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Obesity is a global health epidemic with a significant economic burden associated with considerable morbid-
ity and mortality, increased cardiovascular risk, diabetes and cancer. Bariatric surgery is one of the most effective
methods for long-term sustainable loss of excess body weight and compensation for accompanying metabolic dis-
orders. Sleeve gastrectomy has emerged over the past few decades and has confidently taken the lead as the most-
performed bariatric surgery in the world.

Much data has been published regarding its relationship with gastroesophageal reflux disease. Gastroesophage-
al reflux disease, including erosive esophagitis, is widespread among obese people. Gastroesophageal reflux disease
is divided into de novo (symptoms that appeared for the first time) and worsening previously existing symptoms.

Many different techniques can be used to correct this condition, including Roux-en-Y gastric bypass.
Applying the Roux-en-Y revision gastric bypass technique made it possible to heal the ulcer defect in the lower

third of the esophagus and improve the quality of life.

Treatment of patients with ulcers of the lower third of the esophagus, gastroesophageal reflux disease, and
esophageal hiatal hernia requires the coordinated action of all multidisciplinary team members. The use of the Roux
revision gastric bypass technique allows for the regression of clinical symptoms caused by the ulcer defect and a posi-

tive physiological effect in the long term.
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Connection of the publication with planned re-
search works.

The work is a fragment of the research “Complex de-
velopment of innovative minimally invasive techniques
in surgery with use in practical and educational pro-
grams”, state registration number 0120U105160.

Introduction.

Obesity is one of the critical risk factors for the devel-
opment of gastroesophageal reflux disease (GERD) and
its complications, such as erosive esophagitis, Barrett’s
esophagus, and esophageal adenocarcinoma [1, 2]. Ac-
cording to the literature, GERD occurs in 62.4-73% of
bariatric patients who are candidates for surgery [3, 4].
The pathophysiological mechanisms underlying the de-
velopment of GERD in obese patients include increased
intra-abdominal pressure [5], impaired gastric emptying
[6], lower esophageal sphincter pressure and a higher
frequency of its temporary relaxation [7, 8].

GERD is the Achilles’ heel of sleeve gastrectomy
(SG), influenced by numerous functional or mechanical
factors associated with surgery (intrathoracic migration,
stenosis, lower esophageal sphincter insufficiency). The
frequency of postoperative manifestation of GERD is
about 30% with significant variability in different pub-
lications due to the preoperative examination (lack of
routine upper gastrointestinal endoscopy and evalua-
tion of symptoms). Strict patient selection and manda-
tory preoperative endoscopy are the main steps to pre-
vent and reduce the incidence of postoperative GERD
[9].

Erosive esophagitis and ulceration of the lower third
of the esophagus are generally recognized complica-
tions of persistent GERD reflux disease after sleeve gas-
trectomy. These histopathological changes and their

frequency were also identified in experimental studies
in vivo in 21% of mice after SG [10]. In humans, studies
that included preoperative fibrogastroscopy indicate a
prevalence of erosive esophagitis in obese individuals of
17% [9].

Recently published studies have estimated the inci-
dence of de novo erosive esophagitis after SG ranging
from 6 to 63% [11, 12]. In the postoperative period,
64% of those without previous symptoms developed de
novo esophagitis after SG. Identified potential risk fac-
tors include male gender, esophageal hiatal hernia, and
preoperative GERD symptoms [9].

Few short-term (less than 2 years) studies have ex-
amined the effect of SG on the development of gastro-
esophageal reflux disease. Some have improved GERD
symptoms after sleeve gastrectomy [13], while others
have reported worsening and de novo GERD [14]. How-
ever, it is worth noting that few studies have objectively
assessed the presence of pathological reflux by 24-hour
intraluminal pH monitoring > 12 months after SG [15].

To fully control and resolve the pathologies of GERD
and erosive esophagitis after SG, as well as adjacent her-
nias of the esophageal opening of the diaphragm, there
are many surgical options and modifications, including
gastric bypass according to Roux-en-Y (GB), SG + esoph-
ageal hernioplasty opening of the diaphragm, magnetic
sphincter LINX — augmentation, antireflux mucosecto-
my. There are a large number of publications and stud-
ies that describe various methods of GERD treatment
after gastric sleeve resection, but there are few publica-
tions in the literature that describe the tactics of treat-
ing ulcers of the lower third of the esophagus against
the background of esophageal hiatal hernia after SG.

The aim of the study.
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Figure 1 — Endoscopic picture of ulceration of the lower third
of the esophagus.

To evaluate the results of revision gastric bypass ac-
cording to Roux-en-Y in a patient with an ulcer of the
lower third of the esophagus against the background of
a hernia of the esophageal opening of the diaphragm
after laparoscopic sleeve gastrectomy.

Object and research methods.

Complaints, anamnesis, results of an objective exam-
ination and data of instrumental research methods in a
patient with an ulcer of the lower third of the esophagus
against the background of a hernia of the esophageal
opening of the diaphragm after laparoscopic sleeve re-
section of the stomach were studied.

The study was conducted in accordance with the
principles of the Declaration of Helsinki of the World
Medical Association “Ethical Principles of Medical Re-
search Involving Human Subjects” (amended in October
2013). The patient gave written informed consent to
participate in the study.

Research results.

Patient A., 51 years old, turned to our Center with
complaints of relapse of body weight and periodic dull
pain in the epigastrium after eating.
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Figure 3 — MSCT CO/AO with targeted visualization
of the gastroesophageal junction.

Figure 2 — Contrast X-ray of the stomach in the frontal plane.

From the anamnesis, laparoscopic SG was per-
formed in another clinic in 2008. The weight before the
operation was 160 kg, with a height of 169 cm, the body
mass index was, respectively, 56 kg/m2. After the opera-
tion, he noted a decrease in excess body weight for a
long time. So in 2017, the minimum weight was 82 kg.
After 2017, against the background of psycho-emotional
stress, a lifestyle change took place, regular non-compli-
ance with recommendations and violations of the diet
began. For the first time, he noticed pain in the epigas-
tric area since 2021, after which an esophagogastroduo-
denoscopy was performed, which revealed an ulcer of
the lower third of the esophagus (PGD: subacute esoph-
ageal ulcer). He was examined and treated conserva-
tively by a gastroenterologist. As a result of treatment: a
slight positive effect in the form of a decrease in the size
of the ulcer. After stopping the treatment, a complete
return of the symptoms is noted — conservative treat-
ment did not bring a positive effect.

At the time of application to our Center, the body
weight was 121 kg, the body mass index was 42.4 kg/
m2, respectively. The percentage of excess body weight
loss is 41.1%; the percentage of total body weight loss
is 24.4%.

During the examination, according to esophago-
gastroduodenoscopy: esophageal ulcer (37 cm from
the dentate line along the back wall, a defect up to
1.0x0.7x0.3 cm with undercut edges is covered with fi-
brin). Axial hernia EH. Condition after gastric sleeve re-
section in 2008. Erythematous gastropathy of the stom-
ach stump (fig. 1).

According to contrast radiography of the esophagus
and stomach: concentric thickening of the folds of the
esophagus. The intrusion of the mucous membrane of
the stomach into the abdominal and supraphrenic parts
of the esophagus (fig. 2).

According to MSCT: CT signs of esophagitis, migra-
tion of the abdominal part of the esophagus together
with the elements of the cardiac part of the stomach
and the line of stapler suture in the posterior mediasti-
num of the chest cavity, the condition after sleeve resec-
tion of the stomach (fig. 3).

Related specialists consulted the patient, and rec-
ommendations were given:

e Cardiologist: Hypertensive disease Il stage, 3rd de-
gree, risk 3.
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e Endocrinologist: Condition after laparoscopic
sleeve resection of the stomach. Morbid obesity. Vita-
min D deficiency.

The essence of the methodology was as follows.

3-fold treatment of the operating field with antisep-
tic solutions. 4 cm above the navel along the midline,
the skin is dissected up to 1.0 cm, direct entry of 12 mm
(Visiport) with a trocar at a point determined under ul-
trasound control, pneumoperitoneum, inspection lapa-
roscopy. During revision: a dilated gastric tube is visu-
alized in all departments after SG. A hernial defect of
the esophageal opening of the diaphragm up to 7 cm in
diameter was detected. The hernial defect contains the
abdominal part of the esophagus and the area of the
proximal part of the stomach tube. Trocars are placed
in typical points. The esophagus was mobilized with a 5
mm Ligasure Blunt Tip with considerable technical dif-
ficulty due to the adhesions process associated with sig-
nificant periesophageal inflammation.

The oesophagus’s abdominal part and the stom-
ach tube’s proximal part are freed from adhesions and
lowered into the abdominal cavity. The esophagus is
attached to a silicone holder in the area of the gastro-
esophageal junction. With the help of a 5 mm Ligasure
Blunt Tip and Harmonic Ultracision, the right and left
crus of the diaphragm were mobilized to the level of
confluence, and posterior crurorrhaphy was performed
using Ti-Cron 2-0 suture material (fig. 4).

