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Formation of esophagogastric anastomosis afterhaggetomy, despite apparent progress, is stillrapeaied by the
development of complications associated with amassis. However, information about the impact of thethod of forming
esophagogastric anastomosis on the effects aftegsbphagectomy remains controversial. The airheo&tudy — to provide a
comparative characteristic of postoperative conagilims in patients after esophagectomy, dependingp® method of forming
the mechanical esophagogastric anastomosis. Tt isitiuded 30 patients who were formed by devedogred protected by the
Ukrainian patents invagination mechanical esophagtganastomosis (study group) and 30 patients haldoformed circular
mechanical esophagogastroanastomosis end-to-gsidgéeison group) after esophagectomy. Evaluatedatieeof anastomotic
leakage, the frequency of benign strictures, thgufency and severity of reflux esophagitis. Indixeamics all patients performed
esophagogastroduodenoscopy, the severity of tHexresophagitis was evaluated according to the fisadiLos Angeles
classification. Statistical analysis of data wagied out using the statistical analysis packag&® BZ 1.35 (Saitama Medical
Center, Jichi Medical University, Saitama, Jap&rvgaphic interface to R (The R Foundation for Staé Computing, Vienna,
Austria). In the conditions of the formation of agination mechanical esophagogastroanastomosisiethdts revealed a
statistically significant reduction in benign stties (p=0,047) (17% (95%1G,4% — 32,6%), vs 43% (95% @5,7% — 61,9%),
RF=0,4 (95% C0,2 — 0,9), as well as the frequency of postreaateflux esophagitiét3% vs 68%; p=0,02) in comparison with
the circular mechanical esophagogastroanastomodisoeside. However, there were no significantedi#hces between the two
groups regarding the anastomotic leakage (0% vspF®,49). It should be noted that in the conditiofghe formation of
invagination mechanical esophagogastroanastomasisscof its leakage were not revealed. The methddrimation of the
invagination mechanical esophagogastroanastomasifrilsutes to the reduction of the frequency of ipenstrictures of
anastomosis and reflux esophagitis, anastomoti@afgawas not observed.
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The work is a fragment of the research project 'Howpng the Methods of Surgical Treatment and Pcestaiive
Anesthesia in Patients with Esophageal Diseaséate segistration No. 0117U007505.

Esophageal cancer, being a multifaceted and conthéase, which puts increasing social and
financial burdens on global health systems [14n&rked by aggressiveness [9], low survival rate of
patients [7, 22], high mortality and postoperateeplications after the esophagectomy [8] and regui
further development aimed at improving the consegee of operational intervention [8].

The standard of treating resectable esophageatcand some benign illnesses of the esophagus
is neoadjuvant chemotherapy or chemoradiotherafly avi open, transthoracic esophagectomy [14]. The
success of esophagectomy, besides the experieacguofeon [1], is largely determined by the reliigh
of the created esophagogastroanastomosis [12].itPate presence of a large number of variants of
esophagogastroanastomosis in the location, theoiveyrmation and the peculiarities of the technigdie
execution, the search for "ideal" esophagogastsianmasis continues to this day. Almost all known
methods of anastomosis technique have their spadaddvantages and disadvantages, and such importa
major complications after esophagectomy as thetamasic leakage, the formation of benign strictures
and gastroesophageal reflux disease can endangequtlity of life of patients and even be directly
hazardous to life [15]. Scientific discussions fe@n questions about the observed contributiorache
method to the frequency of the above complicatanmsthe results of at least 3-month mortality. Gosa
of functionally complete anastomosis with a miniraailount of postoperative complications by this time
remains one of the most important issues of esa#iagrgery [3]. According to Law D. E. [11], theyk
to success is the development of new methods aatmi@aproving the quality of intrathoracic anastoisos
after esophagectomy, and clinical studies to complae different ways of forming EGA in terms of
reducing the level of development of late complarad from the anastomosis [12].

