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Annomayus

BBepenne. HecMOTpst Ha MHOTOACTHIOI HUCTOPHIO M3ydeHHUS, IPOGAeMa AedeHNsT GOABHBIX C KOHTPaKTypOIl
AomonTpeHa 0CTaeTcst aKTyaAbHOH, YTO 00YCAOBAEHO BBICOKOM BCTPEUaeMOCTBIO AAHHOM IIATOAOTHHU CPeAU Hace-
aenns (A0 8,2%), OTCYTCTBHEM eAMHO# TAKTHKU XMPYPTHYECKOTO A€4eHHUs 1 BBICOKUM PUCKOM ITOCA€OIIePALjHOHHBIX
ocaoxuennit (A0 40%). CymecTByromue B HAaCTOSIIee BPeMsi IOAXOABI K A€4EHHIO He TapaHTUPYIOT OTCYTCTBUE PeLjy-
AMBa OOAE3HU U COTPSKEHbI C AAMTEABHBIM (Ao 12 Mec) BOCCTaHOBMUTEAbBHBIM IIEPHOAOM.

LTeAb MCCAEAOBAHIIS: YAYUIIUTD PE3YABTAThI M COKPATUTh CPOKH A€YeHHS OOABHBIX C KOHTPAKTYPOIl AIOIIOUTpeHa
IyTeM CO3AAHMS F BHEAPEHHS B KAMHIYECKYIO IIPAKTHKY aATOPUTMA BBIOOPA ONTHMAABHOTO BaPHAHTA XUPYPrUIECKOTO
BMEIIIaTEeAbCTBA.

Marepuaa u meroabl. MiccaepoBaHMe COCTOSIAO U3 ABYX dacTedl. B mepBoit vacTu 6bp1AT IIPOAHAAM3UPOBAHBI
Pe3yABTAThI XUPYPIH4ecKoro AedeHus 8962 60apHbIx (6632 Mysxunt (74%) u 2330 xenmun (26%)) ¢ KOHTPaKTYpoO¥
Atorrourpena, KoTopsM B Iepuoa ¢ 2007 mo 2022 r. 66140 BemoaHeHo 10213 omepanmit. Bospacr manueHToB — oT
24 A0 92 aer, cpepHuit Bozpact cocrasua (57 + 6) aer. Briro mposeaero 9396 uroapHbix anonesporomuit (92,0%),
562 cybrorasbHble anoHeBpoKTOMHH (5,5%), 255 PEBU3HOHHDBIX BMEIIATEABCTB [IPH PELIUAHBE IIOCAE CYOTOTAABHOM
anonespakromuu (2,5%).

Bo Bropoit yacTi paboTHl HaMH OBIA IIPEAAOXKEH YHUBEPCAABHBIN AATOPUTM BHIOOpA ONTUMAABHOM METOAMKH
XMPYPLHYeCKOrO Ae4eHHUsI GOABHBIX C KOHTPAKTYPOIl AIOIMIOUTPEHA B 3aBUCHMOCTH OT CTEIIeHH 3a00AeBaHNUS, HAAMINS
COMYTCTBYIOMUX MPOobAEM C KOXKell B 30He BMEMATeAbCTBa (CTArMBaromue pybIbl HAM TPOPHIECKUe HAPYIIEHH ),
KOAMYECTBA PEIJMAUBOB M METOAMKY, TOCAE KOTOPBIX OHU BO3HHKAH.

PesyabTaTsr u o6cyxpenne. Cpok HAOAIOA€HHUS COCTaBHMA OT 3 AO 1S aer. O1eHKY pe3yAbTaTOB AeYEHHS
ocymectBasiau mo mxase JDASH u cy6bexTHBHOM IKase YAOBAETBOPEHHOCTH HAIMeHTOB AedeHueM. OTAUYHbBIE
Pe3yAbTaThl AedeHHUsI ObIAM [OAYYeHbI B 56,8% caydaeB, xopomue — B 28,2%, yaoBAeTBOpUTeAbHbIe — B 11,1%, He-
yAOBAETBOpUTeAbHBIE — B 3,9% caydaeB. OcAOXHeHHS (STpOTeHHbIe TOBPEXAEHHS MaAbLIEBbIX HEDBOB U apTepHil,
CYXOXHAHI CrubaTeAeil, pa3phBbl U TAy6OKUe TPEIUHDI KOKH, TIOBEPXHOCTHbIE HHPEKI[MOHHbIE OCAOXKHEHNS) BO3-
HUKAY MeHee 4eM y 8% manueHToB. PeljuAuBbI KOHTpaKTypbl oTMeueHsl B 5370 caydasx (52,6%).

Anaaus cobcrBerHoro 15-aetHero omnbira (60aee 10 Thic. onmepanuit), a TakKe U3yYeHHE OIbITa KOAAET (110 AAHHBIM
AUTEpaTypbl) TO3BOAMAU HaM CPOPMYAUPOBATH PEKOMEHAALIMH K BHIGOPY METOAMKH ACUEHHS [IALMEHTOB C PA3AMIHBIMU
$opMamMu KOHTPAKTyphl AIOMIOUTpeHa.

HPI/I HepBI/I‘lHOI;I KOHTPaKType AIOHIOI/ITpeHa MbI peKOMeHAyeM BBIIIOAHSTDH I/II'OAI)HYIO aHOHeBpOTOMI/IIO (I/IAI/I
MHDBEKIMH KOAAATEHA3 ) KaK OBICTPble, MAAOUHBA3HBHbIE BMEMATEABCTBA C MUHIMAABHBIM KOAMYECTBOM OCAOKHEHHUI
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u mpoTuBomnokasanuit (Meree 8%). [Ipu TSHKeABIX CTeTeHAX 3a60A€BAHHS MOCAE OTIEPAIIMH PEKOMEHAOBAHA peabu-
AUTAL¥sS TOA KOHTPOAEM KHCTEBOTO TEPAIIEBTA.

Ilpu penmpvBe 3a060A€BaHUS IOCAE UTOABHOM AIIOHEBPOTOMUY BO3MOXKHO BBITOAHHTH IIOBTOPHOE MAAOWHBA-
3UBHOe BMeInareAbcTBO. [Ipy penpiauBe 3a00A€BaHUS TPH pasa U 60Aee MBI PEKOMEHAYEM PAcCMOTPETH BOIPOC O
BBIIOAHEHNHU OTKPBITOI OIePaLiiH — CyOTOTAABHOI allOHEBPSKTOMHH, C 06513aTeABHOI KOXKHOMN IAACTHKOM (He AapOH-
Has KOXa): MepeKpecTHbM AockyToM (cross finger flap), HecBOGOAHBIM AOCKYTOM Ha THIABHO# MEKIICTHO! apTepuu
(Quaba/Maruyama flap) uA TOAHOCAOHHBIM CBO6OAHBIM KOKHBIM TPAHCTIAAHTATOM C TIPEATIACYbSL.

