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AKTyanbHoOCTb. Knaccnuoumkaumsa nocneonepaumnmoHHbix ocnoxHeHni Clavien-Dindo npusHaHa addekTms-
HOM N5 BeAeHUA MOHUTOPUHIA OCIOXKHEHUI U CPAaBHEHUA AAHHbIX MEXKAY PA3IMYHbIMK LeHTpamu. Ho ana
06BEKTUBHOM OLEHKW OC/IOXKHEHUI A/1A KaXKA0ro MeTofa onepaTMBHOIO IeYeHna JoKHa bbiTb pa3paboTa-
Ha obLLeNnpPMHATAA HOPMa NOCAEeOoNePaALMOHHOIO TeYEHMA C y4eToM cneundrKkn BMeLwaTenbcTea. OTcyTcTBue
nofo6HOM HOPMbI B 9HAOCKOMMYECKOM JIeYEHMM YPOIUTMA3a NPUBOLAUT K OLUMOKAM Npu OLLEHKe nocseone-
PALMOHHbIX OC/IOKHEHWUIA.

Uenb uccnepgoBaHumsa. Kputmyeckas oLeHKa KnaccupuKaumm xmpypruyeckmnx ocnoxkHeHui Clavien-Dindo
M e€ aganTauma 41A OLEHKMU NOoc/ieonepaLMOHHbIX OC/IOMKHEHWUIN SHAOCKONMYECKOW XMPYPrUKU ypPoIMTHa3a.

Marepuanbl U meToabl. PEeTpOCNeKTUBHO NpoaHaAn3npoBaHbl pe3ynbtaTtbl 1027 sHAOCKONUYECKMX BMe-
LLATeNbCTB MO NoBoAy yponutmasa. CpeaHuit BospacTt 60abHbIX coctasun 38,9+15,6 (ot 4 ao 84) net. C nosu-
LM SHAO0CKOMUUYECKON XMPYPTrUM BONbHBIX C «KNPOCTbIM» KamHeMm 6bino 446 (43,4 %), co «CNOXKHbIM» — 581
(56,6 %). KamHM BblK pPacno/ioXKeHbl B YalleyHo-10XxaHoYHoM cucTeme (Y/1C) y 765 (74,5 %) 6onbHbIX, B Y/1C
1 B MoveTouHnKke — y 60 (5,8 %), ToNbKo B moveToUuHMKe — y 202 (19,7 %). Pazmep KamHel, pacnofioXKeHHbIX
B Y/1C u moyeTouHuMKe, coctasun 30,3 + 0,6 (oT 3 4o 150) mm; B moyeToUYHMKe — 14,4 + 0,5 (oT 3 A0 55) mm.

B 948 cnyyaes 13 1027 KaMHM BblAKM yaaneHbl YPECKOXKHbIM A0CTYNOM (B NONOMKEHMU BOIbHOTO Ha ¥KU-
BOTe), B 79 — TpaHcypeTpasbHbiM. He3aBMCMMO OT BUAA AOCTYNa BbIMOAHANACL TO/IbKO NMHEBMaTUYeCcKas
JIMTOTPUMCKUA, YTO 4310 BOSMOMKHOCTb OO bEKTUBHO OLEHUTb 3GDEKTUBHOCTD SIYEHMA B PA3/IUYHbIX FPynnax.

Ons cuctemaTnsaLmMm oCNOKHEHMI Bblla MCMOIb30BaHA KAAacCUPUKALMA XUPYPTUYECKMUX OCNONKHEHW
Clavien-Dindo (2004).

Pe3ynbraTtbl. Micxoaa M3 mHOroseTHero onbiTa cotTpyaHukos PCLLY B sSHAOCKONMYECKOM e4YeHUn YPOonm-
TMa3a, a TaKXKe NyTem onpenesieHna KaTeropmm CI0XKHOCTU MOYEBbIX KAMHEM C NO3ULLMKU SHAOCKOMMUYECKON
XMpypruu, 6oii1a onpegeneHa YeTkan rpaHMLAa MeXay HopMaabHbIM NOC/Ae0nepaLnoHHbIM NEPUOLOM U OC-
JIO}KHEHHbIM. OTK/IOHEHMEM OT CTaHZapTa Noc/eonepaunoHHOro nepmMoaa okasanmcb 250 ocnoKHEeHUN Y
195 (19,0 %) 60/1bHbIX, KOTOPbIE HbIN CUCTEMATUINPOBAHBI MYTEM KPUTUUYECKOM OLLEHKU U KOPPEKL MM Knac-
cuoukaumm Clavien-Dindo: | — 64 (6,2 %), Il — 111 (10,8 %), Illa—33 (3,2 %), lllb — 39 (3,8 %), Ilva—3 (0,3 %),
IVb—-0,V-0.

BbiBoAbl. ONTMMasbHO afanTUPOBATb KNAacCUPUKALLMIO XMPYPrudeckmx ocnoxkHeHni Clavien-Dindo npu-
MEHWUTENIbHO K 3HAOCKOMMYECKOW XMPYPrUU YPOSIMTMA3a BO3SMOMKHO TOMIbKO Yyepes pa3paboTKy mnokasaTte-
et HOpMaIbHOro-CTaHAAPTHOIO MNOC/NEONEPALMOHHOIO TeYEHMA SHAOCKOMNYECKOrO IeYeHMA ypoanuTmnasa.
CtaHAapT, B CBO o4vepesb, A0/KeEH ObiTb NPUHAT YPOSOrMYeckum coobiectBom. M TONbKO Torga MOXKHO
06BEKTUMBHO CPAaBHMBATL PE3Y/bTATbl IEUEHUA MEXKAY PA3/INYHbIMUN LEHTPAMMU.

CornacHo agantupoBaHHoM Knaccudukaumm Clavien-Dindo, 70 % ocnoXHEHUM 3HA0CKOMMUYECKOro neye-
HWA YPOAMTNA3a OKA3a/IUCb OCNIOKHEHUAMM |-l cTeneHn n HblM NMKBUANMPOBAHbI KOHCEPBATUBHOM Tepanu-
el, 30 % — oTHeceHbl K llI-1V cteneHu, n gnsa Ux ycTpaHeHua noTpeboBancb A0MNOJAHUTE/IbHbIE MHBA3MBHbIE
BMeELIaTeNbCTBa M MHTEHCMBHAA Tepanus.

KnioueBble cnosa: YPOnUTHNa3, aHAOCKoNMYeCKaa Xmpyprma; oCnoxKHeHNA; CUCTemMaTmU3aLlmA
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Difficulties of systematization of postoperative complications of
endoscopic treatment for urolithiasis and the solution ways of
the problem

Sh.l. Giyasov'?, F.A. Akilov?
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Actuality. Classification of postoperative complications Clavien-Dindois designed to monitor complications
and compare data between different centers. But for an objective assessment of complications, for each
method of surgical treatment, a generally accepted norm of postoperative course should be developed,
taking into account the specifics of the intervention. The absence of such a norm in the endoscopic treatment
of urolithiasis leads to mistakes in the evaluation of postoperative complications.

Purpose of research. Critical assessment of Clavien-Dindo grading system for surgical complications and
its adaptation for evaluation of postoperative complications of endoscopic surgery for urolithiasis.

Materials and methods. Retrospectively evaluated 1027 patients with urolithiasis who were operated
endoscopically. The average age was 38.9 + 15.6 (4 to 84) years. From the position of endoscopic surgery
patients with “simple” stone were 446 (43.4 %), with “complex” — 581 (56.6 %). In 765 (74.5 %) patients
stones were located in PCS, in PCS and ureter — in 60 (5.8 %), only in the ureter — in 202 (19.7 %). Size of
stones in 1027 arranged 30.3 + 0.6 (3 to 150) mm; located only in the ureter — 14.4 + 0.5 (3 to 55) mm.

From 1027 cases in 948 stones were removed via PC access (in the prone position), in 79 - transurethral.
Regardless of the type of access only pneumatic lithotripsy were performed, which made possible to
objectively evaluate the effectiveness of treatment in different groups.

For systematization of complications Clavien-Dindo (2004) grading system was used.

Results. Based on many years of experience of the RSCU’s staff in the endoscopic treatment of
urolithiasis, as well by determining the category of complexity urinary stones from the position of endoscopic
surgery, a clear boundary was determined between the normal postoperative period and the complicated
one. Deviations from the standard of the postoperative period were found in 195 (19.0 %) patients with
250 complications, which were systematized by the way of critical evaluation and correction of the Clavien-
Dindo classification: | — 64 (6.2 %), Il — 111 (10.8 %), llla— 33 (3.2 %), lllb —39 (3.8 %), Iva—3 (0.3 %), IVb -0,
V-0.

Conclusions. In order to optimally adapt the classification of surgical complications Clavien-Dindo, in
relation to endoscopic surgery for urolithiasis, it was necessary to develop indicators standard of normal
postoperative course of endoscopic treatment for urolithiasis. In turn, standard course must be accepted
by Urology society. And only thereafter it will be possible to objectively compare the results of treatment
between different centers.

According to adapted Clavien-Dindo classification 70 % of complications of endoscopic treatment of
urolithiasis were | - Il grade and they were eliminated by conservative therapy, 30 % — attributed to grade
[1I-1V, and to eliminate them were required additional invasive interventions and intensive care.