An analysis of the literature from the above-mamtih problems suggests that most surgeons
around the world use mechanical techniques to fothoracic anastomosis [1, 12, 14]. The development
and implementation of surgical suturing devicestlie clinical practice has become an important
contribution to esophageal surgery, as the timehfeir implementation was reduced, the accuradhef
crosslinked tissue, aseptic, durability and tightnef the seam, the reliability of the formationtioé
esophagointestinal and gastroesophageal anastomaséscreased. All this greatly improved the resul
of esophagoectomy and esophagoplasty [1]. Dueetdntihoduction of a mechanical (staple) method for
the formation of esophagogastroanastomosis, thgudérecy of anastomotic leakage has decreased
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compared to the manual method of formation. Howetrexr mechanical (staple) method of forming the
esophagogastroanastomosis end-to-back increasgsktbéthe formation of anastomotic benign striets
[10]. Consequently, along with convincing advantagbe use of stapler devices somewhat impairs the
functional results of operations due to the higleleof development of late complications from
anastomoses: inflammatory complications (anastaiepeiflux esophagitis) and benign stricturesifJ],
We did not find any studies to compare differenysvaf forming mechanical anastomosis.

The purposeof the study waso provide comparative description of postoperatiwmplications
associated with anastomosis in patients after egmatomy depending on the method of forming a
mechanical esophagogastroanastomosis.

Table 1
Clinical and demographic profile of patients
Groups _
Characteristic research, n=30| comparison, n=80 Total, n=60 p
abs. | % abs. | % abs| %
Age
41 -50 4 13 5 16 9 15
51 - 60 12 40 11 36 23 38 019
61—70 14 46 10 33 24 40 |
more than 70 0 - 4 13 4 7
Sex
Female 5 17 3 10 8 13 045
Male 25 83 27 90 52 87 | 7
Histologic type of tumors
Adenocarcinoma 15 50 15 50 30 50 >0.99
Squamous cell carcinoma 15 50 15 50 30 5
Localization
Middle third of the esophagus 13 43 12 40 25 ap
lower third of the esophagus 2 7 3 10 5 8 0,89
Esophagogastric junction 15 50 15 50 30 50
Distribution of patients according to Siewert ssslification
Type | 2 12 3 17 5 14
Type Il 15 88 15 83 30 86 | 0,95
Type Il 0 — 0 — 0 —
Distribution of patients by TNM classification
Tl 0 - 0 - 0 —
T2 1 3 2 7 3 5
T3 14 47 17 57 31 52 0,54
T4 15 50 11 37 26 43
NO 14 47 14 47 28 47
N1 12 40 12 40 24 40 091
N2 2 7 3 10 5 8 '
N3 2 7 1 3 3 5
MO 28 93 28 93 56 93
M1 2 7 2 7 4 7 1709
Stage of the disease
I st. (1A, IB) - — 1 3 1 2
Il st. (1A, IIB) 12 40 10 33 22 37 0.95
Il st. (1A, 1B, 11IC) 16 53 17 57 33 55 | 7
IV st. 2 7 2 7 4 6
Access options
Ivor Lewis 14 47 15 50 29 48 08
Osawa-Garlock 16 53 15 50 31 52
Chemoradiotherapy 15 50 15 50 30 5( >0.99
Chemotherapy 15 50 15 50 30 50 '
Comorbidity
CHD. Angina pectoris II-1ll FC. HEIA-B st. 5 17 7 23 12 20,d)
CHD. Postinfarction cardiosclerosis. HA—-B st. 4 13 3 10 7 12
CHD. Atherosclerotic cardiosclerosis. HIA-B st. 13 43 15 50 28 a7
CHD. Extrasystolic arrhythmia and atrial fibrillati. >0,05
HE [TA—B st 7 23 5 17 12 20
Arterial hypertensiol-III st. 24 80 22 73 46 77
COPD Respiratory InsufficiendyII st. 19 63 18 60 37 62
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Materials and methods.The study included 60 patients operated in Shalisblational Institute
of Surgery and Transplantology with regard to maigt tumors of the esophagus and esophagogastric
junction, which have undergone radical surgicalemnention (Proximal gastric resection with
esophagectomy by Ivor Lewis and Osawa-Garlock aes@sThe diagnosis of cancer has been verified
morphologically before surgery. On the basis oflgsia of medical cards and protocols of surgical
procedures, results of endoscopic and histologéggalmination, information on the characteristics of
tumors, surgical interventions and complicatiores @llected.

