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HETPAAULNOHHBIN CNOCOB TACTPOCTOMUU B XUPYPTUN

KocsakoB B.A., Aknepos U. A,, LLlanbkos 0. J1.
Mry um.T.I.LLlegueHko, kagedpa xupypauu

Beezienne. B cnyyae HepesekTabebHOTO paka IMILEBOJA U XKEMYAKA, OCIOKHEHHOTO fucdarueii, racTpoCTOMa CIIOCOOHA IPOJIUTD KU3HD
6OTbHOMY U yIy4YIINTD e€ KaueCcTBO, CO3/JaB yCIOBMA A XumuoTepanuy. OfHAKO, HU OJVH U3 CYLIeCTBYIOINX CIOCO60B raCTPOCTOMUM He
COBeplIeHEH, TOCKOMbKY YaCThle OCTIOKHEHNA B BIie HOATEKAHMA COfIePKMMOTO ¥ BbIMaIeHIA N TAaTeIbHOI TPYOKY e/aloT IPOJO/DKITENbHOE
9HTepabHOE NNTAHNE HeBO3MOXKHBIM.ITenblo ABMIAaCch paspaboTKa crocoba HafeKHO QUKcalMy IUTATeNbHOM TPYOKM K CTeHKe JKelyfKa,
JIMIIEHHOTO OCHOBHBIX HEJOCTATKOB M CIOCOOHOro 06ecreunTsh AMUTeIbHOE muTaHyue. Marepuansl 1 Metonbl. Croco6 dopMupoBaHus
(bUKCMPOBAHHOI raCTPOCTOMBI (IIATEHT Ha IO/IE3HYI0 Mofienb Ne46812, YkpanHa): KOHel] 30H/1a, BBEJIeHHBI Ha 7-8 CM. TOCPEfICTBOM FaCTPOTOMMUM
B JKeTyOK, Gukcupyercst 3-4 mBamm dyepes CTEHKY JKeTyAKa C IapanieIbHO PACIIONOKEHHOI eMy TPyOOUKOIl, ATNHHOI 5-6 CM., YITOXKEHHOI
Ha IepefjHell CTeHKe JKeTyKa (BKOJ MIJIBI CO CTOPOHBI CePO3bl B IMOMOCTD XKeIyAKa, IPOBe/leHNe UTTIbI TI0fl BHYTPeHHeil TPYOKOIi, BBIKOM CO
CTOPOHBI CTM3MCTOM JKeTyAKa ¥ 3aBA3bIBaHME MBOB HAJl HAPYKHOW TPYOOUKOIN). 3aTeM PAJ repMeTH3UPYOIINX CePO3HO-MbIIIeYHBIX IIBOB.
CreHKa KelTyKa pacHoiaraeTcs MeXJy aTUMU TpybKaMu, GUKCUPYeT X, HPeIATCTBYA BbINIafleHnIo 30H/a.Pe3ynbTaThl: pUKCHpOBaHHAA
racTpOCTOMMSA HOKa3a/la CBOI0 HaJEeKHOCTb U 6€30MacHOCTD IPY KIMHNYECKOM IIpUMeHeHNM ¥ 26 6onbHbIX (0CHOBHaA rpymma). Visyuenue
Pe3y/IbTaTOB BBIABUIIO IOIOKUTEIBHOE U JOCTOBEPHOE OT/IIYMe GONMbHBIX C PUKCUPOBAHHO raCTPOCTOMOIL OT 68 IAIIeHTOB KOHTPOIbHOII
TPYIIIBL, OTIePYPOBAHHBIX TPAMIIMOHHBIM CII0C060M (110 Buriento, Tomposepy). Meanana XusHu 60/IbHBIX B KOHTPOIBHON IPYIIIIe COCTaBUIIA
1,9+0,7 mecs1ieB, B ocHOBHOM 8,4+1,3 Mecs1ieB (p<0,01). CpenHsas NpOofo/DKUTENbHOCTD XXWU3HU € 2,5 MecAlleB B KOHTPOJIbHOI TPYIIIIe BO3POCIa
10 5 MecsAlleB B OCHOBHOI1.3aKmo4enne. HafiexxHocTh croco6a racTpoCTOMMHU IPefOTBPaIaeT PasByUTIie XapaKTePHbIX MOC/IeO0IepPaIIIOHHbIX
OCIIO)KHEHWIT, COXPaHAA TepMeTUIHOCTD, 06ecIeunBaeT IMTeIbHOE S9HTepaIbHOE NUTaHMe, YTO II03BO/IACT VICIIOIb30BATh XUMUOTEPAIINIO 1
JOCTOBEPHO IIPOAINTD KU3HD GONBHBIM.