With the help of linear staplers with purple cassettes
(2 pcs.) Covidien Endo GIA 60 mm at the level of the
angle of the stomach, the gastric tube was crossed in
the transverse direction, and a gastric reservoir with
a volume of up to 40 ml was formed. The blue-test is
negative. Revision gastric bypass according to Roux-en-
Y was performed with the formation of an alimentary
loop 150 cm long and a biliopancreatic loop 75 cm long
using a Covidien Endo GIA suturing device with white
cassettes 60 mm and reconstruction of the continuity
of the alimentary canal using V-Loc 3.0 suture material
(fig. 5).

Suturing of the defect of the mesentery of the small
intestine with Ti-Cron 3-0 suture material and suturing
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Figure 5 — Intraoperative picture of the anastomosis between the
gastric reservoir and the intestinal loop.

Figure 4 — Intraoperative picture of the esophageal hiatus before
and after crurorrhaphy.

of the Petersen defect with Prolen 3-0 suture material
was performed.

The course of the postoperative period was without
complications. Enteral nutrition was started on the 1st
postoperative day according to the rapid recovery pro-
tocol after bariatric surgery.

The clinical symptoms at the time of hospitalization
disappeared immediately after the operation. The pa-
tient was discharged from the hospital satisfactorily on
the 5th postoperative day.

At the follow-up examination after 3 months, the pa-
tient has no complaints, notes the restoration of nutri-
tional comfort and weight loss. The loss of excess body
weight after the operation is 11 kg.

According to control fibrogastroscopy: post-ulcer
scar of esophagus. Erosions of the small intestine in the
anastomosis area (fig. 6).

Discussion of research results.

Bariatric surgery is not only the most effective meth-
od of obesity treatment but also correction of accompa-
nying pathology, primarily type 2 diabetes. That is why
bariatric surgery has been considered metabolic during
the last few decades, which expands the indications for
its use [16].

Thus, in one of the fundamental studies, a group
of authors led by Schauer P.R. compared the results of
drug treatment and bariatric surgery in patients with
diabetes during a 5-year follow-up.
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Figure 6 — Endoscopic picture of the ulcer scarring zone
in the lower third of the esophagus

This prospective randomized controlled study in-
cluded 150 patients. Based on the obtained results, the
authors concluded that glycemic control was better in
patients after bariatric surgery, even in patients with
a BMI of 27-34 kg/m?, which led to a decrease in the
use of medical drugs for diabetes and the cardiovascu-
lar system. There was also significantly better reduction
of excess body weight, improvement of lipid profile and
quality of life indicators compared to the group of pa-
tients in which drug therapy was used [17].

However, not all patients achieve satisfactory weight
loss or resolution of comorbidities, and postoperative
complications are a frequent aspect of clinical patient
management and a “cornerstone” for the ongoing selec-
tion of the “ideal” surgical approach. Correct preopera-
tive assessment of parameters of metabolic homeosta-
sis and the morbid background of patients is essential
for predicting the probability of success and choosing
the most appropriate surgical technique for this pur-
pose.

By itself, obesity may contribute to GERD by increas-
ing intra-abdominal pressure and the gastroesophageal
pressure gradient and inducing mechanical structural
changes in the gastroesophageal junction. Pandolfino
J.E. [18] found an association between increasing BMI
and the prevalence of GERD, with high BMI being as-
sociated with an increased risk of gastroesophageal
reflux disease. de Vries et al [19] found that increas-
ing BMI was independently associated with increased
inspiratory and expiratory intragastric pressure, which
increased the inspiratory gastroesophageal pressure
gradient. This study also showed that BMI, intragastric
pressure, and gastroesophageal pressure gradient were
solid independent predictors of esophageal hiatus her-
nia, which was the only independent predictor of GERD,
and, accordingly, of erosive-ulcerative changes in the
gastroesophageal junction. Visceral fat, organomegaly,
and elasticity of the core supporting muscles also play
an important role in creating increased intragastric pres-
sure. If in SG the anatomy of the “valvular” apparatus
of the gastroesophageal junction is preserved with-
out axial separation of the phrenic legs and the lower
esophageal sphincter, theoretically, the increase in IGP
is transmitted to the intra-abdominal part of the LES,
and thus the gastroesophageal junction remains closed.
However, in practice, a decrease in the volume of the

stomach provokes a significant increase in intragastric
pressure and worsening of existing symptoms of GERD,
due to frequent non-physiological reflux of acid content
to the abdominal part of the esophagus. It is important
to note that reactivity of the esophageal mucosa to re-
fluxate varies greatly from one person to another, and
non-physiological transient acid exposure is not always
associated with GERD symptoms. This may be impor-
tant in explaining the variability of outcome statistics for
sleeve gastrectomy and GERD [19].

The operations of choice for esophageal hiatal her-
nia and GERD in obese patients can be Roux-en-Y gastric
bypass, SG + hernioplasty of esophageal hiatal hernia,
Nissen sleeve gastrectomy.

GB can be considered one of the most effective
bariatric interventions for the treatment of symptom-
atic GERD because it limits acid production in the small
gastric reservoir and reduces gastroesophageal reflux
through a new anatomy of the gastroesophageal topo-
graphic zone, which also preserves the physiological
activity of the esophagus and gastric reservoir in the ab-
dominal cavity. Several studies have confirmed that GB
reduces the effect of acid on the esophagus. Kim W.W.
et al. showed that converting failed Nissen fundoplica-
tion to GB resulted in excellent control and reduced
clinical symptoms [20].

Summarizing the description of this surgical inter-
vention technique, it should also be noted that GB has
the most satisfactory data regarding the compensation
of concomitant pathology and type 2 diabetes, there-
fore this type of surgery is the intervention of choice
in patients with symptomatic GERD against the back-
ground of obesity.

Nissen sleeve gastrectomy (NSG) is a new surgical
technique first described by Nocca et al. for patients
with morbid obesity and GERD. NSG is a combination of
antireflux surgery (Nissen fundoplication) and SG. The
results of a study of 25 patients with morbid obesity and
GERD who underwent NSG suggest that this operation
is effective, with 88% of patients no longer experiencing
GERD symptoms and a 58% percentage of excess body
weight loss at 1year. These results also suggest that
NSG is a safe technique with a complication rate of only
4%. In another cohort study of 70 patients who under-
went NSG, there was a 91% cure rate for GERD, a 69%
weight loss rate, and a complication rate of only 10%.
These results suggest that the improvement of GERD
symptoms and loss of excess body weight after NSG is
similar to Roux-en-Y gastric bypass, and the complica-
tion rate after NSG is comparable to sleeve gastrectomy
and GB [21].

However, it is also worth noting that NSG is a fairly
“young” technique in bariatrics. So far, it has only been
studied in small pilot studies. In the literature, few pub-
lications highlight long-term outcomes, including GERD
relapses.

It is also impossible to ignore a large part of repeat-
ed surgical interventions and their positive effect on the
clinical symptoms of GERD, ulceration of the lower third
of the esophagus, and compensation of patients’ con-
comitant pathology.

Indications for revision bariatric surgery are widely
described in the literature in relation to concomitant
GERD, insufficient weight loss, or relapse of excess
body weight. And in this aspect, GERD symptomatology
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is brought to the fore as the primary factor of the pa-
tient’s dysmorphism. Peng B.Q. etc. in their work, they
emphasize the importance of studying the indications
and methods of repeated correction of the patient’s
clinical status in GERD after SG and the need for an in-
dividual approach to each patient. They single out the
main indications for re-intervention: unfavorable results
of the previous operation with the persistence of GERD
symptoms; development of esophagitis and ulcers; in-
sufficient weight control after SG, which may be related
to insufficient stomach volume and food intake restric-
tion; the development of complications after SG, such as
the development of stenosis, ulcers, bleeding, infection,
and others [22].

F. Almutairi reported an incidence of GERD after SG
of 33.1% during a 24-month follow-up period. The study
included 169 patients who underwent SG from 2007 to
2015. The study was conducted by analyzing patients’
medical records that included information on the pres-
ence of GERD and hiatal hernia before and after SG. The
study showed that the risk of developing gastroesopha-
geal reflux disease increases after SG. In the group of
patients who did not have GERD before sleeve gastrec-
tomy, 14% developed the disease after surgery. In the
group of patients who had gastroesophageal reflux dis-
ease before SG, 49% had worsening clinical symptoms.
A high risk of hiatal hernia development was also found
in patients after SG. Therefore, the study confirms that
sleeve resection of the stomach can lead to an increase
in the risk of developing GERD and hiatal hernia, which
should be considered when choosing this technique for
treating obesity [19].

Although GB is the procedure of choice when GERD
is a complication of sleeve gastrectomy, some consider-
ations should be made regarding the choice of operative
technique between sleeve gastrectomy and revision GB.
Cheung D et al reported the results of revision surger-
ies after SG and found that both techniques effectively
achieved weight loss after failed sleeve gastrectomy.
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Because excess body weight loss can affect GERD symp-
toms, sleeve gastrectomy may also work as an effective
tool to reduce the clinical symptoms of GERD.

Indeed, Silecchia G et al. reported the safety and ef-
ficacy of sleeve gastrectomy in cases where residual fun-
dus or neofundus caused GERD symptoms. All patients
had improvement in GERD symptoms and stopped tak-
ing antisecretory drugs [18].