The study included 30 patients who were formed éyetbped and protected by the Ukrainian
patents [4] and implemented in a clinical pracbgea team of employees of Shalimov's National tuti
of Surgery and Transplantology invagination mecta@nesophagogastroanastomo#id EGA) [4]. The
comparison group also included 30 patients who ldpeel end-to-side circular mechanical
esophagogastroanastomosis after the esophaged@vhizGA). The oncology process was exposed using
the international classification of malignant tusiSFNM" 7 edition for malignant tumors of the esaglis
and esophagogastric junction.

We have analyzed the clinical and demographic lerofi the patients being studied, since in the
scientific literature from time to time there arnebfications about the risk factors of complicatiaiter
esophagectomys, both in general [13], and relategttty to anastomosis in order to determine the
comparability of the studied groups (table 1).

Since we wanted to detect anastomosis-related éoetiphs that could potentially affect the
postoperative period in a clinically meaningful waye only evaluated the incidence of
esophagogastroanastomosis leakage, the frequenbgnign strictures, the frequency and severity of
reflux esophagitis. The fact of esophagogastroanassis leakage was fixed by X-ray examination,
esophagogastroduodenoscopy (EGDS) and clinicalfestations. EGDS is performed for all patients in
the dynamics of 3, 6 and 12 months of observati®mdoscopic examination of the presence of
postoperative benign strictures of esophagogasistamosis and endoscopic manifestations of reflux
esophagitis was performed by video gastroscope MgmGIF-H180. In dubious cases of reflux
esophagitis diagnostics, virtual chromoscopy NBswsaed. The endoscopic severity of reflux esopisagit
was evaluated according to the modified Los Angelssification. The study was conducted in
compliance with the principles of bioethid3ata ProcessingStatistical analysis of data was carried out
using the statistical analysis package EZR v. 1&&tama Medical Center, Jichi Medical University,
Saitama, Japan), Graphic interface to R (The R &ation for Statistical Computing, Vienna, Austria®
test the distribution of indicators for normalithe criterion of Shapiro-Wilk was used. To analylze
differences between groups of quantitative (and re@maracteristics), the Mann-Whitney criterion was
used. For the analysis of the differences in tatalie characteristics, the criterion or Fisher's exact
criterion is used for tables 2x2. To analyze theadyics of the indicators, Friedman's criterion wasd
for repeated measurements; pair comparisons warducted according to the Conover criterion. To
analyze the dynamics of complications, we usedrtéthod of constructing survival curves (Kaplan-Meie
survival analysis) [6].

Table 2
Clinical and laboratory profile of patients
- Groups
Characteristic - p
research, n=30 comparison, n=30
BMI 23,0 (22,2-24,9) 21,8 (19,6-24,7) 0,20
Total protein g/l 65,2 (62,9-74,1) 67,0 (64,4-70,3) 0,94
Albumin g/l 39,6 (37,6—-42,6) 39,4 (37,6-41,6) 0,34
Operation time 4,3 (4,2-5,2) 4,4 (4,2-5,3) 0,38

Notes: Median Me value and Interquartile swing (@IF) are presented.

Results of the study and their discussionA detailed analysis of patients' clinical and
demographic, clinical and laboratory profile (tathle?) was conducted with one purpose - to achilege
maximum objectivity and comparability of estimatealst-resection results associated with anastomosis,
which is achieved under the condition of homogegneiithe comparable groups of patients at riskdiect
The etiology of the development of anastomotic dggkand the formation of benign stricture is due,
according to the literature, by many factors. Thhe,formation of strictures is associated withessive
effects of gastric acid, subclinical leakage, pues$evels and local anastomosis ischerht. [The factors
contributing to the leakage of anastomosis inclingepersonality factors of the patient [4, 14]heical
factors [4, 14] and postoperative factors [19].cBimost of the above factors were taken into adcauch
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no reliable differences were found between the @rafgle groups of patients, we obtained a statitica
well-founded argument in favor of the fact that thiéerences between the groups for the complicatio
associated with anastomosis will be conditionedelgowith the used methods of formation of
esophagogastroanastomosis.

Results of the reflux esophagitis manifestatiothindynamics are shown in table 3.

