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V. A. AVAKIMYAN, G. K. KARIPIDI, M. T. Didigov, A. V. AVAKIMYAN, D. A. ZHANE

TACTICS URGENT SUR GERY FOR COMPLICATIONS ULCER
The analysis of the treatment of urgent complications of peptic ulcer. Of these, 270 with ulcer perforation (all patients were operated) and 1547 patients with bleeding from the ulcer. Among them, 394 people were operated on (in the emergency and urgently operated on 315 people with a mortality of 20,3%, and 79 patients were operated in a planned manner and delayed no deaths). The method of choice for ruptured ulcer recommended suturing perforated holes with subsequent medical therapy. When bleeding from the ulcer-recommended pyloro, duodenoplasty in combination with various types of vagotomy. Offered: a way to assess the amount of blood loss and endoscopic classification of bleeding ulcers, which contributes to the correct choice of tactics surgeon for treatment of acute gastroduodenal ulcer bleeding.
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S. V. Avakimyan
PROGNOSIS AND SURGICAL TACTICS IN ACUTE DESTRUCTIVE PANCREATITIS

On the basis of comparison to the operational diagnosis with the morphological findings in 245 patients, operated on the occasion of acute pancreatitis, compiled prediction table, which allows you to change the tactics of treatment of patients with acute destructive pancreatitis, timely passing of drug therapy to the individual differential surgical treatment. The use of kontrical, with roncoleukin and timely transition from conservative treatment for surgical, allowed to significantly reduce postoperative lethality.
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S. V. Avakimyan , V. A. Avakimyan , R. V. Gedz un, M. G. Sulim ov
INTRAOPERATIVE TOPOGRAPHY OF THE PATHOLOGICAL PROCESS IN ACUTE DESTRUCTIVE PANCREATITIS AND SURGEON TACTICS

The article presents the analysis of surgical treatment of 357 patients with acute destructive pancreatitis. Studied the spread of pyo-necrotic process, depending on the initial lesion focus. Allocated four variant of the pathological process in the destructive pancreatitis and proposed methods of their drainage. Using the results of the study of the spread of pathological process in the versions allows you to select the right of access to a pathological nidus and to choose the most rational variant of its drainage.
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S. V. Avakimyan , G. K. Karipidi , V. A. Avakimyan , M. T. Didig ov
OUR EXPERIENCE IN THE TREATMENT OF ACUTE DESTRUCTIVE PANCREATITIS RONCOLEUKIN THERAPY

In the article the comparative analysis of the results of surgical treatment of 2 groups of patients. In the first group were used standard methods of surgical intervention and post-medicamentous therapy. In the second group in the complex of therapeutic measures during and after the operation was included immunomodulator roncoleukin. Application of roncoleukin possible to substantially reduce the number of complications and postoperative mortality rate almost in 2 times.
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I. V. Aksen ov1, A. V. On opriev 1, N. S. Sheyran oV2
ENDOSCOPIC CHOLECYSTECTOMY FOR ACUTE CHOLECYSTITIS IN ELDERLY AND SENILE PATIENTS

The results of endoscopic cholecystectomy in 246 patients in elderly with acute calculous cholecystitis. Describes how to perform the operation. The conclusion about the possibility of endoscopic cholecystectomy in the early stages of becoming sick.

Key words: acute cholecystitis, endoscopic cholecystectomy.

V. M. Bensman, Y. P. Savchenko, K. V. Triandafilov, I. V. Golikov, S. N. Pyatakov, V. V. Chaykin, A. S. Saakyan
TACTICS OF LAPAROTOMY WOUND CONTRACTION IN THE SURGERY OF WIDESPREAD PERITONITIS

Advantages of treatment using programmed relaparatomia with incisional wound contraction by means of pull-out draining muscular aponeurotic sutures (PODMAS) were demonstrated on the data of 604 patients suffering from widespread peritonotis. Decrease of mortality was shown in the process of differential closure of laparotomia wound by PODMAS under normal abdominal pressure or by cutaneous sutures under high abdominal pressure. Tissue tension or free flap plasty of split-skin graft is allowable in the case of closure impossibility of operative approach by sutures due to the abdominal wall defect.

Key words: relaparatomia, draining sutures, dermanaplasty, tension.

Yu. S. Vinik, A. V. Davydov, R. A. Pahomova, L. V. Kochetova , M. I. Gulman, N. S. Solovеva, Yu. A. Nazaryanc, E. S. Vasilena, M. N. Kuznecov, A. B. Kulikova
Prevent complications after EPST

The results of the survey, 98 patients with pathology of the bile ducts, pancreas, and the major duodenal papilla, which for therapeutic and diagnostic purposes performed endoscopic papillosphincterotomy. As a result of the risk factors identified postpapillotomicheskih complications.

