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onbIT TIPUMEHEHUA METOAA IPOM NPU PA3PbIBE ANA®PAIrMbl CO CPOKOM AABHOCTU
W NEP®OPALMN TOHKOMW KULLIKK B NIEBPAJIbHOM NOJIOCTU
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6osbHuLa Ne 7», Poccusi, 420103, KasaHb, yn. Yyiikosa, 54

MUXANI0B AJIEKCEV PABUOHOBUY, spau-xupypr xupypriuyeckoro otaeneHus Ne 3 FAY3 «fopoackas KnmHnyeckas
6osbHuLa Ne 7, Poccusi, 420103, KasaHb, yn. Yyiikosa, 54

Pedpepat. esib — npeactaBuTb onbIT NpuMeHeHus metogukm IPOM npu BoccTaHOBNEHMU pa3pbiBa anadparmMbl CO CPOKOM
[aBHOCTU B YCIOBUSIX NEPUTOHNUTA M SMMUEMbI MEBPbI KaK CrEACTBUE NepdopaLmm TOHKON KWLLKM B NIieBparnbHYyH NomocTb.
Mamepuan u MemoOdsi. [poBeieHO KOMMNIEKCHOE NCCrnefoBaHNe oKkasaHust MeauLMHCKON oMoy myxynHe 58 net B FAY3
'KB Ne 7 r.KazaHu co CpokOM A4aBHOCTW, paspblBOM M ToTanbHbIM AedekToM Anadparmbl, nepgpopaumnen TOHKOM KUK B
nneBparbHyH NOMoCTb, Pa3BUTUEM NEPUTOHUTA 1 SMIMEMbI NNEBPBI. [auneHT rocnuTanu3npoBaH B XMpypruyeckoe otaeneHme
Ne 3 c gnarHo3om «anneHauKynapHbIA MHUNBTPaT». [py peHTreHOBCKOM UCCNeqoBaHWUM FPYAHON KNEeTKW: Kynona aAvadparmbl
C POBHbIMM N YETKMMUW KOHTYPamW, NEBbIA KyMnon penakcMpoBaH A0 YPOBHS nepeaHero otpeska |l pebpa. Cnyvait pacueHeH
KaK XpoHuyeckasi penakcauus auadparmel. B peaynsrate KoHCepBaTUBHOWM Tepanuu MHpUNsTpaT pa3peLunncs, BbinncaH Ha
10-e cyT B yAOBNETBOPUTENBHOM COCTOSIHUW. Ha 7-e cyT nocne BbINUCKM NauueHT rocnuTannampoBaH B CTaLMoHap C KIIMHKUKON
ocTporo anneHauuuTa. Moa obwmm obe3bonveaHvemM npoBeaeHa cpeanHHas nanapotomus. MNpy pasgeneHun nHunsTpaTta
BCKpbIT abcLecc, BbisBneHa nepdopaLms CUrMOBUOHOW KULLKKU B NofnocTe abcuecca, anneHa3kToOMUS, YacTUYHas pesekums
CUITMOBUWAHOW KWLLKW, BbiBeEeHa curMmoctoma. Pesynbmamaei u ux o6cyxdeHue. B nocneonepauyoHHOM neprofe naumeHT
Ha 12-e cyT oTMeyan yxyALleHue COCTOSIHMS, NOSIBUNAch KIMHWKa pacnpoCcTPaHEHHOro NEPUTOHUTA, AKCTPEHHO Npou3BeaeHa
penanapotoMusi. [py peBu3nmn GPIOLLIHOM NONOCTU: XEeNyaoK, TOHKasi KULLKa, cene3eHKka, Cene3eHoYHbIN Yrorn TONCTON KULLIKK
CMeLLeHbl B NEBYIO NNeBPanbHYo NonocTb. B nnespansbHon nonocty — 500 M TOHKOKULLEYHOTO COAEPXMMOTO. J1eBblin Kynon
avadparmbl NpakTUYeCK OTCYTCTBYET, Kpasi AvadparMbl pybLoBO naMeHeHbl, AedeKT anadparmbl V cteneHun. MpuynHon
nepuTOHNUTa siBUNach nepdgopaLmst OCTPON S3Bbl NOAB3AO0LLHON KULLKW, 3BEHTPUPOBaHHON B NieBparsbHyto nonocTe. CaHaums
nnespanbHoOMW, GPIOLLHON NofocTen nNpoBeaeHa nyTeM npombiBaHus 0,5% BoaHbIM pacTBOpoM xroprekcuamHa. BocctaHos-
neHve AnadparMbl He NpeacTaBnseTcs BO3MOXHbIM M3-3a Bonbluoro Aedekta TkaHen. [ns npoTtesampoBaHus Anadparmebl
ncnonb3oanu npuHumn IPOM (intraperitoneal onlay of mesh) ¢ npumeHeHnem komnoautHon ceTku Parietex «Optimized

