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AHHOTAUMA

Llenb: oueHUTb Gnunxaniune peaynbrarbl NeHEHNsT HEOCNIOXHEHHbBIX MHMPapeHanbHbIX aHEBPM3M aopThl C MPUMEHEHUEM MUHNANaPOTOMHOMO
JocTyna 'y 60sbHbIX C VHAEKCOM MAcChl Tena A0 35kr/M2 1 C UCMOob30BaHNEM NPEaBapUTesbHON BUOAE0NaNnap0CKONMYECKOM AMCCEeKUMM LIEMKN
aHeBpPM3Mbl 20PTbl Y NMALIMEHTOB C MHAEKCOM Macchl Tena 35kr/M2 1 Gonee.

Matepuanbl U MeToAbI: NPOBEAEH PETPOCMNEKTUBHbI aHANV3 XMPYPrMYECKOrO NeYeHVsE MaUVEeHTOB C MHbpapeHaibHbIMU aHEBPU3MaMM a0PThI.
OcwosHyio rpynny Ne1 (OF 1) cocTasunu 454 60nbHbIX C MHAEKCOM Macchl Tena (MMT) MeHee 35 kr/M2, onepaums y KOTOpbIX HayvHanach ¢
1CNONBb30BaHNEM CPEAVHHON MNHIANapOTOMKUM B Me30racTpumn aimHon 5-7 cm. OcHosHyio rpynny N2 2 (O 2) o6pasosanu 22 naupeHta ¢ MIMT
ot 35 kr/M2 00 40 Kr/M2, KOTOPLIM NEPBLIM 9TANoM NPOBOAMAACH BUASONANapOCKONMIeckas AMCCEKUMS LWEK aHEeBPU3MbI a0pThl, Janee one-
pauus BBINONHANACh U3 MUHMIANapOTOMHOIO AOCTYNa UM NPOBOAMICS NEPEXon, Ha NOMHYIO CPeOMHHYIO nanapoToMuio (KoHBepcns). CooTBeT-
CTBYIOLLIME MO CBOWM OCHOBHbBIM KPUTEPUSAM KOHTPObHBIE rpynnsl (KT 1 1 K™ 2) cocTaBnnm naumeHTsl, KOTopble Obliv ONeprpoBaHhbl 13 NOAHOM
CpeanHHOW NanapoToOMUK.

Peaynbtathl: y nauveHtoB O 1 koHBepcus npeanpuHata B 164 (36%) HabnioaeHusx. Y 6onbHbix OF 2 koHBepcua Obina HeobxoavMa B
10 (45,5%) cnyyasx. MNpudrHammn nepexona Ha NosHylo CPEAMHHYIO NanapoToOMMIO B 06enx rpynnax CTanv COYeTaHust pasamyHblx MakTopos.
MeXrpynnoBoi CpaBHUTENBHBI aHann3 nNpoBefeH 6e3 yyeTa naumeHToB, KOTopeiM noTpebosanack koHsepcud. B rpynnax OF 1 — KM 1 n
Ol 2 = KI" 2 (nanee COOTBETCTBEHHO) ANnUTENLHOCTL onepaumn coctasuna 140+30 muH - 150430 muH 11 210240 - 180+30 muH. MaupeHTsl Obin
9KCTYOMpPOBaHbl B onepauynoHHon B 249 (85,8%) - 50 (41,7%) 1 8 (66,7%) - 45 (31,7%) cnydasx; MOTOPHO-3BaKyaTopHas MYHKLMS KMLLIEYHVKa
BOCCTaHaBvBanach Ha 2+1 - 311 3+1 - 4+1 cyTkn; OONbHBIE aKTVBM3MPOBAIVCL B Mpeaenax nanarsl Ha 2+1 - 31 1 2+1 - 4+1 cyTku; 0mTeNb-
HOCTb MOCNE0NepPauUmMOHHOro CTalUMOHaPHOrO NeYeHns cocTasmna 7+2 - =3 1 8+2 -12+3 CyTOK; NOAKOXHAA 3BEHTPALIMS CalbHMKa AN TOHKOM
Kuwkmn otMmedanack B 4 (1,4%) - 6(5%) n 0% - 7 (4,9%) HabnioaeHvsx; nocneonepaumoHHas nHeBMoHvsa passunack y 10 (3,4%) - 13 (10,8%) n
1(8,3%) - 20 (14,1%) naumeHToB; OCTPbLIE KapamanbHble OCAOXHEHVS oTMedanichb y 9 (3,19%) - 9 (7,5%) 1 0% - 12 (8,5%) 60nbHbIX; nocneone-
paunoHHaa neTanbHOCTL coctasmna 4 (1,4%) - 6 (5%) 1 0% - 7 (4,9%) cnyyast B COOTBETCTBYIOLLMX FPyNnax.