The formation of the final strategy of surgical treat-
ment of post-bariatric patients with the existing picture
of concomitant GERD and diaphragmatic hernia should
be based on the principles of clear differential diagnosis
and a multidisciplinary approach. GERD, which has been
present for a long time in a patient with a diaphragmatic
hernia, can lead to the formation of type-specific and
rare types of erosion and ulceration of the esophagus
in its lower third. However, any symptomatic ulceration
of the esophagus that persists together with a diaphrag-
matic hernia after SG justifiably requires the use of a
method of repeated bariatric intervention, namely GB,
which will directly affect the severity of gastroesopha-
geal reflux disease and, indirectly, the compensation of
accompanying pathology and improvement of the mor-
bid background the patient.

Conclusions.

Our own experience and analysis of the literature
allow us to state that the use of revision gastric bypass,
according to Roux-en-Y, is a safe, effective and justified
method of treatment of patients with an ulcer of the
lower third of the esophagus against the background of
a hernia of the esophageal opening of the diaphragm
after laparoscopic sleeve gastrectomy.

Prospects for further research.

A large-scale multicenter prospective study would
be very useful for objectifying this method’s effective-
ness and significance in treating patients with a lower
third esophageal ulcer on the background of esophageal
hiatal hernia after laparoscopic sleeve gastrectomy.
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OxcupiHHA € 2n0b6anbHOKO enidemiero cucmemu OXOPOHU 300P08°s i3 BUHUKHEHHAM 3HAYHO20 eKOHOMIYHO20
msaAzapAa ma noe’asaHe 3i 3HAYHOK 30XBOPHBAHICMIO MA cMepmHicmio, i3 nidsuweHUM cepueso-CyOUHHUM
PU3UKOM, UyKposum diabemom ma pakom. bapiampuyHa xipypeis — 00Ha 3 HaliegheKmuBHiWUX MemoOUK, KA
3a06e3ne4ye 00820cmMpoKo8y cmiliky empamy HAGAUWKY MACU Mind ma KOMMAEeHCayito cynymHix memabosniyHux
nopyuweHb. PyKasHa pe3eKyis WayHKA 3’a8uUaacs npomsa2oM 0CMAHHIX KiflbKoX 0ecamkie pokis, i ernesHeHo suliwsa
Ha nidupyroyi no3uyii, aK HalibinbWw 8UKOHy8aHA bapiampu4yHa onepayis y ceimi.

Ha cbo200Hi onybnikosaHo 6e3qi4 0aHUX w000 iT 830EMO38’A3KYy 3 2acmpoe30ghazeasnbHOK pPetoKCHO
xsopoboro. [acmpoe3odazeanbHa peghtoKcHa xeopoba, 8 Momy Yucsi epo3usHuli e3ogazim, € dyxce nowupeHUMuU
ceped nodeli i3 oxupiHHAM. [acmpoe3ogazeansHy pegatoKcHy xeopoby po3dindaiome Ha de novo (cumnmomu,
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AKI BUHUKMQ 8nepwe) ma Ha NOoCusneHHA HAABHUX paHiwe cumnmomis. 30078 KopeKyii 0aHo20 cmaHy Moiymo
3acmocosysamucs 6e3i4 pisHOMAHIMHUX MeXHIK, 0OHOK 3 AKUX 6E3YMOBHO ABAAEMbLCA WYHMYBAHHA WYHKA 30
Py.

3acmocysaHHA MemoOuKu pesisiliHo2o0 WyHMye8aHHA WsyHKa 3a Py 00380nuno 3abe3neyumu 3020€HHA
8UPA3K0B020 OeheKmy 8 HUMHIU mpemuHi cmpasoxody ma NOKpawUMu AKICMb HUmms.

Jliky8aHHA NayieHmMie 3 BUPA3KYBAHHAM HUMXHbLOI MpemuHU cmpagoxody, eacmpoe3ogazeasnbHo
pepoKCHO x80p0obOK Ma Kuso cmpasoxidHo2o omeopy diaghpazmu nompebye 31a200xeHOI Oii 8Cix YneHis
MyAbMuOUCYUNAIHAPHOI KOMAHOU. 3aCMOCY8aHHA MEXHIKU pesisiliHo2o WyHMyBaHHA WAyHKA 3a Py 00380ss€
3a6e3ne4umu pezpec KAiHIYHOI CUMIMOMamMUKU, 3yM0o8seHOi 8UPA3Ko8UM OdedheKmom, i nosumueHul ¢izionoziyHuli

eghekm 8 0dogzompuearili nepcrekmuei.

Knrovoei cnoea: oxUpiHHA, PYKaBHA Pe3eKyis WiyHKa, 8UPA3KA CMPasoxody, epuxa cmpasoxioHo20 omeopy

diagppaemu.

38’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-40CAIA-
HUMU poboTamu.

PoboTa € ¢parmeHTOM HayKoOBO-AOCNiAHOT poboTn
«KomnnekcHa po3pobka iHHOBALiMHUX Mas0iHBA3UBHMX
METOAMK B Xipyprii 3 BUKOPUCTAHHAM B NMPAKTUYHUX Ta
HaBYa/IbHUX MpPOrpamax», AepKaBHUN peecTpauiiHui
Homep 0120U105160.

Bcryn.

OKMPIHHA € OAHMM i3 KNOYOBUX GAKTOPIB PUSUKY
pPO3BUTKY racTpoesodareasibHoi pedtoKCHOT XBOpobU
(FEPX) Ta ii ycKNagHeHb, TaKUX AK epO3NBHUI e300ariT,
cTpaBoxig bappeTra Ta cTpaBoxigHa afeHOKapLMHO-
ma [1, 2]. 3a gaHumun nitepatypu, FEPX 3ycTpivaetbca
y 62,4-73% 6apiaTpuuHMX NaLIEHTIB, WO ABAAOTbCA
KaHauAaTamu Ha onepauito [3, 4]. NatodisionoriyHi
MexaHismu nepeaymosu Ao po3suTKy NEPX y nauieHTis
3 OXMPIHHAM BKHOYAOTb NiABULLEHUA BHYTPILLHbOYE-
peBHUI TUCK [5], MOPYWEHHA CNOPOXKHEHHA LWJ/YHKa
[6], 3HMMKEHHA TUCKY HUKHbOTO ChiHKTEpPA CTPABOXOAY
i Binbll BUCOKa YacToTa MOro TMMYacoBOI penakcauii [7,
8].

FTEPX € axinnecoBot MN'ATOK pPyKaBHOI pesekLii
WwnyHKa (PPLU), Ha aKMi1 BNAKMBAKOTb YMCAEHHI GyHKLio-
Ha/bHi @60 mexaHiuHi paKTopuK, NoB’sA3aHi 3 onepaTme-
HUM BTPYYaHHAM (BHYTPILIHbOrPYAHA MirpaLis, CTeHO3,
HEeZOCTaTHICTb HUMKHLOTO CTPaBOXiAHOro CdiHKTEpa).
YactoTa nicnsonepauiiHoi maHidecrtauii FEPX craHo-
BUTb 6113bK0 30% 3i 3HaYHOO BapiabenbHicTO y pi3HMX
nybnikauiax, Wo 3ymoB/ieHO nepegonepauinHum o6-
CTeXKeHHAM (BiACYTHICTb PYTUHHOI eHAO0CKOoNIi BepPXHiX
BiAAINIB WWIYHKOBO-KMLWKOBOIO TPAKTY Ta OLLIHKM CMMI-
Tomis). CyBopuit Biabip nauieHTiB i 060B’A3KOBa nepe-
[onepauiinHa eHA0CKoNiAe € OCHOBHUMW KpOKamMM, AKi
3aCTOCOBYIOTLCA A4/1A 3aN0biraHHA Ta 3HUMKEHHA YacTOTH
nicnaonepauiiHoro F'EPX [9].

Epo3uBHMiN e30dariT, a TaKoX BMPa3KyBaHHA HUXK-
HbOI TPEeTUHM CTPaBOXOAy € 3araJibHOBU3HAHUMU
YCK/NIagHEHHAMM NepcucTytodoi pedsitoKcHoi xBopobu
FEPX nicna pykaBHOI pesekKuii wayHka. Li ricronato-
NIOTiYHi 3MiHM i IX YacToTa Takox 6ynu ineHTUdIKOBaHI
B EeKCMepuMEeHTasIbHUX AOCAIAMEHHAX in vivo y 21%
muwen nicna PP [10]. Y ntopeit, gocnigxeHHaA, sKi
BK/IlOMANM NepeaonepaLiiHy ¢ibporactpockonito, cBia-
YaTb MPO MOLUMPEHICTb epo3nBHOro esodarity cepes,
nopen i3 oXRuUpiHHAM — 17% [9].

HenaBHO onybniKoBaHi [OCANIAMKEHHA OUiHUAW 3a-
XBOPIOBaHicTb de novo Ha epo3nBHUI e3odariT nicaa
PPLU B gianasoHi Big 6 go 63% [11, 12]. Y nicnAaonepa-
LinHoMy nepioai 3 64% TWX, y KOro nonepegHix o3Hak
3aXBOPIOBAHHA He 6yn0, po3BUHYBCA e3odariT de novo
nicna PPLU. BusBneHi noTeHUilHi ¢aKTopu pusmKy

BK/1HOYAOTb YON0OBIYY CTaTb, HAABHICTb FPUMKI CTpaBoXia-
HOro oTBOpPY Aiadparmu Ta nepegonepaLiiHi cMMNTOMM
rEPX [9].

