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Obesity has become a worldwide pandemic, resulting in increased morbidity and mortality in young and elderly
patients. Conservative methods of obesity treatment did not live up to expectations. It has been proven that bariat-
ric surgery is a safe and effective method of treating obesity and compensating for obesity-related diseases. Sleeve
gastrectomy confidently took the leading position as the most performed operation in the world. Most surgeons still
adhere to the traditional principle of deciding when to start enteral nutrition after upper gastrointestinal surgery
based on the onset of gas release. However, after the introduction of rapid recovery protocols, modern views on
managing patients in the postoperative period have radically changed in all areas of gastrointestinal surgery, in-
cluding major surgical interventions on the oesophagus and stomach. For a long time, it was believed that the use
of nasogastric decompression and delayed enteral nutrition is one of the key points in the prevention of complica-
tions after surgery on the organs of the gastrointestinal tract, but in the literature, there are very few publications
devoted to the study of the results of the use of these approaches in patients after laparoscopic sleeve gastrectomy.
This problem became the goal of our research. This article presents an analysis of the results of patients' treatment
after laparoscopic sleeve gastrectomy concerning the use of early enteral nutrition. The obtained results allow us
to conclude that early enteral nutrition leads to a shorter stay in the hospital and does not affect the increase in the
frequency of postoperative complications.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research work “Com-
plex development of innovative minimally invasive tech-
niques in surgery with use in practical and educational
programs”, state registration number 0120U105160.

Introduction.

According to the World Health Organization, obesity
has long been a worldwide epidemic that affects people
regardless of age, gender, race, or geographic location.
Numerous meta-analyses and randomized clinical trials
have proven the advantages of bariatric surgery over
conservative treatment methods for obesity and related
metabolic disorders [1].

Bariatric surgery has made a radical breakthrough
over the last decade, and its popularity grows yearly.
The increase in operations on all continents confirms
it. So, if in 2003 they performed all over the world 146
thousand, then already in 2016, their number reached
the mark of more than 685 thousand [2].

In 2002, M. Gagner proposed laparoscopic sleeve
gastrectomy (LSG) as the first stage of the biliopancre-
atic bypass with duodenal bypass, according to Hess-
Marceau, in morbidly super-obese patients to reduce
the operative risk. However, it soon demonstrated a
powerful effect in reducing excess weight and compen-
sating for accompanying pathology and began to be
considered as an independent bariatric surgery [3].

The issue of starting enteral nutrition after opera-
tions on the gastrointestinal tract remains debatable.
Numerous meta-analyses and randomized clinical trials
are devoted to early or delayed enteral nutrition after
various surgical interventions on the organs of the gas-
trointestinal tract [4, 5].

At the same time, even though the results of the
application of rapid recovery protocols, which include
early enteral nutrition (EEN), have proven their advan-

tages over the traditional management of patients in
many areas of gastrointestinal surgery [6] in the litera-
ture and still with there are publications in which the
start of enteral nutrition is advocated no earlier than on
the 6th postoperative day [7]. So far, in the modern lit-
erature, it was impossible to find publications in which
the influence of EEN on the course of the early postop-
erative period and the impact on the development of
staple line failure in patients after laparoscopic sleeve
gastrectomy (LSG) were analyzed.

The aim of the study.

To analyze the effectiveness and safety of early en-
teral nutrition in patients after laparoscopic sleeve gas-
trectomy.

Object and research methods.

The basis of this retrospective study was analyzing
the results of 64 patients’ treatment who underwent
LSG.

The patients in this study were divided into two
groups: the 1st group included 39 patients in whom
enteral nutrition was started from the zero day of the
postoperative period, and the 2nd group included 25
patients in whom enteral nutrition was started on the
fifth postoperative day.

Data evaluated (in addition to age and gender) in-
cluded: body weight (kg), body mass index (BMI) (kg/
m?), excess body weight (kg), complications and bed
days (days).

The technique of performing LSG. The traditional
arrangement of trocars was used to operate. After the
pneumoperitoneum was formed, the first stage was a
mobilization of the stomach. With the help of LigaSure
electrosurgical instruments, a 12 mm (36 Fr) calibration
probe was used to mobilize the greater curvature and
the fundus of the stomach with electrical ligation of the
gastric branches of the right and left gastro-omental ves-
sels, short vessels and the posterior gastric artery with

176

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2023 - Bun. 1(168) / Bulletin of problems in biology and medicine - 2023 - Issue 1 (168)



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

a mandatory crossing of the gastro-diaphragmatic liga-
ment and visualization of the left crus of the diaphragm.
The last one is a criterion for the adequacy of mobiliza-
tion in the fundus area of the stomach. The initial level of
mobilization of the greater curvature was at a distance
of 4 cm from the pylorus of the stomach. After that,
the calibration probe was inserted into the duodenum,
and its position was ensured along the lesser curvature.
With the help of linear staplers Echelon Flex from Ethi-
con, or Endo GIA from Medtronic staged vertical resec-
tion of the stomach was performed on a 12 mm (36 Fr)
calibration probe from the level of 4 cm from the pylo-
rus of the stomach (the starting point of mobilization) to
the angle of His, ensuring the width of the gastric tube
up to 2 cm and a controlled retreat of the stapler suture
line from the oesophagal-gastric transition by 1 cm. The
resection stage of the operation was performed under
moderate lateral traction by the assistant of the greater
curvature of the stomach strictly behind the line of its
mobilization. The stapler suture line was peritonized
on the calibration probe with a continuous sero-serous
suture. During the operation, each patient underwent
a gastric tube leak test with a methylene blue solution
through a nasogastric tube, and the operation was com-
pleted by draining the abdominal cavity.

Statistical processing methods. Statistical processing
of the data was carried out using the methods of varia-
tion and descriptive statistics using the statistical analy-
sis package SPSS Statistics: An IBM Company, version
23. Before starting the data analysis, all indicators were
checked for normality of distribution using the Shapiro-
Wilcoxon test. Statistical indicators of descriptive sta-
tistics average value (M) and average square deviation
(SD) for normal distribution are used in work. To assess
statistically significant differences in average values of
guantitative traits subject to the law of normal distri-
bution, parametric assessment methods were used in
independent groups (Student’s t-test). For the prob-
ability of differences in relative indicators — according
to Pearson’s Chi-square test (¥?) with Yates correction.
Differences in the obtained results were considered
statistically significant at p<0.05, which provides a 95%
probability level.

Research results.

The patients included in the study ranged from 17
to 68 years.

In the first group, the average value was 38.9+12.5
years, and in the second — 41+11. The ratio of males to
females was almost the same, 20 to 19 in the first group
and 9 to 16 in the second group, respectively. Anthro-
pometric indicators in the groups: the average value of
body weight, BMI and excess body weight in the first —
143.1+22.9 kg, 48.2+7.4 kg/m? and 76.3+20.7 kg and the
second — 137.9+20.1 kg, 47.2+5.7 kg/m? and 74.2+16.8
kg, respectively.

The comparison groups were homogeneous regard-
ing age, gender and anthropometric parameters (P>
0,05). The main characteristics of patients by the group
are presented in table 1.

Among patients included in the study, 37.6% were
morbidly super-obese (BMI over 50 kg/m?).

The distribution of patients by BMI was as follows:
in 7 patients (10.9%), BMI was in the range of 36.5-39.9
kg/m?; in 15 (23.4%) — 40-44.6 kg/m?; in 18 (28.1%) —

Table 1 — Main characteristics of patients by group

. Group 1 Group 2
Indicator (n=39) (n=25) p

Age, years 41+11,1 38,9+12,5 |P=0,484*

Men: women 20:19 9:16 P=0,35"
Body weight, kg 143,1+22,9 | 137,9+20,1 |P=0,359*
BMI, kg/m? 48,2+7,4 47,245,7 P=0,557*

Excess body weight, kg | 76,3+20,7 74,2+16,8 P=0,05*
Notes: statistical analysis methods: # — by Pearson’s test (x?); *

tudent's t-test

45.3-49.2 kg/m?, 22 (34.4%) 50-59.5 kg/m? and 2 pa-
tients (3.1%) over 60 kg/m?.

The technical execution of the LSG was the same. Ex-
cept for the use of linear stapling devices Echelon Flex
by Ethicon or Endo GIA by Medtronic during the gastric
tube formation. The main intraoperative indicators are
presented in table 2.

There were no cases of intraoperative complications
among the patients included in the study. There was no
statistically significant difference in the volume of intra-
operative blood loss and the time of LSG performance
(P>0.05).

Table 2 — Main intraoperative indicators by groups

. Group 1 Group 2
Indicators (n=39) (n=25) P
Intra-operative blood loss, ml|164,1+58,4| 184+85,1 |P=0,22*

Operation time, min 120,8+23,6| 132,1+24,5 |P=0,07*
Notes: statistical analysis methods: *— Student’s t-test.

After forming the gastric tube and performing a leak
test with methylene blue solution in the second group,
the calibration probe was replaced with a nasogastric
decompression probe with a diameter of 4 mm (12 Fr).

Patient management tactics in the first two days of
the postoperative period differed. While the patients
of the first group were allowed to consume liquid from
the zero day of the postoperative period with a gradual
increase (the zero day — 200 ml of liquid, the first day
— 500 ml, the second day — 800 ml of liquid + 1 jar of
baby food). Thus, the second group of patients under-
went nasogastric decompression of the stomach tube
for 2 days and were prohibited from consuming liquids
by mouth until the fifth postoperative day.

Due to the limited mode of oral liquid intake in the
patients of the second group, the period of intravenous
infusion therapy was more prolonged than that of the
first group. Which, in turn, on the third postoperative
day, were fully independent enteral support.

All patients included in the study underwent the
same prevention of nausea and vomiting according to
the protocol of rapid recovery of patients after bariat-
ric surgery [6]. Despite this, cases of nausea and vomit-

Table 3 — Complications and length
of hospital stay by group

. Group 1 | Group 2
Indicators (n=39) (n=25) P
Nausea 4 9 P=0,03*
Vomiting 2 0 P=0,69"
Failure 0 1 P=0,82"
Bed-day, days 6,3%+1,7 8,9+2,1 [P=0,001*
Notes: statistical analysis methods: *— by Pearson’s test (y?); * -
tudent's t-test
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ing occurred in both groups. Thus, in the second group,
where nasogastric probe decompression of the stom-
ach tube was performed, more cases of nausea were
recorded compared to the first group (x*=4,75; P=0.03)
(table 3).