BbiBOAbI: NPV XMPYPrMHECKOM fIeYEHNM NaUMEHTOB C aHeBP13MaMu MHGpapeHanbHOro oTaena aopThl C LUENbIO YMEHbLIEHMA pUcKa pa3Bmutis
nocneonepaLyoHHbIX OCIOXHEHMI MOXET ObITb YCMEWHO NPUMEHEH MUHMNANAPOTOMHBIN AOCTYN. [pYMEHEHNe BOE0NanapoCKONMYeCKmX TeX-
HOMOrWI NO3BONAET PACLUMPUTL BOBMOXHOCTV MPOBEAEHNS Onepauuii ns MMHUAOCTYNa.

KnioyeBble cnoBa: MVHWUIANapoToMus, 6piollHas aopTa, aHeBpramMa aopThl, BUAEONANapoCckonyvs, BUaeonanapockonuieckaa AnccekUms.

IOnsa untnposanusa. d.d. Xamutos, A.A. Bobbines, E.A. MatoukuH, «<MUHUMAITBHO NMHBASVIBHBIE TEXHOIOMM B PEKOHCTPYKTVIBHOM
XNPYPI I AHEBPI3M BPIOLLHOTO OTAENA AOPTbI». X. MUHVMAJTbHO MHBA3MBHAA CEPOEYHO-COCYANCTAA XNPYPIUA. 2025;
1(3): 70-78.

MINIMALLY INVASIVE TECHNOLOGIES IN RECONSTRUCTIVE SURGERY OF
ABDOMINAL AORTIC ANEURYSMS

F.F. Khamitov, A.A. Bobylev, *E.A. Matochkin

State Budgetary Healthcare Institution (SBHI) of the City of Moscow «V.V. Veresaev City Clinical Hospital of the Moscow Department of Healthcare»

ABSTRACT

Aim: to evaluate the immediate results of the treatment of uncomplicated infrarenal aortic aneurysms using minilaparotomic access in patients with
a body mass index of up to 35 kg/m? and using preliminary videolaparoscopic dissection of the aortic aneurysm neck in patients with a body mass
index of 35 kg/m2 or more.

Materials and methods: a retrospective analysis of surgical treatment of patients with infrarenal aortic aneurysms was performed. The main group
No. 1 (MG 1) consisted of 454 patients with a body mass index (BMI) of less than 35 kg/m?2, whose operation began using a median minilaparoto-
my in the mesogastric 5-7 cm long. The main group No. 2 (MG 2) consisted of 22 patients with a BMI from 35 kg/m2 to 40 kg/m2, who underwent
video laparoscopic dissection of the aortic aneurysm neck at the first stage, then the operation was performed from a minilaparotomy access or a
transition to a complete median laparotomy (conversion). The control groups (CG 1 and CG 2) corresponding to their main criteria were patients
who were operated on from a complete median laparotomy.

Results: in patients with MG 1, conversion was undertaken in 164 (36%) cases. In patients with MG 2, conversion was necessary in 10 (45.5%)
cases. The reasons for the transition to full median laparotomy in both groups were a combination of various factors. The cross-group comparative
analysis was carried out without taking into account patients who required conversion. In groups MG 1 - CG 1 and MG 2 - CG2 (hereinafter, respec-
tively), the duration of the operation was 140+30 min - 150+30 min and 210+40 -180+30 min. Patients were extubated in the operating room in
249 (85,8%) - 50 (41,7%) and 8(66,7%) - 45(31,7%) in some cases; the motor evacuation function of the intestine was restored on 2 £1 - 3 = 1
and 3+ 1 -4 + 1 days; patients were activated within the ward for 2+1 - 3+1 and 2+1 - 4+1 days; the duration of postoperative inpatient treatment
was 7£2 - 11+3 and 8+2 - 2£3 days; subcutaneous eventration of the omentum or small intestine was noted in 4 (1.4%) - 6(5%) and 0% - 7 (4.9%)
cases; postoperative pneumonia developed in 10 (3,4%) - 13 (10,8%) and 1 (8,3%) - 20 (14,1%) patients; acute cardiac complications have been
reported in 9 (3,1%) - 9 (7,5%) and 0% - 12 (8.5%) cases; postoperative mortality was 4 (1,4%) - 6(5%) and 0% - 7 (4.9%).

Conclusion: in the surgical treatment of patients with aneurysms of the infrarenal aorta, in order to reduce the risk of postoperative complications,
a minilaparotomy approach can be successfully applied. The use of video laparoscopic technologies makes it possible to expand the possibilities
of performing operations from a mini-access.

