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CNMAEYHASA BOJIE3Hb BPIOLUUHBI,
OCJO>KHEHHAS1 OCTPOU KULLUEYHOW HEMNPOXOAMMOCTbIO:
ONPEAEJIEHVNE KPUTEPUEB NOCTAHOBKU ANATHO3A
M MNOKA3AHUN K XUPYPITMUYECKOMY NEYEHUIO

XapbKoBcKasi MeAVLMHCKasa akageMus NocrneaunsioMHoro oopasoBaHus, r. XapbKkoB

BbINONMHEH peTpoCneKkTUBHbIM aHanu3 pesyrnbTa-
TOB ANArHOCTUKM M neYvenust 52 naunmeHToB co cnaev-
Hol 6one3Hblo BPIOLMHBI, OCNIOXHEHHOW OCTPOW TOH-
KOKMLLEYHOW HENPOXOAMMOCTHIO.

YcTaHOBMNEHO, YTO MeToA TpaHCcabaoMUHarNbLHOro
yNbTPa3ByKOBOrO UCCReaoBaHWs B AMAarHOCTUKe cna-
€4HOWM HEeMpOXOAMMOCTU KULLEYHUKA ABnsieTcs 6onee
WH(OPMaTUBHEIM MO CPaBHEHWIO C PEHTreHonornye-
ckuMm. Takke YCTaAHOBMNEHO, 4TO YrbTpPa3ByKOBbIMMU
KpUTEPUAMWN NOCTAHOBKWN [AMarHo3a OCTPOW CrnaeyvyHon
TOHKOKMLLEYHOW HEMPOXOAMMOCTU ABMSIOTCA: pacLuu-
peHne npocBeTa TOHKOW KWULWIKM C CeKBecTpauuen
XWAOKOCTU B €e NPOCBEeTe, YTONLEHNE CTEHKM KULLKK U
€ee CKMNagok, OrpaHuyveHve ee MOABWXHOCTU W Hamu-
yMe aHrynsauMin, BO3BpaTHO-MOCTyNaTenbHble ABWXe-
HUS1 BHYTPUNPOCBETHOTO Xxumyca. [losiBrieHne Mex-
NeTneBoON XUOKOCTU B OpPHOLIHOM NOMOCTU, yBENU4e-
HWe AvameTpa W yTosnuieHne cknagok KepkpuHra cne-
OyeT cuutaTb OTpuLATENbHLIMU 3XOrpadnyecKumMm
npu3Hakamu, onpefensiiolwmMm rnokasaHus K npoBe-
OEHNI0 ONepaTUBHOIO NeYeHns.

KoHcepBaTtuBHas Tepanusa 6bina addekTmeHON B
20 (38,5%) cny4yaeB, onepaTMBHOE fleYeHMe BbIMOS-
HeHo 32 (61,5%) 60MnbHbIM.

KnioueBble cnoBa: ocTpasi cnaeyHasi TOHKOKU-
LWeYyHas HenpoxoaMMOCTb; OMarHoCcTuKa; YrbTpasBy-
KOBOE UccregoBaHue.

CBA3b paboTbl C Hay4YHbIMM MporpaMmamu,
nnaHamu, Temamu. [lJaHHasa paboTta sensieTca dpar-
meHToMm HUWP «KomnnekcHa npodinaktnka rHinHO-
CEeNnTUYHMX YCKNMagHEeHb Y XBOPWUX 3 HEBIAKNagHWMMU
3axBOPIOBAHHAMU OpPraHiB YepeEBHOI MOPOXHUHMY», Ne
roc. peructpauumn 0111U003580.

