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KOJIOPEKTAJIBHOE CTEHTMPOBAHME B JIEYEHMM ONYXOJIEBONA
TOJICTOKMIIEYHOX HENMPOXOOMMOCTH
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B crathe mpoaHanu3upoBaHa COBpeMEHHas JIMTEpaTypa Mo MPUMEHEHUIO CTEHTUPOBAHUS TOJICTOM KHWII-
K{ y TAIMeHTOB C OMyXoJjieBoil TojcrokuinedHoi HempoxoaumocTeio (OTKH). KonopekranpHoe cTeHTHpOBa-
HMeE SIBJISIETCS PeaibHOM abTepHATHBONM SKCTPEHHOM XUPYpruu. Bo-mepBbIX, CTEHTUPOBAHUE NTPUMEHSIETCS AJIs
BPEMEHHOI JIEKOMITPECCUU TOJCTON KUIIKU C TOCAenyloleil OTCPOUYEHHOM paauKaaibHON onepalueil (TakTuka
«MOCTa K XMPYPTuu») B pe3eKTabeIbHBIX clydasix. BTopoe mokazaHue K CTEHTUPOBAaHUIO — OKOHYATeJbHOE pa3-
pelieHre HEMPOXOAMMOCTH Y TIALIMEHTOB € HEPEe3eKTaOeIbHBIM U/WJIM METaCTaTUUECKUM PAKOM TOJICTON KHUIIIKH.
JI1s1 yCTaHOBKM CTEHTOB MPUMEHSIIOTCSI S9HAOCKOTMYECKHE, PaauoJorMuecKue 1 KOMOMHUPOBAaHHbBIE METOIUKM.
Knununyeckas 3¢ @eKTHBHOCTE CTEHTUPOBAaHUS B cpenHeM coctapiseT 80-90%. Ha a¢pdekTHBHOCTb CTEHTHPO-
BaHUS BJIUSIET MPOTSIKEHHOCTD OITYyXOJIE€BOM CTPUKTYPBI, COCTOSTHAE OOJBLHOTO, OTBIT CIIEIUATICTA, TOKATU3aLsT
OTYXOJIX U €€ UCTOYHMK. Pe3yabTaThl CTEHTUPOBAHUS TIPU TOJHON OOTYpallMi TOJICTOM KMILKU XyXe, YeM MpU
yacTUyHOU. Mcrmonb30BaHMe TaKTUKW «MOCTa K XUPYPTUMU» TIO3BOJISIET YIYUYIIUTh HEIOCPEICTBEHHbIE PE3YJIb-
TaThl JeyeHus nauueHToB ¢ OTKH mo cpaBHeHUIO ¢ 3KCTPEHHBIM XUPYPrMYECKUM BMellaTeabcTBOM. OMNTH-
MaJIbHBIM CPOK MeXIy MOCTAHOBKOM CTEHTa M paauKalbHOM omepauueil coctapisieT 5-10 cyrok. OTnaneHHbIe
OHKOJIOTUYECKHME MCXOIbl TAKTUKHN «MOCTa K XMPYprMU» MaJOU3YYeHBl. YCTAaHOBKA CTEHTOB MOXET OKa3biBaTh
OTpUILIATEIbHOE BJIUSHUE Ha 5-JIETHIOI BBDKMBAEMOCTb OOJBHBIX M YMCJIO PEIIMAMBOB paKa TOJCTON KUIIKU. Y
MalMeHTOB C Hepe3eKTabeJIbHbIM W/WJIM METacTaTUYeCKMM DPAaKOM, OCJIOXHEHHBIM TOJCTOKMIIEYHON Hempo-
XOIMMOCTBIO, CTEHTUPOBAaHME MOBBIIIAET YPOBEHDb «KAaueCTBa XU3HU», CHUXKAET CPOK CTALIMOHAPHOTO JIEYeHUS.
K oClIoXHEHUAM KOJOPEKTATbHOTO CTEHTMPOBAHMS OTHOCST CTEHT-WHAYLMPOBAHHYIO Tepdopalnio TOJICTON
KUIIKY, TIOBTOPHYIO OOCTPYKIIMIO OIYXOJIM, MUTPALIMIO CTeHTA, HeaaeKBaTHYIO IEKOMITPECCHUIO TOJICTOM KMILKH,
6osu, KpoBoTeueHUs. JanbHeiilnasa uHauBunyanu3anust TakTuku jJedeHuss OTKH TtpeGyeT yuuThiBaTh mpeumy-
LIECTBA U HEAOCTATKU CTEHTUPOBAHMUSI.

Karouesvie croea: koaopekmanvHulil pax, K0A0peKmaibHoe CmeHmupoganue, nepghopayus moicmou Kuwku, ony-
X01e6as MOACMOKUMEUHAS HENPOXOOUMOCTYb, CAMOPACUUPAIOUUECS MEMALIUYECKUe CIMEeHMbl, CMAYUOHAPHOe AeHeHue,
Kauecmeo Jcu3Hu

Review the recent literature data for colonic stenting application in patients with malignant large bowel ob-
struction has been analyzed. Colorectal stent application is considered to be a real alternative for the emergency
surgery. First of all stent is performed for temporary colonic decompression as a bridge to the surgery followed
by a delayed radical operation in resectable cases. The second indication — stents are being increasingly used to
solve malignant large bowel obstruction (unresectable and / or metastatic cancer). The placement of colorectal
stents has been carried out with endoscopic guidance, fluoroscopy guidance, or a combined technique. The aver-
age clinical effectiveness of stenting is 80-90%. The effectiveness of stenting is affected by the extent of tumor
stricture, patient’s status, and experience of endoscopist, cancer localization and the source of tumor. In the case
of a complete obstruction the outcomes of stenting are worse compared with a subtotal obstruction. "A bridge
to the surgery” approach improves immediate outcomes of management in patients with malignant large bowel
obstruction compared with emergency surgical interventions. The optimal time until elective radical surgery is
5-10 days after stent insertion. The long-term oncologic outcomes of a bridge method are insufficiently studied.
The stent insertion may affect negatively on 5-year overall survival and cancer recurrence rate. In patients with
unresectable and/or metastatic cancer, complicated by malignant large bowel obstruction, the stenting improves
the quality of life, reduces the hospitalization time. The complications of colorectal stenting include stent-induced
colonic perforation, colonic re-obstruction, stents migration, inadequate colonic decompression, pain, bleeding.
Further individualisation of treatment tactics of malignant large bowel obstruction should be carefully considered
the advantages and disadvantages of colonic stenting.

