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PaHHMe n no3aHue nocneonepaLMoHHbIe OCN0XKHEeHUA nocne
PaAUKaNbHOM LLUCTIKTOMMUU NPU paKe MOYEBOro Ny3bipa

O.H. Bacunbes?, B.A. Nepeneuait’?, A.B. PbXKKUH?
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AKTyanbHOCTb. /leyeHne 60/1bHbIX pakom moYeBoro nysbipsa (PMTI1) ocTaeTca o4HOM M3 CaMbiX aKTyabHbIX Npobiem
OHKOYPONOrnn. BaxkHO MOHMMATb, YTO PUCKK, 0BYCNIOBNEHHbIE PaguKanbHOM LucTakToMMel (PLLD), onpepenstoTcs He
TO/IbKO U AaKe He CTO/IbKO TEXHUYECKUMWU TPYAHOCTAMMU yAaNeHUa mo4vyeBoro nysbipsa (M), CKONbKO COMaTUYECKUM
CTATyCOM NaLMeHTa, KOTOPOMY TpebyeTcs BbIMOJHEHME LMCTIKTOMUK. Ewe Gonee BaXHO oco3HaBaTb, 4To PLLI u ae-
pUBaLLMA MOYM ABAAIOTCA MO CYTW ABYMA 3Tanamum ogHon onepaumu. OgHako B iMTepaType 3a4acTyto coobliaeTca ob
ocnoxHeHuax PLLD n HepeaKko nrHopupyeTca TOT GpaKT, YUTO MaKCMMAJIbHOE YMCN0 OC/IOXKHEHWUI pa3BMBAETCA M CBA3AHO
CO CNOXKHOCTbIO BapmMaHTa AepuBaLLMm MOYU. B OTHOCUTENIbHO HeJ@BHEM AONTOCPOYHOM UccaeaoBaHnu no PLLS asTopbl
coobwmnm o 3%-Hoi nocneonepaumoHHOM NeTaNbHOCTU U 28%-HOM YPOBHE PaHHWUX NMOCAE0NEePaALNOHHBIX OC/TOKHEe-
HWUM (B TedeHMe 3 mecaLEeB noc/e onepaumm). ABTopammn 06paLLLeHO BHUMAHWE Ha TO, YTO MO34HUE OC/IOKHEHMSA Yalle
0b6YyC/NI0BNEHDBI TUMIOM MOYEBOM AepuBaLMM, TOTAA KaK PaHHWE OCOKHEHUS Yalle cBsA3aHbl ¢ PLLD. B uenom n mopbug-
HOCTb M IETA/IbHOCTb TEM HUXKE, YeM BOMbLINI OMNbIT UMEET yuperKaeHne n xupypr. KombuHauma aTux ¢akTopos 06-
ycnosnvBaet bosnee meagneHHoe BOCCTaHOBMEHWE U bonee A/UTeNbHbIM NOC/NeonepaLMoHHbIA KOMKO AeHb. HecmoTpn
Ha CHUXEeHWe NIeTaNbHOCTW, YPOBEHb OC/IOXKHEHMI 3TOM NPOoLEeAypPbl OCTAETCA BbICOKMM AaXKe B IYYLLMX LLeHTpax Mupa.

LUenb uccneposanusa. OueHUTb ocNoKHeHUA nocse PLLD ¢ ncnonb3oBaHUEM PA3/IMYHbIX METOAMK OTBEAEHUA MOYM.

Martepuanbl U metogbl. [leTanbHOMY aHa/IM3Y NOABEPrHYTbl OHKONOTMYECKMe pe3ynbTaTbl nedeHns 458 naumeHToB
c onyxonamu MI1.

Pe3ynbratbl. KOAMYECTBO NALMEHTOB, MMEIOLLLMX COMYTCTBYHOLLYIO NATO/IOMMIO, OKa3a/ioCb 3HAYUTENbHO BblPaKeH-
HbIM M OTMEYEHO MPAKTUYECKM Y KaxKaoro nauneHTa (381 6onbHoi — 83,1%). Mpu 3TOM BbISBNEHO, YTO BO BCEW rpyn-
ne nauMeHTOB CpefHee 3HaYeHUe UHAEeKCa KOMOPO6MAHOCTM YapacoHa CKOPPEKTMPOBAHHOIO Ha BO3PAcT OKa3asochb
2,6+1,6 (o1 O no 8). PaHHME NocneonepaunoHHble OCIOKHEHUSA BbliABAEHbI Y 197 60nbHbIX (43,0%). MpeBanvposanu
paHHWe HecBA3aHHbIE C ypoaepmnBaLmen ocnoxKHeHUA — 36,2%, Toraa Kak 4acToTa paHHUX CBA3AHHbIX C ypoaepmBaLmnei
OC/NIOXKHEHMI OKa3a/1acb CTAaTUCTUYECKM 3HAYMMO MeHbLUEN, B cpeaHem B 3 pa3a — 12,9%. YacToTa BcTpeyaemocTm no3a-
HUX NOCAeoNepPaLNOHHbIX OCIOMKHEHWUI (CBA3AHHbIX M HECBA3AHHbIX C AEPUBALMEN MOUM) B LLE/IOM OKa3alacb MeHbLUeN
B CPAaBHEHWW C PAHHWMM OCNOKHEHUAMM NPaKTUYECcKM B 5 pa3s (9,1%). Mpu sToM cpeam No3gHMX NocaeonepaumoHHbIX
OC/IO}KHEHWI, B OT/INYME OT PaHHEro NocaeonepaLmoHHOro Nnepnuoaa, PerMcTprpoBasucb NPEUMYLLECTBEHHO CBA3aAH-
Hble C ypoaepusaumen ocnoxHeHna — 6,5%. BaxHo, 4To B nccaesyemoi rpynne nauMeHToB permcTpupoBaanch npe-
MMYLLECTBEHHO NErkol n ymepeHHol cteneru ocnoxHeHus (I-1l no Clavien-Dindo) —41,7%.

BbiBogbl. OueBnAHO, 4To PLLD 1 ypoaepuBaLma ABNAKOTCA C/OXKHOW XMPYPIrUEn € OXKUAAEMbIMU BBICOKMMU NMOKa-
3aTeNsAMM NOCNEONEPALLMOHHbBIX OCNOXHEHWI, KOTOPble, HAPAAY C GYHKLMOHANbHBIMU M OHKONIOTMYECKMMU pe3y/bTa-
TaMW, JONXKHbI ObITb NPUHATLI BO BHUMAHMWE NPU 0BCYKAEHMM NAaHa NeYeHus ¢ naumMeHToM. PaHHMe nocneonepauu-
OHHblE OC/I0}KHEHMA B OCHOBHOM CBA3aHbl C CAMOW TEXHUKOM BbiNoHeHMA PLLD, Toraa Kak no3aHMe oC/IoXKHEeHUsA valle
0b6YyCNI0BNEHDBI TEXHUKOWM YpOAEepMBaLMM, MPU 3TOM BbICOKME NOKa3aTe M NAaHUPYEMOM S0/ITOCPOYHOM BbIXKMBAEMOCTH
YKa3bIBatOT HEe HE0HXOAMMOCTb BbINOAHEHUS PLLI. Takum 06pa3om, noay4eHHble HAMM AaHHble OAHO3HAYHO MNOATBEP K-
[A0T MHEHWE MEXKAYHAPOAHbIX 3KCMepToB M HONbLIMHCTBA MCCea0BaTeNIel O TOM, YTO A06UTbCA NPUEMIEMbIX, OM-
TUMa/IbHbIX PE3yNbTaTOB B BbIMOAHEHMM LID ¢ KMWeEYHOW ypoaepuBaLMein, MakCMMaibHOrO CHUXEHUA MOPBUAHOCTH
M nocseonepaLmMoHHON NeTanbHOCTU BOSMOXKHO N1LLIb NPW HAKOMIEHWUM A0CTAaTOMHOrO OMbITa B BbINOJIHEHUN UMEHHO
3TOro TMMa onepauuun.

KnroueBble cnoBa: paguKaabHan LMCTIKTOMUA; ypoaepmBaLma; KOMOPOUAHOCTb;
paHHWE M No34HME NOoC/eonepPaLUnoHHbIE OCNIOKHEHNS
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Background. Treatment of patients with bladder cancer remains one of the most pressing problems of oncourology.
It is important to understand that the risks caused by the radical cystectomy are determined not only and even not so
much by the technical difficulties of removal of the bladder, as by the somatic status of the patient who needs cystectomy.
It is important to understand that radical cystectomy and urine derivation are essentially two stages of a single surgery
intervetion. However, in the publications describing postoperative cystectomy complications often ignore the fact that
the maximum number of complications develops and is associated with the complexity of the urinary diversion method.
In a relatively recent long-term study on the results of radical cystectomy, the authors reported a 3% postoperative
mortality rate and a 28% level of early postoperative complications (within 3 months after surgery). The authors paid
attention to the fact that late complications was more often caused by the urinary diversion methods, whereas early
complications are more often associated with radical cystectomy. In general, it is determined that morbidity and mortality
are lower the more experience the clinic staff and the surgeon have in terms of patient management. The combination
of these factors causes a slower recovery and a longer postoperative day. Despite the decrease in mortality, the level of
complications of this procedure remains high even in the best centers of the world.

Objective. Assessment of the prerequisites for the development of complications after radical cystectomy using
different methods of urine diversion.

Materials and methods. Oncological treatment results of 458 patients with bladder tumors were subjected to a
detailed analysis.

Results. The number of patients with comorbidities was significantly pronounced and noted in practically every
patient (381 patients — 83.1%). At the same time, it was found that in the whole group of patients the average value of the
Charlson’s comorbidity index corrected for age turned out to be 2.6 + 1.6 (from 0 to 8). Early postoperative complications
were detected in 197 patients (43.0%). Early complications NOT associated with urinary diversion prevailed — 36.2%,
while the frequency of early complications associated with urinary diversion was statistically significantly less on average
3 times and amounted 12.9%. The incidence of late postoperative complications (associated and NOT associated with
the derivation of urine) was generally lower compared to early complications by almost 5 times (9.1%). At the same time,
unlike the early postoperative period, among the late postoperative complications, mainly complications associated
with the urine diversion of were recorded in 6.5% of cases. It is important that in the studied group of patients were
recorded predominantly mild and moderate degrees of complication (Clavien-Dindo I-1l) and amounted 41.7%.

Conclusion. Obviously, radical cystectomy with urinary diversion are complex surgery with expected high rates of
postoperative complications. In this regard, these indicators along with functional and oncological results should be taken
into account when discussing a treatment strategy. Early postoperative complications are mainly related to technique
of radical cystectomy performing, whereas late complications are more often due to used method of urinary diversion,
while high indicators of the planned long-term survival indicate that it is not necessary to perform radical cystectomy.
Thus, our findings unequivocally confirm the opinion of international experts and most researchers that achieving
optimal optimal results in performing radical cystectomy with urinary intestinal diversion, maximizing morbidity and
postoperative lethality is possible only with the accumulation of sufficient experience in this operation types.
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BBepeHue

eyeHne OOJIbHbIX PaKOM MOYEBOro My-

3bips (PMIM) octaetca oAgHOM M3 CambIX

aKTyasbHblIX Mpobiem OHKOYpOJsIormu.
Ba*KHbIM HanpaBieHWeEM B peLleHnn 3Toi npobne-
Mbl fIBAAETCA pa3paboTka M COBEPLUEHCTBOBaHME
MeToA0B XMpyprudeckoro nevenuna PMI. Lenecoo-
6pa3HO cCoBepPLIEHCTBOBaHME TEXHUKN BbIMOJHEHMUA
umctakTomumn (L3) n cnocobos gepuBaumMmv mMoumn
KaK Yy MYXXUYMH, TaK U Y KeHWMH. Heobxoammo yTou-
HeHne 3PDEKTUBHOCTU, MeCTa U PO KULLEYHbIX
N BHEKMLWeYHbIX GOpM ypoaepuBaLLMK, COBEPLLEH-
CTBOBaHME METOL0B 3aMeCTUTE/IbHOM KULLIEYHOWN
LMCTOMNIACTUKM, CPAaBHUTE/IbHBIA aHANN3 PaHHUX U
no3aHnX ocnoxHeHu [1-4]. Bce aTo 6yaeT cnocob-
CTBOBATb MOBbIWEHNIO 3DDEKTUBHOCTU NIeYEHUA U
KayecTBa ¥KM3HM NALMUEHTOB CO CTO/Ib C/I0XKHOM Ma-
Tonornen [5-6]. BaxkHO NOHMMAaTb, YTO PUCKU, 0BY-
cnosneHHble PLUJ, onpenenatoTca He TONbKO 1 AaxKe
He CTO/IbKO TEXHUYECKMMWN TPYAHOCTAMMW yAaNeHns
MTI1, CKONIbKO COMATUYECKMM CTAaTyCOM NaALMEHTa,
KoTOopomy TpebyeTcs BbIMONHEHME LUCTIKTOMUM
Ll9. BaXKHOCTb OLLEHKM COMATUYeCcKOoro cratyca na-
UMeHTa nepes peleHnem o Bbibope paguKaibHOWM
xupyprum npu PMI1 npoaeMoHCTpMpoBaia YeTKyo
B3aMMOCBA3b MeXAy CTeNeHblo BblPa*KEHHOCTU COo-
nyTCTBYIOWEN MNaTonormm (KomopbuaHoCTbio), He-
61aronpUMATHBIMMW NATONIOTMYECKMMM pPe3ynbTaTamm
N pes3ynbTaTaMu BbIXXMBaemocTn nocne PLD [7-8].
CtpaTndurKauma noxuabix 6onbHbix ¢ PMI B cooT-
BETCTBMM CO CTEMEHbI PUCKA Ha OCHOBE MYNbTUAMC-
UMNAMHAPHOTO NoAXxo4a MoMOoraetT OnTUMWM3UPO-
BaTb CNOCOObI IeYEHUA 1 BbIDMPATb TEX NALUEHTOB,
Ana KoTtopbix PLD onpasgaHa v He 4pe3mepHO pu-
cKoBaH [9]. Jlydwe Bcero onpeaenatb Komopbua-
HOCTb KO/JIMYECTBEHHO C MOMOLLbIO YTBEPKAEHHbIX
N MpPOBepPeHHbIX MOKaslaTesier, Takux Kak MHaekc
KomopbuaHoctn YapncoHa [10].

Ewe 6onee BaxKHO 0co3HaBaTb, YTo PLD 1 ge-
puBaLMA MOYM ABAAKOTCA NO CYTU ABYMA 3Tanamu
ogHoW onepauuun. OfHaAKo B MTepaType 3a4acTyto
coobuwaerca 06 ocnoxkHeHuax PLD n Hepeako wr-
HopupyeTca TOT GaKT, YTO MaKCMMaJIbHOE YNC/I0 OC-
NOXHEHUI Pa3BMBAETCA U CBA3AHO CO C/IOXHOCTBIO
BapuaHTa AepuBauumM mMouu. B uenom ocnoxkHe-
HuA nocne PLU3 n PU3+aepmBaumna moryt KasaTbea
NMOEHTUYHBIMW, @ PA3NYMA HEMPUHLUNNANBHBIMY,
HO 3TO He TaK [11-13]. HecmoTps Ha TO, YTO NPOCTbIX
AepuBaumii B pamKkax PLLD He BbiBaeT, Bce-Taku no-
TEeHLMA/IbHOE KOJIMYECTBO OCNOXHeHM PLL3 c oTHO-
CUTENIbHO NPOCTON ypoaepuBaumelt (ypeTepoKyTa-
HeocToMbl, YMHC) MOXKeT BbITb 3HAYMMO MEHbLLINM
B CPAaBHEHWM C KOIMYECTBOM OCNOXKHEHWUIM npu PLI
N CUMY/IbTAHHOM KMULLEYHON PEKOHCTPYKLMEN MoYe-
BOM cucTeMbI. TaKMM 06pa3om, Noa, OCNOKHEHUAMM
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L3, B uMpokom cmbicie, ciegyeT NOHMMATb, a, CTa-
110 6bITb, M @aHANM3UPOBATL B UCCNEAOBAHMUAX CNeay-
fOLLME TPYNMbl OCNONHEHWA:

1) ocnoXKHeHus, cBA3aHHble HeNnocpeaCcTBEHHO
¢ camoit PLL3 n npoBogmmoli npu Hel aHecTesnel;

2) OCNOXKHEHUSA, HENOCPEACTBEHHO CBA3AHHbIE C
CYLLECTBYIOLLLEM paHee CONyTCTBYIOLLLENM NaTo/iorme;

3) ocnoXHEeHMA, CBA3aHHbIE C NPOU3BOANMbIMU
XMPYProm MeXKMLWEeYHbIMW aHaCTOMO3aMu;

4) ocnoxHeHusA, obycNnoBNEHHblE CO34aHHbLIM
XMPYProm BapuaHTOM AepuBaLUM MOYUMN.

K apyrum ¢daktopam, obycnosnmsatowmm yse-
NinyeHne mopbuaHoctn npu PLI, oTHocAT npea-
LEeCTBYHOLLYIO OMepaunto Ha OPIOLWHON NONOCTH,
3KCTpaBe3MKaibHOE PacnpoCTpPaHEHME OMyXOonu U
npeALecTByoLLYytO NyyeByto Tepanuto [14], a nosbI-
LUEHHbIN MHAEKC MacCbl Te/la 3HaYMMO yBeInYmBaeT
PUCK HECOCTOATENIbHOCTU paHbl U GOPMMPOBAHUA
nocsieonepaumoHHbIX rpbixk [15].

