03)
p 0,592 0,895
Table 3
Relationship between urine and tissue TA and hematuria
Hematuria Number of samples Urine TA, % Tissue TA, %
Present 28 1,04 (0,05-3,51) 2,2 (0,47—7,08)
Absent 20 0,46 (0,0—6,02) 2,0 (0,43-7,3)
p 0,3 0,464
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Fig. 3. Diagnostic value of testing TA in urine

transformation of urinary bladder cells. TA was found
in most of urine cellular material samples obtained from
bladder cancer patients preoperatively. The absence of
TA in three samples of urine cellular material is most
likely due to telomerase inhibitors contained in the urine
cellular material. In tumor tissue, telomerase activity was
detected in all samples obtained from bladder cancer
patients.

Based on these data it should be noted that the diagnostic
and prognostic potential of telomerase is quite significant,
but it needs to be further assessed in larger studies with
longer follow-up.
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Introduction. We conducted a meta-analysis assessing the effect of photodynamic diagnosis (PDD)-guided
transurethral resection of the bladder tumor (TURB) on the recurrence-free survival in patients with non-
muscle invasive bladder cancer within prospective randomised trials that used 5-aminolevulinic acid as a
photosensitizer.

Matherial and methods. Medical literature search was performed up to February 2016. Recurrence hazard
ratios (HRs) and its 95% confidence intervals (CI) were calculated for each selected study with direct and
indirect methods and the pooled estimates were obtained with random-effects model.

Results. Data from 5 prospective randomized trials comprising 1089 patients were selected. Pooled estimate
of recurrence HR was 0.71 (95% CI 0.45—1.04, p=0.08) with significant heterogeneity across selected
publications: p=0,001; P=78%. The subgroup analysis substantially reduced the heterogeneity: in subgroup
comprising single/two-center studies or with moderate to high risk of bias or with long follow-up there was
significant benefit of PDD-assisted TURBT (HR 0.51, 95% CI 0.38-0.69; p<0.0001), while in multicenter
studies or those with low risk of bias or short follow-up the effect size was within the statistical error limits
(HR 1.04, 95% CI 0.77—1.42, p=0.78).

Conclusions. Statistically significant benefit of PDD-guided TURBT over the white-light TURBT was limited
to single/two-center studies or with moderate to high risk of bias or with long follow-up. Implication of these
finding it is not clear due to possibility of alternative explanations of identified differences. Generally there
was low quality of evidence from significant proportion of studies and risk of publication bias.

non-muscle invasive bladder cancer, photodynamic diagnosis, 5-aminolevulinic
acid, transurethral resection, recurrence-free survival
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Introduction Bladder cancer (BC) is the fifth most
common cancer in Europe, affecting more than 150,000
patients annually [1]. From 50 to 80% of all newly
diagnosed bladder tumors are the so-called non-muscle
invasive bladder cancer (NMIBC). Despite the generally
favorable prognosis, NMIBC is characterized by a high
risk of local recurrence after transurethral resection
of an initial tumor, necessitating close follow-up and
repeat endoscopic procedures, making it one of the most
expensive malignancies [2].

According to some studies, NMIBC recurrence can be
attributed to several factors, including incomplete initial
radical transurethral resection of bladder cancer (TURB)
due to the difficulty of visualizing the tumor lesions
during surgery [3, 4]. To enhance diagnostic accuracy
and improve the thoroughness of TURB, new imaging
technologies, including photodynamic diagnosis (PDD)
have recently been introduced. [5]. Currently, there
are two most commonly used photosensitizing agents:
S-aminolevulinic acid (5-ALA) and hexaminolevulinate
(HAL). Although the latter is the only photosensitizer
approved and recommended for the detection and
management of NMIBC, 5-ALA has a substantial

advantage in cost effectiveness with a comparable clinical
efficacy [6].

Thither is a substantial body of evidence indicating a
greater diagnostic sensitivity of PDD in detecting NMIBC
compared to conventional cystoscopy in white light due
to a reduction in specificity [7]. However, the main
expectations from using this technology are associated with
improved long-term outcomes by reducing the incidence
of recurrence. A series of randomized controlled trials and
meta-analyses aimed to elucidate this issue have shown
mixed results leading to the continuing debate about the
role of PDD in treating NMIBC [8-10].

The aim of this study was to systematically review
existing evidence published in peer-reviewed journals on
the effects of PDD-guided TURB using 5-aminolevulinic
acid as a photosensitizer on the recurrence-free survival
in patients with NMIBC.

Materials and methods
Criteria for inclusion in the meta-analysis

The purpose of searching the electronic databases were
publications, meeting the following criteria: a prospective
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Table 1
PubMed search query

Num‘per of Search string
string

#1 Bladder cancer

#2 Bladder carcinoma

#3 Bladder neoplasm

#4 Bladde rneoplasms

#5 Bladder tumor

#6 Bladder tumors

#7 Urothelial cancer

#8 Urothelial carcinoma

#9 Nonmuscle invasive

#10 Superficial bladder

#11 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8

OR #9 OR #10

#12 Photodynamicdiagnosis

#13 PDD

#14 Fluorescence cystoscopy

#15 Blue light cystoscopy

#16 assisted TUR

#17 Assisted transurethral resection

#18 Aminolevulinic acid

#19 S-aminolevulinic acid

#20 ALA

#21 5-ALA

#22 #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18
OR #19 OR #20 OR #21

#23 randomized controlled trial [publication type]

#24 controlled clinical trial [publication type]

#25 Clinical trial [publication type]

#26 Comparative study [publication type]

#27 #23 OR #24 OR #25 OR #26

#28 #11 AND #22 AND #27

randomized controlled trials (RCT), that compared PDD-
guided TURB (experimental group) with white-light or
blue-light TURB with a placebo group (control group); in
PDD, 5-ALA should be as a photosensitizer; assessment
of the interventions effect should be conducted in patients
with NMIBC visually after complete endoscopic removal
of the tumor; recurrence-free survival or time to clinical
recurrence should be used as a criterion of efficiency.
Publications such as the letters to editor, abstracts,
conference proceedings and studies evaluating the
incidence of residual tumor, detected in early re-TURB,
were excluded from the review.

Search strategy

At the first stage, a literature search was performed
across all publications prior to February 2016 in online

databases PubMed and Cochrane Database of systematic
reviews, clinical trials and health technology assessment.
In addition, systematic reviews and meta-analyses on
the above topic and their bibliographies were searched.
Search queries used in PubMed search are shown in 7able
1. After excluding duplicate sources, full-text articles were
selected for a deeper review. A similar search for sources
in the Russian-language database "Russian Medicine" of
Central Scientific Medical Library of I.M. Sechenov First
MSMU (1988 — February 2016) and Scientific Electronic
Library eLIBRARY.RU (prior to February 2016); search
strategy in the Russian-language databases is given in
Table 2.

Assessment of risk of bias in the included studies

The quality of the selected studies was independently
evaluated by two authors of this paper using the
Cochrane Collaboration's tool for assessing risk of bias
in randomized trials [11]. Any disagreements between
investigators were resolved by discussion and consensus
decisions. Depending on the resulting risk of systematic
error, the studies were classified as high risk of bias
(having >1 high-risk items), intermediate risk of bias (no
high-risk and >3 items with unknown risk) and low risk of
bias (all other studies).

Data extraction, transformation and synthesis

To detect differences in recurrence-free survival in
the experimental and control groups, we used pooled
recurrence hazard ratios (HRs), which are considered
the most appropriate indicator of the censored data [12].
This required calculating the natural logarithm of HR for
each study, its standard deviation (SD) and estimating
the number of participants in each group to determine the
weights of the studies. None of the studies reported the
required data, so we used previously described indirect
methods [13, 14] for calculating natural logarithms of
HRs and their SDs.

When calculating the required parameters using several
methods and having discrepancies in their values, we
chose the most reliable methods, calculated the arithmetic
means if the methods were equally reliable or chose the
most reliable results by consensus. To calculate HR we
used spreadsheets designed J. Tierney et al. [15]. HRs,
their 95% confidence intervals (CI) and the weights
were summarized using a random effects model. Review
Manager (RevMan) software v.5.3.5. was used for this
meta-analysis.

Assessment of heterogeneity, sensitivity analysis and
subgroup analysis

The homogeneity of the pooled estimates was measured
based on T2, x> and I? criteria. If statistically significant
heterogeneity of effect estimates in the analyzed studies
was detected, we conducted a sensitivity analysis,
including an assessment of the possible excessive influence
of a single study on the results of the analysis. Subgroup

Table 2
Search queries in Russian-language electronic databases

Database

Search string

Russian Medicine
(http://www.scsml.rssi.ru/)

eLibrary (http://elibrary.ru/)

«([AH dnyopecuentn*] OR [AH 5-amunoneByinHoB*] OR [AH doronuHamuyeck*]) AND ([AH
moueBoro my3bipsi| OR [AH MmoueBoii my3sipb| OR [AH pak Mo4yeBOTO Imy3bIpsi])»

Stage 1: «pyopecuient* OR oronmammuyeck™ OR aMUHOJIEBYTMHOB*»

Stage 2: search in retrieved earlier: «pak MOYeBOTO ITy3bIPS»

10
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analysis with stratifying studies based on risk of bias,
length of follow-up and the number of participating
centers was also carried out.

Assessment of publication bias

We constructed funnel plots to display the log of HR
against its SE for each study and performed the Egger
regression test [16] to assess the plot asymmetry. We also
took into account any detected unpublished RCT.

Results

Search results

The literature search retrieved 297 citations, of which
249 were excluded based on screening titles and/or
abstracts. Forty eight potentially relevant full-text articles
were assessed for eligibility and 5 of them were selected
for the meta-analysis. A flow chart showing the selection
of studies and the reasons for exclusion from the final
analysis is shown in Fig. 1.

Three studies [17—19] had four duplicate publications
in Russian, Czech and German languages, from which
English texts were selected for meta-analysis. In addition,
it was found that [18, 20] and [19, 21, 22] represented
the analysis of the same cohort of patients with different
follow-up or certain subgroups of patients [22]. Of them,
we selected publications with the longest follow-up and
the shared cohort of patients [18, 21]. One of the eligible
studies was published only as abstracts [23] and it was not
included in the meta-analysis.

Characteristics of selected studies

Most of the selected studies were open RCT (Table.
3), the number of centers taking part in the study ranged
from 1 to 8. The main inclusion/exclusion criteria of the
selected studies were roughly similar in all the analyzed
publications. Only two studies reported information on
surgeons' qualifications. Studies differed significantly
in the frequency of using other treatment modalities: if
the single early intravesical instillation chemotherapy
was not reported in any study, the frequency of reTURB
ranged from 0 to 100%, and intravesical immune- or
chemotherapy was used in 0-65% of cases.

The number of included and randomized patients
ranged from 115 to 381 (7able. 4). From 5 to 37% of all
patients were not assessed. Criteria for non-assessment
somewhat varied: common for all the studies were
detection of muscle invasion and the need for cystectomy,
while in two studies [17, 21] as an additional criterion was
the absence of tumor during TURB, and one of them [21]
had significant differences in the number of non-assessed
patients mainly due to differences in the incidence of
tumor absence. The follow-up ranged from 12 [24, 25] to
83—86 months [21]. In all the studies the primary outcome
measure was recurrence-free survival; two studies [17, 18]
reported the median recurrence-free survival and the only
one [21] HR of recurrence. In three trials, a statistically
significant increase in recurrence-free survival was found
in the treatment group compared to the control, in two
others there were no statistically significant differences.

Table 3
Characteristics of included studies

o Number o ; Qualifications ; ; rpTUR: Adjuvant.intrav§sical
Sy Characteristics £ Main inclusion/ and the Single indications, % treatment: indications,%
of the study exclusion criteria number of instillation  utilization (% utilization (% in WL and
centers i
surgeons in groups) PDD groups)
Babjuk, 2005  Open RCT 1 Suspected primary or N/A No No BCG (+supportive) in G3,
[17] recurrent NMIBC/ 11% (10% WL, 11% PDD)
surgical or intravesical
treatment in the previous
3 mon
Danil- Open RCT 2 Suspected NMIBC N/A No 100% No
tchenko, (cystoscopy, ultrasound,
2005 [18] cytology) / surgical or
drug treatment in the
past 6 mon
Denzinger, Open RCT 1 Suspected BC 5 senior No 100% According AUA guidelines
2007 [21] (cystoscopy) / relapse experienced (1999), BCG 32% (29% WL
within <12 mon surgeons u 36% PDD) u MMC 33%
(30% WL, 36% PDD)
Schumacher,  Open/partly 5 Suspected primary Specialists No pT1G2-3,9%  BCG (£supportive): CIS,
2010 [24] blinded RCT or recurrent NMIBC with a (N/A) pTaG3, pT1G20-3; MMC:
(cystoscopy) / ECOG particular contraindication/ intolerance
PS> 2, porphyria, interest in of BCG, 16% (17% WL, 14%
hypersensitivity to treating BC PDD)
porphyrins
Stenzl, 2011  Double-blind 8 Suspected NMIBC N/A No pT1 G2-3, BCG (without supportive)
[25] (placebo) RCT (cystoscopy, 20% (20% WL in CIS or pTa G3, or pT1
ultrasound, X-ray or u 20% PDD) G2-3,%N/A (N/A)
cytology) / ECOG
PS> 2, porphyria,
hypersensitivity to
porphyrins

Note. Here and in Table 4: WL — control/placebo group (in most studies control group called “White Light” (hence the WL), but in one study
(Stenzl) in the control group placebo instillation and white or light blue TOUR were used); BCG - Bacille Calmette-Guérin; MMC — mitomycin
C; N/a — Not available; reTUR — repeat TURB; CIS — carcinoma in situ; ECOG PS — Eastern Cooperative Oncology Group performance status

score.
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Publications Publications
identified in PubMed identified in other
n=203 sources, n=12

Publications
identified in
eLibrary n=87

Publications identified
in "Russian medicine»
n=29

\ \

\ \J

After removal of duplicates =204

After removal of duplicates n=93

\

\

— Duplicate publication in another language — 3;

— The same study with a shorter follow-up — 2;

— Other photosensitizer — 2;

— Non-comparative study — 2;

— Retrospective study — 2;

— Abstracts of reports — 2;

— Oral administration of ALA — 1;

— Literature review — 1;

— Assessment of the effect by the incidence of residual
tumor at reTUR — |

Abstracts excluded, Primary abstract Primary abstract Abstracts excluded,
n=183 review review n=66
\ Y
Full-text papers Full-text papers
Full-text papers assessed for inclusion assessed for inclusion Full-text papers
excluded, n=16 in the meta-analysis, in the meta-analysis, excluded, n=27
n=21 n=0
A + Y Y
Reasons for exclusion: Full-text papers Reasons for exclusion:

— Duplicate publication in
another language — 1;

— Non-randomized
comparative studies — 10;
— No control group — 5;

— Other photosensitizer — 4;
— Literature review — 3;

— Abstracts of reports — 3;
— Photodynamic

therapy — 1

included, n=5

Fig. 1. Flowchart, illustrating the search strategy and results

Four studies reported subgroup analysis of the treatment
efficiency (7Table. 4).

Risk of bias in selected studies

In all studies except one [24], the randomization process
(a random sequence generation and the concealment
of group allocation) was not adequately described to
eliminate the possibility of bias. Given the nature of the
multicenter study by A. Stenzl et al. [25] and the used
GCP criteria, it was considered as at low risk of bias.
As for masking methods, one study used the blinding of
participants and personnel [25] and another [24] reported
the blinding of pathologists who examined surgical
specimens after TURB. In both of them, evaluation of
treatment results was carried out by urologists, not aware
of the utilization of PDD. In other studies, concealment
of outcome assessment was not reported; but given the
low risk of bias in this case, they were considered at
unclear risk of bias.

The follow-up period in the groups was similar in all
selected studies. The paper by S. Denzinger et al. [22] had
a very high (37%) proportion of non-assessed patients,
and there was a significant difference in their number
in the study groups (31% of controls and 42% in the
intervention group), which caused high risk of bias.

When assessing sources of bias in reporting outcomes,
we identified the possibility of mixing the two events

as the end points of the study: 1) detection of residual
tumor at reTURB and 2) diagnosis of clinical recurrence
at follow-up. In this respect, of particular note is the
study by D. Danilchenko et al. [18], which reported a
residual disease detected at reTURB as a recurrence. In
other works, despite lacking a clear separation of residual
tumor and clinical recurrence, analysis of recurrence-free
survival curves showed no mixing of the above events.

Another source of bias was non-standard therapy (e.g.,
absence of intravesical treatment), which could distort
the final results of the treatment and modify the efficacy
of PDD. In this respect, the most susceptible to bias
was the study by D. Danilchenko et al. [18] where
no intravesical treatment was given, while all patients
underwent reTURB, which does not comply with NMIBC
management guidelines. In [17, 21, 25], we could not
assess the risk of bias related to non-standard treatment,
due to the absence of intravesical treatment in patients
with high risk of recurrence [17, 25] and excessive use of
reTURB [21]. The resulting risk of bias across the studies
included in meta-analyses is shown in Table. 5. Thus, the
low, intermediate and high risk of bias was found in two,
one and two studies, respectively (7able 4).

Extraction, transformation, and synthesis of data

For one study [21] the natural logarithm of HR and SD
were calculated based on the values represented by HR of

12

YPONOIN4, 2016



recurrence, its 95% confidence intervals and the number
of events (recurrences) in each group. In two publications
[18, 25], the necessary parameters were obtained by
analyzing the p value and the number of events in groups
and in two [17, 24] based solely on numerical values,
curves of recurrence-free survival and tables of patients
at risk.

After pooling the effects of five studies, comprising
1089 patients (544 in the intervention group and 543 in
the control group), the HR of recurrence was 0.71 (95%
CI, - 0.48-1.04; p=0.08; Figure 2). There was significant
heterogeneity in the magnitude of the effect between
the different studies (p=0.001; 1>’=78%). During the
sensitivity analysis, we could not identify the source of
heterogeneity. To further investigate the heterogeneity,
subgroup analysis was performed in accordance with
previously defined criteria. Unfortunately, the subgroups
formed by three criteria largely coincided. As a result,
we defined subgroup 1 (studies at high risk of bias,
single/two-center studies with a long follow-up) and
subgroup 2 (studies at low risk of bias, multicenter, with
a short follow-up). Subgroup analysis revealed mild
heterogeneity (p=0.31; 1’=14%, p=0.18; 1’=44% in
subgroups 1 and 2, respectively) and significant differences
between subgroups (p=0.001; 1’=90.5%). PDD effect in
subgroup 1 was statistically significantly greater than that
of standard treatment (HR — 0.51; 95% CI — 0.38—0.69;
p<0.0001), while in subgroup 2 the size of the effect was
within statistical error (HR — 1.04; 95% CI, — 0.77—1.42;
p=0.78; Figure 2).

The risk of publication bias

The funnel plot and the Egger regression test (one-
sided, p=0.10) did not reveal a publication bias, but given
an unpublished negative study by P. Alken, et al. [23], we
assumed that the risk of publication bias was likely to be
present in this meta-analysis.

Discussion In modern oncourology, the long-term
effectiveness of TURB under 5-ALA-induced PDD is
the subject of much debate. Notably, the results were
different not only between the above-mentioned RCTs,
but also between meta-analyzes on this issue.

In total, the literature search prior February 2016
retrieved 6 meta-analyzes (Table. 6). Two of them [26—
28] included three earlier, very positive studies that
appeared to be overly optimistic. As one meta-analysis
[29] was devoted only to test HAL, the main interest was
in the three remaining works [9, 10, 30].

The authors evaluated HR of recurrence within 3 and
12 months after TURB with PDD (the analysis included
studies using HAL and 5-ALA) compared with TURB
without PDD and found that PDD-guided TURBT
was not superior to conventional TURB in diagnostic
accuracy [9]. Detailed analysis of this work revealed a
lot of discrepancies in data between the meta-analysis
and original studies [31]. The most striking disparity in
assessing the 3- and 12-month risk of recurrence is seen
in the work by D. Daniltchenko et al. [18] in favor of
the control group, while the original study has shown
otherwise.

Another meta-analysis [10] compared long-term
outcomes of TURB with and without PDD by four
parameters: odds ratio of recurrence (without time
limits), the mean difference in time to recurrence and
an odds ratio of recurrence at 1 and 2 years. Of the four
trials included in the assessment of the first parameter,
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Subgroup, study log HR SD  Total Total Weight HR (95% CI) Hazard ratio,

PDD WL random effect, 95% CI
Subgroup 1
Babjuk, 2005 -0,50 0,23 60 62 19,3% 0,61 (0,39-0,95) ——
Danilchenko, 2005 -0,56 0,24 51 51 18,9% 0,57 (0,36—0,91) —0—
Denzinger, 2007 00 027 88 103 17.6% 036021062 —
Subgroup 1, total 199 216 55,8%  0,51(0,38-0,69) -
Heterogeneity: 77=0,01; Chi’=2,34; df=2 (p=0,31);
’=14%
Test for overall effect: Z=4,34 (p < 0,0001)
Subgroup 2
Shumacher, 2010 -0,08 0,13 153 138 23,5% 0,92 (0,72—1,19) —{—
Stenzl, 2011 0,24 0,20 192 189 20,7% 1,27 (0,86—1,88) —{—
Subgroup 2, total 345 327  44.2% 1,04 (0,77-1,42) P
Heterogeneity: 7=0,02; y*=1,80; df=1 (p=0,18);
P=44%
Test for overall effect: Z=0,28 (p=0,78)
Total 544 543 100,0% 0,71 (0,48—1,04) e
Heterogeneity: 77=0,15; y*=18,46; df=4 (p=0,001); T —
=78% 1,0 2,0 3,0 4,05,
Test for overall effect: Z=1,77 (p=0,08)
Test for subgroup differences: y>=10,51; df=1 PDD better WL better
(»p=0,001); I’=90,5%

Fig. 2. Forest plot of meta-analysis

two [20, 32] evaluated the incidence of residual tumor,
or moreover, data on the incidence of residual tumor was

taken from the publication by M. Babjuk et al. [17].
§ o1k And only from one of studies [19] data on the number of
o the first recurrences during the entire follow-up period
ks were included in analysis. Evaluation of the second and
5021 . fourth parameters included studies using HAL, and the
s * assessment of the third parameter did not include the

03k ° study [18]. Furthermore, there are doubts about the

correctness of risk assessment in original studies. Thus,

in the study by A. Stenzl et al. [25] the risk of recurrence

0,4 ' — ' ' ' | was higher in PDD group, whereas in meta-analysis by N.
20 -5 -0 -0,5 0 05 Lo LS 2,0 Yuanetal. [10] it was higher in the control group.

Logarithm of the hazard ratio In our study, we sought to avoid the mistakes of previous
meta-analyzes and took a very responsible approach to
the study inclusion and collection of primary data. The
complexity of pooling the results of the included studies
was attributed to different follow-up times. High quality

Fig. 3. Funnel plot illustrating the probability of
publication bias

Risk of bias assessment for studies included in the meta-analysis
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studies reported results only at a 12-month follow-up,
which limited the maximum period of estimating the
incidence of recurrence to calculate the relative risk or
odds ratio. To avoid this limitation, and to better reflect
the censored data presented in the included studies, we
used hazard ratios, which results from dividing the ratio
of the observed number of events to those expected in the
experimental group by the same ratio in the control group,
thus reflecting the difference in survival between the two
groups. To pool the HRs from studies with different
follow-up times (from 1 to 8 years) their consistency must
be assumed throughout the entire follow-up that seems
generally true for the analyzed studies. The disadvantage
of this approach was the need to use indirect methods
of calculating the effect in the analyzed studies. In two
of them, we had to analyze the survival curves and
dynamic tables representing the number of patients at risk
by time.

In contrast to previous meta-analyses, our work allowed
tomake fourimportant conclusions: 1) ingeneral, we found
no statistically significant effect of TURB supplemented
by PDD; 2) there was marked heterogeneity in the effect
estimates in different studies; 3) this heterogeneity could
be attributed both to the study quality and to the fact that
it was conducted in the center specializing in PDD; the
pronounced effect was observed in the studies with a high
risk of bias or single/two-center trials; 4) a significant
proportion of studies (2 of 5) were characterized by a high
risk of bias and we could not exclude the publication bias
in our work.

What are the possible explanations of the results? The
simplest one is that early positive studies from a few centers
are biased and we have to focus on methodologically
verified multi-center studies with negative results. Still,
we believe that there is another explanation for the
differences in the effects in subgroups.

So, although PDD is a significant technological
advancement in improving the visualization of
NMIBC, this method is based on a subjective visual
evaluation, which depends heavily on the experience and
qualifications of a physician. Furthermore, to transform
the advantages of this technology for improving the
completeness of the tumor removal, this method requires
enough endoscopic skill in surgical removal or ablation
of detected lesions. Although TURB is considered to
be a technically simple operation, suitable for initial
training of urologists, there is a lot of evidence that this
is not so for high-quality intervention [33]. A substantial
inter-surgeon heterogeneity, different experience and
qualifications of surgeons cause considerable variability in
the incidence of recurrence after TURB [4]. The recent
controversy about the effectiveness of different surgical
techniques used in treating prostate cancer, showed the
essential role of a particular surgeon [34], his experience
[35], often significantly exceeding the role of surgical
equipment [36].

Taking into account all the above, we consider a
sufficient experience in performing TURB a prerequisite
for adequate assessment of the effectiveness of TURB
supplemented by PDD [37], which is not always observed
in multi-center studies, but presumably present in single/
two-center works. Thus, another explanation for the
difference in efficiency between the selected PDD
subgroups may be a better surgical performance in single/
two-center studies due greater experience in PDD.

Unfortunately, given the limited evidence base, we
cannot come to definite conclusions. To resolve the
contradictions, further studies are warranted involving
surgeons with extensive experience in PDD. The studies
should be stratified according to the individual surgeons,
since this factor, not accounted for in the vast majority of
studies, may be a source of significant variability in the
treatment outcomes.

Conclusion Although we have generally not detected a
statistically significant reduction in the risk of recurrence
after PDD-guided TURB compared to conventional
TURB in patients with NMIBC, such effect was observed
in the subgroup of studies at high risk of bias, and
single/two-center studies with a longer follow-up. The
implication of this finding is not clear because of the
possibility of alternative explanations of the differences.
Overall, there was an insufficient quality of evidence in a
large proportion of the included studies, besides it was not
possible to rule out publication bias.
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Aim To assess the incidence and grade of concomitant stress urinary incontinence (SUI) and the quality of
life before and after endoscopic correction of stenosis of vesicourethral anastomotic (VUA) and the impact
of the number of endoscopic interventions on these indicators.

Materials and methods This is a retrospective study of medical records and a telephone survey of patients
who underwent radical prostatectomy (RP) at our clinic from 2010to 2015 and subsequently presented with
vesicourethral anastomotic stenosis (VUAS). The survey included data on the severity of SUI and quality
of life using QoL questionnaire before and after endoscopic VUA correction; the factors primarily affecting
the quality of life (SUI or obstructive urination) were identified.

Results During the above period, 1453 RP were performed. There were 60 VUAS cases, of which 56 (93%)
were included in the study. Stress urinary incontinence after RP occurred in 64.3% of patients, the average
QoL score was 3.95 (6=0.64; Cv=16.2%). Before endoscopic VUA correction, 87.5% of patients reported
obstructive symptoms as the main deconditioning factor. After endoscopic VUA correction, SUI was observed
in 82.1% of patients. De novo incontinence occurred in 15 patients, higher SUI grade was observed in 29
(51.8%) patients. The observed change in the SUI grade was not statistically significant (Wilcoxon signed-
rank test = 242,5, p>0.05). Mean QoL score after endoscopic correction was 2.54 (6=0.73; Cv=28.6%,
paired Student’s t-test 5.08, p<0.05). After endoscopic correction of VUA, 78.6% of the patients reported
that SUI was the most important factor for decreased quality of life.

Conclusions The study revealed a high incidence of VUAS combined with SIU. There was a significant
improvement in patients’ quality of life after endoscopic correction of VUA, which resulted from a change
in the pattern of voiding dysfunction producing a major negative impact on the quality of life. There were
no statistically significant correlations between the number of endoscopic corrections of VUA and the SUI
grade and the patients’ quality of life.

vesicourethral anastomotic stenosis, stress urinary incontinence, quality of life,
endoscopic correction, open reconstruction
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Introduction. Prostate cancer (PCa) is the most
commonly diagnosed cancer in men, with incidence rates
higher than those for lung and colorectal cancer across
Europe and USA [1, 2]. According to both the European
and American Urological Association, about 1 man in
7 will be diagnosed with PCa during his lifetime. At the
same time, 80% of the patients will be diagnosed with
localized prostate cancer (T1-2NOMO). The situation
in Russia, unfortunately, is much worse, and early stage
PCa accounts for only 50% of all cases [3]. Currently, the
principal modality of definitive treatment for localized
prostate cancer is a radical prostatectomy (RP), which
ideally is a curative procedure not significantly affecting
patients’ quality of life.

Forpatients, the functional outcomes of surgery are often
no less important than oncological results. The functional
outcomes include preserved erectile function, continence
and normal urination. The RP may result in damaging the
structures responsible for the urinary continence (bladder
neck, perineal muscles and membranous urethra), thus
causing stress urinary incontinence (SUI) in 6-8% of

patients. This complication significantly reduces patients'
quality of life [4]. Another serious complication of
radical prostatectomy is obstructive voiding (bladder
outlet obstruction) or acute urinary retention caused by
vesicourethral anastomotic stenosis (VUAS). In turn,
obstructive urination can lead to recurrent urinary tract
infections. Postoperative SUI and VAS are not isolated
abnormalities, and often occur in combination adversely
affecting the health-related quality of life of patients,
and, of course, causing a significant economic loss due to
treatment costs [5, 6].

In this study, we investigate the incidence and grade
of SUI and quality of life before and after endoscopic
correction of VAS secondary to radical prostatectomy.
We also evaluate the effectiveness of primary and repeat
endoscopic correction of VUA, and the association
between the number of endoscopic interventions and the
grade of SUI and patients' quality of life.

Materials and methods The first phase of the study
was a retrospective analysis of the number and type of
RP (open retropubic or laparoscopic robot-assisted)
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performed at the clinic from January 2010 to December

2015. That was followed by a review and analysis of the

medical records of the patients presented from 2010 to

2015 due to obstructive symptoms after undergoing RP

in the clinic.

The study included patients who underwent endoscopic
correction of VUA secondary to radical prostatectomy.
Exclusion criteria were the presence of urethral stricture
without VUAS and a history of open surgery for VUAS.
While reviewing the medical records, the data on
simultaneous manipulation and the number and type of
endoscopic interventions for VUA were collected.

The next step was a telephone survey of patients referred
to the clinic due to VUAS.

The following information is collected during the
survey:

* the presence and grade of SUI after RP and immediately
after endoscopic correction of VUA; SUI grade was
assessed by the number of urological pads used by
patients during the day;

+ assessment of the quality of life (QoL score) before and
after endoscopic correction of VUA;

 the predominant factor affecting the quality of life
before and after endoscopic correction of VUA: stress
incontinence or obstructive symptoms;

» whether they were symptomatic or not at the time of the
survey.

At the final phase of the work, statistical analysis of the
results was carried out by calculating descriptive statistics
(weighted mean, standard deviation [o], the coefficient of
variation [Cv]) and using paired and unpaired Student t-test,

Wilcoxon signed-rank test, Pearson correlation coefficient
and Spearman rank correlation coefficient. Differences
were considered statistically significant at p<0.05.

Results From 2010 to 2015, 1453 patients underwent
RP at our clinic, and 60 of them subsequently developed
VUAS. Endoscopic correction of VUA was performed by
five surgeons (Zable. ).

Worthy of note is the tendency to annual increase in
the absolute number of VUAS cases, in parallel with
increasing number of prostatectomies (Fig. I), except
for 2015, apparently because of short follow-up. The
incidence of VUAS after RP in different years varied
from 2.19 to 6.47% (Fig. 2). Most cases of VUAS (88%)
developed after retropubic RP (Figure 3).

The main method of correction of VUA used in our
clinic is endoscopic incision of VUA with "hot" knife
at the 3 and 9 o'clock positions and the subsequent
electroresection of scar tissue in the area of VUA leaving
epithelial bridges at the 6 and 12 o'clock positions. This
procedure was performed in 57 patients. Seven patients
underwent endoscopic correction concurrently with the
removal of «Hem-O-Lock» vascular clips, migrated to the
area of VUA; in 4 cases electroresection was preceded by
an direct vision internal urethrotomy (DVIU) for bulbar
or membranous urethral strictures. If VUAS recurred
repeat endoscopic electroresection of scar tissue was
performed. Two patients initially underwent the incision
of scar tissue using "cold" knife as "Mercedes" star (at
the 4, 8 and 12 o'clock positions). In 1 patient laser
vaporization of scar tissue in the area of anastomosis was
carried out.

Table 1
Patient and treatment demographics

Variable Value
Mean age at the time of endoscopic correction of VUAS 62,7£6,3
Type of surgery:
RRP 53 (88%)
RARP 7 (12%)
Stage of PCa:
T2a 2 (3,3%)
T2b 1(1,7%)
T2c 32 (53,3%)
T3a 17 (28,3%)
T3b 8 (13,3%)
Mean mos to stenosis after prostatectomy (range) 5 (1-25)
mean months to Ist recurrence (range) 3 (2-26)
mean months to 2nd recurrence (range) 3(1-17)
mean months to 3rd recurrence (range) 3(2-11)
mean months to >4th recurrence (range) 3(2-6)
Type of endoscopic correction of the VUA:
electroresection of scar tissue 57 (95)
incision by the “cold” knife 2 (3,3)
holmium laser vaporization of scar tissue 1(1,7)
The number of endoscopic corrections of VUA per one patient:
1 33 (55%)
2 13 (22%)
3 5 (8%)
4 6 (10%)
over 4 3 (5%)

Note. RRP — radical retropubic prostatectomy, RARP —robot-assisted radical prostatectomy.
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Four patients underwent an open VUA reconstruction
and were excluded from the study. Later 2 of them required
suprapubic cystostomy due to the VUA obliteration. Ofthis
group, 3 patients had 4 previous endoscopic corrections
of VUA and 1 patient underwent 5 previous corrections
of VUA. The indication for open VUA reconstruction
was recurrence of obstructive voiding (maximum urinary
flow rate 5 ml/s or less) or acute urinary retention in
conjunction with the technical impracticability or the
futility of further attempts of endoscopic correction.

According to the telephone survey, SUI occurred
immediately after the removal of the urethral catheter
after RP in 36 (64.3%) patients, of whom 32 (88.9%)

patients underwent open retropubic RP. The typical daily
pad use (SUI grade) for this group of patients could not
be defined (weighted mean = 1.83, 0=1.67; Cv=91.0%).

Before endoscopic VUA correction, the mean QoL
score was 3.95 (0=0.64; Cv=16.2%), which shows a poor
quality of life (Fig. 4). The predominant factor negatively
affecting the quality of life before endoscopic correction
of VUA was obstructive urination. 87.5% (n=49) of
patients reported the main issue being weakening of
the urine stream; frequent, often painful urination and
episodes of acute urinary retention.

Recurrence of VUAS after first endoscopic correction
was noted in 45% of cases. This subset of patients
later underwent from 2 to 7 endoscopic corrections of
recurrent VUAS.

The effectiveness of primary and repeat endoscopic
correction of VUA was evaluated based on the absence
of the symptoms of obstructive voiding. The analysis also
included the patients who underwent open reconstruction
of VUA, indicating the failure of VUA endoscopic
correction (7able. 2).

After endoscopic correction of VUA, stress incontinence
occurred in 46 (82.1%) patients, of whom 24 (52.3%)
underwent 2 or more endoscopic corrections. Of the 20
patients who were completely continent before endoscopic
correction, 75% (n=15) developed incontinence de novo.
Five patients reported total SUI. Using pads ranged
from 1 for 2 days and up to 12 daily. After endoscopic
correction, the degree of SUI increased by over 1 pad
used daily in 33,9% (n=19) of patients and by over 2
pads used daily in 17,9% (n=10) patients. The typical
daily pad use (SUI grade) just as for before surgery, could
not be defined (weighted average value = 2.65, 0=2.45;

Table 2
Effectiveness of primary and repeat corrections of VUA

The number of endoscopic corrections

The number of successful corrections / total number
of corrections (%)

Follow-up, months
[Me (25%—75%)]

1 32/60 (53,3) 18,5 (9,75—40,25)
2 12/27 (44,4) 10,5 (6,75—19,5)
3 3/14 (21,4) 29 (23,5-32.5)
4 2/9 (22,2) 16 (14—21)

>5 2/3 (66,7) 14 (11,5-17)
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Quality of life (QoL scale) and the grade of SUI before and after endoscopic correction of VUA

Variable Mean Standard deviation (o) Coefficient of variation,% Statistical significance *
QoL, score: Student’s =5,08
Before correction 3,95 0,64 16,2 p<0,05
After correction 2,54 0,73 28.6
Grade of SUI: Wilcoxon’s 1= 242,5
Before correction 1,83 1,67 91,0 p>0,05
After correction 2,65 2,45 91,9

Cv=91.9%). The observed overall change in the SUI
grade was not statistically significant (Wilcoxon signed-
rank test = 242,5, p>0.05).

After endoscopic correction of VUA, the patients
showed statistically significant improvement in the
quality of life compared with preoperative scores (paired
Student's t-test = 5.08, p<0.05). The predominant factor
negatively affecting the quality of life in 78.6% of patients
(n=44) after endoscopic correction of VUA was SUI.
The quality of life scores reported by the patients were
notably affected by their levels of work and social activity,
which led to a spread in the quality of life evaluations
from "pleased" to "terrible" (1 and 6 points on QoL scale,
respectively).

The total SUI was observed in 5 patients, who reported
their quality of life as "unhappy" and "terrible" (5 and
6 points on the QoL scale, respectively). Four (7.1%)
patients complained of the newly developed weakening
of the urine stream, which was the main cause of their
discomfort (2 patients had SUI). Eight (14.3%) patients
who were completely continent and did not have
obstructive symptoms, assessed their quality of life as
"delighted" and "pleased” (0 and 1 point on the QoL scale,
respectively). This wide range of reported quality of life
did not allow for determining the typical level of quality
of life after endoscopic VUA correction: the mean QoL
score was 2,54 (0=0,73; Cv=28,6%).

There were no statistically significant correlations
between the number of endoscopic corrections and the
quality of life and the SUI grade both in the whole study
group and the subset of patients with recurrent VUAS
(2 or more endoscopic correction of VUA) (Table. 4).

Discussion Early diagnosis and widespread adoption of
PCa screening programs, advances in surgical techniques
and instrumentation have led to a greater number of
patients undergoing surgery for early prostate cancer and

to an increase in 10-year survival rates to about 92% [7].
The high life expectancy of patients after RP requires
maintaining a high quality of life. Accordingly, a great
attention is paid to the functional outcomes.

The current literature is lacking studies on the quality
of life and the incidence of SUI in patients with VUAS.
C.Y. Zhang et al. [8] reported on the improvement of the
QoL score from “unhappy” before the balloon dilation
to “mostly satisfied” at 12 months following dilation and
the median IPSS score from 19 before dilation to 7 at
12 months following dilation. In the study of R. Wang
et al. [9], the quality of life and SUI grade of patients
with VUAS 12 months after endoscopic intervention
did not differ significantly from that in the group of
patients without VUAS. Our study, in contrast, showed a
significantly higher prevalence and higher grades of SUI,
which adversely affected the quality of life of patients with
VUAS. For patients, the postoperative SUI is an issue
of a great concern [4]. Desocialization, associated with
the odor of urine and the need to wear pads or absorbent
diapers, maceration of the skin, cause a marked decline in
the patients’ quality of life.

Most authors have reported similar incidence of
postoperative SUI of about 6—8%. For example, in a
study [10] 8.4% of 1291 men aged 39 to 79 years had SUI
at 18 months after surgery. Apart from the well-known
predictors of postoperative urinary incontinence, such as
age, body mass index, comorbidity index, preoperative
lower urinary tract symptoms, many authors have
focused on the RP technique. With the widespread
adoption of the da Vinci system allowed for more precise
and economical resection of the tissue, less traumatic
surgery and reduced risk of postoperative complications.
A systematic review [11] showed that 12 months after
RARP 91% (89—92%) of patients were continent. At the
same time the authors found a significant advantage to

Table 4

Correlations between the number of endoscopic corrections of VUA and the quality of life and SUI grade

Variable Pearson correlation coefficient Strength of association on Chaddock scale Statistical significance
The whole group
Quality of life PCC*=0,17 Weak =1,27
p>0,05
Grade of SUI Spearman's tho** = 0,214 ‘Weak t=1,002
p>0,05
Patients with the recurrence of VAS
Quality of life PCC = 0,042 Weak 1=0,21
p>0,05
Grade of SUI Spearman's rho = 0,0594 Weak =0,515
p>0,05

*PCC — Pearson correlation coefficient, ** Spearman's rho — Spearman's rank correlation coefficient
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Vesicourethral anastomotic stricture
Incontinent Continent
Urethra obliterated Urethra in continuity Recurrent VAS De novo VAS
Cystostomy — Transurethril ﬁ‘éilon of VUA Urethral dilation
Open urethral - Failure Success Failure Success
reconstruction
MCI/Stent
Failure Success - Suggery fqr urinary
incontinence
Cystostomy
Fig. 4. The algorithm for managing VAS (by [27])
MCI - mitomycin C injection.

the RARP over the RRP (OR: 1.53; 95% CI: 1.04-2.25;
p=0.03). To recover continence after RP, patients are
encouraged to use Kegel exercises first described in the
1940s by an American gynecologist Arnold Kegel. They
are aimed to strengthen pelvic floor and urethral sphincter
muscles. If SUI persists after 12 months following surgery,
patients may be offered a suburethral sling procedure,
implantation of an artificial urinary sphincter, or the
usage of different penile clamps.

Postoperative obstructive voiding, often caused by
VUAS, negatively affects patients’ health and brings
about a significant maladaptation. The main maladaptive
factors include the weakening of urine stream, frequent,
often painful urination, episodes of acute urinary retention
and persistent urinary tract infection.

According to different authors, the incidence of VUAS
among patients undergoing the RP differs within 0.7—10.6%
[12, 13]. It seems relatively small proportion, but the growing
number of RP carried out globally leads to an increase in the
population of VUAS patients. For instance, in the US alone
with the mean incidence of VUAS 5% and annual 80,000
RPs, VUAS will be diagnosed in about 5,000 patients.

The main risk factors for VUAS are thought to be severe
intraoperative blood loss, inappropriate apposition of
the urethral and bladder mucosa, which leads to further
urine transudation, excessive tension in VUA [14, 15].
There has been a lot of discussion around the role of
various types anastomotic sutures [16—18], the number
and type of prostate biopsies, periprostatic inflammation
[19], an adjuvant or salvage external beam radition [17],
migration of vascular clips used for hemostasis in the
anastomosis zone [20], previous TURP [18] and the
surgeon's experience [21].

To date, there is no uniform approach to managing
VUAS. A transurethral electroresection of scar tissue or
scar tissue dissection using "cold knife" with the additional
(if required) intralesional injection of mitomycin C,
vaporization of scar tissue with holmium laser [25, 27,
28] and even iridium-192 brachytherapy [26] have been
reported as the treatment for VUAS [22—24]. Some
authors have reported on the effectiveness of a balloon
dilatation and bougienage for VUA [8, 23]. Evidence
for the effectiveness of these methods is inconclusive.
Notably, in some patients VUAS tends to recur.

In a review of treatments for postoperative VUAS,
an algorithm for managing vesicourethral anastomotic
stenosis was proposed (Fig. 4) with the note that the
evidence base for each of these interventions is relatively
small, and the success rates in the studies that are available
are variable, ranging from 47% to 100% [27]. It was
also noted that the type of intervention selected for the
management of VUAS should depend on the individual
patients’ symptoms, degree of bother, and anatomical
considerations. In our work, we adhere to this algorithm.

Endoscopic interventions are widely used for anterior
urethral strictures. However, multiple internal optical
urethrotomies proved to substantially increase the
incidence of recurring urethral stricture while the early
urethroplasty provides significantly better long-term
outcomes. However, to date it is not clear as to whether
the repeat endoscopic interventions result in satisfactory
positive outcomes with recurrent VUAS. In our study,
the overall effectiveness of endoscopic correction of
VUA at a median follow-up of 12 months was 85%. The
effectiveness of primary and repeat endoscopic correction
ranged from 21.2 to 66.7%. The data are consistent
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with a recently published study of J. R. LaBossiere et
al. [29]. The authors showed a 91% overall effectiveness
of endoscopic correction of VUA with a mean of 2.1
treatments per patient. The authors concluded that
most patients with VUAS after radical prostatectomy
are treated successfully with endoscopic modalities thus
avoiding complex reconstructive surgery.

In our study, more than half of the patients with VUAS
had concomitant SUI both before (64.3%) and after
(82.1%) endoscopic correction of VUA. There was a
clear tendency for an increase in SUI grade after surgical
correction of VUA, although it was not statistically
significant in the whole group of patients and in patients
who underwent 2 or more endoscopic correction of
VUA. This trend may be explained by the fact that
during the formation of VUAS, scarring affects all layers
of the membranous urethra and bladder neck. Thus,
both internal and external sphincters of the bladder are
partially or completely compromised and involved in the
scarring process. Multiple endoscopic corrections of VUA
lead to even greater damage to the sphincter mechanism,
thus increasing SUI. Conservative options of managing
postoperative SUI, such as lifestyle changes, pelvic floor
muscle training, biofeedback, will be ineffective.

The "gold" standard and the most effective treatment
for patients with postoperative SUI is the implantation of
an artificial urinary sphincter [30]. However, it is worth
remembering that the instability of the urethral lumen
and risk of its obliteration in patients with persistently
recurrent VUAS is a contraindication for this operation
[31]. Thus, the full recovery of the quality of life of
patients with concomitant SUI and VUAS should provide
an effective treatment of both VAS and SUI (most often
implantation of an artificial urinary sphincter). In other
words, the management of patients with VUAS is, in fact,
a two-stage surgery.

Current evidence suggests successful use of various
techniques of open VUA reconstruction in patients with
stenosis or complete obliteration of VUAS [32, 33].
The authors reported a stable positive effect of surgery
without recurrence of VUAS during the 14—120 month
follow-up. After open VUA reconstruction virtually
all patients developed a total SUI, which subsequently
require implantation of an artificial urinary sphincter.
However, for patients with pre-existing concomitant
SUI, implanting an artificial urinary sphincter is not the
correction of complications of open repair of VUA, but a
pre-planned stage of restoring normal urination.

Our study has some limitations. The telephone
survey did not allow for objective assessment of the
absence of VUAS recurrence and the effectiveness of
endoscopic correction of VUA. We did not confirm the
absence of VUAS using objective testing (uroflowmetry,
flexible cystoscopy). Endoscopic correction of VUA
was performed by five surgeons, which could lead to
some differences in surgical techniques. Not all patients
could report the exact type of urological pads, which
could make an assessment of the SUI grade somewhat
inaccurate. In testing the effectiveness of endoscopic
correction of VUA, we did not take into account the fact
of using different techniques of endoscopic correction,
however, the proportion of laser vaporization and
incision of scar tissue with "cold" knife was so small
and apparently did not affect the treatment outcomes or
results of the study.

Conclusions

1.The growing number of RP leads to an increase in the
incidence of VUAS and concomitant SUI.

2.The incidence of VUAS was significantly lower after
RARP than after RRP, which can be explained much
less traumatic intervention, more economical resection
of the bladder neck and membranous urethra, better
apposition of the urethral and bladder mucosa, more
secure and leak-proof VUA.

3.The study showed that VUAS and SUI often co-
occurred; endoscopic correction of VUA resulted in a
significant improvement in the patients’ quality of life
due to a change in the pattern of voiding disorders that
have a major negative impact on the quality of life.

4.Despite the apparent trend to increased severity of
incontinence in patients with recurrent VUAS, there
were no statistically significant correlations between
the number of endoscopic corrections of VUA and the
grade of SUI and quality of life. However, this finding
need to be further assessed in larger samples of patients.

5.When comparing the effectiveness of primary and
repeat endoscopic correction of VUA, we observed
decrease in their effectiveness from the Ist to the
3rd procedure, and greater percentage of successful
correction after five or more attempts. Perhaps this is
due to a relatively small number of cases with 4 or more
endoscopic corrections of VUA.

6.The study findings do not give a clear insight on the
optimal number of VUAS recurrences that require
discussing with the patient the options of an open
repair. This issue needs to be investigated in further
studies.

7.Evidence of the effectiveness of different methods of
surgical correction of VUA and the proposed algorithms
is based on relatively small studies. Search in this field
should continue.

8.Reports about open VUA reconstruction followed
by surgical correction of SUI seem very promising.
However, further research is needed to develop reliable
guidelines.

This work was supported by RNF, the agreement No
16-15-00233.
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Relevance Recent trends in the contemporary medicine have shown a growing request for the personalized
choice of treatment and evaluation of its results. PROM-USS questionnaire has been designed for patients
undergoing surgical correction of anterior urethral strictures to measure the treatment success using patient
reported outcomes in numerical terms.

Aim To test the effectiveness of different surgical modalities for anterior urethral strictures using patient
reported outcomes.

Material and methods Ninety men self-completed the PROM-USS questionnaire after surgical treatment
of anterior urethral strictures. Mean and median follow-up was 6— 132 months and 72 months, respectively.
Measures included lower urinary tract symptom score, overall quality of life (QOL) and overall health, and
patient satisfaction with treatment.

Results At the median follow-up of 72 months after surgery for anterior urethral stricture, the survey findings
showed LUTS total score 7.4%1.2 and urination score on VAS scale 2.3%1. 1. Sixty-five (72%) of the men
believed that residual LUTS did not significantly affect their quality of life. Fifteen (17%) and 10 (11%)
patients reported a slight and moderate/strong negative impact of urinary symptoms on their quality of life,
respectively. The EQ-5D score of overall health state on VAS was 73+4.2 out of 100, the EQ-5D score of the
overall quality of life was 0.79+0.2. Seventy-eight (86.7%) of 90 men were satisfied (32.2% very satisfied
and 54.5% satisfied) with the surgery results, and 12 (13.3%) were dissatisfied. Reasons for dissatisfaction
were the emergence of new problems (post-micturition dribbling) with an overall improvement of urinary
symptoms (5) and the lack of improvement in urinary symptoms (7). Among patients treated with OIU, 79%
were satisfied, which was significantly less than in groups of men who underwent anastomotic urethroplasty
- 89% (p<0.05) and substitution urethroplasty using a buccal mucosal grafting — 95% (p<0.05).
Conclusion The patient-reported outcomes showed that surgery for anterior urethral stricture is highly ef-
fective and characterized by a long term patient satisfaction and quality of life.

Keywords:  patient-reported outcomes, the quality of life; urethral stricture; PROM-USS questionnaire
Authors declare no con flict of interests for this article. For citations: Shibaev A.N., Bazaev V.V., Paviova Yu.V.
Quality of life as an effectiveness criterion of surgical treatment for anterior urethral strictures. Urologiia.

2016,5:32—36 (in Russian)

Relevance Urethral stricture disease is one of the most
common causes of difficulty passing urine among working-
age men (up to 300 people per 100 thousand of the adult
population) [1, 2]. The disease significantly affects the
working ability and social adaptation of patients and
may lead to disability (10%), which causes a pronounced
decline in the patients’ quality of life (QoL) [2, 3]. At
present, numerous methods of surgical correction of
urethral strictures are available. However, until recently
the outcome measures for testing the success of urethral
stricture surgery were predominantly indicators of a
“technical success” [4, 5], while the evaluation of the
treatment results by patients was not taken into account.
Recent trends in the contemporary medicine have shown
a growing request for the personalized choice of treatment
and evaluation of its results. At the same time, one of
the main measures of the effectiveness of treatment
has become a patient QoL. To study the quality of life
and other patient-reported outcome (PRO) measures,
specialized questionnaires have been designed [6].

In 2011, a group of British experts developed a PRO-
based instrument to assess the effectiveness of surgery in
men with urethral stricture - Patient-Reported Outcome
Measure for Urethral Stricture Surgery - PROM-USS

[7]. To date, it has been validated in five languages and
used in many European countries [7-11]. The Russian
ethno-linguistic adaptation of the Russian version of the
questionnaire was carried out in 2015 [11]. The PROM-
USS questionnaire allows for a relatively quick and easy
assessment of the patient's perception of his symptoms,
quality of life and satisfaction with treatment in the form
of scores to use them as a measure of treatment success.

Aim: To assess the effectiveness of different surgical
interventions for anterior urethral stricture based on
patient-reported outcomes.

Materials and methods

The structure of the questionnaire. The PROM-USS
questionnaire has been designed to assess the effectiveness
of surgery in men with anterior urethral stricture based on
existing condition-specific questionnaires with proven
psychometric properties. It contains:

*a low urinary tract symptom (LUTS) construct
comprising six summative questions (Q 1-6), derived
from the ICIQ MLUTS questionnaire [12, 13],
where 0 points — asymptomatic, 24 points — the most
symptomatic;
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« aseparate LUTS-specific quality-of-life (QoL) question
(Q7)[12, 13] evaluated by Likert scale: not affected at
all, a little, somewhat, a lot;

* visual analogue scale (VAS) to assess the strength of
urinary stream (Q 8) estimating it from 1 (best) to 4
(worst) [14];

* EQ-5D-3L questionnaire to assess overall quality of life
[15]. The “thermometer” (EQVAS) offers to indicate
on the vertical scale the best state one can imagine
(marked 100) and the worst state one can imagine
(marked 0); The descriptive part of the EQ-5D is
presented as a health profile, including mobility, self-
care, usual activities, pain/discomfort and anxiety/
depression. Profiles can be reduced to one estimate as
an EQ-5D index on a scale on which full health has a
value of 1 and dead a value of 0 [15].

* The postoperative version of PROM-USS adds two
questions about the patient's satisfaction with the
treatment (Q 9 and Q 10).

Patients Ninety men with anterior urethral stricture
aged 50.0£1.6 (18-81) years who underwent surgery at
the Department of Urology, M.F. Vladimirsky MRRCI
between 2003 and 2015 were evaluated.

The strictures were located in penile urethra, bulbar
urethra or in both locations in 16 (18%), 65 (72%) and
9 (10%) patients, respectively. Single strictures were
found in 83 and multiple in 7 patients. Fifty nine (66%)
patients had post-inflammatory strictures including 35
recurrent cases; 31 (34%) patients had posttraumatic
strictures. Stricture length ranged from 0.8 to 18 cm
(mean 4.3+0.5 cm). All patients had severe voiding
dysfunction with a mean maximum urinary flow rate
(Qmax) 2.84+0.3 ml/s and residual urine (Ures) 75.1%+6.6
ml (0—350 ml). Thirty-five patients were admitted to the
hospital with a cystostomy or a urethral catheter placed
earlier due to acute urinary retention.

Indications for a particular type of intervention were
defined in accordance with SIU/ICUD recommendations
[5]. The main factors affecting the choice of management
were the length and location of the stricture. A total of
90 patients underwent 102 interventions, including 42
(41%) buccal mucosa autograft urethroplasty, 27 (26%)
end to end anastomosis urethroplasty and 33 (32%)
internal optical urethrotomy (IOU). All interventions
were carried out by one surgical team using the classic
surgical technique. The follow-up was 6—132 months
(median — 72 months).

The criteria of satisfactory results of interventions by
objective evaluation were Qmax> 14ml/s, Ures <50
ml, and the lack of a need for unplanned interventions
(urethral dilation, catheterization, surgical treatment).

This was a cross-sectional study analyzing data derived
from a survey of the patients included in the study
at different stages of follow-up, using a PROM-USS
questionnaire with a median follow-up of 72 months.
Patients self-completed a printed PROM-USS
questionnaire during a follow-up visit at the clinic or
mailed or emailed completed questionnaires. Based on
the survey results, subjective assessment of symptoms,
indicators of QOL and satisfaction with treatment
were analyzed. The analysis was performed for all men
who underwent surgery for anterior urethral strictures,
and in subgroups depending on the treatment success,
according to objective evaluation and on the type
of surgery.

Statistical analysis was performed using SPSS Statistics
21.0 software (IBM, USA). Statistical hypotheses were
tested using t-test for dependent and independent
samples (for variables with normal distribution), the
nonparametric Mann-Whitney test (for distributions
other than normal). The critical level of significance when
testing statistical hypotheses was assumed to be 0.05.

Results According to the objective parameters, the
overall effectiveness of treatment at median follow-up of
72 months was 84.4%; specifically, it was 75.8%, 88.9%
and 95.2% for an 10U, anastomotic urethroplasty and
buccal mucosa autograft urethroplasty, respectively.

The overall results of surveying 90 patients who
underwent surgery for anterior urethral stricture showed
that the total score of LUTS construct was 7.4+ 1.2 and the
mean VAS of urination 2.3£1.1. Answers to the question
about the impact of LUTS on QoL showed that 65 (72%)
of men considered residual voiding symptoms as having
no significant impact on their QoL; 15 (17%) patients
reported a minor impact, and 10 (11%) respondents
reported moderate to severe negative impact on the
overall QoL.

The overall quality of life estimated by patients using
EQ-5D VAS score averaged 73%4.2 points, the mean
EQ-5D index of the overall QoL was 0.79 + 0.2.

Seventy-eight (86.7%) of the 90 men were “satisfied”
(32.2%) or "pleased" (54.5%) by the surgery results
and 12 (13.3%) were unsatisfied. Five men ascribed
their dissatisfaction to the emergence of new problems
— post micturition dribbling along with the general
improvement of the quality of voiding. The overall QoL
of these patients was lower than that in the subgroup
of men fully satisfied with the treatment result: the
EQ-5D VAS score was 76+2.3 vs. 83£1.9; the EQ-5D
index -0.72%0.1 versus 0.8+0.09, but the differences did
not reach statistical significance (p=0.21 and p=0.08. r
espectively).

Seven men reported that the quality of voiding after
surgery did not improve. At objective evaluation, three of
them were found to have bladder outlet obstruction due
to benign prostatic hyperplasia and the three others had
recurrence of urethral stricture. One man had no signs of
lower urinary tract obstruction: Qmax — 19.9 ml/s, Ures
— 30 ml.

A comparison of the survey results in subgroups with
different treatment success showed that all indicators of
symptom perception, QoL and treatment satisfaction
were significantly lower in men whose treatment results
according to objective assessment were unsatisfactory
(Table. 1).

In patients with recurrent anterior urethral stricture the
mean LUTS score was 12.8+0.72, which was significantly
higher, than that in men whose treatment was effective, —
4.620.8 (p<0.001). A similar pattern was found regarding
overall health and QoL (Table I).

The results of the comparing QoL after different
interventions for strictures are given in Table. 2. The best
results were observed in the group of men who underwent
buccal urethroplasty, with statistically significant
differences seen only for treatment satisfaction. The
lowest treatment satisfaction was observed in the IOU
subgroup (79%), which was significantly (p<0, 05)
lower than those in subgroups of men who underwent
anastomotic urethroplasty (89%) and buccal mucosa
autograft urethroplasty (95%).
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The differences between these two groups of patients
by all parameters did not reach statistical significance
(p>0.05). These findings show that from a patient's
perspective the reconstructive and plastic surgery is a
highly effective treatment of anterior urethral stricture.

In men undergoing repeat surgery, QoL was evaluated
separately. This subgroup comprised 11-12% of all
surveyed patients and the median follow-up after re-
intervention was 9 months (1—45 months). By all objective
criteria repeat interventions proved to be successful.
Symptoms and QoL indices in men of this subgroup
were comparable to the average values of the entire study
group (p>0.05): 9 out of 11 men (82%) who underwent
unplanned intervention were satisfied with the treatment
results.

Discussion Research examining QoL in medicine has
been conducted since the early 1980s. International
and domestic studies have shown the importance of the
subjective aspects at all stages of patient management,
which allows, on the one hand, clarifying the prognosis
of the disease, and on the other hand to significantly
complement the objective picture of the patient’s health
condition during postoperative rehabilitation and evaluate
the treatment effectiveness.

In recent years, QoL has often been considered as one
of the components of the concept of "patient- reported
outcome". Patient-reported outcome is a measurement
based on a report that comes directly from the patient
about the status of a patient’s health condition without
amendment or interpretation of the patient’s response by
a clinician or anyone else [16]. A PRO can be measured
by estimating symptoms, QoL, treatment satisfaction,
treatment adherence and other information about the
patient's condition obtained directly from the patient
[17]. In other words, this concept is a subjective opinion
of the patient's on the state of his/her own health and
well-being. The therapeutic process which results are
assessed based on estimates given by patients is a modern
implementation of the principle of "treat not a disease,
but the patient”, formulated by M. Ya. Mudrov in the

XVIII century [6]. PRO studies are particularly relevant
for chronic and relapsing diseases.

To study PRO, a combination of general and condition-
specific questionnaires has been recommended. For
patients with urethral strictures, this approach has been
implemented in a dedicated PROM-USS questionnaire
[7], designed to estimate the effectiveness of surgical
treatment.

In the present study, we have evaluated the effectiveness
of different treatments for anterior urethral stricture
from the patients’ point of view. The findings of the
survey using PROM-USS questionnaire showed that the
majority (87%) of patients undergoing surgery pleased/
satisfied with the treatment results. At the same time,
patients indicated the presence of minimal residual
voiding symptoms that did not significantly affect their
QoL and overall health in the long term after surgery.

The best results were found in men who underwent
reconstructive plastic surgery. Satisfaction with the
treatment of these patients was 89-95%, which is
significantly higher than that after IOU (79%). The
survey results showed that the benefits of endoscopic
urethrotomy - low invasiveness, short hospital stay and
relatively fast rehabilitation have no value to patients
in the long term. QoL and the overall health of men
undergoing IOU, in the long term were worse than in
patients undergoing reconstructive plastic surgery. This
may be attributed to the greater number of recurrences
and related reoperations occurring after IOU.

Conclusion Assessment of patient-reported outcomes,
objectified through specialized valid questionnaires
allows a clinician to incorporate the patient’s values
and preferences into treatment decisions, thus putting
into practice the principle of "treat not a disease, but the
patient."

From the patients’ point of view, reconstructive
plastic surgery for anterior urethral strictures performed
according to indications is a highly effective method of
treatment characterized by a high level of satisfaction and
QoL in long-term period after surgery.

Table 1
Scores of symptoms and QoL of men with different treatment results (M=xm)

Construct Men with unsatisfactory treatment results ~ Men with satisfactory treatment results p
LUTS construct 12.8+0.72 4.610.8 <0.001
VAS of urination 3.40+0.5 1.80+0.14 <0.001

EQ-5D index 0.75%0.15 0.89£0.10 0.01
VAS-«thermometer» 58.31+4.8 87.2+6.4 <0.05

Table 2

Scores of the symptoms and QoL depending on the treatment modality

Construct Intervention
10U Anastomotic urethroplasty Buccal urethroplasty
LUTS construct 5.240.34 5.410.62 4.9£0.58
VAS of urination 2.3+0.13 2.1+0.21 1.9£0.27
EQ-5D index 78.216.42 76.417.65 80.3+5.64
VAS-«thermometer» 0.90+0.07 0.88+0.09 0.93+0.11
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Relevance The IPSS-QoL questionnaire is frequently used to assess symptoms and quality of life of men
with urethral strictures. However, the psychometric properties of the questionnaire in assessing these patients
have not been evaluated.

Aim To test the psychometric properties of the IPSS-QoL questionnaire in assessing patients with anterior
urethral strictures.

Material and methods Thirty five men with anterior urethral strictures self-completed the IPSS-QoL ques-
tionnaire. The reliability of the questionnaire was estimated by computing Cronbach’s a coefficient and the
«point-scale» correlation coefficients. Validity was assessed by the «external criteria» — the correlations
between the questionnaire scores and objective indicators — maximum urinary flow rate (Qmax) and residual
urine volume (Ures), and QoL scores and EQ-5D index scores and EQ-5D VAS scores.

Results The content validity of the IPSS-QoL was assessed by experts and patients: the storage symptoms were
found insignificant for patients with anterior urethral stricture, while the symptoms of primary importance
(post-micturition dribbling) were not covered. Cronbach’s a coefficient of reliability was 0.65 (0.55—0.69
with one of the questions removed), i.e. it was below the generally accepted threshold of 0.7. The «point-
scale» correlation coefficients ranged from 0.146 to 0.585; for 2 of the 7 questions they were lower, than the
conventional threshold of 0.2, showing the internal inconsistencies of the questionnaire. The construct validity
assessment showed no correlation between the questionnaire scores and objective indicators Qmax (R=0.178,
p=0.306), Ures (R=-0.074, p=0.673). Correlations between QoL scores and EQ-5D index scores and EQ
VAS scores were weak and statistically insignificant: R=-0.26, p=0.18 and R=-0.21, p=0.27, respectively.
Conclusion IPSS-QoL questionnaire in assessing men with anterior urethral stricture does not have sufficient
reliability and validity. Its design does not allow for adequate assessment of all the symptoms, reliability
indices are unsatisfactory, the questionnaire scores do not correlate with objective indicators. This question-
naire cannot be recommended for evaluating health status and quality of life of this category of patients.
Keywords: patient-reported outcomes, quality of life, anterior urethral stricture,
PSS-QoL questionnaire
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Relevance In contemporary clinical medicine aimed at
a patient’s personalized management, patient-reported
outcomes (PRO) are becoming increasingly important
[1]. To date, health and quality of life (QOL) related
information, provided by the patient is just as important
as the results of objective clinical investigations and plays
an essential role in the choice of treatment and assessment
of its effectiveness. Development of PRO measures
for translating subjective perceptions into objective,
quantitative tools has led to creating the PRO and Quality of
Life instruments currently comprising over 900 general and
condition-specific questionnaires [2]. In methodologically
sound studies, the use of PRO instruments with proven
psychometric properties is essential [3].

Efforts to measure patients’ subjective perceptions
are being undertaken in the field of male urethral
reconstruction. Seeking ways to objectively assess PRO,
some urologists use questionnaires designed for other
genitourinary diseases without scientific evidence of their
validity for patients with urethral strictures. The most
frequently used questionnaire is /PSS-QolL [4].

International Prostate Symptoms Score with the Quality
of life scale (IPSS-Qol) is an international condition-

specific questionnaire for evaluating lower urinary tract
symptoms (LUTS) and their impact on quality of life.
It was developed in 1991 by the American Urological
Association to grade symptom severity in patients with
benign prostatic hyperplasia (BPH). Initially it was
named AUA-7 and included 7 symptom questions to
assess LUTS [5]. In 1992, the questionnaire was extended
by one question assessing the impact of LUTS on quality
of life. WHO recognized IPSS-QoL as an international
instrument for evaluating symptoms and the quality
of life of patients with BPH. The questionnaire has
been translated into many languages, including Russian
[6—11]. Ethnolinguistic adaptation and validation of the
Russian version of the questionnaire for BPH patients
was conducted in 1997 [12]. The 7 symptoms questions
include feeling of incomplete bladder emptying,
frequency, intermittency, urgency, weak stream, straining
and nocturia, each referring to during the last month.
Each question can yield 0 to 5 points, producing a total
symptom score from 0 to 35. Patients scoring 1 to 7 points
are classified as mildly symptomatic, those scoring from
8 to 19 points as moderately symptomatic, and those
scoring 20 to 35 points as severely symptomatic. The
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8th question, regarding the patient's QoL is considered
separately, with a score ranging from 1 to 6 (0-delighted
to 6-terrible).

Although this questionnaire was designed for men with
BPH, it has been widely used in a variety of diseases
clinically manifested by LUTS, including urethral
strictures [4]. Perhaps this can be explained by the
conciseness and easiness of the questionnaire from both
a clinician's and patient's point of view. According to
the methodology of studying the PRO, psychometric
properties of a symptomatic questionnaire should be
assessed prior to using it in patients with other diseases.
In this case, it suffices to verify its reliability - internal
consistency, content and construct validity, sensitivity
[13]. No previous study has investigated the validity
of IPSS-QoL questionnaire for patients with urethral
strictures.

Aim To test the psychometric properties of /PSS-QolL
questionnaire, when used with patients having anterior
urethral strictures.

Materials and methods Thirty five men with anterior
urethral strictures self-completed the /PSS-QoL and
EQ-5D-3L questionnaires and answered questions
concerning the structure of the questionnaire during
the oral interview. Characteristics of the patients are
presented in Table 1.

Reliability was assessed by Cronbach's coefficient o
and "point-scale” correlation coefficients with threshold
values of>0.7 and 0.2, respectively [16, 17]. Content
validity was evaluated by urology expert and patient
interviews. Validity was assessed by the «external criteria»
— the correlations between the questionnaire scores and
objective indicators: maximum urinary flow rate (Qmax)

and residual urine volume (Ures) and QoL scores and
EQ-5D index scores and EQ VAS scores.

Statistical analysis was performed using SPSS Statistics
21.0 (IBM, USA). Correlation analysis was conducted
by calculating Spearman's rank correlation coefficients.
P values less than 0.05 were considered statistically
significant.

Results The mean I-PSS and QoL scores were 21.4+1.2
(10-35 points) and 5.65+0.77 (3-6 points), respectively.

Assessment of reliability and content validity of IPSS-
QoL questionnaire. During the interview about the
questionnaire content, all patients admitted the clarity,
accuracy and correctness of the questions. Most of the men
noted that some symptoms of most concern (straining to
start urination, terminal dribbling) are not covered in this
questionnaire, while they found the questionnaire items
concerning storage symptoms of little importance. A
group of expert urologists also analyzed the questionnaire
design and found the items of the storage symptoms
subscale (items 2, 4 and 7) irrelevant for patients with
anterior urethral stricture. Therefore, the questionnaire
does not cover the whole range of issues bothering patients
with anterior urethral stricture. Cronbach’s a coefficient
of reliability for the questionnaire as a whole was 0.65 and
0.55—0.69 with one of the questions removed (Table. 2).

Since the generally accepted satisfactory Cronbach’s a
coefficient for symptomatic questionnaires is a>0.7, the
reliability of IPSS-Qol questionnaire according to this
criterion is unsatisfactory. The correlation coefficients
between any of the items and the total LUTS score ranged
from 0.146 to 0.585, and for 2 of the 7 items they were
lower, than the conventional threshold of 0.2, showing the
internal inconsistencies of the questionnaire (see 7able. 2).

Table 1
Clinical characteristics of patients

Variable Value
Age, years (M £ m) 49,8 2,7
The length of the stricture, cm (M * m) 4,9+0,7

Stricture location, n (%):
Penile urethra 18 (51)
Bulbar urethra 15 (43)
Both locations 2 (6)

Omax, ml/s (M + m) 34+0,2
Ures, ml (M = m) 64,5+ 5,4

Note. Omax — maximum urinary flow rate, Ures — residual urine volume.

Table 2

Reliability indicators of IPSS-QoL questionnaire

Question Point-scale correlation Cronbach’s a with one item removed
Ql 0,59 0,55
Q2 0,4 0,61
Q3 0,15 0,69
Q4 0,53 0,56
Q5 0,16 0,66
Q6 0,46 0,59
Q7 0,31 0,63
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Table 3

Correlation between QoL scores and EQ-5D-3L scores

Variables R p
QoL and EQ-5D VAS -0,21 0,27
QoL and EQ-5D index -0,26 0,18

The assessment of construct validity by examining
questionnaire scores in relation to the «external criteria»
showed no correlation between the questionnaire scores
and objective indicators. The coefficients of correlation
between IPSS total score and QmaxandUres were (R=0.178,
p=0.306) and (R=-0.074, p=0.673), respectively.
Therefore, the IPSS questionnaire design is inadequate
to assess the symptoms of patients with anterior urethral
stricture.

The QoL subscale assessing the impact of LUTS on
the quality of life was analyzed separately. This subscale
is represented by a single question. The analysis was
conducted by identifying correlations between QoL scores
and EQ-5D index scores and EQ-5D VAS "thermometer"
scores of the EQ-5D-3L questionnaire. The mean QoL
score was 5.65%£0.77, EQ-5D index score — 0.64%0.05,
EQ-5D VAS "thermometer” score — 56.7%3.75. As seen
from Table 3, correlations between QoL scores and
EQ-5D index scores and EQ-5D VAS scores were weak
and statistically insignificant.

Thus, QoL subscale estimates the impact of LUTS
on quality of life of patients with urethral strictures,
but at the same time it is obvious that the question
does not cover all aspects of the quality of life and the
likelihood of erroneous data is quite high. Since IPSS-
QoL questionnaire was found to be not valid and reliable
enough for estimating symptoms and quality of life of
patients with anterior urethral stricture, we considered
inappropriate to test its sensitivity.

Discussion Anterior urethral strictures have a significant
negative impact on the patients’ quality of life. When
assessing the results of surgery for anterior urethral
strictures, patients’ satisfaction and quality of life should
be considered as an important performance criteria.

For objectification of PRO, valid questionnaires as
special tools with proven psychometric properties are
needed. In 2013, an online search of MEDLINE yielded
15 studies investigating PRO after surgical treatment
of anterior urethral strictures [4]. In most of them, the
treatment results were estimated using a questionnaire
of the American Urological Association AUA-7 [5],
better known as the IPSS questionnaire, developed
for patients with BPH, but not validated for men with
urethral strictures. Obviously, LUTS secondary to BPH
and the symptoms of urethral stricture are very similar,
but G. R. Nuss et al. [14] reported that 21% of men
with urethral stricture surveyed by IPSS questionnaire
did not have voiding dysfunction. Another study using
the IPSS questionnaire showed differences between
the opinions of clinicians and patients in considering
the outcome of surgery [15]. Of the 203 patients
who underwent successful urethroplasty 159 (78%)
and 24 of the 30 (80%) in whom urethroplasty was
considered a failure from the physician viewpoint were
satisfied or very satisfied with the outcome of urethral
surgery [15].

All the above cited studies pointed out the shortcomings
of IPSS-QoL questionnaire when used in patients with
anterior urethral stricture, as well as the fact, that patients
perceived the outcome of surgery for urethral strictures
differently than physicians. This highlights the need to
develop a disease-specific validated tool for assessing
the subjective state of these patients and conduct further
studies on treating anterior urethral strictures with PRO
as treatment outcome.

Our results suggest that IPSS-Qol questionnaire
does not cover all the health problems of men with
anterior urethral strictures. Reliability Indicators of the
questionnaire were below accepted thresholds, showing
the inconsistency problems within the questionnaire
structure. The survey results do not correlate with the
objective voiding indicators (Qmax, Urs). Therefore, this
tool does not allow for adequate assessment of the
symptoms and quality of life in men with anterior urethral
strictures.

It is important to note that the IPSS questionnaire,
widely integrated into everyday urology practice, is a short
and simple diagnostic instrument for detecting LUTS and
determine their severity. At the initial presentation of
patients with LUTS, this tool enables receiving important
information about the patient and determining further
treatment strategy. However, in patients with established
anterior urethral stricture, using the disease-specific
PROM-USS questionnaire is more appropriate, allowing
for reliable estimation of symptoms and quality of life
of these patients, and their satisfaction with treatment
results [16, 17].

Conclusion The IPSS-QoL questionnaire hasinadequate
psychometric properties to be used as a tool for evaluation
of symptoms and their impact on quality of life in patients
with anterior urethral stricture.
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Aim To assess the results of organ-sparing endoscopic treatment of patients with tumors of the upper urinary
tract (UUT).

Material and methods This paper presents a retrospective analysis of 24 patients who were admitted to
the Clinic of Urology, 1.M. Sechenov First MSMU with upper urinary tract tumors and underwent organ-
sparing endoscopic surgery. Retrograde removal of benign tumors of the renal pelvis and ureter (sized from
5to 35 mm) was performed in 2 Ipatients, percutaneous removal of papillary renal pelvis cancer of a solitary
kidney in one, percutaneous removal of papillary renal pelvis cancer of the only functioning kidney in one
and percutaneous removal of papillary carcinoma of the lower calyx of the L-shaped kidney in another one.
The patients with papillary cancer of the UUT had stage T1 disease. There were 7 (29.2%) men and 17
(70.8%) women with mean age 64%5 years. Electroresection/vaporization was carried out in 18 patients,
and 6 patients were treated using Holmium laser.

Results None of the endoscopic procedures required conversion to open surgery or a more extended surgical
operation. There were no recurrences or impaired UUT urinary flow in patients with benign UUT tumors
at different points of follow-up. In 3 cases of malignant UUT tumors no recurrences occurred during 12—20
months follow-up.

Conclusion and discussion Nephroureterectomy with resection of the urinary bladder is the standard radical
treatment of patients with tumors of the UUT. Technological advances in endoscopic and percutaneous surgery
Jor UUT have allowed for organ-sparing procedures in patients with neoplasms of pelvicalyceal system and
ureter. The absolute indications for such organ-sparing operations now include solitary kidney or only one
functioning kidney and chronic renal failure. Endoscopic resection of the tumor and renal pelvic wall within
healthy tissue, including by holmium laser, with tumor stage not exceeding T'1 and followed by trans-fistula
chemotherapy can be regarded as an effective treatment for patients with tumors of pelvicalyceal system.
Keywords: endoscopic treatment of upper urinary tract tumors, laser removal of the upper
urinary tract tumors, organ-sparing surgery, urothelial neoplasms
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Introduction Urothelial carcinomas (UCs) are the fourth
most common tumors, after prostate (or breast), lung and
colorectal cancer. Bladder UCs account for 90-95% of all
UCs, while tumors of the upper urinary tract (UUT) are
uncommon and account for only 5-10% of UCs. Despite
advances in diagnostic technologies, 60% of urothelial
UUT tumors are invasive at diagnosis. Most of UCs of
pyelocaliceal cavities and ureter (95%) are transitional
cell carcinomas [1—3], which correspond to high-grade
tumors and associated with micropapillary, clear cell,
neuroendocrine or lymphoepithelial variants [4, 5].

The gold standard treatment strategy for UUT tumors
is radical nephroureterectomy with bladder cuff excision
since its description by J. Albarran in 1907 [6—10] and
sometimes segmental ureteral resection. The introduction
of percutaneous and retrograde ureteropyeloscopic
interventions has allowed organ-sparing procedures,
which have absolute indications (a solitary or the only
functioning kidney and renal failure) and elective
indications (CT-detected noninvasive high-grade solitary
tumors up to 1 cm and functioning contralateral kidney)
[16, 17]. Along with this, organ-sparing procedures
are used to treat patients who are not candidates for
open surgery due to underlying comorbidity. Also, it is

advisable to stratify the UUT tumors to high or low risk of
progression to define the indications for nephron-sparing
surgery (EAU Guidelines, 2016; Fig. )

These operations include percutaneous and
ureteropyeloscopic removal of UUT tumors using
an electrode (electroresection of an ureteral tumor,
coagulation and electrovaporization of tumorbase) or laser
treatments. The latter is currently considered the most
effective treatment modality [ 18, 19]. Ureteropyeloscopic
treatment of small tumors of the renal pelvis and ureter
was first described in 1984 by Goodman G. [20]. The
main disadvantage of the retrograde access is the need
to use small diameter ureteroscopes with a restricted
field of view, which may reduce the quality of the
manipulation [21]. Currently, it is recommended to use
a flexible ureteropyeloscope. The flexible tool allows
visual inspection of the ureteral wall throughout its length
and any part of the pelvicalyceal system (PCS) and also
taking a biopsy of suspicious lesions. Ureteropyeloscopy
sensitivity is 86% for tumors of the pelvis, and 90% for
tumors of the ureter [21]. The advantage of retrograde
access over percutaneous one is the absence of risk of
tumor cells dissemination beyond the urinary system due
to preserved urinary tract integrity.
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| Upper tract urothelial carcinomas ‘

| Low-risk UTUC | | High-risk UTUC |

« Unifocal disease

* Tumour size < 1 cm

* Low-grade cytology

* Low-grade URS biopsy
» No invasive aspect on
CTU-urography

* Hydronephrosis

» Tumoursize > | cm

» High-grade cytology

» High-grade URS biopsy
» Multifocal disease

* Previous radical cystecto-
my for bladder cancer

Fig. 1. Risk stratification of upper tract urothelial
carcinomas

| Upper tract urothelial carcinomas (UTUC) ‘

\
| Diagnostic evaluation: CTU, urinary cytology, cystoscopy ‘

\
| +/- Flexible ureteroscopy with biopsies ‘

\
Low-risk UTUC

\
High-risk UTUC*

Radical nephroureterectomy

A

A
y v * *
Open Laparoscopic
Kidney-sparing surgery:
flexible ureteroscopy or
segmental resection or
percutaneous approach
A
Recurrence
A
\ \

Close and stringent
follow-up

Single post-operative dose of
intravesical chemotherapy

Fig. 2. Algorithm for the management of upper tract urothelial
carcinoma

*In patients with a solitary kidney, consider a more
conservative approach.

Percutaneous intervention was first described by Tomer
et al. in 1982 [22]. The main advantage of percutaneous
surgery over ureteropyeloscopic procedures is the use of
larger diameter tools, which provide a better visualization
of PCS (including hard-to-reach locations, such as the
lower calyceal group), allow removing larger tumors,

performing a deep resection, which is very important for
high-quality cancer staging [23—24]. Also nephrostomy
drainage allows topical immuno- and chemotherapy.
Given the high risk of UUT tumor recurrence after
endoscopic treatment, many authors recommend topical
chemotherapy or immunotherapy [25].

Similar to intravesical chemotherapy and
immunotherapy for bladder cancer, topical agents like
bacillus Calmette-Guérin (BCG) and mitomycin C can
be used.

After percutaneous tumor resection, these agents can
be infused through a nephrostomy tube, or by reflux from
the bladder with an indwelling double-J stent. At the same
time, the lost integrity of the upper urinary tract and a
nephrostomy tube placement during the percutaneous
intervention are associated with the risk of spreading
cancer [26]. However, most authors point out that the risk
of the cancer spread is minimal [27]. The recommended
preventive measures include using Teflon sheath, sterile
washing solution with a low hydrostatic pressure, and
local radiotherapy of the nephrostomy tract.

To estimate the completeness of the resection, repeat
nephroscopies are recommended 7-28 days after treatment
to collect samples for urinary cytology, biopsy the surgical
field and suspicious areas and subsequently coagulate
them in case of positive biopsy. It should be noted that the
results of the repeat nephroscopy determine the further
treatment choice - a local endoscopic treatment or radical
surgery (nephroureterectomy).

After organ-sparing interventions, stringent follow-
up is mandatory because of the high risk of recurrence.
Surveillance regimens are based on urinary cytology and
MSCT urography at 3, 6 months and then yearly for over
5 years and cystoscopy, ureteroscopy and cytology in situ
at 3 and 6 months, and then every 6 months over 2 years,
and then yearly [28-30].

The latest edition of the European Association of
Urology Guidelines (EAU Guidelines 2016) proposed
the algorithm for managing patients with upper tract
urothelial carcinoma (UTUC) (Fig. 2) and algorithm for
surgical treatment of UTUC according to location and
risk status (Fig. 3)

Aim To conduct a retrospective analysis of the results of
organ-sparing endoscopic management of patients with
tumors of the upper urinary tract.

Materials and methods Twenty four patients underwent
percutaneous and ureteropyeloscopic interventions for
UUT tumors and were followed up at the Urology Clinic,
I.M. Sechenov First MSMU. Retrograde removal of
benign tumors of the renal pelvis and ureter (sized from
5 to 35 mm) was performed in 21patients, percutaneous
removal of papillary renal pelvis cancer of a solitary
kidney in one, percutaneous removal of papillary renal
pelvis cancer of the only functioning kidney in one and
percutaneous removal of papillary carcinoma of the
lower calyx of the L-shaped kidney in another one. The
patients with papillary cancer of the UUT had stage
T1 disease.

There were 7 (29.2%) men and 17 (70.8%) women
with mean age 64+5 years. Electroresection/vaporization
was carried out in 18 patients, and 6 patients were
treated using the Holmium laser. None of the endoscopic
procedures required conversion to open surgery or a more
extended surgical operation. There were no recurrences
or impaired UUT urinary flow in patients with benign
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—| UTUC |—
Ureter Kidney
Mid & Proximal Distal Yarmeuku Jloxanka
Low risk High risk Low risk High risk Low risk High risk Low risk High risk
1. URS 1. RNU 1. URS Lt 1. URS 1.RNU 1. URS I.RNU
2. UUS* 2. +/-LND 2. DU 3 +/-LND 2.RNU* 2.+/-LND 2. PI 2. +/-LND

Fig. 3. AnrAlgorithm for surgical treatment according to location and risk status (EAU Guidelines, 2016)

URS - ureterorenoscopy, UUS - ureteroureterostomy, RNU - radical nephroureterectomy, LND - lymph node
dissection, DU - distal ureterectomy, PI - percutaneous intervention.
*In case not amendable to endoscopic management.

UUT tumors at different points of follow-up. In 3 cases of
malignant UUT tumors no recurrences occurred during
12—20 months follow-up.

We present a clinical case of percutaneous endoscopic
removal of renal pelvic tumor of the only functioning left
kidney performed concurrently with nephrolithotripsy.

Patient G. 60 y/0, was admitted to the Urology Clinic, I.M.
Sechenov First MSMU on 03.03.2015 with complaints of mild,
periodic left lumber pain and occasional gross hematuria.

His past medical history included urolithiasis diagnosed in
2010 when ultrasound revealed 0.5 cm left renal stone. In June
2014 he had a left-sided renal colic and passed spontaneously
a gray calculus of about 5 mm. Afterwards the patient had three
episodes of painless gross hematuria with discharging shapeless
clots with the subsequent acute urinary retention that required
draining the urinary bladder with urethral catheter. In February
2015 the patient was referred the Urology Clinic, I.M. Sechenov

First MSMU. An abdominal and retroperitoneal MSCT revealed
left kidney stones of 6 mm (density 1280 HU), 9; 5.5 mm (Fig. 4)
and non-functioning (due artery stenosis) right kidney (Fig. 4, 5).
Along with this, a left kidney PCS tumor was found measuring
12-20-16 mm, accumulating contrast agent and not extending
beyond the outer contour of the renal pelvis (Fig. 6).

Dynamic renal scintigraphy revealed nonfunctioning right
kidney. Bone scintigraphy and CT chest scan did not detect
secondary lesions.

In view of the renal pelvis tumor, which probably caused the
repeated episodes of total gross hematuria, the primary treatment
modality for this patient was surgical removal of the tumor.

Taking into account the co-existing PCS tumor and renal stones
of the only functioning left kidney with impending risk for postrenal
anuria, it was decided to perform simultaneous percutaneous
nephrolithotripsy and laser removal of the PCS tumor of the left
kidney.

Fig. 4. MSC tomography image of patient G. showing
the right renal artery stenosis (a) and the left kidney
stones (b)

Fig. 5. MSC tomography image of patient G. showing the
absence of contrast medium excretion in the right kidney
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Fig. 6. MSC tomography image of patient G. showing patient
tumor of the left kidney pelvis in the sagittal (left) and axial
(right) images

Fig. 8. Intraoperative picture. Resection of the pelvic wall
with the tumor using holmium laser

Fig. 9. Macro-specimen of the pelvic tumor with the base
and the removed stone fragment

Fig. 7. Pyeloscopy showing the tumor of the left renal pelvis

On 04.03.2015 the patient underwent a left-sided cystoscopy,
ureteropyeloscopy which detected none evidence of pathologic
lesions in the bladder and ureter. In the renal pelvis, in the area of
the two merging upper calyces, a villous tumor up to 2 cm (Fig. 7)
was detected. Around this tumor, there were multiple small villous
formations measuring from 1 mm to 5 mm.

To prevent the tumor spreading along the ureter into the bladder,
an occlusive balloon catheter was placed into the UPJ. With the
patient in prone position, ultrasound-guided puncture of the lower
posterior calyx of the left kidney was carried out. A guidewire was
advanced in the PCS. Nephrostomy tract was dilated using an
Amplatz dilator. A 26-F Amplatz sheath was placed in the renal
pelvis. At nephroscopy, the tumor was visualized. The nephroscope
was replaced with 24F Laser Resectoscope. Using Lumenis Versu
Pulse Holmium laser (0.8 J, 10 Hz), en-bloc resection of pelvic
tumor was carried out (Fig. 8).

Thereafter, alaser ablation of small tumorous formations
located around the primary tumor was performed. The
tumor was extracted en bloc using forceps through the
lumen of the Amplatz sheath. Subsequently, a yellowy-
brown stone with uneven surface sized up to 1 cm was

Fig. 10. Pyeloscopy 12 months after surgery. No tumor
recurrence
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Fig. 11. MSC tomography image obtained 18 months after surgery. No evidence of UUT
tumor recurrence

seen at the bottom of the lower calyx. The stone was then
fragmented by applying laser and the fragments were
removed with forceps (Fig. 9).

Multiple small brown stones with smooth surface
measuring from 1 to 3 mm were washed out from lower
calyces. The control fluoroscopy and endoscopy did not
detect other stones in the PCS. A nephrostomy drainage
was placed in the renal pelvis. To reduce the risk of tumor
recurrence, 20 mg of mitomycin C was instilled in the left
PCS in postoperative period; no side effects occurred. The
postoperative period was uneventful. Histological report:
papillary high-grade urothelial carcinoma invading the
submucosal layer. No invasion of muscle layer was
detected. Postoperatively, the patient was given repeat
instillations of mitomycin C via the nephrostomy tube 20
mg once per week for 4 weeks.

On 02.04.2015 the nephrostomy tube was removed.
Follow-up examinationswere conductedat 1,3,6,9, 12, 18
months after surgery (cystoscopy, left ureteropyeloscopy
with a biopsy, MSCT); no evidence of tumor recurrence
was found, no stones were detected (Fig. 10, 11).

Conclusion Currently, radical nephroureterectomy with
bladder cuff excision is a primary treatment option
for patients with tumors of the upper urinary tract.
Technological advances in percutaneous endoscopic
surgery of the UUT have allowed for effective removal
of PCS and ureter tumors. The absolute indications for
such organ-sparing interventions are a solitary or the only
functioning kidney and chronic renal failure. Endoscopic
excision of the renal pelvic wall with the tumor within
healthy tissue, including by holmium laser, with tumor
stage not exceeding T1 and followed by trans-fistula
chemotherapy can be regarded as an effective treatment
for patients with PCS tumors.
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Over the past several decades, there has been a clear
trend towards a steady increase in the number of patients
with genitourinary diseases. This trend is most likely
attributable to a true increase in incidence, increased
detection due to the accessible use of innovative
diagnostics and to population ageing in parallel with
growing life expectancy in the majority of developed
and developing countries. Renal cell carcinoma (RCC)
accounts for about 2—3% of all cancers and approximately
90% of all kidney cancers.

The ratio of men to women for RCC is estimated to be
about 1.5:1 and incidence rates increase consistently with
age, before plateauing around the age of 60—75 years [1,
2]. Globally, about 270 000 cases of RCC are diagnosed
yearly and 116 000 people die from the disease. In the
US, fifty-eight thousand new RCC cases were reported
in 2010, and about thirteen thousand patients died from
the disease in the same year [3]. In Europe, about 84.4
thousand new cases of RCC were registered in 2012 and
the estimated number of RCC-related deaths was 34.7
thousand [4]. The estimated RCC incidences per 100 000
Europeans are 14.5 for males and 6.9 for females. Thus,
at least 20 to 40% of patients with newly diagnosed RCC
die from the disease [3].

In Russia, 19 657 new cases of kidney tumor (KT) were
diagnosed in 2011. There has been a 31.81% increase in
incidence from 2000 to 2011 with an annual growth rate
of 2.71% [5]. Over the last 20 years, worldwide incidence
has been increasing by about 2% yearly [6]. At the same
time, the mortality rates for RCC have a tendency
to a constant decline [3]. This may be attributed to
earlier, often an incidental diagnosis of small tumors with
imaging tests. Owing to reduced mortality, there was an
increase in S-year survival rate after RCC treatment [7].

Urolithiasis remains the most common urologic
disease. Several population-based studies have shown
that the worldwide prevalence of urolithiasis ranges from
3.5 to 9.6% [8]. The lifetime risk of urolithiasis varies
from 1% to 5% in Asia, 5% to 9% in Europe, 10% to
15% in the USA and 20% to 25% in the middle-east;
lowest prevalence is reported from Greenland and Japan
[9]. In 2012, according to official statistical estimates,
urolithiasis incidence rate in Russia was 550.5 per 100

thousand population, while the absolute number of
registered urolithiasis patients amounted to 787 555 [10].

Urolithiasis accounted for about 40% of all urologic
diseases[11]. Atthe same time, the incidence of urolithiasis
in recent years has been steadily growing. According
to the National Health and Nutrition Examination
Survey, in the United States in 2012 the prevalence of
urolithiasis was 10.6% among men and 7.1% among
women compared with 6.3 and 4.1% respectively in 1994
[12]. In Russia, the number of urolithiasis cases in 2012
was 25.1% greater than in 2002 [10].

Along with the increasing number of patients with
urolithiasis and KT, recently there has been a clear
tendency for co-occurrence of the two diseases [13].
According to different authors, urolithiasis is found in
0.9—11.1% of KT patients [13-17]. The data regarding
a causal relationship between urolithiasis and KT are
conflicting. Several researchers have reported an increased
risk of KT in urolithiasis patients [18-20], but others have
found no link between urolithiasis and the KT risk [21].
To evaluate the association between a history of kidney
stones and kidney cancer, a meta-analysis including 7
studies with a total of 62 925 patients with a history of
urolithiasis was performed in 2014 [22].

There was a statistically significant association between
urolithiasis and RCC with a 1.76 relative risk of RCC in
patients with a history of urolithiasis. Besides, subgroup
analysis found that the history of urolithiasis was associated
with increased RCC risk only in males, but not in females
(10.6 vs. 7.1%, respectively). The most likely cause of
the increased RCC risk in patients with kidney stones is
a stone-induced infectious-inflammatory process. Some
suggest that kidney stones may cause changes in the
local environment due to chronic inflammation and
infection, which subsequently leads to cell proliferation
and development of urothelial malignant tumors [21, 23].
Inflammatory cells secrete cytokines and chemokines in
response to chronic recurrent infectious-inflammatory
process that subsequently contribute to the growth of
tumor cells and progression of malignancies. Despite
the strengths of this meta-analysis, most studies lacked
information regarding potential confounding factors,
such as family history of kidney cancer, cigarette smoking,
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body mass index, dietary and occupational exposures, all
of which may have contributed to developing kidney
cancer [18]. Also, there was no analysis of the treatment
of these patients. Therefore, at best this meta-analysis can
show an association but not a causal relationship between
urolithiasis and the RCC [22].

However, early diagnosis of the combination of the two
diseasesis ofgreat practicalimportance, since it determines
the choice of treatment. Asymptomatic concomitant
disease of the ipsilateral or contralateral kidney has been
often undiagnosed as a clinician's attention is focused
on a disease with active clinical manifestations. Late
diagnosis of a concomitant asymptomatic disease can
lead to postoperative urolithiasis complications or the
tumor progression, which could limit the choice of
surgical treatment and worsen the prognosis. A great
variety of these diseases combinations and the absence
of clear recommendations for their treatment complicate
determining an effective treatment strategy for each
individual patient, which is extremely important, since
complications associated with concomitant disease can
occur at any time after surgery for the disease, even
asymptomatic prior to surgery. Taking into account the
possible complications that worsen the prognosis for
the patient, it is important to determine the type and
sequence of interventions [13].

The analysis of the literature and our own observations
revealed many unresolved issues of diagnosing and treating
patients with a combination of KT and urolithiasis. The
majority of publications on the issue is reduced to describing
individual clinical observations [24-26]. One of the latest
and most comprehensive is the work of J.G. Alyaev and
Z.G. Grigoryan [13] analyzing 30-year experience in
managing patients with KT and urolithiasis, determined a
basic set of diagnostic procedures and developed optimal at
that time treatment strategies. However, the achievements
in surgery and urology, and technological advances in
surgical interventions contributed to development and
introduction of effective minimally invasive surgical
techniques to treat urologic diseases.

Approaches to surgical access and "gold" standards for
managing many pathological conditions in urology have
beenreviewed, and the use of minimallyinvasive techniques
in parallel with improved anesthetic management has
allowed expanding the indications to treat more patients.
Rapid medical-technological advances of the past decade,
the introduction of new and continuous improvement of
existing arsenal of diagnostic and therapeutic devices
and methods, including computer 3D-modeling of the
pathological process, endovideosurgical and robot-
assisted techniques, endoscopic and laser technologies,
preference for minimally invasive techniques forced
to reconsider management strategies in many urologic
diseases, including the combination of KT and urolithiasis.

Appropriateness of the organ-sparing surgery
is the primary issue to discuss when determining the
management strategy in patients with coexistent KT
and urolithiasis. Currently, indications for partial
nephrectomy for cancer are being extended [27].
Numerous studies have shown that oncologic outcomes
of partial nephrectomy and tumor enucleation for renal
cancer are similar to that of radical nephrectomy [28,
29]. This has made partial nephrectomy appropriate not
only for the absolute (bilateral renal cancer, cancer of
a solitary kidney, cancer of a solitary kidney with renal

failure) and relative indications (kidney cancer with
contralateral kidney disease and mild renal failure), but
also for selective (elective) indications—renal cancer with
a healthy contralateral kidney [30].

It is known that rendering the patient stone free does
not result in cure of urolithiasis, meaning a threat of
new stone formation with various complications and
progressive course of chronic pyelonephritis and chronic
kidney disease. There are reports of recurrent stone
formation in a solitary kidney after the removal of the
contralateral kidney due to the tumor. Besides, evaluating
the remaining kidney must be carried out taking into
account the long-existing comorbidities, leading to
structural changes (arteriolo- and nephrosclerosis) in
both the diseased kidney, and the opposite one [13].

Thus, the appropriate treatment option for KT in an
urolithiasis patient is organ-sparing surgery. Once the
technical feasibility of organ-sparing surgery and rendering
the patient stone free is established and contraindications
are excluded, some difficult issues arise. Should the
management be single-staged or step-wise? What access
and which method to use for the most effective and safe
treatment? With stepwise management, what should be
the sequence of the operations? What should be time
between operations? Which of the two diseases should be
treated first, and so on?

Despite its apparent simplicity, the treatment choice
for these patients depends on many factors, of which the
most important are the following:

* clinical manifestations of diseases (gross hematuria,
acute pyelonephritis, renal colic, etc.);

* the type of lesions (unilateral or bilateral);

* location of the tumor and stone in the kidney;

* the size of the tumor and stone;

* the number of tumor nodules;

* the number of stones and their properties (single,
multiple, staghorn);

* density and chemical composition of the stone;

* tumor stage;

* presence of obstruction and the structure of the upper
urinary tract;

* renal function;

* patient age;

» concomitant chronic diseases;

* technical equipment and the skills of the surgical team
in performing a specific technique;

* the surgeon’s preferences;

* the patient's wishes, etc.

Even after a detailed analysis of all the aforementioned
factors and selecting the optimal treatment strategy, the
latter can be changed during operation. In determining
surgical treatment option for patients with KT with
concurrent urolithiasis, one often face a choice between
a single-stage, but potentially more risky surgery, and
stepwise approach, which is safer, but requires additional
hospital admissions and repeat anesthesia. Often, the
choice falls on the safest treatment option. Thus, the
analysis of the literature and our own observations revealed
many unresolved issues of diagnosing and treating patients
with a combination of KT and urolithiasis, pointing to the
need for further study of this problem.
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Bladder cancer (BC) accounted for 2.6% of all new cases
of malignant neoplasms in Russia in 2014. The incidence
rate for BC among men (4.40%) was significantly higher
than among women (1.11%) [1]. A radical cystectomy is the
“gold” standard treatment for muscle-invasive BC [2, 3].

Patients on hemodialysis with end-stage chronic
kidney disease (CKD), including patients with removed
non-functioning kidney are at risk of developing
urothelial bladder cancer. As a rule, the patients are
diagnosed as having a late-stage urothelial bladder cancer
at the first presentation due to the absence of such
specific complaints as dysuria, gross hematuria, etc.
In addition, due to decreased or absent renal function,
men usually undergo simultaneous radical cystectomy,
bilateral nephrouretrectomy and uretrectomy and
women — bilateral nephrouretrectomy combined with
anterior pelvic evisceration and uretrectomy [4, 5]. These
patients are at high risk of bleeding, requiring meticulous
intraoperative hemostasis and postoperative monitoring.

Here we present our clinical experience.

Patient B. 68 y/o. The diagnosis: bladder cancer
T3bNOMO. Chronic kidney disease stage V. The patient
has been on chronic hemodialysis since 2015.

He was admitted to the Urology Department of G.G.
Kuvatov Republican Clinical Hospital with a month
history of intermittent blood droplets coming from the
urethral opening.

He had a history of undergoing radical nephrectomy
for a right-side clear-cell renal cell carcinoma (clear-cell
RCC)in2011, and a left-sided radical nephrouretrectomy
for urothelial carcinoma of the renal pelvis in 2015. Since
September 2015 he has been on hemodialysis.

Complete blood count: RBC 2.75%10'?/L, hemoglobin
103 g/L, platelets 348x10°/L, WBC 6,7%10°/L, band
neutrophils 1%, segmented leukocyte 55%, eosinophils
4%, monocytes 7% lymphocytes 33%, ESR 25 mm/h.
Blood chemistry tests: total protein 67.4 g/L, urea
12.3 mmol/L, creatinine 720.2 mmol/L, glucose 5.37
mmol/L, total bilirubin 17.9 mmol/L. Coagulation:
aPTT 1.41, prothrombin Quick's test 109%, INR 1.0,
fibrinogen 3,4 g/L

Transrectal ultrasonography: an irregular soft tissue
structure fills almost the entire bladder lumen. The color
Doppler mapping mode shows active mixed blood flow
(tumor). External borders of the bladder in the area of
Lieutaud's triangle are not differentiated. The prostate
gland size is 51X44x51 mm, the prostate volume is 57.2
cm3. The prostate capsule margin is irregular and clear,
can be traced throughout its length. The prostate tissue
is of mixed echogenicity with diffusely heterogeneous
structure. Hyperplastic nodules in the transition zone
sized 17 mm on the right and 21 mm on the left.
Hyperplasia of the zones of periurethral glands up to
22%20 mm. There are multiple calcifications along the
prostatic urethra and around the nodules. The seminal
vesicles are of normal size, symmetrical, the structure is
not changed.

Chest X-ray was unremarkable.

Bone scintigraphy revealed no focal accumulation of the
tracer.