Keywords: colorectal cancer, colorectal stenting, colonic perforation, malignant large bowel obstruction, self-
expandable metallic stents, hospitalization time, quality of life
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Beenenne

JleTadbHOCTb MPU IKCTPEHHBIX OMepalMsIX
MO TIOBOIY OITyXOJIEBOW TOJCTOKHUILEYHON He-
npoxoaumocTtu (OTKH) ocrtaeTcst 3HauuTEIBHOMN
u cocrapisier 15-34% [1-6]. Bricokas jeTaib-
HOCTh OIlpenesieTcsl OOJbIIUM KOJIUYEeCTBOM
MalUEeHTOB IMOXWIOrO0 M CTapyecKoro BO3pacTa,
BBIPA>K€HHOM COITYTCTBYIOLLIEH MATOJOrMei, pac-
MPOCTPAHEHHOCTbIO OHKOJIOTMYECKOTO IMpolecca
[1, 2, 7]. Hauxyniune pe3yiabTaTbl HEOTIIOXHOTO
xupyprudeckoro jedyeHuss OTKH ormevatorcsa y
i crapuie 75 ner [8].

Taktuka xupypruueckoro neueHus OTKH
ocTtaeTcsl mpotuBopeuuBoit [1, 3, 9, 11]. Cyue-
CTBYIOT KaK MHOTO3TallHbIe IOAXOAbI ¢ (hOpMU-
pOBaHHMEM KOJOCTOMBI Ha IEPBOM 3Tame, Tak U
ONHOATAIHBIN MOAXOM, 3aKJIIYAIOLIUIC B pe-
3eKLIMU KUIIKHU C OIyXOJbl0 U (HOPMUPOBAHUEM
nepBuyHoro aHacromosa Ha BeicoTe OTKH [1,
3,509

OpguuM u3 BapuaHToB paspemieHuss OTKH
Ha CEeTOAHSIIHMA NeHb SBJISETCS MpUMEHEHHUe
CaMOpaCIIMPSIOIIMXC METaUIMYeCKUX CTeHTOB
(self-expandable metallic stents — SEMS).

IlepBoe cooOleHME O CTEHTUPOBAHUM IS
nedeHust OTKH otHocutcs x 1991 r., xorma
M. Dohmoto mpeacTtaBusl MepBbIii OMBIT MPUMe-
HEHUS] METANIMYECKUX CTEHTOB IJIsl MaUIMAaTUB-
HOTO JIeUEHMS TPU OITyXOJIEBO TOJICTOKMILIEYHOMN
HenpoxoguMocTu [12]. B 1994 r. E. Tejero et al.
BIIEPBbIC JOJOXWIM O JICYEHUHM 2 TAalMeHTOB C
OTKH, y KOoTOpbIX CTEHTUPOBAHUE CTAJIO BTAIIOM
nepea OTCPOUYeHHON omepanueit [13].

Ioka3zanusi 1 NPOTUBONOKAZAHMSI
K cTeHTHpoBaHMIoO TojcToi kumku npu OTKH

CorlacHO TeKyLIUM MpeACTaBIeHUSIM KOJO-
peKTabHOE CTEHTUPOBAHME MOKA3aHO TOJBKO MPHU
KIMHUYECKUX U UHCTPYMEHTAIbHBIX (PEHTTEHOJIO0-
TMYECKUX U/WIM 3HIOCKOMUYECKMX) TMpU3HAKaX
OTKH [14]. CreHTUpOBaHUE TOJCTOM KHUIIKU Y
6onbHBIX 6e3 cumnroMmoB OTKH ¢ nenbto npogu-
JIAKTUKU Pa3BUTHSI HEPOXOJUMOCTHU HE PEKOMEH -
JIyeTCsl M3-3a PUCKA BO3MOXHBIX OCIIOXKHEHMUIA [14].

KonopekranbHoe crentupoBanue npu OTKH
MMeeT 2 OCHOBHBIX nokKa3aHus [7, 14]. IlepBoe —
CTEHTUPOBAHUE OITyXOJIEBOW CTPUKTYpPHI y MallM-
€HTOB C HEpe3eKTaOeJbHbIMU OIYXOJSIMU M/WJIU
MMEIOIMX MeTacTaTUYeCKOe MOopakeHHe, a TaKxKe
B ciyvae, koraa npuunHoii OTKH siBnsiorcst pac-
MPOCTPaHEHHbIE 3JI0KaYeCTBEHHbIE 00pa30BaHMS
MEePBUYHO HEKUILEYHOM JoKanu3auuu. B naHHOM
cilyyae CTEHTUPOBaHME IPEACTaBIsIeT cO00i aab-
TEpHATUBY MAUIMAaTMBHON KOJIOCTOMUHU. BTOphIM
HarpaBjieHUEM MPUMEHEHUST KOJOPEKTaJbHbIX
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CTEHTOB SIBJISIETCSI MX MCITOJIb30BAHUE B KAueCTBE
cpenctB HeorepartuBHoro paspeineHus OTKH c
TMOCJIEMYIOIIMM J000CIeI0BaHUEM U BBHITIOJTHEHEM
pagvKaJbHOW OHKOJIOTMYECKOUN omepaluu, Kak
MpPaBUJIO, ONHOMOMEHTHON pE3eKLUUU TOJCTOU
KUIIKU ¢ (POPMUPOBAHUEM TIEPBUYHOIO aHACTO-
Mo3a. JlaHHOe HampaBjeHHUe MOJYYMJIO Ha3BaHUE
“bridge to the surgery” (BTS) — «mocTa K Xupyp-
TMW» WU «OpUIK-Teparmmn».

TeopeTuyecku TakTuKa «OpUIXK-Tepamuu»
MOXET MMETb MHOTI'O TOJOXHUTEIbHBIX MOMEHTOB
[2]. HepeBon mamuentoB ¢ OTKH u3 rpynmsl
SKCTPEHHOH oIlepaluuu B TPYIIY OTCPOYESHHOTO
BMeIIaTeJbCTBA MOXET IMPUBECTU K CHUXEHUIO
JIETAJILHOCTU M 4ucia ocioxHeHuit [3, 7]. Ipu
JAaHHOM TIOIXOJe CHIXKAETCs yacToTa (hOpMHUpPOBa-
HMSI KMIIIEYHBIX CTOM B OTJIMYME OT TPamWIIMOH-
HOTO JIBYXATAITHOTO MOAXOHa, KOTAa IpH IMepBoit
onepaluu pe3elupyeTcs OIyxoib U (popMUpyeTCs
KOHIIeBass KojocTtoMa, octaiomasicsa y 40-80%
MalMeHTOB MOXU3HeHHO [5, 7, 9, 15]. He MeHee
30% malLMeHTOB C KUIIEYHBIMM CTOMAMH UMEIOT
OCJIOXKHEHHUSI HEMOCPEACTBEHHO CBSI3aHHBIE C KO-
socToMoit [16]. K paHHUM OCITOXXHEHUSIM OTHOCSIT
ImapakoJIocToMu4Yeckue abcuecchl, (pIerMOHBHI,
9BEHTPALIUIO B 00JIACTU CTOMBI, HEKPO3 BBIBEICH-
HOT'O yJyacTKa KHUIIKU, OCTPYIO KUIIEYHYIO HEIpo-
XOIMMOCTD, K MO3IHUM — IMapakoJOCTOMUYECKHE
I'PBIKU, MPOJIANIC KUIIKHU, CTPUKTYPBI KOJOCTOM,
nmapaxkojioctroMmuyeckue cBuinu [16]. ITomumo
pPe3KOro CHUXKEHMSI KauyecTBa XXU3HHU, TaHHBIE
OCJIOXKHEHHSI MOTYT BECTH K YBEJIMUEHUIO CpOKA U
CTOMMOCTH JICUEHMUS, TSKEJIBIM TOCJAENCTBUSIM U
JieTaibHOMy ucxony. MHTepeceH 3¢ @eKT cyMMM-
POBaHUS YMCIIA OCJIOXHEHUN KaxXAOM OTAEJIbHOM
omnepalynu y KOHKPETHOTO O0JIbHOTO MPH MHOTO-
srannHoM nonxone B neuyeHun OTKH [2]. Tax,
BOCCTaHOBJIEHHE HEMPEPHIBHOCTH TOJICTOMN KUIIKHU
rocJie onepauuu tuna 'apTMaHa cormpoBoxkIaeTcst
HECOCTOSITEIbHOCTBIO MEXKHUILIEYHOTO aHACTOMO3a
¢ yacroroii 3,6-12%, cyMMapHasi 4acTOTa OCJIOX-
HeHMiT MoxeT nocturath 60% [15]. BeimonHeHue
sKcTpeHHo# onepauuu no nosoaxy OTKH y psina
OOJIBHBIX C pPEe3€KTA0CJIbHBIMHU OIYXOJISIMHU He
BCeraa COIPOBOXKAAETCS aleKBATHBIM O0BEMOM
nmuumbonuccexiuu [2].