B oTHOCWUTENIBHO HegaBHEM AO0NATOCPOYHOM MC-
cneposaHum no PLD (n=1054) aBTopbl co0bWMAN O
3%-HoW nocneonepaLMOHHON eTanbHOCTN U 28%-
HOM YpPOBHE PaHHWUX M/oMnepaumoHHbIX OCNOMKHE-
HUI (B TeyeHne 3 mecsAueB nocne onepauumn) [16-
17]. AsTopamun obpallleHO BHMMaHWE Ha TO, 4TO
No34HWE OC/NOXHEHMA Yalle obycnoBAEHbl TUNOM
MOYEBOW AepuBaLMK, TOFAA KaK paHHME OCNOXKHe-
HUSA Yalle cBA3aHbl ¢ PLI [18]. B uenom, n mopbua-
HOCTb W NETAIbHOCTb TEM HU¥XKE, Yem BOoNbLINI ONbIT
UMeEeT yuperkaeHue n xupypr [19].

be3ycnoBHO, AepmBaLMA MOYN ABNAETCA COXK-
HOM XMpypruen C OXMAAEMbIMU BbICOKMMM MOKa-
3aTeNIAMMN OC/IOXKHEHUI, KOTopble, HapAay ¢ OyHK-
LMOHANIbHBIMWN U OHKOJIOTUYECKMMM pe3yabTaTamu,
OOJ/IKHbI ObITb MPUHATLI BO BHUMAHWE NPU 06CyK-
OEHUW NNaHa NevyeHuns C naumeHTomM. BaxkHO TakxKe
OLLeHMBATb COMATMYECKUI CTATYC U YPOBEHb CONYT-
cTBYlOWEN naTonoruu. Tak, B CoegnHeHHbIx LLTaTax
npnéansutensHo 35% KaHgmaaToB Ha PLI mmetot
TPU U Gonee cepbesHbIX COMyTCTBYHOLWMX 3abone-
BaHWI, cpefHUid Bo3pacT 73,6 neT u oXugaemyto
cmepTHOCTb 4,2% [20-21]. AHanoruyHble AaHHble
OEMOHCTPUPYIOTCA U B OTHOLUEHUW €BPONENCKMX
nauueHTos [22].

Mo pesynbTaTam pajaa UccnefoBaHUM y 60bHbIX
¢ PMI cywectByeT BbICOKasA 4actoTa CMepTesibHbIX
CNy4YyaeB OT APYrUX KOHKYPUPYHOLLMX NPUYMH B pas-
JINYHbIE CPOKM Noc/ieonepaLMoHHOro HabatoaeHus,
npubaunxkatowanca K 25% B TeueHue 5 nier.

Bce Bblwen3noxeHHOe faenaer O4YeBUAHOW
npeAnoYTUTENIbHOCTb JIeYeHMA NaLMeHTOB, HYXKaa-
fowmxca B BbiNosHeHun PL3 B ueHTpax, obnaga-
IOLLMX BOMBLUMM OMbITOM TaKOW XMPYPrum, B KOTO-
PbIX HE TOJIbKO XUPYPIK, HO U CPeAHUA U MAaaLWwni
MeOMUMHCKUIA NepcoHan MMetoT 6ONbLOK OnbIT B
yXoZe 3a TaKMMM naymeHTamun. CyMmapHoO XMpypri-
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YecKuUn pesynbTaT BbinoAHeHUsA PLD onpeaensaetca
KOMOPOMAHOCTbIO M BO3PACTOM MaLMeHTa, npeabl-
aywmm neveHmem PMIM nnum gpyrux bonesHewn Tasa,
OMbITOM XMpPYpPra u yuypexkaeHuna B BbinoaHeHun PLLD
" gepvBaLym MOYMU.

Ba*KHO MOHMMaTb, YTO KPOME OHKO/IOTMYECKOTO
MOHUTOPUHIA MNaLMeHTbl, NOABEPTHYTble TEM WM
MHbIM GOpMaM ypoaepuBaL MY, HYKAAOTCA B KOM-
NAEKCHOM HabntoaeHMM 3a COCTOAHMEM 34,0P0BbA U
bYHKLUMOHANbHOM OUEeHKe pe3y/bTaToB NepeHeceH-
HoOM ypoaepmBaumm [23-24].

HecmoTpAa Ha CHUXKeHWe NeTasbHOCTU, YPOBEHb
OCNOXHEHWUI 3TOM Npouenypbl OCTAETCA BbICOKMM
Jake B «LLeHTpax MPeBOCXOACTBa» MMpa. Takasa cu-
Tyaums cBA3aHa C TeM, YTo Ha poHe 06LLErO BbICOKO-
rO YPOBHSA COMYTCTBYIOLLEN NATONIOMMN XapaKTePHOM
ans 6onbHbIX PMI, B X046 OTKPbLITON onepaymm na-
LUMEeHTbl MOABEPraloTCA MPOTAMEHHbIM paspesam,
334acCTylO0 C BbIpaXKeEHHOM KpoBonoTepen 1 maccms-
HOM noTepein TKAaHEeBOW MKWUAKOCTWU, arpecCUMBHbIM
MaHUNYAALMAM Ha KULLIEYHWKE, YTO BeAEeT K Oau-
Te/IbHbIM Nape3am M HeMmPOXOA4MMOCTU KULLIEYHMKA.
KombuHaums atnx paktopos obycnosnvsaeT bonee
meZiIeHHOe BOCCTaHOB/eHMe U bonee ANUTeNbHbIN
nocsieonepaumoHHbI KOMKO AeHb [25]. BbiCOKMUI
YPOBEHb OC/IOXKHEHUI OTKpbITOM PLLD sBuaca, no
Mepe pPasBUTUA MEeAUUMHCKUX TEXHONIOMMIA, MOBO-
AOM K MCNO/Ib30BaHUIO Nanapockonun u poboto-
TeXHUKKU gna PUD B oxKnaaHum, 4to npemmyLlecTsa
3TUX NpoLeayp MOTYT NMPUBECTU K CHUNKEHUIO MOP-
6uaHocCTU.

Cnepyet OTMETUTb, YTO B COOTBETCTBUM C MO-
cnegHUmu pekomeHgaumamm EAU o xmpypryeckumx
OCNOXKHeHUax PLI n gepmBaumm moum Heobxoam-
MO MCMNOMb30BaTb YHUPUUMPOBAHHYIO cucTemy. B
HacTosllee Bpema Hambonee npucnocobaeHHOM
cuctemon Knaccmdurkaumm ana PLD asnaetca cu-
CTeMa OLLEHKM MOC/e0onepaLMoHHbIX OCOKHEHWUN
no Clavien.

HepasHo, Styn NR et al. (2012) BbinonHuAu
CpaBHUTENbHbIM aHanu3 pesynbtatos PAPLLD n ot-
KpbiToi PLLI3 ® He Hawnu pasnmuunii B Konnyectse
30-AHEBHbIX NIETKUX U TAMKENbIX OCNOMKHEeHUn (1-2
n 3-5 ctenenent no Clavien), gaMtenbHOCTU rocnu-
Tanusaumm n 30-a4HeBHbIX perocnutannsauuii [26].
AHanormyHble pesynbtathl nonyuymnm Johar RS et
al. 8 2013 rogy B macwTtabHOM MHOrOLEHTPOBOM
nccnegoBaHMM, B KOTOPOM MPOLEMOHCTPUPOBASIM,
yTo pesynbtatbl PAPLD n oTKkpbiTOi PLI conocta-
BMMbI MO NOC/e0oNepPaLMoOHHON MOpPOUAHOCTU U Ne-
TaNIbHOCTU, NPWU YCAOBUU UAEHTUYHOCTU CTaHAAPTU-
30BaHHOW OLEeHKM pe3ynbTaToB [25, 27].

Takum ob6pasom, HeobxoaAMMO NpPOAO/IKEHME
nccnegoBaHMM B 3TOM HanpaBAeHUW Aas nosyye-
HUA GOMbLIEro KOMYeCcTBa OOBHEKTUBHbIX CPABHU-
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Te/bHbIX MOKa3aTenen co CTaHAAPTU3UPOBAHHbIMM
cMcTeMamm oTyeTa O pe3y/bTaTaX U OC/IOXKHEHUAX
nocne pasnnuHbIX BMAoB PLD ¢ ux nocneayowmm
MeTaaHa/In30M.

Lens uccnedoeaHusa: OUEHWUTb pPa3BUTME OC-
NOXKHEeHUM nocne PLD ¢ pa3inyHbIMKM BapuaHTamm
OTBEAEHUA MOUM.

Matepuanbl u meToabl

OAHUM M3 BaKHbIX pPa3nenoB UcciefoBaHUA
ABM/IACb KOMM/IEKCHAA OLEHKa pe3ynbTaToB XMpyp-
rmyeckoro nedvyeHma 6onbHbix ¢ PMI. U3BecTHO,
YTO OCHOBHbIMM KPUTEPUAMM PE3yNbTaTUBHOCTU
XUPYPIrUM ABNAIOTCA MNOKA3aTeNM NeTanbHOCTU M
MOPOBUAHOCTM, KOTOPbIE HANPAMYHO CBA3AHbI C 06b-
€MOM MOC/NeoNepaLnNoHHbIX OC/IOXKHEeHUA. Mcxoan
M3 NOHMMaHUA HEOBXOAMMOCTU OLEHKM U CpaBHe-
HUS BbIPA’KEHHOCTU OC/IOXKHEHUI B Pa3/IMYHbIX UC-
cnefoBaHUAX C MOMOLLbIO CUCTEMATU3UPOBAHHO-
ro, 06bLEKTUBHOIO U BOCNPOM3BOAMMOrO Noaxoaa,
HamM 6bIIN UCMONb30BaHbI C 3TOW LLe/IblO aKTyaslb-
Hble CUCTEMbI MHAMKALMW, ONUCAHHbIE B COBPEMEH-
Hol nuTepaTtype [28]. Tak, Martin RC et al. (2002)
npeanoxmnam 10 KpuTepmes, KOTOPbIM AONKHbI CO-
OTBETCTBOBATb NPeACTaBAAEMble Pe3ynbTaTbl UCCe-
[0BaHUA NPU aHaNN3e OCNOKHEHMI NOCAE XUPYPTU-
yecKkux BMelLaTenbcTs (Taba. 1) [29].

CnenyeTt OTMETUTb, YTO MO 3aK/AHYEHMUIO LIeNO0T0
psfia SKCNepPTHbIX KOMUCCUI NO aHaNN3Yy afIeKBATHO-
CTU COBPEMEHHbIX CUCTEM OLEHKU XMPYPTrUYEeCcKmx
pe3ynbTaToB A0 HACTOALLEr0 BPEMEHU HE CO34aHOo
HW OAHOW YHMBEpPCaNbHOW 0B6LLENPUHATON NoAo6-
HOM cCUCTEMbI. ITO }Ke KacaeTcs M CUCTEM OLEHKMU
nocsieonepaLmoHHbIX OC/IOXKHEHUI. BmecTe ¢ Tem,
Clavien PA n Dindo D (1992) npegnoxunmn gocratou-
HO YHMOUUMPOBAHHYIO CUCTEMY OLLEHKWU CTeneHu
TAMKECTM MocneonepaLMoHHbIX ocnoxHeHun [30],
KoTopas 6blia BnocaeacTsun aopaboTtaHa v NpUHA-
Ta 6onblUMHCTBOM MccneaoBaTtenen [31, 32].

Ba*KHO MOHMMaTb, YTO AaHHasA KnaccuduKaumsa
OCNOXKHEHUI MPUMEHMMA ANSA OLEHKM TONbKO Mo-
CcNeonepauymoHHbIX OCNOXHEHUNI. MonbITKU moau-
dUKaLUN M U3MEHEHUI €€, BKIOYEHME B AAHHYIO
CUCTEMY MHTPAONEepPaLMOHHbIX OCNOKHEHUN U T. 4,
BeAyT K HEeBEepHOM WHTepnpeTauuu pesynbraTos,
notepe 06BEKTUBHOCTM U BOCMPOM3BOANMMOCTH [33-
34].

[Ons KOMMNEKCHOM OLEHKM MOSyYeHHbIX HamMu
pPe3ynbTaToB XMPYPrMYeCcKoro sieYeHua NaumeHToB
nocne PLD Mbl pyKOBOACTBOBA/NUCL KayeCTBEH-
HbIMU KPUTEPUAMMU ANA TOYHOTO U BCECTOPOHHETO
dopmMMpPOBaHMNA OTYETa O XUPYPTUYECKMX pe3ynbTa-
Tax, pekomeHaoBaHHbIMK EAU (Tabn. 2) [35].
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Tabnuua 1. Kputepum TouHO U BCECTOPOHHEM OTYETHOCTU O XMPYPrUYECKUX OC/IOKHEHUAX
Table 1. Criteria for accurate and comprehensive reporting of surgical complications

Kputepun
Criteria

TpeboBaHus
Requirements

OnpeaeneHvie MeTosa HaKOMIEHNUA AaHHbIX
Determination of data accumulation method

MpoAoNKUTENBHOCTL HabAAEHUA
Duration of observation

BKkntoueHne ambynatopHoi MHopmaLmUn
(nocne BbINUCKK U3 CTaLMOHApPA)

Inclusion of outpatient information (after
discharge from the hospital)

YcnoBuA onvcaHuA OCIOKHEHWI

Conditions for describing complications

Pernctpauma ypoBHA CMEPTHOCTM M NPUUUH
cmepTr
Registration of mortality and causes of death

BbifiBNeHWe ypoBHA mopbuaHocTn u obuero
KOJIMYECTBa OC/IOKHEHMI

Detection of morbidity and total number of
complications

BkntoueHne npoueaypo-cneunduyeckmx oc-
NOXKHEHUM

Inclusion of procedural specific complications

OugeHKa cTeneHu BbIPAaXKEHHOCTU OC/OXKHe-
HUI
Assessment of severity of complications

[aHHble 0 ANUTENIbHOCTU rocnuUTanM3aunm
Data on the duration of hospitalization

Bk/itoueHuMe B aHann3 pakTOpoB pUCKa
Inclusion in risk analysis

YKa3blBaeTCsA NPOCNEKTUBHOE UM PETPOCNEKTUBHOE HAKOMIEHNE AaHHbIX
BbINO/IHEHO

Indicates prospective or retrospective accumulation of data completed

B oTueTe yKa3bIBAeTCA Nepuos BpeMeHM NnocaeonepaLMoHHOro Hakonae-
HWA OCNOXKHEHWM, TakMe Kak 30 gHel uav NoBTOpPHAsA rocnuTanmnsaumsa
The report indicates the period of postoperative accumulation of complica-
tions, such as 30 days or re-hospitalization

WccnepoBaHue LOMKHO LEMOHCTPUPOBATb, YTO OC/OMKHEHUA, Brepsble
BbIAB/IEHHbIE NMOC/IE BbIMUCKM, BK/IOYEHBI B aHaN3

The study should demonstrate that complications, first identified after dis-
charge, are included in the analysis

CTaTbA JO/IXKHA XapaKTepM30BaThb, NO KpaliHel mepe, OA4HO OC/IOKHEHWE C
KOHKPETHLIMU KPUTEPUAMM BKNHOUYEHUSA

The article should characterize at least one complication with specific inclu-
sion criteria

[oNKHO pPerncTprpoBaTbCs KONMYECTBO NaLMEHTOB YMEPLUMX B MOCNEONe-
pauYoHHOM Nepuoae BMecTe € NPUYMHAMKU CMepPTH

The number of patients who died in the postoperative period should be
recorded along with the causes of death

LOMKHO PerncTpMpoBaTbCs YMCN0 NALMEHTOB C NHOBLIMU OCNOKHEHUAMM
1 obLLee KONMYECTBO OC/IONKHEHNI

The number of patients with any complications and the total number of
complications should be recorded

B OTYET BK/ILOYALOTCA, B TOM YWC/IE, OC/IOKHEHWA, HEMUHYEMO HacTynato-
e nocne npoueaypsbl

The report includes, among other things, complications inevitably occurring
after the procedure

Coobuiaetcs o ntoboli cucteme OLEHKM, pa3paboTaHHOM MM UCMO/b30-
BAHHOW AN5 ONpefeNneHuns Cepbe3HOCTU OCIOKHEHNI (BKIKOYAsA BblpasKeH-
Hble U HE3HAUYUTENbHbIE)

Reported on any evaluation system developed or used to determine the
severity of complications (including severe and minor)

MeganaHa unm cpegHasa AUTeNIbHOCTb FOCMUTAIN3aLLMM YKA3bIBAKOTCA B UC-
cnenoBaHUU

The median or average duration of hospitalization is indicated in the study
MpeacTtaBneHne cTpatuduKaLnmM PUCKOB M METOA, UCMOIb30BaHHbIN ANs
aToro

Presentation of risk stratification and used methods for their assessment

Tabnuua 2. KauecTBeHHble KPUTEPUU TOYHDBIX U BCECTOPOHHUX XMPYPrUYECKUX OTYETOB
Table 2. Qualitative criteria for accurate and comprehensive surgical reports

Kputepun MNoAcHeHna
Criteria Explanations
1 2

OnpenenatTb MeTo4 HaKoMNeHUs AaHHbIX
Determine data accumulation method

YKa3blBaTb CNOCOH NOAYYEHUA AaHHbIX
Specify how to get data

YKa3blBaTb, KTO cObpan AaHHble
Indicate who collected the data

PeTpocneKTUBHbIV MO0 NPOCNEKTUBHBIN
Retrospective or prospective

0630p ncTopuit 6onesHu, TenedoHHbIM 0NPOC, ONPOC KAULLOM K MLY», APYroi
Review of the case history, telephone survey, face-to-face survey, another

Bpau, meacecTpa, cekpeTapb (MeHeaxep), Apyrve nnua v ABASACA v OH / oHa
YYaCTHUKOM fle4ebHOro npouiecca: Aa Uau HeT

A doctor, a nurse, a secretary (manager), other persons and whether he / she
was a participant in the treatment process: Yes or No
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1

2

YKa3blBaTb MPOAOIKUTENBHOCTL Habto-
AeHun

Specify the duration of the observation
Bk/touaTb ambynatopHyo MHbOpMaLuio
(nocne BbINUCKM U3 CTauMoHapa)

Include outpatient information (after dis-
charge from hospital)

BK/ItoYaTb AaHHblE O NeTaIbHOCTU U NpU-
YMHax cMepTn

Include mortality and cause of death

Bk/itouaTh onpeaeneHns oCNoXKHEHW
Include definitions of complications

OnpenenvTb cBA3aHHble C MpoLeaypoin
OC/IO¥KHEHUs

Identify complications associated with the
procedure

Mcnonb3oBaTb CUCTEMY OLLEHKM Cepbes-
HOCTM NocneonepaumoHHbIX OCIOKHEHUIA
Use a system for assessing the severity of
postoperative complications

Coobuwatb 06 WHTpPaoNepaLMoOHHbIX |
nocneonepaLmMoHHbIX OC/NOXHEHUAX OT-
AenbHO

Report intraoperative and postoperative
complications separately

MpeactaBnatb gaHHble cuctembl Clavien-
Dindo B Buae tabnaunupl ¢ nepeyHem Bcex
OC/IO¥KHEHUI U CTENEHU UX BblpaXKeHHO-
cTH

Present the data of the Clavien-Dindo sys-
tem in the form of a table with a list of all
complications and their degree of manifes-
tation.

