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METOOMKA DOR NMPEOOTBPALLAET ®YHKUUOHAIIBbHbIE PACCTPOWMCTBA MOCIHE NA-
MAPOCKOMNYECKOU XNATOMNACTUKU Y BOJIbHbLIX FPbIXKEU MALLEBOAHOIO OTBEPCTUA

ONADPATMbI

Odecckuli HayuoHasbHbIU MeduyuHckul yHugsepcumem, Odecca, YkpauHa
Mpobnema onTMManbHON XMPYpPruvyeckor nNnacTuky Aedekra nuweBogHOro oTeepcTms aguadpar-
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Mbl O CMX MOpP OCTaeTCs BeCcbMa akTyanbHOW. B nocrnegHee BpeMsi HEKOTOPbIE XMPYPTU NMPUMEHSIOT
onepauuto, npeanoxeHnyto J. Dor, koTopas npegycMaTpuBaeT NanapoCKONUYecKyto Mobunmsaumo
ANCTanbHOro yyacTka nvweBoaa, 3aHI0K 1 NepeaHio Kpypopaduio 1 NnepeaHon yHO0NIMKaLumio.
B TeuyeHne nocnegHux 3 net 6bino BbINONHEHO 27 onepauuii no metoguke Dor. CormacHo Hawwum
pesynbTaTtaMm NlIe4YeHunsl, HU OOUH U3 NaLMEHTOB He XKanoBaricsa Ha Kakue-nnbo nposiBnexHust aucearum
n gas bloating syndrome. Cuntaem npeunmyLiectsamm Mmetogmkn Dor npocTOTy TEXHUYECKOro UCMOos-
HEHUS, YMEHbLUEHNE BPEMEHUN 1 TPAaBMaTUYHOCTU BMELLATENbCTBA, (DU3NONMONMYHOE BOCCTAHOBIEHNE
yrna His n abgoMuHanbHoOM no3numm gUCTanbHOro oTaena nuweBoda, YTo no3sonsieT nsbexarb Ta-
XenbiX YHKLMOHANbHbIX pacCTPOMCTB B NOCreonepauoHHOM nepuoae.
KnioueBble crioBa: rpbixa NMeBOAHOro 0TBepCcTUs anadparmel, onepauusi Dor.
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DOR’S METHOD PREVENTS FUNCTIONAL DISORDER AFTER LAPAROSCOPIC HERNIA
HYATOPLASTIC OF PATIENTS WITH ESOPHAGEAL DIAPHRAGM HERNIA

The Odessa National Medical University, Odessa, Ukraine

Introduction. The problem of optimal surgical plastic of hiatal defect is still very relevant. Patients
undergoing these interventions suffer from varying degrees of severity of dysphagia and inability to
cope independently with excess air in the stomach (gas bloating syndrome), which noted 80% of pa-
tients because the artificially created cuff is the absolute valve. Recently, a number of surgeons have
applied the operation proposed by J. Dor, which provides laparoscopic mobilization of the distal por-
tion of the esophagus, front and rear cruroraphy and front fundoplication.

The aim of investigation — erasing of effective laparoscopic treatment diaphragmal hernia.

Materials and methods. From the total number of performed laparoscopic operations in case es-
ophageal hernias, over the past three years, 27 operations were performed by the method of Dor. Of
these, 19 were men and 8 women, the average age of patients was (42.1+8.5) years. Medical history,
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disease duration was on average (7.6+3.1) years, during which patients were treated in gastroentero-
logy on GERD without significant positive results. All patients had esophageal hernia II-Ill degree.
Own results. According to our results of treatment, none of the patients complained of any
dysphagia and gas bloating syndrome. We believe the benefits of Dor techniques simplicity, re-
ducing the time and trauma intervention, physiological recovery angle of His and abdominal posi-
tion of the distal part of esophagus, thereby avoiding severe functional disorders in the postopera-

tive period.

Conclusions. In our view, anterior fundoplication for Dor is more physiological and avoids of se-
vere functional disorders in the postoperative period.
Key words: gastroesophageal diaphragmal hernia, Dor’s method.