Magnetic resonance imaging of the pelvic organs: almost
entire lumen of the bladder is filled with mass having
irregular contours, with exophytic and endophytic growth
and signs of the bladder wall invasion (in some areas to %
of bladder wall thickness and in others through the entire
depth of the bladder wall). The orifice of the right ureter
is infiltrated, with the spread to the prostate gland. The
invasion of the base of the seminal vesicles cannot be
ruled out. Lymph nodes are not enlarged (Fig. 1, 2).

The patient underwent cystoscopy, transurethral
resection (biopsy) of the bladder. Histological report:
moderately differentiated urothelial bladder cancer with
invasion into the deep muscle layer.

The day before the surgery hemodialysis session was
performed. Operation: lower median laparotomy, radical
cystoprostatectomy with uretrectomy (Figure 3). The
blood loss volume was 800 ml, operative time was 1 hour
45 minutes.

Histological report: moderately differentiated urothelial
carcinoma G2 with invasion of muscle layer and growing
into the perivesical cellular tissue. Benign prostatic
hyperplasia with chronic calculous prostatitis. The
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Fig. 1. Pelvic MRI of patient B. (sagittal plane)

urethra — fibrosis, there is ingrowth of urothelial cancer.
No lymph node metastases were found.

The postoperative period was uneventful. Twenty-four
hours after the operation hemodialysis was carried out.
Nitrogenous wastes, potassium, coagulation remained at
the preoperative levels. The patient received a standard
postoperative therapy. The drains were removed on the
2nd day. On the 4th day the patient was transferred to
the dialysis department and was discharged on the 8th
postoperative day in a stable condition.

Patient B. 68 y/o. The diagnosis: bladder cancer
T3bNOMO. Chronic pyelonephritis with nephrosclerosis
of the right solitary kidney. Chronic kidney disease stage
V. The patient has been on chronic hemodialysis since
2010.

She was admitted to the Urology Department of G.G.
Kuvatov Republican Clinical Hospital with a 6 month
history of intermittent gross hematuria.

Her past medical history was remarkable for left-sided
nephrectomy for pyonephrosis in 2010, she has been
on chronic hemodialysis since October 2010; residual
diuresis was less than 50 ml per day.

Complete blood count: RBC 3.62x1012/L, hemoglobin 111
g/L, platelets 194x109/L, WBC 9,5%109/L, ESR 43 mm/h,
band neutrophils 4%, segmented leukocyte 61%, eosinophils
4%, monocytes 9% lymphocytes 22%. Blood chemistry tests:
total protein 69.2 g/L, urea 15.2 mmol/L, creatinine 603.8
mmol/L, glucose 5.01 mmol/L, total bilirubin 14.7 mmol/L.
Coagulation: aPTT 0.771, prothrombin Quick's test 107%,
INR 0.93, fibrinogen 4.3 g/L

Renal ultrasound: The right kidney measures 9937
mm, usual location, indistinct and uneven contours,
parenchymal thinning to 5 mm, increased renal
parenchymal echogenicity, diffusely heterogeneous
structure. The excretory system: calyces measure up to
8 mm, pelvis is not expanded. The left kidney is absent,
renal bed unremarkable.

Chest X-ray was unremarkable.

Bone scintigraphy revealed no focal accumulation of the
tracer.

Magnetic resonance imaging of the pelvic organs: the
urinary bladder is partially filled, at the posterior wall 2
pathological masses sized 3.5%1.6 and 1.8X1.3 ¢cm can
be seen, penetrating all layers of the bladder wall and
invading perivesical adipose tissue. One of the masses
is located in the orifice of the right ureter. No signs of
lymphadenopathy (Fig. 4, 5).

Fig. 3. Macrospecimen of the resected complex of organs
of patient B. (the stump of the ureter, urinary bladder,
prostate, urethra)

The patient underwent cystoscopy, transurethral
resection (biopsy) of the bladder. Histological report:
moderately differentiated transitional cell bladder cancer
with invasion into the deep muscle layer.

The day before the surgery hemodialysis session
was performed.. Operation: laparoscopic right
nephroureterectomy, anterior pelvic exenteration. The
right kidney with the ureter, the stump of the left ureter,
the bladder, the uterus with appendages removed through
the vagina en masse (Fig. 6). The blood loss was 100 ml,
operative time — 3 hours 15 minutes.

Histological report: infiltrative urothelial bladder cancer
G2 with invasion into the deep muscle layer and perivesical
cellular tissue. There is no invasion in the stump of the
ureter. Tubulointerstitial nephritis with dysplasia of the
renal pelvis mucosa. Uterus: cystic atrophy of endometrium.
Adenomyosis. Ovarian endometriosis. Chronic bilateral
salpingitis. No lymph node invasion was found.

The postoperative period was uneventful. Twenty-four
hours after the operation hemodialysis was carried out.
Nitrogenous wastes, potassium, coagulation remained at
the preoperative levels. The patient received a standard
postoperative therapy. On the 2nd day the drains were
removed, and the patient was transferred to the dialysis
department. She was discharged on the 4th postoperative
day in a stable condition.

YPOIOTN4A, 2016

43



ET 25
NR#E000.0

Fig. 4. Pelvic MRI of patient K. (sagittal plane)

Fig. 6. Macrospecimen of the resected complex
of organs of patient K.

Conclusion Long asymptomatic course of urothelial
bladder cancer until late-stage is often observed in patients
with end-stage CKD, leading to the need for selecting a
radical surgery. This clinical observation of laparoscopic
nephroureterectomy with anterior pelvic evisceration
shows an alternative to open surgery in dialysis-dependent
patients. Laparoscopic surgery is associated with an
earlier ambulation and recovery of patients, reducing the
time hospital stay.

To evaluate all the effectiveness criteria, including the
long-term outcomes of the surgery, the results of treating
dialysis-dependent patients with muscle-invasive bladder
cancer in other urological centers need to be compared.
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Increasing prostate cancer incidence rates highlight the importance of more timely diagnosis with the ulti-
mate aim of reducing cancer-specific mortality, while maintaining patients’ quality of life. Until recently,
digital rectal examination and prostate-specific antigen have been used for diagnosis of prostate can-
cer. Recent advances in medical technologies and laboratory testing have led to introducing new cancer
markers into clinical practice. The most highly demanded of them are the PCA-3, -2proPSA and Pros-
tate Health Index. Despite the wide range of laboratory tests, a prostate biopsy with a subsequent mor-
phological examination of biopsy tissue specimens remains the only way to definitively diagnose prostate
cancer.
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Risk factors for prostate cancer (PCa) include age,
genetic predisposition and environmental factors.
Patients who are diagnosed with early stage prostate
cancer may be offered several local curative treatments
including radical prostatectomy (RP), external beam
radiotherapy, brachytherapy, and various ablative
techniques (cryoablation, HIFU-therapy, photodynamic
therapy, laser ablation, and others) [1].

Recent advances in nanotechnology, molecular biology
and genetics have resulted in discovering new markers of
prostate cancer. There has been significant progress in
investigating PCA3 (prostate cancer antigen 3), -2ProPSA
(an inactive precursor of PSA), TMPRESS2:ERG
(fusion protein formed by genetic rearrangement between
TMPRSS2 and ERG genes) uPA/uPAR (receptors of
urokinase plasminogen activator) PSCA (prostate stem
cell antigen), PSP 94 (prostate secretory protein 94),
ECPA and ECPA-2 (early prostate cancer antigens),
GSTP1 (glutathione-S-transferase P1). The most
promising and studied biomarkers of prostate cancer are
-2ProPSA determined in serum and PCA3 that can be
measured in the urine specimens [2, 3]. However, despite
the abundance of new markers, the primary method for
PCa diagnosis is still the prostate biopsy.

Prostate-specific antigen

Since 1987, PSA has become the most widely used
molecular marker for the diagnosis, management and
treatment monitoring of patients with PCa. Prostate
specific antigen exists in several isoforms, all of which
also have a diagnostic value. Serum PSA exists in a free
and bound form (bound PSA). Approximately 5-35%
of the total PSA is free PSA [4]. Patients with PCa tend
to have lower free/total ratios and measuring percent
free PSA may help improve PSA specificity and avoid
unnecessary prostate biopsies [5].

Genetic biomarker of prostate cancer PCA3

PCA3 is highly overexpressed in malignant prostate
tissue, and the RNA-product of this gene may be detected
in the urine and semen. Quantitative analysis of the PCA3
RNA in these body fluids can be used for noninvasive
diagnosis of PCa [2, 6]. PCA3 was found to be superior
to total and percent-free PSA for detecting PCa. It may
be used concurrently with other risk factors for PCa (age,
total PSA, DRE, prostate volume, etc.) [7].

Prostate Health Index (PHI) and -2ProPSA

ProPSA is a natural precursor of active PSA which
rapidly breaks up and form an active PSA in normal
physiological conditions. ProPSA is a protein comprising
the amino acids of varying lengths, which may exist
in human serum, including -2ProPSA resistant to
activating PSA maturation [8]. Of the greatest interest to
oncourology is -2ProPSA because this form of ProPSA
was found to be most stable in serum.

The Prostate Health Index (PHI) combining total PSA,
percent-free PSA and —2proPSA is superior to percent-
free PSA alone for prostate cancer detection.

Prostate biopsy

None of the current diagnostic imaging modalities of
the PCa shows enough sensitivity, specificity, positive
and negative predictive value to be an alternative to the
prostate biopsy. A prostate biopsy is the primary method
of diagnosis of PCa, enabling timely initiation of adequate
treatment. The "gold" standard for diagnosing PCa at
repeat biopsy is a saturation biopsy (with transrectal or
transperineal access).

Currently, saturation biopsy may be considered in
patient [9]:
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* with prior negative biopsies but with a persistent
suspicion of PCa;

* patients with previous suspicious histological findings
such as atypical small acinar proliferation (ASAP)
and high-grade prostatic intraepithelial neoplasia
(HGPIN);

* patient candidates for an active surveillance protocol;

* patient candidates for focal therapy.

Histopathologic examination

The overwhelming majority of prostate cancers are
acinar adenocarcinomas of the prostate.

Gleason grade is universally used for pathologic scoring
the differentiation of acinar adenocarcinoma of the
prostate. The Gleason grading system is based on the
difference in the architectonic structures of glandular
tumors. It uses a scale from 1 to 5, but currently grades
1 and 2 are no longer assigned because the tumor tissue
looks and acts like normal tissue. To assess the tumor
biopsy, most commonly grades from 3 to 5 are used. The
grade is assigned to the 2 areas that make up most of the
cancer and then summed up to yield the Gleason score
with the percentage of each grade. According to the WHO
classification (2016), Gleason pattern 4 comprises either
cribriform glands, including the glomeruloid pattern, or
poorly formed glands and fused glands.

For Gleason score 7 adenocarcinomas, the 2016 WHO
Classification recommends reporting percentage of
adenocarcinoma that is pattern grade 4 both in biopsy
pathological reports and the in pathological findings
after RP. The percentage of Gleason pattern 4 may
be crucial when planning future treatment strategies.
For example, some patients with Gleason score 3 +
4 = 7 and a low percentage of Gleason pattern 4 may
be offered active surveillance. Besides, the 2016 WHO
Classification proposed using the recently developed
prostate cancer grade grouping with five prognostic grade
groups. This modification of Gleason grading is based
on an International Society of Urological Pathology
(ISUP) meeting in 2014. According to the new PCa
grading system, all prostate cancers can be subdivided,
histopathologically, into five prognostic categories as
follows [10]:

Grade group 1: Gleason score <6

Grade group 2: Gleason score 3 +4 =17

Grade group 3: Gleason score 4 + 3 =7

Grade group 4: Gleason score 4 +4=8,3+5=28,5
+3=38

Grade group 5: Gleason scores 9—10.

There are several reasons for establishing the new
PCa grading system: scores 2-5 are currently no longer
assigned; in practice, grade group 1 is now assigned to
the lowest score of the 5 groups, instead of the lowest
score of 6 on a scale of 2-10. Now patients could be
reassured that a grade group 1 tumor on biopsy is the
lowest grade tumor possible, which in most cases has a
favorable prognosis. Taking into account clinical data,
including serum PSA, clinical stage, the percent of cores
positive for PCa in prostate needle biopsy specimens,
patients with grade group 1 PCa can be followed by active
surveillance. The prognostic impact of the five grade
groups has been validated in a large multi-institutional
study; besides, genomic correlates to the newly proposed
grading prognostic groups for prostate cancer have been

reported [11, 12]. The WHO expects that both traditional
Gleason grading and the new 2014 ISUP grading will be
used in parallel for some time [13, 14].

For years, the transrectal prostate biopsy has been a
standard diagnostic approach in managing patients with
suspected PCa. Despite the existing diversity of new
non-invasive methods for early diagnosis of PCa, total
PSA with percent-free PSA, DRE and TRUS, followed
by transrectal prostate biopsy are the main methods in
urological practice. The most promising biomarkers are
PCA3, -2ProPSA and PHI index. Application PCA3
and PHI index can greatly facilitate diagnosis of PCa in
everyday practice and can prevent unnecessary prostate
biopsies.

The work was supported by the RNF, the agreement
number 14-15-01120
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Aim To investigate the feasibility of using biological markers for determining the optimal timing of repeat
lithotripsy of urinary stones.
Materials and methods This was a prospective, randomized, single-center cohort study of 100 patients ran-
domized into 4 groups. Patients of group I (n=46), Il (n=20), I1] (n=18) and IV (n=16) underwent contact
lithotripsy (CLT), ESWL, PNL and combined lithotripsy, respectively. In all patients, before surgery and
at 1, 7, 14, 20 days after lithotripsy, iron-induced urine chemiluminescence was measured to determine the
level of reactive oxygen species (ROS) and the concentration of medium-mass molecules (MMM) in urine.
Results Statistically significant negative correlation (r=-0.479, p<0.05) between the operative time and stone
size was found only in group 1. In patients of all groups, the level of ROS decreased after the surgery with
further returning to baseline level. Changes in urinary MMM concentration were not statistically significant.
Conclusion Determining urinary ROS levels is a promising criterion for evaluating the degree of alteration
of the urinary system and optimal timing of repeat lithotripsy for urinary stones. The urinary ROS levels
after CLT, ESWL and the ESWL-CLT combination returns to baseline on the 7th day and after PNL on
the 14th day postoperatively, thus allowing to pathogenetically define the optimal timing of repeat lithotripsy.

urolithiasis, biological markers, reactive oxygen species, medium-mass molecules,
lithotripsy
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Introduction The proportion of urolithiasis (UL)
among all urologic diseases is 5.3%, and its growing
prevalence in the Russian Federation [1] makes the
topic of surgical treatment of this disease relevant. The
most common procedure for the active removal of renal
stones in urologic centers across the globe is a lithotripsy.
According to the European and American Urological
Association guidelines [2], a strategy aimed at a complete
stone clearance implies that various lithotripsy modalities
are used in the course of one clinical observation or
one hospitalization. Currently, combined methods of
lithotripsy are already widely used. The algorithm for
managing large renal calculi includes percutaneous
nephrolithotripsy (PNL), followed by extracorporeal
shock-wave lithotripsy (ESWL) or retrograde intrarenal
surgery (RIRS) while smaller stones are treated using
ESWL or PNL followed by RIRS.

ESWL can be used for inferior calyceal calculi sized
up to 20 mm, with an alternative of using PNL or RIRS
in cases of poor performance [3]. However, carrying out
repeat surgical interventions is limited due to kidney
damage at each intervention. For stones measuring
40x30 mm, the effectiveness of PNL/ESWL combination
(sandwich method) amounts to 71-96% at an acceptable
complication rate. However, one should be aware that
the intervals between lithotripsy sessions vary depending
on the used type of physical energy; they are not strictly
regulated and depend on the patient's health state, the
clinical status of the selected method of primary and
repeat surgical treatment, and the stone location. It was
found that for ureteral stones repeat ESWL sessions can
be done every other day [4, 5]. Currently, the use of renal

biological markers is not represented in guidelines that
served as a prerequisite for the study.

The aim of the study was to investigate the feasibility
of using biological markers for determining the optimal
timing of repeat lithotripsy of urinary stones..

Materials and methods This was a prospective,
randomized, single-center cohort study of 100 patients
treated at the urology department of LLC “Medservice”
from 2014 to 2015. The patients randomized into four
groups according to the type of surgery: patients of
group I (n=46), 11 (n=20), III (»=18) and IV (n=16)
underwent contact lithotripsy (CLT), ESWL, PNL and
combined lithotripsy, respectively. Contact lithotripsy
was performed using rigid ureterorenoscope 8,5 Fr (Karl
Storz, Germany) and fibroureterorenoscope 6,5 Fr (Karl
Storz, Germany) by applying the Ho:YAG-laser Auriga
XL (Starmedtech, Germany) with a fiber length of
230—-600 wum. Extracorporeal shock-wave lithotripsy
was conducted using Modulith SLX-F2 (Storz Medical
AG, Switzerland) lithotripter. Nephrolitholapaxy was
performed byl15—21 Fr tool (Karl Storz, Germany).

The baseline examination of the patients included a
general physical check-up, ultrasonography, plain and
excretory urography, renal computed tomography (if
indicated). To examine the intensity of free radical
activity, before surgery and at 1, 7, 14, 20 days after,
urine chemiluminescence was analyzed. The level of
reactive oxygen species (ROS) was measured by iron-
induced chemiluminescence (IICL) in the urine of
patients using «Hemilyuminomer-003» (CSRL BSMU
Russia) unit [6]. The concentration of medium-mass
molecules (MMM) weighing between 500 and 5000
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daltons in urine was determined by the method of M.
J. Malakhova [7] using the SF-102 spectrophotometer
(«Interfotofizika», Russia) with wavelength of 200 to 1100
nm. The technique consisted in depositing large molecular
particles by 15% solution of trichloroacetic acid and
registering the spectral characteristic of the supernatant
aqueous solution in the wavelengths range from 188
to 310 nm [8].

Statistical analysis was performed using Microsoft Excel
(Microsoft Corp., 2010), Statistica, ver. 10 (StatSoft,
STATISTICA for Windows). Non-parametric methods
were applied: Sign-test and Wilcoxon test were used;
correlations were calculated using Spearman's rank
correlation coefficient.

Results The groups were comparable in age and male/
female ratios. The mean sizes of stones in groups I and II
were almost identical; the largest stones were in the PNL-
treated group (7able. I).

Statistically significant negative correlation (r=-0.479,
p<0.05) between the operative time and stone size was
found only in group I.

The negative correlation can be explained by the
increased migration of stones of smaller diameter at CLT,
which leads to longer operative time. No statistically
significant correlations between the operative time and
stone size were found in II, IIT and I'V groups.

At the next stage, the intensity of free radical
oxidation (FRO) disturbances was assessed by
determining the ROS in the urine. Registration of
chemiluminescence is used to study the FRO and the
nature and causes of its disturbances in the biological
material. To determine the conditional standard of the
indicator prior to the study, urinary IICL was carried
out in patients prior to prostate biopsy with no signs
of inflammation of the urinary system. Two hours
before the procedure these patients received antibiotic
ciprofloxacin 500 mg, because antibiotics reduce the
level of ROS, and the patients in the study group
received preoperative antibiotic prophylaxis. Urine
luminosity indicators of conditionally "healthy" patients
were as follows: maximum luminosity — 16,09%7,5,
light sum — 33,5+11,7 (Fig. 2, 3). Temporal changes of

Table 1
Clinical characteristics of the patients
Variables Group I Group I1 Group IIT Group VI
Age, years 52,9+13,1 48,7%+15,4 50+10,4 56,1+16,2
(min—max) (24-179) (25-79) (35-65) (31-79)
Gender, n (%):
men 30 (65,2) 12 (60) 10 (55,6) 10 (62,5)
women 16 (34,8) 8 (40) 8 (44,4) 6(37,5)
Stone size, mm 7,6£2,8 7,842,4 22,8+8,7 9+2,2
(min-max) (3—16) (4-12) (12—46) (5-11)
Operative time, min 46,5+£29,1 107,8+£60 85+17,2
(min-max) (5—115) (45—-205) (65—112)
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chemiluminescence indicators during the follow-up are
shown in Table. 2.

As seen from Table 2, statistically significant changes
were found in the indices in group I at days 1, 7, 14, 20
and in group III at days 1 and 14 (7able 2).

Current literature suggests that MMM which is
composed of nucleic acid fragments and aromatic amino
acids react with ROS and get oxidized. Reduction of their
concentration in the blood shows a pronounced activation
of lipid peroxidation [9, 10]. In our study, we observed
decreased ROS levels in all groups after the surgery with
further returning to baseline levels. The reduction of the
ROS level may be attributed to dyscirculatory alterations
after the surgery and changes the total antioxidant
activity in the urine. Therefore, based on the foregoing

argument, the increase in urinary MMM may be ascribed
to the intervention in the urinary system. The results are
expressed in absorbance units relative to distilled water at
a wavelength of 220 nm (7able. 3).

Changes in urinary MMM concentrations did not tend
to increase except group I where they were statistically
significant. In view of these results, MMM requires
further study.

Discussion Using different types of lithotripsy and
the trend toward complete stone clearance in a single
hospital stay requires the determination of the timing of
repeat fragmentations. General clinical examinations,
imaging studies (ultrasound, radiography, computed
tomography, etc.) do not always allow for determining
the degree of kidney damage and reveal only visual

Indices of urinary chemiluminescence before surgery and at different points of follow-up (M=m)

Group Variable Before surgery Day 1 Day 7 Day 14 Day 20

1 S| 20,77+1,78 12,6+61,42* 18,54+2,23** 22,27+2,76** 24,8015,21**
1 9,66+0,93 5,774+0,58* 8,96+1,41 9,68+1,18 10,18+2,06

11 S 21,67+2,76 17,67£2,08 24,14+3,54 42,81+23,59 29,63+3,61
1 11,53+1,82 8,84+1,41 12,334+2,02 19,19+6,94 16,23+1,86

111 S 23,92+3,15 9,3242,05* 8,90+2,38 13,04+1,98 12,87+5,42
1 9,92+1,75 5,74+1,8 4,72+1,65 3,71£0,73* 4,67£2,5

v S 20,3245,57 12,82+3,41 22,55+3,15 18,31£2,61 21,20+5,9
1 13,02+2,58 6,43+1,47 13,12+3,50 10,77%1,83 10,46+3,89

Note. S - light sum, I — the maximum luminosity. Here and in the Table. 3, significance of statistical difference: * — value at day 1compared with prior

to surgery, ** — values at days 7, 14 and 20 compared to day 1 at p<0,05.
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Fig. 3. Comparison of iron-induced chemiluminescence in the urine of a patient of group III at different points of follow-up

1 —before PNL, 2, 3,4, 5 —atdays 1, 7, 14 and 20 after the operation, respectively.

changes. Different authors recommend different time
intervals to repeat lithotripsy — from one to two weeks
[4, 11], taking into account the clinical condition of the
patient. Dyscirculatory changes in any organ contribute
to local activation of lipid peroxidation resulting in bio-
antioxidant consumption, reduce the regulation of lipid
peroxidation and support tissue alteration [12, 13].
Impairment of renal parenchymal blood flow
during renal colic occurs due to excreting vasoactive
inflammatory mediators and growth factors causing
ischemia, which results in damaging collecting duct cells
[14]. Using ESWL leads to dyscirculatory disturbances in
the renal parenchyma up to the disruption of its integrity
[15]. In contrast with the PNL, ureteropieloscopy and
RIRS do not damage the renal tissue, intraoperative
retrograde filling of the collecting system and increasing
intraluminal pressure result in dyscirculatory changes in
the renal parenchyma. The oxalate-induced oxidative
stress is known to lead to changes in the epithelial of renal
tubular cells and promotes oxalate crystals formation [16].
Antioxidants, such as vitamin E, lead to restoring initial

FRO parameters, reducing hyperoxaluria and calcium
oxalate deposits in the renal tubules [17]. Considering the
disturbances in the renal tubular cells in calcium oxalate
urolithiasis as the main type of urinary tract stones, it
was assumed that ROS can be used as a marker of cell
disorders in lithotripsy. Some published studies suggest
a decrease in antioxidant activity during ESWL [18, 19],
however, other types of lithotripsy were not assessed in
this regard, and active use of ROS for diagnostic purposes
was not previously reported.

Conclusions

1.Determining urinary ROS levels may be a promising
criterion for evaluating the degree of alteration of the
urinary system and optimal timing of repeat lithotripsy.

2.The urinary ROS levels after CLT, ESWL and the
ESWL-CLT combination returns to baseline on the 7th
day and after PNL on the 14th day postoperatively, thus
allowing to pathogenetically define the optimal timing
of repeat lithotripsy.

Mean values of MSM in the urine before lithotripsy and at different points of follow-up

Group Before surgery Day 1 Day 7 Day 14 Day 20
1 1,32+0,12 0,96+0,11* 1,41+0,21%* 1,09+0,14 0,86+0,21
11 1,09+0,15 1,21£0,19 0,72+0,12 0,3240,06 0,78+0,27
111 1,19+0,20 1,46+0,27 1,88+0,50 1,4440,31 0,88
v 1,2540,24 0,87+0,14 1,03+0,22 1,02£0,18 0,84+0,13
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Relevance and aim To estimate the initial results of implementing into clinical practice two new models
of urethral catheters. The study tested the effectiveness of new models of urethral catheters in preventing
and managing postoperative complications after radical prostatectomy and in treating major infectious-
inflammatory complications.

Materials and methods The study comprised 25 patients who underwent radical prostatectomy (group 1) or
transurethral resection of the bladder / prostate (group 2). At the end of surgery, the patients were catheter-
ized with a specially designed urethral catheter with an additional inflatable balloon located in the area
of the vesicourethral anastomosis (group 1) and urethral catheter providing for the possibility to irrigate
urethral mucous (group 2). In the control group (n=22), the bladder was drained with a standard two- or
three-way Foley catheter.

Results None of study patients experienced intolerability of the new models of the urethral catheter. The
mean time of catheterization and the incidence of dysuria in the study and control groups did not differ. After
removal of urethral catheters, the patients of the both groups recovered normal voiding.

Conclusions The preliminary results on the effectiveness of new models of urethral catheters showed good
tolerability. To assess the effectiveness of the new models of urethral catheters in the long-term, further studies
are warranted involving longer study duration and larger patient groups.

urethral catheter, new model, radical prostatectomy, vesicourethral anastomosis,
catheter-associated urinary tract infection.
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Introduction Obstructive voiding after radical
prostatectomy is the leading symptom of vesicourethral
anastomotic stenosis (VAS). Apart from the negative
impactonpatients’ health, this postoperative complication
isalso a major maladaptive factorsignificantly reducing the
patients' quality of life. In most cases, VAS is manifested
by weakening of the urine stream, frequent and painful
urination and episodes of acute urinary retention.

In 2004, D. Besarani et al. [1] defined VAS as a scar
tissue encircling and narrowing the reconfigured bladder
neck, located proximal to the external urethral sphincter.
Despite the constant improvements in anastomotic
techniques in the radical prostatectomy (RP) using both
open and laparoscopic (including robot-assisted) access,
the incidence of post-operative VAS remains high.
According Kampanga M. [2], one in five patients who
undergo RP is at risk of VAS. The incidence rate of VAS
ranges from 0.7 to 10.6% [3, 4].

To maintain high quality of life in patients undergoing
radical prostatectomy, normal voiding needs to be restored.
There is no uniform approach to managing VAS.

The effectiveness of the proposed methods of correction
varies and is based only on a small series of observations
[5-7]. The importance of VAS is significant because in
some patients it tends to recur. In most cases, the VAS
may be managed by endoscopic interventions or open
surgery, aimed at vesicourethral reconstruction [8, 9].

Urethral catheter is the most common and highly
demanded device in hospital settings. Its use is justified
in surgical wards (in postsurgical period), in managing
urinary problems caused by spinal cord injury, etc.

Accordingto P. Tenke etal. [10], up to one-quarter of all
hospitalized patients can expect a urinary catheterization,
and after just 3 days, 10—25% of patients have bacterial
colonies in the urine [11]. Catheter associated urinary
tract infection (CAUTI) is the most common nosocomial
infection, accounting for up to 40% of all nosocomial
infections [11].

Additional costs of caring for a particular patient who
develops CAUTI during hospitalization are difficult to
estimate, but according to [12] at least one added day of
hospital stay could reasonably be attributed to CAUTI.

Over the past decade, many studies have explored
various types of urinary catheters and the catheter-coating
technologies; specifically, the effect of the catheter
coating on the incidence of bacteriuria and symptomatic
UTI was investigated [13-15]. Nevertheless, the evidence
of the impact of a particular type of urethral catheter on
the incidence of bacterial colonization and symptomatic
UTI is lacking [10, 16].

Silicone is the most common material used for making
the catheters. Coating urethral catheters with a thin
layer of gold- silver-palladium alloy, according to
some authors, can reduce the adhesion of bacteria and
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theoretically reduce the incidence of symptomatic UTI
[17]. According to K. Stenzelius et al. [18], a short-term
catheterization (perioperative drainage) using a noble
metal alloy-coated latex catheter reduces the incidence of
UTI compared with standard silicone catheter.

According D.G. Maki and RA Tambyah [17], the risk of
CAUTI with short-term catheterization was 5% per day
which may lead to the secondary bacteremia. Formation
of biofilms by urinary pathogens on the surface of the
catheter occurs universally with prolonged catheterization.
Over time, the urethral catheter becomes colonized with
microorganisms living in a sessile state within the biofilm,
rendering them resistant to antimicrobials [19]. Antibiotic
prophylaxis and washing the bladder and the catheter with
urinary antiseptic solutions can reduce the level of freely
circulating bacteria, and hence the risk of CAUTI [20].

Management of UTI involves effective antibacterial
therapy with the restoration of normal urodynamics and
is aimed to prevent relapses and urosepsis. Exceptions are
CAUTI, which in most cases usually self-resolve upon
catheter removal. The necessity of antibiotic therapy in
patients with asymptomatic bacteriuria remains an open
question. Most urologists believe that no treatment is
needed in such situations. [21]

Increasing incidence of VAS and CAUTI has prompted
clinicians to search for alternative treatments of these
conditions.

Our study investigated the initial results of implementing
into clinical practice two new models of the urethral
catheter, jointly developed by the Department of Urology,
A.l. Evdokimov MSUMD and V.1. Kulakov RCOGP.

Aim of the study To test the effectiveness of new models
of urethral catheter based on the literature search and
a retrospective analysis of postoperative complications
after RP and other surgeries involving formation of
vesicourethral anastomosis (VUA).

Materials and methods The study comprised 25 patients
(study group) who signed the informed consent and were
treated in the Urology Clinic, A.I. Evdokimov MSUMD
(see Table). The first subgroup of patients included 14
patients who underwent open (n=5) and robot-assisted
(n=9) RP, and 3 patients with a history of open (n=2)

and robot-assisted (n=1) RP who underwent endoscopic
correction of VUA zone. At the end of surgery, the
patients were catheterized with a specially designed
silicone urethral catheter with additional inflatable balloon
located in the area of VUA (Fig. I). Postoperatively,
patients in this subgroup underwent dilation of VUA: the
additional inflatable balloon was filled with1.5—2.0 ml of
fluid depending on the patient’s subjective sensations for
about 4 min. The procedure was repeated 2—3 times a day
throughout the period of catheterization (see 7able).

The second subgroup (#=8) comprised patients who
at the end of the TUR of the bladder or prostate were
catheterized with specially designed catheters providing for
the possibility to irrigate urethral mucous postoperatively
(Fig. 2). Irrigation was performed using of 0.1% aqueous
solution of chlorhexidine bigluconate, a local antiseptic
with predominantly bactericidal action. Irrigation was
scheduled at least twice daily (on average 3 times) by
instilling 10-20 ml of antiseptic solution via special
working "channel”" of the urethral catheter. Thereafter,
the working "channel" was connected to the urine bag,
and the liquid was drained via the external opening of the
urethra in a collecting tray. Bacteriological analysis of the
resulting exudate and urine (after catheter removal) was
not performed.

In the control group (#=22), the bladder was drained
after the operation with a standard two- or three-way
Foley catheter 18—22 Ch.

Subjective evaluation of the effectiveness of the new
model of urological catheter was conducted using
questionnaires, including the following questions:

* tolerability of the catheter (1 — a good / 2 — bad);

* leakage of urine around catheter (1 — no / 2 — present);

* urinary urgency (1 — no / 2 — present);

« dysuria after catheter removal (1 — not expressed / 2 —
expressed).

Descriptive statistics were calculated using Microsoft
Excel 2010; it was also used for comparing the results and
estimating the significance of differences.

Results Analysis of the study results showed that the
mean time of catheterization in the study and control
groups did not differ (see Table, p>0.05). The patients of

Table

Patients’ characteristics

S Number of Mean age, Mee.m . The amount of used Mqan t‘:xudate VeI betyveen
urgery — —— catheterlzatlon s el o, vk irrigation cycles per 1 patient,
time, days ml/day
Study group
Subgroup 1
Open RP 5 61,7 12 — —
Robot-assisted RP 9 58,9 6 — —
Endoscopic zone of VUA 3 58,4 3 — —
Subgroup 2
TUR of the prostate 4 45,3 2,5 60 30
TUR of the bladder 4 40 2 50 15
Control group
Open RP 7 60,6 13 - —
Robot-assisted RP 7 55 6 — —
TUR of the prostate 5 46,8 3 — -
TUR of the bladder 3 41,1 2 — —

Note. TUR — transurethral resection.
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the study group reported good tolerability of the urethral
catheter, the average total score of the questionnaire
responses was 3.6 compared with 5.2 in the control group.
After removal of urethral catheters, the patients of the
both groups recovered normal voiding; residual urine
volume did not exceed 20 mL (p>0.05). Dysuria (low
voiding volume, frequent urination, nocturia, etc.) in the
first days after catheter removal was more frequent in the
control group (mean total score 6.1, whereas in the study
group — 4.7, p>0, 05).

In the late postoperative period (after 3, 6, 9 and 12
months), the maximum urinary flow rate in patients
who underwent RP (the first subgroup) was not less than
17 ml/sec. None of the patients reported obstructive
symptoms.

This finding can be interpreted as the result of
VUA dilation and irrigation of the urethral mucosa.
Nevertheless, the results are preliminary, and the
difference was not statistically significant. To assess the
effectiveness of the proposed new models of urethral
catheter in the long-term, further studies are warranted
involving longer study duration and larger patient groups.

Discussion There are several different options available
for managing VAS depending on the degree of narrowing
of the bladder neck lumen and the extent of scarring.

They include balloon dilatation and transurethral cold
knife incision or resection of the scar tissue. Selecting
the appropriate treatment of VAS should be based on
complaints, the severity of symptoms and the individual
anatomy.

In 2011, A. Vanni et al. [24] reported performing
transurethral cold knife incisions of the bladder neck at
4, 8,12, 3, 6,9 and 12 o'clock positions. In each case,
the incisions were carried out to perivesical fat and the
bladder neck was calibrated to greater than 26Fr. The
incisions of the bladder neck were followed by injection
of 0.3 to 0.4 mg/ml mitomycin C at each incision site.
The effectiveness of this method was 72%. In the study by
E. Eltahawy et al. [5], holmium laser incisions were cut
at the 3 and 9 o'clock positions at the bladder neck, and
then triamcinolone was injected at the incision sites with
a success rate of 83%.

In 2015, H. Oztiirk [6] reported on the effective use
of plasma-button vaporization for recurrent VAS after
balloon dilation or transurethral incision; there was
89.2% success rate after a mean follow-up of 24 months.
Endourethral iridium-192 brachytherapy was proposed
as an alternative treatment for VAS; the efficiency was
60% [7].

To date, there is evidence of the successful use of various
techniques of an open repair of the VAS in patients with
anastomotic stenosis or complete VUA obliteration.
However, in most cases, the open repair results in total
urinary incontinence, which may require subsequent
implantation of an artificial urinary sphincter [25].

The most frequent pathogens associated with UTI are
Escherichia coli, Enterococcus species, Candida species,
Pseudomonas aeruginosa and Klebsiella. Endogenous
causes of CAUTI include microorganisms living in the
meatus, anus or vagina. Exogenous causes include the
presence of pathogens in medical equipment or the hands
of medical personnel [26].

In 2012, R. Pickard et al. [27] reported results of
a multicenter, randomized controlled trial (n=7102)
comparing the incidence of CAUTI in patients

Fig. L, Gomensd view of {) xnd

e ey . ]

Fig. 2. The new model of urological catheter enabling
controlled irrigation of the urethral mucous and exudate
diversion

1 - the radiopaque end portion of the urinary catheter; 2 - the
balloon of the catheter; 3 - a group of round or
crescent-shaped holes; 4 — the valve for inflating the balloon
of the catheter in the lumen of the bladder; 5 - an outlet for
urine diversion; 6 - working "channel” for instilling antiseptic
solutions/exudate diversion.

catheterized with a silver alloy-coated catheter (group 1),
a nitrofural-impregnated catheter (group 2), or a standard
polytetrafluoroethylene -coated catheter (control
group). All three groups did not differ in the duration
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of catheterization. Also, differences were found in the
efficacy of catheters, their impact on the risk of CAUTI
and the incidence of symptomatic CAUTI.

D. Desai et al. [28] studied in vitro the effect of silver
or nitrofurazone impregnation of urethral catheters on
uropathogen ability to adhere to urethral catheters. They
found that nitrofurazone impregnation had a significant
effect on bacterial adherence only for the first 5 days
while silver urethral catheters do not prevent CAUTI by
decreasing bacterial adherence.

R. Wang et al. [29] investigated the effectiveness of
silver nanoparticles on polydopamine (PDA) pre-treated
silicone catheter surface. According to the authors, in
cases of prolonged indwelling catheterization, catheters
coated with one and two silver-PDA bilayers could resist
encrustation for 12 and 45 days, respectively.

The rate of CAUTI development largely depends on the
duration of indwelling catheterization. Thus, it was shown
that the duration of indwelling urinary catheterization of
less than 2 days postoperatively may reduce the risk of
UTI compared to catheter removal at a later date [30].
[30].

Silver-alloy impregnated catheters were found to
reduce the risk of catheter-associated bacteriuria during
short term catheterization. [31]. In cases of long-term
indwelling catheterization (or prolonged intermittent
catheterization) in spinal cord injured patients, CAUTI
issue becomes even more relevant. An open, randomized,
multicenter clinical study [32] comprising 742 spinal cord
injured patients showed that using silver alloy-coated
silicone urethral catheters for up to 30 days significantly
reduces the risk of CAUTI compared with urethral
catheters without antiseptic coating.

Conclusion Urinary tract infections are one of the
most common bacterial infections annually affecting 150
million people worldwide. The high recurrence rate and
increasing antimicrobial resistance necessitate developing
and implementing into clinical practice alternative
strategies for the management and prevention of CAUTI.

Currently, effective methods to prevent and treat RP
functional complications in clinical practice are lacking
[33]. This problem can be solved by using a new model
of urethral catheter preventing VAS in the early post-
prostatectomy period and in patients undergoing other
surgical interventions for cancer or benign prostatic
hyperplasia with formation of VUA.

Preliminary findings of our study on the effectiveness of
new models of urethral catheters showed good tolerability.

This work was supported by RNF, agreement No 16-15-
00233.
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Aim Abnormal sperm DNA integrity is an important risk factor for male infertility. The aim of this work was
to examine sperm DNA fragmentation in a cohort of young male volunteers (n=111; age 21.0=0.2 years)
from the general population and establish the association between the level of sperm DNA fragmentation
and sperm functional parameters.

Materials and methods Sperm DNA fragmentation index (DFI) was determined by SCSA (sperm chromatin
structure assay) using flow cytometry. Standard semen parameters (concentration, motility, and morphology)
were evaluated according to the WHO guidelines (2010).

Results and conclusions In the study cohort, 79.0%, 12.4% and 8.6% of men had normal (DFI<15%),
borderline (15<DFI<27%) and high (DFI>27%) levels of fragmentation, respectively. Men with im-
paired spermatogenesis had greater IDF values (14.53%1.43%) than men with normal semen parameters
(8.85%0.77%, p<0.05). There was a statistically significant negative correlation between IFD and sperm
concentration (r=-0.21, p<0.05), proportions of mobile (r=-0.41, p<0.05) and morphologically normal
sperm (r=- 0.34, p<0.05). Testing sperm DNA fragmentation using SCSA can be used in epidemiological
studies of male fertility.
Keywords: sperm DNA fragmentation, concentration, motility, morphology
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Introduction The problem of infertility and subfertility
in the context of stagnating rate of population growth
is an important biomedical problem. In early 1990-ties,
Russia entered a prolonged period of depopulation.
During 1995—-2008, Russia's population has fallen by
approximately 6 million people. This population decline
has been primarily attributed to a very low birth rate [1].

Currently, the birth rate in Russia isgradually increasing,
but there is a concern for the growing number of infertile
couples of reproductive age. To date, 15—17% of couples
are affected by infertility of which 45% attributed to the
female partner and 40% to male partner [1].

In industrialized countries, including Russia, the
number of reproductive age men with a variety of disorders
of the reproductive function is growing, as reflected in the
World Health Organization reference values for human
semen characteristics. If in 1921, the normal sperm
concentration in the ejaculate was considered as 100
million/ml, borderline — 60 million/ml, but 30 years later
this figure fell to 40 million /ml.

In 1992, a lower reference limit of sperm concentration
cited by WHO was 20 million/ml, and in 2010 this limit
was lowered to 15 million/ml [2].

Genetic factors contribute to reproductive disorders
in men and could cause male infertility in 10-15% of
cases [3]. In recent years there has been accumulating
evidence that the irregularities in the organization of
the genetic material and sperm chromatin structure
may negatively affect male fertility, childbearing and the
health of offspring. Elevated levels of fragmented DNA
in sperm were found to be associated with infertility, low
fertilization level and recurrent miscarriage [4, 5].

The integrity of DNA in sperm can be disrupted
by the disturbances in differentiating male gametes in
the transition from the nucleosomal organization of
chromatin to protamine one, which leads to the ruptures
of non-repaired sperm DNA [6]. DNA fragmentation
in differentiating testicular germ cells may be due to
incomplete apoptotic process [6-8]. Another possible
mechanism of losing the sperm DNA integrity is oxidative
stress caused by excessive production of free radicals.
Many authors consider oxidative stress as the primary
mechanism leading to fragmented sperm DNA in the
ejaculate to occur [6—10].

The growing incidence of male infertility and
subfertility observed over recent decades suggests that
environmental factors may contribute significantly to
the fertility regulation. Significant levels of radiation
exposure, environmental pollution and individual
lifestyle factors are the most likely reason for the decline
in male fertility [10—13]. Many lifestyle factors such
as the obesity, low physical activity, cigarette smoking,
alcohol consumption and andrological abnormalities
can negatively influence spermatogenesis and chromatin
integrity in sperm cells [11—15].

The vast majority of studies on sperm DNA integrity has
been conducted among men with a known reproductive
status, usually patients of reproductive centers, who
have infertility, or sperm donor. Population studies of
sperm DNA fragmentation as a possible indicator of the
potential population fertility are lacking [16—19]. No
population analysis of sperm DNA fragmentation among
the young population of the Siberian region of Russia
was conducted. It seems important to characterize the
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prevalence and variability of this index in the general
population of men who are affected by a variety of
demographic and environmental factors. The aim of this
study was to examine the sperm DNA fragmentation
in a cohort of young male from the general population
and establish the association between the level of sperm
DNA fragmentation and sperm functional parameters
(concentration, motility and morphology of sperm in the
ejaculate).

Materials and methods Cohort sampling was carried
out based on the following inclusion criteria: written
voluntary informed consent to take part in the study,
ages 18—35 years, permanent residence (at least 5 years)
in the area, absence of diseases in the acute stage at time
of study, abstinence from sexual intercourse and alcohol
consumption for 2—3 days. The study sample comprised
111 male volunteers of reproductive age (mean age —
21,0+0,2 years), recruited and via media advertisements
and at lectures on reproductive health. The largest
proportion of the sample were Caucasians (97%), who
were students of higher educational institutions at the time
of the study. 24.3% of participants were overweight or
obese with IMT>25,0; 77.5% reported drinking alcohol,
35.1% reported smoking; 9.9% of the participants were
married, but none of them had children.

The initial diagnostic evaluation included a physical
examination by an andrologist, a questionnaire
survey, anthropometry and obtaining semen samples.
An anonymous questionnaire included questions
about nationality, key features of sexual relationships,
occupational hazards and marital status. The
ejaculate examination was carried out under WHO
recommendations [2], including measurement of semen
volume, sperm concentration, the proportion of motile
and morphologically normal forms (by Kruger strict
criteria) and detection of fragmented sperm DNA.

The sperm concentration was counted in a Goryaeva
chamber under a light microscope at a magnification 400.
The proportion of motile forms of categories A and B with
a progressive linear velocity of over 25 and 2—25 um/s,
respectively, was assessed by Sperm SFA-500-2 (Biola,
Russia). Semen smears were stained with Diff-Quik sets
(Outline +, Russia). The morphology of the first 200
spermatozoa was analyzed using Carl Zeiss microscope
(Germany) at 1000 magnification under immersion in
accordance with normality criteria [2].

The level of sperm DNA fragmentation was measured
using SCSA (sperm chromatin structure assay), offered by
[20, 21] with a slight modification [22]. Immediately after
obtaining an ejaculate, an aliquot of 300 ul was frozen
and stored at -40°C, without thawing until analysis [23].
To analyze sperm DNA fragmentation, sperm sample
was subjected to rapid thawing, diluted in TNE-buffer
(0.01 M Tris, 1 mM EDTA, 0.15 M NaCl, pH — 7,4)
to a concentration of spermatozoa of 1 million/ml. To
100 ul of spermatozoa diluted in buffer, 200 ul of an acid
buffer (0.1% Triton-X-100, 0.15 M NacCl, 0,08 n HCI,
pH — 1,2) was added to. After incubation for 30 sec,
600 ul of the colorant was added a solution containing 6
mg/L of acridine orange solution in 0.2 M Na2HPO4, 1
mM EDTA (disodium), 0,15 M NaCl, 0,1 M citric acid
(pH — 6, 0). Not later than in one hour, the number
of spermatozoa was counted with the red and green
fluorescence on the fluorescent cytometer Guava Easy
Cyte Mini (United States, Guava). Each sample was
evaluated three times by 5000 cells each time.

Sperm DNA fragmentation index (DFI) was calculated
as the proportion of spermatozoa with red fluorescence
(sperm with fragmented DNA) of the total number of
spermatozoa with a red and green fluorescence. Index
fragmentation of sperm DNA was calculated in 105
subjects of 111 participants, since six men had severe
oligospermia (sperm concentration <1.5 million / ml)
or azoospermia, which does not allow for adequate
assessment of the level of sperm DNA fragmentation.

According to the WHO recommendations, a conclusion
on the potential fertility of a man can be made based
on three parameters: the sperm concentration, motility
and morphology [2]. Disruption of spermatogenesis is
characterized by a decrease in sperm concentration (<15
million /ml), the proportion of motile sperm (<40%)
and the percentage of sperm with normal morphology
(<4%) (single, in pairs or all of them). Based on the
analysis of these parameters, the study participants
were retrospectively divided into groups with normal
spermatogenesis (n=54)andwithimpaired spermatogenesis
(n=57).

Statistical analysis was performed by one-way ANOVA
using Statistica 6.0 statistical software. To compare the
groups, Duncan test was used as a part of ANOVA.

Correlation analysis was conducted by calculating
Pearson correlation coefficients.

Table 1
Anthropometric and spermatogenic characteristics and sperm DFI in the study cohort

The entire cohort

Men with normal spermatogenesis Men with impaired sper-

f il (n=54) e e———
DFI,% 11,62+0,84 8,88+0,77 14,53%1,43*
(n=105) (n=54) (n=51)
Age, years 21,0£0,2 21,1£0,3 21,010,3
Body weight, kg 75,6£1,0 76,4%+1,3 74,8%1,6
Height 179,0+0,7 180,7+0,8 177,5£1,0
Body mass index, kg/m2 23,6%0,3 23,4%0,4 23,740,4
Ejaculate volume, ml 3,6£0,2 3,910,3 3,440,2
Sperm concentration, million / ml 51,34+3,78 76,49+5,22 27,51£3,07*
Proportion of motile sperm category A+B,% 42,3127 66,0£2,1 19,4+2,0*
Proportion of sperm with normal morphology,% 6,52+0,29 8,45+0,33 4,63+0,29*

* Statistically significant differences (p<0,05) between the groups of men with normal and impaired spermatogenesis
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Correlations between spermatogenic characteristics and sperm DFI in the study cohort

Sperm concentration

Proportion of sperm with

Proportion of motile sperm e [

DFI
Sperm concentration
Proportion of motile sperm

-0,21*

-0,41* -0,34*
0,80* 0,62*
0,70*

* p<0,05.

All data were expressed as the arithmetic mean = SEM.
The critical level of significance when testing statistical
hypothesis was considered at p<0.05.

Results 7Tuable 1 shows sperm DFI and basic
anthropometric and spermatogenic characteristics of
the study cohort. The mean values of all spermatogenic
characteristics and body mass index for the whole study
group were normal and DFI ranged from 1.89 to 44.98%.

Men with impaired and normal spermatogenic
characteristics did not differ significantly regarding age,
height, body weight, body mass index and ejaculate
volume. The men with impaired spermatogenesis had
a significantly decreased sperm concentration, motility
and proportion of morphologically normal sperm in the
ejaculate (p<0.05) compared with the group of men with
normal spermatogenesis (7able. 1). In men with impaired
spermatogenesis, the mean sperm DFI was 14.53%+1.43,
which was 1.6 times significantly greater (p<0.05) than in
men with normal spermatogenesis (7able. I).

The correlation analysis of the entire cohort showed
significant  correlation  between  spermatogenic
characteristics and levels of sperm DNA fragmentation
(Table. 2). There was statistically significant (p<0.05)
negative correlations between DFI and sperm
concentration (r=-0.21), proportions of motile (r=-0.41)
and morphologically normal sperm (=-0.34). In addition,
there was a strong positive correlations between the basic
characteristics of semen analysis (p<0.05); the coefficients
of correlation between the sperm concentration and the
proportion of motile sperm, between sperm concentration
and proportion of sperm with normal morphology and
between proportion of sperm with normal morphology and
motility were 0.80, 0.62 and 0.70, respectively (7able 2).

Discussion The mean values of DFI, obtained in our
study are comparable with those obtained by the same
SCSA method from men with normal spermatogenesis
— patients or donors of reproductive centers [24—26].
For example, sperm DFI (mean — 8.4%) in donors
with normal semen analysis and proven fertility [26]
matches the semen DFI (8,9%) in men with normal
spermatogenesis in our study. Values of sperm DFI
obtained by the same SCSA method from 277 Danish
men aged 19—55 years [16], ranged from 11.3 to 16.8%,
which is comparable to our data. The mean sperm DFI
obtained by SCSA in 207 men aged 19—40 years, from the
Norwegian population was 12% [19], which is fully in line
with our data (11.6%).

The findings show that reduced spermatogenic
characteristics relative to the WHO reference values [2]
among young men of Kemerovo are fairly common, since
half of the study participants had deviations from normal
spermatogenic characteristics.

We could not estimate fertility outcomes in our study
due to the lack of participants having children, but a
high proportion of men with deviations from normal
spermatogenesis parameters associated with an increased
sperm DNA fragmentation is a cause for concern about
the trend of increasing subfertility among the young
population of the studied region.

When using the SCSA for estimating sperm DNA
fragmentation, some authors (mostly developers of the
method) suggest reference values for DFI as <15%, the
borderline values between 15% <DFI <27% and high
values as DF1>27% [20, 21, 27]. These thresholds are set
for the DFI as a predictor of male fertility and a successful
pregnancy outcome after natural conception or resulting
from assisted reproductive technologies. According to
[20, 21], men with DFI <15% achieve pregnancy, but
men with DF1>27% could not achieve pregnancy at all,
and the chances for conception were close to zero, which
shows a high predictive value of DFI in the diagnosis
of male infertility. According to the proposed empirical
criteria, 79%, 12.4% and 8.6% of our study participants
had normal, borderline and high DFI, respectively.

Current literature suggests that the structural
integrity of sperm DNA associated with parameters of
spermatogenesis [9, 10, 27]. The results of our study
confirm the close relationship between parameters of
spermatogenesis and levels of sperm DNA fragmentation.
Applying the SCSA for testing sperm DNA fragmentation
in patients with infertility [24], the authors found that the
coefficients of correlation between the DFI and sperm
concentration, motility and morphology of spermatozoa
were -0.31, -0.47 and -0,40 (p<0.05), respectively, i.e.
slightly higher than in this study. The coefficients of
correlation between the DFI and sperm parameters,
similar to the data of our study, were established in men
with confirmed fertility [20]. It should be noted that
despite the variability of the correlation coefficients in
different studies, all of them show that the spermatozoa
of men with deviations from normal spermatogenetic
characteristics have higher levels of DNA fragmentation.
Since the main parameters of spermatogenesis are
closely related, it may be assumed that in most cases the
reduced efficiency of spermatogenesis, accompanied by
an increase in sperm DFI may be caused by the same
factor. In patients with impaired spermatogenesis, high
levels of sperm DNA fragmentation and inflammatory
conditions, a large amount of immature germ cells and
leukocytes get into ejaculate, serving as the primary
source of free radicals, thus stimulating the process of
DNA fragmentation in mature spermatozoa [28].

Evidence from the available literature [7, 9, 27] and
the findings of this study suggests that the level of
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DNA fragmentation in the sperm is an objective marker
of the efficiency of spermatogenesis. However, small
coefficients of correlation between DFI and parameters
of spermatogenesis show that the level of sperm DNA
fragmentation is determined not only by the parameters
of spermatogenesis, but also by other factors and therefore
can serve as an additional and independent indicator of
the quality of sperm. This is evidenced by the data by [29],
reporting that the level of sperm DNA fragmentation
was significantly higher in men with idiopathic infertility
compared with fertile donors; the standard parameters of
spermatogenesis in these groups did not differ. In addition,
sterile patients with impaired spermatogenesis had higher
levels of DNA damage compared to infertile patients with
normal spermatogenesis [24, 25]. The authors suggest
that an analysis of sperm DNA fragmentation may
help identify men with impaired fertility not detected
by conventional semen analysis. In the practice of
managing male infertility, assessing the level of sperm
DNA fragmentation has been of practical importance,
often allowing for detecting of the cause of infertility and
selecting appropriate counseling and treatment, including
assisted reproductive technologies [7].

Itisinteresting to use the suggested reference sperm DFI
values to estimate their frequency in our study participants
with normal and impaired spermatogenesis. 11.1% of
men with normal spermatogenesis had borderline or high
(9.3 and 1.8%, respectively) DFI values, according to the
established reference intervals, they may be considered at
risk for infertility and subfertility [8, 25]. 31.4% of men
with impaired spermatogenesis had borderline or high
(15.7% in both cases) DFI values, and they will certainly
fall into the high-risk category for infertility. The rest
of the men, despite impaired semen parameters, had
normal DFI (<15%) values, i.c. they have a good chance
to achieve pregnancy. Some authors [10] believe that
assessing DNA integrity is important only in the natural
conception, and it loses its predictive power regarding
assisted reproductive technologies, as even high levels of
DFI do not prevent pregnancy during fertilization in vitro.

Conventional functional characteristics  of
spermatogenesis, such asthe sperm concentration, motility
and morphological parameters (spermogram), which are
the classic marker of male fertility, have several important
limitations, particularly for assessing the potential fertility
of human populations. They are relatively labor and
time-consuming to study the reproductive potential of
populations, have considerable variability and diagnostic
errors. According to some estimates, 15 to 30% of men
from infertile couples have normal semen parameters
which confirm the limitation of the diagnostic power of
this technique [10, 27].

The search fornew and better markers of male fertility has
led to the understanding that the integrity of sperm DNA
can be a critical factor in maintaining a high reproductive
potential. Since the structural integrity of DNA is vital
for sperm function, new methods to assess condensation
and stability of sperm DNA continue to attract attention
[4, 10]. Accumulating evidence that sperm DNA damage
is associated with serious reproductive consequences
[7-9] has attracted considerable interest regarding the
assessment of sperm DNA integrity in epidemiological
studies of male fertility.

Advantages of the sperm chromatin structure
assay (SCSA) include a rapid assessment of a large

amount of sperm, the ability to store sperm frozen and
simultaneously test many samples with high sensitivity and
reproducibility of the results, make SCSA indispensable
in epidemiological studies [16—19]. Besides the routine
methods of semen analysis, which are used to assess
potential male fertility in a population, testing sperm DFI
using SCSA in a representative sample of men provides
additional prognostic information on reproductive
potential.

The work was supported by the Russian Academy
of Sciences (Comprehensive program of the Siberian
Branch of RAS I1.2, grant Ne 0324-2015-0030).
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Introduction Varicocele is one of the most common diseases among men and a proven cause of male infertil-
ity, which is directly proportional to its clinical prominence.

Aim To evaluate the immediate and long-term outcomes of different surgical methods to treat varicocele in
athletes.

Materials and methods A total of 165 athletes were treated for varicocele. Of them, §2 patients (group 1)
underwent varicocele surgery using Marmar technique and 83 patients (group 2) were treated by laparoscopic
clipping of testicular vein (endoscopic analogue of Ivanissevitch open surgery).

Results The incidence of postoperative complications and relapse at 6 months after surgery in groups 1 and
2was 1.2% and 8.4%, and 4.9 and 14.5%, respectively. The study findings showed a statistically significant
(p<0.05) improvement in the spermogram parameters in both groups compared with preoperative values.
Conclusions The length of hospital stay and postoperative rehabilitation period were shorter in patients
after Marmar’s varicocelectomy than in patients of group 2. Besides, Marmar technique for varicocele was
cost-effective and justified.

Keywords:  varicocele, varicocele in athletes, Marmar technique, laparoscopic clipping of testicular vein
Authors declare no conflict of interests for this article. For citations: Samoylov A.S., Martov A.G.,
Kyzlasov P.S., Zabelin M.V., Kazhera A.A. Comparative effectiveness of marmar technique and laparo-
scopic clipping of testicular vein in surgical treatment of varicocele in athletes. Urologiia. 2016;6:44—46

(in Russian)

Introduction Varicocele remains an interesting and
ambiguously interpreted urologic disease, one of the most
common diseases among men with incidence ranging
from 2.3 to 30.0% [1, 2]. Varicocele is a proven cause
of male infertility, which is directly proportional to the
clinical stage of the disease [1, 3].

Currently, an increased interest of clinicians in
varicocele is due to the impairment of the testicular
function, caused by varicocele-associated changes
in the scrotum and the extreme social importance of
the disease, since over 40% of infertile marriages are
due to male infertility caused by varicocele in 40-80%
of cases [2].

Usually varicocele develops between the ages of 15 and
30 years, more often in athletes and manual workers.
Athletes, especially professional ones, are at risk, as
one of the mechanical factors in the development of
varicocele is a long-term tension of the abdominal
muscles accompanied by increased intra-abdominal
pressure and impeded blood outflow in the inferior vena
cava [4]. There is no specific means for prevention and
medical treatment of varicocele and surgery is the only
treatment option for the disease. Globally, there are
about 120 types of surgical interventions for varicocele,
but most of them have only historical significance due to
a high incidence of recurrence [5].

The most commonly used surgical approaches for
varicocele include selective subinguinal (laparoscopic
clipping of testicular vein), suprainguinal (Marmar
technique) and endovascular (sclerotherapy) interventions
which are considered safe and effective [5]. There is no

consensus about the advantages of any of that methods
and hence the need for further research.

Aim To evaluate the immediate and long-term
outcomes of different surgical methods to treat varicocele
in athletes.

Materials and methods A total of 165 professional
athletes (45 basketball players, 55 football players, 41
hockey players, 24 track and field athletes) underwent
surgery for varicocele at the A.l. Burnazyan SSC of
FMBA of Russia from January 2011 to December 2015.
Of them, 82 patients (group 1) underwent varicocele
surgery using Marmar technique from July 2013 to
December 2015, and 83 patients (group 2) were treated
by laparoscopic clipping of the testicular vein (endoscopic
analogue of Ivanissevitch open surgery) from January
2011 to June 2013. The indications for surgery were
grade 1-2 varicocele, confirmed by a positive Valsalva's
maneuver, venous reflux and increased vein diameter of
over 0.5 mm at Doppler US evaluation of spermatic cord
vessels, pathospermia in spermogram.

The study population was homogeneous in terms of
age, the clinical and laboratory data: the mean age of
the patients in group 1 and group 2 was 23 (18-—28) and
23.5 (18-29) years, respectively (p> 0.05); BMI was 24
(21-28) and 24.5 (20—29), respectively (p>0.05).

A predominant type of physical activity among all
patients was cyclic exercise.

Varicocele is a proven cause of pathospermia which is
usually manifested by oligo, terato-, asthenozoospermia
or a combination of all three conditions -
oligoasthenoteratozoospermia.
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In this study, semen parameters included the total
sperm number (reference - 39 million per ejaculate or
more), the proportion of abnormal sperm forms (Kruger
fertility index below 30% was classified as abnormal),
motility (total motility taking into account motility of
types A and A+B; the presence of <32% of gradually
moving and <40% of motile sperm were classified as
abnormal). Examination of the semen was conducted
under WHO recommendations (2010).

The operations were carried out by standard methods.
Laparoscopic clipping of the testicular vein was performed
under general anesthesia. We used standard laparoscopic
instruments and equipment: a video camera and monitor,
an insufflator for carbon dioxide insufflation, a Veress
needle, a laparoscope 10 mm (30°), trocars (two 10 mm
and one 5 mm), laparoscopic scissors, laparoscopic
dissectors, clipper for applying small clips (9 mm),
needles with thread. Trocars were placed as follows: 1st —
1 cm above the navel, 2nd — in the right iliac region 3—4
cm below the navel and laterally, the third — at 2—3 cm
below the navel on the left adrectal line. After mobilizing
the internal spermatic veins for a distance of 2.5 cm, 2—4
titanium clips were applied to the vein. The vein between
clips was excised. The operation was completed after a
meticulous revision, ligation or clipping of thin veins
when available.

Marmar operation was performed under local anesthesia
with 20 ml of lidocaine 1% solution. Surgical access of no
more than 2—3 c¢cm was made in the area of an external
inguinal ring (at the exit of the spermatic cord) spaced 1
cm from the penile base. After dissection of the skin and
subcutaneous adipose tissue, spermatic cord was isolated
and its veins were ligated. Lastly, the wound was closed by
layer-by-layer suturing.

Postoperatively, the incidence of intra- and
postoperative complications, length of hospital stay,
recovery periods, spermogram changes and the frequency
of recurrences were analyzed.

The patients underwent follow-up semen analysis and
Doppler US to detect recurrence 6 months after surgery.

During hospitalization, no medicines included in
the WADA List of Prohibited Substances were used.
The calculation of the treatment costs included the
length of hospital stay, the cost of the intervention and
consumables.

Statistical analysis was performed using Statistica for
Windows 6.0 (StatSoft Inc. USA). Quantitative variables
are presented as medians and interquartile range (25—
75%). Nonparametric tests (Wilcoxon test, U-Mann-
Whitney test, % test) were used for comparing numerical
data between groups. Differences between the groups
were considered statistically significant at p<0.05.

Results One hundred of the study participants had
no symptoms and were diagnosed with varicocele
during routine medical health screening. Seven
patients complained of barren marriage of over 2
years, in the remaining 58 men varicocele manifested
by recurrent scrotal pain and discomfort during
exercise.

Operative time in group 1 (Marmar operation) was
49.6 (30—70) min. and in group 2 (laparoscopic clipping
of testicular vein) 98.5 (89—120) min. (p<0.05); no
intraoperative complications were observed in both the
groups.

Postoperative complications occurred in 1 patient
of group 1 (1.2%) who developed bleeding from the
spermatic vein that required revision and ligation, and in
7 patients of group 2 (8.4%) who reported left testicular
hydrocele, cured by conservative measures.

After Marmar operation, all patients were discharged
on the Ist day after the surgery (except the patient who
had postoperative complication; he was discharged on the
third day). After laparoscopic clipping of testicular vein,
most patients were discharged on the third postoperative
day (p<0.05). Seven patients with postoperative
complications were discharged on the 5th postope-
rative day.

The period of limited physical activity and sports
participation for patients of group 1 was 7 days, for
patients of group 2 — 13 days (p<0.05).

The costs of hospital stay and treatment for patients
of group 1 with uncomplicated postoperative period
amounted to 20 100 rubles, for patients of group 2 — 40
700 rubles (p<0.05).

At 6 months after the operation, recurrence occurred
in 4.9% (4 patients) in group 1 and in 14.5% (12 patients;
p<0.05) in group 2. All patients underwent successful
reoperation using the Marmar technique. There was
statistically significant (p<0.05) improvement in semen
parameters in both groups of patients compared with
preoperative values; these parameters were better in the
patients of group 1 compared to the patients of group 2
(Table).

The sperm concentration prior to Marmar operation
was 109 (56—147) million, before laparoscopic clipping
of testicular vein — 114 (65—150) million (p>0.05), after
the operation - 157 (98—205) and 127 (83—165) million,
respectively (p<0.05 as compared group 1). There was a
statistically significant 2.5 fold increase in overall sperm
motility in patients of group 1 compared to baseline. In
patients of group 2 motility increased 1.6-fold (p<0.05),
the proportion of abnormal sperm forms in patients of the
group 1 decreased by 3.3 times, in group 2 by 1.8 times
(p<0.05).

Indicators of sperm morphology and motility in the study groups before and after surgery

. Before surgery After surgery
Indicator
group 1 group 2 group 1 group 2
The number of patients without abnormal forms of spermatozoa, % 30 28 75% ** 45%
The number of patients without abnormal sperm motility, % 24 28 80*,** 52*

Note. Statistical significance of the differences: * — compared with preoperative indicators ** — compared with group 1, at p<0.05.
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Conclusions

1.Implementation of Marmar operation helps reduce the
incidence of postoperative complications, the length of
hospital stay and postoperative rehabilitation and the
incidence of recurrence compared with laparoscopic
clipping of testicular vein. Moreover, Marmar operation
resulted in greater improvement in semen parameters.

2.Implementation of Marmar operation for varicocele is
cost-effective.

3.Marmar operation can be recommended as the primary
treatment option for varicocele in athletes.
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Aim To investigate clinical and morphological variants of renal tuberculosis (RTB) to validate surgical
treatment strategies.

Materials and methods The study comprised 107 patients with destructive (cavernous, polycavernous) renal
tuberculosis, who underwent surgery in different phases of RTB. The study participants comprised 56 (52.3%)
men and 51 (47.7%) women aged from 23 to §4 years (mean age 57.6 years). All patients underwent a
comprehensive examination, including X-ray imaging, ultrasonography, computed tomography (optional),
urine culture, clinical laboratory tests and morphological study of resected nephrectomy specimens.

Results and discussion Open non-organ-sparing (nephrectomy) and organ-sparing surgery (resection of
kidneys) were performed in 86/107 (80.4%) and 21/107 (19.6%) patients, respectively. Mycobacteria
tuberculosis (M TB) were detected by culture method in 68.6% of patients with cavernous RTB and in 76.3%
of patients with multi-cavernous RTB. Based on pathomorphological findings, the specimens were divided
in 3 groups depending on the properties of cavern walls: group I (74 specimens) — stage of active progressing
RTB, group 11 (20 specimens) — stage of intermediate activity, group 111 (13 specimens) — stage of healing
caverns. The morphological findings allowed for a rational approach to choosing a surgical strategy. Longer
specific antibacterial therapy was found to lower the rate of tuberculosis progression. However, in cases of an
isolated RTRB lesions (closed cavern), planning a long course of chemotherapy is unwarranted. Only surgery
aimed at removing the source of infection (resection of infected tissue) combined with anti-TB chemotherapy
can ensure positive results.

renal tuberculosis, destructive forms of renal tuberculosis, morphological studies,
freatment strategy
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Introduction According to official statistics, the
incidence rate of male genitourinary tuberculosis
(MGTB) remained consistently low over the years and
does not exceed 1 per 100000 population. However,
these forms of TB are the most difficult to diagnose and
in many regions of Russia 31—-82% of newly diagnosed
MGTB patients have destructive, disseminated and
complicated forms of TB, requiring a long, arduous,
often surgical treatment, leading to disability [1—4].
Diagnostic defects are attributed to the fact that more
than a half of such advanced forms are not amendable to
the specific antibacterial therapy (ABT) and are subject
mainly to surgical treatment. According to some authors
[5—11], the low effectiveness of ABT in patients with
destructive renal TB is associated with a high percentage
(20—84.7%) of dissemination of TB to the urinary tract
(TB ureteritis) commonly resulting in strictures. The
percentage of TB ureteral strictures reaches 9—12.3% of
all ureteral strictures [12, 13].

Intensive ABT of disseminated and complicated forms
of MGTB rarely prevents progressing parenchymal
destruction resulting in fibrous tissue [14], which leads to
irreversible scarring and sclerotic changes of the urinary
tract and a complete dysfunction of the affected organ
[15, 16].

The main treatment option for such patients is surgery
aimed at eliminating pathological focus (nephrectomy,

cavernectomy, partial nephrectomy) or removing the
upper urinary tract obstruction to restore urodynamic
(reconstructive plastic surgery on the kidney and ureter).
According to most authors, these interventions are
pathogenetically substantiated [8, 17, 18].

Aim To investigate clinical and morphological variants
of RTB to validate surgical treatment strategies.

Materials and methods The study included 107 patients
with destructive (cavernous, polycavernous) renal
tuberculosis, who underwent surgery in different phases of
RTB. The study participants comprised 56 (52.3%) men
and 51 (47.7%) women aged from 23 to 84 years (mean
age 57.6 years). All patients underwent a comprehensive
examination, including X-ray imaging, ultrasonography,
computed tomography (optional), urine culture, clinical
laboratory tests and morphological study of resected
nephrectomy specimens.

Among patients with all forms of MGTB, 26.2% and
21.5% had the ureter and bladder involved, respectively.
In 41.1% of men, renal tuberculosis co-occurred with
genital tuberculosis. In 2/3 of them, acute epididymitis
(epididymoorchitis) was the first symptom of the disease.
Radiologic examination was carried out by standard
methods. In unclear or questionable radiologic findings,
retrograde pyelography (RPG) or CT was performed.
Computed tomography was performed using SOMATOM
Smile (Siemens) or AQUILIONTSX - 101A (Toshiba)
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showing the “open” type cavern with irregularly shaped
cavern of the upper pole of the left kidney, draining from
the deformed small upper calyx.

CT scanners. Modes: native and with intravenous contrast
enhancement. Renal ultrasonography every 1.0—1.5
months was used to follow-up the evolution of destructive
changes in the kidneys and urinary tract. Excretory
urography (EU) was carried out if the retention changes
progress. Long-term outcomes of surgical treatment of
patients MGTB were estimated based on complaints,
clinical and laboratory data and ultrasound studies.
These findings were retrospectively compared with the
morphological data.

Statistical analysis of the results was performed using
parametric and non-parametric tests. Descriptive
statistics of group variables included arithmetic mean,
standard deviation and 95% confidence intervals. The
intergroup differences were analyzed with Student's t-test.
Differences were considered statistically significant at
p<0.05. The calculations were performed using Statistica
for Windows statistical software v. 5.0 and GraphPad
InStat tm, 1994.

Results and discussion Ofthe 107 patients with cavernous
renal tuberculosis, 86/107 (80.4%) underwent open non-
organ-sparing (nephrectomy) surgery and 21/107 (19.6%)
had organ-sparing (cavernectomy, kidney resection),
traditional and minimally invasive retroperitoneoscopic
interventions.

The absolute indications for nephrectomy were
disseminated destructive RTB with the loss of renal
function, a secondary shrunken kidney with concomitant
renal hypertension, cavernous renal tuberculosis,
combined with TB ureteritis and cystitis [16]. The
indications for organ-sparing surgery (kidney resection,
cavernectomy) were caverns with clinical and radiological

signs of segmental “turned-off” tuberculous focus or
solitary caverns with a marked tendency to "turn off",
limited foci of destruction located at the renal pole
(poles), if, despite a specific ABT they remain a source
of MTB dissemination, pyuria and intoxication [6, 8, 11,
17, 18].

The right and left kidney were involved in 51 (47.7%)
and 56 (52.3%) patients, respectively. In patients with
bilateral renal TB, multi-cavernous TB or cavernous TB in
one kidney and tuberculous papillitis in the contralateral
kidney was detected in 19 (17.8%) patients, cavernous -
in 12 (11.2%). Seventy (65.4%) and 20 (18.7%) patients
had tuberculosis of two and three kidneys segments,
respectively.

Four (3.7%) patients had a total destruction of the renal
parenchyma. The disease durationup to 1, 3, 5, 6—10 and
longer than 10 years was in 14 (13.1%), 34 (31.8%), 35
(32.7%), 14 (13 1%) and 10 (9.3%) patients, respectively.

Mycobacteria tuberculosis were detected by culture
method in 68.6% of patients with cavernous RTB
and in 76.3% of patients with polycavernous RTB. A
comprehensive study of the renal function revealed
varying degrees of chronic renal failure (CRF). Latent
stage of CRF was diagnosed in 13 (12.1%) patients,
compensated — in 9 (8.4%) and intermittent — in 5
(4.7%).

Cavernous renal tuberculosis Based on radiologic
findings, two variants of renal destruction were defined:
a tuberculous cavern, communicating with pyelocaliceal
system (PCS), i.e. "open" cavern, and a cavern not
communicating with the PCS, i.e. "closed" cavern.
"Open" caverns were diagnosed in 32 (29.9%) patients.
In all cases, complex imaging examination revealed
renal tuberculosis. Caverns looked like cavitary fluid-
filled formations in the medullary parenchyma. Cavern
communication with PCS was proved by contrast study in
cases with the preserved renal function and in the absence
of PCS stenosis (@Fig. 1). Ultrasound examination of
caverns was mostly informative. In some cases, there
was a need for matching ultrasound images and EU
results (in cases where the cavity was seen as a mass).
At CT with contrast enhancement, communicating
caverns were seen as fluid-filled formations, located in
the parenchyma. Thinning of the renal parenchyma in the
affected area confirmed its localization. "Closed" caverns
were diagnosed in 12 (11.2%) patients. Ultrasound and
CT showed them as fluid-filled formations with irregular
contours and uneven content (@Fig. 2). Computed
tomography with angiographic phase allowed for a greater
certainty in assuming a "closed" parenchymal renal
cavern. Subsequently, in such cases the diagnosis was
confirmed histologically. An indirect evidence of specific
renal disease was calcification along the contour of the
caverns.

Polycavernous renal tuberculosis was diagnosed in 59
(55.1%) patients. The clinical manifestations of these
patients were characterized by a long, undulating course
of the inflammatory process in the kidneys. Exacerbations
were associated with pain, hematuria, dysuria. If cases
with preserved renal function, polycavernous tuberculosis
was detected using EU. Radiologic findings were so
typical that there was no need for other diagnostic
techniques (@Fig. 3). If patients with polycavernous
tuberculosis had a non-functioning kidney, RPG or CT
(MSCT) was performed.
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Polycavernous renal tuberculosis with progressive
hydronephrotic transformation was detected in 4
(3.7%) patients, of whom 3 were initially diagnosed
with polycavernous tuberculosis complicated by the
involvement of the ureter and bladder. The progressive
hydronephrotic transformation against the backdrop of
ongoing intensive specific ABT led to the progression of
renal tissue destruction resulting in the complete loss of
renal function.

It should be emphasized that the results of the
traditional diagnostic imaging, including EU and US,
not always were sufficiently informative; often clinical
and radiological form was refined and revised after
further examination using RPG and CT), or even at a
post mortem examination. In particular, this concerns
diagnosing caverns arising from the cortical tuberculosis
foci (4 cases), and polycavernous RTB (17 cases). Based
on pathological findings, the specimens were divided into
three groups depending on structural properties of the
cavern walls.

Group I (74 specimens) — the stage of active progressing
RTB. Caverns in the active stage of the process have a
three-layer structure (@Fig. 4): a well-defined internal
caseous-necrotic layer abundantly infiltrated with
polynuclears with decaying neutrophilic granulocytes; the
middle layer, represented by a specific type of granulation
tissue with epithelioid cells (EC), EC-granulomas and
Langhans giant cells (GC); an outer layer of the fibrous
tissue of varying thickness. In cases of tuberculosis
progression, the layer of granulation tissue is thinning
accompanied by necrobiotic changes, disintegration and
fibrinoid necrosis of the outer fibrous layer. At the
same time, in the kidney tissue EC-granulomas with
necrosis and without, "fresh" foci of caseous necrosis
with EC-shaft on the periphery and often neutrophil
infiltration of caseous masses are observed.

Group II (20 specimens) — the stage of intermediate
activity (@Fig. 5): causes an inner layer becomes thinner,
smaller and found only in some areas. Caseous fragments
may be subjected to calcification. The layer of specific
granulation mass is well formed and wide. In the renal
tissue encapsulated foci of caseous necrosis with dense
caseous masses are detected; EC-granulomas and
Langhans GC, some of which with necrosis; diffuse
focal lymphocytic — plasmocytic infiltrates; interstitial
sclerosis; sclerosis of the large numbers of glomeruli.

Group III (13 specimens) — the stage of healing caverns,
characterized by the formation of healed caverns.
Microscopically, these caverns are deprived of caseous
layer, the layer of granulation tissue is narrow and often
disappears completely. Fibro-caseous foci in the renal
tissue are subjected to calcification; in the cortical layer
of the majority of the glomeruli are hyalinized, artery-
arteriosclerosis is observed.

Thus, in-depth study of the surgical specimens allowed
for a more detailed definition of the nature of specific
morphological (TB) changes in the kidneys subjected
to surgery. Dividing the patients in these groups, we
estimated the extent of surgery and the effectiveness of
treatment interventions in each of them. It was found
that the more active is the process in the kidney, the more
often functionally disadvantageous extensive resections
or nephrectomies were performed. Of the 74 patients in
the stage of progression, relative recovery was achieved in
69 (93.2%) patients, 5 (6.8%) patients had postoperative

Fig. 2a. 3D contrast-enhanced CT image

Fig. 2b. Excretory urography showing a polycavernous
tuberculosis of the left kidney

The left kidney is reduced in size, with multiple cavities of
destruction (caverns). The scar stricture of the right renal pelvis is
seen.

complications requiring longer treatment and hospital
stay.

In the patients who underwent surgery at the stage of
intermediate activity (20 patients), nephrectomy was not
performed. They underwent organ-sparing operations
— cavernectomy or partial nephrectomy, mainly with
clinical and radiological signs of segmental “turn-off” of
tuberculous focus. In 18 (90%) of them, no clinical and
radiographic progression was observed, in 2 (10%) negative
changes were noted. In 13 patients operated on at the
stage of the healing process with the formation of healed
tuberculous caverns, no complications were observed.
All of them were discharged in satisfactory condition
with a significant improvement. Among patients with
2-3 months of preoperative tuberculostatic therapy (the
end of the intensive treatment phase), progression was
observed in 70.3% of cases, at the end of the main course
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Fig. 3. Contrast-enhanced CT showing the “closed” type cavern: in the upper third of the left kidney a
rounded mass not accumulating contrast medium is seen.

Fig. 4. The three-layer wall of the active cavern.
Granulation tissue with a specific type of EC-granuloma
Necrotizing layer is found only in limited areas. The arrow

(indicated by arrow). H & E stain, x100

Fig. 5. Renal tuberculosis cavern of two-layer structure in
the phase of subsiding activity. H & E stain, x200

shows a layer of specific granulation tissue with EC shaft along

the inner contour.
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(4-6 months) in 41.7%. Therefore, longer specific ABT
was found to lower the rate of tuberculosis progression.
However, in cases of isolated RTB lesions (closed cavern)
administering long-term courses of specific ABT under
standard regimens is unwarranted. Only surgery aimed
at removing the source of infection (resection of infected
tissue) combined with a long-term ATB can ensure
positive results.

Patients with cavernous and polycavernous RTB, who
were found to have active progressing RTB (group I)
in resected parts of the kidney or the entire kidney,
had longer disease duration. In addition, some of them
experienced tuberculosis progression on the background
of ABT and a delayed transfer to the surgical department.
TB caverns in the kidney resulting in fibrosis of the cavern
walls, cannot undergo self-resorption, and not amenable
to specific drug therapy, since antibiotics cannot come
through into the caseous mass. Irreversible fibrotic changes
and the extremely limited capacity of ABT in fibro-
cavernous tuberculosis, compel us to place great hopes on
the surgery. Modern surgery, including minimally invasive
interventions for limited destructive RTB allows the patient
being completely rid of tuberculosis with full functional
rehabilitation. However, the surgical treatment of patients
with chronic MGTB is very difficult due to the prevalence
of the process, complications, comorbidities, old age, etc.

Conclusions

—_

.Morphological studies of surgical kidney specimens
obtained from the patients with cavernous
(polycavernous) RTB, revealed that they are not
uniform. Depending on the disease activity in cavern
walls and the surrounding renal tissue, we divided the
specimens into three groups: group I (69.2%) — stage
of active progressing RTB, group II (18.7%) — stage
of intermediate activity, group III (12.1%) — stage of
healing caverns. Indications for surgical interventions
were defined based on belonging to one of the group.
2.The criteria for evaluating the treatment results
included characteristics of tuberculous process with the
assessment of kidney function, the patient's general state
of health and complaints. Longer specific antibacterial
therapy was found to lower the rate of tuberculosis
progression.
3. Depending on its morphological characteristics, fibrous-
cavernous RTB often causes the disease progression,
which significantly reduces the likelihood of cure by
therapeutic means and dictates the need for early surgical
treatment, aimed at removing the tuberculous focus.

We express our sincere appreciation to Rokhlin Lev
Rafailovich — PhD, Senior Researcher, physician at
the Radiology-Endoscopy Department, Ural Research
Institute of Phthisiopulmonology of Minzdrav of Russia
for help in selecting the required radiologic materials.
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This review outlines characteristics of medications most commonly used for preventing recurrent lower uri-
nary tract infections (UTI). It shows that the treatment and prophylaxis of UTI should be comprehensive
and include the restoration of the normal urogenital tract anatomy and use in addition to antibacterial and
anti-inflammatory drugs, agents, normalizing the function of the lower urinary tract, as well as drugs for
local and systemic immunoprophylaxis, protection of the urothelium from recurrent infection, local hormone
replacement therapy in menopause, and dietary supplements to acidify the urine.
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Chronic cystitis (CC) is a disease characterized by a
long-term inflammatory reaction in the bladder tissue
[1]. Inflammation of the urinary bladder is the most
prevalent condition among urinary tract diseases in
women [1-4]. Persistent dysuria in women remains
one of the most challenging problems in medicine,
mainly due to the high prevalence of CC among women,
accounting for up to 30% of all urological diseases [5].
Between 40% and 50% of women experience an episode
of acute cystitis at least once in a lifetime, and 8-10% of
them have it in postmenopause [6]. Voiding disorders
in women suffering from recurrent lower urinary tract
infections (LUTI) are a serious problem, which has not
yet been solved despite extensive research on the issue [5,
7]. In most cases, the disease occurs among the working-
age population and leads to impaired working ability,
sickness absence, neurotic reactions, sleep disturbances
and negatively affects the quality of life [8]. Recurrent
cystitis is defined as >2 exacerbations in the past six
months or >3 within the preceding year [9]. Recurrence
is defined as a symptomatic UTI within three months
after recovery from an acute UTI, while reinfection is as
a new UTI (de novo), occurring three months after the
previous infection and, as a rule, caused by a new strain
of the causative UTI agent.

Risk factors for cystitis include [6]:

* Specific anatomical and physiological features (short
and wide urethra, proximity to natural sources of
infection - anus and vagina);

* Sexual activity;

» Concomitant gynecological diseases that change the
normal vaginal ecosystem (inflammatory processes,
hormonal disorders);

» The use of contraceptives containing spermicides;

» Compromised local antibacterial mechanisms of the
genitourinary system;

» Anatomical variants and abnormalities of the urethral
structure;

» Abnormalities of the LUT urodynamics;

* Low level of personal hygiene;

* Dryness of the mucous membranes (urogenital atrophy)
as a result of estrogen deficiency at menopause.

The most common causative pathogens of acute cystitis
are E. coli, followed by gram-negative enterobacteria,
and coagulase-negative staphylococci [10]. Simple
detection of uropathogens in the urine cannot be used
for reliable diagnosis. A generally accepted definition
of significant bacteriuria in case of E. coli and
Staphylococcus saprophyticus monocultures is >103 cfu/
ml, monocultures of other bacteria >104 cfu/ml, and
mixed cultures of two bacteria >105 cfu/ml [11].

Mechanisms of protection from LUTI: low urine pH,
mechanical removal of bacteria by the urine flow, mucus
in the urethra, cells, and antibodies that inhibit and
destroy bacteria.

Bacterial agents most commonly found in the urine
of patients suffering from LUTI, according to [12], are
E. coli, Proteus spp., Klebsiella spp., Staphylococcus
spp. The results of an international ECO-SENS Project
carried out in 252 clinics in 16 countries of Europe and
Canada, during which 4734 women with uncomplicated
LUTI were examined, were almost identical [13].

Wright et al. [14] also emphasize that ascending
infection of the bladder, compromised local antibacterial
mechanisms of the genitourinary system, anatomical
variants and abnormalities of the urethral structure,
abnormalities of the LUT urodynamics, and low level of
personal hygiene hygiene are the main factors causing the
inflammatory process in the LUT. An important problem
is an asymptomatic bacteriuria during pregnancy, which
is detected in 6% (2—11%) of pregnant women. Without
treatment, 40% of them develop acute pyelonephritis.
Asymptomatic bacteriuria can lead to premature birth,
anemia in pregnancy, pre-eclampsia, neonatal hypotrophy
and intrauterine fetal death [14, 15]. The risk of low
birth weight infants and premature births in pregnant
women with untreated asymptomatic bacteriuria is 1.5
and 2.0 times higher than in women without bacteriuria,
respectively [ 16]. Asymptomatic bacteriuria is most critical
for the development of LUTI between the 9th and 17th
weeks of gestation [17]. Adequate antibacterial therapy of
bacteriuria in early pregnancy prevents the development
of pyelonephritis in 70-80% of observations, as well as
miscarriage (5—10% of all cases) [18].
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Recently, there have been reports in the literature about
an increase in the number of patients with persistent
voiding disorders, despite a normal urinalysis and the
elimination of bacteriuria [19]. Effective etiotropic
therapy of cystitis does not always resolve urination
disorders. In such patients, urodynamic studies may be
helpful in establishing the nature of the disorder and
choosing treatment strategies [20-26]. The findings of the
studies reveal both storing and voiding dysfunctions of the
bladder. Functional LUT disorders can be associated with
neurological conditions. However, urination disorders
due to chronic urinary infections, causing persistent
neuromuscular changes in the neuromuscular apparatus
of detrusor, sphincter and pelvic floor muscles are much
more common and important [26].

The lack of a unified, systematic approach to the
evaluation of urinary disorders in CC patients leads to
inappropriate treatment of the disease [26-30]. When
prescribing treatment and prophylaxis for patients with
CC, the role of the autonomic nervous system in
regulating the contractile function of the bladder is
often not taken into account. According to the classical
concept of neurophysiology, the motor function of
the bladder is provided by the antagonistic interaction
of the sympathetic and parasympathetic parts of the
nervous system. To date, there are many treatment
options available to correct LUT dysfunction using
cholinergic and adrenergic drugs. However, their
systemic action makes them not always applicable [31-
40]. According to some authors [39], persistent dysuria
in women with CC develops due to microcirculatory,
morphological and urodynamic disorders, resulting in
disruption of the urothelial function and increase in its
permeability. In this context, the combination of drugs
of different groups should be used in the management
of CC. Our urodynamic examination of patients with
recurrent cystitis revealed urethral instability, detrusor
overactivity, concurrent detrusor overactivity and
urethral instability, and detrusor-sphincter dyssynergia
in 45.68%, 8.62%, 22,4%, and 25% of -cases,
respectively [23].

Urinary tract infection is the most frequent complication
occurring in patients with diabetes mellitus (DM).
Elevated blood glucose levels in patients with type 2
diabetes are the most common cause of glycosuria,
which is a risk factor for damage to urothelium and its
serous-mucous layer. The main pathogenic factors that
determine the development of LUTI and inflammatory
diseases of the genitourinary system in diabetes are [41]:

* Toxic and dismetabolic effects of hyperglycemia;

* Micro- and macroangiopathies that promote tissue
ischemia of the genitourinary system;

* Specific polyneuropathy leading to the neurogenic
dysfunction of the muscular layer and further to urine
retention;

* The decreased phagocytic activity of leukocytes and
bactericidal properties of urine on the background of
hyperglucosuria.

The occurrence of the inflammatory infiltrate in the
mucosal and submucosal layer of the bladder wall is
associated with the damage to the interstitial substance
of the connective tissue due to various congenital and
acquired factors. Regardless of the cause, this damage
results in impaired physiological regeneration of the
epithelium of the bladder with a disruption of the barrier

function of the transitional epithelium. Destruction of
the protective layer of urothelium occurs for various
reasons: radiation therapy, frequent urogenital infections,
deficiency of female sex hormones, etc. Treatment and
prevention of CC are ineffective without restoring the
inner layer of the bladder. Pathological processes are
accompanied by a decrease in tissue concentration of
hyaluronic acid, and the process of recovery slows down.
Hyaluronic acid is a component of the glycosaminoglycan
layer occurring in high concentrations in the subepithelial
layer of the bladder wall and aimed to protect the bladder
wall from irritating urine components. The main task
of the glycosaminoglycan layer is the protection of the
lamina propria and the nerve endings from the toxic
effects of urine and its contents. Besides, hyaluronic acid
binds free radicals and acts as an immune modulator.

To restore the protective inner layer of the bladder,

formulations based on hyaluronic acid and chondroitin

sulfate with hyaluronic acid as its main component, have
been developed and manufactured.

At present, the registered formulation of hyaluronic acid
Uro-Hyal, developed by MKC Laboratories, is available
on the Russian pharmaceutical market. Uro-Hyal is
sterile, pyrogen-free, transparent, viscoelastic buffered
saline solution of sodium hyaluronate of non-animal
origin (pH — 6.5—7.5); 1 ml of the solution contains 0.8
mg of hyaluronic acid, 0.45 mg of sodium dihydrogen
phosphate monohydrate, 2 mg of disodium phosphate
anhydrous, 8.5%£0.05 mg sodium chloride and deionized
water (q.s.). The formulation is instilled into the bladder
once a week, then once a month, if necessary. A course
of treatment consists of 4 to 12 instillations. Of course,
before Uro-Hyal instillation in patients with recurrent
cystitis, causative pathogens should be eradicated. The
use of hyaluronic acid has become a new promising
and pathogenetically based approach to treatment and
prevention of recurrent cystitis since at present it is the
only method that contributes to the restoration of the
protective layer of urothelium in this complex category of
patients. Hopefully, with the accumulation of data from
randomized clinical trials, Uro-Hyal can take a key place
in LUTTI's anti-recurrence therapy.

To prevent CC recurrence, it is important to identify
specific risk factors and eliminate them. According to
the European Association of Urology guidelines, the
following strategies may be used to prevent LUTI.

1. Primary prevention. General recommendations (no
evidence of effectiveness obtained from randomized
clinical trials):

* increase in diuresis by daily intake of more than 2 1 of
non-caloric fluid;

* timely emptying the bladder;

* The observance of personal hygiene (wash properly;
after bowel movements, clean the area around the
anus gently, wiping from front to back to prevent
transfer of pathogenic flora to the urethra; regularly
change hygiene pads and underwear, especially during
menstruation; for periods use pads, not tampons; not
wear tight and rubbing underwear);

« avoiding exposure to cold;

* correction of urodynamics disorders;

« avoid bladder catheterization if possible;

» adequate treatment of diabetes;

* avoiding frequent use of non-steroidal
inflammatory drugs;

anti-
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+ elimination of focal infection, including inflammatory
changes and bacterial vaginosis

2.Secondary prevention is aimed at preventing a recurrent
or new UTL
- Antibacterial prophylaxis. Prolonged prevention with

long-term low-dose antibiotics, postcoital prophylaxis

with low-dose antibiotics. Prolonged or postcoital
antibiotic prophylaxis of recurrent UTIs can be used
only in the case of failure of preventive measures, for
example behavioral, without the use of antibiotics (the
degree of recommendation A). Only a few antibiotics are
appropriate for antibacterial prophylaxis due to bacterial
resistance, adherence to therapy, and side effects.

Antibiotic prophylaxis of recurrent UTIs is only applied

after adequate therapy and eradication of the pathogen.

Before the initiation of prophylactic antibiotic therapy,

eradication of the previous UTI must be confirmed by

urine culture two weeks after treatment.

Antibacterial agent used in the treatment of acute
cystitis should meet the following requirements:

* should be chosen according to the spectrum of
antimicrobial activity against pathogens of acute cystitis;

* have high activity against the most common
uropathogens, and they, in turn, must have sufficient
sensitivity to a specific antibacterial agents;

* characterized by pharmacokinetics, which allows
providing sufficient concentrations in the urine and
tissues of the LUT maintaining them in the blood and
the focus of infection when taken 1-2 times a day;

* have a high safety profile.

Adequate antibiotic therapy is the cornerstone of
successful management of acute uncomplicated cystitis.
It must be remembered that the use of an antibacterial
drug is inappropriate if rates of antibiotic resistance in
a population is greater thanl5-20% of isolates. Local
antibiotic resistance patterns of community-acquired
and nosocomial UTIs is a key driver of the selection of
antibiotic. Russia has high rates of resistance of urinary
tract pathogens to ampicillin and co-trimoxazole and
variable resistance to fluoroquinolones. As Paul Ehrlich
once said: “Drug resistance follows the drug like a
faithful shadow'." For the effective administration of
antimicrobials, there is insufficient data on the structure of
pathogens without data on the sensitivity of uropathogens
in the region. According to an international survey
ARESC on the antimicrobial resistance of pathogens
involved in uncomplicated urinary tract infections, the
resistance rate of E. coli to fluoroquinolones in Russia
is 14.6% compared to 1.6, 3.7, 1.6, 3, 4 and 3.8% in
France, Germany, Austria, the Netherlands and Hungary
respectively [42].

According to Rafal’skii V.V. et al. [43], the resistance
rate of E. coli to fluoroquinolones in Russia has increased
by 10% from 1999 to 2008. When choosing antibiotics for
treatment of uncomplicated LUTI, it is necessary to take
into account some factors. These include the spectrum
and sensitivity of uropathogens, the efficacy of antibiotics
in clinical trials, drug tolerability, adverse effects, cost
and availability of the drug. As for adverse effects of
antibiotics used in the management of LUTI, US FDA
recently issued a warning that fluoroquinolone antibiotics
are associated with disabling and potentially permanent
side effects of the tendons, muscles, joints, nerves, and
central nervous system [44]. As a result, fluoroquinolones
were recommended to be reserved for those who do not

have alternative treatment options. Since the number of
new antibiotics under development is small, the only way
to slow the development of resistance is the rational use
of antibiotics [45].

As stated in the European Association of Urology
guidelines [46], the choice of antibiotic therapy should
be guided by the spectrum and susceptibility patterns of
the etiological uropathogens, efficacy for the particular
indication in clinical studies, tolerability, and adverse
reactions, adverse ecological effects, cost, and availability.
According to these principles, recommended first choice
antimicrobial therapy in acute uncomplicated and
exacerbations of recurrent cystitis includes:

* Fosfomycin trometamol,
* Nitrofurantoin macrocrystal;
* Pivmecillinam.

Alternative antimicrobials are:
* Ciprofloxacin
* Levofloxacin

As for the drugs of the alternative group, the latest
epidemiological data, namely the DARMIS study [48],
reported that the prevalence of extended-spectrum beta-
lactamases (ESBL)—producing outpatient uropathogens
among adult women with uncomplicated UTI was only
2.3%, and the sensitivity of the main uropathogen — E.
coli — to cephalosporins in uncomplicated community-
acquired UTI varied from 94.5 to 99.2%. These figures
correlate with the latest data from 2014—2015, obtained by
a group of European researchers led by M. Kresken [49].
In their work, they also found a low prevalence of ESBL-
producers among adult women with uncomplicated out-
of-hospital UTI (3.9%) and high (>90%) sensitivity
of uropathogens to oral cephalosporins, particularly to
cefixime and ceftibuten. Besides, this study demonstrated
that the four major uropathogens (E. coli, K. pneumoniae,
K. oxytoca, P. mirabilis) were able to show a sensitivity
greater than 90% only to cefixime and ceftibuten, which
is extremely important from the point of view of empirical
therapy of UTI. Moreover, the European Association of
Urology guidelines [46] reported that in Spain a parallel
increase in community use of fosfomycin and resistance
to fosfomycin in ESBL-producing E. coli had been
observed [50].

In patients with uncomplicated community-acquired
UTI, who participated in the DARMIC study, the
resistance of E. coli to fluoroquinolones was greater than
10% [48], and in the M. Kresken study, it exceeded 20%
[49]. The antibiotic resistance crisis has been attributed
to the overuse of not only penicillin antibiotics, but also
fluoroquinolones, carbapenems, and many others. Thus,
as a result of the widespread use of fluoroquinolone
antibiotics, the prevalence of resistant forms of
mycobacterium tuberculosis has increased, leading to
significant difficulties in the treatment of resistant forms
of tuberculosis of the bladder and other organs [51].

Antibacterial therapy for the treatment or prevention
of UTlIs in patients with diabetes should be administered
simultaneously with the stabilization of glycemia
according to the expected individual targets.

Antibacterial prophylaxis of recurrent UTIs should
be used after counselling and behavioral modifications
(4, A) (Table 1) [52]. Before the initiation of preventive
antibacterial therapy, a urine culture should be obtained
two weeks after the treatment of the previous UTI to
confirm the eradication of the pathogen (4, A).
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Table la
Level of evidence

Level Type of evidence
la Evidence obtained from meta-analysis of randomised trials.
1b Evidence obtained from at least one randomised trial.
2a Evidence obtained from one well-designed controlled study without randomisation.
2b Evidence obtained from at least one other type of well-designed quasi-experimental study.
3 Evidence obtained from well-designed non-experimental studies, such as comparative studies,
correlation studies and case reports.
4 Evidence obtained from expert committee reports or opinions or clinical experience of respected authorities.

Continuous low-dose antibiotic prophylaxis regimens
and postcoital prophylaxis [53] may be considered for
women with recurrent uncomplicated UTIs (1a, A); the
choice of the antibiotic is determined by the sensitivity
of the etiological uropathogen. In such cases, there is
always the possibility of selecting resistant strains of
microorganisms.

In women with recurrent uncomplicated cystitis
associated with sexual intercourse, self-diagnosis and self-
treatment with a short course regimen of an antimicrobial
agent should be considered (2b, A) [54]. Postcoital
prophylaxis can be used to reduce the risk of developing
UTI in pregnant women who have had frequent UTIs
before pregnancy (2b, B) [55]. Congenital or acquired
intravaginal displacement of distal urethral is one of the
frequent causes of recurrent cystitis [56-58].

Female hypospadias is characterized by shortening of
the urethra and ectopia of the external urethral opening.
Vaginal ectopia (female hypospadias) of the external
urethral orifice, which is initially located on the vaginal
border or the anterior vaginal wall is a congenital disorder.
Significantly more common is the hypermobility of the
distal urethra, that is, its increased mobility due to the
presence of urethral-hymenal adhesions. This condition
during sexual intercourse results in the displacement of
the urethra in the vagina and retrograde infection of the
lower urinary tract with a vaginal microflora. Clinical
manifestations of infection of the lower urinary tract
during ectopic and hypermobility of the urethra occur
in young women and are associated with the onset of
sexual activity. Symptoms can range from single dysuric
episodes to a severe inflammatory process with severe
pain syndrome, restriction of physical and sexual activity
and often work disability. The frequency of recurrence
depends on the degree of urethral displacement in the
vagina and the sexual activity of the woman. As a rule,
exacerbation of a chronic infection in the urethra and
bladder occurs 12-36 hours after sexual intercourse, the
so-called postcoital cystitis, which may result in a sexual
dysfunction, decreased libido, the avoidance of sexual

contacts leading to a significant deterioration in the

quality of life and disruption of relationships in the family

[55, 58]. The currently accepted surgical treatment for

postcoital cystitis and urethritis is a transposition of the

urethra [55, 58].

It is necessary to develop the following alternative
strategies:

- Local hormone replacement therapy (HRT) in
climacteric women (estriol).

Among menopausal women, urogenital disorders may
be associated with estrogen deficiency leading to mucosal
atrophy of the urogenital tract [59, 60]. With estrogen
deficiency, the concentration of lactobacilli in the vagina
decreases, the pH of the vaginal secretion increases,
and facultative anaerobic microorganisms begin to
predominate in the microbial landscape thus predisposing
to UTI recurrence (61).

The hormone deficiency-related atrophic changes
are characterized by a decrease in blood supply to the
vaginal mucosa, destruction, and hyalinosis of elastic and
collagen fibers [62]. This is accompanied by changes in
the cellular composition of the vaginal epithelium; the
production and content of glycogen the epithelial cells
decreases, thus weakening the protective properties of
the mucous membranes and facilitates their infection.
The colonization of the vagina with lactobacilli and the
level of lactic acid decreases, increasing the acidity of
the vaginal contents to pH = 5.5—6.8. The alterations
in the vaginal biota create conditions for colonization of
the vaginal mucosa by exogenous and endogenous flora,
which increases the risk of bacterial vaginosis, vaginal and
other genitourinary infections [63—65].

Local HRT can help reduce the incidence of UTI due
to the following factors:

* The proliferation of the vaginal epithelium, increased
synthesis of glycogen, restoration of the lactobacillus
population in the vaginal biotope, and restoration of the
acidic pH of the vaginal contents;

* The improvement of blood supply to the vaginal wall
and its elasticity, the restoration of the transudation;

Table 1b
Grade of recommendation

Grade Nature of recommendations
A Based on clinical studies of good quality and consistency addressing the specific recommendations
and including at least one randomised trial.
B Based on well-conducted clinical studies, but without randomised clinical trials.
C Made despite the absence of directly applicable clinical studies of good quality.
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* The improvement of blood supply to all layers of
the urethra, restoration of its muscle tone, quality of
collagen structures, the proliferation of urothelium,
increase in the amount of mucus [66].

