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Obesity and associated metabolic disorders associated with obesity are reaching epidemic proportions world-
wide. Conservative treatment methods of this problem have demonstrated their effectiveness but are often inferior
to surgical methods. Sleeve resection of the stomach has proven its effectiveness in correcting excess weight and
compensating for accompanying pathology, especially with regard to long-term results. However, like any surgical
intervention, it is not without complications in the postoperative period. One of the formidable complications is the
failure of the staple seam line. This article presents the experience of treating failure of the staple suture line after
sleeve resection of the stomach using a vacuum-aspiration system. This technique made it possible to avoid repeated
surgical intervention, shorten the treatment period and improve the quality of life. Conclusions. Treatment of fail-
ure of the staple suture line after sleeve gastrectomy requires the coordinated action of all multidisciplinary team
members. Using a vacuum-aspiration system makes it possible to improve the treatment results and avoid repeated

surgical intervention.
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Connection of the publication with planned re-
search works. The work is a fragment of the research
work “Complex development of innovative minimally
invasive techniques in surgery with use in practical
and educational programs”, state registration number
0120U105160.

Introduction. Bariatric surgery has already proven its
advantages over conservative methods of treating obe-
sity and metabolic disorders [1]. Gastric sleeve resection
(GSR) confidently took the leading position as the most-
performed bariatric surgery in the world [2]. Despite the
positive result after surgery in reducing excess weight
and compensating for obesity-related pathologies, like
all surgical interventions, it has low complications. One
of the most formidable complications in the postopera-
tive period is the failure of the staple suture line (FSL).
And although, according to the literature, the occur-
rence of this complication varies from 0.7 to 6.9%, the
mortality rate in this group of patients can reach up to
60% [3]. At the same time, with the increase in the num-
ber of performed GSRs, the number of FSL cases also
increases.

FSL, especially with the development of peritonitis,
is a life-threatening complication that requires an effec-
tive, safe and rapid response since prolonging treatment
for more than 24 hours can lead to a three-fold increase
in the mortality rate. Treatment options for FSL remain
controversial, as indications for surgical, conservative,
and endoscopic treatment still remain ambiguous [4].

The traditional surgical approach, which consisted
in emergency surgical intervention and suturing of the
defect zone, leads to recurrence of the failure zone and
an increase in the mortality rate. However, emergency
surgical intervention is justified only in unstable patients
with a clinic of widespread peritonitis but in the scope
of only sanitation and drainage of the failure zone with-
out an attempt to suture the defect [5].

Over the past decade, interventional endoscopy
has become an invaluable alternative or supplement to
revision surgery and treatment of complications in the
postoperative period. For a long time, the treatment of

choice for FSL was gastric tube stenting. According to
the literature, a positive treatment result was achieved
in up to 80% of cases, however, this technique is not
without complications, and most of them can be dan-
gerous for the patient’s life [6].

One of the first reports of intraluminal vacuum as-
piration therapy in gastrointestinal surgery appeared in
2008 to treat failing colorectal anastomoses. This tech-
nique using a sponge made of polyurethane foam made
it possible to seal the zone of failure, thereby reducing
bacterial contamination and stimulating the develop-
ment of granulation tissue [7, 8]. Later, it began to be
used in thoracic surgery to treat esophageal perforation
and failure of esophageal-gastric anastomoses [9]. How-
ever, there is currently a lack of publications describing
the use of a vacuum aspiration system (VAS) for treating
FSL after GSR.

The aim of the study. To evaluate the results of treat-
ment of FSL after GSR using VAS.

Object and research methods. The technique of
using endoscopic vacuum therapy in treating failure of
the staple suture line after sleeve resection of the stom-
ach is presented in a clinical case.

Research results. Patient S., 29 years old, came to
our clinic with complaints of recurrence of body weight
2 years after bariatric surgery.

From the anamnesis, a laparoscopic sleeve resection
of the stomach was performed in another clinic. Anthro-
pometric indicators before the operation: height — 162
cm, weight — 98 kg, BMI — 37.3 kg/m2. Associated pa-
thology: hypertensive disease Il stage, 2 stage, risk 2-3,
dyslipidemia Ila, impaired glucose tolerance.

At the time of application to our clinic, the weight
was 96 kg, the BMI was 36.6 kg/m2, the percentage of
excess body weight loss (%EBWL) was 4.5%, and the
percentage of total body weight loss (%WLP) was, re-
spectively, 2%.

The patient underwent a laboratory and instrumen-
tal examination according to the patient examination
protocol before revision bariatric surgery.
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Figure 1 — X-ray of the gastric tube after
sleeve resection of the stomach with
b arium sulfate.

Figure 2 — X-ray of the gastric tube with
extravasation of water-soluble contrast and
the level of fluid in the abscess cavity in the

Figure 3 — Percutaneous fistulography.

left subdiaphragmatic space.

No deviations were recorded in general and bio-
chemical indicators.

According to the radiography of the stomach tube,
it was established that there is a primary expansion of
the stomach tube. This x-ray picture may indicate tech-
nical errors during the initial operation. Figure 1 clearly
shows that a large part of the bottom of the stomach
and the antrum were left.

Over the past decades, there have been attempts
to evaluate the effectiveness of one bariatric surgery
using various indicators, but no consensus has yet been
found. %EBWL and %WLP are one of the most common
criteria used to determine body weight regression and
evaluate the effectiveness of bariatric surgery. A satis-
factory result is stated when they are more than 50%
and more than 20%, respectively [10].

Taking into account the patient’s complaints, the
obtained research results, and indicators of excess body
weight loss (%EBWL—4.5% and %WLP —2%), the patient
was offered revision surgery.

According to the survey data, there were no contra-
indications to surgical intervention, including the need
for preoperative preparation. A sleeve re-resection of
the stomach was performed.

The early postoperative period was uneventful. The
patient was discharged from the clinic on the 5th post-
operative day in a satisfactory condition, without signs
of complications, deviations from the normal course of
the postoperative period, and the absence of pathology
during radiographic control of the passage of water-sol-
uble contrast liquid through the stomach tube.

The patient again sought help on the 14th postop-
erative day from the intoxication clinic and complained
of a temperature rise to 39°C, pain in the left subdia-
phragmatic area with radiation to the left clavicle. Dur-
ing radiographic control of the passage of water-soluble
contrast liquid through the stomach tube, FSL was diag-
nosed with forming a subdiaphragmatic abscess in the
left subdiaphragmatic area (fig. 2).

The first stage of treatment was puncture and drain-
age of the abscess under ultrasound control, transfer of
the patient to total parenteral nutrition, antibacterial
therapy and gastric secretion blockers. Percutaneous

fistulography (fig. 3) clearly shows the abscess cavity,
which is connected to the stomach tube cavity.

Fibroesophagogastroduodenoscopy (FEGDS) was
performed to assess the failure zone, its size and loca-
tion. According to this, the zone of failure was localized
at 36 cm from the incisors, along the left wall of the car-
dia, a wall defect of 4 mm in diameter (in the proximal
part of the staple suture of the gastric tube).

After the stabilization of the patient, the second
stage was the establishment of endoscopic VAS accord-
ing to the method developed in-house (utility model
patent No. 104032 UA, Ukraine, A61B 17/00, application
No. u 2015 06502. Method of treatment of staple suture
failure after sleeve resection of the stomach. Publication
of information on patent issuing dated 12.01.16, bulle-
tin No. 1).

The essence of the methodology was as follows.
The endoscopic procedure was performed with the
patient lying on his back. To ensure the stability of the
respiratory function at all stages of the intervention,
orotracheal intubation followed by artificial ventilation
of the lungs was performed.

Before starting VAS installation, a nasointestinal
tube was inserted endoscopically at the ligament of Tre-
itz to ensure enteral nutrition. After removal of the en-
doscope, the nutritional probe was transferred from the
oropharynx through the nasal passage with the help of
an 18 Fr Foley urinary catheter and fixed to the wing of
the nose with the help of adhesive plaster.

The next step was the formation of a spongy im-
plant (SI) from a plate of polyurethane foam sponge in
the shape of a cylinder with a diameter of 3 cm using
Cooper’s scissors. According to the literature, the diam-
eter of the Sl should correspond to or be slightly smaller
than the diameter of the normal esophagus. This is one
of the key measures for preventing cicatricial stricture
in the area of failure in the remote period. The length
of the simulated Sl was formed taking into account the
overlap of the failure edges by 3 cm on both sides, thus
it was 6 cm.

Using a straight Billroth clamp, which was passed
through the longitudinal axis of the simulated cylindri-
cal Sl, a 12 Fr gastric tube was advanced into the sponge
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Figure 4 — Vacuum-aspiration system with spongy implant.

within 0.5 cm of the distal edge. Previously, on the part
of the probe immersed in the SI, 3 additional side holes
were formed every 1.5 cm with the size of no more than
a third of its lumen. The Sl to the gastric probe was fixed
with two U-shaped sutures passing through the axis of
the gastric probe and the Sl. Such fixation excluded pro-
nounced S| deformation.

A 36 Fr gastric probe with a cut-off distal end was
used as a VAS “transporter”. A 12 Fr gastric tube with Sl
was inserted into him, having previously lubricated the
latter with liquid glycerin. Taking into account the exist-
ing information about the location of the FSL according
to endoscopy data, a mark (36 cm) was made on the
“transporter”. In fig. 4 shows the final view of the vac-
uum-aspiration system with a spongy implant and the
“transporter”.

The next step was to install a “protractor” with Sl
through the mouth to a mark of 36 cm from the incisors.
After that, the “transporter” was removed so that the
gastric tube with Sl remained as immobile as possible.

S| positioning was determined under direct visual
control through the endoscope. Given that the sponge
was located distal to the level of failure to a depth of
6 cm, the gastric probe was pulled up by 3 cm so that
the defect zone was in the middle of the VAS. The final
endoscopic view of the installed VAS is shown in fig. 5.

After removal of the endoscope, the gastric probe
was transferred from the oropharynx through the nasal
passage with the help of an 18 Fr Foley urinary catheter
and fixed to the wing of the nose with adhesive plas-
ter. After the VAS was installed, the patient was trans-
ferred to the general ward for independent breathing.
The proximal end of the VAS probe was connected to
a Woundoex WX-1.1 vacuum aspiration device, and in-

Figure 5 — Endoscopic picture of the installed VAS.

termittent vacuum aspiration was
performed under a vacuum of 80
mmHg. Art. — 20 minutes and 20
mm Hg. Art. — 5 minutes in a col-
lection container for 5 days.

During this period, the patient
received antibacterial therapy,
gastric secretion blockers, paren-
teral nutritional support and en-
teral tube feeding.