Keywords: minilaparotomy, abdominal aorta, aortic aneurysm, videolaparoscopy, videolaparoscopic dissection.
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BBEJEHUE

[lo fAaHHBIM pa3JUYHBIX TNOMYJALMOHHBIX CKPUHUHTO-
BBIX MCCJeJJOBAaHUHM PacnpoCTPaHEHHOCTb aHEBPH3M GpIOII-
HOM aopTel (ABA) nHaxoauTcs B mpefenax oT 4 jno 89%
[1,2]. YacToTa pa3psiBoB ABA kose6sietcst oT 5,6 Ao 17,5 Ha
100 000 yesioBeK B roj ¢ 061IeH JieTaJIbHOCTBIO 10 90% [3-5].
B cBfi3u Cc 4yeM NpeBEHTHBHOe XUPYpruyeckoe JieyeHHe
HEeOC/I0)KHEHHBIX aHEBPHU3M OPIOIIHOIO OT/eJIa a0PThI SIBJISET-
cs1 OJHOM M3 MEepBOCTeNeHHbIX 33/ja4 B COBPEMEHHOU cocyAn-
cToi xupyprud. OJjHaKo TpaAMLIHMOHHbIE OTKPBLITbIE BMeIIa-
TesIbCTBa Npu ABA conpsiKeHbl ¢ BBICOKUM PHUCKOM Pa3BUTHUSA
MOCJIE0NePALMOHHBIX OCJI0XKHEHUH, focTurarmux 11%, u ¢ 30-
JIHEBHOU JieTanbHOCTBIO 3-4% [6,7]. [lonck myTelt yayduieHus
pe3yJIbTaTOB OTKPBITOTO XUPyprudeckoro JiedueHuss ABA npu-
BeJl K BOSHUKHOBEHHI0O MUHUMa/IbHO MHBAa3UBHBIX METO/IUK.
Tak B 1999 roay Cerveira J.]. ¢ coaBT. BliepBble COOGILIUIN 00
ycrnemHod pesekuuu ABA ¢ JMHEHHBIM NPOTE3MpPOBaHHEM
A0pThl U3 MUHUJIAAPOTOMHOIO JOCTYyIA JJWHON 8-10 cM y
11 mauueHToB [8].

Klokocovnik T. c coaBT. B 2001 roay [0J103KUIH 06 yAOBJIETBO-
PUTENbHBIX pe3yJibTaTax 24 BMeIlaTeJbCTB C UCI0JIb30BaHU-
€M MHHUWJIAApOTOMMHU IPU XUPYpPrudeckoM JiedeHUH ABA
(pumc. 1, 2) [9].

[lepByro B Poccuu pesexkyuio ABA U3 MUHMIANApOTOMHOIO
Jpoctyna nposes XamutoB ©.9. B 2003 rogy [10,11].

[Io faHHBIM yKa3aHHBIX aBTOPOB MCIOJb30BaHUE MUHHUJIAMNA-
POTOMHOTO AOCTyNa NpH Olepalusx Mo NMOoBOAYy HHpape-
HaJIbHbIX aHEeBPU3M aopThl MO3BOJIMJIO 3HAYHMO CHU3UTh
YaCTOTY JIETOYHBIX, Kap/MaJbHbIX OCJI0XKHEHUH U JIeTalbHO-
ctu [8-11]. OpHako HCMoOJb30BaHHME MHUHUJIAAPOTOMHOTO
JlOCTyna UMeeT OTPaHUYEHUs y NallMeHTOB C UHJEKCOM Mac-
cel Tesia (MMT) 6oatee 35 kr/mM?2 (0:xMpeHHE BTOPOH CTeNeHU U
BbILIE), AJINHE «LIeHKU» aHeBPHU3MbI MeHee 1 cM, pu 60JIb-
muxX ¥ ruraitckux ABA [8,10,11]. OgHuM 13 crioco60B pacin-
peHHs NOKa3aHUW K NPUMEHEHWI0 MHUHHUJIANapOTOMHOTO
JI0CTyna y JaHHOM KaTeropuu NalMeHTOB sIBJISeTCs BU/eo0Ia-
NapoCcKoMuYecKasi AUCCEKIMsS IIeHKH aHeBPU3Mbl aOpPThI

(BJI[I), kaK MOATOTOBUTEJBHOIO 3Tana OTKPBITOIO MHHHU-
MaJIbHO HWHBA3WBHOI'O XUPYPruiecKoro BMellaTeJIbCTBAa,
MeTO/IMKa KOTOpOo# 6blia onucaHa euie B 1998 roay Kline R.G.
c coaBT. [12].

MATEPHAJIBI U METO/IbI

B naHHOe peTpocneKTHBHOe HcC/Ief0BaHUe BK/IK4YeHO 718
nanueHToB ¢ UMT ot 18 kr/m? o 40 kr/M2, onepupoBaHHbIX
B 'KB nmM. B.B. BepecaeBa 1o noBoJy HeoC/J10)KHeHHbIX HHA-
peHa/nbHBIX aHeBpu3M aopTbl ¢ 2000 roma mo 2023 rop
BKJIFOYUTEJIBHO.