Key words: urolithiasis; endoscopic surgery; complications; systematization
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AKTYanbHOCTb

peau yponornyeckmx 3aboneBaHuUn Mo-

yeKameHHasa 6one3Hb (MKB) coctasnser

npumepHo 30-40 %. Mo uvacTtoTe OHa 3a-
HMMaeT BTOpoe MecTo nocne MHOEKLUUN MOYEBbIX
nyTen. B xupypruyeckom sie4eHnn ypoamntmasa ooob-
€M OTKpPbITbIX BMeLaTebCTB B NOCAeAHWE FOAbl BO
MHOTUX KAMHMKaX COKPATUACA B CBA3U C NpPUMeHe-
HMEM COBPEMEHHbIX TEXHONOTU. IHAOCKoNUYe-
CKMI MmeTof, nedyeHns B nocnegHue 30 neT Noayyuun
LWMpPOKOoe npumeHeHune, No3eonAaa yganatb 4o 70 %
KOPaNNOBUAHbIX M MHOXECTBEHHbIX KamHel [1]. K
npeMmyLLecTBaM MeToaa OTHOCATCA MaNOMHBA3MB-
HOCTb U 3 DEKTUBHOCTb.

BONbWMHCTBO YpONOros eAMHOAYLWHO NPU3Ha-
IOT MpeMmyLLecTBa 3HAOCKOMUYECKOro JieyeHuns
MOYEKAMEHHON 60Ne3HU Mnepes, OTKPbITbIMK ore-
paumamn. CoBepLleHCTBOBaHME HAOCKOMMUYECKOTO
TEXHUYECKOro obecrneyeHuns, MeToA0B oOnepauuii
BblBe/I0 3Ty 06/1acTb HA YPOBEHb «30/I0TOFO CTaH-
AapTa» B IeYEHUU yponnTmnasa. Ho aHann3 nokasbl-
BAEeT, UTO AaxKe B Tex KAWHKaXx, rae MMeeTca MHOro-
NEeTHUI ONbIT SHAOCKOMUYECKUX BMELLATENbCTB MO
noBoAy yponuTMasa, Hepeako Habnopatotca oc-
NIOXKHEHMA, onacHble s XU3HKU naumeHTa. Ceroa-
HA, 41A UX NpeaynpeXxaeHns HeobxoaAnmo nepenTm
OT KOJINYECTBEHHOWM OLLEHKW OC/IOXKHEHUIM K Kaue-
CTBEHHOM, TO €CTb OC/IOXKHEHWA HEOHXOAMMO CUCTE-
MaTU3MPOBaTb M OLLEHMBATb MO CTENEHWU TAMKECTU C
YY4ETOM neyebHbIX MeponpuUATUA, HanpaB/eHHbIX
Ha UX yCTpaHeHue.

Ha Haw B3rnag, YactoTa OCNOXKHEHUIM He OTpa-
¥KaeT TAXKeCTb moyekameHHoW 6onesHu. CooTseT-
CTBEHHO, OAHMM M3 Hanbonee BaKHbIX KPUTEPMEB,
yKasaHHbIXx B pabote R.C. Martin et al. sBnaetcs
OLEeHKa CTemneHu TAXECTU OC/IOXKHEHUI Npu Ntobbix
BMAAX ONepaTMBHbIX BMeLaTenbCTs [2].

YuntbiBas TOT GaKT, YTO Nocie pasnYHbIX BU-
OB XUPYPrMYyeckMx BMeLIaTeNbCTB HabatomaroTcs
OC/IOXKHEHMA KaK 06LLero xapaktepa, Tak U npucy-
WMe TONbKO AaHHOMY BMAY Onepaumii, cMcTtemaTtu-
3aLmA Ux He Hblna BO3MOXKHA U3-3a OTCYTCTBUA YHU-
BEepPCasNbHOM KNacCUpUKaLMm UX OLEHKMN.

Knaccudumkauma xupypruyecknx nocneonepa-
LMOHHbIX ocnoxkHeHuin Clavien-Dindo (2004 r.) [3],
anpobupoBaHHAA B PA3IMYHBIX XUPYPrUYECcKUX
LEeHTpax ANs 06BbEKTUBHOM OLLEHKWU OCNIOMKHEHWUI MO
CTEMEHU UX TAXKECTU C Y4ETOM NeyebHbIX meponpu-
ATUM, HanpaBaEHHbIX Ha UX yCTpaHeHWe, ogobpeHa
MEKAYHAPOAHbBIM  YPOJIOTMYECKMM COOBLLLECTBOM
[4].

Mo Hawemy MHeHWo, AaHHaA KaaccudpuKauma
Clavien-Dindo ana oueHKM nocneonepaunoHHbIX
OC/IO}KHEHWUIN TaK)Ke HeyHMBepcasibHa, HO OHa AB-
NAeTcA camoit ONTMManbHOM M3 cylecTaytowmx [3].

BecTHuMK yponoruu
Urology Herald
2018;6(1):5-17

Mcnonb3ys OCHOBHblE MPUHLMMbI, ee Heobxoanmo
NPUCNOCOOUTL K OCNOXHEHUAM, KOTOPbIE Mbl Ha-
6ntopaem npu 3HAOCKOMUYECKOM JI@YEHUU YPOIU-
TMasa.

Leno uccnedoeaHus. Kputuyeckas oOUEH-
Ka KnaccuduKaumm XUpYpruyeckmx OC/IOXKHEHUN
Clavien-Dindo 1 eé aganTtauua A8 OUEHKM noce-
onepaLMOHHbIX OCIO¥XHEHUN SHAO0CKONMUYECKOM XU-
pypruun yponuTtunasa.

Marepuanbl U metoabl

Mbl peTpocneKTMBHO MNpPOaHaAN3UpPOBaNN pe-
3ynbtaTbl 1027 3HAOCKOMNNYECKMX BMELLATeNbCTB NO
nosoay yponutuasa (597 myxumH — 58,1 % un 430
MeHWmH — 41,9 %). CpeaHnin BO3pacT MaLMeHToB
coctasun 38,9+15,6 (o1 4 oo 84) net. 453 Bmewa-
TeNbCTBa ObI/IN BbIMOHEHbI HA NPaBOM NoYkKe, 454 —
Ha nesoMl, 42 — c AByX CTOPOH (84 onepauuii) n 36 —
Ha egMHCTBEHHOM nouyke. CnefoBaTeNbHO, CTATU-
cTnyeckaa o06paboTKa A[aHHbIX Npou3BeAeHa Ha
1027 naumneHToB. KamHM BblaM PaCnoONOXKEeHbI B Ya-
LeYHo-noxaHo4YHoi cucteme (Y1C) y 765 (74,5 %)
60nbHbIX, B Y1C 1 B MmoyeToyHuKe — y 60 (5,8 %),
TONIbKO B MoyeToyHuke — y 202 (19,7 %). Pasmep
KamHel, pacnosioxKeHHbIX B Y/1C n moYyeToYHUKe co-
ctasnn 30,3+ 0,6 (0T 3 10 150) MM; B MOYETOUHUKE —
14,4 + 0,5 (oT 3 A0 55) mm.

Mpn obcnepoBaHum y 31 naumeHTa obHapyKe-
Hbl CleyoLMe aHOMAIMN MOYEBBIBOAALLMX NyTEN:
nofKoBoobpasHasa noyka — 9, NOACHUYHAA AUCTO-
nuA — 6, yaBoeHNe NOYKM — 9, NOIMKMUCTO3 NoYeK — 5,
ypeTtepouene — 2.

MaumeHToB C AedMUMTOM MaAcCbl Tena OKasa-
nocb 108 (10,51 %), ¢ HopmanbHoOM Mmaccor — 396
(38,55 %); 523 (50,9 %) nauneHTa UMenu nsbbiTou-
Hyl0 Maccy Tena, M3 Hux 12 (1,16 %) — c BblparkeH-
HbIM OXXMPEHNEM.

Onepauunun BbIMOJIHEHbI TPEMA OMbITHBIMU XU-
pypramu co ctaxem pabotbl 6onee 20 neT, KaxKabli
M3 HUX BbINoAHAET 6osiee 250 nogobHbIX onepaumii
B roa. M3 1027 cnyyaes B 948 KaMHW Bblnu yaaneHsbl
YPECKOMXKHbIM A0CTYNOM (B MONOMKEHMU 6ONbHOIO
Ha XuMBoTe), B 79 — TpaHcypeTpanbHbiM. Onepauumu,
B 3aBMCMMOCTM OT Pa3MepoB KaMHEel U Ux ctepeo-
METPUYECKON KOHOUrypaumm, BbINOAHAAN Yepes
1 nepKyTaHHbIM goctyn 855 nauueHTam, 4vepes
2 poctyna — 77, yepes 3 pgoctyna — 14 n 4 pocty-
na noTpe6oBanncb ABymM 60/1bHbIM. HezasmucMmo ot
BMAA OOCTyMa BbINOJHANACH TONbKO MHEBMaTU4e-
CKas IMTOTPUMNCUSA, YTO 4aN0 BO3MOMKHOCTb OOBEK-
TMBHO OUEHUTb 3QPEKTUBHOCTb 1IeYEHUA B Pa3INY-
HbIX rpynnax.

AHeCcTe3noNornM4yeckmMii  pUCK  BMeLLaTe/bCTB
onpeaenann no KaaccuduKauum OLeHKU OobObek-
TUBHOIO cTaTyca 60/MbHOrO, NPUHATON AMeEpPUKaH-
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CK1M obuiecTBom aHecTe3sunosioros (ASA — American
Society of Anesthesiologists) [5].