Before removing the VAS,
the vacuum aspiration device
was first turned off for 12 hours.
Then FGDS was performed, while tissue revision was
performed in the area of failure. In the presence of
granulations and regenerative changes, they sought to
conduct a circular revision with a careful detachment of
the sponge from adjacent tissues and release of granu-
lations from the porous system under visual control. In
the future, this made it possible to reduce the resistance
when pulling out the VAS and reduce tissue bleeding in
the event of granulation injury. The sponge was pulled
up to the level of the oral cavity, grasped with a Mikulic
clamp under visual control, and pulled out of the oral
cavity. The gastric probe was crossed with scissors and
removed from the nasal cavity.

On the same day, after the removal of the UAS, a ra-
diographic study of the passage of water-soluble con-
trast through the stomach tube was performed. In the
case of X-ray signs of FSL, the VAS was repeated the next
day according to the previously described method.

In fig. 6A shows the X-ray picture of the passage of
water-soluble contrast through the stomach tube after
three VAS sessions, on which you can clearly see the
positive dynamics in comparison with fig. 3. Against the
background of conservative treatment, the abscess cav-
ity decreased from 9x7 cm to the formation of a 1.5x2
cm pseudodiverticule. After four VAS sessions, it was
possible to normalize inflammation indicators and ra-
diological confirmation of FSL healing (fig. 6B).

The patient started enteral nutrition with liquid
food, after two days of observation in the hospital, she
was discharged satisfactorily. The period of FSL treat-
ment was 26 days from the moment of hospitalization.

During the entire period of VAS treatment, the pa-
tient periodically complained of moderate discomfort
from the presence of probes in the nose. There was no
pain syndrome in the abdominal cavity.

At the follow-up examination after 1 month, the
tests are within the normal range, the temperature is
normal, he does not present any complaints, there is no
dysphagia.

The use of VAS in the treatment of this patient made
it possible to avoid repeated surgical intervention and
reduce the length of stay in the hospital.

Discussion of research results. After GSR, patients
have a stable, long-term effect of reducing excess body
weight and compensating for obesity-related pathology,
primarily type 2 diabetes [1, 2, 11].

However, like all surgical interventions, GSR is not
without complications in the postoperative period. And
one of the life-threatening complications for patients is
FSL. At the beginning of the development of the tech-
nique, there are works in which the percentage of occur-
rence of the specified complication reached 6.9% [11].
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Although after the publication of
the last consensus of the summit,
during which each stage of the
operation and all the key points
that could affect the development
of FSL were analyzed, the percent-
age of failure has decreased, but
according to the latest data, the
average value is 1.35% [4, 12].

Initially, active surgical tactics
were the treatment of choice for
FSL in patients after GSR for a long
time, but unsatisfactory results
and an increase in the mortality
rate forced a review of the strat-
egy and the search for alternative
methods. Today, minimally inva-
sive technologies, and in particu-
lar endoscopic treatment, have a
priority in treating FSL, as they are
accompanied by significantly bet-
ter results and lower mortality [4,
13].

Due to the lack of consensus
regarding FSL treatment tactics and the development
of endoscopic technologies, the literature describes the
use of various endoscopic techniques: clipping of the
defect with standard clips and clipping devices (OTSC),
application of adhesive compositions, both isolated and
in combination with a vicryl mesh prosthesis, endoscop-
ic suturing of the failure zone, internal drainage. How-
ever, all these methods did not live up to expectations
but only increased the percentage of negative results
[14-16].

For a long time, the most effective endoscopic tech-
nique for the treatment of failure was the installation
of self-expanding covered metal stents, which was ac-
companied by clinical success in 77-84% of observations
[17]. But, despite the good results, the percentage of
complications during stenting remains quite high and
can reach 17% [6]. First of all, it is about the migration
of the stent, inadequate closure of the defect area and
the need for repeated stenting or the use of alternative
methods, long-term treatment for several weeks, pain
syndrome as a result of pressure on the surrounding
tissues, which in turn can lead to the sprouting of the
stent, the formation of bedsores, which causes compli-
cations its removal [6, 18].

Since the 1990s, the first reports on vacuum aspira-
tion therapy in treating complicated and chronic wound
infections have appeared [19]. The main mechanism of
VAS work is as follows. Locally created negative pressure
is transmitted to the wound through a special porous,
spongy system. Negative pressure in the wound cover
removes wound secretion, eliminates tissue swelling,
and promotes blood flow. Improvement of microcircu-
lation contributes to the formation of granulations and
wound healing. Since the introduction of this method
into clinical practice, the indications and scope of vacu-
um aspiration therapy have been constantly expanding
[19].

Since 2008, the first reports on using VAS for the en-
doscopic treatment of anastomotic failure in colorectal
surgery have appeared. The initial experience of using
VAS showed good results in treating directly pararectal

Figure 6 — X-ray of the passage of water-soluble contrast through the stomach tube after
VAS (A - three sessions, B — four sessions).

abscesses in failure of anastomoses after operations on
the rectum. A spongy system with an open connection
was installed in the abscess cavity and connected to the
aspiration system using a drainage tube [7]. So R. Wei-
denhagen et al. in their work described the use of VAS in
29 patients with failure of colorectal anastomosis after
low anterior rectal resection. A positive result of failure
healing was achieved in 28 patients, which was 96.6%.
[8].

In recent years, a similar technique was adapted for
the upper parts of the digestive tract and began to be
used as an alternative to traditional endoscopic technol-
ogies in treating failure of anastomoses and fistulas [20].
The treatment of such complications with VAS is a rela-
tively new technology, which since its first publication in
2008, has already gained popularity due to good results
in clinical use. Thus, in a series of works, it is reported
on the successful application of the method in the treat-
ment of spontaneous ruptures of the esophagus (Boer-
haave syndrome), perforations of the esophagus during
diagnostic studies and bulging of strictures of various
etiologies, failure of anastomoses after esophagec-
tomy and gastric resection. Despite the fact that the
total number of observations, in comparison with other
methods of endoscopic treatment, is small, the method
has shown excellent results, exceeding the effectiveness
of others. Positive results of treatment range from 70 to
100% with an average value of 90% [9, 20-22].

According to reports in recent years, the results of
treatment of failure of esophageal anastomoses with
the use of coated self-expanding stents are inferior to
the results of treatment with VAS [23, 24].

Thus, in the study of M. Brangewitz et al. analyzed
the results of the treatment of 71 patients with in-
trathoracic esophageal failure after various thoracic
operations using VAS or endoscopic stenting. Closure of
failure using vacuum-aspiration therapy was achieved in
84% of cases, while stenting was effective in only 59% of
patients (p<0.05). At the same time, the percentage of
occurrence of strictures in the distant period was statis-
tically significantly higher after stenting than after using
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VAS, 28.2% of cases and 9.4%, respectively (p<0.05)
[22].

Similar results were obtained by R. Mennigen et al. in
their work, who summarized the experience of treating
45 patients with anastomosis failure after esophagec-
tomy. In patients who underwent stenting, the healing
of failure was 63.3%, while in the group of patients in
whom VAS was used for treatment, anastomotic fail-
ure was eliminated in 93.3% of cases. This allowed the
authors to conclude that vacuum aspiration therapy is
more effective than stenting [23].

B. Schniewind et al. analyzed mortality depending
on different treatment methods of anastomotic failure
after esophageal resection. Among the 62 patients in-
cluded in this study, the highest percentage of mortality
was recorded in the group of patients who underwent
stenting (83%). In the group of patients who underwent
repeated surgical interventions, this percentage was
50%. The lowest mortality rate was recorded in the pa-
tients in whom VAS was used for the treatment of anas-
tomosis failure (12%). As a result of the multifactorial
analysis of treatment results, the authors concluded
that no other criteria, except for the treatment method
of anastomosis failure, had an impact on patient sur-
vival [25].

VAS found its purpose even in pediatrics. So M.A.
Manfredi et al. demonstrated a positive result of using
VAS to treat esophageal perforation after operations for
esophageal atresia. Of the 17 patients, a positive result
was achieved in 15, which was 88%. When compared
with the patients in whom stenting was used to treat
esophageal perforation, the healing rate was 63%. At
the same time, the authors found a statistically sig-
nificantly higher number of complications and a more

pronounced pain syndrome compared to the group of
patients in which VAS was used [26].

In the literature, there are isolated publications of
the use of VAS in the treatment of complications after
bariatric operations, especially after GSR [13]. There
are mainly reports on the treatment of failure of gas-
troenteric anastomosis after Roux gastroshunting. So
F. Seyfried et al. described a clinical case of successful
treatment of this complication. By changing the spongy
system every three days, they managed to achieve heal-
ing of gastroenteroanastomosis failure within one week
[27]. We have not come across any publication on this
topic in domestic literature.

Most publications that describe the use of VAS sug-
gest that the practical implementation of vacuum aspi-
ration therapy with the installation of a spongy system
requires a high level of operative endoscopy skills. This
technique is recommended for use in highly special-
ized centers with experience in interventional endos-
copy. The main drawback in assessing this promising
new technique is the lack of comparative studies due to
the relative rarity of the clinical situation, the presence
of a large number of different treatment options, and
modifications of implanted endoscopic devices. Despite
promising results, some authors are wary of vacuum as-
piration therapy as a first-line treatment method.

Conclusions. Our own experience and analysis of the
literature allow us to consider a vacuum-aspiration sys-
tem as a safe, effective, and justified method of treating
the failure of the staple suture line after sleeve resection
of the stomach.

Prospects for further research. A large-scale multi-
center prospective study would be very useful to objec-
tively evaluate this method's effectiveness and value in
treating anastomotic failure and esophageal perforation.
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EHOOCKOMIYHE NIKYBAHHA HECNPOMOXHOCTI /IHIT CTAMNJIEPHOTO LUBA MNICNA PYKABHOI PE3EKLIT
LUNYHKA 3 BUKOPUCTAHHAM BAKYYMHO-ACMIPALLIMHOT CUCTEMM

Toaypos I. M., KanawHikos O. 0., KoctoxHo C. B., Mneryuya O. I., MaHaceHkKo O. O.

Pe3stome. OXKMPiHHA CTAaN0 BCECBITHbO NAHAEMIED, L0 NPU3BEN0 0 3POCTaHHA 3aXBOPHOBAHOCTI Ta CMEPTHOCTI
nauieHTiB AK MONOAOrO, TaK i MoXnaoro BiKy. bapiaTpuuHa xipypria € HaledeKTUBHILLMM METOLOM NiKyBaHHA MOp-
6iaHOro OXKMpPiHHA. PyKaBHa pe3eKLis W/yHKa CTa/la HalinonyasapHiwow 6apiaTpUYHO onepaLLielo y BCbOMY CBITi.
MepeBarn pyKaBHOI pe3eKLii WAyHKa BKAOYAOTb CTabifbHy BTPATy HAAJMLIKY MacK Tifia, KOMMEHCaLito CynyTHiX
3aXBOPIOBaHb, BiAHOCHO MPOCTY TEXHIKY, BiACYTHICTb CTOPOHHbOIO MaTepiany B YepeBHii NOPOXKHMHI Ta BigHOCHO
KOPOTKMI Yac onepauii.