Table 3
Endoscopic manifestations of reflux esophagitis
Severity of reflux Research group, abs. (%), (n=30) Comparison gralmg, (%), (n=30)
esophagitis Absent | LA-A | LA-B | LA-C | Absent | LA-A LA-B LA-C P

12 10 8 0 5 11 12 2

3 moth. 0,03
(40) (33) (27) (0) 17) (37) (40) (1)
12 13 5 0 5 16 8 1

6 moth. 0,046
(40) (43) 17) 0) 17) (53) (27) 3)
17 10 3 0 7 18 5 0

remoth | e | @ | a) | © | @ | e | _an | © 002

p 0,001 0,002

Notes: Mann-Whitney's criterion was used to anatywedifferences between the groups. To analyzelyhamics of the indicators,
Friedman's criterion was used for repeated mea®mtsnpair comparisons were performed accorditgedConover criterion (Conover, 1999);
* - the difference from the indicator at the timfe3omonths is statistically significant (p<0,05); the difference from the indicator at the time of
6 months is statistically significant (p<0.05).

On the 3rd (p=0,03) and the 6th (p=0,046) montissimates for the presence / absence of
reflux esophagitis were different: in 40% of thdipats in the study group and only in 17% of the
patients in the comparison group, reflux esophagiths not found out Accordingly, the frequency of
reflux esophagitis was significantly higher in theup of patients, which was formed by CM EGA
compared with the MI EGA (60% vs. 83%). In this €asevere reflux esophagitis (LA-C) was not
observed in the study group, while in the comparigooup, 2 cases of severe reflux esophagitis
(Table 3) were observed.

s - On the 6th month of the
- s 1 - assessment, compared to the 3rd
B — 2 j month, both groups showed an
40 — i | increase in the number of patients

with reflux esophagitis LA-A degree

; . (10% more in the study group and

0,02 their decrease with more severe

degrees of reflux esophagitis (LA-B)

i (10% in the study group and 13% in

________________ sl the comparison group). There were

10 - I l | no cases of reflux oesophagitis LA-C

------------ ! : in the study group, with a reduction
: in the reflux-esophagitis LA-C of 3%

Complications %

2 4 6 8 10 12 month of observation, the number of
Time, month patients without reflux esophagitis

Fig. 1. Evaluation of the risk of developing bengrictures.

was higher in the study group (57%
vs. 23%). In the total number of patients withugfesophagitis, the best results were obtainelgarstudy
group compared to the comparison group (43% vs.;§8%,02). At the same time, for the 12th month,
compared with the 6th month, the reflux-esophadifisA was registered 10% less in the study group,
while in the comparator group, the tendency towarsigrowth continues to grow (more than 7%).
There was a steady tendency to reduce the moreesmamifestations of reflux esophagitis, as reflux
esophagitis LA-B in the study group decreased by @@ in the comparison group — by 10%, cases
of reflux esophagitis LA-C were not registered. $hin assessing the dynamics of distribution of
patients in terms of severity of reflux esophaghisth in the study group (p=0,001) and in the
comparison group (p=0,002), there was a decrease geverity throughout the evaluation period. In
both groups, the degree of severity of reflux esgylis was lowest at 12 months of follow-up (Table
3). The comparative analysis of the distributionvafues according to severity of reflux esophagitis
between the study group and the comparison groupthey Mann-Whitney criterion showed
significantly lower values in the group of patientégho formed an invagination mechanical
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esophagogastroanastomosis during the entire assesgeriod (p=0,03, p=0,046, p=0,02) (Table 3).
We believe that such a decrease in the severitpafifestations of reflux esophagitis is associated
with the administration of proton pump inhibitors.

One of the known complications of esophageal casuyery is the formation of benign strictures.
The total number of postoperative benign strictuhesng the year of follow-up in the study groupswva
lower (p=0,047) and amounted to 5 (17%) (95% CP%®;432,6%), and in the comparison group — 13
(43%) (95% CI 25,7% - 61,9%), RF=0,4 (95% CI 0,2}0,To analyze the dynamics of postoperative
benign strictures, we used the method of constrgdtiaplan-Meyer's survival curves [16]. At the same
time, when comparing the Lorgang criterion, th& dsdevelopment of benign strictures was signifiba
higher in the comparison group (p=0,02), HR=3,1%49H 1,2-8,2) (Fig. 1).

