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PaspabomaHa wkana 0151 0YyeHKU 8bIpA}CeHHOCMU CNAeYHO20 NPoyeccd 8 6PIoWHOL No/10cmu, Komopasi y4umauleaem
He MOoJ/IbKO KOAIUYecmaso U J0KAAUu3ayur chaek 8 6prowHoOU N010Cmu, HO U UX CMpoeHue cndek, Haauyue uau om-
cymcmaue 8acKyasipu3ayuu, a makice Haauvue degpopmayuu KuwiedHol mpyoKu.

IIpoeedéH pempocnekmugHblili aHaausz 154 ucmoputi 601e3HU NAYUEHMO8 IKCMPEHHO20 XUPYP2u4ecKko20 omaesieHusl,
nocmynugwux no 3KCMpeHHbIM NOKA3AHUSIM C KAUHUKOL KUWeyHol Henpoxodumocmu Ha ¢hoHe cnae4Holl 60/1e3HU,
3a 5-1emHuuli nepuod.

BuipadiceHHOCMb cnae4Ho20 npoyecca y onepupo8aHHbIX nayueHmoa cocmasusa 13 6a108, ymo coomeemcmay-
em 8bIpaxceHHoU adze3uu 0p2aHos8 6PWHOL noiocmu. Y nayueHmos, HeOOHOKPAMHO 0Nepupo8aHHbIX N0 N0BOJY
cnaeyHoll KuwevHoli Henpoxodumocmu, daHHbIU nokasameas cocmagua 14 6aa108. Y nozubwux om oca0icHeHuUll
nayueHmos 8vlpaxceHHoCmMb adze3usHozo npoyecca cocmasuaa 14 (14-15) 6ananos. 1o Hawum 0aHHbIM, 8bIPANHCEH-
HOCMb ChaeyHo20 Npoyecca y nayueHmos, Onepupo8aHHbIX U «8blule Me30KOA0HA», U «HUMNCEe Me30KO0JI0HA», 6blad
conocmasumoti u cocmasuaa 13 u 14 6a1108 coomgemcmeseHHo, 4mo coomeemcmaeosa.o 3-t cmeneHu.
IIpedaosceHHas wkana s184semcsi 065eKMuUBHbIM MemodoM oyeHKU adee3usHoz20 npoyecca 8 6prowHol nosocmu
u daem 803MONCHOCMb NPednoaazams 8eposiIMHOCMb NOCAEONEePAYUOHHBIX OCA0HCHEeHUU U peyudusa cnaeyHoll
KuweyHol Henpoxodumocmu.

Kniouesbie cnoBa: cnaviku, 6ptowHas nosocTsb, WKaaa, BoblPaxXeHHOCTb CNae4YHoro npolecca
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A retrospective analysis of 154 case histories of patients with adhesive disease of the abdominal cavity complicated by
intestinal obstruction was carried out. The following data were taken into account in the analysis: age, sex, history of
operations, availability of hospitalizations and operations for adhesions, their number, methods of treatment, intraop-
erative evaluation of the adhesion process, the outcome of the hospitalization.

For an objective assessment of the severity of the adhesive process, we developed a scale for assessing the degree of
adhesive process in the abdominal cavity, which takes into account not only the number and location of adhesions in
the abdominal cavity, but also the structure of adhesions, the presence or absence of vascularization, and the presence
of deformation of the intestinal tube.

The degree of adhesion in the operated patients made 13 points, which corresponds to the pronounced adhesion of the
abdominal cavity organs. Mortality rate was 10 %. In patients died from complications, the degree of adhesive process
made 14 points.

The first signs of adhesion of the abdominal organs appeared 3 years after the operation. And the number of operations
for acute intestinal obstruction to the recurrence was 0.27.

Spearman'’s correlation analysis revealed an average significant correspondence between the degree of adhesion and
the outcome of treatment.