MpoTe, HECMPOMOMKHICTb ANiHiT CTan/IePHOTO WBa € Halbinbl Hebe3neYyHM nicasonepaLinHUM YCKNaAHEHHAM
nicna pyKaBHOI pe3eKuii WayHKa. TpaguuitHuiA BapiaHT NiKyBaHHA, TakUI AK onepayis, NoB’A3aHUI 3 BUCOKOIO 3a-
XBOPHOBAHICTIO Ta CMePTHICTIO. TepaneBTMYHa eHA0CKOMIA BiAirpae BaxKANBY PO/b Y NiKyBaHHI yCKnaaHeHb nicna 6a-
PITPUYHMX onepaLiii, NPOMNOHYUYM eDEKTUBHY anbTepHaATUBY MOBTOPHMUM XipypriyHUM BTpPyYaHHAM. EHAOCKONIYHA
BaKyyMHa Tepania nokasasna cebe AK HOBUI YCMilWHWI Ta 34iMCHEHHMI BAPiaHT NiIKyBaHHA HECMPOMOXKHOCTI Mic/s
Be/INKOI ractTpoesodareanbHoi Xipypril.

MeTolo Haloro AoCAiAXeHHs byna ouiHKa pe3ynbTaTiB NiKyBaHHA HECNPOMOXHOCTI NiHii cTannepHoro wea
nicnA pyKaBHOI pe3eKLii WayHKa 32 4OMNOMOro eHA0CKONIYHOT BaKyyMHOI Tepanii Ta ornag, Nitepatypu Ha Lo Temy.
HasezeHO BMMagoK 3aCTOCYBaHHA MPUHLUMNY €HAO0CKOMIYHOI BaKYyMHOI Tepanii y NaLi€HTKN i3 HECTPOMOXHICTIO
NiHii cTannepHOro Wwea nicna pyKaBHOI pe3eKu,ii WayHKa. EHAO0CKONiIYHY BaKyyMHy Tepanito po3noyvanu Ha 14-Ty nic-
nAaonepauiiHy ao6y. Ycboro BUKOHaHO 4 eHA0CKOMiIYHi BTpyYaHHA, eHA0CKOMNIYHa 3aMiHa BaKyYMHOT r'yBKN KOXKHI
5 aHiB. TpuBanicTb NnepebyBaHHA y cTalioHapi cTaHoBWAA 43 aHi. Mig Yac Kypcy Tepanii ycKnagHeHb, NOB’'A3aHMX i3
npoueaypoto, He crocTepiranocs.

EHA0CKOMIYHA BaKyyMHa Tepania MOXe CTaTW HexipypriyHuUMm, 34iMcCHEHHUM, Be3neyHnm Ta ePpeKTUBHUM MeTo-
OOM NiKyBaHHS HECMPOMOXKHOCTI NiHil cTanepHOoro Wea y NauieHTiB nicas pyKaBHOI pe3eKuil wayHka. HeobxigHi
noAanblli AOCAIAMEHHS, Wo6 BU3HAYMTN NOKA3aHHA A1 BUKOPUCTAHHA METOAMUKM, MOPIBHATK il 3 TpaguUitHMMK
METOAAMM NIKYBaHHA HECMPOMOXKHOCTI AiHii CTan/IepHOro WBa Ta OWiHWUTK Tl y OBroCcTPOKOBIN edpeKkTUBHOCTI. MNo-
NiNWeHHs An3aliHy BaKyyMHO-acnipaLiinHol cucTemMun Mmoxe e 6inblie NigBuLLnTKY i eeKTUBHICTb Ta CNPOCTUTY i
BCTAHOB/IEHHSA.

KnrouoBsi cnoBa: oXKMpiHHSA, PyKaBHOI pe3eKLil WayHKa, HECNPOMOXHICTb iHiT cTannepHoro wea, eHA0CKonivyHa
BaKyyMHa Tepanis.

ENDOSCOPIC TREATMENT OF STAPLE LINE LEAKAGE AFTER SLEEVE GASTRECTOMY USING THE VACUUM-
ASSISTED CLOSURE SYSTEM

Todurov I. M., Kalashnikov O. O., Kosiukhno S. V., Plehutsa O. I., Panasenko O. O.

Abstract. Obesity has become a worldwide pandemic that has led to an increase in morbidity and mortality in
patients, both young and old. Bariatric surgery is the most efficient therapy for morbid obesity. Sleeve gastrectomy
has become the most popular bariatric procedure worldwide. The advantages of LSG include excellent weight loss,
resolution of comorbidities, relatively simple technique, avoidance of foreign body, relatively short operation time
and immediate restriction of caloric intake.

However, staple line leakage is the most feared postoperative complications after sleeve gastrectomy. Traditional
treatment option like surgery is associated with high morbidity and mortality. Therapeutic endoscopy plays a major
role in the management of postbariatric complications, offering an effective treatment alternative to repeated
surgery. Endoscopic vacuum therapy has shown to be a new successful and feasible treatment option for leaks after
major gastro-esophageal surgery.

The aim of our study was to evaluate the results of treatment of staple line leakage after sleeve gastrectomy using
endoscopic vacuum therapy and to review the literature on this topic. Endoscopic vacuum therapy was initiated on
postoperative day 14. We report a case of the endoscopic vacuum therapy principle being applied in a patient with
the staple line leak after sleeve gastrectomy. In total, 4 endoscopic interventions were performed, the vacuum
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sponge being replaced endoscopically every 5 days. Hospital length of stay was 43 days. No relevant procedure
related complications were observed during the course of therapy.

Endoscopic vacuum therapy has the potential to succeed as a nonsurgical, feasible, safe, and effective treatment
option for postoperative leaks in patients after sleeve gastrectomy. Further research is needed to better define its
indications, to compare it to traditional treatments and to evaluate its long-term efficacy. Improvement in device
design and customization could further improve success and ease of placement.

Key words: obesity, sleeve gastrectomy, staple line leakage, endoscopic vacuum therapy
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Todypos I. M., KanawHikoe O. O., KoctoxHo C. B., lneayya O. I., NaHaceHko O. O.

EHAOCKOMIYHE JIIKYBAHHA HECMIPOMOXHOCTI JNIHIT CTANZIEPHOTO LWBA
MICNA PYKABHOI PE3EKLLIT LUTYHKA 3 BUKOPUCTAHHAAM BAKYYMHO-
ACMIPALIMHOI CUCTEMU

OHY «LUeHTp iHHOBaUiliHUX meguuHux TexHonoriii HAH YkpaiHu» (m. Kuis, YKpaiHa)
kalashnikov.cimt@gmail.com

OxcupiHHA ma cynymsi memabosivyHi NopyuweHHs, W0 acoyilio8aHi i3 oxupiHHAM, Habuparomecs macuwmabu
naHdemii y eceomy ceimi. KoHcepsamusHili memoOuKu niKy8aHHA yiei npobaemu npodemMoHCmpysasnu Ceoto
eghekmusHicmes, npome 6 pasu NOCMynarOMouCA XipypeiyHUM MemoduKam. PyKasHa pe3ekyia wisyHKa 3aceioduna
C80H0 epeKmuBHicMb W000 KOpPeKYii HaO0aAUWKOoBOI 8dau ma KOMMeHCcayii cynymHeoi namosnoeii, ocobauso 3
027180y Ha 8iddaneHi pe3ynsmamu. llpome, K Aobe onepamusHe 8MpPy4YaHHS, 80HA He M036aesa1eHa YCKAAOHEHb
8 nicngonepayitiHomy nepiodi. OOHUM i3 2pi3HUX YCKAAOHEHb € HECTTPOMOXCHOCMI AiHii cmanaepHo2o wea. B daHili
cmami npedcmasneHuli 00c8i0 niKy8AHHA HECMPOMOXCHOCMI AiHii cmanaepHo20 wWea nicas PyKAasHoi pesekuii
WAYHKA 3 8UKOPUCMAHHAM B8aKYYMHO-acnipayiliHoi cucmemu. BuKopucmaHHA OaHOi memoOuKku 00380/Us0
YHUKHYymMU Mo8mopHO020 0nNepamugHO20 8MpYyYyaHHsa, CKOpomumMu mepmiH AiKY8AHHA mMa MoKpawumu AKicme
ummas. BucHo8KU. JliKy8aHHA HeCcrnpoMOMHOCMI AiHii cmanaepHo20 wea nicaa PYyKAasHoI pe3eKuii WiayHKa
nompebyto 371a200XeHOI Ol 8Cix YneHi8 MinbmuoucyunAiHapHoOi KOMAaHOU. BukopucmaHHsa eakyymHo-acnipayitiHoi
cucmemu 0a€ MOXAUBICMb MOKPAWUMU pe3yanbsmamu AiKy8aHHA MA YHUKHYymMuU M08MOPHO20 0rnepamusHo20
8MPpPYYaHHA.

Knrouoei cnoea: oxupiHHA, PyKasHOI pe3eKyii WsyHKa, HeCrPOMOMHICMb AiHii cmanepHo2o wed, eHOOCKoNiYHa
8aKYyMHa meparis.

38’A30K nyb6niKauii 3 naaHOBMMM HaAyKOBO-f[0- Bcryn. BapitpuuHa Xxipypria B)Ke AoBena CBOi ne-
cnighumm po6otamu. PoboTa € pparMeHTOm HayKoBO-  peBarn Hag, KOHCepPBaTUBHUMMWM METOAAMM JiKyBaHHA
nocnigHoi poboTtn «KomnnekcHa po3pobKa iHHOBALIMHUX  OMPIHHA Ta MeTaboniyHnx nopyweHb [1]. PykaBHa pe-
Ma/I0iHBa3MBHMX METOAMK B Xipyprii 3 BUKOPUCTAHHAM B 3eKLiA wayHKa (PPLU) BneBHeHO BuWiAlIAG Ha Nigupytodi
NPaKTUYHUX Ta HaBYa/ibHUX MpoOrpamax», [Aep:KaBHU  no3uii, K Halbinbll BUKOHYBaHa HapiTpMuHa onepalin
peecTpauiiHuit Homep 0120U105160. B CBITi [2]. He AMBAAYMCb Ha MO3UTMBHUIA pe3yabTaT nican
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PucyHokK 1 — PeHTreHorpadia WwWayHKOBOI
TPY6KM NicnA pyKaBHOI pe3eKuii WAyHKa
i3 cynbdarom bapis.