BcTyn

MpoGnema onTuManbHOI Xi-
pPYypriyHOT nnacTtuku gedekTy
CTpaBOXigHOro oTBOpPY Aiadpar-
MW goTenep 3anvaeTbCs Befb-
MW aKTyasnbHol. YKasaHa naTo-
noris cyTTeBO MOripwye sKicTb
XUTTS NauieHTiB, € OCHOBHO
NPUYNHOLO racTpoesodrareasnbHol
pedntokcHoi xBopobu (FEPX) i
4YacTo NPU3BOAUTb A0 PO3BUTKY
yCKnagHeHb. EdekT icHyto4oro
KOHCEPBATMBHOIO NiKyBaHHSA (6510-
KaTopw MPOTOHHOI MOMNMNMU, LUSYH-
KOBIi NPOKIHETUKM, MicLLeBO-06BO-
nikanbHi 3acobwn) € TMM4YacoBuM,
nonerwyyn CTpaxkaaHHsa nawi-
eHTiB, i naniaTuBHUM. OCKirnbKku
OfHa 3 MPUYMH A4aHOTO 3aXBOPHO-
BaHHs — aHaTOMiYHa Hecnpo-
MOXHiCTb CTpaBOXiQHO-LLUYHKO-
BOrO KfarnaHa i3 nponancom 4ac-
TUHW Kapaii, a iHKonu gHa Ta Ti-
na WwyHKa Yepes cTpaBoXigHuin
oTBip Aiacparmn y cepenocCTiH-
HS, paguKanbHUM 3aX040M JliKy-
BaHHSA L€l naTonorii Mmoxe 0yTn
TiNbKM XipypriyHa kopekuia [1].
EHpoBigeoxipypris amiHuna xi-
pypridny ginocodito Wwoao rpmx
CTpaBoOXigHOro oTBOpY diadpar-
mun (FCOL), 3HaYHO pO3LWINPUB-
LN NoKasaHHA A0 XipypriyHOro
NiKyBaHHS.

3anponoHoBaHO AOCTaTHbO
cnocobiB BUKOHaHHSA gaHoi one-
pauii, sk BigKpuUTuUX, Tak i nana-
pockoniyHuX. [MpiopuTETHNUM Ha-
npsIMOM Yy BCbOMY CBITi € 3aCTO-
CyBaHHSA MaroiHBa3nBHUX BTPY-
YaHb, SIKi 3HAYHO 3MEHLUYTb
ornepauiiHy TpaBmy, TpuBanicTb
ornepauii Ta KinbKicTb nicnsione-
pauirHMX ycknagHeHsb [2; 3].

CboroaHi HanowmnpeHiwmnmmm
cepen GinbLUOCTI XipypriYHUX Me-
Toaie nikyBaHHA [CO/[ € onepa-
Ui 3a Nissen, 3anponoHoBaHa
we y 1955 p. MuHynoro cronit-
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T4, onepauia Nissen y moau-
gikauii Rossetti abo onepadis
Toupett. MeTa umx BTpy4YaHb —
BiHOBIIEHHS (Pi3ionoriYHOro Byr-
na His i cTBOpeHHA Henpupoa-
HOro LUMYHKOBO-CTPABOXigHOIO
KnanaHa [4].

OpHak, He3Ba)kaloun Ha Tex-
HiYHY OOCKOHAasniCTb AaHUX Me-
TOOWK, 3a OaHUMU AOCHiAHMU-
KiB, YHUKHYTM BUCOKOrO BiCOT-
Ka yCKnagHeHb He BOaeTbes [5; 6].
HainvacrTiwe naujieHTn, Wwo nepe-
Hecnu Ui BTpyYaHHsA, notepnanm
Big Agucdarii pisaHoro crtyneHs
BUPaXXeHOCTi Ta HEMOXIIMBOCTI
CaMOCTIHO BrnopaTtucs i3 Haa-
NMLLKOM MNOBITPSA Y LWIYHKY (gas
bloating syndrome), akui Bia-
MivatoTb 6rm3bko 80 % nauieH-
TiB yHacnigoK Toro, Lo WTY4YHO
CTBOpEHA MaHXeTa sIBMS€E CO-
©oto abcontoTHMIA knanaH. Kpim
TOro, Yy TEXHIYHO BaXKMX BUNaa-
Kax iKCcyloTbCA Taki Cepro3Hi
YCKNagHeHHS, sIK KpoBoTeui, dop-
MyBaHHS CTpaBOXigHO-MIEB-
panbHuUx abo LWyHKOBO-NMeB-
panbHUX HOpULb, PybLIEBI CTPUK-
Typy CTPaBOXOAY, YTBOPEHHSA
BMPa3oK Yy AingaHui dyHgonnika-
uii [7; 8].