Ilpu penuAmBe IOCAe CYOTOTAABHOI allOHEBPIKTOMUM HEOOXOAMMO OLIEHUTh HAAUYME CTATHUBAIOIIKX PYOLIOB U
Tpodudeckux HapyueHui. [Ipy OTCYTCTBIN CTArUBAIOIMX KOXKHBIX PYOLIOB B HEKOTOPBIX CAYYasi BO3SMOXKHO BBIIIOA-
HEHVE UI'OABHOI AllOHEBPOTOMHH CIIELJMAANCTAMY, YBEPEHHO BAAACIOIVIMU METOAUKOM. B Apyrux cayuasx, mpu orcyr-
CTBUM TPOPIYECKHX HAPYILEHHI, CIUTAEM HEOOXOAUMBIM BBIIIOAHUTH PEBU3HOHHYIO CYOTOTAABHYIO AallOHEBPIKTOMHUIO
C 00s13aTEAbHBIM 3aKPBITHEM AedeKTa MATKHX TKAHEH C HCIIOAB30BAaHUEM [TOAHOCAOMHOTO KOSKHOT'O ayTOTPAHCIIAAHTATA
FAU HeCBOGOAHOTO AOCKyTa (He AAQAOHHOI KOKeit).

O6s3aTeAbHOE AUCTIAHCEPHOE HA6GAIOAEHME 32 TIALUEHTAMU B TEYEHHE ABYX AeT (OCMOTPBI KasKAbIe 6 Mec) mocae
OIlepaLii AASL BbIABACHUSI PAaHHHX IPH3HAKOB PELMANBA, BHIIIOAHEHIE HHBEKIUI KOAAATEHA3 MAM TAIOKOKOPTUKO-
CTEpPOUAOB B Y3AbI AAAOHHOTO aroHeBpo3a (u (MAu) PpusHOTepamus ¢ PepMEHKOAOM) MPH MPOTPECCUPOBAHUH 60-
A€3HH UAU POPUAAKTHIECKAS. PEHTIeHTEPAIHSL CPasy [MOCAE XUPYPIUH IIO3BOASIIOT PAKTUYECKH HUBEAMPOBATh PHUCK
peLrABa 3a60AeBaHMUA.

3akaroueHne. AHAAM3 Pe3yAbTATOB A€YeHHsI GOABHBIX C KOHTPAKTypoil AOIIONUTpPEeHa Pa3AMYHOMN CTeIleHH
TSDKECTH [TO3BOAMA HaM Pa3paboTaTh YHHBEPCAABHBIN aATOPUTM BBIOOPA ONTUMAABHOM TAaKTUKHU XUPYPIHYECKOrO
A€YEHUSI AAHHOTO 3a60A€BaHNSI, IIO3BOASIFOIIUI YAYUIIUTD PE3YAbTATHL, COKPATHTD IEPHOA BOCCTAHOBAEHWS M CHU3HTD
PHCK penjiAnBa.

Karouesvie crosa: KoHmpakmypa Aonioumpena, uz0AbHas AnOHe8POMOMUS, ANOHEBPOMOMUS, CYOMOmarL-
HAs ANOHEBPIKIMOMUS, KOHMPAKIMYPA, KOALA2EHA3A.

Kongauxm unmepecos:  aBTOPbI IOATBEPIKAAIOT OTCYTCTBHE SBHOIO U IIOTEHIINAABHOTO KOHPANKTA HHTEPECOB,
0 KOTOPOM HEOOXOAUMO COOOIIUTb.

IIpospaunocmv $unan- HUKTO U3 ABTOPOB He UMeeT GMHAHCOBOM 3aMHTEPECOBAHHOCTH B IIPEACTaBACHHbIX
C060ii desmeAbHOCIMY:  MaTepPHAAAX HAM METOAAX.

Ara yumuposanus: JKuraao A.B., ITourenxo B.B., Moposzos B.B., bepesun I1.A., bapanos B.B., Hakoneu-
moit AT, Kaaamunkosa M.P., Kapnuackuit H.A. Oco6eHHOCTH XUpypriudecKO TaKTH-
KU AeYeHHS 60ABHBIX C KOHTPaKTypoii Atomonrpena (Ham ombir) // Bormpocst pexon-
CTPYKTHBHO U IAacTHdecKoi xupypruu. 2024. T. 27, Ne 1. C. 70-81. doi 10.52581/
1814-1471/88/07
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Abstract

Objective. Although many years history of study, the issue of treating patients with Dupuytren's contracture
keeps on being relevant. It is due to high incidence of this pathological condition among the population (up to 8.2%),
the lack of a unified surgical treatment approach, and a high risk of postoperative complications (up to 40%).
Existing approaches to the treatment do not ensure the absence of condition recurrence and are related to
along recovery period (up to 12 months).

Purpose of the study: to improve the outcomes and reduce the treatment period of the patients with Dupuy-
tren's contracture by creating and integrating algorithm for choosing the optimal surgical intervention in clinical
practice.

Material and methods. The study involved two parts. In the first part data of surgical treatment performed for
8962 patients with Dupuytren's contracture (10213 surgeries) operated during the period of 2007-2022 were
analyzed. 6632 male (74%) and 2330 female (26%) were enrolled in the study. The patients’ mean age was (57 * 6) years
old (from 24 to 92 years old). 9396 needle fasciotomies (92%), 562 subtotal fasciectomies (5.5%), and 255 inspec-
tion interventions for recurrence after subtotal fasciectomy (2.5%) were performed.

In the second part of the study, we suggested a universal algorithm for choosing the optimal technique of surgical
treatment of patients with Dupuytren's contracture, depending on the severity, the presence of concomitant skin
problems in the operation site (tightening scars or trophic lesions), the number of recurrences, and the method having
caused them.

Results and discussion. The follow-up period ranged from 3 to 15 years. Treatment outcomes were assessed
using the gDASH scale and the treatment satisfaction subjective scale. Perfect treatment outcomes were obtained
in 56.8% of cases, good — in 28.2%, satisfactory — in 11.1%, and unsatisfactory — in 3.9% of cases. Complications
(iatrogenic damage to the dactylar nerves and arteries, flexor tendons, ruptures and deep skin cracks, and superficial
infectious complications) occurred in less than 8% of patients. Contracture recurrences were noted in 5370 cases
(52.6%).