The staple line failure (SLF) occurred in one patient
of the second group on the 5th postoperative day, while
in the first group of cases, this complication was not re-
corded (x>=0.051; P=0.82). Although there was no sta-
tistically significant difference in the SLF occurrence in
the groups, the very fact of the specified complication in
the group of patients who underwent nasogastric probe
decompression of the stomach tube testifies to the inef-
fectiveness of the specified method of SLF prevention.

Early enteral nutrition did not lead to an increase
in the incidence of SLF and statistically significantly re-
duced the length of stay of patients in the hospital from
8.9+2.1 days to 6.3+1.7 (t=5.89; P=0.001).

Discussion of research results.

Energy support in the postoperative period is an es-
sential component since the body experiences stress
after surgery. Lack of energy can lead to deterioration
of health, delayed recovery of the body, increased risk
of complications and lengthening of the period of stay
in the hospital.

Most surgeons still adhere to the traditional prin-
ciple of deciding when to start enteral nutrition after
upper gastrointestinal surgery based on the onset of
gas release. This flawed approach is based on prevent-
ing complications caused by excessive volume or early
stimulation of the gastrointestinal tract, including nau-
sea, vomiting, aspiration pneumonia, and anastomotic
failure [8].

In this regard, patients who have restrictions on the
use of food by mouth in the early postoperative period
require total parenteral nutrition (PN) to ensure full en-
ergy support.

PN was developed in the late 1960s by Dr Stanley
Dudrick to provide nutritional support via central ve-
nous catheterization when patients, for various reasons,
could not absorb nutrients through the gastrointestinal
tract [9].

PN has been shown in numerous publications to
influence postoperative outcomes in patients with se-
vere metabolic disorders significantly. By direct central
venous administration, parenteral nutrition can rapidly
improve nitrogen balance, which promotes active lym-
phocyte recovery and improved tissue healing. In addi-
tion, there is a quick opportunity to ensure a sufficient
amount of liquid in the body, preventing dehydration
and ensuring the normal functioning of the kidneys and
other organs. The addition of vitamins and trace ele-
ments leads to a decrease in both infectious and non-
infectious complications [10].

Although PN has many advantages, its use has sig-
nificant risks. Hyperglycemia and its metabolic conse-
quences can lead to adverse outcomes if left uncor-
rected. In addition, volume overload can cause oedema,
especially in individuals with cardiovascular failure [11].
Therefore, it is not surprising that Compher CW. and
co-authors proved in their study that tight control of
glucose levels in patients in the intensive care unit re-
ceiving PN leads to fewer infectious complications and
a decrease in mortality [12]. At the same time, exces-
sive carbohydrate infusion leads to hyperglycemia, hy-

pertriglyceridemia, and hepatic steatosis. Infusions with
a high lipid content can cause hypertriglyceridemia, fat
overload syndrome, and thromboembolic complica-
tions, which can be life-threatening for patients [13].

Traditionally, postoperative nutritional support was
recommended when patients, after extensive surgical
interventions on the organs of the gastrointestinal tract,
could not consume food orally for 5-7 days after the
operation [14, 15]. However, the results of studies on
the use of PN in patients after surgical interventions re-
main controversial. Thus, in his meta-analysis, Heyland
D.K. and co-authors stated that studies published before
1988 show decreased mortality rates when using PN.
At the same time, studies published after 1989 do not
statistically significantly affect the risk of complications
and the mortality rate. Thus, the authors concluded that
routine PN use after surgery has no positive clinical ef-
fects and may be associated with a 10% increase in the
frequency of postoperative complications. Considering
the risk-benefit ratio, PN is not recommended for rou-
tine use in patients after surgical interventions on the
organs of the gastrointestinal tract [16].

For a long time after operations on the gastrointesti-
nal tract, the tactic was “zero through the mouth”. And
despite the implementation of rapid recovery protocols
[6], which emphasize EEN, there are works in which the
start of nutrition is advocated no earlier than on the 6th
postoperative day [7].

Fasting, even for 24 hours, leads to metabolic chang-
es in the human body. More profound knowledge in
physiology, which was devoted to studying the effect
of hunger on the patients’ body after surgical interven-
tions, radically changed views on the possibilities of
using EEN.

Asitis known, the intestine is a multifunctional organ
that takes an active part in many body homeostasis
processes. In addition to digesting food and absorbing
nutrients, the intestine is a powerful endocrine organ.
At the same time, it is essential to maintain the body’s
immune response since most of the immune cells are lo-
cated in the intestine. The intestine also produces many
different proteins and other molecules involved in the
body’s normal functioning [17]. That is why restoring its
normal functioning in patients after operations signifi-
cantly affects the course of the postoperative period.

The use of EEN leads to the initiation of a cascade
of reactions that positively affect the rapid recovery of
the body, primarily early activation of the intestine and
reducing the risk of developing intestinal distress syn-
drome. The first stage begins when, after ingestion of
food mass, hydrochloric acid is released and enters the
intestine from the stomach, which in turn stimulates the
release of the cholecystokinin hormone. This hormone
increases the tone of Oddi’s sphincter and increases the
bile content in the intestine, which improves digestion
and absorption of fats. The second stage of the cascade
is an increase in the production of the hormone gluca-
gon-like peptide-1 (GLP-1), which stimulates the syn-
thesis and release of insulin and lowers blood glucose
levels. In addition, GLP-1 helps increase energy metabo-
lism and reduce appetite. The third stage of the cascade
is the production and release of pancreatic hormones
(pancreatic polypeptides), which stimulate the produc-
tion of enzymes for food digestion and ensure the nor-
malization of intestinal peristalsis [17].
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After implementing the rapid recovery protocol,
which Kehlet first described in 1997 in elective colorectal
surgery, the modern views on managing patients in the
postoperative period have changed radically in all areas
of gastrointestinal surgery, including significant surgi-
cal interventions on the oesophagus and stomach [18].
Thus, Ashok A., in his literature review, which included
an analysis of 115 sources, found that due to the use of
rapid recovery protocols in patients after esophagectomy
for oesophagal cancer, it was possible to reduce the per-
centage of postoperative complications and shorten the
length of patients stay in the hospital [19].

One of the key positions of the rapid recovery protocol
is to reduce the trauma of surgical intervention, primarily
due to the wide use of laparoscopic access, early activa-
tion of patients and a set of measures aimed at restoring
the normal function of the gastrointestinal tract [6].

Thus, according to the protocols of rapid recovery in
colorectal surgery, it is recommended to start taking lig-
uid food during the first postoperative day with a gradual
transition to semi-liquid and solid food [20]. Traditional
approaches are to restrict oral intake until bowel function
is restored naturally. It is due to the fear of complications
in the postoperative period, primarily a failure of anasto-
moses and aspiration pneumonia [21].

To date, there are several meta-analyses in which the
effectiveness and safety of EEN use in patients after surgi-
cal interventions on the upper parts of the gastrointesti-
nal tract were studied.

So, Stephen J. Lewis and co-authors, in their meta-
analysis, based on 30 studies, which included 1173 pa-
tients, analyzed the EEN effect on the course of the post-
operative period after surgical interventions on organs
of the gastrointestinal tract. Enteral nutrition in the first
24 hours after surgery did not statistically significantly
increase the risk of wound infections (RR=0.77; 95% ClI
0.48-1.22; 7=1.13; P=0.26), pneumonia (RR 0.76; 95% ClI
0.36-1.58; 7=0.75; P=0.46) and failure of anastomoses
on the gastrointestinal tract (RR 0.69; 95% Cl 0.36-1.32;
7=1.11; P=0.27). However, it statistically significantly re-
duces the risk of mortality (RR 0.41; 95% Cl 0.18-0.93;
7=2.13; P=0.03) [4].

In 2020, Zhang S. and co-authors published their
study evaluating the EEN effect on the incidence of anas-
tomotic failure after esophagectomy. This meta-analysis
included five randomized clinical studies and six obser-
vational studies. The authors established that using EEN
does not increase the frequency of anastomotic failure.
However, in this meta-analysis, significant heterogene-
ity and small sample sizes of these studies are observed,
which leads to misleading information. In addition, the
study compared different regimens of enteral nutrition
[22].

Liu H. and co-authors conducted another study based
on six randomized clinical trials, which included 454 pa-
tients after gastrectomy and gastric resection for gastric
cancer. The authors concluded that EEN after gastric can-
cer surgery is effective and safe, even starting on the zero
day of surgery and independent of the extent of gastric
resection and the type of surgery. However, this study in-
cluded only patients from China and Korea, so it does not
represent the general population [23].

However, not everything is so clear-cut. Some studies
state the negative impact of using EEN. Thus, Li H. and co-
authors, in their meta-analysis, analyzed the frequency

of development of anastomosis failure after esophagec-
tomy in 1595 patients depending on the time of onset of
enteral nutrition. The authors found that delayed enteral
nutrition reduced the failure rate after open esophagec-
tomy (OR=2.89; 95% Cl 1.56—5.34). However, when using
a miniinvasive approach, no statistically significant dif-
ference between similar indicators was found (OR=0.48;
95% Cl 0.22-1.02) [24]. These conclusions contradict the
majority of meta-analyses [4, 19, 22]. Perhaps because
most of the studies included in this meta-analysis are
retrospective studies of low quality, leading to low confi-
dence in the results.

Willcutts K.F. et al. also conducted a meta-analysis
comparing EEN’s effect on patients’ outcomes after upper
gastrointestinal surgery. The authors concluded that the
use of EEN allows for a statistically significant reduction in
the length of stay in the hospital (Weighted mean differ-
ence (WMD) =-1.72; 95% Cl - 1.25 to 2.20) and does not
lead to an increase in the risks of failure, pneumonia, re-
operation, and mortality (p>0,05). However, clinical het-
erogeneity was inherent in their meta-analysis, as studies
of several types of upper gastrointestinal surgery were
included, which were grouped (gastrectomy, esophagec-
tomy, hepatobiliary, and others) [5].