Local HRT (suppositories or estriol cream) is used
for isolated urogenital disorders; in the presence of
absolute contraindications to systemic HRT; in cases
of incomplete relief of symptoms of atrophic vaginitis
and urinary disorders due to urogenital atrophy with the
systemic therapy (a combination of systemic and local
therapy); if a patient is unwilling to receive systemic HRT;
at the first referral to a gynecologist-endocrinologist due
to urogenital disorder at the age above 65 years [67].

In this context, it is obvious that the main goal of the
etiopathogenetic therapy of urogenital disorders in the
postmenopausal period should be aimed to eliminate
the effects of estrogen deficiency, and in women with
UTI, antibacterial therapy should be combined with the
treatment of age-related mucosal atrophy;

- probiotics (Lactobacillus rhamnosus GR-1 and
L. fermentum RC-14 probiotic strains, the grade of
recommendation C).

Currently, there is no universal probiotic with
confirmed clinical effectiveness regarding prevention of
UTI. Women with UTI may use intravaginal probiotics
containing only specifically tested strains of lactobacilli:
Lactobacillus rhamnosus GR-1 and Lactobacillus reuteri
RC-14 (4, C) [68]. Daily intake of oral formulations
containing GR-1 and RC-14 strains is possible to restore
the natural lactobacillary microflora of the vagina and
prevent the development of bacterial vaginosis, which
increases the risk of UTI (1b, C) [69].

One of the studies investigated the possibility of
increasing the effectiveness of antibiotic therapy in
the prevention of recurrent UTIs in children using an
additional prescription of probiotics.

The study was conducted between 2007 and 2011 and
included children with the history of recurrent UTI and
unilateral vesicoureteral reflux.

The first group of patients received concomitant
probiotic and antibiotics (Lactobacillus acidophilus
and bifidobacterium lactis, 0.25 ml/kg three times a
day in addition to nitrofurantoin, 1mg/kg daily. In
the second group, all children received conventional
prophylactic antibiotics alone (nitrofurantoin, 1 mg/kg
daily). Randomization was performed with stratification
by sex, age, and grade of reflux. The urine examinations
were done monthly in both groups. Forty-one children
(age: 8.3x3.1 years) in the first group and 44 children
(age: 8.0£3.0 years) in the second group were compared.
During three years, 39% in the first group and 50% of
participants in the second group experienced recurrent
UTIs. The incidence of UTI - febrile and afebrile -
reduced in both groups without any significant differences
after two years of prophylaxis. However, the incidence of
febrile UTIs was lower in the first group in the last year.
The researchers concluded that the use of probiotic and
antibiotics in children with recurrent UTI is safe and
more effective in reducing the incidence of febrile UTI in
comparison to prophylactic antibiotics alone [70];

- Nonspecific prophylaxis (acidification of urine,
cranberry juice, etc., the grade of recommendation C).

Despite the lack of accurate pharmacological data and a
small number of studies, there is evidence supporting the
effectiveness of cranberries (Vaccinium macrocarpon)

in reducing the recurrence of cystitis in women after 12
month consumption compared with placebo (1b, C)
[71]. For prevention, a daily intake of cranberries in an
amount of 36 mg (Ib, C) of proanthocyanidin A (an
active substance preventing the adhesion of E. coli to
uroepithelium due to blockage of P-type bacterial pili) is
recommended.

One of the registered in Russia dietary supplements
containing botanicals reducing the risk of inflammatory
diseases of the urinary tract is Cystenium. It contains
cranberry proanthocyanidins, arbutin from the bearberry
extract, polyphenolic substances, vitamin C. Cranberry
fruit extract is standardized for proanthocyanidins
A. The content of proanthocyanidins corresponds to
the dosage of 36 mg recommended by the European
Association of Urology. The components of the
Cystenium interfere with the attachment of bacteria to
the walls of the bladder, create an acidic environment
that suppresses the vital activity of bacteria, and also
contribute to the rapid removal of microorganisms from
the genitourinary system. Cystenium is available in the
form of a powder for preparation of a drink; 1 sachet
is taken 1-2 times daily after dissolving in a glass of
water (200 ml) of room temperature (treatment course
is two weeks).

More than 45 years of research have repeatedly
confirmed the useful properties of cranberries and its
products, especially cranberry extracts, in the prevention
of UTI. For example, it has been shown that the
consumption of cranberry extracts or juice is associated
with blocking the ability of bacteria to adhere to the cells
of the bladder, urethra or vagina [71-76].

The intake of cranberry supplements reduces the
adhesion of bacteria regardless of their strain and
resistance to antibiotics [73, 78]. Cranberry contains
a group of specific substances such as polyphenols,
called proanthocyanidins [77—79]. These substances can
prevent the precipitation of bacteria on the urinary tract
[80, 81]. Although the substances of this group are found
in many plant food products, it is the cranberry that
contains those that show maximum activity concerning
adhesion [82].

Proanthocyanidins offer some additional benefits.
Binding to the surface of bacterial cells, they change
the shape and structure of the bacterium, making it less
functional [83, 84].

The daily intake of 36 mg of cranberry proanthocyanidins
has been found sufficient to prevent recurrent UTIs [85].
Analysis of 10 clinical trials involving 1,049 patients
showed that cranberry juice might decrease the number
of symptomatic UTIs over a 12 month by 35% compared
with the control group [86]. The ability of cranberry
preparations to inhibit adherence of uropathogenic
isolates of E. coli to urothelium was demonstrated in 13
clinical studies [88].

The main mechanism of this phenomenon is the ability
of proanthocyanidins to a dose-dependent inhibition of
pathogen adhesion to various surfaces due to binding
and blocking bacterial I- and P-type fimbria [88]. Due
to this, proanthocyanidins inhibit the production of
biofilms on the surface of the urothelium (so-called
biofilms), but very selectively. The biofilms produced by
oral pathogens and uropathogenic E. coli strains appear
to be sensitive to proanthocyanidins, while the biofilms
produced by P. mirabilis are not [89]. Of all the cranberry
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proanthocyanidins, the most marked antiadhesive activity
is exhibited by trimeric A-type proanthocyanidins [90];

- Immunoactive prophylaxis.

Uro-Vaxom is the only immunotherapeutic product
assigned with the highest levels of evidence in the European
Association of Urology guidelines and available in Russia
for the management of UTI in women (la, B) [47]. Uro-
Vaxom capsules of 6 mg contain lyophilized bacterial
lysate of 18 strains of E. coli, the most common causative
agent of UTI. This drug is an oral immunotherapeutic
product that activates the body's immune defense
mechanism through the mucous membrane (MALT-
mucosal associated lymphoid tissue, GALT-gut-
associated lymphoid tissue, and UALT-ureter-associated
lymphoid tissue) and supporting the activity of these
mechanisms at a high level. This includes a humoral
and cellular immune response, which strengthens the
body's natural defense against LUTI caused by various
microorganisms. Moreover, the Uro-Vaxom can protect
from a wider range of UTI pathogens, and not just against
the microorganisms used in its composition [91]. The drug
provides immunoactive prophylaxis due to activation of
the body's own immune defenses. Concentrations of class
A and G immunoglobulins in patients taking the Uro-
Vaxom are several times greater than those in patients
who do not take this product [92].

Uro-Vaxom is well tolerated and has no side effects.
A positive feature of the drug is the possibility of using
it both for treatment and the prevention of LUTI. For
treatment of LUTI Uro-Vaxom is used together with an
antibiotic by one capsule per day for ten days, and for
prevention by one capsule per day for three months. The
frequency of detection of bacteriuria after three months
of taking Uro-Vaxom in combination with an antibiotic
is three times lower than in patients who took only the
antibiotic [92]. Uro-Vaxom reduces the frequency of
recurrent LUTIs by 75% [93], the number and severity of
symptoms by 48-67% [94], and the need for antibiotics by
50% [93]. To achieve maximum effect, the Uro-Vaxom
should be taken as a full three-month course [94].

In addition to the above, it is important to note the
importance of normalizing the functional state of the
LUT in order to prevent LUTI. Studies conducted at the
Clinic of Urology of the Sechenov First Moscow State
Medical University showed that the nature and severity
of LUT dysfunction in women with recurrent cystitis
could play an important role in the pathogenesis of this
inflammatory process [23]. The study findings suggest
that the chronic inflammatory process in the bladder
may not be the cause, but the consequence of functional
LUT disorders associated with an impaired nervous
regulation of these organs. This statement is based on
the classical concept of neurophysiology suggesting that
the autonomic nervous system plays an important role in
the regulation of the function of the urinary bladder and
urethra.

The same can be explained by the presence and
distribution of adreno- and cholinergic receptors in
the functionally active zones of the LUT [95]. Higher
incidence of cystitis in women may be explained by
the rotational hydrodynamics of urine during urination,
when urine from the urethra moves into the bladder
(urethrovesical reflux) [96]. The functional LUT disorders
in women with recurrent cystitis can be associated with an
imbalance of functional equilibrium between the alpha

and beta adrenergic structures of the sympathetic branch
of the autonomic nervous system of the detrusor. The
increased activity of the adrenoreceptors of the urethra
and the bladder neck leads to discoordination of detrusor
and proximal urethra, so-called functional urethral
stenosis, or detrusor sphincter dyssynergia. The preceding
suggests that the use of drugs that affect the function of
the sympathetic and parasympathetic branches of the
autonomic nervous system can be used to treat functional
LUT disorders [23].

The development of inflammation in the bladder wall
against the background of LUT dysfunction, in turn, can
contribute to the disruption of the normal functioning
of the bladder and/or urethra. Thus, the pathogenetic
treatment of chronic cystitis should be based on breaking
open the closed circle of dysfunction-inflammation.
With the long-term presence of LUT dysfunction, the
inflammatory process progresses and, consequently,
without normalizing the impaired bladder and urethral
function, the antibiotic and anti-inflammatory therapy
may not be effective [23].

In summary, it is necessary to emphasize once again
that treatment and prophylaxis of UTI should be
comprehensive and include the restoration of normal
anatomy of the urogenital tract, and in addition to
antibacterial and anti-inflammatory drugs, use drugs
normalizing the function of LUT, drugs for local and
systemic immunoprophylaxis, protection of urothelium
from recurrence of infection, local hormone replacement
therapy in menopause, and dietary supplements to acidify
urine.
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POJIb AKTUBHOCTHU TEJIOMEPA3bI B HEMHBA3ZUBHOW IMATHOCTUKE
PAKA MOYEBOTI'O I1Y3bIPA

' Tlepsorit MI'MY um. 1. M. CeuenoBa, HUW ypoHedporaoruu u pernpoayKTUBHOTO 3I0POBbS YeJIOBEKa;
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Lleaw uccredosanus. Ouenums 803MONCHOCb NPUMEHeHUs onpedeneHus akmuerHocmu meaomepaswt (AT)
6 KAeMOYHOM Mamepuane Mouu 015 HeUH8A3UBHOU OUACHOCIMUKU paKa Mo4esoeo ny3vips (PMII).
Mamepuanvt u memoodst. Oyenxa AT nposedena 6 moue 48 6oavrvix PMII (ochoenas epynna) do u nocae
MPAaHcypempatvHoll pe3eKuyy CMmeHKU Mo4e6020 ny3vips (n=38), 0mkpbimoil pe3eKyul Mo4ego2o ny3vips
(n=4), yucmsxmomuu (n=06). Taxuce AT Ovi1a ouenena 6 48 06pasyax onyxo1e6oii MKaHuU, NOAYHEHHOU
OM 3MUX NAYUEHmMo8 6 Xo0e ONepamugHo20 YoaieHus Onyxoau mMo4eeoeo nyswips. Kaxcoviii obpazey
onyxoneeoil mKaHu 0bia pazoener Ha 08e yacmu, 00HA U3 KOMOPbIX ObLAa NO0BePeHYMA 2UCMOA02UHECKOMY
UCcne008anU0, 6Mopas UCNOAb308AHA 0451 onpedeneHus akmueHocmu meaomepasol. Juaenos PMIT
Obi1 no0meepacder mopgonoeuuecku 60 ecex Habarodenusx. Onpedenenue AT 6 obpaszyax nposoduiu ¢
nomouybro mooughuyuposantoeo TRAP-memoda (telomerase repeat amplification protocol), OT-I11[P,
ITL[P; anekmpogopesa. B kauecmee Konmpoas uccredosanu KaemouHwlil Mamepuan mowu u mkanu 12
NAUUeHmMos ¢ XPOHUYeCKUM YUCTUMOM.

Pezynvmamui. [Teped onepayueii AT 6vina évisienena 6 45 (93,75%) uz 48 0bpasuoe kaemournozo mamepuana
Mouu 601bHbIX ¢ nodo3peruem Ha PMII. Y scex 60abHbix danHoil 2pynnbl Obia 2UCHON0LUMECKU 8EPUDUUUPOSAH
PMII. Hu 6 00nom u3z 48 06pasyoé kaemournoeo mamepuana moyu hayuenmos ¢ PMI1 6 nocaeonepayuonnom
nepuode AT ne onpedeaena. B KkoHmpoabHoll epynne nayuenmos ¢ eUcmos0eU4ecKy 8epupuUUpOaHHbIM
yucmumom caabas AT ommeuena auuis 6 00HOM 00pasuye Kaemourno2o mamepuana mouu. llposedennwiii
ananu3 ykasvleaem Ha cmamucmuyecku 3uaqumoe npeooradarue 60avnbix PMII npu nasuuuu 6 moue AT
(p=0,001). Axkmuenocmo menomepasvt 6vlaa 0OHAPYICEHA B0 BCeX 0OPA3UAxX onyxoaesoli mkanu. Takoice
MblL npoananuzuposanu 3agucumocms yposus AT 6 moue u mxanu om cmenenu ougpgepenyuposku PMII.
B kaemounvix mamepuanax mouu 604bHbIX 8blcOK0OUpGeperyuposanuvim PMIT (n=15) cpeonss AT
cocmasuna 0,61%, ymepennoougpgpepenyuposarnvim PMII (n=23) — 0,95%, nuzkodugpgpepenyupogantsim
PMII (n=10) — 1,33%, m.e. umeno mecmo nosviuerue yposts AT 6 moue no mepe cHudiceHUs: cmenenu
oupgheperyuposiu. Dmo mModcem UCnOAL308AMbCS 8 B03MOICHOCHIU NPOCHOZUPOBAHUS MeHeHUs. 3a001e6aHUs.
Ha ocHogaHuu onpedenerust ypoers AT y OanHoll epynnvl nayuenmos.

Buigoow. [Ipedsapumenvivie danHble caUIemMeabCmayom 0 803MONCHOCMU npuMeHeHus onpedeserus AT
KAemo4uH020 Mamepuana Mouu 6 duaeHocmuke u Koumpoae peuudusuposarus PMII.

Kawueswie canosa: DAK MO4e8020 NY3bips, MeaomMepasa, akmugHocms meaomepasst, OT-
[P, ITI]P, anexmpogope3, npodykmobi amnaupuxayuu

meaomepasHoil peakyuu

Aemopbl 3aa61710m 00 0MCYMCMBUU B03MONCHBIX KOHMAUKMO8 uHmepecos. Jlna uumuposanus: Invibouxo I1.B.,
Ansiee 10.I, T[Tomonowikosa H.B., [lonsxosckuii K.A., Bunapos A.3., Ihyxoe A.U., Topoees C.A. Poav
AKMUBHOCIMU MeN0MepPa3bl 8 HEUHBAZUBHOU OUACHOCMUKE PAKA MO4e8020 Ny3bips. Yponoeus. 2016,4:76—81

BBenenue. Pak moueBoro my3eips (PMII) sBasiercs
pacipoCTpaHEHHbIM OHKOJOIMYECKUM 3a00JIeBaHUEM,
BcTpevaetcsi B 15 u3 100 Thic. ciayyaeB M 3aHUMAaeT
BTOPOE MECTO MOC/e paka MPOCTaThl Cpeau OHKO03a0o0-
JIeBaHMiT MouernojioBoii cucteMsbl [1, 2]. Ilo maHHBIM
odunmanbHoit cratuctuky 3a 2010 r., B PD 6bi10 3ape-
ructpupoBaHo 13 562 ciayuas PMII, pu atom B Poccun
Ha JIOJI0 JaHHOTO BuUIa paka npuxomutcs 4,5% Bcex
3JI0KaueCTBEHHBIX HOBOOOPA30BaHUIA.

Huarnoctrka PMII u oueHKa cTeneHu pacrpocTpa-
HEHHOCTH OITyXOJIEBOTO IIpOIlecca OCHOBBIBAIOTCS Ha
WCTIONIB30BAaHUU J1aOOpPaTOPHBIX, YIBTPa3BYKOBHIX,
pentreHonorndeckux (KT, MPT), sHpockommyecKux
METOJOB. «30JIOTBIM» CTaHAApPTOM AMarHocTuku PMII
octaeTcs Hucrockomnus. C MOMOIIbIO LUCTOCKOMUU C
nocnenytomeid TYP-0uorncnueit CTeHKA MOYEBOTO TTy3bI-
PS1 MOXKHO YCTAHOBUTH HE TOJILKO JUArHo3, HO U CTaNI0
PMII. JIaHHBIIf METOA, TMATHOCTUKU SIBJISIETCS BHICOKO-
MHGOPMATUBHBIM, HO WHBAa3WBHBIM. lluTonormueckoe
WCClIeIOBaHUE MOYM — HEMHBA3WBHBIN METOI MUArHO-

ctuku PMII, ogHako €ro 4yBCTBUTENBHOCTb U CHELH-
(bYHOCTH HE OYEHb BHICOKM M COCTABJISIIOT, 110 Pa3HBIM
JaHHBIM, 44 1 98% cooTBeTCTBEHHO| 3, 4].

Kak wusBectHo, PMII xapakTtepusyeTcsi BbICOKMM
puckoM peuunuBupoBaHus. Lluctockonus npu PMII
sIBJIsSIeTCSl HamboJsiee 4acTO MCIOJb3YEMbIM METOJI0M
I oOHapyXeHHs BO3MOXHOro peuumua PMII.
OO0OcnenoBaHue OOJDKHO IIPOBOAUTHCS KaXIble 3 Mec
B Te4yeHMe 2 JIeT IOcCje JIeYeHUs, yepe3 Kaxible 6
Mec B cienyiolume 2 roga u gaigee 1 pa3 B rog. Ilpu
OOHaApy:XEHUM peluarMBa TMPOTOKOJ BO30OHOBISETCS.
BBuay MHBa3MBHOCTM ILIMCTOCKONWK OOJBLHOM MOXKET
He coO0IIomaTh MpPeaNrCaHHON BHIIIE CXEMBI 00CIIe0-
BaHUSI, YTO MOXET CTaTh IPUIMHOI HECBOEBPEMEHHOTO
BbIsIBIeHUsT peuuauBa PMII, a 3HauuT, 00OyCIOBUTH
HeOMaronpuaTHBI Mcxon Oojie3HU. B cBsI3u ¢ 3TuM
OOJIBIIION WMHTEepeC IPEeACTaBISIET BHEAPEHWE HEWHBa-
3MBHBIX METOIOB AMArHOCTUKM, B YACTHOCTHU MCCIIEH0-
BaHue oHKomapkepoB PMII B kineTouHoMm Martepuaie
MOYH.
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BrisiBnenue peryaua PMII Ha paHHel cTaguy CUm-
TaeTcsl BaXXHBIM YCJIIOBHMEM YCIIEIIHOCTU JIEUCHHUS, B
CBSI3U C OTUM aKTyaJIbHOM 3a1a4yeii COBpEMEHHOM OHKO-
JIOTUH SIBJISIETCSI TIOMCK OHKOMapKepa, MO3BOJISIONINIA
paHO IMArHOCTUPOBATh pELUIMB 3abojeBaHus [6].
OrnpeneneHue OHKOMAapKepoB B KJIETOYHOM MaTepua-
JiIe MOYM, BO3MOXHO, MPUBEIET K COKPALIEHUIO YUCIia
KOHTPOJIBHBIX IIMUCTOCKOIIMI1, YTO ITO3BOJIUT IOBBICUTH
Ka4yeCTBO XKM3HMU MAllUEHTOB, HAXOISIIUXCS IO Ha0JII0-
neHueM [5, 6]. OmHUM M3 TaKKMX OHKOMAapKEPOB SIBJISIET-
csl TeJIoMepasa.

KJ1ro4eBbIM ITpU3HAKOM OIYXO0JI€BOM KJIETKU SIBJISIETCSI
CIOCOOHOCTh K HEOTPaHUYEHHOMY AEJIEHUIO, YTO JeJia-
eT ee yciqoBHO OeccMmepTHoit [7]. TTponaudepaTuBHbI
IMOTEHIIMAJ OITyXOJIEBBIX KJIETOK TECHO CBS3aH C HaJlh-
ypeM B HUX aKTUBHOM Tejaomepasbl. Temomepasa —
(epMeHT, CHHTE3UPYIOIIMI TeJIOMEpPHbIE IOBTOPHI
JHK (TTAGGG y Mjekonuramolnux) Ha 3’-KOHLAX
xpoMocoM. DyHKIMOHAIBLHO TeJoMepasa SIBISIETCS
X0J0(EPMEHTOM, COCTOSIIIIUM W3 JBYX IJIABHBIX CYOb-
emnanl;: PHK-xommonenta ATR M KaTtaauTUYECKOU
OenkoBoil cyobenuHuibl ATERT. B GonbIIMHCTBE 300-
poBbIX TKaHel ATR 3KcIpeccupyercsl KOHCTUTYTHB-
Ho, a 3kcnpeccust "TERT, HeoOxonuMmasi ISl TIPOSIB-
JIEHUSI aKTUBHOCTU Tejomepasbl (AT), MHAyLMpoBaHA
[8]. Dxcnpeccus ATERT HemocpenCTBEHHO CBs3aHa C
peryJsilieii akTUBHOCTU (pepMeHTa, B TO BpeMsl Kak
akcrpeccust ATR ocyuecTBisieTcs: He3aBucuMo oT AT
[9]. MHorue aBTOpbI CUMTAIOT, YTO MHMOpMaLUS 00
AT moxeT uMeThb OO0JbIIOe 3HAaYeHHE B IMATHOCTHUKE
paka [8—10]. Bo3MOXHOCTb MCIIOJIb30BaHUSI TeJIOME-
pa3bl B IMarHOCTUYECKUX TeCTaX JOBOJBHO BeIMKa, TaK
KaK MO3UTUBHbIN Pe3yJbTaT MOXET ObITh MOJYYEeH MpU
HaJM4uu B 00paslie BCero JUIIb HECKOJIbKUX OIMyXoJie-
BBIX KJIETOK, IIPW 3TOM BaXHO, YTO IJISI TMATHOCTUKH
MOTYT OKa3aThCsl MPUTOIHBIMU OOpa3llbl, IOJIyYeHHbIE
HEMHBA3UBHBIMU 1 MMHMMAaJIbHO MHBAa3MBHBIMU CIIOCO-
o6amu. CorjlacHO JaHHBIM JauTepatypbl, AT pucyTcTBy-
eT B OOJIBINMHCTBE 3]T0KaYeCTBEHHBIX ormyxoueii [16, 17],
B ToM umcJie u B kietkax PMIIT [18].

Hanpumep, AT B ciiyyae kapuimHoMbl MIT Gbl1a 00Ha-
pyXeHa B 3KC(OIMATUBHBIX PaKOBBIX KJIETKaX MOYM
U mpoMbIBHOM kuakocTu [11, 12]. UyBCTBUTENBHOCTD
onpenesieHus AT B KJIeTOYHOM MaTepuaje MOYU Y 00JIb-
Heix PMIT cocraBasier 70—94%, cnenmduyHOCTh —
88—99% [13]. IIpeamonaraimT, 4TO0 KPOME JUATHOCTUKU
AT MoxeT HallTU NMpUMEHEeHUEe U B MPOTHO3UPOBAHUU
ucxoga 6ojye3Hn. Kak mokaspiBaloT pe3ynbTaThl 3KCIIe-
PUMEHTOB, J1JI1 HEKOTOPBIX BUIOB OITyXOJIEH CYIIIECTBYET
koppessaiusg Mexny AT u omnpeneleHHBIMUA KIMHUKO-
MaTOJIOrMYECKUMU ToKazaTesiMU. IrarHocTuyecKuit
U TMPOrHOCTUYECKUIA TMOTEHIMAI TeJoMepasbl TpedyeT
JaJbHENIlero M3ydyeHusl ¢ MpUBJIEYEHUEM OOJIbILIEro
yucia 00JbHBIX ¢ 0oJiee JTUTEbHBIMU CPOKaMU HaOJTIO-
neHus. [l aTuX 1eseit Takske HeoOX0IMMO YCOBEPILIeH-
CTBOBaHUE METOIOB KOJMYECTBEHHOTO OIpenesIeHUs
AT.

Ieab uccienoBanuss: OLEHUTbL BO3MOXHOCTb MpUMe-
HeHus onpeneieHust AT B KJIETOYHOM MaTepualie MO
IIJIsI HeMHBa3MBHOU nuarHoctuku PMII.

Martepuanasl u meroabl. O6cienoBaHbl 60 mamueH-
ToB, cpemn HuX 48 (80%) myxuuH u 12 (12%) XeH-
umH. Bospact myxuun coctasun 64 (34—84) rona,
XeHIMH — 59 (39—81) ner. JlokanbHbIi DTHYeCKUI
komuretr Ilepsoro MI'MY um. M. M. CeueHoBa o10-

OpuJ1 IPOTOKOJ uccienoBaHus (nmpotokos Ne 02-14 ot
19.02.2014), a Bce yyaCTHUKHU Jaju MH(GOPMUPOBAHHOE
coryacue B TIMCbMEHHOI (hopMe Ha yJacThe B UCCIIeN0-
BaHuM. PaboTa npoBeaeHa B ypOJIOTrMYECKON KIMHUKE
ITepsoro MI'MY um. U. M. CeueHoBa 1 B 1abopaTopuu
MHHUHNUMD.

bl uccnenoBaHbl KJIETOYHBIE MaTepUaibl MOUH (10
1 TTOCJIe OTIepallii) M 00pa3Ilbl OIyX0JIeBOI TKaHM (OITe-
PaLIMOHHBIN MaTepuai) oT 48 MalueHTOB C IMOA03PEHM -
eM Ha PMII (ocHoBHas rpymma). OmyxoieByl0 TKaHb
MOJTyYasIu TOCJIe TPAHCYPETPANbHON PEe3eKIIMU CTEHKU
MOYEBOro My3bIpsl (7=38), OTKPBITOI pe3eKLIUN MOoue-
BOTO TTy3bIps (n=4), ucTakToMuu (n=6). [loaydeHHas
TocJie 3arlaHMPOBaHHOTO OMEPaTUBHOIO MTOCOOUSI OITy-
XoJieBasli TKaHb Oblja TOABEPXKEHA TMCTOJOTMYECKOMY
uccienoBanmio, nuario3 PMII monrBepxkaeH BO Bcex
ciayvasix. M3 Hux y 30 mauMeHTOB yCTaHOBJIEHA CTa-
musa TINOMO, y 4 — T2aNOMO, y 5 — T2sNOMO,
y5—T3aNOMO,y3 —T3BNOMOuy 1 —T4NIMI1. VY 15
MallMeHTOB MUATHOCTHPOBAHA BBICOKAs CTETeHb MM-
depenuuposku (G1) onyxonu, y 23 — ymepennas (G2)
ny 10 — nuskas (G3). KoHTponbHYIO Ipyniy COCTaBUIN
12 yenoBeK C TUCTOJOTMYECKM TTOATBEPXKACHHBIM auar-
HO30M «LIUCTUT». OT 3THUX MAlMEHTOB ObLIO MOJYYEHO
12 00pa3loB KJIETOYHBIX MaTepuajioB MOYM M TKaHU
rocJie 3arjaHupOBaHHOM LIMCTOCKONUU U TIPU HEOOXO-
JUMOCTU — OMOTICUY CTEHKN MOYEBOTO ITY3bIPS.

Iloayuenue kaemounsvix mamepuanos mouu. Bee mporie-
IypbI HEHTPUDYTUPOBAHMS MTPU MOJYIEHUU KJIETOUHOTO
MaTepuasa MOYM MIPOBOIMIM MPU KOMHATHOM TemIepa-
Type. st TpOMBIBKY KJIETOUHBIX MaTepuaioB MpUMe-
HSJIN oxJIaXXIeHHBIN 10 4°C CcTepWIbHBIA OTHOKPATHBI
pactBop PBS (0,145 M NaCl, 0,76 M NaH2PO4, 2.24
M Na2HPO4). dns noiydeHUs KJIETOUYHBIX MaTepua-
JIOB MCIIOJIb30BAJIM BTOPYIO YTPEHHIOIO MOPIIMIO MOYMU.
Kaxnyio mpoOy B TeueHue 30 MUH oxJIaxkmaaud IIpu
temriepatype 4°C. lanee 100 M1 kaxaoit mpoObl paBHO-
MEPHO paclpenessuid 1Mo KyJAbTypalbHBIM IIPOOHpKaM
Ha 15 M u ueHTpudyruponanu co ckopoctbio 2500 06/
MuH B Teuenue 10 mun (tuentpudyra ELMI CM-6MT,
potop 6M, JlatBus). CymepHaTaHT oOTOpachlBaliu, U
OoCaJKu B KaXIOoW MpoOMpKe pecycrneHAUpoBaiu B
1 M ogHOKpaTHOTO pactBopa PBS. /lanee cogepxxumoe
BCeX TPOOMPOK PABHOMEPHO PACIIPEOCIISIIN TI0 JIBYM
KYJIbTYpaJIbHBIM IIpoOMpKaM Ha 15 mu u ueHTpudy-
rupoBaiu B TeueHre 10 muH npu 2500 06/MuH, mocie
Yero MOBTOPSUIM TIPOLENYPY MPOMBIBKM OCAIKOB B 1 M
onHokpatHoro pactBopa PBS. Ilocie aToro ocagok B
KaxXxJ0#l mpobupKe pecycneHaupoBaiu B 1 M pacTBopa
PBS u nepeHocuiu B 1Be MUKpOMNpoOUpPKU Ha 1,5 mi,
3aTeM IEHTPpUGYTUPOBATM Ha MUKPOIEHTPUDYTE
(Eppendorf 5415, porop 14000 RPM, I'epmanust) 10 mun
npu 2500 06/muH. CynepHaTaHT 0TOpachiBaiu, a OCTa-
TOK KarmeJb XUIKOCTU B IPOOMPKE C OCATKOM aKKypaT-
HO yJaJislId TI0JIOCKOM (bubTpoBaibHOl Oymaru («Wha
tman», Benukobpuranust). YacTh ocanka oToOMpanu 1st
MOJ/IcYeTa B HEM YuCJia KJIeTOK, KOTOPBI OCYIIECTBIISINA
B Kamepe [opsieBa ¢ ncnoibp3oBanueM 0,4%-Horo pac-
TBOpa Kpacutessi Trypan blue Stain («Sigma», CIIIA).
Hanee ocamok KJIeTOK 3aMOPaXkKMBaIM B KUIKOM a30Te U
xpaHuiu rpu -70°C.

Onpeodeaenue axmusnocmu meaomepasst. Ilepen npu-
rOTOBJIEHUEM OEJKOBBIX B3KCTPAKTOB 00paslibl Kile-
TOYHBIX MaTepHUaJoB MOYM DPa3MOPaXWBAIM Ha JIbIY.
Hanee K HUM JO0ABISIM XOJNOIHBIM JU3UPYIOIINI
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Puc. 1. AKTUBHOCTb TeJIOMepa3bl B KJIETOYHOM 0CA/IKe
MOYH U OMyX0J1eBoii TKaHu y nanuenta ¢ PMII

CHAPS-06ydep, conmepxamuii 10 MM Tpuc-HCI (pH
7,5), 1 MM MgClL, 1 MM EGTA, 0,1 MM PMSF, 5 MM
[B-mepkanrostanona, 0,5% (B/o) CHAPS u 10% (8/0)
rmuuepuHa. CHAPS-Oydep nmobGaBnsiim 13 pacyeTa
1 mxu1 Ha 1000 kieTok ocaaka. 3aTeM KJIeTOYHBIN MaTe-
puaj MOYM MHTEHCUBHO peCyCIIeHAMpoBaiu B Oydepe 1
MHKYOUMpoBaiu Ha Jbay B TeueHue 30 MmuH. B mpouecce
MHKYOAllMU 0CajoK MHTEHCUBHO TepeMellnBald yepe3
KaXJble 5 MUH Ha arnmnapare Vortex B TedeHUe HECKOJIb-
KuX ceKyHa. [ToJydeHHBII KJIETOUHBIN SKCTPAKT LEH-
TpudyrupoBanu co ckopoctbio 12000 g B teueHue 30
muH 1ipu 4°C (Eppendorf 5415, porop 14000 RPM,
I'epmanus). CynepHaTaHT, He KacasiCh ocajka, aKKypar-
HO TIEPEHOCUJIN T10 25 MKJI B UMCThIE MUKPOITPOOUPKU 1
OBICTPO 3aMOPAXUBAJIM B KUJAKOM a3oTe. ['0ToBbIe IKC-
TpakThl Xxpanwiu mpu -70 °C.

I[Ipy ucmonb30BaHUM OIEPALIMOHHOTO MaTepuaia
HEMOCPEICTBEHHO Tiepel CTaaueill JM3UPOBaHUS OCy-
LIECTBJISLIM TOMOTreHu3aluo oopasua. st 3Toro oKoJio
30 Mr pa3MOpOXEHHOro o0Opa3lia MoMellalu B CcTe-
KJISIHHBI MUHM-TOMOTE€HM3aTOp U MPOBOAMIN MEPBYIO
TOMOTEHM3al1I0 Ha Jibay B TedyeHue | MuH B 300 MK
musupytoiero CHAPS-6ydepa. CHAPS-6ydbep nodas-
Jsii 13 pacyeta 10 MK Ha 1 Mr TKaHM. 3aTeM KaxKIble
5 MUWH TpOBOAMIN ellie 6 cTaauii TOMOTeHHU3aUN TIPO-
JIOJDKUTEJIBHOCTBIO He Oosee 1 MuH Kaxnaas. Jlanee, Kak
U Ipu 00pabOTKe KJIETOK, TOMOTEHAT LIEHTpUdyrupona-
JIM, aKKypaTHO OTOMpaIu CylepHaTaHT, pa3lesii ero
Ha aJTMKBOTHI 110 25 MKJI, KOTOpPBIE OBICTPO 3aMOpakK1Ba-
JIM B XKMIKOM a30Te u xpaHwiu 1ipu -70 °C.

KoHueHTpanuio 0ejika B 3KCTpaKTaX KJIETOK ¥ TKaHel
oIpeelisuIM ¢ omolibio Kpacutesss Coomassie Brilliant
Blue G-250 («Sigma», CIIIA) o metony bpandopa [16].

AKTHBHOCTb TeJIOMepa3bl OMNpelessiii ¢ MOMOIIbBIO
Metona TRAP [13] ¢ Hem3oTomnHo# Mmogudukamueii [15].

DJIOHTAlUI0 OJUTOHYKIEOTHUIHOTO CcyOcTpaTa WU
MOCTEAYIONIYI0 aMILIM(PUKALIMIO NPOBOAMIN B 50 MK
peakLMoHHOM cMecH, comepxameil 67 MM Tpuc-HCl
(pH 8,8); 16,6 MM (NH4)2S04; 0, 01% Tween-20; 1,5
MM MgCI2; 1 MM EGTA; 50 MM kaxnoro dNTP; 0,1
MKT TS-npaiimepa (SATTCCGTCGAGCAGAGTT-3)
1 1-16 MKI HMCCIemIyeMOro 3KCTpaKTa, COAeprKallero
8; 4; 2 m 0,7 MKT O6enka. B KauecTBe ITOJTOKUTEITBHOTO
KOHTPOJISI UCTIONIB30BaI 1 MKJI KJIETOYHOTO SKCTPAKTa
OMyX0JIeBOI KieTouHoi NuHuM K562 (XpoHWYecKuMii
MUEJOUAHBIN JIeliK03), pa30aBIeHHOTO JIU3UPYIOIINM
oydpepom CHAPS u sksuBanentHoro 1000 Kj1eToK oIry-
XOJIEBOU JIMHUU, ¢ KOHUEeHTpauuei 6enka 0,04 MKr/MKIL.
B kauecTBe 0TpHUIIATEILHOTO KOHTPOJISI BMECTO SKCTPAKTa
ucnonb3oBanu 1 Mxi 6ydpepa CHAPS. OnocpenoBanHoe
TeJoMepasoil yamHeHue TS-mpaiimMepa IPOMCXOAMIO
MpU MHKyOaluy peakimoHHoi cmecu mpu 37°C B Teye-
Hue 25 muH. [To oKOHYaHMM MHKYOALMM CMECh BBIIEP-
>kuBajv 5 MuH ripu 94°C 1151 ”HAKTUBALMU TeJIOMepasbl.

3aTteM B Kaxayo mpo0y nodasistiu 0, 1 mxr CX-mpaiimepa
(SCCCTTACCCTTACCCTTACCCTAA-3) n 2,5 EJ
SmarTaq IHK-nomumepaswsl («duanat», Poccus).
PeakiioHHy10 cMech aMIUIMGUIIMPOBAIU B TEUYEHUE
35 muxioB [P B caenyomem pexume: 94°C — 60 c,
50°C — 60 ¢, 72°C — 90 c. Paznenenue amruimdpuka-
IIMOHHBIX TTPOIYKTOB OCYIIECTBIISTM METOIOM 3JIeK-
tpoopesa B 10%-Hom HemeHaTypupytomiem I[TAAT,
ucnonb3zoBaB 1 Tpuc-6oparueiii-OATA (1XTBE) oydep
(0,1 M ©6opHag kucnora, 0,1 M Tpuc, 2 MM BTA).
Oo6pasunl ntociae TP BHOCWIN B JIyHKHM Tejig B o0beMe
10 MKJ1, IpeABapUTESbHO CMEIIAB UX ¢ 2 MKJI JIMAUPYIO-
mero kpacutenst Orange G (IIeCTUKpaTHEIN pacTBOP).
Dnexrpodope3 mpoBoawian B TedeHue 20 MUH Ipu
HaNpsDKEeHHOCTH 3JIeKTpruuecKkoro mnojst 25 B/cm B ciy-
yae oxHoro rejist u 40 B/cM B cityuae mapHBIX refieit.

Busyanuzanuio pasgeneHHbix TRAP-mponykros
npoBoauau Ha Y®-tpancuamoMmuHaTope (A 300 HM)
rocje okpamuBaHMsi rejis B TedyeHue 30 MMH B pac-
tBope Kpacutedsi SYBR Gold («Molecular Probes»,
CIIA), passenennoro 1 TBE-Oydepom B coorHoIe-
Hun 1:10000 mpy KOMHATHOW TeMmepaTrype B TEMHO-
te. OkpaiieHHbIe reiau ¢oTorpadupoBain 1IU(GPOBOI
kamepoit. MHTreHcuBHOCTh TRAP-TIpOayKTOB OLIEHMBA-
JI1 BU3yaJbHO U C MOMOIIBIO MPOTrpaMMbl JUISI aHAIU3a
uzobpaxenuit Imagel 1.351 («Kodak», CIIA). Ilpu
3TOM WMHTEeHCUBHOCTh TRAP-TIpOmIyKTOB McCiIemyeMbIX
1po6 cpaBHuBanu ¢ TRAP-npogykramu B KOHTPOJIbHOM
obOpasle, copepxkaieM 3KkcTpakT (0,04 MKT KJI€TOYHOIO
OeJika), MOJYYEHHBIM M3 TeJIOMEepa3onO3UTUBHBIX Kile-
ToK JmHMKY K562 (XpOoHWYeCcKuil MUETOMIHBIN JIEHKO03
yesioBeka). TeroMepasHy0 aKTUBHOCTb B KOHTPOJbHOM
o6pasiie mpuHUMau 3a equHuIy (100%). Mccnemyembrit
o0Opasell CYNTanICs TeIOMepa3OoNO3UTUBHEIM M TIOMJIe-
>kaj o0cuety npu BeisiBieHHu B TRAP-mpomykTax Tpex
u Ooyiee TOPU3OHTATIBHBIX IIOJIOC, PACIIOJIATaBLINXCS
Ha PAacCTOSIHUW IJIMHBI OJHOTO TEJIOMEPHOTO MOBTOpA
(6 m.H.) mpyr ot apyra (puc. I).

JlaHHBIE OTMCaHbI C MPUMEHEHNUE METOIOB OMKCATEb-
HOI CTAaTUCTHKU. YKa3aHa MenuaHa, 5-it u 95-i mepiieH-
. CpaBHEHME TaHHBIX BBITONHSIN C TIPUMEHEHUE
Kputepust xu-kBaapar, ManHa—YutHu, Kpyckamia—
Yonnuca. CtatucTMYeCKM 3HAUMMBIMU Pa3IduUs TIPH-
3HaBajuch npu ypoBHe P Mmenee 0,05. C 1ebio yTouHe-
HMSI YYBCTBUTEJIBHOCTH M CIIEHMMDUIHOCTH TIOCTPOSHBI
ROC-kpuBble 1 yTOUHEHA IUIOLIAAE MO KPUBOIA.

Pesyabratel. M3 48 00pa3iioB KJIeTOUHOrO MaTepuasa
MOYM, TMOJYYEHHBIX OT OOJIbHBIX C TOJO3PEHUEM Ha
PMII B npenonepalinoOHHOM Tepuojie, TeJoMepa3orno-
3UTHBHBIX 00pa31oB 66110 45 (93,75%), TeoMepa3oHe-
ratuBHbIX — 3 (6,25%). Y Bcex 60JIbHBIX JAHHO IPYIIIIHI
ObL1 THCTOJIOrMYeckKM Bepupuimposan PMII. Hu B
OHOM M3 48 00pa3lL0B KJIETOYHOIO Marepuaja MOYH,
MOJYYEHHBIX OT TeX e IMallMeHTOB B IOcjeorepalm-
oHHoM Tiepuoge, AT 3aperucrpupoBaHo He Oblio. U3
12 00pa3oB KJIETOYHOTO MaTepHaja MOYM TAllMeHTOB
C THCTOJIOTUYECKN BepH(PUIINPOBAHHBIM ITMCTUTOM B
11 (97,9%) AT He orMeueHo, B 1 (2,1%) nerexTupo-
Basiach cinabasg AT. Takum obpazom, y 6oabHbIX PMII
CTaTUCTUYECKW 3HAUYMMO Yallie BbisiBisiack AT B Moue
(»p=0,001).

Bce 48 o00Opa3ioB omyxojieBOii TKAaHMW ITallMEHTOB C
rucrosiornyecku BepuduuupoBaHHbiM PMIT Obu1n
TeJIOMEPa30TMO3NTUBHBIMM, TOTIIA KaK HU B OMHOM U3 12
00pa310B KOHTPOJIbHOM rpymibl namueHToB ¢ AT 3ape-
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Huskas (G3)

Crenenb muddepeHInpoBKu

Boicokast (G1)  YmepenHas (G2)

Puc. 2. 3asucumocts ypoBHs AT B Moue (a) u B TKanu (0) oT cTenenn auddepennuposku PMIT
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Boicokas (G1)  Ymepennas (G2)  Huskas (G3)

CreneHb qudbepeHIINPOBKI

TUCTPUPOBAHO He ObLT0. OTMEUEeHO TaKkKe CTAaTUCTH-
yecku 3HayuMoe mpeobjagaHue AT B TKaHU OOJBHBIX
PMII (p=0,001).

Hamu Obla npeanpuHsiTa MornbTKa YCTAHOBUThH KOP-
pensiiuio mexny AT B Mmoue u TKaHu u ctagueitr PMII
(kmaccudukamuss mo TNM). 3HaYUMMBIX pa3IU4UA
conepxanust AT B moue (p=0,067) u tkanu (p=0,308)
MPY Pa3HbIX CTAAMSIX OIMYXOJEBOro IMpolecca OTMEYEHO
He ObL10. OHAKO HEOOXOAMMO OTMETUTh, UYTO CPEIHSISI
AT B KJIETOYHOM MaTepuajie MOYU MPaKTUYECKU ObLIa B
2,13 paza menblue, yueM AT B TKaHu (maoda. I).

Takxke MbI TIPOAHAIM3UPOBAIIA 3aBUCUMOCTh YPOBHS
AT B Moue M TKaHM OT creneHu AuddepeHInpOBKU
PMII. B kJeTouHbIX MaTepuajaXx MOYU y OOJBHBIX
BbicOKoau(pGepeHupoBaHHbIM PMIT (n=15) cpennsist
AT cocrasuna 0,61%, ymepeHHOaU(deEpeHIMPOBAH-
HeIM PMIT (n=23) — 0,95%, HuskonuddepeHIIMpoBaH-
HeM PMIT (n=10) — 1,33%, T.e. UMeeT MeCTO TIOBBI-
meHue ypoBHSI AT B Moue 10 Mepe CHVKEHUST CTEIIeHU
nuddepeHIupoBKu (puc. 2 a).

Taxxe oTMeueHo ToBbIlIeHUE ypoBHS AT B TKaHU MO
Mepe CHIXEHUS cTeleHU AudGhepeHIUPOBKY puc. 2 0).
Takum 00pa3oM, HaMU BbISIBJIEHA TEHIACHLUS MEXITY
ypoBHeM AT u crernenbto nuddepeHuposku PMIT, yto
MOXET CTaTh BAXXHBIM ITUATHOCTMUECKUM KPUTEpUEM B
MIPOrHO3MPOBAHUM JajibHelero TeueHus PMII.

s Toro 4roObl 10Ka3aTh, YTo AT B 00pa3iiax KjieTou-
Horo Matepuajga Mouu mnauueHToB ¢ PMII ompenensi-
JlIach HaJIMYMEM MUMEHHO OIYXOJIeBBIX KJIETOK, a He JIeii-
KOLIMTOB, ObLIa MpoaHaJu3upoBaHa 3aBUCUMOCTb AT
B MOYe W TKaHUW OT CTeNeHU JeHKouTypuu (maoa. 2).
B noarpyrmax manyeHToB ¢ JISMKOLUUTYpUei u 6e3 Hee

3HauuMbIX pasnuuuii B AT B Mmoue (p=0,592) u B TKaHU
(»=0,895) He BbisiBNIeHO. Takum 0Opa3oM, MPUCYTCTBHE
B KJIETOYHOM OCaaKe MOYHU JICHKOILNUTOB HE BIMIECT Ha
AT B uccneayeMoM OEJIKOBOM 3KCTpaKTe.

Hanee ObL1a MpoaHadM3MpoBaHa 3aBUCUMOCTb AT
OT TIPUCYTCTBUSI 3PUTPOLIUTOB B COCTaBe KJIETOYHO-
ro ocagka MOYM TalUMUeHTOB (maba. 3). DPUTPOLUTHI
colepkaTr OeJIOK TeMOTJIIOOWH, TeM KOTOPOTO MOKET
cumxathb 3¢ dexkTuBHOoCTh TRAP-ananmm3a. B moarpymn-
Max MaleHTOB C 3PUTPOLIUTYypueld M 0Oe3 Hee 3Ha-
yuMblx paziuuuii B AT B moue (p=0,3) u B TKaHuU
(p=0,464) He BoIsIBICHO. [1pOBeIeHHBIN aHAIU3 TOKa-
3aJ OTCYTCTBME CBSI3M MEXIy 3TUMHU TapameTpamu U
Kak CJIeJICTBUE — OTCYTCTBME 3HAUMMOTO BJIUSIHUS 3Jie-
MEHTOB KPOBHM B OcCalKe MOYM Ha pe3yabratbl TRAP-
a"Hanmmsa. Takum oOpa3oMm, 00pa3llbl MOYM C BBICO-
KUM colepkKaHUeM KPOBU He 00s13aTebHO MCKITIOYATh
13 MCCIeI0BAHMS.

151 OLIeHKM AMarHOCTUYECKON ILIEHHOCTU OLICHKHU
AT B Moue nipu pa3pabOTKe HEMHBAa3MBHOM TMAarHOCTH-
ku PMII 6wu1 ipoBenen ROC-ananu3 ¢ ompeneiieHn-
€M YYBCTBUTEJIBHOCTH M CrielmduIHOCTH. B KadecTBe
KOHTPOJILHOI TPYIIIbI ObUIM BHIOpaHBI 12 MALMEHTOB C
HEOHKOJIOTUYECKOW TATOJIOTUEN MOYEBOTO MY3bIPS —
LIMCTUTOM. bbla MocTpoeHa xapakTeprucTUUecKasi Kpu-
Basl M paccumTaHa ronaab mog kpusoit (AUC), 1mo3Bo-
JIIOIIast ONMpeAeauTh MpeacKa3aTeJbHYI0 CIOCOOHOCTD
tecta (puc. 3).

Oo0cyxaenne. AKTMBHOCTb TelloMepasbl Oblla OoOHa-
pyXeHa BO Bcex obpasiax omyxosneBoit Tkanu (100%) u
6onbimHCTBe (93,75%) KIIETOUHBIX MaTepUAIOB MOYM
MalMEeHTOB ¢ pa3IuJHoil ctaguein PMII.

Taonxwnmmoal

3apucumocts ypoBHs AT B Moye u B TKanu ot ctaaun PMII

Cranusa PMII Yucno o6pasion AT B moue,% AT B TRaHU, %
Tl 30 0,6 (0,0-3,2) 2(0,47-6.9)
T2a 4 2,21 (0,98—6,35) 3,7 (1,9-7,3)
T28 5 2,2 (0,38—2,44) 2,9 (1,6—3,06)
T3a 5 1,7 (0,12—2,14) 2,27 (0,43—-5,72)
T3B 3 1,1 (1,09—1,54) 3,4 (2,09—4,6)
T4 1 0,07 0,71
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[Mnomans nox kpusoit AT,% B Moue — 0,971,
ruioianb rmom kpusoit AT, % tkanb — 0,991.
Puc. 3. /lnarHocTiyeckast neHHOCTb onpeneiennst AT B moue

IToxkazaTenn 4yBCTBUTEIBHOCTU M CHELHUDUUHOCTU
pa3pabaTbiBaeMOro B JaHHOM MCCJIEIOBAHUM METONa
MPEBOCXOMST aHAJOTUYHbIE TMapaMeTpbl LMUTOJOrMYe-
CKOTO HCCIENOBaHUSI MOUM, KOTOPOE TMPUMEHSIETCS B
HacTosilee BpeMsl Kak HEeMHBa3MBHbI T€CT MPU JUarHo-
ctuke PMII. Takum o6pa3om, ucciegoBanue AT Mmoxer
OBITh BHEIPEHO B MPAKTUKY U CIIOCOOHO 3aMEHUTh HU3-
KOUYYBCTBUTEJIbHOE 1LIUTOJOTMYECKOE UCCIIEIOBAHUE.

Taxkcke ycTaHOBJIEHO TTOBbIIEHWE ypoBHsS AT B Moue 1
TKaHU MO Mepe CHMXEHMS CTeneHU TuddepeHIIMPOBKI
OIYXOJIM, YTO TOBOPUT O BOBMOXKHOCTH MPOTHO3UPOBA-
HUS TeueHus1 3a00JieBaHUSl HA OCHOBAaHUM YpOBHS AT y
JTAaHHOM T'PYIIbl NALIMEHTOB.

Hnsg pa3paboTKM METOAMKM HEWHBA3WBHON JMArHo-
CTUKHM paka MOYEBOTO My3bIpS ObLI MPOBENEH aHAIN3
AT B oOpa3nax omyxoyieBol TKAaH! W KJIIETOYHOM MaTe-
puaje MOYM TMalMeHTOB HEU30TOMHBIM MeTogoM TRAP
(telomerase repeat amplification protocol). [daHHbIe,
MOJlydeHHbIe HaMM, TTOKa3bIBalOT BO3MOXHOCTb MTPOBE-
JIEHUS1 HeMHBa3MBHOU auarHoctuku PMII ¢ ucnosb3o-

3aBucumocTs ypoBHs AT B MoYe 1 B TKAHH OT JIEHKOIUTYPHH

BaHueM HeusoTornmHoro Mmetoaa TRAP (telomerase repeat
amplification protocol).

3akmoyenue. B xone HacTosIIero nccaea0BaHUs IO -
TBEPKAEHO TOJIOKEHME O TOM, YTO TeJloMepas3a Harlpsi-
MYIO CBSI3aHa C IpolieccaMy 3JI0KaYeCTBEHHON TpaHC-
(opmanu KJIeTOK MoueBoro Iy3bips. AT Obuia oOHa-
pyXeHa B OOJBIIMHCTBE 0Opa3loB KJIETOYHOTO Mare-
puaja MouYM, TOJyYeHHBIX OT mnainueHTtoB ¢ PMII B
npegonepauroHHoM nepuone. OtcyrcrBue AT B Tpex
00pa3lax KJIeTOYHOIo Marepraja MOUM C MCCIeayeMOoit
OHKOITIaTOJIOTHEH, BEpOSTHEE BCETO, CBSI3aHO C MHAKTH-
BakIIMel TeJoMepa3bl MHTMOUTOpaMU, COAEPKAILMMUCS
B KJIETOYHOM Matepuajie Moun. AT B oOpa3siiax omyxo-
JIeBOI TKaHU, MOJy4eHHOI oT mauneHToB B PMII, Obl1a
oOHapyXeHa BO Bcex oOpasliax.

Ha ocHoBaHMM MOJYYEHHBIX JAHHBIX CJIEOYET OTME-
TUTb, YTO JUATHOCTMYECKMI M IIPOTHOCTUYECKUIA
MOTEHIIMAJ TEJIOMepPa3bl JOCTATOYHO BEJIMK, HO TpeOyeT
JaJbHEHIIero MCCAeNOBaHUSl C IIpUBJIEUYEHUEM OO0JIb-
IIEro ymcia OOJIbHBIX, a TakXKe YBEJIMYECHUS Mepuona
HaOMI0ACHUS 32 HUMMU.
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CUCTEMATUYECKU OB30P 1 META-AHAJIU3 110 OIIEHKE BJIMSAHUSA

TPAHCYPETPAJIbHON PE3EKIIAU IO KOHTPOJEM ®OTOJIMHAMMUYECKON

JIUATHOCTUKHU C 5-AMUHOJIEBYJIMHOBOI KMCIOTOM B KAYUECTBE
OOTOCEHCUBUJIN3ATOPA HA BE3PELI/INBHYIO BBIZKUBAEMOCTD
ITIO CPABHEHUIO C TYP B BEJIOM CBETE ITPU PAKE MOYEBOI'O
MY3bIPA BE3 MBIIIIEYHON MHBA3UU

! JlTaGopaTopust OHKOYPOJIOTMUECKOM TTAaTOJIOTUU XUPYPTUISCKOTO OT/eNIa; 2 OTIEeN ITPOTUBOPAKOBOI GOPHOBI,
PecnybiMKaHCKUIT HAYYHO-TTPAKTUYECKUIA LIEHTP OHKOJIOTMU U MEAMIIMHCKOM paaurosniorun uMm. H. H. Anekcannposa,

Mumnck, Pecniyonnka benapych

ABTOp nus cBs«g3u: A WU. Ponesuy; e-mail: alexander.rolevich@gmail.com

Lleavio dannoeo uccredosanus cmana cucmeMamu4eckas oyeHKka 0oCmynHol dokazamenvhol 6a3vl
no 8AUAHUIO POMOOUHAMUUECK020 KOHMPOAs mpaHcypempanvholl pezexyuu (TYP) ¢ ucnoav3osanuem
S-amunonesyrunosoil kucaromol (5-AJIK) Ha 6e3peuudusHyto evlicusaemocms NAUUEHMO8, CMpadaruyux
DAKOM MO4€B020 Ny3bipsi 03 MblUeHHOU UHBA3UU.

Mamepuanvt u memoowt uccredosarus. Ilposeden aumepamyprotii nouck 0o gespans 2016 e. Boinoanen
cucmemamueckuil 0030p U Mema-ananu3 onyoaUKOBAHHbIX NPOCNEKMUBHBIX PAHOOMUUDOBAHHBIX
ucene008anuil, oUeHU8asuUx be3peyudusryio sviicusaemochv nocie TYP noo konmponem pomoourHamu4ecKol
duaerocmuku (PIA) ¢ 5-AJIK no cpasueruro co cmandapmuoii TYP uau TYP ¢ naauebo. Paccuumannt
omuoutenus puckos (OP) peuuodusa 6 Kaxcoom uccaedo8anuu, Komopwvle CyMMUPOBAHbl 68 Memd-
ananuse ¢ UcCnoAb308aHUeM Mo0eaU CAYHAalinbIX ¢ dekmos. B mema-anaius exarouenvt OanHble U3 nAmu
PAHOOMUBUPOBAHHBIX UCCACA08AHUIL, OUEHUBABWIUX pe3yrbmambl Aeuenus 1089 nayuenmos.
Pezynomameot. Cymmaproe OP peyudusa npu évinoanenuu DI cocmasuno 0,71 (95% AU — 0,45—
1,04, p=0,08). Habnodanracw 8biparceHHAs 2emepo2eHHOCMb 8 8eAuUUHe Sppexma mexcdy pasautHbiMu
uccnedosanusmu (p=0,001; ’=78%). Pacnpedenenue uccredosanuii Ha nooepynnel 6 3a8UCUMOCU OM
PUCKA CUCMEMamu4ecKoll OuUUOKU, KoAUHecmea ucciedo8amenbckux UeHmpoea u OAUmenbHoCmu Habno0eHus
H0380AUNAO CYUECIMBEHHO CHU3UMb 2eMePO2eHHOCb. B nodepynne, o6sedunuguieil uccae008anus ¢ 8biCOKUM
PUCKOM CUCMeMAmu4eckoli OuUuoOKU, 00H0-, 08YUeHmMpoBble U ¢ ONUMENbHIM NepUodom HabadeHus, dghghexm
QI cmamucmuuecku 3HA4UMO NPpesbianl maxkosoii cmanoapmuozo aeuernus (OP — 0,51; 95% JH —
0,38—0,69; p<0,0001), 6 mo pems Kak 6 nodepynne ¢ OCMANbHBIMU UCCAC008AHUAMU GeAUHUNA dPPekma
Haxoouaacw 6 npedeaax cmamucmuteckoi nozpewtnocmu (OP — 1,04;95% JIH — 0,77—1,42; p=0,78).
Boigoowr. Cmamucmuuecku 3navumas sgpgpexmuernocms QI oepanuuunracy nooepynnoii uccaedosanuii
C BbICOKUM PUCKOM CUCIEMAMUYECKOU OWUOKU, 00HO- UAU O8YUEHMPOBBIX U C OAUMENbHbIM NEPUOOOM
Habadenus. 3nauenue OGHHOU HAXOOKU He 8NOAHE NOHAMHO U3-30 G03MOJNCHOCIU AAbMEPHAMUBHBIX
8apUAHMO08 00BACHEHUs. BbIAGAEHHBIX PA3AUYULL. B yeaom MoxicHO KOHCMamuposams HedoCmamo4Hoe
Kavecmeo 00Ka3amenvHoil 6a3bl 8 3HAYUMENbHOU 001€e BKAOHEHHbIX UCCAe008aHUN, a MAKIce PUCK
«NYOAUKAYUOHHOU» CUCIEMAamu4eckoil OuuoKu.

DPAK MO4e8020 NY3bipsi 0e3 MblUeUHOU UHEA3UU, (OMOOUHAMUMECKAA
OuazHOCMuKa, 5-aMuHONeBYAUHOBAS KUCAOMA, MPAHCYPEMPANbHAS
peseKkyus, be3peyuduHas 8blICUBAEMOCb

Kawuesvie canosa:

Asmopbl 3a561510m 00 OMCYMCMBUU B03MONCHBIX KOHPAUKMOB unmepecos. Jlns yumuposanus: Poresuy A. U,
Eemenenko A.A. Cucmemamuueckuii 0030p u Mema-aHaiu3 no OueHKe GAUSHUS MPAHCYPEMPAaNbHOLL
peseKyuu nod KOHmMpoaem omoouHamu1eckoil OUAeHOCMUKU ¢ S-AMUHOAeBYAUHOBOL KUCAOMOU 8 Kavecmee
gomocencuburuzamopa Ha be3peyudusHyio eviicusaemocms no cpaghenuto ¢ TYP 6 6eaom céeme npu paxe
MOoUes020 ny3bips be3 muleuHol uneasuu. Yponroeus. 2016,4:137— 146

Beenenue. Pak MoueBoro my3eipss (PMII) siasieTcst msiThiM
10 YacTOTe BCTPEYAEMOCTH 3/10KaYeCTBEHHBIM HOBOOOpPA30Ba-
HueM B EBpone, HacuuTtbiBast 6osiee 150 ThIC. HOBBIX CJTyyaeB B
rox [1]. Ot 50 1o 80% oT Bcex BriepBbIE BBISBICHHBIX OITYXOJIei
MOYEBOIO IY3bIpsl OTHOCITCS K Tak HasbiBaemMomy PMII Ge3
MblieyHoir naBasuu (PMIIBMU), npu Kotopom, HECMOTps
Ha B 1IeJIOM OJIarOMPUSTHBIN MPOrHO3, OTMEYaeTCs 4acToe
MECTHOE DPEeLMIMBUPOBAHUE, OOYCIOBIMBaIOIIEe HEOOXOAM-

MOCTb THIATEJIbHOTO HAOIIOAEHUS U BBITTOJHEHUSI TOBTOPHBIX
SHIOCKOIUYECKUX MPOILIEAYD, UTO JENAeT JeUEHUE ITOrO HOBO-
00pa30BaHsI OMHUM U3 CAMBIX IOPOTOCTOSIIIUX [2].

B psine viccnenoBaHmii ObUIM JOKYMEHTUPOBAHbBI TIPUYUHBI
peunnuBoB PMIIBMMU, cpemu KoTopbIX HamboJjee BaxKHOMU
1 TIOTEHUMAJIbHO TPEIOTBPATUMOI SIBJISIETCSI HEpaaMKailb-
HOCTb TpaHcypeTpaibHoii pe3ekiiuu (TYP), cBsg3aHHas B ToM
YUCJIE C TPYIHOCTBIO BU3yaIM3aLlMM BCEX OYAroB OIyXOJM BO
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Taonxnwmmoal

ITouckoBslii 3anpoc B 0a3e gannbix PubMed

(Iiglggﬂ Ctpoka rnoucka
#1 Bladder cancer
#2 Bladder carcinoma
#3 Bladder neoplasm
#4 Bladde rneoplasms
#5 Bladder tumor
#6 Bladder tumors
#7 Urothelial cancer
#8 Urothelial carcinoma
#9 Nonmuscle invasive
#10 Superficial bladder
#11 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR
#9 OR #10
#12 Photodynamicdiagnosis
#13 PDD
#14 Fluorescence cystoscopy
#15 Blue light cystoscopy
#16 assisted TUR
#17 Assisted transurethral resection
#18 Aminolevulinic acid
#19 S-aminolevulinic acid
#20 ALA
#21 S5-ALA
#22 #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18
OR #19 OR #20 OR #21
#23 randomized controlled trial [publication type]
#24 controlled clinical trial [publication type]
#25 Clinical trial [publication type]
#26 Comparative study [publication type]
#27 #23 OR #24 OR #25 OR #26
#28 #11 AND #22 AND #27

BpeMs ortepauni |3, 4]. 1yis perieHust JaHHOM Mpo0OJieMbl ObLT
TIPEIIOKEH Psifi COCOO0B, HanboJIee MMPOKO UCTIONb3YeMbIM
u3 kotopbix crana TYP mon kKoHTposiem (oronguHaMuyeckoi
nuarHoctuku (®) [5]. B nHactosinee Bpemss Haubosee
pacmpocTpaHeHbl ABa (POTOCEHCUOWIN3aTOpa: S-aMUHOJIEBY-
nuHoBas kucioTa (5-AJIK) u rekcunamuHoneByauHat (FAJD).
HecmoTtps Ha TO 4TO mocienHuil penapat sIBJAsSETCS eIUHCT-
BEHHBIM 3apEeTUCTPUPOBAHHBIM (POTOCEHCUOUIN3aTOPOM TIPU
naHHoi maronorun, 5-AJIK mmeer cyliecTBeHHOE IMpeumy-
IIECTBO IO COOTHOIIEHUIO 3(DGHEKTUBHOCTH/CTOMMOCTD TPU
COIOCTAaBUMOM KIIMHUYECKOM 3(hheKTuBHOCTH [6].

K Hacrosiiemy BpeMeHM HaKOIUIeHa 3HauuTesIbHas J0Ka-
3aTesibHasi 0a3a, CBUAETENbCTBYIOLIAS O MPEBOCXOJICTBE
JMarHocTu4eckoi uyBcTBUTENbHOCTH DJIJ] B BBISBICHUU

PMIIBMMUM 1no cpaBHeHUIO ¢ OOBIYHOI IIMCTOCKOIIMEH B
6eJIoM CBeTe 3a CUeT HEKOTOPOTO CHIDKEHUS CIIeITU(UIHOCTH
[7]. OnHako OCHOBHBIE OXKMAAHUS OT UCITOJIb30BAHMS JAHHOU
TEXHOJIOTUM CBSI3aHBI C YIYUIIEHWEM OTHAJEHHBIX Pe3yJib-
TaTOB JIEYEHUs] M3-3a CHUKEHUS] KOJWYECTBA DPELMIMBOB.
JIJ1s1 OLIGHKM 3TOM BO3MOKHOCTU OBLI MPOBEICH PSIi paHI0-
MM3UPOBAHHBIX KOHTPOJUPYEMbIX HCCIAENOBAHUN M MeTa-
aHaJIM30B, TTPOJIEMOHCTPUPOBABIINX PA3TUUHbIE PE3yIbTaThl,
9TO CTaJ0 MPUYUMHON AucKyccuit o poiau PIJ] B neueHun
PMIIBEMMU [8—10].

Llenplo maHHOTO HMCCEAOBaHUS CTala cUcTeMaThyeckast
OlleHKa B OIMyOJIMKOBAaHHON K HACTOSIIIEMY BPEMEHU PELIeH-
3upyemoit utepatype Biusaus TYP nox kontpoiem O/ ¢
ncnonb3oBanreM 5-AJIK B xadecTBe poTOCceHCMOMIM3aTOpa
Ha 0e3pelUIMBHYIO BEKUBAEMOCTD MAIIMEHTOB, CTPaIAIOIINX
PMIIBMMU.

MaTepnam,l U METOAbI

Kpumepuu eéxarouenus ¢ mema-anaius

Lenpio morcka B 3JIEKTPOHHBIX 0a3ax JaHHBIX ObLIN IMyOJIH-
KalMu, OTBEYAIOIIMUE CIAEHYIOIIMM KPUTEPUSIM: MPOCIEKTUB-
Hble PaHIOMU3UPOBAHHBIE KOHTPOJUPYEMbIE MCCIIEAOBAHUS
(PKHW), B kotopbix cpaBHMBasiach 3ddekruBHocTh TYP mox
koHTpoieM DI/ (skcrepuMeHTanbHas rpymnma) ¢ TYP B
OesoM cBeTe JIMOO TIOJ KOHTPOJIEM CUHETO C TpeaBapUTeIb-
HBIM BBeleHHEM Iuiane0o (TpyIa KOHTPOJs); B KauyecTBe
doroceHcuomnnmzaropa npu OJ] moKHA UCMOJIB30BATHCS
5-AJIK; ouenka a¢hdekTa BMEIIATEIbCTB MOJKHA MPOBO-
JIUThCSI B OTHOLUeHUM mauueHToB ¢ PMIIBMMUW nocie Busy-
aJTbHO TIOJIHOTO 3HIOCKOIMYECKOTO YHAJIEHUs] OIyXOJId; B
KauecTBe Kputepus 3¢ (HeKTUBHOCTU NOJKHA UCTIOIb30BaTh-
cs Ge3pelIrBHAs BbIKMBAEMOCTb WJIM BpPEMS 10 Pa3BUTUS
KJIMHUYeCKoro peunuaurpa. Takue myOnukanuu, Kak MucbMma
penakTopy, Te3UChl U MaTepuaibl HayYHbIX KOHGbEpEeHIU, a
TaKXe MCCeNOBaHNUs, OLEHUBAIOIINE YaCTOTY pe3uayallbHON
OITYXOJIY, BBISIBJIEHHOI B pe3yJibTaTe paHHel nmosropHoit TYP,
He MPUHUMAJIUCH K JIaJIbHEHIIIeMy PAaCCMOTPEHMUIO.

Cmpamezus noucka ucciedoganuii

Ha mnepBom sTame mpoBeieH cuUCTeMaTUYeCKMUil MOUCK B
9JIEKTPOHHBIX 6a3ax maHHbIXx PubMed u KokpaHoBcKoii 6a3e
CHCTEeMAaTHUECKUX 0030pOB, KIMHUYECKUX MCIBITAHUNA U
OIICHOK MEIMIIMHCKUX TexHojoruit (mo cdespans 2016 T.).
JlOTOTHUTENIBHO TIPOAaHAJM3UPOBAHBI  CHUCTEMATUYECKUe
0030pbl M MeTa-aHaJM3bl MO BBILIEYKA3aHHOW TeMe M UuX
ouonuorpacduyeckue crnucku. IloMCKOBBIM 3ampoc B 0a3sy
naHHelx PubMed npuBenen B maba. 1. Ilocie uckiouyeHus
QyOJUPYIOIIMX HMCTOYHMKOB BBITTOJTHEH MX CKPUHWHTOBBIN
MPOCMOTP, OTOOPaHBI MOJTHBIE TECTHI PAdOT /s GoJiee TIybo-
koro m3yueHust. [IpoBeneHa aHajornyHasi paboTa Mo MOucKy
HWCTOYHUKOB B PYCCKOSI3BIYHBIX 0a3ax maHHbIX «Poccuiickas
MeauuuHa» LleHTpanbHO HayYHOM MeTULIMHCKON OubImnoTe-
ku [MepBoro MT'MY um. 1. M. Ceuenoa (1988 r. — deBpaiib
2016 r.) u Hay4Ho#i 3nekTpoHHOM Onbnnorekn eLIBRARY.

Taonwuuiuma?2

ITonckoBbie 3anpocChl B PYCCKOA3BIMHBIX 3JICKTPOHHBIX 0a3ax JaHHBIX

baza maHHBIX

ITouckoBeIit 3amrpoc

Poccuiickast MmeauiHa
(http://www.scsml.rssi.ru/)

eLibrary (http://elibrary.ru/)

«([AH dnyopecuentH*] OR [AH 5-amunoneByinHoB*] OR [AH doronuHamuueck*]) AND ([AH
moueBoro my3bipsi] OR [AH MmoueBoii my3sipb| OR [AH pak MoueBOTO Imy3bIpsi])»

I aran: «puayopecueHt* OR dporonnHamuyeck™ OR aMUHOJIEBYTMHOB™»

11 sTan: mouck B HaliIEHHOM paHee: «paK MOYEBOTO MY3bIPS»

YPOIOTN4A, 2016
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RU (mo ¢espans 2016 r.); crpaterust IoMCcKa B PyCCKOSI3bIU-
HBIX pecypcax mpuBeneHa B maoa. 2.

Ouenka pucka cucmemamuyeckoi owuoKu

60 BKAIOMEHHBIX UCCACI0BAHUAX

KayectBo OTOOpaHHBIX HMCCETOBaHUIT HE3aBUCUMO IPYT
OT JIpyra OLeHUBAJIM [1Ba aBTOPa TAaHHOI paboThl C UCTIOIb30-
BaHMeM KOKpaHOBCKOTO MHCTPYMEHTA IO OIIeHKe pHCKa CH-
creMaTuyecKoil ommoku [11]. B ciydae pasmuuumii B oieHKax
MEXIIy MCCIeI0BaTeIsIMU BOTIPOC TIOJBEPTaJICS COBMECTHOMY
00CYXX/IEHNIO, OKOHYATeJbHOE pellieHue MPUHUMANIOCh TpU
JOCTVKEHUU coriacusi. B 3aBUCHUMOCTHY OT pe3yJbTUPYIOILEro
pUCKa CUCTEeMaTUUYeCKO OIIMOKHU MCCIeI0BaHUS ONpeessuin
B TPYIIITY BBICOKOTO (Hajnuue >1 OLIeHKHU BBHICOKOTO PUCKA),
TPOMEXYTOYHOTO (HET BBICOKOTO M >3 OLIEHOK C HEU3BECT-
HBIM PMCKOM) M HM3KOTO (BCE OCTaJbHbIE MCCIIEIOBAHUS)
PUCKOB.

H36aeuenue, npeobpazosanue u cunmes 0AHHbIX

lns ompeneneHUs] pa3iMuvii B MCXOAaX B BKCIEPUMEH-
TaJbHOM M KOHTPOJBHON Tpyrmmax, MpeicTaBIeHHbIX Oe3pe-
IIMIWBHON BBIKMBAGMOCTBIO, MBI MCITOJIb30BAJIM CYMMAIIMIO
otHomeHus puckoB (OP) peumnuBa, yTto cumTaercs HamOO-
Jiee aJieKBaTHBIM TIOKa3aTeseM, XapaKTepU3YIOIIMM LeH3Y-
pupoBaHHbIe HaHHbIe [12]. Jlng 3TOro TpeGOBalMCh BBIYM-
cieHue HatypaibHoro jorapudma OP mnst Kaxnoro uccie-
NOBaHUsI, ero craHmaptHoro otkioHeHusi (CO) M oueHka
KOJIMYECTBA YIACTHUKOB B KaXKIOW TPYIIIE sl OTIpee/IieHUsT
VIETbHOTO Beca ucciemnoBaHus. [ToJHOCTBIO HEOOXOTMMBIE
NaHHbIe He ObLIM TMpHUBEAeHbl HM B OIHOM MyOJIMKALWM,
MO3TOMY Ul BBIYMCIEHMSI HATypajbHbIX Jorapupmon OP

u ux CO uCIONBb30BaIM HEIpPSMbIe METOIbI, ONMUCAHHBIC
panee [13, 14].

TIpy BHIYMCIEHWM WCKOMBIX ITOKa3aTesneil HeCKOJIbKUMU
METOAaMM M HaJW4Yuu pa3dexkek B MX 3HAYEHMSIX BbIOM-
panu TakoBble, TMOJyYeHHble HauboJiee TOCTOBEPHDI-
MM METOJAMM, BBIYMCISIIM CpeaHee apupMeTUYeCKOoe
MpU OIMHAKOBOI MTOCTOBEPHOCTU METOMOB WJIM BbIOMpanu
HamnboJiee JTOCTOBEpHBIE Pe3yJIbTaThl IOCHIE OOCYXICHUS
BceMUu aBTopaMu. [yia BeraucieHus BeauumH OP wucmonb-
30BaJIM DJEKTPOHHBIE TaOauIIbl, pa3padotaHHbie J. Tierney
u coasT. [135].

[TonyyeHHbIe IJISI KaXXIOTrO MCCJIENOBaHUS MoKa3aTeau
OP, ux 95% noseputenbHble MHTepBaibl (JIM) u BecoBble
K03GPUIIMEHTHI ObUTH 0000IIEHBI C UCIIOIb30BaHMEM MOIE-
JIM cIy9aiiHbIX 3¢ dexToB. s cuHTe3a MOJydYeHHBIX JaH-
HBIX UCIIOJIb30Baau mporpammy Review Manager (RevMan)
v.5.3.5.

Ouenka zemepozenHocmu, anaau3 4yecmeuUmMeAbHOCmu

U n002pynnoeoli anaau3s

Jlna aHamu3a CTeNeHU OMHOPOAHOCTH CYMMAapHBIX OLIEHOK
MIpUMEHSUTH Kputepuu T2, x> u 12 TIpu BBIIBIEHUM CTaTH-
CTUYECKM 3HAYMMOM TeTepOreHHOCTH OlLIeHOK 3¢deKkTa B
aHaJIM3MPYEMBIX UCCIIETOBAHUSIX TTPOBOIMIIN aHAIU3 YYBCTBU -
TEJIbHOCTH, BKJIIFOUMBIINI OLIEHKY BO3MOXHOTO M30BITOUHOTO
BJIMSTHUST OMMHOYHOTO UCCIEIOBaHMS Ha Pe3ybTaThl aHAIN3A.
Taxske ObLT IPOBEACH TMOATPYIIIOBON aHAIM3 CO CTpaTU(hU-
KaluKeu UCCIEeNOBAaHUM B 3aBUCUMOCTU OT PUCKA CUCTEMATH-
YeCcKOM OIIMOKM, TTMTETbHOCTU HAOMIONEHUST U KOJUYECTBA
YYaCTBYIOILMX IIEHTPOB.

Taonxwmmoa3

XapakTepucTHKA BKJIIOYEHHBIX MCCJIeI0BAHMI

Xapakre- OmHOK- TEUIIE: AIPIOBAHTHASI BHYTPUITY-
" Yucno KBanuduxanus MOKAa3aHMsl, ’
celeno- pucTHKa OCHOBHbBIE KPUTEPUU BKIIIOYE- patHas g 3bIPHAsI Teparnusi: MoKa-
BaHUE uceneno-  NoHT HUST/MCKITIOUESHUST W KOIIMECTBO  p opy - 0 MCTIOMB30= 3aHus1, % UCIIONb30BAHUS
BaHUsI pos XUPYproB JISILMS sl (613 (% B rpynnax BC u ®J1/1)
rpyrnax)
Babjuk, 2005 OtkpbiTOE 1 IMono3peHue Ha MepBUYHBII HY Her Her BLIK (+noanepxuBaro-
[17] PKHA w perunuBHbii PMITBM U/ mas) mpu G3, 11% (10%
XUPYPrUYECKOe WM BHYTPUITY- BC, 11% 1)
3BIPHOE JICUCHUE B TIPEIBIIYIINE
3 mec
Danil- OTKpBITOE 2 TMono3penune Ha PMITBMU HY Her Bcem 100% Her
tchenko, PKHA (uucrockonus, Y3U, muto-
2005 [18] JIOTUST) /XUPYPTUIECKOE VITU
JIeKapCTBEHHOE JIGYEHUE B Ipe-
IBIIyIIE 6 Mec
Denzinger, OTKpbITOE 1 [Monozpenue na PMIT (ucro- S crapiumx Her Bcem 100% ITo pekomennauusim AUA
2007 [21] PKU CKOITHsI)/PELUINB B TEIEHHE OIIBITHBIX (1999), BLIX 32% (29%
<12 mec XHPYProB BC u 36% ®1) u MMC
33% (30% BC, 36% DO)
Schumacher, OTKpbITO/ 5 TTono3peHue Ha MepBUYHBII CrnienuaancTbl Her pT1G2-3, 9% BLIX (nonnepxusa-
2010 [24] YaCTUYHO wiu peuunuBHbeii PMITBM U C 0COOBIM (HY) tomas): CIS, pTaG3,
OCJIeTIICH- (ucrockonust)/ECOG PS >2, MHTEPECOM pT1G20—3; MMC: npo-
Hoe PKN nopdupusi, TUIIEPIYBCTBUTE b~ B JICUCHUU TUBOIOKA3aHUSsI/HeTepe-
HOCTB K IOp(UpruHaM PMIT Hocumocth BIIK, 16%
(17% BC, 14% dO)
Stenzl, 2011  /IBoiiHoe 8 [Tonospenne Ha PMITBMU HY Her pT1 G2-3, BILX (6e3 monnepxxuBa-
[25] ciernoe (uucrockonusi, Y3U, peHTreH 20% (20% BC  tomreit) mpu CIS wnu pTa
(Tutare6o) w marosiorusi)/ECOG PS >2, n20% OA0) G3, wim pT1 G2-3,%HY
PKMN nopdupus, TMIIEPUyBCTBUTEb- (HY)

HOCTb K TopdupruHam

Ilpumevganue. 3nech u B maba. 4. bC — rpyrina KOHTpoJisi/Tane0o (B OOJIBIIMHCTBE pa0OT rpyIia KOHTPOJISI Ha3bIBACTCS «OeJIbIi CBET»
(orctona BC), HO B onHOI paboTe (Stenzl) B rpyrine KOHTPOJISI MCIOJIb30Bajlach MHCTWILISALIMS Tutate6o u TYP B 6esiom u cuHem cBete); BLIZK —
oaumia Kanemerra—I'epena; MMC — mutomuiiua C; HY — He ykaszano; peTYP — noBrophas TYP; CIS — kapuunowma in situ; ECOG PS —
obl1ee COCTOsSIHKE 1O IKaie BocTouHOI KoonepaTUBHONM OHKOJIOTMYECKOM IPYIIIBL.
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Iy6nmukauu, IMy6nukamum,
BBISIBJICHHbIE BBISIBICHHbIC U3
B 0a3e JaHHBIX JIPYTUIX UCTOUYHUKOB,
PubMed, n=203 n=12

[My6nukaryu, Tyonukanuu,
BBISIBJICHHBIE B Oa3e BBISIBJICHHbIE B 6a3e
«Poccuiickast naHHBIX eLibrary,

MeIuIHa», n=29 n=87

\

\

\ \

TMocne ynanenus ny6aukaros, n=204

[Mocne ynanenus ny6aukatos, n=93

\

\

Pestome uckioueHo, TTepBUYHBIIT TTepBUYHBIIT Pestome uckimoueHo,
n=183 MPOCMOTP pe3romMe MPOCMOTP pe3tomMe n=66
Y \
TToTHOTEKCTOBBIX TToTHOTEKCTOBBIX
IToTHOTEKCTOBBIX - IiIIKa il OLIEHEHO - ﬁﬂliIIKa i OLEHEHO TToTHOTEKCTOBBIX
i Y Ha BK];IOqeﬁHe ! Ha BK]:]II}O‘{CI]:III/IC PR
MCKJIIOUEHO, n=16 UCKIIIOUEHO, n=27
B MeTa-aHaim3, n=21 B MeTa-aHaiu3, n=0
\ + \i \i
TTpUIMHBI MCKITIOYEHUS: TToTHOTEKCTOBBIX TIpyIMHBI UCKITIOYEHUST:
— MyGaupyloniye myoIMKauy Ha IPYyroM sI3bIKe — 3; IyGIMKALMH — nyonupyromias
— OlIEHKa OJTHOT'O Y TOT'0 X€e UCCJIe0BaHUsI C MEHee BKIIIOYEHO, =5 MyOJIMKALMsT Ha IPYTOM
JITUTEIbHBIM CPOKOM HaOJIIOAeHUS — 2; A3bIKe — 1;
— npyroi (otoceHCuOMIU3aTOp — 2; ~— HEPaHIOMU3NPOBAHHBIC
— HECPABHUTEILHOE UCCIEN0BAHNE — 2; CPaBHUTCIIEHBIC n
— PETPOCIEKTUBHOE UCCIIENOBAHNE — 2; eEeeE e = 105
— Te3UCHI JOKJIA0B — 2; HCT IDVICIBROEEDO
— HaszHaueHue AJIK BHyTpD — 1 i "
. — npyroit horoceHcnou-
— 0030p JuTepaTypsl — 1; maatop — 4;
f— 7 bl
OLICHKaT ;qu)(belfa 10 YaCTOTE OCTATOYHOM OIMyXOJIU — 0630p JIUTEPATYpPLI — 3;
GOYET 01 - — Te3UCHI AOKJIANIOB — 3;
— (doTomuHaMMUecKast
Tepanus — 1

Puc. 1. Biok-cxema, oTo0pazkaomas CTpaTeruio  pe3y/bTaThl MOUCKA MyOIMKALMii

Ouenka cucmemamuueckoil OWUOKU, C6A3AHHOU

¢ nybaukayueii pe3yabmamos uccaedoeanui

CTtpowin BOPOHKOOOpa3HbI Tpauk ¢ oToOpaxeHHeM
norapudpma OP mpotus ero CO misg KaXmoro mcciemnoBa-
Hus. AcuMmMmeTpus rpaduka OblIia OLIEHEHa C MCII0JIb30-
BaHueM perpeccruoHHoro tecra M. Egger m coast. [16].
TakXe MPUHMMAJIM BO BHUMaHWE HAJIUYME BbISBICHHBIX
HeoNyOJIMKOBaHHBIX UCCIEI0BAHUIA.

PesyabTaTsi

PesyabraThl moucka

[Touck B 6a3ax JaHHBIX BB 297 MmyOIMKaluii, U3 KOTO-
phIX 249 ObUIM NCKITIOYEHBI HA OCHOBAHUY CKPMHWHTOBOT'O aHa-
JIM3a 3aryIaBuit v/ conepxanusi pecdpeparos. [1ist netaibHOTO
MPOUTeHUS OBbLIO 0TOOpaHO 48 IMOTHOTEKCTOBLIX NCTOYHUKOB,
13 KOTOPHIX B MeTa-aHAJIM3 BKJIIOUYEHO 5 myOsmkaruii. biok-
cxema, oToOpaxarolast X0 IMOMcKa MyOJuKaluuii U MPUIUHbBI
HCKITIOUYEHHUS] U3 OKOHYATEIbHOTO aHaIM3a, 1T0Ka3aHa Ha puc. 1.

st Tpex padot [17—19] BbISIBJICHO YeThIpe IyOJupyIoie
IMyOJIMKAIIMKY Ha PYCCKOM, YEIICKOM M HEMEIIKOM SI3bIKax, U3
KOTOPBIX IS MeTa-aHalIn3a ObUIM OTOOPAaHbI AHIJIOS3BIYHBIC
TekcTbl. Kpome Toro, ooHapyxkeHo, 4to padotsl [18, 20] u [19,
21, 22] saBAsIOTCS aHAJIM30M OIHOUM U TOM Xe KOTOpThI Mallu-
€HTOB C pa3HbIM CPOKOM HAOJIOACHUS WM ONpeaeecHHOR

MOATPYNMbI MalKeHToB [22]. B aTux ciayyasx s MeTa-aHa-
JIM3a oTOMpaiu MyoJuKaluu ¢ HauOOoJbIIEeH ITUTEIbHOCThIO
HaOoneHus 1 o0IIell Koroproil mamueHToB [18, 21]. B xome
romrcKa OblTa BBISIBICHA OfHAa paboTa 1o TeMe 0630pa, OIy-
OJIMKOBaHHAs TOJBKO B BUIE Te3uca Aokiana [23] u, COOTBeT-
CTBEHHO, He BKJIIOYEHHAsl B MeTa-aHaIu3.

Xapaxmepucmuka 6Ka104eHHbIX UCCAI06AHUI

BOBIIMHCTBO BKIIFOUEHHBIX HCCIEAOBAaHUI SIBIISLTUCH
oTkpbeITbiMU PKUW (maba. 3), xonmmyecTBO y4acTBOBaBIIMX B
HCCIIENOBAaHUM TIEHTPOB KoJjiebamoch oT 1 10 8. OcHOBHBIE
KPUTEpUN BKITIOYSHUS/MCKIIOUEHUS U3 OTOOpaHHBIX MCCIIe-
JOBaHMU OBITM IPUMEPHO CXOAHBIMU BO BCEX aHATM3UPYEMBIX
nyonukanusx. ONbIT U KBATU(PUKALIUS XUPYPrOB ObLIN OINMK-
caHbI TOJIBKO B JIByX pabotax. McciaenoBaHusl CyliecTBEHHO
pazInyaIuch MO YacTOTe MCIOIb30BAHUST TOTIOJHUTEIBHBIX
JieyeOHBIX BO3ICHCTBUIA: €CIM OMHOKpATHAsI paHHSST BHYTPH-
My3bIpHass MHCTWUIALIMS XUMUOTIpenapaTa He HCIOJb30Ba-
JIJaCh HU B OJTHOM UCCJIEIOBAHUM, YacToTa BbinosHeHus pe TYP
kosebanach ot 0 10 100%, a BHYTpMITY3bIpHAsE XMMHUO- WU
MMMYHOTEpanus npuMeHsiiach B 0—65% ciydaes.

Yucno BKIOYEHHBIX (paHIOMU3UPOBAHHBIX) MAllMEHTOB
B pa3iMYHBIX paboTtax Kosebanoch or 115 no 381 (maoa. 4).
Ot 5 o 37% ot BceX paHIOMU3UPOBAHHBIX MAIIMEHTOB OKa-
3aMCh HeolleHMBaeMbIMU. KpuTepuy oTHecCeHMs TMalveHTa
K HEOLEHUBAEMbIM HECKOJbKO pa3IMyalucCh: OOIIMMMU ISt
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BCEX MCCIIeOBaHUI ObIIM BbISIBJICHUE MBIILIEYHOW MHBA3UU U
IMOKa3aHUs K HIMCTIKTOMUM, B TO K€ BpeMsI B IBYX paboTtax [17,
21] B KauecTBe TOMOJTHUTEIBHOTO KPUTEPHS ObLIO OTCYTCTBUE
onyxonu npu TYP, npuyem B ogHoit u3 Hux [21] Habmona-
JICh CYLLIECTBEHHBIE PA3JIN4YUS B KOJTMYECTBE HEOLIEHUBAEMBbIX
MalKMeHTOB B IPyINax MPeuMYIIECTBEHHO U3-3a Pa3jIMuuii 1Mo
YacTOTe OTCYTCTBUSI OMYXOJu. JTUTETbHOCTh HAOIONECHUS
KoJiebanach ot 12 [24, 25] no 83—86 mec [21]. Bo Bcex paborax
3¢ deKT neyeHuss ObLT BBIpaKeH Oe3pelUANMBHON BbIKMBA-
€MOCTbIO, B JBYX HccienoBaHusx [17, 18] momoJHUTEIbHO
paccuuThiBajlach MeauaHa 6e3peluuaMBHON BbIKUBAEMOCTU U
TOJILKO B omHOM [21] — OP peumnusa. B Tpex ncciemoBanumsx
HaOI0IAIOCh CTATUCTUYECKM 3HAUYMMOE YBeJIMyeHue Oe3pe-
LIMIMBHON BBIKMBAEMOCTU B OKCIIEPUMEHTATILHO TpyIIIe 1Mo
CPaBHEHUIO C KOHTPOJIEM, B IByX OCTAJIbHBIX CTAaTUCTUYECKU
3HAYMMBIX pa3auyuii He ObL10. B yeThipex paboTax MpoBoO-
NUAJICS TIOATPYNIOBOI aHamu3 3P HEKTUBHOCTU JieueHUs (CM.
maba. 4).

Puck cucmemamuueckux owuboK 80 6KAIOHEHHBIX

uccae008aHusAx

Bo Bcex myOnukanmsax, Kpome omgHoii [24], mpouecc paH-
IOMU3alUK (TeHepalusl clydyailHOW MoCaeq0BaTeIbHOCTU U
MacCKMpOBKa pacrpefe/ieHuss Ha TPYIIbl) He OblI OMucaH
JIOCTATOYHO TIOJTHO JIJISl UCKJTIOYEHUST BO3MOXHOCTH CHCTEMa-
TUYECKON OINMOKM. YUMUTHIBasi MYJIBTULIEHTPOBBIN XapakTep
uccienoBanus A. Stenzl u coaBT. [25] ¥ UCTOIb3yeMble KPH-
tepun GCP, ObUIO MPUHSATO pellleHre O MPUCBOCHUU JaHHOM
paboTe HM3KOro pucKa CUCTEMaTUIeCKOM OIIMOKY IO JaHHO-
My pasieny.

Yro Kacaercsi METOIIOB MaCKMPOBKHU, TO B OMHOM MCCJIEI0-
BaHMU MCITOJIb30BAJIOCh OCJIETIJICHUE YIaCTHUKOB U IepcoHaa
[25], emie B omHOM [24] yKa3bIBaJloCh Ha OCJIEIIEHUE TMaTo-
MOpGhOJIOTOB, UCCIIETOBABIIMX MOJYYeHHBIE TIPerapaThl 1ocie
TYP. B obeux 3Tux padborax OLieHKa pe3yJbTaTOB JIEUEHUS
MPOBOAWJIACH YPOJIOraMM, HE OCBEJOMJIEHHBIMU O BBIMOJIHE-
Huu nauveHtaMu PJIJI. B ocTaibHBIX UCClEIOBaHUSIX HET
YIIOMUHAHUS O KaKUX-JIMOO METOIaX MAaCKUPOBKU TPU OIICH-
ke addexrTa JieueHus, OMHAKO, YYUThIBass HEBBICOKMI PUCK
CHUCTEeMAaTUYeCKON OIMOKY B JAHHOM clly4yae, B 3TUX paboTax
JAHHBIN PUCK CUUTAIN HEU3BECTHBIM.

JnuTeabHOCTh HaOJMIONEHWS B Tpymmax Oblla COIOCTa-
BMMOIi BO BCEX aHAJIM3MPYEeMbIX McclenoBaHusX. B pabote
S. Denzinger um coaBr. [22] mMena MecTO OYEeHb BBICOKAs
(37%) nons HeolleHMBAeMBbIX MALMEHTOB, MPUYeM HabJIoIa-
JIaCh CYILIECTBEHHAsI Pa3HHUIIA B MX KOJMYECTBE B 3aBUCUMOCTU
ot rpymnmsl (31% B KOHTPONMBHOU U 42% B 3KCIIEPUMEHTATb-
HOI1), 4TO 0OYCJIOBIMBAJIO BBICOKMI PUCK CHUCTEMaTUYECKOM
OIIKOKHU.

[Tpu olileHKE MCTOUHUKOB CUCTEMaTU4eCKOil OIIMOKHU TIpe-
JOCcTaBIeHUsT MH(GOPMAILUKA MbI BBISIBUJIM BO3MOXHOCThH CMe-
LIEHUs IByX COOBITUI B KAUeCTBE KOHEYHON TOUKHU MCCIEen0-
BaHMS: 1) BBISIBJIEHUS] TUCTOJIOTMUECKU OCTATOUYHOM OIMyXOJu
npu peTYP u 2) niMarHocTUKM KIMHUYECKOTO peluarBa Mpu
KOHTPOJIbHOM O0CJIeIOBAaHUM. B 3TOM OTHOLIEHUM 3acCiTyXu-
BaeT BHMMaHusg padora D. Danilchenko u coast. [18], Tme
32 pelUAUB MPUHUMAIIOCH BBISIBJIEHWE OCTATOYHOM OIyXO-
mm B pesynbrate peTYP. B ocrampHBIX paboTax, HecMOTpS
Ha OTCYTCTBME YETKOTO pasefieHWsi OCTaTOYHOU OMyxojiu u
KJIMHUYECKOTO peluanBa, aHAIU3 KPUBBIX Oe3peLiuIUBHON
BBDKMBAEMOCTH 1TOKa3aJl OTCYTCTBUE CMEILLIEHUS BbILIEYKA3aH-
HBIX COOBITHIA.

B kauecTBe NOMOJHUTENBHOTO MCTOYHMKA CHCTEMaTUUe-
CKOI1 OIIMOKYM CUMTATM TIPOBEACHUE TTAllUeHTaM HeCTaHAapT-
HOW Tepanuu (HarnpuMep, HEUCIOJIb30BAaHUE BHYTPUITY3bIP-
HOW Tepamnuu), YTO MOIJIO MCKaXaTb KOHEYHbIE PE3YJbTaThbl
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Babjuk, 2005 [17]
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Tect Ha o6mwmit acdext: Z=1,77 (p=0,08)
Tect Ha pasnuyust B noarpynmnax: y’=10,51; df=1
(p=0,001); I’=90,5%

Ioarpynna, uccienosanue log OP CO  Bcero Bcero Bec OP (95% AN) OTHOIIEHUE PUCKOB,
DT BC ciyvaiiHbli addekr, 95% AN
Iloarpynna 1
Babjuk, 2005 -0,50 0,23 60 62 19,3% 0,61 (0,39-0,95) ——
Danilchenko, 2005 -0,56 0,24 51 51 18,9% 0,57 (0,36—0,91) —0—
Denzinger, 2007 00 027 88 103 17.6% 036021062 —
Toarpynna 1, Beero 199 216 55,8% 0,51(0,38—0,69) -
I'ereporennoctsb: 72=0,01; Chi*=2,34; df=2 (p=0,31);
’=14%
Tecr Ha o6wmwmit abdekr: Z=4,34 (p < 0,0001)
Ioarpynmna 2
Shumacher, 2010 -0,08 0,13 153 138 23,5% 0,92 (0,72—1,19) —{—
Stenzl, 2011 0,24 0,20 192 189  20,7% 1,27 (0,86—1,88) —{
Ioarpynna 2, Bcero 345 327 442% 1,04 (0,77—-1,42) P
Tereporennocts: 77=0,02; ¥*=1,80; df=1 (p=0,18);
P’=44%
Tect Ha o6mmit addext: Z=0,28 (p=0,78)
Bcero 544 543 100,0% 0,71 (0,48—1,04) -
Tereporennocts: 77=0,15; ¥’=18,46; df=4 (p=0,001); T —T
=78% 1,0 2,0 3,0 405,0

Puc. 2. @opecr-quarpamMma, npeIcTABISIOMAS Pe3YJIbTATHI MeTa-aHATN32

O] styyie BC nyume

JieueHust u moaudunmposaTh 3¢ dekTuBHocTh OJI/1. B 3TOM
OTHOIIIEHWM HamboJjee MOABEPKEHHBIM PUCKY CHCTeMaThye-
ckoii ommbku 6buUT0 MccaenoBanue D. Danilchenko u coaBr.
[18], rme BHyTpumy3bIpHas Tepamnus He MPOBOAMIACH, 2 BCEM
MmamnueHTaM BbinonHsiachk peTYP, uro Takke He COOTBETCT-
ByeT pekoMeHmauusM 1o jedyeHuto PMIIBMMU. B paGotax
[17, 21, 25] MbI He CMOTIJIM OLIEHUTh PUCK CHUCTEMATUUYECKOM
OIIMOKM, CBSI3aHHOI C MPOBEAEHMEM HECTaHIAPTHOTO Jieye-
HHUsI, U3-32 OTCYTCTBMSI BHYTPMITY3BIDHOW Teparuy TaryeH-
TOB C BBICOKMM pHUCKOM pemmnuBa [17, 25] u u30BITOYHO-
ro ucrnonb3oBaHusa peTYP [21]. Pesynbrupyromas oleHKa
pUCKa CUCTEMATHYeCKUX OIIMOOK BO BKITIOUEHHBIX HCCIe-
MOBAaHMSIX TMOKazaHa B maba. 5. TakuMm oGpa3oMm, B JIBYX
WCCIEIOBAHUSIX BBISIBJIEH HU3KUH PUCK CHCTEMaTUYECKUX
OIIMOOK: B OJHOM — TMPOMEXYTOUYHBII, B TBYX — BBICOKUI
(cM. maba. 4).

H3eaeuenue, npeobpasosanue u cunme3s 0aHHbIX

st omHoro uccnenoBanus [21] HaTypanbHbIii Torapugm OP
n ero CO ObLIM BHIYMCIIEHBI HA OCHOBAaHUU TIPENCTaBIEHHOTO
3HaueHus OP peunausa, ero 95% JAUW 1 KoaudecTBa COOBITHI
(peunauBOB) B Kaxaow rpymrme. M3 nByx myonukauuii [18,
25] HeoOXonuMbIe TIOKA3aTen MOJTyYeHbl HA OCHOBE aHAIM3a
BEJIMYMHBI KPUTEPUSI p U KOJTUIECTBA COOBITHIA B TpyIITIax U U3
nByx [17, 24] — TobKO HAa OCHOBAHMY aHAJIM3a YMCIOBBIX 3HA-
YeHU 1 TpaduMKoB Oe3pellIMBHON BbXXKMBAEMOCTH, a TAKXe
TabJIUIL KOJTMYECTBA MAIIMEHTOB, IMOJABEPXKEHHBIX PUCKY.

IMocne cymmanuum addexra B MATH UCCIENOBaHUSIX, BKITIO-
yuimx 1089 mauueHton (544 B aKCriepuMEHTAIbHON IpyIIIe
u 543 B rpynmne KoHTposst) OP peuunupa cocrasuio 0,71 (95%
I — 0,48—1,04; p=0,08; puc. 2). HaGmonanach 3HaYUTENb-
Hasl TeTepOTeHHOCTh B BeJMunHe dhdekTa Mexay pasauyHbI-
mu uccnenoBanusmu (p=0,001; ’=78%). Ilpu mpoBeneHUU
aHaJIM3a IyBCTBUTEIBHOCTA MCTOYHHMK TE€TEPOTeHHOCTHU BBISI-
BUThb HE ynajoch. [Jig nambHeiIero n3ydyeHusl BbISIBJICHHOMN
TeTepOreHHOCTH BBITIOJHEH TOATPYMIIOBOM aHAIU3 B COOT-
BETCTBUU C paHee ompeneseHHbIMU KpuTtepusiMu. K coxare-
HUIO, c(HhOPMUPOBAHHBIE TOATPYIIILI MO TPEM KPUTEPUSIM B

3HAYUTEIBbHOI Mepe coBrnanaiu. B pesyabraTe Oblia BbiaeaeHA
roarpyrmmna 1 (ucciienoBaHus C BRICOKMM PUCKOM CHCTEMaTH-
YeCKOi OIMOKM, MOHO- WM JBYLIEHTPOBBIE, C JUTUTETHLHBIM
IeproaoM HaOmomeHus) M moarpymnma 2 (HMCclaemoBaHUs C
HU3KHUM PUCKOM CHCTEMATUYECKON OIMOKM, MYJIbTULIEHTPO-
BbI€, C KOPOTKUM I€prOAOM HabsionaeHus ). AHaau3 B chop-
MUPOBaHHBIX TIOATPYIIAX BbISIBUJ Haluuue cl1aboil retepo-
renHoctu (p=0,31; P=14% w p=0,18; I’=44% B moArpyImax
I ¥ 2 COOTBETCTBEHHO) W BBIpaKCHHBIE DPA3TUYMS MEXKIY
noarpyrmamu (p=0,001; ?=90,5%). B moarpymme 1 addexr
DJI/] cTaTUCTUYECKU 3HAYMMO TTPEBBILIAT TAKOBOI CTaHAapT-
Horo neuenus (OP —0,51;95% AU — 0,38—0,69; p<0,0001), B
TO BpeMsl KaK B MOATpymnre 2 BeJnunHa 3¢ deKkra Haxoauiach
B Ipeaesax cratuctuyeckoii rmorpewmHocty (OP — 1,04; 95%
AU — 0,77—1,42; p=0,78; puc. 2).