KAMHWYECKMIA CHYYAIA

BECTHWUK COBPEMEHHOW KJIWHWYECKOW MERULUHbLI 2018  Tom 11



Compozite Mesh». MNepdopauusi NogB3AOLWHON KULWKN yLIMTa ABYPSOHBIM LLBOM, EKOMMNPECCUS KULLEYHUKA — MHTYGaumen
TOHKOW KuLWKK no 3660Ty — Munnepy, onepauus 3aBepLueHa pecurMmocTommeir. B nocneonepaunoHHoM neproge NpoBoanmuch
KOMMMEeKCHasi MHOrOKOMMOHEHTHas Tepanns, MOHUTOPUHIOBas KOPPEKLMS KM3HEHHO BaXHbIX (OYHKLMIA opraHnama. Ha 2-e cyt
Ha KOHTPOMbHOW peHTreHorpaMmMe rpyaHov KNeTku NeBoe Nerkoe pacnpaeneHo, CMeLLeHe CpeoCTEHNSI BOCCTaHOBMITOCh,
ocTaToyHas NofioCTb B CYHYCE B AMHAMUKe neyveHns paspelumnacs. MaumeHT BeinucaH Ha 30-e cyT nocrne penanapotoMun B
YAOBMNETBOPUTENBHOM COCTOSHMU. Ha KOHTPOMbHOWM peHTreHorpamMmme B AUHaMUKe Yepe3 3 Mec nerkoe pacrnpaeneHo. Bbigodsb!.
MpumeHeHne metoga IPOM moxeT ObiTb pekoMeHAOBaHO ANs NpoTe3mpoBaHus Gonblioro gedekta guadparMbl CETKOM
Parietex «Optimized Compozite Mesh».

Knro4esbie croea: nauneHT, noBpexaeHve, anadparma, NepuToHUT.

Ans cebinku: OnbIT npuMeHeHns metoga IPOM npu paspbiBe guadparMbl CO CPOKOM AAaBHOCTU 1 NepdopaLnm TOHKOM KULLKA
B nneBpanbHov nonoctn / B.®. Yukaes, HO.B.boHpapes, P.®. MaHHaHoB, A.P. Muxainos // BeCTHUK COBPEMEHHOW KITMHUYECKOM
meauumHbl. — 2018. — T. 11, BbIn. 5. — C.172-176. DOI: 10.20969/VSKM.2018.11(5).172-176.

EXPERIENCE OF IPOM METHOD APPLICATION IN RUPTURE OF THE DIAPHRAGM
WITH THE LIMITATION PERIOD AND SMALL INTESTINE PERFORATION IN THE PLEURAL CAVITY

CHIKAEV VYACHESLAVF., D. Med. Sci., professor of the Department of traumatology, orthopedics and extreme situation
surgery of Kazan State Medical University, Russia, 420012, Kazan, Butlerov str., 49, e-mail: prof.chikaev@ gmail.com
BONDAREV YURY V., D. Med. Sci., Head of the Department of Surgery Ne 3 of City Clinical Hospital Ne 7, Russia, 420000,
Kazan, Chuykov str., 54

MANNANOV RAVIL F., surgeon of the Department of Surgery Ne 3 of City Clinical Hospital Ne 7, Russia, 420000, Kazan,
Chuykov str., 54

MIKHAYLOV ALEXEY R., surgeon of the Department of Surgery Ne 3 of City Clinical Hospital Ne 7, Russia, 420000, Kazan,
Chuykov str., 54