BeegeHue. CnaeyHasi OonesHb OpHOLLMHbLI, He-
CMOTPS Ha ONpefeneHHbIe YCNeXU COBPEMEHHOM KIu-
HMYECKON XUPYPrun, 4O HACTOSILLErO BPEMEHM OCTaeT-
ca marousy4deHHon npobnemon [1, 2, 6, 15, 16]. Ee
aKTyanbHOCTb HanpsiMyto KOPPENMpyeT C pOCTOM pas-
NMMYHBIX MNAHOBbIX U YPreHTHLIX GPIOLLHO-MOMOCTHbIX
onepauui, Yactota obpasoBaHMsa CMaek Npu KOTOpbIX
COCTaBnsieT Mo pasnMyHbIM AaHHbiM 76-91% [4, 9,
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11, 12, 14]. HepelwweHHOCTb 3TON Npobnemsbl, npexae
BCEro, npegonpefensieT pasBuUTUE TaKOro rpo3HOro
OCIOXHEHUS KaK OCTpas cnaeyHasi TOHKOKMULLEeYHas
HenpoxoammocTb (OCTKH) neTtanbHOCTb Npu KOTO-
pon, MO [AaHHbIM HEKOTOPbIX aBTOPOB, AOCTUraeT
55%, a peungmebl U NOBTOPHbLIE A4reosiM3nCbl OTMe-
yatotca ot 30 go 69% cnyyaes [3, 4, 8, 10, 11].

OctaeTtcs cTaburnbHO BbICOKUM MPOLEHT OwMBOoK
npu guarHoctnke OCTKH (16—-34%), foaxe B ycrnosu-
sIX cTaumoHapa [3, 5, 10]. B 6onblwmnHCTBE XMpypryde-
CKMX CTaLMOHApPOB OCHOBHbIM WHCTPYMEHTasbHbIM
MEeTOAOM AMarHoCTUKM OO0 CUX Mop SIBMSIETCS pPeHTre-
Honornyeckun. K ero Hegoctatkam cnefyeTr OTHECTU
Ny4yeByl Harpysky Ha nauueHTta, ocobeHHO npu no-
BTOPHbIX WCCNEeLOBaHWUsIX, HECBOEBPEMEHHYIO, Kak
NnpaBuno, Ha CTagun pasBepPHYTbIX KIMHUYECKUX MpPO-
SABNEHNIA ONArHOCTUKY, KULLIEYHOM HENPOXOAUMOCTH, a
TakKkKe S3KOHOMWYECKYIO 3aTpaTHOCTb MeToaa [1, 2, 6].

B cBoto ouepenb NO-NpeXxHeMy He HaXoauUT LUNPO-
KOro MNPUMEHEHUS1 TakoW MNPOCTOW, HEWHBA3UBHbIN,
©e3onacHblli U BbICOKOMHOPMATMBHbBIA MeTon, auar-
HOCTMKM uneyca, Kak ynbTpa3ByKOBE WccriefoBaHue
Y3nm 2, 3,7, 13].

o HacTosiero BpeMeHn He pa3paboTaHbl KpuTe-
pun noctaHoBku anarHoda OCTKH, a Ttakke He onpe-
[erneHbl YeTKMe NnokasaHus K NpoBeAEHMIO KOHCcepBa-
TMBHOIO W OMNepaTUBHOrO NeyeHus. PeleHne aTux
BOMPOCOB MO3BOSUT YIYYLLIMNTb KA4€CTBO OUNArHOCTUKU
N neveHus cnaeyHow 6omne3Hn OPIOLLIMHBI, OCNOXHEH-
Hon OCTKH.

Llenb wuccnepoBaHMA. YCTaHOBUTb KpuUTepum
MOCTaAHOBKM AuarHo3a W MnokasaHusi K ornepaTtuBHOMY
NleYeHU0 Y NaLMeHTOB cnaevyHol GonesHblo Gprou-
Hbl, OCIOXXHEHHOW OCTPOW KWULLEYHOW HENpoXoauMMo-
CTbiO.

O6BbekT UM MeToabl wuccnepoBaHus. PaboTta
OCHOBaHa Ha aHanuse pes3ynbTaToB AWArHOCTUKU ©
Xupyprudeckoro neyexms 52 6onbHbix OCTKH, nocty-
MUBLUMX B YPreHTHOM NOpPsSiAKE B XMPYpruyeckoe oTae-
nexue KYO3 « KB Ne2» r. Xapbkoa B 2011-2016 rr.