The analysis of our own 15-year experience (more than 10000 surgeries) as well as the study of colleagues’
experience (according to the literature) allowed us to formulate the guidance for choosing the approach of treating
the patients with various forms of Dupuytren's contracture.

In primary Dupuytren's contracture, we recommend needle fasciotomy (or collagenase injections) as a quick,
minimally invasive surgical procedure causing minimal complications and contraindications (less than 8%). In severe
cases, rehabilitation under the monitoring of a hand physician is recommended after the surgery.

If the recurrence takes place after needle fasciotomy, a repeated minimally invasive procedure may be
conducted. The condition recurring three or more times, we recommend considering the open surgery — subtotal
fasciectomy accompanying by obligatory epidermic grafting (not palmar skin): cross-finger flap, dorsal metacarpal
artery bond flap (Quaba/Maruyama), or full-thickness free skin graft taken from the forearm.

The recurrence after subtotal fasciectomy occuring, the presence of tightening scars and trophic lesions should
be assessed. In some cases, the tightening scars lack, a needle fasciotomy may be conducted by specialists having
mastered the technique. In other cases, trophic lesions absent, we consider the inspection subtotal fasciectomy
accompanied by the obligatory closure of the soft tissue defect using a full-thickness skin autograft or bond flap (not
palmar skin) must be performed.

Obligatory patients’ follow-up for two years (medical examinations every six months) after the surgery to identify
the early signs of recurrence, collagenase or steroids injections into the palmar aponeurosis nodes (and/or physio-
therapy with Fermencol) in case of disease progression, or prophylactic radiotherapy immediately after the surgery
virtually allow to eliminate the risk of the condition recurrence.

Conclusions. Analysis of the treatment outcomes of patients with Dupuytren's contracture of varying severity
allowed us to work out a universal algorithm for choosing the optimal tactics of surgical treatment of the condition
enabling improving the outcomes, reducing the recovery period, and decreasing the risk of recurrence.

Keywords: Dupuytren's contracture, needle fasciotomy, fasciotomy, subtotal fasciectomy, contracture,
collagenase.
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BBEJEHUE

HecMoTpst Ha MHOTOAETHIOIO UCTOPHIO H3yde-
HUsL, IpobAeMa AedeHHs] OOABHBIX C KOHTPAKTYpOi
AomonTpeHa 0CcTaeTCsl aKTyaAbHOM. JTO 00YCAOB-
AEHO 3HAYMTEAPHOM BCTPEYaeMOCTBIO AQHHOM Ia-
TOAOTHH CpeAUM HaceAeHHsI — okoao 8,2% [1].
CpeAHsIsL pacmpoCTpaHeHHOCTb 3a00AeBaHUS yBe-
AMMHBAETCS C BO3PACTOM U cocraBaser 12, 21 m
29% B BO3pacre S5, 65 U 75 AeT COOTBETCTBEHHO
[2]. Ao nauara 1960-X IT. CAUTAAOCD, UTO KOHTPAK-
Typa AIMIOUTPEeHA BCTPeYaeTCsl HCKAIOUYUTEABHO Y
epporneiinieB. OAHAKO B IIOCA€AHEE BpeMsI YBEAUYH-
AOCh KOAMYECTBO COOOIIEHHIT O PacCMATPHUBAEMOM
3aboaeBanuu u3 crpad Asum, Adppuku u HOxuoit
Awmepukn [3-5], npenmymecTBeHHO y mepeceAeH-
nes u3 Esponsl IIupokoe pacnpocTpaHeHue AaH-
HOW IIATOAOTHH IO MHPY MOAYEPKHBAET aKTyaAb-
HOCTB IIPOOAEMBL.

OTHOTPOIHON TepaluH KOHTPAKTYpPhI AIOIIo-
UTpeHa He CYIeCTBYeT, a BCe M3BEeCTHbIE METOAMKU
MOXXHO TIOAPA3AEANTb Ha KOHCEpPBATHBHBIE M OIIe-
paruBHble. KoHCepBaTUBHOe AedeHHe HAIIPaBACHO
B IIEpBYIO O4epeAb Ha MPOQPHAAKTHUKY IPOTPeCcCH-
pOBaHUS 3200A€BaHUS U MOXeT ObITh dQPeKTUB-
HBIM TOABKO Ha PAHHHX CTAAMSAX IATOAOTHYECKOTO
npouecca [6]. Mcxops U3 3TOrO, eAMHCTBEHHBIM
BBICOKO9( PEKTHBHBIM METOAOM A€YEeHHS OOABHBIX
C KOHTPAKTypon AIOMIOUTpeHa MPOAOAXKAET OCTa-
BaTbCs XMpyprudeckui [ 7, 8].

Bb1A0 mpeas0KeHO OOABIIIOE KOAUYECTBO METO-
AUK XHPYPIUYECKOTO A€YEHHsI OOABHBIX C KOHTPAK-
Typoil AIOIMIONTPeHa, OTAMYAIOIIUXCS AOCTYIIOM,
06pEMOM OIlepaliy U CIIOCOOOM 3aKPBITHSI ITOCAE-
ornepanuoHHON panbl. Hamboaee pacmpocrpanen-
HOHM TeXHHMKOH OIIEPAaTUBHOTO BMEIIATEAbCTBA,
HCIIOAB3YeMOHN B IPAKTHKe KHUCTEBBIX XUPYPIOB,
ABASETCSL CyOTOTaAbHas amoHeBpaKTOMus |7-9].
OCHOBHBIM AOCTOMHCTBOM AQHHOM METOAVMKH CYH-
TAAM OTHOCHUTEABHO HeOOABIIOE KOAUYECTBO PeLi-
AuBoB (Menee 20%), oAHaKo 60Aee TAy6OKuil aHa-
AU3 Pe3yAbTaTOB A€YeHMs IIAI[MeHTOB IIOKa3bIBAaeT
6oaee BBICOKHE 3HaUeHUS — A0 41% B TedeHue 3 AeT
[10]. K HepocTaTKaMm cy6TOTAABHOI allOHEBPIKTO-
MHH CA€AYeT OTHECTH BBICOKHI PUCK MHTpa- U IIO-
CA€OIIepAIIMOHHbIX OCAOXKHEHHI, a TAKXKe AAUTEADb-
HBII1 BOCCTAHOBUTEAbHBIN meproa [8, 11]. Yuutsr-
Bas AaHHbIlE HEAOCTATKH, B IIOCAEAHHE TOABI
3aMeTHO IOIYASIPU3UPYIOTCS MAAOMHBA3UBHbIE Me-
TOAMKH A€4eHUSI OOABHBIX C KOHTPAKTYpOi AfOITio-
UTpEeHa, TaKHe KaK HIOAbHAs allOHEBPOTOMHS U
MHBEKITMU KoarareHas |8, 11-14]. MccaepoBanus
IIOKA3BIBAIOT, YTO IPU CyMMapHOH KOHTPAKType B
cycTaBax masblja A0 90° mpHMeHeHHe HIOAbHOM
aTNlOHeBPOTOMHM HuMeeT 3(pPeKTHUBHOCTb, AHAAO-
TUYHYI0 CyOTOTAABHOM AIlOHEBPIKTOMHUH, OAHAKO
BOCCTaHOBAEHNE IIPOUCXOAUT HAMHOIO OBICTpee, ¢
boAee HHU3KOM YacTOTOH ocaoxHenmit |12, 13].