Key words: obstructive jaundice, endoscopic papillosphincterotomy, complications.

Y. S. Vinik, S. I. Petrushko, Yu. A. Nazaryanc, A. A. Chaikin, N. Yu. Klimov, R. A. Pahomova
THE ANATOMIC AND CLINICAL CHARACTERISTIC AT PATIENTS WITH INGUINAL HERNIAS

Article is devoted constitutional features of forms of a stomach at patients with inguinal hernias. It is established, that patients mainly meet difficult and recurrent inguinal hernias at men and women with овоидной the form of a stomach and extending upwards, and the most widespread form of a stomach at men with inguinal hernias is the form of a stomach extending upwards.

Key words: inguinal hernia, the stomach form, the constitution.

Y. S. Vinik, S. I. Petrushko, Yu. A. Nazaryanc, L. V. Kochetova, M. N. Kuznetsov, Ye. S. Vasileny, R. A. Pahomova, A. B. Kulikova
CONDITION OF SYSTEM OF THE HEMOSTASIS AT PATIENTS WITH ACUTE ULCERATIVE gastroduodenum THE BLEEDING
There was examined the haemostatic system of the patients with one and repeated ulcer gastroduodenal bleeding during the first week of the sojourn of the patients at inpatients department. On the base of investigation was made a conclusion about an abnormal reaction of the haemostatic system of the patients with repeated ulcer gastroduodenal bleeding and about predisposing such patients to the development of repeated bleeding.
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Yu. S. Vinik, E. V. Repina, E. V. Serova, S. V. Miller, N. A. Chaikin
IMPORTANCE OF ULTRASOUND EXAMINATION IN THE DIA GNOSIS OF THE SYNDROME OF MIRIZZI

Gallstone disease remains the leading position in the world in the incidence, second only to atherosclerosis. Ultrasound examination in the diagnosis of gallstone disease is the main non-invasive and safe method to quickly diagnose. However the syndrome of Mirizzi diagnostic difficulties arise. The need to preoperative the syndrome of Mirizzi by ultrasound is necessary to select the optimal strategy and the technical features of the planned surgery, to evaluate the application of endoscopic treatment.

Key words: gallstone disease, syndrome of Mirizzi, ultrasonography.

S. A. GABRIEL, V. Yu. DYNKO, V. V. Golfand
ENDOSCOPIC THROUGH THE PAPILLARY INTERVENTIONS IN TREATMENT OF PATIENTS WITH THE PATHOLOGY OF PANCREATICO-BILIARY AREA

We analyzed the capabilities and effectiveness of endoscopic through the papillary interventions in diagnosis and treatment of patients with the pathology of pancreatico-biliary area in the municipal multidisciplinary treatment and diagnostic facilities for 2008–2011. The total number of patients was 1063.

Key words: ERCP, choledocholithiasis, gallstone disease, endoscopic through the papillary interventions.

N. I. Glushkov, А. V. Skorodumov, М. G. Safin, Yu. A. Pakhmutova, А. А. Subbotin , A. V. Gurina, I. I. Belsky
Choice of minimal y invasive sur ger y in treatment of acute destructive pacreatitis
Results of examination and treatment of 400 patients with acute pancreatitis using modern minimally invasivesurgical

procedures (laparoscopy, minilaparotomy, methods of punctions and draining) were studied. Differentiated approach

for the choice of method of surgical treatment depending on phase of acute destructive pancreatitis was offered. This

approach makes it possible to decrease postoperative mortality from 27% to 16,5%, number of complicactions from 28%

to 17,1%.

Key words: acute pancreatitis, minimally invasive surgery, laparascopy, minilaparotomy, punctions and draining.

N. I. Glushkov, А. V. Skorodumov, М. G. Safin, Yu. A. Pakhmutova, A. V. Gurina, I. I. Belsky
The role of intra-abdominal presure in prediction of disease severity in patients of destructive pacreatitis
Results of examination and treatment of 201 patients with acute pancreatitis were studied. Reliable relationship between value of intra-abdominal pressure and extension of pancreatogenic inflammatory process in the abdominal cavity and retroperitoneal space was revealed. Results of our research confirm that monitoring of intra-abdominal pressure permit to predict disease severity in patients with acute pancreatitis, reduce number of conversions from 33,3% до 10,5%, lethality from с 3,1% to 0,9%.