Areliable correspondence between the likelihood of postoperative complications and the severity of the adhesion process
was also revealed. A pronounced adhesion process in the abdominal cavity suggests a significant likelihood of repeated
operations for adhesions.

Thus, the proposed scale is an objective method for evaluating the adhesion process in the abdominal cavity and makes
it possible to assume the probability of postoperative complications and relapse of adhesive intestinal obstruction.

Key words: adhesions, abdominal cavity, scale, severity of adhesive process

BBEOEHUE 97 % mnocJie OTKPbITBIX THHEKOJIOTUYECKUX IIPOLEeAyD

CraedHast 60/1€3Hb OpraHoB GpromHoi mosoctu 4, 5, 10].
U eé OCJIOKHEeHUd npoﬂoﬂma}oT l'IpI/IBJ'IEKaT]: an/I_ HO JAAaHHBIM IIaTOJIOTOAHATOMHWYECKUX U KJIMHUYe-
CTaJlbHOe BHUMaHue xupypros. Yactora pa3Butua  CKHX HCCI€IOBAHUH, 9aCTOTa PasBUTHA BHyTpHGproLI-
BHyTpH6pIO].HHbIX cliaek BapbnpyeT oT 67 o 93 % HBIX CIIaeK I1ocJjie JIal'IapOTOMI/II/I COoCTaBJIdAeT 70_90 %
nocJie abJOMUHaJNbHBIX ONMEPAIUH U JOCTUTAET MOYTH [5, 9, 10]. B 2-8 % ciyyaeB pa3BUBaeTCs «CHaevyHas
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60J1e3Hb» C XapaKTePHBIM KJIMHUKO-MOP}OIOTHYeCKUM
CUMIITOMOKOMILJIEKCOM [2, 5].

[TocneonepalMoHHbIEe CIAHKHA pPe3KO HApPYLIAIOT
KaueCTBO XH3HU MHUJIJILOHOB JIIOJei BO BCEM MHUDE,
NPUBO/S K XPOHUYECKHUM a6JOMUHATBHBIM M Ta30BbIM
60J15IM, )KEHCKOMY 0eCILJIOZIHIO, & TAKXKE K 3aTPY/HEHUIO
HOBTOPHBIX JocTyTOB [9]. Hanbosiee 9acTbIM ¥ TPO3HBIM
OCJIO)KHEHUEM Pa3BUTHsl MOCTIe0NepPalMOHHBIX ClIaeK
SIBJIIETCS OCTpasi KUIIeYyHasi HeMPOXOJAUMOCTb, J10JIs
KOTOpPOH cocTaBJisieT 6oJiee 40 % cpelu pa3aUYHBIX
BU/IOB NPUOGPETEHHON HEMPOXOAUMOCTH KHUIIEYHUKA,
aJleTaJIbHOCTh IpHU Hel gocturaet 8-19 % [4]. B Bonpo-
Cax TEPMHUHOJIOTHH, KIaCCUPUKALMY U CTPAaTUPUKALUN
HalKeHTOB CO CIaeYHbIM IPOLECCOM GPIOIIHOM M0JIOCTH
He CyIIeCTBYeT OJJHO3HAYHOr0 MHeHus [1, 6].

LLEJ1Ib PABOTbI

Paspa6oTaTh 0G'bEKTUBHYIO KAy OLEHKH BbIpa-
»KEHHOCTH CIIa€YHOr0 Mpoliecca B GPIOIIHOM MOJOCTH.

MATEPUAJIbl U METOAbI

[IpoBe/iéH peTpocneKTUBHbIN aHaMu3 154 ucropuit
60/1e3HU NALlMEeHTOB 3KCTPEHHOT0 XUPYyPru4eckoro
otaenenusa 'bBY3 «HMpkyTckaa opieHa «3HaK Mo4éTa»
o6J1acTHas KJIMHHAYecKass 60JIbHULA», HOCTYNHBILHX 10
3KCTPEHHbIM MOKa3aHUAM C KJIMHUKOM KUILEYHOU He-
NPOXOAMMOCTH Ha GOHe crlaevyHO! 60JIe3HH, 32 5-JIeTHUH
nepuof,.