C 2003 roza onepaTUBHbIE BMeIIATeNAbCTBA ¥ 454 6OJIbHBIX C
HUMT menee 35 Kr/mM2 HaYMHAJIHKCh, JTU60 MOJTHOCTHIO IPOBO-
JMJIMCh U3 CPeJUHHONW MHHHUJIAIAapOTOMUHU B Me30racTPHUH C
JUIMHOW paspe3a KOXH 5-7 CM. ITH MalMeHTbl COCTABUJIU
ocHoBHy!o rpynmy Ne 1 (OI' 1). KouTposbHyto rpynmy Nel
(KT'1) a5t aTHX 60s1bHBIX 06pa3oBaiu 100 ciayyaiiHO BeIGpaH-
HbIX ALMEHTOB € aHAJOTUYHBIM UMT, KoTOphIE GbLIN ONEepH-
POBaHbI U3 MTOJTHON cpeAMHHOM JlanapoToMuu ¢ 2000 roja no
2005 roa. Y 142 6oabnbix ¢ UMT ot 35 kr/m? go 2018 roga
JUISL I0CTYTIA K GPIOIIHOMN aopTe UCII0/1b30BasIach TOIbKO MOJI-
Has CpeJMHHAsl JIaMapoTOMMs. JTH MalMeHThl COCTABUJIHU
KOHTpoJIbHY!0 rpymmna Ne 2 (KT 2).

C 2018 r.y 22 6onpHbIx ¢ UMT ot 35 kr/m2 go 40 xr/m? nep-
BbIM 3TANOM IPOBOJMJIACH BH/EO0JANAPOCKONUYEcKas AUC-
CeKUMs IIeHKHU aHeBPU3Mbl aOPTHI, Jlajiee ONepanys BbINOJI-
HsJIaCb U3 MHUHMJIANapOTOMHOTrO JOCTYyHa WJIM NPOBOAUJICS
nepexo/i Ha MOJIHYIO0 CpeIMHHYIO JIaapoTOMUI0 (KOHBEPCHS).
3TU NaLMeHThl COCTAaBMJM OCHOBHyI0 rpynmy Nez (OI' 2).
I'pynner O 1 u KI' 1, OT' 2 u KI' 2 6b1M CcOMOCTaBHUMBI 110
OCHOBHBIM KPUTEPHSIM.

[Ipu xupyprudeckom JiedeHMM ABA W3 MHHMJIaapOTOMHOIO
Joctyna ajivHou 5-7 cm (puc. 3) assa co3gaHus HeoGXOAUMOMN
3KCMO3UIMH YCTaHAB/IMBAJICS OPUTHHAIBHBIN KOJIbIIEBON paMoy-
HbIM paHOpacUIMPUTENb C NpeABapUTENbHbIM OOHAXKeHHeM

Puc. 1. [lapaym6urukaabHasi MUHUAANAPOMOMUS € OAUHOU paspe3a
om8do 10 cm [9].

Fig. 1. Paraumbilical minilaparotomy with incision length from 8 to 10 sm [9].

Puc. 2. ChopmuposanHblli NpOKCUMANLHBIU aHACmOomOo3 Mexcdy 20 Mm
dakpoHo8bIM npome3zom u aopmoli [9].

Fig. 2. A proximal anastomosis has been formed between the 20 mm dacron prosthesis
and the aorta [9].

Cratbst noctynuna B pegakumio B aBrycte 2025 roga.
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Puc. 3. Munusnanapomomus 8 Me302acmpuu ¢ 0AUHOL paspe3a Koxcu
5-7 cm.

Fig. 3. Minilaparotomy in mesogastrium with a skin incision length of 5-7 sm.

Puc. 5. YemarosseHHbIll MuHuaccucmenm. Busyaausupyemcs 3adHutl

JIUCMOK napuemasnvHoll 6powuHbl U UHPpApeHaabHAs aHespusMma
aopmeol.

Fig. 5. The installed miniassistant. The posterior leaf of the parietal peritoneum and
the infrarenal aortic aneurysm are visualized

3a/JHEro JINCTKA OPIOLIMHBI B TPOEKIIMH a0PTHI IIyTEM CMellle-
HUS GOJIBLIOTO CaJIbHUKA B BEPXHUH 3T OPIOLIHOM MOJIOCTH,
a neTeJib TOHKOW KHUILKHU BIpaBo (puc. 4, 5).

KoHcTpyKIMs paHOpaclIMpUTes 1M03BOJsAJAa BU3yalU3UpPO-
BaTh A0PTY OT YPOBHS IMOYEYHBIX J0 OOLIUX IMOJAB3/O0IIHBIX

Puc. 4. Cocyducmulii MuHuaccucmenm u Ha6op uHcmpymenmos I'Kb
um. B.B. Bepecaega (namexnm Ha uzobpemenue N¢ 2306873).

Fig. 4. Vascular miniassistent and a set of instruments of the V.V. Veresaev Hospital
(patent for invention No.2306873).