Key words: hypertension, intra-abdominal pressure, acute pancreatitis, minimally invasive surgery, laparascopy.

V. S. Groshilin, M. I. Sultanmuradov, A. D. Haragezov, N. A. Petrenko

THE POSSIBILITIES OF CORRECTING THE RESULTS OF RECONSTRUCTIVE OPERATIONS AFTER OBSTRUCTIVE RESECTIONS OF A LARGE INTESTINE

The analysis of surgical treatment results at 30 patients who had operations on restoring the intestines continuity after obstructive resections of distal segments of a large intestine has been carried out (operations of Gartman type). The algorithm of defining the timeframes and way of operations on restoring large intestine continuity has been developed. The priority value in the choice of length and functional condition of a postcolostomic stump medical tactics, changes of its microflora, as well as function of the rectal locking apparatus has been established. The obtained results (93,3% of favorable outcomes without complications) allow to recommend the offered tactics (including preventive methods of anastomosis incompetence and transanal decompression of the intestines) for wide practical applying.

Key words: a large intestine, an obstructive resection, colostoma, diversionary colitis.

S. E. GUMENYUK, R. A. Batchaeva , M. V. PERKS, A. G. GRIGORYEV

FEATURES OF EXAMINATION OF PATIENTS WITH GALLSTONE DISEASE AGAINST THE BACKGROUND OF THE ACCOMPANYING UNDIFFERENTIATED CONNECTIVE TISSUE DYSPLASIA

The study included 132 patients with gallstone disease at the age of 29 to 77 years. In 63 (47,7%) patients with cholelithiasis clinical signs of undifferentiated connective tissue dysplasia. In 24,8% of patients with undifferentiated connective tissue dysplasia detected various anomalies of the shape or position of the gall bladder, which could spark bilirnogo sludge and stones in the gall bladder and one of the options for the development of cholelithiasis. The study identified the most specific features of undifferentiated connective tissue dysplasia in patients with cholelithiasis and has higher risk of concomitant surgical pathology, due to systemic connective tissue.

Key words: undifferentiated connective tissue dysplasia, cholelithiasis.

S. E. Gumenyuk, E. Yu. Gladkiy, A. V. Gubish, A. B. Yarish, M. V. Perkov, A. G. Grigoriev

Prevention of the eventration and the postoperative ventral herniation after closure of the abdominal cavit

The proper closure of the abdominal cavity as a final step of treatment of peritonitis and giant abdominal hernias is one of the major problem of modern surgery. The introduced method of surgical treatment has established a reputation as an effective way for closure of a laparotomy wound in this group of patients and patients who suffer from obesity.

Key words: hernia, eventration, prophylaxis, abdominoplasty.

M. T. Didigov, V. M. Durleshter, G. K. Karipidi, ya. v. kanksidis
ANALYSIS OF LONG-TERM RESULTS OF SURGICAL TREATMENT decompensated of scar -ulcer duodenal STENOSIS

Studied the long-term results of surgical treatment dekompensiro-consistent scar-ulcerative duodenostenoza in 75 patients. The follow-up of 1 year to 10 years. 20 patients underwent resection of the stomach in different versions, 55 – radical duodenoplasty as draining stomach surgery. The data on the frequency and nature of recent pathological conditions in patients undergoing a variety of surgical treatment options for decompensated cicatricial-ulcerative duodenostenoza.

Key words: duodenal ulcer disease, decompensated scar-duodenal ulcer stenosis, surgery, long-term results.

S. S. DUNAEVSKAYA, D. A. ANTUFRIEVA
Сhronic recurent pancreatitis with formation of calcifications and petrifactions in pancreas as the outcome of alcohol -asociated acute pancreatitis

Clinical evidence of patients with chronic pancreatitis with formation of calcifications and petrifications in pancreas as the outcome of alcohol-associated acute pancreatitis are produced in the article. Leading clinical symptoms were pain syndrome, manifestations of maldigestion. Positive correlation dependence between the level of fibrosis and presence of small peripheral calcified focuses and petrifactied focuses in pancreas are existed, based on abdominal cavity organ CT – tomography’s dates.

Key words: chronic recurrent pancreatitis, calcifications and petrifactions in pancreas.