AOCOJIIOTHBIM ITPOTUBONOKA3aHUEM K CTEHTH -
pOBaHUIO SBJsIeTCs nepdopalius TOJICTON KUIIKM,
MoATBepKIaeMasl HaJIMUYMEeM CBOOOTHOIO raza B
opromHo#t monoctu [14]. Psax aBTOpoB K abco-
JIIOTHBIM TTPOTHMBOIIOKA3aHUSIM K CTEHTUPOBAHUIO
OTHOCSIT PacCIOJIOXEHHE OIyXOJeBOro CTeHO3a
MpOKCUMaJIbHee 5 CM OT 3y0YaToi TMHUM, a TaKXKe
MHOTOYPOBHEBYIO KUIIEYHYIO HEIPOXOAMMOCTD
Ha ¢oHe kaHuepomaTtosa [7]. IIpu HuU3KOM pac-
TOJIOXKEHUY OIYXOJIM YCTAHOBKA CTEHTa IIPUBOIUT
K BBIpaXXE€HHBIM OOJISIM, TeHe3MaM, Helep KaHUIO
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Kazia [17]. K oTHOCHUTEIbHBIM ITPOTHUBOIIOKA3aHUSIM
OTHOCAT TIPOTSIKEHHYIO OIYXOJEBYIO CTPUKTYDY,
HILeMUIO KUILIEYHMKA, BBIPaXXEHHYI0 Koaryjora-
tumo [7, 18].

Hns omnpenenaeHus mokasaHuik U, 4yto 0O-
Jiee BaxXHO, MPOTUBOITOKA3aHUI NIJiI YCTaHOBKU
SEMS Heobxonumo MpuMeHeHUue KOMIbIOTEPHOI
tomorpauu (KT) OpromrHo#t mosoctu [7, 9].
KontpactHast KT OplolliHO# MOJ0CTU HACTOSITE N b-
HO pekoMeHmyeTcs npu momo3pennn Ha OTKH
y TeMOJWHAMMUUYECKM CTAOUJIbHBIX OOJBHBIX IpU
OTCYTCTBMM MPU3HAKOB TepuToHuTa [3, 14]. ¥V
namueHtoB ¢ OTKH KT ¢ Bbicokoil noneit 4yB-
CTBUTEJILHOCTH TMO3BOJISIET BbISIBUTD JIOKAIM3ALIUIO
00Typalyu TOJCTOM KUILIKHU, TPUIMHY HEPOXOI-
MOCTH (paK TOJICTOM KWILIKH, paK BHEKMIIEUHOU
JIOKaJIu3aluu, 100poKauyeCTBEHHbIE TTOpaXKeHus1),
MPOTSKEHHOCTH OIMYX0JIEBOM CTPUKTYPHI, pacipo-
CTPaHEHHOCTH Ipoliecca, UILIEMMIO CTEHKN KUIIIKH,
MPU3HAKHK YTPOXKAIOILIEeTo IMaCTaTUIECKOTO Pa3phbl-
Ba [3, 14]. KT BbIsIBIsSIET TpU3HaKu nepdopauuu
TOJICTOM KMIIKW, HEKpo3a OMYyXOJu, MapakoJu-
yeckoro aoclecca, SIBJISIIOIIMXCS MTPOTUBOMOKA-
3aHMEM K YCTAaHOBKE CTeHTa M (haKTopamMu pucka
SITPOTEHHOI Tepdopaluu ToacToi Kkuiku [14, 19].

TexHuka CTeHTHPOBAHUSA

s MOATOTOBKM K TPOBEIEHMUIO YCTAaHOB-
ku SEMS cumTtaercsl JOCTaTOYHBIM IIPOBEIACHUL
ounctuTeabHbIX KaudMm [14, 17]. TlepopanbHas
MOATOTOBKA TOJCTOM KMIIKM C MOMOIIBIO OCMO-
TUYecKuX cpeAcTB y mauueHtoB ¢ OTKH mnpu-
BOAUT K mepdopaluy MpoKCUMaIbHbIX OTIAEIOB
TOJICTOM KUIIKU 1 actiupanuu [17]. OmHako mipu
YAaCTUYHOW HENMPOXOIAMMOCTHU MPUMEHEHUE TaKUX
MpernapaToB BO3MOXHO [17].

C 11e/1bI0 CTEHTUPOBAHUSI OITyXOJIEBbIX CTPUK-
Typ KOJIOPEKTaJbHOU JIOKadu3aluy TMpeuMylle-
CTBEHHO MCHOJIb3YIOTCSI HUTHHOJOBBIE CTEHTHI,
OCOOEHHOCTBIO KOTOPBIX SIBJISIETCSI COXpaHEHME
(opMBI, 3aMaHHOM TIPU OIpEIeICHHOM TeMIlepa-
Type («aMsTh GOPMBbI») U BEICOKAS 3JIACTUYHOCTD
[7, 18, 20]. CteHTbl pa3nmeysitoT Ha IOKPHIThIE
(4aCTUYHO WJIM ITOJTHOCTBIO) M HEITOKPHITHIE [4].

Ycranoska SEMS BbinosHsAeTCS IBYMS
OCHOBHBIMU METOAAMU: 3HAOCKOIMUYECKOE CTEeH-
TUPOBaHWE IO MHCTPYMEHTAJIbLHOMY KaHally pa-
o6ouero sHgockona (“through the scope” — TTS)
U CTEeHTUPOBaHME IO HAIpaBISIONIEN CTpyHe
O] PEHTIeHOJIOTMYECKMM KOHTpojieM (“over the
guidewire” — OTW mmu “non through the scope” —
Non-TTS) [14, 17, 18].