OCHOBHBIM HEAOCTaTKOM HTOABHOI aIIOHEBPOTO-
MUH SIBASIETCSI 60A€e KOPOTKHI CPOK AO IIOBTOPHO-
ro MporpeccHpoBaHus 3aboAeBaHus (pelHAMB B
56-85% HabArOAaeTCSE B CpeAHeM depes 2-3 roAa),
OAHAKO IIPH PEeLHAMBE MOXKET BBITOAHSATBCS IIO-
BTOPHAsI UTOABHAsI AllOHEBPOTOMUS 0e3 yBeAmde-
HUSL PUCKa OCAOKHeHuit [ 13 ].

Ilpu xonTpakType Aromoutpena III-1V crene-
Hell C I[eAbI0 CHIDKEHHMS ITOCAEOIePaIlMOHHBIX OC-
AOXKHEHUH B PSA€ CAyJaeB MOXKET IPUMEHSTbCS
ABYX9TaIlHasi METOAUKA A€UeHMs: Ha IIepBOM JTalle
BBIIIOAHSIETCSI MTOABHASI AlIOHEBPOTOMUS, a depe3
OTIpeAeAeHHBIN MPOMEXKYTOK BpemeHu (He paHee
yeM yepe3 3 MecC MOCAe MepPBOTO 3Tama) — cy6To-
TaAbHas anloHeBpaKTOMHs [ 15].

Boabmoit mpo6AeMOit SIBASIETCSI Ae€4eHUe PeLu-
AMBa 3260A€BaHMUS Y OOABHBIX, HEOAHOKPATHO OIle-
PHPOBaHHBIX OTKPHITBIM criocobom. Hepeako B mo-
AOOHBIX ~CHUTyalMsX IIPUXOAUTCSI BBIHYKAEHHO
BBITIOAHSITh APTPOAE3 MPOKCUMAABHOTO MeXKpaAaH-
TOBOT'O CYCTaBa MAM aMITyTaIlUIO MAABIIA ITO IPUYHU-
He HAaAMYUSI BBIPOKEHHOTO pPyOLoBOro Imporecca
VAW 3HAYMTEABHBIX TPOPUUECKUX HApyUIeHHWH |8,
11, 15]. Tlo oToii mpudMHe GOABIION HHTEpeC
IPEACTABASIIOT PsiA COOOLIEHMIT, AeMOHCTPUPYIO-
I[UX OTCYTCTBUE PEIMAMBA ITOCA€ IAACTUKU KOX-
HBIX AePeKTOB, COOPMHPOBABIIUXCS B XOA€ OIlepa-
IJUM, AOCKYTaMH HAM IIOAHOCAOMHBIMH KOXXHBIMH
TPAHCIIAQHTATAMH, He COAEPKAIMMHU AAAOHHOM
xoxu [17-19].

Bri6op HanboAsee MOAXOASIIEN METOAUKY Aede-
HUSI KOHTPAKTYphl AIOMIOUTPeHa SIBASIETCS COBMe-
CTHOI 3aAaueil Bpaya U MarjeHTa. AHAAU3 ITyOAU-
KaIlMil IIOCAGAHETO BpeMEHM IIOKa3bIBaeT, YTO
HMEIOINVeCs] B 3apPyOeXXHBIX U3AAHHSIX CBEAECHUS O
XHPYPrUIeCKOM A€4eHUH OOABHBIX C KOHTPAKTYpPOIT
Afomontpesa 1mo 6OAbIIEN YaCTH IPEACTABASIOT
CO0Oi1 OINMCAHMS TEXHUKU BBITOAHEHHS TOTO AU
uHOro BMemareabctBa (8, 9, 11] uam cpasHenme
3¢ PeKTUBHOCTU Pa3AUYHBIX OIlePATUBHBIX METOAUK
[11-13]. Aaroputm BbI6Opa TaKTUKH XHpPyprhde-
CKOTO A€YeHMsS NPEACTAaBACH B OTPAaHUYEHHOM KO-
AMYECTBE MyOAUKALMIL U OTTMCAH BECbMA CKYAHO |7,
8, 11]. B oTeuecTBeHHO! AUTEpAType MAaTEPHAAOB
II0 AQHHOJ TeMAaTHKe MbI He OOHAPYXHAH. AAaHHBIIA
¢axT MoOYAMA HAC K BBIIIOAHEHHIO COOCTBEHHOTO
HCCACAOBAHUSL.

ITeAb mCCAEAOBAHMS: YAYYIIUTb PE3YABTAThl U
COKPAaTUTh CPOKU A€YeHHSI DOABHBIX C KOHTPAKTY-
poit AIoIIOUTpeHa IIyTeM CO3AAHUS U BHEAPEHIS B
KAMHUYECKYIO IPAKTHKY AATOPHTMA BbIOOpA ONTH-
MAABHOTO BAapHAHTA XUPYPIHYECKOTO BMEIIATeAb-
CTBa.

MATEPUAJ U METO/bI

MccaepoBaHME COCTOSIAO M3  ABYX 4YacTell.
B mepBoit 4acTu OBIAM TPOAHAAUZHPOBAHDBI PE3YAb-
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TaTbl XUPYPrUYeCKOro AedeHus 8962 6OAbHBIX
(6632 mysxuunnt (74%) u 2330 sxenmun (26%))
C KOHTPAKTypo# AIOMIOUTPeHa, KOTOPhIM B IIEPUOA
¢ 2007 mo 2022 r. 65180 BbImOAHeHO 10213 omepa-
nuit Ha 6ase KAMHHMKE BOHHON TPaBMATOAOTHH U
oproneanu BoeHHO-MeAMIIMHCKOM aKapeMUH HM.
C.M. Kuposa (r. Canxr-Ilerep6bypr), nenTpa xu-
PypruM KHCTH KAMHMKH <«Moit Meaunusckui
Llentp> (r. Cankr-IleTep6ypr) M KAMHUKH BbICO-
KHX MeANIUHCKUX TexHoAoruit um. H.M. I1luporosa
Cankr-IleTepbyprckoro rocysapcTBeHHOTO YHH-
Bepcurera (r. Canxr-Iletepbypr). Bospacr manu-
€HTOB BapbUPOBAACA OT 24 a0 92 AeT, cpeaHMi
BospacT cocraBua (57 + 6) aer. Konrpaxrypa Ato-
moutpeHa | cremenu 6ObiAa BbisiBAeHA B 2 196 cay-
qasx (21,5%); 11 - 8 2911 (28,5%); 111 - B 3012
(29,5%); IV crenenu — B 2 094 cayuasx (20,5%).
[TopaxkeHue obenx Kucreil 6HIA0 3aPUKCHPOBAHO Y
7 349 (82%) maruenTos.