PUCYHOK 2 — PeHTreHorpaodia WayHKoBoi Tpy6Ku
i3 eKcTpaBa3aLielo BOAOPO3YMHHOIO KOHTPACTy
Ta piBeHb PiAMHU B NOPOXKHUHI abcuecy B niBomy

PucyHok 3 — YepeswkipHa ¢ictynorpadis.

niaaiapparmanbHoOMy NpocTopi.

onepaLii y 3HMKEHHI HAZ/IMLLKOBOI BarM Ta KOmneHcauii
CYNYTHbOI OXKMPIHHIO NATONOT i, AK | BCi OoNepaTMBHI BTPY-
YaHHA BOHA MA€E HU3bKY YCKNagHeHb. O4HUM i3 HalbinbL
rPi3HUX YCKNaAHeHb B MicnsonepaujiiHomy nepiog,i € He-
CNPOMOMKHICTb NiHil cTannepHoro wea (H/ICL). | xo4a 3a
OaHMMW niTepaTypy BiACOTOK BMHUKHEHHA O3HA4YeHOoro
YCKNagHeHHA KonuaeTbea Big 0,7 oo 6,9%, npote ne-
TANIbHICTb Y LK rpyni nauieHTiB Moxe gocaratm go 60%
[3]. B TO#1 »Ke yac i3 36inblueHHAM YMcna BUKOHaHMX PPLL
36inbLyeTbCA | yncno sunagris HACLL.

H/ICLL, ocob6s1BO i3 pO3BUTKOM MEPUTOHITY, BigHO-
CUTbCA A0 3arpo3/IMBOrO ANA YKUTTA MALEHTIB yCKNaa-
HEeHHI0, sike noTpebye edeKkTMBHOI, be3neyHoi Ta WBena-
KOI peaKLiii, OCKiNIbKM NPOIOHTaLLif NiKyBaHHSA Binblue HixK
24 roaviHN MOXKe MPU3BOAUTM A0 NOTPINHOrO 36inblueH-
HA MOKa3HWMKA NeTanbHOCTi. BapiaHTh nikysaHHA HJICLL
JINLWAOTLCA AUCKYCIMHMMM, OCKINbKM NOKa3w Ao Xipypriy-
HOrO, KOHCEPBATMBHOIO Ta €HAOCKOMNIYHOTO NiKYBAHHA
[0Ci MNLIATbCA HEOAHO3HAYHUMM [4].

TpaguuiiHmin XipypriyuHui nigxia, AKMA nonaras B
€KCTPEeHOMY OrnepaTMBHOMY BTPyYaHHi Ta YLUMBAHHI
30HM AedeKTy, NPU3BOAWTL 40 PeuuamnBy 30HM HeCnpo-
MOKHOCTI Ta 36inbleHHI0 piBHA neTanbHocTi. [MpoTe,
EKCTPeHHe onepaTMBHE BTPYYaHHA BUMNPaBAAHE NnLLe Y
HecTabinbHMX NALLEHTIB i3 K/iHIKOK PO3MOBCIOAMKEHOTO
NepuTOHITY, 04HaK B 06’emi nLe caHaLii Ta ApeHyBaHHi
30HM HECMPOMOXKHOCTI 6e3 cnpobu ywmnBaHHA aedeKkTy
[5].

3a OCTaHHE AecATMpiYYA iHTepBeHLiMHA eHAoCKoMis
ctana 6esuiHHO anbTepHaTUBHOK abo AOMNOBHEHHAM
peBi3iiHOI Xipyprii Ta NikyBaHHA yCKAaAHEHb B nicnaone-
pauiiHomy nepiogj. MNpoTarom TPMBaNOro Yacy MeToA0M
BMbopy nikyBaHHA H/ICLLU 6yn0 CTEHTYBaHHS LW/IYHKOBOI
TPYOKW. 33 gaHMMK NiTepaTypu NO3UTUBHUIA pe3ynbTaT
nikyBaHHA gocarasca go 80% Bunagkis, npoTe AaHa me-
TOAMKA He no3baBneHa ycKnagHeHb, i BGinbllicTb 3 AKUX
MOMYTb HECTU Hebe3neKy ANA KUTTA nauieHTa [6].

OfHi i3 nmepwux MOBiJOMIEHb MPO 3aCTOCYBAaHHA
BHYTPILLHbO MPOCBITHOI BaKyymHO-acnipauinHoi Tepanii
B racTpOiHTecTiHa/bHil Xipyprii 3’aBuancs 8 2008 poky
ONA NiKyBaHHA HECNPOMOXHOCTI KOJIOPEKTa/IbHUX aHac-
Tomo3iB. JJaHa MeToAMKa i3 BUKOPUCTAHHAM rybKku i3 ni-
HoMoniypeTaHy Aana MOXK/AMBICTb repMeTU3yBaTh 30HY
HECMPOMOMKHOCTI, TUM CaMWUM 3MEHLUNTN BaKTepianbHy

KOHTaMiHaL,ito Ta CTUMY/IIOBATU PO3BUTOK rPaHyAsLLiMHOT
TKaHMHM [7, 8]. B noganbwomy ii no4yanm BUKOPUCTOBY-
BaTW i B TOpaKasbHil Xipyprii 4ns nikyBaHHA nepdopauii
CTpaBOXo4y Ta HECMPOMOMKHOCTI CTPABOXiAHO-LUTYHKO-
BMX aHacTomo3sis [9]. OaHaK, Ha AaHui yac, icHye obmanb
nybnikauin, B AKMX OMMUCAHO BUKOPUCTAHHA BaKyyMHO-
acnipauiiHoi cuctemm (BAC) gna nikyBaHHs H/ICLU nicna
PPLLI.

MeTta gocnigeHHa. OUiHUTM pe3ynbTaTh NiKyBaHHSA
HNCL nicnha PPLU 3 BukopuctaHHam BAC.

06°eKT i meToau AocnipyKeHHA. MeToamMKa 3acTocy-
BaHHA €HAO0CKONIYHOI BaKyyMHOI Tepanii Npu NiKyBaHHi
HECNPOMOXKHICTIO NiHii CTannepHOoro wea nicna pyKasBHOI
pe3eKLii WAYHKa HA0YHO NpeacTaBaeHa Y KNiHIYHOMY BU-
naaxy.

Pe3synbratu aocnigeHHaA. Xsopa C., 29 pokis, 3Bep-
HyNacb A0 HALWOI KNiHIKK 3i CKapramm Ha peunams macu
Tina yepes 2 poku nicna bapiTpuyHoi onepaLii.

I3 aHamHesy, B iHWIl KNiHiLj, BUKOHAHA /lanapocKo-
niYHa pyKaBHa pe3eKuia WAyHKa. AHTPONOMETPUYHI Mo-
Ka3HMKKW 0 onepauii: 3pict — 162 cm, Bara — 98 kr, IMT
— 37,3 Kkr/m2. CynyTHa naTonoria: rinepToHiyHa xBopoba
Il cT, 2 cT., pM3uK 2-3, gucninigemia lla, nopyLweHHs Tone-
PAHTHOCTI [0 [/1OKO3MU.

Ha MOMEHT 3BepHEHHA A0 HaALWOI KAiHiKM Bara — 96 Kr,
IMT — 36,6 Kr/m?, BiACOTOK BTpaTH HaZ/IMLLKY Macw Tina
(%BHMT) cknaB 4,5%, a BiACcOTOK BTpaTu 3arasbHOI Macu
Tina (%B3MT) 6ys BignosigHo 2%.

MauieHTKa obcTerkeHa nabopaTopHa Ta iHCTPyMEH-
TaJIbHO 3rigHO MPOTOKO/Y O6CTEXKEHHSA MaLiEHTIB nepes,
pesisiliHoto HapiaTpUyHOI onepavuieto.

B 3arasibHMX Ta BiOXiMIYHMX MOKa3HMKax BigXWUNeHb
He 3adikcoBaHo.

3a gaHumn peHTtreHorpadii WayHKoBoi Tpyb6KM ByNo
BCTQHOB/IEHO, IO € MEePBUHHE PO3LUIMPEHHA LWIYHKOBOI
TPY6KM. JaHa peHTreHONorYHa KapTMHA MOXKe CBIAUNTH
Npo TEXHIYHI NOMUAKK, AKi Bynn gonyuwieHi nig vyac nep-
BMHHOI onepaLii. Ha puc. 1 4iTko BUAHO 3a/ULLEHi BENU-
KY YacTMHY AHa WAYHKA Ta aHTPaNbHUI Bigain.

3a OCTaHHi AecATUNITTA OyAM HamaraHHs OLLHKM
epeKTUBHOCTI Ti€l UM iHLWOT GapiaTpMYHOI onepauii BUKO-
PUCTOBYHOYM Pi3HI MOKA3HUKKM, NPOTE KOHCEHCYCY 1 AoCi
He 3HalgeHo. OAHMMM i3 HalBiNbll PO3MOBCIOAMKEHMX
KpUTepiiB 38 AKMMW BM3HAYAKOTb perpecito macu Tina

ISSN 2077-4214. Bichuk npo6nem bionorii i megnuunm — 2022 — Bun. 3 (166) / Bulletin of problems in biology and medicine — 2022 - Issue 3 (166)

339



METOAU TA METOAWKU / METHODS AND METHODOLOGIES

PucyHoK 4 — BakyymHo-acnipauiitHa cuctema i3 rybuactum imnaaHtaTom.

Ta oOUiHIOTL edeKTUBHICTb bapiaTpuuHOi onepalji €
%BHMT Ta %B3MT. 3a,0BiNIbHNI pe3yNbTaT KOHCTATYHOTb
Yy BMNAAKy KOM BOHU CTaHOBAATb NoHag, 50% Ta noHas,
20% BignosigHo [10].

BpaxoBytoui CKapru NaLieHTKKN, OTPUMaHI pe3ynbrati
[OCNIAKEeHb Ta MOKA3HMKM BTPATM HAZ/IMLLKY Macu Tina
(%BHMT — 4,5% Ta %B3MT — 2%) nauieHTui byna 3anpo-
NoHoBaHa peBisiliHa onepauis.

3a faHMMK OBCTEeXKEHHA MPOTMMNOKA3iB A0 BUKOHAH-
HA ONepaTMBHOIO BTPYYaHHSA, B TOMY YMCAi HEOBXiAHOCTI
npoBefAeHHA nepegonepaLinHoi Nigrotoku He 6yno. Bu-
KOHaHa onepaLifa pyKaBHa pe-peseKLia LWayHKa.

PaHHilt nicnsonepauiiiHnii nepion 6e3 ocobansocTe.
XBopa 6yna BunucaHa i3 KNiHikK Ha 5-Ty nicnsonepauiiHy
006y B 3a10BifIbHOMY CTaHi, 63 03HaK yCKNaAHEeHb, Bia-
XWNeHb Big, HopManbHoro nepebiry nicasonepawinHoro
nepioay Ta BiacyTHOCTI NaTonorii npu peHTreHorpagiyHo-
MY KOHTPO/Ii Nacaxy BOAOPO34YMHHOI KOHTPACTHOI pign-
HW MO WAYHKOBIM Tpy6ui.