Cratuctuyeckaa obpaboTka maTepmana npous-
BedeHa ¢ nomolblo nporpammbl MS Office Excel
2007, StatSoft Statistica 8.0 c ucnosb3oBaHUEM Kpu-
Tepues CTblogeHTa-Puwepa.

Ons onTMmanbHOW aganTaumm Knaccudukaumm
Clavien-Dindo ana oLEeHKM nocieonepaunoHHbIX
OC/NIO¥KHEHUN bblNo HEeobXxoAMMO BbIMNOAHUTbL He-
CKOJIbKO 3aay. [epBasi — 3TO OCO3HAHWE CMbIC/a
camoW Knaccudukauum (tabn. 1) [3].

BTropas 3agaya — Heob6xoAMMOCTb onpeaenunTb
KaTeropmm CNOXHOCTM MOYEBbIX KAMHEN C NO3ULMKU
3HAOCKOMUYECKOM XMPYPrMu, Tak Kak He cneayet
OTHOCUTb BCE pe3nayasibHble KAMHU K OCNIOXKHEHU-
AM, ONATb e C YY4EToM cneumdurKkn aHZ0CKoNnye-
CKOW TexHonorun. TpeTbA — onpenennTb HOPMbI
nocsieonepaLumMoHHOro nepuvoga M TOW rpaHUUPbI,

rae HaYMHAEeTCA OCNOXKHEHMWe, C yyeToM crneunou-
KM 3HAOCKOMWYECKOM XMPYPrMn n yHUdUUMpPOBa-
HWe AaHHOW HOPMbI, YeTBEpPTaA — ONpeaennTbCa U
YTOYHUTb HEKOTOpble HabnogaeMble OCNOKHEHUS,
C onpeaeneHMeM CTEMEHUN TAXKECTM KOTOPbIX MO yKe
CyLLecTBytOWen KnaccuPuKaLmMm HEBO3MOMKHO CO-
rnacuTbea.

HeobxogMmo oOTMETUTb, 4TO KaaccuduKaumsa
Clavien-Dindo 6blna pa3paboTaHa Ana OLEHKU TO/b-
KO noc/sieonepaumMoHHbIX OCNOXHEHWNIN. BKatoUeHne
B HEE& MHTPAOMNEPAUMOHHbIX OC/OXHEHUIA MONKET
MCKa3UTb OLEHKY PEe3yNbTaToBs.

Pesynbratbl
Kateropma CNOXHOCTM KamMHeWl [0JiKHa OblTb

oLEeHeHa /1A KaykA0oro MeToaa AedeHua UHANBUAY-
anbHO. HacTtoAwwmin aHanM3 pesynbTaToB 3HAOCKO-

Tabnuua 1. YcoBepLueHCTBOBAHHAA KnaccupuKaLumsa XMpyprudeckux ocnoxxHeHuii no Clavien-Dindo

(2004)

Table 1. Classification of surgical complications according to the modified Clavien-Dindo system (2004)

CreneHb Kputepuu
Grade Cases
I Jltobble OTKAOHEHMA OT HOPMbI B MOC/IEONEPALMOHHOM Nepuoae, He TpebytoLme XMpypruieckoro, sSHA0-
CKOMWUYECKOTO M PafMON0rMyeckoro BmeLlaTebcTea. [1poBoANTCA TONIBKO KOHCepBATUBHAA Tepanua —
NPOTUBOPBOTHbIE CPEACTBA, *KAaPONOHUMKAOLME, aHAIbre3MpPYyOLLLMe, MOYETOHHbIE, BBEAEHUWE 3N1EKTPO-
nnToB, PUsnoTepanmns, 1edeHne paHeBoM MHOEKLMN, OTKPbLIBLLENCA B CTALLMOHape.
Any deviations from normal postoperative course without the need for pharmacologic treatment or sur-
gical, endoscopic and radiologic interventions. Allowed therapeutic regimens are drugs as antiemetics,
antipyretics, analgesics, diuretics, electrolytes, and physiotherapy. This grade also includes wound infec-
tions opened at the bedside.
I OcnoxHeHus, Tpebyolme pacmpeHns obbEMa MeLMKaMEeHTO3HOM Tepanun (Kpome yKasaHHbIX Npu
OC/IOXKHEHUSAX | cTeneHwu), nepenrBaHne KPOBM M NOSIHOE NapeHTepasbHOe NUTAHKe.
Complications requiring pharmacologic treatment with drugs other than allowed for grade | complica-
tions. Blood transfusions and total parenteral nutrition are also included.
1] OcnoskHeHus, Tpebylolme XMPYpPruyeckoro, 3HAOCKOMUYECKOTO UAN PAAMONOTMYECKOTO BMeLlaTelb-
cTBa:
Complications requiring surgical, endoscopic, or radiological intervention:
llla BMellaTe/bcTBa 6e3 obLiel aHecTesnmn
intervention not under general anesthesia
b BMeELLATeNbCTBA C 00Lel aHecTesnemn
intervention under general anesthesia
\ OnacHble ANA KM3HM OCNOoXKHeHUA (BKAtodaa LUHC), Tpebyouwme npebbiBaHUA NauMeHTa B OTAeNEHUU
WHTEHCMBHOM Tepanuu:
Life-threatening complications (including central nervous system complications) requiring intensive care
unit stay:
IVa HeA0CTaTOYHOCTb GYHKLMKM OAHOTO OpraHa (BKItoYas auanums)
single organ dysfunction (including a dialysis)
IVb NofMopraHHasa HeLOCTaTOYHOCTb
multiorgan dysfunction
Vv JleTanbHbI UCXOA.
Death of a patient.
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OPUTMMHAJIBHBIE CTATbI

III.A. Insacos, ®.A. Akunos

TPYITHOCTU B CUCTEMATHU3ALTUY TIOCJIEOITEPAITOHHBIX OCTIOKHEHWN
OHJOCKOIIMYECKOI'O JIEYEHMA YPOJIMTUA3A M IIYTU X PEINEHMA

Ta6nuua 2. CtaHpgapTHOE TeYeHUe NoCAeonepaLMoOHHOro nepuoaa Npu SHA0CKONUYECKOU XUPYpPruu

yponutunasa

Table 2. Criteria of standard — uncomplicated postoperative period of endoscopic surgery of Urolithiases

v'HesHauuTenbHoe (HEMHTEHCUBHOE) OKPALLIMBAHME MOYM KPOBbIO MO HEPPOCTOME, MOYETOUHUKOBOMY MU ype-
TpanbHOMY KaTeTepy, He obpasyloliee CBEPTKOB KPOBM, Hapyllatowmx GyHKLMK ApeHaxel U He Tpebytollee
A0NoNHUTENbHOM MHDY3MOHHOW (6onee 1 AnTpa), AUYPETUYECKOM Tepanum U HasHaYeHUA reMOCTaTUKOB.
Insignificant (moderate) staining of urine with blood along nephrostomy or ureteral or urethral catheter, that does
not lead to the formation of blood clots, and impairment of drainage that does not require additional fluid (more

than 1 liter), diuretic therapy and haemostatics.

v NosbiweHne TemnepaTypbl Tena nayueHTa go 37,9° C 6e3 03Hoba B TeueHme He 6onee 48 yacos, He NoTpebytolLee
YKaponoHwKatoLwel, HPY3MOHHON Tepanuu (6onee 1 anTpa).
Increasing the patient's body temperature up to 37.9° C without chills, within not more than 48 hours, which does
not require antipyretic, infusion therapy (more than 1 liter).

v'HaxoaeH1e MHTPaoNepaLMOHHO YCTaHOBNIEHHOMO MOYETOUHMKOBOTO, YPEeTPaNbHOTO KaTeTepos oT 12 Yacos A0
7 cyToKk (no yKkasaHuto xupypra) 6e3 pasBuTna UHPEKLMOHHO-BOCMANMTENIbHOMO NPOLLEcca B MOYEBbIBOAALLMX
NYTAX U NOTPEBHOCTU K AOMO/HUTEIbHBIM BMELLaTeNbCTBAM.
Locating of intraoperative placement ureteral, urethral catheters from 12 hours to 7 days (under surgeon’s
direction) without the development of infectious and inflammatory process and additional interventions.

v'OpHOKpaTHaA NnaHoBan 0630pHan M aHTerpaHas nuenoypeoTeporpadua.
A single session of routine KUB, antegrade pyelography before removing the drainage.

v KNAMHWYECKM He3HauMMBble pe3un/yanbHble KamHMU.
Clinically insignificant residual stones.

‘/KIIMHM‘-IECKM 3Hayumble pesnayasibHble KaMHU noboi NIOKan3aunnm nocse onepaunn no nosoay «CAOXKHbIX»

KamMHen.

Clinically significant residual stones at any localization after surgery for complex stones.

nuyecknx smewwatenscts y 1027 naunmeHToB MNoKa-
3a/1, YTO BCE OAMHOYHbIE KAMHU BEPXHUX MOYEBBIX
nyTei, He3aBUCMMO OT UX Pa3MEPOB N HANNYMA aHO-
Ma/siniA NoYeK M MOYEBbIX NyTen, HeobxoanMmo pac-
CMaTpuMBaTb KaK «MpoCTble» KaMHU. MHOXecTBeH-
Hble KaAMHM, BHE 3aBUCUMMOCTU OT UX PACMONOKEHNS
B BEPXHMUX MOYEBbIX MYTAX, U KOPANNOBUAHbIE KaM-
HW HY)KHO PacCMaTpMBaTb KaK «C/IOMHbIE» KaMHMU,
TaK Kak BO3MOMHOCTM 3HAOCKONKUYeckoro obopyao-
BaHMA NPU NOAOOHbIX KAMHAX OrPaHMYEHbI [6].