briao BrmoaHeHO 9 396 MIOABHBIX allOHEBPO-
Tomuit (92%), 562 cy6TOTAABHBIX alOHEBPIKTO-
mun (5,5%), 255 peBU3MOHHBIX BMENIATEABCTB IPU
peljAuBe MOCAe CyOTOTAABHOM aIlOHEBPIKTOMHHM
(2,5%). B 2007 r. mbI miepsbivu B Poccun mpume-
HUAM WMIOABHYIO anoHeBporomuio. Ilpu atom a0
2012 r. cooTHOIIeHHE OTKPBITBIX OIepanui K
HT'OABHBIM OBIAO 9 : 1 B II0AB3Y AalIOHEBPIKTOMHUIL.

OreHKy pe3yAbTaTOB AeYeHHS MPOBOAUAM IIPH
nomomu onpocauka (DASH, pesyabTaTsl AeueHMs
OOABIIMHCTBA OOABHBIX OLJEHHBAAM AMCTAHIJMOHHO
Opyd TIOMOIIM IPUAOXKEHHH — MeCCeHAXepOB
WhatsApp, Viber, Telegram van aaexrponHoit 1mo-
YThI. AOIIOAHUTEABHO PETUCTPUPOBAAH PAKTBI BO3-
HUKHOBEHHS PpeIUAMBA HAM IPOTPECCHPOBAHUS
3ab0AeBaHMS, A TAKXKe HAAMYHE AIOOBIX MOCAeOIIe-
PALIMOHHBIX OCAOXKHEHHUH.

Bo BTOpOI#t YyacTu paboTHl HaMU OBIA TIPeAAO-
)KeH AaATOPHTM BbIOOpA ONTHMAABHON METOAUKH
XUPYPTrHIeCKOro AeYeHHs OOABHBIX C KOHTPAKTY-
poit AoImouTpeHa B 3aBUCHMOCTH OT CTeIleHH 3a-
00AeBaHMsI, HAAUYMS COIYTCTBYIOLIUX IPOOAeM ¢
KOXKell B 30He BMeIIATeAbCTBA (CTATHMBaiomue
PyOLbI MAM TPOHUYECKHE HAPYIIEHHUS ), KOAUYECT-
Ba PELMAMBOB U METOAUKU ITOCA€ KOTOPBIX OHHU
BO3HHKAH.

PE3YJIbTATBI U OBCYXJIEHUE

Cpox HabAOAeHHS 32 [TAIfeHTaMU COCTaBUA OT
3 A0 15 aet. OueHKY pe3yAbTaTOB A€UEHHS BBIIIOA-
mwian 1o mkase qDASH u cyObexTuBHOI ImKae
YAOBAETBOPEHHOCTHU AeueHHeM. OTAMYHBIE pe3yAb-
TAaThl AedeHMs ObIAM IOAy4eHbI B 56,8% caydaes,
xopomue — B 28,2%, yAOBACTBOPUTEAbHBIE — B
11,1%, HeyaoBAeTBOpUTEeAbHBIE — B 3,9% caydaes.
STporeHHble NOBPEXACHHUS IIAABLIEBBIX HEPBOB H
apTepuil ObIAM OTMedeHBl HaMu B 146 caydasx
(1,4%), cyxoxuamit crubareseit — B S caydasx

(0,05%). PaspbiBbl u rAy6OKHMe TpPENIMHBI KOXH
BosHUKAH B 408 HabAropeHusx (7,4%). IloBepxHo-
CTHbIe UH(EKIHOHHbIE OCAOXKHEHUS HAOAIOAAAVCH
y 41 6oabnoro (0,4%), B 1 caygae (0,09%) Bo3-
HHKAQ KOMHCCYypaAbHas (MeXraAblieBasi) $pAerMoHa.
PenupuBbI 3a00AeBaHMs oT™MedeHbI B S 370 caydasx
(52,6%). Tlpu 3TOM peLMAUBBL B TeYeHHE S AeT
IIOCA€ UTOABHOM AIIOHEeBPOTOMUH OBIAU BbISBACHBI
B 55% HabAIOAEHHI, IOCAE KAACCHYECKOM CyOTO-
TAAbHOM aIllOHEBPIKTOMHUHM — B 36% cAydaeB, a Ipu
PEBH3MOHHOM CyOTOTAABHOM AIOHEBPIKTOMHH C
AepMOaCIdIKTOMHUEH U IOCACAYIOMIEH MAACTHKON
obpasoBaBurerocsi Aepexkra MSIKHX TKaHeH KOX-
HbIM TPaHCIAQHTATOM (He C AAAOHHOM MOBEPXHO-
CTH KHCTH) peljuAuBa B 06AACTH MepecakeHHOH
KOXH 3apUKCHPOBAHO He OBIAO (0%5, IIpU 3TOM
IPOLIEHT IIPOrPeCCHPOBAHUS 3a00AeBAHUS HA APY-
rUX Y4acTKaX KUCTH IPHMEPHO COOTBETCTBOBAA
CPeAHHM 3HAYEHHUSIM IIOCAe OTKPBITBHIX OIlepanuil
(A0 35%).

ITocae HaKOTAGHMS OIBITA M AHAAM3A Pe3yAbTa-
TOB, IOAYYEHHBIX B XOA€ IEPBOM YaCTH HCCAEAO-
BaHMS, HAMH OBIA IIPEAAOXKEH AATOPUTM BBIOOpA
OIITMMAABHOHM METOAMKHU XHPYPIHYECKOTO ACYEHHUS
KOHTpaKTyphl Atormoutpena (puc. 1).

IIpun mepBu4HOIl KOHTpPakType AIMIOUTPEeHA
MbI PeKOMEHAYEM BBIIIOAHATD UTOABHYIO alTOHEBPO-
TOMMIO (MAM MHBEKLIMM KOAAAT€HA3) KaK MAAOHMHBA-
3UBHOE, OBICTPOE BMELIATEABCTBO C MHHHMAABHBIM
KOAMYECTBOM OCAOKHEHHH M IpPOTHBOIOKA3aHHI
(puc.2).