Puck cucmemamuueckoii omubKku, c63anHol

¢ nyOauxayueil pe3yabmamos uccaedoeanuil

XoTs BuUA BOpoHKooOpa3Horo rpacuka (puc. 3) u TecT
perpeccuoHHoit acummetrpun M. Egger (OmIHOCTOpPOHHMIA,
p=0,10) He BBIIBUJIM MPU3HAKOB <«ITyOJMKAIIMOHHOW» CU-
CTeMaTMYeCKOM ONIMOKM, YIUThIBas MHGOPMAIUIO O HaJM-
YUU HEOIyOJIMKOBAaHHOTO OTPUIIATEIIBHOTO MCCISIOBAHUS
P. Alken u coaBrt. [23], aBTOpBI NPUHSIN pelIeHUe O HATUINU
pHUCKa Takoil OMIMOKM MPU PaCCMOTPEHUU PE3yIbTaTOB JaH-
HOTO MeTa-aHalIu3a.

Ob6cyxnenue. B coBpeMeHHOI OHKOYpPOJIOTMM BOIIPOC O
noaroBpemeHHol addekruBHocT TYP non kontponem ®J1J1
¢ 5-AJIK muckyrabeneH. [IpumedaTenbHO, YTO pa3IMIHBIC
Pe3yJNbTaThl MMOKA3bIBAJIM HE TOJBHKO BBIIICYITOMSHYTbIE paH-
JIOMU3UPOBAHHbBIE CPABHUTENIbHBIE UCCIEAOBAHUS, HO U MeTa-
AHAJTM3bI, TIOCBSLIEHHBIE JAHHOMY BOITPOCY.

Bcero B xome moucka mo ¢espansg 2016 r. oOHapyXeHO
6 MeTa-aHaIM30B (maba. 6). JIBa m3 Hux [26—28] BKimova-
JIU TPU DPAHHMX, PE3KO TO3UTHUBHBIX HMCCICTOBAHUS, M MX
TTOJIOKUTEJIbHBIE Pe3yIbTaThl, 110 BCEW BUIMMOCTH, Yepecuyp
onTUMUCTUYHBI. [lockonbKy Mera-aHanu3 [29] Obul mocBs-
LIEH UCKJTIOUUTEIBHO OLIEHKE pe3ybTaToB MpuMeHeHust [AJl,
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OCHOBHOI MHTepec MPeICTaBISIOT TPY OCTaBIIMECS PabOThI
[9, 10, 30].

B meta-ananuze [9] aBropsl olenuau OP peunansa B Teue-
Hue 3 u 12 mec nocie TYP ¢ @] (B aHanu3 ObUIM BKIIOYECHBI
uccrnenoBanus, ucronbzonasinre FAJl u 5-AJIK) no cpaBHe-
nuto ¢ TYP 6e3 @/1/] v He yCTAHOBMIIM 3HAYMMOTO BIMSHUS Ha
9TH TIoKa3aTeNu. JleTaabHbli aHaIN3 PUBEICHHBIX TAHHBIX U3
aHAJIM3UPYEMBIX ITyOJIMKAIMiA BBISIBUJI Maccy TPYOBIX OIIMOOK
[31]. Haubonee sipkuM HECOOTBETCTBUEM SIBIISIETCSI OLIEHKA
3- u 12-MecsuHOro prcka peuuarsa B padore D. Daniltchenko
1 coaBT. [18] B Mosb3y KOHTPOJIBHOM TPYIIIbI, B TO BpeMs Kak
OpUTMHAJIbHOE MCCIIeI0BaHME TOKa3aI0 00paTHOE.

B nocnenytoniem meta-aHanuse [10] cpaBHUBaIM OTHANIEH-
Hele pe3yabTathl TYP u @11 1o cpaBHenuio ¢ TYP 6e3 OJ1]]
10 YeTHIPEM I10KAa3aTesIM: OTHOIIECHMIO IIAHCOB pelvauBa
(6e3 ykazaHUs BpeMEHHBIX paMOK), CpeIHeil pa3Hulle BpeMe-
HU 0 peluIMBa U OTHOUIEHUIO IIaHCOB peluanBa yepe3 1 u
2 roma. M3 yeThIpex MCCIeqOBaHMI, BKIIOUEHHBIX B OLIEHKY
repBoro rnokasatessi, a8a [20, 32] olleHUBaJIM 4acTOTYy OCTa-
TOYHOI OIyXOJIM, KpoMe Toro, u3 Iyonukanuu M. Babjuk u
coaBT. [17] Takke B3ATHI JaHHBIE O YACTOTE OCTATOYHOM OITy-
xonu. Y Tonbko u3 oaHo# paboTsl [19] anst aHanu3a oToOpaHo
YUCJIO TIEPBBIX PELMIMBOB Ha TPOTSKEHUM BCEro Mepuoja
HabmoneHus. OlLieHKa BTOPOro M 4YeTBEPTOro IMoKasaTeseit
BKJIIOUMJIA UCClefoBaHMs, ucnojb3oBasiue ['AJl, a oneHka
TpeThero He BKIoYana paboty [18]. Kpome Toro, BhI3bIBaeT
COMHEHMSI TTPaBUJILHOCTh OIIEHKU PUCKOB B UCXOIHBIX MCCTIe-
nmoBaHusix. Tak, B padore A. Stenzl 1 coaBT. [25] puck peuu-
nvBa 6bl1 Bhiiie B rpynmne DJIJI, Torna Kak B MeTa-aHalu3e
H. Yuan u coaBt. [10] oH oKa3ajicsl BbIllle B KOHTPOJILHOM
TpyIIIe.

B 2015 r. 6b11 omybamKoBaH ceTeBoil MeTa-aHanu3 J. Lee
u coanT. [30], B KOTOPOM BBIYMCJICHNE OTHOIIECHUS IIaHCOB
peuunarBa MOJHOCTbIO KOMMPOBAJIO PE3YJIbTaThl, TOJYYEHHbIE
H. Yuan u coasr. [10], a 3HauuT, B 1€ACTBUTEIbHOCTHU OLICHU-
BaJIO PUCK BBISIBJIEHUS] OCTATOUHOM OIMyXOJIM TIPU ITOBTOPHOM
TYP ¢ BKIIIOYeHNEM JAHHBIX O peLMINBAX M3 OJHOTO MCCIe-
JTIOBaHMSI.

B nHamreii pabote MBI mocTapaauch n30exkaTh OIIMOOK IIpe-
NBIAYIIMX MeTa-aHaJM30B U KpaiiHe OTBETCTBEHHO MOTOILIN
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Puc. 3. Boponkoo0pa3Hblii rpayk, 1eMOHCTPUPYIOWMIA
BEPOSITHOCTb CUCTEMATHYECKO# OUIMOKHU, CBA3AHHOM
¢ My0JIMKYeMOCTbIO Pe3Y/IBTATOB HCCJIe0BAHMIA

K BKJIIOYEHMIO MCCIEeAOBAaHUN M cOOPY MEPBUYHBIX TaHHBIX.
CI0XHOCTh CyMMAlIMY Pe3yJIbTaTOB BKIIOUEHHBIX UCCIeI0BA-
Huii ObUTa OOYC/IOBJIE€HA Pa3IMYHOMN MJIUTEIbHOCTHIO HAOIO-
JIEeHUs 3a TMalMeHTaMu, MpUYeM B Hanbojiee KauyeCTBEHHBIX
paboTax OLEHUBAINCH TOJIBKO 12-MeCsSIUHbIe pe3yIbTaThl, YTO
OTPAaHMYUBAJIO MAaKCUMAaJTbHBIA CPOK OILIEHOK YacTOT pellt-
IVBOB IS TIOJCYETa TTOKa3aTesell OTHOCHTENBHOTO pHUCKa
(relative risk) mam otHomeHus: maHcoB (odds ratio). YToObl
000UTHM 5TO OrpaHMYEHME, a TakxKe s Oojiee ITOJTHOIO
OTpaKeHUs] LIEH3YPUPOBAHHBIX NAHHBIX, MPEICTABIEHHbIX B
u3ydyaeMbIx pabotax, mcrosb3oBaiu nokasateab OP (hazard
ratio), KOTOpBIN TpeACTaBIseT COOON pe3ynbTaT HeeHUs
PUCKOBOTO KO3(GdUILIMEHTa HACTYIUIEHUS HeOIaronpusTHO-
TO MCXola B OKCIIEPUMEHTAIBHOM TPYIITE, TOTyYeHHOTO W3
(byHKIIMM BBIKMBAEMOCTH, Ha aHAJOTMYHBIM TMOKas3aTeslb B
rpynne kKoHTposs. Hasa cymmanuu OP u3 uccienoBaHuit c
pa3IMYHBIM CpOKOM HabstoneHus (ot 1 1o 8§ jer) HeoOXomau-
MO JIOMYIIEHNE O €r0 TOCTOSTHCTBE B TEYEHHME BCETO BPEMEHU
HaOJIONEHUS, UTO, TTO-BUAMMOMY, B LIEJIOM BEPHO IS aHAJIM-
3upyeMbIX paboT. HemocrtaTkom m30paHHOrO moaxona OBLIO

0)1(5:1¢] pHUCKA CHCTEMATHIECCKHUX OIMOOK BO BKJIIOYEHHBIX HCCJIETOBAHUIX
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WCTIOJIb30BAHUE HETPSMBIX METONOB BblYMCIeHUs b dekTa
B aHAJIM3UPYEMbIX UCCJIEOBAHUSIX, NMPUYEM B JIBYX M3 HUX
MPUILUIOCh UCTOJIb30BaTh aHAIU3 KPUBBIX BBIKMBAEMOCTU U
TabMUL JUHAMUKU KOJMYECTBA MALMEHTOB, MOIBEPXEHHBIX
pHCKY.

B oriuune oT mpenpiayniux MeTa-aHaJIu30B Hailla pado-
Ta TIO3BOJIMJIA CAeaTh YeThIpe BaXXHBIX 3aKIO4YeHus: 1) B
1I€JIOM MbI HE BBISIBUJIA CTATUCTUYECKU 3HAUYMMOTro 3ddexra
TYP nox konrponem OIJI; 2) Habaomanach BbIpaXXeHHAas
reTepOreHHOCTh B OlleHKaX 3¢ deKTa B pa3IMUHBIX UCCIEI0-
BaHUsIX; 3) 9Ta reTepPOreHHOCTb MOTJIa ObITh 00YCIOBIEHA Kak
KauyecTBOM TMPOBEICHUSI MCCIIEAOBaHMS, TaK U (aKToM ero
MPOBeNieHNsT B crieranusupytomemcs Ha O] ueHTpe, mpu-
YeM BBIpaXKeHHBIN 3¢ (eKT HabIogancs cpeau IIyoImKaIuii ¢
BBICOKMM PUCKOM CUCTEMATUUYECKUX OLIMOOK U OJJHOBPEMEH-
HO MOHO- U JIBYLIEHTPOBBIX UCCJIENOBaHUSIX; 4) 3HAUUTEIbHAS
NOJISl McclienoBaHuil (2 U3 5) XapakTepu3oBajach BbICOKMM
PYICKOM CHCTEMAaTUYECKUX OLIMOOK, KPOME TOTO, Mbl HE CMO-
IJIM UCKJTFOUUTh BEPOSITHOCTD «ITyOJIMKAIIMOHHOM» CHUCTEMaTH-
YeCcKO# OoIMOKY B Halleil pabore.

KakoBbl BO3MOXHBIE OOBSICHEHMS] TMOJYYEHHBIX DPe3Yiib-
taroB? Camoe MpocToe OOBbICHEHHE 3aKIIYaeTCsl B TOM,
YTO PaHHKE OJIMTOLEHTPOBBIE TTOJOXUTEbHbIE UCCIEI0BAHUS
HEOOBEKTUBHBI M MbI JOJKHBI OPUEHTUPOBAThCS HAa pe3yJibTa-
Thl OTPULIATEIBHBIX METOMOJIOTMYECKU BbIBEPEHHBIX MYJIbTH-
LIEHTPOBbIX paboT. Tem He MeHee cuuTaeM, YTO ECTh U JIPYyroe
00bsICHEHHE pa3nnunii 3¢ (GEKTOB B MIOATPYIIIAX.

Tak, HecMoTpst Ha TO uTo DJIJI SIBISETCS CYLIECTBEHHBIM
TEXHOJIOTMYECKUM LLIATOM BIIEpe Ha MYTU K yIy4LIEHUIO BU3Y-
amuzauuu PMITBMMU, 3ToT MeTon 0OCHOBaH Ha CyObeKTUBHOM
BM3YaJIbHOM OLIEHKEe, KOTopasi B OOJIbIION CTEIeHU 3aBUCUT
OT MCCIeNoBareis, ero onbita U KBanbukanuu. Kpome toro,
U1l TpaHchOpMaluy TIPEUMYIIECTB TaHHOW TEXHOJIOTUU B
OTHOLUEHWUU YJYYIIEHUS TMOJHOTHI YAAJIEHUS! OIMyXOJU 3TOT
METOJl TPeOYET NOCTATOYHBIX XMPYPIrMYECKUX HABBIKOB SHI0-
CKOIMUYECKOTO YIaJeHUs] WIK aOJISIIIUU BBISIBJIECHHBIX OYaros.
Xotst TYP Mo4eBOro my3bIpsi CUMTAeTCsl TEXHUYECKU TMPOCTOM
onepaluii, moaxoasiei A HayaJlbHOTO 00y4eHUs yPOJIOTOB,
CYIIECTBYET MHOTO 10Ka3aTeIbCTB TOTO, UTO 3TO HE TaK, €CIU
TOBOPUTD O KAUECTBEHHOM BBIMIOJTHEHUU JAHHOTO BMEIIATe b~
ctBa [33]. Bapuanuu B TEXHUKE BBINOJIHEHHUS 3TO ONepalnu,
Pa3IUYHbIIN OIBIT U KBaTU(UKALIKS XUPYPrOB 00YCIOBIMBAIOT
3HAUUTEJIbHYIO BaprabebHOCTh B YaCTOTE PELIMIMBOB ITOCIE
TYP [4]. HenaBHue criopsl 00 3(pheKTUBHOCTH Pa3IMUHbIX
XUPYPTUUYECKMX TEXHOJIOTUI, UCTIONb3YeMbIX B JICUEHUM paka
MpeicTaTeIbHON 3KeJie3bl, HaIJISAHO TPOAEMOHCTPUPOBAIU
CYIIECTBEHHYIO POJib KOHKPETHOTO Xupypra [34], ero ombita
[35], 3auacTyto CylIeCTBEHHO MPEBbIIIAIONLYIO POJIb TPUMEHSI -
€MOTr0 XUpYpruyeckoro obopynosanus [36].

IlpuHumas Bo BHMMaHMe BCE BbIllIeyKa3aHHOE, 10 Hallle-
My MHEHUIO, HEOOXOIMMBIM YCIOBUEM alleKBATHOW OLEHKU
sddexktuBHocTr TYP nox kourponem DJIJI siBasieTcss mocTa-
TOYHBII OIBIT BBIMOJHEHUs JaHHBIX Ipouenyp [37], uTo He
Bceraa co0I101a10Cch B MYJIBTULIEHTPOBBIX UCCIETOBAHUSIX, HO
MPEANONI0XUTETbHO MPUCYTCTBOBAJIO B MOHO- U IBYLIEHTPO-
BbIX paboTax. Takum o6pa3om, ApYyruM OOBSICHEHUEM Pa3jin-
ynii B 3ppexkrrBHocTr DI/ Mexy BblIeICHHBIMU OATPYII-
IMaMu MOXeT OBITh Oosiee KBaIU(PUIIMPOBAHHOE BHIIIOJHEHUE
MpOLIEYPbl B OJIMTOLIEHTPOBBIX UCCIIEOBAHUSIX, OOYCIOBIECH-
Hoe onbIToM TipoBeaeHust O,

K coxayeHuto, yauThIBasi OrpaHUYCHHOCTb J0KAa3aTeIbHOM
0a3bl, B JJaHHOI pabOTe HEBO3MOXHO TMPUNTH K OIpeleieH-
HBIM BbIBOmaM. [y paspelieHusi TpOTUBOPEUYUit TPeOyIOTCs
NaJIbHEe11I1e UCCIE0BAHMS C YIaCTUEM XUPYPTOB € OOJIbIINM
onbiToM mpoBeneHus OJI/1, a Takxke co cTpaTUdUKaLKC B

3aBUCUMOCTH OT MHIMBUIYAJIbHOTO XUPYpra, MOCKOJIbKY JaH-
HbII (DaKTOp, HE YUYTCHHBIN B MOAABISIONIEM OOJIBIIMHCTBE
HCCIIeNOBaHMI, MOXET ObITh UCTOYHMKOM 3HAYMMOW Bapua-
0eMbHOCTH () (EKTUBHOCTHU JICUCHUSI.

3akmoyenue. HecMOTpsT Ha TO YTO B LIEJIOM Mbl HE BBISIBU-
JIM CTAaTUCTMYECKM 3HAUMMOTO CHMXEHUS PUCKA DPEeLuauBa
npu mipoBeaeHun DI coBmectHo ¢ TYP mo cpaBHeHUIO
¢ tonbko TYP mna mauumenrtoB, crpamawoimmx PIIMBMU,
Takoil 3(¢eKT HaOMIomajacs B IOATPYIIIE, OObeIMHUBIICH
HCCIIENOBAHUS ¢ BBICOKMM PUCKOM CHCTeMaTHUYeCKOM Ommno-
KW, OTHO- WM NIBYLUEHTPOBBIE M C JJIUTEJbHBIM TEPUOIOM
HaboneHus1. 3HaueHne TaHHOM HAXOAKK He BITOJHE TTOHSITHO
M3-32 BO3MOXHOCTU aJIbTePHATUBHBIX BapUaHTOB OObsSICHE-
HUST BBISIBJICHHBIX pasiuuuii. B 1enom Habmomanoch Hemo-
CTaTOYHOE KauyecTBO JOKAa3aTeJbHOW 6a3bl B 3HAYMTEIBHOM
N0JIe BKJIIOYEHHBIX UCCISIOBAHMI, KPOME TOTO, HEeJIb3sT OBbLIO
HCKITIOUYUTH BO3MOXHOCTh HATMUMS «ITyOJMKAIIMOHHOM» CH-
CTeMaTU4YeCKOi OLIMOKM.
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U. A. Pesa, A. B. Kueos, A. B. Oxuwes, B. B. /lvakos, A. H. bepnukos, A. B. bopmomun, /1. 0. Ilywkaps

CTEHO3 BE3NKOYPETPAJIBHOTO AHACTOMO3A U HEAEPXKAHUE MOYY MOCJIE
PATIMKAJIBHO¥ TIPOCTATOKTOMUU: B3AUMOCBSA3b Y BIUSHUE HA KAYECTBO XKU3HA
MAIIMEATOB JI0 1 TIOCJIE DHIOCKOIMMMYECKOI KOPPEKIITNN

Kadenpa yponorun 'BY BITO MI'MCY um. A. U. EBnoknmoa M3 P® (3aB. ka(. — riaBHbIi yposior M3 PD,
I.M.H., mpod. . 1O. ITymkaps), Mocksa

ABTOop nns cBsa3u: U. A. PeBa — Bpau-yposor KimHunueckoro menuiinHckoro neHtpa MI'MCY; e-mail: rewa-igor@rambler.ru

Llenv uccaedosanus: ouenums yacmomy u cmenets CORYmMCcmMeYoujeco Cmpecco8020 HeoepiCanuis Moy
(CHM) u kauecmeo scuznu hayuenmog 0o u nocie IHO0CKONUHECKOU KOPPEeKyUul 8e3UK0yPempanbHo20
anacmomosa (BYA), npocaredums eausnue Koau4ecmea nepeHeceHHbiX SH00CKONUMeCKUX KOppeKyuil Ha
YKa3aHHble noKazamenu.

Mamepuanvl u memo0si: nposeder pempocneKmUHbLL AHAAU3 UCMOPULL O0ae3Hell U meaehoOHHbIL ONnpoc
nayuenmos, nepeHecuux 8 Hauell Kaunuke padukanvryo npocmamakmomuro (PI12) ¢ 2010no 2015 e. u
8 nocaedyroujem 00pamueuiuxcs KAUHUKY 8 cesa3u co cmenozom BYA. B xode onpoca cobupanucs danHbie
o cmenenu vipadicennocmu CHM u cyosexmuenoii oyenke kauecmea ycuznu (onpochux Qol) do u nocae
9Hdockonuueckoil Koppexuyuu BYA, ymounsaca npesasupyrowuil pakmop npu ouenke Kauecmeda JCUsHu:
CHM uau obcmpykmugHas cumnmomamuxa.

Pezynvmamei: 3a ykazanHotii nepuod ovi10 evinoanero 1453 PI13, sapeeucmpuposarno 60 cayuaes cmernosa
BYA. B uccaedosanue exniouenvt 56 (93%) nauyuenmos. Cmpeccogoe nedepicanue mouu nocie PIID
umeno mecmo y 64,3% navuenmos, cpeonuii 6ann no wkase QoL cocmasun 3,95 (0=0,64; Cv=16,2%).
o sudockonuueckoi koppexyuu BYA 87,5% nayuenmog ocrogrvim dezadanmupyrouwum pakmopom
Haszeanu obcmpykmuenyro cumnmomamuxy. Ilocae sndockonuueckoii koppexyuu BYA CHM ommeueno y
82, 1% nayuenmos, npu 5mom UHKOHMUHEeHYUs de novo paszeunacs y 15 nayuenmos, ycunienue cmeneti
CHM ommeueno y 29 (51,8%). Buvissnennoe usmenenue cmenenu CHM ne seasemes cmamucmuyecku
docmosephbim (- Bunkoxcon = 2425, p>0,05). Cpeduuii 6ain no wkanre QoL nocae sndockonuueckoll
xoppexuuu cocmagun 2,54 (0=0,73; Cv=28,6%, napusii t-kpumepuiic Cmoiodenma — 5,08, p<0,05),
OCHOBHbIM (PAKMOPOM, CHUZUBUIUM KAYECME0 JCU3HU nocae SHOocKonuueckol koppekyuu BYA, 78,6%
nayuenmos nazearu CHM.

Buisodvi: 6 xode uccaedosanus svisigaena gvicokas uacmoma covemanus cmenosa BYAu CHM, ommeueno
docmogeproe yayuuieHue cyoseKmugHoll OUeHKU NAyUeHmamu Kauecmea JCU3Hu nocie 3H00CKONU1ecKoll
Koppexuuu BYA, umo 06ycroeneno usmenenuem nammepua paccmpoicme MOHeUCHYCKaHUs, 0Ka3bl6agUILX
OCHOBHOE HeeamugHoe ausIHUe Ha Kauecmeo Jcustu. He avisieneno cmamucmuyecku 00CHo8epHbIX KOppeasyuil
MedHCOy Koauuecmeom nepeHeceHHbix dHoockonuyeckux Koppexuyuii BYA u cmenenvio evipancennocmu CHM,
a makice yposHeM Kauecmea HCu3Hu NAyueHmos.

Kawoueswie canosa: CMEH03 8e3UKOYPEeMPanbHoe0 AHACMOMO3A, CIMPEcco8oe Hedepicanue
MOUU, KA4eCcme0 HCU3HU, SHOOCKONUUECKAsl KOPPeKyls, OMmKpbimas
DEKOHCMPYKYuUs

Asmopui 3aa61510m 00 omcymemeuu Kongaukma unmepecos. /s yumuposanus: Pesa U.A., 2Kueos A.B.,
Oxuues A.B., lvaxos B.B., bepruxos A.H., bopmomun A. B., [lywkaps /. FO. Cmeno3 6e3uxoypempanrbhoco
amacmomo3a u Hedepicanue Moy nocie paduKkanibHoll NPOCMAmMIKMOMUU: 83AUMOCES3b U GAUAHUE HA
Kauecmaeo Jcu3HU Nayuermos 0o u nocie 3H00CKonu4eckoll koppekyuu. Yponoeus. 2016,5:70—78

Beenenue. Pak npencrarenbHoit xenesbl (PT12K) siBsi-
eTcsa HauboJjee PacIpOCTPAaHEHHBIM 3JI0Ka4eCTBEHHBIM
HOBOOOpa3OBaHMEM y MYXYMH, KOTOpO€ B CTpaHax
EBponbr u CIIIA ormepexaer mo 3a00JieBa€MOCTH paK
JIETKMX M KOJIOpeKTajdbHbIi pak [1, 2]. Tak, mo maH-
HbIM Kak EBpomeiickoii, Tak U AMepMKaHCKOI acco-
LMaluii ypoJoroB, B TeyeHMe Xu3HU auarHo3 PII2K
OyIeT nmocTaBiieH Kaxaomy 7-my myxuuHe. [1pu atom y
80% 3aboneBILINX OyIeT IUATHOCTUPOBAH JIOKAJTU30BaH -
Hoiii PITK (cramuu T1-2NOMO). Cutyauus B Poccun,
K COXaJICHUIO, 3HAYUTEIbHO XYyXe, U Ha HadaJlbHbIC
cragun PITXK mpuxomutrcs muiubs 50% ciayyaes [3].
OOuIeNPUHSTHIA METON JIEYEHUST JOKaJIU30BaHHOIO
PITXK B HacTosiiiee BpeMsl — 3TO paguKajabHasl IIPOCTa-
makToMus (PIID), Koropast B unease ABisieTCs U3JIeUN-
Balolllell MpouUeAypOy, MPAKTUYECKW HE CHWXKAIOLIEH
Ka4yeCTBO KM3HU IalMeHTa.

[ToMUMO OHKOJOIMYECKOTO pe3yabTaTa 3a4yacTylo
He MeHee BaXKHbIM /Il MalUeHTOB SIBJsIETCS U (PYHK-
LIMOHAJIBHBIN pe3ynbTaT omnepauuu. Iloxg dyHKIMO-
HaJIbHBIM PE3yJbTaTOM IOAPa3yMeBaeTCsI COXpaHEHUE
SPEKTUILHOM (PYHKIIMHU, yaePXKaHUS MOUM U HOPMaJib-
Horo akTta moyeucnyckanus. I1pu BeimosHeHuu PI1D
BO3MOXHO TMOBpEXICHUE CTPYKTYDP, OTBETCTBEHHBIX 3a
yaepKaHue Mouu (1eiika MO4YeBOTO TMY3bIPsi, MBILILBI
MPOMEXHOCTH, MeMOpPaHO3HBII OTAEN YpPETphl), UTO
MOXET CTaTh MPUYMHOI CTPECCOBOTO HeAePKAHMUS
mouu (CHM) y 6—8% nauueHToB. JlaHHOE OCIIOXHE-
HUE CYIIECTBEHHO CHMXXaeT KaueCTBO XXU3HU MallMeH-
ToB [4]. dpyrum tskeabiM ocyioxxHeHueM PITD moxer
CTaTh pPa3BUTHE OOCTPYKTUBHOTO MOYEHCITYCKAHMSI
(nH(dpaBe3nKaIbHOI 00CTPYKILIMI) WM OCTPOM 3a1ep-
JKKM MOYM, BBI3BAHHOI CT€HO30M BE3MKOYpETpPaJbHO-
ro anactomo3a (CBYA). B cBoio ouepenb 00CTpyKTUB-
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HOE MOYEHCITyCKaHME MOXET CTaTh IPUYMHOI pa3BU-
TUSI PEeLUAMBUPYIOMIEH MHOEKIMNA MOYEBBIBOISIINX
nyteit. [TocneonepaumonHoe CHM u CBYA He sBsi-
I0TCS M30JIMPOBAaHHBIMU IATOJOTUSIMM, a 3a4acTylo
BCTpeYaroTCsl B KOMOMHALIMU, OKa3biBasl BhIpa’kEHHOE
HEeTaTMBHOE BJIUSHUE Ha 3J0POBbE M KAaueCTBO KMU3HU
MalMeHTOoB, U, pa3yMeeTcsl, HAaHOCST 3HAUMMBIA KO-
HOMUYECKOIl yiiepO, OoOyCIOBICHHBINA 3aTpaTaMy Ha
neyeHue |5, 6].

B cBoeii paboTe MBI pelIMIM OLIEHUTh YacTOTY, CTeTNIeHb
conyrctByomiero CHM 1 KayecTBO XKM3HU IO U IIOCIIE
SHJO0CKOIUYECKOM KOPPEKLIMU BE3UKOYPETPATILHOTO aHa-
ctomo3a (BYA) y mauueHTOB, nepeHecimx paaukaibHOe
omneparrBHOe JedeHne 1o nosony PIT2K, a Taxke oneHUTH
53¢ HEeKTUBHOCTD IMEPBUYHOM 1 IIOBTOPHBIX SHIOCKOIINYE-
ckux Koppekuuii BYA; npocienuTs BIMSHUE KOJIMYECTBA
MepPeHECEHHbIX SHA0CKOMMYECKMX KOPPEKIIMI Ha CTENIEHb
CHM u KayecTBO XXKM3HU MallUEHTOB.

Marepuansl 1 MeTonbl. [lepBbIM 3TariomM IpoBeneH
PeTPOCIEKTUBHBIN aHAIM3 KOJIMYEeCTBA U BUAa (OTKPHI-
Tas MO3aJWJIOHHAs WM JlamapocKoIudeckass poOoT-
accuctupoBaHHasi) PIID, BbIMOJHEHHBIX B KJIMHUKE C
guBaps 2010 o gekadbpn 2015 1.

Janee nMpoBeieH apXUBHBII MOUCK U aHAIU3 UCTOPUIA
0oJIe3He ! MaluMeHTOB, OOpaTUBIIMXCS B HAIly KIMHUKY
¢ 2010 mo 2015 r. B cBSI3U ¢ OOCTPYKTUBHOM CUMIITOMA-
TUKOM M paHee IepeHecInnx B KinHuke PIID.

B uccnemoBaHue ObLIM BKJIIOYEHBI ITALIMEHTHI C
OOCTPYKTUBHOM CUMITOMATUKOHN, OOYCIOBICHHOM
CBYA, B mocieayioleM IlepeHeclIre >HIOCKOITNYe-
cKyto koppekuuio BYA. Kputepuu uckioueHus: Haau-

qyue y MalureHTa CTPUKTYPbl YPEeTpbl B OTCYTCTBUE TPH-

3HAKOB cTeHO3MpoBaHMsI BYA; mepeHeceHHas! OTphHITas

pexkoHcTpykumst BYA.

B xome apxuBHOro momcka cOOMpalMCh AAaHHBIE O
CUMYJbTAaHHBIX MaHUMYJISILUIX; KOJMUYECTBE U THIIE
MEePEHECEHHBIX KaXIbIM MAIIMEHTOM dHIOCKOMUYECKUX
Koppekiuii BYA.

CrnenyolnuM 11arOM OCYIIECTBJAEH Telae(hOHHbI
ONpPOC MallMEHTOB, OOPATUBILIUXCS B KJIMHUKY B CBSI3U
co CBYA.

B xone onpoca cobpana ciemyoiast nHGoOpMaIus:

* HaJlMuMe U crerneHb BeipakeHHocTM CHM Henocpen-
cTtBeHHO Ttociae PI1D u mocne sHmocKonmmuueckoi Kop-
pekunu BYA; BoipaxenHocts CHM ouenuBanmm 1o
KOJIMYECTBY YPOJOTMUYECKUX TPOKIIANOK, MCITONb3Ye-
MbIX TTALIMEHTAMU B TEYEHUE CYTOK;

* OLIEHKa KadecTBa Xu3Hu (1o mkane Qol) 1o u mocie
sHaocKonuueckoit koppekuu CBYA,;

* IpeBAIMPYIOIKWI  (aKkTop TIpU OIlEeHKE KadyecTBa
KU3HU O W TIOCTe DHIOCKOMMYECKON KOPPeKIINH
BYA: ctpeccoBoe HenepkaHUe MOYM U OOCTPYKTUB-
Hasl CUMIITOMAaTHKa;

* HaJIM4YMe Ha MOMEHT OMpoca OOCTPYKTUBHOM CUMIITO-
MaTHUKHU.

Ha 3akmounTenbHOM 3Tare paboThl BHITIOJIHEHA CTa-
TUCTUYECKass 00pabOTKa TOTYYEHHBIX Pe3yITbTaTOB C
pacueToM TapaMeTpOB BapUAIMOHHBIX PSIOB, TIPUME-
HEHMEM IMapHOTo M HemapHoro t-kputepueB CThIoneHTa,
T-xpurepus BuiakokcoHa, Ko3(pPuUIIMEeHTOB Koppes-
uuu ITupcona u CnupmeHa. CTaTUCTUUYECKU JOCTOBEP-
HBIMM pazianuus cuutaauch mpu p<0,05.

Taonxwnmmoal
Jemorpaduueckue IaHHbIe MANMEHTOB

IToka3zarenn

3HayeHue NMoKa3aTes

Cpeonuii 603pacm na momenm 3udockonu4eckoi koppexuuu CBYA

Tun onepayuu:
PIIID
PAPIID
Cmadus 3a601eeanus:
T2a
T2b
T2c
T3a
T3b
Cpeonee épems 0o pazeumus CBYA, mec
1o 1-ro permnuBa CBYA
1o 2-ro peuunnupa CBYA
1o 3-ro peuunuBa CBYA
110 4-to u 6oJsiee permanBoB CBYA
Tun 3n0ockonuueckoii koppexuyuu CBYA:
9JIEKTPOPE3eKIINsI PYOIIOBOM TKaHU
paccevyeHne «XOJOTHBIM» HOXOM

Baropusanust py6u0B0171 TKaHU! T'OJIbMUEBBIM JIa3€POM

62,7£6,3

53 (88%)
7 (12%)

2(3,3%)
1(1,7%)
32 (53,3%)
17 (28,3%)
8 (13,3%)
5(1-25)
3(2-26)
3(1=17)
3(2-11)
3 (2-6)

57 (95)
2(3,3)
1 (1,7)

Yucao sndockonueckux xoppexuuti BYA, nepenecennvix o0num nauyuenmom:

1

2

3

4
bosee 4

33 (55%)
13 (22%)
5 (8%)
6 (10%)
3(5%)

IMpumeuanue. PIITID — panukanbHas mo3aauioHHas npoctatakTroMusi, PAPTID —poboTaccucTupoBaHHast paiuKaibHasi TPOCTaTIKTOMMUSI.
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Puc. 2. Yacrora passurus CBYA ¢ 2010 no 2015 .

Pesyabratel. B nepuon ¢ 2010 mo 2015 r. B Hatei Kiu-
HuKe O0buIo BhimosiHeHO 1453 PIID, mpu 3tom 3aperu-
crpuposaso 60 ciydyaes CBYA. DHmocKkomnyeckas Kop-
pexius BYA BbINnosHsAIaCh MSIThIO Xupypramu (maoa. 1).

CTOUT OTMETUTD, YTO TEHACHIUS K €XEerOTHOMY yBe-
JIMYeHU10 abcotoTHOTO yncia ciydaeB CBYA (uckimo-
yeHue cocrapisger 2015 1., mo-BuaMMOMY, 13-3a CpaB-
HWUTEJIBPHO MaJIOr0 BpEeMEHH, IPOIIEANIETO ¢ MOMEHTa
panuKaabHON Omepanuu) MPOMOPLUHMOHATBLHO YBETH-
YEHMIO BBITIOJHSIEMbIX HAMM MPOCTaTIKTOMUM (puc. I).
3aboneBaecmocth CBYA mocne PII® B pasHbie rofbl
BapbupoBana ot 2,19 1o 6,47% (puc. 2).

B nonasnsironiem GosbiimHeTBe ciyyaeB CBYA pas-
BuBanuch nocie PIIID — 88% nabmonenuit (puc. 3).

OcHOBHBIM MeTogoM Koppekuuu BYA, mpumense-
MBbIM B Hallleil KJIMHUKE, SIBISETCS IHAOCKOMUYEeCcKOoe
pacceyeHne BYA «ropstumM» HOXOM Ha 3 M 9 yacax
ycaoBHOro LmdepbdaaTa U TMocieayoas 3JeKTpope-
3eKIMs pyonoBoii TKaHu B 30He BYA ¢ ocrtaBieHnem
SIUTEINATHLHBIX MOCTUKOB Ha 6 1 12 9acaxX yCIIOBHOTO
nudepoOnara. JaHHy0 MaHUNYJISIIUIO mepeHecan 57
nauueHToB. Ilpu atom B 7 ciydasix 3HIOCKONMYECKast
KOpPEeKIIMsI coyeTanach ¢ yaaJeHUeM COCYIUCTBIX KITH-
noB «Hem-O-Lock», MurpupoBaBmux B 30HY BVA,
B 4 ciydasix 3JeKTpOpe3eKLMM TpealecTBOBala BHY-
TpeHHsIs onTuyeckas yperpotromusi (BOY) no nosomy

14,04

1,71 1,75 1,22
0 0 0,55
0 Il Il Il N /r/-_,
2010 2011 2012 2013 2014 2015

—l— 3a6oneBaemocts CBYA nocie PITIID
—l— 3a6oneBaemocth CBYA nociie PAPIID

Puc. 3. 3a6oneBaemocts CBYA nocie PIIIID u PAPIID

CTPUKTYp OyJb0OO3HOrO0 WM MEeMOpPaHO3HOIO OTAea
ypeTpbl. B ciyuae pasButusi peuuauBa CBYA Bbimnos-
HSUIM TIOBTOPHYIO 9HIOCKOMUYECKYIO JIEKTPOPE3EKINI0
pyOLI0BOI1 TKaHU. PacceueHne pyOLIOBOI1 TKAHU «XOJIOM-
HBIM» HOXOM B ¢opme 3Be3nnbl «Mepcenec» (Ha 4, 8§ u
12 yacax yciaoBHOro 1ugepbiaTta) MHALMAILHO BbINIOJI-
HEHOo 2 MalMeHTaM, Ja3epHas Baropu3alus pyoloBoi
TKaHU B 30HE aHACTOMO3a — | MalMeHTY.

M3 uccnenoBaHusi ObLIM MCKIOUYEHBl 4 MallMeHTa,
KOTOPBIM OblIa BBITIOJIHEHA OTKPBITAasi PEKOHCTPYKIIUS
BYA (B manbHeiiieM 2 maupeHTaM HaJOXXEHa SIULIM-
CTOCTOMA B CBs13U ¢ obnutepauueit BYA). M3 stoii rpyn-
Mbl 3 malueHTa paHee nepeHecan 4 dHIOCKOMMYECKUE
koppekuuu BYA, 1 — 5 koppekuuit BYA. ITokazanuem
K OTKPBITON peKOHCTpyKunMu BYA crano moBTopHOE
3HAYMTEIbHOE 3aTpPyJAHEHME MOYEUCIyCKaHMUsl (Mak-
cUMasibHasi 00beMHasi CKOPOCTb MOYEUCITyCKaHUs —
5 MIJI/c M HUXe) BIUIOTH 10 OCTPOM 3adep:KKU MOYU
B COYETAHWM C TEXHUYECKOW HEBO3MOXHOCTBIO WU
0OecrnepcrneKTUBHOCTBIO, 10 MHEHUIO BPauyeOHOTO KOH-
CUJIMyMa, AabHEHIIUX TMOMBITOK 3HIOCKOMUYECKUI
KOpPpPEKIIUU.

ITo nanHbIM TenedoHHoro onpoca, CHM Hemnocpen-
CTBEHHO TOCJIe YIaJeHusl ypeTpaibHOTO KaTeTepa rnocie
PIID umeno mecto y 36 (64,3%) mauuenros, 32 (88,9%)
n3 kotopeix nepeHecau PIIITD. Crenenr CHM Bapb-
upoBanach oT 1 g0 9 mpoknamok B cyTku. [Ipu sToM
TOBOPUTb O KAKON-TMO0 TUTTMYHOI JIJIs1 JAHHOU TpyMIbI
MalMeHTOB CTENEeHU HelepXKaHUs MOYM He TpeacTaB-
JiseTcsl BO3MOXHBIM (B3BELIEHHOE CpelHee 3HaueHue=
1,83, 0=1,67; C<=91,0%).

IIpu olieHKe KayecTBa KW3HU TMALIMEHTOB 1O 3HJIO-
ckonmueckoit koppekuun BYA no mkane QoL cpegHuii
Gayut okasayics paBHBIM 3,95 (0=0,64; C,=16,2%), uTtO
TOBOPUT O HEYAOBJIETBOPUTEIBHOM KauyecTBE >KU3HU
(puc. 4). CTOUT OTMETUTD, YTO OCHOBHOI BKJIAJ B CHU-
JKEHMe KauyecTBa XXM3HM J0 3HIOCKOMUYECKON KOppekK-
uuy BYA BHec1a MMEHHO 0OCTPYKTHMBHASI CUMIITOMATH -
Ka. Tak, 87,5% (n=49) nauneHToB COOOILNIIN, YTO IJIaB-
HBIMU J€331ANTUPYIOIIMMHU (DAKTOpPaMU CTaIu UMEHHO
ocnabjeHue CTPYM MOYM; 4YacToe, 3avacTyi 0OoJie3-
HEHHOEe MOYEMCITyCKaHWe; 3MU30[bl OCTPOI 3aJepXKKU
MOYU.

PazButne penummuBa CBYA mocie mepBoii 2HIO-
CKOIMMYECKON KOppeKLrr oTMeueHo B 45% ciydaes.
ITalmeHTsl TaHHOM TPYINBI B JaJbHEHIIEM TEepeHECTU
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OT 2 10 7 SHIOCKOTMYECKNX KOPPEKIMIA PEIUINBUPY-
ouiero CBYA.

DD heKTUBHOCTb NIEPBUYHOI ¥ TTOBTOPHBIX 9HAOCKO-
nuyeckux Koppekuuii BYA olleHeHa Ha OCHOBaHUM
OTCYTCTBUSI Y TALMEHTOB CYOBEKTUBHBIX IPU3HAKOB
OOCTPYKTUBHOTO Moueucnyckanusi. Ilpu pacuetax
TakXe ObUIM YUTEHBI MaLIMEeHThI, IEPeHECIINE OTKPBITYIO
pekoHcTpykurio BYA, uro cBumeresbcTBOBajio o 0e3-
VCIIEIITHOCTH TIOTIBITOK 3HIOCKOTTMYECKON KOPPEKITMHI
BYA (maba. 2).

ITocne sHmockomuyeckoit koppekuun BYA crpec-
COBOEe HelepXaHHe MouM umesio mecto y 46 (82,1%)
MalueHToB, pu 3ToM 24 (52,3%) W3 HUX TepeHecan
2 u OoJiee HAOCKOMMYECKUX KoppeKuuid. Y3 20 maiu-
€HTOB, TTOJIHOCTBIO YIEP:KMWBABIINX MOUYY M0 SHIOCKO-
MMMYECKON KOPPEKIMH, TIOCTIe ONepalini MHKOHTUHEH-
uust pa3Buiack y 75% (n=15) mauueHTOB.

[Tate nmanveHToB cooduman o ToTaibHoM CHM.
KoanyecTBo MCIMONB3yeMbIX MallMEHTAMM TPOKJIAJI0K
BapbUpOBaJIo OT 1, MpUMEHsIeMO B TeueHue 2 CYTOK,
no 12 B cytku. [locne sHmoOCKOMUYECKON KOPPEKIUU
crertenb CHM yBenuuunace 0osee yeM Ha | UCIIOIB3Y-
€My B CYTKM mpokianky y 33,9% (n=19) naiieHToB,
bojiee yeM Ha 2 TMpokmagku B cytku y 17,9% (n=10)
MalKEeHTOB.

Cynutb 0 Kakoii-1u6o TunuuHoii ctenenu CHM, kak
U IoollepaTuBHOI Koppekuuu BYA, He ipencTasisiercs
BO3MOXKHBIM (B3BEIIEHHOE cpeaHee 3HayeHue=2,65,
0=2,45; C,;=91,9%). BrisiBiieHHOE B 1I€JIOM U3MEHEHUE
creienu CHM okasanoch CTaTUCTMUECKHM HE 3Hauu-
MbIM (t-Bunkokcon = 242,5, p>0,05).

ITocne sngockonmyeckoit Koppekunu BYA otmedeHo
HEKOTOpOe YIydIlleHHe KadecTBa >KM3HM TAIlMeHTOB.
[Ipu sTOM mMosMyyeHHas pa3HUIIA B OIIEHKaX KayecTBa
>KM3HU A0 U TOCJIe SHAOCKONMMYEeCKOi Koppekuuu BYA
SIBJISIETCS] CTATUCTUYECKU TIOCTOBEPHOI (MapHbIi #-KpHU-
tepuit CteioneHTa=35,08, p<0,05). OcHOBHBIM (haKkTO-
pOM, CHU3UWBIINM KadyecTBO KM3HU IOCIIE 3HIOCKO-
myeckoit Koppekiuu BYA 78,6% matmenToB (n=44),
HaszBasi CHM. Ilpu aTOM Ha OLIEHKY KauyecTBa >XU3HU
9TOM TPYNIbl OONBbHBIX B 3aMETHOW CTENEHU BIMSUIU
YPOBHU TPYIOBOI U COLMANbHON aKTUBHOCTH TMallMeH-
TOB, UTO MPUBEJIO K pa30pOCy OLIEHOK KayecTBa KU3HU
OT «Xopolllee» M0 «O0ueHb Iioxoe» (1 m 6 OaIoB TIO
mkajne QoL coorBerctBeHHO). TorarbHoe CHM otme-
YeHO Y 5 MallMeHTOB, Ka4eCTBO XM3HU UMU OBLIO OIle-
HEHO KaK «IIOX0e» U «OYeHb I110X0e» (5 1 6 6auIoB 110
mikajie QoL coorBetcTBeHHO). UeThipe (7,1%) nauuenTa
MpeabsBUIM XaJloObl HA BHOBb pa3BUBIIEECsS OCja-
OJieHWe CTpyuM MOYM, YTO B OCHOBHOM MPUUYUHSIET UM
nuckomdopt (CHM mnpu 3TOM nMeeTcs y 2 mallueHTOB).
Bocemb (14,3%) maleHTOB, IMOJHOCTBIO YOCpPKIBaB-

IIMX MOYY MU HEe OTMEYaBILMUX OOCTPYKTUBHOW CHUMIITO-
MaTHKHW, OLIEHWJIM KaueCcTBO CBOEH XKM3HM KaK «O4YeHb
xopouiee» u «xopoiee» (0 u 1 6amt o mkane QoL coot-
BETCTBEHHO). TakKol IMMPOKUI pa3dopoc OIEHOK Kade-
CTBa XXW3HU HE TIO3BOJISIET CYIUTh O TUIIMYHOM YPOBHE
KayecTBa XMU3HU TIOCJIEe DHIOCKOIMMYECKON KOPPEKIINU
BYA: cpennmii 6aiu1 no mkaie Qol okasajicss paBHBIM
2,54 (0=0,73; C,=28,6%).

Ilpy oleHKe BAUSHUSA KOJIMYECTBA TEPEHECEHHBIX
DHIOCKOIMMYECKUX KOPPEKIMi Ha KayecTBO XU3HU
nauueHToB 1 crerieHb CHM Kak B o011l rpyrie nauu-
€HTOB, TaK U B Ipymre nauueHToB ¢ peuuanusoMm CBYA
(nepeHeciux 2 1 6osee 3HIOCKOMUYECKUX KOPPEKIIMA
BYA) He BBISIBJIEHO CTaTUCTUYECKU 3HAUUMBIX KOPPEJIsi-
LIMOHHBIX CBsI3el (maba. 4).

OO6cyxnenune. PaHHSST TUarHoCTUKa U IIMPOKOE BHE-
IpeHue nporpaMm ckpuHuHra PITXK, cosepuieHcTBO-
BaHUE OMEpPaTUBHOW TEXHUKU U MHCTPYMEHTapus Mpu-
BeJIM K TOMY, 4TO Bce Ooublie 60abHbIX PIT2K moasep-
rajoTCsl OTepaTUBHOMY JICYCHWIO Ha PAaHHUX CTaIMsIX
3a00IeBaHUSI, YTO TI03BOJIIET oOecrneuuTh 10-JIeTHIO0
BBLKMBAEMOCTh Ha ypoBHe npuMepHO 92%. [7] Bricokas
oXxuaaemasi MPOJOJKUTEIbHOCTh KU3HU MalMeHTOB
nocie PIID nukTyeT HeoOX0nMMOCTb COXpaHEHUsI BbICO-
KOro KauyecTBa uX XM3HU. COOTBETCTBEHHO, OOJIbILIOE
BHUMaHUe yaeiseTcd (QYHKIMOHATBHBIM pe3yIbTaTaM
oTIepaInm.

He3HaunTenbHOe KOJMMUYECTBO MCCIEIOBAHMI TTOCBSI-
IIEHO KayecTBY KM3HM M YacTOTE COIYTCTBYIOLIETO
CHM vy nauuentoB co CBYA. C. Y. Zhang u coasr.
[8] coobmaT 00 M3MEHEHUM CYOBEKTMBHOI OLIEHKU
KAayecTBa XMU3HU C «IUIOX0» Ha «B OOLIEM YIOBJIETBO-
pUTENIbHO» M CHIMDKeHMHU cpemHero Oamta /PSS ¢ 19
(17-24) no 7 (6—8) cnycra 12 mec mocie GalIOHHOM
nunatauyu BYA. R. Wang u coaBr. [9] yTBepxnaior,
yro y nauueHToB co CBYA uepe3 12 mec mocie 3HAO-
CKOMUYECKON KOPPEKIMHM aHACTOMO3a HE OTMeYaeTcs
CHIKEHMSI KauecTBa XXU3HU WM YCYTyOJIeHuUsl CTereHU
CHM mno cpaBHeHwuto ¢ rpynmoii nauueHToB 6e3 CBYA.
Hamre wcciemoBanue, HaAIpOTUB, IIPOIEMOHCTPHUPO-
BajJO0 3HAYMTEJIHLHO OOJBIIYIO PACIPOCTPAHEHHOCTh U
BbIpaXXeHHOCTb conyTcTBytoliero CHM, uto oka3biBaeT
Cepbe3HOE BIUSHUE Ha CYObEKTUBHYIO OLIEHKY KauecTBa
>KU3HU NaluueHTamu, cTpagamiumu CBYA.

Pazputue B mnocneonepanvoHHom nepuonre CHM
TIPEICTABIISIET COOOI CePhe3HYIO, ITyTaIONIYIO MAIlNEHTOB
npobsieMy [4]. Jdecoumanu3anusi, BbI3BaHHASI COMPOBO-
JKIAIOITNM TIAllMEHTA 3aIlaXOM MOYM M HEOOXOIUMOCTBIO
HOIIEHUSI TMTMEHMYECKUX aicopOMpYIOIUX IPOKIa-
JOK WJIW TIaMIIePCOB, Mallepalusl KOXHbBIX TTOKPOBOB —
(bakTopbl, 00YCIOBIMBAIOIINE BHIPAXKEHHOE CHUXEHME
KauecTBa XU3HU MalMeHTOB.

Taonwuua?2

D deKTHBHOCTD NEPBUYHOI U MOBTOPHBIX KOppeKiuii BYA

TTopsinKOBBINE HOMEDP SHAOCKOMUYECKOM

Yuco ycrenHbIX KOppeKInii/oo1iee

CpoK HaOII0IeHUS, MeC

KOPPEKIINN YUCIIO KoppeKIwii (%) [Me (25%—75%)]
1 32/60 (53,3) 18,5 (9,75—40,25)
2 12/27 (44,4) 10,5 (6,75—19,5)
3 3/14 (21,4) 29 (23,5-32,5)
4 2/9 (22,2) 16 (14-21)
>5 2/3 (66,7) 14 (11,5—17)
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Taonwuma3

KavectBo xu3nu (no mkane Qol) u crenenb BoipakeHHoctd CHM 110 1 nocJie 3HI0CKONMYECKOii Koppekimu BYA

n CpenHee Cpennee Koaddumment CraTrcTuyeckast
oKasarelb
3HAaYCHUE KBaIpaTUYHOE OTKJIOHEHUE (0) Bapuaiuu, % JIOCTOBEPHOCTH™
QoL, 6arast:
1=5,08
10 KOPPEKILIMU 3,95 0,64 16,2 p<0.05
MOCJIe KOPPEKIIMU 2,54 0,73 28,6 ’
Cmenenv CHM: . S
J10 KOPPEKIIHHI 1,83 1,67 91,0 t “HKZI;%"(’;S_ ;
OCJIe KOPPEKIINU 2,65 2,45 91,9 ’

BonbIIMHCTBO aBTOPOB CXOHATCS B OLEHKE 4YacTO-
Thl pa3BuTus nocieonepainroHHoro CHM, npuBons
uudpel 6—8%. Tak, Hampumep, B uccremoBanuu [10]
u3 1291 myxuuHbl B Bo3pacte oT 39 10 79 jer cnycts
18 Mec nocJjie onepaTuBHOIO JeUeHUs MTHKOHTUHEHTHbI-
MU OKa3axnch 8,4%.

IToMrMO IMPOKO M3BECTHBIX MPEAUKTOPOB PA3BUTHUS
MOC/IEONEePAlMOHHOTO HEIePKAHUSI MOYM, TaKMX Kak
BO3pACT, MHAEKC MacChl TeJla, MHAEKC KOMOPOUIHOCTH,
HaJIM4ue CUMIITOMOB HMXXHUX MOYEBBIBOASIIMX TyTeil
B MpeaorepalioHHOM Teproie, MHOTUE aBTOPHI JeJia-
10T aKIeHT Ha MeToauke BuimonHeHus1 PI1D. C mupo-
KUM BHEIPEHUEM B XUPYPIHUECKYIO TPAKTUKY CUCTEMBI
daVinci mosiBuiach BO3MOXHOCTb 00Jiee Mpeln3MOHHOM
U 3KOHOMHOI pe3eKLMN TKaHEM, 4TO MO3BOJISIET CHU-
3UTh TPABMAaTUYHOCTh OMEpally U PUCK MOcIeorepanm-
OHHBIX OcJIoxkHeHUI. B cuctemaTtuyeckom o630pe [11]
OTMeYeHO, uTo 4yepe3 12 Mec mociae PAPIID ymepxa-
Hue Mouu nocTUTHYTO 91% (89—92%) maumenTos. [1pu
5TOM aBTOPAaMU BBISIBIIEHO JOCTOBEPHOE MPEUMYILECTBO
PAPII®D nepen PIIIND (OP — 1,53; 95% AN — 1,04—
2,25; p=0,03).

C uenblo 0ojiee paHHETO BOCCTAaHOBJICHMS yAepxKa-
HUSI MOUM TallMeHTaM, nepeHeciuum PTID, pekomeH-
JIOBAaHO BBIMOJIHEHUE KOMILJIEKCa yMpaxXHEeHUM, npei-
JIOXKEHHBIX B 1940-X IT. aMepUKaHCKUM TUHEKOJOTOM
ApnHonbaoM Kerenem, HampaBlIeHHBIX Ha pa3BUTHE U
YKPEIJIEHUE MBI TPOMEXHOCTH, B YACTHOCTH TOTe-
peuyHorioyiocaToro ccuHkTepa ypetpsl. [Ipu coxpaHsiio-
meMcs yepe3 12 mec nocne onepaiuu CHM nauueHTy
MOTYT OBITh TMPEMIOXKEHbl TaKue BapUaHTHI JeUeHUs,
KaK cyOypeTpajbHas TieTjieBas IUIACTUKA, WMILIAH-
Talus MCKYCCTBEHHOTO MOYEBOro C(HUHKTepa WU

KCTIOJIb30BaHUE PA3IUYHbIX 3aKMMOB, HajlaraeMbIX Ha
IOJIOBOW YJIEH.

OOCTpYKTMBHOE MOYEMCITyCKaHWe B Iocjeorepaim-
OHHOM TIEpUOJE, ONHOW M3 BEAYLIMX MPUUYUH KOTOPO-
ro sgBisgeTcs pa3BuTHe mnocieornepanmoHHoro CBVA,
MMOMUMO OTPHUIIATEIBHOTO BO3JAEHUCTBUS Ha 310POBbE
MallMEHTOB TaKXe OKa3bIBaeT BbIpakeHHOE e3aiar-
TUpylolee BiaussHue. K OCHOBHBIM J1e3adanTUPYIOLIUM
(pakTopam OoTHOCSTCS OC/lablieHue CTPyH MOUM, 4acToe,
3a4acTylo 00JIe3BHEHHOE MOYEUCITyCKaHue, SMU30/Ibl
OCTpOI 3allepKKM MOYM, TepcUcTUpylollias MHGhEKIUs
MOYEBBIX ITyTEH.

ITo maHHBIM pa3HbIX aBTOPOB, YacTOTa DPa3BUTHUS
CBYA cpenu nmaumeHToB, nepeHeciux PI1D, mmpoko
BappupyeT B mpenmenax 0,7—10,6% [12, 13]. Kaszamoch
Obl, HE CTOJIb BBICOKME LIM(MPHI, OAHAKO MOCTOSIHHO
pacTyliiee Y1ciIo BbIMosHsieMbIX B Mupe PTID nmpuBonut
K pocty nomyJsiuuu 6oabHeIX CBYA. Tak, eciu B3SITh
cpenHioo yacroty passutuss CBYA 3a 5%, To B Tede-
Hue roja B ogHuX Tojabko CIIIA u3 80 Thic. MalMeHTOB,
nepeHeciux PI1D, CBYA Oynet nuarHocTHpOBaH IMpu-
MepHo y 5000 maiueHToB.

OcHoBHBIME (hakTOpamMu prcka pa3sutus CBYA cun-
TAlOTCSl BbIpaXK€HHAs! MHTpaorepallMoHHas KPOBOIOTe-
psl, HEaJeKBaTHOE COMOCTABIEHUE CAUZUCTBIX 000JI0UEK
MOUEBOIO IMy3bIps U YPETPHI C MOCIEAYIONICH TpaHCcCy-
Januei Mouu, U30BITOUHOE HaTskeHue B obnactu BYA
[14, 15]. O6cyxnaeTcst pojib pa3IUUHBIX TUIIOB IIIBOB,
KOTOPBIMH (popMUpyeTcsT aHacToMo3 [16—18]; kommde-
CTBa M BUAA NEPEHECEHHbIX OMOTICUIA TIPeACTaTeIbHOMN
JKeJie3bl; TepuIpocraTuiyeckoro BocnajgeHus [19]; anb-
IOBAaHTHOM WJIM CaJIbBAXKHOW NUCTAHLMOHHON JIy4eBOM
Tepanuu [17]; MUTpallii COCYIMCTHIX KJIUITOB, UCIOJb-

Taonuuuaid

Koppeasnus Mexkny KOJIM4eCTBOM NepeHeCEHHbIX SHI0CKONMYECKHX Koppekunii BYA,

Ka4yeCTBOM KM3HH NAIMEHTOB U BoipaxkenHocThio CHM

[MapameTp KoaddunmeHT koppeasiun Cuuta cBs3u 1o mkaie Yemgmoka Craructuyeckas J0CTOBEPHOCTh ™
Obwas epynna

KauecTBo Xu3HU r-ITupcona = 0,17 Crnabas p>0,05

BripaxkeHHOCTh r-Criupmena = 0,214 Crnabas 2>0,05
CHM

Ipynna nayuenmos c peyuousom CBYA

KauecTBo XU3HU r-TTupcona = 0,042 Crnabas p>0,05

BrIpaxkeHHOCTH r-Crmmpmena = 0,0594 Crnabast p>0,05
CHM

*Pas3Huiia cratuctniecku goctoBepHa mpu p<0.05
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'

ConyTcTByollee HeepsKaHue MOYH

' '

O6auTepanus ypeTpbl VYpetpa npoxonuma

' '

CreHo3 BE3UKOYPETPAJIbHOI'O aHaCTOMO3a

DHI0CKOTTNIECKOE pacceyeHue

LlucrocTomust — BYA + MC Junaraius ypeTpbl
PTG PEROICTRYIMIVE | Heynaua Yenex Heynaua Yermnex
YpeTphl
UMC/CreHT
Heynaua VO _ OneparuBHas KOPpEKIHUs
HeIepXKaHUsT MOYN
IIucrocTomust

Puc. 4. Anroputm Beioopa MeToza jiedenusi CBYA (mo [27])

NMC — unbekimst mutomuimHa C.

'

IMonHoe ynepxxaHue MoYn

' '

Peunnus CBYA TTepBuunbiii CBYA

' '

3YEMBIX ISl OCYILECTBICHUS TeMOCTa3a, B 30HY aHACTO-
mo3a [20]; mpeniiecTByIolIe paguKaabHOMY JIeYSHUIO
TpaHCypeTpaJbHOUM pe3eKUuU IpocTaThl [18] a Takxke
OIbITa XMpPypra B BBIMOJHEHUU JaHHOTO OMEPaTUBHOTO
mmocobus [21].

Ha ceromngninuii 1eHp He CyLIECTBYET €IUHOTO IOJ-
xoma K jedeHnio CBYA. PasHbiMu crenpanucraMud B
KaueCTBEe OCHOBHBIX TTPUBOASTCS TaKMe CITIOCOOBI Orepa-
TUBHOM Koppekuuu BYA, kak TpaHcypeTpajibHas1 3J1eK-
TPOPE3EKIIMST PyOLIOBO TKAHW WIM paccedyeHue pyolio-
BOI TKaHU «XOJIOAHBIM HOXOM» C JIOTIOJIHUTEbHBIM (ITPU
HEOOXOIMMOCTH) BBEIEHUEM B 30HY pyOlla MUTOMMIIMHA
C [22—24]. PekoMeHOyIOTCS TaKKe CIIOCOOBI, KaK Baro-
pu3aiMs pyOLOBOI TKaHW TOJbMMEBBIM JazepoMm [25,
27, 28] n maxe OpaxuTepanus ¢ MCIIOJIb30BaHUEM 3epPEeH
npunns-192 [26]. Hekoropble aBTOpBHI COOOIIAIOT 0O
3 hHeKTUBHOCTU OYKUPOBaHUS U OAJNTIOHHOMN AUIaTalluu
BYA [8, 23]. HaHHble 00 3(h(HeKTUBHOCTU 3TUX METOAOB
pasHaTcs. CTOUT OTMETUTh, UTO Y psia MALUEHTOB UMe-
eTCs TeHIeHIus K peuyauBupoBanuio CBYA.

B 00630pe, mocBgIeHHOM MeTodaM JIeYEHMS Iociie-
onepaunonHoro CBYA, npencrasieH aaropuTM BbIOO-
pa TaKTUKU JIeYeHUs] MalueHToB (puc. 4) ¢ OTOBOPKOIA,
YTO MMelolIMecs AaHHblie 00 3((hEKTUBHOCTU pasany-
HBIX METOIMK OrepaTuBHON Koppekuuu BYA mmpoko
BapbupyioT oT 47 mo 100% m OocHOBaHBI 3TH NAHHbBIE
Ha MajioM uwuciie HabmomeHuit [27]. OTMedyeHO, 4YTO
BbIOOp MeToma kKoppekiuu BYA moikeH OCHOBBIBAThb-
¢ Ha Xajo0ax, MPeIbsABISIEMbIX KaXIbIM KOHKpET-
HbIM TMalMEHTOM, CTEIEeHHU BbIPaKEHHOCTU CUMIITOMOB
U VHIWBUAYAJIbHBIX aHATOMMYECKUX OCOOEHHOCTSIX.
B cBoeit paboTe MbI IpUAEPXKUBAEMCST JAHHOM CXEMbI 1
AHAJIOTUYHON TAKTUKMU.

DHIOCKOMUYECKe BMeIlaTeJbCTBa UPOKO TMpUMe-
HSIIOTCSI JIJISI KOPPEKLIMU CTPUKTYp TIEpeIHEero otaesa
ypetpel. OgHAKO OOKa3aHO, YTO ITOCJIE HEOTHOKpAaT-
HBIX BHYTPEHHUX ONTHYECKUX YPETPOTOMMIA 4YacTOTa
Pa3BUTUS PELIMAMBOB CTPUKTYPhI YPETPhI CYIIECTBEH-
HO YBEJMYMBACTCSI M paHHEE BBIIOJHEHUE YPETPO-
MJACTUKU JAeT 3HAYUTEJbHO JIYYLIUN JOJTOCPOYHBII
MOJIOXKUTENIbHBIN pe3ybTaT. TeM He MeHee Ha Ceroj-
HSIIHUM JeHb HE SICHO, TO3BOJISIOT JIM IIOBTOPHBIE
SHAOCKOIMMYECKNE KOPPEeKIHUU TOCTUTraTh YIOBIET-
BOPUTEIBLHOIO TIOJIOXUTEILHOIO pe3yslbTaTa B Cllydyae
peuuanBoB CBYA. B Hamem wucciemoBaHumM oOI1as
3(OEKTUBHOCTh PHIOCKOMUUYECKUX KoppeKuuii BYA
Mpyu MeauaHe HaOmoaeHUsl Oonee 12 Mmec cocraBuia
85%. Ipu aTOM 3(PHeKTUBHOCTD TIEPBUYHO 1 TIOBTOP-
HBIX 2HIOCKOIMYECKUX KOPPEKUMI BapbupoBaja OT
21,2 1o 66,7%. IlonydyeHHble HaHHBIE COOTBETCTBYIOT
pe3yJibTaTaM HellaBHO OITyOJMKOBAHHOTO UCCIIEI0BAHMS
J. R. LaBossiere u coaBr. [29]. ABTOpbI IPOIEMOH-
ctpupoBain 91%-nHyto o61y0 3¢h(HEKTUBHOCTh DHIO-
cKomuyeckux koppekuuit BYA, omHomMy mauueH-
Ty OBUIO BEIITOJHEHO B cpemHeM 2,1 BMelIaTelbCTBa.
HccnepoBaTenu nenaloT BBIBOA, COIJIACHO KOTOPOMY
CBVYA ycnenHo noamaercst 3HIOCKOIIMYECKON KOppeK-
LIMM, YTO TIO3BOJIIET M30eraTb MPOBEIECHUS CIIOXKHBIX
PEKOHCTPYKTUBHBIX ONEpaLiii B OOJBIIMHCTBE CI1y4aeB.

Kak mpoaeMOHCTpUpOBAaO Hallle UCClIea0Ba-
Hue, comytcTByoiee CHM BcTpeuaeTcs: Gosiee 4yem
y monoBuHBl mamueHToB ¢ CBYA xak mo (64,3%),
tak 1 1ocne (82,1%) SHIOCKOTMYECKOW KOPPEKIIMHI
BYA. IlpociexuBaeTcs sIBHasE TEHOEGHLMSI K YCyTy-
OJIECHUIO CTENEHM WHKOHTMHEHLMM II0C/e OIepaTUB-
Hoit Koppekuun BYA, XoTd oHa Kak BO Bceil rpyre
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MMallMeHTOB, TaK M B TIPYyIIe MAlleHTOB, MEePEHECIINX
2 u Oosee sHOOCKONUYeCcKUX Koppekuuii BYA, cratu-
cTUYeCKU He 3HaunMa. OObICHUTH TaHHYIO TEHACHLINIO
MOXHO TeM (pakToM, 4To B xoae opmupoBanus CBYA
pyOIIOBO-CKJIEPOTUYECKUM TIPOIIeCC 3aTparvBaeT BCe
cJou MeMOpPaHO3HOIO OTIeNa YpPeTphl U IIeKK Moue-
Boro Iy3bipsi. Takum o0pa3oM, KaK BHYTPEHHUII, TaK 1
HapYXHBII C(OUHKTEPBI MOYEBOTO ITy3bIPSI OKA3hIBAIOTCS
YaCTUYHO UJIM ITOJTHOCTBIO CKOMIIPOMETUPOBAHHBIMU U
BOBJICYEHHBIMU B pyOLIOBBIi TTpouecc. IIpu MOBTOPHBIX
SHIOCKONMYecKuX Koppekuusx BYA cduHKTepHBIE
MEXaHMU3Mbl MOBPEXIAIOTCS €lle OOJIbIIE, YTO YCUIM-
Baer CHM. IlpuMeHeHMe KOHCEPBATMBHBIX METOIUK
JeueHmst rociaeonepaurnonHoro CHM, Takux Kak n3me-
HeHMe o0pa3a KM3HU, TPEHUPOBKA MBIIIII] TA30BOTO JHA
M MOYEBOIO ITy3bIpsI, MCIIOJb30BaHUE OMOJIOTUYECKOM
00paTHOIi CBsA3U, OyIeT Man03((hEKTUBHBIM.

«30J10TbIM» CTaHIAPTOM U Haubosiee 3(HPEKTUBHBIM
METOJOM JICYeHUSI TALMEHTOB C IIOCIEOIepalliOHHBIM
CHM sBnsercst IMILIaHTALMS UICKYCCTBEHHOIO MOYEBOIO
cunkrepa [30]. OnHAKO CTOUT MOMHUTD, YTO HECTAOMITb-
HOCTb IIPOCBETA YPETPhl U PUCK €€ O0IUTepalluy y naiu-
EHTOB ¢ yrnopHo peuuausupyomuM CBYA ciyxar npo-
THUBOITOKa3aHUEM K JaHHoii ortepanuu [31]. Takum oOpa-
30M, TIOJHOLIEHHOE BOCCTAHOBJIEHUE KayecTBa KU3HU
namreHToB ¢ CBYA u CHM nomkHO npemycMaTpuBaTh
Kak 3¢ dexruBHOe yctpaHeHne CBYA, Tak u KoppeKiuio
CHM (yaiiie Bcero uMILIaHTAIMsI UCKYCCTBEHHOI'O MOYe-
Boro ccuHkrepa). MHbIMU clioBaMU, JieUeHUE MTallMeHTOB
¢ CBYA gaBnsieTcs, 110 CyTH, IBYX3TAITHBIM.

Ha cerogHsmHuii neHb ecTh JaHHbIE 00 YCIICIIHOM
MPUMEHEHUN Pa3IUYHBIX TEXHUK OTKPBITOM PEKOH-
cTpykiimu BYA B OTHOLIIEHUU MAlMEHTOB CO CTEHO30M
wiu ToJHoM obOmutepauuneir BYA [32, 33]. ABTophl
COOOIIAIOT O CTAOWJIBHOM TOJIOXUTENbHOM 3 dexTe
orepalyu, OTCYTCTBMU Iipu3HakoB peunuauBa CBYA
yepe3d 14—120 mec HabmiomeHus. OTMmeuaercsi, 4TO
rnocsie OTKpHITOi pekoHcTpyKiun BYA dakTuuecku y
BCeX MalMeHTOB pa3BuBaeTcsa ToTajibHoe CHM, uto B
MocjeayloneM TpeOyeT MMILIAHTAllMd MCKYCCTBEHHO-
ro moyeBoro cunHkrepa. OgHaKO MPUMEHUTEJIBHO K
MalyeHTaM ¢ yxxe uMmerormmcst conyrerpyommum CHM
UMILJIAaHTALIMSI UICKYCCTBEHHOIO MOYEBOIro C(UHKTEpa —
9TO HE KOPPEKIIUS OCTOXHEHMST OTKPHITON PEKOHCTPYK-
mun BYA, a 3ammaHupoBaHHBIN 3Tam OIEpaTUBHOIO
BOCCTAHOBJICHUSI HOPMAJIbHOIO aKTa MOYEUCITyCKAHUSI.

Hae uccienoBaHue MMeI0 HEKOTOPbIE OrpaHUYECHUS.
B cBs13u ¢ TeM yTO 00C/Ie10BaHKME TTALIMEHTOB ITPOBOIU-
JIOCh TIO TIPUHLIMITY TeJe(OHHOro Ompoca, Mbl MOLJIU
cyauth 00 orcyrcrBuu peuuauBa CBYA u 00 addek-
TUBHOCTU 3HAOCKOMMYECKUX Koppekuuii BYA nuiib Ha
OCHOBAaHMUM CYOBEKTHBHBIX IIPU3HAKOB; HAMHU HE ObLIU
MOJYyYeHbl OOBEKTUBHbBIC ITOATBEPXKACHUSI OTCYTCTBUSI
peunauBa CBYA (manHbie ypodaoymeTpuu, hpudpoype-
TPOLMCTOCKOITNM). DHIOCKOIIMYeCcKKe Koppekuun BYA
BBITIOJIHSIJINCH TISITHIO XUPYypraMy, YTO MOIJIO IPUBECTH
K TeM WIM UHBIM Pa3JIMuMsIM B BBIIIOJHEHUM MaHUITY-
Jsunii. He Bce malMeHTHl CMOIIM TOYHO Ha3BaTh TUII
HCIIOJIB3YEMbIX YPOJOTMYECKMX IMPOKIAI0K, YTO MOIJIO
caenatb oneHKy cterneHu CHM HecKoJbKO HETOYHOI.
B mpouiecce oueHku 3(PpPEeKTUBHOCTA 3HAOCKOIMYE-
ckoit koppekunu BAY Mbl He mpuHUMaIM BO BHUMaHUE
TOT (paKT, YTO MCIIOJH30BAJINUCH Pa3IMYHbIE METOIUKU
SHIIOCKOTIMYECKOW KOppeKIUMU, OAHAaKO AOU Jazep-
HOIl BallopM3alliy W pacceueHus pyolla <«XOJOTHBIM»

HOXOM B OOIIIeil IpyIirne CTOJIb MaJjibl, UYTO BPSII I OHU
MOIJIM 3HAUYUTEJbHO TOBIUATH Ha Pe3yabTaThl UCCIIe-
JIOBaHUsI.

BbiBoabl

1.Poct yactotsl BeinojHeHus PTID mpuBonut K yBenau-
yeHuto KojamdecTBa ciayyaeB CBYA u comyrcTByromie-
ro CHM.

2.Ilpn peTpoCHEeKTUBHOM aHaln3e pPacipoCTpaHEHHO-
ctu CBYA oTMeueHa CyIecTBEeHHO MEHbIlas 4acToTa
ero Bo3HMKHoOBeHUs 1ocie PAPIID mo cpaBHeHUIO ¢
PIIII3D, 9T0 MOKXHO OOBSICHUTh 3HAYUTEILHO MEHBIIIEH
TPaBMaTUIHOCTBIO OIIEPATUBHOTO ITOCOOMSI, OOJIee KO-
HOMHOM pe3eKlLMei MEeHK MOYEBOTO Iy3bIps U MEM-
OpaHO3HOI YpeTphl, JIYYIIMM COIIOCTABJIEHUEM KpacB
CJIM3UCTOM YPETPhl U MOYEBOTO ITy3bIps, 00JIee YBEPEH-
HOM repMeTUYHOCTBIO HaKJTaabpiBaeMoro BYA.

3.B xome ucciemoBaHUs BBISIBIEHA BBICOKAs 4YacTO-
ta couetanuss CBYA u CHM, ormedeHo mocToBep-
HOE yJIyullleHue CyObeKTMBHOI OLIEHKM IallMeHTaMu
Ka4yecTBa XXU3HU MOCJIe 9HA0CKOMMYECKON KOppeKIINU
BYA, uro 00ycnoBieHO M3MEHEHUEM MaTTepHa pac-
CTPOMCTB MOYEUCITYCKAHMsI, OKa3bIBaIOILIMX OCHOBHOE
HeraTMBHOE BJIMSIHME Ha Ka4eCTBO XKU3HMU.

4.HecMoTpsT Ha SIBHYIO TEHIEHIINIO K YCUICHUIO TSKe-
CTU MHKOHTMHEHIUM Y IalMeHTOB C PEeLUAUBHBIM
CBYA, He BBISBIICHO CTaTUCTUYECKN 3HAYUMBIX KOP-
peNSILMiA MEXIy KOJIMYECTBOM IEPEHECEHHBIX 3HI0-
ckomumyeckux Koppekuuii BYA u cremeHblo BbIpa-
sxkeHHoct CHM, a Takke ypoBHEM KauecTBa XKU3HU.
OpHako 3TOT BoIpoc TpeOyeT HajJbHEeNIIEero n3y4yeHus
Ha 0oJiee OOIIMPHBIX BHIOOPKAX MALEHTOB.

5.11pu oueHke 3¢ (hEKTUBHOCTUA TIEPBUYHON 1 MOBTOP-
HBIX DHAOCKOINMMYECKUX Koppekuuii BYA HaGmona-
JOCh CHUXeHue ux 3¢ deKkTuBHOCTH OT -l K 3-i
TMOTBITKE ¥ BHOBb BHICOKMI MPOLIEHT YCTIEIIHBIX KOP-
pekumii mociue 5-i u 0ojee MOnbITOK. Bo3aMoxxHO, 3T0
CBSI3aHO C OTHOCHUTENIBHO HEOOJBIIMM KOJUYECTBOM
HaOMIoAeHUI, Koraa OblIO cAenaHo 4 1 0oJjiee MOTbI-
TOK DHIOCKOIUYecKoi Koppekuun BYA.

6.[loyyeHHbIe MaHHBIC HE ITO3BOJISIIOT OaTh UYETKUIA
OTBET, Iocjie Kakoro 1o cuety peuuauBa CBYA crour
00CyXIaTh ¢ MallMeHTOM BapUaHThI OTKPHITON PEKOH-
cTpyKuuu. J{laHHBIN BOIPOC TOKEH CTaTh IPEIMETOM
NAJIbHENIITMX UCCIENOBAHUMA.

7.Umeronuecs gaHHble 00 3¢h(PeKTUBHOCTH pa3TIMYHbIX
METOAWK OIepaTUBHON Koppekumn BYA m mpemio-
>KEHHBIE Ha MX OCHOBE aJITOPUTMBI JIEYCHNST OCHOBAHBI
Ha MCCJIENOBAaHMSIX, He OO0JamalolInX AOCTAaTOUYHON
cTerneHblo nocToBepHocTU. Ilonck B 3TOM HampasJe-
HUU JOJDKEH MPOAOIKATHCSI.

8.MHoroo6emanIUMKU  BBITJISIAST COOOIIEHUsT 00
OTKPBITON peKOHCTpyKIun BYA ¢ mmocienytonieit orme-
patuBHoii Koppekuueit CHM. OnHako mist popMupo-
BaHMUS JOCTOBEPHBIX pEeKOMEHIALIMIA TPEOYIOTCS Jajb-
HEMIIMe UCCIeTOBaHMS.

Pa6ora BrinmoHeHa nipu nogaepxke PH®, cornaiie-
Hue Ne 16-15-00233.
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KAYECTBO X1U3HU KAK KPUTEPUI DOP®EKTUBHOCTU OITEPATUBHOT'O
JIEYEHUA CTPUKTYP INEPEJHEN YPETPHI

VYponornyeckoe otaeneHre [bY3 MO MOHUKU um. M. ®@. Branumupckoro, Mocksa

ABTop nas cBs3u: H. B. [laBnoBa — K.M.H., MM HAYYHBIN COTPYIHUK YPOJOTMUECKOTO OTAETCHUST

I'bBY3 MO MOHUKMU um. M. ®@. Branumupckoro; e-mail: 9250659260@mail.ru

Axmyanbrocmb: meHOeHYUY Pa38UMUsL COBPEMEHHOI MeOUUUHDbL CBI3AHbL CO CMPEMACHUEM K NEPCOHANUAUUU
8b100pa Memooa AeweHus: u oyeHKu e2o pesyabmamos. Onpocruk PROM-USS 045 601bHbIX cmpukmypoi
nepeoweil ypempol n0360451em 006eKmMUBU3UPo8aAmMs CyOseKMUBHbLe OULYUEHUS NAUUEHMA 8 YUCA080M
IKeUBANCHME, OUCHUBAS IPPEKMUBHOCIb NEPEHECEHHO20 AeUeHUs. C MOYKU 3peHUs NAYUEeHMA.

Leav: oyenums 3¢hpexmusHoCcmd pa3AUUHBIX MEMOO08 ONEPaAMUBHO0 AeHEHU CIMPUKMYD nepedHell
Yypempbl Ha OCHOBAHUU OUEHOK, OAHHbIX NAUUeHMaMU.

Mamepuanvt u memodvi: ¢ nomoupto onpochuxa PROM-USS onpowensvt 90 myxncuun, nepernecuiux
onepamugHoe Aeuerue no n08oady CMpUKmypbl nepedreil ypempul (cpok Habaiodenus 6— 132 mec, meduana
cpoka Habnodenus — 72 mec). OueHusanl 8bipaNCeHHOCHb CUMNIMOMO8 HUXNCHUX Mouesbix nymeil (CMHII),
yposens kawecmea xcuznu (K2K) u odujeco 300posbs, y0061emeopeHHOCHb NAYUEHINO8 AeHeHUeM.
Pesynbmamoi: no pezyrbmamam ankemuposarus myscuur (n=90) nocae onepayuii no no6oody cmpukmyp
nepedneil ypempul Ha meduare Habaodenus 72 mec cymmaphulii 6arn CHIIM cocmasun 7,4% 1,2, 3uauenue
BAIIl moueucnyckanus — 2,3+ 1, 1. lllecmvdecsam nsmo (72%) myxcuun cuumanu, umo ocmamoyunvie CHMIT
cywecmeenHo He eausitom Ha ux K2K; 15 (17%) uenosex coobuunu o wesnavumenshom eausnuu, 10(11%) —
OmMMemuAau yMepeHHoe/CuabHoe HeeamugHoe eausHue cumnmomos Ha KXK. Ypoeens obujeeco 300poswst no
BAIIl EQ-5D cocmasua 73%+4,2 6aana uz 100, 3nauenue undexca EQ-5D, onpedeausiuezo oouee KK, —
0,79%0,2. Cemvoecsim socems (86,7%) uz 90 myxcuun Goiau yoosaemeopensi (32,2%) u dosonvhol (54,5%)
pesyabmamamu onepayuu, 12 (13,3%) — ne yoosnemeopensi. IIpuuunsl HeydoeaemeoperrHocmu: noseaeHue
HOBbIX npobaem (NOCMMUKUUOHHO20 OpubauHea) npu oouem YAyHueHUU Ka4ecmeda Mo4eUucnyCKausl
(5), omcymcemeue yayuwenuil kauecmea moveucnyckanus (7). B epynne BOYT pezyromamom onepayuu
yaoeaemeopenvt 79% mysucuun, umo 0ocmosepHo Huice noKasameneil 8 epynnax MyJucHuH, nepeHecuiux
anacmomomuueckyio naacmuky, — 89% (p<0,05), u 3amecmumenvHyio RAGCMUKY AYMOMPAHCHAGHMAMOM
oykkanvhoil cauzucmoit — 95% (p<0,05).

3axaiouenue: onepamugnoe AeueHue CMpPUKmMyp nepeouell ypempul, ¢ MOUKU 3PeHUs NAUUEHINO8,
BbLCOK0IPPeKmUBHO, XapaKmepu3yemcs 8blCOKUM YPOGHeM YO081emBEOPEeHHOCMU NAYUEHIMO8 U 8bICOKUM
yposrem ux KK 6 omoanennom nepuode nocie onepayuu.

Kawueswie cnosa: OUeHKU, OaHHble NAUUEHMAMU; KA4eCme0 JCUHU; CIPUKIMYDbl
ypempui; onpocHuk PROM-USS

Aemopul 3as6a3t0m 00 omcymcemeuu KoHgaukma unmepecos. /s yumuposarus: Illubaes A.H.,
baszaes B.B., Ilasnrosa 10.B. Kauecmeo jcusnu kax kpumepuii 3¢hgpekmugHocmu onepamuero2o Ae4eHust

cmpukmyp nepedueii ypempul. Yponoeus. 2016,5:32—36

AktyanbHOCTh. CTPUKTYpa YpeTphl SIBISIETCSI OMHOI
M3 CaMbIX paclpOCTPaHEHHBIX MPUYMH 3aTPYyAHEHHOTO
MOUYEUCIYCKaHUS y MYXUYMH TPYIOCIIOCOOHOTO BO3pa-
cra (mo 300 genmoBek Ha 100 ThIC. B3pOCIOro HACEIEHUS)
[1, 2]. JanHoe 3a0ojeBaHUE CYIIECTBEHHO BIMSET Ha
TPYAOCIOCOOHOCTh M COLMAJIbHYIO amaIlTaluio O0O0Jb-
HBIX, MOXET IPUBOANUTE K MHBanuaHOCTH (10 10%), uTo
B CBOIO ouepelb OOYCIIOBIMBAET BbIPAXKEHHOE CHIXE-
Hue kavyecTBa xkus3Hu (K2K) mauuenra [2, 3]. B HacTo-
siiiee BpeMsl pazpaboTaHa mMacca METOIOB XUpypruye-
CKOI1 KOpPPEKLIMU CTPUKTYP YPETPhI, OMHAKO KPUTEPU-
eM 3(GEKTUBHOCTU 10 HEJIaBHETO BPEMEHU SIBIISUINCH
JIMIIb TIOKAa3aTeNd «TeXHUYeCKoro ycmnexa» [4, 5], B TO
BpeMs KakK OlleHKa Pe3yJIbTaToOB JICUEHUSI CAaMUM TIallv-
€HTOM He MpMHUMalach BO BHUMaHue. TeHAeHUUU
Pa3BUTUSI COBPEMEHHOI MEAULIMHBI CBSI3aHBI CO CTPEM-
JIEHMEM K TMepcoHaIu3aluu BbIOOpa MeTo1a JIeYeHus 1
OLIEHKHU €ro pe3ynbTaToB. IIpy 3TOM OZHUM U3 OCHOB-
HBIX KpuTepueB 3(PGHEKTUBHOCTU JEUCHUSI CTAHOBUTCS
nokasatenb KK manuenta. s uzyuenus KK, a taxke

IPYruxX OLEHOK, AaHHBIX maumeHTtamu (OJIIT), paspa-
0aThIBAIOTCS CIEIMATU3UPOBAHHBIE WHCTPYMEHTHI —
BaJIMAHBIE ONIPOCHUKHU [6]. [1epBhlil TOMOOHBIN HHCTPY-
MEHT JJ1s1 OOJIbHBIX CTPUKTYPOH ypeTphl pa3paboTaH B
2011 r. B Benukoopuranum (Patient-Reported Outcome
Measure for Urethral Stricture Surgery, PROM-USS)
[7]. B Hacrosiiee BpeMs OH MMeET BEpPCHMU Ha IISITU
SI3pIKaX M TPUMEHSIETCS BO MHOTHX CTpaHax EBpormbr
[7—11]. B P® sTHONMHIBUCTUYECKAST amanTalusl pyc-
CKOSI3BIYHOM BEpPCUM JaHHOTO OMPOCHUKA IPOBEne-
Ha B 2015 r. [11]. OnpocHuk PROM-USS mo3BoJsi-
€T BbIPa3UTh CYObEKTHMBHBIE OIIYIICHUS TalMeHTa
(cumnrombl, ypoBeHb K2K, ymoBieTBOpeHHOCTDb Jeue-
HHEM) B Buae OauioB, oleHMBas mIpu 3ToM 3(Pdek-
TUBHOCTb TIEPEHECEHHOTO JICUEHMSI C TOYKM 3PEHUS
MalueHTa.

Leab uccirenoBanusi: oleHUTh 3OGEKTUBHOCTh pas-
JIMYHBIX METOMOB OINEPATUBHOTO JIEYCHUS] CTPUKTYP
nepeaHell ypeTpbl Ha OCHOBAaHUM OLEHOK, MaHHBIX
MaleHTaMu.
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Marepuajbl 1 METObI

Cmpykmypa onpocuuka. OnpocHukK PROM-USS
co3fgaH ISl OUEHKU 3(h(GEKTUBHOCTU JICYSHUS MYXK-
YUH CO CTPUKTYypaMU MepenHeil ypeTpbl HA OCHOBAaHUU
0011IEM3BECTHBIX aHKET C J0Ka3aHHBIMU IICUXOMETpUYe-
CKMMM CBOWCTBaMM, OH COIEPXKUT:

* OJIOK CMMIITOMOB HIKHUX MO4eBbIX mmyTeil (CHMIT),
cocTosiiuii u3 6 Borpocos (B 1—6), 3a 0CHOBY KOTO-
pbix B3sITHI Borpockl U3 OmnpocHuka ICIQ MLUTS
[12, 13], roe 0 GanmoB — HET CUMIITOMOB, 24 Gayuia —
MaKCHMaJIbHO BbIpaxkKeHHasi CUMIITOMATHKA;

Borpoc mjsi oueHku BausiHuss CHMIT na KK (B 7)
[12, 13] — ouenuBaetcs o 1ikasie Jlukepra: He BIusI-
10T COBCEM, HE3HAYMTETHbHO, HEMHOTO, CHJILHO;
BU3yaJlbHO-aHajoroByto mkany (BAIIl) mist oneHku
cTpyu npu ModeucnyckaHuu (B 8) ot 1 (yyumast) no
4 (xynuas) [14].

onpocHuK EQ-5D-3L misa ouenku obiero KK [15].
BAIII-«repmometp» (EQVAS) mpennaraer oTMeTUTb
«0OIIMIA ypOBEHD 3M0POBbSI» HAa BEPTUKAIbLHOM I1IKAaJIe
oT 100 n1g «Hauay41Iee coOCTosIHME 300pOBbsi» 10 O 1181
«HauXyadlllee COCTOSIHUE 310pOBbsi». OmnucarenbHast
yactb EQ-5D BbIpaxaeTcst B Buie mpoduisi 310poBbsl,
BKJIIOYAIOILIETO TMOABUKHOCTb, CaMOOOCIYXHUBaHUE,
MOBCEHEBHYIO JAESITeIbHOCTh, 00Jib/IUCKOMMPOPT U
TpeBory/nenpeccuio. [Ipoduan MoOryT ObITh CBEIECHBI
K omHOU oueHKe B Buae uHaekca EQ-5D, mpuHwu-
matouero 3HaueHust ot 0 (cmepth) no 1 (Hawryulnee
3mopoBbe) [15].

Bepcust PROM-USS 17151 OLIEHKU COCTOSIHUSI MYXKUMH
TocJie OTepay TOTOJHEeHa ABYMS BOIIpOCaMH 00
VIOBJIETBOPEHHOCTH ITallMEHTa pe3yJbTaTaMU Jieue-
nust (B9 u B 10).

IHammenTel. OnpomeHbl 90 MyX4YMH C JUarHO30M
«CTPUKTYpa TMepenHeil ypeTpbl», KOTOPbIM BBITTOJHEHO
orepaTUBHOE JieYeHHWE B YPOJIOTMUECKOM OTIEJIeHUU
MOHMKMU B nepuon c 2003 mo 2015 r. CpenHuii Bo3pacT
MalMeHTOB Ha MOMEHT oreparuu cocrasua 50,0+1,6
(18—81) roma. B 3aBUCMMOCTHU OT JIOKaJIM3allMK CTPUK-
TYpbl TAIIMEHTBl pacHpeneauIiCh CIeAyIIuM obpa-
30M: TIEHWIbHBIM oTHneN yperpbl — 16 (18%) venoBek,
Oy/bOO3HBIN OTHea ypeTphl — 65 (72%), oba otaena —
9 (10%). Ilpu stoM y 83 YemoBeK CTPUKTYPHI OBLIH
eMMHUYHBIMU, Y 7 — MHOXeCTBeHHBIMU. [10o aTHONMOTHM
OOJBIIMHCTBO CTPUKTYP HOCWJIM TTOCTBOCTIATUTEIbHBIMA
xapakrep — 59 (66%) maLreHTOB, IIPY OTOM B 35 cirydasx
oHu ObuTH petuanBHbBIMU; V 31 (34%) nmauumeHTa CTpUK-
TYypbl OBLIM TMOCTTpaBMaTUYeCKUMU. [IpoTsKeHHOCTh
CTpUKTYp BapbupoBanach oT 0,8 mo 18 cMm (B cpemHem
4,310,5 cm). Y Bcex O0JIbHBIX MMEJIO MECTO BhIpaXKeHHOE
HapylleHue MOYEHCITYCKAaHUS, TPOSBISBIICECS CHU-
KEHUEM MaKCUMAaJlbHOW CKOPOCTH MOYEUCITYCKAHMS
(Omax), cpenHee 3HaYeHUE KOTOpoil coctaBuio 2,810,3
MJI/C, M HATUIHEeM 0CTaTOIHOM MOYH (Ures) — 75,126,6 Mt
(0—350 mi). TpummaTh MmSATH MALMEHTOB MOCTYIIMIIN
B KJIMHUKY C LIMCTOCTOMOI/YpETpalbHBIM KaTeTepOM,
YCTAHOBJIEHHBIMM PaHEE B CBSI3U C OCTPOM 3adepKKOU
MOYHU.

[TokazaHust K TOMY WJIM MHOMY BUIY BMeIATeJbCTBA
OMnpe/eieHbl B COOTBETCTBUU ¢ pekoMeHaauusmu SIU/
ICUD [5]. Onpenenstouiue ¢GakTopbl — MPOTIXKEH-
HOCTb 1 JIOKQJU3alns CTpUKTYpHI. Beero 90 marmeHTam
BeinoHeHo 102 onepauyu: B 42 (41%) cnydasx — 3aMe-
CTUTEJIbHAS TUIACTUKA ayTOTPAHCILIAHTATOM OYKKalb-

HoIt cim3ucToit, B 27 (26%) — ypeTpoypeTpoaHacTOMO3
«KOHell B KoHell», B 33 (32%) — BHYTpEHHSIsSI ONTHYE-
ckag yperporomus (BOYT). Bce onepaiuu rnmpoBeneHbI
MO0 KJIACCUYECKMM METOAMKAM OJHOW OIEepallMOHHOMN
opuramoii. Cpok HaOMIOAEeHUS 32 MALIMEHTAMU COCTaBUII
6—132 mec (MenuaHa — 72 Mec).

YV IOBIETBOPUTEIbHEIM Pe3yJbTaTOM OIEPaTHBHOTO
JIeYeHUs TI0 OOBEKTUBHBIM TTapaMeTpaM CUUTau ypo-
BeHb QOmax>14Mi/c, Uws<50 MJI, a Takke OTCYTCTBHUE
HEOOXOAMMOCTHY B He3aIllJIaHUPOBAHHBIX BMEIIATEIbCT-
Bax (Oy>XKupoBaHUe, KaTeTepu3alluu, oriepaTUBHOE Jieue-
HuE).

HccnenoBaHue oLeHOK, TaHHBIX MAallMEHTOM, MMeEJIOo
JIV3aiiH TOMEepPEeYHOro MCCIEeAOBaHUS — aHaJIu3UpOoBa-
JIUCh Pe3yIbTaThl aHKETHPOBAHUS IMALIMEHTOB, BKIIIO-
YEHHBIX B MCCJIEIOBAHME HA Pa3HBIX CPOKaX IOCIEO-
MepalMOHHOTO HAOJIOAEHUsI, C TIOMOILBIO ONMPOCHUKA
PROM-USSHamenuane HaOmoaeHUst 72 Mec. [TatiueHThI
CaMOCTOSITETbHO 3aTTOJTHSITN TICYaTHBIN BApUaHT OTPOC-
Huka PROM-USS Bo BpeMsi KOHTPOJLHOIO OCMOTpa
B KIIMHUKE MO0 TIPUCHUIANIM 3arlOJHEHHBIE aHKETHI
[0 TIOUTe MM 3JIeKTpOHHOI moute. ITo pe3ynbraTtam
AHKETUPOBAHUS aHAJIM3UPOBAJIN CYyOBEKTUBHYIO OLIEHKY
cumnTomoB, nokazatenn K2K u yaoBiIeTBOpeHHOCThb
JeueHueM. AHalM3 OCYIIECTBISUIM B 1IEJIOM JUISI BCeX
MYKUMH, TIEpEHECIINX OIepaTUBHOE JIeUeHNE IO TTOBO-
Iy CTPUKTYp IepelHeil ypeTphl, a TakKe B TpYyIIax B
3aBUCMMOCTH OT YCIIEIIHOCTH JIEUeHUs IO JaHHBIM
00BEKTUBHOIO 00C/IE0BAaHMS M B 3aBUCUMOCTH OT BUIA
MEepPEeHEeCEHHON onepaluu.

CrarucTuueckyro o0pabOTKy MaTepuajia MNpOBOIU-
JIM C HCIIoJib3oBaHMeM mporpammbl SPSS Statistics
21,0 (IBM, CIIA). MeToabsl MpoBEepKU CTaTUCTUYE-
CKUX TUIIOTE3:. [-TECT JJISI 3aBUCUMBIX U HE3aBUCUMBIX
BBIOOPOK (IIPY HOPMAJILHOM pacipeneeHUU BeJIUYnH),
HemapaMeTpuyecKuii TecT ManHa—YuTHHM (IIpu pacipe-
JeJeHUU, OTIIMYHOM OT HOpMajbHOro). Kputuuyeckuii
YPOBEHb 3HAUYMMOCTH TPU TIPOBEPKE CTATHCTUYECKUX
runote3 (p) npuHAT paBHbIM 0,05.

Pesyabratel. [To 00BEKTUBHBIM MapaMeTpaMm o011ast
3¢ GEeKTUBHOCTD JIeUeHNs Ha MenuaHe HaOmoaeHus 72
Mec coctaBuia 84,4%: apdextusHocts BOYT — 75,8%,
aHaCTOMOTHMYECKAs IU1acTUKa — 88,9%, 3aMecTUTE IbHAS
MJIACTUKA C UCIOJIb30BaHUEM ayTOTpaHCIJIaHTaTa CJI-
3UCTOM MOJI0CTH pTa — 95,2%.

[Mpu aHanm3e OOMIMX pPe3yIbTATOB aHKETUPOBAHUS
MyXuuH (n=90) mnocyie onepaTUBHOro JEeYeHUs I0
MOBOJY CTPUKTYpP IMepeAHeil ypeTpbl CyMMAapHBIi OaJi
omoka CHIIM cocraBun 7,4%+1,2, cpenHee 3HaueHue
BAIII moueucnyckanust — 2,3=1,1. OTBeTHl Ha BOIpPOC
o Biusgaun CHMIT na KK mokasamm, uto 65 (72%)
MYKUMH CUMTAIOT, YTO OCTATOYHBIE CUMITTOMBI HapyIlie-
HUSI MOYEHUCITYyCKAHMSI HE OKa3bIBAlOT CYLIECTBEHHOIO
pausgHug Ha ux KOK; 15 (17%) yenoBek cOOOIIMIN O
He3HauuTenbHOM BiustHUM U 10 (11%) ompormeHHBIX
OTMETUJIM YMEPEHHOE W CHJIBHOE HETaTMBHOE BIMSHHE
CHMIITOMOB Ha ypoBeHb ob1iero KoK.

CocrostHue obuiero 3nopoBbst o BAII EQ-5D ore-
HEHO MauueHTaMU B cpeaHeM Ha 7314,2 6anna, cpen-
Hee 3HayeHne MHIekca EQ-5D, onpenenssiiero odiee
KK, cocrtaBmio 0,7910,2.

Cembrecar BoceMb (86,7%) w3 90 mMyXuuH ObUTH
«ynoBieTBopeHb» (32,2%) wnm «m1OBOJBHB (54,5%)
pesynbratamu omnepauuu, 12 (13,3%) — He ynoBneTBope-
Hel. [IpyunHOi HEymOBIETBOPEHHOCTH S5 MYKUMH SIBU-
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JIOCh TIOSIBIICHWE HOBBIX TIPOOJIeM — TTOCTMUKIIMOHHOTO
JIPUOTMHTA TIPA OOIIeM YITYJIIIEHNN KadecTBa MOYEHUCITY-
ckaHus. YpoBeHb o01ero KK aTux nauneHToB ObLT HIKE
TaKOBOTO TOATPYMIBI MYXKUMH, TIOJHOCTBIO YIOBJIETBO-
PEHHBIX pe3yJIbTaToM JieueHus : Tmoka3aresnb BAIIl EQ-5D
—76%2,3 porus 83+1,9; mamexc EQ-5D —0,7240,1 mipo-
tuB 0,8%0,09, ogHaKo pa3u4uMsl HE JOCTUTJIM CTAaTUCTH-
yeckoit 3Haunmoctu (p=0,21 u p=0,08 cooTBETCTBEHHO).

CeMb My>XKYMH OTMETIJIN, YTO KAYEeCTBO MX MOUYCHCITY-
CKaHUs MOCJIe oIepaluu He yaydinmioch. Ilpu oobek-
THBHOM OOCJIeIOBAaHUHU Y TPOUX U3 HUX BBISIBICHBI MPH-
3HaKM MHOPaBe3uKaJIbHONH OOCTPYKIIMHU, OOYCIOBICH-
HOI HOOpPOKAUYeCTBEHHON TUIepIUIa3ueli MpeacTaTelb-
HOM 3KeJie3bl, Y TPOUX — PEHUANB CTPUKTYPBI YPETPHI.
Y omHOro MYXYMHBI TIPU3HAKOB OOCTPYKIIMM HIKHUX
MOYEBBIBOASIIMX MyTeil He OOHapyXeHO: QOmax — 19,9
MJ1/C, Ures — 30 MJ1.

[Tpu cpaBHeHUHU Pe3yIbTaTOB aHKETUPOBAHUSI B TOJI-
TPYIITaxX B 3aBUCIMOCTH OT YCTICIITHOCTH JICUCHUST OTME-
YeHO, YTO BCE TOKA3aTeNIM, OLICHWBABINNE CUMITTOMBI,
KX u ynoBieTBOpeHHOCTb Jie4eHMEM, ObLIM 3HA4YM-
TEJIbHO HIUKE Y MYXUYMH, YbM PE3yJIbTaThl JICUSHUS TI0
JAaHHBIM OOBEKTUBHOIO 00CIeI0BaHUS MPU3HAHBI HEY-
JOBJIETBOPUTEIbHBIMU (maba. 1).

Y nauMeHToB ¢ peUMIMBOM CTPUKTYPHI TepeaHei
ypetpbl cpeanuit 6aur CHMIT cocraBun 12,8+0,72, uto
noctoBepHo Bbime Oamita CHMII myxuuH, dbe Jede-
HMe okasanoch ddexruBHbM, — 4,610,8 (p<0,001).
ITonoOHast 3aKOHOMEPHOCTh OTMEUYEHA U M0 MOKa3aTe-
M KK u o61iero 3mopoBbst (cM. maoba. 1).

Pe3ynbraThl CpaBHUTENBHON oleHKU TapameTpoB KoK
MYXXUMH TMOCJIE Pa3IMYHbIX METONOB KOPPEKLIMU CTPUK-
Typ TpeAcTaBieHbl B maba. 2. Hawitydiue nokaszarenv
HaOTIONAIMCH B TPYIIIIE MYKUMH, TIEPEHECITNX OYKKaIb-
HYIO TUIACTUKY, TIPU 3TOM CTaTUCTUYECKU 3HAUMMBIE pa3-
JIMYUS TTOSYYEHBI JIMIIb 0 TIOKA3aTelo YIOBIeTBOPEHHO-
CTU JieueHUeM: HauboJjiee HU3KUE TToKa3aTesi OTMEYEHBI B
noarpymnne BOYT — pesyibraTrom onepaivu B 3TOi TpyTi-
TIe yIOBIeTBOPeHBI 79% MyX4nH, 4to 3HaummMmo (p<0,05)

HIDKE aHAJOTMYHBIX TIOKa3aTeNieil B TpyMmax MYX4WH,
MepEeHECIINX AHACTOMOTUYECKYIO IIacTUKY (89%) 1 3ame-
CTUTEJTBHYIO TUIACTUKY ayTOTPAHCIIAHTATOM OYKKAJIBbHOM
crmsucToit (95%). Pazmmamsa Mexmy mByms TIOCTeTHUMUI
IpynraMy{ TALMEeHTOB 10 BCEM IapaMeTpaM He JTOCTH-
[JI1 ctaTucTideckoil 3HaunMoctu (p>0,05). IloayueHHbIe
pe3yJbTaThl CIyXaT CBUAETEIBCTBOM TOTO, YTO PEKOH-
CTPYKTUBHO-TUIACTUYECKME OIEpallMi, ¢ TOUKU 3PEeHUs
MalyeHTOB, — 3TO BbICOKOA((MDEKTUBHBIN METOM JIeUEHUS
CTPUKTYD TIEpEeHEN YPETPHI.