XBOpa NOBTOPHO 3BEpHy/acb 3a AOMOMOrOK Ha
14-ty nicnaonepauiitHy 806y i3 KNiHIKOK iHTOKCMKaLLi
Ta 3i CKapramu Ha niaBuLLEHHA TemnepaTypu ao 39°C,
6oni B niBili niaaiadparmanbHili Ainaxuj 3 ippagiaieto B
nisy Knroumuo. MNig yac BUKOHAHHA peHTreHorpadiyHoro
KOHTPO/O Nacaxy BOAOPO3YMHHOI KOHTPACTHOI pPignHK
no W/YHKOBIM Tpybui byno giarHoctosaHo H/ICLU 3 dop-
MyBaHHA nigaiadparmancHoro abcuecy B niBivi nigaia-
dparmanbHil ginaxui (puc. 2).

Mepwnm eTanom NikyBaHHA 6y/10 BUKOHAHO NyHKL,i10
Ta ApeHyBaHHA abcLiecy nig KOHTPOAeM yabTPa3BYKy, ne-
peBeAeHHA NaLiEHTKN Ha TOTa/IbHe NapeHTepasnbHe Xap-
YyBaHHA, aHTMHaKTepiabHa Tepanis Ta 610KaTOpPU LWAYH-
KOBOI cekpedii. Ha uyepeswwkipHiit dictynorpadii (puc. 3)
YiTKO BUAHO MOPOXKHUHY abcLiecy, AKa Mae 3B’A30K i3 No-
POKHMHOLO LLIYHKOBOI TPYHKM.

PUcyHOK 5 — EH0CKONiYHA KapTUHA BCcTaHOBeHOT BAC.

[na ouiHKM 30HM HECTPOMOXK-
HOCTI, ii pO3MipiB Ta po3TallyBaH-
Hs Byna BMKOHaHa ¢ibpoesodaro-
ractpoayogeHockonia (PEFAC). 3a
OaHUMWU AKOI 30HA HECNPOMOX-
HocTi 6yna noKanisoBaHa Ha piBHi
36 cm Big pi3yis, no AiBiM CTiHL
Kapaii, AepeKT CTiHKM 4 mm y aia-
MeTpi (Y NpoKCUManbHIN AinaH-
Ui CTennepHOro LWBa LUAYHKOBOI
TPYO6KM).

Micna crabinisauii nNauieHTKu,
Apyrum etanom 6yn10 BCTaHOB/EH-
Hs eHAocKonivyHoi BAC 3a BnacHe po3pobneHoto metoam-
Koto (NaTeHT Ha KopucHy mogenb Ne 104032 UA, YkpaiHa,
A61B 17/00, Ne 3asBku u 2015 06502. Cnocib nikysaH-
HA HECNPOMOXKHOCTI CTENNepPHOro LWea Micasa pPyKaBHOI
pesekuji WwnyHKa. MNybnikauis BigomocTeit npo Buaady
nateHTty 12.01.16, 6t0n. Ne 1).

CyTb MeTOAMKM nonsarana B HactynHomy. EHAoOCKO-
niyHa npoueaypa BMKOHYBaacb B MOJIOMKEHHI XBOPOTO,
Nexaun Ha cnuHi. Ona 3abesnedyeHHA cTabinbHOCTI au-
XaNbHOI QYHKLIT Ha BCiX eTanax BTPyYaHHA NpoBOAUAN
opoTpaxeasnbHy iHTY6ALLHO0 3 HACTYMHO LUTYYHO BEHTU-
NALIEIO NIereHb.

Mepen noyaTtkom BcTaHOBAEeHHA BAC eHZOCKOMIYHO
BCTAHOB/IOBA/IM HA30IHTECTIHANbHUI 30HA, 33 3B'A3KY
Tpeliua gna 3abe3neyeHHs eHTEePaNbHOro Xap4yyBaHHSA.
MNicna BuaaneHHA eHAOCKOMNY HYTPITUBHWUIA 30HA Nepe-
BOAMN i3 POTOMIOTKM Yepes3 HOCOBMM Xif, 33 LONOMOIoH
ceyoBoro Katetepa ®onen 18 Fr Ta dikcyBann oo Kpuna
HOCa 3a JOMNOMOrOH JIEMKONIACTUPY.

HactynHum etanom 6yno ¢opmyBaHHA rybyacToro
imnnanTaty (1) i3 nnacTMHK niHononiypeTaHoBOI ry6Ku
y dopmi uuniHapa giametpom 3 cm 3a 4ONOMOFOK HO-
*Xuub Kynepa. 3 ornagy Ha Aadi aitepatypu giametp Tl
Ma€ BignosigatTn abo ByTM TPOXM MEHLUMM 3a AiaMeTp
NPOCBITY CTpaBoXoAy B HOpMi. Lie € oaHMMm i3 KAtoYOBMX
3axofiB NpodiNakTMKM pybLeBoi CTPUKTYPU B AiNAHLI He-
CMPOMOMKHOCTI Yy BigganeHomy nepiogi. [loBXuHy 3mo-
nenboBaHoro 'l dopmyBanu 3 ypaxyBaHHAM MepekpuT-
TAM KpaiB HECMPOMOKHOCTI Ha 3 cM 3 060X BOKIB, TaKMM
YMHOM BOHa CTaHOBMANA 6 CM.

3a gonomorol NpAMOro 3aTuckava binbpoTa, AkMi
6yB NpoBefeHO Yepe3 NO340BXKHIO BiCb 3MOAE/bOBAHO-
ro uuniHapuyHoro I, npoBoanau WayHKOBWUIM 30HA, 12 Fr
BCEpeauHy rybku, He goxogaum 0,5 cm 4o AUCTaNbHOTO
Kpato. MonepeaHbo Ha YacTWHI 30HAa, AKa By/a 3aHypeHa
B [, KoXHi 1,5 cm dopmyBanm 3 goaaTkosi HiuHi oTBOPU
po3mipamu He Binblue TpeTUHM Woro npocsity. Pikcauis
[l 8O WAYHKOBOro 30HAA 3A4iMCHIOBAM ABOMA HaCKpi3-
HUMM M-No4IBHUMM WBAMM, LLO MPOXOANIN Yepes Bicb
LWAyHKoBOro 30HAA Ta Il. MogibHa dikcauis BMKAOYana
BUpaxeHy aedopmauito Il.

Y aKkocTi «TpaHcrnopTepa» BAC BuKopwucToByBanu
LUNYHKOBMI 30HA, 36 Fr 3 BigciyeHMM AUCTAaNbHUM KiH-
uem. B HbOro nNpoBOAMM LWAYHKOBUIN 30HA, 12 Fr i3 [,
nonepeaHbO 3MaCTUBLUM OCTAHHIM PiAKMM FAiLEPUHOM.
BpaxoBytoun icHytouy iHpopmaL,ito LLoA0 30HM pOo3TaLly-
BaHHA HJ/ICLL 32 gaHMmKM eHAO0CKONIT Ha «TpaHCcnopTepi»
pobuam nosHauky (36 cm). Ha puc. 4 306parkeHo ocTa-
TOYHUI BUA, BaKyymHO-acnipaujiiHa cuctema i3 rybuac-
TUM iMNIQHTAaTOM Ta «KTPAHCMOPTEPY.

HacTynHum etanom 6y/n10 BCTaHOBNEHHS «TpPaHCMOp-
Tepa» i3 [l yepe3 poT g0 No3HaYKM 36 cm Big, pisy,is. MNicna
YOro «TpaHCMopTep» BUAANABCA TaKMM UYMHOM, LWOO
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LUNYHKOBMI 30HA4, i3 'l Makcumanb-
HO NINLLABCA HEPYXOMUM.

MosunuioHyBaHHA [l BM3Hauva-
v nig 6esnocepegHim Bisyanb-
HUM KOHTPOJIEM Yepe3 eHAO0CKOoN.
BpaxoBytouu, Lo rybka byna pos-
TaloBaHa AMCTa/ibHilLEe PiBHA He-
CNPOMOXHOCTI Ha MKnbuHY 6 cm
LWNYHKOBMI 30HA, MNiATATYBaAn Ha
3 cM, TaKUM YMHOM, WOb 30Ha ae-
beKTy 3Haxoamnacb No cepeauHi
BAC. OcTaTOYHWI eHAO0CKOMNIYHNIA
BUIMNAL, BCTaHOB/eHoi BAC 306pa-
YKEHO Ha puc. 5.

Micha BupaneHHA eHZoOCKoOMy
LUNYHKOBUI 30HA, NepeBoaunu is
POTOINOTKM 4Yepes HOCOoBUM Xig,
33 [JOMOMOroK CeyoBOro Kare-
Tepa Pones 18 Fr ta dikcyBanm
OO0 Kpwuia Hoca 3a [0MOMOrow
nevikonnactmpy. [flicnsa BCTaHOB-
neHHA BAC naujeHTKy nepeBogu-
M 40 NanatvM 3aranbHOro npo-
diNo Ha camocCTiMHOMY AMXaHHI.
MpoKcMmanbHUIA KiHeup 3oHay i3 BAC 3’eaHyBanu 3 Ba-
KyyMHoO-acnipauinHmum anapatom Woundoex WX-1.1 i Bu-
KOHYBa/M BaKyyMHY acnipaLito B IHTEPMITYIOUOMY PeXKM-
Mi nig po3pigxeHHAm 80 mm pT. cT. — 20 XBMAUH Ta 20 Mm
pT. CT. — 5 XBUAWH B 36ipHUIN KOHTelHep npoTtarom 5 aib.

B uei nepiog, nauieHTKa AOAATKOBO OTPMMYyBasia aH-
TMbakTepianbHy Tepanieto, 610KaTOPW LLAYHKOBOI ceKpe-
Lii, napeHTepanbHy HYTPUTUBHY MIATPUMKY Ta eHTepab-
He 30HA0Be Xap4yyBaHHAM.