Yce BuLLEHaBEAEHE CNOHYKa-
N0 Hac 3BEpHYTKM yBary Ha cno-
ci6 nepegHboOi dyHAonnikau,ii,
3anponoHoBaHuii J. Dor (1962),
sIK OOQMH 3 eTaniB onepauii 3 npu-
Bo4y axanasii kapaii. Btim, ge-
SKi Xipyprn 3acToCoBYOTb One-
paujto Dor sk camOoCTinHUI me-
TOZA NanapoCcKoMiYHOro onepaTue-
HOro nikyBaHHA giacparmanb-
HUX rpux. Ls moandikauist KoH-
uenTyanbHo nepenbayvae nana-
pockonivyHy MOGinisaLito gucrans-
HOI AingHKn cTpaBoxody (ane
©e3 HeobXigHOCTI nepecikaHHS
KOPOTKMX apTepin WwnyHka), 3aa-
HIO Ta nepegHto Kpypopadito i
nepeaHio pyHaonsikauito.

Jo 1 (148) 2015

)

= —

MaTepianu Ta metoau
AocnipkXeHHsA

3i BCi€l KinbKOCTi BMKOHa-
HMX HaMKX flanapocKOMiYHMX Xia-
TOMNAcCTUK NPOTArOM OCTaHHiIX
TPbOX POKiB 6yro npoBeaeHoO
27 onepauin 3a metoaukoto Dor,
3 HUX Yy YOnoBIKiB 19, y XIHOK —
8, cepeHin BiK XBOPUX CTaHO-
BB (42,1+8,5) poky. AHaMHec-
TUYHO TPMBAniCTb 3aXBOPIOBAH-
HA y cepegHbOMYy CTaHOBMUNA
(7,6£3,1) poky, NpoTArom LbOro
nepiogy nauieHTn nikyBanucs y
racTpoeHTeponoris i3 npusoay
MEPX 6e3 cyTTeBMX MO3UTUB-
HUX pesynbTaTiB. Y BCIX XBOPUX
yCTaHOBMNEHO HasiBHicTb CO[L
Il cTyneHiB.

[aHin rpyni xBopux onepadiito
BMKOHYBanu 3 n'atu ctaHgapT-
HUX TOYOK YBEOEHHSA TpoaKapiB.
Micna nanapockonivyHoi peBisil
MOOinisyBann marny KpuBU3HY i
KapAito LWyHKa A0 CTpaBOXoay
i BUOINANM NpaBy HiXXKY CTpaBo-
XigHoro oTBopy Agiacparmu. Mo-
Oinisytoumn wnyHkoBO-Aiadpar-
MarnbHy 3B’A3KY, 3BiNbHAMNN Ii-
BUI Kpalh AuCTanbHOI AiNSHKN
CTpaBoxofy Ta BENVKY KpUBU3-
Hy WyHKa 6e3 nepecikaHHA KO-
POTKMX LUNYHKOBUX apTepin. [ic-
na CTBOPEHHSA BikHa nosaay
CTpaBOXOAy Ta TpaKLii 3a oCTaH-
Hili BUKOHYBanu 3agHio Kpypopa-
dito okKpemuMn WBaMn 3 Heab-
copbyo4Ooro nNreTeHoro LWoBHO-
ro martepiany. Y gesikmx smnag-
Kax (Mpu BeNUKMUX po3mipax
CTpaBoOXigHOro oTBOPY Aiadpar-
MMW) 3a0HI0 Kpypopadito Aono.-
HIOBann O4HWUM LUBOM nepeja-
HbOI.

3 MeTOo BiOHOBIIEHHS HOp-
MarnbHOro rocTporo kyta His oa-
HUM LLBOM QiKCyBasnm AHO LUNYyH-
Ka Oo nisol natepanbHOi CTiHKK
cTpaBoxony, 6e3 3axonsieHHs Ii-
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BOI HiXXKKM giacpparmu. NoTim ne-
pefHIo CTiHKY AHa LWyHKa qik-
cyBanu o npaeol flateparbHoil
CTiHKM CTpaBOXoay i NpaBoi HiX-
Kn giacdpparmu. lMonibHmx wWwBiB
BAAETbCA Haknactu He Ginblie
TPbOX, WO 3YMOBMEHO 4OCTYnN-
HOK OOBXWHOK MNpaBOi HiXKK
fdiadparmu. Ona dikcadii y uin
no3uuii 4OOaTKOBO Haknaganmu
1—2 WBW Ha NepeaHto CTIHKY AHa
LUYHKa | NpaBy YaCTMHY CTpaBo-
xoay.