Bk/itouaTh goOMNepaumoHHble GpaKkTopbl
pucKa
Include pre-operative risk factors

Bkntouatb perocnutanusaumm M mux npu-
YMHBI
Include rehospitalization and their causes

Bk/itouaTb NOBTOPHbIE OMepaLymu, TUMbl U
NPUYUHBI

Include repeated operations, types and
causes

BK/ItoYaTb NPOLEHT NaLMEHTOB, NOTepPSH-
HbIX 417 HabntoaeHWA

Include the percentage of patients lost to
follow up

30 aHel, 60 gHeit, 90 aHelr, 6onee 90 aHel
30 days, 60 days, 90 days, more than 90 days

OCNOXHEHWA, BbIAB/NIEHHbIE NMOC/IE BbINMUCKU U3 CTaLMOHApa, AOKHbI 6biTb
BKJ/IIOYEHbI B aHann3

Complications identified after discharge from the hospital should be included
in the analysis

KonnyecTBo NauMeHToB yMepLIMX B NOC/Ie0NePaLMoOHHOM NepUoe C yKasaHu-
€M NPUYMH CMepTH

The number of patients who died in the postoperative period, indicating the
causes of death

OnucbIBaTb OCIOMKHEHUA C KOHKPETHBIMWU KPUTEPUAMM OTHECEHUSA UX K OMpe-
OeNeHHOW KaTeropum
Describe complications with specific criteria for classifying

OCNOXHEHWA, UMetoLLIME MPUYNHHO-CNELACTBEHHYIO CBA3b C NPOLLEAYPOW, OT-
HOCUTb K NpoLeaypo-cneundruyeckum

Complications that have a causal relationship with the procedure, refer to the
procedural-specific

PekomeHayetca cuctema Clavien-Dindo. Mpu ee ucnonb3oBaHuu usberatb
npeacTaBNeHUA Pe3ybTaToB NyTEM YKa3aHUA OCNOXHEHUIN B BUAE TONbKO CO-
OTHOLIEHWA — He3HaUWTe bHble / 3HAUUTENbHbIE

The Clavien-Dindo system is recommended. When using it, avoid presenting re-
sults by specifying complications in the form of only a ratio — minor / significant
He BKkatoyaTb B cuctemy oueHku Clavien-Dindo MHTpaonepaLMoHHbIe 0CN0XK-
HeHuA

Do not include intraoperative complications in the Clavien-Dindo evaluation
system

MocneonepaLMoHHbIe OCNOXKHEHUA AOMKHbI ObiTb NPEACTaBNeHbl B BUAE Ta-
611Ubl, M0 NO CTENEHM BbIPAXKEHHOCTW, IMBO MO TUMY OCNOMKHEHWUI (HO KOH-
KpEeTHas CTeneHb BbIPA*KEHHOCTU OC/IOKHEHUI A0MKHa ObITb BCEraa yKasaHa,
rpynnyMpoBKa He JOMYCKaeTcA)

Postoperative complications should be presented in tabular form, either by
severity or by type of complications (but the specific severity of complications
should always be indicated, grouping is not allowed)

[NA OUEHKM KOMOPOUAHOCTM MOMKHO MCNO/Ib30BATh: LKAy aHecTesnonormye-
cKux puckos ASA (American Society of Anesthesiologists), nHaekc komopbua-
HocTu Charlson, ECOG (Eastern Cooperative

Oncology Group) u ap.

You can use to evaluate comorbidity: ASA (American Society of Anesthesiolo-
gists), anesthesia risk scale, Charlson comorbidity index, ECOG (Eastern Coop-
erative Oncology Group) and others

YKa3blBaTb KOJIMYECTBO PEroCcnmTaNn3MpPOBaHHbIX C yKazaHWEM NPUYMH
Indicate the number of patients re-registered with the reasons

YKa3bIBaTb KOIMYECTBO MOBTOPHO OMEPUPOBAHHbLIX, KaKMe onepaumu Bbinos-
HeHbI, C yKazaHMeMm MpuYmH

Specify the number of re-operated, what operations are performed, with an
indication of the reasons

YKasbiBaTb YMCNO0 M MPOLEHT NaLMEHTOB BbI6bIBLUMX U3-NO4 HabaoaeHUs
Indicate the number and percentage of patients retired

B cOOTBETCTBMM C MpeAcTaBNeHHbIMU Kpute-
B Hallem WCCAeAoBaHMM KAMHUYECKUE,
natomopdonornyeckne pesynbTatbl U AaHHble O
Pa3BMBLUNXCA OC/MIOXHEHUAX Bblan cobpaHbl C Npu-

puaMm,

BecTHuMK yponoruu
Urology Herald
2019;7(2):24-50

MEHEHMEM MPOCMNEKTUBHOIO MeTofa HaKonaeHua
OaHHbIX. EAUHCTBEHHbIM CNOCOBOM NONYyYeHUs AaH-
HbIX NPU CPoKe HabnogeHusa oo 90 aHel ABNANOCH
WMHTEPBbIOMPOBAHWE NALMEHTOB «JIULLOM K JINLY» C
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napanfiesbHbIM aHKeTMpoBaHuem. C6op M aHanu3
OAaHHbIX BbIMONHEH ABYMS BpayaMu yponoramu —
HenocpeaCcTBEHHbIMU YyYaCTHUKAMU XUPYPTUYecKo-
ro n 1e4yebHOro NPOLLeCcCcos.

Bce OCNOMKHEHWUS MOCTXMPYPrMYECKOrOo MOHMU-
TOpuMHra 6binM 3aperncTpmMpoBaHbl U Knaccuduum-
POBaHbl COrMMAcHO MNPWU3HAHHOW NATUCTYNeH4YaToMn
knaccnoumkaumnm Clavien-Dindo [31]. Mpu atom oc-
NOXHeHnA 1-2 cTeneHu pacueHMBaANNCL KaK Nérkme
NN YMEPEHHOM TAXKECTH, a 3-5 cTeneHn — KaK TaXKe-
nble. OCNOXKHEeHMA, pe3BMBLLMECs B Npeaenax nep-
Bbix 30 AHEeN, pacLLeHMBANUCh KaK paHHWE, B CPOKM
oT 31 go 90 gHeln — KaK nosgHue. Kpome TOro, u
paHHWE WU MNO34HME OCNOMKHEHWUS PaHXUPOBANUCH
KaK cBA3aHHble ¢ xupypruei (PLUD u aepusauunei)
nmMbo KaK He cBA3aHHble, C NOAPODOHbIM aHAIM30M
N onpeaeneHnem Kputepues BKAKOYEHUA B Ty UM
WHYIO KaTeropuio.

Cnepyet OTMETUTb, YTO KpaHe HenpocToi 3a-
Aayel npu 1Mcnosib3oBaHUKM NobOM cucTemMbl Knac-
cMPUKauMM  NOCNEONEepPaLMOHHbIX  OCONHEHUN
ABNSAETCA MX NPaBU/bHas TPAKTOBKA, onpeaeneHue
n ctpaTudurKauma no sMaam. B cootsetcTeum c pe-
KOMEHAAUMAMM  BaLUMHITOHCKOrO yHUBEpPCUTETA
B CeHT-J/lynce B pamMKax CO34aHMA M BHeApPeHUA B
npaktuKy B 2009 rosy KOMNAEKCHOM KnaccuduKa-
UMM BblpaXKeHHOCTM MOCAeonepaLMOHHbIX OCNOXK-
HeHuit (Accordion Severity Grading of Postoperative
Complications, [35]) mbl auddepeHumpoBanm 3
TMMa HEraTMBHbIX NOCAEONEePaALMOHHbIX COBbITUIA:
COBCTBEHHO OC/IOXKHEHUA npoueaypbl (onepaummn),
nocnepcTema npoueaypbl U HeyAauu B IeYeHUU.
Mpw 3TOM KnaccupmrKauma 0CNOKHEHN BECbMA He-
npocTta u Tpyaoemka. Cpeamn oC/NOXHEeHU Bblaena-
N1 cneayolme noarpynnbi:

1) ocnoXHeHus, He CBsI3aHHbIE C Lebio Uan pe-
3y/IbTAaTOM CaMoW npoLeaypbl;

2) OCNOXKHEHUS, ABASAOWMECA HeNpegHaMepPeH-
HbIM Pe3ynbTaToM NpoLesypbl;

3) OCNOMKHEHWSA, BO3HUKLIME BO BPEMEHHOM
6/11M30CTHM K NpoLeaype, T. e. COBNaBLIMe C npoueay-
pOi BO BpEMEHMU;

4) OCNOXKHEHUA, U3MEHSAOLLME HOPMa/ibHOe Te-
YyeHue NocseonepaLnoHHOro Nepmoaa;

5) cnoskHeHus, Bbi3blBatloOWME USMEHEHNA B Be-
OEHUN N HabNoAeHNM 32 NALUEHTOM;

6) cnoxHeHus, yBennumsatowme mopbuaHocTb
(To ecTb, BbI3blBalOWME CTPAAAHNE HENOCPEACTBEH-
HO, Hanpumep, nyTem MpuYnHeHua 6onau, nmbo
KOCBEHHO, nogBepras naunmeHTa AONOAHUTENbHbIM
BMeLLIaTe/IbCTBaM).

MocneactemA npoueaypbl TPAKTOBANM KaK He-
MUHyemble 3ddeKTbl npoueaypbl, CBA3aHHblE
MMEHHO C 3TOW npoueaypol (onepaumeit), asnato-
LMecs ee HEOTbEM/IEMOM YaCTblo U XapaKTepHble
018 Hee — npoueaypo-cneunduyeckme. Hanpmumep,
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3peKTUNbHaA ANCOYHKUMA U OTCYTCTBME 3IAKYNATA
nocne HepsyHocAwen PLL3; Hannume ckygHbIX cau-
3UCTbIX BblAENEHWNN B 30HE CTOMbI MPU KOHTUHEHT-
HOM KOXHOW ypoAepuBaLMWU; HEKOHTPOJIMpyemoe
ncTeyeHMe MOYM Ha KOXKY Npu GopMmnpoBaHumK une-
OKOHAyMWTa; oTCyTCTBME PU3MONOTMYECKOro No3biBa
K MmoyeuncnyckaHuto nocne PLUI n . a.

Heymauy B neyeHuM onpenenann Kak HeBoO3-
MOHOCTb SOCTUMKEHUA LeNn npoLenypbl, 160 Kak
HEBO3MOXHOCTb COXpPaHEHWA [OOCTUTHYTOW Lenu.
Hanpvmep, HEBO3MOXKHOCTb YAANEHUSA OMyXOAu B
paAMKanbHOM 0b6beme; HEBO3MOXKHOCTb YAaNeHUsA
BCEX KaMHEeN M3 MOYETOYHWKA; peunamns Onyxonu;
peunamBs CTPUKTYPbLI U Ap.

MocneactBuA npoueayp M Heyaauyum B JieYeHUn
TWATe/IbHO PEerucTpmpoBasn, a pesyabTaTtbl nNpea-
CTaBAAAN OTAENbHO OT OCNOXHeHMW. Obpawanu
BHMMaHME Ha NPaBUAbHYIO MHTEpRnpeTaumio oc-
JNIOXKHEHWI, KOTOpble 3aKaHYMBAIOTCA ANUTENbHbBIMU
HapyLLUEeHUAMM, OFPAHUYEHUAMMN BO3MOXKHOCTEN U
WHBaNWAHOCTbIO. TaKuMe HapyleHWA cuYuTannm no-
CNeacTBUAMM OCNOXHEHWUIM. Hanpumep, WHCYNbT,
pa3BMBLUMICA MOC/Ae onepauuu, pacLeHMBanu Kak
OCHOBHOE OCJ/IO}KHEHMWE U PErMcTPUPOBaAaN, N Knac-
cMdMLMpPOBaAN B CUCTEME aHANM3a OCIONKHEHWUM
Clavien-Dindo ¢ cooTBeTcTBylOWEN CTeneHbto. A
AnutenbHyo adasvio U remmnapes Bc/es 3a WH-
CY/IbTOM, OTHOCWU/AIM K MOCNEACTBMAM M OCHOBHOTO
OC/IOXKHEHUA (MHCYNbTA) U PETUCTPUPOBANU, U ONU-
CblBAa/IN UX OTAENbHO, B pasgesie, NocBAWEHHOM
NPOJIOHTMPOBAHHbIM HAPYLIEHUAM.

B cooTBeTCcTBMM C peKOMeHOaunAMM, B CUCTe-
Me OLEHKM MNOCNEONEePaLNOHHBIX OCAOXKHEHUN
Clavien-Dindo pernctpvpoBann HECKONbKO OC/IOXK-
HEHWI Y OAHOrO MauMeHTa, NPU HaNYMU TAaKOBbIX
[35-36]. Hanpumep, B ciyyae pasBUTUA Y NaLMeEHTa
B MocneonepaLyMoHHOM nepuoae AUMHAaMUYECKOM
KMLIEYHON HEenpoxoaumMmocTu C AAUTeIbHbIM nape-
30M, MHEBMOHWN WU KPamnuBHULbI PerMcTpupoBanu
BCE 3TW OC/IO}KHEHMA OTAENbHO C COOTBETCTBYHOLLM-
MW CTENEHAMMW BbIPAXKEHHOCTU ANA Kaxaoro. Tem
CambIM M36eranm oWMB0OK MHOTMX UCCAeLO0BaHUMN C
HWU3KOM AOCTOBEPHOCTbLIO, I4e Ha OAHOro NaumeHTa
perncTprMpoBanoCcb MO OAHOMY CaMOMY TAMKEJOMY
OCNOXHEHUID. BmecTe ¢ TemM OTAENbHO BbIAENAN
ocobble cy4anm OCNOMKHEHUM, NPU KOTOPbIX Y KOH-
KpeTHOro nauuMeHTa PerncTpMpoBasocb OAHO, ca-
MOEe TAXKeNIoe OC/N0XHeHWe. Hanpumep, y naymex-
Ta, Y KOTOporo 6bia1 ApeHNpPOBaH paHeBol abcuecc,
3aTemM pa3BWAACb 3BEHTEpPaLMA, BbINOJHEHA CaHa-
LMOHHAA N1anapoToMusA, pa3Buaacb NoaMopraHHas
HeAO0CTAaTOYHOCTb M HacTynuaa CMepTb OT CENCUCa,
CMTyauMAa pacueHeHa KaK M3HadasbHoe cenTude-
CKOE OC/IOXKHEHMe, CTeneHb KOTOPOro Hapoc/aa BO
BpemMeHW. ITO OC/IOXKHEHME 3aPerncTPMpPOBaHO Kak
eAMHCTBEHHOE, KaK C/ly4alt paHHel nocneonepawm-
OHHOW CMepTKM NO NPUYMHE Pa3BUTUA cencuca.
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MaumeHTbl, UCMbITbIBAOLLME MHOFOKPaTHbIE OC-
JIOXKHEHMA TOro e camoro Tuna (NoBTOPHbIE MUrpa-
UMM ApeHarkel, NOBTOPHbIEe 3BEHTEpPaLMKN, NOBTOP-
Hble aTaku nuenoHedpuTa, NOBTOPHbIE CTPUKTYPHI
MOY€EBbIBOAALLMX NYyTEN, MOBTOPHbIE 3NU304bl KaM-
Heobpa3oBaHMA BEPXHUX MOYEBbIX NyTel, MOYEBbIX
pesepByapoB Ap.), y4UTbIBA/IUCb U PErUCTPUPOBa-
JIUCb HECKONBbKO pa3 — B paHHEM, NO34HEM U OTCPO-
YeHHOM nepuogax nocaeonepayMoHHOr0 MOHUTO-
PWHra COOTBETCTBEHHO.

OuMHaMmuuyeckana KuleyHas HenpoxoguMmocTb
6blna onpeaeneHa HaAMM Kak HeECNOCOBHOCTb K Npu-
HATMIO TBEPAOW MNULWM K NATOMY Mocseonepauu-
OHHOMY [AHI0, WU/MAN HeobXxoAMMOCTb MOBTOPHOM
YCTaHOBKM Ha3oractpanbHOro 3oHaa, u/unm Heob-
XOAMMOCTb MPEKPALLEHNA MepopanbHOro npuema
MULLA U3-3a B3AYTUSA KMBOTA, TOLHOTbI MW PBOTHI.