Kinbka KOPOTKOCTPOKOBMX (MeHLWe 2 poKiB) no-
cnigxkeHb BMBYanu edpekt PPLU Ha po3BMTOK ractpoe-
30¢areanbHoi pedntoKcHOi xBopobu. [lesAki nokasanu
noKpaweHHA cumntomis MTEPX nicna pyKaBHOI pe3ekLil
WwAyHKy [13], Toai AK iHWi NOBiAOMAANM NPO NOripLUeH-
HA Ta de novo MEPX [14]. Ane BapTO 3a3HA4YMTH, L0 Mano
[ocnifxKeHb 06’EKTUBHO OLLiHIOBAaNW HAABHICTb NaTO/O-
riYyHoro pedtokcy 24-rogMHHUM METOLO0M BHYTPILLUHbO-
NPOCBITHOro pH-MOHITOPUHIY Yepes 2 12 micauis nicna
PPLL [15].

3a41A NOBHOLIHHOINO KOHTPO/IO i pPO3pilleHHA na-
Tonorii TEPX Ta epo3susHoro esodarity nicna PPL, a
TAKOX CYMiXKHUX TPUK CTPaBOXiZHOro oTBopy Aiadpar-
MM, iCHYEe 6e3niu XxipypriyHmx onuin Ta mogmdikauin,
cepes SKUX LWYHTYBAHHA WAYHKA 3a Py (LULW), PPLU +
repHionaacT1Ka CTpaBoXigHOro oTBopy Aiadparmm, mar-
HiTHa ciHKkTepHa LINX —ayrmeHTauia, aHTMpeditoKcHa
MYKO3EKTOMIA. ICHYe BenuKa KinbKicTb nyb6nikauin Ta
OOCNiAXKeHb B AKMX ONUCAHO Pi3HI METOAMKN NIKyBaHHA
EPX nicna pyKaBHOI pe3eKuii WwayHKa, npoTe B nitepa-
Typi obmanb nybnikaLiid B SKMX ONMCaHa TAaKTUKa JiKy-
BaHHA BMPA30K HUXKHbOI TPETUHW CTpaBOxody Ha OHi
rpuKi cTpaBoxigHoro otBopy Aiadpparmu nicna PPLL.

MerTta gocnigKeHHs.

OUiHUTM pe3ynbTaTh PeBI3iMHOIO WYHTYBAHHA WAYH-
Ka 3a Py y naujieHTa i3 BUPa3Koo HUKHbOT TPETUHM CTpa-
BOXoAy Ha GOHI rpmxKi cTpaBoxigHoro otTeBopy aiadpar-
MM NiCNA NanapoCKOMiYHOT pyKaBHOT pe3eKuii WyHKa.

06’eKT i meTOoAMU AOCNigKEHHSA.

Jocnig»yBanuca ckapru, aHamHes, pe3ynbraTu
06’EKTMBHOrO OBCTEXKEHHA Ta AaHi IHCTPYMEHTaNbHUX
METOAIB AOCNIAMEHHA Y MALEHTa i3 BMPA3KOK HUXK-
HbOI TPETMHM CTPABOXOAY Ha GOHI rPUXKi CTpaBoOXiAHOIo
oTBOpPY Aiadpparmm nicna nanapocKkoniyHoi pyKaBHoOI pe-
3eKuii WAyHKa.

JocnigxkeHHA nposBoamaoca 3rigHO 3 NPUHLMNAMMU
lenbciHCbKOI geknapauii CeiToBOI MeguyHOI acouiauii
«ETWYHI 3acagn MeanYHUX OOCNIOKEHD, WO CTOCYHOTb-
CA NOACbKNX cyb’eKTiB» (3MiHEHa B *KOBTHi 2013 poky).
XBOpUiIt HagaB NMCbMOBY iIHGOPMOBAHY 3rofly Ha y4acTb
Y BOCNIAXKEHHI.

Pe3ynbratu gocnigKeHHs.

XBopwuit A., 51 pik 3BepHyBCcA 40 Haworo LleHTpy 3i
CKapraMu Ha peunamB Macu Tifla Ta NepioanYHUI Tynui
6inb B AiNAHLUi eniracTpia nicaa ixi.

I3 aHamHes3y, B 2008 poui byna BMKOHaHa flanapoc-
KoniyHa PPLU B iHWin KniHiui. Bara nepepn onepauieto
byna 160 Kr, npu 3pocTi 169 cm iHAEKC macu Tina bys
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PucyHoK 1 — EHA0CKONIYHA KapTMHA BUPa3KyBaHHA H/3 cTpaBoxoay.

BignosiaHo 56 Kr/m2. Micnsa onepauii BiAMiYaB 3HUMKEH-
HA HAZ/IMLWKY Macu Tifia NPOTATOM TPMBAO Yacy. Tak B
2017 poui miHimanbHa Bara 6yna 82 kr. MNicns 2017 poky
Ha oHi ncuxo-emouiiHoro cTpecy Biabynacsa 3miHa crno-
coby XUTTA, NOYaNoCA perynfapHe HeAOTPUMAHHA PeKo-
MEHAALIM Ta NOPYLLUEHHA PeXMMY XapyyBaHHA. Bnepwe
6oni B eniractpanbHilt ginadui siamitne 3 2021 poky,
nicna yoro 6yno nposefeHo esodaroracTpoayoneHoOC-
KONito, Ha fAKiN 6yN0 BUABNEHO BUPA3Ky HUNKHbBOI Tpe-
TuHU cTpasoxoay (MNIA: niarocTpa BupasKa cTpaBoxoay).
O6cTekyBaBCA Ta /liKyBaBCS KOHCEPBATUBHO B AiKapsA
ractpoeHTeposiora. B pesynbtaTi NiKyBaHHA: HE3HAYHWI
NO3UTUBHUIN edeKT y BUTNALI 3MEHLIEHHA PO3MIpiB BU-
pasKku. [licnAa NpuU3ynMHEHHA NiKyBaHHA BigMiva€eTbcA
NoBHE MOBEPHEHHA CMMMTOMATUKN — KOHCEpPBATUBHE
NiKyBaHHA He NPUHECNO NO3UTUBHOTO edeKTy.

Ha momeHT 3BepHeHHsA B Haw LleHTp maca Tina 121
Kr, iHAeKC macu Tina signosigHo 42,4 Kr/m?. BigcoTok
BTPATW HagAMLWIKY macu Tina — 41,1%; BiacoToK BTpaTH
3arasbHoi macu Tina — 24,4%.

Mpu obcTekeHHi, 33 gaHMmK esodaroracTpoayose-
HocKonii: BUpa3Ka cTpasoxoay (Ha 37 cm Big 3ybuacTtoi
NiHii no 3agHin cTiHui gedekT o 1,0x0,7x0,3 cm 3 nia-
PUTUMMK KpasamK BKpUTUIM dibprHOM). AKcianbHa Kuna
COQ. CraH nicna pykaBHOI pe3ekuii wayHKy 2008 p. Epu-
TeMaTo3Ha racTponaris KyKcu LWAyHKY (puc. 1).

3a JaHMMM KOHTPACTHOI peHTreHorpadii cTtpaBoxo-
Oy Ta WIYHKY: KOHLUEHTPWYHE MOTOBLLEHHA CKIaZOoK
CTPaBOXoAy. 3aX0AKEHHA CIM30BOT 0OONOHKM LUNYHKY B
abaomiHanbHUI Ta HagaiadparmanbHUiA BiaAinu cTpa-
Boxoay (puc. 2).

3a paHnmm MCKT: KT-03Haku e3odarity, mirpauii ab-
OOMiIHaNbHOrO BiAAiNy CTPaBOXOAY Pa3oM 3 efleMeHTa-
MW KapAianbHOro BiA4iNy WAYHKY Ta NiHIED cTennepHo-
ro LWBa B 3a/HE CEPeAOCTIHHA FPYAHOI MOPOXHUHU, CTaH
nicnn pyKkaBHOI pe3eKuii WayHKy (puc. 3).

MaLieHT NPOKOHCY/ILTOBAHMI CYMiXKHUMM crnewjianic-
TaMM, JaHiI pekomeHaalLii:

Kapgionor: lNneptoHiuyHa xBopoba Il cT., 3 cTyneHto,
pU3KK 3.

EHgoKpuHonor: CTaH nicaa nanapoCKonivyHOT pyKas-
HOI pe3ekuii wayHKy. MopbigHe oxupiHHA. JediunT Bi-
Taminy [.

CyTb METOAMKM MoAfArana B HaCTynHomy.

3-x KpaTHa 0bpobKa onepaLiiHOro noia posymHa-
MM aHTUCENTUKIB. Ha 4 cm BuLe NynKa Mo cepeauHHii

PucyHOK 2 — KOHTpacTHa peHTreHorpadisa WAyHKY
y GpOHTanbHIl NNOWMHI.