Metonuka OTW Hambosee 4acTo UCIIONb3yeT-
Csl TIpY AMCTaJbHOM JIEBOCTOPOHHEM TOpaXXeHUU
[19]. CrpyHa-nipoBogHMK (guidewire) mo HampaB-
JISTIOLIEMY KaTeTepy MPOBOAMTCS M yCTaHaBJIUBa-

eTcs 3a 00J1aCTh KOJIOPEKTaJbHOIO CTeHO3a. 3aTeM
Mocje yaajaeHusl Karerepa o CTpyHe IPOBOIUTCS
JIOCTaBOYHOE YCTPOKCTBO U CTEHT BbICBOOOXK/IAETCS
MyTeM CTATUBAHMS HapyxHoi obojouku [17, 18].

ITpu ucnonp3zoBanuu meronuku TTS cTpyHa
1 KOMIUIEKC JOCTaBKU MPOBOASTCS Yepe3 UHCTPY-
MEHTaAJIbHBIN KaHaJl KOJOHOCKOMA, a PacKpbITue
CTEHTa OCYUIECTBJISIETCS KaK IOJ 3HAO0CKOIHNYe-
CKHM, TaK U MOJ pEHTT€HOJIOTMYECKUM KOHTPOJIEM
(B psime cmydaeB). CTEHT TOJDKeH OBITh Ha 4-6 cM
JUTMHHEE MPOTSIKEHHOCTU OMYX0JIEBOI CTPUKTYPHI,
YTOOBI KOHILIBI CTEHTA OTCTOSUIM Ha 2-3 CM OT Kpasi
omnyxoiu [17]. BaxHo y4yuThIBaTh CTeNIEHb YKOPO-
YEHMSI IJTMHBI CTEHTA MOCJIE ero MOJHOro pacmpaB-
nenus (ot 20% no 45%) [20]. s addexTrBHOMN
nexkomrpeccun nuameTp SEMS moimkeH OBITH HE
MeHee 24 mm [14, 17, 21, 22]. IIpuMeHeHUe CTeH-
TOB C MEHbILIMM JIUaMETPOM ITPUBOAMT K MUTpALIUU
creHTa [14, 23, 24].

CpaBaenue Mmetomuk TTS m OTW nmemoH-
CTpPUpYET CPAaBHUMYIO YACTOTY ycCIiexa, HO UMEETCs
TEHIAEHLMS K 00Jblieil 3(pheKTUBHOCTU METOAVKH
TTS [14, 17, 20, 25, 26], 0COOEHHO TIPY TIOPAKEHMSX
TIPOKCUMaJIbHee peKTOCUTMOMIHOTO M3rnba [26].

KianHudeckast appeKTMBHOCTb KOJIOPEKTaIb-
HOT'O CTEHTHPOBAHNsI OCHOBBIBAETCS HA CUMITTOMAX
paspelleHus] KMIIeYHON HEeNpoXoAMMOCTU — OT-
XOXJIeHWEe CTyJla U ra3oB, YMEHbIIEHUE B3AyTHSI
>xuBoTa. Ilocye BBINMOJHEHUs] MOCTAHOBKY CTEHTA
MokazaHa 0030pHasi peHTreHorpagusi OprolIHON
MoJOCTU B Onuxaiiiime 2-3 CyTOK ISl OLIEHKU
creneHu pacrnpasieHuss SEMS, moarBepxkaeHUs
JIEKOMIIpECUM KHUILIEYHUKA, UCKIIOUeHHUs nepdo-
pauuu [17].

ITpu cpaBHEHUM pe3yJbTaTOB MPUMEHEHUS
pPa3HbIX TUIIOB CTEHTOB IOCTOBEPHBIX Pa3Inuyuii B
ux 3¢ GEKTUBHOCTU U 0€30MaCHOCTY HE BBISIBIEHO
[21, 22], ogHako OTMeueHa pa3HHUlia B CTPYKTY-
pe ocioxHeHuil. VIcrioab3oBaHWe HEMOKPBITHIX
CTEHTOB CBsI3aHO C 0oJiee YacTOl IO CPpaBHEHMIO
C TTOKPBITHIMU CTEHTaMM MMOBTOPHOM 00CTpYyKLIMEH
CTEHTA B CBsI3U ¢ IpopacTtaHueM omyxoibio (11,4%
n 0,9%). IToKpbIThIE CTEHTHI 00Jiee CKIIOHHBI K
MUTPAIAN TT0 CPAaBHEHMIO C HEMOKPHITHIMA (21,3%
" 5,5% cooTBeTCTBEHHO) [21, 22].

(I)aKTOpr, BJIMAIOIIME HA YCIIEX CTCHTUPOBAHUA

PesynbraT cTeHTHPOBAHMS BO MHOTOM 3aBUCUT
ot ombITa crienuanucta [3]. Ecau oneparop paHee
BeimoHmI He MeHee 20-30 ycranoBok SEMS, To
IIAHC Pa3pelllnTh HETIPOXOANMOCThb TOBBIIIACTCS
[14, 26, 27]. DHOOCKOMMCTHI, UMEIOLINE OIBIT B
BBITIOJTHEHUM BMEIIATEILCTB Ha ITAHKPEATOOMIIN-
apHOI 30HE, UMEIOT 3HAYNTETEHO MEHBIIIee YMCIIO
OCJIOXHEHUM TIPW YCTAHOBKE KOJOPEKTATHHBIX
cTeHTOoB [23].
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ITpoTsSI>KEHHOCTh OMYXO0JIEBOTO TMOpPaXKEeHUs
TakXe BJMSIET Ha HEMOCPEICTBEHHBIN pe3yabTar
creHTUpoBaHUsl. CTEeHTUpPOBaHUE OIMYyXOJeBOU
CTPUKTYPBI CBbIILIE 4 CM MPUBOIUT K JTOCTOBEPHO
OoJjiee HU3KOMY UHUCIY ycrexa IMpU pa3pelieHUuu
OTKH [24, 28].

TexHuYecKuii U KIMHUYECKUM yCTieX CTEeHTU-
poBaHMs 60J1ee BHICOK Y TTALIMEHTOB C JIEBOCTOPOH-
Hell 00Typalyeit TOJICTOM KUK 110 CPaBHEHUIO C
MopakeHeM IPaBoii MOJOBUHHI [25, 27]. YcTaHoB-
ka SEMS B neuenun OTKH Gonee achdexkTuBHa
y MalMEeHTOB C PAaKOM TOJICTOM KHUIIKHU, YeM Y
MalyeHTOB ¢ OMYXOJSIMU TMEePBUYHO BHEKMUIIIEU-
HOM JloKanu3auuu (KeaymoK, MaTka, SUYHUKH),
ocaoxuenueix OTKH [17, 20, 25-27, 29].

