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Pe3ynbTat NanapocKoniyHoro NnikyBaHHs
CTPUKTYPN MUCKOBO-CE40BIAHOI0 CErmeHTa
y NoeAHaHHI i3 ce4yoKam’aHOoH XBOpo6oLo

M.A. CocHiH', B.A. CnoboasHiok?, A.A. puyaiok?
'HamjoHaipHa MeinyHa akazieMis mcasauniomHoi oceity iMeni I1.JI. Illynuka, m. Kuis
Y <«Iucruryr ypoaorii HAMH Vkpaiuu», m. KuiB

Crpukrypa MuckoBo-ceuoBigHoro cermenra (MCC) — oxana 3 HaiimomupeHimux natoJoriii B ypouorii. [locuts yacto B yposoriuniit
npaktuii 3Byskennss MCC cynpoBomskyeTbest me ii ceuokam’sinow xBopo6ow (CKX). ¥V gopocaux, 3a gaHuMu pi3HHX aBTOPIB,
MOEHAHHS TAaKHX JABOX cepio3HHMX mnarouoriii ¢ikcyiors y 16-25% cnocrepexens. IIpoTsaromM 10Broro nepioay peKoHCTPYKTHBHO-
nactuuni onepanii na MCC Hajekauu 10 Po3psAdy CKJIAJHUX ONEPATHBHUX BTPYYaHb, NOTPeOyBa M JOBIOTPUBAJIOIO iHTYyOaIiiiHOTO
HapKo3y, CyNPOBOKYBAJIHCh NIMPOKHM PO3THHOM 320Y€PEBHHHOTO MPOCTOPY 3 pereibHuM BuAineHH:AM 3oun MCC. Ilanientn noBruit
yac nepeOyBanu B cranionapi. [Iporpec y po3po6JeHHi eHJ0CKOIIYHOro 00JIa{HaHHs CIPUSB AKTHBHOMY BIPOBA/’KE€HHIO B KJiHi4HY
NPAKTHKY MaJoiHBa3uBHUX MeToAuK. Ha cboroaHi Bce Gijblie ypouoris HafaloTh epeBary pisHUM METOJAM JANapOCKONIYHOI IacTH-
ku crpuktyp MCC. IIpore sk y BiTM3HsHiN, Tak i B 3apyOixkHiil JitepaTypi, poGir, e Oyau 6 npeacTaBieHi HepeBaru, yCKIaHEeHHs,
HeJoiKH Janapockoniynoi miactuku MCC y noeqHaHHi 3 JaHapOCKONiYHOIO Mi€N0JIiTOTOMI€I0 Y XBopuX 3i ctpuktypamu MCC, yckaaza-
nennvu CKX, maio.

Mema docaidycenns: aHai3 Ta OUiHIOBaHHS €(DEKTUBHOCTI 3aCTOCYBaHHs Janapockoniynoi wiactuku MCC y noeHaHHi 3 J1anapoCKonivyHo0
nieoaitoromiero y nauienris 3 oocrpykuiero MCC, yeknaguenowo CKX.

Mamepianu ma memoou. Bys nupoBeienuii anania gikyBanus xsopux 3i crpukrypamu MCC y noenuanni 3 CKX. 3a nepiox 2013-2019 p. y
kainini 1Y < Incruryr yposorii HAMH Ykpaiun»> sanapockoniyso npooneposanuii 41 mauienr (25 yoogikie ta 16 *kiHOK) i3 3a3HaYeHOI0
Buile narosorieo. Bik nauientiB cranosus Big 18 1o 66 pokis. /loBxkuna crpukryp — Bin 0,3 10 1 cM. Po3mipu KOHKpeMEHTIB BapiloBau Bif
0,5 10 1,5 cM. B oaniei nauienTku OyB BUsIBIEHMH KOpaaonogiOHuii kaminb poamipom 8,6 cMm. Vcim nanieHram nposejena Janapockoniyna
maactuka MCC 3a metonom XaiiHca-AHiepcena y noeHanHi 3 mieaoairoromiero. ¥ ckiaaanenb He 6yao. Cepeaus TpuBajicTh nepeGyBaHHs
XBOPHX y CTanioHapi craHoBuia 3,4 106u.