HaBegeHa aHTUpedntoKcHa
onepauia 3a Dor 3abesnedvyBa-
na onTMManbHUN KOHTPOMb ne-
i, MiHIMi3yt04M CTOPOHHI Hac-
nigkn, ykasaHi Bulle, gocsrano-
C4 BiHOBIEeHHs (PyHKUil knana-
Ha MiX LUSYHKOM i CTPaBOX040M
OinbL NpPUPoOOHMM i aHaTOMIY-
HUM YUHOM.

PesynbTaTtu gocnimxeHHs
Ta iX 0GroBopeHHs

3rigHO 3 OTpMMaHMMKN Hamun
peaynbTaTtamu fikyBaHHs, XiaTo-
nnactuka 3a Dor BupisHanacs
OinbLw cnpuaTneMm nepebirom
nicnaonepayinHoro nepiogy.
TpuBanicTb onepadii cTaHoBUIa
(80,5£16,7) xB, TSXKKUX iHTpa-
onepauiiHmx yckrnagHeHb He Bia-
Mivanocs.

Y nicnsionepadiiHoMy nepiogi
XKOOEH naujieHT He BiaMivas Tpya-
HoLLiB i3 Bigpwkkoto abo gucda-
rit. MayieHTn mornu BXmBaTwn
BOAy B nepuy oby nicnsa one-
pauii, piaky Xy — Ha gpyry go-
Oy, NOCTYNOBO PO3LLMPHOKOYM JjiE-
Ty. TpuBanictb nepebyBaHHSA Y
crauioHapi — 3—4 gobw.

MauieHTn, onepoBaHi 3a Mme-
Toamkoto Dor, 3Haxogunucsa nig
HalWWM Harns4oM NpoTArom Big
2 mic. 0o 3 pokiB. 3a uewn nepiog
XKOZEH i3 NauieHTiB HE CKapXnB-
cs Ha bygb-saki nposiBn gucda-
rii Ta gas bloating syndrome. Ju-
we 3 (11,1 %) xBopwx BigMivanu
nomipHuiA Ginb B eniracTpii, akui
yepes 5-7 gid 3HukaB. [Npaue-
30aTHICTb BigHOBMOBanacs 4e-
pes 2 TUX., iHTpa- 1 ekcTpanepu-
TOHeanbHUX ycKnagHeHb He Bia-
MiveHo. Y 2 (7,0 %) xBopux 3a-
hiKCOBaHO MOHOBJEHHS Mewii,
OAHaK Ui CMMATOMW Manu nepio-
AVYHWUIA XapakTep, LWBUMAKO MU-
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Hanu nNicnsa BXMBaHHA CyYacHUX
aHTUCEKPETOPHUX Npenaparis.

Ha Hawy gymky, nepeBaramu
meTtoamkn Dor € npoctoTa Tex-
HIYHOro BMKOHaHHS, 3MEHLLEHHS
yacy i TpaBMaTUYHOCTI BTpyYaH-
HS1, O NMEBHOK MipO MOSICHIOE
OTPUMaHi NO3NTUBHI pesyrbTa-
Tn. BBaxaemo, Wo gaHa MeTo-
Avika [O3BONSAE AOCAITM HaNBaXx-
NUBILWINX 3aBAaHb OnepaTUBHOI
KOpeKLii nopyLleHb CTpaBOXiAHO-
LUMYHKOBOrO nepexoay: BigHOB-
neHHs disionoriyHoro kyta His i
abgoMiHanbHOI No3uLii gucTanb-
HOro BigAiny ctpaBoxoay.

BucHoBKMu

PapukanbHum cnocobom rii-
KyBaHHS XBOPMX i3 rpmxamm
CTpaBoOXigHOro oTBOpY Aiadpar-
MU € onepaLisi fanapocKoniYHOT
Xiatonnactukni. Ha Hawy gymky,
nepegHsa dyHgonnikadis 3a Dor
€ Ginbw disionoriyHoo Ta Oo-
3BONSAE YHUKHYTU TKKUX DYHK-
LioHanbHUX po3nagiB y nicns-
onepauinHomMy nepiogi.
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