IIpu coxpaneHuu aeduiTa aKTUBHOTO Pasru-
OaHUS TaAbIIEB IIOCA€ OIEPaLUH, OCOOEHHO IIpU
TSDKEABIX CTeIleHsX 3a00AeBaHUs, pPeKOMEHAOBAHA
peabuAMTAINS TTOA KOHTPOAEM KHCTEBOTO Tepa-
mmeBTa (pHc. 3, 4). B nocaeoneparnuorHOM epruope
Mbl peKkoMeHAyeM PoHOdope3 HAU daeKTpodopes
C mpenapatamu KoAsareHasbl (pepMeHKOA), a HIpH
HAAMYMH IIPU3HAKOB IPOrPeCCHpPOBaHUs 3a60AeBa-
HMS — BBIIIOAHATD MHBEKIUH CTePOMAHBIX TOPMOHOB
MAM KOAAAT€HA3bl B Y3ABI allOHEBPO3a AAS IpOdu-
AaKTHKH penuauBa. IIpu cobA0peHHH Bcex peko-
MEHAAIIUI MOKHO He AOITYCTUTb MOBTOPHOIO IpO-
rpeccHpOBaHMs OOAE3HHL.

IIpu penuauBe 3a00A€BaHHS ITOCAE UIOABHOM
aIIOHEeBPOTOMHHM BO3MO>KHO BBIIIOAHEHHE ITOBTOP-
HOTO MAAOMHBA3MBHOTO BMemlaTeAbcTBa. [Ipu peru-
AHBe 3200AeBaHUS TPH U 6OAee Pa3, MBI peKOMEHAY-
€M PacCMOTPeTb BOIIPOC O BBHIIIOAHEHHU OTKPBITOMN
OIlepanyy — CyOTOTAABHOM AIOHEBPIKTOMUHU C 00sI-
3aTeAbHOM KOXXHOM IAACTHKON (He AAAOHHOM KO-
xKeil): mepexpecTHbIM AocKyToM (cross finger flap),
HeCBOOOAHBIM IePPOPAHTHBIM MEXKILICTHBIM AOC-
kyrom (Quaba/Maruyama flap) nax moAHOCAOHHBIM
CBOOOAHBIM KOXKHBIM TPAHCIIAQHTATOM C IIPEATIAe-
ubst. [Tpu I-1II cremensix 3a6oAaeBaHUS peKOMEHAYEM
BBIIIOAHSTD CyOTOTAABHYIO AIIOHEBPIKTOMUIO C TIAAC-
TUKOM KOXu mnepsudHo, a npu III-IV cremensx

Ne 1 (88) '2024

Bonpocbl peKOHCTPYKTMBHOWM U NNacTUYECHKOW XUpYprum



B nomowyps npaktnyeckomy Bpayy / Aid to the Physician 75

C TSDKEAOH CrubaTeAbHON KOHTPAKTYPO, [0 HAIleMy — yMeHbIIeHHs AePHINTA PasTUOAHNUs, C AAAbHeMIIIel
MHEHHIO, HEOOXOAMMO OCYIIEeCTBASITh ABYXITAIIHOE  CyOTOTAABHOM AalOHeBpaKTOMHUen depe3 6-8 mec
BMEIIATEABCTBO, UTOABHYIO 2MOHEBPOTOMHIO AAS M KOXKHOI IAACTHKO (He AAAOHHOM KOXKeit).

l l |
S el oo

MeHbIIE 3 pa3 6osibLue 3 pa3 CTATUBAIINE KOKHBIE PYOIIBI
m / v I ] I
" "
CTEIeHb crelieHb HET ﬂl\A
JIBYX3TAIIHOE JledeHe TpoduUeckme
HapylLeiis
HET JA

| gepes 3-6 MecALes |

ﬂf:mmﬁgg CYBTOTANbHAS CYBTOTA/IbHAR CYBTOTATIbHAS
BTE‘{EHHEZ f ET ANOHEBP3KTOMWA AMOHEEBP3KTOMUA ATMOHEBPIKTOMWA
(OCMOTP 2 PA3A B FOf)
* AMIYTAINS JINCTANLHOMN
1. PHANOTEPATIRETIHCCKOE e
Jledeline ¢ KoAUTareniason * PR3CKLULL CPEIHEH (ataHr
JULA TIPOdMITaRTHRH . ¢ QOPMUPOTEITHEM OO0
* TCPEKPECHBIH TOCKYT * [lepeKpecHbli JI0cKyT MeR(ATAIITOROr0 CycTasa
2. [1pyt HAH M TPH3HAKOB (eross tinger tlap) (cross finger flap) » avmyTamya V nasia
[porpeccHpoBarig — e
Mfrbeplqelm(linepomm * IOJHOCIORHDIA CBOO0JIHIR * HIHOCHOMHI CBOBO) IH b CI'“’C“M Pe3LqK"l“EW ‘
e KOWHBI 'I'paHl:l DIAHTAT mm TPa.H:Cl'L‘Ia.HTaT POVIOBKH HACTHOW KOCT'A
WM KOJLIAIeHaz sl e SIpEITIIELRL
* 1ecBOBOIILI TIOCKYT + HCCBOOOIHDIT JIOCKYT
3. PentrenoTeparmia Ha TBUILHOM MOKISICTEOH Hal THUIBHON MCHIISICTHOT
aprepum aprepi
(Quaba/Maruyama flap) (Quaba/Maruyama flap)

B 15174 DBEIEHHE TIPETIAPATOR KOTUTAreHa2
Puc. 1. AAroput™ BbI60pa ONTHMAABHOM METOAMKH XHPYPIHIECKOTO A€YeHHsI KOHTPAKTYPbI AIOIIOHTPeHa
Fig. 1. Algorithm for choosing the optimal method of surgical treatment of Dupuytren’s contracture

' AN 2 sy ¥ LV A
a 6
Puc. 2. KanHndeckuit mpuMep BBIIOAHEHHUSI HTOABHOM AlOHEBPOTOMHHU Y GOABHOIrO ¢ KOHTpakTypoit Aromronrpena III
cremeHH. BHeIHMIT BHA KACTH: d — AO ONEPaIMH, IIPH MAKCHMAABHOM aKTHBHOM Pa3rHGAHMM IIAAbIIEB; 6 — Cpasy mocae
omeparui, MAKCHMAAbBHOE AKTHBHOE Pa3THOAHHe MAAbIIeB KHCTH