An increase in the number of cases of benign sist of esophagogastroanastomosis in
patients with CM EGA was associated with a moreeseveflux esophagitis in these patients, which
causes a persistent inflammatory process in thiemegf esophagogastroanastomosis and leads to the
formation of benign strictures. All cases of bengrictures were corrected by endoscopic balloon
hydrodilation.

Esophagogastroanastomosis leakage is one of thefonmidable postoperative complications in
patients after esophagectomy, and according tariggler J. D. et al. [1], the 5-year survival ratpatients
may be reduced by 20%. During the analysis of thmbrer of cases of anastomotic leakage, no staitistic
significant difference was found between the twougps of patients, however, in the study group,
anastomotic leakage was not fixed (0% vs. 7%, p,49)0 According to the literature, the average
anastomotic leakage is 6-21% [3, 11]. In conclusibis study demonstrates that anastomosis-related
complications, such as reflux esophagitis and lresigctures, are a direct consequence of the fiiloma
of a mechanical EGA.

1. Invagination mechanical esophagogastroanastemasi comparison with circular
mechanical esophagogastroanastomosis end-to-batilorie effective with respect to a significant
decrease in the number of postoperative complinatguch as post-resection reflux esophagitis and
benign strictures in patients after esophagectdinig. reliable because anastomotic leakage was not
observed.

2. Since complications after esophagectomy as devemul related to anastomosis are those factors
that increase the use of resources and costs suth&al treatment of esophageal cancer, affecjtiality
of life of patients and the very life, we considtenecessary to inform the medical community akibet
effectiveness of the proposed a method for the dion of invagination mechanical EGA.
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MICISAONEPAIINHI YCKJIAJTHEHHS
3 BOKY AHACTOMO3Y Y XBOPUX
31 3JIOSIKICHUMHA HOBOYTBOPEHHSIMUA
CTPABOXOOY TA KAPAIOE30®ATTAJIBHOT O
MEPEXOY
Yceenxo O.10., Cuaiok A.B., Knimac A.C., Cuaiok O.€.

@DopMyBaHHS CTPABOXiJHO-IUIYHKOBUX aHACTOMO3iB
micist e30areKToMii, He MBJISTYNCH Ha SIBHUI porpec, Bce
111 CYIPOBODKYETHCS PO3BUTKOM Y MALIIEHTIB yCKIIAIHECHB,
OB’ I3aHMX 3 aHacToMo3oM. OpHak iH(poOpMaLis MIOAO
BIUIMBY croco0y (GopMyBaHHsS €30(aroracTpoaHacToMO3y
HAa  HACNiAKK  Micisd  e30(areKToMii  3aJHIIaeThCs
cynepewinBow. MeTa poOOTH — HagaTH IOPiBHSJIBHY
XapaKTEePHCTUKY MOCT-ONEPAL[iiHUX YCKIAIHEHb Y XBOPUX
micist  pe3eKuii  CTpaBOXOJy 3aJle)XHO Bifg  CIocody
(dopMyBaHHSI MeXxaHI4HOTrO e3odaroracTpoaHacToMosy. Y
nocmikenass  BimodeHi 30 mamieHTiB, skuM - OyJo
copMoBaHO pO3pOOIICHU 1 3aXUILECHUH TATEHTOM Y KpaiHH
iHBariHamiiHMA MEXaHIYHUH  e30(aroracTpoaHacTOMO3
(rpyma mocmimkenust) i 30 xBopux, sikuM 0yi10 chopMOBaHO
LUPKYJSIPHUH ~ MEXaHi4HHH  e30(aroracTpoaHacToMo3
KiHelp-B-0iK (rpynma HOpiBHAHHS) micias e3odarekromii.
OuinroBain 4acToTy HECIPOMOXKHOCTI
€30(haroracTpoaHacTOMO3y, 4aCTOTy PYOLEBHX CTPHKTYD,
YacTOTy Ta BUPAXKCHICTh pedirokc-e3odarity. Y nunHamimi
yciMm XBOPUM poBe/icHa ¢ibpoesodaroractpo-
IyOZICHOCKOIIisl, CHAOCKOIIYHE TOCTIKEHHs, BUPAKEHICTh

pediokc-e30¢arity OILIIHIOBAJIU BIIOBiTHO bi(o)
MOTU(iKOBaHOT Jloc-AHIKeaechbKo1 knacugikarii.
CratuctTuyHui aHai3 JIaHUX MPOBEJCHUN 3

