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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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RECENT TREATMENT RESULTS OF LIVER ECHINOCOCCOSIS BY PAIR METHOD
(PUNCTURE, ASPIRATION, INJECTION, REASPIRATION)

1ZKaniyev Sh., 'Baimakhanov Zh., ’Doskhanov M., ’Kausova G., 'Baimakhanov B.

ISyzganov's National Scientific Center of Surgery, Department of HPB Surgery and Liver Transplantation;
’Kazakhstan's Medical University “KSPH”, Almaty Kazakhstan

Cystic liver echinococcosis(CLE) is caused in humans by the
tape helminth Echinococcus granulosus is one of the relevant
problem in abdominal surgery in Kazakhstan. Surgical method
is a gold standard in treatment of CLE. However, the develop-
ment of new technologies in medicine lead to creating an op-
timal alternative to the treatment of CLE, based on minimally
invasive technologies, such as percutaneous puncture-aspiration
echinococcectomy (PAIR) under ultrasound (US) guidance [1].

Aim - to analyze and evaluate the efficiency of PAIR treatment.

Material and methods. The study material included a ret-
rospective analysis of 33 patients who underwent PAIR from
December 2017 to December 2019. Of them, 25 (75%) patients
were with primary CLE, 8 (24%) patients was with recurrent
CLE. The mean age of patients was 39,6 (15-71) years. Pre-
operatively, serological and blood count tests were performed
for all patients. Computer tomography (CT) and US of the ab-
dominal cavity were performed to determine the size, number
and location of liver cysts. CLE was staged according to WHO
classification [2] (Fig. 1) by US images. Patients were followed
up in 3%, 6" postoperative months by blood tests, US or CT to
exclude recurrence of CLE. Clinical data and results were ana-

lyzed retrospectively. All patients pre- and postoperatively re-
ceived therapy with Albendazole [3,4].

Operation technique. PAIR was performed under endotra-
cheal anesthesia (due to possible allergic reactions during the
surgery). The method consisted of puncturing the contents of
the cyst cavity under ultrasound guidance with the help of 20
cm Shiba needle. The puncture should be performed through
a healthy liver parenchyma surrounding the cyst, if it was
possible, we used the correct intercostal approach to mini-
mize fluid leakage into the abdominal cavity. After puncture,
the cyst content was checked for presence of biliary fistula
by injection of a contrast agent under X-ray control. If there
was no biliary fistula, more than 30-50% of the cyst cavity
contents were evacuated and 30% hypertonic solution was
injected with 10-minute exposition. Next step was injection
0f 96% ethyl alcohol with 10 minutes’ exposition and further
aspiration (Fig. 2) [3-4].

We used also modified Mo-cat method, which was similar to
PAIR technology. In this method, firstly, we removed cyst con-
tents, including both the liquid part and daughter scolexes. After
puncture with a needle, a contrast was injected into the cavity.

Gharbi ; .
1981 WHO classification (cyst types)
7 I Univesicular anechoic cystic lesion
Ype .
' with double line sign (CE1) E
o
. Multiseptated, “rosette-like™/ =
I\'p.' 1 - - .
: honeycomb™ cyst (CE2)
Cyst with detached membranes
“water-lilly-sign”™ (CE3a) [
Type 11 =
Cyst with daughter vesicles 2
in solid matrix (CE3b)
Cyst with heterogenous content
Type IV {hypoechoic/hyperechoic). ”
. - P -
Mo daughter vesicles (CE4) 2
=2
Type V CE4 plus calcified wall (CES) -

Aspiration
Fig. 2. PAIR precedure
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Table 1. Preoperative characteristics of the patients

(N=33)
mean (min-max)
Age 39,6 (15-71)
Sex (m/f) (19/14)
Serological test 4/33
Number of cyst 1.21 (1-4)
Size(cm) 7,8 (2,5-10,3)
Right lobe 25 (75,7 %)
Left lobe 8(24,2 %)
Stage CLE
CEl 21(63,3%)
CE2 9(27 %)
CE3 39 %)

Table 2. Operative and postoperative characteristics of the patients

(N=33)
Operation time(min) 41 (30-70)
Blood loss(ml) (4]
Complications 4 (12%)
Anaphylactic shock 3(9%)
Biliary fistula 1(3%)
P/o hospital stay 4,8 (2-16)

Conductor was inserted under X-ray control for mechanical
destruction of the daughter cysts. Then the cyst contents were
dilated under X-ray control and a 14 Fr drainage tube was placed
along the guiding string and placed into the cyst cavity. The next
step includes injection and aspiration of 0.9% NaCl. This action
could be performed many times until the entire contents of the cyst
are completely removed. If complete evacuation of the cavity was
not achieved on the first day, additional sessions were performed on
subsequent days using an existing catheter. Sclerosis of the cavity
was performed with a 95% ethanol solution [3-4].