MNepepg suaaneHHam BAC cnoyaTKky BUMMUKanM BaKy-
YMHO-acnipauiiHmii anapat Ha 12 roauH. MNoTim BUMKO-
HyBanu PEIFAC, npu ubOMy NPOBOAMAN PEBI3it0 TKAHWUH
B 061acTi HECNPOMOXHOCTI. 3a HasiBHOCTI rpaHyALili Ta
pereHepaTopHMX 3MiH MPArHyan NPOBECTU LMPKYAAPHY
peBisito 3 obepeHMM BifLwapyBaHHAM TyOKM Big npu-
NEernux TKaHWH Ta 3BiZIbHEHHAM TPaHyNALil i3 nopucToi
cucTeMuM Mig, BisyanbHMM KOoHTponem. Hagani ue no3sso-
NIAN0 3MEHLWNUTM onip Npu BUTAryBaHHi BAC Ta ameHWNTH
KPOBOTOUMBICTb TKAHWH NPV TpaBmi rpaHynauii. Nybka
nigTarysanacb A0 PiBHA POTOBOI MOPOXKHMHM, 3aXONtO-
Banaca 3atmckavem Mikyniya nig, BisyanbHUM KOHTpOIEM
Ta BUTATyBanacb i3 POTOBOI MOPOXKHMHW. LLnyHKoBMIA
30H4, NEepPeTMHABCA HOXULAMMU i BigOaNABCA 3 HOCOBOI
NOPOXKHUHMU.

B uel ke AeHb nicna supaneHHa BAC BMKoOHyBa-
M peHTreHorpadiyHe AOCNIAKEHHA Macaxky BOAOPO3-
YMHHOIO KOHTPACTy MO LWIYHKOBIN Tpybui. Y BuMmagry
peHTreHonoriyHMx o3Hak HJ/ICLL BMKOHYBa/iM NOBTOPHY
ycTaHoBKY BAC 3a onucaHo paHille MeTOAMKOK Ha Ha-
CTYMHWUI OEHDb.

Ha puc. 6A 306pakeHa peHTreHoN0riYHa KapTMHa na-
CaXy BOAOPO3YMHHOIO KOHTPACTY MO LWAYHKOBIM Tpy6L,
nicns Tpbox ceaHcis BAC Ha siKiit MOKHa YiTKO 6aunTK no-
3UTUBHY AMHAMIKY Y 3PiBHAHHI i3 pUc. 3. Ha ¢poHi KoHcep-
BATUBHOIO JIiKyBaHHA NMOPOXHUHa abcLecy 3MeHLWwmMnachL
3 9x7 cm o dopmyBaHHA NceaoamMBepTURyna 1,5x2 cm.
Micna yoTnpbox ceaHcis BAC Baanoca JocaArtM Hopmani-
3aUii NOKA3HMKIB 3aMa/sieHHA Ta PeHTreHO/1I0MNYHOoro nia-
TBEPAKEHHA 3aroeHHn H/ICLL (puc. 6B).

MauieHTKa MoYana eHTepasibHe XapyyBaHHA PiAKO
Xeto, nicns ABox Aib cnocTepeskeHHs B cTalioHapi byna

PUCYHOK 6 — PeHTreHorpadis nacaxky BOgOPO3YMHHOIO KOHTPACTY MO LWAYHKOBIN Tpy6Li
nicns BAC (A — Tpbox ceaHciB, b — 4OTMPbLOX ceaHcis).

BUNMCAHA B 3a40BiAbHOMY CTaHi. [lepiog nikyBaHHA
H/ICLL cknae 26 no6u Bia MOMEHTY rocrnitanisadii.

Mig yac BCbOro nepioay NiKyBaHHA 3a A4OMOMOrOH0
BAC nauieHTKa nepioAMYHO CKapXuaacb Ha MOMIPHUI
ANCKoMOPT Big, HAABHOCTI 30HAiB B HOCi. 5ONbOBUIA CUH-
OPOM B YepeBHIl MOPOXKHUHI BYB BiACYTHIN.

Mpu KOHTpOAbHOMY OornAagi vyepes 1 micAub aHanisn
B MeXax HOpMW, Temnepatypa HOPMasibHa, CKapru He
npea’ssnse, gucdarii Hemae.

BukopucTtaHHa BAC B nikyBaHHI AaHOI NaLLEHTKM A0-
3BOJIU/IO YHUKHYTU MOBTOPHOrO OMNEepPaTUBHOMO BTPYYaH-
HSl Ta CKOPOTUTM TepMiH NnepebyBaHHA B CTaLioHapi.

O6roBopeHHs pe3ynbraTis gocnigKeHHs. Micna PPLU
Yy MNaUiEHTIB CMNOCTEpIiraeTbCa CTiIMKUIM, AOBroTPMBaNNiA
edeKT 3HUMKEHHA HAZA/IMLIKY MacK Tina Ta KomneHcauii
CYNYTHbOT OXXMPIHHIO NATONOrI, B NEPLUY Yepry LyKpoBoO-
ro giabety 2 Tuny [1, 2, 11].

Mpore, AK i BCi XipyprivHi BTpy4aHHA, PPLU He no36as-
JIeHa yCKMagHeHb B nicasonepavinHomy nepiogi. | ogHUMm
i3 Hebe3neyHUX ANA KUTTA NaLieHTi ycknagHeHb € HCLL.
Ha noyaTtky cTaHOB/IEHHA METOAMKM € POHOTU B AKMX Bif-
COTOK BMHWKHEHHA O3HAYEHOro YCKNaAHEHHA [0cAras
6,9% [11]. Xoua nicnsa nybnikauii 0OCTaHHbOrO KOHCEHCYC
CaMiTy, nig Yac AKOro NpoaHanisyBanM KOXKEH eTan one-
pavuii i BCi KtOYOBI MOMEHTHU, AKi MOrnn 61 BNANHYTU Ha
po3sutok HJ/ICLL, BifCOTOK BUHMKHEHHA HECMPOMOXKHOC-
Ti 3MeHLWMBCA, NpoTe 33 OCTAHHIMW AAHUMW, CEepPeaHE
3Ha4yeHHs cknagae 1,35% [4, 12].

Ha nouaTKy, aKTMBHa XipypriyHa TakTUKa TpMBannii
yac byna wnsxom BmMbopy nikysaHHA H/ICLU y naujeHTiB
nicna PPLU, npoTe He3agoBinbHi pe3ynbtatv Ta 36i1b-
LUEHHA BIACOTKY /NETaNbHOCTI 3MYCUIM MNepPernaHyTU
CTpaTerito Ta WyKaTu anbTepHaTUBHI meToam. Ha cboroa-
Hi MafoiHBa3WBHI TEXHO/OTrIi, i 30Kpema eHAOCKomMivyHe
NiKyBaHHA, MaloTb MpPIiOpUTETHE 3HAYEHHA B NiKYyBaHHI
H/1CLL, oCcKiNbKKn cynpoBOAXKYHOTLCA AOCTOBIPHO Kpalum-
MW pe3y/nbTaTamMuM Ta MEHLLO NneTanbHicTio [4, 13].

B 3B’A3Ky i3 BiACYTHICTIO KOHCEHCYCY, WOAO TAaKTUKM
nikyBaHHA HJ/ICLLU Ta po3BUTKOM €HAOCKOMIYHUX TEXHO-
JIOTiVA B NiTEepaTypi ONMCaHO BUKOPUCTAHHA Pi3HUX eHAa0C-
KOMIYHMX METOAMK: KNiNyBaHHA AedeKTy CTaHAAPTHUMM
Knincamu Ta Kninytounmm npuctposamu (OTSC), annikauis
K1eMoBUMM KOMMO3ULLIAMM, AK i30/1bOBaHa, TaK i y NOEA-
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HaHHIi 3 BIKPU/IOBMM CiTYaCTUM NPOTE30M, EHAOCKONIYHE
YLWMBAHHA 30HM HECMPOMOKHOCTI, BHYTPILWHE ApeHYyBaH-
HA. NpoTe BCi Ui METOAUKM He BUNPABAAAM OYiKyBaHWUX
CMNoAiBaHb, a TiNIbKK 36iN1bLWINAM BiACOTOK HErAaTUBHUX pe-
3ynbrartis [14-16].

TpuBanuin Yac Hanbinbw edeKTUBHOW eHAOoCKoMiY-
HOI METOAMKOK NiKyBaHHA HECMPOMOXKHOCTI byno BCTa-
HOBJIEHHA MOKPUTUX META/IEBMX CTEHTIB, LLO CaMOpO3-
KPUBAIOTHLCA, AKA CYNPOBOAXKYBANACh KAIHIYHUM yCriXom
y 77-84% cnocTepexeHb [17]. Ane, He3BaXKaluM Ha Xo-
poLi pe3ynbTaTu, BiACOTOK YCKNAAHEHb NPU CTEHTYBaH-
Hi 3a/1MLWAETLCA AOCUTb BUCOKUM i MOXe gocaratn 17%
[6]. Hacamnepepg, MaeTbcsa Npo Mirpau,ito CTeHTa, HeaaeK-
BaTHE 3aKpPUTTA 30HM AedeKTy Ta HeobXigHICTb NOBTOP-
HOFO CTEHTYBaHHA abo 3acTOCyBaHHA asibTePHATUBHMUX
METOAMK, TpMBane NiKkyBaHHA NPOTATOM KiZIbKOX TUXKHIB,
60/1b0BUIN CUHAPOM B PE3y/bTaTi TUCKY HAQ HABKOMULLHI
TKaHMHM, LLO B CBOIO Yepry MOXKyTb NPU3BOAMUTM [0 NpPO-
POCTaHHA CTEHTY, YTBOPEHHA NPOJIENKHIB, LLLO 3YMOB/IOE
CKNaaHoLLj Moro BuaaneHHs [6, 18].

3 1990-x pokKiB 3’'ABAAIOTbCA MepLUi NOBiAOM/IEHHA
NPO 3acTOCYBaHHA BaKyyMHO-acnipaLiinHoi Tepanii y niky-
BaHHi YCKNAZHEHWUX Ta XPOHIYHUX paHOBMX iHdeKLn [19].
OCHOBHMI MmexaHi3m poboTi BAC nonarae y HacTynHomy.
JIoKanbHO CTBOPHOBAHWI HEraTMBHUI TUCK NepenaETbea
Ha paHy Yepes cnewjanbHy NOPUCTy rybyacty cucremy.
HeraTMBHUWI TUCK Y PaHOBOMY MOKPUTTI A03BONAE BUAA-
NATU PAHOBWI CEKPET, YCYBaTU HAbPAK TKAHMH Ta CNPUSAE
NpMNANBY KPOBI. MNoAninweHHA MIKpOUMpPRYAALIi cnpuae
bopmyBaHHIO rpaHyNALiM Ta 3arOEHHIO PaHW. 3 MOMEHTY
BMPOBAAMKEHHA LbOro MeToAy B KAiHIYHY MPaKTUKy Mno-
Ka3aHHA Ta cpepa 3acToCyBaHHA BaKyyMHo-acnipaLinHol
Tepanii nocTiltHO po3LwwuptoBanack [19].