B oT/ies1 aBTOMaTHU3UPOBAHHBIX CUCTEM YIIPABJIEHHUS
60JIbHULBI ObLJ OTIIPABJIEH 3aIIPOC C LIeJIbI0 Bbl/ie1eHUSs
CIUCKA ALlMEHTOB CO ClTaeYHOM KUIIeYHON HeNPOXO -
MOCTbI0, HAXO/IUBLIMXCS Ha JIeUeHUU B XUPYPruyecKoM
otaeseHur. OT60p NPOU3BOAUJICA 110 CJIEAYIOIIUM KOZaM
MKB 10: K56.5 Kuiieunsle cpaleHus [cnaliKy| ¢ Henpo-
xoguMocThio, K66.0 BpromuHHble cClialKU.

[Ipu cTraTucTUYeCKOW 06pabOTKe JAaHHBIX AJI KaX-
Jlo¥ BbIGOPKHU MPOBEPSJIM CHMIIOTE3Y O HOPMAJbHOCTH
pacnpegenenus tectamu Kosmoroposa — CMUpPHOBa,
[llanupo - Buskca u Jlunnuedopca. [lpy HeHopMaTIbHOM
pacnpe/ie/IeHUU JJaHHbIE Pe/ICTaBJIS/IN B BUJle Me/JUaHbl
C BEPXHUM W HIXHUM KBapTuasamu (25-¥ u 75-i npo-
neHTU/an). CTaTUcTUYecKass 06paboTKa pe3y/lbTaTOB
pousBeJieHa C IOMOLbIO0 TaKeTa nporpaMm R-project.

[Ipy aHa/IM3€e YIUTHIBAIUCH CleAyIoLiie JaHHbIE:
BO3pacT; [0JI; HAJIMYHe oNepal il B aHaMHe3e; Haludue
roCnyTaJu3alUid U ONEepaLUi M0 MOBOAY CHAEYHOU
60JIE3HU U UX KOJIMYECTBO; CIIOCOOBI JieueHHsl; HHTpa-
onepalyoHHas OlleHKa BbIPAXKEHHOCTH CIIaeYHOT0 MPO-
1ecca, MCXoJ, HaCTOALEeH rocnuTaaAu3al u.

PE3VYJIbTATbI

JJ1s1 00 beKTUBHOM OLIEHKHU BBIPAXKEHHOCTH CHaey-
HOTO Ipoliecca B 6pIOIIHON 10JI0CTU HaMU pa3paboTaHa
IIKaJ1a OLeHKH, KOTOpasi YYUThIBAET HE TOJbKO KOJIHYe-
CTBO U JIOKAJIU3aLMIO ClIaeK B OPIOIIHOM MOJIOCTH, HO U
HX CTpOEHHe, HAJIMYHME WU OTCYTCTBHE BaCKyssipU3a-
MM, 2 TAKXKe Hainuue JepopMalvi KUILIEYHOU TPYyOKU
(Ta6u1. 1). Kbl KpUTEPUH OLleHUBAJICS O 6aJIbHOM
mikasie ot 0 (OTCyTCTBHE MpU3HAKa) A0 4 6a/1710B (MaKCH-
MaJibHasl BIPAXKeHHOCTh PU3HAKA), TOJIyYeHHbIe 6aJlibl
10 BCEM KaTeropHusiM CyMMHPOBAJIUCh.

B COOTBETCTBUU C YKa3aHHBIMU KPUTEPUSMHU MbI
BbIJleJIM/IM TPU CTENEeHU BbIPA)KEHHOCTU CIAaedHOro
nporecca:

0-4 6anna - 1-a cTeneHb (He3HAUYUTEbHbBIN afre-
3UBHBIH NpoIIECC);

5-10 6asyioB - 2-51 cTeneHb (YMepPEeHHbIN aire3UB-
HBIH TpolLecc);

10 6an/10B U BbllIe — 3-5 CTeNneHb (BbIpa*KeHHbIN
aJiIre3uBHBIHN Npo1ecc).