YT106bl OLEHUTb OC/IOKHEHMA U pacnpeaenunTb
MX NO CTENEHU TAXKECTU HeobxoAMMOo YeTKOo npes-
CTaBNATb Pa3HULY MeXAYy HOPMasbHbIM U OC/IOXK-
HEHHbIM TEeYeHMeM NocaeonepaLMoOHHOro nepuo-
Aa. [oaToMy, 04eHb BaXKHbI LWar B CMCTEMATU3aLUK
nocneonepaLyoHHbIX OC/IOKHEHUI — onpeaenunTb
M cor/lacoBaTb CTaHAAPTHbIA HEOC/NOXKHEHHbIN Mo-
cneonepaumoHHbIi nepuog, (Tabn. 2).

C y4éTom C034aHHOro CTaHAAPTHOrO, HEOC/OX-
HEHHOro TeYeHWs Moc/ieonepauMoHHOro neproaa u
cTeneHemn Taxectu (5 cteneHen) 6b11n paspaboTaHbl
KPUTEPUN OCNOXKHEHNI NOCIEoNEePaLMOHHOTO Nepu-
oaa (Tabn. 3) ¢ uenblo aganTauumn KnaccubuKaumm
Clavien-Dindo.

MpoBea&HHbIM aHaNn3 NO3BOAUA BbIAENNTb Cpe-
an 1027 nauyeHTtoB 195 (19,0 %) c OTKNOHEHMEM
OT CTAHAAPTHOrO TeYyeHUs B MOCAeonepaLMoOHHOM

BecTHuMK yponoruu
Urology Herald
2018;6(1):5-17

nepuoae, y KOTopbix BblABUAN 250 OCNOXKHEHUN: Y
155 60/bHbIX — MO ogHOoMy, y 27 — no 2,y 11 —
no 3, ny 2 — no 4. He Bce ocnoXHeHUA yganocb
NIMKBMAMPOBATb KOHCEPBATMBHbIM criocobom, ana
ycTpaHeHnsa 74 notpeboBanucb A0MNOAHUTENbHbIE
BMeLaTenbcTBa: 33 nposoauancb 6e3 aHectesuu,
41 — nop, obulert aHecTesnen. CteneHb n3basneHun
60/1bHbIX OT KaMHel nocne ogHOM onepauum Noka-
3aHa B Tabanue 4.

Ona cuctemaTnsaumm AaHHbIX B 3aBUCMMOCTU
OT NpoJo/IKUTENbHOCTU TMnepTepmum 135 (13,1 %)
naumeHTos c t Bbiwe 38°C 6b11M pacnpeneneHbl Ha
2 rpynnbl. B nepsyto Bownun 19 (1,8 %) naymeHToB C
rmnepTepmmein NPoAoIKUTENbHOCTbIO A0 24 4acos,
BO BTOpyto — 116 (11,3 %) c AnxopaKoii cBbille Cy-
TOK. ¥ 115 (11,2 %) KOHCTaTMpPOBaH OCTPbIN NMeno-
HedpuT, y 1 — OCTpbIN NPOCTaATHT.

lemaTtypuio Habnwoganu y 49 naumeHtos, 7
(0,7 %) noTtpeboBanncb nepennBaHue 3pPUTPOLMU-
TapHOM MacCbl U AONONHUTENbHbIE BMELLIATE/IbCTBA.

Y oTAenbHbIX NAUMEHTOB B MOCAeONepaunoH-
HOM nepuoge Habngann YacTMYHOE UAWN NOAHOEe
BbiNageHne HebpOCTOMMUYECKOro ApeHaka (9), He-
afekBaTHoe QYHKUMOHMPOBAHWE ApeHaka B Tede-
HWEe HeCKONbKNX YaCoB M3-3a OTXOXAEHMWA CBEPTKOB
KpoBu (14), NPOMOKaHME MOYM MO CBULLY MUMO
ApeHarka (4), pa3Butve ypmHombl (MoYyeBOro 3aTé-

UROVESTRU | 9



11U Tnsacos, ®.A. Axnnos OPUTMHAJIBHBIE CTATbI
TPYOIHOCTHU B CUCTEMATU3ALIVN ITOCTEOITEPAIIOHHBIX OCJIO)KHEHUM
SHIOCKOIIMYECKOTO JIEHEHWA YPOJIMTMA3SA N IIYTU X PEHIEHVA

Tabnuua 3. Kputepum nocneonepaunoHHbIX OC/I0XKHEHUI NPU IHA0CKONUYECKOWU XMPYPIrMK yPOIUTHa3a

CreneHb

Habniogaemble npUsHaku

Ila

b

IVa

IVb

\

MHpekc "d"

lemaTypusa no HeppocToMe UAN MPU CAMOCTOATENILHOM MOYEUCNyCKaHUW, TpebytoLLas AONOAHUTENbHON MHDY3NOH-
HoM Tepanuu (6onee 1 1), /MAn HasHaYeHWA UYPETUKOB U FEMOCTATUKOB.

OpHopHeBHas nMxopagka Bbiwe 38° C, TpebytoLlan »KaponoHMMKAOLWMX NPenapaToB UAN UHOW AOMNOAHWUTENbHOMN
Tepanuu.

BbinageHve HepPOCTOMMUYECKOTO ApeHarka, He TpebytoLiee BbINONHEHUA BMELWaTeNbCTBa, HO Tpebylowee A0NoA-
HUTE/NIbHOTO HaboAeHMA.

MpoMoKaHMe MO4OW BOKPYT ApeHaska A0 2 CYyTOK Mpu ero afeKBaTHOM GpyHKLMOHUPOBaHMMN.

MpexoasLiee NoBblleHNE KpeaTUHUHA B KPOBMU.

NHdEeKUMOHHO-BOCNANNTENbHbIE NPOLECChl B MOYEBbIX MYTAX, TPebytoLme 40N0NHUTENIbHOW aHTUMMKPOBHOW Tepa-
nun (nomumo NpodunakTUYeckomn); (oCTpblit NMenoHeppPUT, OCTPbIN NPOCTATUT, OCTPbLIN YPETPUT, OCTPbIN LUCTUT),
CUHAPOMOM CUCTEMHOTO BOocnanuTenbHoro otseta CCBO*, nposeaeHna MHGY3MOHHO-AE3MHTOKCUKALLMOHHOM Tepa-
nuu, YAJIMHUBLIME CPOK NpebbiBaHWA NaLMeHTa B CTaLMOHape.

MoTpebHOCTb B aHanreTnKax bonee 48 4acos Nocsie onepaLLMm B CBA3M C NEPEHECEHHbIM BMeLLaTe/IbCTBOM.
HeapeKBaTHoe ApeHUPOBAHUE NOMOCTEN MOYKM, YCTPAaHUMOE 6e3 AOMNOHUTENBHOIO BMELLaTeIbCTBa, HO C A0MNOA-
HUTENIbHBIM YXOZLOM M Ha3HaYEeHMEM NPENapaToB KPOME YKa3aHHbIX Npw | cTenexw.

MpomokaHMe MoUun MUMO ApeHaka bonee 2 cyTok, ycTpaHAaemoe 6e3 foNONHUTENIbHOTO BMeLlaTe1bCcTBa, HO Tpeby-
toLee AONONHUTENbHOTO Nepuoaa HabaoaeHNA U Ha3HaYeHUA NpenapaToB NOMMUMO YKa3aHHbIX MPU OCNOXKHEHUAX
| cTeneHu.

OTCyTCTBME MPOXOAMMOCTY MOYETOUHUKA, YA/IMHMBLLIEE BPEMA HAXOXKAEHUA HePPOCTOMMUYECKOTO APeHarka B Nou-
Ke, TpebytoLlee AONOAHUTENbHON MeANKAMEHTO3HOM Tepanumu.

Jioban fonoNHUTEIbHAA IEKaPCTBEHHAA Tepanua B pesynbtaTte 060CTPEHUA XPOHUYECKOM ConyTCTBYOLWEN NaToN0-
TMW UK Pa3BMBLLEICA MOC/E NEPEHECEHHOrO HAaPKO3a (MHEBMOHMUSA, NAEBPUT, XPOHUYECKUIA BPOHXUT, HEYKpaTUMasn
pBOTa, A UTENbHAA ros0BHasA 60/1b U Ap.).

JleyeHne paHeBON MHPEKLMM (MOYUTM HE BCTPEYAETCA NPU SHAOCKOMUYECKOM XMPYPIum).

OB6CTPYKLMA U MoYeYHas KoMMKa, 0b6yc/10BNEHHas CrycTKamu Kposu, noTpeboBaBLIan AOMNOAHUTENBHOM KOHCEpBa-
TUBHOW Tepanuu.

HeobxoaMmocTb NapeHTepanbHOro NUTaHKUS.

KpoBoTeueHne 13 NoYKM C pa3sutrem TamnoHagbl Y/1C namM moyeBoro nysblps, OTMbIBaHWe nonocTen (6e3 obuel
aHecTesun).

3ameHa HedpPOCTOMMYECKOTO ApeHarka HE3aBUCUMO OT MPUYMHBI NPobaemMbl (HealeKBaTHOe APEHMPOBAHUE MOO-
CTell NOYKM, BbINAaeHME ApeHarka, MPOMOKaHWe MOYM MUMO KaTeTepa, Pa3BUTUE YPUHOMbI).

