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Tema gucepranii:
1. XipypriuHe JliKyBaHHA MiJIOpOLYOIE€HAIbHAX CTEHO3iB BUPA3KOBOI €TiOJIOri 3 ypaxyBaHHSAM IIPOrHO3YBAHHS
pediokc-e3odariry.

2. Surgical treatment of peptic pyloroduodenal stenosis with the prediction of ulcerative reflux esophagitis.

Pedepar:

1. luceprauisa nprucBa4YeHa MOJIIMNIIEHHIO PEe3yJIbTaTiB XipyprivHOro JIiKyBaHHS XBOPUX HA BUPA3KOBUI CTEHO3
BUXIZHOTO Biiliyly LIJIYHKA y BUIJISIII 3HUKEHHS JIETAJIbHOCTI Ta MiCJISIONEPALiHUX YCKIAIHEHDb 33 PAXYHOK
YAOCKOHAJIEHH XipypriYHOi TAaKTUKYU Ta METOiB XipypriYHOro JikyBaHHs. Ha CbOrofiHi OOHMM 3 OCHOBHUX METOIB
xipypriunoro jikyBaHHs BXIIJIK Ta ii ycKiaiHEHb € ceJleKTUBHA TpoKcruMaibHa BarotoMist (CI1B). Pegitoke-
esodarit, yacrtora sikoro micsst CIIB i gucranpHOi pe3exuii IylyHKa, BUKOHAHUX 0e3 KOpeKLii Kapaii, jocsirae 20-
50%, Ta € BasKJIMBOIO IPUYMHOIO MOTipIIeHHS SIKOCTI KUTTS NAL[i€HTIB i HE3a10BIIbHUX PE3yJIbTATIB [IUX OlepPaLliil.
[IpencraBieHi pe3yabTaTu KOMIIJIEKCHOTO OOCTEXXEHHS Ta XipypriyHOro JlikyBaHHs 146 XBOpUX Ha BUPa3KOBY
XBOpOOY ABaHALSTUIIANO] KUIIKH, YCKIAAHEHOIO MiJIOPOLyO4EHAIbHUM CTEHO30M, OyJla 3aCTOCOBAHA CEJIEKTUBHA
IIPOKCUMaJIbHA BaroTOMisl B IO€IHAHHI 3 aHTUPEe(IIIOKCHUMU ONlepalissMU Ha Kapfii. ['pyny nopiBHsHHS ckianu 132
XBOpUX Ha HeyckiaaHeHy BX Ta 58 3mopoBux oci6. Yososikis 6ys1o 109 (74,6%), xiHok - 37 (25,4%) Bikom Biz, 20 1o



70 poKiB, cepeniHill Bik - 43 + 2,7 poKiB. 3aj1e5XHO Bif| criocoby aHTUpedIIIOKCHOI onepalii Ha Kapaii xBopi 6ysu
posmnoginexi Ha Tpu rpynu. [lepuiiit rpymi, o ckiaganacs 3 25 XBopux, 6yjia BUKoHaHa ¢yHporikanis 3a HicceHom
(PH) B knacuyHOMY BapiaHTi. XBOpUM JIpyroi rpymnu, o ckiaaganacs 3 43 ocid, 3aCTOCOBaHO
¢dynpoesodarokpyponexciio (PEKII). TpeTs rpyma, Mo ckaaganacs 3 78 XBOPUX, y SIKUX SIK aHTUPePIIIOKCHA
orepatlisi Ha Kapzii, 3acTocoBaHa pyHpomnikauis i esoparoppenodpyHgonexcis B mogudikauii kniniku. Binganeni
pe3ybTaTU Kopeklii KjlanaHHoi PpyHKuUii kapaii B TepMiHax Bif, 1 poky 1o 5 pokiB BuB4eHi y 126 (86,3%) onepoBaHuX,
B ToMy umcri nicnsa OH -y 25 OEKII - y 41, ® + GEKII - 60 nauieHTiB. EQeKTUBHICTb BUKOHAHUX Ollepaliit
OLIiHIOBAJIaCsl HA MifICTaBi KOMIIJIEKCHOTO KJliHIKO-iHCTpyMeHTasnbHOro obcTeskeHHs. Y 110 (88,8%) obcTeskeHnx
3apeeCcTpOBaHi BiiMiHHI Ta J06pi pe3ysbTaTy, ¥ 5 (4%) - 3a10BisnbHi, y 10 - He3anoBibHI. TakuM YMHOM, OCHOBHOIO
IIPUYUHOIO HECIIPOMOXKHOCTI 3aMuKato4oi QyHKIii Kapgii y XBopux Bupa3koBoi xBopoboto Ta [1]1C € nopyueHHs
MOTOPHO-€BaKyaTopHoi ¢pyHKUii miyHka. CTIB + [Iplll nepepuBae OCHOBHi NaTOr€HETUYHI JIAHKM PO3BUTKY
HeJIOCTAaTHOCTI Kapyii, esodarodppeHodyHoneKcis € Haibinbm 6e311eYHOI0, TEXHIYHO ITPOCTOI0 aHTUPEIIIOKCHOTO
onepalli€ro, HaJlilHO KOperye HeJOCTaTHICTb Kapii i monepezykae po3BUTOK PE.