Abstract. Aim. The aim of the study is to present the experience of using IPOM technique in restoring a diaphragm rupture
with a limitation period in conditions of peritonitis and empyema, as a result of small intestine perforation into the pleural cavity.
Material and methods. A comprehensive analysis of medical care provided to a 58-year-old male patient admitted to City
Clinical Hospital Ne 7 in Kazan with limitation period, rupture and total defect of the diaphragm, small intestine perforation into
the pleural cavity with development of peritonitis and pleural empyema was conducted. The patient was hospitalized to the
surgical department Ne 3 with a diagnosis of appendicular infiltration. According to chest X-ray examination: the dome of the
diaphragm had smooth and clear contours, the left dome was relaxed to the level of the anterior segment of the 3rd rib. The
case was regarded as chronic relaxation of the diaphragm. The infiltrate resolved as a result of conservative therapy. The
patient was discharged on the 10th day in a satisfactory condition. On day 7 after discharge, the patient was hospitalized with
the symptoms of acute appendicitis. Median laparotomy was performed under general anesthesia. When the infiltrate was
divided an abscess was opened, sigmoid colon perforation into the abscess cavity was revealed, an appendectomy with partial
resection of the sigmoid colon was performed, sigmostomy was exteriorized. Results and discussion. In the postoperative
period on the 12th day the patient noted deterioration of the condition and the symptoms of peritonitis appeared. Emergency
relaparotomy was performed. Revision of the abdominal cavity has showed that the stomach, small intestine, spleen and splenic
angle of the colon were displaced into the left pleural cavity. There was 500 ml of enteric content in the pleural cavity. The
left dome of the diaphragm was practically absent. The edges of the diaphragm scar have changed. Defect of the diaphragm
was of the V degree. The cause of peritonitis was perforation of an acute ulcer of the ileum, which has been released into the
pleural cavity. Sanitation of the pleural and abdominal cavities was performed by washing with 0,5% chlorhexidine aqueous
solution. Restoration of the diaphragm was not possible due to a large tissue defect. The IPOM (intraperitoneal onlay of mesh)
principle was applied using Parietex «Optimized Compozite Mesh» for prosthesis of the diaphragm. The perforation of the
ileum was sutured with a double suture. Decompression of the intestine was performed by Abbott — Miller intubation of the
small intestine. The surgery was completed with resigmostomy. Complex multicomponent therapy, monitoring and correction
of vital body functions were carried out in the postoperative period. The left lung straightened on the second day according to
the chest chest x-ray. The mediastinum was restored, and residual cavity in the sinus was resolved in the process of treatment.
The patient was discharged 30 days after relaparotomy in a satisfactory condition. According to the control x-ray in three
months, the lung was straightened. Conclusion. IPOM method application using Parietex «Optimized Compozite Mesh» can
be recommended for prosthetics of large diaphragm defects.

Key words: patient, damage, diaphragm, peritonitis.

For reference: Chikaev VF, Bondarev YuV, Mannanov RF, Mikhaylov AR. Experience of IPOM method application in rupture
of the diaphragm with the limitation period and small intestine perforation in the pleural cavity. The Bulletin of Contemporary
Clinical Medicine. 2018; 11 (5): 172—176. DOI: 10.20969/VSKM.2018.11(5).172-176.

TeTn4yeckoro matepuana, 0cobeHHO B YCNoBUAX COYETaHHbIX

I_I oBpexaeHne amadparMbl — OfHa U3 TSHKeSbIX na-
rHOWMHO-BOCMANMUTENbHbIX OCIOXHEHWI, TaKUX KaK NepPUTOHMUT,