HeonHo3HauHbI BO3MOXHOCTH MPUMEHEHMUS
SEMS B jieyeHUM MalMeHTOB C JEKOMIIEHCHUPO-
BanHoii OTKH, accoumupoBaHHOI C MOJHOM, a
HE YaCTUYHOM OOCTPYKLHMEU TOJCTON KUILUKUA U C
OoJibllIel MPOTSXKEHHOCTHIO JUIMHBI OIYXOJEBOTO
nopaxenusi. Ilo manaeiM D. Tirosh et al. [30],
CTEHTUPOBaHUE ObLJIO TEXHUYECKU YCIIELTHO JIUIIb
y 68,4% mnalnueHTOB B 3KCTPEHHOW CUTyaLluH, a
cpeau TAalMEHTOB C TepeMexarolleics Kulleu-
HOM HenpoxoanMocThio — y 84,6% OGOJIbHBIX.
HecMmoTps Ha maHHbIe psina aBTopoB [24, 29, 31]
00 OTCYTCTBUM 3HAUMMBIX Pa3inynii B 3¢ PeKTUB-
HOCTU CTEHTMPOBAHUS NP TMOJHON U YaCTUUYHOUN
OOCTPYKILIMM TOJICTOM KMIIKHU, Cpeayd MalueHTOB
C MOJIHOM OOCTpyKLMEN IPOCBETA MMEETCS BBI-
cokasl yactota ociioxHeHuit [23, 32]. Ilo maH-
HeiM H.Y. Song et al. [33], creHTUpOBaHME MpPU
MOJHOW OOCTPYKIIMU SIBsIeTCS (DAaKTOPOM pUCKa
SITPOTEHHOM Mepdopalii TOJCTONM KUIIKUA. B TO
K€ BpeMsl UMEITCSI COOOIeHUs 00 YCIelIHOM
paspeleHun nekomreHcupoBaHHoit OTKH mytem
CTEHTUPOBaHUS JaXe MPU yrpo3e 1UacTaTuuecKoi
nepgopaiuu ToJcToi KUk [34].

CTeHTHpPOBaHHE KAK «MOCT»
K PaJuKAJIbHOI onepauun

HauGonbiiive criopbl BHI3bIBAIOT PE3YJIbTATHI,
MOJyYeHHbIe TpU CPaBHEHUM OJHOBTAITHON XU-
pPYpruyeckoi TakKTUKM, OCHOBAaHHOM Ha MOMBITKE
paspemiutb OTKH nyrem ycraHoBku SEMS B
KayecTBE «MOCTa» K IOCJIeayIollieil OTCpOYeHHOMI
onepaluu, ¢ TPaAULIMOHHOM XUPYpruvyeckoi
TaKTUKON, OCHOBAaHHOW Ha BBIMOJHEHUM 3KC-
TPEHHOU omepalMyi Ha BbICOTE HEMPOXOAUMOCTH.
B metaanamms, nipeacraBnennsiii X. Huang B 2014
roay [35], BKiItoueHO 7 paHIOMU3MPOBAHHBIX KK -
Hudeckux uccinegoBaHuii (PKHM), mocsieHHbIX
a¢dexTuBHOCTH Hcnoib3oBaHust SEMS B kauecTBe
“bridge to surgery” B CpaBHEHUH C TPAIUILIMOHHOMN
TakTUKOMi. TexHuueckast 3(hGheKTUBHOCTh yCTa-
HOBKM CTEHTOB BapbupoBana oT 46,7% no 100%,
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COCTaBUB B cpengHeM 76,9%. B rpymme nammeHToB,
MoJABEPTHYThIX MocTtaHoBKe SEMS, oTmeuanach
JIOCTOBEPHO OoJjiee HM3Kasl 4acToTa IMocjeorepa-
LMOHHBIX ocaoxuennit (33,1% u 53,9%, p=0,03),
yaule (GopMuUpoBacs MEepBUYHBIM aHACTOMO3
(67,2% wn 55,1%, p<0, 01), mocToBepHO pexe
dopmupoBanack kosmoctoma (9% u 27,4%, p<0,01)
U pexe pa3BUBaJIMCh HAaTHOEHUs OINepallMOHHON
panbl. OgHAKO B MPUBEACHHOM MeTaaHajlu3e He
BBISIBJIEHO IOCTOBEPHBIX Pa3Inuyuii MeXIy 4acTo-
TO BHYTPHOPIONIHBIX MH(PEKIIMOHHBIX OCTOXKHE-
HUM, YaCTOTON HECOCTOATEIBHOCTM aHACTOMO3a
U, YTO MPUHLMUMOUAILHO, TMOCIeoINepaluoHHON
netanbHOCTH (10,7% W 12,4%) Mexny OONBHBIMU
¢ BTS-nonxonom u nauydeHTamMu, MOABEPTHYTbIMU
9KCTpeHHOM omnepauuu. [Toxoxue pe3yabTaThl
nojyyeHsl u apyrumu aBropamu [11, 20]. Crout
3aMeTuTh, uto 2 PKMU [10, 36] ObuIM IpeKpalleHbI
MpeXIeBpEMEHHO 13-3a BICOKOM YaCTOThI OCIIOX-
HeHuil SEMS B rpynnax «OpumK-Tepanums.
ITpyHUMIIMATBHBIM aCTIEKTOM UCITOIb30BAHUS
TakTUKM “bridge to the surgery” SBISIIOTCS OT-
JlaJIeHHbIe OHKOJIOTUYECKUe pe3yabTaThl. Psa uc-
caenoBanuii [8, 11], B Tom uucne 2 PKHM [37, 38],
MPOJEMOHCTPUPOBAIN 00Jiee BBICOKYIO YacCTOTY
peLMIMBOB paka TOJICTOM KMIIKM B rpyrmne BTS.
OnHako B YKa3aHHbBIX MCCAENOBAHUSIX 3HAUMMBIX
pa3IMuMii B BBDKMBAEMOCTU MeXIy MaldeHTaMu
He oTMeueHo. TolbKO B ofgHOW M3 pabotr [39] B
rpynmne nauueHToB ¢ BTS-TakTukoit oTMedeHb
3HAYUTEIbHO OoJiee HM3Kasl S-JIeTHSISI BbDKMBae-
MOCTb 1 3HAUMTEJIbHO 00Jiee BbICOKASsI JIETAIbHOCTD,
CBSI3aHHAsl C PakoM TOJICTOU Kuiuku. OTMedeHa
0oJiee BbICOKAsl YacTOTa OIMYXOJIEBOTO MOPaXKeHUs
pernoHapHbIX JumMdoysioB B rpymnmne BTS [40].
YcranoBka SEMS MoxeT crnoco6¢cTBOBaTh MOBBI-
LLIEHUIO YPOBHS paKOBO3AMOPUOHAIBHOTO aHTUTEHA
B nepudepruyecKoil KpoBr U, BO3MOXHO, AucCCe-
MHWHALIMY OITyXOJIEBBIX KJIIETOK B opraHusme [41].
He MeHee BaxKHbIM acIeKTOM JieYeHMS Tia-
LIMEHTOB IIPU MCIOJb30BAaHMM TaKTUKHU “bridge
to surgery” SIBJSIETCSI TTPOMEXYTOK MEXIy IOCTa-
HOBKOI CT€HTa M BBIMOJHEHUEM OTCTPOUYEHHOM
onepauyu. C OIHOW CTOPOHBI, IUISI pa3pelieHust
SIBJICHUIA HETIPOXOAUMOCTHU, TMOATOTOBKU OOJILHOTO,
KOMILJIEKCHOTO TIpeAonepallMOHHOro o0cieaoBa-
HMSI, BKJIIOYasi KOJOHOCKOIUIO Yepe3 CTeHT WIu
KT-xonoHorpaduto isi BbISIBIEHUSI CUHXPOHHBIX
omyxosieit Tojctoit kuwku [3, 5, 20], TpeOyercst
onpeneneHHbIt uHTepBai [14]. C npyroit CTOPOHHI,
YUUTBIBas BO3MOXHOCTb OCJIOXHEHUM, O0YyCIOB-
JIEHHBIX CTEHTOM (Tiepdopalivsi TOJCTON KUIIKU B
MEPBYIO OUEPE/Ib), BO3MOXHOCTh ITPOrPeECCUPOBAHUS
OHKOJIOTMYECKOTO Tpoliecca, HEOOXOAUMO Pa3yMHO
COKpaTUTh JaHHbIN nHTepBai [17]. Pan uccnenosa-
Huit [42, 43] nponeMOHCTPUPOBAJ MPEMMYILIEeCTBa
BBITIOJIHEHUS ornepaliuu Ha 10-e CyTKu OT MOMeHTa
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yctaHoBKM SEMS, KoTopble 3aKioyainch B bonee
BBICOKOM YacTOTe TEPBUYHBIX aHACTOMO30B, HU3-
KOM PHMCKEe UX HECOCTOSITETbHOCTH 1 00JIee YaCTOM
BEITIOJTHEHWHY JIAITAPOCKOTIMYECKIX BMEIIATEITbCTB.
B 10 ke Bpemst psim aBTOpOB [44] BRICTYIIAET 3a CO-
KpaLlEHUE BPEMEHU MEXIY YCTAaHOBKOW CTEHTA U
orepalreit 1o 5 CyToK, Tak Kak IPOUTCHHUE CPOKOB
YBeJIMUMBAET KonmdecTBo mepdoparnii. CTeHT-
oOycioBIIeHHas Tiepdopalys Mpyu UCITOIb30BaHUN
TakTuku BTS mnpuBoauT K mocToBepHO Oosee
YacTOMy MeCTHOMY peummuBy omyxoiu [45]. Co-
IJIaCHO eBporeiickuMm pekomeHaanusiM 2014 rona
[14] onepanuto 1ienecoo0pa3Ho BbIMOJIHUTH Ha 5-10
CYTKM OT MOMeHTa ycTaHOoBKU SEMS.