2. Dissertation is dedicated to improving of the results of surgical treatment of patients with ulcerative
pyloroduodenal stenosis by reducing of mortality and postoperative complications by means of imporoved the
surgical tactics and methods of surgical treatment. Currently, one of the main methods of surgical treatment and
its complications is selective proximal vagotomy. SPV technique involves significant anatomical damage in the area
of the esophagogastric junction, which reinforces the existing violations of the cardia valve function and
contributes to the development of postoperative reflux esophagitis. Reflux esophagitisa is major cause of reducing
of the quality of patients life of and poor results of these operations , its frequency after distal gastrectomy
performed without correction of the cardia, reaches 20-50%. Choice of antireflux surgery, which complements the
main intervention for peptic ulcer disease, is complex and not completely solved task due to the large number of
technical options for the correction of the cardia. In recent years significantly changed the appearance of the
theoretical foundations of reflux esophagitis, a lot of questions surgical treatment has undergone,were introduced
new methods. The results of a comprehensive examination and surgical treatment of 146 patients with duodenal
ulcer complicated by pyloroduodenal stenosis,in which selective proximal vagotomy in combination with an
antireflux operations in the cardia was applied. The comparison group consisted of 132 patients with
uncomplicated ulcer and 58 healthy individuals. There were 109 (74.6%)men, - 37 (25.4%) women with the age 20 to
70 years, mean age - 43 = 2,7 years. Depending on the method of antireflux surgery at the cardia, the patients were
divided into three groups.In the first group, consisting of 25 patients Nissen fundoplication in the classic version
was performed. Fundoesofagocrurupexia wos perfomed in patients of the second group, consisting of 43
persons.For the third group of 78 patients modified fundoplication and ezofagofrenofundopeksiya were prrfomed
as a antireflux surgery of the cardia. Long-term results of correction of valvular function of the cardia in terms of 1
year to 5 years were studied in 126 (86.3%) of patients wto had unergone NF - 25 FECP - 41, F + FECP - 60 patients.
Efficiency of operations was evaluated on base of a comprehensive clinical and instrumental examination. Among
the 125 studied patients, in long-term follow up endoscopic signs of RE were found in 10 (8%) patients. The
frequency of postoperative RE was the highest after FEKP (12.2%) and lowest after F + esofagofrenofundopexia of
our modification (5%). Were registered excellent and good results in 110 (88.8%) patients,in 5 (4%) - satisfactory, 10
- unsatisfactory. Thus, the main cause of failure of the locking function of the cardia in patients with ulcerative
PDS is a violation of the motor-evacuation function of the stomach. SPV + DS(drainage of the stomack) interrupts
basic pathogenetic links of failure of the cardia, esofagofrenofundopexia is the most secure and technically simple
antireflux operation thet reliably corrects failure of cerdia and prevents the development of RE.
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