HeobxognMmocTb neyebHO-AMarHoCTUYECKOM TOHKOUIOIbHOM acnupaunoHHoi 6uoncumn (TUAB) noyku (Hanpumep,
npu ocTpom nuenoHedpuTe, KOTOPbIN OTHOCUTCSA K Il cTeneHw).

YcTaHOBKa MOYETOYHMKOBOTO CTEHTA (M3-3a OTEKA CIM3UCTOM MOYETOUHMKA, MOBPEXKAEHUA NoxaHKu 1 JIMC) Ha gau-
TeNIbHbI CPOK.

YctaHoBKa Double-J cTeHTa 1M3-3a NPOMOKaHUSA MOYM.

MyHKUMA NNeBpanbHOM NoNOCTU 6e3 K ¢ APeHNpPOBaHNEM (MHEBMOTOPAKC, reMaTopaKc).
PeHTreHo-paZmonormyeckme BMeLIaTeNbCcTBa (KpoMe NAaHOBbIX aHTEerpaaHbIX yporpamm).

OB6CTPYKLMA M NOYEYHAsA KOIMKA M3-3a CTYCTKOB KPOBM C LONONHUTENbHBIM BMELLATEIbCTBOM.

HeobxogMmocTb B nepeniMBaHnm Kposu.**

MK HeppocTomua nnu peHedpocTomua (BbinageHNe ApeHaka, KPOBOTEUEHUE, Pa3BUTUE YPUHOMDI).
YpeTepockonusa.

Hedpockonus.

OTKpbITble BMeLLaTe/1IbCcTBa (Noc/ieonepaLMoHHan CTPUKTYPa MOYETOUHMKA, LUMBAHWE KPOBOTOYALLETO CBULLLA).
ApTepuno-BeHO3HaA puctyna.

MapaHedpanbHbIl abeuecc.

Jltobble BMeLlaTeNnbCTBa Ha poHe 0bLLei aHecTesuun.

KnnHMyeckn 3Haunumble pesnayanbHble KAMHKU Nocae onepaumy no NoBoAy YAANEHUA «NPOCTbIX» KaMHeW 1 aonon-
HUTENbHble BMeLaTenbeTea. ***

HepocTaTouHOCTb GYHKLMM OAHOTO OpraHa, Pa3sBMBLLAACA NOC/e BMELLATENbCTBA (MOYKM, erkue, neyeHb, cepale
(nHdapkT), LLHC (MHCynbT), Tpebytow,an HaxoXaeHWa NauMeHTa B OTAENEHUN UHTEHCUBHOM Tepanuu.

HabntogeHune B nocaeonepauyMoHHOM Neproae 13-3a NoBpeXAeHe COCeaHEro opraHa.

Hedpaktomus.

CeaHcbl reMoaMannsa ns-3a pasBuBLLEIACA NMOYEYHON HEAOCTaTOYHOCTH.

Cencuc: TAXEnblit cencuc, ¥***

Cencuc: cenTUYECKUiA WOK; pedpaKTEPHDbIN WOK (NoanopraHHas HeZoCTaTouHOCTh), 4BC — cMHAPOM M NedyeHune B
OTAENEHUN UHTEHCMBHOWM Tepanuu.

CmepTb naumeHTa.

MauneHT ¢ XPOHWYECKOW MOYEYHON HEeLOCTaTOYHOCTbIO B MHTEPMUTTMPYIOLLEW CTaauu. B nocneonepalMoHHOM
nepuoae BbIHYXAEHHbIV CEaHC UM HECKO/IbKO CceaHcoB remoamanmsa (llla crenexb).

MpumeuaHus: *, ¥* *¥¥ *¥x*x _ naspacHeHMe 4aHO B pasaenie «obcyKaeHne»
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OPUTVMHAJIBHBIE CTATbM ILW. Tusacos, ®.A. Akunos

TPYITHOCTU B CUCTEMATHU3ALTUY TIOCJIEOITEPAITOHHBIX OCTIOKHEHWN
OHJOCKOIIMYECKOI'O JIEYEHMA YPOJIMTUA3A M IIYTU X PEINEHMA

Table 3. Criteria of post-operative complications after endoscopic surgery of Urolithiasis

Grade Cases

/ Haematuria through nephrostomic tube or in self-urination that require additional infusion therapy (more than 1
liter) and\or use of diuretics.

Fever above 38° C rising not more 24 h, which required use of antipyretics or anather therapy.
Loss of nephrostomic tube, not required any intervention, but required further observation.
Urine leakage around tube up to 48 h, in adequate functioning of the drainage.

Transient elevation of serum creatinine.

1 Infectious and inflammatory processes in the urinary tract, which required additional antibiotic therapy (other
than prophylactic) (acute pyelonephritis, acute prostatitis, acute urethritis, acute cystitis), systemic inflammatory
response syndrome (SIRS),* also of infusion-detoxication therapy resulted in prolongation of the patient's hospital
stay.

The need in analgetics after operating in 48 hours or later, in connection with previous intervention.

Inadequate drainage of the kidney cavities, which is eliminated without further intervention, but requires extra
care and drugs than those which were in a grade |.

Urine leakage around the tube lasted longer than 48 h, which was eliminated without further intervention, but
required additional follow-up, use of additional drugs than those which were in a grade |I.

Absence of ureteral passage which couses a prolonged nephrostomy drainage in the kidney and required additional
therapy.

Any additional drug therapy, resulting in exacerbation of chronic comorbidities or transferred anesthesia
(pneumonia, pleuritis, chronic bronchitis, repeated vomiting, prolonged headache, etc.).

Treatment of wound infections (almost does not occur after endoscopic interventions).

Obstruction and renal colic caused by blood clots, which required additional conservative therapy.

Parenteral nutrition.

llla Parenchymal bleeding with development of tamponade of PCS’ or bladder and leading to removal of blood clots
(without general anesthesia).

Replacement of nephrostomic drainage, regardless of the cause of the problem (inadequate drainage of the
cavities of the kidneys, loss of drainage, urine leakage around tube, urinoma).
Implementation of therapeutic and diagnostic FNAB? of the kidney (e.qg. in a patient with acute pyelonephritis,
which belongs to the grade Il, but if he had underwent a FNAB, patient went into Illa).
Installation of ureteral stent (due to swelling of the mucous ureter for a long time, because of the damage of pelvis
and PUJ3).
Setting of Double-J stents due to getting wet with urine.
Puncture of the pleural cavity without draining or draining (because of pneumothorax, haemothorax, hydrothorax).
X-ray radiological interventions (except routine antegrade pyeloureterography before removing of the drainage).
Obstruction and renal colic due to the blood clots.
Blood transfusions. **
1llb PC nephrostomy or renephrostomy (drainage loss, bleeding, development of urinoma).
Ureteroscopy.
Nephroscopy.
Open intervention (due to postoperative ureteral stricture, parenchymal bleeding).
Arteriovenous fistula.
Perirenal abscesses.
Any other intervention on the background of general anesthesia.
Clinically significant residual stones after surgery for simple stones and additional intervention.***

Va Dysfunction of one organ, which developed after the intervention (kidney, lungs, liver, heart (heart attack), CNS?
(stroke) — requiring intensive care unit stay.

Monitoring in the postoperative period due to damage of a neighboring organ.
Nephrectomy.

Hemodialysis because of the developed renal failure.

Urosepsis: severe sepsis.****

Vb Urosepsis: septic shock and refractory shock syndrome (multyorgan dysfunction) and treatment in the intensive
care unit.

v Death of a patient.

Index "d" A patient with chronic renal failure in the intermittent phase. In the postoperative period - forced the session or

sessions of hemodialysis (llla grade).

Comments: 'PCS-pyelocalyceal system; 2FNAB —fine-needle aspiration biopsy; *UPJ-ureteropelvical junction; *CNS-central nervous system.
* Kk Kk X*EX _nterpretation in part of discussion

BecTHuMK yponoruu
Urology Herald
2018;6(1):5-17
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OPUTMHAJIBHBIE CTATbM

TPYIHOCTU B CUCTEMATV3AIINU TIOCJIEOITEPAIIOHHBIX OCJIOXKHEHU
OHJIOCKOIIMYECKOT'O IEYEHMA YPOIUTUA3A N TTYTU VX PEIIEHMA

Tabnuua 4. YacroTta pe3nayanbHbiX KAMHel B 3aBUCUMOCTU OT UX UCXOAHOIA CIOXKHOCTHU
Table 4. Frequency of residual stones in dependence on their complexity

Kon-8o 60nbHbIX

Kon-Bo pe3ua. YacroTa pe3ua. KamHeu

CNnoXKHOCTb KamMHel KamHel Frequency of residual
, Number of the ,
Complexity of stones patients Quantity of stones
residual stones (%+m)
«MpocTble» Kamuu / Simple stones 446 15 3,4+1,10
«CnoxHble» KamHu / Complex stones 581 122 20,9+1,68
ABa 1 bonee KamHel / two or more stones 384 63 16,4+1,89
KOpannoBuAHble, KOpas. B COYETaHUM C OAU- 197 59 29,913,26
HOYHbIMM WJIM MHOMECTBEHHbIMMN KamHAMM /
staghorn stones and staghorn stones in a com-
bination with a single or multiple stones
Bcero / Total 1027 137 13,3+1,09

Mpumevanua: p<0,01 mexay Bcemu rpynnamm
Comments: p<0.01 between all groups

Ka) (5), OTEK CAM3NCTOM MOYETOUYHMKA (17), CTPUKTY-
pa MoYeToYHMKa (2).