OtnenbHo ouieHuBaiu K2K B rpymme MyX4uuH, nepe-
HECIIMX ITOBTOPHBIE OIlEPAaTUBHBIC BMEIIATEIbCTBA.
Yucno TakMX TMALMEHTOB HAa MOMEHT HCCJICIOBaHUS
coctaBmiio 11—12% ot obiiero yncia o6CIeI0BaHHBIX,
MeauaHa HaOIIoIeHMS MOCcae OBTOPHOTO BMelIaTe/b-
ctBa — 9 Mec (1—45 mec). [1o 00beKTUBHBIM KPUTEPUSIM
BCE MOBTOPHBIE ONEpaLvy MPU3HAHBI yCcrelHbIMU. [Tpn
oneHKe cumiTomMoB 1 KK mokaszaTenn MyKUMH 3TOM
MOATPYIITBEI 0KA3aJUCh COIMOCTABUMBIMU CO CPEIHUMU
MokaszaTeJIsIMU Bceli rpyIibl oocienoBaHHbIX (p>0,05):
9 u3 11 myxunH (82%), mepeHecIINX He3arIaHUPOBaH-
Hble BMeEUIATeIbCTBA, ObUIM YIOBJIETBOPEHbI pe3yJibTa-
TaMU JICUCHHSI.

Oocyxnaenne. Uccnenosanne KXK B MemuumHe mpo-
BoauTcs ¢ Hayasia 1980-x rr. B pabotax 3apyOexHbIX U
OTEUYECTBEHHBIX aBTOPOB IMOKA3aHA 3HAYMMOCTh CYObEK-
TUBHOM COCTaBJISIOLIEN HAa BCEX ATarax BEACHUS Malu-
€HTa, KOTOopasi MO3BOJISIET, C OAHON CTOPOHBI, YTOYHUTD
MPOTHO3 pa3BUTUS 3a00JieBaHUS, C APYroil — CyllecT-
BEHHO JOMOJHUTb OOBEKTUBHYIO KapTUHY COCTOSIHUS
0OJILHOTO B MpoIlecce MOCIe0NepallMOHHON peadbunuTa-
LIMH, OLIEHUTb 3(DGHEKTUBHOCTD JICUCHUSI.

B nmocnennue roasr K2K vare paccMarpuBaloT Kak OTHO
U3 COCTABISIIOLIMX TTOHATHS <«OLIEHKW, NaHHbBIE TalfeH-
Tamu». OleHKa, NaHHas MalUeHTOM, — 3TO M3MEpeHue
COCTOSTHUSI OOJILHOTO, TIPOBEICHHOE UM CAMUM, HE OToCcpe-
JOBAaHHOE MHTEPIIpPETalueil Bpaya Win apyroro iauua [16].
K OIIT otHOCcAT oOlLieHKY cuMOTOMAaTtuku, ypoBHsS KIK,
VIOBJIETBOPEHHOCTD JIEYEHUEM, TIPUBEPXKEHHOCTD JICUCHUIO

Taonwuua
IToka3zartenu, ouennBasume cumnTombl 1 K2K MykumH (B 0a/1;1aX) B 3aBUCHMOCTH OT YCHEITHOCTH

nepeHeceHHoro gevenusi (M=+m)

Koucrpykims My>KUMHBI C HEYTOBJIETBOPUTEIbHBIM My>KYMHBI C XOPOILIUM PE3YJIbTAaTOM P
Pe3yJIbTaTOM JIeYEHHUSsT JIeYEHUsI
Bbiaok CHMIT 12,840,72 4,6+0,8 <0,001
BAILLI mouencityckaHust 3,4010,5 1,80+0,14 <0,001
Wupexe EQ-5D 0,7510,15 0,8940,10 0,01
BAILI-«TepMoMeTp» 58,3+4.8 87,2+6.,4 <0,05

Taonwumuma?2

IToka3arenu, onennBasmue cuvnrTombl 1 KK myzkumn (B 6a/1ax) B 3aBUCHMOCTH OT BHIA NIepeHECEHHO# onepanun

Bun onepaium

Koncrpykuus BOYT AHACTOMOTHYECKAS MIACTUKA OyKKaJIbHasl TUTaCTUKA
Biioxk CHMIT 5,2+0,34 5,440,62 4,9+0,58
BAILI moueuncItycKaHUs 2,3%0,13 2,1+0,21 1,9+0,27
Wnnexe EQ-5D 78,246,42 76,4+7,65 80,3%5,64
BAIII-«repmomeTp» 0,904+0,07 0,88+0,09 0,931+0,11
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1 IpyTYI0 MH(GOPMALIMIO O COCTOSIHUM O0IbHOTO Y TIPOBOIM-
MOM JICYCHIH, TTOTyICHHYIO HEMTOCPEACTBEHHO OT OOJTHHOTO
[17]. HpyrumMu cioBamMu, AaHHOE IOHSTHE IPENCTaBISIET
c000li CYyOBeKTMBHOE MHEHUE MallM€HTa O COCTOSIHUM CO0-
CTBEHHOTO 3[I0POBbsI U O1aromnonyyus. JleueOHbIH mpoliecc,
pe3yabTaThl KOTOPOTO OLEHUBAKOTCS C YYETOM OLIEHOK,
JAHHBIX TallMEHTaMM, — 3TO COBPEMEHHOE MPETBOPEHME B
>KM3Hb TIPUHIIUIIA «JI€UUTb He 00JIe3Hb, a 00JILHOTO», Chop-
myuposanHoro M. SI. Mymnposeiv B XVIII 8. [6]. Ocobento
akTyaabHbl uccaenoBanust OI1 mpy XpoHUMYECKUX U peLu-
TVBUPYIOLIUX 3a00JI€BAHUSIX.

Hnst m3ygenus OIl pekoMeHIOBaHO IpUMEHEHUE
KOMOMHAIIMKA OOIIET0 M CHUMIITOMATHYECKOTO OITPOC-
HMKOB. JI71s1 GOJBHBIX CTPUKTYPON YpeTpHl 3TOT IIOMI-
XOIl peajqn30BaH B CIELMATU3UPOBAHHOM OIPOCHUKE
PROM-USS [7], pa3zpaboTtaHHOM IJisI OLIEHKMN 3P deK-
TUBHOCTH XUPYPTMUECKOTO JICUSHUSI.

B namem umcciaenmoBaHuM TpoBedeHa olleHKa 3(dek-
TUBHOCTU PAa3JIUYHBIX METOAMK JIEUEHUSI CTPUKTYD
TepeIHeil ypeTphl ¢ TOYKM 3peHUs TalMeHToB. B xome
AHKETHPOBAaHUs C TOMOINbIO ompocHuka PROM-USS
YCTaHOBJIEHO, YTO OOJBIIMHCTBO (87%) mpoonepuposa-
HBIX JTOBOJIbHBI/YIOBIETBOPEHBI PE3yIbTaTaMu JICUCHMS.
[Tpu 5TOM ManMeHThl yKa3bIBaIX HA HATUYKME MUHUMAITb-
HBIX OCTATOUHBIX CUMIITOMOB HapylIeHUsI MOUEUCITyCKa-
HMSI, HE OKa3bIBaBIIMX CYIIECTBEHHOIO BIUSIHUSI Ha UX
CaMOYyYBCTBHE, a TaKxKe BEICOKMIT ypoBeHb K2K 1 00111ero
3I0POBBS B OTAAJICHHOM ITEPHUOIE TTOCTIE OTIEPALINH.

Haunyuimume nokazareian 3apUKCUPOBAHbBI Y MY>KUKUH,
MEePEeHeCIInX PEKOHCTPYKTUBHO-TIIACTUYECKHUE Orepa-
LIMU. YJIOBJIETBOPEHHOCTh JIEYEHUEM 3TUX MallMEHTOB
coctaBwia 89—95%, 4TO 3HAYUTEJIBHO BBILIE JAHHOIO
roKasatesisi y MaluMeHTOB, KOTOPbIM Oblla BHIMIOJIHEHA
BOVYT (79%). PesynbraThl aHKeTHPOBAHUS ITOKA3alu,
YTO MPEMMYIIECTBA IHIOCKOMNIECKON yPeTPOTOMUM —
Majiasi MHBa3UBHOCTb, KPAaTKUE CPOKHU TOCTIUTATU3ALNN
1 OTHOCUTEJIbHO OBICTPOE BOCCTAHOBJIEHUE TPYIOCIHO-
COOHOCTH — B OTAAJIECHHOM IepUoe Tocie Orepaluuu
HE UMEIOT 3HaueHus T manueHToB. [lokazarenn KK n
00111eT0 310pOBbhs MyK4UMH, iepeHecnx BOYT, B otna-
JIEHHOM TIEpMOJIe OKa3aJMCh XyXe, YeM Y TallMeHTOB,
KOTOPBIM OBLITY BBITTOJHEHBI PEKOHCTPYKTUBHO-TIJIACTH -
yeckue onepauuu. BeposiTHee Bcero, 3To 00yCIOBICHO
TeM, yTto rocie BOYT 3aperucrpupoBaHo HamOoJIblIee
KOJIMYECTBO PELIMIMBOB U CBSI3AHHBIX C 3TUM TOBTOP-
HBIX OTIepaTUBHBIX BMEILIATEIbCTB.

3akmouyenne. OLIEHKU pe3yJIbTATOB JIeUEHMSI, JTaHHbIE
MMalMeHTOM, OOBEKTUBU3MPOBAHHEIC C TTOMOIIBIO CITe-
LIMATU3MPOBAHHBIX BAJIMIHBIX OIIPOCHUKOB, TTO3BOJISIOT
Bpauy MoJjiyJyaTh TOTMOJHUTEIbHYIO MH(OPMALIHIO, OCy-
LIECTBIISITh JIeUeOHBII MPOLECC C YUeTOM UHAMBUIYaAIb-
HBIX 0COOEHHOCTE KOHKPETHOTO OOJIbHOTO, Ha COBpE-
MEHHOM 3Tarie TIPeTBOPSIS B XKU3Hb MTPUHIIUIT « ICINTh HE
00J1e3HB, a OOJTBHOTO».

PeKOHCTPYKTUBHO-TIACTUYECKHE OTepaluu TIpu
CTPUKTYpax MepeaHeil ypeTphl, BHITOJIHEHHbBIE TT0 TTOKa-
3aHUSIM, C TOUKHM 3PEHUST MALMEHTOB, SIBJISIOTCS BBICO-
K03((EKTUBHBIM METOIOM JIeUeHUSsI, XapaKTepU3yIOTCsI
BBICOKMM YPOBHEM ynoBjieTBopeHHocTH 1 K2K manueH-
TOB B OTIQJIEHHOM Ie€pUO/Ie TTOCIIe OTiepaluu.
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B. B. baszaes, A. H. lllubaes, IO. B. Ilasrosa

OITPOCHUK /PSS-Q0L B OHEHKE CUMIITOMOB 1 KAYECTBA ZKN3HU BOJIbHBIX

CTPUKTYPOU NNEPEIHEN YPETPHI
I'bY3 MO MOHUKMU nm. M. ®. Bragumupckoro, Mocksa

ABTOp nasa cBs3u: KO. B. [1aBnoBa — K.M.H., MJIaaIINiI HAYYHBIM COTPYIHUK YPOJOTHUECKOTO OTICICHUSI

I'bBY3 MO MOHUKU um. M.®. Bragumupckoro; e-mail: 9250659260@mail.ru

AxkmyanvHocmy: 045 OUeHKU CUMRMOMO8 U KA4eCmaa JCU3HU MYICHUH CO CIMPUKMYPAMU YPempbl 4acmo
npumensiemcs onpocHuk 1PSS-QoL. [Iposepka ncuxomempu4eckux ceoicme ONPoCHUKA 045 SMoil Kame2opuu
001bHBIX He NPOBOOUAACH.

Lenv: oyenums ncuxomempuueckue ceoiicmea onpochuxka IPSS-QoL npu ucnoav3osanuu eeo nayuenmamu
€O CMpPUKmMYpoLi nepedHeil ypempb.

Mamepuanvt u memodv.: onpochuk IPSS-QoL 3anornunu 35 myxcuun co cmpukmypoii nepeoHeil ypempeol.
Haodexcrnocmv onpocruka oyenusanu viuucienuem Kosgguyuenma a Kponoaxa u kosgguyuenmos
KOppeasiyuu «<nyHKm—uwkaia». Baauonocms onpedensnu Memooom «6HEUHUX KPUMEPUEE» — BbIAGACHUEM
KOPPeASUUOHHBIX C8A3eU MOy pe3yabmamamu aHKemuposanus U 006eKmugHbIMU NOKA3AMENSIMU:
MaKCUManbHoll 06seMHOIl ckopocmbio Moyeucnyckanus (Qmax) u obsemom ocmamouroii mouu (Ures),
medxncdy bannom no wkane QoL u 3uauenusmu undexca u BAIIl onpochuxa EQ-5D.

Pezynomamut: codepacamenvras earuonocms IPSS-QoL oyenena skcnepmamu u nayueHmamu: 60npochl
0 CUMRMOMAX HAKONAEHUsL NPUHAHbL HE3HAYUMBIMU 0151 NAYUEHIN08 CO CMPUKMYPAMU nepedrell ypempbl,
moe0a KaKk CUMnMOoMbL, uMesulle nepeocmeneHHoe 3Hauerue (NOCMMUKYUOHHbII OpUbAUHe), He 0CBeUueHbl.
Tlokazamenwv nadexchocmu o Kponbaxa cocmasun 0,65 (0,55—0,69 npu yoanenuu 001020 u3 60npocos),
m.e. 0blA HUdICe 00UenpUHAmMo2o nopo2oeoeo 3navenus 0, 7. Kosghghuyuernmot koppeasiyuu «<nynkm—uwxania»,
pasnvie 0,146—0,585, oasn 2 uz 7 6onpocos, okazanucs Huice 0buenpunsmoii epanuupt 0,2, umo 206opum
0 6HYmMpeHHell HecoenacoeanHocmu onpocruxa. Ilpu oyenke KOHCMPYKMHOU 8AAUOHOCMU He BbIABAEHO
83AUMOCBS3U Pe3yIbmamos AHKemuposarus ¢ obsekmuervimu nokazameaamu Qmax (R=0,178, p=0,306),
Ures (R=-0,074, p= 0,673). [Ipocaexcusaruce caabvle, Cmamucmu4ecku He3Hauumble KOppeasyuoHHble
cé:3u mexcdy 6annom wkanvt QoL u snauenusmu unoexca u BAIII onpochuka EQ-5D: R=-0,26, p=0,18
u R=-0,21, p=0,27 coomeemcmeeHHo.

Bb1600: onpocrux IPSS-QoL npu ucnonv3oeanuu MyscHuHamu co Cmpuxmypoil hepeoreil ypempol e 00nadaem
00CMamo4Holl HA0IHCHOCMBIO U BAAUOHOCBIO — KOHCMPYKUUS He N0380Asem A0eK6amHO OUeHUBamy
6ce CUMNMOMbL, NOKA3amenu HA0eldCHOCMU HeY008AeMBOPUMEeNbHbL, Pe3YAbMAambl AHKeMUPOBAHUS He
UMeom KOpPeasyUoOHHbIX c853ell ¢ 006eKMUBHBIMU NOKA3amensmu. JlaHHblil ONPOCHUK He Modicem Oblmb

pelcomeﬁdoean ons OUEHKU COCMOAHUA 3()0p08bﬂ U Kauecmea Jcu3Hu 3mou Kameeopuu naluenmoes.

Kawueeswvie caosa:

OUEHKU, OaHHble NAUUEHMAMU; KA4eCme0 JCUZHU, CIPUKITYDbL

nepedueti ypempol, onpocruk 1PSS-QoL

Asmopul 3as61s210m 00 omcymcemeuu KoHgaukma unmepecos. Jlna yumuposanus: bazaes B.B.,
1llubaes A.H., Ilasnosa I0.B. Onpocruk IPSS-QoL 6 ouenke cumnmomos u Kkauecmea Jcu3Hu 00abHbIX
cmpukmypoti nepedueti ypempol. Yponoeus. 2016,5:27—31

AKTyambHOCTb. B COBpeMeHHOI KIMHUYEeCKON Meau-
LIMHE, HampaBJeHHOW Ha IMepCOHANIM3aLMI0 JIeUeHUs],
OOJIBIIIYIO aKTYaJIbHOCTh IIPUOOPETAIOT OLIEHKH, TaHHEIE
nauuentamu (OIT) [1]. Ha ceronHsilHMi AeHb onrca-
Hue 3010poBbs 1 KadecTBa xku3Hu (KOK), manHoe camum
MaLMEHTOM, UMEET 3HaueHMe, 1O BaXKHOCTH COIOCTa-
BUMOE C pe3yJbTaTaMi OOBbEKTHMBHBIX METOIOB OOCJe-
JIOBaHUSI, U UTPAET CYILIECTBEHHYIO POJIb B BHIOOpE TaK-
TUKHU ¥ METOJOB JICYECHUSI, OLIEHKE €T0 3(D(EKTUBHOCTH.
IlepeBecTy CyOBEKTUBHbBIEC OLIYIIEHUS B OOBEKTUBHBIE
KOJIMYECTBEHHBIE ITOKA3aTEIN MMO3BOJISTIOT MHCTPYMEH-
Th1 uccinenoBanust OJI1 — onpocHuku, oOIIMe U CIie-
LIMaJIbHbIE, KOTOPBIX B HACTOsIIIEe BpeMsl pa3paboTaHO
ooaee 900 [2]. Meronuyecku mpaBuIbHbIE MCCIIeI0Ba-
nust OJIIT npeanonaraloT npuMeHeHUe CTaHAAPTU3UPO-
BaHHbBIX OIIPOCHUKOB, UMEIOILINX JOKa3aHHbIC TICUXOME-
TpUYECKHUe CBoiCcTBa [3].

ITonbITKM OLIEHUTH CYObEKTHUBHBIE OIIYIIECHUST 0OJIb-
HOTO TIPSANPUHUMAIOTCI M B PEKOHCTPYKTHUBHOIA

XUPYPruM MOYEUCITyCKaTeJbHOro KaHaja. 2Kemas o0b-
extuBusupoBats OJIII, HeKoTOphle ypoOJOTM TpUME-
HSIIOT aHKEeTHI, MpeaIHa3HauYeHHbIe TSI APYrux 3abose-
BaHUII MOYEIOJI0BOI cdepbl, Oe3 HaydyHO OOOCHOBAH-
HBIX JI0KQ3aTeJbCTB MX BaJMAHOCTU JIsl TALIMEHTOB CO
CTPUKTYpaMu ypeTphl. Hamboiee 4acTo WMCITONB3YIOT
onpocHuK IPSS-QoL [4].

International Prostate Symptoms Score co 1ka-
ot Quality of life (/IPSS-Qol) — MexXayHapoaHbIi
crielu(UUecKnii OMPOCHUK JUISI OLEHKU CHMIITOMOB
HWXKXHUX MoueBbiXx myTeil (CHMII) u ux BiausiHus Ha
KZK 6oabHbIX — pa3pabotaH B 1991 r. AMepukaHcKoOM
acCoIMaIMei ypoJIoroB TS OOJBHBIX JOOPOKAYeCTBEH -
HOM runepruiazueil mpencrarenabHoi kenesbl (JITIK).
ITonyyuB HasBaHue AUA-7, OH cocTosi1 U3 7 BOIPOCOB,
oueHuBaBmux CHMII [5]. B 1992 r. naHHbBIi ompoc-
HUK, JIOIMOJHEHHBbIA 8-M BOMPOCOM, OlLIEHUWBABLINM
pausHue CHMIT na KK, 6b1 npusnan BO3 mexny-
HapOIHBIM MHCTPYMEHTOM OIIeHKM cuMIITOMOB 1 K2K
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manuenToB ¢ AI'TIK. K Hacrosmemy BpeMeHU maHHast
aHKeTa IepeBeieHa Ha MHOXKECTBO SI3BIKOB, B TOM UHCTIE
u Ha pycckuii [6—11]. DTHONMMHIBUCTMYECKAS amall-
TalMsl ¥ OLIEHKA HAIEXXHOCTH PYCCKOS3BIUHOM BEpCUU
onpocHuKa st nauueHtoB ¢ AT TIK mpoBeneHb B 1997
r. [12]. OnpocHUK BKJII04aeT 7 BOIIPOCOB, IO OTBETaM Ha
KOTOpbIE CYASIT O TOM, KaK 4acTo 0OJbHOr0 0eCrnoKosIT
CHMII (cuMnTOMBI HAKOIJIEHUSI U OIMOPOXHEHUs ).
Kaxnpiii Bompoc oueHuBaercs mo mkaize oT 0 mo 5,
rne 0 — Hukorga, 5 — Bcerna. ITo cymme GajioB roBo-
pPSAT O BhIpaXXEHHOCTU cuMNToMaTuku: 0—15 OannoB —
cnabast, 15—20 — ymepennast, 20—35 0auioB — BBIpa-
>keHHasi. BocbMoii BOIpoc, BBIAEJIEHHBII B OTHE/Ib-
Hylo mKany Qol, oLieHWBAaeT BIUSHUE CUMITOMOB Ha
KK nauuentosB or 0 1o 6 6awios, rae 0 — OTJIMYHO,
6 — OuYeHb TUTOXO.

HecmoTpst Ha To 4TO pa3paboTaH 3TOT OMPOCHUK IS
MyxkuuH, ctpagaromux JAI'TIZK, B HacTosiee Bpemsi OH
IIAPOKO TMPUMEHSIETCS TNPU Pa3IMIHbBIX 3a00JIeBaHU-
ax, conpoBoxnatomuxcss CHMII, B Tom uuciie u npu
CTpUKTypax ypeTpsl [4]. BeposiTHO, 3T0 MOXHO 00OBSIC-
HUTh KPATKOCTBIO OIPOCHUKA U MPOCTOTOM MCIIOJIB30-
BaHMSI KaK BpayoM, TaK W MallUEHTOM.

CornacHo metononorun nusydyeHus O/II1, orieHka rcu-
XOMETPUUECKUX CBONCTB CUMIITOMATMUECKOTO OIpPOC-
HUKa Tiepel MPUMEHEHUEM ero mauudeHTaMu ¢ Opy-
roil HO30JIOTUEH SIBJISIETCS 00s13aTe/IbHOM IPOLIEIYPOIA.
B momoGHOM ciiydyae JOCTATOUHO MPOBECTU MPOBEPKY
HaJeXXHOCTU — BHYTPEHHErO ITOCTOSIHCTBA, COAepXKa-
TEIbHON M KOHCTPYKTHOI BalMAHOCTH, UYBCTBUTCIIb-
Hoctu [13]. WUccnemoBaHuii, CIIOCOOHBIX MOATBEPIUTH
BaJINIHOCTh orpocHuka /PSS-Qol mid maluueHToB CO
CTPUKTYpaMU MOYEHCIYCKaTeJIbHOTO KaHajla, paHee He
MPOBOJNIIOCH.

Ieab: oLIEHUTDH IICUXOMETPUYECKIE CBOMCTBA OIPOC-
Huka [PSS-Qol mnpu WUCIOIb30BAaHUM €ro OOJbHBIMU
CTPUKTYPOM IepeIHEN YPEeTPHI.

Marepuansl u MeToAbl. TpuanaTh NSATb MYXYUH C
YCTaHOBJICHHBIM IMarHO30M «CTPUKTYpa MepenHeit ype-
TPBI» CAaMOCTOSITEILHO 3aMOJIHSIIN OIpocHUK /PSS-QolL
u obdmuit ornpocHuk EQ-5D-3L, a Taxke OTBevaayd Ha
BOIIPOCHI, KacaBILKMECS CTPYKTYPhbl OIPOCHUKA B XOJe
YCTHOTO MHTEPBbIO. XapaKTepUCTUKA MMAllUEHTOB Ipe/i-
cTaBjieHa B maba. 1.

HangexxHocTh oOlLEeHUBaAM IO KOI(PGULMEHTY «
KpoHbaxa u ko3(dbULIMEHTaM KOppeasluyd «ITyHKT—
1IKaJia», B KaUeCTBE MOPOTOBBIX OMpPeAe/IeHbl 3HAYSHUSI
>0,7 u 0,2 coorBeTcTBeHHO [16, 17]. ComepKaTeabHYIO
BaJIUJHOCTh OLICHUBAJIM B XOAE€ MHTEPBLIOMPOBAHUS

SKCIEPTOB-YPOJIOTOB M MalUMeHTOB. KOHCTPYKTHYIO
BaJMIHOCTb OMPEACTSUIM METOIOM <«BHEITHUE KpUTe-
pUK» — BBISIBIEHUEM KOPPEJSIIMOHHBIX CBSI3Ei MEXIy
pe3yabTaTaMi aHKETUPOBAaHUSI U OObEKTUBHBIMU TTOKa-
3aTeIsSIMU: MaKCUMaJIbHOM 00ObEMHOI CKOPOCThIO MOYe-
ucnyckaHus (Qmax) 1 00beMOM OCTaTOUHOU MOUU (Ukes),
a TakKe MexXmy 6ayuroMm 1o mKaine Qol W 3HaAYCHUSIMU
nHaekca u BAIII onpocauka EQ-5D-3L.

Cratuctuyeckyto o0pabOTKy Marepuaja OCYIIeCTB-
JISIM ¢ UCIMoJib3oBaHMeM TiporpamMMbl SPSS Statistics
21.0 (IBM, CIIA). KoppelsilMoHHbII aHaau3 Mpo-
BOAWIM METOJAOM PaHroBoil koppensuuu CrupmeHa.
Kputnueckuii ypoBeHb 3HAYUMOCTH (p) MPUHSIT paB-
HbM 0,05.

Pesymbratel. Cpeguuii 6amn, oneHuBaBmmii CHMII,
MMOJYUYEHHBIN MPY aHKETUPOBAHUM MYXUYWH, COCTaBUJI
21,4+1,2 (10—35 ©OamnoB). CpenHee 3HaueHue Oaia
QoL — 5,65%0,77 (3—6 6amioB).

Ouenka npuemaeMocmu u cooepiucamenvHoil 6a1UuOHOCmU
onpocrhuka IPSS-Qol. B xone MHTEpBbIO MO ComepxKa-
HUIO OIPOCHUKA BCE MALMEHTHI OTMETUJIU SICHOCTb, YeT-
KOCTh U KOPPEKTHOCTh BOITPOCOB. BOJIBLIIMHCTBOM MYyX-
YUH OTMEUEHO, UTO PSJ CUMIITOMOB, UMEBIIUX JIJIsSI HUX
MepBOCTeNIEHHOE 3HauYeHUe (JIOTOJTHUTEIbHbIE YCUIIUS
JUISI TIPOJIOJIKEHUST MOYEUCITYCKAHMSI, HEMIPOU3BOJIbHOE
BblEJEHUE Karejlb MOYM I10C/Ie MOYEUCITyCKaHMs), B
JAHHOI aHKETe He OCBEILEHBI, IPX 3TOM BOIIPOCHI, OLie-
HUBABIIME CUMIITOMBI HAKOIUICHUSI, TIEPBOCTEIIEHHOTO
3HAYCHMS JUIS IMalMeHTOB He uMmenu. KoHcTpykuwmst
OINPOCHUKA TaKXe IpOoaHAIM3UpPOBaHA TPYIION BKC-
MEepPTOB-YPOJIOTOB — BOIPOCHI, OLIECHUBABIIUE CUMIITO-
Mbl HakoruteHus (Ne 2, No 4, No 7), nmjst IaliueHTOB CO
CTPUKTYPOIl TIepelHeil ypeTphl MPU3HAHBI HEAKTyallb-
HeiMU. ClemoBaTelbHO, COAEpXKaHUE OIMPOCHUKA He
O0XBaTBIBAET BECh KPYT IIP00JIeM, 0€CIIOKOSIINX OOIbHBIX
CTPUKTYPOM} MEPEIHEN YPETPHI.

[Tpu oueHke Hadexucrocmu KoahpuLeHT o Kponbaxa
coctasui 0,65 11g onpocHuKa B 1iesioM 1 0,55—0,69 ipu
yIaJeHUU OIHOTO W3 BOIIPOCOB (maba. 2).

[TockonbKy mJiss CHUMIITOMATUYECKUX OIPOCHU-
KOB YIOBJICTBOPUTENbHBIM TPUHSITO CYUTATh 3HAYe-
Hue a>0,7, ypoBeHb HANEXXHOCTH OIIPOCHMKA IIO
3TOMY KPUTEPUIO SIBIISIETCS HEYIOBJIECTBOPUTEIBHBIM.
KoadduimeHTsl KOppeasaiuuu MexXay JIoObIM U3 3J1e-
MeHTOB M obmmM Oamom 1o mkaine CHMII nexar B
nuarazone ot 0,146 1o 0,585, mpu aTOM 1 2-X U3 7-MU
BOIIPOCOB 3TO 3HAUEHME HIXE OOIIETIPUHSATON IrPaHULIbI
0,2, 4TO TOBOPUT O HECOTIACOBAHHOCTH BOIIPOCOB BHY-
TPpU KOHCTPYKLIMU OIIPOCHUKA (CM. maba. 2).

Taonwumumal

Kimangeckas XxapakTepuCTHKA MAIMEHTOB

ITapametp 3HaueHue

Bospacrt, romsr (M=*m) 49,8+2.7
ITpoTsSKEeHHOCTb CTPUKTYPBI, cM (M=*m) 4,9+0,7

Jlokanuszauus ctpuktypsl, 1 (%):
TIEHWIbHBIN OTIEN 18 (51)
Oy/IbOO3HBIN OTAET 15 (43)
oba orena 2 (6)

Omax, Mi1/c (M+m) 3,4+0,2

Ures, MJT (Mim) 64,5i5,4

11 puUuMEeYaHU-CeE. Omax — MaKCUMaJIbHas 0ObEMHast CKOpPOCTb MOYCUCITYCKaHUA, Ures — 005EM OCTATOYHOI MOYM.
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Taonxnwuuma 2

IToka3aTenu HagexHOCTH onpocHUKA IPSS-QolL

Bompoc Koppensius «myHKT—IIKana» a KpoHbaxa npu ygajieHuu myHKTa
B1 0,59 0,55
B2 0,4 0,61
B3 0,15 0,69
B4 0,53 0,56
BS 0,16 0,66
B6 0,46 0,59
B7 0,31 0,63

I[Ipu omnpenencHUU KOHCMPYKMHOU 8AAUOHOCHU
METOJOM OLIEHKM B3aMMOCBSI3eil OaylJIOB OMPOCHUKA C
«BHEITHUMU KPUTEPUSIMH» HE OBUIO BBISIBJIEGHO KOppe-
JISSIAOHHON CBSI3M MEXIY pe3yJibTaTaMM aHKEeTHpOBa-
HUS U OOBEKTUBHBIMM ITOKazaTelssMu. KoadduumeHt
KOppENSIMU CyMMBbI 0aJIJIOB C TTOKa3aTeseM Qmax COCTA-
Bun 0,178 (p=0,306), ¢ mokaszateneM U.s — -0,074
(p=0,673). CnemoBaTeqbHO, KOHCTPYKLIHSI OMpPOCHUKA
IPSS He 1o3BOJISIET aIeKBAaTHO OLIEHUTh CUMIITOMATHKY
MMaleHTOB CO CTPUKTYPOI TTEpeaHEN YPETPHI.

OTHeNnbHO aHAIM3UPOBAJIACh BaJUIHOCTh IIKAJbI
QoL, ounennsapmieil Bmugane CHIIM na KK mammen-
ToB. JlaHHas1 IIKaja MpeAcTaBlieHa OJXHUM BOIIPOCOM.
AHaJIU3 TIPOBOAWJICSI TIYTEM BBISIBICHUSI KOppeJsiu-
OHHBIX CBs3ell Oamna mo mkane Qol co 3HaYeHUEM
nHaekca u BAIIl-«repmomMeTpa» 0OIIEro ompocHUKa
EQ-5D-3L. Cpennee 3HaueHue Oamna Qol cocTaBUIIO
5,65%+0,77, unnekca EQ-5D — 0,64+0,05, nmoka3zares
BAIIl EQ-5D — 56,7£3,75. Kaxk BumHo u3 maba. 3,
MPOCEKUBAIOTCA cabble KOPPEISIMOHHBIC CBSI3U
Oamna mwkainbl QoL ¢ noka3sarenem BAIL EQ-5D u co
3HaueHueM uHaekca EQ-5D, mpu 3TOM JaHHbIe CBS3U
CTAaTUCTUYECKU HE 3HAUMMBI.

TakuM o6pasom, mkaiga QoL olieHUBAaeT BIUSHUE
CHMII na K2K manmeHTOoB CO CTPUKTYPOIl ypeTphl, HO
BMECTE C TeM OUYEBMIHO, YTO OJWH BOIPOC HE OXBATHI-
BaeT Bce mapameTpbl KXK u BepoATHOCTH MOJIydeHUS
HEJIOCTOBEPHBIX JaHHbBIX TOBOJBHO BEJIUKA.

[Tockonbky ompocHUK IPSS-Qol He MOXET OBITh
MpU3HAH BaJIUJHBIM M HAAEXHBIM JUISI OLEHKM CUM-
nroMaTuku 1 KOK manneHToB co CTpUKTYpOIt TiepeaHei
YpPETPBI, MPOBEICHUE OLIEHKU €T0 uY8CHmeumenabHOCmi
MBI COUJIN HElIeIeCcO00pa3HbIM.

Oo6cyxnenue. CTpUKTYPBI TIepeIHEN YpeTphbl OKa3biBa-
IOT CYyILlIECTBEHHOE HeraTuBHOe BausiHMe Ha K2K 0oib-
HbIX My>XurH. OLEHKa pe3ybTaToOB JIEUYEHUSI CTPUKTYD
nepegHeil ypetpsl ¢ ydyetom KOK m ymoBieTBOpeHHO-
CTM TALMEHTOB JIeYEHMEM KaK OTHOIO M3 KpUTEepH-
eB 2((GEKTUBHOCTU TPEACTABISAETC aKTyaJbHOU. s
oobektuBu3auum OJIl HeoOXoOMMBI clieliaJbHbIE
MHCTPYMEHTHI € J0Ka3aHHBIMU TICUXOMETPUYECKUMU

CBOMCTBAaMM — BajiJHble onpocHuKu. [lpu o0630pe
nyomukauuii B8 MedLine B 2013 1. oOHapyxeHo 15
uccienoBanuii, BaIouuBmMX nuizydyenue OJIIT mocie
OIEePaTHUBHOIO JICYCHUSI CTPUKTYD IepeaHeld ypeTphl [4].
B OoabIIMHCTBE M3 HUX IJISI OLIEHKU Pe3yJIbTaTOB Jieue-
HUSI UCMOJIb30BAJICSl ONTPOCHUK AMEPUKAHCKOM ypoJIo-
rudeckoii accounaunu AUA-7[5], 0ojee U3BECTHBIN Kak
onpocHuK /PSS, paspadotaHHblit 1ist 60abHBIX ITTIK,
HO HE BaJIMIUPOBAHHBIN IS MY>XYUH CO CTPUKTYpaMU
ypetpol. OueBunHo, CHMII, obGycnosnennsie AITIK
U SABIISIIOLINECS] CIEACTBUEM CTPUKTYPHI YPETPhI, OYCHb
cxoxu, ogHako G. R. Nuss u coasr. [14] BbISICHUIIU,
9710 y 21% MYXYMH C MMEIOIIEHCST CTPUKTYPOI YPETPHI
MpU aHKETUPOBAHWM C TIOMOIIbIO onpocHuka [PSS
CUMIITOMBI HApYyLIEHUSI MOYEMCITYCKAHUSI BBISIBIICHBI
He Obl1M. B apyroM MccienoBaHUuM € UCIOIb30BAHUEM
aHkeTsl /PSS mokazaHo pa3inuve MHEHUI MalieHTOB
U Bpaueil 00 ycremHocTu JeyeHus [15]. B xome ompoca
78% w3 203 MalMeHTOB, MEePEHECIINX YPETPOIIACTUKY
¢ xopownM 3dpdextom, u 80% u3 30 manKMeHTOB, A
KOTOPBIX MCXOM YPETPOTUIACTUKY OBUT TTPU3HAH HeymIad-
HBIM, OKAa3aJINCh YIOBIECTBOPEHBI I OUYEHb JOBOJIBHBI
pe3yabTaToM orepauuu [15].

PesynbTaThl TNpencTaBACHHBIX BBIIIE MCCIEAOBAHUIA
YKa3bIBalOT Ha HECOBEPIIEHCTBO onpocHuka IPSS-QoL
MpY KCMOJIb30BAHUU €0 MalMeHTAMM CO CTPUKTYPOIi
MepenHeil ypeTphl, a TakXKe Ha pacXoXIeHWe MHEHUH B
OIpeJeICHNN YCIIEITHOCTH JICYeHUsT y Bpadeil U maru-
€HTOB. DTO JUKTYeT HEOOXOAUMOCThb MIPUMEHEHUSI CIie-
LIMATM3UPOBAHHOTO BaJIMIHOTO MHCTPYMEHTA JJIST OLIEH-
KM CYOBEKTUBHOI'O COCTOSTHUSI JAaHHOI KaTeropuu 00JIb-
HBIX, a TaKXKe 0oJjiee IeTaJbHOTO U3YYEeHUsT pe3yJbTaToB
JIeYeHUsI CTPUKTYp NiepeaHeit ypeTpsl ¢ mozuruu OJ1I1.

PesynbraThl Haieir paboThl CBUIETEILCTBYIOT O TOM,
yto onpocHUK [PSS-Qol He oxBaTbiBaeT B TOJIHOM
Mepe BceX MpobJieM €O 3I0pPOBbEM MYXKYUH CO CTPUK-
Typoil mepenHeit yperpbl. Ilokaszarenu HamexXHOCTHU
JAHHOTO OMPOCHMKA OKAa3aJMCh HMXE OOLICTTPUHSITHIX
MOPOrOBbIX 3HAYEHUI, YTO TOBOPUT O HECOTJIacOBaH-
HOCTU BOMPOCOB BHYTPU KOHCTPYKIIMM OIPOCHHUKA.
PesynbraThl aHKETHUPOBAHUSI HE MMEIOT KOPPEISLIMOH-

Taonwnmuma3

Koppensmus 6amia mkamst QoL ¢ moka3arensiva onpocauka FQ-5D-3L

TTokazarenu R p
QoL v BAILl EQ-5D -0,21 0,27
QoL v unnexkc EQ-5D -0,26 0,18
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HBIX CBSI3€l ¢ OOBEKTUBHBIMU ITapaMeTpaMi MOYEHCITY-
ckaHus (QOmax, Urs), ClemoOBaTeIbHO, HAaHHBIM MHCTPY-
MEHT He ITO3BOJISIET aleKBAaTHO OLIEHWUTb CUMIITOMBI U
K2K My>K4MH cO CTpUKTYpaMU TIepeaHelt ypeTpHl.
BaxxHo oTMeTUTh, 4YTO OnpocHUK /PSS, mmMpoKo BHe-
IPEeHHBI B ITOBCEIHEBHYIO NPAKTUYECKYIO IesITeNb-
HOCTh Bpayda-ypoJiora, SIBJISIeTCSI KPaTKUM M IIPOCTHIM
IMATHOCTUYECKNM TecToM g BeIgBieHus CHMII,
ompeielieHus CTelleHM MX BhIpaxXeHHocTu. Ha atame
MePBUYHOr0 OOpallleHus] MalMeHTOB, CTpaaalolInX
CHMII, u nuarHocTUYECKOro MovcKa JaHHBI UHCTPY-
MEHT IO03BOJIIET IT0Jy4aTh BaXHYIO WMHOOpMaLMio O
0OJIBHOM, OTIPeNEIsATh JaJIbHEHIITYIO TAKTUKY €T0 00CIe-
noBaHus. Bmecre ¢ TeMm ImamueHTaM ¢ yCTaHOBJIEHHBIM
JIUAaTHO30M <«CTPUKTypa TepelHeil ypeTphl» LEeIeco-
0o0pa3Hee IPUMEHSITH CIeUaTU3UPOBAHHBIM OIIPOCHUK
PROM-USS, KOTOpBIIi MO3BOJSIET JOCTOBEPHO OIICHU-
BaThb cumnTombl U KOK 3Toii karteropuu OOJBHBIX, a
TaKXe YIOBJIETBOPEHHOCTD UX JiedueHueM [16, 17].
3akmouenne. [IcnxomeTpryeckue CBOCTBA OIIPOCHU-
ka IPSS-Qol He maioT OCHOBaHUS PeKOMEHIOBAaTh €TI0
B Ka4eCTBE MHCTPYMEHTA ISl OLIEHKA CUMIITOMOB U UX
pnusHus Ha K2K manueHToB co CTpUKTYpOil mepenHei

YPETPHI.
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Llenb uccnedosanus: oyeHums pe3yavmamol 0peaHOCOXPAHAIOUe20 IHOOCKONUYECK020 AeUeHUs NAUUEHIMO08
C ONYXO0AAMU 8EPXHUX MOUeable00sauux nymeil (BMII).

Mamepuanvt u memoost. B kaunuke yponoeuu Ilepgoco MTMY um. U. M. Ceuernosa nod nabarodenuem
Haxoduaucy 24 nayuenma c onyxonamu BMII, komopsim 8binoanetsl upeckodicHble U ypemeponuesocKonu4eckue
onepayuu. U3 Hux 6 21 nabaodenuu 6vi10 nposedeHo pempocpadHoe yoaseHue 000pOKaAUecmeeHHbIX
H08000pa306aHUl NOXAHKU U MOYemOouHUKa (pasmep o0pazosanuii om 5 00 35 mm), 6 1 — upeckoxucHoe
yoanenue nanuaispHo20 paKa A0XaHKu eQUHCMBEeHHOU noUKU, 8 1 — upeckoxcHoe yoarenue nanuiisipHo2o
DaKa A0XaHKu eOUHCMEeHHOU QYHKYUOHUPYIouwell nouKu U ewe 6 1 — upeckoicHoe yoaneHue NanuiisipHoco
paka vauweyku HudxicHell noaosunsl L-o6pasnoii nouxu. Y nayuenmog ¢ nanuaaaproim pakom BMIT
duaenocmuposana cmadus T1. Bospacm nayuenmos cocmasun 645 nem. Myxcuun 6vi10 7 (29,2%),
acenwun — 17 (70,8%). B 18 nabaiodenusx evinosnena s1eKmpopesexkyus,/8anopuzayus, 6 OMHOUeHUU
6 nayueHmog 6 xooe ONePayULl UCHOAb306AACT 20AbMUEBHLE AA3ED.

Pesynomamut. Hu 6 00HOM Habat00eHuU He 603HUKA0 HE00X00UMOCMU 8 KOH8EPCUU 8 OMKDbIOe ONEPAMUBHOE
BMEUAmMenbcmeo UAU yeeauteHuy obsema 3aniaHupo8anto2o nocoous. Bo ecex cayuasx yoanreHus
dobpokauecmeenHbix oopazosanuii BMII npu konmpoasHom 06credosanuu 6 pasauiuvle CPoKU nocie
onepayuuy 0aHHbIX 3a peyuous 8visi81eHo He 0bl10, naccaxc mouu no BMII ne napywen. B 3 nabarooenusx,
Koeda peusv wina 00 yoareHuu 310KavecmeenHblx Hogoodpaszosanuii BMII, cpok nabaiodenus cocmaeun
12—20 mec, 6 meuenue komopoeo maxice peyuousa 3a001e6aHUs He Bbl161eHO.

3akniouerue u obcyxcoenue. Ha cecoonsumuii dens Heghpypemepsxmomus ¢ pe3eKyueis Mo4e020 ny3vips
A645emcsi OCHOBHbIM U PAOUKAAbHBIM Memodom AeveHus nayuenmos ¢ onyxoaimu BMII. baaeodaps
coBpeMeHHOMY pasgumuto 3HAocKonu4eckoil nepkymarnoi xupypeuu BMII cmano 6o3modchvim sgpgpexmusro
ydaaams Hooobpazosanus JIC u movemounuka. AOCONOMHbIMU ROKA3AHUAMU K 8bINOAHEHUIO NOOOOHbIX
OP2aHOCOXPAHANWUX ONePayuil A6AAI0MCA HaAuuUue eOUHCMEEHHOU UAU eOUHCIMBEHHO QYHKYUOHUDYIowell
NOUKU U Pa3gumue XpoHUHecKoll NOYe4HOl HeOOCMamo4HOCIMU. DHOOCKONUYECKYIO Pe3eKYut0 CMeHKU
JNOXAHKU 8Mecme ¢ ORYX01bl0 8 npedeaax 300p08biX MKaHeil, 8 MOM YUCAe ¢ UCHOAb30BAHUEM 201bMUCBO0
aazepa, 6 cmaouu He gviie T1 ¢ nocaedyrouwum nposedenuem upec@hucmyabHol XUmMuomepanu MO}CHO
pacuenusams Kax aghhexmusHwlii Memood aevenus navuermog ¢ onyxoasto 4JIC.

IHOOCKONUYECKoe AeYeHue OnYXoalU BepXHUX MOUEeBbI800AULUX NYymell,
Jaseproe yodaieHue onyxoau 6epxXHUX MOYeable00suux nymei,
OP2aHOCOXpanAIOwUe Onepayull, OnYyxXou ypomenus

Kawuesvie canosa:

Aemopul 3asa6asr0m 00 omcymcmeuu Kongaukma unmepecos. s yumupoeanus: Axonan IH.,
Anses 10.1I., Bunapos A.3., Panonopm JI. M., Tazumuee M.A., Ilapuuenxo /I, llInoms E.B., Copokun H.U.,
Moimos A.M., [Twuxauee A.M., Jlexapes B.I0., Axonan I.C. Dndockonuueckoe yoanrenue nanuaisapHoix
onyxoaeil 8epxXHUX Moueable00suux nymeii. Yponoeus. 2016,6:100— 106

BBenenune. YpotenuanbHblii pak 3aHUMaeT 4-¢ MecTo
IO PacCIIPOCTPAHEHHOCTH CPEIM 3JI0KAYeCTBCHHBIX OITy-
XOJIeH TIocIe paka MPOCTaThl/MOJIOYHBIX XKeje3, JIETKOTO
1 KOJOpeKTaTbHOTO paka. B 90—95% cnyyaeB maHHBII
B OTYXOJIM BO3HMKAET B MOYEBOM ITy3bIpe, TOTIa KakK
B BepXHMX MoueBbIBOIAIMX myTsax (BMII) BcTpevaetcs
Bcero inib B 5—10%. HecMoTpst Ha COBpeMeHHbBIE BBICO-
KOTEXHOJIOTUYHBIC METONBI TUATHOCTUKHM, Ha MOMEHT
yCTaHOBJIeHUST nrarHo3a 60% ypoTearaabHBIX OITyXOJeit
BMII yxe wmnHBa3uBHBIE. BoNbIIMHCTBO HOBOOOpPa30-
BaHUil JIOXaHKM M MouyeToyHMKa (95%) mpencrapieHO
MepeXOTHOKIETOUHBIM pakoM [1—3], KOTOphIii OTHOCUT-
Cs1 K OITyXOJISIM BBICOKOTO 37I0Ka4eCTBEHHOTO MOTEHIIMA-
n1a (high-grade) 1 cOOTBETCTBYET OTHOMY M3 CJIEIYIOIINX
BapMaHTOB. MUKPOMNANWIISIPHOMY, CBETJIOKJIETOYHOMY,
HEPO3HIOKPUHHOMY 1 INMposuTeInaIbHomy [4, 5].

«30/I0TBIM» CTaHIApTOM JieueHus omyxoneii BMII
Oblla MU OCTaeTCsl paaMKajabHas HepypeTepaIKTOMUsl C

pe3eKreil CTEHKM MOUYEBOIO My3bIpsl BMECTE C YCThEM,
roxpo6Ho onucaHHas eme B 1907 r. J. Albarran [6—10],
a B HEKOTOPBIX C/Iy4yasiX cerMEHTapHasi pe3eKlusi Moye-
TOYHMKA. B HacTosiee BpeMsl Ha CMEHY OTKPBIThIM OTle-
pPaATMBHBIM BMEIATEILCTBAM TTPUXOMIAT JIATTapOCKOITYE-
CKMe 1 9HIOCKOITMIECKHME METObI JIeUeHUST HOBOOOPa30-
Banuit BMII [11—15]. Tak, ¢ BHeApeHHUEM YPeCKOKHBIX
1 YPETEePOIUESOCKOTMYECKUX MOCOOUIT KPOME OCYILIECT-
BJICHUSI OTKPBITOM Pe3eKLMM MOYETOUHMKA CTajlo BO3-
MOXHbBIM BBIMOJTHEHUE OPraHOCOXPAHSIIOIIMX OMepalnid,
K KOTOPBIM MMEIOTCST aOCONMOTHBIE TTOKa3aHUs (IToued-
Hasl HeIOCTaTOYHOCTb M eIMHCTBEHHAs (DYHKIIMOHUPY-
ol IOYKA) M 2JIEKTUBHbIE MTOKa3aHUs (HaIuuue Onu-
HOYHO1 OITyX0J11 6€3 MHBa3UBHOTO pocTa o faHHbIM KT
pa3MepoM 10 1 cM BBICOKOI cTeneHu audhepeHIIMPOBKI
MPU COXPAHHOM (PYHKIIMU KOHTpanaTepaibHON MOUYKK)
[16, 17]. Hapsimy ¢ 3TUM OpraHOCOXpaHSIOIINE ITOCOOMS
BBHITIOJTHSIOTCST B CIydasX, KOTa BBUOY OCOOCHHOCTEI
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COMaTUYECKOro cTaTyca MallMeHTa <«OTKphITas» orepa-
LIS He MOXET OBITh BBITTOJTHEHA. Takke 11e71ecoodpa3Ho
JIenuTh odopazoBaHusi BMII Ha HU3KYIO U BBICOKYIO CTe-
MEHU PHUCKa TMPOTPEeCCUPOBAHUS C LIETbIO OTpPENeTICHNUS
MoKa3aHuii K opraHocoxpassommm onepanusam (EAU
Guidelines, 2016; puc. I).

K Takum omnepaiusiM OTHOCSITCSI ypeTepOIneIoCcKO-
MUYECKOe U 4YpeckoxHoe ynaieHue omyxonu BMIT c
WCITOIB30BAHUEM 3JIEKTpOIa (2JEKTPOPE3eKIIUS OITy-
XOJIM MOYETOYHMKA, KOAryJsilMs M 2JeKTpoBaropusa-
LIMsI OCHOBAHMS OIYXOJIM) WJIM JIA3ePHOTO W3IyYeHMUS.
[IpuMeHeH e mocaeqHero B HaACTOsIIIee BpeMsl CUMTAIOT
Haunbosee 3(hGheKTUBHBIM MeTonoM JieueHus: [18, 19].
YpereponuenrocKonuueckuii MeToj JeuyeHUs HeOOoJb-
[IMX OMYyXOJei MOYETOUHHMKA M JIOXaHKHM TTOYKHU OBLT
BriepBbie onucaH I'ynmanom B 1984 r. [20] I'maBHBIM
HEIOCTaTKOM PETPOTPagHOrO MOCTYIA SBISIETCS HE0O0-
XOIMMOCTb TPUMEHEHHUS YPETePOCKOIOB MaJeHbKOTO
JraMeTpa, OrpaHUYMBAIOIIMX T0JIe 3pEHUSI, UTO B CBOIO
ouepelb MOXET CHUXATbh KauyeCTBO IPOU3BOIMMBIX
MaHunysiuuii [21]. B HacTosi1ee BpeMsi peKOMeHIyeT-
Csl MICIIO/Ib30BaTh TMOKUI ypeTeporuenockorn. [moxmit
WHCTPYMEHT TIO3BOJIIeT BU3YaJuM3UpPOBAaTh M OICHU-
BaTh CTCHKY MOYETOUHMKA Ha BCEM €ro MPOTSKEHUU U
JI000# y4acTOK yalieuHo-n10xaHouHo cuctemsbl (1JIC),
a TakKe MPOU3BOAUTH OMOIICUIO U3 BCEX MOM03PUTEb-
HBIX y4acTKOB. YyBCTBUTEJIBHOCTb YPETEPONUETOCKO-
MUK cocTaBIsAeT 86 % Tipu oImyxousx toxanku 1 90% nipu
oIyxoJjisiXx MoueTouyHuka [21]. [IpeumyiiecTBoM qJaHHO-
ro MOCOOMS Tiepel YPeCKOXKHBIM SIBISIETCS OTCYTCTBHE
puCKa TMCCEMUHAIIMU OIYXOJIEBBIX KJIETOK 3a Mpeaesibl
MOYEBOI CUCTeMbl BBUAY COXPAaHEHUS LEJIOCTHOCTU
MOYEBBIBOASILIIMX MyTEH.

IlepkyranHoe TI0cOOME OBLIO BIEPBBIE OMNMCAHO
TomepoM u coanT. B 1982 r. [22] OCHOBHBIM IIpeuMylIe-
CTBOM UPECKOXXHOU OIepaluu nepes ypeTepornueiocko-
Muei sIBAsieTcsl MPUMEHEHUEe WHCTPYMEHTOB OOJIbILIErO
JIMaMeTpa, 4TO B CBOIO Ouepelb OOECIEeUMBAET YCIOBUS
st xopomrein Budyanusauuu YJIC (B 1.4, TpymHOmO-
CTYITHBIX MECT, TaKUX KaK HIDKHUE TPYIIIBI Yalledyek),
ynajeHusi 0ojee KPYMHBIX OIMYXOJeil W BBITOJHEHUS
[JIyOOKOM pe3eKlMM, YTO SIBJSIETCS OYeHb BaXKHBIM IS
KaueCTBEHHOTO CTaJMpPOBAHUSI OHKOJOTUYECKOTO Mpo-
necca [23—24]. Takxe Haauyue HePPOCTOMUYECKOTO
IpeHaXxa TO3BOJSIeT MPOBOAWTHL MECTHYIO MMMYHO- U
xumuotepanuio. C yIeToM BBICOKOW BEPOSITHOCTH PEITy-
nvBUpoBaHus orryxonu BMII mocie 3HIOCKOMMYECKO-
ro JiedeHUs OOJBUIMHCTBO aBTOPOB PEKOMEHIYIOT MpO-
BeJeHNWE MECTHOM XMMHWO- WJIM MMMYHOTepanuu [25].
C aTOli 1IebI0, TaK Xe KaK U MPU pake MOUYEBOTO IMy3bl-
ps1, npuMenstioT BakimHy BIZK u mutromunun C. ITocne
BBITIOJTHEHUST TEPKYTAaHHOU pe3eKLUU OMyXOoJu BBeMe-
HUE TIperiapata B ITOJIOCTHYIO CHUCTEMY ITOYKM MOXKHO
OCYIIECTBJISITh IBYMSI CIIOCOOAMMU: MOCPEACTBOM mepdy-
3UM pa3daBJIeHHOr0 XMMMOIpenapara, oCylIeCTBIsSIeMOi
yepe3 He(pOCTOMUYECKMII ApeHaX, M 3a cueT pPeTpor-
pagHOro peditokca M3 MOYEBOTO Iy3bIpsl, BO3HMKIIIE-
ro Ha (hoHe HAXOXICHMS MOYETOUYHUKOBOTO CTeHTa. B
TO Xe BpeMs HapyuieHue uenoctHocty BMII u ycra-
HOBKa He(POCTOMMYECKOTO IpeHaxka MPH BBITOJTHEHUU
MEPKYTAaHHOTO BMEIIATeIbCTBA CIYXAT (PAaKTOpOM pHcKa
pacrpocTpaHeHus omnyxonn [26]. OnHako GONBIIMHCTBO
aBTOPOB OTMEYAIOT, YTO PUCK PACIPOCTPAHEHUsI OIyXO-
1 MuHuMasieH [27]. PekoMeHayloTcs cenyolnie Mephbl
MTPOMITAKTUKH: HCITONb30BaHNE Te(IOHOBOTO KOXyXa,

| VYpotenmuanbhbrii pak BMIT ‘

| Huskuii puck | | Bricokuii puck ‘

¢ OaMHOYHAS OITyXOJIb e Tunponedpos

« Pa3zmep omyxonu < 1 cm « Pa3zmep onyxonu > 1 cm

* Low-grade mo naHHbIM » High-grade mo naHHbIM
LIUTOJIOTUY MOYH LIUTOJIOTHM MOYU

* Low-grade o gaHHbIM » High-grade no naHHbIM
Ouoricuy pu OMOTICUHU TP
YPETepOPEHOCKOTUI YPETePOPEHOCKOTUI

* [ToBepXHOCTHBIIA POCT TIO * MynbrudoKambHBIN pOCT
nanHbiM KT-yporpaduun * [IpeniecTByronias

pamuKaibHast

LIMCTIKTOMUSI 110 TTOBOIY

paka MOYEBOTO My3bIpst

Puc. 1. Crparndmkanus yporemmansHoro paka BMIIT
10 CTeneHH PUcKa

| VporennansHsrii pak BMIT (YPBMIT) ‘

\
| O6cnenoanue: KT-yporpadust, IUTOJIOTHMS MOYU, LIMCTOCKOITHS

\
| +/- rOKast ypeTepornueIocKomnus ¢ Guorncueit ‘

\ \
VYPBMII Hu3koro pucka VYPBMII BoicOKOTO
MPOrPecCuu pHcKa mporpeccun™
\
PannkanpHas
HepypeTepIKTOMMUST
] ¢
Yy v
Jlanapockornu-
OpraHoCOXpaHsiioLIe Orxpitast qu’CKa;{
orepalyu: ruokKast
YPETepPOIMETOCKOTIHS,
cerMeHTapHast
pe3eKIusl, IepKyTaHHOE
nocooue
A
Peuynus
A
\/ \
TiaTeEHOS OnmHOKpaTHast BHYTPUITY3bIpHASsI
XUMHOTEPATTUS B OJIVDKAKIIIEM
HaOIoneHE
MTOCJIEOTIEPAITIOHHOM TTEPHOLIE

Puc. 2. Anroput™ BeieHHs TALMEHTOB € YPOTEIHATbHbIM
PAKOM BEPXHHX MOYEBBIBOISAINMX IyTei

* J1J1st MALIMEHTOB C €AMHCTBEHHOM MOYKOM
paccMaTpUBAaETCsI OPraHOCOXPAHSIOLIEE JIEUEHHE.

CTePUJIBHOTO PacTBOpa B KayeCTBE MPOMBIBHOM KMIKO-
CTU C HU3KUM TUIPOCTATUYECKUM MaBJICHHUEM, a TaKXkKe
MpOBeJicHUE JIOKAJIbHON paaroTepanuu HedpocTomuye-
CKOTo TpakTa. JIJ1s OLleHK! paguKaIbHOCTH TIPOBEICHHO-
TO JICYEHUST CITyCTsT 7—28 JHEel BBHIMONHSAIOT TTOBTOPHBIE
HedPOCKOINH, BO BpeMsI KOTOPBIX OCYIIIECTBIISIOT 3a00p
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—| VPBMII |—
MoueTouyHnK TTouka

TTpokcumanbHast JucranbHast

M CPEIHSISI YaCTH 4acTh Haweukn Jloxatka
Huzkuii Bricokuii Huszkuii Bricokuii Huszkuii Bricokuii Huszkuit Bricokuii

puck pUCK pUCK pUCK pUCK PUCK pUCK pucK

LYIIC 1. PHYD IR%i(e 5 Pﬁ{}? L. VIIC 1. PHYD 1. VIIC 1. PHYD
2. VVC* 2. +/-JI]1 2. 1YD 3 .*'/-JII[ 2. PHYD* 2.+/-J1] 2.411 2.+/-J11

Puc. 3. Aroput™ Xupyprayeckoro JiedeHusi B 3aBHCHMOCTH OT PACTIOIOKEHHS M CTeNeHH PHCKA
nporpeccun YPBMII (EAU Guidelines, 2016)

VIIC — ypeteponuenockonusi, YYC — yperepoyperepoctomusi, PHYD — panukanbHasi HehpypeTepIKTOMMSI,
JI1 — numdonuccekuus, YD — nucranbHas ypetepakromusi, Yl — uypeckoxxHoe mocodue.
* B CIIydasix, KOTIa SHIOCKOINYECKOE JIEIEHIE HEBBITTOJTHUMO.

MOUM Ha LIMUTOJIOTUIO0, OUOTCHIO ONEePAIlIMOHHOIO MOoJs U
TTOJO3PUTENLHBIX YYACTKOB, TMPU HATTMUUH TTOJOXKUTENb-
HOTO pe3ysibTaTa OMONCHUN — KOATYJISLIMIO 9TUX YYaCTKOB.
Heo6xonumo oTMEeTUTD, YTO pe3yabTaThl TOBTOPHOI Hed-
POCKOIUU OMPEAESIIOT JalbHEHIIYI0 TaKTUKY BEIeHUS
0OJIBHOTO — MECTHOE 3HIOCKOMUUYECKOe JieueHUue WiIn
panvkanbHas ornepaiust (HepoypeTepaKToMus).

IMocne opraHocoxpaHsSIOIIEero JeYeHUsT ITOKa3aHOo
TIIaTeJIbHOe HAOJI0ONEeHNE 3a TMAlMEeHTOM BBUAY BBICO-
KOTO pHcKa pa3BUTHUs peliauBa. B TeyeHue 5 et nmocie
orepaluy HeoOXomuMo depes 3, 6 Mec, 3aTeM eXeTOIHO
BBIMOJHSTL LIUTOJOTUYECKOE HCCIeA0OBAaHUE MOYM U
MCKT opraHoB MouYeBOil CHUCTEMBI, a TakKxke 4epe3 3,
3aTeM Kaxble 6 Mec B TeueHuUe 2 JIeT, 3aTeM €KETOIHO —
LIMCTOCKOTHUIO, YPETEPOCKOMUIO M ITUTOJOTUYECKOE
uccienoBanue in situ [28—30].

Puc. 4. MCK Tomorpamma naunuenta I'.

OTMeueHBbl CTeHO3 IpaBOi TMOYEYHOU apTepuu (a) U KaMHH
JIeBoit mouku (0).

B nocnenHeii penakiimy KIMHUYECKUX peKOMeEHAAU I
EBpomneiickoit accouuamuu yponoroB (EAU Guidelines
2016) rmpennoXeH CHEAYIOIINA aJITOPUTM BeAEHUS
MalKUEeHTOB C YPOTEIUATbHBIM PAKOM BEPXHMX MOYEBbI-
Boasiiux myteir (YPBMII), cxematuyecku TpeacTaB-
JIEHHBII Ha puc. 2. AITOPUTM XUPYPTruuecKoro JeueHust
B 3aBMCHMOCTU OT pACIOJIOXKEHUsI M CTEleHU pucka
nporpeccupoBanust YPBMII (EAU Guidelines, 2016)
MpeAcTaBjieH Ha puc. 3.

Lleab nccirenoBaHusA: OLICHUTD PE3yIbTaThl OPTaHOCOX-
PaHSIONIET0 9HAOCKOIMMYECKOrO JICYeHUS MalMeHTOB C
onyxonsimu BMII.

Marepuaisl u Meroabl. B kiuHuke yposnoruu Ileporo
MI'MY um. N. M. CeueHoBa noa HaOJII0JEHUEM Haxo-
Iuanch 24 manueHTta ¢ omyxoiasmMu BMII, KoTopeim
BBITTOJTHEHBI UPECKOXKHbBIE U yPEeTEePONMENTOCKOMUYECKIe
onepaumu. M3 Hux B 21 HabmomeHuu ObLIO MpOBee-
HO peTporpajHoe yaajeHue 100poKayeCTBEHHbIX HOBO-
00pa3oBaHMil JIOXaHKM M MOYETOUHWKa (pa3mep obpa-
30BaHMiII OT 5 mo 35 MM), B 1 — UpecKoxXHOe ymajeHue
MaNWUIIPHOTO paKa JOXaHK! eAMHCTBEHHOM TTOUKH, B 1 —
YpEeCKOXHOE YyaaJlieHue TManmwIISIpHOrO paka JoXaH-
KU €IMHCTBEHHOW (DYHKUIMOHUpPYIOIIEH MOYKM U elle B
1 — upeckoxHoe yaajaeHue NanuiIsipHOrO paka Yalleuku
HIDKHEW T0JI0BUHBI L-00pa3Hoii movyku. Y TMalueHTOB C
namuuiIpHeIM pakoM BMII muarnoctupoBana cramust T1.

Bospact mauueHToB cocTaBun 6415 jer. MyxXuuH
obu10 7 (29,2%), x)enmun — 17 (70,8%). B 18 Habi0-
JIEHUSIX BBITIOJTHEHA BJIEKTPOpPE3eKI1Iusl/Baropu3aliusi,
B OTHOIICHWH 6 TTAIIMEHTOB B XOJIe OIepalnuii MCIob-
30BaJjicsl TOJIBMUEBEIN JTa3ep. Hu B omHOM HabIIOMeHUN
He BO3HUKJIO HEOOXOIMMOCTHU B KOHBEPCHH B OTKPBITOE
omnepaTUBHOE BMEILATEILCTBO MM YBEIUMYSHUU 00beMa
3alIaHUpPOBaHHOTO TocoOusi. Bo Bcex ciyyasax yna-
JIeHUsI 100poKadyeCTBEHHBIX obpazoBaHuii BMII mpu
KOHTPOJILHOM 00CIeIOBAHUM B pa3IUYHbIE CPOKU M1OCIE
ornepaluy JaHHBIX 32 PELUAMB BBISIBIEHO He ObLIO,
maccax mouu 1o BMII we HapymeH. B 3 HaOmoneHusIx,
Koraa peyb IuIa 00 yIaJeHUH 3JI0Ka4eCTBEHHBIX HOBO-
obpazosanuit BMII, cpok HabmoneHus coctaBui 12—20
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Puc. 5. MCK tomorpamma nanuenta I'. Orcyrcreue
BbIJIeJIEHHs] KOHTPACTHOTO BEINECTBA MPABOi MOYKOI

Mec, B TeYeHME KOTOPOIO pelllarBa 3a00JIeBaHUS TAKKe
HE BBISIBJICHO.

IIpencraBisgeM KIMHUYECKUN IPUMEP UPECKOXHOIO
SHIOCKOIMYECKOTO YIAIEHUS OMYXOJIU JIOXaHKU €IUH-
CTBEHHO (PYHKLIMOHMPYIOLIEH JIEBO IMOYKM C OJTHOMO-
MEHTHOI He(POJUTOTPUTICUECH.

ITamuent I. 60 ner cocnumanusuposan 6 kaunuxy yposroeuu YKb
No 2 [lepgoeo MI'MY um. U. M. Ceuenosa 3.03.2015 ¢ acanrobamu
Ha nepuoouvecKl BO3HUKAIOUYI0 YMePeHHYI0 004b 6 NOSCHUUHOU
obaacmu caeea u nepuooUUecKyo npumMech Kposu 6 moue.

U3 anamuesa uzeecmuo, umo nayuenm ¢ 2010 e. cmpadaem moue-
KameHHoll bonesnvro — npu Y3H 6vin duaenocmuposa kamers 1e6oi
nouku pazmepom 0,5 cm. [lposodunocs dunamuueckoe HabarodeHue.
B utone 2014 2. 603HuK npucmyn noue4Hoil KOAUKU cAe8d, CamMocmo-
AMENLHO OMOoules KOHKPeMeHm cepoeo yeema pazmepom 00 5 mm. B
OanvHeluiem y nayueHma mpuicobl UMeaa Mecmo momanvias 6e3-
bonesas mMaKpoeeMamypusi ¢ OmxoxcoeHuem 6ecqQopmeHHbIX c2ycm-
K08 ¢ NOCAeOyIOWUM paseumuem ocmpoll 3a0epicKu MOYeUucnycKka-

Puc. 7. IIuenockonus. Onyxoub JOXaHKH JIeBOi NOYKH

30074 60Y |

Fab i
IRAT PN
S12X512

Puc. 6. MCK Tomorpamma nanuenta I'.: onyxoJb JIOXaHKH
JIeBO#i TIOYKH B CATUTTAJIBHOM (CJI€BA) M AKCHAJIBHOM (CripaBa)
cpesax

HUs, mpebosasuiell OpeHUPOBAHUSI MO4EB020 NY3bipsi YPeMPANbHbIM
kamemepom. Obpamuacs 3a Koncyavmauueil 6 Ilepeviit MTMY um.
HU. M. Ceuenosa 6 hespane 2015 e. Ilpu MCKT opeanos oprout-
HOU noAOCMU U 3a0PIOUWUHHO20 NPOCMPAHCMEA OUACHOCIUPOBAHDbI
KamHu neeoil nouxu: 6 mm (naomuocme 1280 HU), 9; 5,5 mm (puc.
4), u negpynxyuonupyrowas (6caedcmeue cmeno3a apmepu,) npagas
nouka (puc. 4, 5). Hapsdy ¢ smum evisenrena onyxons 4/IC nesoit
nouku pasmepom 12x20x16 mm, Hakaniusarowias KOHMPACMHbLI
npenapam, He 8bIX00SU4AS 34 HAPYICHDLIL KOHMYP A0XAHKU (puc. 6).
Ilpu dunamuueckoil cyunmuepaguu novex noayueHa cyuHmuepa-
Quueckas KapmuHna HeyHKyuonupyowel npaeoi nouku. Ilpu
ocmeocyunmuepaguu u KT opeanoe epyoHoil Kaemku NpUu3HaKos
BMOPUUHO20 NOPANCEHUS HE BbIABAEHO.

C yuemom Haauuus ONYX0AU NOXAHKU, KOMOPAs, 6eposm-
HO, A6AA44Cb NPUMUHOU HEOOHOKPAMHBIX 9NU300068 MOMANbHOU
Makpozemamypuu, ¢ yeavio u3oaeaeHus nayueHma om onyxoau
U npoOAeHUs. HCU3HU 00AbHOMY OblL10 MOKA3AHO ONEpamueHoe
Aevenue, HanpagaenHoe Ha ydanrenue onyxoau. IIpunumas 6o

Puc. 8. InTpaonepanuonnas kapTuHa. Pe3ekuysi cTeHKH
JIOXAHKH C OIYXOJIbIO IPH MOMOIIY rOJbMHEBOTO Ja3epa
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Puc. 9. Makponpenapar omyxoJiv JJOXaHKH ¢ OCHOBAaHHEM
o (hparMeHT yaaJeHHOro KAMHSI

Puc. 10. IInenockonus yepe3 12 mec nocJje onepaunyuu.
Penumusa omyxosim Het

6HUMaHUe Haauuue y nayuenma Kamueil u onyxoau 4JIC edun-
CMBEHHOU (DYHKUUOHUPYIOUWeLl 1e601 NOUKU U C8I3AHHDbLI C SMUM
DUCK B03HUKHOBEHUSI NOCMPEHANbHOU aHYypuu, Obl10 NPUHAMO
peuierue 0 8bINOAHEHUU CUMYAbIMAHHO20 ONEPAMUBHO0 NeHECHUSL:
YPeCcKONCHOT HePPONUMOMPUNCUL U NA3EPHO0 YOaAeHUs ONYX0AU
YJIC caesa.

04.03.2015 nayuernmy vinoaHeHa YUCMOCKONUS, ypemeponue-
JNO0CKONUSL CAe8a, NPpU KOMOPOIL @ MOYEBOM NY3bipe U MOYEMOUHUKe
namonoeuuecKux o0pazoeanull He eviaeaeHo. B noxanke 6 obna-
cmu CAUAHUS 08YX 8EPXHUX YauieueK onpeoensnoch 0PCUHHAMOoe
onyxonegoe obpaszosarue pazmepom 0o 2 cm (puc. 7). Bokpye oan-
HOU ONYX0aU ONpedessinoct MHONCECMBO MEAKUX BOPCUHYAMbIX
obpazosanuii pazmepom om 1 0o 5 mm.

C yenvto npedomepauyenus pacnpocmpanenus Onyxoau no mode-
MOYHUKY 6 Mo4esoll ny3vipb 6 obaacmv JIMC Gbin ycmanosnen
OKKANUPYIOWUll 6anton-kamemep. B noaodcenuu 004vH020 Ha
Jcugome noo YAbMPa3eyKoBbiM KOHMPOAEM NPOU3Ee0eHa NYHKUUs
HuxcHell 3aduell yaweyku neeoil nouku. Ilo uene 6 YJIC nposede-
Ha cmpyHa-npogooHuk. Hegpocmomuueckuii x00 Ouramupoean
amnaay-0yxcom. B noxauky ycmanosnena amnaay-mpyoka No 26.
Hegpockonus. Buzyaausuposana onyxonv aoxanku. Hegpockon

3ameHer Ha aazepHblil pezekmockon 24 Ch. [lpu nomowu eonvmu-
e6oeo nazepa Lumenis Versu Pulse (0,8 lxc, 10 Iy) evinoanena
en-bloc-pesexyus cmenku noxanku ¢ onyxoavio (puc. §).
B danvueiiuem svinonnena nasepras abasyus Meakux onyxone-
6bIX 00pA306aHULL, PACHOAALABUUXCS BOKDYe OCHOBHOU ONYXO0AU.
Onyxonb yoanena eOuHbIM 6A0KOM NPU NOMOUU UUNLYO8 NO NPOC-
semy amnaay-mpyoku. B danvHeiiuem 6 HudicHell yaweuke susya-
AUBUPOBAH KAMEHb JCeNMO-KOPUUHEB020 YBEMA ¢ HEPOBHOL NOBEPX-
Hocmbro pasmepom 0o 1 cm. Konkpemenm gpaemenmuposan npu
nomowu nazepa, gpazmenmol KamMHs yoaneusl wunyamu (puc. 9).
M3 nudicHux ywaweuex maxiice ommoima poccvinb KAMHell Koput-
Hesoeo ygema ¢ 2nadkoil nosepxHocmvlo pazmepom om 1 do 3
mm. Tlpu KoHmpoavHOUl penmeeHOCKOnUU U SHOOCKONUU Opyeux
Kxoukpemenmos 6 HJIC e obHapyiceno. B noxanky ycmanoeneH
Hegpocmomuueckuil dpenayc. C yeavro CHUNICeHUs PUCKA peyuousa
ONYX0AU nocae Onepayuu 8biNOAHEHO KaneavHoe 6éedenue (opouie-
Hue) 6 YJIC caesa 20 me mumomuyuna C — ocaroxicHeHuil He Obiao.
Tlocaeonepayuonnniii nepuod npomekan 0e3 0CA0ICHEHUI.
Tucmonoeuueckoe 3akatouerue: NANUAASPHAS YPOMEAUANbHAS Kap-
UUHOMA BbICOKOLL CEeNeHU 310KA4eCm8eHHOCIU ¢ 04a2aMU UHEA3UU
6 no0CAU3UCMbLIL CA0T. B mblweurnom caoe npuznakoe uneazueHo2o

i 14
0 L27.3 fooi)
FOV 44 6o
jCo3

Puc. 11. MCK Tomorpamma yepe3 18 mec nocJie onepamuu. Jlannbix 3a penuaus omyxonn BMIT et
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pocma He o6HapysceHo. B nocieonepayuoHHom hepuode 8biN0AHeHb!
nosmopHvie uncmuatauuu mumomuyuna C no Heghpocmomuuecko-
My dperaxcy 20 me 1 pas 6 nedenio a npomsicerue 4 Heo.

Hegppocmomuueckuit dpenaxc yoanen 02.04.2015. B nocaedy-
HoulemM 8bINOAHANUCS KOHMPOAbHble 00caedosanus vepes 1, 3, 6, 9,
12, 18 mec nocae onepayuu (4UcmocKonus, ypemeponuesocKonus
cnesa ¢ ouoncueil, MCKT), npu komopbix 0anHbiX 3a peyuous
ONyX0AaU He noay4eHo, KoHKpemenmos nem (puc. 10, 11).

3akmouenne. Ha ceromHsmHuii neHb HepypeTepak-
TOMMUS C PE3EKLIUEN MOUYEBOTO ITy3bIPS SBJISAECTCI OCHOB-
HbIM Y PaguKaJbHBIM METOIOM JIEYEHUS MALMEHTOB C
omryxojisimu BMII. biiaronapst coBpeMEHHOMY pa3BUTUIO
SHIOCKOIMMUYECKOU nepkyTaHHo xupypruu BMII ctano
BO3MOXHBIM 3((EKTUBHO yHANATh HOBOOOpa30BaHMS
YIC u MoueToyHMKa. AOCOJIIOTHBIMU TOKa3aHUSIMU K
BBIMOJHEHUIO MOJOOHBIX OPraHOCOXPAHSIIOIINX OIlepa-
LI SBJISIOTCS HAJTMYUE EAMHCTBEHHOM UM €IUMHCTBEH -
HO (PYHKUMOHUPYIOIIEH MOYKW M pa3BUTHE XPOHUYE-
CKOI TIOYEYHOI HEIOCTATOYHOCTH. DHIOCKOIMMNYECKYIO
PEe3eKIUI0 CTEHKH JIOXaHKM BMECTE C OITyXOJIbIO B IIpeIe-
JIaX 300POBBIX TKAHEH, B TOM YMCJIE C UCMOJIb30BAHUEM
roJIbMMEBOTO Jla3epa, B cTanuu He Boile T1 ¢ mociemy-
IOIIUM TIPOBEICHUEM 4peCUCTYIbHON XMMMOTEpaIruu
MOXHO paclieHMBaTh KaK 3P dOEKTUBHBII METO JICUCHUS
MmanyeHToB ¢ omyxoJibio YJIC.
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OITYXOJIb ITOYKHM Y BOJLHBIX MOYEKAMEHHOM BOJE3HBIO:

COBPEMEHHOE COCTOAHME ITPOBJIEMbI

Kadenpa yposrornu @®TBOY BO «Ilepsoiit MIT'MY um. . M. Ceuenoa», HUW yponedponorun
U PETIPONYKTUBHOTO 3M0POBBSI YeroBeka, MockBa

ABTOp nnas c¢Bs3u: A. M. [TimxayeB — K.M.H., Bpau-ypoJior, e-mail: pshich@yandex.ru

Hapsdy ¢ yeeauuenuem 60 6cem mupe abcoaromHoeo 4ucaa 604bHbIX ONYXO0AbI0 ROYKU U MOHEKAMEHHOI 00Ne3HbI0
6 nocaeonee epemsi NPOCACHCUBACMC YeMKAS MEeHOCHUUS K YEeAUHCHUI) YUCAA NAUUECHMOB, Y KOMOPbIX
onpedensiemcs covemanue 3mux 08yx 3aboresanuil. AHaius aumepamypol 8bis6UA PO HEPA3PEUICHHBIX
80NPOCOB, 6 MOM HUCAE BbIAGACHUE NPUHUHHO-CACOCIBEHHOU CES3U MeNCOY IMUMU NAMOA0UMECKUMU
COCMOSIHUAMU U OnpedeseHue PAyUOHAAbHOU AeueOHOl MAKMUKY NPU UX COYemanuu, 4mo QuKmyem
HeobXo0UMoCmb MUAMENbHO20 U3YHeHUs IMOL nPodAeMbL.

Kawouesvie canosa:

PAK no4Ku, NO4eYHO-KAeMOYHbLI PAK, Onyxo/.1b NOYKU, MO4eKamMeHHas1

60/163Hb, KameHb no4Ku, ypoaumuas

Asmoput 3ase6as10m 06 omcymcemeuu KoHgaukma unmepecos. s yumuposanus: Huwuxavese A.M.,
Anses 10.I. Onyxonv nouxu y 601bHbIX MOHEKAMEHHOI 001E3HbIO: COBDEMEHHOe COCMOSHUE NPOOaeMbL.

Yponoeus. 2016;6:149—152

3a nocJyieIHMe HECKOJIbKO NIECSATUIIETUIA OTIpeesIsieTCs YeT-
Kasi TeHAEHLMSI K HEYKJIOHHOMY pOCTY 4ucla OOJIbHBIX C
3200JIeBaHUSIMU OPraHOB MOYEIOJIOBOM CUCTEMbI, YTO CBSI-
3aHO HE TOJIbKO C UCTMHHBIM POCTOM 3a00JIeBAEMOCTH, HO 1
C KQUECTBEHHBIM YJIYUILIEHUEM, a TaKXe€ BHEAPEHUEM IPUH-
LIMUTUATBHO HOBBIX TUATHOCTUYECKUX aIllapaToB U METOIMK,
YBEJMUEHUEM U TPOJOIKAIOIIMMCS POCTOM CpeIHEel Mpo-
TOJKUTETbHOCTU XU3HU, CTApEHUEM TOMYJISIMU B LIEJIOM B
MOABJISAOEM OOJIBIIMHCTBE Pa3BUTHIX U PA3BUBAIOLIMXCS
ctpaH. [ToyeuHo-kietouynslii pak (ITKP) cocrasnser 2—3%
OT BCeX 3JI0KaYeCTBEHHBIX HOBOOOpa3oBaHMit U oKojio 90%
cpenu BceX HOBOOOpasoBaHMil mouyek. COOTHOIIEHUE MYX-
YUH U XeHIuH, cTpagatomux [1KP, cocrasasier okomo 1,5:1,
a 3a00J1eBa€MOCTb PAaCTET C BO3PAaCTOM, AOCTUTas IJaTo B
Bo3pacTHou rpymme 60—75 jer [1, 2]. Bo BceM Mupe exeron-
HO peructpupyercsd okojo 270 Teic. HOBBIX ciaydaeB [1KP,
u okosio 116 Teic. mauueHToB ymupaiot ot [TKP. Tonpko B
CIIA 3a 2010 1. OBUIO 3apeTUCTPUPOBAHO 58 THIC. HOBBHIX
caydaeB [1KP, okono 13 ThIC. maluMeHTOB yMEpJIM OT STOK
narosioruu 3a ToT ke rof [3]. B EBponie B 2012 r. 3apeructpu-
poBaHO 0K0J10 84,4 Thic. HOBBIX ciyuyaeB ITKP u 34,7 ThIC.
cMepTeit, puunHoit Kotopbix nociyxuin [TKP [4]. O6wmumii
nokazareib BeisiBasgemocty [1KP mis EBpomnwsr paBen 14,5
Ha 100 TeIC. HaceneHUs IS MyX4uuH U 6,9 Ha 100 ThIC. ms
keHIMH. Takum o6pa3oM, o KpaitHeit mepe ot 20 mo 40%
MalueHToB ¢ BrepBbie BeisiBAeHHBIM I1KP ymupalior ot atoro
3aboneBanus [3]. B 2011 r. B Poccuu Gbu10 BhIsiBIEHO 19 657
HOBBIX ciydaeB omyxosuu rmouku (OIT). IMpupoct nmokasarens
3aboseBaemocTr ¢ 2000 o 2011 r. coctasun 31,81% c exe-
TOIHBIM TeMIToM pocta B 2,71% [5]. B uienom 3a mocienHue
20 71eT oTMe4YeHO TMOBbIIIeHUE 3a00JIeBaMOCTU TMPUMEPHO
Ha 2% Bo BceM Mupe [6]. B 1o e Bpemst cmepTHOCTH OT ITKP
MMeeT TEHACHIUIO K MOCTOSTHHOMY CHUXeHUIo [3]. JlaHHbIi
(axT B OosblIIEl cTENEHN CBSI3aH ¢ 0oJiee paHHE, 3aUacTyio
CJIy4yaiiHOV IMAarHOCTUKOW OITyX0JIe MAJIEHbKUX Pa3MEPOB 110
pesyjibrataM 00CJIeOBaHUSI C MCMOJIb30BAHUEM Pa3IMUHbBIX
MeTOo/I0B Bu3yasnn3auuu. Kak ciencrsue CHUXEHUsI CMEPTHO-
CTH BO3POCJIA U S-JIETHSISI BBKMBAEMOCTb 11OCJIE TTPOBEIEHHO-
ro jeueHus o nosony I1KP [7].

Mouekamennas 6oae3ab (MKDB) octaeTcs camoit pacmipo-
CTpaHEHHO! ypoJornyeckoii matojorueii. CoraacHO TaHHBIM
HECKOJIbKUX TOMYJISILIMOHHBIX MCCIeNOBaHMiA, pacipocTpa-
HeHHocTb MKB B Mupe Bapbupyercst ot 3,5 10 9,6% [8]. Puck
passutst MKDB B TeueHme xxu3au coctapisieT 1—5% B cTpaHax
Asun, 5—9% B EBporie, 10—15% B CILIA 1 20—25% B cTpaHax
bmxnero Bocrtoka. Camas HM3Kasg pacmpoCTpaHEHHOCTb
MKB — B I'pernanauu u Anonuu [9]. [1o naHHbIM oduLIMaTb-
Holi craTuctuku, B 2012 r. moxaszaTeb 3a001€BaeMOCTH YPOJIU-
ta3oM Ha 100 Teic. HaceneHust mo P® cocrasui 550,5, a abco-
JIIOTHOE YMCJIO 3apETMCTPUPOBAHHBIX MalMeHTOB — 787 555
[10]. TTpu atom monss MKDb cpenu Bcex yponornueckux 3abo-
neBaHui coctaBuia okoso 40% [11]. B To xe BpeMs 3aboiie-
BaeMocTb MKD B mocnenHue rogbsl UMeeT TeHISHIMIO K Hey-
ki1oHHOMY pocty. CornacHo National Health and Nutrition
Examination Survey, B CILIA B 2012 r. mons 6oabHbIXx MKB
cocraBuia 10,6% cpenu myxuuH u 7,1% cpeny XeHIIUH 110
cpaBHeHUIO ¢ 6,3 1 4,1% coorBeTrcTBeHHO B 1994 1. [12]. B PD
mpupocT Konmdectna 3a6oeBmmx MKbB B 2012 . mo cpaBHe-
uuio ¢ 2002 r. cocrasun 25,1% [10].

Hapsny ¢ yBenuuenueM kKoaudecTtBa 6oabHbIX OIT 1 MKbB
MPOCEXKMUBAETCS YeTKasl TEHAEHUMSI K YBEJIMUYEHUIO Mallu-
€HTOB, Y KOTOPBIX OTpEAE/ISIETCSl CoueTaHWe TUX JIBYX 3a00-
sneanuii [13]. Tlo maHHBIM pa3HBIX aBTOPOB, y IMAallMEHTOB
¢ OIT MKbB BwisBastercs B 0,9—11,1% cnygaes [13—17].
CylecTBYIOT TPOTUBOPEYMBbIE JAHHbBIE O MPUIMHHO-CIIEICT-
BeHHOI cBs13u pa3Butus [1KP y 6onbHeix MKB. Psn uccrne-
JoBaTeeil OTMETWIM MOBBIILIEHHbIX pucK pa3BuTust [1IKP y
o6onbHbIX MKDB [18—20], omHako apyrue aBTOpbl HUKaKoOit
B3aumocBsizu Mexny MKbB u puckom pazsutust [IKP He BbIsi-
B [21]. C uenbio onenku pucka pa3putust [1KP y 6o1bHBIX
MKDB B 2014 r. mpoBeneH KpyImHEHUIINiI MeTa-aHaIu3, BKIIIO-
YMBLIMIA 7 UCCIENOBaHUM U 62 925 MAlMEHTOB ¢ aHAMHE30M
MKB [22]. YcraHOBjieHa CTaTUCTUYECKM 3HAuMMasi CBSI3b
Mexnay MKB u TTKP ¢ obmmmmM 1,76-KpaTHBIM yBeTWMYEHUEM
pucka passutus [1KP o cpaBHeHMIO ¢ 60bHBEIMU 6e3 MKDB
B aHaMHe3e. Kpome Toro, aHaim3 TOATPYI 0OHAPYXKWI, YTO
MKDb Obuta cBsI3aHa ¢ MOBBIIIEHHBIM prucKoM pa3Butus [1KP
TOJIBKO Y MYKUMH, HO He y xeHuuH (10,6 mpotus 7,1% coot-
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BeTCTBeHHO). HanboJiee BeposiTHOM MPUUMHOI TTOBBIIIEHHOTO
pHYCKa pa3BUTHS paKa IoveK y MalMeHTOB C KAMHSIMU B ITOYKaX
SIBJISIIOTCS MHAYUMPOBAHHBIM KaMHEM WH(EKIIMOHHO-BOC-
MaJUTebHBII Tpoliecc. B0 BbICKAa3aHO MPEANoioXeHue,
COIIACHO KOTOPOMY KaMHU B ITOYKaX MOTYT BbI3bIBATh U3ME-
HEHUS B JIOKAJIbHOM Cpejie M3-3a XPOHUYECKOTO BOCHAJICHMS
1 UHGEKIMT, YTO BITOCJIENCTBUU MPUBOIUT K YPOTEINATbHON
npojudepalu M pa3BUTHIO 3JI0KAYECTBEHHBIX HOBOOOpA-
3oBanmii [21, 23]. BocmanutenbHble KJIETKU CEKPETUPYIOT
LIUTOKMHBI U XeMOKWHBI B OTBET HA XPOHUYECKUI PeLIMIANBU-
pyto1nii MUHGEKIMOHHO-BOCTATUTENbHBII TIpoIlecc, KOTOpbIe
BIOCJIEACTBUM CITOCOOCTBYIOT POCTY OITyXOJIEBBIX KJIETOK U
TPOTPECCUPOBAHMIO 3JI0KAY€CTBEHHBIX HOBOOOpPa30BaHMIA.
HecMoTtpst Ha Bce mpeumyllecTBa JaHHOTO MeTa-aHalIu3a, B
OOJIBIIMHCTBE MCCJIEAOBAHUI OTCYTCTBYET WHQOpMaLUs O
MOTEHIMAIbHBIX (hAaKTOpax pa3BUTUS paka MOYKHU, TaKMX KaK
CeMENHBbI aHaMHe3 paka IMOYKHU, KypeHHUe, MHIEKC MaccChl
TejJa, OCOOCHHOCTH INMHUTaHUS U TpodeCcCUOHAIbHbIE Bpe-
HOCTH, KaXJblii U3 KOTOPBIX MOTEHIMATbHO MOXET BHECTH
CBOII BKJIaA B pa3BUTHE HaHHOTO 3aboyeBanus [18]. Taxxke
OTCYTCTBYET aHaJIM3 METOMOB JIeUeHHUsI ITUX OO0JbHBIX. TakKum
00pa3oM, NMPOBEJCHHbIN MeTa-aHAIN3 B JIYUILIEM CIyyae cCMOT
IIPOAEMOHCTPUPOBATh aCCOLMALIMIO 3a00JIEBaHUI, HO HE TIPHU-
YUHHO-CJIENCTBEHHYO cBsA3b Mexxny MKB u TTKP [22].

TeM He MeHee paHHSsISI TMarHOCTUKA COUYETAaHHOM MaTOJOTUN
y 9TUX OOJIbHBIX KUMEET OOJIbIIIOE TPAKTUYECKOE 3HAUEHUE, TaK
KaK OHa ompefesieT BbIOOp TakTUKU JeueHus. [lopaxkeHue
UIICWIATEPAJIbHOM WJIM KOHTpajaTepalibHON TMOYKU IPYyTUM
COYETAaHHBIM, HO OECCUMNTOMHBIM 3a00JI€BAHUEM HEPEAKO
HE BBIABISICTCS KIMHUIMCTAMU, TaK KakK MX BHUMaHUE B
OOJIBIIIEH CTeTIeHN aKIIeHTUPOBAHO Ha 3a00JIeBAaHNHU C aKTHB-
HBIMU KIMHUYECKUMU TMposiBieHusiMU. HecBoeBpemeHHast
NIMAaTHOCTHKA COMYTCTBYIOLIET0 OECCUMIITOMHOTO 3aboJe-
BaHUSI MOXET IPUBOAUTH K pa3BUTHIO ocioxHeHuii MKDb
B TOCJIEONEPALIMOHHOM MEPUOie WIM MPOrpecCUpOBAHUIO
OITYXOJIEBOT'O TPOIiecca U BHISIBICHUIO €r0 Ha 0oJiee MO3aHER
CTalM, YTO MOXKET OrpaHMYUTH BHIOOP METOMA XHMPYpruye-
CKOTO JICUEHMSI M YXYALIUTh POrHo3. bojblioe KoanyecTBo
BapUMaHTOB COCYILECTBOBAHUS 3THUX 3a00JIEBaHUN M OTCYT-
CTBUE YETKUX PEKOMEHJAALMUN MO UX JICUEHUIO YCIOXHSI-
10T ompeneieHre 3¢h(MEKTUBHON TaKTUKU JEUYEeHUs KaxKIoro
KOHKPETHOTO 0OJIbHOTO, YTO YPE3BbIYATHO BaXKHO, TaK Kak
OCJIOXKHEHUSI, CBSI3aHHBIE C COIMYTCTBYIOLIMM 3a00JIeBaHUEM,
MOTYT BO3HUKHYTH B JII00OW MOMEHT I1OCJI€ ONepaTUBHOTO
BMeEILIATeJIbCTBA IO TOBOAY OCHOBHOTO 3a00JjieBaHUS, Haxe
B OTCYTCTBME CHUMIITOMOB Tepes omnepaiueil. [IpuHumasi Bo
BHUMaHKE BO3MOXHOE Pa3BUTHE OCIOKHEHUH, YXyILIAOIINX
MPOTHO3 [IJ1s1 O0JIBHOTO, KpaiiHe BaXKHO OIpeleeHue Xxapak-
Tepa ¥ I0CjIeIoBaTeIbHOCTh BMeInaTeabeTs [13].

IIpoBeneHHbBIN aHATU3 TUTEpaTyphl, a TAKXKe Hallld HaOII0-
NIEHUsI CBUIETEIbCTBYIOT O HAJIMYUU psila Hepa3perieHHbIX
BOIPOCOB JIMATHOCTUKMU U JIEUEHUS MTalIMEeHTOB C COUETaHUEM
OIl u MKDB. BobIMHCTBO MyOIMKAIIMiA, TOCBSIIEHHBIX TTPO-
GyeMaM TUArHOCTUKU U JIEYEHUs TMalMEeHTOB C COYETaHUEM
OIT u MKB, cBOASITCSI K ONMCAHUIO €IMHUYHBIX KIMHUYECKUX
HabmoneHui [24—26]. OmHO 13 TIOCIeTHUX M HarnboJiee moJ-
HbIX aBisgercs padora FO.I'. Amsesa u 3.I'. I'puropstaa [13], B
KOTOpPOI1 aBTOPHI IIpoaHanu3upoBaan 30-JeTHUM OIBIT Jieye-
Hus 6onbHBIX OIl U yponutrazom, onpeaeauB HEOOXOIUMBbIIA
KOMIUIEKC JMAarHOCTUYECKMX MEpONpUsITUIl M pa3paboTaB
ONTUMAJIbHYI0O Ha TOT TEPUOJ TaKTUKY JICYCHUSI ITUX 0OJb-
HbIX. OTHAKO pa3BUTUE XUPYPTUU U YPOJIOTUHN, YCOBEPIICHCT-
BOBaHME TEXHUUYECKUX MTOIXOI0B U MHCTPYMEHTAJIbHOTO 00ec-
re4YeHusl, MPUMEHSIeMbIX TIPU OTIEPAaTUBHbBIX BMEIIaTeIbCTRAX,
CIIOCOOCTBOBAJIM CO3IAHUIO M BHEAPEHUIO B MOBCEAHEBHYIO

MPaKTUKY HOBBIX MaJIOMHBAa3MBHBIX U 3(PGHEKTUBHBIX METO-
JIOB JIEYEHUSI YpOJoruueckux 3adosneBaHuit. [lepecMoTpeHbl
TOXOIbI K XMPYPTUYECKOMY JOCTYITY U «30JI0ThIE» CTAaHAAPThI
JIEYEHUS] MHOTUX TATOJIOTMYECKUX COCTOSIHUI B ypOJIOTHH, a
MpPUMEHEHNEe KOMILUIEKCa METOAOB MaJIOMHBA3MBHbBIX Ollepa-
LM, a TAaKXE YIYYIIEHUE BO3MOXHOCTEH aHECTe3UOJI0TnuYe-
CKOTO 00ecIieYeHUs TTO3BOJIMIN PACHIMPUTh MTOKa3aHUs K UX
MPOBEICHNIO OOJIbIIIEMY KOJMYECTBY MallMeHTOB. Bbicokue
TEMITbl PA3BUTHSI MEIULIMHBI B MOCJIEAHEE ECATUIeTHE, BHE-
JIPeHUE HOBBIX M TOCTOSIHHOE COBEPILIEHCTBOBAHUE WMEIO-
LIMXCS B apCeHaJle TUAarHOCTUYECKUX U JIe4eOHbIX TPUOOPOB U
METONMK, B TOM YHKC/Ie KOMIbIOTepHOTro 3D-MoneanpoBaHust
MaToJOTMYEeCKOro Ipolecca, 3SHIOBUACOXUPYPTHUUECKUX
U poOOT-aCCUCTMPOBAHHBIX METOAMK, SHAOCKOIMMUYECKUX U
JIa3ePHBIX TEXHOJIOTUH, TIPEATNIOYTeHUS! B TMOJIb3Y MaJOMHBA-
3UBHBIX METOMIOB JIEUEHUS 3aCTaBJISIOT M1€PECMOTPETh Jieued-
Hbl€ MOAXOJbl KO MHOTUM YPOJOTMYECKUM 3a00JIeBaHUSIM, B
ToM uucie u npu couetanuu OI1 u MKB.

[Ipu oGCcyxneHun BOMPOCOB TAKTUKM JIEYEHUS] OOJbHBIX
OIl ¢ MKDB B nepByio ouepeab HEOOXOOUMO ONPENETUTHCS
¢ 11eJ1eco000pa3HOCThIO BBITIOJHEHUSI OPraHOCOXPaHSIOIEH
ornepauuu. B Hacrosiee Bpemsi TOKa3zaHUs K pPe3eKLNU
MOYKM TpU pake pacmupsaTcs [27]. MHorouucjaeHHbIe
HCClIeIOBaHUS MPOAEMOHCTPUPOBAIM, UTO PE3EKIUS MOYKHU
U 3HYKJIEALMsT OMYXOJIM MOYKU 00ECreYnBalOT SKBUBAJICHT-
HbIe OHKOJIOTMUECKHE Pe3yJbTaThl 10 CPAaBHEHUIO C paau-
KanbHOI HedpakToMueit [28, 29]. DTo Mo3BoOIMIO TTPU3HATH
MpOBeICHNE PE3eKIIMU MOYKU MPABOMOYHON HE TOJIBKO IO
a0COMIOTHBIM (IBYCTOPOHHHMI paK IOYEK, paK €IMHCTBEH-
HOM TMOYKM, paK OJHOM IMOYKM IIPU BBIPAKEHHOM IOYey-
HOM HEIOCTaTOYHOCTU) WM OTHOCUTEIbHBIM (paK MOYKU M
rnopaxeHue MPOTUBOTOJOXHOM MOYKHU MPU HEBbIPAXKEHHOM
MOYEYHON HEJOCTATOYHOCTH), HO UM IO H30UpaTeJbHBIM
(371eKTUBHBIM) TIOKa3aHUSIM — pakK TOYKU TPU 310POBOM
npotuBonoioxHom oprane [30]. M3BecTHO, 4TO 0OCBOOO-
KIEHWE MOYEBBIX MyTell OT KaMHs He M30aBisieT OOJbHOIO
ot MKB, B cB$I3U ¢ 4eM CyIlIeCTBYET yrpo3a HOBOTO KAMHEO-
Opa3oBaHMSI ¢ BOBHUKHOBEHUEM PA3JIMYHBIX OCJIOXHEHU, a
TakXe MPOrpecCUpyIONIero TeUeHUs] XPOHUYECKOTO IMUeso-
HedpuTa U XpoHUUECKoi 60e3HU nouek. [loaTBepxaeHueM
CIyXaT COOOIICHUSI O PEelUAMBHOM KaMHeOOpa3oBaHUMU B
€IMHCTBEHHON TMOYKe Mocje yaajJeHUs KOHTpajaTepaaibHOI
MOYKM 10 roBoay omyxonu. Kpome Toro, oleHka ocraro-
1elics TOYKHU AO0JKHA OBITh TTPOBENEHA C YUYETOM JUIUTEbHO
CYIIECTBYIOIIUX (POHOBBIX 3a00J€BaHUI, TMPUBOMSIIINX K
CTPYKTYPHBIM U3MEHEHUSIM (apTepuosio- U HepoCKIepo3) B
MapeHX1uMe KaK MOPaKeHHOU OIMyXOJblo MOYKHU, TaK U MPO-
TUBOITOJIOXHOI [13].