S. S. DUNAEVSKAYA
Role of imune system in an asesment of wei ght of heav y sharp pancreatitis

Consequently, clinical changes side by side with considerable deviation of immunodetection’s indices were egisterrd in hard courses of acute pancreatitis. That was expressed by reduction of the number of T helper cells to the third degree and insignificant reduction of the suppressor T cells to the first degree. The cellular components of immune system indices Th-1 Ts-1 were normalized in dynamics. Reduction of the functional activity of phagocyte was detected in admission to hospital. In the issue, immunodeficiency of patient which had the hard course of acute pancreatitis was revealed, but cardinal changes were in cellular components of immune system. Deviations of immunodetection’s indices were recorded already in admission to hospital, which could be connected with secondary immunodeficiency

Key words: acute pancreatitis, immunodeficiency, hard course.

V. M. Durleshter, A. V. Andreyev, Yu. S. Kuznetsov, S. A. Gabriel, S. I. Goncharenko
APPLICATION OF LOW-INVASIVE SURGICAL INTERVENTIONS IN THE TREATMENT OF ACUTE DESTRUCTIVE PANCREATITIS

Results of applying minimally invasive methods in the course of treatment of patients diagnosed with destructive pancreatitis have been analyzed. 2007 to 2012 the city hospital received and provided treatment to 760 patients suffering from acute pancreatitis. In 212 cases it was a destructive form; 20% of them (42) was subtotal and total pancreatonecrosis, 80% (170) – focal pancreatonecrosis. Of 212 patients 56% (120) had sterile pancreatonecrosis (SP), and 43% (92) – infected pancreatonecrosis (IP). We used minimally invasive surgical technologies to treat suppurative complications caused by the destructive pancreatitis: endoscopic papillotomy (EPT), percutaneous puncture of affluxes, drainage of pus pockets and retroperitoneal phlegmons. Minimally invasive surgery allows decreasing the overall acute pancreatitis mortality rate to 6%, and the mortality rate for its destructive forms – to 14%.

Key words: pancreatonecrosis, endoscopic papillotomy, ultrasonic and x-ray-controlled drainage.

V. M. Durleshter, N. V. Korochanskaya, Y. A. Goncharova, R. B. Beretar
PREVENTION OF COMPLICATIONS DURING MINIMALLY INVASIVE SURGERY OF ESOPHAGEAL STRICTURES 

The article describes the results of endoscopic examination and treatment of 15 patients with esophageal strictures. The article also contains a listing of indications and counterindications for bougienage and a description of minimally invasive surgery methods which help avoid acute complications. The efficiency of intraluminal treatment methods has been demonstrated.

Key words: esophageal stricture, bouginage.

V. M. Durleshter, N. V. Korochanskaya, E. V. Kote levski, G. A. Vershinina, V. V. Ignatenko
RESULTS OF SURGICAL TREATMENT OF ULCERATIVE COLITIS COMPLICATED FORMS

The results of surgical treatment of 60 patients with complicated forms of ulcerative colitis were assessed. The patients were treated in City hospital № 2 KVMDA from 2007 till 2012 years. The comparative analysis allowed individualizing the surgical and conservative tactics of such hard contingent of patients’ treatment.

Key words: ulcerative colitis, surgical treatment.

E. G. Ermolenko, G. K. Karipidi, E. S. Babenko, A. A. Bgane
DIFFICULTIES OF DIAGNOSTICS OF DIVERTICULAR DESEASE OF THE COLON COMPLICATED BY PERFORATION

The methods of diagnosis of diverticular disease of the colon complicated by perforation have been retrospectively analyzed. Diagnosis of this nosology remains difficult. Localization of diverticulum is determined by clinical picture. There are no unique symptoms, laboratory and tool data for perforation of diverticula of the colon only.

Key words: perforation, diverticula of the colon, diagnosis.

A. A. Zacharchenk o, Y. S. Vinik, A. E. Shtoppel, M. N. Kuznetsov, L. V. Kochetova , Ye. S. Vasileny, Yu. A. Nazaryanc, R. A. Pahomova, A. B. Kulikova

THE CRITERIA SURGERY TREATMENT ULCERATIVE COLITIS

Observed 146 patients with ulcerative colitis. Surgical treatment was performed in 60 (41,1%) patients. All patients prior to surgery the criteria causing particular surgery. In view of the data selected the best option of reconstructive and restorative stages – forming

J- or S-pouch.

Key words: ulcerative colitis, treatment criteria, surgical treatment.