If there was a biliary fistula, a drainage tube was left into the
cyst cavity. Hypertonic solution and alcohol should not be used
due to this can lead to secondary sclerosing cholangitis. If daily
bile was discharged more than 200 ml, the patient underwent
endoscopic papillotomy to reduce pressure in the bile ducts and
to achieve rapid closure of the fistula between the biliary trees
and the cavity [1,4].

Results and discussion. The results of preoperative charac-
teristics of patients are shown in Table 1. Overall, 33 hydatid
cysts were detected and 21 (63,3%) of them were in stage CE 1,
9 (27%) cysts in stage CE2, CE3 was detected in 3 (9%) cases.
Mean size of cysts was 7,3 cm. In 25 (75,7%) cases cysts were
located in the right lobe, 8 (24,2%) cysts were located in the
left lobe.

The results of operational and postoperative characteristics
are shown in table 2. The mean duration of surgery was 41 (30-
70) min. Hospital stay times were ranged from 2 and 16 days
(mean 4,8 days) in all patients. The conversion to laparotomy
during the procedure was not necessary. All patients had positive
dynamics in follow-up period. US examination in 3rd and 6th
onths after surgery revealed transition CE1, CE2 and CE3 stages
cysts to CE4 and CES stages.

12

Operation was finished in 3 cases due to developing anaphy-
lactic shock during operation. There was no fatal outcome in any
cases. One patient developed bilio-cystic communication, re-
solved spontaneously without additional treatment. Despite
there were reports about abdominal pain, fever after PAIR, these
complications were not observed in any of our patients.

In comparison with other techniques, percutaneous inter-
vention is more versatile and very prospective. It also causes
numerous discussions, and sometimes outright reproaches of
the impossibility of performing echinococcectomy with drain-
ages[5-6].The use of minimally invasive technologies can also
increase the efficiency of treatment in the most severe category
of patients with combined lungs, liver, spleen, heart, brain echi-
nococcosis [5-6]. An integrated approach by using minimally in-
vasive operations in this group of patients is even more justified,
since in most cases it is possible to avoid combined operations
associated with high invasiveness of interventions.

Recently, drug treatment and percutaneous drainage are
gradually replacing traditional surgery. The advantages of PAIR
are: cost-effectiveness, a short period of hospitalization, greater
comfort for the patient, easily repeated procedure [1].

Complications such as bleeding, infection, recurrence and
biliary fistula have a large frequency after surgical treatment of
liver echinococcosis. Complication rate depends on location of
cysts near large bile ducts and vascular structures. The incidence
of complications and recurrence after PAIR is lower than sur-
gery [9]. In our study, there was 3 (9%) complication in 33 cases
in the form of anaphylactic shock during injection of hypertonic
solution.

Despite the improvement of intervention methods, following
the ablasticity rules during operations, the introduction of vari-
ous chemical and physical methods for influencing the parasite,
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the recurrence rate of CLE remains high and reaches 12-33%
[6-8]. In the literature, mortality rates associated with surgical
intervention were 0—-6.3%, and the complication rate was from
12.5 to 80% [7-9]. Smego et al reported a meta-analysis of CLE
surgical treatment where complication rate was 25% and 33%,
and mortality rate was 0.7%, recurrence was 2.2-25%. [7-10].
Akhan et al reported long-term results of PAIR in the CLE treat-
ment. PAIR was effective and safe method in some cases. These
studies have shown that PAIR has been used successfully to treat
type I-IIT of CLE [1].It should be emphasized that, performing
percutaneous puncture by inexperienced surgeon and without
special equipment is dangerous and can lead to serious intra- and
postoperative complications, up to death during the manipula-
tion. The safety of PAIR has been proven with careful performed
manipulation by following safety techniques after verification of
the diagnosis and staging the cyst according to WHO classifica-
tion (2003) with ultrasound images of CLE [9].