Puc. 6. 3a6prowuHHbLIi MUHUOOCMYN K HAPYIHCHOU NOOB300WHOT apmepuu.

Fig. 6. Mini retroperitoneal access to the external iliac artery.

Puc. 7. CpopmupogaHHblli ducmasbHbullil aHacmomo3 mexcdy 6paHuietl
6udypkayuoHHo20 npome3sa u HapyxicHoli hode3dowHol apmepuell.

Fig. 7. The formed distal anastomosis between the branchial bifurcation prosthesis
and the external iliac artery.

apTepuil. B xozie onepanyu Bbljiensiach LieliKa aHeBPU3MBbl,
nepenHsas creHka ABA, HWXHAA OpbhKeeyHash apTepus,
6udypkanus aopThl U MPOKCHUMaJIbHble CETMEHTHI OOLIUX
MO0/IB3/J0LIHbIX apTEePUI C IPYUMEHEHUEM OPUTHMHATIbHOTO UJIX
CTAaHAAPTHOTO Habopa COCYAUCTOr0 MHCTPYMeHTapus.
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Puc. 8. YcmaHogka nopmog 0415 8udeosianapockonuveckoli duccekyuu
wetliKu aHespu3Mbl aopmol.

Fig. 8. Installation of ports for video laparoscopic dissection of the aortic aneurysm neck.

Puc. 10. Anespuzmomomusi, yoaseHue mpomMoomuveckux Macc.

Fig. 10. Aneurysmotomy, removal of thrombotic masses.

B ciyyae Heo6xoauMocTH GOPMHUPOBAHUS JUCTAJbHBIX aHa-
CTOMO30B C Hapy»HBbIMH MMO/IB3/0LIHBIMU apTePUAMH HAMHU
HCIOJIb30BaJIUCh JI0MOJHUTEbHbIE 3a0pIOIIMHHbIE MUHHU/0-
CTYIIBI B MOAB3/0LIHBIX 06s1acTaX (pHcC. 6, 7).

Puc. 9. BvidesienHas nepedHss cmeHKa aHes8puU3Mbl A0pmMbl U eé welika.

Fig. 9. The highlighted anterior wall of the aortic aneurysm and its neck.

Puc. 11. [Ipowusarue nosiCHU4HbIX apmepull.

Fig. 11. Stitching of the lumbar arteries.

[Ipy BUJe0saNapOCKONMUYECKONW [JUCCEKIUHU aHEeBPHU3MBI
a0pThI TPOAKaphl PACCTABJISJIUCH B COOTBETCTBHUU C BHUAOM
AHEBPU3MbI U KOHCTUTYIIUU 60/1bHOTO0. ONepaniOHHbIA CTOJ
MO3UIIMOHUPOBAJICA B NoJsioKeHHe TpeHeeHOypra ¢ HaKJIo-
HOM BIIpaBo. HemocpeacTBeHHO NpU BMelIATENbCTBE MPOBO-
JWIAach TPaKIUs NeTeJb TOHKOW KHUIIKU C GPbDKEUKON [0
cBa3ku Tpedtna. CBsaska TpeiiTua nepecekanace. Jasee pac-
ceKaJlach OPIOIIMHA U MOOHWJIM30BaJIach YacThb JABEHAZATH-
MepCTHOM KUILKH, MpUJeKalasi K aneBpusMme. [IpoBoausiach
JUCCEKLUs M0 NepeHeN MOBEPXHOCTH aHEBPU3MBI 10 OpbI-
»)KeeYHOW BeHbI, KOTOpas KJIWIHUPOBaJach W IepeceKanach.
Janee BuAeosanapoCKONUYECKOe BbIZieJleHNEe aHEeBPHU3Mbl
A0PThI MPO/0JIKAIOCH JIATePaIbHO CIIpaBa U cj1eBa Ao noJed-
HOH BeHbI C BBIXOZIOM Ha lLIeHKy aHeBPU3Mbl aopThl. [Ipu
HEeO6X0UMOCTH JAUCTAJbHBIA OT/E/] a0pThl MOGUIN30BAJICS
o ee oudypkanuu. JucceKuys BbINOJHAIACh JUOO YJIbTpa-
3BYKOBBIM FapMOHHYECKUM CKasblleseM, JHM60 6GUMoIApHON
aHeprue# no tumny Liga Shure (puc. 8, 9).

www.misss.elpub.ru/jour/index
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Puc. 13. 3akoHueHHblll 8ud pekoHCmpykyuu npu 6u@ypkayuoHHOM
npome3uposaHuu aopmol.

Puc. 12. ®opmuposaHue npoKCUMAAbHO20 AHACMOMO3A Mexcdy
npomesom u aopmotl.

Fig. 12. Formation of a proximal anastomosis between the prosthesis and the aorta. Fig. 13. A complete type of reconstruction with bifurcation aortic prosthetics.