TOMNOrNA B HEOTNOXHON Xupyprun. B 6onblumnHcTBe

crnyyaes TpaBma gvadparmbl AuarHoCTUpyeTcs cpasy nocne
TpaBMbl. B TO e Bpemsi AnarHoCTuKa 3akpbITbiX MOBpexae-
HUIA gnadparMbl HEPEOKO BbI3bIBAET TPYAHOCTM AaxXe npu
MCNOMb30BaHUN COBPEMEHHbIX MEeTOAO0B AnarHocTukm [1].
CnoXHOCTb AMarHoCTukn obycnosneHa 6€CcrMnTOMHOCTbIO
KIMMHUYECKOWN KapTWHbI, TAXKECTbIO COCTOSHUS U CTYLLEBbIBA-
ercsa Apyrumu, 6onee THKENbIMU TpaBMaMy COYETaHHbIX MO-
BpexaeHun. OcobeHHO HaCTOPOXKEHHbLIM B NaHe NoBpexXae-
HWI AnadparMbl HEO6X0AMMO ObITb NPU COYETaHHON TpaBMe
rpygoHou knetku [1]. He gnarHoCTMpoBaHHbIE NOBPEXAEHUS
Avadparmbl HepedKo BbISIBNATCS TOMNbKO NPY ee OCMOoXHe-
HusX. Ecrniv npm HebonbLUMX NOBPeXaeHUsiX BOCCTaHOBMEHNE
Avadparmbl CrOXHOCTU He BbI3bIBAET, TO NPW paspbiBax C
OonbLlMM AedeKToM TKaHen, TPebyLNX NPUMEHEHNS CUH-
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NAeBpuUT, BO3HUKAIOT CyLLECTBEHHbIE CNIOXHOCTM [2]. Ha co-
BPEMEHHOM 3Tarne MNosiBNeHne KayeCTBEHHbIX MOMMMEPHbIX
NpoOTE30B C BO3MOXHOCTbI UX UHTpPaANepuToHeanbHOro
npuMeHeHns No3BonsieT aPdeKTUBHO NPOBOAUTL NNACTUKY
nedekToB nepeaHel 6ptoLHON cTeHkn [2, 3, 4].

Lenb — npefctaBuTb ONbIT NpUMeHeHus metoguku IPOM
npuv BOCCTAHOBMEHWUM HE AMArHOCTMPOBAHHOIO paspbiBa
avadparmbl B YCNOBUSIX NEPUTOHUTA U SMMUEMbI NIEBPbI
BCrneAcTBue nepdopauuy TOHKOW KULLKU B MreBpanbHON
MOMoCTM B CBSI3U C PEAKOCTBIO U CIIOXKHOCTBI ANArHOCTUKM
N neyeHus.

MaTtepuan u metoabl. [poBefeHO KOMMMEKCHoe Uc-
crnefoBaHWe OKasaHWst MEAMLMHCKOM MOMOLUM MYXYUHEe
58 neT B TAY3 KB Ne 7. . KasaHu ¢ He AnarHoCTMpOBaHHbIM

KJIMHWYECKMIA CAYYAIR




paspbIiBOM 1 TOTanbHbIM AedEKTOM AnadparmMmbl CO CPOKOM
OaBHOCTW, BNOCMNEACTBUN OCINOXHEHHBIM nepdopaunen
TOHKOM KULLIKX B MreBpanbHON NONOCTH, pasBUTMEM Nepu-
TOHWUTa U AMNEMBI NNEBPbI. MNauneHT rocnuTannanposaH B
xupyprudeckoe otgenexve Ne 3 ¢ AMarHo30oM «anneHauky-
NSPHBIA MHUNETPAT». [pU peHTreHOBCKOM 1ccreaoBaHUm
rPYAHON KNEeTKW: Kyrnona anadparmbl C POBHbIMU U YETKUMMN
KOHTYpamu, NeBbIN KyNnon penakcMpoBaH 40 YPOBHSA Nepea-
Hero oTtpeska |l pebpa. KoctognadparmanbHble CUHYCbI
cBobogHble. TeHb cepAua He pacluMpeHa, CMelleHa BNpaBo
(puc. 1). Cniy4al pacLeHeH Kak XpoHU4Yeckasi penakcaums
anadparmbl. KnMHU4ecknx npnaHakoB AblxaTeNbHOW Heao-
CTaTOYHOCTU HET.