Conclusion. The use of minimally invasive PAIR interven-
tion followed by Albendazole therapy has a positive effect on
reducing the patient’s hospital stay. The use of minimally in-
vasive technologies can increase the efficiency of treatment in
the most severe category of patients with combined lungs and
liver echinococcosis. Since this technique allows in most cases
to avoid combined operations associated with high invasiveness
of interventions.
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SUMMARY

RECENT TREATMENT RESULTS OF LIVER ECHINO-
COCCOSIS BY PAIR METHOD (PUNCTURE, ASPIRA-
TION, INJECTION, REASPIRATION)

2Kaniyev Sh., 'Baimakhanov Zh., "*Doskhanov M.,
’Kausova G., 'Baimakhanov B.

ISyzganov'’s National Scientific Center of Surgery, Department
of HPB Surgery and Liver Transplantation; *’Kazakhstan'’s Med-
ical University “KSPH”, Almaty Kazakhstan

The development of new technologies in medicine lead to
creating an optimal treatment methods of cystic liver echinococ-
cosis, based on minimally invasive technologies, such as per-
cutaneous puncture-aspiration echinococcectomy (PAIR) under
ultrasound (US) guidance. Aim of this study is to analyze and
evaluate the efficiency of PAIR treatment.

The study material included a retrospective analysis of 33 pa-
tients who underwent PAIR from December 2017 to December
2019. Of them, 25 (75%) patients with primary CLE, 8 (24%)
patients with recurrent cystic liver echinococcosis. Cystic liver
echinococcosis was staged according to WHO classification by
US images. All patients pre- and postoperatively received ther-
apy with Albendazole.

The mean duration of surgery was 41 (30-70) min. Hospital
stay times were ranged from 2 and 16 days (mean 4,8 days) in all
patients. The conversion to laparotomy during the procedure was
not necessary. Operation was finished in 3 cases due to developing
anaphylactic shock during operation. There was no fatal outcome in
any cases. One patient developed bilio-cystic communication, re-
solved spontaneously without additional treatment.

The use of minimally invasive PAIR intervention followed by
Albendazole therapy has a positive effect on reducing the pa-
tient’s hospital stay.

Keywords: Cystic liver echinococcosis, PAIR, Albendazole
treatment.

PE3IOME

BJIMXKAWIIUE PE3YJABTATHI JIEYEHUS SXHUHO-
KOKKO3A NNEYEHU C UCIOJBb30BAHUEM YPEC-
KOXHOM IYHKHUOHHO-ACIIUPALIMOHHOM 3XH-
HOKOKK3KTOMHHN

12Kanues III.A., 'Baiimaxanos K.B., *locxanos M.O.,
’Kaycosa I'.K., 'BaiimaxanoB b.B.
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u mpancnianmayuu nevenu,; *Kasaxcmanckuil meOuyuncKuil
yHueepcumem «Bvicwiasn wkona odbwecmseennozo 30pasooxpa-
Henusy; Armamol, Pecnyonuxa Kazaxcman

TpaauIMOHHBIM METOJOM JICYCHHS SXHHOKOKKO3a MEYCHH
SBIIACTCS XUPYPTUIECKUH METOJI, OHAKO C Pa3BUTHEM HOBBIX
TEXHOJIOTUH MOSBHUIACH ONTUMAJbHAs albTePHATHBA JICUCHHUIO
SXMHOKOKK03a, OCHOBAHHAsI HA MAJIOMHBA3UBHBIX TEXHOIOTHAX
- UPECKOXHAs ITyHKI[MOHHO-AaCIUPAIIMOHHAS 3XMHOKOKKIKTO-
Mmust PAIR non ynbTpa3ByKOBBIM HaBEAECHUEM.

Llenpio nccaenoBaHys SABHINCH aHAIN3 U OIEHKA (P dexTnB-
HocTH Nedenus metogom PAIR.
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MarepuasioM a1 JaHHOTO MCCIIEIOBAHUS IOCIY)XWI pe-
TPOCHEKTUBHBIN aHanu3 33 mauueHrtos, nepeneciux PAIR ¢
nekabpst 2017 . o nexabppb 2019 r. [lepBuUHBI 3XMHOKOKKO3
neyenu (OI1) BoisBieH y 25 (75%) OONIBbHBIX, PELUAUBHBIHN - Y
8 (24%) OonbHbIX. CTagUpOBaHUE SXUHOKOKKO3a IIEYEHH IPO-
BOJWJIOCh Ha OCHOBaHMM pe3yibratoB Y3U, comiacHo kiac-
cudukanun BO3 or 2003 . ¥V Bcex ManueHTOB J0- U HOCIe-
OlepalroHHasl POTHBOTCIbMHUHTHAS Tepamus IpernapaToM
anb0eH1a3011 Obl1a 0043aTeIbHOM.