BUKOPUCTaHHSIM HaKeTy craTUCTH4YHOro anaimizy EZR v.
1.35 (Saitama Medical Center, Jichi Medical Uniitgrs
Saitama, Japan)rpadiunuii intepdpeiic 1o R (The R
Foundation for Statistical Computing, Vienna, AigtrB
yMOBax (opMyBaHHS iHBAriHaUiHHOTO MEXaHIYHOTO
e30(aroracTpoaHacToMo3y pe3yJbTaTH BUSBIJIN
CTATUCTHYHO 3HAUYYINE 3HIKCHHS CTPUKTYD aHACTOMO3Y
(p=0,047) (17% (959BI 5,4% — 32,6%)npotu 43% (95%
BI 25,7% — 61,9%)BP=0,4 (95%BI 0,2 — 0,9),a Takox
4yacToTy TocTpesekiiiinoro peduiokc-ezodarity  (43%
npotn  68%; p=0,02) mnopiBHAHO 3 LHUPKYJSIPHUM
MEXaHIYHUM  €30(paroracTpoaHacTOMO30M  KiHelb-B-OiK.
OpHak MK IBOMA TpymaMd He OyJO0 BHSBJICHO iCTOTHHX
BIIMIHHOCTEH  IIONO  HECHPOMOXKHOCTI ~ aHACTOMO3Y.
3a3HaynMo, 10 B yMOBax (popMyBaHHs iHBariHaLiifHOTO
MEXaHIYHOro e30(aroracTpoaHacTOMO3y BHIIQJKIB foro
HecnpoMoXHocTi He Oyno BusiBneHo (0% mporu 7%,
p=0,49).  Cmoci6 dhopmyBaHHs iHBariHaniiHOro
MEXaHIYHOTO e30(aroracTpoaHacToMo3y crpusie
3HIDKEHHIO YacTOTH CTPUKTYP aHACTOMO3y Ta peduirokc-

e3o0¢arity, HeCIIPOMOKHICTh aHACTOMO3Y HE CIIOCTEPirain.
Kaouosi CJIOBA: MeXaHIYHUH aHaCTOMO3,
iHBariHauiiHuH, LUPKYJISPHUH, HEIOCTaTHICTh

aHAaCTOMO3Y, CTPUKTYPH, pedIIroKc-e30(arit.
Crarrs Hagiiimora 30.07.18p.

MHMOCJIEOINEPAIMUOHHBIE OCJIOKHEHUS CO
CTOPOHBI AHACTOMO?3A Y BOJIBHBIX CO
3JIOKAYECTBEHHBIMHU HOBOOBPA3OBAHUSAMHU
MNHUINEBOJA U KAPAUOI30PATEAJTBHOI'O
MNEPEXOJA
Ycenko A1O., Cugok A.B., Knumac A.C., Cumiok E.E.