Asn 2018

Puc. 1. Kynona gnadparmbl C pOBHbIMU 1 YETKMMU KOHTYypamu,
neBbIV Kynon penakcMpoBaH A0 YPOBHSA NepefHero otpeska
11l pebpa

B pesynbrate KOHCEpBaTUBHOW Tepanuu MHWUALTpaT
paspeLunrcsi, BbinucaH Ha 10-e cyT B yA0OBMNETBOPUTENTBHOM
cocTosiHuu, Temnepatypa — 36,6°C, nenkountsl — 6,9x10%/n.
Ha 7-e cyT nocne BbINUCKM NaLMEHT rocnuTanuavpoBaH B
cTaumoHap ¢ KIMHUKOWM OCTPOro annenamumuta. AHanmns Kpo-
Bu: Hb — 133 r/n; aputpountbl — 4,36%x10"?/n; nenkounTbl —
28,9%x10%n, nmeeTcs caBuUr Nenkogopmysibl BNEBO C NoKasa-
Tensamu: nanovkosiaepHole — 11%, cermeHTosiaepHble — 75%,
MOHOLTBI — 10%, numdoumnTbl —4%. NenkounTapHbIi UHAEKC
MHTOKCKKaummn (JIMN) — 6,9.

Mocne npegonepauMOHHOM NMOArOTOBKM MaUMEHT 3KCT-
peHHo onepupoBaH. Mo Hapko3oM gocTtyrnom no Bornko-
BMYy — [IbSIKOHOBY MpOM3BEAEHA fanapoToMusi B NpaBou
noaB3goLWHoM obnactn. YepBeobpasHbli OTPOCTOK BOC-
naneH, otevyeH, B UHUNbLTPATE C CUrMOBULHON KMLUKOW.
Mpu pasgenennn nHgUnbTpaTa BCKpbIT abelecc, BoisiBreHa
nepdopauus CMrMOBUOHOWM KULLKW B NosfiocTb abcuecca.
MpousBegeHa cpeanHHas nanapoToMusi, anneHaaKToMUs,
pesekunsi CUrMOBWUAHOM KULLKW, BblBE4EHa CUrMocToMa B
NeBOV NoaB3QOLHOM obnactu. Mpu BakTepuonornyeckom
nceneaoBaHuM oTaenssemMoro GproLLIHOM NONOCTY BblaeneH
Enterococcus faecium 1x107 KO3/mn, 4yBCTBUTENbHbIN
K BaHKOMWLMHY U NuHe3onuay. 3a BpeMs HabnopeHust B
OTAENEHNN peaHnMaLnmn COCTOsIHNE CTabUIbHOE C MOMOXM-
TenbHOM AnHaMuKkon. 2 mapTa 2018 . naumneHT nepeBeaeH B
XUPYPruyeckoe oTaeneHue.