Ninii po3civeHa wkipa go 1,0 cm, npamuin Bxig 12 mm
(Visiport) Tpoakapom no HamideHin nig Y3/, KoHTponem
TOuLi, MHEBMOMNEPUTOHEYM, Ornff0Ba NanapocKonis.
Mpu pes.isii: Bi3yanisyetbca AunATOBaHa B YCiX BiaAdi-
Nlax  WAyHKoBa Tpyb6Kka nicna PPLU. BuasneHo rpuKo-
BUI aedeKT cTpaBOXiAHOro oTBOpPY Aiadparmu Ao 7 cm
B AiameTpi. MpuKoBUI AedeKT MiCTUTb abAoMiHaNbHUIA
BiA4iN CTpaBoXoAy Ta AiNAHKY NPOKCUMMAJIbHOT YaCTUHMU
LUNYHKOBOI TPY6KM. BCTaHOBNEHO TpOaKapu B TUMOBUX
TouKax. CTpaBoxia mMo6ini3oBaHO 33 AOMNOMOro 5 Mm
Ligasure Blunt Tip i3 3HaYHUMMU TEXHIYHUMMK TPYAHO-
WammM y 3B’A3KY 3 BUPANKEHUM 3/1yKOBMM MPOLLECOM,
WO MNoB’A3aHWUI 3i 3Ha4YHUM nepuesodareaibHUM 3a-
naneHHam. AbAOMiIHaNbHWUI BiaA4iN CTpaBoxoay Ta Npo-
KCUManbHa AiNAHKA LWAYHKOBOI TPYOKM 3BiNIbHEHI Bifg,
3pOLLEeHb Ta HU3BEAEHI Y YepeBHY NOPOXHUHY. CTpaBo-
XiZL B3ATUIM Ha CUNIKOHOBMI TpUMaY B AiNAHLi racTpoe-
3o0¢areanbHoro nepexoay. I3 fonomoroto 5 mm Ligasure
Blunt Tip Ta Harmonic Ultracision mo6inizoBaHo npasy
Ta NiBY HiXKKW Aiadparmu Ao piBHA KOHOAIOEHCY, NpO-
BeAeHO 3aHt0 Kpypopadito 3 BUKOPUCTAaHHAM LLOBHOTO
matepiany Ti-Cron 2-0 (puc. 4).

PucyHoK. 3 — MCKT OlK/OU4I 3 npuuinbHoto Bisyanisauieio 30HU
ractpoe3odareasibHOro nepexoay.
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PUcCyHOK 4 — IHTpaonepauiiiHa KapTUHa CTPABOXiAHOro OTBOPY
Apiadparmu Ao Ta nicna kpypopadii.

3a gonomoroto AiHiHMX cTennepis ¢ionetoBMmu
Kacetamu (2 wt.) Covidien Endo GIA 60 mm Ha piBHi KyTa
LWYHKY MepeciyeHo W/AYHKOBY TPYyOKy B monepeyHo-
My HanpamKy Ta cpopmMOBaHO LUNYHKOBUI pe3epByap
o6’emom go 40 mn. Blue-test — HeraTMBHMN. BUKOHAHO
peBi3iiHe WYHTYBaHHSA LW/YHKA 3a Py i3 dopmyBaHHAM
animeHTapHoOi netni gosxuHow 150 cm Ta 6GinionaH-

PUCYHOK 5 — IHTpaonepauiiiHa KapTMHa aHaCTOMO3Yy MiXK
LW/IYHKOBUM pe3epByapom Ta NeTielo KULIKIBHUKA.

KpeaTuyHoi netni 75 cm 3a AONOMOrOH 3LMBAKOYOro
anapaty Covidien Endo GIA 6ianmun kacetamm 60 mm Ta
PEKOHCTPYKLLED HenepepuMBHOCTI TPAaBHOrNO KaHasy 3a
[0MNOMOrOH0 WOBHOro maTepiany V-Loc 3,0 (puc. 5).

BUKOHAHO yluMBaHHA AedeKTy BPpusKi TOHKOT KMLLKK
wosHMM MaTepianom Ti-Cron 3-0 Ta ywmnBaHHA aedekTy
Petersen woBHMM maTepianom Prolen 3-0.

Mepebir nicnsonepadiiHoro nepiogy — 6e3 ycknaa-
HeHb. EHTepanbHe xapyyBaHHA 6yno posnoyaTo i3 1-i
nicnaonepauiiHoi Aobwu 3rigHO NPOTOKOAY LWBUAKOIO
BiZLHOB/NIEHHA Nic/iA BapiaTpMUYHUX onepaLLii.

KniHiyHa cumnTomatuKa, Wwo 6yna npucyTHA Ha
MOMEHT rocnitanisauii 3HMKAa oapasy nicna onepawy,ii.
MNauieHT 6yB BMMNMCAHWI 3i cTalioHapy B 3a40BiNbHOMY
CTaHi Ha 5-Ty nicnaonepauinHy goby.

Ha KoHTponbHOMY ornAagi yepes 3 MicAuli nauieHT
CKapr He npea’'aBAsE, Big3HaAYaE BigHOBAEHHA Komdop-
TY Xap4yBaHHA, 3HUKEHHA Macu Tifa. BTpaTta HagAuLWKy
Macu Tina nicna onepaw,ii cTaHoBUTbL 11 Kr.

3a [JaHMMKM KOHTpOAbHOI dibporacTpockonii: no-
CTBMpa3KoBuii pybeLb cTpaBoxoay. Eposii TOHKOI KMLWKK
B obnacTi aHacTtomosy (pumc. 6).

O6roBopeHHA pe3ynbTaTiB AOCAIAKEHHS.

BapiaTpuuHa xipypris € He TiIbKM HallepeKTUBHILLMM
METOAOM /liKyBaHHA OXKMPIHHA, @ N KOpeKLii cynyTHbOI
naTo/orii, B nepuy 4yepry uyKpoBoro aiabety 2 tuny.
Came TOMy MPOTATOM OCTaHHIX KilbKOX 4ecATUANiTb ba-
piaTpMyHy Xipyprito po3rnagatoTb AK MeTabosivHy, Wo B
CBOIO Yepry po3LMpPIOE NoKasm Ao ii 3acTocyBaHHA [16].

TaK, B ogHOMY i3 dyHOAAMEHTANIbHUX OOCANIAKEHD,
rpyna aBTopiB Ha Yyoni i3 Schauer P.R., nopiBHANM pe3y/b-
TaTM MeAMKaMEHTO3HOrO NiKyBaHHA Ta 6apaiTpuyHoOI Xi-
pyprii y nauieHTiB i3 LyKpoBMm giabeTom npoTArom 5-tm
piyHOro cnoctepexeHHA. B gaHe npocneKkTMBHe paHao-
Mi30BaHe KOHTPO/bOBaHe AOCAIAMKEeHHA yBinwno 150
naujienTiB. Ha OCHOBI OTpUMaHWX pe3ynbTaTiB aBTOPM
3p06MAN BUCHOBKM, LLLO Y NALiEHTIB Nicnsa bapiaTpuyHoi
Xipyprii KOHTpOAb rAiKemii 6yB KpaliMm, HaBiTb y NaLi-
€HTiB 3 IMT 27-34 Kr/m?, WO B CBOIO Yepry npussesno
[0 3MEHLUEeHHA 3acTOCYBaHHA MeAWMYHMX NpenapaTis
BiZ, LYKpOBOro AiabeTy Ta cepueBo—CyANHHOT CUCTEMM.
TaKoX [OCTOBIPHO BYN0 Kpalle 3HUMKEHHA HaZAMLLKY
MacK Tina, NOKpPALLEHHA MOKA3HMKIB Ainigorpamn Ta
NMOKa3HMKIB AKOCTI WUTTA, Y NOPIBHAHHI i3 rpynoto na-
LEHTIB, B AKMX BUKOPMCTOBYBa/NaCb MeAMKAaMEHTO3HA
Tepania [17].

OpHaK He BCi NALiEHTM AOCAralOTb 3a40BiNIbHOI BTpa-
TV HAg/MLLKY Macu Tina abo po3pilleHHs CynyTHiX 3a-
XBOPIOBaHb, i micasonepawiiHi yCKAaAHEHHA € YacTUM
ACMEeKTOM KANiHIYHOro BeAeHHA MaLieHTa Ta KHaPIXKHUM
KameHem», WO 3YMOB/OE MOCTIMHWUIA Nigbip «igeanb-
HOro» MeToAy OnepaTMBHOro BTPyYaHHA. [paBuabHa
nepegonepatiiiHa oujiHKa napameTpis metabosivyHoro
romeocTasy Ta MopbigHoro ¢oHy NaLEHTIB € BaXKIMBOIO
ANs NPOrHO3yBaHHA MMOBIPHOCTI ycnixy Ta BUbOpy Hali-
6inbWw AOLiNBbHOI XipypriYHOT TEXHIKM ANA LiEl meTu.