CpenHsisi IPOJIOIKUTEIBHOCTD ONEPALMU MPU BBIMOIHEHUH

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

PAIR cocraBuna 41 (30-70) mun. CpenHsisi JUIMTEIBHOCTD Tpe-
ObIBaHUS NaIMEeHTOB B cTaioHape nocie PAIR cocrasuna 4,8
(2-16) nueii. Ilepexon Ha JamapoTOMHIO BO BpeMs MPOLEIY-
pbl He Habmropancs. AHaQUIAKTHYECKUI MIOK MpOoU30IIe B 3
cityyasix, 0e3 JieTanbHOro ucxona. JKemdgencreueHue OTMEUEHO
y OIHOTO MaIMeHTa, KOTOPOE 3aKPbUIOCh CaMOCTOSTEIBHO 0e3
JOITIOJIHUTCIIBHBIX MaHMHyJ'[ﬂLIHﬁ.

Buenpenue manounsasuBHbIX BMemiatenbcTB PAIR ¢ nocie-
JIyIOILeH KOHCEPBATUBHOM Tepanuei MojJ0KHUTEIbHO BIUICT HA
COKpalleHue NpeObIBAaHUS MMALMEHTa B CTAI[MOHAPE.
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AHAJIN3 ®YHKIIMOHAJIBHBIX PE3VYJIBTATOB IIPUMEHEHMUS L-PRP
Y HAIMEHTOB C HOBPEXKXKJIEHUAMUN MEHUCKA KOJIEHHOI'O CYCTABA

'"Bonpapes I.T., 'Tomoxk E.JL., 'lapoBckuii A.C., 'Caynenxo K.A., Taiinaii E.C.

!Hayuno-npaxkmuqeckuil yenmp mraneeoil u kiemounot mepanuu I'Y « Ancmumym mpasmamonocuu
u opmoneouu HAMH Vkpaunwory, >Hayuonanvnolii meouyunckuil ynueepcumem um. A.A. Bocomonoya, Kues, Yxpauna

Bompochl jedeHHs1 MOBPEXJICHUH MEHHCKOB IPEICTAaBIIs-
I0TCSI COMAJIBHO 3HAYMMBIMHU HE TOJILKO BBUJY 3HAUUTEIILHOM
pacnpoCTPaHEHHOCTH TaTOJIOTHH, HO M BEPOSTHOCTH pa3BH-
THsI BTOpHYHOTO ToHapTpo3a [1,2]. ITpu n3ydennu G6onee 7000
ncropuii 0oe3Hel MaIeHTOB ¢ TpaBMaMHU KOJICHHOTO CycTaBa
0oOHapy»XKeHO, YTO TPABMATHIECKHE Pa3phIBEI MEHHCKOB 3aHIMa-
10T BTOPOE MECTO IT0CIe TIOBPEXKICHUH TIepeiHel kpecTooopas-
Ho#t cBs3kn (IIKC) m cocTaBisiloT Uil BHYTPEHHEr0 MEHHCKA
- 10,8%, st Hapy>KHOTO MEHHCKA - 3,7% BCeX TpaBMaTUYECKUX
MOBPEKICHUH KOJIEHHOTO cycTaBa [3-5].
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V 41% nanueHTOB ¢ COYETAaHHBIMU pPa3pblBaMU IEpeAHei
KpecTooOpa3Hoil cBs3ku B 30% ciydaeB OKa3bIBacTCs IO-
BpEeXJIEH MeIUalbHbIH MEHUCK, B 21% - marepayibHblii U B 7%
cirydaeB - 06a MeHucka [3]. [ToBpexieHuss MEHHCKOB COMTPOBO-
JKTAIOTCS HEONArONPHUATHBIMA U3MEHCHHSMHU C TOYKH 3PCHUS
(YHKIIHOHAIBHOCTH CYCTaBa, YTO MPUBOJUT K BOSHUKHOBEHHUIO
00J1, HAPYILICHHIO IBU)KECHHUH, HECTaOMIBHOCTHU. Pa3pyiieHne u
OTCYTCTBHE MCHHCKOB (WJIH OOJBIIEH WX YaCTH) CIIOCOOCTBYET
NIPOrPECCUPOBAHNIO JIETeHEPATHBHO-TUCTPOPUIECKHX TpoIec-
COB B paHee HEMOBPEKACHHBIX DIIEMEHTaX CyCTaBa, YTO MPUBO-



