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Pedepar
Mera. [TokpaieHHsa pe3yasraTiB JIiIKyBaHHA XBOPUX i3 HECIIPOMOXKHICTIO IIBiB ABAHAAIATHAIIAIO] KUIITKH.
Martepianmu i MeTogH. O6’€EKTOM PETPO— Ta MPOCHEKTUBHOTO JOC/IKEHHS 6y/11 17 XBOPHX i3 HECIIPOMOZKHICTIO IIIBiB,
THOMIKO/PKEHHAMM Ta HOPUIAMUA JBAHAAATHAIIAION KUIIKY, AKi IIPOXOAWIN JiKyBaHHA y HallioHaabHOMY iHCTATYTI Xipyprii Ta
TpaHcraHTosorii iMeHi O. O. [lanimosa 3 2010 1o 2020 p. YciM XBOPUM IPOBOIWIN KOMIIJIEKCHE OOCTEKEHHS], SIKE BKJIIOYATIO
3araJbHOK/IIHIYHI, CHIENiaIbHI Ja00PATOPHI Ta iIHCTPYMEHTAIBbHI METOU TOCIIIPKEHHS.
Pe3ynpraTH. HaMy HanIpaboBaHO T4 3aMIATEHTOBAHO MiHiiHBA3WBHUN €HAOCKOIIIYHHUMI CIIOCIO JIIKyBaHHS HECIIPOMOKHOCTI
IIBiB JBAHA/ILIATHIIAION KUIIKY, AKKI IIEPEI6a4Yae €H/IOCKOIIIYHE BCTAHOBIEHHA HiTHHOJIOBOI'O IIOKPUTOI'O CAMOPO3KPHUBHO-
I'O CTEHTA B IUIAHKY Ae(DEKTY. 32 HAIBHOCTI YCKIAJHEHHS Y BUIVIA/ HOPHIL IBAHALIATUIIAION KUIIIKH 3aIIPOIIOHOBAHO BCTA-
HOBJIEHHSA HiTUHOJIOBOI'O IIOKPUTOI'O CAMOPO3KPHUBHOI'O CTEHTA B JUIAHKY I€(EKTY TA BAKYYM—TEPAIIiIO 3 OOKY 30BHIIIIHHOI'O
OTBOPY HOpHIi. [IIIXO0M 3aCTOCYBAHHS PO3POOIEHOTO CIIOCOOY JIIKYBAHHS BAAJIOCS 3MEHIIMTU KUIbKICTD MiCA0NEPALIMHUX
YCKITaJIHEHb TA Ha 35% CKOPOTHUTH TEPMiHH NEPEOYBAHHS XBOPHUX y CTAIiOHAPI — 3 (38,21 + 4,16) 10 (25,4 £ 3,7) Ii3KKO—/THS
(p < 0,05). 3arajpHa CMEPTHICTD y JOC//IHIM IPyIli CTAHOBUIIA 9%, 11O MAIKE B/BiUi HMXKYE 32 ITIOKA3HUK CMEPTHOCT] B KOH-
TPOJIBHI Ipyri — 16%.
BHCHOBKH. 3aIIPOIIOHOBAHUI HAMU KOMOIHOBAHNH Mi/IXi/] 3 EH/IOCKOIIIYHHUM BCTAHOBJIEHHSM CAMOPO3KPHUBHOI'O CTEHTA B
JIISTHKY J1IE(PEKTY Ta BAKYYM—TEPAIII€IO 3 60Ky 30BHIIIHBOI'O OTBOPY HOPUIIi CIIPHSIE MOKPAIIEHHIO PE3YJIBIATIB JIIKyBAHHS HE-
CIIPOMOZKHOCTI IIBiB IBAHAAIATUIIAIO! KMIITIKY, 4 CAME CKOPOUYEHHIO TEPMiHiB IIEPEOYBAHHS XBOPUX Y CTAILIOHAPI T4 3MEHIIIEH-
HIO KiJIBKOCTi YCKIaZJHEHD i CMEPTHOCTI.
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Abstract
Objective. To improve the results of treatment in patients with insufficiency of duodenal sutures.
Materials and methods. Retrospective and prospective investigation was accomplished on 17 patients, suffering insufficien-
cy of sutures, injuries and fistulas of duodenum, who were admitted for treatment into Shalimov National Institute of Surgery
and Transplantology during 2010—-2020 yrs. In all the patients a complex examination, including a general clinical one, special
laboratory and instrumental methods of investigation, was conducted.
Results. Miniinvasive endoscopic method for the treatment of the duodenal sutures insufficiency was elaborated with a patent
obtaining, which consists of endoscopic placement of a covered nitinol self-expanding stent into the defect zone. In presence
of the complication, constituting a duodenal fistula, there was proposed to place a covered nitinol self-expanding stent into the
defect zone together with vacuum-—therapy from the side of the fistula external aperture. Due to application of the treatment
method elaborated, it have become possible to reduce the morbidities quantity and to shorten the patients’ stationary stay by
36% — from (38.1 + 4.16) to (254 + 3.7) bed—days (p < 0.05). General mortality in the investigated group have consti-
tuted 9%, what was in two times lower, than the mortality index in a control group — 16%.
Conclusion. The method, investigated by us, have constituted a combined approach with endoscopic placement of a self—ex-
panding stent into the defect zone together with vacuum therapy from the external aperture of fistula, promoting improve-
ment of the treatment results of the duodenal sutures insufficiency, accompanied by shortening of the patients’ stationary stay
and reduction of morbidity and mortality.
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Hespaxaroun Ha pO3BUTOK HOBUX XipyPridyHUX TEXHOJIOTIH,
HECITPOMOZKHICTb IIBIB IBAHAAIATUIIAIO! KUIIKU (JI1K) 3a1m-
IIAE€THCS OJTHUM i3 HAUTSDKYMX YCKIAJTHEHD B A6/JOMiHAIbHIM Xi-
pyprii. YacToTa BUHUKHEHHA 11bOI'0 YCKIAAHEHHA 32 JJAHUMU Pi3-
HUX aBTOPIB KOMUBAETHCS Bift 0,6 10 18% [1]. HeCcmpOMOXKHICTh
mBiB JTTK cyrpOBO/IKYETHCA BUCOKOIO CMEPTHICTIO, KA CATAE
30%, 4y pa3i pO3BUTKY PO3HOBCIO/PKEHOI'O IIEPUTOHITY, 46/10-
MiHAJIBHOT'O CETICHUCY 3pOCTae 10 43 — 82,9% (1, 2].

DAKTOPAMH PUBUKY HECIIPOMOKHOCTI IIBiB € ITIOPYIIIEH-
HA MiKPOLMPKYJIALLT B JUIAHIT AHACTOMO34, pereHepartii TKa-
HUHH, iH(pEKILifA, TiABUIIEHHA BHYTPITHBOKUIITKOBOI'O THC-
Ky, 3MiHH pEOJIOTTYHUX BIACTUBOCTEN KPOBi, I'py6Oi TOpyIIeH-
HS TOMEOCTA3y TOHIO [3]. OKpema rpyma (pakTopiB PU3UKY —
I1€ TAKTUYHI Ta TEXHIYHI IOMWIKU NIPH (POPMYBAHHI AaHACTO-
MO3iB. /IO TAKTUYHUX IMIOMWIOK Bi/JIHOCATBCA (POPMYBAHHA
4AHACTOMO3iB B YMOBAX ITOIIHPEHOTO I'HiMHOTO NIEPUTOHITY,
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