V. V. Zorik, V. I. Shaposhnikov, I. G. Proskuryakov, S. A. Zorin
TREATMENT OF ACUTE DISEASES OF THE ABDOMINAL CAVITY WITH DIABETES MELITUS

Оbserved 103 patients with diabetes with various diseases of the abdominal cavity. Cytochemical method for determining the activity of alkaline phosphatase of neutrophils to objectively assess and analyze the dynamics of the changes that take place in surgical patients with diabetes mellitus. The analysis showed that the use of sodium succinate with activators suktsinagderogenazy diabetic patients operated on for acute abdominal diseases, reduces the number of complications in the surgical wound from 22,1% to 8,6%.

Key words: Sharp diseases of an abdominal cavity, diabetes, succinate sodium, alkaline phosphatase.

M. V. Kalitsova, V. Z. Totikov, Z. V. Totikov, V. V. Medoev
On the question of how the formation of sin gle -barel ileostom

Presents two new ways of forming single-barrel ileostomy followed simplified recovery phase, allowing to eliminate the stoma from the local fringing access. The proposed methods are applied in 11 patients.

Key words: Ileostomy, formation, liquidation.

G. K. Karipidi, I. S. Kos, I. V. Kancsidis
CLINICAL FEATURES ULCERATIVE GASTRODUODENAL BLEEDING IN ELDERLY AND OLD AGE

Performed a retrospective analysis of medical records of elderly and old patients with gastroduodenal ulcer bleeding. The main localization of the ulcer is the stomach. In these patients prevail giant ulcers different rigidity and hyalinosis walls. Endoscopic hemostasis in patients of older age groups is less effective compared to younger patients. Of endoscopic hemostasis most effective

combination.

Key words: gastroduodenal bleeding, sick elderly, endoscopic hemostasis.

V. G. Lubyansky, A. N. Zharikov, Y. L. Kanteva
SURGICAL TREATMENT OF PATIENTS WITH ACUTE MESENTERIC THROMBOSIS WITH NECROSIS OF THE INTESTINE AND PERITONITIS

The analysis of surgical treatment of 34 patients with acute mesenteric thrombosis in the basin of the upper mesenteric artery under bowel necrosis and peritonitis. Identified two groups, the first of which accounted for 24 (70,6%) patients, previously operated primarily at the stage of regional hospitals. The second included 10 (29,4) patients, primary surgery which was performed in a specialized center. The groups used obstructive bowel resection with delayed anastomosis and program bailouts abdomen. Overall mortality was 55,9%, mainly due to the patients of the first group. The efficiency of resecting operations without anastomosis to further control the flow dynamics of peritonitis and to evaluate the viability of the intestinal wall, as registered with intraoperative duplex scanning for imposing anastomosis during programmed sanitation of the abdominal cavity.

Key words: acute mesenteric thrombosis, necrosis of the bowel, peritonitis, delayed anastomosis.

V. V. Medoev, V. Z. Totikov, Z. V. Totikov, M. V. Kalitsova
Some questions of dia gnosis of stran gulation intestinal obstruction

The article presents the analysis of the results of observations of 217 patients with intestinal obstruction of strangulation nature. Necrosis of the guts of different length detected in 48patients. The patients was performed statistical analysis of the data of an anamnesis, the objective of the survey and some of physiological parameters. According to the results of statistical processing of the data revealed that significant effect on the probability of complications have the time from the onset of the disease and acute onset of clinical picture of the disease. Most often on the development of necrotic changes in of sigmoid colon point of nausea and vomiting in the beginning of disease reduction in systolic blood pressure below 90 millimeter of mercury column, respiratory rate more than 22 per minute, leukocytosis above 14.0Ч109, hematocrit number above 55 and leukocytic index of intoxication above 6.0 units of account.

Key words: strangulation intestinal obstruction, statistical analysis.

R. T. Medzhidov, A. Z. Abdullaeva, A. P. Mamedova
Dia gnosis and treatment of proximal bile duct strictures

Experience in treatment of 115 patients with proximal obstruction of the bilious chanels is presented. The high tumor obstruction of the bilious chanels was available for 67 (57,3%) patients, with post-traumatic scar stricture – at 48 (42,7%).The diagnosis was based on ultrasound, magnetic resonance cholangiography, ERCPG. Primary surgical treatment – biliodigestive anastomosis. The preferred option for prevention of reflux cholangitis and restenosis is bilidigestive anastomosis on isolated by Roux loop of jejunum length of at least 100 sm. Ranning «skeleton drainage» appropriate for small diameter ducts and expression of inflammatory – sclerotic changes.

Key words: proximal obstruction of the bilious tract, ultrasound, magnetic resonance cholangiography, bilidigestive anastomosis, complications.