Cnyyaun, Korga B cpoku ot 31 go 90 gHA no-
cne onepauumn Ha ambynaTOpHOM 3Tane HacTynana
cMepTb 60/1IbHOTO, @ MPUYMHY ee He yaaBanoCh yCTa-
HOBUTb (T.H. K<CMEpPTb Ha AoMy» 6e3 nocnenyoWwero
BCKPbITUA — eAMHUYHbIE C/ly4aun), TaKKe PerucTpu-
pPOBa/NCb KaK No3gHue nocieonepaumoHHble oc-
noxHenua (Clavien-Dindo — V cT.), co cmepTbio no
HeYyCTaHOBNEHHbIM MPUYMHAM. B oTiMumne OT aHano-
TMYHbIX MCCNEAOBaHWUIA, roe aBTOPbl PErucTpupyoT
Yy YMepLWnxX NauMeHTOB NUlib OAHO — CaMOe TaXe-
Jloe OC/OXKHEeHMe, HenocpeacTBEHHO NpUBeALIEee K
CMepPTU, Mbl B HEKOTOPbIX C/Iy4Yasx PerMcTpuposanm
HECKO/JIbKO, MpM Ha/AM4YMKM TakoBbiXx. Hanpumep, B
Cny4vae pa3BUTUA Yy NALMEHTA Ha 2-e CYTKM apUTMO-
FEHHOrO LIOKa C OTEKOM Nerkmx Ha ¢poHe KOToporo
Ha 4-e CYTKM A0NO/IHUTENIbHO Pa3BUAaCh KMLLIEeYHas
HEecoCcToATe/IbHOCTb, NOTpeboBaBLIAA BbINOJIHEHUS
lanapoTOMMM U KOJIOCTOMUM, C NOCAEAYIOLLMM YyCY-
rybneHMem HapyleHUn puTMa cepaua U CMepTbio
nawumeHTa Ha 5-e CyTKM Ha GoHe BHE3aNHOM OCTaHOB-
KM cepAua — 3aperucTpmpoBaHO ABa OCNOMKHEHUS:
KMLIEYHaA HEeCcoCToATeNbHOCTb C /1lanapoTOMMUeENn U
konoctomumei (Clavien-Dindo — lllb cT.) u aputmusa ¢
ocTaHoBKol cepaua (Clavien-Dindo — V cT.). Tako#
noaxof Ha Haw B3rnazg 6onee 06bEKTMBHO OTparKa-
eT MOpOUAHOCTb XMPYPIrMYECKOro SieYeHus.

B nutepaType MPUHATO pPaHXMpOBaTb MOC/eo-
NnepauMoHHbIe OC/IOKHEHMA KaK CBfA3aHHble U He
CBA3aHHble C pe3epByapom. Takoi noaxon npume-
HEeH HaMW B BbINOJIHEHHOM UCCNeA0BaHMMU, U OH ab-
CO/IIOTHO KOPPEKTEH, Korga B aHanu3 BKAKOYAtOTCA
TOMIbKO T€ NaUMEHTbl, KOTOPble MEepPeHecan Ty UK
MHYIO KMLIEYHYO AepuBaumio moun. OgHako nauu-
€HTbl C HAPY)KHbIMW BHEKULIEYHbIMU BapUaHTaMMm
oTBeAeHUs mouun (ypetepokyTtaHeoctombl, YMHC)
TaKKe MOryT MMeTb CBfi3aHHble C AepuBaumnen oc-
JIOXKHEHMA, TakMe KaK BbiNaZleHWe M HapylueHue
OYHKUMM OpeHarken, aTakum nuenoHedputa, ¢dop-
MUWUpPOBaHME KOHKPEMEHTOB, CTEHO3bl MOYETOYHMU-
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KOBO-KOXHbIX COYCTUI, CTPUKTYpPbl MOYEBbIBOAA-
LLMX NyTEN, HEKPO3bl MOYETOUYHMKOB M Ap. B cBA3M
C TeM, YTO B Hal aHa/IN3 BK/OUYEHbI NALMEHTbI, KaK
C KMLWEYHbIMM, TaK U BHEKMLWEYHbIMKU PopmamMm
ypoaepuBaumnm, Mbl MOocYnTann 6osee KOppPeKTHbIM
TEPMUHOJIOTMYECKN PaHKMPOBATb NoOcC/eonepaum-
OHHble OC/IOKHEHMA KaK CBsi3aHHble WU He CBA3aH-
Hble C AepuBaUMEn MOYM, @ He C pe3epByapoM.
Kpome BbllwenepeyncaeHHoro B aHaam3 BKAKOYEHbI
C/ly4am perocnmtanmnsauymi ¢ aHasiM3om OCHOBaHUM
ONA Hee W CnyyYam NOBTOPHbIX onepauui ¢ aHaau-
30M UX TUNOB M NPUYKNH. B 0bA3aTeNlbHOM nopsaKke
pPerncTpuMpoBanmCb BCe C/ly4au BbiObIBAHWA nauu-
€HTOB M3-noa HabnaeHUs.

B coOTBETCTBMM C LENSMM U 3a4a4aMn AaHHOM
paboTbl B MCC/AeAOBaHME BKJ/IOYEHbl MALUEHTbI,
nepeHecwwme PUD n ypogepusauymto npmn PMI B ne-
puog c 1995 no 2018 roga (n=458). O6A3aTeNbHbIM
KpUTEPUEM BK/IIOYEHUA ABNACA AOCTATOUHbIN 06b-
€MOM UCXOAHbIX U Nocieayowmx AaHHbIX (A4aHHbIX
aHaMmHesa, obcnefoBaHMA, UHTPa- U Mocneonepa-
LMOHHbIX AaHHbIX U UTOrOB NMOC/AEONEepPaLNoOHHOro
MOHUTOPUHra) A1 OBBEKTUBHOIO KOMMIEKCHOTO
aHa/n3a pe3ynbTaTos.

TakmMm obpasom, AeTanbHOMY aHaNU3y noasep-
FHYTbl OHKOJIOTMYECKMe pe3ynbTaTbl JiedeHua 458
naumeHToB c onyxonamm MI. CpegHuin BO3pacT
OO/IbHbIX aHaNU3NPYeMol rpynnbl coctaBun 58,8
net (ot 26 oo 87 NneT, CO CTaHAAPTHbIM OTK/IOHE-
Huem — 9,2 roga). MNauMeHTOB KeHCKoro nona — 52
yenosekKa (11,3%, cpeaHuii BospacT — 58,4 roga, ot
42 no 78 neT, CO CTaHAAPTHbIM OTKNOHEeHMem — 9,4
roga). MyxumH — 406 uyenosek (88,6%, cpeaHui
Bo3pacTt — 58,9 net, oT 26 Ao 87 net, CO CTaHOAPT-
HbIM OTKAOHeHMem — 9,2 roga). Takum obpasom,
obe reHAepHble Tpynnbl OKasa/UCb AOCTAaTOYHO
OAHOPOAHLIMW MO BO3PACTY M BPEMEHU BO3HUKHO-
BeHMA 3a6oneBaHMA. COOTHOLLIEHNE MYKUYUH U KEH-
LLMH B HawWwKMX HabnoaeHuax coctasuno 7,8:1,0. Us-
noa, HabaAeHMA B 3TOM rpynne Ha pasHbiX 3Tanax
BblObINN 66 (14,4%) 60/1bHbIX, CPeAHUIA Nepuoa Ha-
61t04eHUA 32 KOTOPbIMU (CpeaHnit Nnepuog, Bbixoaa
ns-nog HabntogeHua) coctasun 37,7+£29,7 mecau, ¢
MMUHMMAJIbHbIM U MaKCMManbHbIM cpokom — 1 1 141
MeCcsL, COOTBETCTBEHHO.

M3BecTHO, YTo 6ONbLLIAA YacTb Pa3BUBAIOLLNXCA
nocneonepauyoHHbIX OC/IOXKHEHWUI Y AAaHHOM KaTe-
ropum 60/bHbIX CBA3aHa HE TO/IbKO M HE CTONbKO C
camoii PLLD, cKonbKO C BApMaHTOM ypoaepmuBaLLmmn u
ONbITOM XMpPYypra ee BbiNo/HAOWeEro. B 3Tol cBA3K B
OTAEeNbHbIN pa3gen paboTbl BblAeneHO noapobHoe
M3y4yeHne HenocpeacTBEHHbIX M OTAANEHHbIX pe-
3yNbTaTOB PA3/INYHbIX BAPNAHTOB OTBEAEHMA MOUM.

Hamn npumeHeHbl cnegylowme meTtogbl CTa-
TUCTMYECKOro aHa/M3a: MPOBEpPKa HOPMA/bHOCTM
pacnpeaeneHna KoNNMYecTBeHHbIX MPU3HAKOB C UC-

UROVESTRU | 31



O.H. Bacunpes, B.A. [lepeneyaii, A.B. Pbokkun

OPUTMHAJIBHBIE CTATbM

PAHHME M ITIO3JHME ITOCJIEOITEPALIMIOHHBIE OCITOXXHEHV A ITOCJIE
PATMKAJIBHON IIMCTOKTOMMM ITPY PAKE MOYEBOTO ITY3BIPI

nonb3oBaHWem Kputepus Konmoroposa-CMUpHOBA €
nonpaskoi Jlnnnnedopca un Kputepua LLanmpo-Yun-
Ka; NpOBEpKa PaBEHCTBa reHepasibHbIX AMcnepcuii
C MOMOLLbIO TOYHOro Kputepusa Puwepa n KoxpaHa;
aHanM3 TabauL, COMNpAMKEHHOCTU; PAHrOBbIA Koppe-
NIAILMOHHBIA aHaNMM; C YYEeTOM MNOC/eA0BaTe/IbHOro
BblObIBaHMA M3 aHanM3a 60/bHbIX MO NPUYMHAM Bbl-
Xo[a W3-nof, HabnoAeHWA WAM Pas/IMYHbIX BUAOB
CMepTN MauMEeHTOB, C NPOXOXKAEHMEM NNLWb YacTUY-
HOro HaboAeHWA B pamKax ODLLEro cpoka uccne-
[0BaHUA. BblBOpOYHbIE MapaMeTpbl, NPUBOAMMbIE
Janee B ONWCAHUKM, UMEIT creaylolime obosHaye-
HMA: N — obbem aHanM3upyemor noarpynnbl; XY —
3HaYeHMe KONIMYECTBEHHOIO MM KayecTBEHHOro Mo-
KasaTens Co CTaHAAPTHbIM OTK/IOHEHMEM; P — AOCTUT-
HYTbIN YPOBEHb 3HAYMMOCTU. KpUTnyeckoe 3HayeHue
YPOBHS 3HAYMMOCTU NPUHUMANOCh PaBHbIM 5%.

JocToBEpPHOCTb MOJIYYEHHbIX pe3ynbTaToB 060-
CHOBaHa A0CTaTOYHOM no obbemy 6a3oi AaHHbIX
(n=458), BKNOYEHHbBIMM B KNIMHUKO-CTaTUCTUYECKUIA
aHaNM3 MoKasaTeNaMu U aZeKBaTHbIMM MeTo4amMum
napameTpuyeckon M HenapameTpPUUEecKoW CcTaTu-
CTUKM C PacyeToM AOCTOBEPHOCTU MEXKIPYMNMnoBbIX
PasiMunin, onpeaeneHnem KOoppensauMoHHbIX CBA-
3e U B3aMMHOM COMPAXKEHHOCTU, NMPUMEHEHUEM
ONCNEPCUOHHOIO aHanmsa 1 ap. Ana AocTukeHus
3TUX Lenen Bce aHansnpyemble B paboTte nokasa-
Tenn 6uian GopmannsoBaHbl U BBEAEHbI B €AUHYIO
6a3y gaHHbIX. VX cTaTucTnyeckaa obpaboTka nposo-
OMNAchb C NOMOLLLbIO NaKeTa NPUKAAAHbIX MPOrpamm:
Statistica 7.0 (StatSoft, USA); BioStat 2009 (Analyst
Soft Inc., USA), Microsoft Excel 2013 n Microsoft Ac-
cess 2010 (MicrosoftCorporation, USA).

Ons obuieit xapaKTepUCTUKU BOJbHbLIX B rpyn-
nax cpaBHEHWs MeTogammM OnMcaTeNlbHOM CTaTUCTU-

Tabnuua 3. KaimHMuyeckas xapaktepucTuka 60abHbIX
Table 3. Clinical characteristics of patients

KM MPUMEHANN pacyeTbl CPeaHUX apudmeTnyecKnx
BennumH (M) n owmnboK cpeaHux U CTaHAAPTHbIX
(cpeaHeKBaapaTUUHbIX) OTKAOHEHUI (mM). B chyyae
HOPMa/IbHOCTW pacnpeaeneHus nokasartenen B 2-x
rpynnax Mx CpaBHEHWE OCYLLECTBAAN C MOMOLLbLO
KpuTtepua CTbiogeHTa (B BapuaHTax Ans He3aBUCK-
MbIX U CBSI3aHHbIX BbIBOPOK), @ NpM 3HAYMMbIX OT-
KNOHEHUAX UCNOMb30BaACA KpuTepuit MaHHa—YuT-
HU (g8 He3aBUCMMbIX BbIBOPOK) MAN YUAKOKCOHA
(AN cBA3aHHbIX BbIOOPOK).

Pasnnuma B pacnpegeneHnmn 601bHbIX B rpyn-
Max CpaBHEHWA MO HECKOJIbKMM Mpu3Hakam — 6o-
nee 2-x (Hanpumep, no ctaguam PMI, no sugam
L3 n gepusaymii, No nx cpokam T.4.) UCMONb30BaIU
0AHO}AKTOPHbIN ANCNEPCUOHHBIN aHanu3 (Mmoaynb
HenapameTpuyeckon ctatucTmkm ANOVA naketa
STATISTICA 7.0). AHanM3 Ka4yecTBeHHbIX MoOKa3aTe-
Neli NpoBOAMAM MO AaHHbIM TabnuL, COMNpsXKeH-
HOCTM, C UCNONb30BaHUEM KpUTepUa X2 U meToaa
duwepa. KpuTnyecknin ypoBeHb 3HauMmoctu (p)
HYy/IEBOIM CTaTUCTUYECKOM runoTesbl (06 oTcyTCTBMMU
3HAYMMbIX PA3NMuYUi) NpUHMMannM pasHbim 0,05.
TakmMm obpa3om, Npu aHaIM3e BCEX CPAaBHUTE/bHbIX
pe3ynbTaToB Pa3/INuMA CYUTAZINCh CTAaTUCTUYECKU
[OCTOBEPHbIMW, €C/M BEPOATHOCTb OWMOKK Bbiia
meHee 5% (p <0,05).

PesynbTathbl M 06CcyXKaeHue

KNMHWYecKan xapaKTepucTuka 60/bHbIX U pe-
3yNbTaTbl CPAaBHUTE/IbHOW OLLEHKM reHAepHOon npu-
HaANeKHOCTU, KOMOPBMAHOCTU ypoaepuBaLUiA,
CPOKOB Moc/ieonepaumoHHoro HabawoaeHua n ob-
LEero MOHMTOPMHIa NauMeHTOB NpeAcTaB/leHbl B
Tabanuax 3-6.

MokasaTenb n (A6c.) %
Indicator n (Abs.) ’
1 2 3
KO/'I.MLIeCTBO nauueHToB 458 100
Patients
Konnyectso myKumH 406 88,6
Men
KonnyecTtBo eHLWmH 52 11,4
Women
Bo3pacT Bcex NaLMeHTOB — cpefHee 3HaveHue / CTaHAapTHOe OTK/IOHEHMWE 58 849 2 )
Age of all patients — mean / standard deviation e
Bo3pacT My}KunH — cpegHee 3HayeHue / cTaH4apTHOE OTKNOHEeHNe 58 9+9 2 )
Male Age — mean / standard deviation o
BO3pacT KeHLIMH — cpeAHee 3HauyeHue / cTaHaapTHOE OTKIOHEeHUe 58,449,4 )

