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Pedepar:

1. B maniit guceprauiiiHiil po60Ti HaBe€HO PEeTPOCIEKTUBHUI aHali3 JiKyBaHHS 153 XBOpUX 3 Pi3BHUMU BUAMU
IeTJIeBUX KOJIOCTOM BiKoM Bifi 19 1o 79 pokiB. YosoBikiB 6ys0 81 (52,9 %), kiHOK - 72 (47,1 %). TepmiH Bif,
dhopMyBaHHS CTOMHU [10 BiIHOBJIIOBAJIbHOI Omepallii ckiaiaB He MeHIe 3 MicawiB. B 3anesxHOCTi Bif, crioco6y
3aKPUTTS KOJIOCTOMH MNalieHTH po3Ainieni Ha 2 rpynu. CyTHICTb po3po6JieHOro Cl1ocoby BiJHOBIIOBAILHUX
oInepaliii Npy NeTyieBUX KoJIOCTOMax I0JISITa€e B TOMY, 110 IIPY BUKOHAHHI TPaHCaHaIbHOI KOJIOHOCKOTIIi 32 IEHb [10
onepalii B AMCTaJIbHUN Bil[i/1 TOBCTOI KALIKM BBOJUTHLCS TPyOKa-NpoBigHUK. I1in 4ac onepatii kosocroma
BUIiISIETHCS 3 TKAHVH [1IepPeHbOI YepeBHOi CTiHKY 10 ouepeBuHU. [lepen GpOpMYyBaHHIM TOBCTOKUIIKOBOTO
aHaCTOMO3Y 10 KiHIIs I0JIiXJIOPBiHiIOBOI TPYOKU-TIPOBIAHUKA, SIKUI BUXOIUTD i3 CTOMU (iKCYyeThCs iHTYOaLiMHUNA
IpeHax. [Ipy mpoTsryBaHi TpyoKHU 3i CTOPOHU MPSIMOi KUIIKY IPOBOAUTLCS iHTyOallist TOBCTOI KUILIKY, [IPU LIbOMY
IIPOKCUMAaJIbHUM KiHellb IPEeHaKHOI TPyOKM POBOAUTHCS 32 aHACTOMO3 Ha 10-15 CM y NPOKCHMaIbHOMY HaIPSIMKY.

[Ticsig upOro, BUKOHYETHCSI GOPMYBaHHS TOBCTOKULIKOBOIO aHACTOMO3Y 0e3IepepBHUM JBOPSAHUM IIBOM



MOHOQITAMEHTHUM IIOBHUM MaTepiasioM. TakuM YMHOM, IIiJ] 4ac ornepallii JoCIraeTbCs JEKOMIIPECisl TOBCTOI
KMULIKY, 110 NoMNepepkKae NOPyLUIEeHHs] KPOBOIIOCTaYaHHS 3MINATHX CTiIHOK KUIIKU. Pe3ysibTaTu JOCiIKEeHHS
IoKasajy, 1o B [ rpymi HECITPOMOJKHICTB 1IBiB aHACTOMO3Y BUHUKJIA Y 6 (7,9 %) xBopux, B Il rpyni gane
yckJagHeHHs BUHUKIIO y 1 (1,3 %) XBOpOro 3 TSDKKOIO CYNyTHBOIO NaToJIorieto. [HiliHe 3anaeHHs nicyasgonepaniinioi
panu B | nepuwiii rpyni BUHUKIIO Y 6 (6,6 %) xBOpuX, a B Opyriii rpymi y 4 (5,2 %) XBOpuUx.

2. This paper presents the experience of surgical treatment of 153 patients with various types of loop colostomy.
When covering particular surgery and postoperative management of patients. Objective: To improve the results of
surgical treatment of patients with loop colostomy by examining the causes of postoperative complications,
improving the preoperative preparation, development and implementation into clinical practice a new way of the
reconstructive surgery. This thesis presented a retrospective analysis of treatment of 153 patients with various
types of loop colostomy age 19-79 years, 81 (52.9 %) male and 72 (47.1 %) female. The term from ostomy forming to
reconstructive surgery was not less than 3 months. G1 had 76 patients operated between 1999 and 2006, the
closure of colostomy in this group was performed using a classic retroperitoneal approach. G2 had 77 patients
operated between 2006 and 2013 using the original method. Results showed that in Gl anastomotic leakage
occurred in 6 (7.9 %) patients and in G2 in 1 (1.3 %) patient who had severe comorbidities. Postoperative wound
infection appeared in 6 (6.6 %) patients of G1 and in 4 (5.2 %) patients of G2. The proposed method of colostomy
closure consists of several steps. First, when performing transanal colonoscopy the day before surgery, a PVC
guide-tube is introduced to the disabled part of colon. During the surgery, colostomy is released from the tissue of
the anterior abdominal wall to the level of peritoneum. Before complete suturing of colonic wall an intubation
drainage is fixed to guide-tube's end that comes out of stoma. Colonic intubation is carried out when dragging the
guide-tube thru rectum, and the proximal end of the drainage tube is introduced 10-15 cm. proximal to
anastomosis site. Thus, during a minimally invasive surgery we were able to achieve decompression of colonic
anastomosis. Skin wound is partially closed leaving the central part of it opened.
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