[Ona ycTpaHeHUA BO3HWUKLUMX OC/IOXKHEHUIM no-
TpeboBanucb cneaywolime AONOAHUTENbHbIE BMe-
WATeNbCTBA: JIMKBMAALMA TaMMoOHagbl MOYEBOro
ny3blpA CBEPTKAaMW KPOBW, 3aMeHa HedpocTomu-
YeCKOro ApeHaxka, YpPeTepoCcKonuma, yCTaHOBKAa MO-
YEeTOYHMKOBOTO CTeHTa, peHedpocTommA, nevebHo-
OMArHOCTUYEeCKaa TOHKOWTONIbHaA acnupaumoHHan
b6uoncma NoyKkM, KOHBEPCUA HA OTKPbITYt0 onepa-
LMo (2 aKCTPEHHbIe, 2 NNaHOBbIE); CeaHCbl remoana-
n3a us-3a oboctpenua XMH, nHTeHcMBHaA Tepanus
ONA IMKBMAaaummn ypocencmca u 15 smewatenscrs
no noBoay pe3uayasnbHblX KaMHel (MCXOAHO «npo-
CTOM» KaMeHb).

Mo pe3ynbTatam aHanM3a nocaeonepaunoHHble
OC/NIOXKHEHUA Oblin  pacnpeneneHbl CaeayoLwmm
obpasom, cornacHo knaccuoumkaumm Clavien-Dindo
(Tabn. 5).

Takmm o06pas3om, corlacHO Knaccudbumkaumnm
Clavien-Dindo, B nocneonepaunMoHHOM Nepmuoae sH-
[OCKOMUYECKOoro edeHns yponmtunasa 250 cnydaes
Mbl ONpeaennam Kak OTKJIOHeHWe OT CTaHAAPTHOrO
TEeYEeHUs NocaeonepaLMoHHOro Nepnoaa 1 pacLeHu-
/M KaK oCNoXHeHue. PacnpeneneHmne OCNOXKHEHWUM
Mo CTEMEHW TAXKECTU NpeACcTaBaeHO B Tabanue 6.

O6cyaeHue

M3BecTHO, YTO nocne 3HAOCKOMUYECKUX Bme-
WaTeNbCTB B MNOCNEOMNEPALNOHHOM Meproae y He-
KOTOpbIX MauuMeHToB Habao4aloTcA MoBblleHMe
TemnepaTypbl Tefla C PasHON MPOAOAKUTENbHO-
CTbto, 601b, CBA3AHHAA C BMELIATENbCTOM, COMyT-
CTBYIOLLEM MaTo/OTMEN, OKpallMBAaHME MOYMU KPO-
BblO Pa3/IMYHOMN MHTEHCMBHOCTU. HO KaKas cTeneHb
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remaTypum CYMTAeTCs HOPMOW, a rae HauyMHaeTcs
0oCNoXHeHne? KaKylo rMnepTepmuio M Kakon npo-
OOMKUTENIbHOCTU CYMTaTb HOPMOWN? 3aMeHa Hedpo-
CTOMMYECKOrO JApeHaxka B nocseonepaunoHHOM
nepuoae 13-3a HapyweHus eé ¢yHKUMM — 3TO OC-
NoXKHeHue? [Jo Hayana HacTosLEero uccaefoBaHmA
(8 2012 r. KnaccuduKaumsa bbina aganTMpoBaHa) B
NiuTepaType He BCTpeYyanoch coobLeHUl o rpaHuLe
MeXKy HOpMaslbHbIM TeYEHWEM MOC/AeONepaLnoH-
HOro nepuoAa nocne 3HAOCKOMUYECKOro NedYeHus
YPO/INTMA3a U OCNOXHEHHbIM. YTObObI OnpeaenvTb
rpaHuLy, HY)KHO MMETb HOpMy. ABTOpPbI, KOTopble
ncnonb3oBanun knaccudukaumto Clavien-Dindo ans
OLLEHKM NOCNE0NepaLMOHHbIX OCNIOMKHEHUN, HE YUYu-
TbiBa/IM 3TO 0bcTOATENbCTBO [7-11]. Bnepsble AaH-
Hbl€ O HETOYHOCTAX KNaccudurKaLumm Npu oLeHKe oc-
JIOXKHEHMUI nocsie NepKyTaHHOM HedpoANTOTPUNCUM
onybanKkoBann 6Gnarogaps MacwTabHOMYy MHOro-
LEHTPOBOMY aHa/M3y wWccnefoBaHUIA. ABTOpamu
OblN1 cAenaH BaXKHbIN BbIBOA, O TOM, YTO OLLIMOKKN A0-
MyCKaloTCA B PasHbIX LEHTpax Npu OLEHKE MMEHHO
JNIETKUX OCNOXHeHW [12].

MpoBeaéHHbIN aHann3 nuTepaTypbl U onpoba-
uma knaccudmraumm Clavien-Dindo Ha npakTuke B
LleHTpe nokasas, YTo HEBO3MOXKHO CO34aHuE HOp-
Mbl MocC/fieonepaLmnmoHHOro nepmMoaa sHAOCKoNuye-
CKOro NleyeHns yponuTtunasa 6es peleHus sonpoca
npobaembl pesnayasbHbIX KamHel. ABTOpbI Knaccu-
dUKaLMM HE MOTN PeLLUTb AaHHbIM BONPOC, TaK Kak
OHW co3ganm WwabnoH KnaccmduKaumm gnsa Bcex Bu-
OOB XMPYPrMYyeckMx BMeLaTenbCeTB. MosaTomy CTaH-
AapTHoe, WabnoHHoe eé UCNob30BaHUe APYrumMU
aBTopamn 6e3 y4yéta cneundurKkn BMeLWATENbCTB U
OCNOXHEHWUI NPUBENO K OWMBOYHBIM pesybTaTam
W, K COMaNEHWUI0, MHOTMMW aBTOPamMM A0 CUX Mop
aonyckatoTtcs ownbku [7-11,13-15].
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Ta6nuua 5. NocneonepaunoHHbIe OC/IOXKHEHUSA NMPU IHAO0CKONMUYECKOW XMPYPruu yposiuTuasa u ux
cuctemaTtusaums
Table 5. Postoperative complications after endoscopic surgery of urolithiasis and their systematization

CreneHb
Grade

Habnogaemble npusHaku
Cases

|
64 (6,2 %)

I
111(10,8 %)

Illa
33(3,2%)

b
39 (3,8 %)

IVa
3(0,3%)

IVb

42 cnyyan remaTypun npu HeppocTome UAM NPU MOYEeUCnycKaHK, NoTpeboBasLLne JOMNONHUTENbHON MHPY3UN U
WM Ha3HaYeHUA ANYPETUKOB, remocTaTukoB / 42 cases with a hematuria on nephrostomic tube or at the miction,
demanded additional infusion and/or diuretics;

19 cnyyaes oa4HOAHEBHOW ANXOPaAKM, NoTpeboBaBLIE Ha3HAYEHUA KapOoMoHMKatoWwmx npenapatos / 19 cases
of one-day fever above 38 C which had demanded antipyretics;

3 cnyyasn BbiNnafeHUa ApeHaka 6e3 BbINoSHEHWA AONONHUTENBHOIO BMELLATeIbCTBA, HO TpeboBaBsLuMne Habntoge-
Hua / 3 cases with falling out of the drainage, without performance of an additional intervention, but demanded
observation.

96 cnyyaeB 060CTPEHMA MHOEKLMOHHO-BOCNANUTENBHOIO NPOLLEcca B MOYEBbIX NyTAX (95 — ocTpblit nuenoHed-
puT, 1 — ocTpbIit NPOCTaTUT), NOTPeboBaBLIEro AOMNONHUTENBbHOM aHTMOUOTUKOTEPANUU U MHDY3UOHHO-AE3MH-
TOKCUKALMOHHbIX MEPOMPUATUIA, NPUBEALWNX K YANMHEHWUIO CPOKOB NpebbiBaHNA NauMeHToB B cTaunoHape / 96
cases of an exacerbation of infectious and inflammatory process in the urinary tract (95 - acute pyelonephritis,
1— acute prostatitis), demanded an additional antibiotic, infusion and desintoxication therapy, leading to prolon-
gation of a hospital stay;

3 c/lyyan HeafeKBaTHOMo APEHNPOBAHNA NOAOCTEN NMOYKKU, CONPOBOXKAABLUNXCA CyOPeBbPUIbHOM TeMnepaTypoi
6onee 2-x CyTOK, KOTopble HblAN ycTpaHeHbl 6e3 MHBAa3MBHOTO BMeLLaTebCTBa, HO NOTpeboBasoCh Ha3HAYeHUe
Tepanuu 45 KoppeKkuun coctoaHuna / 3 cases of an inadequate drainage of the cavities of the kidney, in a combi-
nation to a subfebrile condition more than 2 days which were eliminated without an additional intervention, but
required additional therapy;

1 cnyyait NPOMOKaHMA MOYM U3 CBULLA MUMO ApeHaKa bonee 2-x CyTOK, 4To noTpeboBano yaanHeHus nepmosa
HabtoaeHns, Ho 6e3 AonoHMTENbHOrO BMeluaTensctsa / 1 case of a leakage of urine from fistula by a drainage
more than 2 days that demanded additional period of observation, but without an additional intervention;

11 cnyyaes HapyLlweHUsA MPOXOAMMOCTM MOYETOUYHMKA, YTO YBEIMYMIO CPOKM HAXOKAEHUA HePPOCTOMUYECKOTO
JApeHarka B Noyke 1 NoTpeboBaso AONONHUTENbHOIO Ha3HaYeHua npenapaTtos / 11 cases of the failure of perme-
ability of the ureter which resulted in prolonged drainage of the kidney and necessiate of additional therapy.