3 2008 poky 3'ABNATLCA NepLli NOBiAOMMEHHS NPO
3actocyBaHHA BAC anA eHAOCKOMIYHOro NiKyBaHHA He-
CMPOMOXHOCTI aHAaCTOMO3iB B KOMIOPEKTa/bHIN Xipyprii.
MouaTkoBMIN AoCBiA 3acTocyBaHHA BAC nokasaB xopouli
pe3ynbTaTi Npu NikyBaHHI 6esnocepegHbO NapapeKTab-
HUX abcueciB NPy HECNPOMOXKHOCTI aHAacTOMO3iB nic/A
onepaui Ha NpAmin Kuwui. Nyéyacty cuctemy 3 BiaKkpu-
TUM CMO/lYYEHHAM BCTAaHOB/IOBAAN B MOPOXKHUHY ab-
Cuecy Ta 33 AOMOMOrO ApeHaxkHOoT TPpyOKM 3'egHyBann
3 acnipaujriHoto cuctemoto [7]. Tak R. Weidenhagen Ta
CniBaBT. y cBOi poboTi onucann BukopuctaHHA BAC y 29
NALEHTIB i3 HECMPOMOXKHICTIO KONIOPEKTANbHOIO aHaCTo-
MO3Y MiCNA HM3bKOI NepeaHboi pe3eKLii NPAMOI KULIKK.
Mo3UTUBHUIA pe3ynbTaT 3ar0EHHA HECMPOMOXKHOCTI BAA-
Noca pocArtM y 28 nauienTis, Wo ckaano 96,6%. [8].

B ocTaHHi pokM noaibHa TexHika byna agantoBaHa
O BEPXHiX BiAA4iniB TPaBHOro TPaKTy i CTasla BUKOPUC-
TOBYBATUCA, AK a/IbTEPHATMBA TPALMULINHUM eHA0CKOoNIY-
HMM TEXHO/IOTIAM MPU NiKyBaHHI HECMPOMOMXKHOCTI aHac-
TOMO3iB Ta Hopuub [20]. JlikyBaHHA TaKMX YCKAAgHEHb
3a gonomoroto BAC nopiBHAHO HOBa TeXHOOrIA, AKa
3 MOMEeHTY nepuwoi nybaikauii y 2008 pouj Bxe Habyna
NOLIMPEHHA 3aBAAKN XOPOLUMM pe3y/ibTaTam KAiHIYHOro
BMKOpUCTaHHA. Tak, y cepii pobiT nosBigomnseTbca npo
ycnilwHe 3acTocyBaHHA METOAY NPW NiKyBaHHI CMOHTaH-
HWX PO3puBIB cTpaBoxoady (cMHapom Bypxase), nepdo-
pauiax cTpaBoxoady Npu AiarHOCTUYHUX AOCNIAKEHHAX Ta
6Yy}KyBaHHi CTPUKTYp Pi3HOI eTionorii, HeCNPOMOXKHOCTI
aHaCTOMO3iB niciA e3odarekTomii Ta peseKuji WayHKa.
HesBarkatoum Ha Te, WO 3aranbHa Ki/bKiCTb cnoctepe-
YKeHb, Y NOPIBHAHHI 3 iHLUMMM MeToAaMM eHOO0CKOMNIYHO-
ro NiKkyBaHHA HEBE/IMKA, METOAMKA NOKa3ana Ay»Ke XOpo-
Wi pe3ynbTaTy, WO NepeBuLLYOTb ePeKTUBHICTD iHLUMX.
Mo3nTnBHI pe3ynbraT NikyBaHHA KoaueaoTbea Big 70 Ao
100% i3 cepeaHim 3HaueHHAM 90% [9, 20-22].

3rifAHO 3 NOBIAOMIEHHAMM OCTaHHIX POKIB, pe3ynbTa-
TW NiKyBaHHA HECMPOMOXKHOCTI CTPaBOXiAHUX aHAaCTOMO-
3iB 3 BUKOPUCTAHHAM MOKPUTUX CAMOPO3KPUBHUX CTEH-
TiB NOCTYNAlOTbCA pe3ynbTaTam NikyBaHHA 332 ZONOMOTOH0
BAC [23, 24].

Tak, y pocnigxeHHi M. Brangewitz Ta cniaBT. npo-
aHani3yBaNn pe3ynbTaTh NiKyBaHHA 71 naujieHTa i3 BHy-
TPILWHLO TPYAHOK HECMPOMOMKHICTIO CTpaBoxoAy nicas
pi3HMX TOpaKasbHWX onepaLii Bukopmctosytoun BAC abo
€HO0CKOMIYHEe CTeHTYBaHHA. 3aKPUTTA HECMPOMOXKHOCTI
3 BMKOPUCTaHHAM BaKyyMHO-acnipauiiHoi Tepanii Baa-
noca pocArtv B 84% BMNAAKiB, B TOM Yac, AK CTEHTYBaH-
Hs 6yno edpekTMBHUM nnwe y 59% xBopux (p<0,05). Mpwu
LbOMY BiCOTOK BMHUKHEHHA CTPUKTYP Y BiaganeHomy
nepioAi CTaTUCTMYHO AOCTOBIPHO BYB BULLMM MiCNA CTEH-
TYBAHHA HiXK nicna sukopuctaHHA BAC, 28,2% sunaakis
Ta 9,4% BignosigHo (p<0,05) [22].

Cxoxi pesynbtati oTpumanm R. Mennigen Ta cnisaBsT.
B CBOIlN p0ob6OTi, AIKi y3aranbHWUAKM A0CBig NikyBaHHA 45 na-
LLIEHTIB i3 HECMPOMOMKHICTIO aHAaCTOMO3Y nicna e3odarek-
TOMIi. B rpyni NawieHTiB, AKMM BUKOHYBANMN CTEHTYBAHHA
3arO€EHHA HECMPOMOXHOCTI cTaHOBWUAO 63,3%, ToAi AK B
rpyni NauieHTIB, B AKMX BUKOPUCTOBYBA/IN 1A NiIKYBAHHA
BAC HecrnpOMOXHiCTb aHacTOMO3y BAA/10CA NiKBigyBaTH
y 93,3% Bunagkis. Lle 403B0IMI0 aBTOpPamM 3p0bUTH BU-
CHOBOK Npo 6inblly edeKTUBHICTb BaKyyMHO-acnipaL,in-
Hoi Tepanii y 3piBHAHHI 3i cTeHTyBaHHAM [23].

B. Schniewind Ta cniBaBT. npoBenun aHani3 neTanbHOC-
Ti B 3a/1€XHOCTI Bif, Pi3HUX METOAMK NiKyBaHHA Hecnpo-
MOXKHOCTI aHaCTOMO3Y MicnA pe3ekLii ctpasoxoay. Cepes
62 naujeHTiB, AKi BYNM BKAKOYEH] B AaHe AOCNIAMEHHS,
HaMbBINbLWINI BiACOTOK NeTanbHOCTI 6yB 3adikcoBaHWUI B
rpyni NaujieHTiB, AKUM BUKOHYBaM CTEHTYBaHHA (83%). B
rpyni NaLieHTIB, AKMM NPOBOAM/IN MOBTOPHI ONepaTUBHI
BTPYYaHHA LieW BiACOTOK cknaB 50%. HalimeHwwnii nokas-
HUWK IeTaibHOCTi 6yB 3adiKCOBaHWI B rpyni NauieHTIB, B
AKWX ANA NiKyBaHHA HECMPOMOXKHOCTI aHaCTOMO3y BU-
KopuctoByBann BAC (12%). B pesynbTaTi npoBeaeHoOro
MyNbTUGAKTOPHOrO aHaNi3y pe3y/bTaTiB NiKyBaHHA aBToO-
pu 3p0bMAM BUCHOBOK, L0 *KOAHI iHWI KpuTepii, okpim
MeTOoAy JiKyBaHHA HECMPOMOXKHOCTI aHacToMOo3y, He
BM/IMBA/IM Ha BUXKMBAHHA NauieHTis [25].

BAC 3Haliwia CBOE NpMU3HAYEHHSA HaBiTb i B neaiaTpii.
Tak M.A. Manfredi Ta cnisaBT. y cBoi poboTi NpoAeMoH-
CTPyBanM MNO3UTUBHWUIA pe3ynbTaT BUKOPUCTAHHA BAC
ONA NikyBaHHA nepdopalii cTpaBoxoay nicns onepatin 3
npusoAay aTtpesii ctpaBoxoay. 13 17 nauieHTiB NO3UTUBHMI
pe3ynbtat BAanoca gocart y 15, wo cknano 88%. Mpwm
NOPIBHAHHI i3 rPyrno MALEHTIB, Y AKUX ANA NiKYyBaHHA
nep¢opalLii cTpaBoXo4y BMKOPUCTOBYBAIOCh CTEHTYBAH-
HA, BiACOTOK 3aroeHHA cknas 63%. Mpwu upboMy aBTOPU BU-
ABWIN CTAaTUCTUYHO AOCTOBIPHY BiNbLUy KiNbKiCTb YCKAA4-
HeHb Ta 6iNblWw BMparKeHW 60NbOBUIA CUHAPOMOM Y
3PiBHAHHI 3 rPYMNOIO NALEHTIB B AKMX BUKOPUCTOBYBanachb
BAC [26].

B niTepaTypi 3ycTpiyatoTbcs NOOAMHOKI NybiKaLii BU-
KopucTaHHs BAC B flikyBaHHi ycK1agHeHb nicna 6apitpuy-
HUX onepauin, ocobameo nicna PPLU [13]. B ocHoBHOMY
3yCTPiYatoTbCA MOBIAOMNEHHA NPO NiKyBaHHA Hecnpo-
MOKHOCTi raCTPOEHTEPO aHACTOMO3Y NMiCNA FACTPOLUYHTY-
BaHHA 3a Py. Tak F. Seyfried Ta cniBaBT. onucanun KniHiy-
HWI BUMAAOK YCMILLIHOTO NiKYBAaHHA TAaKOTO YCKNAAHEHHS.
3MmiHtotoum rybyacTy cucteMy KOXKHi Tpu AHi, im BAanoca
[OCATTU 3ar0OEHHA HECNMPOMOXHOCTI raCTPOEHTEPO aHac-
TOMO3Y NpoTsarom 1 TuxKHA [27]. Y BITYM3HAHIN niTepaTypi
HaMm He 3yCcTpinoca XoAHoi nybiKaLii Ha Lo Temy.