Came no cobi, oMpiHHA moe cnpuATn FEPX wna-
XOM MiABULLEHHA BHYTPILWHbOYEPEBHOIO TUCKY Ta
rpagieHta ractpoesodarealbHOro TUCKY, @ TaKOX iH-
OYKYBaHHA MEXaHiYHUX CTPYKTYPHWUX 3MiH ractpoeso-
¢dareanbHoro nepexoay. Pandolfino J.E. [18] BusBus
3B’A30K MiX 36inbweHHAM IMT i nowwupeHicTio TEPX,
npuyomy BUCOKMin IMT acou,itoeTbea 3 NigBULLEHUM PU-
3MKOM ractpoesodareanbHoi pedpatoKcHoi xBopobu. de
Vries Ta iHwi [19] BuABMAK, WO 36inbweHHs IMT 6yno
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He3aNeXHOo nos’s3aHe 3 NiABULLEHHAM BHYTPILUIHbOLU-
JIYHKOBOTO TUCKY Mif, Yac BAUXY Ta BUAMXY, WO BignoBi-
Aano 3a 36inblIeHHA rpafieHTa ractpoesodareasbHoro
TUCKY Nig yac Bamxy. Lle pocniakeHHA TakoX NoKasano,
Wwo IMT, BHYTPiLIHbOLIYHKOBWUI TUCK i rPAAi€HT racTpo-
e3o0¢dareanbHOro TUCKY Byn CUNAbHUMM HE3ANEKHUMM
npeauKTopamu rpuxKi CTpaBoOXigAHOro oTBopy Aiadpar-
MM, AKa Byna EAMHUM He3anexxHUm npeaukTopom FEPX,
i BianNoBigHO epo3nBHO-BMPA3KOBMX 3MiH ractTpoesoda-
reasibHOro nepexoay. BicuepanbHuit }up, opraHomera-
NiA Ta eNacTUYHICTb OCHOBHUX OMOPHUX M’A3IB TAKOXK
BiZlirpatoTb BaXK/MBY PO/b Yy CTBOPEHHI MiABULLEHOIO
BHYTPILWHbOLWYHKOBOrO TUCKY. AKWO npu PPLU aHa-
TOMIfi «KNanaHHOro» anapaTy ractpoesodareasibHOro
nepexony 36epiraetbca 6e3 aKCia/bHOrO PO3ZiNeHHs
AiadparmanbHUX HIXKOK Ta HUMKHbOTO CTPABOXiAHOTO
cohiHKTepa, TeopeTnyHo, NniasuweHHa BLUT nepegaeTben
[0 BHYTpiWHboYepeBHOI YacTMHU HCC, i TaKum YnHom
ractpoesodareanbHuii nepexin, 3a/MWAETbCA 3aKpU-
TUM. OfHaK, Ha NPAKTUL, 3MEHLUEHHA B 06’eMi LWNYHKa
NPOBOKYE 3Ha4yHe NiABULLEHHA BHYTPILUHbOLWIYHKOBO-
ro TUCKY Ta MOripWeHHA HaABHOI cumnTomaTtukm FEPX,
yepes 4acTuin HedisionoriyHni pedtoKC KUCIOTHOTO
BMICTYy 4,0 abA0MiHaIbHOI YacTUHM cTpaBoxoay. Barknu-
BO BiZl3HAUYMTW, LLLO PEAKTUBHICTb CIM30BOI CTPABOXOAY
00 pedtoKcaTy 3HaYHO BapitOETHLCA Bif, OAHIET N0ANHN
00 iHWOT, i Hedi3ioNoriYHMIA TPAH3UTOPHUIA BNIUB KUC-
JIOTU He 3aBXAW MoB’A3aHMI i3 cumnTomaTukoro MEPX.
Lle moxKe maTu BesnKe 3HAYEHHA AN NOACHEHHA MiH-
JINBOCTi CTAaTUCTUYHUX AAHWUX NPO pe3ynbTaTu WoJo py-
KaBHOI pe3ekuii wayHKa ta FEPX [19].

Onepauiamu BM6OpPY Npm rpuki CTPaBOXigHOro 0TBO-
py aiadparmu Ta FTEPX y NaLieHTiB 3 OXKMPIHHAM MOXYTb
6yTW WYHTYBaHHA WYyHKa 3a Py, PPLL + repHionnacTuka
KW/IM CTPABOXiAHOrO OTBOPY Aiadparmm, pykasHa Hic-
CeH — racTpeKkToMmis.

LWL moxKHa BBaxaTu OAHIED 3 HaledeKTUBHILMX
6apiaTpMYHMX BTPYyYaHb A4 NiKYBaHHA CMMNTOMATNY-
Horo MEPX, oCKi/ibKM BOHa 06MeXKye BUPOHEHHA KUC/O-
TU B Ma/ZIeHbKOMY LUTYHKOBOMY pe3epByapi Ta 3MeHLUYE
ractpoesodareanbHuin pedatoKc Yepes HOBY aHATOMIIO
ractpoesodareanbHoi TonorpadiyHoi 30HK, AKA TAKOXK
36epirae ¢i3ioNoriyHy akTMBHICTb CTPaBOXoAy Ta LUAYH-
KOBOTO pe3epByapy B YepeBHiN NOPOXHMHI. Kinbka go-
cnigXeHb niarsepaunu, wo LWL 3meHwWwye BNAMB KUC-
NoTM Ha ctpasoxig. Kim WW. Ta iHwi nokasanu, wo
nepeTBOpeHHs HeBAanol dyHAoNiKaLi 3a HicceHom Ha
LWL npm3Beno Ao BigMiHHOrO KOHTPO/IIO Ta 3MEHLLIEHHA
BMPA3HOCTI KAiHiYHOT cumnToMmaTmkm [20].

MigcymoBytoum onnc gaHoi MeToauKM onepaTUBHO-
ro BTpy4aHHA BapTO TaKOXK 3a3HaumTy, wo LWL mae Hain-
6inblu 3a40BiNbHI AaHi CTOCOBHO KOMMeHcauji cynyT-
HbOI NaToNOTii Ta LyKpoBoro aiabety 2 TMny, Tomy came
OaHWUA TUN onepaujii € BTpyYaHHAM BUMOOPY Y NaLieHTIB
i3 cumnTomaTnyHUM TEPX Ha TAi OXKUPIHHA.

PykaBHa HicceH - ractpektomia (PHI) — ue HoBa
XipypriyHa meToauKa, AKy Bnepwe onucanam Nocca Ta
iH. ANA MaUieHTIB i3 NAaTONOrYHUM OXMpPiHHAM Ta TEPX.
PHI — ue KombiHauia aHTUpedNtoKcHOT onepauii (dyH-
Aonnikauii 3a HicceHom) i PPLU. Pe3ynbTatv gocniasKeH-
HA 25 nauieHTiB i3 MopbiAHUM OXKUpPiIHHAM | TEPX, akum
byna npoBeaeHa PHI, cBig4aTb npo Te, Wo UA onepaLis
edeKTMBHA, OCKiNbKM 88% nauieHTiB binblie He Biamiva-
10Tb cumnTomaTnkm FEPX, a BiACOTOK BTpaTH Hag ULLKY
macu Tina ctaHoBuTb 58% uyepes 1 pik. Lii pe3synbratu

PUcCyHOK 6 — EHAOCKONIYHA KapTUHa 30HU py6LIOBaHHA
BUPa3KM B HUXKHIN TPETUHI cTpaBoxoay.

TaKOX CBigyaTb Npo Te, wo PHI € 6e3neyHowo meTo-
OVKOIO i3 4acToTol YCKNaAaHeHb nuwe 4%. B iHwomy
KOropTHOMY Aoc/igxeHHi 70 nauieHTiB, AKMm 6yno Bu-
KoHaHo PHI, npogemoHcTpyBann 91% BWMAiKOBYBaHHA
Bia MEPX, BiACOTOK BTpPATWM HAA/MLWIKY macu Tina 69% i
YyacToTy ycknaaHeHb nuwe 10%. Lli pesynbtat cBigyath
npo Te, WO NOKpalweHHA cumnTomaTnkmn NEPX, BTpaTa
HaAAMLLKY Macu Tina nicna PHI noaibHi go wayHKoBoro
WYHTYBaHHA 3a Py, yacTtoTa ycknagHeHb nicna PHI no-
piBHAHHA 3 PyKaBHO pe3eKLiero WwayHKa Ta LWL [21].

MpoTe, BapTO TAaKOX 3a3HauuTu, wo PHI ABnAeTb-
CA AOCUTb «MOIOAOKY» MeToauKow B BapiaTpii. MNMoku
O BOHA BMBYA/MACA /iMLIE B HEBE/IMKMX MiIOTHUX A0-
cnigykeHHAx. B niTepatypi onucaHo mano nybaikauiin
B AKMX BUCBIT/IEHI BiAAaneHi pe3yabTatv, B TOMY YUCAI
peunaunsu FEPX.

He MOMNMBO OMWMHYTW TaKOX /IeBOBY 4acTKy Mo-
BTOPHUX OMEpPaTUBHUX BTPY4YaHb Ta iXHIN MO3UTUBHUM
BM/IMB Ha KAiHIYHY cumnTomaTmKky FEPX, Bupa3KyBaHHA
HUXHbOI TPETUHW CTPABOXOAY, Ta KOMMEHCAL,it0 CynyT-
HbOI NATONOrii NALEHTIB.