Age of women — mean / standard deviation
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1 2 3
KonnuecTtso nauMeHToB, UMelLMX NpeaLwecTByOLLIMe onepaLnmn B aHamHese
. . . ; . 268 58,5
The number of patients with previous history of operations
O6bLLee KONMYECTBO NpeLLIecTBYHOLLMX Onepauuit 194 )
The total number of previous operations
CpeaHee KonnyecTso onepaumii Ha 1 naumeHTa ¢ Xupyprven B aHamHese 07 )
The average number of operations per patient with history of surgery !
Konnuectso nmaumMeHToB, MMeKLWMX B aHamMHe3e onepauum Ha BGpHOLWHON NonocTn m
MaJiom Tasy 157 34,2
The number of patients with a history of abdominal and pelvic surgery
ObLee KONMYECTBO NPeALLIECTBYOLWLMX ONepauunii Ha GPIOLWHOM NOMOCTU U MaIOM Tasy 276 )
The total number of previous operations on the abdominal cavity and small pelvis
CpefHee KONMYeCTBO onepaLmii Ha GPIOLWHOW NOMOCTM M MANOM Tasy Ha 1 nauueHTa ¢
TaKMMU onepaumamMM B aHaMHese 175 )
The average number of operations on the abdominal cavity and small pelvis per 1 patient !
with such operations in the anamnesis
Konnyectso KOMOPOUAHBIX NALLMEHTOB (MMEIOLLLMX COMYTCTBYHOLLYIO MATOOIIO) 381 831
The number of comorbid patients (with comorbidities) !
O6bLee KONMYECTBO COMYTCTBYHOLLMX HO30/10TUI
. 886 -
The total number of related nosologies
CpefHee KOAMYECTBO COMyTCTBYOLWMX 3ab0neBaHMii Ha 1 KOMOpOMAHOro NaumeHTa 23 )
The average number of comorbid conditions per 1 comorbid patient ’
NHaeKke KomopbuaHocTn Charlson, CKoppeKTUpOoBaHHbIM Ha BO3PacT, AJ/1s BCeW rpynnbl —
cpeaHee 3HayeHue / cTaHAapTHOE OTKNOHeHMe (min / max) 2,6+1,6
Charlson's age-adjusted comorbidity index for the whole group — mean / standard devia- (0/8) )
tion (min / max)
NHaekc komopbugHoctm Charlson, CKOPPEKTUPOBAHHbIM HA BO3PACT, 4158 KOMOPOUAHbIX
nauMeHToB — cpeaHee 3HayeHune / cTaHaapTHOe OTK/AOoHeHKe (min / max) 2,7£1,6
Charlson's age-adjusted comorbidity index for comorbid patients - mean / standard de- (0/8) )
viation (min / max)
NHaekc komopbuaHoctn Charlson, ckoppeKTMpoBaHHbIV Ha BO3pacT, 418 HeKomopbua-
HbIX NALMEHTOB — cpeaHee 3HaYeHue / CTaHAAPTHOEe OTKAOHEHKe (min / max) 1+0,9
Charlson's age-adjusted comorbidity index for not comorbid patients — mean / standard (0/3) )
deviation (min / max)
Mpeanonaraemas AeCATUNETHAS BbIXKMBAEMOCTb BCEM rpynnbl — cpegHee 3HayeHue /
CTaHAAPTHOE OTK/IOHEHME - 61,7+32,2
Estimated ten-year survival of the whole group — mean / standard deviation
Mpennonaraemasn AecATUNETHAA BbIXKMBAEMOCTb KOMOPOMAHBIX NALMEHTOB — cpeaHee
3Ha4YeHue / CTaHAapPTHOE OTK/IOHEHMWE - 58,6+32,5
Estimated ten-year survival of comorbid patients — mean / standard deviation
CpefHuii BO3pacT KOMOPBUAHBIX MALMEHTOB — CpeaHee 3HayeHue / CTaHAapTHOe OTKAO-
HeHue 58,4+11,9 -
The average age of comorbid patients — mean / standard deviation
Mpepnonaraeman AeCATUNETHANR BbIXKMBAEMOCTb HEKOMOPOUAHbIX NALMEHTOB — cpes-
Hee 3HayeHue / cTaHAAPTHOE OTKNOHEHMe - 87,2+11,7
Estimated ten-year survival of non-comorbid patients — mean / standard deviation
CpeZHuii BO3pacT HEKOMOPBUAHbLIX NAaLMEHTOB — CpefiHee 3HaYeHWe/ cTaHaapTHoe OT-
KNOHEeHne 51,1+11,8 -
Mean age of non-comorbid patients — mean / standard deviation
Ta6bnuua 4. Bugbl ypogepusauum
Table 4. Types of urinary diversion
MeToamKkn ypogepusaumm Konnyectso onepaumii (n / %)
Urinary diversion methods Number of operations (n /%) p
1 2 3 4
OpToTOonUuyecKasn: o
Orthotopic: 213 46,5%
C.VIFMOLI,lfICTOI'IllaCTVIKa 45 9,8%
Sigmotsistoplasty
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1 2 3 4

Studer 79 17,2%

MHBepTMpyrou.l,aﬂ WleoLMCTONIACTMKA 70 15,3%

Inverting ileocystoplasty

Hautmann 7 1,5%

<00,5

CameylLeDuc | 1 0,2%

CameyLeDuc Il 3 0,7%

NanapocKkonuyeckas MHBEPTUPYHOLLAA MNEOLMCTONIACTUKA 3 1.8%

Laparoscopic inverting ileocystoplasty (ke
FeTepOTonqueCK?ﬂKOHTMHeHTHan: 6 10%
Heterotopiccontinent:

Kock pouch (moaund.) 38 8,2%

Lund pouch 3 0,7%

>0,05
Indiana pouch 2 0,4%
T-pouch (moaund.) 3 0,7%
BHyTpeHHAA: 26 5,7%
Internal:

Mainz pouch Il 20 4,4%

YpeTepocurmopeKkToaHacToMo3 ) 0.4%

Ureterosigmorectal anastomosis e >0,05

ypeTepo<.:MrM0aHaCT0M0§ 4 0,9%

Ureterosigmoanastomosis
HapyHan: o
Outdoor: 173 37,8%

Brllcker (FeTepOTon.erCKaﬂ. WHKOHTUHEHTHasn) 35 18,6%

Bricker (Heterotopicincontinent)

YpeTtepokyTtaHeocTtombl Ureterocutaneostomy 58 12,7% <0,05

YpecKoKHan NyHKLMOHHasA HedpocTomus

30 6,5%

Percutaneous puncture nephrostomy
Utoro: KuweuHasa gepmsauma o
Total: Intestinal diversion 370 80,8%

MUtoro: BHekuweuHas paepuBauumsa (YpeckorkHas MNyHKLMOHHas
HedpOCTOMMA UM YPETEPOKYTAHEOCTOMDbI) 88 19.29%

Total: Extraintestinal diversion (Percutaneous puncture nephros-
tomy or Ureterocutaneostomy)

Tabnuua 5. NocneonepayMOHHbBIN MOHUTOPUHT BCEX MNALMEHTOB
Table 5. Patients postoperative monitoring

MocneonepaumMoHHbIA MOHUTOPUHT (Mecaupi)
Postoperative monitoring (Months)

Cpok HabntogeHus nocne LD — cpeaHee 3HaveHMe/cTaHAaPTHOE OTKAOHEHWE 50455 9
Observation period after cystectomy — mean / standard deviation 7
MaKcrMMmanbHbIl Cpok HabntogeHusa nocae LD 550
Maximum observation period after cystectomy
Cpok HabnoaeHWs nocne gepusauum — cpegHee 3HadeHue / CTaHA4apTHOE OTK/IOHEHUE 50 3+48 3
Observation period after derivation — mean / standard deviation T
MaKcrMManbHbIi CPOK HabaoAeHUA Nocie AepuBaunm 263

Maximum observation period after derivation
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Tabnuua 6. O6WKNIA MOHUTOPUHT
Table 6. General monitoring

MOHUTOPUHT n (A6c.) %
Monitoring n (Abs.) ?
ObLiee KoNMYeCcTBO YMEpPLLMX NALLMEHTOB 3a BeCb Nepuoa HabaoaeHus 163 356
Total number of dead patients over the entire observation period !
Cpok HabnogeHMA 3a YMEPLUMMN — cpegHee 3HadeHue / cTaH4apTHOe OTK/oHe-
Hue / (min / max) (mecaub!) 27,1+25,7
The observation period for the dead — the average value / standard deviation / (0/155) )
(min / max) (months)
KonunuecTso BbIbGbIBLUMX U3-M04, HabNOAEHNA Ha pa3HbIX CPOKaX 3a BECb Nepuog,
HabnoaeHUs 66 144
The number of retired from under observation at different periods for the entire !
observation period
CpoK HabtoaeHMA 3a BbiBbIBLLMMU — CpegHee 3HaueHue / cTaHAapTHOE OTKIoHe-
Hue / (min / max) (mecAaubl) 37,7+31,7
Observation period for retired — average value / standard deviation / (min / max) (1/141) )
(months)
Konnuyectso moHUTOpMpyembix naumeHToB Ha 2018 rog, 229 500
Number of patients monitored for 2018 ’
CpoK HabnoaeHMs 38 MOHUTOPMPYEMbIMM NaUMEHTAMM — cpeaHee 3HadeHune /
cTaHAapTHoe oTKAoHeHue / (min / max) (mecaubl) 154,7+33,3
Observation period for monitored patients — mean / standard (92/263) )

deviation / (min / max) (months)

C no3nuMii HaKOMJEHHOr0 MWMPOBOTO U CO6-
CTBEHHOTO OMbITA MO YPOAEPMBALMM, ONTUMANBHBIM
Ha CeroAHALWHUNA AeHb NpeacTaBAAeTcA BbliNo/He-
Hue n PLLD, M OKOHYaTe/IbHOrO BapWaHTa KOHTU-
HEHTHOW AepuBaLMM MOUYM B PAMKax O4HOM XMpyp-
rMyeckoi npoueaypbl. TeM He MeHee, 3TO He Bceraa
BO3MOXHO MO pAAY NPUYMH, Npexae BCero B CBA3N
C COMaTMYEeCKMM CTAaTycOM nauueHTa. B Takol cu-
Tyaumu nocne BbinonHeHua PLLD xmpypry npeacro-
UT fenatb BblGOp MeXAay BbINOSHEHWEM CNOXHOM
KOHTUHEHTHOM AepuBauun (opTo- MBO reTepoTu-
MUYECKOM) C BBICOKMM PUCKOM, BbINMOJHEHNEM KOM-
NMPOMUCCHOM NpoLeaypbl C MEHbLUMM PUCKOM KaK
OKOHYaTeNbHOW (MHKOHTUHEHTHas reTepoTonuye-
cKaA — onepauua Bricker, nnbo pnepusaums B Henpe-
PbIBHbIN TOACTbIN KMLWEYHUK), TMOO OKOHYATE/bHbIW
BAPMaAHT OTBEAEHMA MOYM BbINOAHUTb OTCPOYEHO,
npuberHyB K «BPEMEHHOM MNpPOCTON AepuBaLUn».
Takum 06pa3om, B pAfe KAMHUYECKUX CUTYyaumit
OKOHYATE/IbHbIN  KOHTMHEHTHbIN BapuWaHT Aepu-
BALMM MOXKET OblTb PeasiM30BaH TOIbKO BTOPbIM
3TanoMm, B pamKax AOMOJIHUTE/IbHOM OTCPOYEHHOW
onepaumu, YTo BCeraa ABnseTcA elle 6onee CAOXK-
HoOM xupypruein [16-19]. TakKe MaKCMMabHO CNOXK-
HbIMW ABNAIOTCSA XMPYPrUYecKme TEXHUKM OTCPOYEH-
HOM KOHBEPCUW OAHOrO BapMaHTa ypoAepuMBaLLMn B
ApYyro, HeobXoAMMOCTb B BbIMNOJHEHUU KOTOPbIX
BO3HWMKAET, B YAaCTHOCTW, NPWU YPeTpasbHOM peuu-
AMBe Mocsie OpPTOTOMMYECKOW PEKOHCTPYKLMM MIT.
MoaobHble xMpypruyeckme npoueaypbl OTINYAtOT-

BecTHUMK yposiorum
Urology Herald
2019;7(2):24-50

€A 3HAYMTENbHO BO/bLUMM KOIMYECTBOM U BULAMMU
NOTEHLMANbHbIX OC/IOKHEHUI U TPEOBYIOT AONONHK-
TE/IbHOIO aHa/M3a U SKCNEepPTHOW OLEHKK. B cBA3mM ¢
3TUM CTaHOBUTCA OYEBUAHbLIM, YTO BO/bLUYIO YacTb
CepbesHbIX, B TOM YMC/E NeTaNibHbIX OCNOXHEHWU,
cnenyeT CBA3bIBATb C MEKKULLEYHbIMM aHAaCTOMO3a-
MU, KOHCTPYMPYEMbBIMU MOYEBLIMU pe3epByapamm
nnp., a He c U3 [17, 18]. laHHas TeHAEHUMUs OTMme-
YeHa M y Hac B UCCNeL0BaHWKU, OO4HAKO Aaxe npu
3TOM NpPeuMyLLEeCTBEHHbIM METOAO0M AepuBaLmu
MOYM Y HALLIMX MALMEHTOB ABWACb OPTOTOMNMUYECKaA
umcronnactuka — 46,5%.

OfHOWM M3 BarKHbIX MPesonepaumMoHHbIX XapaK-
TEPUCTUK MALMEHTOB, NOTEHLMANbHO YXYALUAIOLLMX
XMPYpPrudeckyto pesynsTatmBHocTb LIS n aepusaumuy,
ABNAETCA Ha/MyMe B aHaMHe3e MepeHeceHHbIX Xu-
pypruyeckmx BmellaTenbcTs. Mpexae Bcero, aTo OT-
HOCUTCA K MALMEeHTaM, UMEIOLLMM NpeLlecTaytoLLmne
onepaumm Ha opraHax BpoLWHOM NOAOCTN N OpraHax
Manoro Tasa. [aHHbIn GaKT noaTBep:KaaeTca HeaaBs-
HUMW 3apyBeEXHbIMU UCCNeA0BaHMAMM, NO pPe3y/b-
TaTM KOTOPbIX K $aKTopaMm, yBE/MUYUBAOLWLMM MOP-
6uaHocTb nocne PL3, oTHocuan npegluecTsytowme
onepaLumn Ha BPIOLHON NOAOCTU U Manom Tasy [14,
15]. MonHbIN NepeyeHb NPeaLWecTBYOLWMX onepaLumi
Y HalWMX NaLMeHTOB NpeacTasaeH B Tabnuue 7.

MauMeHTOB, MMEKLWMX B aHaMHe3e npejlle-
CTBYIOLLME OMepaumn Ha opraHax 6proWHOM noso-
CTM M Manoro Tasa (4To NOTeHLMANbHO 3HAYUTEIbHO
B/IMAIET Ha pe3ynbTaT Nt060i NOBTOPHOMN XUPYpPrum),

UROVESTRU | 35



O.H. Bacuibes, B.A. ITepeneyait, A.B. Pookkun OPUTMHAJIBHBIE CTATbI
PAHHME M ITIO3JHME ITOCJIEOITEPALIMIOHHBIE OCITOXXHEHV A ITOCJIE
PATMKAJIBHON IIMCTOKTOMMM ITPY PAKE MOYEBOTO ITY3BIPI

Tabnuua 7. 3apernctpMpoBaHHble XUPYpPruyeckue BMeLIaTenbCcTBa B aHaMHe3e y NaLueHToB
Table 7. Recorded history of surgical intervention in patients

Onepauun Ha 6pIOLWHOM NONOCTM M OpraHax Manoro Tasa
Operations on the abdominal cavity and pelvic organs

Onepauua No NoBoAy A3Bbl Kenyaka (pesekumu, yumnsaHus) (OTKpbITasn)
Surgery for stomach ulcers (resection, suturing) (open)
XoneuncTaktomus (OTKpbITas)
Cholecystectomy (open)
CnneHakToMMUA (OTKpbITas)
Splenectomy (open)
FeMnKoNIKTOMMA (OTKPbITan)
Hemicolectomy (open)
Konoctomus (oTKkpbITas)
Colostomy (open)
3aKpbITE KOMIOCTOMbI
Colostomy closure
AnneHaskToMuA (OTKpbITanA)
Appendectomy (open)
AopToburdbemopanbHoe NpoTe3npoBaHme
Aortobifemoral prosthetics
Onepauusa No NoBoAy MMOMbI MATKM (OTKpbITas)
Surgery for uterine fibroids (open)
IKCTUPNALMA MaTKM C NPUAATKAMM U Pe3eKLMe Baaraamwa npu pake saaraania (oTkpbiTas)
Uterus and appendages extirpation and vaginal resection for vaginal cancer (open)
[1ByCTOPOHHAA ypeTepoKyTaHeoCTOMUA (OTKpbITan)
Bilateral ureterocutaneostomy (open)
YpeTepouncToHe0aHacToMOo3 + 3MULMCTOCTOMMUA
Ureterocystone anastomosis + epicystostomy
Pesekumsa moyeBoro ny3bipa (OTKpbITas)
Bladder resection (open)
YpecnysbipHas aleHOMIKTOMUSA + 3NULUCTOCTOMMUSA
Trans-vesicular adenomectomy + epicystostomy
Linctonutotomma + anmumuctoctomma
Cystolithotomy + epicystostomy
Mnactmka ypeTpbl + 3NULMUCTOCTOMMA
Urethral plasty + epicystostomy
AnuumcrtocTomun (OTKpbITan)
Epitystostomy (open)
Onepauun Ha Apyrux opraHax U cuctemax
Operations on other organs and systems
Onepauus No NoBoAy paka ropTaHu
Surgery for cancer of the larynx
Onepauus No NoBogy MeHWHromuenouene
Meningomyelocele surgery
AMNyTaUMA HUKHEN KOHEYHOCTH
Amputation of the lower extremity
PaavkanbHas HedpakTOoMUA (OTKpbITasA)
Radical nephrectomy (open)
PaavkanbHas HedpypeTepakTomus (OTKpbITan)
Radical nefrureterectomy (open)
Hedpaktomma
Nephrectomy
Muenonntotommsa (OTKpbITas)
Pyelolithotomy (open)
Hedpoctomus (oTKpbITasn)
Nephrostomy (open)
YpecKokHaa NyHKLMOHHaA HedbpocTomus
Percutaneous puncture nephrostomy
TpaHcypeTpanbHas peseKkuus npeacTaTesbHOM Kesesbl
Transurethral resection of prostate adenoma
BHyTpMONTUYECKaA ypeTPOTOMUSA MO NOBOAY CTPUKTYPbI YPETPbI
Internal optical urethrotomy about urethral stricture
[IBYCTOPOHHAA OpX3KTOMMUA
Bilateral orchectomy
MaxoBas repHMONAACTUKA
Inguinal hernioplasty
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OKaszanocb 60/blue, YeM Yy KaXKAOro TPeTbero, U co-
ctaBuno — 34,2%. BmecTe ¢ Tem, Npu aHanuse cpea-
HEero Ko/InYecTBa TakMx onepaunit Ha 1-ro naumeHTa c
NpeaLecTBYOWEN XUPYPrMen, CBUAETENbCTBYOLLE-
ro O CTerneHu BbIPaXKEHHOCTM npemopbugHocTK no
OAHHOMY NPU3HaKY, OH cooTBeTcTBOBaAN 1,75 onepa-
UMM Ha 1-ro naumeHTa. OTO ONpPeAenso CBA3aHHble
C NpeALlecTBYOLWMMM OnepaLmamm MHTpaonepaum-

OHHble XMPYpPruyeckme TPYAHOCTU U NOTeHLMaNbHbIe
OC/I0’KHEHUS B A@aHHOW KOropTe NauyeHToB.

Konnuyectso nauMeHTOB, MMEILMX COMyTCTBY-
IOLLYIO MaTONOTMI0, OKa3anoCb 3HAYUTE/IbHO Bbl-
pa*KEHHbIM M OTMEYEHO MPAKTUYECKM Y KarKAoro
naumeHTta (381 6onbHoM — 83,1%). MNepeyeHb Ho-
30/10rMYeckmMx Gopm COnyTCTBYIOWLEN NaToONOMMK
npeacTtasieH B Tabanue 8.