R. T. Medgidov, R. R. Kurbanismailova
SURGICAL TREATMENT OF ACUTE CHOLECYSTITIS PATIENTS SENILE AGE

The work is based on the analyses of the clinical examinationґs results and the treatment of 468 patients with cholecystitis (АСH) elderly patcients. All the patients were divided into three group: the 1st group composed of patients wwho were undergon to the LCHE – 158 patients; in the 2nd group – the patients who had got the operative heep from the MLA with the elements of «opened» laparoscopy – 155 persons; in the 3d group – the persons who undergone to the operative interference by means of wide laparotomy WL – 152 patients. The problems of examinФation and treatment of the patients with ACH were dicided in combination and consistent using the complex of clinical, laboratory investigations, tools, x-ray and endoscopical methods of diagnostics and diapevtics. The analysis of the results of the elderly patients treatment with DCH by using of different surgical accesses show that the patients operated with the using of miniinvasion technology had smooth and more slight course of postoperative period. LCHE – it is radical operation, that really can considered switable for the treatment of the most patients with the acute cholecystitis (ACH) and its complications with the interferences from the traditional accesses. When the reguires to the intraoperative inspection are increased, zones of operation and the risk of appearance of dangerous intraoperative complications are higher using WL more really. When there are the high rick of development of pulmonary – cardiac complications the methods of none aggressive operation from the miniaccess are more switadle.

Key words: acute calculosive`cholecystitis, laparoscopical access, `minilaparotomical access, wide laparotomy, complications, elderly patcients.

A. V. On opriev, I. V. Aksenov, N. S. Sheyranov
TECHNICAL FEATURES LAPAROSCOPIC CHOLECYSTECTOMY FOR ACUTE CHOLECYSTITIS IN PATIENTS WITH MORBID OBESITY

In the study, we investigated the possibility of laparoscopic cholecystectomy in the group of patients with acute cholecystitis, suffering morbid obesity – a body mass index (BMI) of more than 40 kg/m2 (weight exceeded by 45–50% of its normal value). The results of endoscopic cholecystectomy in 132 patients with morbid obesity with acute calculous cholecystitis. The peculiarities of the operation technique. For optimal exposure zone the need for additional retractor. The conclusion about the possibility of endoscopic cholecystectomy in this group of patients operations and reduce pressure pneumoperitoneum in most cases.

Key words: acute cholecystitis, endoscopic cholecystectomy, obesity.

E. A. Perisaeva
PROPHYLAXIS AND DIAGNOSTICS OF SHARP POSTOPERATIVE PANCREATITIS

The primary purpose of research was to educe efficiency of application of antioxidant in combination with preparation, possessing antisecretory activity, for the prophylaxis of postoperative pancreatitis for patients carrying operative intervention on the organs of abdominal region.

Key words: antioxidant, prophylaxis, postoperative pancreatitis, abdominal region.

N. G. SAPRONOVA, I. I. KATELNITKY
Lon g-term results of bypas procedures in patients with portal hypertension

Presented are the results of surgical treatment of 207 patients with intrahepatic portal hypertension, which is performed splenorenalis venous bypass surgery after splenektomii (79) and TIPS (128). The percentage of trombosis anastomosis and shunt in the postoperative period in the patients with the CPU does not depend on the method of surgical intervention, thrombosis of the portal vein did not arise after TIPS and was detected in 5,8% after SRVS. Bleeding from the veins of the esophagus by 10% was less after the TIPS. Five-year survival rate after the shunt operations depends on the state of the parenchyma of the liver, the more severe category of patients, which was performed TIPS had this index is lower by 24%. Methods of decompression of the portal system in GHGs may be different, each of which has its indications and contraindications, but the advantages of transjugular intrahepatic bypass undeniable.

Key words: liver cirrhosis, portal hypertension, surgical treatment, long-term results.

G. V. Sokolenko, V. V. Narsiya, Yu. A. Voropaeva
EPIDURAL ANALGESIA IN COMPLEX TREATMENT OF ACUTE DESTRUCTIVE PANCREATITIS

The study included 193 patients operated on for pancreatitis complicated by pancreatic necrosis. The first group consisted of 108 patients who had postoperative analgesia was carried out by introducing traditional promedola in conjunction with ketonalom. In the second group (85) post-operative analgesia was carried out continuous epidural infusion solution naropina. It is concluded that the technology of continuous epidural analgesia naropinom is an effective method not only postoperative pain but also the normalization of blood flow in the pancreat-duodenal area after drainage operations on the pancreas, allows to eliminate the early stages of paresis of the intestine and increase the patients did not significantly disrupting the cognitive ability of patients.