Y 6inbLuocTi nybnikauii, B AKMX ONMCAHO BUKOPUCTAH-
HA BAC, NpocTexyeTbCA AYMKa, L0 NPaKTUYHA peanisauia
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BaKyyMHO-acnipaujiiMHoi Tepanii 3 BCTAHOBMEHHAM ry6-  aBTOPW 3 06EPEXHICTIO CTaBAATLCA 40 BaKyyMmHO-acnipa-
4acToi CMCTEMM BMMAraloTb BMCOKOMO PiBHA BOMOAiHHA  LIVHOI Tepanii, Ak MeToA, nepLioi NiHii NikyBaHHs.
HaBWYKaMK onepaTuBHOI eHaocKonii. MNoaibHa meToamKa BucHoBKM. Hal BN1aCHWUK A0CBIA, Ta aHa i3 fiTepaty-
PEKOMEeHAYETLCA [0 BUKOPUCTaHHA Y BUCOKoCMewjanizo-  PY AO3BONAIOTL p°3'-'-”"’°'332" BUKOPUCTAHHA BakyyMHO-
BaHWX LLEHTPaXx, AKi MatoTb JOCBIZ iHTepBEHLiMHOT eHAoC- acripauiHol cUCTEMM, AR DE3NEYHMM, ed)eKTMBHW.T?.

. AL . BUMPaBA@HMI MeToZ, NiKyBaHHA HECMNPOMOXHOCTI AiHii
Konii. OCHOBHMM He0/1IKOM B OLLIHLi LLiEl NepPCrneKTUBHOI

N . . . ! . CTanepHOro LWBa Mic/iA PyKaBHOI pe3eKL,ii WayHKa.
HOBOIi TEXHIKM € BiACYTHICTb NMOPIBHANBHUX AOC/IOKEHD, MepcnekTMBu noaanbwmMx AOCAiAKeHb. LUnpo-

06yMOB/IEHA BIAHOCHOI PIAKICTIO KNIHIMHOT CUTyaUil, Ha- | vacwTabre araToLeHTpOBE NPOCMEKTUBHE AOC/I-
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EHAOCKOMIYHE NIKYBAHHA HECMTPOMOXHOCTI IIHIT CTANJIEPHOTO LLIBA NICNA PYKABHOI PE3EKLIT LUNYH-
KA 3 BUKOPUCTAHHAM BAKYYMHO-ACMIPALINHOI CUCTEMM

Toaypos I. M., KanawHikos O. O., KoctoxHo C. B., Mneryua O. |., MaHaceHKo O. O.

Pe3tome. OXKMPiHHA CTaN0 BCECBITHLOIO MaHAEMIED, WO NPU3BeNo A0 3POCTaHHA 3aXBOPIOBAHOCTI Ta CMepPTHOCTI
NaLieHTIB AK MO/IOA0rO, TaK i MOXMAOro BiKy. bapiaTpuuHa xipypria € HallepeKTUBHILLMM METOAOM NiKyBaHHA Mopbia-
HOTO OXKMPIHHA. PyKaBHa pe3eKLin WyHKa cTana HalnonyaspHiwoto 6apiaTpuyHo onepalieto y Bcbomy CBiTi. MNepe-
Baryv PyKaBHOI pPe3eKLil LWayHKa BKAKYAOTb CTabiNbHy BTPATy HaZ/IMLLKY MacK Tifla, KOMMEHCcaL,ito CyrnyTHiX 3aXBOpto-
BaHb, BiAHOCHO NPOCTY TEXHIiKY, BiACYTHICTb CTOPOHHbLOIO MaTepiay B YepPeBHil NOPOXKHUHI Ta BiZlHOCHO KOPOTKMIM Yac
onepatwii.
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METOAU TA METOAWKU / METHODS AND METHODOLOGIES

MpoTe, HECMPOMOXKHICTb AiHii CTannepHOro WBa € Hanbinbl HebesneyHnm nicasonepauiiHUM YCKNaaAHEHHAM
nicnA pyKaBHOI pe3eKLii WayHKa. TpaguuiiHWA BapiaHT NiKyBaHHA, TaKWI AK onepaLif, NoB'A3aHUI 3 BUCOKOHO 3aXBO-
PIOBAHICTIO Ta CMEpPTHICTIO. TepaneBTUYHA eHA0CKOMiA BiZLirpae BaXKAMBY POJIb Y /1iKyBaHHI yCKAaAHEHb nicna 6apiTpuy-
HUX onepaLLii, NPONoHyYM ePeKTUBHY aNbTEPHATUBY MOBTOPHUM XipyprivHUM BTPyYaHHAM. EHAOCKOMIYHA BaKyyMHa
Tepanis nokasana cebe AK HOBWI YCMilLUHWI Ta 34iMCHEHHMIA BapiaHT NiKyBaHHA HECMPOMOXKHOCTI MNiCaA BENKOI ra-
cTpoe3odareanbHoi Xipyprii.

MeToto Haloro AocniaxKeHHs byna oLiHKa pe3ynbTaTiB NiKyBaHHA HECMPOMOXKHOCTI /liHii cTaniepHoro waa nicns
PYKaBHOI pe3eKu,ii LWAyHKa 33 A0ONOMOrol eHAO0CKOMNIYHOI BaKyyMHOI Tepanii Ta ornag nitepatypu Ha uto Temy. Ha-
BeAEeHO BMMNAAO0K 3aCTOCYBAHHA MPUHLMNY €HAOCKOMIYHOI BaKyyMHOI Tepanii y NaLi€HTKN i3 HECMPOMOMKHICTIO NiHii
CTan/IepHOro WBa MicNA PyKaBHOI pe3eKLii WayHKa. EHA0CKONIYHY BaKyyMHY Tepanito po3noyanu Ha 14-Ty nicnAaone-
pauiiHy goby. Ycboro BUKOHaHO 4 eHAO0CKOMIYHI BTPYYaHHSA, eHA0CKOMIYHA 3aMiHa BaKYYMHOT F'y6KM KOXKHI 5 AHiB. Tpu-
Ba/licTb NepebyBaHHA y cTalioHapi ctaHoBMAa 43 gHi. Mig yac Kypcy Tepanii ycKnaaHeHb, NoB’A3aHuMX i3 Npoueaypoto,
He crnocTepiranocs.

EHOoCKOMIYHA BaKyyMHa Tepania MoMXe CTaTu HexipypriuHUMm, 34iicHeHHUM, 6e3neyHnm Ta ebeKTUBHUM METOLOM
NiKyBaHHA HECMPOMOXKHOCTI /liHii CTan1epHOro WBa y NaL,ieHTIB Nicaa pyKaBHOI peseKLii wayHKa. HeobxiaHi noganbuui
[OCNiAMKeHHs, Wo6 BU3HAUNTU MOKa3aHHA 418 BUKOPUCTAHHA METOAMKM, MOPIBHATY ii 3 TPaAULIMHUMKU MeTogamu Ni-
KYBaHHSA HECMPOMOXHOCTI NiHil cTanIepHOro LWBa Ta OUiHUTY il y 4OBrocTPOKOBIl epeKkTUBHOCTI. MoninweHHA gnu3aiHy
BaKyyMHO-acnipaLiiHOi CUCTEMM MOMKeE e Binblue NiaBULLNTK iT eEeKTUBHICTb Ta CMPOCTUTH i BCTAHOB/IEHHS.

KnouyoBi cnoBa: 0XKMPiHHA, PYKaBHOI pe3eKLii WayHKa, HECMPOMOXHICTb NiHii CTan1epHOro wWea, eHAO0CKoMivHa
BaKyyMHa Tepanis.

ENDOSCOPIC TREATMENT OF STAPLE LINE LEAKAGE AFTER SLEEVE GASTRECTOMY USING THE VACUUM-
ASSISTED CLOSURE SYSTEM

Todurov I. M., Kalashnikov O. 0., Kosiukhno S. V., Plehutsa O. I., Panasenko O. O.

Abstract. Obesity has become a worldwide pandemic that has led to an increase in morbidity and mortality in
patients, both young and old. Bariatric surgery is the most efficient therapy for morbid obesity. Sleeve gastrectomy
has become the most popular bariatric procedure worldwide. The advantages of LSG include excellent weight loss,
resolution of comorbidities, relatively simple technique, avoidance of foreign body, relatively short operation time and
immediate restriction of caloric intake.

However, staple line leakage is the most feared postoperative complications after sleeve gastrectomy. Traditional
treatment option like surgery is associated with high morbidity and mortality. Therapeutic endoscopy plays a major
role in the management of postbariatric complications, offering an effective treatment alternative to repeated surgery.
Endoscopic vacuum therapy has shown to be a new successful and feasible treatment option for leaks after major
gastro-esophageal surgery.

The aim of our study was to evaluate the results of treatment of staple line leakage after sleeve gastrectomy using
endoscopic vacuum therapy and to review the literature on this topic. Endoscopic vacuum therapy was initiated on
postoperative day 14. We report a case of the endoscopic vacuum therapy principle being applied in a patient with the
staple line leak after sleeve gastrectomy. In total, 4 endoscopic interventions were performed, the vacuum sponge being
replaced endoscopically every 5 days. Hospital length of stay was 43 days. No relevant procedure related complications
were observed during the course of therapy.

Endoscopic vacuum therapy has the potential to succeed as a nonsurgical, feasible, safe, and effective treatment
option for postoperative leaks in patients after sleeve gastrectomy. Further research is needed to better define its
indications, to compare it to traditional treatments and to evaluate its long-term efficacy. Improvement in device
design and customization could further improve success and ease of placement.

Key words: obesity, sleeve gastrectomy, staple line leakage, endoscopic vacuum therapy.

ORCID Ko»KHOro aBTOpa Ta iX BHECOK A0 CTaTTi:
Todurov I. M.: 0000-0001-6170-6056 ~¢
Kalashnikov O. O.: 0000-0002-8224-8039 A8t
Kosiukhno S. V.: 0000-0002-2950-9279
Plehutsa O. I.: 0000-0002-5695-6111 B¢
Panasenko O. O.: 0000-0001-7925-5636 ®°

KoHdniKT iHTepeciB:
ABTOPW CTaTTi NiATBEPAXKYIOTb BiACYTHICTb KOHPAIKTY iHTepeciB.

Appeca ana KopecnoHAaeHU,i

KanawHikos OnekcaHgp OnekcaHaposmy

OHY «LleHTp iHHOBaLiNHNX MeguyHMX TexHonorin HAH YkpaiHu»
Appeca: YkpaiHa, 04053, m. Kuis, Bo3HeCceHCbKMIA y3Bi3 22

Ten.: +380503346830

E-mail: kalashnikov.cimt@gmail.com

A — KoHUenuia pobotn Ta au3aliH, B — 36ip Ta aHani3 gaHux, C — BigNOBIAANbHICTb 33 CTaTUYHMI aHani3, D — HanucaHHA cTaTTi, E — KpUTUYHUI
ornag, F— octaToyHe 3aTBepAXKEHHA CTaTTi.

CraTtTa Hagjiwna 23.03.2022 poky

CraTTa npuitHATa 8o apyKy 01.09.2022 poky

344 ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunm — 2022 — Bun. 3 (166) / Bulletin of problems in biology and medicine — 2022 - Issue 3 (166)