Takum obpazom, Hanmuue y 6oabHOTO0 MKDB nenaer mene-
co00pa3HbIM TPOBEACHUE OPTaHOCOXPAHSIOUIEH Omepalun
o nioBoxy OII. ITocne onpeneneHuss TeXHUIECKOM BO3MOXK-
HOCTH M30aBjeHUs] OOJIBHOTO OT OMYyXOJM U KaMHS MOYKHU C
COXpaHEHMWEM OpraHa W BBISIBICHUS OTCYTCTBUSI MPOTUBO-
MOKa3aHUN K TaKOMY JICYCHUIO BO3HUKAET PsII HEMPOCThIX
BoripocoB. OIHOMOMEHTHOE WJIM 3TarHOe OynmeT JedeHue?
Kakoit moctynm u Kakoil MeTON MCHOJb30BaTh ISl MaKCH-
MaJbHO 3¢ (eKTUBHOTO M Oe3omacHoro jedeHus? B ciaydae
9TAMHOTO JIeYeHUs] B KaKOW MOCIeq0BaTebHOCTU JOJKHbBI
OBbITH BBITTOJNIHEHBI omnepanu? Kakoe Bpemsi TOJKHO ObITh
BbIIEpXKaHO Mexmy oneparusiMu? 1o moBoay Kakoit maTojio-
MU OMepUpOBaTh B MEPBYIO ouepeapb U T.1.7

HecmoTpst Ha Kaxyuiytocst IpocToTy, BEIOOp MeToa Jieue-
HUSl TAaHHOW KaTeropuu OOJIbHBIX 3aBUCUT OT MHOXECTBA
¢akTOpoB, Cpeayd KOTOPHIX B KauyecTBE HamOoJiee BaKHBIX
MOXHO BBIAEJUTH CJEAYIOIINE:
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* KJIMHUYECKWEe TPOSIBIEHUS] 3a00jeBaHUil (MaKporeMmary-
pusi, OCTPbIi NUesoHedPUT, ToYeyHast KOJIMKa U 1Ip.);

* XapakTep nmopaxkeHus (OMHO- WIM IBYCTOPOHHEE);

JIOKAJIM3allisl B OpraHe OIMyXOJIM U KaMHS;

pasMepbl OMYXOJIU ¥ KaMHS,

KOJIMYECTBO OIMYXOJIEBBIX Y3JIOB;

KOJIMYECTBO KaMHeil 1 ux ¢opMa (OMMHOYHBINA, MHOXECT-

BEHHbIE, KOPAJLJIOBU/IHBI);

MJIOTHOCTb Y XUMUYECKHUI COCTAB KAMHSI;

CTaJusl OMyXOJIEBOTO MPOLIECCa;

HaJImuKre oOCTPYKIIMU U CTPOCHNE BEPXHUX MOYEBBIX TTYTEIA;

(byHKIIMOHAIBHOE COCTOSTHUE MOYEK;

BO3pacT OOJIBHOTO;

COTIYTCTBYIOIIME XPOHUYECKHME 3a00IeBaHUS;

TEXHUYECKasl OCHAILEHHOCTb OINEpalMOHHOW W YPOBEHb

BJIaICHUsI XUPYPIUUECKOI Opuraabl KOHKPETHOM TEXHUKOM;

MpEeaNoUTeHUE XUPYypra;

KeJlaHKWe TalMeHTa U T.11.

Jlaxxe mocjie AeTaTbHOTO aHajau3a BCETO BHYIIMUTEIbHO-

TO TIEpeyHsl BhIIIEYKAa3aHHBIX (DaKTOPOB W OIpeAeIeHUs,

Kazajaoch Obl, ONTUMAJbHOW TAKTUKU JIEYEHUs, TMOCIEAHSIS

MOXET MEHATbCA B xo/e onepauuu. [1pu onpeaeneHun Mmertona

xupyprudeckoro JieueHust 6oabHbIX OIT B couetanuu ¢ MKb

HepelNKOo TPUXOAUTCS BbIOMPATh MEXIY OTHOMOMEHTHBIMU,

HO TIOTEHIIMAJbHO 00Jjiee OMACHBIMM M TO3TAITHBIMM, OoJiee

0e30mMacHbIMM, HO TPEOYIOUIMMU MOMOJTHUTEIbHON TOCIH-

Talu3alluid W Hapkosa BMmellaresbcTBamMu. Hepenko BbIOOp

nagaet Ha 6oJsiee 6€30MaCHbI METO/I.

Takum o0Opa3oM, MPOBENEHHBIM aHANW3 JUTEPATyphl, a
TaKXe Hallli HaOMIOAeHUS CBUIETELCTBYIOT O HAJTMYMM psiia
Hepa3peleHHBIX BorpocoB Ipu codetanun OI1 m MKB, uro
JTUKTYEeT HEOOXOAMMOCTb JOTMOJHUTEIBHOTO M3YYEHUS] ITOU
MpOOJIEMBL.
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Along with an increase in the worldwide prevalence of renal
tumors and urolithiasis, recently there has been a clear tendency for
co-occurrence of the two diseases. An analysis of the literature has
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therapies for their combination, which necessitates a careful investigation
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B cTpykType oHKOJIOrM4ecKoi 3a001eBaeMOCTH Hace-
nenust Poccum B 2014 1. nonis paka MOYEBOTO My3bIpsi
(PMIT) cocraBuna 2,6%. Yactota 3aboieBaeMOCTH Y
MYKYUH IIPA 9TOM OblIa 3HAYUTEILHO BBIIIE M COCTa-
Buia 4,40 npotus 1,11% y xeniuuH [1]. PanukanbHast
LIMCTOKTOMHUS HA CETONHSILIHUI IEHb SBISETCS «30J10-
TbIM»  CTAHAAPTOM JIEYEHUS MBILIEYHO-UHBA3MBHOIO
PMII [2, 3].

VY maumeHToB, HaXOASIIMXCS Ha MPOrPaMMHOM TeéMO-
IUAIN3e C TEPMUHAIBHOM CTaaueil XpOHUYECKOM 00J1e3-
Hu rtouek (XBIT), B Tom uncie u y OONBbHBIX B PEHOIIPU-
BHOM COCTOSIHUM, COXPAHSIETCS BEPOSTHOCTH PAa3BUTUS
ypotenuaiabHoro PMII. Kak npaBuio, yxKe Tpu IepBoM
00pallleHUU MallMEHTA BbISIBJISIETCS MO3IHSIS CTaausl ypo-
tearanbHoro PMIT B ¢BsI3M ¢ OTCYTCTBHEM TaKUX XapakK-
TEPHBIX XaJl00, KaK AU3YpUsI, MaKporemaTypus U T.II.
Kpome Toro, B cBsI3u ¢ pe3KUM YrHETEHMEM WIM OTCYT-
cTBUEM (DYHKIIMU TT0YEK OJTHOBPEMEHHO C paauKaabHOI
LIMCTOKTOMUEH My>XUYMHAM MPOBOAUTCS IBYCTOPOHHSS
He(hpoypeTepaIKTOMUSI, YPETPIKTOMUSI, a XKEHIIMHAM —
OwnatepaibHasi He(pPOypeTepIKTOMUSI B COYETAHUM C
MepeaHel Ta30BOI 3BUCLEpallieil U ypeTpIKToMuei [4,
5]. OcoOeHHOCTBIO TaKMX ITALIMEHTOB SIBJISIETCSI OoJiee
BBICOKMII PUCK pa3BUTHUSI KPOBOTEUEHMII, 4TO TpeOyeT
MPOBEIECHUS TIIATEJIBHOTO MHTPAONEPALMOHHOIO T€MO-
CTa3a U KOHTPOJIS MOCIEOIEePALIMOHHOTO COCTOSIHUS.

ITpuBoIMM COOCTBEHHBIN KIMHUYECKUI OTIBIT.

IIaunwuewnrtb. 68 ner. Juaenoz: pak MOUEBOTO Ty3bl-
psg T3bNOMO. XpoHuueckast 0ojie3Hb MoYeK V CTaauu.
IIporpammHbIit reMoauanus ¢ 2015 .

[Moctynun B ypojiorudyeckoe oTaeneHue PecrnyoarukaHcKoi
KianHu4yeckoit 6onpHuuLbI M. I'. I'. KyBaToBa ¢ xanobamu Ha
TIEPUOINYECKOE KaIlCJIbHOC BLIACJICHNE KPOBU U3 MOYECUCITY-
CKaTeJIbHOIO KaHajla B TeueHue 1 mec.

W3 anamuesa: B 2011 r. mpoBeneHa panukaibHas HeppIK-
TOMUA CIIpaBa II0 IMOBOAY CBETJIOKJIIETOYHOI'O paKa ITOYKH,
B 2015 r. — pagukaiabHasi HedpOypeTepIKTOMUS ClieBa II0

MOBOAY YPOTEIMATbHON KapIMHOMBI JIOXaHKU Mo4yku. C ceH-
T6pst 2015 . HAXOMUTCST HA TEeMOIUAIA3E.

Obwui anaauz xposu: 3p. 2,75%102/n, Hb 103 r/n, Tp.
348%10°/1, 1. 6,7X10°/1, . 1%, c. 55%, ». 4%, moH. 7%,
mumd. 33%, COD 25 mm/4. BuoxumMudyecKuii aHaIu3 KPOBH:
obumii 6enok 67,4 r/1, MmoyeBuHa 12,3 MMOJIb/J, KpeaTUHUH
720,2 MKMOJIb/J1, T10K03a 5,37 MMOJIb/J1, OUITMPYOUH OO
17,9 mxmonb/n. Koarynorpamma: unaekc AIITB 1,41, npo-
tpombuH no Ksuky 109%, MHO 1,0, ¢oubpuHoreH 3,4 r/m.

Tpancpexmanvoe Y3HU: B TIpocBeTe NpPAKTHUUYECKM BECH
00bEM MOYEBOro IIy3bIpsl 3aHMMaeT 00beMHOe o00pa3o-
BaHME C HEPOBHBIMU, OYTPUCTHIMU KOHTYypaMu. B pexu-
Me LIJIK — akTuBHBI CMeHIaHHBIA KpPOBOTOK (tumor).
B oGmactu TpeyrosbHuKa JIbeTO BHEIIHWE TPaHUILbI ITy3bI-
ps He nmuddepeHmmpytotes. IlpencratenbHas Xenmeza pas-
MepoM 51x44X51 MM, o6beM xkene3nl — 57,2 cm?®. Kamcyna
MPOCIEeKMBAETCS Ha BCEM TIPOTSDKEHWM HEpOBHAs, 4YeT-
Kasi, 9XOI€HHOCTb TKAHM CMeENIeHHas, CTpyKTypa auddys-
HO HeofHoponHasi. ['mrepriasusi MepexoAHbIX 30H B BUIC
y3JIOBBIX 00pa3oBaHWii pa3MepoM cripaBa 17 MM, cleBa
21 mM. [unepruia3ust 30H MepuypeTpabHbIX Xeme3 10 22%20
MM. [To xomy MpocTaTUIecKoil 4acTh ypeTphl U MO KOHTYPY
V37I0B MHOXECTBEHHBIE KalblIMHAThl. CeMeHHbIe My3bIPbKU
OOBIYHBIX PA3MEPOB, CUMMETPUUYHBIE, CTPYKTYpa HEe U3MEHEHa.

Penmeenoepaghus opeanos epyoHoil kaemku: OpraHbl IPYTHOI
KJIETKU 0e3 MaTOJOTHHU.

Cuyunmuepagus Kocmeil ckesema: TAHHBIX 32 0UAroBOE Mopa-
JKeHHe KOCTel CKeJleTa He BBISIBIIEHO.

Maenummno-pe3onancnas momoepagpus opearHos mManoeo masa:
MTPOCBET MOYEBOTO My3bIpsl (MPAKTUYECKU TOTAIBHO) BBIMOJ-
HEH MHOXECTBEHHbIMU OOBEMHBIMU 00OpPa30BaHUSIMM, C OYT-
PUCTBIMU KOHTYPaMHM, 3K30(DUTHBIM U S3HIODUTHBIM POCTOM C
MpU3HAKAMU WHBAa3WK CTEHKM My3bIps (Y4acTKaMM — Ha TITy-
OuHy Y%, MecTaMi — Ha BCIO TIyOMHY), MHQWIbTPALKS YCThS
MPaBOro MOYETOYHMKA, PACIPOCTPaHEHME Ha IpeacTaTeNlb-
HYIO XeJe3y, Helib3s1 UCKIIOUUTh MHOUIBTPALIMIO OCHOBAHUS
CEMEHHBIX ITy3bIpbKOB. JInM(DOY3/bl He yBeauueHs!I (puc. 1, 2).
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Puc. 1. MPT opranoB majioro Tasa nauuenrta b.
(caruTTaNbHAS POEKIMs)

Puc. 2. MPT opranoB majioro Ta3a nauuenra b.
(aKcHaIbHAS MPOEKIMS)

[TanMeHTy BBITIOJHEHBI LMCTOCKOIUS, TpaHCYpeTpaibHas
pe3ekuns (Ouomcusl) MOYEBOTO My3bIps. [ucmonoeuueckoe
3akawvenue: yMepeHHO-IbdOEepeHIIMPOBAHHBIN ypOTeIralb-
HBIM paK MOYEBOTO ITy3bIpsl ¢ MHBa3Meil B ITyOOKMI MbIIIEY-
HBI CI10M.

3a CyTKM 10 XMPYPTUYECKOTO JIeUeHUS! ObLT BBITIOJTHEH CEaHC
remomuanusa. Onepalusi: HUKHeCPeIMHHAsT JTarmapoTOMUsI,
paavKaibHas LMCTIpocTatypeTpakromus (puc. 3). O0bem
KkpoBonotepu coctaBui 800 MJI, MPOXOKUTEILHOCTD OIlepa-
v — 1 9 45 MuH.

Tucmonoeuneckoe 3akaouerue: ymMepeHHO-IUDGEPEHLIMPO-
BaHHbI ypoTennaibHblii pak G, ¢ MHBasuel B MblLIeY-
HBIIl CJIOM W TIpopacTaHWEM B TapaBe3WKaJbHYIO KJIETYaTKYy.
Jlo6poKavyecTBeHHasl TUTIePIUIa3us MPEACTaTeTbHON KeJe3bl
Ha (poHE XPOHMUECKOIO KaJbKyJIe3HOIo IpocraTuTa. B ype-
Tpe — Gubpo3, UMeeTcsl BpacTaHUE YpOTEeJMAJbHOIO paka.
B mumoysnax meractazoB He 0OHAPYKEHO.

[TocneonepaliMoHHblil nepuoa 6e3 ocobeHHocTeil. Yepes
CYTKM TIOCJIe ONepaly TpOBeJAeH CeaHC TeMOoauain3a.
IToka3zatenu a30THCTBIX IITAKOB, MOHOB KaJMsl, CBEPThIBac-
MOCTH KPOBH OCTaBaJIMCh HA YPOBHE TOOTEPAIIMOHHBIX 3HaYe-
Huii. [Toayyan cTaHaapTHYIO TIOCIEONEePAlIMOHHYIO TepaIuIio.
CrpaxoBble JApeHaxu ymajleHbl Ha 2-¢ cyTku. Ha 4-e¢ cyTtku
MalueHT MepeBelieH B OTIeJeHUe remMoauanusa, Ha §-e —
BBITIMCAH B YIOBJIETBOPUTETHBHOM COCTOSTHUU.

ManuenrtkaK. 68 ner. Juaeno3z: pak MOYE€BOTO My3bI-
psg T3bNOMO. XpoHuyeckuii MueIoHeDPUT C KMCXOOOM B
He(ppPOCKIepO3 eAMHCTBEHHO! MPaBoil MOYKU. XpOHUYECKAs
607e3Hb nmovek V craguu. [Iporpammusbiii remoauanus ¢ 2010
r. [Toctynuna B ypojornyeckoe otaeneHue PecrybinkaHckoit
kimHnueckoit 6oiapHuIEI uM. I, I'. KyBaToBa ¢ Xamobamu Ha
MepUOINIEcKOe HaJTMure TPUMECH KPOBU B MOUE B TeUeHUE
6 mec.

W3 anamuesa: B 2010 r. mpoBeneHa He(pPIKTOMUS CIeBa IO
rnosoay nuoHedposa, ¢ okTa6ps 2010 r. HaXOAUTCST HA TPO-
rpaMMHOM reMOAMAaIi3e, OCTAaTOUHbIN Inype3 He 6osee S0 Mt
B CYTKM.

Obwuii anaauz kposu: 3p. 3,62x10'%/n, Hb 111 t/m, Tp.
194x10°/1, 1. 9,5%10°/1, COD 43 MM/, 11. 4%, ¢. 61%, 3. 4%, M.
9%, mamd. 22%. BUOXUMUYECKUI aHAIN3 KPOBK: OOILNIA 60K
69,2 r/n, mouyeBuHa 15,2 MMoib/11, KpeaTUHUH 603,8 MKMOJIb/,
rmoko3a 5,01 MMosb/n, OunMpyouH oot 14,7 MKMOJTb/J1.

Koaeynoepamma: vanexc AUTB 0,77, nporpomoOuH o KBuky
107%, MHO 0,93, dubpunoren 4,3 t/71.

Y3U: npaBasg mouka: pasmepbl 99%x37 MM, pacrojioxeHue
00BIYHOE, KOHTYPbI HEYeTKHe, HEPOBHbIE, MapeHXMMa MCTOH-
YyeHa 10 5 MM, 9XOTeHHOCTb TOBBIILIEHA, CTPYKTYpa A1 dy3HO

Puc. 3. Makponpenapar yiaJleHHOro OpraHHOro
Komiuiekca nauuenta B. (KyabsTst MoueTouHMKa,
MOYEBOI1 Ty3BIPb, ITPEICTAaTENbHAS XKeJle3a, YpeTpa)

HeoqHOpo/HasA. BbinenuTenbHas cucteMa: yamieykud 10 8§ MM,
JIOXaHKa He paciuupeHa. Jlepas rmouka: ygajieHa, jJoxe 6e3 oco-
OGEHHOCTEN.

Penmeenoepagus opearnos epyonoil kaemku: opraHbl TPyITHON
KJIETKU O€3 TIaTOJIOTUH.

Cyunmuepagus Kocmeil ckesema: TAHHBIX 32 04aroBoe TOpa-
JKeHUe KOCTel CKeJleTa He BBISIBJIEHO.

Maenumno-pe3onancnas momoepagus opeano8 mMan0eo masa:
MOUEBOI My3bIPb CPETHETO HAMOJHEHMUS, MO 3alHell CTeHKe
BU3YaJIM3UPYIOTCS 2 TATOJOTMYECKUX 0o0pa3oBaHUs, Mpopa-
CTAaIOIINX BCE CIIOM CTEHKU MOYEBOTO TY3BIPSI C pacripo-
CTpaHEHUEM B TapaBe3UKaJIbHYIO XUPOBYIO TKAHU Pa3MEpOM
3,5x1,6 n 1,8X1,3 cM. OnHO M3 MATOJOTMYECKUX 00pa3oBa-
HMI pacTosioXeHO B 00JaCTH YCThsl MIPABOTO MOYETOUHMKA.
IpusHaku muMdaneHOIaTUM OTCYTCTBYIOT (puc. 4, 5).

BoJIbHOI BBIMOJTHEHBI LIMCTOCKOTHUS, TpaHCYypeTpaibHasi
pesekuusi (Ouoricusi) MoueBOro My3bipsi. [ucmonoeuueckoe
3akaro4erue: yMepeHHO-TUDGEepeHITMPOBAaHHBIN TIEPEXOIHO-
KJIETOUHBII paK MOUYEBOTO ITy3bIpsl C MPOpacTaHueM B ITy0o-
KU MBIIIEYHBIN CI01. 3a CYyTKM J0 XMPYPTrU4YeCKOro JeueHusl
ObLT BBITIOJIHEH ceaHC reMonuanusa. Omnepalusi: Jlanapocko-
nuyeckasi He)poypeTepaIKTOMUSI CIpaBa, MepelHsisl Ta3oBast
aBucliepanus. [loouepenHo BblEICHBI WM 4Yepe3 BJarajuile
M3BJIEYEHBI ©IUHBIM KOMILIEKCOM TIpaBas IMOoYKa C Mode-
TOYHUKOM, KYJIbTSI JIEBOTO MOYETOUYHMKA, MOYEBOI IMY3bIPb,
Matka ¢ npugatkamu (puc. 6). O6beM KpOBOIOTEPU COCTABUII
100 M1, TPOAOKUTEIBHOCTD ONepalv — 3 4 15 MUH.
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Puc. 4. MPT opraHoB MaJioro Ta3a naiueHTKH
K. (carutTanbHas npoexuus)

Puc. 5. MPT opraHoB MaJioro Ta3a nalueHTKH
K. (akcuajbHas npoeKnus)

Puc. 6. Makponpenapar y1ajieHHOT0 OPraHHOrO
KoMILUIeKca nanueHTku K.

Tucmonoeuueckoe 3aknouenue: I/IH(I)I/UII)TpaTI/IBHHﬁ YpOTECin-
aJIbHBIN paK MOYeBoro my3bipsi G2 ¢ mpopacTaHueM B [IYOOKUi
MBIIIEYHBIN CJI0 M MapaBe3UKalbHyI0 KjieTdyaTky. MiHBazuu B
KYJbTIO MOYETOYHHMKA HE BbISIBJICHO. Ty6yJ'[ OMHTEPCTULIHM AT bHBIN
HedpuT ¢ AucIUIa3ueit CIM3UCTOM JIOXaHKK. Marka: KMCTO3Hast
aTpoust SHIOMETPUS. AEHOMUO3. DHIOMETPUO3 STUIHUKOB.
XpOHMYECKUIT IBYCTOPOHHMI CalbIIMHTUT. B mumdoysnax omy-
XOJIEBBII POCT HE OOHApPYKEH.

[TocneonepanmoHHblil epuon 6e3 ocobeHHocTeir. Yepes
CYTKM TIOCJIe ONepaluy TMPOBEIeH CeaHC TIeMOAMaNn3a.
TTokazaTenn a30THCTBHIX IIJIaKOB, MOHOB KaJlus, CBCPThIBAC-
MOCTH KpPOBM OCTaBaJIUCb Ha YPOBHEC OJOOIICPAIMOHHBIX 3HA-
yenuii. [lomyyana ctaHmapTHYIO ITOCICONEPAIMOHHYIO Tepa-
nuio. CTpaxoBble ApEeHaXM ymajdeHbl Ha 2-e cyTku. Ha 2-e
CYTKHM INallMECHTKa MEePpeBECACHa B OTACJICHUEC reMoauain3a, Ha
4-¢ — BBIMKCAHA B YIOBJIETBOPUTEIHHOM COCTOSIHUU.

3akmouenne. JlmuTeapbHOe OSCCUMIITOMHOE TEUYEHMUE
ypotenuaiabHoro PMII, yacto Habmomaemoe y GOJIbHBIX
TepMuHaiabHOU cramueit XBII, mpuBomut K Io3mHeit
JIVAarHOCTUKE M HEOOXOIMMOCTH BHIOOpa paauKaabHOIO
XUPYpPruyecKkoro BMelatenbcTsa. [1puBeneHHoe Ha00-
JNeHre JlalmapoOCKOIMYECKO HeppoypeTepIKTOMUN
C MepeaHed Ta30BOW 3BUCLEpPALMEN CBUIETEILCTBYET
0 HaJW4YWM aJbTEePHATHUBBI OTKPBHITOMY OIEPATUBHOMY
JISYCHUIO TTAlIMeHTOB, HaXoAAIuxcs Ha auanu3e. [loce
JIAaITApOCKOITMYECKOI Orepali OTMEeUYeHBI 0oJjiee OBICT-
pas aKTMBHU3alUsI U BOCCTAaHOBJIEHUE OOJILHOIO, COKpa-
ILIEHUE CPOKOB ITpeObIBaHMS MallMeHTa B CTallMOHApE.

I onieHKM Bcex KpuTepueB 3(D(MEeKTUBHOCTH, B TOM
YHCJIE OTAAIEHHBIX TTOCIEACTBUI MPOBEIEHHBIX OIepaTUB-
HBIX BMEILIATEILCTB, TPEOYETCS COMOCTaBICHNE Pe3yJibTa-
TOB JICUEHHUs] AUAJM3HBIX MALMEHTOB C MbIIIEUHO-UHBA-
3uBHbIM PMII 1 B Ipyrux ypojJoruuyeckux 1eHTpax.
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COBPEMEHHBIE MAPKEPBI 1 THCTOJIOT'MYECKHUE OCOBEHHOCTH
PAKA IIPEJICTATEJIbHOM XEJE3bI

Kadenpa yponorun MockoBCcKOro rocynapcTBEHHOTO MEIUKO-CTOMATOJIOTMUECKOT0 YHUBEPCUTETa
nM. A. U. EBmokumosa M3 P®, Mocksa

ABTOop nusa cBsa3u: A. O.BacuibeB — K.M.H., aCCUCTEHT Kadeapbl ypojorui MOCKOBCKOTO roCyIapCTBEHHOTO

MeINKO-CTOMaToJIorndeckoro ynusepcutera uM. A. M. EBnokumoBsa; e-mail: alexvasilyev@me.com

Cmpemumenviulii U HEYKAOHHDIIL pOCM 3a001€8AeMOCU PAKOM NPe0Cmamenvroll Jcenesvbl 6b1600Um
60NPOCHl OUACHOCMUKU HA NEePEblil NAGH, 2AABHOU UeAbl) KOMOPOU 56A5eMCs CHUJICeHUEe YPOGHS
DPAKOBO-CREUUPUUECKOU CMEPMHOCIU NPU COXPAHEHUU Kauecmea icu3nu nayuenmos. /lo nedagneeo
8peMenl ¢ Yeavio OUACHOCMUKU PaKa npeocmamenbHoll Jcene3bl NPUMEHAU NAAbUedoe PeKmAalbHOe
uccnedosanue u npocmamcneyugpuueckuil anmueen. Ipoepeccusroe pazgumue MeQUUUHCKUX MEXHON0UIL
U 1a60pamopHoll OUACHOCMUKYU NO360AUAO BHEOPUMb 8 KAUHUMECKYI0 NPAKMUKY HOBble MapKepbl pakd,
Haubonee socmpedosannbvimu u3 komopwix aeasiomes PCA-3, -21IpollCA u undekc 300po6wvs npocmamel.
Hecmomps na wiupokuii cnekmp, mopgoaocuueckas ouenKa mKanu 6Uonmamos no-npescHemy ocmaemcs
OCHOBHBIM MeMOOOM QUACHOCMUKU PaKa npeocmamenvroll Jcenesbi.

Kawoueeswie canosa: OuazHoCmuKa, paxk npeocmamensHoll Jcenesvl,
npocmamcneyupueckuil anmueeH, namomopghoaocueckoe
uccnedoganue, Guoncus nPeocmamenvHoll Jcene3ol

Asmopul 3as61510m 06 omcymemeuu KoHgaukma unmepecos. /lns yumuposarus: Bacuaves A.O., Ipusenc-
kas E.A., Kogviauna M. B., Toeopos A.B., Caduenko A. B., Cudopenkos A. B., [Tywikaps /]. FO. Cospemennbie
MapKepbl U 2UCMOoA0UMeCKUe 0COOeHHOCMU paKa npedcmamensHoil yceaesvl. Yponoeus. 2016;6:164—166

K dakropam pucka pa3BuTUs paka MpeacTaTelib-
Hoii xene3bl (PIIXK) oTHOCAT BO3pacT, TeHETHMYECKYIO
MPENPACIIONIOKEHHOCTb, (PAKTOPBI OKPYKAIOIIEH Cpebl.
Pannss nuarHoctuka PITXK maeT BoO3MOXHOCTb ITPOBO-
JIUTh paauKalbHOE JieYeHUEe Ha PaHHUX CTaausX pas-
BUTHSI 3a00JI€BaHUS: PaIMKaIbHYIO MPOCTATIKTOMUIO
(PI1®), mucTaHLIMOHHYIO JIy4EBYIO Tepaluio, Opaxure-
pamnuio, pa3JIuvHble aOJITHUBHBIC TEXHOJOTUM (KpHoa-
onauusa, HIFU-tepanus, ¢poTonuHaMudeckas Tepanusi,
JlazepHas abjgaums u ap.) [1].

ExeronHo mosBasgioTcsT HoBbie Mapkepbl PITXK.
HaHHbIi (akT 00ycIOBIEH pa3BUTHEM HAHOTEXHOJO-
Ui, HayKd, MOJIEKYJSPHOU OUOJOTMM U TEHETUKM.
AxtuBHo m3ydaiorcss PCA3 (crenmduyeckuii aHTUTEH
paka npoctathl 3), -2IIpolICA (He3penas ¢popma ITCA,
wiu npenmectBeHHUK), TMPRESS2:ERG (xumepHbIit
0eJioK, 00pasyloluiics MpU XPOMOCOMHOW MyTaluu
co cnusiHueM renoB TMPRESS2 u ERG) uPA/uPAR
(pelienTopbl akTUBaTOpa IJA3MUHOIE€HAa YPOKMHA3bl),
PSCA (aHTureH mnpocTtaTM4eCcKuX CTBOJIOBBIX KJIETOK),
PSP 94 (cexpetupyemblii O€10K MpeacTaTebHON Xee-
3p1 94), ECPA u ECPA-2 (paHHMEe aHTUIeHbl paka
npocrarsl), GSTP1 (rnyratuoH-S-tpaHcgepaza Pl).
Hawnbonee nmepcneKTUBHBIMU U M3YYEHHBIMU OHMOMap-
kepamu PTTXK snsitores -2ITpol1CA, onpenensieMblii B
cbiBOpoTKe KpoBU, U PCA3, ypoBeHb KOTOPOTO UCCIIe-
myetcs B Mode [2, 3]. OmHako, HECMOTpPS Ha oOMiIue
HOBBIX MapKepoB, OCHOBHBIM METOJOM JIHarHOCTUKU
PITK ocraeTcst Onoricust mpocTaThI.

IIpocrarcnenuduyecKuii aHTUreH

Ha ceromHgmHuii JeHb HOpocTaTcreluuIecKuii
antureH (ITCA) saBnsieTcss Haubosiee IMPOKO UCIOJb-

3yeMbIM MapKepOM AMATHOCTUKU paKa MpeacTaTeIbHOM
xkene3bl (PTIZK). Hauunas c¢ 1987 r. TICA mumpoxo
ucnosb3yercsd B nuarHoctuke PITZK, momoraer B ycra-
HOBJICHUM CTaauM Tpoliecca, oleHKe 3(h(PeKTUBHOCTU
JICYCHMSI.

[MpocTaTcrenuuuecKuii aHTUTEH CYIIECTBYET B
HECKOJIBKUX M30(hopMax, Kaxkmas M3 KOTOPBIX TaKXKe
MMeeT IMarHOCTUYeCKyIo LieHHOCTh. B ocHoBHOM ITCA
MPUCYTCTBYET B KPOBU B CBA3aHHOM BUIEe (CBSI3aHHbIIA
IICA). Oxono 5-35% ot obmero INICA He cBs3aHO
¢ Ooenkamu — cBobomgHblii IICA [4]. Joka3aHo, 4YTO
cooTtHoteHue cBodboanoro ICA/obmemy ITCA moxet
cHukaTbcs y 0onbHBIX PITK, a onpenenenue npoieHTa
cBobomHoro ITCA MOXeT IOBBICUTH CHEHUMDPUIHOCTD
obmero IICA u n36exaTh TaK Ha3bIBAEMBIX HEHYXKHBIX
ouoncuit ITXK [5].

I'enernyecknii ouomapkep paka npocrarel PCA3

I'en PCA3 cBepxakcipeccupyeTcsl B TKaHSIX 3JI0Kayue-
ctBeHHBIX omyxojeir 12K, a PHK-npoaykT 3Toro reHa
MOXET IPUCYTCTBOBAaTh B MOYe U 3SIKYJsiTe. B CBsA3M C
otuM KoimdectBeHHbI aHan3 PHK PCA3 B atux 6mo-
JIOTUYECKUX KUIKOCTSIX MOXET OBITh MCIIOJIb30BaH IJIsI
HenHBasuBHOM quarHoctuku PITXK [2, 6]. PCA3 nokaszan
CIIOCOOHOCTH OBITh HE3aBUCUMBIM mpeaukTopoMm PITXK,
HCIMOJIb30BaHUE KOTOPOIO BO3MOXHO B KOMILIEKCE C IpYy-
rumu pakropamu pucka PITXK (Bo3pacT, ypoBeHb 00111e-
ro I[1CA, maunsie [TPU, o6beM nipoctsl 1 T.4.) [7].

Hunekc 3n0pobs npoctarsl (PHI) u -211polICA

ITpollICA siBnsieTcst eCTeCTBEHHBIM MpPeAIIeCTBEHHUKOM
aktuBHoro IICA um ObICTpo pacuieruisgercss ¢ odopa3oBa-
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HueM akTuBHOro ITCA B HOpMasibHBIX (bU3HOIOTHYE-
ckux ycnoBusix. IIpollCA mpencrapisier coOoii Oemok,
COCTOSIIIMI M3 aMUHOKHUCIIOT PA3JIMYHON [UIMHBI, KOTO-
pble MOTYT CYIIECTBOBAaTb B CHIBOPOTKE, B TOM YMCIIE U
-2ITpolICA, cTabMIBHO YCTOMYMBOI K aKTUBALMK CO3pe-
Banus [1CA [8]. HamOonpmmii mHTEpEC IjIsi OHKOYPOJIO-
ruu npencrasnsieT -2[1pollCA, Tak Kak maHHast opma
[IpollICA saBnsieTcs Hanbojiee YCTOMYMBOM B CHIBOPOTKE
KPOBHU.

Wunexc 3mopoBbs mpoctathl (PHI) — mpenuxrop
Hanumuus PITXK, npencrasisier codoit KOMOMHALIMIO 3HAa-
yeHuii Tpex TectoB — obiero [ICA, ceobonnoro ITCA u
-2ITpol1CA.

buoncus npencrareibHOI JKeJie3bl

B Hacrosuiee BpeMs HM OfHAa W3 IPEJIOKEHHBIX
MmeToauK Busyanuzauuu PII2K He obnamaeT 4yBCTBU-
TEJIbHOCTBIO, CIEUM(PUIHOCTBIO, IOJIOXUTEILHON U
OTPULIATEILHOM MTPOTHOCTUYECKOM LIEHHOCThIO, MOCTa-
TOYHOM, 4YTOOBI CTaTh ajbTepHaTUBOIl Oumoricum I12K.
buoncusa ITXK sBisieTcsI OCHOBHBIM METOAOM JTHArHO-
ctuku PITXK, mosBossiioliuM HayaTh CBOEBPEMEHHOE
ajeKkBaTHOE JieueHue. «30J0ThIM» CTaHIApTOM JMArHO-
ctuku PIT2K npu moBTOpHOI OGUOTCUU SIBJISIETCS caTy-
palmoHHas1 OMoncus (TpaHCPEKTaJIbHBIM MM TPaHCIIe-
pUHEAIbHBIM JOCTYIIAMM).

B Hacrosiee Bpemsi catypauuroHHas Oworncus ITT2XK
rokKasaHa rmamueHTam [9]:

— C OTpMLIATEJIbHBIMY pe3y/IbTaTaM1 OUOIICUIA B aHAM-
He3e, HO CTOMKUM mogo3peHrem Ha PITXK;

— C BBISIBIICHHBIMM B TIEPBUYHOI OMOIICUM aTUITNYE-
CKOI MesnKoaurHapHoi pomudepanuu (ASAP) u mipo-
CTaTUYECKON MHTpalsnuTeananbHoi Heorwtazuu (ITMH)
BBICOKOU CTETICHU;

— BBIOpABIIMM TaKTUKY aKTMBHOTO HAOJIIONECHUS 10
MPUHSATUSI OKOHYATEIBHOTO PEIIeHUs O JICUCHUH;

— KaHauaaTaM Ha (DOKaJbHYIO TepaIruio.

I'mcromopdoornueckoe ucciaeI0BaHNe

Haub6onee yacto PITK nmpencrasieH aumHapHO ane-
HokapuuHoMoi. CreneHb Au(depeHIIMPOBKU alu-
HapHoI1 aneHoKapuuHoMbl 12K ompenensiercst cormac-
Ho mkane I'mucona. Knaccudukamnus ageHoKapLUHO-
Mmbl IT2K o cucreme rpagauun ['rcoHa OoCHOBBIBAETCS
Ha pa3HUIIE B apXUTEKTOHUKE XEJE3UCThIX CTPYKTYp
Oomnyxoyuu. BulaenasioT msTh cTeneHeil rpamainuii (ot
1 mo 5), omHaKo B HacTosIIIee BpeMsl 0al1 1 He MCITOJIb-
gyetcsi B auarHoctuke PIIK. Jlng oueHku omyxosnu
B OMOINCUITHOM MaTepualie MCIOJb3YIOT IpEeUMYIIe-
CTBEHHO Oayutel oT 3 mo 5. [l TOro 4ToOBI MOICUM-
TaTh MokKa3aTeJb I'11McoHa, He0OXOIMMO CYMMUPOBATh
JIBe HauOoJiee BBICOKME TIpamallii C yKa3aHUEM HX
MPOLIEHTHOTO cooTHoueHus. CorjgacHo khaccudu-
kauuu BO3 (2016), 6ann 4 BKiIOYAeT pelleT4aThbie
JKeJle3bl, CIMBAIOIINE XKele3bl, IJI0X0 C(hOPpMHUPOBAH-
HBbIE XeJe3bl, XeJle3bl ¢ IIoMepyIIuusIMu. B peko-
MeHpanusax 2016 1. TpeOyeTcss yKa3bIBaTb IPOLIEHT
baia 4 npu cymMme OajlyloB 7 KakK B IaTOJIOTHYE-
ckux orBetax ouoncuu 12K, Tak M B MaTOJOTrMYECKUX
3akmodeHusx rmocie PI1D. Ykazanue nmporeHra 0Oaia
4 MOXET UMETh pellapllee 3HaYeHUe TIpU IIJIaHUPOBa-
HUM JaNbHEHIIe TaKTUKM jJedeHus . Tak, Hampumep,
HEKOTOPBIM MallMeHTaM ¢ cyMMoil 6ayuioB 3+4=7 npu

HU3KOM IIpoleHTe Oamia 4 MOXeT ObITh MPeaToXKeHO
akTuBHOe HabmoaeHue. Kpome Toro, B Tex Xe peko-
MeHaanusx BO3 npenioxkeHO MCIONb30BaTh I'PYIIbI
MIPOTHO3a COTJIACHO CTeleHW IudhepeHINPOBKU 10
mkane I'mucona. JlaHHas MHULIMATHBA ObLIA IMPEIJIO-
>KeHa KOHCEHCYCOM ypOTIaTOJIOrOB U KIMHUILIMCTOB Ha
Konrpecce MexayHapoaHOIro 001IecTBa ypornaTojoron
B 2014 r. HoBbIii B3IJIs11 Ha MCIOJb30BaHUE ILIKAJIbI
['MucoHa moapasyMeBaeT co3JaHUEe MPOTHOCTUYECKOM
OalIbHOM 1IKajdbl OT 1 10 5 HA OCHOBaHUU CYMMBI
0ay1oB rpagauuu ['JMcoHa ¥ MpoTrHO3a IS MalueHTa,
T.€. TIPEIJIOKEHBI TaK Ha3bIBaeMble MPOTHOCTHYECKUE
rpynmnsl [10].

I'pynma 1: cymMma 6aiioB, corjiacHo rpaganuu [McoHa
3+3=6.

I'pynna 2: cymma 6aju1oB, corjiacHo rpagauvu [rcoHa
3+4=7

I'pymma 3: cymma 6aiioB, corjacHo rpagauuu [cona
4+3=7.

I'pynma 4: cymma 6anioB, corjacHo rpaganuu [mcoHa
4+4=8, 3+5=8, 5+3=8.

['pynimia 5: cymMma 6ajutoB, corytacHo rpagaiuu [ irmcona
9-10.

EcTh HECKOJTBKO OCHOBAaHWI IS CO3MAHMS TaKUX
IpyIIm: cymMMa 0OauioB 2 u 5 B OMOIICMU IIPOCTAThI
HE HCIOJb3YeTCS WM MCIIONb3YeTCs KpaliHe penko.
I'pynna 1 obo3HayaeT misl KJAMHULMCTAa M TallleH-
Ta, 4YTO CymMMa 0a/uloB 6 MWHHMMAaJbHO BO3MOXHA U3
5 TpyII, a He yKa3blBaeT Ha HEKYIO CPEIHIOI CyMMY
oamnoB ot 1 mo 10. JlaHHOe monoxeHue MHGOPMU-
pyeT Bce 3aMHTEepPEeCOBAaHHBIE CTOPOHBI O TOM, YTO
ageHokapuuHoMma I12K B rpynme 1 umeer Giaronpusir-
HbI TiporHo3. TakuM oOpa3oM, MalUMEHThl U3 TPYMIIbI
1 ¢ yyeToM KIMHWYECKMX HaHHBIX — ypoBeHb IICA
CHIBOPOTKM KpPOBHM, KJIMHUYECKasi cTamusi 3abojieBa-
HUSI, KOJIMYECTBO ONMYXOJU B TKAHM BCEX OMONTATOB
tKaHu [12K — Moryt OBITh KaHAMAATAMM Ha aKTUBHOE
HabmoneHne. I[lporHocTnyeckass 3HAYUMOCTH TISATH
TPYIIN ObITa MTOATBEPXKACHA B KPYITHOM MCCICIOBAaHUM
C yJacTHeM MHOXeCTBa MHCTUTYTOB; KPOME TOTO, €CTh
JAHHBIE, CBUIETEIbCTBYIOIINE O T€HOMHBIX KOPpE-
LIUSIX B TOAJEPXKKY (DOPMUPOBAHUS JAHHOM TPYIIOBOI
OlLleHKM MporHo3a 3aboneBanust [11, 12]. B cBs3u ¢
stuM BO3 peKkoMeHIyeT MCIoIb30BaTh MMPOTHOCTHYIE-
CKHIT 02T B IMaTOJIOTOAHATOMUYIECKOM OTBETE Hapsmy
¢ OOILIeNpUHATON rpamauueir mo Ikaae IJucoHa ¢
yueToM ee udMeHeHnmii B 2014 r. [13, 14].

Ha mpoTsikeHUM [OONTUX JIeT CTaHAApTHBIM auar-
HOCTUYECKMM TMOIXOJ0M TpU BEACHUU MALlMEHTOB
¢ mono3peHuem Ha PITXK ocraetcs TpaHcpekTasb-
Hasl OMOTICHS TIpelcTaTeIbHOM Xee3bl. HecMoTpst Ha
CYILIECTBYIOIIee MHOTOOOpa3ne HOBBIX HEMHBA3UBHBIX
MeTonoB paHHel amarHoctuku PIIXK, ompenenenue
obmero I1CA ¢ % csob6onnoro I1CA, ITPU, TPY3U ¢
rnocieayouieit TpaHcpekTanbHoi ouorncueit I12K ocra-
IOTCSI OCHOBHBIMM METOIAaMHU B TIPAKTUKE ypoJora.
HaunbGonee nepcrieKTMBHBIMU OMOMapKepaMu SIBIISIIOT-
ca PCA3, -2IIpollICA u unaekc PHI. IlpumeHeHue
PCA3 u unpgekca PHI B moBcegHeBHON NpaKTHKeE
MOXET CYIIECTBEHHO OO0JerduTh auarHocTuky PITZK
U YMEHBIIUTb KOJIMYECTBO «HEHYXHBIX» OUOMCHI
MIPOCTATHI.
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M. M. Kymayee', U. JI. Ilyaun’, A. 4. Paxos', K. C. Mouanoe?, P. P. @apxymounoe?

INEPCIIEKTUBA UCITOJIb3OBAHUA BUOJTOT'MYECKNX MAPKEPOB ITPU PA3JIMYHBIX

BUJIAX TPOBJIEHNA KOHKPEMEHTOB MOYEBOI CUCTEMBbI

! MHoromnpoduibHbI MeauimHcKui 1ieHTp OO0 «MencepBuc», otaeneHue ypojoruu, T. CajnaBat

2 bamkupckuii [ocynapcTBeHHBI MEIUIIMHCKUI YHUBEpCUTET, LIeHTpabHast HayYHO-KCClIeNoBaTeIbcKast jabopatopust, ¥Yba

ABTop mas cBs3u: M. M. Kymiyes; K.M.H., Bpau-ypoJior otaejeHus ypojorun OO0 «MenacepBuc»; e-mail: marrat@rambler.ru

Lleavio uccnedosanus cmano uzyveHue G03MOICHOCMU UCNOAb308AHUS OUON0UMECKUX MADKEPO8 npU
onpedenenuy ONMUMAAbHBIX CPOKO8 NOGMOPHO20 OPOOAEHUS KOHKPEMEHMO08 MOYeB0ll CUCMEMb.
Mamepuanst u memo0st: 66110 RPO6EOEHO NPOCHEKMUBHOE PAHOOMUZUPOBAHHOE KO2OPMHOE 00HOUCHMPOBOEe
uccaedosanue, exaiovusuiee 100 nayuenmos, pandomusuposannvix na 4 epynnol. B I epynne (n=46)
nayuenmam npogoouru konmaxkmuyio aumompuncuro (KJIT), eo Il (n=20) — AIYBJI, ¢ 11l (n=18) —
IIHJI, 6 IV epynne (n=16) — komOuHuposantHyro aumompuncuro. Jonosnumenvro écem nayuenmam 00
onepamugnoeo aeverus u Ha I-e, 7, 14, 20-e cymku nocae aumompuncuu npoooui Jceae30uHOyyUpOBaHHYH
xemuniomunecyenyuio (XKHUXJI) mouu ¢ yeavio onpedenenus yposus axmuehvix gopm kuciopoda (ADK)
u oyenusanu cooepicanue moaexkyn cpeoteii maccol (MCM) mouu.

Pesynomamor: cmamucmuyecku snauumas ompuyamensras koppeaayus (r=-0,479, p<0,05) epemenu
onepayuu u Ouamempa KOHKpemMeHma goisigaena moavko 6 I epynne. Y nayuenmog écex epynn évia6aeHo
ymenvuternue yposus ADK 6o écex epynnax nocie npogedeHHo20 onepamueHo2o AeHeHus ¢ 0aNbHeiuum
soccmanoeaenuem 00 UcxooHo2o ypoens. Junamura cooepucanus MCM 6 moue bvina cmamucmuyecku
He 3Ha4UMOIl.

3akarouenue: onpedenenue yposns ADK 6 moue cayxcum nepcneKmusHbIM Kpumepuem OUeHKU CmeneHu
anbmepayul Mo4eaoll CUcmembl U ONpedeseHUs CPOK08 NpoeeoeHUs: NOBMOPHbIX AUMOMPUNCcUil. YposeHn
ADK 6 moue nocne KT, J1IYBJI u kombunayuu VBl u KJIT npubausxcaemcest K ucXo0HbIM ROKA3AMENSIM
Ha 7-e cymku, a nocae ITHJI — na 14-e, umo namoeenemuuecku 060CHO8bI8ACM CPOKU NOBMOPHBIX
ONepamueHbvix 6Meulamenbcme.
Kawueewvie crnoga: YpoAumuas, buonoeu1eckue MapKepsl, aKmugHole opmul KUCI0pooa,
MOAEKYAbL CPeOHell MACChbL, AUMOMPUNCUSL

Asmopbl 3as6ast0m 00 omcymemesuu Kongauxkma unmepecos. Jlns yumuposarus: Kymayee M.M., ITyaun U.J1.,
Paxoe A.A., Mouanos K.C., @apxymounoé P.P. [lepcnekmuea ucnonv3o8anus 6uoA02U4eCKUX MApKepos

npu pasauuHbIx eudax 0pooaeHUs KOHKPeMeHmMo8 Mouegoll cucmemsl. Yponoeus. 2016,6:11—16

BBenenue. ExxerogHas 3a00j1eBaeMOCTh MOYEKAMEH-
Hoil 6ose3Hbl0 (MKDB) ocTaeTcsi Ha BBICOKOM YpOBHE
1 cocTtaBisieT N0 5,3% ypoJornyeckux 3aboJieBaHMIA,
a BospacTaollee yucio 3aboneBmmx B PO [1] akrya-
JIU3UPYET TEMY OMNEPAaTHBHOTO JieUeHUs] JaHHOTO 3a00-
JieBaHusi. OCHOBHBIM METOIOM AaKTMBHOTO YyHaJeHUs
KOHKPEMEHTOB B YPOJIOTMYECKUX CTallMOHApax BCETO
MHUpa SBJISETCS JUTOTpUIICUs. TaKkThKa, HalpaBieHHas
Ha TOJIHOE W30aBJIeHUE OT KOHKPEMEHTOB MOYEBOU
CUCTEMbI, COIIAaCHO peKoMeHaauusiMm EBporeiickoil u
AMepHUKaHCKOI accolyaluii ypoJjioros [2], mpenroia-
raeT NMpUMEHEHME Pa3IUYHBIX METOJOB JUTOTPUIICUM
B XOJ€ OJHOTO KJIMHWYECKOro HaOJIOAeHUsI U OIHOM
rocnuTanu3aiuu. B Hacrosilee Bpemsi MCIOJIb30Ba-
HUE KOMOMHUPOBAHHBIX METOJOB JIUTOTPUIICUU — YXKe
IIAPOKO MCMOJb3yeMbI TOAXOA. AJITOPUTM Jieye-
HUSI TALIMEHTOB C OOJBIIMMU KOHKPEMEHTAMU MOYEK
MpeaycMaTpuBaeT MpoBedeHUe TMepKyTaHHOW Hedpo-
surotpuncuu (ITHJI) ¢ mocnenyromeit qucTaHUMOH-
HOIl ymapHO-BosHOBO# nutorpuncueir (AYBJI) wmm
peTporpanHoil uHTpapeHaabHoul xupyprueit (PUPX), a
MpY KaMHSIX MEHBIIIETO pa3Mepa — NEPBUYHOE UCITOJIb-
3oBanue JAYBJI unu PUPX ¢ mocnenyromeit TTHIJI.
AxtyaynbHO mcnojb3oBanue JIYBJI npu KoHKpeMmeHTax
HWXHUX Yalieyek pasMepom a0 20 MM c ajbTepHaTu-
Boii mpumenenust ITHJI niu PUPX B cioyyasix HU3KOi
s dexkTuBHOoCTU [3]. OgHAKO IpOBENEeHNE ITOBTOPHBIX

ONepaTUBHBIX BMEIIATEIbCTB OrPAaHMUYEHO B CBS3U C
MOBPEXICHUEM ITOYKY TP KaxXI0i MHTepBeHIUU. JIis
kaMHe# pazmepoM 40x30 MM 3(pHeKTMBHOCTH COYeTAHUS
IMHJI u AYBJI (conmgBuu-meron) cocrasisieT 71—96%
MpU TIpUEMJIEMOI YacTOTe OCIOXHEeHU. OqHaKo HEeoO-
XOAMMO YYUTBIBAThb, YTO MHTEPBAJIbl MEXAY CEaHCaMU
JIUTOTPUTICUU PA3HATCSI B 3aBUCHMOCTU OT HUCIIOJIb30-
BaHHOTO BUJA (PU3MUECKO SHEPruu; OHU CTPOrO He
perJaMEHTUPOBAHBI U 3aBUCSIT OT TSKECTU COCTOSTHUS
MalyeHTa, KIMHUYECKOTO CTaTyca, BHIOpaHHOTO MeToAa
MEPBUYHOIO ¥ MOBTOPHOrO OIEPATUBHOrO JICUCHUS, a
TaKXe PacIojIOKeHUS] KOHKPEMEHTa. Y CTaHOBJIEHO, UTO
MPU KaMHSIX MOYETOYHUKOB MTOBTOPHBIE ceaHchl 1Y BJI
MOXHO TIpoBOAUTL 4yepe3 1 aeHb [4, 5]. IIpumeneHue
OMOJIOTMUYECKIX MAapKEePOB COCTOSTHUSI TIOUKU Ha CETOJI-
HSIIHUM JeHb B peKOMEHIALUIX He MIPEeICTaBIeHO, UTO
MOCITY>KUJIO OCHOBOM JIJIsT TPOBEICHUS UCCIIeI0OBAHMSI.

Lenbio ucciaenoBaHus CTalo U3yYeHUEe BOZMOXHOCTU
HCIOJIb30BaHUST OMOJOTUYECKUX MAPKEPOB [UIsl OTpe/ie-
JIEHUSI OTNTUMAJIbHBIX CPOKOB MOBTOPHOTO APOOJEHMUS
KOHKPEMEHTOB MOY€BOI CUCTEMBI.

Marepuaibl 4 MeTo/bl. BbLUTO TPOBENEHO MTPOCTIEKTHB-
HOE PaHJIOMU3UPOBAHHOE KOTOPTHOE OJHOLIEHTPOBOE
ucciaenoBanue, BKIouuBiiee 100 manueHTOB, ITPOXO-
IUBIIKUX JIeYeHUe B ypoJjormyeckoMm otaenaeHun OO0
«MencepBuc» ¢ 2014 o 2015 r. ITanmeHTHI OBUIM paHAO-
MU3UPOBAHbI HA YEThIPe TPYMIIbl, COTJIACHO TUIAM IPO-
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JraMeTp KOHKPEMEHTOB

Puc. 1. 3aBucumoctb BpPEMEHHU onepanvu 1 1MaMeTpa KOHKPEeMEHTOB B 1 rpymnme nauueHToB

8 10 12 14

BEJICHHOTO OIepaTUBHOrO JiedeHus: B 1 rpymme (n=46)
MalKreHToB — 3T0 KoHTakTHast iutorpuricus (KJIT), so 11
(n=20) — AYBJ1, B 111 (n=18) — I[THJI, B IV rpyrme (n=16) —
KOMOWHMpOBaHHAS JUTOTpUTICHS. KOHTaKTHYIO JMTO-
TPUIICHIO OCYIIIECTBIIIN C IIOMOIIIBIO PUTHUIHOTO YPETEPO-
peHockomna auametpom Fr 8,5 («Karl Storz», I'epmanust)
u (dubpoyperepopeHockomna auamerpom Fr 6,5 («Karl
Storz», I'epmanus), ucnoan3yst Ho:YAG-nasep Auriga
XL («Starmedtech», I'epmaHust) ¢ naMHOM BojokHa 230—
600 MxM. [IMCTaHIIMOHHYIO YIApHO-BOJTHOBYIO JIUTO-
TPUIICUIO BBIIIOJHUIM Ha jautoTpunrope Modulith
SLX-F2 («Storz Medical AG», [seiinapus).
Hedponuronanakcust mpoBeneHa ¢ ITOMOILBIO MHCTPY-
MeHTa Fr 15-21 («Karl Storz», I'epmanust).

Bce manmeHTHl NpoXoauau pyTMHHOE OOC/e0oBaHuE,
BKJTFOUMBIIIEe OOIIEKIMHNYECKUE NccaenoBanusd, Y3U,
0030pHYIO M 3KCKPETOPHYIO yporpaduio, KOMITBIOTEP-
Hyl0 TomMorpaduio moyek (mo moxkasaHusiM). C 1IeIbI0
M3YYeHUS MHTEHCUBHOCTH CBOOOTHOPAINKAIBbHBIX TTPO-
LIECCOB MPOBEIU XEMWIIOMUHECLIEHTHBIN aHaIu3 MOYU
MalMEeHTOB 0 ONEpPaTUBHOIO JieueHus1 U Ha 1-e, 7, 14,
20-e cyTku nocie. OnpeneseH ypoBeHb aKTUBHBIX (hOpM
kuciopona (APK) ¢ moMoInpio Xele30MHIyIIMPOBaH-
Hoil xemumoMuHecteHu (2KMXJT) B Moye mauneHToB
Ha annapare «XemuiaomuHomep-003» (LIHWUJT BI'MY,
Poccus) [6]. Yncao monekyn cpenneit maccel (MCM)
Maccoii ot 500 1o 5000 JIa B Moue onpenesieHO 110 METO-
nuke M. {. ManaxoBoii [7] ¢ UCITOIb30BaHUEM CITEKT-
podoromerpa CD-102 («MHuTEepdoTODM3MKa», Poccust)
¢ mmHoit BoaHbI oT 200 1o 1100 uM. MeToanka 3aKkito-
Yajach B OCaXIEHUM KPYIMHOMOJEKYISIPHBIX YaCTHI
15%-HBIM pacTBOPOM TPUXJIOPYKCYCHOM KHUCIOTBI M
perucTpaiu CreKTPalIbHON XapaKTepUCTUKKU BOTHOTO
pacTBopa cymepHaTaHTa B 30HE JIMH BOJH oT 188 mo
310 1M [8].

CraTucTuueckyto o00paboTKy TOJYYeHHBIX JaH-
HBIX TIPOBENIM Ha TIEPCOHAIBHOM KOMITBIOTEpE C TIPH-

MEHEHMEM IporpaMMHOro obecrmeuyeHust Microsoft
Excel («Microsoft corp.», 2010), Statistica Inc Ver. 10
(StatSoft, STATISTICA for Windows). IIpumeHeHbI
HerapamMeTpuyecKre METONbI: IS CpaBHEHMSI COCTOSI-
HUSI TALMEHTOB J0 W TOCje JIUTOTPUTICUU UCTIOb30Ba-
HbI TECT 3HaKOB (Sign-test), kputepuii Buikokcona, mist
YCTAHOBJIEHUS B3aMMOCBSI3eil paccuuTaH Ko duureHTt
paHTOBO# Koppensaunn CrimpMeHa.

PesyabTatel. ['pynmbl ObLIM COITOCTAaBUMBIMU I10 BO3-
pacTy, COOTHOILICHUIO MYXYMH M KeHIIMH. CpemaHue
pa3Mepbl KoHKpeMeHToB B I u Il rpynmnax Obliv mpak-
TUYECKU UACHTUUYHBIMM, a HAUOOJBIIMMU OHU ObLIU B
rpymrie, rae ucnonb3oBanack [THJI (maba. 1).

B xome anamm3a B 1 rpymrie Obula BbISIBIEHA CTaTH-
CTUYECKM 3HAUYMMasi OTpUIIaTeIbHAS KOPPEISIIUs Bpe-
MEHH oIlepallMy U IuameTpa KoHKpeMeHTa (r=-0,479,
p<0,05; puc. 1I).

[TonyyeHHYI0 OTpPULIATENIbHYIO KOPPEJSLIMIO MOXKHO
OOBSICHUTh TOBBIIIEHHONH MUIpalMeil KOHKPEeMEHTOB
MeHblero nuamerpa npu KJIT, yto BeneT K yBenauue-
Huto BpemeHu omnepauuu. Bo 11, III u IV rpynmax cra-
TUCTMUYECKN 3HAYMMBIX B3aMOCBSI3¢ll BhIIIeyKa3aHHBIX
ToKa3areseil BBISIBJIEHO He ObLIO.

CrenyroluM 3TanoM OblIa MMpoBeAcHa OLiIeHKa BhIpa-
>KEHHOCTU HapyLIEHWI MPOLEcCOB CBOOOIHOPAIMKAIb-
Horo oxucieHus (CPO) mocpenctBoMm ompeaenaeHust
A®K B moue. Perucrtpanuio XeMUTIOMUHECIEHIIUU
ucnonb3yoT mid usydenuss CPO, xapakrepa 1 nmpuunH
€ro HapylleHHs] B OMOJIOTMYECKOM MaTepuaje pacTh-
TEJILHOTO W TIPUPOTHOTO TpoMcXOXaeHus. g ompe-
JeJIeHNs] YCIOBHO HOPMATUBHBIX TOKaszarenell mepen
ncciaenoBaHuem rmnpoBeneHa XKMXJI mMounm mauueHTOB
nepen OMOIICHeN MpencTaTebHOM Xeje3bl 0e3 Mpu3Ha-
KOB BOCTAJICHNsI MOYEBBIIEIUTEILHON CHUCTEMBI, KOTO-
PBIM 3a 2 9 10 MAaHUTTYJISIITUY OBLT Ha3HaYeH aHTHOMOTHUK
nurpodokcanuH 500 Mr, BBULY TOIO UTO aHTUOMOTUKHI
CHUXaT ypoBeHb ADK, a MalueHThl B UCCISIyeMbIX
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Puc. 2. CpaBHenue xKeJie30MHIAYIHPOBAHHON XeMUTIOMUHECLIEHIIMH B MOYe «3710pOBOro» manuenta (1) u manuenta
1 rpynmsi Ha 1-e cyTKu nocJje onepamuu (2)

IpyIax Mmojaydaiu mpeaornepaloHHY0 aHTUOMOTHKO-
npopuiaakTuky. ITokazaTenn cBeyeHUS] MOYU YCJIOBHO
«37I0POBBIX» MALIMEHTOB ObLIU CJAEAYIOIINE: MAKCUMATIh-
Hast cBeTUMOCTb — 16,09%7,5, cBetocymma — 33,5+11,7
(puc. 2, 3). lunamuka rokaszateyieii XeMUJTIIOMUHECIEH-
LIUY B X0Ze HAOIIONEeHNS IpeacTaBieHa B maoba. 2.

Kax BunHo n3 maba. 2, ObIIY BBIIBICHBI CTATUCTHYE-
CKM 3HaYMMble U3MEHEHUs IMoKa3arenieil B 1 rpyrime Ha
1-e, 7, 14 u 20-e cyrku, B III rpynmne — Ha 1-e u 14-e
CyTKM (mabn. 2).

M3 nurepaTypHBIX AaHHBIX M3BecTHO, 4yTo MCM,
KOTOPBIE COCTOSIT U3 (DparMeHTOB HYKJIECMHOBBIX KUCJIOT
M apoMaTMUECKUX aMUHOKHUCIIOT, pearupyior ¢ ADK
U caMU TIpU 3TOM OKMCIAOTCI. CHMXKEHUE WX KOH-
LIEHTpPAllMM B KPOBU CBUAETEIbCTBYIOT O BbIpaXKeH-
HOU aKTUBAIlMM MEPEKUCHOTO OKMCIICHUS JUIUIOB [9,
10]. B Hamem uccieqoBaHUM OTMEUYEHO YMEHBIIEHUE
comgepxanust AMGK Bo Bcex Ipymmax mocje MpoBeaeH-

HOTO OIIePaTUBHOTO JIEYCHUSI, KOTOPOEe B JajbHEHIIIeM
BO3BpAIIaJOCh K MCXOMHBIM ToKa3aTensM. CHIDKeHHe
ypoBHSI ADK, BeposITHO, CBSA3aHO C TUCLIUPKYJISITOPHbBI-
MU CABUTAMU IOCJIE ONepalui U U3MEHEHUSIMU O011ei
AHTUOKCUJAHTHOW aKTUBHOCTM B Moue. Mcxoas us
U3JI0KEHHOT0, BO3HUKJIO MPEANoJoXeHHe 00 yBeJuue-
Huu KommmuectBa MCM B Moue B CBSI3U ¢ MHTEPBEHIINEI
B MOYeBYyIo cucTteMy. [loaydeHHbBIe pe3yIbTaThl BRIpakKa-
JIM B eAMHUIIAX a0COPOIIMM 110 CPABHEHUIO C JUCTUIUIM -
POBaHHOI BOAOU Npu AjrHE BoJHBI 220 HM (maba. 3).

HOuuamuka MCM B Modye He BbIIBMJIA TEHIECHLUUU K
YBEJIMYEHUIO UX KOJMYECTBA, a CTATUCTUYECKU 3HAYU-
Mble M3MEHEHUsI ObLIM BbISIBJIEHBI TOJIbKO B | rpyrre.
C yueToM TOJYYEHHBIX Pe3yJbTaTOB JaHHbIM MoKasza-
TEeNb TPeOyeT MaTbHEHNIIero n3yIeHus.

Oocyxnenune. Vcrnonb3oBaHue pasIUYHBIX BHUIOB
JIMTOTPUTICUU Y TEHACHUMS K MOJTHOMY YAAJEHUIO KOH-
KPEMEHTOB B OJHY TOCIUTAJIMU3AIMIO TPeOYyIOT orpe-

Taonwumuma 1

KimHuyeckasi XxapakTepucTHKA NANMEHTOB

Kpurepun I rpynna II rpymnma 111 rpynna IV rpynna
Bospact, romsr 52,9+13,1 48,7+15,4 50+10,4 56,1£16,2
(min—max) (24-79) (25-79) (35-65) (31-79)
Iom, n (%):
MYXIUH 30 (65,2) 12 (60) 10 (55,6) 10 (62,5)
JKEHIIMH 16 (34,8) 8 (40) 8 (44,4) 6(37,5)
Pasmep kamMHsI, MM 7,6+2.8 7,812,4 22,8+8,7 9+2,2
(min—max) (3—16) 4-12) (12—46) (5—-11)
Bpewmst onepauuu, MUH 46,5+29,1 107,8+£60 85+17,2
(min—max) (5—115) (45-205) (65—112)
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Puc. 3. CpaBHeHHe KejIe30MHIYINPOBAHHON XeMHIIOMHHeCHeHIMN B Modye nanuenTa 111 rpynmnsl B pa3Hbie CPOKH

1 —nepen I[THJIL, 2, 3,4, 5 —Ha 1, 7, 14 u 20-e cyTKM 1ocJjie onepaluy COOTBETCTBEHHO.

JICJICHUSI CPOKOB ITOBTOPHBIX IpoOJeHWiA. Pe3ynbraThl TieHb MOBPEXICHMS IMOYKU W BBISBISIOT JIMIIL MaKpO-
OOILIEKIMHUYECKUX UCCIIEeIOBAaHUI, METONOB BU3yalud- M3MeHeHUsl. PasHble aBTOPHI PEKOMEHIYIOT pa3IMyHbIe
sanuu (Y3U, peHtreHorpacdusi, KOMIbIOTEPHAss TOMO- CPOKMU BBITIOJTHEHUS] TMOBTOPHBIX JUTOTPUIICUI — OT
rpacust ¥ T.I1.) He BCETAa MTO3BOJISTIOT ONPENEINTh CTe- OXHOM IO ABYX Hemenb [4, 11], y9uThIBast KIIMHUYECKOE

Taonmwniua

IToka3aTenn XxeMUITIOMIUHECIIEHIINM MOYH MAIIMEHTOB 10 U B PA3JIMYHbIEC CPOKM NOCJI€ ONEPATHUBHOIO JICUYCHUA (M im)

I'pynma TMoxkazarenb o omneparuu 1-e cyTku 7-¢ cyTKn 14-e cytku 20-e cyTkun
1 S 20,77+1,78 12,6+61,42* 18,54+2,23%* 22,27+2,76%* 24,80+5,21%*
1 9,66+0,93 5,77£0,58* 8,96+1.,41 9,68+1,18 10,184+2,06
11 S 21,67+2,76 17,67£2,08 24,14+3,54 42,814£23,59 29,63£3,61
I 11,53+1,82 8,84+1,41 12,33%2,02 19,19+6,94 16,23+1,86
111 S 23,92+3,15 9,324+2,05* 8,90+2,38 13,04£1,98 12,8715,42
1 9,92+1,75 5,74%+1,8 4,72+1,65 3,71£0,73* 4,67+2,5
v S 20,32+5,57 12,8213,41 22,55%3,15 18,31£2,61 21,20%+5,9
[ 13,02+2,58 6,43+1,47 13,12+3,50 10,77+1,83 10,46%3,89

IIpuMmeuanue.S— cBeTocyMMa, / — MaKCUMAIIbHAs CBETHMOCTb. 3/1€Ch H B 11a0.1. 3 CTATUCTHYECKAs 3HAUMMOCTh PA3IUIUi: * — mokaszarems 1-x
CYTOK IO CPaBHEHHMIO C TIOKa3aTeleM [0 orepanuy, ** — mokasareneit 7-x 14, 20-x cyTOk IO CpaBHEHHIO ¢ MmokaszareieM 1-x cytok mpu p<0,05.

Taonxnwnmuoa

Cpezume 3nayenuss MCM B Moue 10 U B Pa3JIn4HbI€ CPOKM NOCJI€ TUTOTPUIICHH

I'pynna o onepaiumn 1-e cytkun 7-e cyTku 14-¢ cyTku 20-e cyTKH

1 1,32+0,12 0,96+0,11* 1,41+0,21** 1,09x0,14 0,86+0,21

11 1,09+0,15 1,21£0,19 0,72+0,12 0,32+0,06 0,78+0,27
111 1,19£0,20 1,46+0,27 1,88x0,50 1,4440,31 0,88

v 1,25+0,24 0,87£0,14 1,03+0,22 1,02+0,18 0,84+0,13

132 YPOJIOrVIsl, 2016



COCTOsIHME TauueHTa. JAucuupKyasTOpHble CIBUTU B
JIIOOOM OpraHe CIOCOOCTBYIOT JIOKaJbHOW aKTHUBAlUU
MEPEKUCHOT0 OKUCIIEHUS JIUITUIOB, YTO BJIEUET 32 COOOM
pacxoJ OMOAHTUOKHUCIUTENIEN, TTPUBOIUT K CHUXKEHUIO
CIMOCOOHOCTH PETYIMPOBATH JIMTIONIEPOKCUIALIMIO U TTOJI-
Jep>XKUBaeT TKaHeBYto ajabTepauuio [12, 13]. Hapymenue
KpPOBOTOKA B TOYEUHOU IMapeHXuMe Mpu MPUCTyHax
MOYEYHOI KOJMKU MPOUCXOJUT BCIECACTBUE BbIACIEHUS
Macchl Ba30aKTHBHBIX MEAMATOPOB BocmajieHus U (ax-
TOPOB POCTa, YTO OOYCJIOBJIMBAET MOBPEXIEHNUE KIETOK
cobupaTenbHbIX TPyOOUYEK B pe3yiabTaTe uieMuu [14].
Hcnons3oBanue JAYBJI Bemer K IUCUMPKYISITOPHLIM
HapylIEHUSIM B MTOYEYHOM MapeHXUMe BIUIOTh 10 Hapy-
IeHus ee 1ejocTHocTu [15]. Ypereponuenockonust u
PUPX He moBpexXmamT MOYEeYHOUM TKAaHU B OTJIMYME OT
ITHJI, naTpaonepaimoHHOE peTporpagHoe 3aIlloIHEeHUE
YalleyHO-JTOXaHOYHOW CUCTEMbI KUAKOCTbIO M TOBbI-
IIEHWE BHYTPUIIPOCBETHOTO NABJIEHUS IPUBOIAT K IMAC-
LIMPKYISITOPHBIM U3MEHEHUSIM B TIOUEYHOU TTapeHXUMe.
N3BecTHO, UTO OKCaTaTUHAYUPOBAHHBIN OKCUIATUBHBI
cTpecc 00yCIOBIMBAET MOSIBICHUE UBMEHEHHI B KJIeTKax
SMUTEIUsI MOYEUHbIX TPyOOUeK U CIOCOOCTBYET 0Opa-
30BaHMI0 KPUCTA/UTOB OKcanara [16]. Mcnonb3oBaHue
AHTUOKCUIAHTOB, TaKWUX, Halpumep, Kak BUTaMUH E,
MPUBOIUT K UCXOAHBIM MokazatenssMm CPO, cHUXeHMIo
TUIIEPOKCATYPUU U CHUXKEHNIO 00pa30BaHUsI OKCaAlIaToOB
KaJIbLIMSI B TIOYEUHBIX Tpyboukax [17]. C yuyeToM BbISIB-
JIEHHBIX HapylIeHW B KJeTKaxX IMOYEeUHbIX TpyOouek
MpU KaJIbILIMEBO-OKCAJITATHOM YpPOJIUTHA3e KaK OCHOB-
HOM THUII€ KOHKPEMEHTOB MOUYEBOI CUCTEMbI MOSIBUIIOCH
npeamnonoxenue od mcrnoybzoBanuu APK B KayecTBe
MapkKepa KJIETOYHOTO HapyHIEHUS TPU JUTOTPUIICUMU.
M3BecTHBI paboThl, YKa3bIBalOLIME HA CHUXEHUE aHTH-
okcunaHTHoi aktuBHocTH nipu A YBJI [18, 19], onHako
onpeesieHue TaHHBIX MoKaszaTejaedl mpu APYrux BHUIAX
JIUTOTPUIICUU U aKTUBHOE ncroib3oBaHue ADK B nuar-
HOCTMYECKHUX LIEJISIX paHee He TPUMEHSIIUCD.

BriBoabl

1.0Onpenenenue ypoBHst ADK B Moue MOXET cTaTh Mep-
CTIEKTUBHBIM TOKa3aTejeM B OIpelejeHUr CTereHu
aJbTepallid MOYEBOM CHCTEMbI M CPOKOB ITOBTOPHBIX
JIMTOTPUIICUT.

2.Ypoenb ADK B Moue nocne KJIT, IYBJI u kom6uHa-
muu AYBJI u KJIT npubamxkaeTcst K ICXOTHBIM TTOKa-
3aTesiIM Ha 7-e cytku, a nocie ITHJI — Ha 14-¢, uyto
MaTOreHeTUYECK OO0OCHOBBIBAET CPOKM ITOBTOPHBIX
OIlepaTUBHBIX BMEILIATEILCTB.
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AJIBTEPHATUBHBIE ITOAXO/bI K ITPO®UJIAKTUKE U JIEYEHNIO
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HOBBIX MOI[EJIEFI YPOJIOTNYECKOTI'O KATETEPA
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3 PecniyOJIMKAaHCKUI KIMHUYECKUIA OHKOJIOTMYECKUI qucmaHcep, Yda

ABTOp nuas cBa3u: A.O. BacuibeB — K.M.H., aCCUCTEHT Kadeapsl ypoIoruu MocKOBCKOTO FOCYIapCTBEHHOTO MEINKO-

CTOMATOJIOTUYECKOro yHUBepcuTeTa M. A. . EBnoknmoBa; e-mail: alexvasilyev@me.com

AKMyanbHoCcmb U yeau: npoeedeHa OUeHKAa NEPEUMHDBIX Pe3yAbmamos 6HeOPeHUs. 8 KAUHUYECKYI0 NPAKMUKY
08yX HOBbIX MoOdenell ypempanvioeo kamemepa. C mouku 3peHus yeaecoobpasHocmu npumenenus 0oiaa
OUeHeHa IPPeKkmusHoOCms UCHOABb308AHUS HOBBIX MOOeAell YPempanbHo20 Kamemepa 05 NpoQUAAKMUKY
U Aeqenuss NOCAeONepaytoOHHbIX 0CAONCHEHUT nocae PAOUKAALHOU NPOCMAMIKMOMUU, a MaKice 8 xo0e
AeYeHUsI OCHOBHBIX NAMOA02UMECKUX COCIOSHULL, CONPOBONCOAIOUUXCS UHPEKYUOHHO-B0CHAAUMENbHBIMU
OCAONCHEHUSIMU.

Mamepuanvt u memoosL: 6 uccredosanue Ovbiau 8KAIOUEHBI 25 nayueHmos (0CHOBHAS 2PYNNGA), Y KOMOPLIX NO
3aeeputenuU paouKaabHOU NPOCMamaKmomuu (nepeast n00pynna,) Ua MpaHcypempanibHoll pe3eKyuu Moee02o
ny3wips/npedcmamenvHoll Jceae3vl (6mopas nodepynna) Mo4esoil ny3wipb Obli OPEeHUPOBAH CHEUUANbHO
DA3paboOMaHHbIM YPempanbHoiM Kamemepom, nO360A0UUM NPOBOOUMb KOHMPOAUPYeMOe HaANOAHeHUe
donoanumenbHoeo 6a110HA, PACNOAA2alow,eeocs 8 00aacmu choOPMUPOBAHHO0 8E3UKOYPEMPANbHOO
anacmomosa (nepeas N002pynna), U ypempanbHvlM Kamemepom, npedycmampusaruuM 603MOHNCHOCHb
OpOWeHUsT MOYEUCNYCKAMENbHO20 KAHAAA NeKAPCMEEeHHbMU npenapamamu (8mopas nooepynna).
B konmponavHoii epynne (n=22) mouesoil ny3vipb nocie onepayuu 6uia OpeHUpo8aH cmaHoapmHoim 08yx-
unu mpexxodosvim kamemepom Dones Ne 18—22 Ch.

Pezyavmamoi: nu 6 00HOI U3 epynn He 0bL10 OMMEHEHO HeNEPEeHOCUMOCMU HOBOU MOOeAlU YPempPaabHO20
kamemepa. Cpednuil nepuo0 HaxoxcoeHuUs ypempaibHo2o Kamemepa 8 0CHOBHOU U KOHMPOAbHOU 2pyNnax,
DOBHO KaK U yacmoma pazeumus 0usypuu, npaKmuyecku He pasauyaiucsy. Ilocie yoasenus ypempanivoeo
Kamemepa y 6cex nauyuenmos OCHOBHOU U KOHMPOAbHOU ePYnn 80CCMAHOBACHO CAMOCMOAMENbHOE
Moueucnyckauue.

Bu1600b1: noayuennvie npedeapumenvhvle 0antble NOKA3AAU XOPOULYIO NEPEHOCUMOCHIb HOBbIX Modeaell
ypempanvHoeo kamemepa. Ouenka omoanrentol dghghekmuenocmu 3aimem 0ONOAHUMENbHOE BPEMS U
nompeoyem 6KAIO4EHUs 8 UCCAe008aHUE D0NbULE20 HUCAA DONBHDIX.

Kawueeoie caoea: ypempanvholii Kamemep, H08As M0Oeab, PAOUKAAbHASL NPOCMAMIKMOMUS,
6€3UKOYPempPaNbHbLI GHACIOMO3, Kamemep-accoyuupo8antas UHPeKyUus Mo4eabie00suUx nymei

Aemopul 3asn6as0m 06 omcymcemeuu KoHgaukma unmepecos. Jns yumuposanus: Bacuaves A.QO.,
Tosopos A.B., Pesa U.A., lllneiidepman M. I, Ilywxapes B.A., [Iywkaps /1. FO. AnbmeprnamugHsie nooxodv:
K npoguaakmuie u Ae4eHuio NOCAeONepauUOHHbIX OCA0NCHEHUN nymemM 6HeOpeHUs 8 NPAKMUKY HOBbIX
Mmodeseil yponoeuueckoeo kamemepa. Yponoeus. 2016;6:5—10

BBenenne. OOCTpYKTUBHBINM THUI MOUYEHMCITyCKaHUS
B TIOCJIEONEPALIMOHHOM TEpUoJe paJauKalbHOW TMpO-
CTaTIKTOMUMU SIBJISIETCS BEAYIIMM CHUMITOMOM CTE€HO-
3a Be3uWKOoypeTpaabHoro aHacromosa (BYA). ITommmo
OTPULIATEJILHOTO BAMSHHUS Ha 300POBbE MallMeHTa JaH-
HOE MOCJeONepallMOHHOE OCJIOXHEHNUE TakXKe SIBISeT-
Cs BbIPAXEHHBIM [1€3aJaNTUPYIOUIUM (PaKTOpoM, 3Ha-
YUTEJIbHO CHUXAIOUIMM KaueCcTBO KM3HM TAllMEHTA.
B GoabmmHcTBe ciydaeB cteHo3 BYA mposiBasercs
ocyiabJieHueM CTpyM MOYM, YacTbiM M OO0JIe3HEHHBIM
MOYEHCTyCKaHMeM, OIMU30laMu OCTpPOW 3alepxKKu
MOYM.

B 2004 r. D. Besarani u coasrt. [1] onpenenuiu cre-
Ho3 BYA Kkak y3kuil UMpKYJSIpHBIN pyOel ¢ Touyey-
HBIM OTBEPCTUEM, paclojararuiuiics MpoKcuMaibHee
HapyXHoOro c¢uHKTepa ypeTpbl. HecMoTps Ha mocto-
SIHHO€ COBEpIIEHCTBOBAHUE TEXHUKU HaJTOXEHUS
aHACTOMO3a B XOJ€ palMKaJIbHOW MPOCTATIKTOMUU
(PIID) OTKPHITHIM U JIAAPOCKOMMYECKUM (B TOM YMCIIE

po0OT-aCCUCTUPOBAHHBIM) AOCTYIIOM, YacTOTa pa3BU-
TUS TIocJieoniepallMoHHOro creHo3a BYA mo-npexHemy
octaercs Bbicokoii. ITo mHeHuto Kampanga M. [2], y
KaXJI0ro MSITOro mnauueHTta, nepeHecuiero PI1D, nme-
eTcs puck pasButusi cteHo3a BYA. Yacrora pas3Butus
creHosa BYA Bapeupyercs ot 0,7 1o 10,6% |3, 4].

BaxHbplM MOMEHTOM, o0O0OecIeuMBaIOIIUM COXpa-
HEHME BBICOKOIO KayecTBa XM3HMU MALMEHTOB IIOCTE
paIvKaJIbHOM TPOCTATIKTOMMHU, SIBJISIETCSI BOCCTAHOB-
JIEHWe aleKBaTHOrO ModeucrnyckaHus. EauHoro moa-
X0/1a, HampaBJIEeHHOTO Ha JeueHue cTeHo3a BYA, He
CYIIECTBYET.

DDGDEeKTUBHOCTh TIPEMTOXEHHBIX METOIOB KOpPpPEeK-
LIMY Pa3HUTCS M OCHOBAHA JIMIIb Ha HEOOJIBIINX CEPUSIX
HaOmoaeHuii [5—7]. BaxnocTtb cteHo3a BYA 00ycnos-
JIeHa TeM, 4YTO y psilia MallMEHTOB UMEETCs TeHACHIIMS
K peuuauBupoBaHUI0 cTeHo3a BYA. B OoJblLIMHCTBE
cy4yaeB IIpy pa3BUTUM cTeHo3a BYA manumeHTy MoxeT
OBITH IpEJIOKEHA SHIOCKOIIMYECKash KOPPEKILs 30HbI
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BYA wiu orkpbiTas omnepauusi, HampaBieHHas Ha
pekoHcTpykuuoo BYA [8, 9].

VYpeTrpanbHblii KaTeTep SBJSIETCS cCaMbIM pacipocTpa-
HEHHBIM U BOCTPEOOBAHHBIM YCTPOWCTBOM B CTallMO-
Hape. Ero nprMeHeHne onpaBoaHHO KakK B XUpypruye-
CKUX OTIeJIeHUsIX (Tocie MepeHeCeHHOTo ONepaTUBHOTO
JIeYeHUs1), TaK U B OTIEJICHUSIX TepareBTUYeCKOro mnpo-
(uns (B ciayyae pa3BUTHUSI OCTPOM 3alepKKU MOUM, Y
CIIMHAJIBHBIX OONBHBIX U T.1.). ITo MmHenuto P. Tenke u
coaBT. [10], mo 25% Bcex rocnUTaIM3MPOBAHHbIX MALIM-
€HTOB HYXJAIOTCS MO MEHbIIEH Mepe B OJHOKPATHOM
KaTeTepu3alliu, a CIycTs 3 AHSI HaXOXAECHUSI YpeTpaib-
HOTO KaTeTepa B MOJIOCTU MOYEBOTO My3bIPsI B CPEAHEM
y 10—25% mnanueHTOB B MOYEe MOXKET OBITh BbICESTHA
bakTepuanbHas ¢iopa [11].

Katetep-accounnpoBanHast UH(GEKINUS MOYEBLIBOIS-
mux mnyreit (KAMMII) siBisieTcst HauboJee pacipocTpa-
HeHHOM (popMoIi MH(PEKILIMU B CTALIMOHAPE U COCTABJISICT
10 40% ot Bcex rocnUTaTbHBIX MHMpeKkuwmii [11]. TpynHo
OLIEHUTDb JOTMOJHUTEIbHbBIE PACXO/bl, CBSI3aHHBIE C pa3-
BUTHEM MHPeKIMil MoueBbIBomsmux myreit (MMII), na
KOHKPETHO B3SITOrO TMalMeHTa, OfHAKO T0Ka3aHO, YTO
puck pazButusi KAMUMII nobaBisieT mo KpaitHell Mepe
OIVH JIeHb K TocniuTanu3auuu [12].

B TeueHue HOATHX JIET aBTOPAaMU U3Yy4YaIUCh Pa3JIny-
Hble BapuUaHThl ypeTpalbHbIX KaTeTEpPOB U MaTepUasbl,
M3 KOTOPBIX MOCJEeIHME ObLIM M3TrOTOBJEHBI; B 4acT-
HOCTH, OLIEHUBAJIU BJIUSIHUE TOKPBITUSI YPETPATbLHOTO
KaTeTepa Ha YacToTy OaKTepuypuud U CUMITOMaTUye-
ckoii MUMII [13—15]. Tem He MeHee m0OKa3aTEIbCTB
BJIMSHUS TOTO WM MHOTO BUJA YPETPAJIBLHOIO KaTeTepa
Ha 4acTOTy OaKTepUaJIbHOM KOJOHMU3AUMUA U CUMIITOMA-
tnyeckoit MUMII nenocrarouno [10, 16].

CUJIMKOH SIBJISIETCSI CaMbIM 4acTO MCIOJIb3YeMbIM
WHEPTHBIM MaTepuajioM [UIsl MPOU3BOACTBA YpeTpasib-
HbIX KaTeTepoB. HaHeceHMe Ha MOBEPXHOCTh YpeTpaiib-
HOTO KaTeTepa TOHKOTO CJIOsl M3 KOMOWHAIMK 30JI0Ta,
najuiaaus u cepedpa, Mo MHEHHUIO psiia aBTOPOB, CIO-
COOHO yMeHbIIaTh aAre3uto OakTepuil U TeOPETUYECKU
CHIXaTh 4acToTy cumnromatuyeckoit UMII [17]. Tlo
manHbeM K. Stenzelius u coaBr. [18], KpaTKoBpeMeHHast
KaTeTepusalus (repuornepaluoHHOe JAPEeHUPOBaHUE)

MOYEBOTO ITy3bIPsl YPeTpaJbHbIM KaTETEPOM C IMTOKPHITH-
€M U3 0JIarOpOAHBIX METAJUIOB O0ECIIeUNBAET CHIDKEHIUE
yactoTsl UMII 1o cpaBHEHMIO C MallMeHTaMu, KOTOPhIM
OBLJI YCTAHOBJICH CTAHAAPTHBIN CUIIMKOHOBBIN KaTeTep.

Cornacuo D.G. Maki u P.A. Tambyah [17], puck pa3-
Butuss KAMMII ¢ kaXnbIM THEM YBeIMUMBAETCS B CPEI-
HeM Ha 3—7%, a ¢ y4eToM prcKa KOJIOHU3ALNKU OaKTepHit
B TOCJIEOYIOIIEM MOXKET IMPUBOAUTHL K Pa3BUTUIO BTO-
puuHoIi bakTepueMuu. ITocae ycTaHOBKM ypeTpaJlbHOTO
KaTeTepa Ha ero Hapy>kHOW M BHYTPEHHE! ITOBEPXHOCTSIX
(bopmupyeTcst OMOIUIEHKA, MOBBIIIAIONIAS aATe3MBHYIO
CIIOCOOHOCTh MMKPOOPTaHM3MOB 1 OOYCJIOBIMBAIOIIAS
yBeJIMUeHUE KOMOHU3auu bakrepuii [19]. [IpumeHeHue
aHTHOAKTepHabHBIX IIPEIIapaToB, a TAKXKe IIPOMbIBAHNUE
MOYEBOIO ITy3bIps U YPETPalIbHOIO KaTeTepa pacTBOpa-
MM aHTHUCENTUYECKUX CPEICTB MOTYT CHUXKAThb YPOBEHb
CBOOOIHO IUPKYIMPYIOIINX OaKTepHii, a 3HAYUT, U PUCK
paszButuss KAUMIT [20].

Jlewenne UMII nompasymeBaer npoBeneHue 3¢deK-
TUBHOIl aHTMOAKTepHAJbHOI Tepanmuu IIpU YCIOBUU
BOCCTAHOBJICHMSI HOPMaJIbHOM YPOIMHAMUKY 1 HaIpaB-
JIEHO Ha Mpo(UIaKTUKY ypocelcuca U BO3HUKHOBE-
Hus peuuauBoB. MckmoueHue coctapisior KAMMII,
B OOJIBIIMHCTBE CJIydaeB MCYe3alolIye Iocie yaaaeHUs
katetepa. OTKPBITBIM OCTAETCSI BOIIPOC O HEOOXOIMMO-
CTM aHTUOAKTEpHUAIbHONM Tepanuy IMallMeHTOB C aCUM-
NTOMaTU4ecKoi Oaxrepuypueil. BonbIIMHCTBO ypoJio-
TOB CYMTAIOT, UTO JIeUeHUE B IOAOOHBIX CUTYalIUSIX He
nokasaHo [21].

ITouck anbTepHAaTUBHBIX METOIOB, HAIlPaBJACHHBIX Ha
JIeyeHe MaluKreHToB co cTeHo30M BYA, a Tak:ke Ha CHU-
>keHue yactothl pa3sutust KAMMII, o0ycioBieH BbICO-
KUM YKCJIOM MAlMeHTOB C JAaHHBIMM IaTOJIOTUSIMU [22].
B xozne Hamrero uccienoBaHus Oblia IIpoOBeAeHA OLIEHKA
MEePBUYHBIX Pe3YyJbTaTOB BHEAPEHMSI B KIMHUYECKYIO
MPaKTUKY JABYX HOBBIX MOJAEJIECH YypeTpajbHOTO KaTe-
Tepa, paspaboTaHHBIX Kadeapoit ypojsorun MIMCY
uM. A. U. EBnokumoBa cosMectHo ¢ ®I'BY HUATuIl
nM. akagemuka B. M. Kymakosa.

em uccaenoBanusa. Ha ocHoBaHMU NPOBEIEHHOIO
JIUTEPAaTypHOIO TIOMCKA, a TaKXe PETPOCIEKTUBHOIO
aHaJIM3a MOCJIeOINePallMOHHBIX OCJIOXKHEHU, BO3HUKA-

Taonwuua

XapakTepucTHKA MANHEHTOB

T —, Cpennuit  CpenHuii cpok O0ObeM MPUMEHSIEMOTO CpenHuii 00beM 3KCCyaaTa
Omnepanus GOMBHEIX BO3pacT, HaXOXICHUS AHTUCENTUIECKOTO MEXTy IIUKJIaMH OPOIEHUI Y
TOIBI KareTepa, cyT pacTBopa, MJI/CyT | marmenTa, mi/cyTt
OcHoOBHasl rpyIia
IlepBas monrpyrma
OtkpeiTag PTID 5 61,7 — -
Po6or-accuctuposannas PI1D 9 58,9 — —
DHpockonmyeckast 30Ha BYA 3 58,4 — —
Bropas nonrpymma
TYP npencrateibHOM Xele3bl 4 45,3 60 30
TYP moueBoro my3bIpst 4 40 50 15
KoHTponbHas rpynmna
Ortkpsitast PTID 7 60,6 — —
Pob6ot-accuctuposanHasi PI1D 7 55 — —
TYP npencrarebHOM Xele3bl 5 46,8 — —
TYP mMoueBoro my3sIpst 3 41,1 — —

IIpumeyuanue. TYP — TpaHcypeTpanbHasi pe3eKImsl.
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foiux mnociae PIID u apyrux xupypruyeckux BMella-
TEJIbCTB, COIpoBOXIaImxcs (popmupoBanneM BYA,
OLICHUTh A(PGHEKTUBHOCTh BHEAPEHUS B KIMHUYECKYIO
MPaKTUKY HOBBIX MOJIeJIel YpeTpaabHOTO KaTeTepa.

Martepuansl 1 MeTOAbI. B ricciaenoBaHue ObUIU BKIIIO-
YeHBI 25 MaiueHToB (OCHOBHAS IPyIINa), MOAMKUCABIINX
MHOOPMUPOBAHHOE COIACUe U MTPOXOAUBIINX JIeUeHUE
B KiiMHUKe ypojoruu MI'MCY um. A. U. EBgokrnmMoBa
(cM. mabauyy). B mepBylo TOATPYIILy OOJBHBIX ObLIN
BKJIIOYEHBI 14 TalMeHTOB, MEPEHECIINX OTKPBITYIO
(n=5) u pobor-accuctupoBaHHyto (n=9) PIID, a Takxe
3 manueHTa, KOTOPBIM IOCJIE paHee MepeHeCeHHOU
OTKpHITOM (n=2) 1 poboT-accuctupoBaHHoi (n=1) PT1D
BBITIOJIHEHA YHAOCKOMUYecKass Koppekiusi 30Hb BYA.
Bcem marnmmeHTaM 1o 3aBeplIeHUN OTepalliid MOYEBOI
Ty3BIph OBUT APEHUPOBAH TI0 YpETpe CIEIUalbHO pa3-
pabOTaHHBIM CUJIMKOHOBBIM YPETPaTbHBIM KaTeTEPOM,
MpeaycMaTPUBAIOIIMM BO3MOXHOCTh KOHTPOJIUPYEMOTO
HaIoJHEeHUs JOMOJHUTEIbHOTO Oa/IOHa, pacroJjaraio-
mwerocst B odactu BYA (puc. 1). B mocieonepaiimoHHOM
Tepuoe TalreHTaM TaHHOM TOATPYIIILI ITPOBEICHO
nunatupoBanue BYA: Ha mpoTsokeHUM BCero mepuoia
HaxXOXIEHUS YpeTpaJbHOTO KaTeTepa B MOJIOCTA MOYe-
BOTO MYy3bIps (CM. mabauyy) NOTOJHUTEIbHBINA Oall-
JoH HamojHsu 1,5-2,0 M KUAKOCTH, TOCIE Yero
OalJIOH CIycKalud B 3aBUCHMOCTU OT BBIPaXXKEHHOCTHU
CYObEKTUBHBIX OILIYIIEHUI (B cpenHeM uepe3 4 MUH).
ITpouenypy nosropsiiv 2—3 pa3a B IeHb.

Bo Bropyto nonrpymiry (#=8) BOIUIM ITALIUEHTHI, KOTO-
PBIM I10 3aBeplieHUM onepaunu B o0beme TYP moueBoro
My3bIPSl WJIW TIPEACTaTeIbHOM JKele3bl MOUEBOM My3bIPh
ObUT IPEeHMPOBAH IO YpeTpe cleluaibHO pa3paboTaH-
HBIM KaTeTepoM, MpelycMaTpUBaIOLIMM BO3MOXHOCTb
OpOILIEHUS CIMU3UCTOM MOUYEHCITYCKATEeJIbHOTO KaHajaa
JIEKapCTBEHHBIMU MperapaTaMu B IMOCIeonepaluoHHOM
nepuone (puc. 2). B xauecTBe JieKapCTBEHHOTO Ipera-
paTa U opoIneHus ucroab3oBanu 0,1%-HbIi BOTHBIN
pacTBOp XJIOPTeKCHAMHA OWIIIIOKOHATA, SBISIONTUCS
MECTHBIM aHTUCETITUKOM C TPEUMYIIECTBEHHO OaKTe-
puLMAHBIM AeiicTBueM. OpollleHue TPOBOIUIOCH He
pexe 2 pa3 B eHb (B cpeaHeM 3 pa3a) MmyTeM BBEACHUS
10—20 M1 aHTHCENTUYECKOTO pacTBOPa I10 CIIeLIMaIbHO-
My paboyeMy «KaHajly» ypeTpajbHOTO KaTeTepa, Mocje
4ero K pabdoyeMy <«KaHaly» IOACOEIMHSIICS MOYENpH-
E€MHUK, a XHUIKOCTb BBIXOIWIJIA Yyepe3 Hapy:KHOe OTBEp-
CTHEe MOYEHCITyCKaTeJIbHOTO KaHata B JIOTOK i cOopa
XUAKOCTU. bakTepuronornyeckuii aHaau3 MOTy4eHHOTO
aKccyaaTa v MOuH (Tociie yaaaeHus ypeTpaabHOTo KaTe-
Tepa) B JaHHOM MCCJIeI0BAaHUM HE MPOBOIUICS.

B KoHTposnbHOI rpynme (n=22) MOYeBOH My3bIPb
TTocJie oTepalliy ObLT APEHUPOBAH CTAHAAPTHBIM JIBYX-
WM TpexxomoBbIM KateTepoM Pomes Ne 18—22 Ch.

CyObeKTUBHYIO OLIEHKY 3(D(eKTUBHOCTHA HOBOI MOJIE-
JI1 yPOJIOTMUYECKOTo KareTepa MPOBOIMIN MOCPENCTBOM
AHKETUPOBAHUS C UCIOJIb30BAHUEM OIMPOCHMKA, BKIIIO-
YUBILIETO CJIEAYIOLIUE BOTIPOCHI:

* IIEPEHOCUMOCTh ypeTpajibHOTOo KaTerepa (1 — Xopo-
masi/2 — rjaoxasi);

* TIOATeKaHUEe MOYU MUMO KaTeTepa (1 — HeT/2 — ecTb);

* JIOXHBIE MO3bIBBI (1 — OTCYTCTBYIOT/2 — UMEIOTCH);

* IU3ypHUYeCKHe SBJICHUS TIOCTe ymaJeHWs KareTepa

(1 — He BBIpaXKeHbI/2 — BBIPAKECHBI).

Iy pacyeToB OMMCATENbHONW CTATUCTUKU MCIIONb-
3oBaHa nporpaMma Microsoft Excel 2010, ¢ momolipbio
KOTOPOi MpoBeIeHO 0OBEKTUBHOE CPaBHEHNE TTOTyyae-

a Kanau uist pasiyBaHust KuanaH s pasnyBaHust
OCHOBHOTO KJIaNaHa TIOTIOJIHUTETLHOTO
BrixonHoe OTBC];)CTI/IC‘/ GajuIoHa
TSI OTBENICHUST OCHOBHOI
Ga/IoH

MOYM b

|

b

JIOTIOTHUTETbHBII
JIOH

Puc. 1. O6mmii Buz (@) 1 NPOKCUMATIbHAS YACTH (6) HOBOI
MoJe/i yPOIorHYecKoro Karerepa ¢ BO3MOXKHOCTBIO
KOHTPOJIMPYEMOTr0 HATIOIHEHHS JONOJTHUTETHHOTO 0a/II0HA,
pacnosaraomerocs B odaactu BYA

1 — pEHTIeHOKOHTPACTHBIM KOHEL YPOJIOrMUECKOro KareTepa;
2 — OCHOBHOI1 OaJlJIOH; 3 — JIOTIOJIHUTEIbHBIN OaJIJIOH.

Puc. 2. HoBasi MozieJib YPOJIOrHYECKOro KaTeTepa ¢
BO3MOKHOCTBIO KOHTPOJIMPYEMOTO OPOIIEHHSI CIU3UCTOI
MOYEHCIYCKATENLHOTO KAHAJIA U OTBENeHHsI IKCCYAaTa

] — peHTreHOKOHTPACTHBIN KOHEI[ YPOJIOIMYECKOTO KareTe-
pa; 2 — GaJutoH KaTeTepa; 3 — TpYIIa OTBEPCTUI OKPYIJION MK
MOJIyIYHHOU (hOpMBI; 4 — KIamaH I pa3ayBaHus OaloHa
Karerepa B TIPOCBETE MOYEBOTO Iy3bIpsi; 5 — BBIXOLHOE
OTBEpCTUE [UISI OTBEIEHUs] MOYM; 6 — pabO4YUil «KaHad» IS
BBEJIEHUsI aHTHCENTUYECKUX PACTBOPOB/OTBEICHHS SKCCydaTa.

MBIX Pe3yJIbTaTOB U KOMILJIEKCHAST OLIEHKA TOCTOBEPHO-
CTU PA3INUUii B pe3yJIbTaTax.

Pe3yabraThl. AHajau3 pe3yabTaTOB MCIIOJb30BaHUS
HOBOII MOJIE/IM YPOJOTUYECKOTO KaTeTepa Mmokasaj, uyTo
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CpeIHMI TepUOa APEHUPOBAHUS MOUEBOTO IMY3BIPS B
OCHOBHOW M KOHTPOJIbHOI TIpymIiax IpakTUYeCKH He
paznmuyaincs (cMm. mabauyy, p>0,05). B ocHOBHOI rpym-
re OOJbHBIX OTMEYeHa XOopollasl TIepPeHOCUMOCTh ype-
TPaJIbHOTO KaTeTepa, CPeIHMIl CyMMAapHbI Oaul Mpu
3aITOTHEHUU OTIPOCHUKA COCTAaBMI 3,6, B KOHTPOJIBHOM
rpynne — 5,2 6amna. Ilocne ymaneHusi ypeTpaibHOTO
KaTeTepa B 00OeUX TpYIIaxXx BOCCTAHOBJIECHO CaMOCTOSI-
TeJIbHOE MOYEHMCIYCKaHME, 00beM OCTAaTOYHON MOYU
He npeBbiman 20 mu (p>0,05). Yacrota au3ypuvecKux
SIBJICHUIT (MaJIoO0ObEMHOE MOYEUCITyCKaHue, ydallleH-
HOE MOYEHUCITyCKaHUE, HUKTYPUSI U JIp.) B TIEPBbIC CYTKU
rocjie yaajeHusl katerepa Obula Bblllie B KOHTPOJIbHOM
TpyTIie (CpeaHnii CyMMapHBIi 6a coctaBui 6,1, Torma
KakK B OCHOBHOI1 rpymme — 4,7 6amia, p>0,05).

B mo3nHem mocieornepalimuoHHOM mepuone (1o mpo-
miectBun 3, 6, 9 u 12 Mec) ipu 00CIeI0BaHUY TTALIAEH-
ToB, nepeHeciunx PIID (mepBas moarpymma), Makcu-
MaJjibHas CKOPOCTb MOYEUCITYCKAHUSI, IO TAaHHBIM ypod-
JIOYMETPUU, cocTaBua He MeHee 17 mi/c. CUMITOMOB
OOCTPYKIIMY HUA Y OJHOTO U3 MMAllMEHTOB HE BBISIBICHO.

JaHHbIA (aKT MOXKET TPaKTOBaThCd KaK pe3yJbTaTr
JIuaaTUpoBaHus 30Hbl BYA 1 opoleHus ciim3ucToit ype-
Tpbl. TeM He MeHee ToJyYeHHbIE TaHHbBIC MPeIBAPUTETb-
Hble, a pa3HMIIA CTaTUCTUYECKU HenocToBepHa. OlieHKa
3(hHEeKTUBHOCTU MPENTOKEHHBIX HOBBIX MOJIENel ypo-
JIOTUYECKOTO KareTepa 3aiiMeT J0IMOJHUTEIbHOE BpeMsl U
MoTpedyeT 00cae10BaHKS OOJIBIIEro YUCIa MALMEHTOB.

O6cyxnenne. B 3aBUCMMOCTH OT CTETIEHM CYXEHMUS
MPOCBETA IIEUKU MOYEBOTO MY3BIPS U MPOTSKEHHOCTH
pyOLIOBOro IIpoliecca MauMeHTaM co cTeHo3oM BYA
MOTYT OBbITh BBITTOJIHEHBI Oa/IJIOHHAs AWJIaTalusl, SHIO-
CKOMMWYECKAash MHIM3UST «XOJOIHBIM HOXOM», TpaHCY-
peTpajbHas 3JIeKTpope3eKIus pyo11oBoil TkKaHU. Brioop
MeToJa KOppeKIuu creHo3a BYA noikeH 0CHOBBIBATH-
¢S Ha Xalo0ax, CTeIIeHU BBIPAXKEHHOCTH CUMIITOMOB 1
WHIMBUIYaIbHBIX aHATOMUYECKUX OCOOCHHOCTSIX.