[lIkasia onpo6oBaHa B 3KCIIEPUMEHTAJIIbLHOU paboTe
o pa3paboTKe crnoco6a MOJEJUPOBAHUS CA€YHOTO
npoiecca B 6proiHoi nosoctu [1, 3].

3a 5-7ieTHUH IEPHOJ, B IKCTPEHHOE XUPYyPrUdecKoe
otaenenve NOKB 6bu1n rocnutanusupoBanbl 154 na-
[UEeHTA C AUATHO30M: CrlaeyHasl 60JIe3Hb, KUIIeYHast
HenpoxoAuMocTb. CpeJHUH BO3pacT roCHUTAIN3UPO-
BaHHBIX MALlMEHTOB cocTaBua 45 (29-58) JyeT; 56 %
MY>KYHH.

[lepBble MpU3HAKU ClIA€YHOW 60JIE3HU OPraHOB
OPIOIIHOM MOJIOCTH MOSIBUJIMCH Yyepe3 3 (1-8) roga nocie
onepauuu. KosnvyecTBo oneparnyii 1o noBoy oCTpoi Ku-
LIeYHOH HEeNPOXOAMMOCTH /10 HACTOSALero 060CTpeHus
coctasuio 0,27 (0-4).

BceM nmanueHTaM, NOCTYNMBIIKMM B XUpPypruyeckoe
OT/ieJleHHe, Ha3HAYAJI0Ch KOHCEPBAaTUBHOE JIeYeHHE,

Ta6nuya 1
Makpockonuyeckas LKasia OL4eHKU BbIPaXeHHOCTU CIaeyHoro npoyecca B 6proLLIHON NoJ10CTH
Table 1
Macroscopic scale for the assessment of abdominal adhesive process severity
o PacnpocTpaHeHHOCTb ecdopmarmsa KuweyHon
Bannbi KonuuecTBo cpaleHui CTpoeHue cnaek pocTp M Redopmau
cpaweHnn TpyGKMN
0 Het cpawennii HeT HeT HeT
1 OpvHoYHas cnaiika me
A kay 1 aHaToMun4yeckas obnacTb Jlerkas nedopmauus
opraHamu Unu Mexay opraHamu | nneH4atble
o 8 (B Hawem cnyyae cnenas kuwwka) | 6e3 cy>keHus npoceeta
1 BPIOLLHON CTEHKOM
2 2 cnankn mexay opraHamu Poixnble, 1 aTax GptoLwHoM nonocTn YmepeHHas gedopmaums
UNn ¢ BPIOLLIHOM CTEHKON aBackynsipusnpoBaHHble | (Cnenast kuwka + apyrvue opraHbl) | 6e3 cyxeHus npocseTa
3 Bonee 2 cnaek me opraHamu | [noTHble . edopmauums, cyxxeHvne
Mexay op i 2 aTaxa GpIoLLHON NONoCTH Redopmaums, cy
UK ¢ GPIOLLHOM CTEHKOMN aBacKynsp1M3MpoBaHHble o 1/2 npocseta
MnoTHble, . BbipaxeHHas agecdopmaums
4 KoHrnomepart cnaek Bonee 2 ataxen P Aedopmauus,
BaCKynsipu3vpoBaHHble cyxeHwue bonee 1/2 npocseTa

Xupypru#
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koTopoe y 78 (51 %) oxasasnocb 3pdeKkTUBHBIM. B
76 (49 %) HabaoAeHUAX yepe3 5-12 vacoB mocJe Ha-
yaJla KOHCEePBAaTHUBHOIO JIeYeHUs, KOTOpOe 0Ka3aJoch
HeapPEeKTUBHBIM, BbINOJIHAIACH ONepalus N0 MOBOAY
KUILIeYHOH HENPOXOJUMOCTH.