Key words: acute destructive pancreatitis, epidural analgesia.

A. B. Singaevskiy, M. J. Tsi corydze

Features of dia gnostics of complicated colon cancer in multisectoral hospital

The article presents results of diagnostics and treatment of 572 patients with complicated colon cancer. Features of clinical data, results of X-ray, ultrasound, endoscopic methods were studied in different types of complications. Optimal diagnostic algorithm for urgent situation is the use of physical examination and one or two methods of instrumental diagnostics.

Key words: colon cancer, complication, diagnostics.

M. G. Sulimov, S. V. Avakimyan, S. S. Shneyvays
TO THE QUESTION TREATMENT OF FISTULAS OF THE GASTROENTERIC PATH AT NECROTIZING PANCREATITIS

The paper presents the types of operative and conservative treatment and outcomes in 38 patients with necrotizing pancreatitis treated in three emergency surgical departments of the Krasnodar city clinical emergency hospital for five years.

Key words: necrotizing pancreatitis, fistulas of the gastroenteric path, operative treatment, outcomes.

V. A. Tarakanov, T. P. Shumlivaya, A. N. Lunyaka, V. M. Starchenk, V. M. Nadgeriev, A. E. Strukovsky, O. A. TereschenkО, E. G. Kolesnikov, I. S. Levchenko, N. V. Pelipenko, M. A. Lunyaka
ULTRASONIC MONITORING IN ORGAN PROTECTIVE TACTICS IN CLOSED SPLEEN TRAUMATIC INJURIES OF CHILDREN

In the article summed up the experience of ultrasonic diagnostics at 120 children with closed traumatic spleen. Defines the role of the method in organ protective tactics spleen injuries, developed the optimal method of ultrasonic monitoring of the different forms of closed traumatic spleen.

Key words: ultrasonic diagnostics, closed spleen injury, children.

I. Y. Torshkhoev
Sur gical tactics in acute cholec ystitis CONJUNCTION with gastric ulcer and duodenal ulcer

A retrospective study of immediate and long-term results of surgical treatment of 148 patients with acute cholecystitis in combination with gastric ulcer and or duodenal ulcers were treated in surgical departments in Krasnodar city center ambulance (KHZ MSP) from 2010 to 2012.

Key words: acute cholecystitis, peptic ulcer disease, simultaneous operations.

V. Z. Totikov, D. V. Toboev, Z. V. Totikov, V. V. Medoev, T. B. Ardasenov
The sur gical aproach of patients who have choledocholithiasis complicated by obstructive jaundice

The experience of treatment of 312 patients who had choledocholithiasis complicated by obstructive jaundice has been studied. The treatment began with use of intensive and supporting therapy during the first 2–3 days. When there was no effect of medicamental therapy the light invasive methods of decompression were used.

Key words: choledocholithiasis, obstructive jaundice, hepatic impairment.

Z. V. Totikov, V. Z. Totikov, M. V. Kalitsova , V. V. Medoev
Ultrasound examination in the dia gnosis of cancer of the distal colon, complicated by acute obstructive obstruction

The results of the use of ultrasound in the diagnosis of colon cancer, complicated by acute obstructive obstruction. Ultrasound examination with high confidence, to determine the presence of intestinal obstruction, tumor localization, the incidence of tumor, to identify the presence of distant metastases, concomitant diseases of the abdominal cavity, as well as to improve the results of other methods.

Key words: ultrasound examination, rectal cancer, intestinal obstruction.

D. V. Turkin B. V. Vystupets

Effect ofprocesing methodhernial saconthe severity of painafterin guinal plasty

Tension-freeplastynot pullrefers toa painlesstechnology. However, when fixingsyntheticprosthesiscan enterinto jointbranchilioin guinalnervedamagedperiosteumpubic tubercle, the treatment of theherniasaccan lead topostoperativeneuralgia. The investigation ofpatientsoperated on in the period 2009–2012 plastynot pullmethods. Asexplantusedpolypropylene mesh. Patients were dividedinto 2 groups, with a core-excision hernial sacwas not appliedin the control grouphernial sacwas removed. Assess the natureof postoperativepain. The results showedthat highligation andcutting offthe hernial saccontribute to morefrequent occurrenceof pain inthe postoperative period.

Key words: Inguinal hernia, hernioplasty, postoperative pain.