My>x4uH 6bino 24 (46,2%), xeHwmH — 28 (53,8%).
Bospact nauumeHToB BapbupoBan ot 18 go 78 roga,
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cpenHun Bo3pact — 64+11 net. MNoxunoro u crtap4e-
ckoro Bo3spacta 6bino 20 (38,5%) nauneHToB.

OnarHoctnka OCTKH Bkntovana cbop AaHHbIX
aHamHe3a, u3ukanbHoe, nabopaTopHoe, a TaKke
WHCTpyMeHTanbHoe obcrnegoBaHue 60nbHbIX. UHCTpY-
MeHTarnbHbIN 3Tan BKMYan npoBeaeHne peHTreHoso-
MMYECKOro 1 ynbTpasByKOBOro UCCIe40BaHUSA OpraHoB
6ptowHon nonoctu (OBIT) npu nocTynneHun 1 B gnHa-
MWKE KOHCEPBATUBHOIO fEYEHUS.

Pesynbtathl nccnegoBaHust o6paboTaHbl cTaTu-
CTUYECKM C MCNofb3OBaHMEM CTaHOApPTHOro naketa
nporpamm Microsoft Excel 2010.

Pe3ynbTaTbl MCCneaoBaHUA U UX obcyxaeHue.
KnuHuyeckn gnarHo3 OCTKH He Bbi3biBan COMHEHUS
y 24 (46,2%) 6onbHbIX, ¥ 22 (42,3%) nNpu3Haku Obinm
BblpaxeHbl ymepeHHo 1y 6 (11, 5%) — knuHu4eckas
KapTuHa 6bina cnabo BblpaXeHHOMN.

B pesynbTaTte aHanu3a gaHHbIX aHamHesa ycTa-
HOBNEHO, 41O Yy 48 (92,3%) 60MnbHbIX paHee BbINOSHA-
nuck pasnuyHble onepauun Ha OBl 1 3abptoLwMHHOrO
npocTtpaHcTea. M3 Hux y 11 (21,2%) nonoctHble abao-
MWHanbHble oOnepauuM npoBoavnucb Asa u 6Gonee
pasa, a y 7 (13,5%) — BbINONHANCA agreonusnc no
nosogy OCTKH.

Y 4 (7,7%) 6onbHbix paHee onepauun Ha OBl He
BbINOMHANMCH. Y 2 (3,9%) guarHocTupoBaHa Hesnpa-
BMMasi MynoyHas rpbibka CO CMaeyYHbiM MPOLEeCcCOM B
obrnacTtu rpbixeBbiX BopoT, y 2 (3,9%) nauueHTOB B
aHamHe3e Gbina TpaBma XuBoTa.

PeHTtreHonornyeckue npusHakm OCTKH ycraHoB-
neHbl nywb y 28 (53,8%) 60MbHbLIX C BbIPaXKEHHOW U
YMEPEHHOWN KIMHUKOW, a Yy 24 (46,2%) OOnbHbIX PEHT-
reHonorvyeckoe nccrnegosaHue 6u1no manonHgopma-
TUBHBIM.

Mpn Y3W y Tex xe naumeHToB npu NocTynneHnn
Hanunume OCTKH ypanocb yctaHoBuTb y 46 (88,5%)
6onbHbIX. Ewe B 6 (11,5%) cnydasax axorpaduyeckas
kapTnHa OKH 6bina BbisiBNeHa npu AMHAMWYECKOM
uccnegoBsaHuM 4vepes 2-3 4aca nocne nepBUYHOro
ocmoTpa.

YnbTpa3ByKOBbIMW KPUTEPUSIMU MOCTAHOBKM Anar-
Ho3a OCTKH saensanucb ¢eHoMeH «cekBecTpauum
XMOKOCTU» B MPOCBET KWULIKA W rMnepnHeBMaTo3 ee
NpVBOASLLEro OTAena, BbisBrNeHHble y Bcex 52 (100%)
BOnNbHbIX, pacluMpeHne MNpocBeTa TOHKOM KWLIKW OT
2,8 po 4,0 cm (B cpegHem coctasun 3,2+0,5 cm), Ha-
nuMyme BO3BPATHO-NOCTYMNATENbHbLIX ABWKEHUA XUMY-
Ca TOHKOW KWULLKM, BbisiBrieHo y 51 (98,1%) naumeHToB,
yTonueHue ee cteHkn o 0,4+0,01 cm u yBennyeHue
KEepPKPUHroBbIX cknagok oo 1,1+0,01 cm.