B 2011 r. A. Vanni u coasT. [24] coOOIIMIN O BBINOJI-
HEHWMW TPpaHCYpeTpaabHO MHIM3UK 30HEI BYA «xomon-
HBIM HOXXOM» Ha 4, 8, 12 v Ha 3, 6, 9, 12 4 ycJ0BHOTO
mudepdiata. B xaxmom ciyuae paspe3 JOXOIMI IO
MOSIBJICHUST TIapaBe3UKAJIbHON KUPOBOM KIIETYATKHU, a
MPOCBET IIEHKM MOYEBOro ITy3bIpsl TOCIEe WHLIU3UU
cocrasst 6osee 26 Fr. B kaxmoMm ciiyyae paccedyeHue
pYyOLIOBOIl TKaHU COMPOBOXKIANIOCHh UHBEKIIUEH B 30HY
BYA 0,3—0,4 mr mutomuuHa C. D¢ deKTUBHOCTD NaH-
HOTO MeToza coctaBuia 72%.

JlazepHy10 MHIU3UIO TOJIBMUEBLIM JIA3€POM CTEHO3U-
poBaHHoro yyactka BYA Ha 3 1 9 u yciaoBHoro umdep-
Oyata ¢ moclieAylolleil MHbeKIMe B 30Hy aHACTOMO-
3a TPUAMLMHOJOHA OMHUCAJIM B CBOEM HCCIEIOBAaHUU
E. Eltahawy u coaBr. [5]. B 83% city4aeB He ObIJIO BbISIB-
JIEHO TIPU3HAKOB peuuauBa creHosa BYA. B 2015 .
H. Oztiirk [6] coobmun 06 3(pheKTUBHOM TpUMEHE-
HUU TUTa3MEHHOM BamopU3alliy B JICYEHUU PELUIANBOB
creHo3a BYA mocie 0OautoHHOM OujaTallMd aHACTO-
MO3a WJIM DHIOCKOIMWYECKON WHIM3UM aHACTOMO3a;
npu MenvaHe HaOmoxeHus: 24 mec 3(PEHEeKTUBHOCTD
cocTaBmia 89,2%. B kauecTBe anbTepHATUBHOIO METOIA
JeueHus1 cteHo3a BY A Obuta npeaioxeHa Opaxutepanusi
C MCITOJIb30BaHMEM 3epeH uppuans'®, a(pheKTUBHOCTD
KoTtopoii cocraBuia 60% [7].

Ha cerognsiHuii [eHb UMEIOTCS JaHHBIE 00 YCIIell-
HOM IPUMEHEHNU PA3TUIHBIX TEXHUK OTKPBITON PEKOH-
CTPYKLIMM aHACTOMO3a Y IMAllMEHTOB CO CTEHO30M WU

nojiHoil obnutepanueii BYA. OnHako B OOJBIIMHCTBE
cJydaeB TIOCJie OTKPBITOM PEKOHCTPYKLUMM Yy MalueH-
TOB pa3BUBAeTCSI TOTAJbHOE HeAep:KaHWEe MOYU, 4YTO
B TIOCJIEOYIOIIEM MOXET IOoTpeboBaTh MMILUIAHTALUKU
HMCKYCCTBEHHOT0 MOYeBOro chuHkrepa [25].

K namnboisee yacteiM Bo3oyauteasim UMII oTHocsITCs
Escherichia coli, Enterococcus species, Candida species,
Pseudomonas aeruginosa v Klebsiella species. Cpenun
SHIIOT€HHBIX MPUYKMH, NMPUBOASAIIMX K pa3puTthio KAU,
cJleyeT BhIICINTh HATMYMe MUKPOOPTaHM3MOB, PAcIio-
JIOXXEHHBIX B 00JIaCTU MeaTyca, aHyca WIKM Biarajuiia.
K 5K30reHHBIM MPUYMHAM OTHOCSIT HAJIMYUe MaTOTeH-
HbIX MUKPOOPraHMW3MOB Ha MEAMIIMHCKOM 00Opya0oBa-
HUY WIN pyKaX MeIULIMHCKOTO repcoHana [26].

B 2012 r. R. Pickard u coaBt. [27] 6bL1M ony01KoBa-
Hbl JaHHBIE MHOTOLIEHTPOBOTO PaHIOMU3MPOBAHHOTO
KOHTPOJIMPYEMOTO MCCIIeI0BaHUSI, OMMCABIIErO 4acTo-
1y pazButuss KAMMII y nauuentoB (n=7102) npu
HCTIOJb30BAaHUM JIATEKCHOTO YpPEeTPaIbHOTO KaTeTepa,
MMOKPBITOTO cepedpoM (1-5 rpyIina), CUIIMKOHOBOTO ype-
TpaJbHOIO KaTerepa, MOKPHITOro HUTpodypaHoM (2-s
IpyIINa) ¥ JaTeKCHOTO ypeTpaJbHOTO KaTeTepa, MOKpPhI-
TOTO TIOJIUTETPAPTOPITUICHOM (3-51 TPYIIa, KOHTPOJIb-
Has). [TokazaHo, 4TO MaLMEHThI BO BCEX TPEX IPYIINax He
pas3vyaincCh Mo JJIUTETbHOCTU HAXOXIEHUS ypeTpasib-
HOro Karetepa. Takxke He OBUIO OTMEUEHO Pa3HULIbI B
3¢ (HEeKTUBHOCTH TPUMEHSIEMBIX KATETEPOB, UX BIUSHUS
Ha puck pa3Butusi KAMMII u yacToTy pa3BUTUSI CUM-
nroMatnyeckoii KAMMII.

Hccnenys anre3suMBHyI0 crnocodHocTh E. coli tipn
HCTIOJb30BAaHUU YPETPAIbHBIX KaTeTepOB, MOKPHITHIX
okcumoM cepebpa u QypammmHoM, D. Desai 1 coabr.
[28] mpun K BeIBOAY, YTO 3((PEKTUBHOCTH UX IIPUME-
HEHUSI TOCTUTAETCS JINILD B TIEPBbIC 5 THEM, a CHIKEHUE
aAre3ud MUKPOOPraHMU3MOB K TIOBEPXHOCTH KaTeTepa
He MPUBOAUT K 3HAUMMOMY YMeHblueHuio uncia KAUN.
B pabore R. Wang u coaBr. [29] Obuta n3ydyeHa 3dek-
THBHOCTb IMIMKOHAHOYACTuUlL cepedpa. [1o MHeHUIO aBTO-
POB, TIPX HEOOXOIUMOCTH JIUTEILHOTO APEHUPOBAHUS
MOYEBOTO TY3bIpsI TIPUMEHEHNE YPETPAIbHOTO KaTeTepa
C 3aMeJICHHBIM BBICBOOOXKIEHMEM CEepeOpSHBIX HAHO-
YaCTHUII, HAHECEHHBIX Ha CTEHKY CUJIMKOHOBOTO KaTeTepa
B 1 wium 2 cnost, cmocoGHO MPOTUBOCTOSITh UHKPYCTALIMI
rocieaHero B TeueHue 12 u 45 gHell COOTBETCTBEHHO.

Ckopoctb pasButusi KAM Bo MHOrom 3aBUCUT OT
BpEMEHU HAXOXIEHUs ypeTpabHOro Karerepa. Tak,
OBIJIO MOKA3aHO, UTO T€ MALIMEHThI, KOTOPHIM YpeTpalb-
HBII KateTep ObUT yAajJeH B CPOK 0 ABYX AHEH, MMeIn
Oonee Hu3KMi puck pas3putusi UMII mo cpaBHeHMIO
C TeMU TalMeHTaMM, KOTOPbIM KaTeTep ObUI ynajeH B
oonee mosaHue cpoku [30]. KpaTtkocpouHoe apeHu-
pOBaHKME MOYEBOTO MY3bIPSl YPETPaIbHbIM KaTeTepoM,
MMITPETHUPOBAHHBIM OKCUIOM cepebpa, TaKKe CHIKAET
ckopocth passutusi KAWMUMII [31]. B ciyuae miutenb-
HOT'O JPEHUPOBAHUS MOUYEBOTO ITy3bipst (WM AJUTEINIb-
HOW MHTEPMUTTUPYIOLIEN KaTeTEPU3ALUU Y «JIEXKAUUX»
nanueHToB) mpoodseMa pa3putusi KAMMII craHoBUT-
cs eule Oosiee akTyaiabHOW. [IpoBemeHHOE OTKpPBITOE
PaHIOMU3UPOBAHHOE MHOTOLIEHTPOBOE KIMHUYECKOE
uccaenosanue [32] ¢ yaactuem 742 «iexauux» naiueH-
TOB I10KA3aJ10, UTO UCITOJIb30BaHUE YPETPATIbHOTO KaTe-
Tepa ¢ AaHTUCENITUYECKUM TTOKPHITHEM CIlJIaBa cepedpa B
cpok 10 30 gHel JOCTOBEPHO CHUXKAET PUCK Pa3BUTUS
KAWMII no cpaBHEHHUIO C ypeTpaJTbHBIM KaTeTepoM 0e3
AHTUCETNITUYECKOTO MTOKPBITUSI.
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3akmouenne. MHbeKkMM MOUYEBBIBOASIIUX MyTel
SIBJISIIOTCSI OIHOM U3 HanboJiee paclpoCTpaHEHHBIX 0aK-
TepuaJbHbIX MH(bEKIIN, 3aTparuBatomux 150 MiiH yeno-
BEK KaXIbIil rof mo Bcemy Mupy. CoxpaHsIoIuiics, 1Mo
MHEHHUIO psiia aBTOPOB, BICOKUI YPOBEHb PELIUANBOB U
MOBBIIEHUE YCTONYMBOCTU K TPOTUBOMUKPOOHBIM TIpe-
rapaTam TpeaorpenessiioT He0OX0AUMOCTh pa3paboTKU
W BHEIPEHUS] B KIMHUYECKYIO MTPAKTUKY aibTepHATUB-
HBIX cTpaTeruii tedeHus: u npodunaktuku KAMMII.

Ha ceromnsimHuii AeHb B KJIMHUYECKOW ITpaKTUKE
HE CYILIECTBYET JAOCTATOYHOIO Yucia METONOB Mpodu-
JIAKTUKU U JIeYeHUs] (PYHKUIMOHAJIBbHBIX OCJIOXHEHUI
PIID [33]. JaHHast 3amaua MOXET OBbITb pellieHa MyTem
MpYMEHEeHUsT HOBOM Mofelu YpeTpaJbHOTo KaTeTepa,
MPEMSATCTBYIOIIETO pa3BUTUIO CyxkeHUs1 BYA B panHem
MOCJIe0NepalliOHHOM MEPUOJIE Y OONIBHBIX, TEPEHECITUX
PIID, a Takke B mpoliecce JeyeHus MalKueHToB, mepe-
HECIIMUX OINEepaTUBHOE JICUEHUE IO TOBOLY paka WJu
aJIeHOMbI MPEACTaTENbHOM XKeJe3bl, COMPOBOXAABIIEECS
¢opmupoBanueM BYA.

IIpenBapuTenbHble pe3yabTaThl OLEHKU 3(P(PEeKTUB-
HOCTU WCIIOJb30BAaHUSI HOBBIX MOJIENE ypeTpabHbIX
KaTeTEPOB MOKa3aJI1 XOPOUIYIO UX IEPEHOCUMOCTb.

Pabora BemoHeHa npu moanepsxkke PH®, cormanre-
Hre No 16-15-00233.
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CHUMICAOWUM (epmunbHocms Myxcuunbl. Lleas Hacmosueii pabomoi cocmosna 8 usyueHuu (paemeHmayuu
JHK cnepmamo3oudog y koeopmot Moa00bIX MyscuuH-006posoavyes (n=111; eospacm — 21,0+0,2 200a)
u3 obujell NONYAAUUY U YCMAH0BACHUU C8A3U Mexcdy yposrem ppaemenmauuu THK cnepmamosoudog ¢
DYHKYUOHANLHBIMU NOKA3AMEASMU CnepMamozenesa.

Mamepuanvr u memoov:: onpedenenue undexca gpaemenmauuu IHK (U DI) cnepmamo3oudos npoeoousocs
memodom SCSA (sperm chromatin structure assay) ¢ ucnoab308aHuem NPOMOYHOU YUMOMempuu napamempol
cnepmamoceresa (KOHUeHmMpayus, Mopgosoeus u NoOBUNCHOCMb CHEPMAMO30U008) OUEHUBANU &
coomeemcemeuu ¢ pekomerdauusmu BO3 (2010).

Pezyavmamot u 6v1600b1: 6 uccredyemoii kocopme myxucuur 79,0% umenu Hopmanvhoie nokazamenu U/
(UDI<15%), 12,4% — noepanuunsie (15%< HDI<27%) u 8,6% — evicokue (HDI>27%). Y epynnoi auy
C HAPYUWICHUSMU CRepMamozene3a Habnoanucs nosviertole snaverus U (14,53+1,43%) no cpasuenuro
C 2PYNRNOLL MYNCHUH C HOPMAAbHBIMU napamempamu cnepmamozenesa (8,88+0,77%, p<0,05). Bvissaena
cmamucmu4ecKu 3HaYUMas OMpUuyamensHas 83aumoceszb mexcdy snauenuem U/ u konyenmpayuei
cnepmamo3oudos 6 sskynsme (r=-0,21, p<0,05), doneit nodsuscroix (r=-0,41, p<0,05) u mopgonoeuuecku
HOpManvHbix chepmamoszoudos (r=-0,34, p<0,05). Anarus ppaemenmauuu JIHK cnepmamosoudos memooom
SCSA moxcem 6bimb UCn016308aH 8 INUEMUONOLUMECKUX UCCAEO08AHUIX MYNCCKOU (hepmUAbHOCL.

Kawueeswv e caoea: gppaemenmavus IHK cnepmamosoudos, koHyenmpauus, no08uiICHOCM®,
Mopghoaoeus cnepmamo3oudos

Asmopbl 3as6a510m 00 omcymemeuu Kongaukma unmepecos. Jns yumuposarus: Ocaduyk JI. B., Tamapy JI.A.,
Kysneyosa H.H., Knewiee M.A., Mapxosa E.B., Ceemaakos A.B. @paemenmayus JIHK cnepmamoszoudos:

C6513b C NAPAMempamil Cnepmamozenesa y Moao0bix myxcuut. Ypoaoeus. 2016,6:115—123

Beenenue. [TpoGiema Gecruionusi U cyodepTuabHOCTU
B YCJIOBMSIX CTarHALIMM YMCICHHOCTH HaceIeHUS SIBJIS-
eTcs BaxkHeHIIelt MeauKO-01M0JI0rMYecKoii TTpo0IeMO.
B 1990-x rT., koraa Poccus BcTynuna B epuo IaUTe b-
HOW Jenonyasiuuu, yoblab HaceneHus 3a 1995—2008 rr.
coCTaBMJIa OKOJIO 6 MIIH YeJOBEK, NpHYeM TJIaBHOMA
MMPUYMHOM YOBUIN CTajla CBEpXHM3Kasl poXIaeMocTh [1].
B Hacrosiee Bpemsa B Poccuu HaOmomaeTcst ycroindu-
Bas TEHIEHIIMS K MOCTENIEHHOMY TIOBBIIIIEHUIO POXKIa-
€MOCTH, HO OIaceHUe BBI3BIBAET POCT YMCIA CyMpyXKe-
CKUX TIap PEenpoAyKTMBHOTO BO3pacTa, CTPaJaloIIMX
OecruiogueM, KOTOPbIX HACUMTBHIBAETCSI B HACTOSIIIEE
Bpems 15—17%, mpudeM B CTpyKType Oecrionus 1o 45%
MPUXOANTCS Ha JOJI0 XeHIIUH U 40% — myxkumH [1].
B npombliieHHO pa3BUTHIX cTpaHax, BKodyas Poccuto,
pacTeT KOJIMYECTBO MYXUYMH PEMPOAYKTUBHOTO BO3pa-
CTa C pPa3IUYHBIMU HapYIIEHUSIMU PENpPOAYKTHUBHOM
(byHKLIMM, UTO HAILIO OTpakeHUe B pe)epeHTHBIX 3HA-
YEHUSIX MoKazaTeseil crepMaToreHesa, MnpeajaraeMbiX
BO3. Ecau B 1921 r. HOpMa/lbHOW KOHULEHTpauuei
CIIEpMATO30MA0B B 2AKyJsaTe cumtanach 100 miH/MI,
morpaHnyHoi — 60 MiaH/MJa, TOo 4epe3 30 yeT 3TOT
rokasaresib cHu3uiIcs 10 40 maH/mi. B 1992 r. HukHel
rpaHuleil HOpMaJbHOW KOHIIEHTpAIIMU CIepMaTO30M-
noB BO3 npeanarana cuutars 20 maH/mia, a B 2010 T.
rokasatejib HOpMbI yraj 1o 15 muH/mi [2].

leHeTrueckue (HakTOPBI BHOCSAT BKJIAI B HapyIIeHUE
PENPONYKTUBHOM (DYHKIIUU y MYXUYMH M MOTYT OBITh

MIPUYNHONW MYyXcKoro oOecriomnss B 10—15% ciydaes
[3]. 3a mocaenHMe Toabl HAKOTUICHBI JAHHEIE O TOM, YTO
HapyllleHWs] B OpraHW3allii TeHETHYECKOTO MaTepraa
M CTPYKTYphl XpOMAaTHMHA CIIEPMATO30MI0B HETaTHBHO
OTPaXalTCsl Ha MYXKCKOH (hepTUIIbHOCTHU, CIOCOOHO-
CTU BBIHOCUTH peOeHKa M Ha 3[0pOBbE MOTOMCTBA.
YcTaHOBIEHO, YTO TOBBILICHHBI YPOBEHb (BparMeH-
tauuu JHK B criepmaTo3onmax accouuMMUpoBaH ¢ Oec-
IJIOMeM, TMOHMXEHHBIM YPOBHEM OIUIOJOTBOPEHMUSI,
HeBBIHAIIMBAHUEM OEpEeMEHHOCTH B CYTIPYKEeCKOI Imape
[4, 5]. HenoctHocts JHK B cmepmaro3zonmax MoXeT
HapylIaThCsl B pe3yiabTrare cOoeB auddepeHIUpOoOBKU
MYKCKHX FaMeT TIPU TIepexofie OT HYKJIEOCOMHOM opra-
HM3alMM XpOMAaTMHA K TMPOTAMMHOBOI, UTO BEAET K
HepemnapupoBaHHbIM paspbiBaM JIHK B cniepmarosou-
nax [6]. @parmenTarust JHK B muddepeHmmpyronmxcs
TTOJIOBBIX KJIETKaX CEMEHHUKOB MOXET OBITH CJICICTBU-
€M He3aBepIIeHHOro mpoiecca anonrosa [6—8]. Emie
OIMH BO3MOXHBIN MEXaHU3M HapyIIeHUs 1IeJTOCTHOCTH
JHK B cnepmaro3ongax 00YCIOBIEH OKCHUIATUBHBIM
CTPECCOM, BBI3bIBAEMBIM M30BITOUHON MPOMYKIIUEN
CBOOOJHBIX paauKajoB. MHorue aBTOpbl paccMmaTpu-
BalOT OKCHIATHBHBIA CTPeCC KaK TJIaBHBIM MEXaHWU3M,
TIPUBOIAIINI K TTOSIBICHUIO B 3SKYIIATE CTIEpMATO30M -
108 ¢ ¢pparmenTupoBanHoi JHK [6—10].

Pactymiasg B mocienHue AecITUICTHS 4acTOTa MYX-
ckoro Oecrionusi U cydodepTUIbHOCTU TMpearnoara-
€T, YTo (haKTOPbl OKPYXKaIoIlEel Cpelbl MOI'YT BHOCUTh
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CYILLIECTBEHHbI BKJIal B PEryasuuio (GpepTUIbHOCTH.
[ToBbllIEHHDBIN YPOBEHDb pajvalliy, 3arpsi3HEHUE OKPY-
JKalollel Cpefibl, a TakXke OCOOEHHOCTU MHIMBUIYaslb-
Horo o0pas3a XXU3HU ciIyXaT HauboJjiee BEepOSITHON Mpu-
YUHOM CHIKEHUS MyKcKoil ¢pepTmibHocTy [10—13]. Ha
CETONHSIIIHUI JeHb YCTAHOBJIEHO HETaTUBHOE BIUSIHUE
KYpeHUsl, U30bITOUHOTO TMOTPeOJeHUS aTKOTOJIs, OXHU-
pPEHUSI, MaAJIOMIOIBUXXKHOCTH, aHAPOJIOTMYECKUX 3a00s1e-
BaHUI Ha cliepMaTOreHe3 U LeJOCTHOCTh XpOMaThHa B
cnepmato3ounax [11—15].

ITonasnsioiee GOJBIIMHCTBO UCCAEIOBAHUN 11€J10CT-
Hoctu JIHK criepmaro3ougoB MPOBOOSITCS Ha MYXK-
YUHAX C U3BECTHBIM PEMPOAYKTUBHBIM CTaTyCOM, Kak
MPaBUJIO TMAlIMEHTaX PENMPOAYKTUBHBIX IIEHTPOB, CTpa-
Jaolyx 6ecrjoaMeM, Wi Ha JOHOpax CIepMaTo30U-
noB. TTomynsiMOHHBIX MCCAeNOBaHUN (PparMeHTauuu
JHK crnepMaTo3ougoB Kak BO3MOXKHOTO MHIMKATO-
pa MOTEHUMAIbHOU (PEPTUIBHOCTA TOMYJISALIMU OIly-
OJIMKOBAHO He3HAYMUTeJbHOE KojuyecTBo [16—19].
[TonyasiuMoHHBIN aHaau3 ypoBHs parmeHTauuu JJTHK
B CIIepMaTO30M1ax y MOJIoA0ro HaceaeHus: Cubupckoro
pernoHa Poccum He MpoBOAMJICS, M TPENCTaBISLIOCH
BaXHBIM OXapaKTepU30BaTh BEJIMYMHY M Bapuadeb-
HOCTb 3TOTO TOKa3aTessl y My>KUYMH O0IIei MonmyIsauuu,
WCTIBITHIBAIONIEN BIMUSIHUE DPa3HOOOPA3HOIO CIEeKTpa
JeMorpadruecKnx 1 cpeaoBhix pakropos. Llens HacTo-
SIIETO MCCJIeIOBaHUSI COCTOsIIa B OLIEHKE YPOBHSI (hpar-
MeHTtauuu JTHK criepmaTo3ouaoB y KOropTbl MOJIOIBIX
MYXUMH M3 OOUIed TOMyJsiuMU W BBISIBICHUU CBI3U
¢ (YHKIIMOHAJbHBIMU TOKa3aTeIsIMU CIlepMaToreHe-
3a (KOHIIEHTpalueil, NOABMXKHOCTbI0O U Mopdosorueit
CTIEPMAaTO30U/IOB B ISIKYJISTE).

Marepuasl 1 MeToabl. PopMIpPOBaHKE BEIOOPKI MYX-
YUH TMPOBOAWIOCH HAa OCHOBAHUM EIUHBIX KPUTEpPUEB
BKJIIOUEHUSI: TMOANUCaHUE TOOPOBOJIBHOIO MHGMOPMUPO-
BaHHOTO COIJIacHsl Ha yJyacTUe B MCCIIEIOBAaHUM, BO3PACT
18—35 7er, mocTosiHHOE IpoXKBaHUE (HEe MEeHee S JIeT)
B JaHHOI MECTHOCTH, OTCYTCTBME€ Ha MOMEHT MHcCCJe-
JIOBAaHMS JIIOOBIX 3a00JI€BaHWI B CTaaWu OOOCTPEHMSI,
BO3IepXKaHME OT IOJIOBBIX KOHTAKTOB U YIOTPEOJIEHHUsI
aJIKoroJisi B TeueHue 2—3 cyT. Boibopka My»XUuH cOCTO-
suta U3 111 7oOpPOBOJIBLEB AKTUBHOIO PEIIPOIYKTUBHOIO
Bo3pacrta (cpegHuii Bo3pact — 21,0+0,2 roma), npuse-
YEHHBIX K 00CJIENIOBAHUIO M0 OOBSIBJICHUIO U B PE3YJIbTaTe
MPOYUTAHHBIX JIEKIMIA TIO PENMPOLYKTUBHOMY 310POBBIO.
OCHOBHYIO YacCTh BEIOOPKM COCTABJISUIM MY>KUMHBI €BPO-
MEOUITHOM 3THUYECKOM MpHHamIexHocTH (97%), KOTo-
pble Ha MOMEHT OOC/IeIoBaHUsI SIBJISIUCH CTYAEHTaMU
BBICIIVIX YUEOHBIX 3aBeIcHUI. B riccmenoBaHHOM Koropte
24,3% MyKYWH XapaKTepU30BAINCh U30BITOYHON MacCOM
Tena wnn oxupenuem ¢ UMT>25,0, 77,5% — ynorpe-
0NN aNKOTONIbHBIE HarmuTKu, 35,1% — kypunu; 9,9%
00cIeT0BaHHBIX COCTOSTM B O(ULIMAIBHOM Opake, HO
HMKTO M3 BOLIEAIIMX B UCCIIENOBAHUE HE UMEJ JIETEH.

O0cenoBaHNe BKIIOUYWIO (DU3NKAJIBHBII OCMOTp Bpa-
YOM-aHAPOJIOroM, aHKETUPOBAHME, aHTPOIIOMETPUIO,
MoJydeHue OdsKyasiTa. AHOHMMHOE aHKEeTUPOBaHUE
YUUTBHIBAJIO HALIMOHAJIBHOCTb, OCOOEHHOCTU CEKCYalb-
HOW XM3HU MYXUYMHBI, MPOGhECCUOHAbHbIE BPEIHO-
CTH, ceMeiiHoe TojloxXeHue. B nccinenoBaHue asKysTa,
MPOBEIEHHOE B COOTBETCTBUU ¢ peKoMeHaauusimu BO3
[2], BXOaMIO M3MepeHre 00beMa, KOHLIEHTpalluU, 101
MOABUXHBIX U MOP(MOJOrHUecKr HOPMaJIbHBIX CriepMa-
TO30MA0B (110 cTporuM KputepusiMm Kprorepa) u onpene-
neHue ypoBHs pparmenTanuu JHK criepmaTto3ounmos.

KoHI1ieHTpaluio criepMaTo301a0B B ISKYJISITE TOACUM -
ThIBaJIU B Kamepe ['opsieBa 1oj1 CBETOBBIM MUKPOCKOIIOM
npu yBeandeHuu 400. J1oo MoaABUXHBIX CTIEPMaTO30M -
IOB Kateropud A u b ¢ mporpeccuBHBIM TIPSIMOJIMHEH -
HBIM JIBMXXKEHUEM CO CKOPOCTHIO OoJiee 25 u 2—25 MKM/c
COOTBETCTBEHHO OIICHMBAJIM C TIOMOIIBIO CIIepMOaHa-
nuzatopa SFA—500-2 («buona», Poccust). Masku as1Ky-
nara okpamuBanu Habopamu Diff-Quik («AGpuc+»,
Poccust). Mopdonoruto mepseix 200 criepMaTo30umoB
aHanM3upoBaiu Ha Mukpockorne Carl Zeiss (I'epmaHust)
npu yBeaudenun 1000 mox nMmepcreil B COOTBETCTBUU
C KpUTEPUSIMU HOPMAJIbHOCTH [2].

VYposens ¢parmentanuun JHK B cnepmarosonmax
oueHuBanu MetogoM SCSA (sperm chromatin structure
assay — aHaJlnM3 XpOMAaTUHOBOM CTPYKTYpPhI CIIepMaTo-
3omuaa), npeaaoxeHHbsIM [20, 21] ¢ HeOOIbIIONH MOIM-
dukanueit [22]. HemenneHHO mocjie MojgydeHus 35Ky-
JIgTa aaukBoTy o0beMoMm 300 MK 3aMOpaXKuBalIu WU
XpaHuiau npu temmneparype -40°C, pazMopaxkuBaHHUE He
JIOITyCKaJoch OO MpoBeacHUs aHanu3a [23]. Jas aHa-
mm3a ¢parmeHTauun JHK cnepmaTo3onnoB obOpaseln
MoABeprajii ObICTPOMY Pa3MOPaXXUBAHWIO, Pa3BOAUIU
B TNE-6ydepe (0,01 M Tpuc, 1 MM BTA, 0,15 M
NaCl, pH — 7,4) 1o KOHLIEHTpallX CIIEPMATO30UI0B
1 mma/Ma. K 100 Mk pa3BelieHHBIX B Oydepe crep-
Maro3ouaoB nobapasuiu 200 MK KMCIOTHOro Oydepa
(0,1% Tpuron-X-100, 0,15 M NaCl, 0,08 u. HCI, pH —
1,2). ITocne unkyOauuu B TedyeHue 30 ¢ moOaBisIU
600 MK KpacsIiero pacTBopa, COAEpPXKaBIIETO
6 MT/J aKpMIUHOBOTO OpaHxXeBoro B pactBope 0,2 M
Na:HPO4, 1 MM BATA (mucomuym), 0,15 M NaCl,
0,1 M numonnoit kucinotel (pH — 6,0). He mo3nnee
OITHOTO Yaca MPOBOAMIIN TIOACUYET KOJMYECTBA CIiepMa-
TO30MJIOB C KpacHOi M 3eJieHOM iryopeclieHIrel Ha
dayopecuentHoM 1nuroMerpe Guava Easy Cyte Mini
(«Guavay», CIIA). Kaxnablii o0pa3el; olleHUBAJICS TPU-
kel 1o 5000 ximeTok Kaxnblid pa3. MHpekc (gpparmMeH-
taumn JHK (M®J) criepMaTo30nIoB pacCUUTHIBATIN
KaK JOJII0 KJIETOK ¢ KpacHOU (QuryopectieHIIne (crep-
Marozouasl ¢ ¢parmeHTupoBaHHoit JTHK) ot obGmiero
KOJIMYEeCTBa KJIETOK C KPAaCHOM U 3eJIeHOI (ryopeclieH-
nuei. Mapexe ¢parmenranuu JHK cnepmaro3zongoB
ObL1 omnpeneneH y 105 ucnbityeMbix u3 111, mockosb-
Ky V 6 MyXYnH HabIofanach TsoKelas OJUTOCTICPMUS
(KoH1leHTpalusl criepmaro3ounoB <1,5 MIH/MII) WiIn
a300CTIepMUSI, YTO HE TTO3BOJISIET aNeKBAaTHO OIIEHNWBATh
ypoBeHb pparmeHTanu JHK crnepmaro3ounnos.

CornacHo pexkoMmeHuanusaMm BO3, 3axiiodeHune o
MOTEHIIMATBbHON (EePTUIBHOCTH MYXKUYMHBI JeslaeTcsl
MPEUMYILIECTBEHHO MO TpeM ToKa3aTeasIM — KOHLIEHT-
paIy CriepMaTO30MI0OB B DSKYIISITE, UX IOABIKHOCTH 1
mopdonoruu [2]. HapyireHue criepmaroreHesa xapak-
TEpU3yeTCs] CHUXKEHMEeM KOHIIEHTPALMKM CIIepPMaTO30MU-
NOB B 2siKyJsiTe (<15 MJIH/MIT), TOJU TIOABUXKHBIX CTIEp-
MaTo30ounoB (<40%) u moau CrepMaTo30UaO0B C HOP-
MabHOU Mopdojorueit (<4%) (0mHOTO, TTONMapHO WK
cpasy Bcex). [1o pesyabTataM aHaiM3a 3THUX MoKazaresei
BCIO KOTOPTY MYXYMH PETPOCIEKTUBHO TOAETIIA Ha
TPYIITIBI ¢ HOPMAJIBHBIMU TIOKa3aTeIsSIMUA CTIepMaTOTeHe-
3a (n=>54) u c HapylIeHUsIMU cliepMaroreHesa (n=>57).

CraTucTuyecKkyro o0pabOTKy IaHHBIX MPOBOAWIU C
MOMOIIBIO OTHO(AKTOPHOTO AUCTIEPCUOHHOTO aHAM3a,
HCIIONB3Ys MaKeT CTaTUCTUYECKMX IporpamMM Statistica
6.0. B pamMKkax IucTriepcCHOHHOTO aHAJIM3a JIJIST CPaBHEHUS
rpynm mpuMeHsuim TecT JlyHkaHa. KoppelsimoHHBIM
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Taonxwumnoal
AHTpONOMETPUYECKHE XaPAKTEPUCTHKH M NIOKA3aTeM criepMaToreHe3a u 3Havennsi UDJI cnepMaTo30MA0B Y KOTOPTHI

00CJIeJOBAHHBIX MYKYMH

Bes Koropra My>KYUH MY)K‘H/IHBI C HOpMaJIbHBIMU ITOKa3a-

MyXIUHBI C HApYIIEHUSIMU

Llomsance (n=111) TEJISIMU CriepMaToreHesa (n=>54) crniepmatoreHesa (n=57)
Noa, % 11,62+0,84 8,88+0,77 14,53+1,43*
(n=105) (n=54) (n=51)
Bospact, rozsr 21,0£0,2 21,1£0,3 21,0£0,3
Macca Tena, Kr 75,6£1,0 76,4%1,3 74,8%1,6
Pocr, cm 179,0£0,7 180,7+0,8 177,5£1,0
WHIeke Macchl Tesa, Kr/m? 23,6+0,3 23,41+0,4 23,710,4
O0ObeM SIKYISITA, MIT 3,610,2 3,910,3 3,410,2
KoHIIeHTpalus criepMaTo30UI0B 51,34+3,78 76,49+5,22 27,51+3,07*
B DSIKYJISITE, MJTH/MJT
J10J1sT TOABYIKHBIX CIIEPMATO30MI0B 42,3427 66,0+2,1 19,4+2,0*
kateropun A+B, %
Jlosist criepMaTo30MI0B ¢ HOPMaJIbHOM 6,5240,29 8,45+0,33 4,63+0,29*

Mopdosorueii, %

* Ctaructuyeckasl 3HaUMMOCTb pasnuuuit (p<0,05) Mexay rpynnamMu My>KUMH ¢ HOPMaJbHBIMU MOKa3aTeIsIMU U HapyLIEHUSIMU CIIEPMaTO-

TEeHe3a.

aHaIM3 TpoBomWIM 1o Merony Ilupcona. B mabauyax
BCe MccliefyeMble TToKa3aTey MpeacTaBieHbl Kak cpel-
HsI aprdMeTrndecKas T+ ommoKa cpenHeit. Kpurtnaeckumit
YPOBEHb 3HAUYMMOCTU TIPU TIPOBEPKE CTATUCTUUECKMX
rurnore3 coctapisut p<0,05.

Pesyabratel. B mabauye 1 nanwel 3HayeHus: O]
CIIepMaTO30MI0B U OCHOBHBIE aHTPOIOMETPUUYECKUE U
CriepMaTOreHHbIe TOoKaszaTeJd MYXUYMH MCCleayeMol
KoropTel. CpemHre 3HAUEHUS BCeX IMoKaszaTeseil crep-
MaToreHe3a M WMHAEKCa MacChl Tela JJIsT BCed Tpym-
TIBI UCTIBITYEMBIX COOTBETCTBOBAIIM HOPME, a 3HAYCHUS
WD/ Bapsuposaiu ot 1,89 o 44,98%.

Mexay rpynmnaMyd MYXXYUH C MOHMXKEHHBIMU M HOP-
MaJIbHBIMU MOKa3aTeIsIMU CliepMaToreHe3a He HabJIIo-
JAJIOCh JOCTOBEPHbBIX pa3lWyuii MO BO3PacTy, POCTY,
Macce Tejla, MHOEKCY MacChl Tela M 00beMy IIKYy-
ngra. ['pynma MyXIuH ¢ HapylmieHUSIMA CIiepMaTore-
He3a XapaKTepu30Baiach 3HAUMTEIbHBIM CHIKEHHEM
KOHIIEHTpAlIUM, TOABUXHOCTU U MOPGHOIOTUYECKU
HOpMaJIbHBIX CIepMaTo30ua0B B 3sikynsare (p<0,05) mo
CPaBHEHMIO C TPYIIION MY>XUMH ¢ HOpMaJIbHBIMU TTOKa-
3aTesIsIMM criepmaToreHesa (maba. 1). Y My>KUuH ¢ Hapy-
MIEHUSIMHA CTIepMaToTeHe3a HabIoaaaoch JOCTOBEPHOE
nosbiene MMJI ciepmaroszonnos B 1,6 pasa (p<0,05)
10 CPAaBHEHUIO C TPYTINOM ¢ HOPMAIbHBIMU ITOKa3aTesi-
MU cliepMaroreHesa (maba. 1) 1 cOCTaBWIO B CPEIHEM
14,53+1,43.

JlaHHbIe KOpPENSIIMOHHOIO aHajiu3a, MPOBEAEHHOTO
Ha BCell KOTOPTE MCCIIEIOBAaHHBIX MYXXYMH, YKa3bIBAIOT

Ha IIOCTOBEPHYIO B3aMMOCBSI3b ITApAMETPOB CIIEPMATO-
rede3a u ypoBHS ¢parmeHTauuu JHK cnepmaTtoson-
0B (maba. 2). BbIBIEHbl CTATUCTUYECKU 3HAYMMBbIE
(»<0,05) orpuuatenbHble KOAGDMUIUEHTb KOPPEISLINU
Mexny UD]I criepMaTo30MI0B U KOHLIEHTpauuei (r=-
0,21), momeit mogBrkHBIX (r=-0,41) 1 Mopdoaoruye-
CKM HOpMaJIbHBIX criepmaro3onnoB (r=-0,34). Kpome
TOTO, YCTaHOBJIEHA TECHAas IIOJOXUTEJIbHAsl B3aUMO-
CBSI3b MEXXY OCHOBHBIMU IMapaMeTpaMu CIIEPMOTPAMMBI
(»<0,05), KO3(hGULMEHT KOPPeasIiund MeXAy KOHIEH-
Tpalye U JoJiel TMOABUXKHBIX CIIEPMATO30UIOB COCTA-
B (0,80, MexXny KOHLIEHTpalMei U JOJiel cIiepMaTo-
30MJ0B C HOpMaJibHOI Mopdoorueii — 0,62, a Mexmy
JIOJIeil CIIepMaTo30MII0B ¢ HOpMaJIbHOI MOpoJIoTheil n
noABXHOCTBIO — 0,70 (maba. 2).

Ob6cyxnenne. CpenHue 3HaueHus MUD/I, moaydyeHHbIe
B Hauleil paboTe, COMOCTaBUMBI C TaHHBIMM, TMOJY-
YeHHBIMU TeM ke MeTogoM SCSA OoT MyX4YMH C HOp-
MaJIbHBIMU TTOKa3aTeJIIMU CIIEpMAaTOreHe3a — IMalieH-
TOB WJIKM JOHOPOB PENPOAYKTUBHBIX LIEHTPOB [24—26].
Hanpumep, U®JI crepmato3oumoB (cpeaHee 3Haue-
Hue — 8,4%) y IOHOPOB C HOPMAaJbHBIMM ITOKa3aTe-
JISMU CIIEpPMOTpaMMbl U JOKa3aHHON (PepTUIBLHOCTHIO
[26] coBmaman co 3HaueHusmMu UDJ (8,9%) y Myx-
YUH ¢ HOPMAaJbHBIMU TIOKa3aTeJsIMU CIIepMaToreHe3a
B HamieM ucciegoBanuu. 3HaueHus MDJ] cnepmaro-
30MI0B, IOJy4eHHBIe TeM ke MeromoM SCSA ot 277
JIATCKUX MYXYMH B Bo3dpacTe 19—55 ner [16], Bapbupo-
Baiu ot 11,3 no 16,8%, 4To comocTaBUMO C HALIUMU

Taonxuiua?2

Koadduuuentsi koppensiun mexay ND/I cnepMaTo30410B U NAPAMETPAMHU CIIEPMATOreHe3a
Y KOropThl 00CJI€I0BAHHBIX MYKYUH

KonueHTpaius cnepmaro3o-
MIOB, MJIH/MJI

JloJist ciepMaTo301I0B ¢ HOP-
MaJibHOM Mopdoiorueit, %

JloJisl IOABUXKHBIX CIIEPMa-
TO30MI0B, %

NDa, % -0,21*
KoHIeHTpalst CriepMaTo30MI0B, MJIH/MJI

J10J151 IOABYIKHBIX CIIEPMATO30MIOB, %

-0,41* -0,34*
0,80* 0,62*
0,70*

* p<0,05.
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naHHeIiMU. CpenHee 3HaueHue MMDJI criepMaToO30MI0B,
noiayyeHHoe MeTogoM SCSA ot 207 My:XK4iH B BO3pacTe
19—40 et 13 HOPBEKCKOI MOMYJIsILMK, COCTaBUIO 12%
[19], 4TO MOJHOCTHIO COBMAAaeT C HAIIUMMU JAaHHBIMU
(11,6%).

[TpoBeneHHOE KCClieOBaHUE CBUACTEIBCTBYET O TOM,
YTO y MOJIOABIX MYX4YMH T. KemepoBa MNMOHUXKEHHbIE
MoKa3aTejn clepMaToreHe3a OTHOCUTENBHO pede-
peHTHBIX 3HayeHuit BO3 [2] BcTpedaroTcs JOCTaTOYHO
9acTo, TaK Kak IMOJIOBMHA OOCTIEIOBAHHBIX JIUI UMENU
Te WIM WHbIE OTKJIOHEHUSI OT HOPMAaJbHBLIX IMapame-
TpOB criepmaroreHesa. M3-3a oTCyTcTBUS JeTell y Beex
00cIeIoBaHHBIX MYXXUYMH TPYAHO CYIUTh O peajbHOM
(bepTUIBLHOCTU, TEM HE MeHee BbICOKasi JA0Js1 MYXUUH
C OTKJIOHEHUSIMU OT HOPMaJIbHBIX TTAPaMETPOB CIiepMa-
TOTeHe3a, aCCOLIMMPOBAHHAs C MOBBIIIEHHBIM YPOBHEM
(bparMeHTaIIMU CIIEPMATO30MIOB, HE MOXKET HE BBI3bI-
BaTh OMACEHMS B OTHOILIEHWU TPEHIIA MOBBIILIEHUS CY0-
(bepTUIBLHOCTU Cpeld MOJIONIOTO HACEIEHUST M3y4aeMOTO
pervoHa.

[Tpu ucnonbzoBanuu metona SCSA n1st oueHkH ¢hpar-
menTauun JIHK cnepmato3onmoB mpenjiaraercs IpH-
JIEepKUBAThCS TIPEITOKEHHBIX HEKOTOPHIMM aBTOPaMU
(B OCHOBHOM pa3paboTyMKaMu MeTona) pedepeHTHBIX
3HaueHnit HopMbl UDI<15%, morpaHMYHBIX 3HAUYECHUIA
B uHrepBaie 15%<KUD]<27% u BHICOKMX 3HAYEHUIA
npu UD®O>27% (20, 21, 27]. Takue moporosbie 3Ha-
yeHUsT ycTaHoBIeHbl it D]l kak Mpeaukropa cIio-
COOHOCTH MYKYMH K OIUIOMOTBOPEHHUIO W YCIICHTHOMY
rcxomy OepeMEHHOCTH TIPU €CTECTBEHHOM OILIOIOT-
BOPEHMM WIM TOCJIe MPUMEHEHHUs] BCIIOMOTATeIbHbIX
PEeNpOnyKTUBHBIX TexHoJoruil. CornacHo naHHbIM |20,
21], y obcienoBaHHBIX Myx4unH ¢ MDA<15% OGepe-
MEHHOCTb, KakK IMpaBujIo, 3aKaHYMBaJIach YCIeEIIHO, HO
pu UDJ1>27% OGepeMeHHOCTh BOOOIIEe He HaCTyIaia
U IIIAHCHI OIIOAOTBOPEHUS ObLIM OJIM3KM K HYJIO, YTO
yKa3bIBaeT Ha BBICOKYIO ITPOTHOCTUYECKYIO 3HAYMMOCTh
N® B oTHOLIEHUU IUATHOCTUKM MYXKCKOIO 0OecIuio-
naust. CorjlacHO TpeagaraeMbiM 3MIUPUUYECKUM KPUTE-
pusiM, B 00ciienyeMoii KOropTe HOpMaJibHble 3HAUEHMSI
N1 umenu 79% wmyxuuH, nmorpaHuuHble — 12,4% n
BBICOKUE — 8,6%.

HMmMeroniuecs vccieqoBaHMs yKa3bIBalOT Ha TOT (PaKT,
YTO CTPYKTYpHad uesoctHocTh JJHK B criepmaTo3onmax
accollMMpoBaHa C TapaMeTpaMM crepMaroreHesa |9,
10, 27]. PesynbraThl Halllero MCCleAOBaHUSI MOATBEP-
JKIal0T TECHYIO B3aMMOCBSI3b MapaMeTpoB cliepMaTore-
He3a u ypoBHs (pparmenTauuu JHK crepmarozonmos.
ITpumensis meton SCSA mig oueHku (parMeHTaluu
JHK cniepmaTo30110B y NaLIMEHTOB ¢ Oecruionuem [24],
aBTOPBI YCTAHOBWIM, YTO KOI(DOUIIMEHTHI KOPPESLIUN
Mexny UD, koHueHTpauyei, ToABMXKHOCTbIO U MOP-
(bosorueii criepMaTO30MI0B COCTABUIN COOTBETCTBEHHO
-0,31, -0,47 u -0,40 (p<0,05), 4TO HECKOJILKO BBIIIIE ITO
CPaBHEHUIO C JTaHHBIMU, TTOJYICHHBIMUA B HACTOSIIIEM
ucciaengoBaHun. KoahGUIeHTs KOppeasiuy MeXIy
NU®/ u napaMmerpamMu cIiepMOrpaMMbl, OJIM3KUE II0
3HAUEHMUIO K HAIUM, YCTAHOBJIEHBI Y MYXYHUH C TOMI-
TBepXIeHHOM pepTuibHOCThIO [20]. CrenyeT OTMETUTD,
YTO, HECMOTpPSI Ha BapruabesIbHOCTh 3HaUeHUi Koadbu-
IMEHTOB KOPPEISAINNA B pa3HBIX MCCICIOBAHMIX, BCE
OHM YKa3bIBAIOT Ha TO, YTO CIIEPMATO30MIBI MYXIHMH C
OTKJIOHEHUSIMU TTapaMeTPOB CIIEPMATOTeHe3a OT HOPMBI
VIMEIOT TMOBBIIIEHHbIE 3HAYeHUST YPOBHSI (hparMeHTaluu
JHK. TITockonbKy OCHOBHBIC IOKa3aTelM CIepMaTo-

reHe3a TECHO B3aMMOCBSI3aHbI, MOXHO IpeanosaraTh,
YTO B OOJIBIIMHCTBE CJIy4yaeB MPUYMHONW CHUXEHUS
9 (GEeKTUBHOCTU CIIEpMATOreHe3a, COIPOBOXKIAIOIIETO-
cg nosbiieHueM M®]] criepMaTo30U10B, MOXET ObITH
JIeiCTBME OJHOrO M TOro e (akTopa. YBeJnueHHUE
parmentanmu JITHK cnepmaTo3ounoB npu Hapyiie-
HUSIX cliepMaroreHe3a y MallMeHTOB TMPU HEKOTOPbIX
MaToOJIOTMYECKUX COCTOSIHUSIX, OOYCJIOBJEHHBIX BOCIIA-
JIEHWeM, Macca He3peJibIX TMOJOBbIX KJIETOK U JIEHKO-
LIMTOB TOMAJa0T B 3SKYJSAT, TAE CIYKUT OCHOBHBIM
HMCTOYHUKOM CBOOOIHBIX PAAMKAJIOB, YCUJIMBAs MPOLIECC
dparmenTanuu JHK B 3peinbix criepMaro3ongax [28].

B coBokymHocTH uMeroluecs: B aureparype [7, 9, 27]
U TIOJTyYeHHbIE B JAHHOM MCClIeIOBaHUU (haKThl CBUJIE-
TEJICTBYIOT O TOM, YTO ypoBeHb ¢pparmeHTauuu JHK
B CIIEpMaTO30UIaxX SIBJISETCS OOBbEKTUBHBIM MapKepom
3¢ deKTUBHOCTU cliepMaroreHe3a. OgHako HeOoJbIIne
10 BeJInYMHe KoapPuureHTh Koppeasuun mexay UMD/
U TIapaMeTpamMu CliepMaToreHe3a yKa3blBaloT Ha TO, UTO
ypoBeHb (parmeHTaunu JJHK B ciepmaTo3onax gerep-
MMHUPYETCSl He TOJIBLKO TMapaMeTpamMu criepMaroreHesa,
HO U IpYrMMU (DakTOpaMMU M BCJEICTBHE 3TOTO MOXET
CJYXWUTb HE3aBUCUMBbIM U NOMOJHUTEIbHBIM MHAMKA-
TOPOM KadecTBa criepmMaTo3ouaoB. O0 3TOM CBUIETEb-
CTBYIOT IaHHbIe paboTHI [29], B KOTOpOIt ypoBEeHb (hpar-
meHTauuu JIHK cnepmaTo3onmoB ObLT 3HAYUTEIBHO
BBILIE Y MYXUYMH C MAMONATMUYECKUM OECIUIOAUEM IO
CpaBHEHMIO ¢ (epTWIbHLIMU JOHOpPaMH, TIpUYEM 3TU
IPYIIbl HE pa3ivuyajuch MO CTaHAAPTHBIM MTOKa3aTesIsIM
criepmatoreHe3a. Kpome Toro, OecruiomHble MalueH-
Thl C HapylIeHUsSIMU CIiepMaToreHe3a XapakTepu3oBa-
JIMCH MOBBIIIEHHBIMU ypoBHsAMU ntoBpexneHuii JIHK mo
CPaBHEHMIO C OECIUIONHBIMU TMallMEHTAMU C HOPMaJlb-
HBIMHM TIOKa3aTeJIsIMU criepMartoreHesa [24, 25]. ABTOphI
He 0€3 OCHOBaHUS CYMTAIOT, YTO aHAM3 (hparMeHTaALNU
JHK criepMaTo30110B MTO3BOJISIET BCKPBIBATh Y MY>KUMH
¢ OecroaueM OTKJIOHEHHUSI, He BbISIBJsSIEMble OObIYHBIM
aHaJIM30M criepMorpaMMbl. B mipakTuke JiedeHust Myx-
ckoro Oecruiogus oueHKa ypoBHs ¢parmeHTaunu JTHK
CIepMaTO30UI0B MMEET MPAKTUYECKYI0 3HAUYMMOCTb,
TaK KakK 4acTo MO3BOJISET BBISBISATH NMPUUMHY OECIlIo-
JMs U BbIOMpATh aleKBATHYIO TAKTUKY JIEUEHUS, B TOM
4yucje C MCMOJIb30BaHUMEM METOMOB BCIIOMOTATEJIbHBIX
PeNpOAYKTUBHBIX TeXHOJIOTHUIA [7].

[Ipencrasnsier MHTEpeC MCIONb30BaTh MPEIIOXKEH-
Hble pedepeHTHBIe 3HAaueHUss MDJI crepmaTo3oumos,
YTOOBI OLIEHUTb WX YaCTOTHI B IPYINax ¢ HOPMaJbHbI-
MU U TTOHWKEHHBIMU MOKA3aTeIsIMU ClIEpMaTOreHe3a y
00cJIe10BaHHOM HaMU KOTOPTHI MyKurH. Y 11,1% mMyx-
YUH ¢ HOPMaJIbHBIMM TOKa3aTesIMUA CIiepMaToreHesa
HaOJIIOMaINCh ITOTpaHNIHbBIe Wiau Beicokue (9,3 u 1,8%
coOTBeTCTBeHHO) 3HaueHUsT MD/I u, corracHO yCTaHOB-
JIEHHBIM pe(epeHTHbIM WHTEpBaJaM, UX MOXHO OTHe-
CTM K 30HE pHCKa Mo OeCIUIoAnio U cyodhepTIHbHOCTU
[8, 25]. ¥V 31,4% MyX4uuH ¢ MTOHMKEHHBIMH TOKa3aTe-
JIIMM criepMaToreHe3a HaOI101aIuch MOrpaHUYHbIC WU
BBICOKME (110 15,7% B 000mX city4asx) 3HadeHUsT MO/,
U OHM, Oe3yCIIOBHO, MOINAaJal0T B 30HY IMOBBIIIEHHOTO
pucka 1mo Oecrofuio. Y ocCTalbHOW YacTU MYXUMH,
HECMOTpPSl Ha TIOHMIKEHHbIE TMOKa3aTeJd CIepMOrpaM-
MBI, BBISIBJIEHBI HOpMajibHble 3HaueHus D] (<15%),
T.€. Yy HUX UMEIOTCS HETJIOXWE IIAHCHI JUIS1 TOCTUXKEHUS
oepemeHHocTH. Hekortopeie aBTopsl [10] cuuTaroT, uTo
omnpeneneHue uenoctHoctn JHK BaxHo TONBKO Tipm
€CTECTBEHHOM OIJIONOTBOPEHUM W OHO TEPSIET CBOIO
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MpencKa3arebHylo CUIy NMpu NPUMEHEHUM BCIIOMOra-
TeJIbHBIX PENPOAYKTUBHBIX TEXHOJIOTUM, TaK KakK Haxe
Bbicokue ypoBHU M D]l He mpegoTBpamiaoT 6epeMeHHO-
CTU MIPY OIJIOAOTBOPEHUU in Vitro.

OO01enpuHsAThIE (QYHKIIMOHATBHbBIE XapaKTePUCTUKU
criepMaToreHesa, TakvMe Kak KOHIIEHTpalMsl criepMaTo-
30UJ0B B 3SIKYJISITE, UX MOIBUXHOCTb U MOp(ooruie-
CKHE XapaKTEePUCTUKU (CriepMorpaMma), KOTOpble CIly-
JKaT KJIaCCUYECKUM MapKepoM MYXCKO# (hepTUIIbHOCTH,
HMMEIOT HECKOJIbKO BaXKHbIX OTpaHUYEeHUIA, OCOOEHHO B
OTHOUIEHUU OLEHKMU TMOTEHLUATbHON (HEePTUIBLHOCTU
nonyJasiiuii yeiaoBeka. OHU OTHOCUTEIbHO TPYIOEMKU
JUISl U3Y4eHUsT PENPOAYKTUBHOIO MOTeHIMaa TOMyJsi-
LM, UMEIOT 3HAUYMTEIbHYI0 BapuabeIbHOCTh U Juar-
HOCTMYECKHE MOrpetrHocTU. [1o HEKOTOphIM OlIeHKaM,
oT 15 10 30% MyX4uuH u3 GeCIUTOMHBIX TTap XapaKTepH-
3yI0TCSl, TEM HE MEHee, HOPMaJIbHBIMU MapaMeTpamu
CIIEpMOTPaMMBbl, YTO MOATBEPXKIAET OrPAHUYEHUE JUar-
HOCTMYECKOI MOIITHOCTH 3Toro meroaa [10, 27].

[Touck HOBBIX M 0Oojee 3(PHEeKTUBHBIX MapKepoB
MYKCKOM (PepTUIBLHOCTU TMpHBEa K MOHWMAaHUIO, 4TO
nenoctHocTh JJHK criepmaTo3onmoB MOXKET SIBIISITh-
csd KpUTHYECKUM (HaKTOpOM TMOAJAEpKaHUS BBICOKOTO
pPENpPOAYKTUBHOTO TOTEHIMaNa. Tak Kak CTPYKTypHas
nenoctHocTh JJHK XM3HEHHO BaxHa i OCyllecT-
BJCHUSI (DYHKIMU CIepMaTo30uaa, pa3paboTKa HOBBIX
METOJIOB MO XapaKTEePUCTUKE KOHIEHCALIMU U CTaOWJIb-
Hoctu JIHK cniepmaro3onoB mpuBjiekaeT 0codoe BHU-
manue [4, 10]. HakanmnuBaroiuecss JaHHBIE O TOM, 4TO
nospexaeHue JIHK criepMaTo301um0B CBSI3aHO C cepbe3-
HBIMU PENPOIYKTUBHBIMM TOCHEACTBUSAMU [7—9], BbI3-
BaJIO 3HAYMTEJIbHBIM MHTEPEC K MEPCIEKTUBAM UCIOJIb-
30BaHMUSI METOMOB oleHKM ueaoctHoctn HHK crep-
MaTO30UJ0B B 3MUAEMUOJOTUYECKUX MCCIEIOBAHUSIIX
MYKCKOM (hepTUIbHOCTH.

IIpeumyliectBa MeToa CTPYKTYPHOTO aHaIu3a Xpo-
MaTuHa crnepmaro3ounoB (SCSA): ObicTpas olieHKa
00JILIIOr0 KOJIMYECTBA CIIEPMATO30M/I0B, BO3MOXHOCTb
XpaHUTh CIIEPMATO30MIbl B 3aMOPOXEHHOM BMIE U
HU3MEPSITh OJHOMOMEHTHO MHOTO 00pPa3loB, BbICOKAS
YYBCTBUTEJIBHOCTb W BOCIPOU3BOIUMOCThL pe3yJbTa-
TOB, JIeJ1al0T €r0 HE3aMEHUMBIM B SITUAEMUOJIOTMYECKUX
uccinenopanusx [16—19]. B momosiHeHUe K PYTHHHBIM
METOllaM OLIEHKHW CIiepMaToreHe3a, KOTOpble IMpUMe-
HSIOTCS U TIOMYJISIHIMOHHOM OLIEHKU MOTEHIMATbHOMI
MYKCKOM (hepTuiibHOCTH, omnpeneneHue MDJI cnepma-
To30110B MeTogoM SCSA B pernpe3eHTaTUBHBIX BHIOOP-
KaxX MYXUYWH JaeT JOTMOJHUTEIbHYIO TTPOrHOCTUUYECKYIO
MH(bOPMALMIO O PENTPOIYKTUBHOM MOTEHIIMAAIE.

PaGoTta BbInoJHEHA Npu (UHAHCOBOM MOAAEPXKKE
PAH (KomriekcHasi mporpamMmma CUOMPCKOro OTaesie-
nusg PAH 11.2, rpaaTt Ne 0324-2015-0030).
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CPABHUTEJIbHASI XAPAKTEPUCTUKA DOOEKTUBHOCTHU XUPYPITMYECKOTI'O JIEYEHU A
BAPUKOIIEJIE ¥ CIIOPTCMEHOB PABHBIMU METOJAMMU: OIIEPALINN MAPMAPA
W JIAIAPOCKOIMMYECKOT'O KJIIMIINPOBAHUA ANYKOBO¥ BEHBI

Kadenpa yponorun u angposornn UITTTO ®MBII um. A. U. bypraassna ®MBA Poccun (3aB. Kadenpoit — rpod. A.I'. MapToB)
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Bsedenue: eapukouene — 00no u3 Haubonee pacnpocmpaHeHHbIX 3a004e6aHUN CPeOl MYICHUH U S6A51emcs
00KA3AHHOU NPUHUHOU MYICCKO20 OeCnA00US, KOMOPOe NPAMO NPONOPUUOHANLHO €20 KAUHUYECKOT CHieneHU.
Lleavio dannoeo uccredo8anus 6bL10 OUeHUMb HenocpeocmeerHble U OMAaleHHble Pe3YAbMAMbl XUPYPUHECK020
Je4eHUs gapuKoyene y CHOpmMCeMeH08 Pa3HblMU MemoOamu.

Mamepuanvt u memoowt: 6vi1u npoonepuposarsvt 165 cnopmemenog ¢ apukouyene. B 1-10 epynny eouinu
82 nayuenma, komopoim Oviaa evinoanena onepayus Mapmapa, 6o 2-10 — 83 nayuenma, nepeHecuiux
AANapocKonu4eckoe KAunuposanue Au4Koeol 6eHvl (IHO0OCKONUYECKULl aHan0e OMKPbIMOL Onepayuu
Hsanuccesuua).

Peszyavmamer: uacmoma nocaeonepayuoHHbix ocroxchenus 6 1-i epynne cocmasuna 1,2%, 6o 2-i— 8,4%,
yacmoma peyuduea uepes 6 mec nocae onepayuu — 4,9 u 14,5% coomseememeenno. Ilo pezyromamam
uccnedosanus ommeyeno cmamucmuyecku snavumoe (p<0,05) yayuuienue noxazameneii cnepmocpammol
6 00eux epynnax no cpasHeHuio ¢ 000NePAyUOHHBIMU 3HAYEHUIMU.

Bbi6oowi: nocae onepayuu Mapmapa onrumensHocms npebvl8aHus 00AbHbIX 8 CMAyUOHape, CPOKU
nocAeonepayuoHHol peaburumayuu ObLau MeHvule, Yem y NayueHmos 2- epynnot, Kpome moeo, GbinoAHeHUe
onepayuu Mapmapa npu eapukoyene IKOHOMUHECKU IGPeKmusHo u onpasoanHo.

Kawueewie canosa: eapukouyene, eapukouene y CnopmcmeHoes, onepayus Mapmapa,
JanapocKkonu4ecKoe Kaunuposanue AUUKOBOU 8EHbL

Asmopul 3as6ast0m 00 omcymcemeuu KoH@aukma unmepecos. /s yumuposanus: Camoiinos A.C.,
Mapmoe A.I., Kviznacoe I1.C., 3abeaun M.B., Kaxcepa A.A. Cpasnumenvhas xapaKmepucmurka
aghpexmusHocmu Xupypeuuecko2o neerus apuxoyene y CnopmCcMeHo8 PasHbiMUu Memooamu: onepayuu

MapmMapa u AanapocKonu4ecKo2o KAUNUPO8anus auukoeol éenvl. Yporoeus. 2016,6:44—46

Beenenne. Bapukotiiesne 10 HaCTOSIIIIETO BpeMEHU OCTa-
eTCd WMHTEPECHBIM M HEOTHO3HAYHO TPAKTYEeMbIM YpO-
JIOTUYECKUM 3abojieBaHUEM, OOHUM M3 Haubojiee pac-
MPOCTPAHEHHBIX 3a00JIeBaHUI Cpeay MYXXUMH, YacToTa
BCTPEYAEMOCTH KOTOPOro Kojeobercs ot 2,3 1o 30,0% [1,
2]. Bapukouene siBisieTcsl JOKa3aHHON MPUYUHON MYXK-
CKOTO OECIuIous, 4acToTa KOTOPOTo MpsIMO MPOIOPLIU-
OHAJIbHO KJIMHUYECKOI ctaguu 3aboneBanus [1, 3].

B HacTosIiee BpeMsl TMOBBIIIEHHBI WHTEpEC KIIU-
HULKCTOB BBI3BIBAIOT HapylleHWe (PYHKIMOHAILHOM
COCTOSITEJIbHOCTH SIMYEK, CBSI3aHHOE C M3MEHEHUSIMU
B MOIIIOHKE TIPY BapUKOIE/Ne, a TaKXKe Upe3BblyaiiHas
coluuaabHasg 3HAaYMMOCTb TATOJOTUU, TaK KakK CBBIIIE
40% GecTuUIOMHBIX OpaKOB 00YCIOBIEHBI MYKCKUM Oec-
miogueM, a B 40—80% ciyyaeB MPUYMHON CHUKEHUS
(epTIIHLHOCTHU CIYXKUT BapuKoleie [2].

HaunbGonee yacTto Bapukoliesie BCTpedyaeTcsl B BO3pa-
cre 15—30 net, a Takxke cpeau CIIOPTCMEHOB U paboT-
HUKOB (usuueckoro tpyaa. CrnopTcMeHbl, 0COOEHHO
npodeccuoHalbHbIE, HAXOAATCSI B 30HE pUCKa, TaK Kak
JIUTUTENIBHOE HATpsKEHWE MBI OPIOIIHOM CTEHKH,
COIPOBOXKIAIOIIEECs YBEJIUUYEHUEM BHYTPUOPIOIIHOTO
JIABJICHUsI W 3aTPyIHEHUEM OTTOKAa KPOBU B HIDKHIOIO
MOJIYIO BEHY, — OJWH M3 MEXaHWUeCKUX (PakTopoB pas-
BUTHUS Bapukoliene [4].

Cneuuduyeckoii mpo(uIakTUKU 1 KOHCEpBAaTHBHOTO
JIeYeHUsT BapuKoOlIe/ie He cyllecTByeT. JleueHre BapuKo-
1LieJie TOJAbKO Xupypruuyeckoe. B Mupe u3BeCTHO OKOJIO
120 BumOB omepaTUBHBIX BMEIIATEILCTB IIO0 IIOBOAY
BapHUKoIIe/ie, OMHAKO OOJIBIIMHCTBO U3 HUX UMEET TOJIb-

KO MCTOpMYECKOE 3HAYEHUE B CBI3M C BBHICOKOM YacTO-
TOM pa3BUTUS PELIUAMBOB [5].

Haubosee yacto B Hacrosiuee BpeMsl NPUMEHSIOT-
csl CeJIEKTUBHbIE CYyMpauHTBUHAJIbHBIE (JamapoCKOIu-
YECKoe KJIMIMPOBaHUE SMYKOBON BEHBI), CYOWHTBU-
HanbHbIe (omepauuy Mapmapa) ¥ 3HIOBACKYJISIPHEIE
(cpebockiepo3upoBaHue) OlepaTUBHBIE METOIBI JIeue-
HUSI BapUKOLIEJe, YTO CBSA3AHO C UX O€30MaCHOCTBIO U
apdexTuBHOCThIO [5]. EAMHOrO MHEHUS O Mpeumy-
LIECTBaX TOM WJIM MHOW METOAUKU HE CYILECTBYET, UTO
00yCJIOBIMBaeT aKTyaJbHOCTb MPOBEICHUS NalbHEl-
LIMX UCCTIeTOBAHUMA.

Lleap padoThl: OIICHUTH HEITOCPEACTBEHHBIE W OTHA-
JIEHHBIE PEe3yIbTaThl PA3IUIHBIX CIIOCOOOB XUpPyprude-
CKOTO JIEUEHHUs BapuKoOllele Y CIMIOPTCMEHOB Pa3HBIMU
METOAAMU.

Marepuanst 4 Meroabl. C siuBapst 2011 1o aexkabpb
2015 r. Ha 6a3ze T'HL ®MBIl um. A. WU. BypHasgHa
®OMBA Poccun 661111 TipoorieprupoBaHbl 165 mpodeccu-
OHAJIBHBIX CITOPTCMEHOB (45 6ackeTO0MUCTOB, 55 yT-
00JIMCTOB, 41 XOKKeucT, 24 nerkoarjiera) ¢ BapuKolele.
C guBapg 2011 mo urons 2013 1. maumreHTaM BBITTOJHEHO
JIaMapoCKONMUUYECKOe KIUMUPOBAHUE SIMUKOBON BEHbI
(3HOOCKOMMYECKUI aHasor onepauun MBaHucceBuya)
— 2-g rpynna, ¢ utons 2013 no nekadpp 2015 r. — one-
pamust Mapmapa — 1-s rpynma. [TokazanueMm K omepa-
LIMY CTaJIi HaJIMYKe Y CIIOPTCMEHOB BapuKolene 1—2-i
CTereHel, MOATBEPXKICHHOE IOJOXUTEIBHON TpoOoi
BanbcanbBbl, BEHO3HBIM PEMIIOKCOM M YBEJIMYEHUEM
JuamMeTpa BeH Oosiee yeM Ha 0,5 MM Tpu JomIuieporpa-
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(prueckoM MccIenOBaHMM COCYIOB CeMEHHBIX KaHaTH-
KOB, HaJTMIMe TTATOCTIEPMHUH B CTIEPMOTpaMMe.

Ilo xMMHUKO-1a00PAaTOPHBIM AAHHBIM U IO BO3pacTy
IPYNIbI OOJBHBIX OBLIN OMHOPOAHBIMU: CPEIHMIT BO3-
pacT marueHToB 1-ii rpyrnmsl coctaBui 23 (18—28) roxa,
2-i1 — 23,5 (18—29) rona (p>0,05), uHAEKC Macchl Teja —
24 (21-28) u 24,5 (20—29) coorBercTBeHHO (p>0,05).
V Bcex maluMeHTOB npeobianaia HMKIndeckas: pusnde-
cKas Harpy3Ka.

Bapuxoliene siBisieTcsl 10Ka3aHHOW NMPUYMHOM MaTo-
CIIEpMUM, KaK TMPaBWIO TPOSBISIONIEHCS OJNUTO-,
TepaTo-, acTEHO300CIepMUeil WIM COYeTaHUEM BCeX
TpeX BapHaHTOB — OJIMIOACTEHOTEPAaTO300CIEePMUEHA.
B cBs131 ¢ 9TMM TTpH U3YIEHUU CIIEPMOTPAMMBI YIUTHI-
BaJIi OOIIYI0 KOHIICHTPAIINIO CIIEPMATO30UI0B B ISIKY-
nare (HopMa >39 MITH/IKYISIT U 6ojiee), MO0 TaTo-
Jornyeckux dopm (uHmekc ¢epruabHocT Kpiorepa
Hxe 30% pacueHMBaNIM KakK TMATOJOTHIO), TOIBHXK-
HOCTh (0011asi MOJBUXKHOCTH CIIEPMATO30UAOB Yy4U-
THIBAJIM TTOABIKHOCTE THMa A 1 A+B; Hammune <32%
MocTerneHHo IBMXKymxcs, <40% NOIBMXHBIX CIIep-
MHEB pacleHWBaIM Kak Iaroysoruio). OIEeHKY crep-
MOTpaMMBbl TIPOM3BOIMIN COTJACHO PEKOMEHIAIMSIM
BO3 (2010).

Omnepaliy BBIMOJHEHbI 10 CTAaHAAPTHON METONIHMKeE.
Jlamapockomnuueckoe KJIUMUPOBAHUE SIMUKOBOW BEHbI
MPOBENEHO MoJ HapkKo3oM. Mcrosb3oBaHbI CTaHIAPT-
HBIE JIAITApOCKOMMYECKUEe WHCTPYMEHTHI M 00O0pYIO-
BaHMe: BUAEOKaMepa M MOHUTOP, MHCY(PGHIITOp IS
BBEICHUS YIJEKMCIOro rasa, uriaa Bepera, mamapo-
ckor 10 mMm (30°), Tpoakapsl (aBa 10 MM 1 OAMH 5 MM),
JIalapoCcKOMMYeckKre HOXHUIIBI, JamapocKOoNmuyeckue
JIMCCEKTOPBI, KJIUMEP A1 HAJOXEHUS] MasbIX KJIUIIC
(9 mm), urna ¢ HuTKoM. Tpoakaphl pacnojaraauck: 1-ii
— Ha 1 cM BHIIIIe MyTKa, 2-ii — B MPaBOM MOAB3IOII-
HOIl objacti Ha 3—4 cM HIZKE IIyIKa U JIaTepasibHoO,
3-i1 — Ha 2—3 cM HUMXKe MyIIKa I10 JIEBOI IapapeKTallb-
Ho#t nuHuu. ITocae MoOWIM3aLMKU BHYTPEHHEH ceMeH-
HOIl BeHBl Ha MPOTSIKEHMM Ha pacCTOSTHUM 2,5 CM
Ha BeHY HakJaablBadu 2—4 TUTAHOBBIE KJIUTICHI.
Mexny KIuIncaMyd OCYIIECTBISUIM WCCEYeHUE BEHBI.
Omnepanyio 3aBepIlanyd TIIATEIbHONW pPEeBU3MEH, JIMTHU-
pPOBaHWEM WM KIUTIMPOBAaHMEM TOHKHX CTBOJOB TPHU
VX HAJIMYUU.

Onepauuio MapMapa BBINOJHSIM TIOA MECTHOM
aHecTesnell aumokamHoM 1% 20 mur. XupyprudecKuii
JIOCTYIT He OoJiee 2—3 ¢M B 00J1aCTU Hapy>KHOTO KOJblia
ITaxOBOTO KaHaja (B MeCTe BBIXOJa CEMEHHOTO KaHa-
THKa) C OTCTYIIOM OT OCHOBAHMS ITOJIOBOTO WieHa B
1 cM. ITocne pacceyeHUsI KOXKHBIX IIOKPOBOB U ITOAKOX-
HOM XUPOBOKM KJIETYATKM BBIAECISIIU CEMEHHOU KaHa-
THUK U TepeBs3blBaIM ero BeHbl. [locioiiHo yuiuBaiu
paHy.

B nocieonepaiiioHHOM TMepuojie OLEHUBAIU 4acTOTY
WHTpa- ¥ TOCIEONEePATMOHHBIX OCIOKHEHUIA, TNTETb-
HOCTh IIpeObIBaHUS OOJBLHOTO B CTallMOHApe, CPOKH
peadwIMTalMy, U3MEHEHMSI B CIIepMOTpaMMe, YacTOTy
peuunuBoB. OlLIEHKY Mokasatesieli crepMorpaMMbl U
4yacTOTy peluauBa 3a00jeBaHus MpU JomIuieporpadu-
YeCKOM WCCIIeIOBAaHUU TIPOBOMIIIN Yepe3 6 Mec Iociie
oTIepallny.

Bo Bpems rocimTaIn3anii MeTUKaMEHTHI, BXOISIITNE
B CITMCOK 3amlpelieHHBIX TperapaToB IS CIOpTCMe-
HOB, HE MPUMEHSIUCh. B pacyeT cTOMMOCTH JieueHUs
ObUIM BKJIIOUYEHBI JJIUTELHOCTD MPeObIBAHUST 6OJBLHOTO

B CTallMOHApe, CTOMMOCTb ONIEPATUBHOTO MOCOOMS, CTO-
MMOCTb PaCXOJHOTO MaTepuaa.

CraTUCTUYECKYI0 00pabOTKYy pe3ylIbTaTOB IIPOBO-
IUJIM C MCIOJb30BaHMEM MaKeTa MPUKJIATHBIX IIPO-
rpamMm g Windows Statistica 6.0 («StatSoft Inc».
CIIIA). KonauyecTBeHHbIE NaHHbIE TPEACTABICHBI B
BUIE€ MeOUWaHbl M MEXKBApTWJIBHOTO WHTepBaja (25—
75%). C 1enpio BHIABICHUS 3HAYMMOCTU pPa3ITHUNA
MEXIy IT0Ka3aTelIIMU CPaBHMBAEMBIX TPYIIT MCIIOJIb-
30BaJIM HeIapaMeTpUYecKue KpuTtepuu (KpuTepuid
Bunkokcona, U-kputepuii MaHHa—YUTHU, KpUTEpUid
x%). Paznmuums cuutany cTaTUCTUYECKU 3HAUUMBIMU TTPU
p<0,05.

Pesyabratel. ¥V 100 manreHTOB-CIIOPTCMEHOB, KOTO-
pble HU Ha YTO HE XKaJIOBaJIMCh, BAPUKOILIENIE ObLIO BHISIB-
JICHO B X0J¢ MPOo(pWIaKTUYECKOTO OCMOTpa, 7 TMalieH-
TOB NPEABSABIISIN KaJoObl HA OECIUIONHBIN Opak OoJjiee
2 JeT, ocTajibHbIe 58 UMeNN KIMHUYECKUE TTPOSIBJICHNS:
Kajgo0bl Ha TepuoaMyecKue 0oJM U AUCKOMDOPT B
MOIILIOHKE IpY (hM3NYECKOM Harpy3Ke.

JuTeabHOCTh ONEepaTUBHOIO BMeEIIATEIbCTBA B 1-i
rpynne (omepauuss Mapmapa) cocraBuia 49,6 (30—
70) MuH, BO 2-ii (1amapoCcKOMUYecKoe KIMIHUpPOBa-
HUe SIMYKoBOM BeHbl) — 98,5 (89—120) muH (p<0,05)
HNHTpaonepalluOHHBIX OCJIOXHEHUI HM B OIHOW U3
TPYIII 3aPeTUCTPUPOBAHO HE OBLIO.

B mocneomnepammonHoM mepuope B 1-il rpymme y
1 (1,2%) naumeHTa pa3BUIOCh KPOBOTEUESHME U3 IMUKO-
BOI1 BeHbI, TOTPeOOBaBIIIEe PEBU3UU U TIEPEBSI3KU COCY-
na, Bo 2-1 rpymme y 7 (8,4%) manyeHToB KOHCTaTUpOBa-
JIV pa3BUTHUE BOASIHKY JIEBOTO SIMUKA, IMKBUIUPOBAHHOE
KOHCEPBAaTUBHOM TepaITUEN.

[Tocne onmepaunu Mapmapa Bce malMeHThI BBIITACAHbI
Ha 1-e cyTKu IocJje onepauuu (KpoMme malureHTa, y KOTo-
pOro MMeJIOCh IIOC/IeOIIepallMOHHOE OCJIOXHEHUE, —
OH BblMMcaH Ha 3-u cytku). Ilocie nanmapockomnuye-
CKOTO KJIMTIMPOBAHUSI SIMMKOBON BEHBI OOJIBIIMHCTBO
MalMeHTOB BBIMMCAHBI HA 3-U CYTKM IOCJe Orepaluu
(»<0,05). CeMb MalIMEHTOB C OCJOXXHEHHBIM TeUEHUEM
IOCJIeOIepallMOHHOTO IIepHOAa BHIITMCAHBI HA 5-€ CYTKHU
1ocJie onepauumu.

ITponomkuTeNbHOCTh TEpUOJA OTpaHUYEHUS (PU3N-
YeCKMX Harpy3ok, 3aHSITHUI CIIOPTOM I IallMeHTOB
-1 rpynnbl cocTaBuia 7 oHeit, 2-ii rpynmbl — 13 aHei
(»<0,05).

CToMMOCTb TIpeOBIBAaHMSI W JIEUEHUS B CTalMOHApe
MalMeHTOB II€PBOM TPYIIILI C HEOCTIOXHEHHBIM Tede-
HUMEM TocJieonepalmoHHoro nepuona cocrasuia 20 100
pyo0., mamumeHToB 2-ii rpynmsl — 40 700 py6. (p<0,05).

Yepe3 6 Mec Iocie oOIepalydy YacToTa peluanBa
3aboneBaHus B 1-if rpymme cocrtaBwia 4,9% (4 nauu-
eHTa), Bo 2-it — 14,5% (12 mammentos; p<0,05). Bce
MalMeHTHl ObUIM YCIIEIIHO OIIepUPOBAHBI IIOBTOPHO,
Obla BbIMOJIHEHA omepauus Mapmapa. [lo pesyib-
TaTaM MCClIeI0BaHUs ObLIO OTMEUYEHO CTaTUCTUYECKU
3Hauumoe (p<0,05) yaydlieHWe mokasaresieil crepmo-
rpaMMbl B 00€MX Trpynmax MalueHTOB IO CPaBHEHMIO
C IoOTepallMOHHBIMU 3HAYEHUSIMU, a TakXke IoKasa-
TeJeil mauuMeHToB |- TpYIMbl MO CpaBHEHUIO CO 2-I
(cM. mabauyy).

KonueHTpauus crnepMaTo30ua0B [0 OIepanuu
Mapwmapa coctasinstia 109 (56—147) MiaH, go nama-
POCKOITMYECKOIO KJIUIMPOBAHUS SIMYKOBOM BEHBI —
114 (65—150) mun (p>0,05), mocne omepauuu — 157
(98—205) m 127 (83—165) muH cootBeTcTBeHHO (p<0,05
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Taonwuuna

ITokazaremm MOp(bOJIOl"I/lPl N KHHETHKHA CIEPMATO30M10B IAIIMCHTOB IPyNI UCCICA0BAHNSA 10 M IOCJIEC onepannun

o onepauuu ITocne onepauuu

[Toka3arenn
1-4 rpynmna 2-5 rpynma 1-4 rpynmna 2-s1 Tpymma
KonmyecTBo manueHToB 6e3 maTtoiornyeckux hopM criepMaTo301MaoB, % 30 28 75 45%*
KonmmuecTBo manmeHToB 6€3 HapyIIeHUs TOABYKHOCTH CIIEPMATO30MI0B, % 24 28 80*,** 52%*

IIpumeuanue. Craructuyeckasi 3HaYMMOCTb Pa3IMUMil: * — 110 CPAaBHEHUIO C JOOTEPALIMOHHBIMY MOKA3aTeIsIMU, ** — 110 CPaBHEHUIO

¢ niepBoii rpymmoi mpu p<0,05.

Mo cpaBHeHUIO ¢ 1-ii rpymnmoit). OTMeYeHO CTaTUCTH-
YeCKM 3HAYMMOE YBeJIMUYeHHMe OOINei IMOXBUKHOCTH
CIIEpMAaTO30MI0B Y MALMEHTOB 1-i1 rpynibl B 2,5 pa3a no
CPaBHEHUIO C NCXOTHBIMU MOKa3aTeIsIMU. Y MallMeHTOB
2-i1 TpyIIbl TMOIBMXHOCTh yBeawumiaach B 1,6 pasa
(p<0,05), nonst narosoruyeckux Gopm crepmMaTo30uI0B
y mauueHToB 1-i rpynmbl cHU3WIach B 3,3 pasa, 2-it
rpynmnsl — B 1,8 (p<0,05).

BoiBoabl

—

.BrinmonHenue omnepaunu Mapmapa cnocoOCTBYET
YMEHBIIEHNIO OOIIEH YacTOTHl MOCIEONepallMOHHBIX
OCJIOXKHEHUI, IIUTEILHOCTU TPeOhIBAHUS OOJBHBIX
B CTallMOHApe, CPOKOB IOCeOIEpallMOHHONM pea-
OMIMTAllMM M 4YacTOThl PELIMAMBOB 3a00JIeBaHUS B
rocJjieorepaluoHHOM TIEPUO/IE TTO CPABHEHMUIO C Jiara-
POCKOITMYECKUM KJIMITMPOBAaHUEM SIMYKOBOM BEHHI.
Kpome Ttoro, mocie omnepanuu Mapmapa OTMEUYEHO
OoJjiee MPOIYKTUBHOE YIyYIlIeHUE MOKa3aTeseil crep-
MOTPaMMBI.

2.BoinosHeHre omnepaiuu Mapmapa IIpu BapUKOIIEie

SKOHOMMYECKH 3(PHEKTUBHO U ONPaBIAHHO.

3.0nepaunst MapMmapa MOXeT OBITh peKOMEHIOBaHAa
KaK OCHOBHOI METOJ JIEUCHUST BaApUKOLIEJE Y CIIOPT-
CMEHOB.
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KIMHUKO-MOP®OJIOIMYECKHE ITAPAJIVIEJIN B ObOCHOBAHNUN TAKTUKN
XUPYPTUYECKOTI'O JIEHEHUA HEQPOTYBEPKVYJIE3A

DI'BY «Ypanbckuit HaydHO-UCCIENOBATEILCKIIT MHCTUTYT (hTU3MOIyIbMOHOIOTM» Mun3npaBa Poccuu, ExatepunOypr

ABTOop nuns cBga3u: b. U. HoBUkoB — K.M.H., Bell. Hay4. coTp., pyK. LleHTpa BHenerouHoro tyoepkynesa OI'BY «Ypanbckmit
Hay4YHO-UCCIeA0BATeIbCKUI MHCTUTYT (PTU3MOITYIbMOHOIOTHM» MuH3apaBa Poccum; e-mail: binovikov@mail.ru

Lenv: uszyuums KaunuKo-mopghosoeuteckue apuanmol Heghpomybepkyiesa 6 0600CHOBAHUU MAKMUKU
XUPYpeuuecKo2o AeUeHusl.

Mamepuanvt u memoowi: o6caedosanst 107 60abHbIX OecmpyKmueHvimM (KABEPHOZHBIM U HOAUKABECPHO3HBIM)
MYO0epiy1e30M noueK, ONepUpoOBaHHbIX 8 PA3AUUHble (ha3bl aKmueHOCHU mybepkyne3Hoeo npouecca. Mysicuun 6b110
56(52,3%), ncernuwyun — 51(47,7%). Bospacm nauuenmos éapwuposaincs om 23 0o 84 1em, cpednuii 6ozpacm —
57,6 200a. Bcem 601bHbIM NPOB0OUAOCH KOMNAEKCHOE 00CAe008aHIe, BKAIOHUBUICE PeHIM2EeHOA0UHeCKOe U
yavmpaszseykosoe uccredosanus (Y3H), komnvromepryro momoepaghuro (KT, 6vi60pouno), bakmepuonoeuueckoe
uccnedoganue Mouu, Mopghoaoeuteckoe ucciedosanie yoareHHbX noUeK Ul Ux pe3eKmamos.
Pezyavmamot u oocyscoenue: uz 107 601bHbIX KABEPHOZHBIM U NOAUKABEPHOZHBIM MY0epKY1e30M Nouex
OMKPbIMble XUPYPSUHECKUEe 8MeUamenscmea nposedeHsvl 6 ciedyloujem obseme: opeanoyoasioujue
(negpaxmomuu ) — y 86 (80,4%), opeanocoxpansiowue (kagepuaxmomuu, pesexuuu nouxu) —y 21(19,6%)
oonvrbix. Mukobakmepuu mybepkynesa goisiéneHvl memooom noceeay 68,6% 004bHbIX ¢ KAGEPHOZHBIM U Y
76,3% — noauxaeeprosuvim mybepiyaezom nouku. Ilo pezyrvmamam namomopghoaoeuteckux ucciedosanui
npeo0cmagaeHHbIX NPenapamos ObLio 8bi0eAeHO 3 epynhbl, Kaxcoas u3 KOmMopbix OMAU4ALAch 0COOEHHOCMAMU
cmpoenusi cmenku kaeepuwl: I epynna (74 npenapama) — cmadus aKmueHo20 npoepeccupyrouieco
Hegppomyoepkynesa; 11 epynna (20 npenapamos) — ¢haza ymepennoii akmusrnocmu u Il epynna (13
npenapamos) — aza 3axcusnerus mybepkynesmvix kageph. Iposedennvie pe3yrvmamol MOPHOL0ULECKUX
uccnedosanuil N0360AUAU 000CHOBAHHO NOOOLIMU K 8bI00pY MAKMUKU XUpYpeu4eckoeo Aeverus. Yemarnoeneno,
Ymo uem 0oavule NPOBOOUMCs Cneyupuyueckas aHmubaKmepuaibHas mepanus, mem MeHbuie Yacmoma
npoepeccuposanus mybepiynesnoeo npoyecca. OOHAKo Npu U30AUPOBAHHOM o4aze JeCMPYKUUU NOUKU
(«<3amMKHYmoil» kagepre) npogederue a0ek8amnoeo u 0AUmMeNbHO20 Kypca XUumMUuomepanuu HeyeaecooopasHo.
Jluws onepamuenoe emeuwlamenscmeo, HanPAAeHHoe Ha YOdieHue 04aea UHPEKYyUul, 8 COHemanuu ¢
mybepKya0cmamuecKol mepanueil n0380asem 00Cmueams NOAOHCUMENbHBIX Pe3YAbMANO8.

Kawuesvie canosa: mybepkynes nouek, decmpykmueHvle Qopmbl Heghpomybepkynesa,

MOp¢Oﬂ0€M‘l€Cl€L[€ ucmedoeaﬂuﬂ, MaKkmuKa 1e4eHus

Asmopul 3as6a510m 00 omcymemeuu KoH@aukma unmepecos. Jns uumuposanus: Hoeukoe B.H.,
Ckopusxoe C.H., beponukos P.b., Cagenves A. B. Knunuko-mopghonoeuueckue napanieau  060cHosanuu

MAKMUKU Xupypeu1eckoeo nevenus negpomyobepiynesa. Ypoaoeus. 2016,6:47—52

BBenenune. 3abojieBaeMOCTb TyOEpKYJIE30M MOYEBBIX
U MYyXCKuX TojioBbix opraHoB (TMIIO), no maHHBIM
odUIMaTbHON CTATUCTUKM, Ha TPOTSKEHUM MHOTMX
JIET OCTaeTcsl CTaOMJIbHO HU3KOM M He MpeBbilaeT 1 Ha
100 TbIC. HaceneHuss. OmHAKO UMEHHO 3TU (DOPMBI auar-
HOCTUPYIOTCSl TPYJHEE BCETO U B OOJILIIMHCTBE PErvo-
HoB Poccun y 31—82% BriepBble BBISIBIEHHBIX OOJBHBIX
TMIIO BBHIIBISIOTCS JECTPYKTUBHBIC, PacIpOCTpaHEH-
HbIE U OCJIOXKHEHHBIE (DOPMBbI, TpEOYIOIIUE IIUTEIBLHOTO,
HEeIpOCTOro, YacTo OINEPaTUBHOIO JieUeHHs, MPUBOMISI-
muye K wHBagumHocTu [1—4]. JledeKkTbl IMarHOCTHKMN
ciyXaT TMPUYMHONM TOro, 4yro OoJiee YyeM B TOJOBUHE
cJlyyaeB Takue 3aIlylleHHbIe (hOPMbI CTAHOBATCS MaJlo-
MEPCHEKTUBHBIMU JIJIS1 Crieln(pUUecKoii aHTUOaKTepu-
anbHoli Tepanuu (ABT) u moanexaT B OCHOBHOM XUPYP-
ruyeckomy JieueHuto. Ilo naHHbIM psina aBTopoB [S—11],
Hu3kasg 3dpextuBHOCTh ABT y 00IbHBIX IECTPYKTUB-
HbIM TYOEPKYJIE30M MOYEK CBsI3aHa C BBICOKUM YAEIbHBIM
BecoM (20—84,7%) pacrpocTpaHeHMsl CIIeLUbUIECKOro
Ipolecca Ha MOYEBBIBOAAIIME TYTU (TyOEpKyJie3HbIE
ypeTepuThl) ¢ (GOopMUPOBAHMEM CTPUKTYp. B cTpykTy-
pe MpUYMH 00pa3oBaHUsI CTPUKTYP MOYETOYHHMKA JOJS
TyOepKyJesa gocturaer 9—12,3% [12, 13].

WnurencusHast ABT npu pacripocTpaHEHHBIX 1 OCI0X-
HeHHbIX ¢opmax TMIIO 3auactyio He IPENSITCTBYET

MPOTPECCUPOBAHUIO pacraga U Toclieaywoouemy ¢op-
MUpoBaHMIO (pUOpo3HON TKaHM [14], yTO MPUBOAUT K
HEOOpaTUMbIM PYOILIOBO-CKICPOTUYSCKUM HM3MEHEHU-
M MOYEBBIX IMyTell W 3aBeplaeTcsl (hPyHKIIMOHAIbHOM
r1besbIo mopaxkeHHoro oprana [15, 16].

OCHOBHBIM METOJIOM JICYEHHUSI TAKUX OOJIbHBIX OCTAIOTCS
orepalliu, HarpaBJIeHHbIC HA JIMKBUAALIMIO MaTOJIOTHYe-
CKOro oyvara (He(paKTOMUSI, KaBEPHIKTOMMUSI, PE3EKLIMS
MOYKM) MO0 YyCTpaHeHHe OOCTPYKIIMU U HOpMAaJIM3alliio
YPOAMHAMMKHU BEPXHUX MOUEBBIX ITyTeil (DEKOHCTPYKTUB-
HO-TIJIACTUYECKKE OTEPaLMM Ha MOYKE U MOYETOUHUKE).
ITo maHHBIM OOJIBIIMHCTBA aBTOPOB, 3TU BMeIllaTeIbCTBA
SIBJISIIOTCS TTATOr€eHeTUYECKH 000CHOBAaHHBIMU [8, 17, 18].

ens nceaenoBanus: uydyeHue KIMHUKO-MOp(oaoTy-
YeCKMX BapUMaHTOB HedpoTydepKysie3a B 000CHOBAHUUI
TAKTUKU XUPYPrUUECKOTO JEUCHMUS.

Martepuanasl 1 MeToapl. O0cienoBanbl 107 GOIBHBIX
JECTPYKTUBHBIM (KaBEpHO3HBIM U IMOJUKABEPHO3HBIM)
TyOepKy/Ie30M TIOYeK, OINEPUPOBAHHBIX B pa3IMYHbIC
(bazbl aKTUBHOCTM TyOEpKYJIE3HOTO Mpoliecca. MyXUnuH
oo 56 (52,3%), xenmmH — 51 (47,7%). Bospact
MalueHTOB BapbupoBajcss oT 23 no 84 netr (cpeaHuii
Bo3pact — 57,6 rona).

BceM 001bHBIM MPOBOIMUIOCH KOMIUIEKCHOE 00C/Iea0Ba-
HHUE, BKIIOUMBIIEE PEHTICHOJIOTMYECKOe, VbTPa3ByKOBOE
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uccnenoanus (Y3U1), kommnbrorepHyto Tomorpacuto (KT;
BBIOOPOYHO), OAKTEPHOIOTMIECKOE MCCIIEIOBAaHIE MOYH,
MOP(}OJIIOTMUECKOE UCCAEJOBAHUE YIAJIEHHbBIX MOUYEK WU
ux yacteir. B TybGepkymesHblii mporecc 26,2% OOIbHBIX
BceMu ¢dopmamu TMIIO Obll BOB/IEYEH MOUYETOYHUK,
21,5% — moueBoit my3blpb. Y 41,1% MyXuuH TybepKy-
JIe3 TIOUYeK CcoueTasicsl ¢ TyOepKyJe30M TMOJOBBIX OPraHOB.
VY 2/3 U3 HUX OCTpbIN BMUAUAUMUT (SMUAMIUMOOPXUT)
CTaJl TIEPBBIM CHMITTOMOM 3a0oJieBaHus. PeHTreHOBCKOE
WCCIeIOBaHNE TPOBOAMIOCH TIO CTAHAAPTHON METOIM-
ke. Ilpy HesICHON WM COMHUTENIbHOI PEHTIeHOJorrYe-
CKOIl KapTHHE BBIMOJHSIM PETPOrPAAHYIO MUEI0rpaduio
(PIIT) wnu KT. KommbloTepHyto TOMOTrpaduio BbIMOJ-
HSUTM Ha KOoMMbloTepHbIx ToMorpaax SOMATOM Smile
(«Siemens») mmm AQUILIONTSX — 101A («Toshiba»).
Pexxumbl: HATUBHBI 1 TIOCNIE BHYTPUBEHHOTO KOHTPACT-
HOro ycuieHus. JluHamuyeckoe HaOJIoIeHUe 3a 3BOJIIO-
LIMEN NECTPYKTUBHBIX UBMEHEHUI B MMOYKAX M MOUYEBBIBO-
JSIIIUX TTYTSIX OCYILECTBISUIOCH TyTeM BbIMoJaHeHUsT Y3U
nouek kaxnaeie 1,0—1,5 mec. [lpu mporpeccupoBaHUuU
PETEHIIMOHHBIX M3MEHEHMIA TTPOBETM KCKPETOPHYIO YpO-
rpaduo (BY). OtmajeHHBIe Pe3yabTaThl OIEPATHBHOIO
nedyeHust 6oabHbIX TMITO u3ydann Ha OCHOBaHMU Xayoo,
JaHHBIX KIMHUKO-Tab0paTOpHbIX U YAbTPa3BYKOBOTO
uccaenoBaHuit. [TomyyeHHbIe TTOKa3aTeNn PETPOCTICKTUB-
HO CPaBHMBAJIM C MOP(OIOTUUECKUMU JTaHHBIMU.

CTaTuCTUYECKYI0 00pabOTKY IOJIYYEHHBIX pe3yJsbIa-
TOB OCYLIECTBJSITM C MCIOJIb30BAHUEM METOMIOB Iapa-
METPUYECKOIl ¥ HermapaMeTpUuecKol CTaTUCTUKU. s
OMNUCaHUsSI CPEJHUX TPYIIOBBIX 3HAYEHUI MPU3HAKOB
paccuuMTaau cpenHue apudmeTuyeckKue, UX CTaHIapT-
HBle ommOKKA M 95% noBepuTeTbHBIC MHTEPBAILL. JIJIs
aHajIM3a MEXTPYIITOBBIX Pa3IUIUil TPUMEHSUIA {-KpH-
tepuii CtelogeHTa. Kputuueckuii ypoBeHb JOCTOBEPHO-
CTU HYJIEBO CTAaTUCTUYECKOU IMMOTE3bl (00 OTCYTCTBUU
paznuuuit) npuHsuin paBHbIM 0,05. PacueTsl BbIMoJHe-
Hbl C MCIOJIb30BaHWEM IPOrpaMM MPUKIATHOTO CTa-
THCTUYeCKoro aHanu3a Statistica For Windows v 5.0 u
Graph Padln Stat tm,1994.

Pe3yabraTel u oocyxnenue. M3 107 60IbHBIX KABEPHO3-
HbIM U TTOJMKABEPHO3HBIM TYOEPKYJIE30M TOYEK OTKPHI-
Thl€ XUPYPrUUECKUe BMEIIATEILCTBA MPOU3BENCHBI B Clie-
JylolieM o0beMe: opraHoyHocsiue (HeppaKTomMust) —
y 86 (80,4%), opraHocoxpansonye (KaBepHIKTOMMUH,
pe3eKIMK TIOYKHM), TPATUIIMOHHBIE W MaJIOMHBAa3UBHBIE
perpornieputoHeockormueckne — y 21 (19,6%) 6osbHO-
ro. AOCOJIIOTHBIE TOKa3aHMsSI K HEe(PIKTOMUU: pacrpo-
CTpaHEHHbIC AECTPYKTUBHBIE (DOPMBI HepoTyOepKyne3a
¢ moTepeil Mo4YeyHoi (PyHKIMY, BTOPUYHO CMOPLIEHHAs
Moyka ¢ OOYCJOBJICHHON €10 peHaIbHOI TUIIepPTeH3UEH,
KaBEepHO3HbIN TyOepKyse3 MOYKM B COUYETAHUM C TyOep-
KYJIE3HBIM ypeTepuToM U 1uctutoM [16]. TTokaszaHus K
OpPraHOCOXPAHSIONINM OIepalusIM (pe3eKUns TOYKH,
KaBEPHAKTOMMUST): KaBEPHBI ¢ KIMHUKO-PEHTICHOIOTYE-
CKHMMHU TTPU3HAKaMU CETMEHTAPHOTO BHIKJIIOUEHUS TyOep-
KYJIE3HOTO oYara WiM HMMEIOIIMe SIBHYIO TEeHACHLIMIO K
«BBIKJIIOYEHUIO» COJIUTApHBbIE KaBepHbI, OrpaHUYEHHBIC
ouaru AecTpyKIIMM, pacrojaratoiiuecs B rnostoce (mosjro-
cax) IIOYKM, eclId, HecMOTps Ha crienuguieckyio ABT,
OHU OCTalOTCs MCTOYHMKOM BbimeneHus MBT, mumypun
1 uHTOKCHKaumu [6, 8, 11, 17, 18]. IlopaxeHue 1mpaBoii
mouky mmesio Mecto y 51 (47,7%) ©GonbHOTO, JEeBOM —
y 56 (52,3%). Ilpn AOBYCTOpOHHEM TIOpPaskKeHWU ITOJIH-
KaBEPHO3HBI WM KABEPHO3HBIN TyOEpKYJie3 B OTHOM
MOYKe 1 TyOEpKYJIE3HbII MaluIUT B KOHTpaaTepajbHOMN

Puc. 1a. DkckpeTopHas yporpamma

k. L oy L Al

Puc. 16. KT ¢ konrpactupoBanuem B pexxume MPR MIP
TIPH KaBepHe «OTKPbITOro» TUNa. BeisaBasercs
HenpaBUIbHOH (DOPMbI KABEPHA BEPXHEro MOJI0CA J1eBOi
NOYKH, JpeHupyomascs u3 aepopmMupoBaHHOii BepxHei
MAJIOi YalIeyKu

nouke BoIsiBleH Y 19 (17,8%) denoBeK, KaBepHO3HBINA —
y 12 (11,2%). Y 70 (65,4%) GOMBHBIX MTUarHOCTUPOBaH
TYOepKyJie3 IByX cerMeHTOB 1mouku, y 20 (18,7%) — Tpex.
Y 4 (3,7%) nalyeHTOB BbISIBJICHO TOTAJIbHOE Pa3pyLIEHUE
MapeHXUMBbI TTOUYKHU. JIaBHOCTB 3a00JIeBaHMsI JO roja Oblia
y 14 (13,1%) GombHbIX, 10 3 et — y 34 (31,8%), 10 5 —y
35 (32,7%), 6—10 ner —y 14 (13,1%) u cBbime 10 et —y
10 (9,3%). MuxobakTtepun Tyoepkyie3a (MBT) BbIsB-
JIEHBI METOIOM TioceBa y 68,6% GONBbHBIX KaBEepHO3HBIM
ny 76,3% — INOIMKABEPHO3HBIM TYOEPKY/IE30M IIOUKHU.
KommiekcHoe uccnenoBaHue (HyHKIIMOHATBHOTO COCTO-
STHUSI TIOYEK BBISIBUIO PA3TMYHYIO CTETEHb XPOHUUYECKOMN
noyeyHoit HemoctatouHoctw (XITH). JlateHTHast cragus
XITH xoncratupoBana 'y 13 (12,1%) 4yenoBeK, KOMITEHCH-
poBanHast —y 9 (8,4%), untepmutrupytomas —y 5 (4,7%).

Kasepnosnviii mybepkyaes nouxu. I1lo xapakrepy peHT-
TeHOJIOTUYECKON KapTUHBI BBHINEJICHO IBa BapuaH-
Ta TYOepKyJIe3HOW NECTPYKIMM IOoYeK: TyOepKyse3Has
KaBepHa, COOOIAIONIAsCs C YalleqYHO-JI0XaHOYHOM cH-
ctemoii (UJIC), «<oTKpbITasi» KaBepHa M KaBepHa, He CO00-
watomasics ¢ YJIC, «zamkHyTasi» KaBepHa. «OTKpPbHIThIE»
KaBepHBI OBUIM ITHArHOCTUPOBAHHI ¥ 32 (29,9%) 601b-
HBIX. KowmIutekcHoe nydeBoe WcCIeqoBaHUE BO BCEX
CITyJasiX TIO3BOJIMIIO YCTAaHOBUTH IMATrHO3 TyOepKynesa
noyek. KaBepHbI BBITJISIAENN KaK MOJOCTHBIE XXUIKOCT-
Hble 00pa30BaHUs B MO3TOBOM CJIOE MTAPEHXUMBI MOYEK.
Coobmenne kaBepH ¢ YJIC mokasbBaloch METOIOM
KOHTPACTUPOBAHMS TIPU COXPAHHOCTH (DYHKIINH TTOYKH
u orcytcTBUn cteH030B UJIC (puc. I). YabTpasBykKoBoe
HCClIeq0BaHue MpU KaBepHax vallle Bcero ObL10 nHpop-
MaTUBHBIM. B psme ciyyaeB mjisl YyTOUHEHHUs Ouar-
HO3a BO3HMKajla HEOOXOJUMOCTb COIMOCTaBJICHUS
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Puc. 2a. Jlannbie KT ¢ «ycuaennem» B pexxume 3D

Puc. 26. Okckperopnas yporpadus npu
MOMKABEPHO3HOM TyOepKyIie3e JIeBoii IOYKH

JleBass mouka yMmeHblIeHa B pa3Mepax C MHOXECTBEHHBIMU
MOJIOCTSIMUA  IeCTPYKIMU (KaBepHbl). OTMmeuaeTcss pyOIoBast
CTPUKTYpa MPABOTO MOYETOUHHKA.