Pesynvmamu. Y Binnaneduii nicasionepauiiinmii nepioa peuuausy crpukrypu MCC Ta KaMeHeyTBOPEHHsI BUSIBIEHO He 0OYJIOo, BiJ3HAYaIu
crabinizaniio abo noinueHHs cekpeTopHoi GpyHKuii HEPKU Ha Goui npoBeenoi miacTuku. EQeKkTuBHiCTh 3aCTOCYBaHHS JAHOTO METO/Y CTa-
Hosuia 90,2%, 10 103BOJISIE BBAsKATH HOTO METOI0M BUGOPY y JiKyBaHHi 3a3Ha4€HOi BUIIE NATOJIOTii.

3axmouenns. 3acTOCyBaHHS JANAPOCKONIYHOI IVIACTHKH Y NMOEIHAHH] 3 JIAIAPOCKOMIYHOIO Mi€I0JITOTOMI€EIO 1aJI0 MOSKJIUBICTD AOCATHYTU
XOPOUIUX KJIIHIYHUX Pe3yJIbTaTiB AK y HAHOIMsKUMIA, TaK i y Bijyiasennii micasionepaniiinuii nepioa. CBoe4acHo npoBe/ieHe onepaTuBHe BTPY-
YaHHsI I03BOJIWJIO JJOCSTHY TH IIO3UTHBHUX PE3YJIbTATIB y BCIX NAL[€HTIB i3 rigponedpporuunoio Tpancdopmaiieio, 06yMOBIEHOIO CTPUKTYPOIO
MCC i ycknannenow CKX.

Kmouosi cnosa: cmpuxmypa Mucko6o-ceuogionozo cezMenma, ceuokam’sna x60poba, 1anapockoniuia niacmuKa MUCKo80-Ceu08i0H0z0 cezmenma,
2anapockonivia nieonimomomis.

Efficiency of laparoscopic treatment of the stricture of the bowl-ureter segment in combination
with urolithiasis
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Stricture of the bowl-ureter segment (BUS) is one of the common pathologies in urology. Quite often in urological practice narrowing
of BUS is accompanied by urolithiasis. In adults, according to various authors, the combination of these two serious pathologies occurs
in 16-25% of observations. For a long period, reconstructive-plastic surgery on BUS was a category of complex surgical interventions,
required long-term intubation anesthesia, accompanied by a wide opening of the retroperitoneal space with careful allocation of the BUS
area. Patients were in the hospital for a long time. Progress in the development of endoscopic equipment has contributed to the active
introduction into clinical practice of minimally invasive techniques. Today, an increasing number of urologists are favoring different
methods of laparoscopic plastics of BUS structures. But, both in the domestic and in the foreign literature, there are few works that
would present advantages, complications, disadvantages of laparoscopic BUS plastic in combination with laparoscopic pyelolithotomy
in patients with BUS complicated. This paper presents an analysis of our treatment of patients with BUS strictures in combination with
urolithiasis.

The objective: analysis and evaluation of the effectiveness of laparoscopic MCC plastics in combination with laparoscopic pyelolithotomy in
patients with MCC obstruction complicated by SCC.

Materials and methods. For the period from 2013 to 2019 41 patients with the above pathology were laparoscopically operated in the clinic of
the Institute of Urology of the National Academy of Medical Sciences of Ukraine, including 25 men and 16 women. Their age ranged from 18 to
66 years. The length of the strictures — from 0.3 to 1 em. The size of the concretions varied from 0.5 to 1.5 cm. One patient was found to be a coral
stone of 8.6 cm in size. There were no complications. The average length of stay in the hospital was 5.4 days.

Results. In the distant postoperative period, there was no recurrence of BUS stricture and stone formation, stabilization or improvement of the
secretory function of the kidney on the side of the plastic was noted. The effectiveness of our use of this method was 90.2%, which allows us to
consider it as the «gold» standard in the treatment of the above pathology.

Conclusion. The use of laparoscopic plastics in combination with laparoscopic pyelolithotomy has made it possible to achieve good clinical
results both in the immediate and long-term postoperative period. Timely surgery allowed us to achieve positive results in all patients with
hydronephrotic transformation due to BUS stricture and complicated urolithiasis.
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