Tabnuua 8. 3apernctpupoBaHHble CONYTCTBYOLME 3a601€BaHUA Y NALMEHTOB BCEX KIMHUYECKUX Fpynn
Table 8. Registered concomitant diseases in patients of all clinical groups

Conyrcraytowme 3abonesaHus
Comorbidites

Pak nouykm

Kidney cancer

Pak roptaHu

Larynx cancer

Pak ToncToro KuweyvHmka
Colon cancer

PaK Bnarannwa

Vaginal cancer

Pak npeacTatenbHon xenesbl
Prostate cancer

MepexoaHO-KNETOUHbIN PaK BEPXHMX MOYEBbLIX NyTel (COCTOAHME NOC/e paguKaabHON HedbpypeTepaKToMum)
Transitional cell carcinoma of the upper urinary tract (condition after radical nephrureterectomy)

XpoHuyeckuit numdonelikos
Chronic lymphocytic leukemia
Mwnoma maTtkm

Uterine myoma

[obpoKayecTBeHHan runepnaasusa NpeacTaTeNbHoM Kenesbl (C NpeaLecTBYOWMM XMPYPruyecknm neyeHmem)

Prostate adenoma (with previous surgical treatment)
TybepKynes Mo4enosoBoi CUcTeMbI
Tuberculosis of the genitourinary system
Nwemunyeckan 6onesHb cepaua

Coronary heart disease

MMnepToHUYeckan 6onesHb

Hypertonic disease

OxunpeHune

Obesity

CaxapHblli guabet

Diabetes

BapvKo3Haa 601e3Hb HUKHUX KOHEYHOCTEN
Lower extremity varicose veins

Snunencusa

Epilepsy

MocneacTsms nepeHeceHHoro 0CTPOro HapyLeHWsa MO3roBoro KpoBoobpalueHms

Consequences of acute cerebrovascular accident
Ankoronmsm

Alcoholism

f3BeHHas 6onesHb Kenyaka

Stomach ulcer

XpOHMYECKMI renatut

Chronic hepatitis

XpOHMYECKUA NaHKpeaTuT
Chronic pancreatitis
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ConytcTeytoume 3abosieBaHmA
Comorbidites

CUHAPOM Pa3aparkeHHOTO KULLIEYHMKA
Irritable Bowel Syndrome

bonesHb KpoHa

Crohn's disease
MMy3bIpHO-BAAraINLLHO-PEKTANIbHbIV CBULL,
Bladder-vaginal-rectal fistula

CnaeyHas 60/1e3Hb HPIOLLHOM NONOCTH
Adhesive disease of the abdominal cavity
[1BYCTOPOHHME CTPUKTYPbl MOYETOUHUKOB
Bilateral ureteral strictures

MMy3bIPHO-MOYETOYHMNKOBbIA PedIOKC OC/NOMKHEHHbIA ABYCTOPOHHUM ypeTepornapoHedpo3om, peLuauBupyoLLMMm

aTakamu nuenoHedpuTa

Bladder-ureter reflux complicated by bilateral ureterohydronephrosis, recurrent attacks of pyelonephritis

MoyeKkameHHasn 6onesHb
Urolithiasis

Mnonnasua novkm
Kidney hypoplasia

XpOHMHECKaﬂ 60/1€3Hb NoYeK (VIHTepMVI'I'I'VIpleUJ,aﬂ UIn TepMUHaNbHanA CTaﬂ,VIVI)

Chronic kidney disease (intermittent or terminal stage)
CTpuKTypa ypeTpbl
Urethral stricture

HepepraHue mouun
Urinary incontinence

BmecTe ¢ Tem, Npu OUEHKE WMHOEKCOB KOMOP-
6uaHOCTM Yap/icoHa, CKOPPEKTUPOBAHHBIX HA BO3-
pacT AONAa Kaxgoro naumeHtTa WHAMBUAYaNbHO,
06BEKTUMBHO onpeaeneHbl cTeneHb BbIPa*KEHHOCTH
CONYTCTBYIOLLEM MaTONOMMM W MPOrHOCTUYECKan
10-neTHAA BbI)KMBAEMOCTb MaLMEHTOB, KOTOPbIe UC-
XOAHO MOTYT CYLLECTBEHHO B/AMATbL Ha MOKasaTenu
nocseonepaLmoHHOi MOpOUAHOCTM U BbIXKMBAEMO-
cTW. Mpun 3TOM BbIABNEHO, YTO BO BCEW rpynne nayu-
€HTOB cpefHee 3HaYeHne NHAEKCA KOMOoPOUAHOCTH
Yap/icoHa CKOPPEKTMPOBAHHOIO Ha BO3PacT, OKa-
3a/10Cb MaKcMmanbHbiM — 2,6+1,6 (oT O a0 8). AHa-
JIOTUYHO PaHKMPOBASIUCL M NMOKasaTesn cpeaHero
KO/IMYeCTBa COMYTCTBYHOLUMX HO3010MMIM Ha 1-ro Ko-
MmopbuaHoro naumeHTa B rpynne — 2,3. Kpome Toro,
Ta Ke TeHAEHLMA COXPaHWAACh U NPU aHaN3e npes-
nonaraemon 10-neTHel BbI’KMBAEMOCTM MaLMEHTOB:
OHa OKasanacb cpegHen — 61,7+32,2%. B pesynbTaTte
YMCO NALMEHTOB C HebaronpuATHLIM Npemopbua-
HbiM GOHOM, 0OYCNOBAMBAOWMM XYALWMA NPOrHO3
BbI)KMBAEMOCTM, OKa3a/s0Cb MAKCMMAJIbHbIM B MC-
cnepyemon rpynne. Bmecte ¢ Tem Te e Nokasatenu
— cpegHee 3HaYeHMe CKOPPEKTUPOBAHHOIO MHAEKCA
YapncoHa M nporHoctuyeckas 10-neTHAA BblXKuBae-
MOCTb — A1 He KOMOPOUMAHbIX NALMEHTOB OKa3anChb
6onee 6raronpusatHbiMu — 1+0,9 (0/2) 1 87,2+11,7%
COOTBETCTBEHHO. Ba)XHOCTb OLLEHKM COMaTUYeCcKoro
CTaTyca naumeHTa nepes, peLeHnem o Bolbope pagu-
KanbHOM xupyprum npu PMI 6bin1a nogvyepkHyTa BO
MHOMMX WCCNef0BaHMAX, KOTOpPble AEMOHCTPUPYIOT
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YeTKYI0 B3aMMOCBA3b MEMKAY CTEMEHbIO BblPaXKEHHO-
CTW COMyTCTBYHOLWEN NaTonormm (KOoMopbuaHOCTbI0),
Heb1aronPUATHLIMW  MATONOTMYECKMMU  Pe3y/bTa-
TaMu U pe3ysibTaTaMu BbIXKMBaemoctTn nocne PLD.
Tak Ha NPOTAXKEHWUW MNOCNEAHUX LAECATUNETUI He-
OLHOKPATHO MNpeanpUHUMANCL MOMNbITKA Ny4dlleit
cTpaTMdUKaLmMm B0/bHbIX, OAHAKO B GONbLUMHCTBE
nccnefoBaHUM Npu aHanuse pesynbtatoB PLD He
MCMNONb30BAIUCH LWKabl ANA onpeaeneHns MHAEKCa
KOMOPOMAHOCTM B OLLEHKe COMATMYeCKoro CTaTyca
naumeHTa. Mo atomy nosoay B KAMHWYECKMX peKo-
MeHZaumax Esponenckoi Accoumauumm  yponoros
2018 roga OTMEeYaeTcs, YTO CKOPPEKTUPOBAHHbIN Ha
BO3PaACT MHAEKC KOMOPOMAHOCTM YapacoHa asnaeT-
€A Hanbonee WMPOKO UCMOb3YyEMbIM MHAEKCOM KO-
MOPBMAHOCTU NpU paKe A OLLEHKM A0/ITOCPOYHOWN
BbI)KMBAEMOCTHU, U A0IXKeH 0653aTe/IbHO BbIYUCATL-
CA 1 OLLEHMBATLCA C MOMOLLBHO CneLunanbHo paspabo-
TaHHOrO KanbKynaTopa [7-9].

Takmm o06pa3om, pPeTpocneKkTUBHbLIA aHanu3
TAKUX BAXKHbIX MPEAUKTOPOB XUPYPrU4eckom Mop-
6MAHOCTM M Noc/ieonepaLMOHHOM NeTanbHOCTU KaK
oblee KOIMYECTBO MaLMEHTOB C NPeALWEeCcTBYHOLLU-
MW onepaumsamu (Npexae BCEro NauMeHToB C one-
paLmMAMKM Ha OpraHax GpPHOLWHON NONOCTM U MANOro
Ta3a), TAXKeCTb CONYTCTBYOLLEN NAaTONOTMKN Y KOMOP-
O6MAHbIX NALMEHTOB, a TaKXKe MOoKasaTenn NPOorHo-
cTnyeckoi 10-neTHeln BbIXKMBAEMOCTU, BbIABUA He-
[OCTAaTOYHO BbICOKME pe3ynbTaTbl NO OCHOBHbIM
KpUTepMAM y nccaeayembix NaumeHToB.
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MonyyeHHable faHHble CBUAETENLCTBYIOT, B TOM
yucne, 06 o4yeBMAHOW HEOBXOAMMOCTUN YETKOrO OT-
6opa NauMeHTOB A XUPYPrMYECKOro JieYeHUs B
obbeme L3 c ypoaepuBaumeir, ¢ Hambosbluen nx
N36MpPaTENbHOCTbIO M HEOBXOAMMOCTbIO €€ BblbOpa.

Mcnonb3oBaHHbIE HAMW COBPEMEHHbIE CUCTEMDbI
MHOMKALUWM NO3BOJIUIM BCECTOPOHHE N 0O BEKTUBHO
OLEHUTb YaCTOTY M CTENEHb BblPaXKEHHOCTM Nocaeo-
nepaLMOHHbIX OCIOXKHEHUA. OCHOBHbIMUW KpUTepU-
AMM XMPYPTrUYECKOW Pe3ynbTaTUBHOCTM B AAaHHOM
nccnefoBaHMM ABUANCH OBLWENPUHATbIE NMOKasaTe-
1N nocneonepaunuoHHo MOpObUAHOCTU U neTab-
HoCTU. Ko/MyecTBeHHan MX OLLeHKa onpeaensnacb

YMCNOM PAHHUX U MO3AHUX XUPYPTUYECKMUX OCNOXK-
HeHu (B npeaenax 30 1 90 aHen nocne onepaymm
COOTBETCTBEHHO), @ TaKKe paHHen U nosgHen no-
cneonepauMoHHON NeTaNbHOCTbIO B TE e BpeMeH-
Hble MHTepBasbl. Ana 06bEKTUBHOCTU pe3ynbTaToB
Mbl PErMCTPUPOBANN BCE BO3HUKLUME OC/IONKHEHUA
W NeTaNibHble UCXOAbl B PAHHEM M NO3AHEM nocne-
onepauMoHHbIX nepuogax. Bce mocneonepaumnoH-
Hble OC/IOXHEHMA PaHXMPOBAAM Ha CBA3AHHbIE U
HE cBA3aHHble C BbINONHEHHOW ypoaepuBauMeEN.
MepeyeHb BCEX 3apPErMCTPUPOBAHHbIX Nocseonepa-
LLMOHHbIX OC/IOXKHEHWNI M YacToTa UX BCTPEYaEeMOCTH
npeacTtasaeHbl B Tabanue 9.

Tabnuua 9. 3apernctpupoBaHHblie paHHUE U NO3A4HUE NOC/IeonepaLMOHHbIE OCI0XKHEHUS Y NALUEHTOB
Table 9. Registered early and late postoperative complications in patients

Bua ocnoxHeHun Kon-Bo %
Kind of complications Quantity ?
1 2 3
OCNOXKHEHUA paHHUE, HECBA3AHHbIE C ypoaepwmBaumeit (<30 cyTok)
Early complications not related to urinary diversion (<30 days)
OcTpan cepaeyHo-cocyaAncTas HegoCTaTOYHOCTb
. . - 3 1,3
Acute cardiovascular insufficiency
ApPUTMOTreHHbIN LLOK 1 04
Arrhythmogenic shock !
OcTpbii UHOAPKT MMOKapaa
- . 4 1,7
Acute myocardial infarction
OcTpoe HapyLleHre MO3roBOro KpoBoobpallLeHUs
. 1 0,4
Acute cerebrovascular accident
Mepndepuryeckan Heliponatnsa 1 04
Peripheral Neuropathy !
Aenupui 16 6,9
Delirium
Tpomboambonma neroyHomn aptTepun
g 4 1,7
Pulmonary embolism
Tpomb03 begpeHHON apTepun
. 2 0,9
Femoral artery thrombosis
MeseHTepuanbHbIi TPOM603 1 04
Mesenteric thrombosis !
KpoBoTeueHMe 13 cocynoB nepeaHei GptoLWHOM CTEHKK ) 09
Bleeding from the vessels of the anterior abdominal wall !
CUHAPOM ANCCEMUHUPOBAHHOTO BHYTPUCOCYANCTOIO CBEPTHIBAHUSA
. 1 0,4
Thrombohemorrhagic syndrome
HHEBMOH?Iﬂ 3 3,4
Pneumonia
MHeBmoOTOpPaKC
Pneumothorax 2 0,9
OcTpan nepdopaTvBHAA A3Ba KeYAKa, KeNyAoHHOe KpoBOTeYEHME
; : . 8 3,4
Acute perforated gastric ulcer, gastric bleeding
PaHeBble OC/IOKHEHWA B Npefenax MOAKOMKHO-KUPOBOMN KNeTyaTku 16 198
Wound complications within the subcutaneous fat ’
OnutenbHas numdopesn 1 52

Prolonged lymphorrhea
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O.H. Bacuibes, B.A. ITepeneyait, A.B. Pookkun OPUTMHAJIBHBIE CTATbI
PAHHME U TTO3OHME ITOCJIEOITEPAIIVIOHHBIE OCJIOJKHEHM A ITOCJIE
PAJIVIKAJIBHOM HMCTOKTOMUMN TP PAKE MOYEBOTO ITY3bIP
1 2 3
ONnTeNnbHbI Napes KUWeYyHnKa
; . . 23 9,9
Long intestinal paresis
KuweyHan HenpoxoanmocTb 14 6.0
Intestinal obstruction !
MceBgomembpaHo3HbI aHTepokoauT (Clostridium difficile) 5 29
Pseudomembranous Enterocolitis (Clostridium difficile) ’
HecocToATeNnbHOCTb KMLLIEYHOTO aHaCcTOMO3a 20 36
The failure of the intestinal anastomosis !
E)BeHTepau,Mﬂ 22 9,5
Eventation
MekneTenbHbIn abeuecc
- 2 0,9
Interstice abscess
TasoBbIi abeuecc 1 04
Pelvic abscess '
MNeputoHnT
Peritonitis ? 39
Cenc'mc 7 3,0
Sepsis
BTopuyHas nepdopauma NPAMON KULLKK 1 04
Secondary perforation of the rectum !
[ekomneHcauna caxapHoro guabeta ) 09
Decompensated diabetes !
OcTpan no4yeyHas HegOCTaTOYHOCTb 6 26
Acute renal failure !
KpanuBHMLA, NeKapcTBeHHan HENEePeHOCMMOCTb 3 34
Urticaria, drug intolerance !
WToro:
Total- 232 100

OcCnoXKHEeHWA paHHMe, CB3aHHble ¢ ypoaepwuBaumeit (<30 cyTok)
Early complications associated with urinary diversion (<30 days)

HecocToATeIbHOCTb KULLEYHOTO pe3epByapa C MOYEBbIM 3aTEKOM

Failure of the intestinal reservoir with uroplania

HecocToATeIbHOCTb aHACTOMO3a YPETPbI C KULLEYHbIM PE3EPBYAPOM, C MOYEBbLIM 3aTEKOM
The failure of the anastomosis of the urethra with the intestinal reservoir, with uroplania
HecocToATeIbHOCTb aHAaCTOMO3a MOYETOYHMKA C KULEYHbIM Pe3epBYyapoOM, C MOYEBbIM
3aTEKOM

The failure of the anastomosis of the ureter with the intestinal reservoir, with uroplania
HecocToATeIbHOCTb KULLEYHO-KOXKHOIO COYCTbs MPU onepaumm

Bricker

Failure of an enteric fistula during Bricker surgery

MNwemmns KNLWEYHOM CTOMbI MPU KOHTUHEHTHOM reTepoTONMYECKON ypoaepuBaLmm

Ischemia of the intestinal stoma during continental heterotopic urinary diversion
HapylweHue dUKcaLMmM C OTXOXKAEHNEM MOYETOYHMKOBOIO [PEHAaXKa + HecoCTOATe/IbHOCTb
MOYETOYHMKOBO-KOXKHOIO COYCTbA C KMOTEPEN» MOYETOUHMKA B INyOUHE TKaHel

Fixation failure with discharge of ureteral drainage * the failure of the ureteral and fistula
with the "loss" of the ureter in the depth of the tissue

HeKpo3 HUKHEW TPETU MOYETOUYHMKA, MOYEBOW 3aTeK

Necrosis of the lower third of the ureter, uroplania

[NnTenbHO He3aXKMBAOLLMI pe3epByapo-KOXKHbIW CBULL

Long-term non-healing reservoir-skin fistula

Pe3epByapo-BaarainLLHbIi CBULL,

Reservoir-vaginal fistula

OcTpbiii nuenoHepput

Acute pyelonephritis

WToro:

Total:

4 59
8 11,8
2 2,9
1 1,5
1 1,5
16 23,5
1 1,5
3 4,4
2 2,9
30 44,1
68 100
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OPUTMHAJIDHDBIE CTATbM O.H. Bacuibes, B.A. ITepeneuaii, A.B. PeokkuH
PAHHME U ITIO3OHME [TOC/IEOITEPAIIVIOHHBIE OCJIOKHEHVA ITOCJIE

PAJIUKATTBHOM IMCTOKTOMMY TPV PAKE MOYEBOTO TTY3BIPSI

1 2

OcnoXKHeHuA No3aHue, HecBA3aHHble ¢ ypoaepmsaumeint (31-90 cyTok)
Complications late, not associated with urinary diversion (31-90 days)

OcTpbili UHOAPKT MMOKapaa
Acute myocardial infarction

OcTpoe HapyLleHMe MO3roBoro KposoobpalieHus
Acute cerebrovascular accident

Me3seHTepuranbHblit TPOMB03
Mesenteric thrombosis

MeputoHuT
Peritonitis

Pa3BMTHE OCTPOI MOYEYHOMN HEAOCTAaTOYHOCTM Ha GOHE CUCTEMHOWN XMMMOTEPaNUmU
The development of acute renal failure on the background of systemic chemotherapy

MonHuneHocHasa nporpeccus onyxonu
Fulminant tumor progression

TONCTOKMLLEYHO-KOMKHbI CBULL,
Colonic fistula

Numdouene
Lymphocele

Ownapesa 2
Diarrhea

Tpomboambonma neroyHomn aptTepun
Pulmonary embolism

Tpomb603 BEH HUNKHUX KOHEYHOCTEN
Thrombosis of the veins of the lower extremities

WToro:

Total: 16

6,3

6,3

6,3

12,4

6,3

18,7

12,4

6,3

12,4

6,3

6,3

100

OcnoXKHeHWA No3aHWe, cBA3aHHbIe ¢ ypogepuBaumeli (31-90 cyTok)
Complications of late, associated with urinary diversion 31-90 days)

HefocTaTouHOCTb YAEPKMBAIOLLErO KMLLIEYHOTO K1anaHa Npu KOHTMHEHTHOM reTepoTonuye-

CKOW ypoaepvBauuu (NoATEKAHME MOYM UM 3aTPYAHEHHAA / HEBbINOHMMAnA ayToKaTeTepU-

3aumn) 1
Insufficiency of the intestinal restraint valve during continental heterotopic urinary diversion

(urinary leakage or difficulty / impracticable autocatheterization)

CTPUKTYPbl MOYETOYHUKOBO-KULLEYHOIO aHAaCTOMO3a
Ureteral-intestinal anastomosis strictures

CTPUKTYPbl MOYETOYHMKOB BHE 30HbI aHAaCTOMO30B
Ureteral strictures outside the anastomoses area

Peuunavsumpylolme aTakm nuenoHedputa

" 2
Recurrent pyelonephritis attacks >

HeKpo3 HUKHEN TPeT MOYETOYHMKA, MOYEBOI 3aTeK
Necrosis of the lower third of the ureter, urinary flow

Pe3epByapo-KOXKHbIN CBULY,
Reservoir-skin fistula

HapyweHue ¢uKcaumm c OTXOKAEHUAMM MOYETOUYHMKOBOIO ApeHarka, Pa3BUTMEM aTaK
0OCTpOro nuenoHedppmTa

Fixation failure with discharge of ureteral drainage, the development of attacks of acute py-
elonephritis

WUTtoro:

Total: 33

3,0

6,1

3,0

75,8

3,0

3,0

6,1

100

CpaBHVITe!'IbeIe AaHHbleé N0 PaHHUM 1 NO34HUM DVEMOVI rpynnbl naLMeHTOB NpeacTtaB/ieHbl B cheay-

nocneonepaunuoHHbIM OC/IOXKHEHUAM A5 aHa/IU3N- touleit ceogHom Tabaumue 10.
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O.H. Bacuibes, B.A. ITepeneyait, A.B. Pookkun OPUTMHAJIBHBIE CTATbI
PAHHME U ITIO3OJHNE [TOCJ/IEOITEPAIIVIOHHBIE OCJIOKHEHM A ITOCJIE
PAIVKAJIBHOM LIVICTOKTOMMM TPV PAKE MOYEBOTI'O ITY3bIPA
Tabnuua 10. PaHHMe u no3gHMe NocneonepaLMoHHbIe OCNOXKHEHUSA
Table 10. Early and late postoperative complications
KaTeropumn ocnoxHeHuln n (A6c.) o
h S %
Categories of complications n (Abs.)
1 2 3

OcnoxHeHun paHHUe, HecBA3aHHble ¢ ypoaepusaumeit (<30 cyTok)

Early complications, not related to urinary diversion (<30 days)

KonnyectBo 0CNOXKHEHHbIX MALMEHTOB

Patients with complications 166 36,2
ObLee YMCNO OCNOKHEHWI 232 i
Total number of complications
CpefHee KOMYECTBO OC/IOXKHEHMI Ha 1 0CNOXKHEHHOTO NauueHTa 14 i
Average number of complications per 1 complicated patient !
OcnoXKHeHWA paHHMe, CBAi3aHHbIe ¢ ypoaepusaumel (<30 cyTok)
Early complications associated with urinary diversion (<30 days)
KOH‘MHECTB.O OC/10)~KI-!eHI-.|bIX nauneHToB 59 129
Patients with complications, N ’
ObLee YMCNO OCNOKHEHUM 68 i
Total number of complications
CpeaHee KONMYECTBO OCNOXKHEHMI Ha 1 0CI0XKHEHHOTO NaLyeHTa 12 i
Average number of complications per 1 patient with complications !
Bce paHHWE OCNOXKHEeHUA
All early complications
Bce naumeHTbl C PaHHUMM OCNIOXKHEHUAMM (CBA3AHHbIE + He CBA3aHHbIe C epuBaLmeit) 197 430
All patients with early complications (associated + not associated with derivation) !
Bce 0CNoXHeHMA paHHKUe (CBA3aHHbIE + He CBA3aHHbIe C AepuBaLneit) 300 i
All early complications (associated + not associated with derivation)
CpefHee KOMYECTBO OCNOXKHEHWI Ha 1 0CNOXKHEHHOTO NaLMeHTa 15 i
Average number of complications per 1 complicated patient !
OcnoxHeHua no Clavien | cT
Complications of Clavien | 113 246
OcnoxHeHua no Clavien Il ct 92 201
Complications of Clavien Il !
OCﬂO)K_HEI-!VIﬂ no Clavifen Illact 13 28
Complications of Clavien Illa ’
OC!‘IO)K‘HEI-!VIH no Clavign b cT 54 118
Complications of Clavien Illb ’
Ocnom.Her!vm no Clavign IVa ct 6 13
Complications of Clavien IV a ’
OcnoxHeHusa no Clavien IVb ct ) 04
Complications of Clavien IVb !
OcnoxHeHusa no Clavien V ct 20 a4
Complications of Clavien V !
Bce ocnoxKHeHus paHHue — nerkne u ymepentsie (I-1l no Clavien-Dindo) 205 447
All mild to moderate early complications — (Clavien-Dindo I-11) !
Bce ocnoxHeHua paHHue — Taxensie (I11-V no Clavien-Dindo) o5 20.7
All severe early complications (Clavien-Dindo IlI-V) !
MauneHTbl TONbKO C IEFKUMU Y YMEPEHHBIMU PAHHUMM OC/IONKHEHUAMM 115 251
Patients with mild to moderate early complications only. !
MaumeHTbl C NErKUMU, YMEPEHHbIMMU + TAXKENbIMU PaHHUMM OC/ONKHEHMAMMU 35 76
Patients with mild, moderate + severe early complications !
MauneHTbl TONIbKO C TAMKENBIMU PAHHUMU OCNOKHEHUAMM
Patients with severe early complications only 47 10,2
Bce naumeHTbl € TAXKENbIMU PAHHUMM OC/TONKHEHUAMM  APYTUE PaHHUE OC/OXKHEHUA 32 17,9

All patients with severe early complications + other early complications
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O.H. Bacunpes, B.A. [lepeneyaii, A.B. Ppokkun
PAHHME M TTIO3THNE ITOC/IEOITEPAIIMMIOHHBIE OCTTOXXHEHMA ITOCJIE
PAJIVIKAJIBHOV LIMCTOKTOMMM T1PY PAKE MOYEBOTO ITY3bIPS]

1 2 3
OcnoxKHeHWA No3aHMe, HecBA3aHHble ¢ ypoaepusaumeit (31-90 cyTok)
Complications late, not associated with urinary diversion (31-90 days)
Konnuectso 0CN0OKHEHHbIX NALUEHTOB 13 )8
Patients with complications ’
ObLee YNCO OCNOKHEHWI 13 i
Total number of complications
CpefHee KONNYEeCTBO OC/IOKHEHUIM Ha 1 0CNOXKHEHHOro NauneHTa 10 i
Average number of complications per 1 patient with complications !
OcnoxHeHun no3gHue, cBsasaHHble ¢ ypoaepusaumein (31-90 cyTok)
Complications of late, associated with urinary diversion (31-90 days)
KOJ‘I‘W-ieCTB‘O OCNOXHEHHDIX MaLMeHTOB 30 65
Patients with complications ’
Ob6LLee YMCN0 OCNOKHEHUI 64 i
Total number of complications
CpefHee KONNYECTBO OC/IOKHEHUIN HA 1 0CNIOKHEHHOro NauneHTa 11 i
Average number of complications per 1 patient with complications !
Bce no3gHue ocnoxHeHuA
All late complications

Bce MALNEHTBI C MO3AHNMM OCNIOXKHEHNAMM (cBA3aHHbIE + He cBA3aHHbIe ¢ ,u,gpmsau,ueﬁ) ) 91
All patients with late complications (associated + not associated with derivation) !
Bce ocnoxHeHMA no3gHue (cBA3aHHble + He CBA3aHHbIe C AepuBaLymeit) 45 i
All late complications (associated + not associated with derivation)
CpefHee KONNYECTBO OC/IOKHEHUIM Ha 1 0CNIOKHEHHOro NauneHTa 11 i
Average number of complications per 1 patient with complications !
OcnoxkHeHusa no Clavien | cT 5 i
Complications of Clavien |
OcnoxHenua no Clavien Il cT 26 .
Complications of Clavien Il
OcnoxHenus no Clavien llla cT 4 )
Complications of Clavien Illa
OcnoxHeHusa no Clavien lllb ct 1 i
Complications of Clavien Illb
OcnoxHeHua no Clavien IVa cT 0 )
Complications of Clavien IV a
OcnoxHenua no Clavien IVb cT 0 )
Complications of Clavien IVb
OcnoxHeHusa no Clavien V ct 10 i
Complications of Clavien V
Bce ocnoXHeHMA no3gHue — nerkme u ymepeHHsbie (I-Il no Clavien-Dindo) 31 689
All late complications — mild and moderate (I-1l by Clavien-Dindo) !
Bce ocnoxHeHua nosgHue — Taxkenble (111-V no Clavien-Dindo) 14 311
All late complications — severe (lII-V by Clavien-Dindo) ’
MauneHTbl TONbKO C IETKMMU Y YMEPEHHBIMU MO3AHUMU OCNOXKHEHUAMM )8 71
Patients with mild to moderate late complications only. !
MauneHTbl C NIETKUMU, YMEPEHHBIMM + TAXKENbIMW MO3AHUMMU OC/IOKHEHUAMM 1 03
Patients with mild, moderate + severe late complications !
MauneHTbl TONbKO C TAXKENbIMU NO34HUMU OCONKHEHUAMM 13 33
Patients with severe late complications only. !
Bce maumeHTbl € TAXKENbIMU MO3AHUMMU OCNIOKHEHUAMM  ApYyrvMe NO34HME OC/0XKHEHUSA 14 36

All patients with severe late complications + other late complications

MTOr No paHHMUM M MO34HUM NOC/EONEePALMOHHBIM OCOKHEeHUAM (0-90 cyTok)
Result on early and late after operational complications (0-90 days)

Bce naumeHTbl, UMetoLLLMe OCNOXKHEHUA, He CBA3AHHbIE C AepuBaLueit — paHHWe + no3aHue
All patients with complications not related to derivation — early + late

169 36,8%
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OPUTMHAJIBHBIE CTATbM

PAHHME M ITIO3JHME ITOCJIEOITEPALIMIOHHBIE OCITOXXHEHV A ITOCJIE
PATMKAJIBHON IIMCTOKTOMMM ITPY PAKE MOYEBOTO ITY3BIPI

1

Bce 0CNOXHeHUA, He CBA3aHHbIe C AepuBaLMeit - paHHUe + No3aHue
All complications not associated with derivation - early + late

245 -

Cpe,u,Hee KOZIMYECTBO OC/IOXKHEHWUN, HE CBA3AHHbIX C AepMBaLI,MEl‘;i Ha 1 ocnoxHeHHOro naum-

€HTa

Average number of non-derivation complications per 1 patient with complications

Bce naumeHTbl, UMetoLLMe OC/OXKHEHUSA, CBA3AHHbIE C AePUBALMEN — PaHHUE + NO34HUE
All patients with complications associated with derivation — early + late

Bce ocnoxkHeHuA, cBA3aHHbIE € p,epmsau,meﬁ — paHHMe + no3gHune

All derivation complications — early + late

75 16,4

100 -

CpeaHee KOIMYECTBO OC/IOXKHEHWIA, CBA3AHHbIX C AepuBaLmelt Ha 1 0CI0XKHEHHOTO NauneHTa
The average number of complications associated with the derivation per 1 patient with com- 1,3 -

plications
Bce naumeHTbl ¢ NocaeonepaLmoHHbIMU OC/OKHEHUAMM
All patients with postoperative complications

Bcero ocnoskHeHui (He cBA3aHHbIe + CBA3aHHbIE C AepuBaumeit / paHHue + nosaHune)
Total complications (not associated + derivation / early + late)

CpeaHee Ko/IMYecTBO BCEX OC/IOXKHEHNM Ha 1 OC/IOXKHEHHOTO NaLMeHTa
Average number of all complications per 1 patient with complications

Bce ocnoxKHeHuA nerkne n ymepeHHble — paHHWe + no3gHue

(I-Il no Clavien-Dindo)
All complications are mild and moderate - early + late
(I-11 by Clavien-Dindo)

Bce ocnoxHeHuA Taxenble — paHHue + nosgHue (I11-V no Clavien-Dindo)
All severe complications — early + late (llI-V by Clavien-Dindo)

MaLmMeHTbl TONbKO C NETKUMU Y YMEPEHHbIMU — PAHHUMM + NO3AHUMU OCOKHEHUAMM
Patients with only mild and moderate — early + late complications

MauneHTbl C 1erkKMMKU, YyMEPEHHbIMU + TAXKENbIMU — PAaHHUMU + MO3GHUMUOCTOKHEHUAMM
Patients with mild, moderate + severe - early + late complications

MaumeHTbl TONBbKO C TAXKENbIMU — PAaHHUMU + NO3AHUMWU OCNOXKHEHUAMU

Patients with severe only — early + late complications

209 45,6

345 -

236 68,4

109 31,6

143 31,2

36 7,8

60 13,1

Bce nauMeHTbl C TAXKENbIMW — PaHHUMM + NO3AHUMM OCNOKHEHUAMU * Apyrue paHHue *

APYrue No3gHMe OCNOKHEHUSA

96 24,4

All patients with severe — early + late complications * other early + other late complications

BbinoNHEHHbI NoApPOOHbIN aHaN3 OC/OXKHe-
HW BbIABM/, YTO BCE PaHHME MOC/ieonepaLmnoHHble
OC/IOXKHEHMA (CBA3AHHbIE U HECBA3AHHbIE C yposae-
puBaumMeit) pasBUANCL C Pa3INYHOM YacToTol. Mpu
3TOM e MpOoMnopuUMOHasbHOE pacnpeneneHue oT-
MEYEHO B YacTOTe PEerucTpaumm CBA3AHHbIX U He
CBA3AHHbIX C ypoaepuBaLmMeit ocnoxHeHui. MNpesa-
nuposanu paHHune HE cBA3aHHble ¢ ypoaepuBaum-
el ocnoxkHeHusa — 36,2%, Toraa Kak 4actoTa paHHUX
CBA3AHHbIX C YpOoAepMBaLMEN OCNOXKHEHWUIN OKasa-
Nacb CTaTUCTUYECKM 3HAUMMO MEHBLLEN - B CpegHeEM
B 3 pasa— 12,9% (p<0,05).

Opyrum BaxKHbIM MOKasaTenem mopbuaHocTm
ABNIANOCH KOJIMYECTBO NALMEHTOB C TAXKENbIMU pPaH-
HUMW NocieonepaunmoHHbIMKU ocnoxHeHuamu (I11-V
no Clavien-Dindo). AHanu3 BbISBUA OTHOCUTENBHO
HU3KYI0 3aKOHOMEPHOCTb B YacTOTe UX Pa3BUTUA —
20,7%, 4YTO KOPPENUPYET C XUPYPrMYECKMUM OMbITOM
onepupytowen bpuraabl. BaxkHo, 4TO B uccneny-
eMon rpynne naumeHToB PerncTpupoBanncChb npe-
MMYLLECTBEHHO /IEFKOM MU YMEPEHHOM CTeneHu oc-
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noxHeHus (I-1l no Clavien-Dindo) — 41,7%.