UNCONVENTIONAL WAY GASTROSTOMY IN SURGERY

Introduction. In the case of unresectable cancer of the esophagus and stomach complicated by dysphagia, gastrostomy can extend the life of
the patient and improve its quality, setting the stage for chemotherapy. However, none of the existing methods of gastrostomy is not perfect,
because the frequent complications such as leakage and loss of nutrient content of the tube make long enteral feeding impossible.The aim was
to develop ways to secure fixation feed tube to the stomach wall, deprived of the main drawbacks and is able to provide longer-lasting power.
Materials and methods. Method of forming a fixed gastrostomy (utility patent number 46 812, Ukraine): the end of the probe entered at 7-8 cm
gastrotomy through the stomach, fixed in 4.3 stitches to the stomach wall parallel to it a tube, 5-6 cm long, laid on the front wall of the stomach
(needle puncture of the serosa in the stomach, holding the needle under the inner tube, sewn of the gastric mucosa and tying sutures on the
outer tube). Then the number of sero-muscular sealing seams. The wall of the stomach is located between the pipes, fix them, preventing the
loss of the probe.Results: Fixed gastrostomy showed its reliability and safety in clinical use in 26 patients (study group). The study results reve-
aled a significant difference between positive and patients with gastrostomy fixed from 68 control patients operated in the traditional way (by
Witzel, Toproveru). The median life of patients in the control group was 1,9 + 0,7 months, with a core 8,4 + 1,3 months (p <0,01). The average
life expectancy of 2.5 months in the control group increased up to 5 months in the primary.Conclusion. Reliability gastrostomy method prevents
the development of specific postoperative complications, while maintaining integrity, provides long-term enteral nutrition, which allows the
use of chemotherapy and significantly extend the life of the patient.
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TRATAMENTUL LAPAROSCOPIC AL HERNIEI GASTRICE
TRANSHIATALE - EXPERIENTA PERSONALA
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ObiectiveStudiul de fata isi propune sa analizeze dificultatile metodei laparoscopice in tratamentul chirurgical al herniei gastrice transhiatale,
criteriile de includere pentru chirurgia laparoscopica, limitele metodei si nu in ultimul rand acumularea experientei in aceasta privinta prin
curba de invatare intr-un serviciu de chirurgie generala ce a fost dotat cu linie de chirurgie laparoscopica.Material si metodaStudiul a fost rea-
lizat pe intervalul Iunie 2008 - Tunie 2011 pe un lot de 14 pacientii, marea lor majoritate barbati, la care s-a intervenit chirurgical laparoscopic
pentru hernie gastrica transhiatala si la care laparoscopia a reprezentat unica metoda de tratament.Am analizat pacientii din punct de vedere
al sexului, varstei, tarelor asociate si am reusit sa stabilim un protocol intern de includere pentru chirurgia laparoscopica la nivelul spitalului
nostrum prin care am obtinut beneficiile maxime pentru pacient.Procedeele utilizate au fost interventiile Nissen si Dor.RezultateDin punct de
vedere al rezultatului postoperator rezultatele sunt cel putin comparabile cu cele din chirurgia clasica, dar laparoscopia are avantajul invazivitatii
minime, duratei scurte de spitalizare, reintegrarii socio-profesionale rapide si, nu in ultimul rand, reducerea costurilor per ansamblu.Dificultatile
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sunt de obicei intalnite la momentul recalibrarii hiatusului esofagian in cazul herniilor hiatale voluminoase cand “defectul” este destul de larg.
Dupa o dotare corespunzatoare si dupa parcurgerea curbei de invatare, rezultatele postoperatorii sunt benefice, iar superioritatea metodei, mai
ales in cazurile cu patologie asociata marcata, este evidenta.Concluzii Caracterele expuse ale chirurgiei laparoscopice in patologia incriminat o
fac net superioara metodei clasice ma ales prin caracterul minim invaziv si scurtarea timpului operator si implicit al celui anestezic.Beneficiile
aduse de un minim protocol de includere pentru chirurgia laparoscopica la nivelul clinicii noastre au dus la rezultate postoperatorii superioare
metodei laparoscopice si cu un beneficiu evident asupra indicilor de spitalizare. Cuvinte cheie: hernie gastrica transhiatala, procedeu antireflux,

fundoplicatura laparoscopica.