Deng H. and co-authors conducted a deeper study.
Their meta-analysis was based on 12 randomized clinical
trials, which included 1,771 patients after oesophagal,
gastric, and duodenal surgery. All patients in this study
were randomly divided into two groups: the 1st group
included 887 (50.1%) people who used EEN, and the
2nd group included 884 (49.9%) people in which enteral
nutrition was started with a delay. The results showed
that the 1st group had a statistically significantly shorter
time to restore normal bowel function (WMD=- 0.39,
95% ClI - 0.58 to - 0.20, I’=62.1%) and a shorter length
of stay in the hospital (WMD = - 1.30; 95% Cl - 1.79 to
- 0.80, 1>=0.0%). The EEN use reduces the risk of pneu-
monia (RR=0.74, 95% ClI 0.55-0.99, 1>=0.0%) compared
to patients in whom enteral nutrition was started with
a delay. At the same time, the authors emphasized the
absence of a statistically significant difference in the
risk of anastomosis failure (RR= 0.91, 95% Cl 0.60-1.38,
12=0.0%), bleeding from anastomosis (RR=1.47, 95% ClI
0.53-4.03, 1>=0.0%), intra-abdominal abscess (RR=0.54,
95% C1 0.27-1.07, 1’=0.0%), reoperation (RR=0.81, 95% ClI
0.53-1.26, 12=0.0%) and mortality (RR =0.71, 95% CI 0.36-
1.39, 1’=0.0%) [25].

In our study, using EEN led to a statistically significant
reduction in the length of patients’ stay in the hospital. At
the same time, without increasing the level of complica-
tions in the postoperative period.

Thus, abandoning the routine use of nasogastric tube
decompression and EEN after LSG are integral compo-
nents of rapid recovery protocols, leading to improved
treatment outcomes.

Conclusions.

Early enteral nutrition did not lead to an increase in
the incidence of SLF and statistically significantly reduced
the length of patients’ stay in the hospital.

Prospects for further research.

A large-scale multicenter prospective study would
be beneficial to objectively evaluate the effectiveness
of early enteral nutrition in patients after laparoscopic
sleeve gastrectomy.
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OXUpIHHA cMaso 8ceceimHbOO NAHOEMIEr, AKe npu3sesno 00 36inbWeHHA 3aX80pHBAHOCMI Ma cMepmHocmi
nayieHmie, K Mosn00ux, Mak i noxusao2o 8iKy. KoHcepsamusHi memoou niKy8aHHA OMCUPIHHA He sunpasdanu
o4ikysaHux crnodisaHs. JosedeHo, wjo bapiampuyHa xipypeisa € 6ezneyHum ma epeKmusHUM MemoOOM /iKY8AHHSA
OMCUPIHHA mMa KOMIMEeHCAuii cynymHix OMCUPIHHIO 3aX80PIOBAHb. PyKasHA pe3eKyis WwiyHKy enesHeHOo suliwaa
Ha nidupyrodu rnosuyii, Ak HalibinbWw BUKOHYBAHA onepayis 6 ceimi. binbwicme Xxipypzie ece we dompumyromecs
mpaouyiliHo2o npuHyumny, wo 00 BUPIWEHHA 4acy MNOYAMKYy eHMepasibHo20 XAp4yyB8aHHA nicna onepauyii Ha
BEPXHiX 8i00inax WayHKOBO-KUWKOB020 MPAKMY, OPIEHMYIOYUCL HA MOYAMOK 8i0X00x(eHHSA 2asis. [lpome, nicasa
8M1POBAOHEHHSA MPOMOKOs1i8 WBUOKO20 8iOHOB/EHHSA CYYaCHI no2na0u Ha 8e0eHHA nauieHmis 8 nicasonepayitiHomy
rnepiodi KAPOUHAMLHO 3MIHUAUCL Y 8CiX HANPAMKAX Xipypeil WayHKOBO-KUWKOB020 MPAKMY, BKAYAKYU BE/UKI
onepamusHi Bmpy4YaHHa Ha cMmpasoxodi ma wiayHky. [osaull Yac 88axcasu, U0 8UKOPUCMAHHSA HA3024CMPAs1bHOI
dekomnpecii ma eidcmpoyeHe eHMepasibHe XApP4yyB8AHHA € OOHUMU i3 K/AHYO0BUX MOMEHMI8 Mpoginakmuku
YCKAAOHeHb icaa onepayii Ha opaaHax WayHKOBO-KUWKOB8020 MPAKmy, ase 8 simepamypi 0yxce maso nybaikauid,
pucesYeHuUx BUBYEHHIO pe3ysnbmamie 3aCmoCcy8aHHS 03HAYeHUX rioxodie y nauieHmis nicaa nanapocKomniyHor
PYKaBHOI pe3eKyil wayHKa. s npobaema i cmasna memoro Hawoz20 00cnionceHHA. B danili cmami npedcmasneHul
aHani3 pesysbmamise siKy8aAHHA MAUIEHMI8 Micaa AanapocKoniyHoi pyKasHoi pe3ekuii wayHKa 3 0271180y Ha
BUKOPUCMAHHA PAHHbO20 eHMepasibHo20 Xap4y8aHHA. OmpumaHi pe3yssmamu 00380/7210Mb 3p06UMU BUCHOBOK,
W0 BUKOPUCMAHHA PAHHbLO20 eHMEPAAbHO20 XAP4y8aAHHA NPuU38o0UMb 00 CKOPOYEHHA mepMmiHy rnepeby8aHHA 8

cmauioHapi ma He 8nausae Ha 36inbWeHHA Yacmomu nicadonepauiliHux ycKAaoHeHsb.
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«KomnnekcHa po3pobka iHHOBALMHUX Mas0iHBa3UBHMX
METOAMK B Xipyprii 3 BUKOPUCTAHHAM B MPAKTUYHUX Ta
HaBYa/ZIbHUX MpPOrpamax», AepKaBHWUW peecTpauiiHui
Homep 0120U105160.

Bcryn.

3a pgaHMmMKM  BcecBiTHbOI  OpraHisaLii  OXOpoHM
340p0B’A OXMPIHHA OABHO CTafo enigemielo y BCbO-
MYy CBiTi, ika Bpaae ntogei 6e3 posnoginy 3a BiKOMm,
CTaTTIO, pPacoto Ym reorpadivyHoto NoKanisauieto. baraTo-
yncenbHi MeTa-aHani3n Ta paHAOMI30BaHi KAiHiIYHI o-
CniaskeHHA aosenu nepesarn 6apiaTpuyHoi Xipyprii Hag,
KOHCEPBATUBHUMM METOLAMM NiKYBAHHA OXKMPIHHA Ta
NnoB’A3aHKUX i3 HUM MeTaboniyHUX nopyLieHsb [1].

BapiaTpuuHa xipypris 3pobuia KapAnHanbHWUA Npo-
pUB 32 OCTAHHE AECATWUAITTA, Ta 3 KOXHUM POKOM MO-
NYNAPHICTb 1i Anwe 3pocTae. MNiaTseparKeHHAM LboMy
cnyrye 36inblWEHHA KibKOCTI onepawin Ha BCiX KOHTU-
HeHTax. Tak, AKwo y 2003 pou,i y Bcbomy CBiTi ix 6yno Bu-
KOHaHOo 146 Tuc., To BXXe y 2016 poui ix umcno gocarno
no3Ha4yku noHag, 685 Tuc. [2].

B 2002 poui M. Gagner 3anponoHyBaB sanapoCKo-
niyHy pyKaBHy pesekuito wayHKa (/IPPL), Ak nepwwi
eTan BWKOHAHHA 6inionaHKPeaTUYHOro LWYHTYBaHHA
3 BMMKHEHHAM [BaHaAUATMNANOI KMWKM 3a Hess-
Marceau y nauieHTiB 3 MOPBIAHUM CYyNepoXKUPIHHAM
3 METOK 3HUMKEHHS onepauiiHoro pusuky. MNpote He-
3abapom BOHA NPOAEMOHCTPYBA/a NOTYXKHUI edPeKT y
3HMMKEHHI 3alMBOi Barn Ta KOMMeHcaLii cynyTHboi naTto-

norii i ctana posrnagaT1ca AK camocTiliHa bapiaTpuyHa
onepaduis [3].

MUTaHHA NOYaTKy eHTepasibHOro XapyyBaHHA nicnA
onepauiin Ha WAYHKOBO-KMULLKOBOMY TPAKTI M Aoci nu-
LWAETbCA AUCKYCIMHMM. YncenbHi MeTa-aHani3M Ta paH-
OOMI30BaHi KAiHIYHI  AOCNigXKeHHA npucBAYeHi Temi
pPaHHbOIO YM BiATEPMIHOBAHOIO eHeTepasibHOro Xap4y-
BaHHA MicNA pPi3HUX ONepaTUBHMUX BTPYYaHb Ha OpraHax
LUTYHKOBO-KMULLKOBOIO TPpakTy [4, 5].

B TOlM }Ke Yac, He AMBNAYUCH Ha Te, WO pesy/bTaTu
3aCTOCYBaHHA MPOTOKOIB WBMAKOIO BiAHOBNEHHA, AKi
BK/IIOYAOTb PaHHE eHTepasibHe xapyyBaHHA (PEX), 3a-
cBiguMAKM cBOi nepesaru nepes TPaaMUiiHUM BeAeH-
HAM MauieHTiB y 6araTbox Hanpsamax xipyprii WayHKOBO-
KMLLKOBOrO TPaKTy [6] B niTepaTypi 1 goci 3’asnatorbea
ny6nikau,ii, y AKMX alBOKATYETbCA MOYATOK eHTepasibHO-
ro Xap4yyBaHHA He paHille HixK Ha 6-Ty nicaaonepawinHy
£06y [7]. Hapasi B cyyacHilt nitepatypi He BAanoca 3Ha-
nTn nybnikauii, B Aknx byno 6 npoaHanisoBaHo BNAMB
PEX Ha nepebir paHHbOro nicnaonepauiinHoro nepioay
Ta BMJIMB Ha PO3BUTOK HECMPOMOXHOCTI NiHil cTannep-
HOTO LUBA Y MALLiEHTIB NiCAA NanapOCKONIYHOT PyKaBHOI
pesekuii wayHka (JIPPLL).

MeTta gocnigeHHs.

MpoaHanizyBaTh edpeKTUBHICTb Ta 6e3neUHicTb BUKO-
PUCTAHHA PaHHbOrO EHTEPA/IbHOIO XapyyBaHHA y naui-
€HTIB NicNA 1anapoCKONiYHOI PyKaBHOI pe3eKL,ii WayHKa.

06°eKT i meToAM JOCNiOIKEHHA.

B ocHOBY AaHOro peTpoCcneKkTUBHOIO AO0CANIAMKEHHA
6yn0 NoKNaAeHOo aHani3 pe3ynbTaTiB NikyBaHHA 64 nau,i-
€HTIB, AKMM byna BMKOHaHa JIPPLL.
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MauieHTiB, AKi yBIWAN B faHe AOCNIAMKEHHA, Byno
po3aineHo Ha agi rpynu: go 1-oi rpynu Beinwno 39 nau,i-
€HTIB, Y AKMM pO3noyaTe eHTepasibHe XapyyBaHHA 3 Hy-
/IbOBOT 406U NicnsonepauiitHoro nepioay, Ao 2-oi rpynu
BBiMLWAO 25 nauieHTiB, y AKMX eHTepanbHe XapyyBaHHA
byno posnoyato 3 N’aToi nicnsonepauiinHoi gobu.