Yu. V. Khoronko, M. I. Polyak, A. E. Sarkisov, A. V. Dmitriev, I. V. Shitikov, K. A. Glebov

Treatment of esopha geal bledin g in patients with portal hypertension due to liver cirhosis : endoscopic li gation and transju gularportos ystemic shunt (TIPS procedure ) – key factors to improve results. Results of treatment of 160 patients with esophageal bleeding caused by portal hypertension due to liver cirrhosis were analyzed. In addition to standard measures (balloon tamponade with Blakemore tube, haemostasis, plasma volume and hemoglobin resuscitation,

pharmacotherapy using proton pump inhibitors and selective vasoconstrictors for portal decompression) in 46 cases endoscopic variceal ligation were performed; 102 patients were underwent transjugular intrahepatic portosystemic shunt (TIPS procedure) with addition in 58 by selective left gastric vein embolization through created intrahepatic channel. An optimal algorithm of procedures allowed us to improve the results of treatment of these patients and decrease rebleeding episodes were established.

Key words: esophageal bleeding, portal hypertension, endoscopic ligation, TIPS procedure.

V. N. CHERNOV
FOCI OF INTRODUCTION OF INFECTION AND HEPATIC FAILURE-ACCURACY IN COMMON ABDOMINAL INFECTIONS

The results of the study translocation symbiotic intestinal flora of patients with advanced abdominal infection (peritonitis, abdominal sepsis) in the abdominal cavity, the portal system in systemic blood. The ways of the fall of the humoral and cellular immunity factors. Recommendations are pathogenesis-related treatments for these patients.

Key words: translocation of flora, centers of implementation, hepatic failure.

V. I. SHAPOSHNIKOV, M. H. ASHHAMAF, V. V. ZORIK, N. V. MARCHENKO, R. V. GEDZYUN
ANALISIS OF TECHNICAL INACCURACY SHAPING CONCAVE KOLOSTOM

From 155 patients with doggy style left half of the large intestine, it was complicated which sharp obturationis by intestine impassability, after opera-purpose has died 19 persons (13,1%), but complications existed beside 37 (25,5%). Beside 4 (2,8%) sick reason to deaths, but beside 23 (15,8%) and different complications-la is directly conditioned inaccuracy in shaping concave colostomy (their have formed beside 118 patients, or in 76,1% all observations). Beside 9 persons (5,8%) during operation, there were made technical mistakes for-ended or narrowing of colostomy, or development of parakolostom hernia. From 118 sick in good time colostomy was replaced only beside 12 (10,17%). Most often surgeons have allowed the pull found out end of the gut (10,17%), but then – twisting on axis and squeezing him(it) in narrow channel of the abdominal wall, but in the same way created too broad channel in abdominal wall (accordingly on 2,24%).

Key words: technical, inaccuracy, shaping, concave, kolostomае
M. A. Shevlyaeva

THE DIFFICULTIES OF THE EARLY DIFFERENTIAL DIAGNOSIS OF ACUTE PANCREATITIS

Conducted a retrospective analysis of clinical data, results of laboratory and instrumental studies in 100 patients suffering from different forms of acute pancreatitis. Identified significant difficulties in the early diagnosis of the disease. The frequency of diagnostic errors on admission of patients of 30,4%. Only a comprehensive survey allows to reveal the picture of existing and developing changes in the pancreas, packing a bag and tissue retroperitoneal space.

Key words: acute pancreatitis, early diagnostics, ultrasound, computer tomography, diagnostic videolaparoscopy.

S. N. Sсherba, V. V. Polovinkin
New posibilities of the prevention of a wound infection at the patients operated concernin g a cancer of an obodochn y gut

Research of healing of laparotomny wounds at three groups of the patients operated concerning a cancer of an obodochny gut is conducted. The new way of the prolonged flowing passive drainage of laparotomny wounds is offered and described. Its advantage in comparison with traditional techniques is proved.

Key words: wound infection, drainage of wounds, cancer of an obodochny gut.

A. V. Yankin, A. K. Zhane
LIVER RESECTION IN RELAPSED OVARIAN CANCER

Ovarian cancer is the most common cause of cancer-related death among women. Currently, the surgical standard treatment for newly diagnosed advanced stage ovarian cancer includes optimal aggressive cytoreductive surgery. The benefits of secondary cytoreductive surgery for recurrent ovarian cancer is likely the same as for primary tumors. Most complicated and challenging problem is hepatic resection in combination with secondary cytoreduction for ovarian cancer. In this article we share our experience of hepatic resection in recurrent ovarian cancer with metastatic lesions.