HecmoTtps Ha TOI0XUTETbHBIE HEITOCPE-
CTBEHHbIE pe3yJbTaThl B UCIONb30BaHU SEMS B
KavyecTBE «MOCTa» K TIJIAHOBOI OIepalliM, OTCYT-
CTBUE 3HAYMMOTO CHIKEHUST TTOCIICOTIepalliOHHOM
JIETATBHOCTH W HEOMHO3HAYHOE BJIMSHUE Ha OH-
KOJIOTMYECKME MCXOABI He TTO3BOJIMIN SKCIepTaM
EBponeiickux pekomeHnmauuit 2014 roma [14]
CUNTATh MMPUMEHEHNE KOJOPEKTATEHBIX CTEHTOB B
KayeCcTBE «MOCTa» K ITAHOBOM XUPYPIUH CTAHIAPT-
HBIM METOIOM JICUeHHUSI OONBHBIX C TIOTEHIIMAIBHO
pe3eKTabeTbHBIM PaKOM TOJICTOM KUIIKHU, OCTIOXK-
HeHHbIM OTKH. ITpumMeHeHue naHHOTO TMOAXo1a
(BTS) Haubosiee onpaBaaHO B JICYEHUU OOJbHBIX
BBICOKOTO OIepallMoHHOro pucka (crapiie 70 et
Y/VUTA UMETOIIINX OIIEHKY ITO IITKaJie aMepPHKAaHCKO-
ro o0IIecTBa aHecTe3monoroB (American Society
of Anesthesiologists — ASA) 06oznee 3 0amioB) [3,
6, 14, 45]. Cpenu OONBHBIX cTapiue 75 JIeT JeTaab-
HOCTB TIOCJIC SKCTPEHHBIX OTIepalliil 3HAYNTEIIEHO
MIPEBHIIIACT JICTATLHOCTh TPU HCITOJIb30BAHNU
taktnkn BTS (21% un 8%) [8]. Henb3st mckimo-
YUTh, YTO OMYOJMKOBAaHHBIEC pEKOMEHIAIINHN OyIyT
TIepeCMOTPEHBI B OJIMKAMIIINE TOObI, TAaK KaK B He-
KOTOpBIE MCCIIEOBAHMUST BKIIFOUEHO MAaJloe UMCIIO
mauneHToB [17]. Psano pabot, omyOJMKOBaHHBIX B
TTOCJIeIHEE BpeMsI, He IEMOHCTPUPYET HETaTUBHBIX
OTHAJICHHBIX OHKOJIOTMUECKUX PE3yIbTaTOB TAKTH-
ku BTS [46].

CTeHTHpPOBaHME B KAYeCTBE NAJUIHATHBHOM
METOINKH

ITpu ucnonbvzoBanun SEMS B kauecTBe mai-
JIMaTUBHOM MeToauku 1isi paspeineHuss OTKH y
MalMeHTOB C paclpOCTPaHEHHBIM PaKOM TOJICTOU
KUILIKWA W/WIW TIpU HAJMYUKU METAcTa3oB B CpaB-
HEHUU C XUPYPrU4YeCKMMU BMellaTebCTBAMU
MMOJIydYeHBl OOHAameXXMWBaloIMe pe3yabTaTel [14].
YacroTa ycrelHoi nmocraHoBkM SEMS y naHHBIX
MmanveHToB cocrapisgeT oT 88% mo 100% [23, 33,
47]. TlpuMeHeHUe CTeHTOB Yy TaKUX MallMEHTOB
JOCTOBEPHO Yallle TIPUBOIUT K CHIDKEHHMIO CpOKa
TOCMUTAIU3alMU, 0oJiee OBICTPOMY Hayally XUMKO-

Tepanuu, MEHBIIEMY BpeMEeH! HAXOXICHUS B OT-
JIeJIEHUSIX MHTEHCUBHOM Teparmu, 6ojiee HU3KOM
yacTtote (opmupoBanus kosoctoM (13% mporus
54%) 1o cpaBHEHUIO C TAaKTUKOM, IpeaycMaTpHy-
BaoIllell MEpPBUYHO OIEpaTUBHOE JieUeHUE, YTO
3HAYUTEIHLHO TOBBIIIAET «KAYEeCTBO KU3HM» ITa-
mueHToB [20, 24, 48]. B omHOM M3 MeTaaHAIM30B
MMPOJEMOHCTpUpOBaHa Oosiee HU3Kasa 30-mHEBHas
JIETATLHOCTD ¥ OOJTBHBIX, TTOABEPTHYTHIX YCTAHOBKE
SEMS, B cpaBHeHUU ¢ OOJIbHBIMU, OABEPTHYTHIMU
omnepauuu [48].