Pe3ynbTaThl M UX 06¢cyxaeHune. B nocneonepaumox-
HOM nepuoge NaumeHT noryyan KOMMMEKCHOe feYeHune:
KOppeKumna romeocTtasa, HanpaBfeHHas aHTubakTepu-
anbHas Tepanus, NpodunakTMka 3p03NBHO-A3BEHHbIX
NopaxxeHWn XenygovyHo-KMLWeYyHoro Tpakta ome3om 40 wmr,
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npodunakTnka Tpomb60amMBbONNYECKUX OCMOXHEHUN
dpakcnunapnHom, opcUpoBaHHbIN Anype3, MOHTOPUHI
XMN3HEHHO BaXKHbIX (PYHKUMA opraHu3ama. B guHamwuke
neYyeHns y nauneHTta Ha 12-e cyT oTMevaeTcs yxyaleHune
COCTOSIHUSA, NOSABUMUCE pe3kne 6onu B XUBOTE, TOLIHOTA,
pBOTa, oAbllKka, B3gyTue xmueoTta. [pu ayckynbrauum
Nerkux crnesa AblXxaHue NPOoBOAUTCSH TOMbKO Ha BEPXYLLKE.
Ha peHTreHorpamme rpyaHoOM KNeTku neTnv KuwevHuka
pasgyTbl, UX cTosiHue Bblwe, gocturas |l pebpa. AHa-
nun3 kposu: Hb — 133 r/n; sputpoumntbl — 4,59%x10'2 /n;
nevkoumtbl — 27,1x10%n; coBur nenkodopmynbl BreBo;
HenTpodunbl nanoykosgepHole — 31%; cermeHTosaep-
Hble — 61%; MmoHouNUTbl — 2%; numdounTtbl — 5%; 6aso-
dunel — 1%; NN — 17,4; pH kposu — 7,13; nakrat — 2,9;
KpeaTUHUH — 149 mkmonb/n; modyeBuHa — 12,5 mmonb/n.
Y nauueHTa KNWHWKA pacnpoCTPaHEHHOro nepuToHuTa.
[Mocne npeponepaunoHHON NMOAFOTOBKM 3KCTPEHHO MpPO-
n3BefeHa penanapotoMus. B GptoLlHOM NonocTy no BceM
obnacTtam pacnpocTpaHeHO TOHKOKULLEYHOE COO4EPKNMOE.
Mpu peBn3nmn GPIOLLHON NMONOCTU: XeNyaoK, TOHKas KULLKa,
cerneseHka, Cenie3eHOYHbIV Yrof TONICTON KMLLKN CMeLLeHbl
B JIeBYI0 NyieBparnbHyo NoNocTb. B nnespansHon nonoctun
500 MN TOHKOKMLUEYHOro COAep>XMMoro. JleBbln Kynon
Avadparmbl NpakTUYECcKn OTCYTCTBYET, Kpasi ero pybuoBo
M3MEHeHb! (M3 aHamMHe3a B 4eTCTBE NepeHec TpaBmy). Y
nauneHTa gedekTt gnadparmbl V cTeneHn B COOTBETCTBME
co LWkanon nospexaeHnn opraHoB AMEPUKaAHCKOW acco-
umaumm xmpyprum Tpasmbl. PasBmBlUninCca cnaeyHbin npo-
Llecc no KpasiMm noBpexgeHHon anadparMbl U KALLEYHMKA
BCMeACTBME MOBbILWEHUS BHYTPUOPIOWHOIO AaBneHus 1
nepuTOHUTa pasbeanHUICS, U OpraHbl OPIOLLIHOM NOMOCTK
NOJNIHOCTbIO CMECTUNUCbL B nieBpanbHylo nonoctb. Co-
AepXnmoe nnesparbHOM NOMOCTU HU3BEAEHO B OGPIOLLHYIO
nonoctb. NpuUYnHOW NnepuToHUTa ABMMNacb nepdopauns
OCTPON 513Bbl MOAB3LOLIHON KULLKW, 3BEHTPUPOBAHHOWN B
nnespanbHy0 NonocTb. [pu peBm3nmn OpLOLIHON NONoCTH
napuvetanbHas, BucuepanbHas nneBpbl BocnaneHbl, no-
KpbITbl PMOBPMHOM — amnuema nneBpanbHON MOMOCTH,
nerkoe artenektasupoBaHo. CaHauus nnespanbHON no-
NOCTVN NpoBeAeHa NyTeM NPOMbIBaHUSA BOAHBLIM PaCTBOPOM
xnoprekcuavHa, yaaneHve Haneta gubpuHa. Mnesparnb-
Has NonocTb ApeHnpoBaHa A5t aKTUBHOIO NMPOMbIBaHUSA B
nocneonepauvoHHOM Nepuoae pacTBopaMu aHTUCENTUKOB
B TpeTbeM 1 BOCbMOM Mexpebepbe. BoccTtaHoBneHne gna-
dparmbl He NpeacTaBnsAeTCs BO3MOXHbIM U3-3a 60MbLIOro
fedekTa TkaHen. B gaHHOM cuTyauumn mMbl MCNOMNb30Banu
npuHumn IPOM — intraperitoneal onlay of mesh — cnoco6
NNacTyky GPIOLLHOM CTEHKM UHTPanepuToHeanbHbIM pa3me-
LLIEeHNEeM CETKM C MOSHbIM NepekpbITUeM MMetoLLIEro Aedek-
Ta [3, 5]. Ha coBpemeHHOM aTane B ka4yecTBe maTepuana
aHgonpoTesa ana IPOM pekomeHayeTcs nonvnponuieH
nonmMTeTpadTOPITUNEH (C OTrPaHNYEHNEM CETKU CamnbHU-
kom) [6]. Hanbonee pauuoHanbHbIM CYMTaAETCS UCMONb-
30BaHMe KOMMO3WUTHbIX CETOK C pasnnyHbIMU CBOMCTBaMMU
nosepxHoctei [5, 7, 8, 9]. Ocobo npobnemMHbIM SBRSeTCS
ncnonb3oBaHWe 3HA0NPOTE3a B YCIIOBUAX NepuToHuTa. B
OaHHOW cuTyauumm HeobxooMMo pellaTb cpasy ABe npob-
nembl Kak B NnaHe OTTOPXEHWS MHOPOAHOro Marepuana
B YCINOBUSAX FTHOMHO-BOCNANUTENbBHOrO npolecca, Tak n B
nnaHe obpasoBaHMA CMaeyvyHoOro npouecca npu MHTpane-
puTOoHeanbHOW nMmnnaHTaumm [3, 4].