Y BCexX NauueHTOB BbIsIBIEHbl TaKKe Pasfn4yHoOWn
CTENEeHN BbIPAXEHHOCTU axorpadmyeckne npU3HaKu
cnaeyHomn 6onesHn GprowmnHel. OnNpeaensanoch CHKe-
HMe NOABWXHOCTM NeTenb TOHKOW KULLKM OTHOCUTESb-
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HO nepeaHen BPIOLWHON CTEHKM Npy (POPCUPOBAHHOM
AblXaHu1, a Takke NpusHaku ukcauum netenb TOH-
KOW KWLLUKK cnavkamun mexay coboi 1 K napneTtansHom
OpoLLINHE nepeaHel GPIOLLHON CTEHKM.

20 (38,5%) 6onbHbIM OnepaTUBHOE feyeHue He
NPOBOAMITIOCH B CBA3WN C 3(PEKTUBHOCTLIO NPOBEAEH-
HOr0 KOHCEPBAaTUBHOIO fnevyeHus. Y 3Tux nauneHToB
OTMeYanochb yrny4ylleHue KNMHNYECKON, PEHTITEHOMNor-
YEeCKOW, a TakKe ynbTPpasBYKOBOW KapTUHbI.

Y 16 (30,8%) GonbHbIX NPy NEPBUYHOM 1 MOBTOpP-
HoM Y3W 6bina BbisiBNeHa cBOOOOHAs XWMAOKOCTb B
pa3nunyHbIX oTaenax GpIOLLIHON, KOTopasi HM B OOHOM
crnyyae He onpefensnacb peHTreHonormyeckn. Hamnm-
yne akccygata GptowHon nonoctn npu OCTKH mbl
pacueHnBaeM Kak 0OBbEKTUBHBIN KPUTEPUIA NPOrpeccu-
poBaHusa 3aboneBaHUsA 1 nokasaHWem ONS BbIMNOSIHe-
HWS1 SKCTPEHHOro ONepaTUBHOMO BMeLLaTENbCTBa.

PasnnyHoro poga onepaTvBHble BMeLLATENbCTBA
BblnonHeHbl 32 (61,5%) nauneHtam 6e3 KNMHMYEeCKnX
NPU3HaKoB MNOMNOXUTENbHOro addekrta oT NpoBoan-
MOW KOHCEpPBATUBHOW Tepanuu, a Takke npu otpuua-
TENbHOW AUHAMWKe OaHHbIX PEHTreHONOornMYeckoro u
ynbTPa3ByKOBOIMO  [AUHAMUYECKOro  MUCCNefoBaHus.
[Mpn peHTreHoNnorM4eckoM nccregoBaHMm Tonbko y 10
(31,3%) M3 aTUX NauMeHTOB OTMeYeHa oTpuuaTenb-
Hasi AMHaMVKa C yBennyeHmem Kornvyectsa WUnu pas-
MepoB 4Yaw Knowbepa, nosBNeHNEM TOHKOKMULLEYHbIX
«apokK» N MONepeyHON MCYEPYEHHOCTM TOHKOW KULLIKU
M HanuMymem Aeno kKoHTpacTa npu npobe Lleapua. B
CBOK oyepenpb yxyaleHue COHorpadmyeckon KapTu-
Hol OCTKH oTmeyeHO y BCex OnepupoBaHHbIX 32
OOnbHbIX.

Xapaktep ornepaTuBHbIX BMeLUATeNbCTB y nauu-
€HTOB 3TOW rpynnbl BKMOYaN pasfuyHble BapuaHTbl
afreonuaunca, B TOM Yucre C pe3ekumen TOHKON KuLL-
kn B 3 (9,4%) cnydasx. CumynbTaHHO npoussegeHa
annorepHuonnactuka y 4 (12,5%) n XoneuucTaKTo-
mMust no nosopy XXKB-3 (9,4%) 60MbHbIX.