1 cnyyait KpoBOTEUEHMA M3 MOYKM C Pa3BUTMEM TaMMOHaAbl MOYEBOro My3blps, NoTpeboBaBLIMI OTMbIBAHUA
CBEPTKOB KPOBM M3 MOYEBOro My3bipsa C YCTAHOBKOM ypeTpasbHoro katetepa / 1 case of renal hemorrhage, with
development of a tamponade of the bladder, demanded removing of the blood clots from the bladder with a
placement of an urethral catheter;

8 cnyyaes octporo nuenoHedpuTa, rae y 7 60AbHbIX perpecc npouecca HacTynua TONbKO Mocie AOCTUMNKEHUA
afleKBaTHOTO A PEHMPOBAHMA NONOCTEN MOYKM NYTEM NepeycTaHOBKM HeGPOCTOMMYECKOTO ApeHaxa, 1 6onbHoMy
BbINO/IHEHA /ledebHO-aAnarHocTnyeckan TUAB nouku / 8 cases of acute pyelonephritis where in 7 patients regress
of the process was only after achievement of an adequate drainage of the PCS of the kidney by replacement of the
nephrostomic drainage, and 1 patient underwent FNAB of the kidney;

B 19 c/iyyasx 3ameHa C nepeycTaHOBKOW HEPPOCTOMMUYECKOTO ApeHaka Npov3BedeHa B CBA3M C HeaAeKBaTHO-
CTblO APEHUPOBAHMA NosfocTel noykm (n=10), YaCTUYHbIM BbiNafeHWem ApeHaxa (n=4) U NPOMOKaHUEM MOUU U3
CBMLLA MMMO ApPeHaka 1 passuTrem ypuHomsl (n=5) /in 19 cases replacement of a nephrostomic drainage was
made in connection with inadequacy of a drainage of PCS of a kidney (n=10), partial fall of the drainage (n=4) and
urine blotting from fistula by a drainage and development of the urinoma (n=5);

5 cNy4aes YCTaHOBKM CTEHTA, 06YCNOBAEHHOMN HapyLLEHMEM NPOXOAMMOCTY MOYETOUHUKa / 5 cases of the place-
ment of a stent because of the damage of permeability of the ureter.

3 cnyyas HeobXoAMMOCTM BbIMONHEHUA OTKPLITOrO BMellaTenbcTsa (1 pesekuma nocneonepaumoHHOW CTPUKTY-
pbl 30HbI JIMC, 2 ntom60TOMMK C ylWIMBaHMEM KpoBoTouallero ceumwa) / 3 cases of an open intervention (1 —
was a resection of a postoperative stricture of a PUJ, 2 — a lumbotomy due to the parenhymal bleeding);

1 6onbHOMY BbINoAHeHa ypeTepockonua / 1 patient underwent ureteroscopy;

20 peHedpocToMuMii MO NoBoAy BbiNageHUa apeHaxa (n=10), KpoBoTeuyeHus (n=7) 1 pas3BUTUA ypPUHOMbI (N=3)
/ 20 PC nephrostomies concerning loss of a drainage (n=10), bleeding (n=7) and development of urinoma (n=3);
15 (2 NKHAT, 13 3YB/1) no nosoay pe3unayanbHbix KamHen / 15 (2 — PCNL and 13 — ESWL) due to residual stone.

1 cnyyait HedpypeTepaKTOMUM, MO NOBOAY CMOPLLEHHOM NOYKM U NMPOTANKEHHOW CTPUKTYPbl MOYETOYHMKA, TANKE-
nbii cencuc / 1 case of the nephrectomy;

1 cnyyait npoBeaeHMA ceaHca remoAaMasnmsa M3-3a noYeyHon HegocratodHocTn / 1 case of carrying out a session
of a hemodialysis because of a renal failure;

1 cnyyait, Korga y 601bHOIO pasBuaca Taxenblid cencuc / 1 case — urosepsis: severe sepsis was observed.

He Habntopganu / weren’t observed.

He Habnopganu / weren’t observed.
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Tabnuuya 6. CuctemaTtmsauma nNocaeonepaLMoOHHbIX OC/I0XKHEHUNA SHAO0CKONUYECKOro yaaieHUA KaMHeN

BepXHMX moueBbix nyten no Clavien-Dindo

Table 6. Systematization of postoperative complications endoscopic treatment of urolithiasis by adapted

Clavien-Dindo grading system

TAXKecTb OC/I0}KHEHUM | Il
Severity of complications

KonnuectBo oc/N0XKHEHUN 64 111

Number of complications (6,2%)

(10,8%)

llla lib IVa IVb v
33 39 3 0 0
(3,2%)  (3,8%)  (0,3%)

Pe3ynbTaTbl N1e4EeHUA NPU KAMHAX OAHUX U TEX XKe
pa3mepoB, OAMHAKOBOM PACMO/IOXKEHUN PaA3ANYHbI-
MU METOAAMU OTInYatoTcsA. ITo BbIN0 NoATBEPKAE-
HO paboToW, BbINO/JIHEHHOW B LieHTpe npumeHuTenb-
HO K npobneme KopannoBuAHOro HedpposMTMasa.
Ha cerogHAWwHWI aeHb yxe 70 % KOpannoBUAHbLIX U
MHOXECTBEHHbIX KaMHEel NoYeK yponoramu yaans-
tOTCA 3HAO0CKOMMYecKkMm cnocobom [1]. Bce aTo npo-
NCXOAWUT B CBA3U C BO3pacTaHMEM AONU MPUMEHe-
HWSA SHAOCKOMUYECKOM TeXHoNornm B nevyeHnm MKB
N MOBbILWEHMEM OMbITa XMPYPros. B cBA3K C 3TUM
KpUTepUn onpeaeneHunsa CAOKHOCTU MOYEBbIX Kam-
HeW, pacCMOTPEHHble W ycTaHOBNEeHHble Rassweiler
J.J., Alken P. (1990), Rassweiler J.J. et.al. (2000), He
B MOJIHOM Mepe COOTBETCTBYIOT LUMPOKUM BO3MOMK-
HOCTAM ZaHHOro meToza.

OAMHOYHbBIA KamMeHb MOYETOYHMKA MPU Haau-
YN MHPEKLMM MOYEBBIX MYTEN UAN B COYETAHUM C
Pa3/IMYHBIMN UX aHOMANUAMMU U/UAN CONYTCTBYHO-
wer natonornen, no sepcmm Rassweiler J.J. [16-18]
ABnseTca “cnoxHbiMm”. Pe3ynbraTbl HACTOALLEroO MC-
cnefoBaHUA 4OKasbIBaOT, YTO C NMO3ULMM IHAOCKO-
NMUYECcKoro MeToaa yaaneHua AaHHbIM KaMeHb 40-
YKEH paccmaTpuMBaTbCA Kak “npoctoin” [6].

YCcTaHOBAEHO, YTO NPU HEKOTOPbIX Gopmax aHo-
MasIMA MOYEBbIX NyTell He3aBUCMMO OT pasmepa
KamMHA nauMeHTa HeobxogMmo onepupoBaTb OT-
KPbITbIM CNOCO60OM, YTOObI NMKBUAMPOBATL NPUUK-
HY KamHeobpa3oBaHuMA. COOTBECTBEHHO, KaTeropus
CNOXXHOCTM KaMHSA A@HHOTO naumeHTa He byaeT pac-
CMaTPUBaTbCA, TaK KaK A5 OTKPbITbIX ONepaTUBHbIX
BMELLATeNbCTB €CTb APYrne KpUTEPUN CAOMKHOCTMU.
Ho, ecnu ons yoaneHuns KaMHs nNpy HaaM4ymMm aHoma-
JIMN HEeT NPOTMBOMOKA3aHUM K 3HAO0CKONMYECKOMY
BMELLATEe/IbCTBY, KATErOPMIO CIOXKHOCTU KaMHA HYXK-
HO paccmaTpuBaTb C Y4ETOM BO3MOMKHOCTEN IHAO-
CKOMUYECKOWN XMPYPruu. Ha ocHOBaHWKM yKasaHHbIX
NPUYMH BEPOATHOCTM Pa3BUTUA Mocaeonepauu-
OHHbIX OCNOXHEHWUN bblna onpeaeneHa Kateropua
CNOXHOCTM KamMHel C Mo3nuuu 3HAO0CKOMUYECKUX
BMeLIaTeNbCTB [6], cyTb KOTOpOW AaHa B pasgene
maTepuan u metoabl.