[ns npote3anpoBaHnsa gnadparMbl NCMONL30BanNn KOM-
MO3UTHYIO CETKY C PasfiM4yHbIMM CBONCTBaMW NMOBEPXHOCTEN
Parietex «Optimized Compozite Mesh». magkyto nosepx-
HOCTb, 06MagatoLLyto NPOTUBOCMNAeYHbIM CBOMCTBOM, yCTa-
HOBWIM B CTOPOHY BptoLHow nonocTu. K kpasiv anadparmel
ceTKky (PMKCUPOBanu y3noBbIMU LLIBaMMK, repMeTu3aLluto
nnespanbHON NONOCTY NPOBENK CaNlbHUKOM (PUc. 2).

PacnpaBneHne aTenekTasMpoBaHHOIO ferkoro fpo-
BeNnu annapaTHoOn nogayen Kucnopoaa ¢ nonoxXuTenbHbIM
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Puc. 2. OedekT anadparmbl 4O 1 NOCre BOCCTAHOBIEHMS:
a — nonHbIi AedekT anadparmel; 6 — AedekT anadparmel BOCCTAHOBMEH aHAonpoTe3oM Parietex «Optimized Compozite Mesh»

BblAOXOM. [Mepdopaumns NoaB3AOLWHONW KULWKNA ylwnTa
OBYpsAHbIM WwWBoM. CaHauuio OpHoLLIHON NONOCTH NPOBENK
npombiBaHnem 0,05% BOAHbLIM pacTBOPOM XIOPrekCcUau-
Ha. [lekomnpeccusi KuLie4yHuKa npoBedeHa UHTybaumen
TOHKOM KMWwkn no 3660ty — Munnepy. Onepauunsa 3a-
BeplueHa pPecurMocToMueit, ApeHUpoBaHNeM GpPIOLLIHON
NoOMoCTWN ABYXMNPOCBETHBIMU MONMUXTOPBUHUMOBbLIMU
TpybKamu.

OpgHOBPEMEHHbIN THOMHO-BOCTANUTENBHbIV NPOLIECC ABYX
nosriocTen, OPOLIHOM U NneBpanbHOW, XapakTepu3oBanca
TSKENbIM MHTOKCMKALMOHHBIM CUHAPOMOM. MaHreimMckuii
nepuToHearnbHbIN MHOEKC B NepBbIe CYTKM Obln paBeH 27 6an-
nawm, 6nwxe K Il crenenn Taxectn, MU — 17 (Il cteneHb
9HOO0reHHom nHtokcukaumm). APACHE Il — 31, npeanonoxum-
TenbHbIN puck cmept — 73,3%.