YacToTa BCTpEYaeMoCTM NO34HUX nocseonepa-
LMOHHbIX OC/IOXKHEHMI (cBA3aHHbIX U HE cBA3aHHbIX
C AepuBaLMell MoOYn) B LLEJIOM OKa3aslacb MeHbLLEMN
B CPaBHEHUM C PAHHUMMU OC/OXKHEHUAMWU MpaK-
THMYeckn B 5 pas (9,1%). Npu saTom cpean Nos3aHUX
nocsieonepaumoHHbIX OCNOHEHUA, B OTIMYME OT
paHHEero noc/seonepauMoHHOro nepuoaa, peru-
CTPUPOBAZINCL MPEUMYLLECTBEHHO CBA3aHHble C
ypoaepuBaumein ocnoxKHeHua — 6,5%. MosgHue He-
CBA3aHHbIE C AepuBaLMelN OCNOKHEHUA Pa3BUINUCH
Y €AVHNYHbIX NauneHToB — 2,8% (p <0,05). Taxe 3a-
KOHOMEPHOCTb MPOCAEKNBALTCA U NMPU OLLEHKE YNC-
J1a NALMEHTOB C TAXKENbIMM NO3AHUMM Nocaeonepa-
LMOHHbIMKU ocnoxkHeHuamu (ll1-V no Clavien-Dindo)
— 31,1%. AHanorM4yHo paHHemy nocneonepaumoH-
HOMY Mmepuoay, CPean BCex Mo3AHUX OC/IOKHEHWUM
npeobnaganu nerkve n cpegHemn CTeneHn TAaKecTm
ocnoxkHeHus (-1l no Clavien-Dindo) — 68,9%.

OugeHKa cyMMapHbIX pe3ynbTaToB Mo PpaHHEMY U
nosaHemy nocseonepaunoHHbim nepuoaam (0-90
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PAHHME M ITIO3JHME ITOCJIEOITEPALIVIOHHBIE OCJTOXXHEHM A ITOCJIE
PAJIUKATTBHOM IMCTOKTOMMY TPV PAKE MOYEBOTO TTY3BIPSI

CYTOK) BbIiIBU/IA PAL 3aKOHOMepHocTel. Tak oKasa-
J0Cb, 4YTO B pAAY BCEX MOC/eonepaLMOHHbIX OC/I0XK-
HeHW, npeobnafatoT NO YacToTe BCTPEYAEMOCTU
OCNOXHEHUA HEecBA3aHHble C ypoaepuBaunen —
36,8%. B To Bpems Kak aHanu3 no obuiemy Konumye-
CTBY NOC/Ie0NepPaLnMOHHbIX OCIOXHEHWUI CBA3AHHbIX
C ypoaepwBaumeli BbiABuA bonee CylwecTBEHHYHO
pasHuuy — 19,1% (p <0,05). UmeHHO 3TOT nokasa-
Te/lb MOXEeT ABNATbCA KPUTEPUEM XUPYPrUYECKOoro
onbITa U CAYKWUTb MHOMKATOPOM MPU CPaBHEHWUU
pa3/INYHbIX BbIDOPOK NMALMEHTOB, A/1A OLEHKU XU-
pypruveckmx pesynbtatoB L9 c ypoaepusaumen.
MToroBas BCTPEYAaEMOCTb BCEX JIETKUX/YMepPeHHbIX
(I-11 no Clavien-Dindo) u Taxkenbix (l1I-V no Clavien-
Dindo) nocneonepauMOHHbIX OCNOXHEHWUI coxpa-
HWNACb B NPEXHEM COOTHOLWEHUM — KakK 2,5: 1, KaK
N UTOrOBble PUCKM TbIXKE/bIX MOC/eonepaLMoOHHbIX
OC/IOXKHEHUM — 24,4%. BbilweonucaHHble pesyib-
TaTbl NOATBEP)KAAITCA AAHHbIMM MNPOBEAEHHbIX
OONITOCPOYHBIX MCCNEAOBAHWUI, B KOTOPbLIX aBTOPbI
coobwmnm o 28%-Hom n bonee yposHe paHHUX n/
OMepauMOHHbIX OC/NOXHEHWA. ABTOpaMM TaKKe
06paLLeHO BHUMaHWE Ha TO, YTO MO3AHME OC/IONK-
HeHMA Yalwe obyc/soBAEHbl TUMOM MOYEBOWN Aepu-
BaLMM, TOTAA KaK PaHHWE OCNOXHEHUA Yalle cBA3a-
Hbl ¢ PLL3, a 6ONbLWIMHCTBO OC/NIOXKHEHWUN ABAAOTCA
nerkmmm (1-2 crenexb no Clavien), npu atom npo-

AEMOHCTPMPOBAB, YTO pe3y/bTaTbl POb6OTUYECKOM
M oTKpbITOM PLLD conoctaBumbl No nocneonepaum-
OHHOM MOPOBUAHOCTM U NeTasbHOCTU, NPU YCI0BUK
WAEHTUYHOCTU CTaHAAPTU30BAHHOM OLEHKM pe-
3yNbTaToOB. B uenom 1 mopbmnaHOCTb U 1eTalbHOCTb
TEM HUXKE, YeM 6O/bLINI OMNbIT UMEET yUpexaeHne
n xnpypr [16-19, 24-26].

Hamu oTaenbHO aHaIM3MPOBAHbI M COMOCTaBe-
Hbl C COOTBETCTBYHOLMMUN OCNIOKHEHUAMM NMPU PaH-
upoBaHHbiMM no Clavien-Dindo Bce noBTOpHbIe
XMpPYpPruyeckme BMeLLaTeNbcTBa B paHHEM M No3a-
HEM nocneonepaumoHHbIX nepuogax. llepeyeHb
BM/0B MOBTOPHbIX ONEepaLMii U YacToTa MX BbIMNoS-
HeHWs npeacTasieH B Tabamue 11.

MoBTOpPHbIE OMepauuM No NOBOAY PA3BUBLUMX-
CA noc/sieonepaLMoHHbIX OC/IOXKHEHUI BbINMOAHEHbI
npevmyLLecTBEHHO B paHHEM MOCAeonepaLMOHHOM
nepuvoae, a CymMMapHasa 4acToTa MX BbIMOJAHEHUA
NPaKTUYEeCKM MONHOCTbIO COOTBETCTBOBAJIA YacToTe
Pa3BUTUA TAXKE/bIX NOCNEONEPALMOHHBIX OC/IOXKHE-
HU — 21,4% (Tabn. 12).

[JaHHble TabAnL, AEMOHCTPUPYIOT YETKYto B3au-
MOCBA3b MeXKy OMNbITOM XMPypruyeckon bpuraapl n
pe3ynbTaTaMn Xupypruyeckoro neveHunsa. Coobpas-
HO 3TOMY OKa3a/IMCb PaHXMPOBaHbI U NOJYyYEHHble
pe3ynbTaTbl NocieonepaumoHHon netanbHoctn (0-
90 cyToK) (Tabn. 13).

TaGnMu,a 11. MNepeyeHb MOBTOPHbIX XUPYPrUYECKUX BMeLLATENbCTB B PaHHEM M Mo3gHem nocnaeonepauuoHHbIX

nepuogax

Table 11. Checklist of repeated surgical interventions in the early and late postoperative periods

Bug onepauun n (A6c.) %
Type of operation n (Abs.) ?
1 2 3
PaHHMe noBTopHble onepaunn (<30 cyTok)
Early repeated surgical interventions (<30 days)
BTOpUYHbIE LWBbI HA NOC/IEONEPALMOHHYIO PaHy (B Npesenax NoAKOMKHO-*KMPOBas KNETYaTKM) 12 13.0
Secondary sutures in the postoperative wound (within the subcutaneous fat) !
JNlanapocKkonuueckoe ApeHMpPOoBaHKe MexneTenbHoro abelecca 1 19
Laparoscopic drainage of interhepatic abscess !
Penanapotomua (PesunsmoHHasa/CaHaumoHHas //Inkengaums sseHTepaunn/CnaeuyHomn KuievHom
HEenpoxoAMMOCTN — BUCLLEPONU3) 30 326
Relaparotomy (Revision / Rehabilitation / Elimination of the event / adherent intestinal obstruction — !
viscerolysis)
Pemneojmne'oaHaCTomos . 12 13,0
Pepeat ileo-ileoanastomosis
YwuneaHue gedeKta TONCTON KUWKK (aedeKTa aHacTomo3a; BTOpUYHOM nepdopaunn; nepdopa-
TMBHOTO AedeKTa OT CTPaxoBOro ApeHaka) 3 33
Closure of the colon defect (anastomotic defect; secondary perforation; perforating defect from !
the drainage insurance)
Konoctomusa 10 10,7
Colostomy
YwmBaHue ocTpoit nepdopaTUBHOM A3BbI KeNyaKa ) 22
Closure of acute perforated gastric ulcer !
[peHunpoBaHue naespanbHON NOJOCTU 3 33

Drainage of the pleural cavity
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1 2 3
YpecKokHasa NyHKLMOHHas HedbpocTomus
9 9,8
Percutaneous puncture nephrostomy
Hedpoctomusa (oTKpbITas) 1 19
Nephrostomy (open) !
MOBTOPHbIN aHACTOMO3 MOYETOYHUKA C pe3epByapom 1 19
Repeated ureteral anastomosis with reservoir !
PeaHacTomo3upoBaHue pesepByapa ¢ ypeTpoun
. o 3 33
Repeated anastomosis reservoir with urethra
[lpeHVpoBaHne OpTOTOMMYECKOTO pe3epByapa (ycTaHOBKA HaA/IOHHOM pe3epByapoCTOMbl Yepes
OTBEPCTME CTPAXOBOro ApeHaa B AedeKT CTeHKM pe3epByapa nog m/a) 1 19
Drainage of an orthotopic reservoir (placing of a suprapubic reservoir stoma through an insurance !
drain hole to a defect in the reservoir wall below local anesthesia)
KoHBepcua onepauumu Studer B onepauuto Bricker 1 19
Conversion of Studer operation to Bricker operation !
YpaneHve opTOTONMYECKOrO pe3epByapa 1 19
Removal of the orthotopic reservoir !
AyTOBEHO3HOE NOAB3A0LWHO-6eApEeHHOE LWYHTUPOBAHUE 1 19
Autovenous ileal-shunting ’
YpeTpakromusa 1 19
Urethrectomy
WToro:
Total: 92 100
Mo3aHue nosTopHble onepaumm (31-90 cyTok)
Late repeated operations (31-90 days)
CTEeHTMPOBaHME MOYETOUHMKA ) )
Ureteral stenting
NanapoTtomua ) )
Laparotomy
[LpeHuposaHue numdouene (NyHKLMOHHOE/OTKPbITOe/NanapocKonmyecKkoe) 1 )
Drainage lymphocele (puncture / open / laparoscopic)
Hedpoctomus (oTKpbITasn) 1 )
Nephrostomy (open)
WToro: 6 )
Total:

Ta6auua 12. NoBTOpHbIE XUPYPrUYECKUE BMELIATENbCTBA B PaHHEM M NO34HEM MOC/NeonepaLMoHHbIX Nepruogax

Table 12. Repeated surgical interventions in the early and late postoperative periods

MoBTOpHbIE ONepaLmm n (Aéc.) %
Repeat operations n (Abs.) ’
1 2 3
PaHHMe noBTOpHble onepauumn (<30 cyToK)
Early repeated operations (<30 days)
KOH.VILIECTBO nauneHToB 80 175
Patients
KonwnyecTtso onepaumit
. 92 -
Operations
CpefHee KOMYECTBO NOBTOPHBIX OMepaLmii Ha 1-ro NOBTOPHO ONepMpPOBAHHOIO NaLMeHTa 12 )
The average number of repeated operations on the 1st re-operated patient !
MosaHne noBTopHbIe onepaumm (31-90 cyTokK)
Late repeated operations (31-90 days)
Kon.mquTBo naumeHToB 5 11
Patients
KonnyecTso onepauuit 5 )

Operations
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1 2 3
CpefHee KOAMYEeCTBO NOBTOPHbIX OnepaLmii Ha 1-ro NOBTOPHO ONepUPOBAHHOIO NaLMeHTa 10 )
The average number of repeated operations on the 1st re-operated patient !
Wtoro: (0-90 cyTokK)
Total: (0-90 days)

KOJ'I.MLIeCTBO nauueHToB 84 183
Patients
Konuuectso onepaumii

. 97 -
Operations
CpeaHee KONMYECTBO NOBTOPHbIX ONepaLmii Ha 1-ro NOBTOPHO ONEepPMPOBAHHOIO NaLMEHTa 12 )

The average number of repeated operations on the 1st re-operated patient

Tabauua 13. MocneonepaumoHHas NeTaNIbHOCTb B paHHEM M NO34HEM NOC/eoNnepPaLnoHHbIX Nepruogax
Table 13. Postoperative mortality in the early and late postoperative periods

Buabl nocneonepaLMoOHHON NeTaNbHOCTH n (A6bc.) %
Types of postoperative letality n (Abs.) °
PaHHAn (<30 cyToK)
Early (<30 days) 20 >1
MosaHssa (31-90 cyTok)
Late (31-90 days) 10 2,5
O6uLan nocneonepaLoHHas NeTanbHocTb (0-90 cyTok) 30 76

Total postoperative letality (0-90 days)

Mpuuem Heobxoaumo 06paTUTb BHUMAaHMUE,
YTO AaHHble NOKa3aTe/n NeTasibHOCTM OTMEYEHbI B
nepuoa Habopa onbiTa XMpyprudeckon bpuragon
BbinosHeHMa PLI ¢ ypoaepusaumnen. B nocnegHee
OecaTuneTne NocneonepauMoHHOM NeTanbHOCTU He
OTMEeYeHo.

OueBUAHO, YTO OMbIT KAMHUYECKOWN Ba3bl MO Be-
OEHWIO CTO/Ib C/IOKHOWM KaTeropmm naumMeHToB B No-
cneonepaumMoHHOM Nepuose, OKasblBaa 3HAUUTENb-
HO MeHbllee BAMAHME HA MTOrOBble pPe3ynbTaTbl.
TakMm 06pasom, NoayyYeHHble HAMK SaHHble O4HO-
3HAYHO MOATBEPXKAAT MHEHUE MEXKAYHAPOAHbIX
3KCMnepToB M HONbLUIMHCTBA MCCAeaoBaTeNel 0 TOM,
4yTO AOBUTLCA NPUEMAEMbIX - ONTUMAJIbHbIX PEe3Y/b-
TATOB B BbINONHEHWUM LI ¢ KMLWweyHoM ypoaepmsaum-
el, MaKCMMa/IbHOTO CHUMKEeHMA MOopbnaHOCTM 1 no-
CNneonepauymoHHOM NeTanbHOCTU BO3MOXKHO /INLWb
NpY HaAKOMIEeHUN AOCTAaTOYHOMO OMbITA B BbINOJIHE-
HWUM UMEHHO 3TOrO TUNa onepaumi [24].

Halum gaHHbIe TaK »Ke yKa3blBatoT Ha To, YTo 6onee
YyeM A0CTAaTOYHbIM NPeALECTBYOWMIA XMPYPruiyecKmnin
OnbIT Y HaYMHatoLWMX ocBamBaThb LI3 1 ypoaepmsaumio
XMPYPros He NO3BONAET Y/YULUIUTbL ee pe3ynbraTbl A0
MOMEHTa HaAEeXHOro OBNaZEHUA HaBblKaMK BbINos-
HEeHMA 3TOM onepaumn U1, NpexKae BCero, HaBblKamu
BbINO/IHEHWA PA3IMYHbIX BUAOB ypoaepusaumin!

Kpome TOro, mosyyeHHble HaMu [aHHble Mpwu-
BOAAT K MOHUMAHUIO TOTO, YTO MHOFOYMCNEHHbIMM
oT4yeTamm no pesynbratam LL3 MHOrokpaTHO 1 xopo-
IO OUEeHeHo BAMAHME camol 19 Ha mopbuaHocTb

BecTHuMK yponoruu
Urology Herald
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M nocsneonepauMoOHHYH BbIXKUBAEMOCTb. AHanormy-
HO€e BINAHWE PEe3yNbTaTOB ypoaepnBaUnUnN Ha Te XKe
OLUEeHO4YHble NOKasaTesn HeJooueHMBaeTCcA coBpe-
MEHHbIMW aBTOpPaMM.

3aknoueHune

OuesunaHo, yto PU3D n ypopgepusauma ABnALOT-
CS C/IOXKHOW XMPYpPruen ¢ OXKMAaeMbiMU BbICOKMMMU
NMoKa3aTeNAMM MOC/IeONePaLLMOHHbIX OC/IOXKHEHWU,
KOoTopble, Hapaay ¢ GYHKUMOHANAbHbIMU U OHKO/O-
TMYECKMMM pesynbTaTaMu, SOMKHbI ObITb MPUHATDI
BO BHMMaHMe Mpu OBCY)KAEHWUWU MNaHa SieYeHus c
naunueHToMm.

OugeHKa KomopbuaHoctu nepes PLD asnsetca
HeobxoaMMoM, BBUAY Ha/MUYMA YETKON B3aMMOCBA-
3¥ MeXay CTeneHbl BbIPaXKEHHOCTM COMyTCTBYHO-
e naTonorMm u HebnaronpUATHbIMKU pesynbTaTa-
MU Nocne Hee.

PaHHMe nocneonepaLMoHHbIe OC/IOXKHEHUA CBA-
3aHbl C CaMOl TeXHUKoM BbinosiHeHusa PLL3, Toraa
KaK NnosgHue OCN0KHEHUs Yalle obycnoBneHbI Tex-
HUKOM ypoaepuBaLmMK, NPU STOM BbICOKME MOKa3a-
TEeNN NAaHUPYEMOM A0JIFOCPOYHON BbIXKMBAEMOCTHU
YKa3blBalOT He HeobXxoaMMOCTb BbliNoHeHMA PLLD.

MonyyeHHble HaMW JaHHble O4HO3HAYHO MNOA-
TBEP)KAAOT MHEHWE MEXAYHAPOAHbIX 3KCNepToB
M BGONbLIMHCTBA McCnedoBaTenen O TOM, YTO AO-
6UTbCA NPUEeMIEMbIX - ONTUMA/IbHbIX PEe3y/1bTaToB
B BbIMNO/JIHEHUM LD ¢ KMWwe4yHON ypoaepuBaumen,
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