OnHako OOCTOBEPHOI pa3HULLI B OOIIEH
YacTOTEe OCJIOXHEHMM (KPaTKOCPOYHBIX M IOJTO-
CPOYHBIX) MEXIY IMallMeHTaMH, TIEPBUIHO ITOMI-
BEPTHYTBHIMU TIOCTAHOBKE CTEHTA WIIA OTICpPALIVH,
He BbIsIBJIEHO [48]. DTO oTpaxaeT yBeJUYEHUE
YaCTOTHI CTEHT-CBSI3aHHBIX OCJIOXHEHHUHN (B TOM
yucie rmepdopamnii TOJACTON KUIIKKM) B OTHAJICH-
HoM Tiepuone [3, 47].

EnnHcTBeHHAs cHTyalldsl B MAJJTMATUBHOM
JIEYeHWN paKa TOJICTOM KWIIKHU, Tae OOJBHBIE C
OTKH, noasepriiuecsi yCTaHOBKE KOJIOPEKTaJlb-
HOTO CTeHTa, He MMEIOT IPEUMYIIECTB IT0 CpaBHE-
HMIO ¢ KOJIOCTOMMPOBAaHHBIMU MAIlMEHTaMH, — 3TO
MIpUMEHEHNE XUMUOTIPETIapaTOB, TIPEIIATCTBYIOIINX
aHruoreHesy (0eBalu3ymMad M €ro aHajoru), Ko-
TOpBIC TIPUBOAST K ITOCTOBEPHO OoJiee BBICOKOMU
(17-50%) yactore mepdopauuii TOJICTON KUIIKU
[14, 23, 24]. Ecnu manmueHT moiydaeT Ipernaparhl,
TIPEIISITCTBYIONINE aHTHOTEHE3y, MW WX IpUeM
BO3MOXeH B Oymymiem, To npu passutuu OTKH
MIpeANOYTUTEIbHEEe KOJIOCTOMA, YeM yCTaHOBKa
SEMS [14].

Oci10:kHeHust CTCHTHPOBAHUHA TOJICTOH KHIIKH

ITpumenenne SEMS msa neuennst OTKH cBsi-
3aHO C PUCKOM BO3HUKHOBEHHS CTEHT-CBSI3aHHBIX
ocnoxHenuii. 1o 30% mainyeHToB Mocje YyCTaHOB-
k1 SEMS Moryr uMeTb pa3jiuvHble OCIOXHEHUS
npumeHsieMoit metonuku [23, 25, 32]. Cpenu
MmauyeHToB, rae ycraHoBka SEMS m3HavanbHO
HOCWJIA MaJUTMATUBHBIN XapakKTep, 4acToTa OCI0X-
HeHUIt MoxeT gocTurath 44,6% [49]. OcnoxHeHus
CTEHTUPOBaHMSI pa3aesisitoT Ha paHHue (1o 30 cyTok
nocie ycraHoBku SEMS) u mo3guue (cBbime 30
cyToK) [4, 14, 17, 18, 23]. B paHHuii nepuon Hau-
OoJiee 4acTo BcTpevaeTcsl Tepdopauusi TOJICTON
KKK (o 12,8% Bcex ciyyaeB), HealeKBaTHAsS
JIEKOMITPECCUST TOJICTON KUIIKU TOCJe YCHeITHON
yCcTaHOBKM cTeHTa (1o 11,7%), Murpamys cTeHTa
(mo 4,9%), HapylieHUe MPOXOAMMOCTH CTEHTA
(mo 4,9%), 6omu (mo 7,4%), KpoBOoTeueHUs (IO
3,7%), TeHe3MBI U HellepkKaHWe Kajla (XapaKTepHBI
MpU peKTaibHOM CTeHTUpoBaHuu) [14, 18, 29,
36, 50]. IMosgHue ociOXHEHWS HauboJIee 4acTo
TIpeICTaBICHBI TOBTOPHBIM Pa3BUTHEM OOTYpaIuu
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kuteynnka (4,0-22,9%), murpanmeit creara (1,0-
12,5%), nepdopaumeii Toncroit kuiuku (0,7-4,0%)
[14, 17, 49]. K peakuM TMO3IHUM OCJIOXHEHUSIM
OTHOCSITCSI MEXXKOPTaHHBIE CBUIIN MEXIY TOJCTOM
KUIITKOW U BJIaTaJMIIeM, MOYEBBIM ITy3bIpeM, TOH-
Kol kuikoi [18].

YacroTa cTeHT-00yCIOBJIEHHBIX Mepdopalui
TOJICTOW KMIIKH B OOIIeH KOropre OOJNBHBIX C
SEMS cocrasuser 4,8-7,8% [10, 19, 23, 32, 51,
52]. Ceoeiie 80% mnepdopauuii MPOUCXOIUT B
nepsbie 30 CyTOK IOCJE€ YCTaHOBKM CTEHTa, MpU
3TOM TMOJIOBMHA — B mepBble cyTku [51]. Cpeau
OOJILHBIX, TI€ CTCHT M3HAYaJIbHO YCTAHOBJIECH
¢ TaJUIMATUBHON IeNbio, YacToTa mepdopaumit
MOXeT mocTuraTh 13% um Gojee ¢ 4eTOM TO3THUX
nepdopanuii [47, 49].

B 3aBUCMMOCTHM OT TIPUYMH BBHIICISIOT TIEp-
(oparum, cBI3aHHBIE C HEMPABUIBHBIM TTO3M-
IMOHMPOBAHWEM CTPYHBI WM KaTeTepa BO BpeMs
YCTAaHOBKM CTEeHTa; mMepdopalny B pe3yabTare
OAJIOHHOM NWIISITAIINA OIYXOJIEBOW CTPUKTYPHI
BO BpeMs WK Iociie yctaHoBku SEMS; riepgopa-
LINM, CBSI3aHHBIC HETTOCPEACTBEHHO CO CTCHTAMM,
a Takxe B pesyabTaTe mporpeccupoBanuss OTKH
TIp1 He3(PHEKTUBHON JEKOMITPECCHH KHUIIKH TIOCIIe
yctaHoBku SEMS [53].