Puc. 14. 3akoHueHHbIT 8U0 PeKOHCMPYKYUU NpU AUHEHOM NPomMe3uposa- Puc. 15. Ilpome3suposatie HuvicHell 6pbisiceedHoil apmepu.
HUU aopmbl ¢ peniaHmuposaHHoll HUXCHell 6pbloiceeuHoll apmepuetl.

Fig. 14. A complete view of reconstruction with linear aortic prosthetics and with a Fig. 15. Prosthetics of the inferior mesenteric artery.
replanted inferior mesenteric artery.

HenocpencrBenHo pesexuus ABA ¢ nociefyroLuM JIMHEHHbIM BaHHEM 3KCIIJIAHTATOB C «HYJIEBOH» MOPO3HOCThIO (pHc. 10-14).
WM 6UPYPKAIIMOHHBIM POTE3UPOBAHKEM A0PThI BO BCEX HAOJIIO- [Ipy HEOGXOAMMOCTH MPOBOAMJIACH PEIJIAHTALMS HIKHEH OpbI-
JIeHUSX NPOBOAUIIACH M0 OGLIENPUHATON METOAUKE C UCHOJIb30- »KeeqHOU apTepHy WM ee IpoTesrpoBaHue (puc. 14, 15).
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MINIMALLY INVASIVE

CARDIOVASCULAR SURGERY

PE3YJIbTATBI

Y nanuenTtoB OI' 1 onepanys BblOJIHEHA U3 MUHU/OCTYIA B
290 (64%) cayyaax us 454 HabmoneHud. KonBepcus nmpej-
npuHaATa B 164 (36%) HabmogeHusax. Y 60abHbIX O 2 MUHU-
JIAlapOTOMHbIH A0CTyM 6bL1 puMeHeH B 12 (54,5%) cayvasnx
1u3 22 Hao6awaeHud. KoHBepcus 6bli1a Heob6xoauma B 10
(45,5%) cayvasx. [lpyurHaMu nepexo/ia Ha MOJIHYIO CPeJIUH-
HYIO JIAIAPOTOMMIO B 06€euX IpyNnax CTajJyd CoYeTaHUs pas-
JINYHBIX PAKTOPOB (3aTpyZHEHUE BU3YaAJIU3AIMU CyOpeHab-
HOM aopThl Npu 60osbnxX ABA, nivHa mweliku ABA meHee 1 cMm,
BbIpa)KeHHbIN NapaaopTaJbHbI BOCHAJUTEbHBIN MpPOLECC

Y cpallleHus1 U"HPpapeHaJbHON a0PThI C OKPYKAIOLIUMHU TKa-
HSIMHU, CIIAeYHbIHN Mpolecc B GPWOIIHON MoJ0CTH). MHTpaomne-
paloHHOe KPOBOTeYeHHe MOCTYKUJI0 TPUINHON KOHBEPCUH
B 2 ciy4vasx y 60bHbIX OT 1.

CpaBHUTE/JIbHBIM aHA/IM3 OCHOBHBIX NapaMeTPOB TedeHHUs
nocJjeonepauuoHHoro nepuoga B rpynnax O 1 - KI' 1 u
Ol' 2 - KT' 2 mpoBeieH 6€e3 y4yeTa NaleHTOB, KOTOPBIM MpPOBe-
JleHa KoHBepcus (Tabu. 1, 2).

Ha naHHOM aTare vccief0BaHUsA IPOBeJeHHe CTAaTUCTHIECKOTO
aHa/I13a [0 MHOTHM I0C/IeoNepalMoHHbIM TapaMeTpaM B rpy-
nax OI' Ne2 - KI' Ne 2 He mpe/icTaB/sieTCsl BO3MOXXHbIM M3-3a
HEeJIOCTaTOYHOTO KOJIMYeCcTBa HabJ o eHri B rpyie O Ne2.

Ta6nuua 1. Banxaiilwmve pe3ynbraThl XMpyprudeckoro nedenus ABA B rpynnax OF 1 — KrI 1

Table 1. The immediate results of surgical treatment of abdominal aortic aneurysms in groups MG 1 - CG 1

ori/
Napamertpsbi / Parameters MG1
n=290
MHTpaonep?uMOHHan Kposonotepa (ma)/ 350£150
Intraoperative blood loss (ml)
Tpom603 6paHwm npotesa, n (%)/ 4 (1,4%)
Thrombosis of the prosthesis branch, n (%) 0
Hekpo3 Tonctoi Knwku, n (%)/ o
Necrosis of the colon, n (%) 3 0EE
OnvtenbHocTb onepaummn (MuH)/ 140£20

Duration of the operation (min)

JKcTybauma B onepaLmMoHHom, n (%)/

0,
Extubation in the operating room, n (%) B

BoccTaHOBNEHWE 3BaKyaTOPHOM QYHKLMM
KuweyHuka (cytku) / Restoration of intestinal 2+1
evacuation function (day)