CeroHs B MMpe HaKOMNEH KOJI0CCa/ibHbIM OMbIT
JleYyeHumA ypoamTnasa sHA0CKONNUYECKMM cnocobom,

14 | UROVEST.RU

B TOM uuncne un 8 PCLY, n HacTynnuno spems NoBbICUTb
NAaHKy KayectBa snedeHunA naumeHtos MKB. lMpwu
CNIOXKHbIX, 0COOEHHO KOPANNOBUAHbBIX KAMHAX, BMe-
LIATeIbCTBA YACTO OKa3bIBAOTCA MHOrO3TaMNHbIMU,
W [ONONHUTE/IbHbIE ONepauum No NoBoAay OCTaTou-
HbIX KAMHElM cnegyeT paccMaTpMBaTb KaKk oyepes-
HOM 3Tan SieYeHunA, a He Kak ocnoxHeHue. OgHaKo
BCE KJMHUYECKM 3HAYMMble pe3nayanbHble KaMHU
nocsne onepauumM no NOBOAY «MNPOCTbIX» KamHel
HeobX0AMMO CUUTATb OCNOXKHEHNEM U CUCTEMATU-
3MpOBaTb B 3aBUCUMOCTM OT METOL0B UX INKBUAA-
uMn. B Hawem umccnengoBaHUM mMbl Habaoganun 26
(5,8 %) nopgo06HbIX cnyyaes. M3 HUxy 15 (3,4 %) nayu-
€HTOB KaMHWU OblIN KAMHUYECKM 3HAYMMBble. YTOoObI
JIMKBUOMPOBATb MX, BbINOJIHEHbI AOMNOJIHUTE/IbHbIE
BMeLlaTeNbCcTBa nog obuwen aHectesmeit: 2 MKHAT,
13 3YB/1. CornacHo knaccudpukaumm Clavien-Dindo,
3TV cnydam oTHeceHbl K lllb ctenenn (Tabn. 3***).
XoTA yKasaHHble npoLeaypbl N0 NoBoAy pe3nayanb-
HbIX KAMHEM NPOLUU IALKO, HO TEOPETUYECKM OHU
MOT/IM NPUBECTU K APYTMM HexXenaTeNbHbIM OC/TOXK-
HeHnam. OcTanbHble 11 cnyyaeB pacueHeHbl Kak
KNMHUYECKU He3HauuMmble pe3nayasibHble KaMHMU,
cNnenoBaTelbHO, OC/IONHEHUAMM OHU HE CHUTAKOTCA.

OTHOCUTEeNbHO Nérkme ocnoxHenua (I un |l cT.)
TAXKenee pasrpaHMynBaTh. C 3TUM MHEHMEeM corac-
Hbl U Apyrue aBTopbl [12]. ABTOpbI KnaccudurKaymm
npeanaratoT Takoe OC/IOXKHEHMWe, Kak nepenvMBaHne
KpoBu, oTHecTn Ko Il cT. (tabn. 1) [3]. C 3Tum BbIBO-
OOM Henb3s COrMacuTbCA. IHLOCKONUYECKana XMpyp-
rMA NPWU3HaHa ManoTpaBMaTUYHbIM meTogom. [lo
HalemMy MHeHWI0, HeobXo4MMOCTb B NepennBaHnUmU
KPOBWM Moc/ie 3HAOCKOMMYECKMX npoueayp no no-
BOA4Y yponuTuasa cnegyet otHectu K Il cT. JaHHoe
OCJIO}KHEHWE MO CEepPbE3HOCTU M 3HAYMMOCTU ANA
KM3HM MaLMeHTa CUMAbHO OT/IMYAETCA OT YKasaH-
HbIX HAaMWU OCNOXHeHul Il ctenenun (Tabn. 3.). As-
TOpbl OpUrMHana KnaccubuKkaumm npesnoxuan
BKAOUNTb B Il cTeneHb Bce AOMNONHUTENbHbIE WH-
Ba3uMBHble BMeELLATE/NIbCTBA B MOCA€0MNepaLMOHHOM
nepuoze, BKAKYAA U pagmosiorndyeckmne. YumtolBas
nocnegHee, OAHOKPATHYO 0B30pHYIO U aHTerpags-
Hyl0 nuenoypeteporpaduio B MocaeonepaLnoH-
HOM nepuoae Mbl PAaCLLEHWUIN Kak Hopmy (Tabn. 2).

BecTHUK yponoruu
Urology Herald
2018;6(1):5-17



OPUTMMHAJIBHBIE CTATbI

III.A. Insacos, ®.A. Akunos

TPYITHOCTU B CUCTEMATHU3ALTUY TIOCJIEOITEPAITOHHBIX OCTIOKHEHWN
OHJOCKOIIMYECKOI'O JIEYEHMA YPOJIMTUA3A M IIYTU X PEINEHMA

YT1o KacaeTcA nepesinBaHmUA KPOBU, TO 3TO HE TO/IbKO
KOHCepBaTMBHaA Tepanua, HO U Cepbe3Hoe BMelLla-
TeNbCTBO B OPraHn3m naumeHTa. [JaHHOe OC/0XKHe-
HME HeobXoAMMO OTHECTU K OCNOKHEHUAM, UMEIO-
LWMM BMelWaTenbcTea 6e3 aHectesnn — llla ct.**. 7
(0,7 %) cnyyaeB nepenvMBaHMA KPOBM B nocneone-
pauMOHHOM nepuoge oTHeceHbl K lllb cT., Tak KakK
naumMeHTam ObinM BbINOAHEHbI AOMOAHUTENbHbIE
OTKPbITblE U 3HAOCKOMMYECKME BMeLLaTeNbCTBA C
aHecTe3unen.

Cencuc npoAsBnAeTcA Pas/INYHOM CTeMeHbto TA-
YKECTU: CMHAPOMOM CUCTEMHOMO BOCMA/INTENbHOIO
otBeTa (CCBO), TAXKENBIM CENCUCOM, CEMTUYECKUM
N pedpaKTepPHbIM LLOKOM (CMHAPOM MONMOPraHHOM
HepoctatouHocTu) [19, 20]. ABTopbl KnaccuduKa-
LMW XMPYPFUYECKUX OCNONKHEHUA NPEeaNOXUIN OT-
Hectn K IVb cTeneHu monvopraHHylo HegocTaTou-
HOCTb, He yKasaB ocTajbHble ¢opmbl (Tabn.l) [3].
B PCLUY neyeHue nauymeHTtoB ¢ CCBO nposoautca B
OTAE/IeHUN YPOJIOTUK, a C ApYyrMmMn popmamn — B
OTAE/IeHUN WHTEHCUBHOM Tepanuu [21]. MNoatomy
CCBO BK/tOYEHO B rpynny ocnoxHeHun Il cT.*, a Ta-
ENbI cencuc NpeasiorKeHo oTHeCTU K IVa cT.*¥***;
CenTMYEecKnin n pedpakTepHbIN LWOK C NoaMopraH-
HOM HegocTaTouyHOCTblo — K Vb cT. (Tabn.3).

BbiBOAbI

B PCLLY yactoTa nocneonepaLmoHHbIX OCNOXKHe-
HWI C PA3/INYHOM CTEMEHbIO TAXKECTU NPU SHA0CKO-
NMMYecKom crocobe neyeHunsa ypoamTnasa coctasmna
19,0 %. Knaccudumkauma xmpypruyeckmx ocsioxHe-
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Hu Clavien-Dindo gonKHa NpUMeEHATbCA A/1A OLLEeH-
KM CTEMEHW UX TAXKECTM.

O6bEeKTUBHO OLLEHUTb CTEMEHDb TAMXKECTU OC/IOXK-
HEHUW MOXKHO TONbKO nocne yHUdUKaumm ypono-
rMYecKMm coobLecTBOM CTaHAAPTHOrO nocsaeone-
PaLNOHHOTO TeYeHusA.

KnaccnduKkauma XMpypruyecknx OCIOXKHEHWU
no Clavien-Dindo He yHWBepcanbHa, HO yA06Ha U
agantupyema. BHeapATb €€ B KAMHUYECKYIO npak-
TUKY Heobxogmmo c onpefenéHHoW cTeneHbr
KOPPEKLMU, YTO MO3BOAUT OOBEKTUBHO OLLEHMBATb
CTeneHb TAXECTU OC/MOXKHEHWUWA NOCAe 3HAOCKOMU-
YyecKux onepaLmii No NoBoAy yponnTmasa.

OcnoxHeHune B BUAE nepenvBaHus Kposu 6es
OOMONIHUTENbHbIX  OMEPATUMBHbIX  BMELUATENbCTB
cnepyet otHecTu K llla cteneHW. KAMHMYECKN 3Ha-
YMMble pe3nayanbHble KAMHW NOCae 3HZOCKONMYe-
CKUX OMepaumin no noBoay «NPOCTbIX» KAMHEN HYX-
HO paccMaTpmMBaTb KaK OC/OXHeHUe n otHectu B I
CT., Tpebyiollee AOMNOAHUTENbHbIX BMELIATE/bCTB
6e3 uam c aHectesnen. TaxKenblit cencuc cneayet
OTHecTU K IVa cteneHu, centnyeckuii n pedpaktep-
HbIA LWOK C NONIMOPraHHOW HeAO0CTaTOYHOCTbI0 — K
IVb cteneHu.

70 % BCex OC/NOHEHWH, HabnaaBLIKXCA B
PCLLY, cornacHo aganTMpoBaHHOM Knaccudukauum
Clavien-Dindo, okasanncb OTHOCUTENIbHO JIEFKUMMU,
T.e. |-l cTeneHn 1 BbLIU NUKBUAMPOBAHbLI KOHCEP-
BaTMBHOM Tepanuen. 30 % OCNOXKHEHWUIN OTHECEHbI
K lI-IV cTreneHun. lna ux yctpaHeHusa notpeboBanmch
OOMNOJIHUTE/IbHbIE WMHBA3MBHblE BMeELLATENbCTBA U
WHTEHCMBHAA Tepanus.
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