B nocneonepaunoHHOM nepuoge npoBogunach Kommn-
neKkcHas Tepanus: Koppekuusi romeocTasa, aHTubakTe-
puanbHasa Tepanusa — MHBaH3+MNeBOTEK, B MocrneayloLem
uedTprakcoH + METPOHNA030S1, B KAYEeCTBE aHTUTUMOKCHU-
YeCKOro U Ae3VHTOKCMKALUMOHHOro cpeacTBa peambepuH,
AN NpodUnakTUKN OCTPbIX 3B — MHIMOUTOPbLI MPOTOHHOW
nomnbl (oMe3), aHTUKoarynsaHTHasa Tepanusa dpakcuna-
PUHOM, KOPPEKLUUSA KUCIOTHO-LLENOYHOro paBHOBeCUS,
cMMnTomMaTtuyeckas Tepanvs. [ns cHATMS HOUMLENnTUB-
HOW peakuuy ¢ OPIOLWHOW MONOCTU U BOCCTAHOBIEHMUS
PYHKUMM KMLLEYHUKA Npou3BedeHbl kaTeTepusaunst anu-
AypanbHOro NpoCcTpaHCTBa M 0O3UPOBaHHOE BBeAeHue
0,2% ponuBokanHa. B komnnekcHOM fie4yeHun npoBoO-
OMNOCb aKTMBHOE NPOMbIBAHWE MreBpanibHOW NOnocTu
pacTBOpOM xrnoprekcuguHa n seegeHune 1% AnokcmanHa,
OpeHaxHble TpyOku C nneBpanbHOW MOMOCTU yAamneHbl
Ha 8-e cyT. KoHTponb pacnpaBneHns nerkoro n paspetue-
HUSA THOMHO-BOCNANMUTENbBLHOrO Mnpouecca nnespanbHOn
MOnoCTU NPOBOAWUIN PEHTIEHONOMMYECKAM U YNbTPasBy-
KOBbIM uccriegoBaHnamu. Ha 2-e cyT Ha KOHTPONbHOWM
peHTreHorpamme rpygHow KneTku (puc. 3) neeoe nerkoe
pacnpasreHo, CMelleHe cpeJoCTEHNS BOCCTaHOBMUIOCh,
ocTaTovHasi NonocTb B CUHYCE B AMHAMUKE NeYeHunsi paspe-
Lmnace.

M3 oToeneHnsa peaHumaumn naumeHT nepeBefeH B
nanaty Ha 7-e cyT. ®yHKUMS KULIEYHWKA BOCCTAHOBMIACh
Ha 4-e cyT. B nocneonepauvoHHoM nepuoge 4yepe3 3 Hen
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noa koHTponem Y3W npoBeneHo ApeHunpoBaHue abcuecca
nesoro noganadparManbHoOro NPOCTPaHCTBA, XUAKOCTb B
nrnespanbHOM NONOCTU yaaneHa nyTeM nneBpanbHON MyHK-
unn. 3axvBneHve CpeauHHOM NnocrneonepaunoHHON paHbl
BTOPUYHBbIM HaTskeHueMm. [NaumneHT BbinnucaH Ha 30-e cyT
nocne penanapoToMuu B yAOBNETBOPUTENIBHOM COCTOSIHUN.
Ha KoHTponbHOI peHTreHorpaMmMe B AnHaMuke Yyepes 3 mec
nerkoe pacnpasrneHo, CUHYC NeBO NneBparnbHOW MonocTh
crnaxeH (puc. 4).

BbiBogbl. [oBpexaeHve gnadparmbl B HEKOTOPbIX
Cry4asix MOXeT CONpOBOXAaTbCs 6€CCUMNTOMHBIM TeYEHU-
eM. [Nepdopaums nonoro opraHa B nneBpanibHOW MONOCTH
1N pasBMBLLMIACA OAHOBPEMEHHO FHOMHO-BOCMANUTENbHbLIN
npoecc GproLHON 1 NneBpanbHOM MONOCTEN BCNencTBue
noBpexaeHus avadparmbl NPUBOAUT K KPUTUYECKOMY CO-
CTOSIHMIO MauuneHTa. B Takux cutyaumax pekomeHaoBaHO
npumeHeHne metoga IPOM ansa npoteanpoBaHus 60MbLLOro
nedekta guadparmel aHgonpore3om Parietex «Optimized
Compozite Mesh».

lpo3payHocmb uccnedoeaHusi. ViccnedosaHue He
UMesio CrioHCOPCKOU noA0epXKKU. A8mopbl Hecym rosHyto
omeemcmeeHHOCMb 3a rpedocmasiieHue OKoH4YamersbHoU
8epcuu pyKonucu 8 rneyame.

Heknapauyusi o puHaHcoe8bIx u Opy2ux 83aUMOOMHO-
weHusx. Bce asmopbi npuHumarnu yyacmue 8 paspabomke
KOHUenyuu, ousaliHa uccredoseaHusi U 8 HanucaHuu pyKo-
nucu. OKoHYamenbHas eepcusi pykonucu bbina odobpeHa
8ceMu asmopamu. Aemopbl He ronydanu eoHopap 3a uc-
credosaHue.
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