Mokasu Ao pesisiliHUX BapiaTpUUHMX onepaLii Wwu-
POKO OnWCaHi B niTepaTypi CTOCOBHO cynyTHbOi EPX,
HeAO0CTaTHbOI BTPATU BarM abo peunamsy HaANULLIKY
macwu Tina. | B JaHOMy acnekTi Ha nepwuii naaH BUHO-
CUTbCA came cumnTomaTuka MEPX, AK neplioyeprosoro
daKTopy AUCKMODPTY ANA nauieHTa. Peng B.Q. Ta iH. B
CBOi pobOTi NiAKPeCNoTb 3HAaYEHHA BUBYEHHSA NOKa-
3iB Ta MeToAiB MOBTOPHOI KOPeKL,ii KAiHIYHOro cTaTycy
nauieHTa npu FEPX nicna PPLU Ta HeobxiaHicTb iHAMBI-
AYanbHOro nigxo4y A0 KOXKHOro nauieHTa. BoHu Buai-
NAOTb OCHOBHMMM MOKa3amu A0 NOBTOPHOIO BTPyYaH-
HA: HECNPUWATAMBI pe3ynbTaTv nonepeaHboi onepadwii
3i 36epexkeHHAM cumnTomis MEPX; po3BMTOK e3odarity
Ta BMPa3KyBaHHA; HEAOCTAaTHIM KOHTPO/Ab HafA Baroto
nicna PPLU, wo moxke 6yTM nos’A3aHO 3 HeAOCTaTHIM
06’eMOM LLNYHKa Ta 0BMeKeHHAM Npuinomy TKi; po3su-
TOK yCKNagHeHb nicna PPLL, TakMx AK pO3BUTOK CTEHO3Y,
BMPA30K, KpoBoTeui, iHbeKL,ii Ta iHWKnx [22].

F. Almutairi noBiAOMNSAE NPO YAaCTOTYy BUHUKHEHHA
FEPX nicna PPW y 33,1% npotarom 24-micA4yHoro ne-
piooy cnoctepexeHHs. Y gocniaskeHHi 6yno B3sTo 40
yBaru 169 nauieHTiB, AKMM 6yno BukoHaHo PPLU 3 2007
no 2015p. JocnigKeHHA NPOBOAMNAOCA LWWAAXOM aHanNi3y
MeANYHUX 3anunCiB NaLieHTIB, AKi micTuaun iHbopmauito
npo HaaAsHicTb NEPX Ta xiaTanbHOI rpuKi Ao Ta nicna
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PPLL. Pe3ynbTaTv AOCAIAMKEHHA MOKAa3anu, WO PU3MK
pO3BUTKY ractpoe3odareanbHoi pedatoKCHOI xBopobu
36inbLuyeTbea nicna PPLU. Y rpyni nauieHTiB, aki He manu
IEPX [0 pyKaBHOI pe3ekLii wayHKy, y 14% xBopoba pos-
BWHYNACb NicnA onepawii. Y rpyni nawuieHTis, AKIi manu ra-
cTpoesodareansHy pedtokcHy xBopoby ao PPLU, 49%
Mann MNOTiPLWEHHA KIHIYHOI CMMNTOMATUKKU. BUCOKKUI
PU3NK PO3BUTKY XiaTaNbHOI rPUKi TaKoXK Byo BUABNE-
HO y nauienTiB nicna PPLU. OTke, gocnigxeHHaA nigteep-
[OKYE, L0 PYKaBHA pe3eKL,if LWAYHKY MOXe Npu3BoguTm
[0 36inbleHHs pU3MKy po3BMTKY TEPX Ta xiaTanbHoi
rPUKi, LLLO BapTO BpaxoByBaTN Npu BMBOPI Liei meToan-
KM ON5 NiKYBaHHS OXKMpiHHA [19].

Xoua LWL € npouenypoto Bubopy, Konu TEPX €
YCKNIAQAHEHHAM PYKaBHOI pe3eKuii WAYHKY, chig pos-
TNAHYTU AeAKi MipKYBaHHA WoA0 BMOOPY METOAMKM
onepaTMBHOIO BTPYYaHHA MiXK PYKaBHOK pepeseKLieto
WAYHKa Ta peBidinHum LULL. Cheung D Ta iHwWi nosigo-
MW NPO pe3ynbTaTh peBi3inHMxX onepauilt nicns PPLU,
i BUABUAN, WO 06MABI MeTOAUKM Bynn edeKTUBHUMMU
ONA JOCATHEHHA BTPATW Barn micna HeBAANOI PyKaBHOI
peseKuii WwnyHKy. OCKiNbKM BTpaTa Hag/AMLLKYy Macu
Tina moXe BNAMBATM Ha cumnTtomaTtuky MEPX, pykaBHa
pepeseKLuia WAYHKY TaKOX MOXKe CnpaLoBaTh aK edpek-
TUBHUM IHCTPYMEHT 417 3MEHLWEHHSA KNiHIYHOT cumnTo-
maTtuku TEPX. fiiicHo, Silecchia G Ta iHWi nosigomunun
npo 6e3neyHicTb Ta epeKTUBHICTb PYKaBHOI pepeseKuii
LUNYHKY Y BUNAAKAX, KOJIM 3a/IMLLKOBE AHO abo HeodyH-
AYyC BUKAMKatoTb cumnTtomm TEPX. Yci nauieHTM manm
noKpaleHHs cumnTomis FEPX i npunnHuAmn npuitom aH-
TUCEKPETOPHMX npenaparis [18].

dopmyBaHHA KiHUEBOI CTpaTerii XipypriyHOro niky-
BaHHA NOCTOAPiaTPMUYHMX NALLEHTIB 3 HAABHOK KapTu-
Hoto cynyTHboro NEPX Ta agiadparmanbHoOi KMau, nosu-
HHO TPYHTYBaTUCb Ha 3acafax uiTKoi AndepeHLUiliHOol
LiarHOCTUMKM Ta MinbTuancumnaiHapHoro niaxoay. NEPX,
LLLO TPMBANO MPUCYTHIN y NauieHTa 3 giapparmanbHoto
KWUNOO, MOXe npu3BecTn o0 GopmyBaHHA TuMocne-
uMPivyHMX Ta pigKicHUX BUAIB epo3iit i BUpPa3KyBaHHA
CTpaBOXoAy B MOro HWXKHIM TpeTuHi. MpoTe, byab-ake
CMMMNTOMHE BMPA3KYBAHHA CTPaBOXOAy, LLO MEepPCUCTYE
pasom i3 giadpparmanbHoto Kunoto nicns PPLU, onpasaa-
HO noTpebye 3acToCyBaHHA METOANKMN NOBTOPHOrO 6api-
aTPWMYHOro BTpyYaHHsA, a came LULL, wo 6e3nocepesHbO
BM/IMHE Ha BMpPasHicTb ractpoe3odareanbHoi pedtok-
CHOi XxBOpObM Ta, NOBIYHO, Ha KOMMEHCcaLLto CynyTHbOI
naTonorii Ta NokpaweHHA MmopbigHoro ¢oHy naLieHTa.

BucHoBKM.

Haw BnacHuUiA Aocsig Ta aHani3 nitepatypu 403BO-
NAOTb KOHCTATyBaTW, LLO BWKOPWUCTAHHA peBi3iMHOro
LIYHTYBaHHA WAYHKA 3a Py € 6e3neyHunm, epeKkTmBHUM
Ta BUNPaBAAHMM METOAOM NliKyBaHHA MALEHTIB i3 BU-
Pa3Ko HUXKHBOT TPETUHW cTpaBoxody Ha GOHI rpuxi
CTpaBoOXigHOro oTBOpY Aiadparmu nicas nanapockoniy-
HOI pYKaBHOI pe3eKLii WayHKa.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

LnpokomacwTtabHe 6GaraToLeHTpoBe  Npocnek-
TUBHE [JOCNIAXKEHHA Oyno 6 Ay)Ke KOPUCHUM Aans
06’eKTUBI3aLiT ePeKTUBHOCTI Ta 3HAYEHHA LLbOrO METO-
Ay B NiKyBaHHI NALEHTIB i3 BMPA3KOK HUKHbLOI TPeTu-
HU cTpaBoxody Ha OHI rpuxki cTpaBoOXiZHOro OTBOpPY
niapparmum nicna nanapocKonivyHoi pyKaBHOI pe3ekLil
LWNYHKA.
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PEBI3IAHE LUYHTYBAHHSA LUNYHKA 3A PY V JIIKYBAHHI BUPA3KM HUXHbBOI TPETUHU CTPABOXOY HA
®OHI FPU}¥I CTPABOXIAHOIO OTBOPY AIAGPArMU NICNA NANAPOCKONIYHOI PYKABHOI PESEKLLIT LU/TYHKA

KanawHikos O. 0., YceHko O. 10., Togypos |. M., KoctoxHo C. B., lpuHeBuu A. A.