®axkTOpHl pUCKAa CTEHT-CBSI3aHHON mepdo-
palliy BKJTIOYAIOT OAJUTIOHHYIO OWJISATAIIAIO OITY-
X0JIeBOi CcTpuKkTyphl [23, 25, 29, 50, 52], anuny
OITyXOJIEBOTO CTeHO3a CBhIIIE 4 cM [7, 28], monmHy0
o0Typaumio nmpocBeTa Kuiuku [32, 33], Tum creHTa
(ctentr WallFlex, Comvi, Niti-S D-type) [52],
MCTIOJIb30BaHNE TIPEIapaToB, MPEISITCTBYIOIINX
aHruoreHe3y [23, 52]. YacTtoTa oCIOXHEHUI1
CTEHTUPOBAHMS TIOBBIIIACTCSI B CUTYaIlH, KOTIa
npuunHoit OTKH sgBnsercs cnapieHue Win nNpo-
pacTaHue TOJCTON KUIIKKM OITYyXOJISIMUA COCETHUX
OpTraHOB, YTO OOYCJIOBICHO HAJTMYMEM KaHIIepOMa-
TO3a WJIM HEMOJABVKHOCTBIO TOJICTOM KUIIKH [19].

[lpu pa3BUTHM CTEHT-WHAYLIMPOBAHHOMU TIep-
(opaumy JIeTaJBHOCTHL COCTAaBIIIET CBBIIE 16%
[24, 51]. Hanmuue daxra nepdopaliny OIIyXonu
B aHaAMHe3¢ SBIISICTCS MPEANKTOPOM 3HAYNUTEIIEHO
MEHBIIIel 5-JeTHe# BeKMBaeMocTH [39, 45].

I[Ipy oTCyTCTBUM pa3pellicHUS KUIIeIHOMN
HEIIPOXOIUMOCTH TIOCJIE YCIIEITHON TeXHUIeCKOM
nocraHoBku SEMS crnenyeT 3amomo3puTh HeaaeK-
BaTHOE PaCITOJIOXKEHNE CTEHTA, €TO HEIIOJTHOE pac-
TIpaBJIeHNEe, MHOTOYPOBHEBYIO KUIIIEUHYIO HEIIPO-
XOIMMOCTB, a TAKXKe OOTYpaIlio CTEHTa KaJTOBEIMU
Maccamu [19, 20].

Murpaimst cTeHTa MOKeT BOSHHKHYTh B JII000¢
BpeMs IIOcjie yCTaHOBKM cTeHTa [7, 14, 17, 19].
K dakTopam pmcka MUTpallMM CTEHTa OTHOCST
WCITOJTb30BAaHME CTEHTOB C TMOKPBHITHEM, TUAMETP
CTeHTa MeHee 24 MM, HEIOCTaTOYHYIO IIMHY
CTeHTa, XUMHUOTEPAITNIO WM PagHOTEPaITNIo, YTO
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MPUBOIUT K YMEHBIIEHUIO pa3Mepa oryxoju [19,
21, 23, 24]. Murpaiius cCTeHTa MOXET ObITb aCUM-
MTOMHOM, B OCTaJIbHBIX CTyJasiX OTMEUaroTCsl siBjie-
HUS pa3apakeHUs IPSIMOM KUILKU UM CUMITOMBI
KUIIEYHOW HEMPOXOAUMOCTU. B OOJbIIMHCTBE
CUTYyalMii BOBMOXHO yJajJeHWe MUTPUPOBABIIETO
CTEHTa U BBIMOJIHEHUE pecTeHTupoBaHus [17, 20].

HaubGonee 3HauMmoe mo3aHee OCIOXHEHUE
CTEHTUPOBaHUs, 3a UCKJIOUEHUEM Iepdopauuu
TOJICTOM KUILIKW, — MOBTOPHass OOCTPYKLIMS TOJ-
cToi KuIIKU ¢ pa3puthem cumntomoB OTKH.
OCHOBHOI NPUYMHOI SIBJISIETCS TTPOpacTaHKE OITy-
XOJIbIO CTEHTA WM pa3pacTaHue OIMyXOJeBbIX Macc
JUCTajibHEEe WJIM MPOKCHUMaJIbHEE KOHIIOB CTEHTa,
MUTpalLMs CTeHTa U 00Typalusl CTeHTa KaJOBbIMU
maccamu [17, 19]. Hamnbosee yacTo moBTOpHAas
00Typalius ObIBaeT MpPU MCMHOJb30BAHUU HEIO-
KPBITBbIX cTeHTOB [21, 25]. Jliisl leyeHus1 JaHHOTO
OCJIOKHEHHUSI BOBMOXHO TpPUMEHEHUE KaK 3H0-
CKOIMUYECKUX TeXHOJIOTUI, TaK U XUPYPTrUYECKUX
MeTOAMK (TajjaMaTuBHasl KOJOCTOMHUSI), OIHAKO
MpearnoYTUTEIbHEE MCIO0JIb30BaTh BHYTPUIIPOC-
BETHBIE CITOCOOBI pa3pelieHUs] HEMPOXOAMMOCTHU
[19]. PecTenTupoBaHue 1O METOAY «CTEHT B CTEHT»
MpU MOBTOPHOU OMyX0JIeBO 0OTypaluu TOJCTOMN
KUIIKK ycrewmHo B 75-86% [6, 7, 20].

3akroueHue

Camopaciuupsoimecs: MeTalInyecKre CTeH-
Tbl (SEMS) gBnsit0TCSI cepbe3HOl albTepHATUBOM
XUPYPrMUYECKUM BMelIaTeIbCTBAM MPU JIeYEHUU
OCTPOM OIYyXOJIEBOW TOJICTOKUIUECYHOM HEIMPOXO-
mumoctu. IToctanoBka SEMS Hamboiee mpenrmo-
YTUTEJIbHA Cpeld OOJIbHBIX C pacpOCTpaHEHHbBIM
OMyXOJIeBBIM TOpaxkeHueM (MeTacTaTuyeckoe
nopaxeHue, Hepe3ekTabesibHasl OMyX0Jjb), HEBbI-
COKOM OXXMIAaeMOM MPOAOJIKUTEIBHOCTBIO XU3HU,
KakK ajJbTepHaTHBa MaUIMaTUBHOU KOJOCTOMUM.
ITpumenenue SEMS B kauecTBe “MocTta” 1is pa3-
pemienuss OTKH u nmocnenyroliieir oqTHOMOMEHTHOI
paauKajabHOI onepaluu y CTaOUIbHBIX OOJbHBIX C
pe3ekTabeIbHOM OMyXOJIbIo TOJICTON KMIIIKK MOXET
MPUBOJIUTh K HETaTUBHBIM OTHAJIEHHBIM OHKOJIO-
IMYeCKUM UCXO0AaM, HECMOTPSI Ha MOJOXUTEIbHbIE
HETIOCPEICTBEHHbIE Pe3yJbTaThl TI0 CPABHEHUIO C
MEPBUYHOM PE3EKUMEN TOJICTOM KUIIKWA Ha BbI-
cote OTKH. Heobxonuma panbHelilnasi olieHKa
OTHAJIEHHBIX PE3yJIbTaTOB U WHAUBMIyAIM3alNS
takTuku jedyeHuss OTKH c yuetom Bo3MoXXHOCTEM
HCTIOJIb30BaHUSI KOJIOPEKTAIbHBIX CTEHTOB.
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