BbiBoAgbl. Vicnonb3oBaHne TpaHcabaoMUHaNbHO-
ro Y31 B komnnekcHon auarHoctuke OCTKH nosBso-
nsiet B bonee paHHME CPOKM, MO CPABHEHUIO C PEHTre-
HOMOrMYeCckMM MEeTOAOM, YCTaHOBUTb Hamuume Ku-
LLIEYHOWN HENPOXOAUMOCTHU M MO COBOKYMHOCTU yrbTpa-
3BYKOBbIX KpUTEPMEB B NPOLECCEe MOBTOPHbLIX AUHaMK-
YeCKUX MCCNefoBaHU onpedenqTb Hanuune nokasa-
HWUIA K onepaTUBHOMY IEYEHMIO.

MepcnekTuBbI panbHeMWNX UCCNegoOBaHUN.
CucrtemaTtnsauus NonyvYeHHbIX JaHHbIX MPOBEe4EHHOro
HaMu nccnefoBaHns NO3BONUT B NeEPCreKTBe paspa-
6oTaTb MporpaMMmy AMarHOCTUKM crnaevyHon 6onesHu
OpHOLINHBI, OCNIOXKHEHHOW OCTPOW KULLEYHOW HEeMNpOXo-
AVMOCTbIO OnpefensoLwen KpUTepun nocrenyoLLero
KOHCepBaTUBHOIO 1 ONepaTUBHOIO NeYeHus.
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3NTYKOBA XBOPOBA OYEPEBUHU, YCKINAOHEHA rOCTPOIO

KULLKOBOIO HEMNPOXIQHICTIO: BUBHAYEHHSA KPUTEPIIB MOCTAHOBKU AIAFHO3Y

TA NMOKA3IB WLOAOO XIPYPI4YHOI o NiKYBAHHA

BopuceHko B. B., Kosanboe A. M.

Pe3stome. [MpoBegeHuin peTpoCNeKTUBHUI aHarni3 pe3ynbTaTiB LiarHOCTMKM Ta NikyBaHHA 52 nauieHTiB 3i
3yKOBOI XBOPOBOI0 04EepPEBUHM, YCKNaAHEHOI FOCTPOO TOHKOKULLKOBOK HENPOXIAHICTIO.

BcTtaHoBneHo, Wo meTon TpaHcabgoMiHaNbHOrO ynbTPas3ByKOBOro AOCHIAKEHHS B OiarHOCTULI CManKoBOI
HenpoxigHOCTI KuweYHuKa € G6inbl iHpopMaTMBHMI MOPIBHAHO 3 PEHTreHOMOoriYHMM. TakoX BCTaHOBMEHO, LU0
YNbTPa3ByKOBUMU KPUTEPISIMU BCTAHOBMNEHHS AiarHO3Y roCTPOI CMankoBOl TOHKOKULLIKOBOI HENPOXIAHOCTI €: po3-
LUMPEHHSA MPOCBITY TOHKOI KULLIKK 3 CEKBECTPAUIED PiANHM B Ti NPOCBITI, MOTOBLLEHHA CTiHKM KULLKKU Ta ii CKNagok,
obMexeHHs i pyxnmnBOCTi Ta HAsABHICTb aHrynsui, 3BOPOTHO-MOCTYNarnbHi PyXu BHYTPILLHBONPOCBITHOIO XiMyCy.
MosiBa MiXkneTenbHOI PigMHN B YepeBHI NMOPOXHWHI, 30iNblUEHHS diameTpa i NOTOBLUEHHSI cknagok KepkpiHra
cnig BBaXaTW HEraTUBHUMK exorpaddivyHMMKM O3HaKam, Lo BU3HAYalTb MOKa3w LWo[o NpoBedeHHsA onepaTus-
HOro NiKyBaHHS.

KoHcepBaTtuBHa Tepania 6yna edektnsHow y 20 (38,5%) Bunagkis, onepaTtMBHE MiKyBaHHSA BUKOHaHe 32
(61,5%) xBOpUM.