Pe3stome. OXKUpPiHHA € N0b6abHO enifeMielo OXOPOHM 340P0B’ A 3i 3HAYHMM EKOHOMIYHUM TArapeMm i Nos’s3aHe
3i 3HAYHOO 3aXBOPIOBAHICTIO Ta CMEPTHICTIO, NiIABULLEHUM PUINKOM CEPLIEBO-CYANMHHMUX 3aXBOPIOBaHb, AiabeTy Ta
paky. XipypridyHi meToam po3pilleHHA LbOro cTaHy HabyBatoTb BCe HiNbLIOi NONYAAPHOCTI 3aBAAKN BUPAKEHOMY
CTiKomy edeKTy Ta KOMneHcal,ii cynyTHbOI naTtonorii. bapiaTpuuHa xipypria € ogHUM i3 HanedEeKTUBHILLMX MeTOAB,
o 3abesneyye TpMBaAy CTiMKy BTpaTy Ha4/IMLLKY Macu Tia Ta KOMMEHCALi0 CynyTHIX MeTaboiyHMX NOpYLUEHb.
Ha pyKaBHy pe3eKuito WayHKa NpMnagae mamke nosoBMHa BCix bapiaTpMuyHMX onepauin y cBiTi. PykaBHa peseku,is
LUNYHKA 3'ABUIACA NPOTATOM OCTaHHIX KiIbKOX AECATUNITH | Y 3B’A3KY 3 YMOBHOI «TEXHIYHOK» NPOCTOTOK BUKO-
HaHHA Ta BiACYTHICTIO ANTECTUBHMX aHACTOMO3iB BNEBHEHO 3aliHAMA NiaMpYytodi No3uLii SK Halbinbl BMKOHYBaHa
bapiaTpMyHa onepawia y cBiTi. Ane Ha CbOrogHilWHIN AeHb onybaikoBaHo 6arato AaHux WoAo 1i 38°A3Ky 3 racTpoeso-
dareanbHoto pedatokcHoo xBopoboto. MacTpoesodareanbHa pedatokcHa xBopoba, BKAOYaoUM epo3nBHUIA e3oda-
riT, Zly’Ke YacTo 3yCTPIYAETLCA Y /It0AEN 3 OXKUPIHHAM. [acTpoe3odareasnbHa peditokcHa XxBopoba onuncyeTbes AK de
novo, abo cnpUYMHEHWUI 3arOCTPEHHAM YXKe iCHYHUMX CUMMNTOMIB. 1A BUNPaB/eHHA LbOro cTaHy nicna bapiatpuy-
HOI Xipyprii MOXKHa BUKOpUCTOBYBaTU 6araTo pi3HMX MeTOZiB, OAHIEI 3 AKMX, 6€3YMOBHO, € LWYHTYBaHHA LU/YHKA 33
Py. Y cTaTTi HaBeAeHO A0CBIA NiKyBAaHHA XBOPOTO 3 BUPA3KOK HUMKHbBOI TPETUHM CTPaBOXoAy Ha GOHI rpuKi cTpaso-
XiflHOro oTBOpPY Aiadparmu nicia pykaBHOI pe3ekLii LWayHKa.

JlikyBaHHSA NALLiEHTIB i3 BUPA3KOK HUXKHbBOI TPETUHM CTPaBOXoAy, ractpoesodareanbHO pedatOKCHO XBOPO-
6010 Ta rpuKero CTpaBoOXigHOro oTBOPY Aiadparmmn nicns nepeHeceHoi pyKaBHOI pesekLuji WwayHKa notpebye 3na-
roAeHux Ai ycix YneHiB MmynbTManCUUNAIHAPHOI KOMaHAM. 3acTOCyBaHHA METOAMKM PEBI3iIMHOrO LWYHTYBAHHSA
LWNYHKa 3a Py A,03BONAE AOCATTU perpecy KAiHIYHUX CUMNTOMIB, BUKJMKAHUX BUPA3KOBUM AedeKTOM, i MTO3UTUBHOIO
disionoriyHoro epeKTy B OBrOCTPOKOBIN NEPCNeKTUBI.

Knto4yoBi cnoBa: OXWPiHHA, PyKaBHa pe3eKLid LIyHKa, BMpPasKa CTPaBOXOAy, rpua CTPaBOXiAHOrO OTBOpPY
Aiadparmu.

REVISION ROUX-EN-Y GASTRIC BYPASS IN THE TREATMENT OF ULCER OF THE LOWER THIRD OF THE ESOPHAGUS
ON THE BACKGROUND OF DIAPHRAGM HERNIA AFTER LAPAROSCOPIC SLEEVE GASTRIC RESECTION

Kalashnikov O. O., Usenko O. Y., Todurov I. M., Kosiukhno S. V., Hrynevych A. A.

Abstract. Background. Obesity is a global health epidemic with a significant economic burden and is associated
with significant morbidity and mortality, with increased cardiovascular risk, diabetes and cancer. Surgical methods of
solving this condition are becoming more and more popular due to the pronounced persistent effect and compen-
sation of accompanying pathology. Bariatric surgery is one of the most effective methods that provides long-term
sustainable loss of excess body weight and compensation of accompanying metabolic disorders. Sleeve gastrectomy
accounts for almost half of all bariatric surgeries in the world. Sleeve gastrectomy appeared during the last several
decades, and in connection with the conditional “technical” simplicity of performance and the absence of digestive
anastomoses, it confidently took the leading position as the most performed bariatric surgery in the world. But
to date, a lot of data has been published regarding its relationship with gastroesophageal reflux disease. Gastro-
esophageal reflux disease, including erosive esophagitis, is very common in obese people. Gastroesophageal reflux
disease is described as de novo, or caused by an exacerbation of pre-existing symptoms. Many different techniques
can be used to correct this condition after bariatric surgery, one of which is definitely gastric bypass surgery. This
article presents the experience of treating a patient with an ulcer of the lower third of the esophagus against the
background of a hernia of the esophageal opening of the diaphragm after sleeve gastrectomy. The application of
the Roux-en-Y gastric bypass technique in this patient made it possible to ensure the disappearance of the expres-
siveness of clinical symptoms, the healing of the ulcer defect in the lower third of the esophagus, and to improve
the quality of life.

Treatment of patients with ulceration of the lower third of the esophagus, gastroesophageal reflux disease and
hernia of the esophageal opening of the diaphragm after undergoing esophageal varices requires the coordinated
action of all members of the multidisciplinary team. The use of the revision Roux-en-Y gastric bypass technique
allows for the regression of clinical symptoms caused by the ulcer defect and a positive physiological effect in the
long term.

Key words: obesity, sleeve gastrectomy, esophageal ulcer, diaphragm hernia.
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THE COMPLEX TREATMENT EFFECT ON MERIDIONAL VISUAL ACUITY INDICATORS

IN PATIENTS WITH ASTIGMATISM AND AMBLYOPIA
The Filatov Institute of Eye Diseases and Tissue Therapy of the National Academy
of Medical Sciences of Ukraine (Odessa, Ukraine)
trolik1988@ukr.net

The effectiveness of complex treatment using hardware techniques and accommodation training to treat meridi-
onal amblyopia (MA) in children with astigmatism was determined. MA is a selective violation of visual acuity (VA)
when distinguishing the contours of objects of a certain orientation and is the cause of violations in the mechanisms
of integral processing of visual stimuli, the development of cognitive abilities in children, and visual performance.
Available sources highlight the effectiveness of optical correction and occlusion or penalization in the treatment of
MA, while studies evaluating the effectiveness of pleoptic hardware treatments and the results of accommodative
training in patients with amblyopia and astigmatism are less numerous. The difficulties of diagnosing meridional
amblyopia and the lack of unified approaches in assessing meridional functional indicators make it more difficult
to evaluate the results of one or another treatment method. Studying the effectiveness of the specified treatment
methods and investigating the features of their impact on the visual analyzer can improve the quality of medical
care for children with astigmatism and amblyopia and individualize treatment tactics. In this work, the author's
approaches to the evaluation of meridional indicators of visual acuity before and after treatment with available
and most common pleoptic techniques were used. The combination of modified methods for assessing visual acuity
in orthogonal meridians made it possible to more deeply assess the nature of disturbances in visual perception in
children with astigmatism and amblyopia and to identify "risk group" children in the refractory course of meridional
amblyopia that require more attention and more frequent observation and treatment. The use of common, avail-
able methods of pleoptic treatment, which can be supplemented with accommodation training in the conditions of a
children's specialized ophthalmology office or at home, has shown its effectiveness in the indicated group of patients.

Key words: astigmatism; meridional visual acuity; meridional amblyopia, individual variations.
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the effect of photostimulation of the retina with static
and dynamic patterns on selective indicators of visual
acuity in patients with amblyopia and to develop a com-
prehensive method for treating meridional amblyopia.”
State registration number 0119U101212.

Introduction.

Refractive abnormalities are the most critical cause
of monocular and binocular function disorders in chil-
dren and adults. The most complex disorders in the
mechanisms of binocular vision and visual perception
are characteristic of patients with astigmatism. This is
because the peculiarity of the structure of the visual
analyzer causes the formation of two optical foci, and

one or both do not coincide with the retina. As a result,
two meridians simultaneously exist in the eye, one of
which has a higher VA than the other. Refraction asym-
metries associated with astigmatism can be the reason
for developing a particular form of amblyopia — meridi-
onal amblyopia (MA) [1, 2, 3, 4, 5]. MA is manifested
by a selective violation of VA when distinguishing the
contours of objects of a certain orientation [3]. Experi-
mental studies show that the loss of binocular neurons
occurs after a decrease in their binocular stimulation
due to a prolonged absence of normal monocular and
binocular stimulation. Such neurons are structurally re-
lated to the right and left eye and are the basis for the
mechanisms of binocular and stereoscopic vision [3, 6].
MA can cause a violation of the monocular or binocular
mechanisms of integral processing of visual stimuli and,
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