[aHi, AKi ouiHoBanucs (OKpim BiKy Ta cTaTi) BK/O-
yanu: maca Tina (Kr), iHgekc macv Tina (IMT) (kr/m?),
HAZAMMLLOK MacK Tina (Kr), yCKNaAHEHHs Ta Ni’KKO-AeHb
(@Hi).

TexHika BMKOHAHHA JIPPLU. [1nAa BMKOHaHHA onepa-
Lii BAKOPUCTOBYBANN TPAAMLLIMHY CXeMy pO3TallyBaHHSA
TpoakapiB. [Mlicna ¢dopmyBaHHA MHeBMOMNEPITOHEYMY
nepwmnm eTanom BUMKOHyBanM mobinisauito wayHKa. 3a
[0MOMOrO0 eNeKTPOXipypriYHMX iHCTpyMeHTIB LigaSure
Ha KanibpyBanbHoMy 30HAI 12 mm (36 Fr) BUKOHYyBanu
MO06iNi3aLito BEIMKOT KPMBU3HW Ta AHA LUYHKA 3 eNeK-
TPUYHMM JlirfyBaHHAM LUNYHKOBMX FiJIOK NPaBUX Ta NiBUX
LUI/TYHKOBO-Ca/IbHUKOBUX CYAUH, KOPOTKMX CYyAMH Ta 3a-
[AHbOI apTepii WayHKa 3 060B’A3KOBMM MepeciyeHHAM
LWNYHKOBO—AjadparmanbHoi 3B’A3KM Ta BidyasisaLiero
NiBOi HiXKM pgiadparmu. OCTaHHE € KpUTEPIiEM adek-
BaTHOCTI M06ini3aLii B 30HiI gHa WAyHKa. MNoyaTKoBui
piBeHb Mo6ini3auii Be/IMKOI KPMBU3HM 3HAXO4MBCA Ha
BiACTaHi 4 cm Big4 BOpoOTapA WAyHKa. licna uboro Ka-
nibpyBanbHUI 30HA NPOBOAMAM Yy ABaHAAUATMNANY
KMIWIKY Ta 3abe3neyyBann MOro MONOMKEHHA B3LOBXK
Manoi KpUBU3HKU. 32 A4ONOMOTrOHO NiHIMHMX 3LMBAOUYMX
anaparis Echelon Flex ¢ipmu Ethicon un Endo GIA ¢ipmm
Medtronic BMKOHYBanu eTanHy BepPTUKasIbHY pPe3eK-
Ljlo WAyHKa Ha KanibpysanbHomy 30HAI 12 mm (36 Fr)
3 piBHA 4 cMm Bifg, BOpOTapsa WJ/yHKa (MOYaTKOBOT TOUKM
mobinisauii) go Kyta Tica i3 3a6e3neyeHHAM LWNPUHK
LUIYHKOBOI TPYOKM 0 2 CM Ta KOHTPO/IbOBAHOTO BiACTY-
ny AiHii CTan/siepHOro Wwea Bij, CTPaBOXiAgHO—LW/YHKOBO-
ro nepexogy Ha 1 cm. BUKOHAHHA pe3ekuiiHoro etany
onepavyii BUKOHYBaAM 32 YMOBM NOMIpPHOI faTepanbHOi
TPaKLiT aCUCTEHTOM BEAUKOI KPMBU3HM LUAYHKA CYBOPO
3a JNiHito il mobinisauji. /liHito cTannepHoro wea nepwm-
TOHi3yBaNM Ha KanibpysasbHOMY 30HAI 6e3nepepBHUM
cepo—cepo3Hum weom. ig yac onepauii KOXKHOMY Na-
LLIEHTY BMKOHYBA/IM TECT HA FEPMETUYHICTb LWIYHKOBOI
TPYOKM PO3YMHOM i3 METUNIEHOBUM CUHIM Yepes Ha3o-
racTpanbHWIN 30HA, Ta 3aBepLUyBann onepawio ApeHy-
BaHHAM YepeBHOI MOPOXHUHM.

CtaTUCcTUYHi meTogm 06pobKM. CTaTUCTMYHA 06-
pobka AaHMX NpoBefeHa 3 BMKOPUCTAHHAM MeETOZiB
BapialiiMHOI Ta OMMCOBOI CTAaTUCTMKKU 3a AOMNOMOroH
nakeTa CTaTUCTMYHOro aHanisy SPSS Statistics: An IBM
Company, Bepcia 23. lNepea novyaTKOM aHanily AaHUX
YyCi NOKA3HUKK NepeBipAnM Ha HOPMA/bHICTb PO3MNoAi-
Ny 3a gonomoroto Tecty LLanipo-BinkokcoHa. Y poborTi
3aCTOCOBaHi CTAaTUCTUYHI MOKA3HWKM OMMCOBOI CTaTUC-
TUKWN cepefiHa BennunHa (M) Ta cepefHe KBagpaTUUHe
BigxuneHHsa (SD) ana HopmanbHoro posnoginy. Ans
OLLiHIOBAaHHA CTAaTUCTUYHO 3HaAYyLMX BigMiHHOCTeN ce-
penHix 3HayeHb KiJIbKICHMX O3HaK, WO NignAraloTb 3a-
KOHY HOPManbHOrO PO3MOAiNy, 3acTOCOBYBaAM napa-
METPUYHI MEeTOAM OLHIOBAaHHA B He3aNeXHUX rpynax
(t-kpuTepint CtblogeHTa). [na BiporigHicTb BigMiHHOC-
Tel BiAHOCHMX MOKa3HMKIB — 3a KpuTepiem Xi-kBagpat
NipcoHa (x2) 3 nonpasKoto MeTtca. Po3biskHOCTI OTpUMa-
HUWX pe3ynbTaTiB BBa*Ka/IM CTAaTUCTUYHO 3HAYYLLMMU NPU
p<0,05, wo 3abe3neyye 95% piBeHb MNMOBIPHOCTI.

Pe3ynbTatu pocnigKeHHs.

Tabnauua 1 — OCHOBHI XapaKTEPUCTUKU NALLIEHTIB

no rpynax
lpyna 1 lpyna 2
IMoKa3HUKM ('::1\/:39) (Fr)1y=25) p
BiK, pokis 41+11,1 38,9+12,5 |P=0,484*
YoN0BIKM : XKiHKMK 20:19 9:16 P=0,35"
Maca Tina, Kr 143,1+22,9 | 137,9+20,1 |P=0,359*
IMT, Kr/m? 48,217,4 47,2+5,7 P=0,557*
Hapgavwok macu Tina, kr | 76,3+20,7 74,2+16,8 P=0,05*
MPUMITKU: MeToaM CTaTUCTUYHOTO aHanisy: #— 3a Kputepiem MipcoHa
(x2); * — t-kpuTepiem CTblofeHTa

Bik xBOpuX, AiKi 6yNM BKAOYEHI B fOCAIAKEHHSA, ByB Y
AianasoHiBig 17 pno 68 pokis.

Y nepwii rpyni cepefHe 3HayeHHA cknano 38,9
+12,5 pokis, y apyrin —41+11. CnisBigHOWeEHHA Yo0-
BiKiB A0 *KiHOK By/I0 Maike ogHaKoBe, y nepuin rpyni
20 pgo 19 Ta B apyrin rpyni — 9 go 16 BignosigHo. AH-
TPOMOMETPUYHI NOKA3HMKM B Fpynax: cepesHe 3HavyeH-
HA Macum Tina, IMT Ta Hag/IMWOK Macu Tila B NepLuii
—143,1+22,9 kr, 48,2+7,4 kr/m?176,3+20,7 Kr Ta y Apyrii
—137,9+20,1 kr, 47,245,7 kr/m? i 74,2+16,8 Kr Bignosia-
HO.

Tabnuusa 2 — OcHOBHI iHTpaonepauiiiHi
NOKAa3HMKM NO rpynax

lpyna 1 lpyna 2
MoKasHWUKK (n=39) (n=25) P
IHTpaonepauiia 164,1+58,4 184:85,1 |P=0,22*

KpoBOBTpPaAaTa, M

Yac onepalii, X8 120,8+23,6 132,1+24,5 | P=0,07*
MPUMITKU: METOAM CTAaTUCTUYHOTO aHanisy: * — t-kputepiem CTblogeH-
ra

lpynn nopiBHAHHA 6yAM OA4HOPIAHMMMU, 33 BiKOM,
CTaTTIO Ta aHTPOMOMETPUYHMMM NOKasHUKamu (P>0,05).
OCHOBHI XapaKTepUCTUKM MNaLEHTIB MO rpynax npea-
cTaBneHo B Tabauui 1.

Cepep nNaujieHTiB, AKi byM BKAOYEHHS B A0C/iAKEH-
HA, 37,6% 6ynmn 3 mopbigHum cynepoxkupiHHam (IMT
noHag, 50 Kr/m?).

Po3snogin nauieHTiB 3a IMT 6yB Taknum: y 7 naLieH-
Tis (10,9%) IMT 6yB y mianasoHi 36,5-39,9 kr/m?, y 15
(23,4%) — 40-44,6 kr/m?, y 18 (28,1%) — 45,3-49,2 Kkr/m?,
y 22 (34,4%) 50-59,5 kr/m2 Ta 'y 2 naujeHTis (3,1%) noHaz,
60 Kr/m>2.

TexHiyHe BWMKOHaHHA JIPPLU 6yno opHakosuMm. 3a
BMHATKOM BWKOPWUCTAHHA NiHIMHUX 3LIMBAOYMX ana-
paTiB Echelon Flex ¢ipmu Ethicon uu Endo GIA ¢pipmu
Medtronic nig 4ac ¢opmyBaHHI LWAYHKOBOI TPyOKM.
OCHOBHI iHTpaonepaLiliHi NOKAa3HWMKU NpeacTaBfeHi B
Tabnuui 2.