AKTUBM3aLMA 60NbHBIX (CyTKM)/

- . 211
Activation of patients, (days)
MoAKOMKHasA 3BEHTPALMA CalbHUKA UM TOHKOM
KULWKMK, n (%

(%) / . 4 (1,4%)

Subcutaneous eventration of the momentum or
small intestine, n (%)
Octpas nocneonepaumoHHas nHesmoHus, n (%)/ 10 (3,4%)
Acute postoperative pneumonia, n (%) e
OcTpble KapanaibHble 0CN0KHEHMUSA, N (%

P pA (%)/ 9(3,1%)

Acute cardiac complications, n (%)

[nuTenbHOCTb MocaeonepaLmoHHOro
cTaumoHapHoro siedeHus, (cyt) / Duration of 712
postoperative inpatient treatment, (cyT)

MocneonepauyoHHas neTanbHoCTb, n (%) /

0,
Postoperative mortality, n (%) i

IIpumeuanue: OI' 1 - ocHosHas 2pynna 1; KT' 1 - koumpoabHas epynna 1.
Note: MG 1- main group Ne 1; CG 1- Control group Ne 1.

Kr/
G MpenmyuiecTBa MMHUNANAPOTOMHOTO gocTyna /
n=120 Advantages of minilaparotomy access
400+150 Paznnuwnii B' Kposonm.epe HeT/ There are no
differences in blood loss
Pasnnuma HegoctoBepHbl/ The differences are
0,
ehis) unreliable (p=0.83)
Pasnnuma HegocToBepHbl/ The differences are
0,
AT unreliable (p=0.26)
YMeHbLUeHa ANUTEeNbHOCTb YLUIMBAHWA
150+30 fnanapotomHoit paHbl/ The duration of suturing of
the laparotomy wound has been reduced
50 (41,7%) B 2 pa3a vawe/ 2 times more often (p < 0.001)
3+1 B 1,5 pasa 6bictpee/ 1.5 times faster
3+1 B 1,5 pa3a 6bictpee/ 1.5 times faster
6 (5%) B 3,5 pasa peske/ 3.5 times less often (p=0.03)
13 (10,8%) B 3 pasa pexe/ 3 times less often (p < 0.001)
9 (7,5%) B 2,4 pa3a pexe/ 2.4 times less often (P=0.05)
1142 B 1,5 pa3a meHbuie/ 1.5 times less
6 (5%) B 3,5 pa3a meHblue/ 3.5 times less (P=0.03)
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TaGnuua 2. Bnuxaiiwme pe3ynbTaTbhl XMpyprudeckoro neyeHmsa ABA B rpynnax Ol 2 — KI 2

Table 2. The immediate results of surgical treatment of abdominal aortic aneurysms in groups MG 2 - CG 2

orz2/
MapameTtpbl / Parameters MG 2
n=12
MHTpaOI‘Iep.aLI,MOHHaﬂ Kposonotepsa (mn) / 450+150
Intraoperative blood loss (ml)
Tpom603 6paHLLM npoTesa, n (%)/ 0
Thrombosis of the prosthesis branch, n (%)
HeKpo3 TosCToM KULWKK, n (%)/ 0
Necrosis of the colon, n (%)
,U,IWIT(?anOCTb onepal.l,.wm (MV.IH) / 210440
Duration of the operation (min)
] 0,
JKcTybauua B onepaumoHHom, n (%) / 8 (66,7%)

Extubation in the operating room, n (%)

BoccTaHoBNEHWE 3BAaKyaTOPHOM QYHKL MK
KuwwedHuKa (cyTku) / Restoration of intestinal 3+1
evacuation function (day)

AKTUBM3aLMA 60NbHBIX (CyTKM)/

L . 2+1
Activation of patients (days)

MoAKOMKHaA 3BEHTPALMA CalbHUKA UM TOHKOM
KunWwKK, n (%)/ Subcutaneous eventration of the 0
momentum or small intestine, n (%)

OcTpas nocneonepaumoHHas NHEBMOHUA, n (%) /

. . 1(8,3%
Acute postoperative pneumonia, n (%) 5

OcTpble KapaunasbHble 0CN0oXHeHUs, n (%)/
Acute cardiac complications, n (%)

[nutenbHocTb NocaeonepaLmMoHHOro
cTaumoHapHoro sedenus, n (%) / Duration of 812
postoperative inpatient treatment, n (%)

MocneonepauyoHHan AeTanbHoCTb, n (%)/

Postoperative mortality, n (%) 0

Kr 2/ Mpeumyuwiecrsa BN+
CG2 MMWHUNANapoTOMHBINM goctyn /

n=142 Advantages of VLD + minilaparotomy access
500£150 Pasnnunii B' KposonoTepe HeT/ There are no
differences in blood loss
3(2,1%) -
2 (1,4%) -
YBenuyeHue ANUTENbHOCTU onepaLum
180+30 3a cuet BN4/