Fig. 2. Clinical example of performing needle aponeurotomy on a patient with Dupuytren's contracture of the III degree. An
appearance of the hand: a - before surgery, with maximum active extension of the fingers; 6 — immediately after surgery,
maximum active extension of the fingers

Issues of Reconstructive and Plastic Surgery No. 1 (88) '2024
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2

Puc. 3. KanHn4eckuil npuMep BbIIIOAHEHHSI HTOABHOI ATOHEBPOTOMHH Yy 60ABHOTO C KOHTpakKTypoii AromourpeHa IV cre-
meHy. BHeIHMIT BHA KUCTH: d, 0 —AO OllepanyH, P MAKCHMAABHOM aKTHBHOM Pa3THOAHHH IAABIIEB; 6, 2 — CPa3y IOCAE
Ollepanyy, MAKCHMAaAbHON aKTHBHOE Pa3ruGaHue MaAbLeB KHCTH; 0 — AEMOHCTPAMs IACCHBHOM aMIIAHTYABI ABIDKEHHI

Cpasy mocAe omepanun

Fig. 3. Clinical example of performing needle aponeurotomy on a patient with Dupuytren's contracture of the IV degree.
An appearance of the hand: g, 6 — before surgery, with maximum active extension of the fingers; 6, 2 - immediately after
surgery, maximum active extension of the fingers; 0 — demonstration of passive range of motion immediately after surgery

Puc.4. QR-kop BHA€OpOAMKA C QYHKIHMEH KHCTH A0 H
1ocAe paGoTbl C KUCTEBBIM TEPANIEBTOM

Fig. 4. QR code video of the hand function before and after
working with a hand therapist

ITpu permauBe mocae CyOTOTAABHOI amOHEBp-
9KTOMUH HEOOXOAMMO OLIeHHTb HAAWYUE CTSIHU-
BAIOIHMX KOXXHBIX PyOIIOB U TPOPHIECKHX HApYIIIe-
uuit. [Tpu orcyTcTBHM cTsruBaromux pyoros B He-
KOTOPBIX CAy4asiX BOZMOKHO BBITIOAHEHHE UTOAbHOM
aTllOHEeBPOTOMHHM  CIIEIJUAAMCTAMM, YBEPEHHO BAAa-
ACIONIMMH METOAMKOM. B Apyrux caywasx, mpu or-
CYTCTBUM TPO(HIECKUX HAPYIIEHHI, CINTaeM Heob-
XOAVMMBIM BBIITOAHUTD PEBUSHOHHYIO CyOTOTAABHYIO

AIMOHEBPIKTOMHIO, C O0S3aTEABHBIM 3aKPBITHEM Ae-
q)eKTa MSATKMX TKaHEH IPU IIOMOIIY IIOAHOCAOMHOTO
KOXXHOT'O TPAHCIIAQHTATA HAM HECBOOOAHOT'O AOCKYTa
(He AapoHHOM KOXKeit) (pHc. 5-7).

IIpy BaawyMM BBIpaKEHHOM crubaTeAbHOM
KOHTPAKTYpbl, CTSTMBAIINUX PyOLiOB U Tpodude-
CKMX HapyIIeHUH (oco6eHHo IIpH ATPOreHHOM
MOBPEXAECHUU COCYAUCTO-HEPBHBIX ITyYKOB paHee)
HMMeeTCs BepPOATHOCTb BO3SHUKHOBEHHUS HapyIIeHHUs
KPOBOCHAOXEHHS ITAAbL}A HAU IOSIBACHUS] XPOHHU-
9eCKOM HOAM ITOCAE YCTPaHEHHsT KOHTPAKTYPhI IO
NpUYUHE BBIPAKEHHOTO HATKEHHSA COCYAMCTO-
HepPBHBIX CTPYKTYp. B Takux caydasx MoxeT BO3-
HUKHYTh HEOOXOAMMOCTD BBIITOAHEHUS aMITyTaljUuH
AMCTaAbHOM, CpeAHel (paAaHTH MAM BCEro IMaAbIia.
Bo3MoxHO BhIMOAHEHHME TaK Ha3bIBaeMbIX <«OTIIe-
pauui cnaceHHS» — apTPOAE3a IPOKCMMAAbHOIO
Me>K(aAAHTOBOIO CyCTaBa B pYHKIMOHAABHO BBITOA-
HOM ITOAOKEHUH HAU Pe3eKLUM cpepHel (pasaHTu C
$opMupOBaHHEM EAMHCTBEHHOTO MeX(AAAHTOBOTO
cycraBa nasbna (puc. 8).
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8 2
Puc. 5. DTanbl XMPypPru4ecKoro Ae4eHus peluAMBA KOHTPAKTYPhI AOMIONTPEHA IIOCAE IISTH CyOTOTAABHBIX AIIOHEBPIKTO-
MHI: @ — BHEIIHHI BHA KHCTH AO OT€paliuu; 6 — aTan Ccy6TOTaABHOI AMOHEBPIKTOMHH; 8 — BHEIIHHI BHA KUCTH IIOCAE HC-
cedeHHs PyOIj0BO-U3MEHEHHOTO aNOHeBPo3a (AedeKT MATKHX TKaHel B 06AaCTH MPOKCHMAAbHBIX paranr IV u V maabues);
2 — BHEIIHMI BHA KHCTH Cpasy IIOCAe OIepanuH, AepeKThl MArKHX TKAHEeH 3aKPBIThI CBOOOAHBIMU IIOAHOCAOMHBIMU KOXK-
HBIMHU TPAHCIIAAHTATaMH C IPEANACYbST

Fig. 5. Stages of surgical treatment of recurrent Dupuytren’s contracture after five subtotal aponeurectomies: a — an appear-
ance of the hand before surgery; 6 — stage of subtotal aponeurectomy; 6 — an appearance of the hand after excision of the
scarred aponeurosis (soft tissue defect in the area of the proximal phalanges of the fourth and fifth fingers); z — appearance of
the hand immediately after surgery, soft tissue defects are covered with free full-thickness skin grafts from the forearm

Puc.7. QR-xop BHAeOpOAMKA ¢ QYHKIHMEH KHCTH IIOCAe
OIepanyy B OTAAACHHOM IIepHOoAe

Puc. 6. BHemHMIT BUA KUCTH TOTO >Ke IAIJHeHTa Yepe3 7 MecC Fig.7. QR code of a video with the function of the hand
HOCA€ omeparin after surgery in the long-term period

Fig. 6. An appearance of the hand of the same patient
7 months after surgery

Issues of Reconstructive and Plastic Surgery No. 1 (88) '2024
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a 6