Cepep NaLieHTiB, AKi 6yM BKAOYEHI B OCNIAMKEHHS,
BUNAAKIB iHTpaonepauinHMxX ycKnagHeHb 3adikcoBaHO
He 6yno. CTaTUCTUMYHO 3HAYyLWOi pi3HULi 32 06’emom

Tabnunua 3 — YcKnagHeHHs Ta TepMiH
nepe6byBaHHA B cTaLUioHapi no rpynax

MoKasHUKu F(F:Lgag)l r{:\f;))z P
Hygota 4 9 P=0,03*
BatosoTa 2 0 P=0,69"
HecnpomoXHicTb 0 1 P=0,82"
NiXKKO-AeHb, gHi 6,3t1,7 8,9+2,1 [P=0,001*

MpPUMITKU: MeToAM CTaTUCTUYHOTO aHanisy: *— 3a Kputepiem MipcoHa

(%), * = t-KpuTepiem CTblogeHTa
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iHTpaonepaLiiMHOi KPOBOBTPATM Ta YAaCOM BUKOHAHHSA
JIPPLLU He BussneHo (P>0,05).

Micna popmyBaHHA WAYHKOBOI TPYOKM Ta NpoBeaeH-
HA TECTY Ha repMETUYHICTb i3 PO3YMHOM METUNEHOBOIO
CMHbOTO B APYri rpyni KanibpyBanbHWUA 30HA 3aMiHIO-
Ba/IM Ha Ha3oracTpasbHWI 30HA AN AeKomnpecii gia-
meTpom 4 mm (12 Fr).

TaKTWKa BeAeHHA NaLieHTiB y nepLi Agi 4obu nicns-
onepaduitHoro nepiogy byna pisHa. Y Toi yac, K naujeH-
Tam MepLUoi rpynu A03BONANOCA BXUBATU PIAUHY 3 HY-
NbOBOI 06U NicnsionepaLiiHoro nepiogy 3 NOCTynoBUM
36iNnblIeHHAM (HynboBa fo6a — 200 mA pigMHK, nepla
noba — 500 mn, apyra gob6a — 800 mn pianHu + 1 6aHoU-
Ka AUTAYOro xapyyBaHHA). Tak, NnauieHTam Apyroi rpynu
NPOBOAMNM HA30racTpanbHy AEKOMMPECito LWAYHKOBOI
TPY6KM ynpogoB:K 2 4i6 Ta 3a60poHANOCS BXMBATH pi-
OMHY Yepe3 poT Ao n'AToi nicnaonepauiiHoi fobwu.

3 ornagy Ha OBMENKEeHUI pPekUM BXKMUBAHHA Pian-
HW 4Yepes3 POT Yy MaLIEHTIB ApYyroi rpynun, nepioa BHYy-
TPiLWHbOBEHHOI iHOY3iliHOI Tepanii B HUX ByB 40BLINNA,
Yy NOPIBHAHHI i3 NaLieHTamu nepLioi rpynu. Aki, y cBoto
Yyepry, Ha TpeTio micnAonepauiiHy Aoby BMXOAWMAM Ha
NOBHE CaMOCTilHe eHTepasbHe 3abe3neyeHHs.

Ycim nauieHTam, sKi 6ynu BKAKOYEHI B AOCNIAMKEH-
HA, NPOBOAMANAcL OfHaKoBa NPOdINAKTUKM HYAOTU Ta
61t0BOTK 3riAHO NPOTOKOAY LWBUAKOIO BiAHOBNEHHA
navieHTiB nicns 6apiaTpmyHoi onepauii [6]. He auena-
YUCb Ha Le, BUMALKM HYAOTV Ta B1OBOTU Manu micue
B 060X rpynax. TakK, y Apyri rpyni, e npoBoAnaN Ha3o-
ractpanbHy 30HA0BY AEKOMMPECItO WAYHKOBOI TPYOKM,
BMMNaAKiB HyA0TK Bynn 3adikcoBaHo binblue B NOPiBHAHI
i3 nepwoto rpynoto (y?=4,75; P=0,03) (Tabn. 3).

HecnpomokHicTb niHii ctannepHoro wea (H/ICLL)
BMHWKNA B OAHOrO Nali€HTa Apyroi rpynu Ha 5-y nic-
nsonepauinHy goby, y Toi yac, sk y nepuin rpyni Bu-
nazKiB 03Ha4YeHoro ycknagHeHHsA 3adikcoBaHo He byno
(x*=0,051; P=0,82). Xo4a CTaTUCTUYHOI 3HAYYLLLOT Pi3HUL
3a BMMagKamu BMHUKHeHHs H/ICLL y rpynax He 6yno,
npote camM $aKT BUHMKHEHHA O3HAYEHOro YCKNAAHEH-
HA B rpyni NaLi€HTIB, Ae NPoBOAMIACA HAa30racTpaabHa
30HA0Ba [EeKOMMpecis LW/IYHKOBOI TpybKM 3acsiguye,
HeedEeKTUBHICTb O3HaA4YeHOro meToga NPOdINAKTUKM
HACLL.

BMKOPUCTaHHA PaHHbOrO €HTepPasbHOro XapyyBaH-
HA He nNpu3Besio A0 36iNbleHHA BUNAAKiB BUHUKHEHHSA
H/ICLL Ta cTaTUCTMYHO AOCTOBIPHO 3MEHLWIMAO TEPMIH
nepebyBaHHA NaLieHTIB y cTauioHapi i3 8,9+2,1 aHis go
6,3t1,7 (t=5,89; P=0,001).

O6roBopeHHs pe3ynbTaTtiB AOCNIAXKEHHA.

EHepreTnyHa niagTpMmKa B nicnsonepauinHomy ne-
pioAi € BaXKAMBOI CKNA[0BOO, OCKINIbKM OpraHiam nicns
onepauii nepexuBae cTpec. HepocTaTHiCTb eHeprii
MOXe MPU3BECTM [0 MOFipWeHHA CTaHy 340poB’A, 3a-
TPUMKM BiZHOBNIEHHA OpraHiamy, 36iNblIeHHA PU3NKY
YCKNaZHeHb Ta MOJOBXKEHHA nepiody nepebyBaHHA B
CTauioHapi.

binblwicTb Xipypris Bce LWe AOTPUMYIOTbCA Tpagu-
LiHOrO NPUHUMMY, WO A0 BUPILIEHHA 4Yacy Mo4YaTKy
€HTepanbHOro XapyyBaHHA MicnA onepawii Ha BEpPXHiX
BigAinax LIYHKOBO-KMLLKOBOrO TPAKTY, OPIEHTYHOUMCH
Ha MoyYaToK BigxoayKeHHsA rasis. Llei xnbHuii nigxig, 6a-
3YETbCA Ha NPOodINAKTULI YCKNAAHEHb, AKI MOXKYTb ByTH
CNpUYMHEHi HagMmipHMm ob6’emom abo paHHLOW CTU-
MYNIALIEI0 LWNYHKOBO-KULLKOBOTO TPAKTY, BK/OYAOYM

HyZOoTYy, ONt0BaHHA, acnipauiiMHy NHEBMOHItO Ta Hecnpo-
MOKHICTb aHacTomosy [8].

B 3B’A3KY i3 LMM NALEHTU, Y AKUX € OOMEXKeHHA
BXMBAHHA iXi yepes poT, B paHHbOMY nicasonepaLin-
HOMy mepiogy NoTpebytoTb NMOBHOFO MapeHTepasbHOro
xapuyBaHHs (MEX) 3 meToto 3a6e3neyeHHs NOBHOLHHOT
eHepreTUYHOI NiATPUMKM.

MEX 6yno po3pobneHo HanpukiHui 1960-x pokis
a-pom CreHni Oyapikom ans 3abesneyeHHs XapyoBoil
NiATPMMKM, 32 OMNOMOIO KaTeTepmsau,ii LeHTPanbHOI
BEHMW, KOAW NaLiEHTU 3 PISHUX NPUYMH ByM He3AaTHI 3a-
CBOOBATU MOMKMBHI PEYOBUHUN YePE3 LUYHKOBO-KULLIKO-
BUI TpaKT [9].

B 6aratouncenbHux nybnikauisax 6yno poseneHo,
wo MEX cyTTeBO BN/AMBAE Ha NicnAonepauiiHi pesynib-
TATU Y NALLEHTIB i3 ceplio3HMM meTaboniyHMmKM posna-
Lamu. 3aBAAKM NMPAMOMY LEHTpPasJibHOMYy BEHO3HOMY
BBE/ZIEHHIO, MapeHTepasibHe Xap4yyBaHHA MOXKe LUBUAKO
MOKPALLMTU a30TUCTUI BanaHc, WO CNPUAE aKTUBHOMY
BiZLHOB/NEHHIO NiIMPOLMTIB i NOKPALLLEHHIO 3arOEHHS TKa-
HUH. Kpim TOro, € WBMAKa MOXKAUBICTb 3abe3ne4ynTun ao-
CTATHIO KiNbKICTb piANHM B OpraHi3mi, WO B CBOIO Yepry
[03BONSE 3anobirtn aerigpatauii Ta 3ab6e3nevymTn Hop-
Ma/ibHy pOB6OTY HUPOK Ta iHLWMX opraHiBe. [logaBaHHsA Bi-
TaMiHIB Ta MIKpOENEeMEHTIB NPU3BOAUTb 40 3HUMKEHHA
AK iHQEKUIMHMX, TaK i HeiHdeKLiMHMX ycknaaHeHb [10].

HesBaxatoun Ha Te, wo MNEX mae 6arato nepesar,
MNOro BUKOPUCTAHHA Ma€ 3HauHi pu3unkK. Finepraikemis
pasom i3 ii meTaboniuHMMM HacaigKammn MoxKe npu3Bec-
TV [0 HECNPUATIMBUX PEe3ynbTaTiB, AKLLO il 3aAnWnTm
6e3 KopekKLii. Kpim Toro, nepeHaBaHTaXKeHHsA 06’emom
MOKe CMPUYUHUTU HabpsaKK, ocobamnso B ocib i3 cepue-
BO-CYAMHHOI HegocTaTHicTio [11]. Tomy He AMBHO, WO
Compher C.W. Ta cnisaBTopu 3MOIN AOBECTM Y CBOEMY
[OCNIAMKEHHI, WO YOPCTKUI KOHTPOJIb PIBHA [IIOKO3U Y
NALEHTIB Y Big4ineHHi iIHTEHCUBHOI Tepanii, AKi oTpumy-
Banu MNEX, np1M3BOAMTL 40 MEHLLOI KiIbKOCTI iHpeKLil-
HUX YCKNIaZAHEHb Ta 3MEHLIEHHA piBHA neTanbHocTi [12].
B To# e yac, HagmipHa iHdy3ia Byrnesoais npusBoanTb
[0 rinepraikemii, rinepTpuriyepungemii Ta cteatosy ne-
YiHKK. [HDY3iT 3 BUCOKMM BMICTOM /1iNiAiB MOXYTb Cnpu-
YUHUTWU TINEPTPUMNILEPUAEMIIO, CUHAPOM KMPOBOTO
NnepeBaHTAKEHHA Ta TPOMOOEMOONIYHI YCKNagHEHHS,
AKi B CBOIO Yepry MOXKyTb HECTU 3arpo3sy ANA KUTTA Na-
uieHTis [13].