Increasing the duration of the operation due to VLD

B 2 pa3a yauwe (p < 0.01)/

0,
4 (B2 2 times more often (p < 0.01)

4+1 B 1,3 pa3a 6bicTpee/1.3 times faster
4+1 B 2 pa3a 6bictpee/ 2 times faster
7 (4,9%) -

Pa3nnumna HepgocToBepHbl/

0,
AD The differences are unreliable (p = 0.58)

12 (8,5%) =
1242 B1,5 pa.3a meHbLe/
1.5 times less
7 (4,9%) -

IlIpumeyanue: OI' 2 - ocHosHas epynna 2; KI' 2 - koumpoabHas epynna 2; B/1/] - sudeonanapockonuyeckas Quccekyusi.
Note: MG 2 - main group Ne2; CG 2 - control group Ne2; VLD - video laparoscopic dissection.

OBCYKJAEHUE

Hame uccnegosaHue nokasaso, YTO MHUHMJIANAPOTOMHBIN
JOCTYII IPU XUPYpPrudeckoMm JieueHUU ABA no3BoJisieT BbINOJI-
HUTb PEBU3HI0 BCero MHQpapeHaJTbHOTO OTJesa aopThl,
MOOUJIM30BaTh NPU HEOOXOJUMOCTU JIEBYI MOYEYHYIO
BeHy, 00e MoyeyHble apTepUH, KOHTPOJUPOBATh HHUXKHIOIO
MOJIYI0 BEHY, HHXKHIOIO OpbDKEEeUHYI0 apTepHIo, NMOsSICHUY-
Hble cocyjbl. OJHAKO NPHU HCIOJb30BAaHUU YKAa3aHHOTO
JIOCTyHa OTCYTCTBYeT BO3MOXKHOCTb IOJIHOLLEHHOTO KOHT-
poJisl CynpapeHaJbHOr0 OTAesa aOpPThbl U HAPYKHBIX MOJ-
B3/IOLIHBIX apTePHUH, a TaKXKe He NpeACTaB/sSEeTCs BO3MOX-
HbIM NpOBeJleHHe MOJHOLEHHOW peBHU3UM OPraHoB
OPIOLIHOK MOJIOCTH.

MuHU/IanapOTOMHBIH [OCTYN MOXET ObITh YCIELIHO MpUMe-
HeH y 60sibHBIX ¢ ABA ¢ UMT gmo 35 kr/mM2 B ByX TPETSX CJy-

4yaeB. C npruMeHeHUeM BU/Ie0/1allapOCKONMYECKON JUCCEKUU

eKY aHeBPHU3MBbI aOpThl, KaK IMOJIOTOBUTEJBbHOrO 3Tamna
nepeJ, pesekyueid ABA, cTasio BO3MOXXHBIM HCIOJIb30BaHUE
MHUHUWJIAAapOTOMHOTO JO0CTyNa y MOJIOBHHBI MAlUEHTOB C
HUMT ot 35 kr/m2 go 40 Kr/mM2 COOTBETCTBEHHO, [10 HALIEMY
MHEHMIO, IPUMeHeHHe BH/le0/IalapOCKONNYeCKOH acCUCTeH-
LMY [T03BOJIUT YMEHbIINTb KOJUYeCTBO KOHBEPCUH IIPH OIle-
panusax no nosoay ABA M3 MMHUJIAApPOTOMHOIO A0CTyNa U Y
nauueHToB ¢ UMT go 35 kr/m2.

CorylacHO MOJIy4YeHHBIM pe3y/bTaTaM, UCIO0JIb30BaHHE YKa-
3aHHBIX MUHHUMaJIbHO NHBAa3UBHbBIX TEXHOJIOIUH MPUBOJUT K
YMEHbILIEHUI0 YaCTOThl JIETOUHBIX OCJA0XXKHEHUU B 3 pasa,
OCTPBIX KapAHaJbHbIX COCTOSIHUU B 2,4 pa3a, CHUXKEHHUIO
MocJieonepanoOHHON JIeTaJbHOCTH B 3,5 pasa, yMeHblle-
HUIO JJINTEJbHOCTH MOC/Je0NepalluoOHHOTO CTallMOHApPHO-
ro jedeHus B 1,5 pasa B cpaBHeHHHU C CpeJUHHOU Jianapa-
TOMUEN.
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TakuM 06pa3oM, NpU XUPYPrudeckoM JedeHHUH NaleHTOB C
aHeBpU3MaMU MHpapeHaJbHOr0 OTAeJa aopThl C LEJsblO
YMeHbIIEHNUs PUCKA Pa3BUTHS MOCAe0NepalOHHBIX OCJIOX-
HEHUH MOXeT OBbITh YCIEeNIHO MPUMeHeH MHHHUJIANapoTOM-
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