Knito4oBi cnoBa: roctpa 3nykoBa TOHKOKMLLIKOBA HEMPOXIAHICTb; AiarHOCTWKA; YNbTPa3BYKOBe AOCIIAKEHHS.
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PERITONEAL COMMISSURES COMPLICATED BY ACUTE

INTESTINAL OBSTRUCTION: DETERMINATION OF THE CRITERIA

TO MAKE DIAGNOSIS AND INDICATE OPERATIVE TREATMENT

Borisenko V. B., Kovalev A. N.

Abstract. Abdomen peritoneal adhesions have not been studied yet. Its growth correlates directly with the
growth of different elective and urgent coeliac surgeries. With this kind of surgeries, frequency of adhesions for-
mation varies from 76% to 91%. Such problem predetermines the development of the sequellae such as acute
adhesive small intestinal obstruction. Therefore, the case fatality rate may run up to 55%, according to some
authors, whereas repeated adheolysis occurs in 30-69% cases.

The percentage of mistakes during the diagnosis of acute adhesive small intestinal obstruction has been
remained very high (16—-34%). In the majority of surgical hospitals the main instrumental control to diagnose
intestinal obstruction is to make roentgenologic investigation, whereas ultrasound investigation is still not wide-
spread.

Up to the present day the criteria to diagnose the acute adhesive intestinal obstruction have not been devel-
oped. The solution of such questions will provide the opportunity to improve the quality of diagnosis and treat-
ment of abdomen peritoneal adhesions which were complicated with acute adhesive intestinal obstruction.

The aim of the paper is to determine the criteria to diagnose and indicate operative treatment for the pa-
tients with abdomen peritoneal adhesions which were complicated with acute intestinal obstruction.

Materials and methods. The work is based on the analysis of the results from diagnosis and operative treat-
ment of 52 people who suffered from acute intestinal obstruction.
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MenowuyHi Hayku

The diagnosis of acute intestinal obstruction included anamnesis such as physical, laboratory, roentgen and
ultrasound examinations.

Results. The definitive clinical picture of acute intestinal obstruction could be seen among 24 (46,2%) pa-
tients, 22 (42,3%) patients had mild symptoms, and 6 (11,5%) patients had obliterated signs.

48 (92,3%) patients had various surgeries which were associated with abdominal cavity and retroperitoneal
organs, 11 (21,2%) had such surgeries twice or more, and 7 (13,5%) had experienced adheolysis regarding
acute adhesive intestinal obstruction. 4 (7,7%) people had never surgeries which were associated with abdomi-
nal cavity. 2 (3,9%) people had been diagnosed with irreducible umbilical hernia with adhesions in the area of
hernial orifice, other 2 (3,9%) suffered from intraabdominal injury in past medical history.

Roentgenologic signs of acute adhesive intestinal obstruction were found only among 28 (53,8%) patients,
and for 24 (46,2%) patients this examination did not show results.

During ultrasound investigation acute adhesive intestinal obstruction was determined among 46 (88,5%)
patients, and in 6 (11,5%) cases it was found within next 203 hours of case follow-up.

Ultrasound signs of intestinal obstruction: motility decrease while breathing with anchoring of small bowel
fillet with adhesions together and towards anterior abdominal wall.

During primary and secondary ultrasound free fluid was found in various segments of abdominal cavity
among 16 (30,8%) patients. There was no case when it was possible to determine it roentgenologically. And
according to our results this can be considered as the indication for an emergency surgical measure.

Conservative therapy was done for 20 (38,5%) cases, surgical treatment was used for 32 (61,5%) patients.

Conlusions. The usage of transabdominal ultrasound investigation within comprehensive diagnosis of acute
intestinal obstruction allows determining the presence of intestinal obstruction at early stage comparing to the
roentgenologic method. Ultrasound criteria complex during the process of repeated dynamic studies also pro-
vides an opportunity to define indications concerning surgical treatment.

Keywords: acute intestinal obstruction; diagnostics; ultrasound research.

CrarTa Haginwna 10.02.2017 p.
PekomeHAoBaHa A0 APYKY Ha 3acifaHHi peAakuiiHoi Konerii nicns peueH3yBaHHA
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