TpaamuitHo nicnAonepauiiHy HYTPUTUBHY nNiA-
TPUMKY PEKOMEHAYBaNW, y BUNAAKY KOAU NALLEHTH,
nicna 06’eMHUX onepaTUBHUX BTPYYAHHA Ha OpraHax
LUNYHKOBO-KULLKOBOFO TPAKTY, HE MOI/IM CMOXKMBATU
XXy nepopanbHo npoTtarom 5-7 aHis nicna onepadii [14,
15]. NpoTe, pe3ynbTaTv AOCAIAKEHD CTOCOBHO 3aCTOCY-
BaHHA [EX, y nauieHTiB nicna onepatMBHMUX BTPYYaHb,
3a/IMWA0TbCA cynepevsMBuMn. Tak, y CBOEMY meTa-
aHanisi Heyland D.K. Ta cniBaBTOpu, KOHCTaTyBaAM, LLO
[OCNiAXKeHHsA onybnikoBaHi Ao 1988 poKy MokKasykoTb
3HUXKEHHA PiBHA NeTaNnbHOCTI Npu BUKOPUCTaHHI TMEX.
B Tol ke uac, mocnigxeHHs, onybaikoBaHi nicna 1989
POKY, CTaTUCTUYHO AOCTOBIPHO HE BMN/IMBAOTb Ha PU3UK
BMHWKHEHHA YCKNaZHEHb Ta PiBeHb NETa/IbHOCTI. Takum
YMHOM, aBTOPU NPUILLAU [0 BUCHOBKIB, LLLO PYTUHHE 3a-
ctocyBaHHA MEX nicna onepavuii He Ma€ KNiHIYHUX NO3un-
TUBHUX edeKTiB | moxke ByTn nos’a3aHe 3i 36inbleHHAM
4acToTU nicnsonepalinHuMx ycknagHeHb Ha 10%. 3Ba-
»KalouM Ha CniBBiAHOLWEHHA pMU3MKy Ta KopwucTi, MEX He
PEKOMEHAYETbCA A1A PYTUHHOTO BUKOPUCTAHHA Y nau,i-
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€HTIB NiCNA ONepaTMBHUX BTPyYaHb Ha OpraHax LW1yHKo-
BO-KMLLUKOBOTrO TPaKTy [16].

[oBruin yac nicna onepauit Ha LW/IYHKOBO-KULLKO-
BOMY TPaKTi 6yna TaKTMKa «Hy/b Yepe3 poT». | He aus-
NAYNCb HA iIMNIEMEHTALLI0 NPOTOKONIB LWBMAKOTO Bij-
HOB/NEHHSA [6], AKi akUeHTYIoTb Ha PEX, € po60TK B AKMX
A[BOKATYETbCA MOYATOK Xap4yyBaHHA He paHile HiXK Ha
6-y nicna onepadinny [7].

lonoayBaHHA HABiITb NPOTAromM 24 roauH NPU3BOAUTL
40 MeTaboniyHMX 3MiH B OpraHi3mi toguHK. binbw ru-
OOKi 3HaHHA y ranysi ¢isionorii, Aki 6ynn npucBAYEHHI
BMBYEHHIO BM/IMBY rO/I0AY Ha OpraHi3am NauieHTiB nicaa
onepaTMBHUX BTPYYaHb, KapAMHANbHO 3MiHWAM NoOrnA-
AW Ha MOXIMBOCTI BUKOpUCTAHHA PEX.

AK BiAOMO KMLWKIBHUK € 6araTodyHKLUiOHaNbHUM
OpraHom, AKM Hepe aKTUBHY y4vacTb y b6araTbox npo-
Lecax romeocrtasy opraHiamy. OKpim nepeTpaBieHHA
’Ki Ta BCMOKTYBaHHA NOXUBHUX PEYOBUH, KULLKIBHUK €
NOTY>KHUM EHOOKPUHHUM OpraHom. B Tol ke vac, BiH
Ma€ Bax/MBYy OYHKLit0 y 36epeKeHHi imyHHOI BianoBi-
[i opraHiamy, OCKiIbKM BiNbLIiCTb IMYHHUX KNITUH PO3-
TAlWOBAHI B KUWEYHUKY. KULWKIBHUK TaKOX BUPOOAAE
6araTo pPisHOMAHITHWUX BiNKiB Ta IHWMX MoNeKy, AKi be-
pyTb y4acTb Yy HOPManbHOMY QYHKLIOHYBaHHI OpraHis-
my [17]. Came Tomy, BiAHOBNEHHS AOr0 HOPMAJIbHOTO
dYHKLiOHYBAHHA Y MaLieHTIB nicns onepauid CyTTEBO
BM/IMBAE Ha nepebir nicnaonepauiiHoro nepiody.

BukopuctaHHA PEX npn3BognTb A0 3anyCKy KacKkaay
peakLil, AKi NO3UTUBHO BN/IMBAIOTb HA LIBUAKE BigHOB-
NIEHHA OpraHiamy, B NepLly Yepry, 40 PaHHbOI aKTMBaLLl
KMLUKIBHMKA Ta 3HUXKYHOTb PU3MK PO3BUTKY iIHTECTUHA/b-
HOro Amuctpec-cMHApomy. Mepwmnin eTan NOYUMHAETLCS,
KON MiCNs NOTPANIAHHA Xap4yoBOi MacK BigbyBaeTbCA
BUAINEHHA Ta MOTPANAAHHA CONAHOI KUCNOTU 3i LWAYH-
KY B KMULLUKIBHWK, KA B CBOE Yepry CTUMY/IIOE BUINEHHA
FOPMOHY XONELMCTOKIHIHY. Llei ropmoH 36inbLuye TOHyC
coiHkTepa Oaai Ta NiABMLLYE BMICT KOBYI B KULIKIBHUKY,
Lo 3abe3neyye NOKPaALLEHHA TPABNEHHA Ta MOMIMHAH-
HA KUpiB. OpyrMm etanom Kackagy € 36inbleHHA BU-
pobneHHA TOPMOHY TAtOKaroHy-noaibHoro nentuay-1
(GLP-1), AKMIA CTUMYNIOE CUHTE3 | BUBIZIbHEHHS IHCYIHY
Ta 3HMXKYE piBeHb MMOKO3M B Kposi. Kpim Toro, GLP-1
Crpuse NigBULLEHHIO eHepreTMYHoro obmiHy Ta 3HU-
YKEHHIO aneTuTy. TpeTim eTanom KackaZy € BUPOobieHHsA
i BUAiNEHHA TOPMOHIB MigLWAyHKOBOI 3a103K (NaHKpe-
aTUYHMX NONINENTUAIB), AKI CTUMYNIOIOTL BUPOBAEHHS
bepmeHTiB oA TpaBaeHHs ixi Ta 3abe3nevyoTb HOpMma-
Ni3aLito NepuCcTanbTUKM KULWKIBHMKa [17].

Micna BNpoBagMKeHHA NPOTOKO/NY LWBMAKOIO Bif-
HOB/NEeHHS, sike Bnepwe onucas Kehlet y 1997 poui B
NAaHOBIM KOJIOPeKTaNbHOI Xipyprii, cydacHi nornagm Ha
BeAEHHS NaLieHTIB B NniciaonepauinHomy nepiogi Kap-
OMHANBbHO 3MIHWANCDL Y BCiX HanpAMKax Xipyprii WwayH-
KOBO-KMLUKOBOIO TPAKTY, BKOYAOUMN BENIMKI ONepaTmB-
Hi BTPyYaHHA Ha cTpaBoxoai Ta wayHKy [18]. Tak, Ashok
A. y CBOEMY OMAAj NiTepatypu, AKe BKIOYANO aHani3
115 p)Kepen, BCTAaHOBMB, WO 3aBAAKM BUKOPUCTAHHA
NPOTOKOIB LWBUAKOIO BiAHOBMEHHA Yy NALLiEHTIB nicaa
e3odaroekTomii, 3 NpnBoOAY paKy cTpaBoxody, BAANOCA
3HM3UTK BIACOTOK NicnsonepauiiHMX YyCKAafgHEeHb Ta
CKOPOTUTU TepMiH NnepebyBaHHA NaLieHTIB y cTaljioHapi
[19].

OOHUMM i3 KNHOYOBUX NO3ULLI NPOTOKONY LIBUAKOIO
BiZLHOB/IEHHA € 3MEHLUEHHA TPAaBMAaTUYHOCTI onepaTmB-
HOTrO BTPYYaHHA, B MepLUy Yepry 3aBAAKM LUIMPOKOTO BU-

KOPUCTAHHA N1anapoCKONiYHOro A0CTyny, paHHIN aKTu-
BaLii MALLIEHTIB Ta KOMNAEKCY 3axX0A4iB, AKi CNpAMOBaHi
Ha BiAHOBMEHHSA HOPMAaAbHOI PYHKLi WAYHKOBO-KMULL-
KOBOTO TpaKTy [6].

TakK, 3riAHO MPOTOKONIB LBWAKOIO BiAHOBNEHHSA B
KOJIOPEKTA/IbHIM Xipyprii peKomMeHAyeTbCA PO3MoyaTh
NpUMOM PiAKOT i NpoTArom nepLuoi nicnaonepa,inHoi
£06M 3 NoCTynoBUM nepexofom A0 HaniBpiAKoi Ta TBep-
£oi [20]. TpagumuilriHi nigxogm nonaratoTb y 06MeKeHHi
npuitomy ixi yuepes poT, A0KM PYHKLIA KULWKIBHMKA He
BiZlHOBUTbCA NpUpoAHIM Wwasxom. Lle nos’s3aHo i3 cTpa-
XOM BWHWKHEHHA YCKNaAHEHb B nicasonepauiiHomy
nepioai, nepes ycim HeCNPOMOMXKHOCTI aHAaCTOMO3iB Ta
acnipauiHoi nHeBMoHiT [21].