VY3-kapTuHbl U peayabTata DY (B cilydasix, Korjaa KaBep-
Ha BU3yaJM3UpoBajach Kak O0ObeMHOE 0Opa3oBaHMUE).
IIpu KT ¢ KOHTpacTHBIM YCUJIEHMEM COOOIIAIOIIUECS
KaBepHbI BU3YAIM3UPOBAINCH KaK KUIKOCTHBIE 0Opa-
30BaHMsl, JOKAIM30BaHHbIE B MapeHxume. McroHueHue
MapeHXUMbI TTOYKHU B 30HE TMOPAXKEHMSI MOATBEPXKAAIO
ee JIoKajau3alui. «3aMKHYTbIe» KaBepHbI JUATHOCTH-
poBanbl y 12 (11,2%) nmatmenTos. [1pu Y3U un KT onu
BHU3YaJIM3UPOBACh KaK KUIKOCTHBIE 0Opa3oBaHUS C
HEPOBHBIMU KOHTYPaMHU W HEOTHOPOTHBIM COMEPKH-
MbIM (puc. 2). KomnblorepHast Tomorpadusi ¢ aHruorpa-
(bryeckoit pa3oii Mo3BoJIsIa ¢ OOJIbIICH J0JICi BEPOSIT-
HOCTH TIPEAITOJIOXHTD «3aMKHYTYI0» TTapeHXMMAaTO3HYIO
KaBepHy TOuku. B mocienyiollieM nMarHo3 B TaKUX
CTy4yasix TIOATBEPXKIEH TUCTOJOTMYecKr. KocBeHHBIM
TIPU3HAKOM CITeHM(UIECKOTO TTOPaXKEHMS TIOYEK CTana
KaJIbLIMHALIMS TI0 KOHTYPY KaBepH.

Iloauxasepnosnvtii mybepkyie3 nouku BbISIBIEH y 59
(55,1%) mnaumeHToB. KimMHWYecKWe TPOSABICHUS Y
9TUX OOJIbHBIX XapaKTepU30BAIUCH JJINUTEIbHBIM, BOJI-
HOOOpa3HbIM TE€YEHUEM BOCHAIUTEIBLHOIO Ipoliecca B
noukax. B mepuoabl o0ocTpeHUil Y OOJbHBIX BO3ZHUKA-
M 00Jb, TeMaTypusl, a1u3ypusi. Ecnu yHKUIMS MOYKu
COXpaHsiIach, MOJUKABEPHO3HBIN TyOepKyJie3 BbISBIISI-
cs yxe mo gaHHbIM DY. PeHTreHojormyeckasi KapTu-
Ha Obla HACTOJIbKO TUIIMYHOM, UTO He TpeboBajioCh
JI00OCIeI0BaHNS C MCMOJAb30BAaHUEM APYTMX METOIUK
(puc. 3). Ilpu monmkaBepHO3HOM TYyOepKyJe3e, Korma
(yHKIMS MOYKM OTCYTCTBOBaja, JIOINOJHUTEIbHO
BoinosiHsM PIIT unu KT (MCKT).

Iloauxasepnosnvtii mybepkyie3 nouKu ¢ npozpeccupyro-
weil eudponegpomuueckoil mpancghopmanueii BbISIBIEH y
4 (3,7%) OOJNBHBIX, U3 HUX Y 3 M3HAYAIEHO OBLT BBISIBIICH
MOJMKABePHO3HbIN TyOepKyJe3, OCIOXXHEHHbIN BOBJIE-
YyeHWeM B crelu@uueckuii mpouecc MOYETOUYHMKA U
MoueBoro my3bips. IIporpeccupytoiasi ruipoHepoTH-
yeckasl TpaHchopmalus Ha oHe MTPOBOIUMOI MHTEH-
cuBHOI cienudunueckoir ABT oOycioBuia mporpeccu-
poOBaHME pacrnaja MoYeyHo! TKaHU BILIOTh 10 MOJHOTO
«BBIKJTIOYCHUST» TIOYKH.

CrenyeT MOMIYepKHYTh, YTO PE3YJIbTAThl TPAIUIIMOH-
HbIX METOJIOB JIy4eBOU TUArHOCTUKHU, K KOUM OTHOCSITCS
DY u Y3MU, He Bcerna ObUIM JOCTATOYHO MH(POPMATUB-
HBIMU, HEPEIKO KJIMHUKO-PEHTreHoJornyeckas gpopma
YTOUHSIIACh U MepecMaTpuBaiach Mocie JA0MOJTHUTEb-
HbIX MeTonoB obcnenoBanus (PIIT, KT) unu maxke npu
rnaroMop@ojornyeckoM uccienoBaHuu. B yacTtHocTH,
9TO KacaJloCh AMArHOCTUKMU KaBEPH, BO3HUKAIOIIUX U3
KOPTUKAJIbHBIX TYOEpKYJIe3HbIX ouaroB (4 ciaydas), u
MoJIMKaBepHO3HOTO HepoTydepKynesa (17 ciydyaes).

[To pesyapTataM maToMop(OJOrMUECKUX MCClieaoBa-
HUI MpeacTaBIeHHbBIX MPENnapaToB ObUIO BbIAEICHO TPU
IPYIINbI, KaXaasi U3 KOTOPBIX OTJIMYaIach 0COOEHHOCTSI-
MU CTPOEHMSI CTEHKU KaBEePHBI.

I epynna (74 npenapama) — cragusi aKTUBHOIO IIPO-
rpeccupyloiiero HepoTyoepkyse3a. KaBepHbl B aKTUB-
HOW CTaJMu Tpoliecca UMEIOT TPEXCIOMHOE CTPOEHME
(puc. 4): xopol1o BbIpakeHHbIII BHYTPEHHUI Ka3e03HO-
HEKPOTUUYECKUI CJI0U, OOMIbHO MH(PUIBTPUPOBAHHbINM
MoJMHYyKJIeapaMy ¢ pacrnajalluMucs HeUTpoduib-
HBIMU TPaHYJIOLIMTaMU; CPEIHUN CJIOM, TMpencTaBieH-
HbII TPAHYJSLMOHHOM TKaHbIO Creln(UIecKOro Buaa
¢ anuTenrounaHbMu Kietkamu (BK), OK-rpanyiemaMu
u rurantckumu kiaetkamu (I'K) JlanrxaHca; Hapyx-
HbI cJloit U3 (UOPO3HONM TKAHU Pa3IMYHON TOJLIMUHBI.
B cayuasx nmporpeccupoBaHust TyOEpKYJIE3HOTO MPoIiec-
ca HaOjwomaeTcss UCTOHYEHME CJIOSl TpaHyJSLMOHHOMN
TKaHU, MOJBEpTalolIeiicss HEKPOOMOTUYECKUM TIpoliec-
caM, pa3BOJIOKHEHME U (PUOPUHOMIHBINA HEKPO3 HApyXK-
Horo ¢puopo3Horo ciosi. B TKaHu moyek rmpu 3TOM OIpe-
nenstioTest DK-rpaHynemMbl ¢ HEKpO30oM U 0e3, a Takke
«CBEXME» OYaXKKM Ka3eo3HOro Hekposa ¢ DK-Banom no
nepudepun ¥ HePeaKo HENTPOPUIBHOU UHDUIBTPALIU-
el Ka3e03HbIX Macc.

11 epynna (20 npenapamos) — da3a yMepeHHOI aKTUB-
HocTU (puc. 5): BHYTPEHHMI Ka3eo3HbI CJIOU cTaHO-
BUTCS TOHBIIIE, KOMIAKTHee, OOHapy>XKWBAETCS JIMIIb
Ha HEKOTOpbIX yuyacTkKax. dparMeHThl Ka3eo3a MOTYT
rojaBeprarbcst 00bI3BecTBIeHUI0. Cloii criennuIecKoi
IpaHyJISILIMOHHOM MacChl BbIpaXKeH XOPOILO, HITUPOKHUIA.
B TkaHM ouku 0OHApPYKMUBAIOTCS MHKATCYJIMPOBAHHbBIE
oyaru Ka3eo3HOr0 HEKpo3a C MUIOTHBIMU Ka3eO03HBIMU
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Puc. 3. Janubie KT ¢ koHTpacTHpOBaHUEM NPH KABEPHE «3aKPBITOT0» TUNA: B BEPXHeil TPETH JIeBOi
MOYKH onpeJesieTcsi OKpyriioe o0beMHOe 00pa3oBaHue, He HAKAMINBaOIee KOHTPACTHOE BEIeCTBO

maccamu; DK-rpanyinembl u 'K Jlanrxanca, yactb u3
KOTOPBIX C HEKPO30M; Au((y3HO-0UaroBbie TUMGPOLIH-
TapHO-TIa3MOLUTAPHbIE MHOWIBTPAThl; MHTEPCTULIN-
aJIbHBII CKJIEPO3; CKIePO3 OOMBIIOr0 Yrcaa KIyOOUKOB.

111 epynna (13 npenapamos) — haza 3aKuBJICHUS TyOEp-
KYJIe3HbIX KaBepH, XapakTepusyercs (HopMUpOBaHUEM
CaHUPOBAHHBIX KaBepH. MUKPOCKOITMIECKH 3TU KaBep-
HBI JIUIIEHBI Ka3¢03HOTO CJIOSI, CIIOM TpaHYJSIIMOHHOM
TKaHW Y3KMH W 4YacTo Hcye3aeT coBceM. PubOpo3HO-
Ka3eo3HbIe OYaXKKM B TKaQHU TMOYEK MOIBEPraloTcs Kalb-
LIMHO3Y, B KOPKOBOM CJIO€ OOJIBLIMHCTBO KJIYOOUYKOB I'Ma-
JIMHU3WPOBAHO, BBISIBJISIETCSI apTeproapTeproIOCKIepO3.

Takum 00pa3oM, TOCPENCTBOM YIIYOJEHHOTO U3YUYEeHMS
PE3eKIIMOHHOTO MaTepuaa 6ojee IeTaJbHO OIpeae eHa
Mopdosioruyeckast CyIIHOCTh crenuduyeckux (Tyoep-
KYJe3HbIX) M3MEHEHUN B IMOYKaX, MO MOBOAY KOTOPBIX
BBITTOJIHSIIOTCST oniepaliiy. Pa3nenuB O0NbHBIX Ha TIepedu-
CJIGHHbIE TPYIIIbI, Mbl OLEHWIN O0BEM MPOU3BEAECHHbBIX
BMEIIATEILCTB M 3P (EKTUBHOCTD JICUCHNS B KaXIOM 13
Hux. [Ipym 3TOM OBITO YCTAaHOBICHO, YTO YeM aKTHUBHEE
Tpoliecc B TIOYKe, TeM Yallle MPOU3BOIWINCH (PYHKIINO-
HaJIbHO HEBBITOJHbIC OOILIMPHBIC pe3eKLUU 00 Hedp-

akToMuUU. Tak, u3 74 60JIbHBIX B (pa3e MporpeccupoBaHUs
Tpoliecca OTHOCUTEIBbHOE BBI3MOPOBICHHWE HACTYITHIIO
y 69 (93,2%), B 5 (6,8%) HaOM0neHUSIX UMEIU MECTO
OCJIOXKHEHUSI B TIOC/IEOTepallMOHHOM IIepuofe, IOTpe-
OoBaBlIME Oosiee AIUTEIBLHOTO JieYeHUsT U MpPeObIBAHUS
B cTanoHape. bojbHBIM, OnepupoBaHHBIM B (hasze yme-
peHHoil akTMBHOCTU (20 OOJIbHBIX), HE(PPIKTOMHUS He
Tpou3BoaiIack. M BBITIONHEHBI OPraHOCOXPAHSIONINE
OTIepalii — KaBEPHIKTOMUU WM PE3CKIIUU TOYKHU, B
OCHOBHOM C KJIMHUKO-PEHTTEHOJOTUIECKUMU TIPU3HAKA-
MU CErMEHTapHOTO BBIKIIOUEHMS TYOepKY/Ie3HOTo ovara.
VY 18 (90%) n3 HUX KIMHUKO-PEHTTEHOJIOTMYECKOTO TIPO-
rpeccupoBaHus npoiiecca He 6bu10, v 2 (10%) oTMeueHa
OTpHUIIaTeIbHAs AMHAMUKA. Y 13 OONbHBIX, OTIEpUPOBAH-
HBIX B (ha3e 3aKMBJICHUS TyOEPKYJIE3HOTO IIpollecca C
(bopMUpOBaHMEM CaHWUPOBAHHBIX KaBEPH, OCIOXHEHMIA
He ObL10. Bce oHM BbINMCaHBI B YIOBJIETBOPUTEILHOM
COCTOSTHUU CO 3HAUUTEIbHBIM yayulieHueM. Cpenu 601b-
HBIX CO CPOKOM MpPEeNoNnepaluoOHHON TyOepKyaocTaThuye-
CKoMt Tepanuu 2—3 Mec (3aBepiiueHue Gas3bl UHTEHCUBHOM
Teparuy) MPOoTrpeccupoBaHne ObIIO BhIsIBICHO B 70,3%
CJIy4aeB, 110 3aBepIIeHN OCHOBHOTO Kypca (4—6 Mec) — B
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41,7%. U3 aToro cieayer, 4yTo 4eM AJUTEIbHEE CIIELN-
¢uueckast ABT, TeM HuXe yacToTa IIPOrPeCCHMPOBAHMS
TyOepKyJie3Horo mnpoiecca. OmHaKO ClieayeT OTMETUT,
YTO TIPY HAIMYMM WM30JMPOBAHHOTO oOYara IEeCTPYKLUU
MOYEYHON TKaHW WM TIPU «3aMKHYTOI» KaBepHEe MpoBe-
JeHUe aneKBaTHOTO W JJIMTEJbHOro Kypca crenubuye-
ckoit ABT mo cranmapTHBIM peXMaM HelleJIeCOO0pa3Ho.
JIunib onepaTrBHOE BMellATeIbCTBO, HANpaBlieHHOE Ha
CaHaIMIO ovyara WHMEKINY, B COUYCTAaHUU C UTUTEITBHOM
TYOEepKYJIOCTaTUIECKON TepaIueil o3BoIsIeT 10OUBATHCS
TTOJIOXKUTETbHBIX PE3YIbTATOB JICUCHMSI.

st OONBbHBIX KaBEPHO3HBIM M TMOJUKABEPHO3ZHBIM
TYOEpKyJIe30M TMOoYeK, Y KOTOPbIX B YIaJeHHOW 4YacTu
MOYKM MM BCell MOYKM OblIa KOHCTaTMpoBaHa da3za
nporpeccupoBanusl mporecca (I rpymma), xapakrtep-
Hbl OoJIbIlIas MIMTEIbHOCTh 3a0ojieBaHusl. KpoMe Toro,
MMeJIU MECTO Tporpeccupyloliee TedeHue TyOoepKy-
Jie3Horo mpouecca Ha ¢oHe ABT W mo3gHuil mepeson
00JILHOTO B XUpyprudyeckoe otaeieHue. TyOepKyie3Hble
KaBepHbI B MOYKE C TMOCIeayomuM (hudpo3upoBaHUEM
CTEHKM KaBepHBI He TIOIJIeKaT CaMOCTOSITEIbHOMY pac-
CaChIBAHUIO M HE TOANAIOTCS WM OYeHb TUIOXO ToIa-
I0TCSI JIeYeHUIO crielinpUUecKMMU MpernapaTaMu, Tak Kak
MPOHMKHOBEHNE AHTUOMOTHKA B Ka3eo3 HEBO3MOXHO.
HeobGpatumocTs rOpO3HBIX UBMEHEHMI 1 KpaitHe orpa-
HU4eHHble Bo3MoxkHocT ABT mnpu ¢ubpo3HO-KaBep-
HO3HOM TyOepKyJsie3e 3acTaB/siioT BozjaraTb OOJIbLINE
Hanmexmpl Ha xupypruto. CoBpeMeHHasT XUPYPIHsl, B TOM
YHUCe MAaJOMHBA3MBHbBIE METONBI JIEYEHMsS TI0 TTOBOMY
OTpaHUYEHHO JECTPYKTUBHOIO TyOEepKye3a MOYKH, Aal0T
BO3MOKHOCTb MOJHOCTBIO N30aBUTh OOJIBHOTO OT TyOep-
Kyje3a C IOJHOUM (DYHKIMOHAJILHOUM peadmIMTaIneii.
OnHako XUpypruueckoe jeyeHue 00JbHBIX XPOHUYECKH -
Mu dopmamu TMITO comnpstkeHO € OOJBIIUMM TPYI-
HOCTSIMU B CBSI3M C PacIpOCTPAHEHHOCTBIO TIporiecca u
OCJIOXKHEHUSIMM, a TaKXe HAJIMYUEM COIYTCTBYIOLIUX
3a00JIeBaHU, MOXUIBIM BO3PACTOM U T.1.

BoiBoabl

1. Mopdonoruyeckue uccienoBaHus NpenapaToB Movex,
yIaJleHHBIX Y OOJIbHBIX KABEPHO3HBIM (TIOJIMKABEPHO3-
HbIM) TYOEPKYJIe30M, MO3BOJIWIN YCTAHOBUTh, YTO 3TU
(opMbI HEOTHOPOAHKL. B 3aBUCHMOCTH OT (pa3bl aKTUB-
HOCTH TYOEpKYyJEe3HOTO Tpoliecca B CTEHKE KaBEPHBI
(KkaBepH) M B OKpyXarolleil IMoYeyHOl TKaHW HaMu
BbIIEJCHO TPY IPyMIbl. boibHbIe KaBEpHO3HBIM (IO~
KaBepHO3HbIM) TYOEpKyJe30M MOYKHM B (hase mporpec-
cupoBanust (I rpymma, 69,2%), B dase ymepeHHOI
aktuBHocTy (II rpymma, 18,7%) u B (ase 3aKUBICHUS
(III rpymma, 12,1%), 4ro u omnpenessieT IMOKa3aHUsl K
MIPUMEHEHUIO XUPYPTUIECKIX TEXHOJOTHIA.

2.KpurepusiMu OIIEHKHU pPE3yJbTaTOB JieUeHUs] ObLIU
XapakTep TyOepKYJIe3HOro Ipoliecca ¢ OLeHKOMN (PyHK-
LIMOHAJIBHOTO COCTOSIHUSI TIOUKHU, OOlllee caMOYyBCT-
BHUe OOJBHOIO, XKaj00kbl. YCTaHOBIEHO, YeM IJIATEIb-
Hee KOHCEepBaTWMBHAs IPOTUBOTYOEpKYJe3Hasl Tepa-
M1sI, TEM MEHbIIIE YacTOTa BBISBJIEHHUS MPOrPECCUPO-
BaHMS TyOEePKYJIE3HOTro mpoiiecca.

3.®u6PO3HO-KaBEePHO3HBIN TyOepKyiIe3 IOYKU TI0
CBOMM MOP(HOJOTUYECKUM OCOOEHHOCTSIM HEpeaKo
CTAaHOBWTCS TIPUYMHON TIPOTPECCUPOBAHUS TyOEPKY-
JIE3HOTO TIpoliecca, YTO CYIIECTBEHHO CHUXKAET BEPO-
SITHOCTh MU3JICUEHHUS €T0 TepareBTUUECKMMU CPEACTBa-
MU U JAUKTYeT HEOOXOMMMOCTb MPOBEICHUSI PaHHEro

Puc. 4. CreHKa aKTHBHO¥I KaBEPHBI TPEXCJIOHHOTO
crpoenns. [paHyIsuuoHHasi TKaHDb crienuduyecKoro
Buaa ¢ DK-rpanynemoii (0003HaYeHa CTPEIKOi).
OkpacKa reMaTOKCHIMHOM U 303uHOM, X100

Puc. 5. TyOepkyae3nasi KapepHa noduxku B ase
CTUXAIOLIEi AKTUBHOCTH JIBYCJIOHHOTO CTPOEHHSI.
OKpacka reMaTOKCHJIMHOM U 303HHOM, X200

Hekporuyeckuii cjoil BCcTpedaeTcs JIMIIb Ha HEOOJBbIINX

yuactkax. Crpesikoii o0o3HaueH cJjioii crenuduieckKoi

rPaHY/ISILIMOHHOM TKaHM ¢ BDK-BajoM MO BHYTpEeHHEMY
KOHTYDY.

XMPYPTrUYECKOro JieueHUsl, HalpaBJIeHHOrO Ha caHa-
LIMIO TYyOEPKYJIe3HOTO ovara.

BeipackaeM WCKpPEHHIO TpU3HATENbHOCTh Poxmuny JIbBY
PadamnoBnuy — KaHz. Mell. HayK, CT. Hay4. COTp., Bpauy-OpArHa-
TOPY peHTreHO3Ha0CKomuueckoro otaeneHust ®I'BY «Ypanbckuit
HayYHO-UCCIIEIOBATEIbCKUI MHCTUTYT (DTU3MOMYIbMOHOJIOTUM»
Mun3snpasa Poccuu 3a momoliib B og0ope HEOOXOAMMOTO PEHT-
TeHOBCKOTO MaTepuaa.
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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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OCOBEHHOCTH ITOJXOJIA K NPO®UJIAKTUKE PELITUJIUBUPYIOIIEN MH®EKIINA
HV2KHUX MOYEBBLIBOJIAIIMX ITYTEN
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Bob30pe dana kpamkas xapakmepucmuka npenapamos, Haubonee 4acmo UCnOAb3YeMbIX 01 NPOPUAGKMUKU
peuyudusupyrouieil ungexyuy HudcHux mouesvleodauwux nymei (UMBII). Tlokaszano, umo aeuenue u
npogunaxmurxa UMBII 0oasicHbl 6b1mb KOMNACKCHOIMU U 8KAIOHAMb 80CCIMAHOBAEHUE HOPMANLHOU
AHAMOMUU OP2AHO8 YPOLEHUMAAbHO20 MPAKMA, d MAKICe UCNONb308AHUE NOMUMO AHMUOAKMEPUANLHBIX
U NPOMUBOBOCHANUMENbHBIX NPENAPAM08 cPeOcm8, HOPMAAUZVIOUUX DYHKUUIO HUICHUX MOHEBbIB00ULUX
nymeil, npenapamos 04 Mecmnoll U CUCHIeMHOU UMMYHONPODUAGKMUKU, 3aUjUMbl Ypomenus om peyuousa
UHGeKyuU, MeCmHOI 3aMecmumenbHoll eopmMoHomepanuy 6 kaumakmepuu, a makice bAJl ¢ yeavro

NOOKUCAeHUSI MOYUL.

Kawueewvie canosa:

yucmum, UHQEKUUU HUNICHUX MOYe8ble00AuUX nymell, baKxmepuypus,

aHmuOUOMUKOMepanusl, UMMYHONPOQUAAKMUKA, 3aMeCUMeNbHAas
20PMOHANBHAS MEPAanUsl, NPENnapamol KAOKebl, NPOOUOMUKU,
MPAHCRO3ULUS Ypempbl

Asmopul 3a561510m 00 0MCcymemeu 603MoNCHbIX KOHGAUKMos unmepecos. Jns uyumuposanus: ladxcuesa 3.K.,
Kaszunoe 10.b. Ocobernocmu nodxoda K npoguaakmuke peuuousupyrouieil UHQeKyuu HUMCHUX
Mouesbleodsuux nymeii. Yponoeus. 2016,3(IIpunoscenue 3):65—76

XpoHuueckuit muctut (XII) — 3aboneBaHue, xapak-
Tepusyolieecs: JIUTEIbHO CYLIECTBYIOLIEH BoOCHalu-
TEJbHOI peakuueil B TKAaHWM MOYEBOTO Iy3bIps [1].
Bocmnanenue MoueBOro Imy3bipsl IIpeBaJupyeT B CTPYK-
Type 3a00JieBaHUII MOYEBBIBOISIIMX MyTeH Yy KEHIIMH
[1—4]. TTpobaemMa cTOKON OTU3YpUM Y KEHIIMH OCTa-
eTcsd OmHOW M3 Hambojee aKkTyadbHBIX B MEIMIIAHE.
DTO CBSI3aHO TIPEXae BCEro ¢ OOJbILION pacrnpocTpa-
HEHHOCTBIO cpenu xeHiuH XL, cocrammsiomiero a0
30% ot Bcex ypomormdeckux 3aboneBanuii [5]. Ot 40
10 50% >KeHIIMH XOTsI Obl pa3 B XM3HM MMENU 3IU-
30/ OCTPOTo IMCTHTA, a B MocTMeHomay3e — 8—10%
[6]. PaccTpoiicTBa MOUYeHCIyCKAHUS y KEHIIUH, CTpa-
JAOIIKUX PEeLUANBUPYIOIIUMU UHOEKLIUSIMU HUXKHUX
MoueBbiBoasux nyreit (MHMBII), saBnsitotcst cepb-
€3HOU IIpO0JIEMOi, pellleHUs] KOTOpOil, HeCMOTps Ha
0O0JIBIIIOE KOJIMYECTBO PadOT, MOCBSIIEHHBIX 3TOI TeMe,
JIO CHX MOp He HaiineHo [5, 7]. B OONbIIMHCTBE CllyyaeB
3a00JieBaHME BCTpEYaeTcsd cpeau pabdoTOCIOCOOHOIO
KOHTUHIE€HTa, MOXET MPUBOAUTH K yTpare TPydOCHO-
COOHOCTU M Pa3BUTHUIO HEBPO3OMOJOOHOIO COCTOSIHUS,
JIMILAET XEHIIWH MOJHOLIEHHOTO HOYHOTO CHa U MpU-
BBIYHOTO oOpa3a xu3Hu [8]. [AuarHo3 «peuuanuBUpyO-
LM LIUCTUT» MOApa3yMeBaeT 2 00OCTPEeHUs LIMCTUTA B
TeueHue 6 mec win 3 — B TedeHue rona [9]. Peunansom
cyutaroT passutue cumnTomMHoii MMBII B TeueHue
3 Mec nocJjie BbI3IOPOBICHUSI, a peuH(eKIIuell — HOBYIO
MUMBII (de novo), BO3HUKILYIO CIIYCTSI 3 MeC IIOCIIe
MpeabIayleil MHGEeKIU 1, KaK IPaBUjIo, BhI3BAHHYIO
HOBBIM IITaMMOM Bo3oynutens UMBII.

Ipenpacnomnararoniyie ¢hakTopbl pa3BUTHsI LUCTUTA [6]:
* ECTECTBEHHBIE aHATOMO-(M3MOJOIMYeCKe OCOOCH-

HOCTH XEHCKOI'0 OpraHm3Ma (KOPOTKWIl M IIMPOKUI

MOYEHCIYCKATEeNbHBIN KaHaj, 0J1M30CTh K €CTECTBEH-

HBIM pe3epByapaM UH(EKIUY — aHyCY U BJlarajuiily);
* aKTUBHAs MOJIOBAasl XKU3Hb;

* COTYTCTBYIOIIME TMHEKOJOTrnYecKue 3a00JeBaHus,
M3MEHSIONINE HOPMATbHYIO 3KOCUCTEMY BIaTaJMIa
(BocnasiuTeIbHbIE IMPOLECChl, TOPMOHAIbHBIE Hapy-
LLIEeHUSsI);

* MICIT0JIb30BaHKE KOHTPALIENTUBOB, COIEPXKAIIMX CIIEep-
MULIUIBL;

* ocnabjieHWe JIOKAJIbHBIX aHTUOAKTEPUATbHBIX MeXa-
HU3MOB MOYEITOJIOBOI CUCTEMBI;

* aHATOMWYECKWE BapMaHTBl U aHOMAJIWU CTPOCHUS
YPETPBIL;

* HapyweHus ypoguHamuku HMBIT;

* HU3KUI YPOBEHb TUTUEHBI;

* CYXOCTh CIM3UCTON 000JI04KK (ypOreHUTaabHasl
atpodusi) Ha (poHE BCTPOTeHHOro AeduuuTa B Kiu-
MaKTepHH.

B nopasnstioniemM O0NbIIMHCTBE HAOMIOAEHUIA BO30OYI1-
TEJISIMU OCTPOTO LIMCTUTA sIBJIsIIoTesl E. coli, mpyrue rpa-
MOTpHULIATEIbHbIE SHTEPOOAKTEPUH, a TaKkKe Koaryaa3o-
HeraTuBHbIe cTapminokokku [ 10]. [oBopst o bakTepuypuu,
OUeHb BAXXHO MOJYEPKHYTh, YTO OOHApy:KeHUe B Modye
Jaxke TIEPBIYHBIX YPOIIATOTEHOB HE CITY’KUT OCHOBaHHMEM
JUTST TIOCTAHOBKM OKOHYATEeJIbHOTO MrarHosa. [Iis moj-
TBEPKICHUST UICTUHHOMN OaKTepuypuu HeoOXOIUMO T0Ka-
3aTh, YTO KOHIIEHTpalMs OaKTepuil B MOYEe JOCTaTOYHO
BbIcOoKa. KITMHUYECKN 3HAUMMOi1 OaKTepuypusi CUUTACTCS
B CJIy4ae BbISIBJIEHUSI MOHOKYJILTYD E. coli u Staphylococcus
saprophyticus B Tutpe >10° KOE /M1, MOHOKYTBTYp IPyTHX
Gakrepuii B tutpe >10* KOE/MJ1, CMELIAHHBIX KYJIBTYp
IByX 6aktepuii B Tutpe >10° KOE/Mit [11].

Mexanusmbl 3amutel o MHMBIT: kucnas peakuus
MOYM, MEXaHWYecKoe yhajeHue OaKTepuil MOTOKOM
MOYM, CJIM3b B MOYEHUCITyCKATeJIbHOM KaHaje, KJIETKU
M aHTHTENA, 3aIepKUBAIOIINe M YHUUYTOXAIOIINe O0aK-
TEPUH.

OCHOBHBIMU 0OaKTepHaJbHBIMU areHTaMU, KOTOphIe
0OHapyXMBAIOT B MOYE Yy MAIlMEHTOK, CTPaJalollux
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MHMBII, no nanubiM [12], sasasitorcst E. coli, Proteus
spp., Klebsiella spp., Staphylococcus spp. Pe3ynbrarhl
MexayHapoaHoro uccienoBanusi ECO-SENS Project,
BBIITOJIHEHHOrO B 252 xiamHuKax 16 crpan EBpombl u
Kananpl, B Xo1e KOoToporo oocienoBaHbl 4734 XeHIu-
HBI ¢ HeocaoxHeHHoit MHMBII, okazanuck npakTuye-
CKM aHaJOTMYHbIMU [13].

Wright u coaBr. [14] Takke ITogUEepKUBAIOT, YTO BOCXO-
Jisiiee MH(pUIMPOBaHUE MOYEBOTO My3bIps, OcaadaeHN e
JIOKQJIbHBIX aHTUOAKTEepUaIbHbIX MEXaHU3MOB MOYe-
MOJIOBOW CHUCTEMBI, aHATOMUYECKNE BApUAHTHI U aHO-
Majlui CTPOEHUSI YPETPbI, HAPYIIEHUS YPOJWHAMUKU
HMBII, Hu3Kuii ypoBeHb '’MTHEHBI — OCHOBHBIE (haKTO-
PBI, BBEI3BIBAIOLINE BOCTIAIMTENbHEIN TTponiecc B HMBIT.

Baxwoit mpobneMoit gBisieTcss 0eCCUMIITOMHAs
OakTepuypus y OepeMeHHBIX, KOTOpasl BbISBISIETCS
B 6% (2—11%) naGmoneHuii. B orcyrcTBue JevyeHUs
y 40% w3 HMX pa3BUBAETCsS OCTPBIA MUETOHE(DPUT.
beccumnTomMHas OakTepuypusi MOXKET MPUBOAUTH K
MpeXIeBPEeMEHHBIM pOJlaM, aHEMU3ALUM OepeMEHHOI,
MPESKIAMIICUN, TUTTOTPODUU HOBOPOXKIEHHOTO U BHY-
TpuyTpoOHOI cmeptH 1iona [14, 15]. Puck poxneHus
IeTeil ¢ HM3KOM Maccoi Teja U IPEeXIeBPEMEHHBIX
POIIOB Y OEpeMEHHBIX C HeJeYeHON O0ecCMMIITOMHON
OakTepuypueil cooTBeTCTBEHHO B 1,5 1 2,0 pa3sa BbIlIe,
yeM y XeHIuH 0e3 Hee [16]. beccumnromMHas 6akTepu-
ypusi HauboJsiee 3HaunMa B pazputuu MHMBIIT mexny
9-11 u 17-i1 HenensiMu GepeMeHHOCTH [17]. AnekBaTHas
aHTUOaKTepuaabHasl Tepanus 6akTepuypuu Ha paHHUX
cpokax 6epeMEHHOCTH MpPeaoTBPAlAeT pa3BUTHUE IHe-
noHedputa B 70—80% Hab0neHUI, a TAKXKE HEBbIHA-
mmBanue (5—10% Bcex ciyyaes) [18].

3a mociefiHee BpeMsl B JIUTepaType MOsBUIUCH COO0-
LEeHUST 00 YBEJMYEHUU YMCIia TTAlMEHTOB C COXPaHSsIo-
IIMMUCS PacCTPOMCTBAMU MOYEUCITYCKAHUS, HECMOTPSI
Ha HOpMaJIM3alIMI0 aHAJIM30B MOYM U IMKBUALIMIO OaK-
tepuypun [19]. DbdekTUuBHOE ITUOTPOIIHOE JIeUeHUE
LIMCTUTA HE BCErJa MPUBOAUT K YCTPAHEHUIO Hapyllle-
HUI MOYEUCITyCKaHUsI. B CBA3M ¢ 3TUM [JIs1 YTOUHEHUSI
XapakTepa 3THX UBMEHEHUI U BbIOOpa JasbHeIei Tak-
TUKU JIEUEHUSI TaKUX OOJIbHBIX MPeACTaBsIeTCs 11eJ1eco-
00pa3HbBIM TPOBEIEHUE YPOIMHAMMUECKUX MCClIeA0Ba-
Huii [20—26]. BoisgBisieMble HapylIeHUsT KacaroTCs Kak
pe3epByapHOIt, TaK U 9BaKyaTOPHON (hyHKIIMI MOYEBOTO
ny3bipd. [IpuurHamMu QYHKIMOHAIBHBIX HapyUIEHUM
HMBII MoryT OBITb pa3aWyHBIE MPOIIECCHI, COMPOBO-
KIallrecs UBMEHeHUEM HEPBHOM peryisiiuu Ux Jesi-
TeabHOCTU. OHAKO 3HAYUTESbHO Yallle BCTpevaroTcs
1 UMEIOT OoJiblliee 3HAaYEHWE PACCTPOUCTBA MOUYEHUCITY-
CKaHUs BCAEACTBUE XPOHUYECKOM MOUYEBO MH(PEKIIUU,
BbI3bIBAIOIIINE CTOMKME U3MEHEHUSI HEPBHO-MBIILIEYHO-
ro anmnapara AeTpy3opa, COUHKTEPOB U MbIIII] TA30BOTO
nHa [26].

OTCyTCTBUE €IMHOTO0 CHCTEMHOTO MOJAX0/Aa K OlIeH-
K€ PacCTpONCTB MOYEMCITYCKaHMSl y MallMeHTOB, CTpa-
paommx X1, mpuBoguT K HENpaBUJIbLHON TPaKTOBKE
KJIMHUYECKUX TIPOSBICHUI 3a00/eBaHUsI U BBIPAOOTKE
olboyHoi JieyeOHoi TakTuku [26—30]. Ilpu HasHa-
YEHUU JIEYeHUS] U MpoduaakTuKu 0oabHbIM X[ yacTto
HE YYUTBIBAETCSl POJIb BEreTaTUBHON HEPBHOMW CHUCTe-
Mbl B PETyJISIIMU COKPATUTEIbHON (DyHKLIMM MOYEBOTO
mmy3bipsi. ComlacHO KJlacCMYecKOW KOHLEIMLHUM Heulpo-
¢usuonorun, MotopHas (YyHKLIMSI MOUYEBOTO ITy3bIps
obecreyrnBaeTcsl aHTATOHUCTUYECKUM B3aUMONIENCTBUEM
CHUMITaTUYECKOTO U MapacuMIaTU4eCcKoro OTAeI0B HEPB-

Holi cuctembl. Ha cerogHsiHuiA 1eHb U3BECTHO HEMAJIO

croco0oB KoppeKuuy HapymeHuii ¢dpyakouun HMBIT ¢

TIPUMEHEHUEM XOJMHEPTUUECKUX M aIpeHEePTHIECKUX

cpenctB. OMHAKO MX CUCTEMHOE IECTBUE AeaeT UX He

Bcerma npuMeHuMbiMU [31—40]. TTo maHHBIM HEKOTO-

pbIX aBTOpPOB [39], BOBHUKHOBEHUE CTOMKOW AU3YPUU Y

KeHIMH ¢ X1 o0ycinoBieHO pa3BUBAIOILIMMUCS MUKPO-

LIMPKYJIITOPHBIMU, MOP(MOJIOTMYECKUMUA U YPOAUHAMU-

YeCKUMH HapYIICHUSIMHU, TIPUBOMSIINMU K HAPYIIEHUIO

(byHKIIMY ypOTeMs ¥ TTOBBIIIEHUIO €T0 IIPOHUIIAEMOCTH.

B cBs3u ¢ atum s stedeHus X1 mokazaHo KOMILIEKC-

HOE MCIOJb30BaHUE Pa3IMYHBIX TPYII MpenapaTtos. Ilo

pe3y/ibTaTaM BBIMOJTHEHHOTO HaMU YPOAMHAMUUYECKOTO

o0cyiefoBaHMS TAIIMEHTOK, CTpaJalolIuX peluuauBUpPY-

IOIITUM IIMCTUTOM, HECTaOWILHOCTh YPETPHI BHISIBIICHA B

45,68% wnabmoneHnit, TMIePaKTUBHOCTD AETPy30pa — B

8,062%, coueTaHue TMIIEPAKTMBHOCTU AETPy30pa U He-

CTaOMIBbHOCTH ypeTphl — B 22,4%, NMpU3HaKK AETPY30p-

HO-CUHKTEPHOI auccuHepruu — B 25% [23].
WHbeKMs MOUYeBbIBOASIIMX MyTei SIBJsIETCS Haubo-

Jiee 4acThIM YPOJIOTMUECKUM OCJOXHEHUEM TIPU caxap-

Hom puabete (C/). OguH u3 cnenuprIecKnX mpouec-

coB nipu CJI — moBbIIIeHNEe KOHIIEHTPALMHU TI0KO3bl B

Moue Ha (hOHE TMIIEPIIMKEMUHU, YTO CIYXKUT (paKTOpOM

pUCKa TOBPEXICHUST YPOTEIusl, ero Cepo3HO-MYKOU I-

Horo c10s1. K OCHOBHBIM TTaTOTEHETHUECKUM (DaKTOpaM,

obycnosnuBaomuM paszsutue MHMBIT u Bocnanu-

TEJbHBIX 3a00JIeBaHMI MOYeToioBoil cuctembl Tipu CJI,

oTHOcsTCY [41]:

* TOKCUYECKOe U IMCMETabOoJIMuecKoe BO3AEHCTBUS
TUTNEPIIUKEMUM;

* MUKPO- ¥ MAaKPOAHTHOITATUH, CTIOCOOCTBYIOIIIME HIIIe-
MM TKaHE MOYEIIOJIOBOM CUCTEMBI;

» cneurduryeckas ToOJIUMHeponaTus, MPUBOISIILIAS
K HEWpOreHHON AUCHYHKUUM MBIIIEYHOTO CJIOS
C aJbHENIIMM Pa3BUTHEM PETEHLMU MOYM;

* CHIDKEeHHas harolmTapHas aKTUBHOCTD JICHKOIIMTOB
1 0aKTepULIMIHOCTb MOUYM Ha (hOHE TUMEPIIIIOKO3Y-
pun.

B ocHoBe BocmaauTeNnbHOro MHMUIBTpATa B CIU3U-
CTOI 000JI0YKE U MOACTU3UCTOM CJI0€ CTEHKU MOYEBOTO
My3bIPsl JIEKUT MOBPEXICHUE MEXYTOUHON CyOCTaHLIMU
COCIMHUTENbHOM TKAHU BCJEACTBUE DPA3HBIX MPUUYUH
KaK BPOXIEHHOTO, TaK W MPUOOPETEHHOTO XapakTepa.
BHe 3aBHCHMMOCTH OT 3THX TIPUYUH MCXOIOM SIBIISICTCS
HapyleHue hU3NOJOTUUECKON pereHepalny SIUTEIS
MOUEBOTI0 Iy3bIPsI ¢ HapylIeHUEeM OapbepHOl (QYHKIIMU
MepPeXoHOTO SMUTEIUsI. Pa3pyleHre 3aluTHOTO CI0si
ypoTe/vs MPOUCXOIUT IO pa3HbIM MpPUUMHAM: JyyeBast
Teparnusl, 4acTble ypOreHUTaJbHble MH(MEKIIMU, HENOCTA-
TOYHOCTD KEHCKUX ITOJIOBBIX TOPMOHOB U T.1I. JleueHue
u npodunakTuka X1 HeadhekTuBHBI 6€3 BOCCTAaHOBJIE-
HMS BHYTPEHHETO €105 MOUYeBOTO My3bIpsl. [1pu matosio-
TMUYECKMX Mpolleccax CHIKAETCS KOHLUEHTpALUs Thaty-
POHOBOI KMCIOTHI B TKAHSIX U3-3a HapyllIeHUs OanaHca,
3aMelIsieTcsl TIpoliece BbI3aopoBieHus. ['MamypoHoBast
KHUCJIOTa — KOMIIOHEHT TIJIMKO3aMUHOIJIMKAHOBOTO
CJIOST, KOTOPBI HAXOMUTCS B BHICOKMX KOHIICHTPAIIMAX
B CyORIUTENNATBHOM CJI0€ CTEHKM MOYEBOTO ITy3BIPS U
MpeaHa3HayeH I 3alIUThl CTEHKM MOYEBOTO ITy3bIps
OT pa3ipaxalouiux KOMIIOHEHTOB MouM. [ TaBHas 3amaya
[JIMKO3aMMHOTJIMKAHOBOTO CJIOSI — 3aluTa COOCTBEH-
HOI MacTUHKY (lamina propria) 1 HEPBHBIX OKOHYAHU I
OT TOKCHUYECKOTO HEeMCTBUS MOYM M BCETO, YTO B HEif
Haxomutcsa. Kpome Toro, rMajxypoHOBass KMCIIOTa CBSI-
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3bIBaeT CBOOOAHBIC palMKasibl U BHICTYIAET B KauyecTBe
HMMyHOMoaysiTopa. st BOCCTaHOBJIEHUST 3aLIUTHOTO
BHYTPEHHETO CJI0sI MOYEBOIO My3bIpsl pa3paboTaHbl U
BBIITYCKAIOTCSl TIpenapaThl Ha OCHOBE T'MaJypOHOBOM
KHUCJIOTHI U XOHAPOUTUHCYJb(hAaTa, OCHOBHBIM KOMIIO-
HEHTOM KOTOPOTO SIBJIIETCS TMalypOHOBast KMCJIOTA.

B Hacrosiiiee BpeMsi Ha poccuiickoM hapMmalieBThye-
CKOM PbIHKE TpEJCTaB/leH 3aperucTpUpPOBAaHHBIN TIpe-
rapaT rMajJlypOHOBOI KUCJIOThl Ypo-ruaj, pa3paboTaH-
Heiii MKC Laboratories. Ypo-ruaim — CTepUIbHBINM,
anypOreHHBIN, TPO3padyHbIii, YIPYroBsi3Kuii Oydepu-
30BaHHBI (PU3MOJIOTMYECKUIA pAaCTBOpP TUajlypoHaTa
HATpHsI HEXXUBOTHOTO Tiponcxoxnenus (pH — 6,5—7.5);
1 Ma pactBopa coiaepxuT 0,8 MI ruajaypoHOBO Kuc-
notel, 0,45 mr Hatpus guruapodgocdaT MOHOTHIApPA-
Ta, 2 Mr nuHatpus (ocdara 6e3BogHoro, 8,5+0,05 mr
HaTpus XJopuiaa M OEeUMOHU3MPOBAHHYIO Bomy ((.S.).
IIpenapat BBOAMTCS B MOUYEBOI My3bIpb | pa3 B Hefe-
o, gajee 1 pa3 B Mecsl npu HeobxoaumocTu. Kypce
cocTaBisieT oT 4 10 12 uHctusiuumii. Pasymeercst, mpu
JIEYEHUU PELMIUBUPYIOIIUX LIUCTUTOB 0 MPOBEACHUS
WHCTWJUISILMM HEeoO0XOIMMO 100MBaTbCS dpaguKaluun
Bo30ynutess. IlpuMeHeHUe TIuaaypoOHOBOM KHCIIOTHI
CTaJIO HOBBIM NEPCHEKTUBHBIM 1 TATOTEHETUYECKU 000-
CHOBaHHBIM HaIpaBJieHUEM B JICUEHUU U TTPODUIAKTHU -
K€ pelMAMBUPYIOIIMX LIUCTUTOB, TaK KaK B HACTOSIIIEE
BpeMsl 3TO EIMHCTBEHHbI METOJ, CHOCOOCTBYIOLIMIA
BOCCTaHOBJIEHMIO 3alIMTHOTO CJIOSI ypOTEIusl y BTOU
CJIOXKHOW KaTeropuu OOJbHBIX. MOXHO HaaesaThes,
YTO MO ME€pe HAKOIUIEHUS JAaHHBIX PAaHIOMU3UPOBAH-
HbIX KJIMHUYECKUX MCCJIEAOBaHUIA Mpemnapar Ypo-Tuai
MOXET 3aHSTh KJIIOYEBOE MECTO B IMPOTUBOPELIMINBHOMN
tepanuu MHMBII.

B npodunaktuke peunarnoB XL BaXHBIM sIBJsIETCS
onpeesieHue TaKTUKU Toaxoaa K OOJbHBIM, CTpanalo-
IIMM JaHHBIM 3a0oyieBaHMEeM. BrisiBieHue (HakTopoB
pucka y 00JbHOU U MX YCTpaHEHUE MO3BOJISIOT YJIU-
HSTb MEPUOJl pEMUCCUU 3a00J1eBaHNS.

CornacHo pekoMeHmauusiMm EBporeiickoii accorma-
LIMM YPOJIOTOB, ¢ Lieabio npodunaktuku MHMBIT Bo3-
MOXHO MTPUMEHEHUE CIIeAYIOIIel TaKTUKU.

1. IlepBuunasa npoduinakTuka. OO0IIMEe peKoMeHma-
uun (3¢ (PEeKTUBHOCTh B PAaHAOMU3UPOBAHHBIX KJIMHU-
YeCcKMX MCCIENOBAHUSIX HE I0Ka3aHa):

* YBEJIMYEHUE CYTOUHOro Juype3a — ynoTpedsieHue
HEKaJIOpUIMHON XUIKOCTHU Oosee 2 J1/CyT;
CBOEBPEMEHHOE OMOPOXXKHEHUE MOYEBOTO My3bIPS;
coOJIIoIeH1E TIPaBWII JIMYHOM TUTHEHBI (MTOAMBIBATHCS
M UCIOJb30BaTh TyaJlleTHYI0 Oymary TOJIbKO JBUXKe-
HUMEM cIiepeiM Ha3ajl, YToObl He JOIYCTUTh MepeHoca
MaToreHHoi (Jiopbl B YpeTpy; PEryjspHO MEHSTb
TUTUEHUYECKME TPOKIAAKA U HUXHee Oenbe, 0Co-
OCHHO BO BpeMsl MEHCTpYallWii; MpearoyTUTEIbHEE
HCMOAb30BaTh MPOKIAAKU, a HE TaMIOHbI BO BpeMsl
MEHCTpyallUd; He HOCHUTh TE€CHOE M HaTuparollee
Oenbe);

HUCKJIIOYEHME MEPEOXTAXKICHUN;

KOpPPEKIMS HApyLIEHUI YPOIUHAMUKMN;

MO BO3MOXHOCTH M30eraTh KaTeTepu3aluii MOUYeBOro
My3bIps;

agekBaTHoe sedyeHue C/I;

HUCKJIIOUEHUE YaCTOro MpueMa HECTEPOUIHBIX MPOTHU-
BOBOCIAJIMTEJIbHBIX MTPENIapaToB;

* YCTpaHEHUE 04aroBoil MHMEKIIMKU, BKJIOYast BOCIAIu-

TEJIbHbIE U3MEHEHUS U OAKTEpUATIbHBINA BATMHO3.

2. BropuyHas mpodusakTMKa HampabjieHa Ha Tpe-
IOyTpeXaeHue PEeIUINBOB VWIJIM HOBOM CHMIITOMHOM
MMBII.

- Aumubakmepuanvnas npoguraxmuka. JauTenbHast
npoduiIakTKa ¢ UCMOIb30BAHUEM HU3KUX 103 aHTHU-
OMOTUKOB, WCIOJb30BaHWE HU3KUX 103 aHTUOUOTH-
KOB MOcJie MOJOBOro akrta. JauTenbHasi, WK MOCTKO-
WTaNbHasg, aHTHOAKTepHadbHasA TPOMIIAKTHKA DPEelr-
nrBoB UMBII MoXeT 1CIOIb30BaThCs TONIBKO B CIydae
0e3yCIeIIHOCT TPOPUIAKTUYECKMX MEp, HalpuMmep
MOBENEeHYECKUX, 0e3 HMCMOJb30BAaHUS AHTUOUOTUKOB
(cmenenv pexomenoauyuii A). JIuillb HeMHOTUE aHTUOU-
OTUKU TIOAXOMAT JJIsSi aHTUOAKTepUaabHON TMpoduiak-
TUKWA M3-32 TPOOJIEM C PEe3UCTEHTHOCTbIO OaKTepuii,
TIPUBEPKEHHOCTHIO TEPAITMK, IIOOOYHBIMU 3 PeKTamMu.
AHnTuOakTepuanbHasi MpodWIaKTUKa PEeLUAUBUPYIO-
mux MMBII npumeHsieTcsl TOJbKO IIOCE MpOBede-
HMS afeKBaTHOM Tepanuy U dpanauKaluy BO30yIUTENs.
Jlo Havana npoduIakTUYeCKO aHTHUOMOTUKOTEpANun
HEOOXOIMMO TIOATBEPAUTh SPATUKAINIO TIPEIBIIYIIeit
WMBII KynbTypajdbHbBIM MCCIEIOBAaHHEM MOYU 4Yepe3
2 HeJ mocJe JIeYEeHUsI.

AHTUOaKTEpUANbHBINA MpernapaT, WCIONb3yeMbI B
JIEYeHUN OCTPOTO LIMCTUTA, MOJDKEH OTBEYATh CJEAylo-
MM TPeOOBaAHUSIM:

* COOTBETCTBOBATh CITEKTPY aHTUMUKPOOHON aKTUBHO-

CTU B OTHOIICHUM BO30YyIMTENIeH OCTPOTO IIUCTUTA;

00;1a71aTh BBICOKON aKTMBHOCTBIO B OTHOIIIEHWM Hau-

0osiee pacmpoCTpaHEHHbBIX YPOMNATOTeHOB, a OHU, B

CBOIO OYepe/ib, TOJKHbBI 00J1a1aTh TOCTATOYHOM YyBCT-

BUTEJIbHOCTBIO K KOHKPETHOMY aHTHOAKTepraTbHOMY

Tperapary;

* XapakTepru3oBaThcs (HapMaKOKMHETHKOMN, TTO3BOJIS-
IolIeil obecreynBaTh 1OCTaTOYHbIE KOHUEHTPALUU B
Moue U TKaHsx MBI, u 1auTenbHO uxX MonaepXuBaTh
B KPOBUM U ouyare MH(EKIMU MpU MpUeMe Ipernapara
1—-2 pasza B CyTKH;

* IMETh BBICOKHI IIPOGUITH Oe30ITaCHOCTH.
AnexBaTHass aHTUOMOTUKOTEpAmus SBISICTCS Kpaey-

TOJIbHBIM KaMHEM YCIEIIHOTO JIEYeHUsT OCTPOro Heo-

CJIOXXKHEHHOTro HucTuTta. HeobxomumMo MOMHUTh, 4TO

MpYeM aHTHOAKTEepUaIbHOTO Mpernapara HelleJecoodpa-

3¢H MPU PE3UCTEHTHOCTU K HEMY B MOMYJSILIMU OoJiee

15-20% mTamMMOB MUKPOOPTaHW3MOB. JIOKaTbHEIC

JaHHBIE TI0 aHTUOMOTUKOPE3UCTEHTHOCTH BO30OYIUTE-

Jleii BHEOOJbHUYHBIX M HO30KoMmuaabHbix MMBII —

pematomuit akTop npu Beidope Tepanuu. B Poccuu

OTMEUaloTCsl BHICOKUI YPOBEHb PE3UCTEHTHOCTH YpoIia-

TOT€HOB K aMIMMUWJUIMHY U KO-TPUMOKCA30J1y, BapHua-

OepbHAs Pe3MCTEHTHOCTD K (pTopxmHOIOHaM. Kak xor-

na-to ckazan I[laynb Dpnmx: «...JleKapCTBEHHAs pe3U-

CTEHTHOCTb CJIelyeT 3a JIEKapCTBOM, KakK IpenaHHast

TeHb». s apdekTBHOr0o HazHaYeHUsS aHTUMUKPOO-

HbIX TpernapaToB HETOCTaTOYHO NAHHBIX O CTPYKType

Bo30yauTeeil 6e3 JaHHBIX O YYBCTBUTEIBLHOCTU YpOIia-

TOreHoB B perroHe. [1o JTaHHbIM MEXTYHApOIHOTO MHO-

roueHTtpoBoro ucciegoBanusgs ARESC, ycToitumBocTh

E. coli x propxunononam B Poccun cocrasnsier 14,6%,

B TO BpeMsi kKak Bo @Ppanuuu, ['epmanuu, ABCTpuH,

Hunepnanpax u Benrpuu — 1,6, 3,7, 1,6, 3,4 u 3,8%

cooTBeTcTBeHHO [42]. ITo manueiM B. B. Padanbckoro

U coaBT. [43], ycToitunBocTh E. coli K pTOpXUHOIOHAM B

Poccuu ¢ 1999 o 2008 r. Beipociia Ha 10%. I1pu BeIOOpE

AHTUOMOTUKOB I JieueHUs HeocnoxkHeHHoit UHMBIT

HeoOXOAMMO YYUTHIBATH psin (hakTopoB. K HUM oTHOCST-
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Ta6auma 1a

YI)OBHPI JOKA3aTEJbHOCTH JAHHBIX

YpoBeHb Tun naHHbIX
la JlokazaTebCTBA MOJTYYEHBI IIyTeM MeTa-aHaln3a, CUCTEMAaTUYECKUX 0030pOB PaHIOMU3MPOBAHHBIX KOHTPOJIUPYEMbBIX
HCClIeI0BaHU I
1b JlokazaTenbCTBa, MOJYyYeHHbIE KAK MUHUMYM B OJHOM PaHIOMM3MPOBAHHOM KOHTPOJIUPYEMOM MCCIIEIOBAHUI
2a JlokazaTeIbCTBA MOJYIEHBI TP MPOBEACHUN OIHOTO XOPOIIIO CITTAHMPOBAHHOTO KOHTPOJIMPYEMOTO HEPAHIOMU3UPO-
BaHHOTO MCCIIEIOBAHUS
2b JlokazaTeIbCTBa, MOTyYeHHbIE KAK MUHUMYM B OTHOM XOPOIIO CTUITAHUPOBAaHHOM KBa3WAKCIIEPMMEHTAILHOM MCCIIe0-
BaHMM JPYTOro TUIA
3 Jloka3aTeJIbCTBa MOJIyYEHbI IPY MTPOBEIEHNUN HEDKCIIEPUMEHTAIBHOTO MCCIIEIOBaHKS (CPaBHUTEILHOTO MCCIIEIOBAHMS,
KOPPEJISIIIIOHHOTO aHAIN3a, UCCIIEIOBAHMS OTACIbHBIX KIMHUYECKHX CITyIacB)
4 Jloka3zaTeIbCTBa, MOJYUYEHHbBIE U3 OTYETOB SKCIIEPTHBIX KOMUCCHI, HA OCHOBE MHEHMI MJIM KIIMHUYECKOTO OIbITA aBTO-

PUTETHBIX CIICITUAJIMCTOB

Csl CIEeKTP M YyBCTBUTEJbHOCTh YPOMAaTOreHoB, 3¢ dex-
TUBHOCTH aHTMOMOTHKOB B KIIMHUYECKUX UCCIICIOBAHM -
sIX, TIEPEHOCHUMOCTh IIpeIapaToB, MOOOYHEIE 3(P(PEKTHI,
CTOMMOCTD U JOCTYITHOCTbD Ipernapara. Eciiu roBoputs o
Cepbe3HBIX TOOOUYHBIX 3P PEKTaX, KOTOPbIE MOTYT BbI3bI-
BaThb aHTUOAKTepHalbHbIC IIperapaThbl, KMCIOJb3yeMbIe
B JiedeHuu u mpodunaktuke MHMBII, To B mpeno-
crepexxeHun FDA B oTHoleHuuU, Harpumep, (GTopXu-
HOJIOHOB peuYb UAET He TOJHKO O Mpo0jeMax C COemu-
HUTEJIbHOM M MBIIIEYHOM TKAHBIO, HO M O CEPbE3HBIX
MOOOYHBIX 3(PeKTax B OTHOLIEHUN TTepruepruIecKoit u
LIEHTpaJIbHOM HepBHOU cucteMbl [44]. Kak pe3ynbTaT —
pPEKOMEHIALIMS TOTO, YTO (PTOPXUHOJIOHBI JOJIKHBI OBITH
3ape3epBUPOBAHBI JJIS TEX, Y KOTO HET aJIbTePHATUBHbIX
BapuaHTOB JiedyeHUs. [TTOCKOJbKY KOJMYECTBO HOBBIX
AHTUOMOTUKOB, HAXOMSIIMXCSI Ha CTaguu pa3pabOTKH,
HEBEJIMKO, €NIMHCTBEHHBIM CIIOCOOOM 3aMeIJIUTh Pa3BU-
THE PE3UCTEHTHOCTU SIBJISIETCS pa3yMHOE MpPUMEHEHUeE
AHTUOMOTUKOB [45].

C Touku 3peHUst pekomeHnauuii EBporneiickoit acco-
LAY YPOJIOTOB [46] aHTUOMOTUKY 15T TeueHUs (OHU
ke miasg npodwnaktuku) MMBII pmomkHBl 00mamath
IIUPOKUM CIIEKTPOM IEHCTBUSI, a TAKKE K HUM HOJIK-
Hbl OBITh YYBCTBUTEIbLHBI OCHOBHBIE YpPOIIATOI€HBI, MX
3((HEKTUBHOCTD JOJIKHA OBITh MOATBEPXKICHA TaHHBIMU
KJIMHUYECKUX MccienoBaHuii. Mcroiab3yemble aHTUOM-
OTUKU JTOJIKHBI XOPOIIIO MEPEHOCUTHCSI U BhI3bIBATh KaK
MOXHO MEHbIIIe HexXelaTeIbHbIX MOOOYHbBIX peaKIIUii.

H1s1 oCTPOro LIMCTUTA W OOOCTPEHUI PEeLUIUBUPY-
fomero muctura [47] mpemapaTaMu II€pBOrO BBIOOpaA
SIBJISTIOTCSI:

- ¢ochoMuIIMHA TPOMETAMOJT;

- HUTpO(ypaHHI.

AJIbTepHATUBHbBIE AHTUMUKPOOHBIE TperapaThl:

- 11ehaJIOCIIOPUHBI;

- (PTOPXMHOJIOHEI.

Yro KacaeTcsl TpernapaToB TPYIIIBI aTbTePHATHUB-
HBIX, TO €CJIM MBI OOpaTUMCS K TMOCICIHUM SITUAEMHUO-
JIOTUYECKUM JaHHBbIM, a HMEHHO K WCCJIeJOBaHUIO
JAPMUC [48], To MBI yBUAUM, 4YTO pacrpocTpa-
HEHHOCTb 0OeTa-jJlakTama3 paclIUpPeHHOIo CIeKTpa
(BJIPC)-niponyuupyoomux aMOyJIaTOPHBIX YpOIIaTore-
HOB CpENM B3POCJBIX KEHIUWH IIPU HEOCIOXHEHHBIX
MMBII cocraBuna Bcero auib 2,3%, a 4yBCTBUTEIb-
HOCTb OCHOBHOTO YpOTaToreHa — KMIIEYHON MaJOYKU
(E. coliy — x uedanocrnoprHaM TMpU HEOCTOKHEHHBIX
BHeOobHUYHBIX MMBII BapbsupoBanach B mpenenax
94,5-99,2%. Btn 1uudpE KOPPEIUPYIOT CO CBEXKUMU
JaHHbIMK 2014—2015 rT., TOIy4eHHBIMU TPYIIION €BpO-
MeCKNUX uccienopareneit Bo rnase ¢ M. Kresken [49].
B cBoeit paboTe OHM TakxKe YCTAaHOBMJIM HU3KYIO pac-
npoctpaHeHHocTh BJIPC-mipoaylieHTOB cpead B3po-
CJIBIX KEHIIMH ¢ HEOCIOXHEHHBIMU BHEOOJIbHUYHBIMU
MBI (3,9%) u Bbicokyio (>90%) 4yBCTBUTENBLHOCTD
ypOTIATOTEHOB K TepOpabHBIM IledaqociopiHaM, B
YacTHOCTU K uLedukcumy u uedtudyreHy. Ilommmo
9TOTO B JaHHOW paboTe MPOAEMOHCTPUPOBAHO, UYTO
TOJILKO JIMIIIb K TUM ABYM IIperaparaM 4eThbipe OCHOB-
HbIX yporaroreHa (E. coli, K. pneumoniae, K. oxytoca,
P. mirabilis) cMoriu mokasaTh 4yBCTBUTEJIbHOCTD, Tpe-
BhImaronyio 90%, 4ro KpaifHe BaXXHO C TOYKU 3pEHUS
sMmnupuueckoit Tepanuun UMBII. bonee toro, B peko-
MeHgauusax EBpomneiickoil accoimauuu ypoJoros [46]
MIpUBENEHBl TaHHBIE, COTJIACHO KOTOPHIM B McraHuu B
CBSI3U C YBEJIMYEHHUEM HMCIOJb30BaHUs (pochoMuimHa
napajuieJibHO OTMEYaeTcsl U yBeJUUYEHUE YCTONUNBOCTU
K dochomunmny BJIPC-niponyuupytommx E. coli [50].

B uccnenoanuu JAPMWC npu HeocnoXHEHHBIX
BHeOOIbHNMYHBIX UMBII pe3ucrentHocTh E. coli K dprop-
XWHOJOHaM Obuna Beie 10% [48], a B mccaemoBaHU
M. Kresken — mpesbinana 20% [49]. B aToMm Kiroue
Henb3sl 3a0bIBaTh M KOJUIaTepabHBIN YIIEepO, OKa3bl-
BaeMblii HE TOJIbKO AHTMMUKPOOHBIMU TIperaparamu

Taonuma 16

CreneHb peKOMeHIANMIA

CreneHb OcHoBaHMe peKOMEHIAIU I
A PesynbTaThl MOTy4YeHBI TIPU MPOBEICHNUHU XOPOLIO CIUITAHUPOBAHHBIX KIMHUYECKIX KOHTPOJIMPYEMBIX UCCIIENOBAaHMIT, KaK
MUHHUMYM OJTHO W3 KOTOPBIX OBUTO PAHIOMU3UPOBAHHBIM
B Pe3ynbTaThl MOTYyYEHBI TIPU MMPOBEIECHNUN XOPOLIO CIUIAHUPOBAHHBIX HEPAHIOMU3UPOBAHHBIX KIIMHUYECKUX MCCIISIOBAHMIA
C KitmHnueckue rccie1oBaHusl TOJKHOTO KauyecTBa He MPOBOIMINCH
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MELMHULIMJUTMHOBOTO psifia, HO U (hTOPXUHOJIOHAMH,
KapbarieHeMaMy 1 MHOTUMM ApyruMu. Tak, B pe3yiibTa-
Te IUPOKOTO MTPUMEHEHUST (DTOPXMHOJIOHOBBIX AaHTHOU-
OTUKOB YBEJIMUMJIACH PACTTPOCTPAHEHHOCTh YCTOMYMBBIX
(opM MHKOOaKTepuii TyOEpKyJie3a, UTO MPUBEJIO K 3Ha-
YUTEJIbHBIM 3aTPYAHEHUSIM B JIYCHUU PE3UCTEHTHBIX
dopm TyOepKyse3a He TOJBKO MOYEBOTO ITy3bIps, HO U
(opmM npyroii tokanuzauuu [51].

Ha3znaueHue aHTUOAKTepUaNbHBIX IIPENapaToB C
Henpto JeyeHus: uianm npodunaktuku MMBII manm-
eHtam ¢ CJI ciemyeT IPOBOIUTH ONHOBPEMEHHO CO
cTabuin3aluueil TIMKeMUU, YPOBEHb KOTOPOMW clieay-
eT MpUOJMXaATh K TMpeanojaracMbiM WHAWBUIYaTbHBIM
11eJIeBbIM 3HAYEHHUSIM.

AHTHOaKTepHUanbHas IMpoPUIaKTUKA PeLUUIUBUPYIO-
mux UMBII npumeHsieTcst TOIbKO MOcae KOHCYIBTUPO-
BaHMS CIIELUAIMCTOM U TIOMBITOK ITOBEIEHYECKUX U3Me-
Henuit (4, A) (maba. 1) [52]. Jo Hauana npoduiakTuye-
CKOI aHTMOAKTepUaIbHOW Teparuu CJeayeT BBIMOJIHSITh
0aKTepHOJIOTNYECKOe MCCIIEOBaHUE MOYU uyepe3 2 Hen
rocie aedeHust npenmectsyomeir MUMBII mis monteep-
KIEHUS DOCTIDKEHMS dpaauKaly Bo30oyauTess (4, A).

B oTHOLIEHMM XEHIIWH C PEeUUIUBUPYIOIIMM HEO-
CJIOXHEHHBIM OCTPBIM IIMCTUTOM BO3MOXKHO IOCTO-
SIHHOE WJIM TIOCTKOUTAJbHOE MPUMEHEHHE aHTHOaKTe-
pUabHOTO Tpenapata B HU3KUX (CYyOMHTUOUPYIOIIUX)
nmo3zax (la, A) [53], BeIOOp mpemapara oOmpeneisieTcs
0 pe3yjbTaTaM YYBCTBUTEJIIBHOCTU ypOIATOreHa, BbI3-
BaBuiero MMBII. B Takux ciyuyasx Bcerma CyImiecT-
BYeT BEPOSITHOCTh CENIEKIUM PE3UCTEHTHBIX IITAMMOB
MUKPOOPTaHU3MOB.

IIpu yetkoii cBsa3u peuuauBa MMBII y XeHIuH
C MOJIOBBIM aKTOM BO3MOXHO OOy4YeHHe MalueHTKU
CaMOJMArHOCTUKE M CaMOJIEUEHUI0 KOPOTKUMM Kyp-
camu aHTUOakTepuanbHOi Tepamum (2b, A) [54].
ITocTkouTanbHasl poduIakTUKa MOXET IPUMEHSIThCS
s cHuxkeHusl pucka pasButusi UMBII y Gepemen-
HBIX XEHILIMH, UMEBIIMX B aHaMHe3¢e 10 0epeMeHHOCTU
yacteie MUMBIT (2b, B) [55].

Ycyry6aseT noaoxeHue U SIBISIETCS OMHOM M3 YaCThIX
MPUYUH PEUUIAVNBUPYIOLIETO LIMCTUTA BPOXICHHOE
WY TIPUOOpPETEHHOE CMEIeHUE TUCTAIBHOTO OTaesa
MOYEHCITyCKATEJLHOTO KaHaia BO Baarajuiie [56—58].
K BpoOXIEHHBIM OTHOCHUTCSI BllarajMIIHAsl SKTOIUS
(rumocrnanusi) Hapy>XHOTO OTBEpPCTHUSI YPETphbl, IpHU
KOTOPOIl OHO M3HAYaJbHO paclojiaraeTcs Ha TpaHUIIe
WY TIepeHell CTeHKe Biarajviia. 3HaYMTeIbHO Yalle
y KEHIIUH BCTPEUYAETCS TUIEPMOOMIBHOCTh AUCTANIb-
HOTO OTJea MOYEHUCITyCKATeJIbHOrO KaHaja, TO €CTh
€ro IOBbILIEHHASI MOABMXHOCTh B CBSI3U C HaJIMYU-
eM ypeTpOrMMeHaJIbHBIX CIaeK. Takoe COCTOsIHUE TP
MOJIOBOM aKTe CIIOCOOCTBYET CMEIIeHUI0 YPeTphl BO
BJArajidile U PETPOrpagHOMYy UH(PUIIMPOBAHWIO HUX-
HUX MOYEBBIX MYTEW BIATAJUIIHON MUKPOMIOPOIi.
KnmHnueckue mposiBieHUsT MH(MEKLINU HIDKHUX MOYe-
BBIBOISILINX ITyTEI IIPU SKTOIMUU U TUIIEPMOOMIBHOCTH
ypeTpbl BO3HUKAIOT Y MOJIOABIX KEHIIUH U CBSI3aHBI C
HauyajoM TOJIOBOM XU3HU. OHU MOTYT BapbMPOBATHCS
OT €AMHUYHBIX AM3YPUUYECKUX SMU30I0B 10 TSKEIOTO
BOCIAJIUTETHHOTO TMpOlLecca ¢ BbIPakKEHHbIM 00JEBBIM
CUHIPOMOM, OrpaHUYEeHUEM (DU3NYECKON U IOJOBOI
AKTUBHOCTH M HEPEIKO IOTepeil TPymOCIOCOOHOCTH.
[Ipu 5TOM yacToTa PELMAMBUPOBAHUS 3aBUCUT OT CTe-
MEeHU CMEIIeHUs YpeTpbl BO Blarajuile U CeKCyallb-
HOI aKTUBHOCTU XeHIIMHbI. Kak mpaBuio, oboctpe-

HUE XPOHWYECKOW MH(EKIUN B MOYEUCITYCKATEIbHOM

KaHajle U MOYEBOM Iy3bIpe BO3HMKAeT 4epe3 12—36

Yy [ocjie MOJOBOTr0 akTa, TaK Ha3blBaeMbI IMOCTKO-

UTaIbHbIA UCTUT. CleACTBUEM CIIy>KaT HapylleHue

CeKCyallbHOW (DyHKLMHU, CHMXXEHUE JUOMIO, OTKa3 OT

MOJIOBBIX KOHTAKTOB, YTO MPUBOAUT K 3HAYUTEIHLHOMY

YXYILIEHUIO KaYeCTBa XKU3HU U HAPYIIEHUIO B3aUMOOT-

HollleHui B cembe [55, 58]. Meromom JjiedeHUsT U Tpo-

(bunakTUKM TMOCTKOUTAJbHBIX LIMCTUTOB U YPETPUTOB

SIBJISIETCS XUPYPruueckoe JieueHre, a MMEHHO TPaHCIIO-

3uLMs ypeTpsl [55, 58].

Heo0xoauma pa3pa6oTka cleayomux ajibTepHATHBHbIX
cTpaTeruii:

— MeCMHAs 3aMecmMUmenbHas 20pMOHAAbHAS mepa-
nus (3I'T) 6 kaumakmepuueckom nepuode (3cmpuon).

s XeHIIMH B KJIMMaKTepUUYECKOM Iepuonie Tpu-
YMHOW pa3BUTHUSI YPOTEHUTATbHBIX PACCTPOCTB MOXKET
SIBJISITbCSL  CTPOTEHHBIN AeULUT, OOYCIOBICHHbIMI
CHUXXEHUEM YPOBHSI 3CTPOr€HOB 1 TTPUBOJISIIMIA K aTpo-
puu cIU3UCTON yporeHUTaabHOro TpakTa [59, 60]. [Tpu
9CTPOreHHOM JAe(ULUTE CHUXAETCS KOHILEHTpalus
JJaKTOOAaKTepUii BO Bjarajuiie, rosbimiaercs pH Baru-
HAJIbHOTO CEKPeTa U B MUKPOOHOM Tei3axe HaUMHAIOT
npeobianath HakyJIbTaTUBHO aHA3POOHBIE MUKPOOPra-
HU3MBI, YTO BJIMSIET HA TIPEAPACOI0XEHHOCTb K pely-
musy UMBII [61].

OO0ycioBieHHbIE Oe(UIIUTOM TOPMOHOB aTpoduye-
CKMe U3MEHEHHUS XapaKTepU3YIOTCSl CHUXXEHUEM Kpo-
BOTOKA M KPOBOCHAOXEHUST CIM3UCTON 00O0JIOUKU BJa-
rajvina, paspylieHUeM W TMaJIMHO30M 3J1aCTUYECKUX
7 KOJUIareHOBHIX BOJIOKOH [62]. Kpome Toro, B amuTe-
JIMY Barajuviua, mojjiexalieid CoeAMHUTEIbHOM TKaHU,
MPOUCXOIAT U3MEHEHUST KJIETOYHOTO COCTaBa, a B KJIeT-
Kax SIWTeUsI CHUXaeTcsl BbIpaboTKa M CcomepKaHue
[JIMKOT€HAa, 4TO ocjab/sieT 3allMTHble CBOWCTBA CJK-
3UCTBIX 000JI0YeK M objerdyaer MX MH(UILMPOBAHMUE.
CHuXaeTcsl KOJIOHM3AlMsl Biarajuiina JakTodarusia-
MM, 3HAUUTEJbHO YMEHbILIAETCSI KOJIUYECTBO MOJOYHOM
KUCJIOTHl M TOBBIIIAETCS KHUCIOTHOCTh BJArajuiHOIO
comepxumoro a0 5,5—6,8. M3MmeHeHue BIarajauiiHoOR
OMOTBI CO3MaeT YCJIOBUS JJs1 KOJOHU3ALMU CAU3UCTOMN
000JI0YKM BJIarajuiia 3K30reHHOI U 9HAOTeHHOM (J10-
poli, TpY KOTOPOU YBEJIMUYMBACTCS PUCK Pa3BUTUS Oak-
TEepUaJbHOTO BarMHO3a, MHQEKIIMOHHbBIX 3a00JIeBaHU
BJarajauiia 1 APyruX OpraHoB MOYENOJOBOM CHCTEMbI
[63—65].

Mectuag 3T mo3BojisieT O0OOMBATHLCH CHUXKEHUS
yactoTel MMBII 3a cueT crneayomumx ¢hakTopos:

* IpoJi(epaliui BIAarajJMIHOTO SMUTENUS, YBeIude-
HMSI CUHTE3a IVIMKOTeHa, BOCCTAHOBJIEHUSI MTOMYJISLIMU
JJaKTOOALIWJIJT BO BJIAaraJIMIIIHOM OMOTOIE, a TaKXe
BOCCTaHOBJIEHUSI Kucyoro pH BiaranuiHoro coaep-
KUMOTO;

* YIy4lIeHUs] KPOBOCHAOXEHMS BlIaraJMIIHON CTEHKH,
BOCCTaHOBJIEHUSI TPaHCCYIALIMU U €€ 3JIaCTUYHOCTH;

* YIyUllIeHUsI KPOBOCHAOXEHUSI BCEX CJIOEB YpPETphl,
BOCCTAaHOBJIEHUSI €€ MBILIIEYHOTO TOHYCa, KayecTBa
KOJIIAT€HOBBIX CTPYKTYp, NMposudepaiun ypoTeaus,
yBEJMYEHUS KOJIMYECTBA CJIN3U [66].

Mectnyto 3I'T (cBeun iy KpeM 3CTPHOIT) UCITONb3YIOT
MPU U30JIMPOBAHHBIX YPOT€HUTATbHBIX PACCTPOMCTBAX;
HaJIMYMKM aOCOJIIOTHBIX TTPOTUBOIOKA3aHUM K CUCTEM-
Hoit 3I'T; HemoIHOM KyNMMPOBAaHWU IPU MCIIOJIb30Ba-
HUW CUCTEMHOW Tepanuu CUMITOMOB aTpO(pUUECKOTO
BarMHUTA U HapylIeHU MOYEMCIYCKAHUS BCJENCTBUE
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YPOTEHUTATBHOM aTpoduy (BO3MOXHO COYETaHUE CH-
CTEMHOM W MECTHOW Tepamuu); HeXeJaHWW Talld-
eHTKU moiiyuyath cucremHyio 3I'T; mepBom oOpaiie-
HUHM K TUHEKOJIOTY-3HIOKPUHOJOIY IO TMOBOAY YpO-
TeHUTAJBHOTO pacCTPOMCTBa B BO3pacTe CTaplie
65 ner [67].

Mcxonst u3 3T0Oro, o4eBUIHO, YTO OCHOBHOW 1IE€/IbIO
3TUOMATOTEHETUUYECKOM Tepanuy YPOTeHUTATbHBIX pac-
CTPOMCTB B TepHome IMOCTMEHOTAY3bl IOJIKHO OBITh
VMEHHO YCTpaHEeHHE TTOCIENCTBUI 3CTPOTEeHHOTO Nehu-
1MTa, a Npu pa3BuTuM y XeHiuHel MMBII anTn6ak-
TepUaTbHYIO TEPaNUIo ClAeayeT COYeTaThb C JIeUCHUEM
BO3PACTHOM aTpOMUU CIU3UCTHIX 000JI0UYEK;

— npoouomuxu (GR-1 u RC-14 wmammor naxmo-
oakmepuii; cmenens pexomendayuii C).

B Hacrosiiee BpemMs HET YHMBEpPCaJbHOIO TpoOU-
OTUKa, KJIMHHUYEecKasi 3Gh(MEKTUBHOCTL KOTOPOTo B
wia”e npogwiaktuku MMBII Ob11a 061 TOATBEPXACHA.
C 9To#i LeJIbIO XEHIIMHAM MOTYT ObITh PEKOMEH0OBAHBI
K WCIIOJb30BaHUIO0 MHTpaBarMHAJbHBIE TTPOOMOTUKH C
COIEPKAHUEM TOJIBKO CIELU(PUIECKU MPOTECTUPOBAH-
HBIX IITaMMOB JlakToOakTepuii: Lactobacillus rhamnosus
GR-1n Lactobacillus reuteri RC-14 (4, C) [68]. BoamoxeH
eXeHEBHBII MpueM MepopabHbIX MPenapaToB, Coaep-
xkamumx mraMmmbl GR-1 1 RC-14, ny1g BoccTaHOBIEHUS
€CTeCTBEHHON JIaKTOOALMJUISIPHON MUKpOMIOpHl BJla-
rajiia M MPenoTBpaIleHNs pa3BUTHS OaKTepHAIbHOTO
BarmHO3a, TIPM KOTOPOM TOBBIIIAETCS PUCK PA3BUTHS
HUMBII (1b, C) [69].

B onHoM U3 McciienoBaHuil U3yvyaaach BO3MOXHOCTh
MOBBIICHUST 3(P(PEKTUBHOCTU aHTUOMOTUKOTEpAuK
B npoduiaktuke peuuauBupyomux UMBII y meteit
MOCPEACTBOM TOTOJHUTEIBHOTO Ha3HAYeHUs TIIpo-
OUOTUKOB.

UccnenoBanue mnposogmwiu B nepuoxn ¢ 2007 mo
2011 r. ¢ yyacTueMm JneTeli C PEeUMAMBUPYIOLUIUMU
MMBIIT u ny3slpHO-MOYETOYHUKOBBIM PEQIIOKCOM.
[lepBas rpymma MmaMeHTOB B XOde aHTMOMOTHKOTE-
panuu HUTpodypaHTOMHOM 1 MT/Kr 1 pas B CYTKHU
rojyJyaia COMYTCTBYIOIee JieYeHUEe IMPOOUOTUKAMU
Lactobacillus acidophilus v Bifidobacterium lactis B no3e
0,25 ma Ha | Kr Maccel Tena 3 paza B cyTKu. Bropas
rpyIna naydeHToB Mojyvajia ToJbKO mpoduaakTuye-
CKO€ JIeUeHHUe TeM Xe aHTUOMOTUKOM B TOH 3Ke J03M-
poBke. nsg 0Oonee OOBEKTUBHOIO CPaBHUTEIHLHOIO
aHa/IM3a MalMeHThl KaXIoi IPpyMIbl ObLIM pa3aeaeHbl
MO TMOJIOBO MPUHAMIEXKHOCTH, BO3PACTY U CTEIEHU
BBIPaK€HHOCTH MY3bIPHO-MOYETOYHUKOBOTO pedIIoK-
ca. JlJabopaTopHBIe MCCIeTOBAHUS MOYH TTPOBOIUIN 1
pa3 B MecdIl. B xome cpaBHUTENIBHOTO aHaau3a OBLIN
COIMOCTaBJIEHbI pe3yJbTaThl JieueHus 41 mauueHTa B
Bo3pacTe 8,3%3,1 roga repBoii rpynIsl U 44 0OJbHBIX
B Bo3pacte 8+3,0 roga — Bropoii. B pamkax 3-1eTHero
Kypca neuenns peuuaus UM BII nepenecnu 39 1 50%
MTaIllieHTOB TIEPBOI ¥ BTOPOI TPYMIT COOTBETCTBEHHO.
[TepBrie 2 roma 0TMEYaIOCh COMTOCTABUMOE CHUKEHME
3a00J1€Ba€MOCTU B 00€MX rpyIIax (3a UCKIIYEHUEM
0osiee 3HAUMMOTO YMEHBIIEHUS KOJMYECTBA SIU30-
noB UMBII, conpoBoxaaBmuxcs (GheOpUIUTEeTOM, B
MepBOil Tpymie NalueHToB). B TeueHue TpeTbero
roja MpoBeIcHNUS aHTUOMOTUKOTEPAITNHY YUCIEHHOCTh
snu3onoB MMBII, compoBoxnmaBmuxcs ¢hedpuanre-
TOM, B TIEPBOIi IPYTITIE MAIlMEHTOB CYIIECTBEHHO CHU-
3unack. MccaemoBaTenu caenaau CIEAYyIOUIUi BBIBOI:
MPUMEHEHUE AHTUOMOTUKOB C 1IEIbI0 MPOMPUIAKTUKYI

3a00JeBaHNS B KOMOWMHAIIMU C TIPOOMOTUKAMHU acco-
IUUPYETCS C YIYyYIIeHHeM TEePeHOCUMOCTH TepaIruy
U CHUDKEHMEM BEPOSITHOCTU BO3HUMKHOBeHUss UMBII,
comnpoBoxnaronuxcs: pedopuanterom [70];

— Hecneyughuyeckas npogurakmuxa (nooKucieHue
MOHU, COK KAHKEbL U Op.; cmeneHb pekomenoayuil C).

HecMoTpst Ha OTCyTCTBHME TOYHBIX (hapMaKoJIOTHde-
CKHX TaHHBIX 1 HEOOJIBIITOE YHMCIIO NCCIeIOBAHMIMA, MMe-
I0TCSl OKa3aTesIbCTBa, MOATBepxKAaromue 3(hGheKTUB-
HOCThb IpUMeHeHus1 KIoKBbI (Vaccinium macrocarpon)
B CHUXKEHMM YHUCJIa PEUMAMBOB LUCTUTA Y KCHIIMH B
TeyeHue 12 Mec o cpaBHeHUIo ¢ Tuiane6o (1b, C) [71].
C menpio mpoMIAKTUKM PEKOMEHIOBAH €XXeIHEBHBIN
TIpUeM KITIOKBBI B KOJTMUECTBe, comepxariem 36 mr (1b,
C) nmpoaHTOLMaHUAMHA A (aKTUBHOE BEIIECTBO, IIpe-
MSITCTBYIONIEee aare3aun E. coli K ypos3IUTEIUM 3a CUET
OsioKkanbl OakTepuaabHbIX (pUMOpHUiA P-Tura).

OpHoit u3 3apeructpupoBaHHbIX B Poccum BAJL,
cojepxalleid pacTUTeNbHbIe KOMITOHEHTBI JIsl CHU-
JKEHUSI pUCKa DPa3BUTHUs BOCIAJUTEIbHBIX 3a0oJieBa-
HUIT MOYEBBIBOASAIINX ITIyTel, siBiseTcs lLlmcreHyMm.
B ero cocrtaB BXOmAT: TMPOAHTOIMAHUIWHBI KITIOKBHI,
apOyTUH TOJOKHSIHKM, IOJU(EeHOJIbHbIE BeIleCTBa,
BuTaMuH C. DKCTPaKT IJIOJOB KIIOKBBI CTaHIApPTU30-
BaH 1o mpoaHTolMaHuanHaMm A. CoaepxaHue MpoaH-
TOLUMAHUINHOB COOTBETCTBYET TO3UPOBKE, PEKOMEH-
noBaHHoW EBporeiickoil accolmaiueir ypojoros, u
coctasisieT 36 mr. KommoHeHTh LlncTennyma mpemnsit-
CTBYIOT TPHMKPEIUICHUIO OaKTepHWil K CTeHKaM Move-
BOTO MY3bIPSI, CO3MAIOT KUCIIYIO CPeNy, MOAABISIONIYIO
KU3HENESTEIbHOCTh OaKTepuil, a TakXe CIoco0CT-
BYIOT CKOpeillleMy YAaJeHUI0 MHKPOOPTaHU3MOB W3
MOYEIoJIoBoil cucteMbl. LlucTeHUyM BbINycKaeTcsl B
(opme TopoIlKa I TPUTOTOBICHUS HAIUTKA, €To
npuHuUMaloT 1o 1 came 1—2 pasa B AeHb, IIpeaBapu-
TeJIbHO pacTBOpPUB B cTakaHe Boabl (200 mu1) KOMHAT-
HOW TemmepaTtypbl (MPOAOKUTEIbHOCTh MpUeMa —
2 Heaenn).

bonee yem 45-neTHUii Mepuos UCCAeI0BaHUIA HEOMHO-
KpaTHO MOATBEPXKAA MOJIe3HbIE CBOMCTBA KJIIOKBBI U Tpe-
TapaToB Ha ee OCHOBE, B 0COOEHHOCTH 3KCTPAKTOB SITOIT, B
npenynpexnenn UMBII. Hanpumep, Obuto mokasaHo,
YTO TIPU TPUEMe IKCTPAKTOB MM COKA KIIIOKBBI CIIOCOO-
HOCTh OaKTepuii K anre3uu K KJeTKaM MOYEBOTO IMy3bIps,
ypeTphl WM BlIarajvina 6jokuposaiack [71-76].

[Tpuem 106aBOK KJIIOKBBI CHUXKAET afAre3nio OakTepuit
HE3aBUCHMO OT WX INTaMMa W HAJIM4YUS YCTONUYMBOCTH
K aHtuOnotukam [73, 78]. KirokBa comepXuT rpymiry
crenpUIeCcKUX BEIIeCTB TUIIA IOJIM(EHOJI0B, Ha3bI-
BaeMbIX IIpoaHTOLMAHUAMHAMU [77—79]. DTu BelecTBa
MOTYT MPEMsATCTBOBATh OCAXKICHUIO OaKTepuii Ha MoYe-
BbIBOAsIIIMX MyTsx [80, 81]. XoTs BeliecTBa 3TOi rpyIi-
bl OOHApPYKEHbI BO MHOTMX PAaCTUTENbHBIX MPOAYKTaX
MMATaHWs, IMEHHO KJTIOKBA COICPKUT Te U3 HUX, KOTO-
pBIe TIPOSBISAIOT MAKCUMAIbHYIO aKTUBHOCTD B OTHOIIIE-
Huu aare3uu [82].

ITpoaHTOLIMAHUIMHBI TIPEACTABISIOT AOMOJHUTEb-
Hble peumyliiecTBa. CBs3bIBasICh C TOBEPXHOCTHIO KJle-
TOK OakKTepuii, OHU H3MEHSIIOT (OpPMY M CTPYKTYpY
OakTepum, Aenas ee MeHee (PYHKIIMOHAIBbHOI [83, 84].

YcraHoBNIEHO, YTO 36 MT B IeHb TTPOAHTOIIMAHNUINHOB
KJIIOKBBI JIOCTaTOYHO UTST UCIIOJIb30BAHMS C 1IEJTBIO TTPO-
¢unakTuku noropHbix UMBII [85]. Ananuz 10 xiu-
HUUYECKUX MUccliefoBaHuii ¢ yyactueM 1049 maimeHTOB
MoKa3aj, YTO KOMIOHEHThI KJIIOKBbl CHU3UJIU YaCTOTY
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MMBII B Teuenne 12 mec Ha 35% 110 cpaBHEHUIO C TPYII-
Toii KoHTpoud [86].

CrocoOHOCTh TIpenapaToB KIIOKBbI MHTMOMPOBATH
ypoIlaToreHHble ITaMMbl E. coli Ha ypoTenuud Ipo-
JEeMOHCTpUpOBaHa B 13 KIMHUYECKUX HUCCIEIOBAHUSIX
[88]. B HacTosIee BpeMsT CTajo M3BECTHO, YTO OCHOB-
HBIM MEXaHM3MOM JIaHHOTO (heHOMEHa SIBJIIeTCsl CIMO-
COOHOCTb TMPOAHTOIIMAHUIMHOB 10303aBUCUMO WHTU-
OupoBaTh aAre3vio MaToreHoB Ha Pa3JMYHbIX MOBEpPX-
HOCTSIX 32 CUET CBSI3bIBAHUS U OJIOKAIbl OaKTepUaTbHbBIX
¢umbpuii I- u P-tuna [88]. DTO NMpUBOAUT K TOMY, YTO
MPOAHTOLIMAHUIMHBI YTHETAIOT MPOAYKIIMIO OMOTUIEHOK
Ha MOBEPXHOCTHU YpOTesusl (TaK Ha3bIBaeMbIX OMODUIIb-
MOB), HO OY€Hb CEeJIeKTHMBHO. bmoduiabMbl, mpoayLm-
pyeMble MaToreHaMu TOJIOCTU PTa U yponaTOreHHbIMU
wTtammamu E. coli, mo-BUAMMOMY, YYBCTBUTEJIbHBI K
MPOAHTOLIMAHUINHAM, B TO BpeMsl KaK OMOMUIBMBI,
npoayuupyembie P mirabilis, — Het [89]. ITpu 3TOM U3
BCeX MPOAHTOLMAHUIMHOB KIIOKBBI HaubOoJjee BbIpa-
>KEHHOM aHTMaAre3MBHOM aKTMBHOCTBIO 00JIafaeT TpU-
MEpHbII A-TUM MpoaHTOLMaHUAUHOB [90];

— UMMYHOAKMUBHASA NPOPUAAKMUKA.

EnvHcTBeHHbIN B Poccun MMMYHOJIOrMYECKU A npera-
pat g edenusi UMBII y >xeHIIIMH ¢ HaWBBICIIEH cTe-
MEeHbIO J0Ka3aTeJIbHOCTU peKoMeHaaluii EBponeiickoit
accolalMy ypoJjoroB ocraercs Ypo-Bakcom (la, B)
[47]. Ypo-Bakcom — xaricysisl 1o 6 MT, comepKaiiue
JIMOPUIN3NPOBAHHBIN OaKTepUaIbHBIN u3aT 18 mram-
MOB E. coli, HanboJiee 4acTo BCTPEYAIOILIETOCsI BO30OYIM-
teast MUMBII. [lanHbIl IeKapCcTBEHHBIN TTperapar sIBJIsi-
eTCsl MepopaJbHbIM MMMYHOCTUMYJIUPYIOIIUM CPEACT-
BOM, aKTHBUDPYIOIIMM MEXaHU3M WMMYHHOU 3alllUThbl
opraHmsaMma uepe3 Cam3ucryio obojgouxky (MALT —
mucosal associated lymphoid tissue, GALT — gut-
associated lymphoid tissue 1 UALT — ureter-associated
lymphoid tissue) u moaaepKMBaOIIUM aKTUBHOCTb 3TUX
MEXaHU3MOB Ha BbICOKOM YypoBHe. Ciofa BXOAUT I'yMO-
paJIbHBIN M KJIETOUHBII UMMYHHbII OTBET, B pe3yJibTaTe
YEro yKperwisieTcsl eCTECTBEHHas 3allluTa OpraHu3Ma
or MHMBII, BBI3BaHHBIX pa3IUYHBIMA MMKpPOOpra-
Hu3MaMu. boinee Toro, Ypo-BakcoM MoxeT obecrieun-
BaTh 3alIUTYy OT 0OJiee IMIMPOKOTO CIEKTpa MaTOTeHOB,
sgpisitonyxcst Bo3oynuteasimu UMBII, a He ToJabKO OT
MUKPOOPraHU3MOB, UCIIOJIb3YeMBbIX B ero coctase [91].
[Tpenapat obecrneuyrBaeT UMMYHOAKTUBHYIO TTpoduiak-
THUKY 3a CYeT aKTUBU3AlMU COOCTBEHHBIX MMMYHHbIX
3allIMTHBIX CUJ opraHu3ma. KoHUEeHTpaluu MMMYHO-
rJ100y1uHOB Ki1acca A 1 G y IallMeHTOB, IIPUHUMAOIIUX
VYpo-BakcoMm, B HECKOJIBKO pa3 MPEBOCXOISIT TAKOBBIE Y
TeX OOJIbHBIX, KOTOPbIe He TPUHUMAIOT JaHHbBIM Tpena-
pat [92]. [Ipenapar Xopolllo MepeHOCUTCs U TpaKTude-
CKM He MMeeT MobouHbIx 3¢ dexToB. [lonoxutenbHast
OCOOEHHOCTD Tperapara — BO3MOXHOCTb €ro IpuMe-
HEHUs Kak JUisd JIeUeHUs, TaK U C LeJblo TpoduiakTu-
ku MHMBII. g nedyeHus mperapar HCIOJIb3yeTCs
COBMECTHO C aHTUOMOTUKOM IO | Kamcysie B CyTKU B
teueHue 10 gHel, a st mpoduaakTUKu — 1o 1 karcyse
B CYyTKM B TeyeHue 3 mec. YacTora BbIsIBJIeHUs OaKTepy-
ypuu uepes 3 Mec ucrosb3oBaHusl Ypo-BakcoMa coBme-
CTHO C aHTMOMOTUKOM B 3 pa3a HUXKe, YeM y Tex Mauu-
€HTOB, KOTOPbIe MTPUHUMANIA TOJBKO aHTUOMOTUK [92].
VYpo-BakcoM cokpaiaer yactoty peuuarBoB HMBII
Ha 75% [93], KOIM4ecTBO, BBIPAXXEHHOCTh CUMIITOMOB
Ha 48—67% [94], a Tak:ke HEOOXOAUMOCTb MPUMEHEHUS
anTuomoTnkoB Ha 50% [93]. s mocTKeHusT MaKCH-

MajibHOTo 3¢dekTa Ypo-Bakcom HeoOXOAMMO MPUHM-
MaThb IMOJHBIM TPEXMECSIYHBIM KypcoM [94].

B nomonHeHMe K BBIIEU3T0XEHHOMY HEOOXOAMMO
OTMETUTDb BaXXHOCTb HOPMaIM3alUU (DYHKIMOHATBLHOTO
coctostHuss HMBII ¢ uenbio npopunaktuku MHMBII.
Ha ocHoBaHumM mpoBeAeHHBIX B KJIMHUKE YPOJIOTUH
I'bOY BIIO «IlepBeiit MIMY um. 1.M. CeueHona»
HUCCIeIOBAaHUI MOXHO YTBEpXKJaTh, UTO XapakTep U
BbIpaxkeHHOCTh HapymeHuit pyHkuuu HMBII y xeH-
IIAH, CTPaJaloliMX PpELUAUBUPYIOLIUM LIUCTUTOM,
MOTYT UTPaTh BaXXHYIO POJIb B TATOr€He3e 3TOro BocIia-
JTeNIbHOTO Tpouecca [23]. Ha ocHoBaHMM MOJTy4e HHBIX
pe3yIbTaTOB MCCJIEHOBAHMSI MOXHO YTBEPXIATh, 4TO
JUIST XKEHIIUH XPOHUYECKUIN BOCHAIMTENIBHBIN MPOLIECC
B MOYEBOM IIy3bIp€ MOXKET SIBJISITbCSI HE IPUUYMHON, a
cileacTBueM (YHKUMOHANBHBIX HapymieHuin HMBII,
CBSI3aHHBIX C PACCTPONCTBOM HEPBHOM PEryJIsSIIUU 3TUX
opraHoB. [TomoOHoe yTBep:kIeHHe OCHOBAaHO Ha KJac-
CHYECKOM KOHUEMINM HeNpo(hU3NOJOTMN O CYIIECT-
BOBAaHUM ITOCTOSIHHOTO KOHTPOJISI CO CTOPOHBI BereTa-
TUBHOI HEPBHOM CUCTEMBI 3a AEATEIbHOCTHIO MOYEBOTO
Iy3bIpsI U ypeTpbl. TO Xe& MOXHO OOBSICHUTh U MPU-
CYTCTBMEM W paclpeleieHUeM aapeHO- U XOJIMHOpE-
LIENITOPOB B (DYHKIIMOHAJIBHO aKTUBHBIX 30Hax HMBII
[95]. Takum oOpa3oMm, ODHMM M3 OOBSICHEHHUII OoJee
4acTOro MH(MUIMPOBAHUS MOYEBOTO ITY3bIPSI U pA3BUTHS
LMCTUTA Y XEHIIUH SIBIISIETCSI 0COOEHHOCTh MOYEHCITY-
CKaHus Y HUX — BpallaTeibHas TMIpOAMHAMMKA MOYU
B MOMEHT OMNOPOKHEHUS MOYEBOIO My3bIPsI, YTO MOXKET
COITPOBOXK/IAThCSI 3aHOCOM B MOYEBOW ITy3bIpb MH(EK-
LMW M3 3aHEll YacTM MOYEUCITyCKaTeJIbHOIo KaHa-
Ja (YpeTpoBe3nKaIbHbIN pediioke) [96]. BrisaBieHHBIE
(ynkumoHanbHbie paccTpoiictBa HMBII y xxenHmuH ¢
PELMIVBUPYIOIIUM LIUCTUTOM MOXKHO CBSI3aTh C Hapy-
IIEHUEM CYIIECTBYIOLIEr0 B HOpME (DYHKIMOHAIHHOIO
paBHOBecUsT MexXAy aliba- U OeTa-agpeHepruuyecKuMu
CTPYKTypaMM CHMIIaTUYECKOTO OTAeNla BereTaTUBHOM
HEpBHOI cucTeMbl AeTpy3opa. [ToBblllieHHe aKTUBHOCTU
aApeHOPELeNITOPOB YPETPHl U IIEHKA MOYEBOTO ITy3bIPs
MIPUBOIUT K AUCKOOPAMHALINY ACSITeIbHOCTU IETPYy30pa
U MPOKCUMAJIbHOIO OTAej]a YPeTphbl, TaK Ha3bIBAEMOIO
(byHKIIMOHAJIBHOTO CTE€HO3a YpPeTphl, WJIU JIETPy30p-
HO-C(PUHKTEPHON AuCCUHEpPruu. BoiliensnoxkeHHOE
MpeanojaraeT, 4to Ajasl ycTpaHeHUs! (PyHKIMOHATbHbBIX
HapymieHnit HMBII u yny4ineHust n1esiTeIbHOCTA 3TUX
OpPraHOB BO3MOXHO HCIIOIb30BaHME JIEKAPCTBEHHBIX
MpernapaToB, BAUSIOMNX Ha (PYHKIIUIO CUMIIATUICCKUX
Y TlapacUMIIaTUYECKUX 3JIEMEHTOB BereTaTUBHOI HEpB-
Ho#t cuctembl [23]. Pa3BuTue BocmajieHUSI B CTEHKE
MO4YeBOro my3bipst Ha ¢poHe nuchyHkunn HMBII B cBolo
ouepellb MOXET MOAAEepPKUBaTh HapylleHWe HOpMallb-
HOI pabOThl MOYEBOTO MY3bIPsI U/WIK YpeTphl. Takum
00pa3oM, MaTOTeHETUYECKOEe JIEUCHHE XPOHUIECKOTO
LIMCTUTA OCHOBBIBAETCS HAa pa3phIBe «3aMKHYTOI'O KpyTa»
nucyHKIus—BocnaneHue. [Ipyu IIMTeIbHO CYIIECT-
BytomeM Hammuuu auchynkumu HMBII Bo3Huxmmit
BOCHAJIMTEJIbHBII IIPOLIECC CO BpEMEHEM IIPOIPECCUPYET
U, COOTBETCTBEHHO, 0€3 HUBEJIMPOBAHUS HAPYLIEHHOM
(yHKIIMM MOYEBOTO MY3BIPSI M YpeTpbl MPOBOAMMAS
aHTHOaKTepuaabHasi M MPOTHBOBOCIAIUTENIbHAS Tepa-
TSI MOKET OKa3aThCsl HEIOCTaTOYHOM [23].

IlomBoast utor, HEOOXOAMMO elle pa3 MOAYEPKHYTh,
yto jeueHue u npodunaktuka UMBII momxHbl OBITH
KOMILIEKCHBIMU 1 BKJII0YaTh BOCCTAHOBJIEHE HOPMaJIb-
HOl aHATOMUM OPraHOB YPOI€HUTAJIbLHOIO TpakTa, a
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TaK:Ke MCIIOJb30BaHUE ITIOMUMO aHTUOAKTepUaIbHBIX U
IIPOTHUBOBOCIIAJIMTEIbHEBIX IIPEapaToB, CPEICTB, HOP-
Manusyomux ¢pyakuuio HMBII, npenapatoB mist MecT-
HOI M CHUCTEMHOU MMMYHONPOMUIAKTUKMU, 3allUThI
ypOTENusl OT peluaAruBa UH(MEKIMU, MECTHOIM 3aMeCTH-
TeJIbHON TOPMOHOTEpANUM B KIUMAKTepUM, a TaKxXKe
BAJl ¢ 11e/1b10 TOAKKMCIICHUS] MOYM.
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