dopmHpoBaHHe MHIIEBOJHO-KEIYJOUYHBIX AaHACTOMO30B
noce 330(pareKTOMHH, HECMOTPS Ha SIBHBII Iporpecc, Bce elie
CONPOBOXJAETCS Pa3BUTUEM Yy MALUEHTOB OCIOXKHEHUH,
CBSI3aHHBIX ¢ aHacToMo30M. OpmHako mH(OpPMAIMsA O BIHSIHHA
cnocoba  ¢opmupoBaHHs ~ 330(aroracTpoaHacTOMO3a  Ha
TIOCJIEICTBHUS OCIIE 330()areKTOMHHN OCTaeTCs IIPOTUBOPEUUBOIL.
Lens paGoOTHI — IPEIOCTaBUTH CPAaBHUTEIBHYIO XapaKTEPHCTHKY
TIOCJICONIEPA[OHHBIX OCIOKHEHHH y OONBHBIX MOCIE PE3eKIUH
MUIICBOZa B 3aBUCHUMOCTH OT cHocoba (opMUpOBaHUs
MexaHn4deckoro 33odaroractpoanacromosza. B mccienosanue
BtodeHsl 30 MalMeHTOB, KOTOPhIM ObUT  cHOPMHPOBAH
pa3paboTaHHBIE W 3alIUIIEHHBIA  NATEHTOM  YKpauHbBI
VHBaruHAMOHHBI MEXaHHYECKHH 330(aroracTpoaHacToMo3
(rpynma  wuccnenoBanus) u 30 GONBHBIX, KOTOPBIM  OBLI
copmupoBaH LUPKYJISIPHBIIT MEXaHMIECKUH
930(haroracTpoaHacTOMO3 KOHEI-B-00K (rpymma CcpaBHEHHs)
nocie 330¢arakroMunt. OLlEHUBAIM YaCTOTY HECOCTOSATEIBHOCTH
930(aroracTpoaHacTOM03a, 4YacTOTy pPYOLOBBIX CTPHUKTYP,
4acTOTy M BBIPAXKEHHOCTh pedurokc-33odarut. B nuHamuke
BCEM OOIBHBIM MpOBeJICHA ¢hubpoazodaroractpo-
Iy OZICHOCKOIIHS, BBIPaKEHHOCTh pedmroxc-330¢darura
OIICHMBAT B COOTBETCTBHM ¢ Moau¢unupoBanHod Jloc-
Anmxenecckoit xinaccudukanueid. CTaTUCTHYECKUN —aHAIH3
JAHHBIX MPOBE/ICH C HCIOJIL30BAaHUEM ITAKeTa CTATHCTUYECKOTO

anammza EZR v. 1.35 (Saitama Medical Center, Jichi Medical

University, Saitama, Japanhaduueckuii uarepdeiic k R (The
R Foundation for Statistical Computing, Vienna, tiag. B
ycinoBUAX (OPMUPOBAHHMS MHBATMHALMOHHOTO MEXaHHYECKOro
930(haroracTpoaHacToMo3a Ppe3yJIbTaThI BBISIBHIIN
CTaTUCTHYECKH 3HAYMMOE CHIKCHHE KOJIMYECTBA CTPHUKTYD
anacromo3sa (p = 0,047) (17% (959BU 5,4% - 32,6%)nporus
43% (95%BU 25,7% - 61, 9%)OP = 0,4 (95%BN 0,2 - 0,9)a
TaKXkKe YacTOTY MOCT-PE3EKIUOHHOTO0 pedurtokc-330¢aruta (43%
npotuB 68%; p = 0,02)mo cpaBHEHHIO C LHUPKYJISPHBIM
MEXaHMYECKHM  330()aroracTpoaHacTOMO30M  KOHEL-B-OOK.
OnHako MeXay JABYMs TIpylImaMH HE ObUIO  BBISBICHO
CYLIECTBCHHBIX Pa3iIM4Mid MO HECOCTOSTENBHOCTH aHACTOMO3a.
OtMeTHM, 4YTO B yCIOBHUSX (OPMUPOBAHHS MHBATMHALMOHHOTO
MEXaHHYECKOTO 330¢aroracTpoaHacToMo3a ero
HECOCTOSTENILHOCTH He O0b110 06Hapyxeno (0% nporus 7%, p =
0,49). Cnoco6 (opMupoBaHus HMHBAaruHalMOHHOIO
MEXaHMYECKOro  330()aroracTpoaHacToMo3a  CIIOCOOCTBYeET
CHIJKCHHMIO 4YaCTOTBI pPYyOLOBBIX CTPHKTYp aHACTOMO3a H

pedirokc-330daruta, HECOCTOATEIBHOCTH AHACTOMO3a  HE
HabIro1aNH.

KiroueBbie (% (1): TN MEXaHUYECKHUMI aHaCTOMO3,
HMHBarMHAaLMOHHBIH, LUPKYJIIPHBIH, HEZ0CTATOYHOCTD

aHAaCcTOMO3a, CTPUKTYPHI, peIrokc-330(arur.
Penensent JIsxoBcebkmii B.1.
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