Ha cborogHilWHin AeHb iCHYE AeKiNbKa MeTa-aHanisis
B AKUX NPOBOANAM BUBYEHHA ePeKTUBHOCTI Ta 6esneku
BMKOpMUCTaHHA PEX y mauieHTiB nicna onepaTtMBHUX BTPY-
YaHb Ha BEPXHIX BigAiN1ax LWIYHKOBO-KMLLKOBOIO TPAKTY.

Tak, Stephen J. Lewis Ta cniBaBTopu y CBOEMY MeTa-
aHanisi, Ha ocHoBi 30 gocniaKeHb, sike BKAtoYano 1173
naui€eHTiB, npoaHanisysanm Bname PEX Ha nepebir
nicnsonepauiiHoro nepiogy nicna onepaTUMBHUX BTPY-
YaHb Ha OpraHax LW/YHKOBO-KULUKOBOIO TPaKTy. EHTe-
panbHe xap4vyBaHHA B nepLwi 24 rognHu nicna onepaw,i,
CTAaTUCTUYHO AOCTOBIPHO He 36iMbWNAO0 PUINKU BUHUK-
HeHHs paHoBux iHdeKuin (RR=0,77; 95% Cl 0,48-1,22;
7=1,13; P=0,26), nHeBmoHi# (RR 0,76; 95% Cl 0,36-1,58;
7=0,75; P=0,46) Ta HECNPOMOXHOCTi aHaCTOMO3iB Ha
LUYHKOBO-KMLWKOBOMY TpakTi (RR 0,69; 95% ClI 0,36—
1,32; Z=1,11; P=0,27). NpoTe, cTaTUCTUYHO AOCTOBIPHO
3HUNKYE pU3KK neTanbHocTi (RR 0,41; 95% Cl 0,18-0,93;
7=2,13; P=0,03) [4].

B 2020 poui Zhang C. Ta cniBaBTopu onybnikysanm
CBOE A0CNIAXKEHHA, B AKOMY OLiHUAK BNAMB PEX Ha yac-
TOTY PO3BUTKY HECMPOMOXHOCTI aHaCTOMO3Y Micns e30-
daroekTomii. B gaHunii meTta-aHani3 yBinwno 5 paHao-
Mi30BaHMX KNIHIYHMUX OOCAiAXKeHb Ta 6 06cepBaLiiHUX.
ABTOpPM BCTAHOBWAMU, LLLO BUKOPUCTAHHA PEX He BnanBae
Ha 36iNblEHHA YacTOTU HECMPOMOXKHOCTI aHaCTOMO3Y.
OfHaK, B A4@HOMY MeTa-aHanisi CnocTepiraeTbca 3Ha-
YHa HeOoAHOPIAHICTb Ta Manuin po3mip BMBIPOK LMX f0-
CNigyKeHb, WO NPU3BOAMTb A0 OMaHAMBOI iHGOopMaLLii.
Kpim Toro, B A0CNiAXKeHHI MOPIBHIOBA/IM Pi3HI pexumm
eHTepasibHOro XapyyBaHHs [22].

IHWe gocnigeHHA NnpoBenu Liu X. Ta cniBaBTopM Ha
OCHOBI 6 pPaHAOMI30BaHMX KAIHIYHUX AOCAIAMKEHb, AKi
BK/tOYanM 454 nauieHTn nicns racTpekTomil Ta pesek-
LM WAYHKY 3 NPUBOAY PaKy WAYHKa. ABTOpU NpUALWAK
00 BUCHOBKY, Wwo PEX nicna onepauii 3 npusogy paky
LWNYHKA € epeKTUBHMM Ta 6e3neyHMMm, HaBiTb MOYMNHaIO-
UM 3 HYIbOBOTO AHA onepaLji i He 3a1eXunTb Big, obcary
pesekKuii WayHKa Ta Tuny onepauyii. OgHak, B AaHe ao-
cnipXeHHA 6ynun BKAOYeHi Anwe nauieHTy i3 Kutato Ta
Kopei, Tomy BOHO He € penpe3eHTaTUBHUM A5 LUMPOKOT
nonynauiji [23].

MpoTe He BCe Tak OAHO3HAYHO, iICHYIOTb AOCAIAXKEH-
HA B AKMX KOHCTATYOTb HEraTUBHUIA BNIMB BUKOPUCTAH-
HA PEX. Tak, Li X. Ta cniBaBTOpK y CBOEMY MeTa-aHanisi
npoaHanisyBaan 4actoTy PO3BUTKY HECNPOMOKHOCTI
aHacTomosy nicns es3odaroektomilt y 1595 nauieHTis B
3a/IEKHOCTI BiZ, TEPMiHY MOYaTKy eHTepasibHOro Xap4y-
BaHHA. ABTOPU BCTAHOBUAMU, LLLO BiACTPOYEHE eHTepasib-
He XapyyBaHHA 3MEHLUYE BiACOTOK HECNPOMOMKHOCTI
nicna BigKpuToi esoparoektomii (OR=2,89; 95% Cl 1,56—
5,34). OgHak, Npu BMKOPUCTAHHI MiHiBa3WBHOro Ao-
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CTyNy CTaTUCTUYHO AOCTOBIPHOI PI3HULI MiX aHanoriy-
HUMW MOKa3HUKamM BuABNAEHO He byno (OR=0,48; 95%
Cl 0,22-1,02) [24]. Ui BucHoBKM cynepeyvaTb 6inbLiocTi
meTa-aHanisis [4, 19, 22]. Monu1Bo ToMy, WO BiNbLUicTb
BK/IIOYEHUX AOCNIAMKEHDb 40 LLbOro MeTa-aHanisy, € pe-
TPOCMEKTUBHUMMU AOCNIAMKEHHAMMU HU3bKOI AKOCTI, LLO
Np13BOAMUTb A0 HWU3bKOI AOBIPU OTPUMAHUX pe3y/bTa-
TiB.

Willcutts K.F. Ta cniBaBTOpW TaKoX NpoBenn MeTa-
aHani3, B AKOMy nopisHtoBaan snams PEX Ha pe3ynbTatn
NiKyBaHHA NALUIEHTIB NicnA onepaLii Ha BepXHix BiaAdi-
NlaxX LWNYHKOBO-KULLKOBOrO TPaKTy. ABTOpPU MNpUALLAN
[0 BUCHOBKY, WO BUKOpUCTaHHA PEX go3sonAe ctatmc-
TUYHO [OCTOBIPHO CKOPOTUTU TepMiH nepebyBaHHA B
cTauioHapi (Weighted mean difference (WMD) = - 1.72;
95% Cl - 1.25 to 2.20) Ta He NpM3BOAUTb A0 36iNblIeH-
HA PU3WKIB BUHUKHEHHA HECNPOMOKHOCTI, MHEBMOHIi,
NoBTOPHOI onepauii Ta netanbHocTi (p>0,05). OaHak,
iIXHbOMY MeTa-aHanisy 6yna npuTamaHHa K/iHiYHa Heo-
OHOPIAHICTb, OCKINbKM BYyAn BKAKOYEHi A0CNiAMKEHHA
KiNIbKOX TUNIB XipypriYHUX BTPy4YaHb Ha BepPXHiX Biagi-
lax LWAYHKOBO-KULLKOBOrO TPAKTY, sIKi bynn 06’eaHaHi
pa3om (racTpekTomisi, esodarekTomis, renatobiniapHa
Ta iHwi) [5].

Binbw rnnboke gocniakeHHa nposenn Deng H. Ta
cnisasTopu. IxHill meTa-aHanis 6ys nposedeHWit Ha
OCHOBI 12 paHA0Mi30BaHUX KNIHIYHUX AOCNiAKEHb, B AKi
yBiiwno 1771 nauieHTiB nicna onepaTtUBHUX BTPYYaHb
Ha CTPaBOXOAj, WAYHKY Ta ABaHAAUATMMANIA KULUL.
Bci mauieHTun, AKi yBIiNWAK B AaHe [OCANIAMKEHHA, byan
paHAOMHO po3gineHi Ha 2 rpynu: Ao 1-i rpynu ysinwno
887 (50,1%) ocib, B AKMX BUKOpUCTOBYBanu PEX, oo 2-i—
884 (49,9%) ocib, B AKMX eHTepasibHa Xap4yyBaHHA byi0
pO3Mno4aTo i3 BiATEPMiHYBaHHAM. Pe3yabTaTi NoKasanu,
wo y 1-iin rpyni ctaTMCTMYHO AOCTOBipHO 6YyB KOpOT-
WM Yac BigHOBNEHHA HOPMa/IbHOT PYHKLi KULIKIBHU-

Ka (WMD= - 0.39, 95% Cl - 0.58 to — 0.20, 1’=62.1%) Ta
KOPOTWNIN TepMiH nepebyBaHHsA B cTauioHapi (WMD =
-1.30; 95% CI - 1.79 to - 0.80, 1>=0.0%). BuKOpMCTaHHA
PEX n03BONAE 3HU3UTU PU3UK BUHUKHEHHA MHEBMOHIT
(RR=0.74, 95% Cl 0.55-0.99, 1’=0.0%) B nopiBHAHHI i3
naLieHTaMu, B AKMX eHTepasibHa XapyyBaHHA byno pos-
no4aTo i3 BiATEPMiHYBaHHAM. B TOl e yac, aBTOpU aK-
LeHTYBa NN yBary Ha BiACYTHOCTI CTaTUCTUYHO 3HAYYLLOT
Pi3HWL Y PU3MKY BUHWKHEHHA HECNMPOMOXKHOCTI aHac-
Tomo3y (RR=0.91, 95% Cl 0.60-1.38, 1’=0.0%), KpoBoTe-
yi i3 aHacTtomo3sy (RR=1.47, 95% Cl 0.53-4.03, 1>=0.0%),
BHYTpilWHbOYepeBHOoro abcuecy (RR=0.54, 95% CI
0.27-1.07, 1’=0.0%), nosTopHoi onepadii (RR=0.81, 95%
Cl 0.53-1.26, 1>=0.0%) Ta netanbHocTi (RR=0.71, 95% ClI
0.36-1.39, 1>=0.0%) [25].

B Hawomy pocnigkeHHi, BukopuctaHHa PEX npu-
3Be/10 A0 CTaTUCTUYHO AOCTOBIPHO 3MEHLUEHHA TepMi-
Hy nepebyBaHHA MaLiEHTIB y cTauioHapi. BogHouyac He
36i/bLUYIOYN piBEHb YCKAAAHEHb B NnicasonepauiiHomy
nepioai.