8

Puc. 8. BapuaHTbI XUPYPridecKoro Ae4eHus pefuANBa KOHTPAKTYphl AIOMIOUTPEeHa IPH HAAUYHH BIPAXKEeHHBIX TPOPHIECKHX
HApYLIeHHUi: 4 — aMITyTalMsi MH3KHI[A HA YPOBHe IPOKCHMAABHOIO MeXX(aAaHIOBOro CyCTaBa; 6 — aMIyTanisl MH3HHIIA
KOCOH pe3eKnHei rOAOBKH V ILICTHOM KOCTH; 6 — pe3eKIus cpeAHei ¢pasanru ¢ opMHpoBaHHEM MeXK(PAAaHIOBOTO CyCTaBa

Fig. 8. Options for surgical treatment of recurrent Dupuytren’s contracture in the presence of pronounced trophic disor-
ders: a — amputation of the little finger at the level of the proximal interphalangeal joint; 6 — amputation of the little finger
by oblique resection of the head of the fifth metacarpal bone; 6 — resection of the middle phalanx with the formation

of the interphalangeal joint

3AK/IFOYEHUE

AHaAu3 pe3yAbTATOB AeYeHUsSI OOABHBIX C KOH-
TPakTypoi AIOIIOUTPeHa Pa3AMYHOM CTENeHHU TsDKe-
CTU TIO3BOAMA HaM Pa3paboTaTh aATOPHTM BbibOpa
ONTMMAABHOM TAKTHKH XUPYPTrHYeCKOrO A€YeHHUs
AAQHHOTO 3a00A€BaHMS, KOTOPBIA CIOCOOCTByeT
YAYYIIEHHIO Pe3yAbTaTOB, IPUBOAMT K yMEHbIIe-
HHIO [IEPHOAA BOCCTAHOBAEHHMS U CHIDKEHHUIO PUCKA
penuaMBa.

OCHOBHBIM AOCTOMHCTBOM II€PBUYHOIO BbI-
IIOAHEHHS MIOABHOU allOHEBPOTOMHHM SIBASETCA ee
MaAasi TPaBMaTHYHOCTD, YTO IMO3BOASET IPOBECTH
OIlepaIjuIO B AeHb OOpaljeHHs MAIUeHTa, AAKe Ha
AByX pykax. IIpu aToM 6OABHOI IpaKTUYeCKH He
TepsieT TPYAOCIIOCOOHOCTD M MOXKET IPHUCTYIIUTD K
AETKOMY TPYAY YK€ Ha CAGAYIOIUN AeHb IIOCAe
BMeIaTeAbCTBa. Elle OAHMM AOCTOMHCTBOM SBAS-
IOTCS MMHMMAABHBIL PHCK OCAOXHeHHil (MeHee
8%) ¥ BO3MOXXHOCTD BBIIIOAHEHH OIlepaljuy Ialy-
€HTaM CTaplleldl BO3PACTHOM IPYIIBI C TDKEAOH
COITyTCTBYIOIIEH IATOAOTHelN. AAS TaKOI KaTero-
PHUM AMI] AAHHOE€ BMENIATEAbCTBO CAEAYeT paccMar-
puBaTh Kak omepanuio Beibopa. Heobxopnmo ot-
MEeTUTDb, YTO HIOAbHAS AIOHEBpOTOMHUSI Tpebyer
COOTBETCTBYIOIEN TOAIOTOBKM XUPypra M 3adac-
TYIO BBIITOAHSETCS HEKOPPEKTHO MAU He B IIOAHOM
o6beMe (He yCTPAHAIOT BCe TSDKH U BTSDKEHHS KO-
xu). HepOOLjeHKa CAOXHOCTU BMEMIATEAbCTBA H
OTCYTCTBHE AOCTaTOYHOIO OIbITA Y XMPYpra Hera-

THUBHO BAMSIOT Ha Pe3yAbTAThl OIlePaIiH, IIOBbIIIAs
PHUCK OCAOKHEHMI U PeLIUAUBA KOHTPAKTYPBbI.

HroAbHast aloHeBpOTOMUS XOPOILIO 3apeKOMeH-
AOBaAa cebst B KaueCTBe STAITHOMN OIEpAIUH y ALH-
€HTOB C TSDKEABIMH CTEIleHSIMU 3a00A€BaHISI Iepe,
CyOTOTaABHBIM YAAQA€HHEM alloHeBpo3a. Takoil Mmop-
XOA IIO3BOASIET CHHU3UTb KOAMYECTBO OCAOXKHEHUH U
YAYYIIUTD QYHKIMOHAABHBIE PE3YAbTATHL

IIpu AMHAMIYECKOM HAOAIOAEHHU 3a IaljHeH-
TOM M BBIABACGHMH PAHHUX IIPU3HAKOB IIOBTOpa
KOHTPaKTypbl (BOSHHKHOBEHHE BTSDKEHHH KOXH,
Y3€AKOB Ha AQAOHHOI IOBEPXHOCTH KUCTH, IIOSIBAE-
HHe OTPaHUYeHHs lepepasTHOaHis MaAbLIeB KIUCTH )
IpUMeHeHHe CTePOMAHBIX TOPMOHOB U (MAM) Tpe-
IIapaTOB KOAAATeHa3 I03BOASIET MMPEAOTBPATUTD HAU
3AMEAAUTD PELIUAB OOAE3HIL

ITpyHIMIIHAABHO HOBBIM ITOAXOAOM K A€UYEHHUIO
KOHTPAaKTypbl AIOMIOUTpeHa SBASETCS COYeTaHHe
MrOAbHOH amoHeBpoToMuu (MAM Cy6TOTaAbHOI
aMOHeBPIKTOMUU) C PEHTreH-Tepamueil U BBeAe-
HUeM KoAAareHas. MiMeromuiicss y Hac MO3UTHBHbIN
ONBIT IPUMEeHEeHHS HIOAbHOW AallOHeBPOTOMHMM B
COYETAHUH C [IOCAEOIIEPALHOHHBIM OOAyYeHHEM I10-
paXkeHHbIX KHCTeil (48 MalUeHTOB) U KOMITAEKCHOE
AeyeHHe KOHTPAKTYphl AIOIIOUTpeHa KOAAAreHa3aMHu
B COYETAHHMH C UTOAbHOIT anoHeBpoToMmueit (S6 ma-
LIMEHTOB ) Tpe6yeT AOTIOAHMTEABHOTO UCCAEAOBAHHMS,
HO BBITASIAUT NEPCIIEeKTHBHBIM M AAET HAAEXKAY Ha
AOIIOAHHTEAbPHOE CHIDKEHHE PHCKA peIfUAMBA KOH-

TPaKTYpHI AIOIIIOUTPEHA B OyAyIIIEM.
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