W3 76 npoonepupoBaHHbIX NAallUEHTOB yMepPJIH
8 (10,5 %) na ¢oHe nocseonepallMOHHBIX OCJ0KHEHUH:
nocJjieonepalnoHHble HecGOPMUPOBAHHbIE KHULIEYHbIE
CBHUIY, a60MUHAJIbHBIN CENCUC, T0JIMOPraHHas HeJo-
CTaTOYHOCTb.

BripakeHHOCTb CHlaeyHOro npoiecca y onepupo-
BaHHBIX NalUeHTOB cocTaBusa 13 (10-15) 6ansos,
YTO COOTBETCTBYeT BbIpa)€HHOH aAre3uy OpraHoB
OpIOIIHON MOJIOCTH. Y MallueHTOB, HEOJAHOKPATHO
ONEpUPOBAHHBIX IO MOBOJY CHaeYHON KHUIIEYHOH
HENpPOXOAUMOCTH, JAHHBIM NMOKa3aTeJb COCTABUJI
14 (14-15) 6an/10B; y MOrU6IIUX OT OCJOXKHEHUH Ia-
nueHToB - 14 (14-15) 6asoB.

Paj aBTOpoB yTBepkAaKT, 4TO y OOJBIIKNHCTBA
NalMeHTOB CO CIaeYHOU HeNmpOXOoJUMOCTbIO KHIIeY-
HUKa omnepanus Oblja MpoBeJleHa HUXKe GPbDKENKU
nornepevyHou o60404HON KUlIKM [7, 8, 9]. OgHako, o
HallKMM JaHHbIM, BBIpaXEHHOCTb CIIaeqHOTOo Npolecca
y MalKeHTOB, ONIePUPOBAHHBIX «Bblllle ME30KOJIOHA» U
«HWe Me30KO0JIOHa», 6blIa COTIOCTaBUMOH U COCTAaBHJIA
13 (10-14) u 14 (12-14) 6a/J1I0B COOTBETCTBEHHO, YTO
COOTBETCTBOBaJIO 3-# cTenenu (p, = 0,56).

[Ipu KoppessiqUOHHOM aHaau3e CIHMpMeHa BbISIB-
JIeHa CpefiHsIsl CTaTUCTUYeCKU 3HayKMMas 3aBUCUMOCTh
MeX/1y BBIPXKEHHOCTbIO CIA€YHOI'0 IPOLecca U UCX0L0M
snedvenus (R=-0,3; p=0,01).

Takke BbIsIBJIeHA CTAaTUCTUYECKU 3HAYMMas 3aBU-
CUMOCTb MeX/ly BepOSITHOCTbIO pa3BUTHS NOC/Ieolepa-
LMOHHBIX OCJ0XHEHUH U BBIPAXKEHHOCTBIO CIIAEYHOTO
npouecca (R=0,33; p=0,007).

Beipa)keHHbIH cllaedHbIHA NPOIEecC B GPIOLIHON TO-
JIOCTH IIpejiosiaraeT 3Ha4YMMyI0 BEpOSITHOCTb IIOBTOP-
HBIX ONepalui 1Mo noBojy cnaeyHou 6osie3nu (R = 0,4;
p=0,017).

Takum 06pa3oM, IpeAJioKeHHass HAMHU LIKaJla OLleH-
KU BBIPa>KEHHOCTH CIIaeYHOTO Npoliecca ABJsAeTCs 06b-
eKTUBHBIM METO/IOM OLIeHKH a/iT€3UBHOTrO Ipolecca B
OPIOLIHOM MOJIOCTH U AET BO3MOXKHOCTD Npe/inojiaraTh
BEPOSITHOCTb I0C/I€0NEPALMOHHBIX OC/I0)KHEHUN U peLiy-
JIMBa ClIaeYHOH KHIIeYHOW HeNPOXOAUMOCTH.
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