TakMm YMHOM, BiAMOBA Big, PYTUHHOIO BUKOPUCTAH-
HS Ha3oracTpanbHOI AeKOMMNPECIT WAYHKOBOI TPyOKM Ta
PEX nicns JIPPLU € HeBig'€MHUMM CKNagoBUMU NPOTO-
KONiB LWWUBMAKOIO BiAHOBNEHHSA, LLLO CBOKO Yepry Npms3Bo-
OATb A0 NOKPALLLEHHA Pe3ynbTaTiB JliKyBaHHA.

BucHoBKM.

BWKOPUCTaHHA PaHHbOTO eHTepasibHOro XapyyBaH-
HS He Npu3Beno A0 36inblueHHA BUNAAKIiB BUHUKHEHHS
H/ICLU Ta CTaTUCTUMYHO AOCTOBIPHO 3MEHLUMAO TEPMIH
nepebyBaHHA NaLiEHTIB B CTaLLiOHapi.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

LnpokomacwTabHe 6HaraToueHTpoBe MpOCnek-
TUBHE [JOCNiAXKeHHA 6yno 6 aAy)Ke KOpUCHUM AanA
06'eKTUBI3aLil ePeKTUBHOCTI PaHHBOTO eHTepanbHOro
XapyyBaHHA Y MALLiEHTIB NiCAA NanapoCKONiYHOI pyKas-
HOI pe3eKu,ii WAyHKa.
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PAHHE EHTEPA/IbHE XAPYYBAHHA Y MALIEHTIB NICNA NANAPOCKOMIYHOI PYKABHOI PE3EKLIT LU/TYHKA

KanawHikos O. O.

Pe3tome. BiaTepmiHoBaHe eHTepasibHe XapyyBaHHS MicaA onepauin Ha WAYHKOBO-KMLWKOBOMY TPaKTi € Tpaau-
LiiHOO XipypriYHO MPAKTUKOID, 3aCHOBAHOI Ha NODBOBAHHAX CIPUYMHUTM NicnAoNepaliiHi YCKAaAHEHHA, AKLWO
nepopasibHUI NPUINOM NOYHETLCA A0 BiAHOBAEHHS QYHKLT KMWKIBHMKA. PaHHE nicnsonepauinHe roayBaHHs Yyepes
poT cTae Bce Ginbl NOWMpPEHUM, 0COBANBO AK YAaCTMHA NPOTOKOIB LBUAKOIO BigHOBAEHHA. [TpoTe 3anMLWAETb-
CA 3aHEMNOKOEHHSA LWOAO He3neKn paHHbOrO EHTEPA/IbHOMO Xap4yyBaHHA MiC/iA N1anapoCKOMNiYHOI pyKaBHOI pe3eKLii
WAYHKa. MeTol Halworo AocnigKeHHs 6yn0 OUiHUTU PaHHE eHTepasibHe XapyyBaHHSA y NaLiEHTIB micaa nanapoc-
KOMiYHOI pyKaBHOI racTpeKToMii. PETpOCneKTUBHUI aHani3 NiKyBaHHA 64 MaUieHTIB i3 MAaTONOMNYHUM OMKUPIHHAM,
AKi NepeHec/In N1anapoCKONiYHy pyKaBHY ractpekTomito. 39 cknanun 1 rpyny, AKMM pO3MOYaTO PaHHE eHTepasibHe
XapyyBaHHA B neply Aoby nicns onepau,ii; iHWi 25 xBopux yBIAWAN A0 2 TPpynu, B AKilA eHTepanbHe Xap4yyBaHHA
po3noyaTo 3 n’AToi 406w nicna onepauii. Bik nauieHTiB, BKAOYEHMX Y AOCAIAXKEHHS, cTaHOBMB Big, 17 go 68 pokis. Y
nepuwiv rpyni cepeHe 3Ha4eHHs ctaHoBuNo 38,9+12,5 pokis, y Apyrii —41+11. CniBBigHOLWEHHA YONOBIKIB i }KIHOK
byno maiixe ogHakoesum, 20 ao 19 y nepwin rpyni Ta 9 go 16 y Apyril rpyni BiANoBiAHO. . AHTPONOMETPUYHI No-
Ka3HWKK B rpynax: cepegHe 3Ha4eHHA macu Tina, IMT Ta HagMWKoBOT Macu Tina B nepwin —143,1+22 9 kr, 48,217,4
Kr/m? Ta 76,3+20,7 Kr Ta y apyrii —137,9420,1 Kr, 47,2+5,7 kr/m? i 74,2+16,8 Kr signosigHo. He cnocrtepiranocsa
YKOAHWUX CTAaTUCTUYHUX BigMiHHOCTEN Mix rpynoto 1 i rpynoto 2 woao po3noAiny 3a CTaTTio, BiKOM, Baroto, iHAeK-
COM Macw Tina Ta HaaMipHO Barot. IHTpaonepauiiHa KpososTpaTa (164,1+58,4 npotn 184+85,1 ma BianosigHO)
Ta TpMBanicTb onepauii (120,8+23,6 npotn 132,1+24,5 x8 BignosiaHO) 6yan NOPIBHAHHUMMK MiXK ABOMA rpynamu
(P>0,05). Y xBopux 2-i rpynu Ha 5-Ty 06y nicnsionepaLitHoro nepiogy BUHUKAO ogHe MiaTiKaHHA CKOOW. Y nauieHTiB
rpynu 1 BUTOKY He cnocTepiranocs. Yactota ycknagHeHb byna ogHakoBot B 060x rpynax 6e3 focToBipHOT pi3HMLL
(x*=0,051; P=0,82). MicnaonepauiiHnit nepion nepebyBaHHA B CTaLioHapi 6yB BiporigHO MeHLWMM y XBopumx 1 rpynu
nopiBHAHO 3 2 rpynoto (6,3+1,7 npotu 8,9+2,1 aHs BignosiaHo; t=5,89, P=0,001). PaHHE eHTepasbHe Xap4yyBaHHA y
nauieHTiB, onepoBaHux 3 npmeoay JICl, npusseno A0 3HAYHOTO CKOPOYEHHA TepMiHy nepebyBaHHA B cTaLioHapi Ta
He BMNJIMHYNO Ha 36iNbLUEHHA YaCTOTU YCKNAAHEHD.

Knto4oBi ciioBa: oXKMpiHHA, bapiTpuyHa Xipypria, 1anapocKoniyHa pyKaBHa pe3eKLia WyHKa, HECMPOMOXKHICTb
NiHii cTannepHOro wea, paHHE eHTepasibHe XapyyBaHHA.

EARLY ENTERAL NUTRITION IN PATIENTS AFTER LAPAROSCOPY SLEEVE GASTRECTOMY

Kalashnikov O. O.

Abstract. Delay oral feeding following gastrointestinal surgery is a traditional surgical practice, based on fears
of causing postoperative complications if oral intake begins before bowel function returns. Early postoperative oral
feeding is becoming more common, particularly as part of multimodal or fast-track protocols. However, concerns
remain about the safety of early enteral nutrition after laparoscopy sleeve gastrectomy. The aim of our study was
to evaluate early enteral nutrition in patients after laparoscopy sleeve gastrectomy. A retrospective analysis of the
treatment of 64 patients with morbid obesity who underwent laparoscopy sleeve gastrectomy. 39 composed group
1, whose begun early enteral nutrition on the first postoperative day; the other 25 patients were included in group
2, in which enteral nutrition was started from the fifth postoperative day. The age of the patients included in the
study ranged from 17 to 68 years. In the first group, the average value was 38.9+12.5 years, in the second —41+11.
The ratio of males to females was almost the same, 20 to 19 in the first group and 9 to 16 in the second group,
respectively. Anthropometric indicators in the groups: the average value of body weight, BMI and excess body weight
in the first —143.1+22.9 kg, 48.2+7.4 kg/m? and 76.3120.7 kg and in the second —=137.9+20.1 kg, 47.2+5.7 kg/m? and
74.2+16.8 kg, respectively. No statistical differences were observed between group 1 and group 2 regarding gender
distribution, age, weight, body mass index and excessive weight. Intraoperative blood loss (164.1+58.4 vs. 184+85.1
ml, respectively) and operative time (120.8423.6 vs. 132.1+24.5 min, respectively) were comparable between the
two groups (P>0,05). One staple line leak occurred on the 5th postoperative day in a group 2 patients. No leak
was observed in group 1 patients. The complication rate was similar in both groups without significantly different
(¥*=0,051; P=0,82). Postoperative hospital stay was significantly shorter in group 1 vs. group 2 patients (6.3+1.7 vs.
8.9+2.1 days, respectively; t=5,89, P=0,001). Early enteral nutrition in patients operated of LSG led to significantly
reduce the hospital stay and didn’t influence to increase in complication rate.

Key words: obesity, bariatric surgery, laparoscopy sleeve gastrectomy, staple line leak, early enteral nutrition.

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunn — 2023 — Bun. 1(168) / Bulletin of problems in biology and medicine — 2023 - Issue 1(168) 185



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULUHA / CLINICAL AND EXPERIMENTAL MEDICINE

ORCID and contributionship / ORCID asTopa Ta iA0ro BHECOK A0 cTaTTi:
Kalashnikov O. O.: 0000-0002-8224-8039 ABPEF

Corresponding author / Agpeca ans KopecnoHaeHu;ji

Kalashnikov Oleksandr Oleksandrovych / KanawHikos OnekcaHap OnekcaHApoBMY

State Scientific Institution “Center for Innovative Medical Technologies of the National Academy of Sciences of
Ukraine” / OHY «LleHTp iHHOBaLIMHUX MeanuHMX TexHonorin HAH YkpaiHm»

Ukraine, 04053, Kyiv, 22 Voznesens'kyy uzviz str. / Aapeca: Ykpaina, 04053, m. KuiB, BosHeceHCbKuit y3Bi3 22

Tel.: +380503346830 / Ten.: +380503346830

E-mail: kalashnikov.cimt@gmail.com

A —Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article / A — koHUenuis po6oTn Ta aun3aitH, B —36ip Ta aHani3 gaHux, C — BiANOBIAabHICTb 3a CTaTUYHKIA aHani3, D — Ha-
nucaHHaA cTaTTi, E— KpUTYHUI ornag, F — ocTaTouHe 3aTBepPAKEHHA CTaTTi.

Received 22.08.2022 / Cmammas Hadiiliwna 22.08.2022 poky
Accepted 03.02.2023 / CtatTa npuitHaTta go apyky 03.02.2023 poky

186 ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunn — 2023 — Bun. 1(168) / Bulletin of problems in biology and medicine — 2023 - Issue 1(168)



