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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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НАУКА

RESULTS OF RESECTION METHODS OF TREATMENT IN PATIENTS 
WITH GIANT PYLORODUODENAL ULCERS COMPLICATED BY PERFORATION AND BLEEDING

1Kosenkov A., 1Stoliarchuk E., 1Belykh E., 1Sokolov R., 2Mayorova E., 1Vinokurov I.

1sechenov First Moscow state Medical University, Moscow, russian Federation; 
2Federal research and clinical center of Physical-chemical Medicine 

of Federal Medical Biological agency, Moscow, russian Federation

Despite significant achievements in the medical treatment of 
gastric and duodenal ulcer, the number of patients with com-
plicated course of the disease in the Russian Federation does 
not have a stable downward trend. If in economically developed 
countries, the urgency of this problem has decreased, according 
to the Ministry of healthcare of the Russian Federation, in recent 
years the decline in the number of planned operations in pep-
tic ulcer disease 2 times, the number of emergency operations 
increased 2-3 times [14,26]. One of the remaining problems in 
the surgical treatment of peptic ulcer complications is compli-
cated giant ulcers of the stomach and duodenum. Stomach ulcers 
with a diameter of more than 3 cm and duodenal ulcers with a 
diameter of more than 2 cm are called «gigantic ulcers» [31]. 
According to available data, giant ulcers are found in 7.7-24.1% 
of patients with peptic ulcer disease [10,20,37]. The urgency of 
the problem of surgical treatment of this category of patients is 
due to a significant number of complications developing in 20-
70% of them, as well as a high overall mortality rate, reaching 
10-14 %, and postoperative– 40% [1,4,5,16,17,25,29,30,34,38]. 
In most individuals with giant ulcers, bleeding or perforation is 
combined with scar-ulcer stenosis of the pyloroduodenal region, 
as well as penetration into neighboring structures and organs 
[20,26,29,31,36,37]. Bleeding from giant ulcers is often severe, 
and endoscopic examination shows signs of ongoing bleeding 
or unstable hemostasis [22], which is the reason for a high prob-
ability of its recurrence [9, 13, 32, 39].

During operations for complications of giant ulcers, surgeons 
often face the need for atypical suturing of the perforation area 
or the stump of the duodenum [2,3,7]. These circumstances are 
the cause of a considerable number of such severe, often fatal 
complications as failure of sutures, postoperative pancreatitis, 
and damage to the elements of the hepatoduodenal ligament 
[7,13,19,24,31]. Many authors consider gastric resection to be 
the most preferable surgery for complicated giant ulcers [3,4,13,
15,18,19,27,28,31,32,35]. Gastric resection, despite the difficul-
ty of performing it in this category of patients, allows not only 
to eliminate the source of the complication, but also to minimize 
the likelihood of relapse of the disease.

The effectiveness of any operation is determined based on the 
study of its results at various times after completion.

Despite many years of extensive discussion in the literature of 
the results of surgical treatment of complications of gastric and 
duodenal ulcer, there are few studies that would give a compara-
tive assessment of surgical methods of treatment at various times 
after surgery in patients with complicated giant pyloroduodenal 
ulcers [29]. The available work concerns the assessment of the 
immediate results of various surgical interventions performed 
for complications of giant ulcers [6,8,11,15,21,23,33].

Material and methods. Our study is devoted to studying the 
immediate and long-term results of various methods of stomach 
resection in individuals with complicated giant pyloroduodenal 
ulcers. The results of various resection methods of treatment 

of 35 patients operated at the S.S. Yudin State Medical Cen-
ter in Moscow from 2000 to 2019 were analyzed. Of these, 20 
(57.1%) were operated on for ulcer perforation and 15 (42.6%) 
were operated on for ulcerative bleeding. There were 27 (77.2%) 
males and 8 (22.8%) females. The average age of patients was 
48.3±2.3 years.

Ulcerative anamnesis occurred in 24 (68.6%) patients, its du-
ration was, on average, 7.7±2.7 years (from 2 to 18 years). Com-
plications of peptic ulcer disease in the anamnesis occurred in 9 
(25.7%) patients: ulcer perforation in 3 and ulcerative bleeding 
in 6 patients. Previously, 4 (11.4%) patients were operated on: 3 
of them for ulcer perforation. All were sutured with a perforated 
hole, and one person was operated on for ulcerative bleeding, he 
was stitched bleeding vessels. All 35 patients had two or more 
complications of peptic ulcer disease. In all cases, there was py-
loroduodenal stenosis, mostly compensated or sub-compensat-
ed. In another 2 (5.7 %) individuals, along with stenosis of the 
exit section of the stomach, there was a perforation of the ante-
rior wall ulcer in combination with bleeding from the posterior 
wall ulcer. Ulcer penetration into adjacent organs or structures 
was observed in 19 (54.2%) patients.

According to the prevalence of peritonitis in patients with gi-
ant ulcer perforation, local peritonitis was observed in 8 cases 
(40%) with giant ulcer perforation, and in 12 cases (60%) - dif-
fuse peritonitis.

Based on the study of a set of clinical and laboratory data, such 
as the General condition of patients, hemodynamic parameters, 
and laboratory data, 12 (80%) of 15 individuals with bleeding 
had severe or moderate blood loss. In 2 (13.3%) patients, endo-
scopic examination revealed continued jet bleeding, for which 
they underwent emergency surgery. For urgent indications, 7 out 
of 15 (46.7%) patients were operated on due to signs of unstable 
hemostasis detected during endoscopic examination. Another 6 
(40%) patients who were admitted with mild blood loss and no 
endoscopic signs of unstable hemostasis after stabilization of 
their condition were performed early planned operations.

Of the 35 patients, 29 (82.8%) had gastric resection per-
formed in the volume of two-thirds, and 6 (17.2%) also had py-
lorobulbar resection. Of 29 resections in the volume of 2/3 of 
the stomach, 16 (55.2%) patients underwent Balfour resection 
with inter-intestinal anastomosis, 8 (27.5%) patients underwent 
Hofmeister-Finsterer resection, and 5 (17.24%) patients under-
went gastric resection in the Roux modification. These gastric 
resections were performed without vagotomy.

Of the 6 patients who underwent pylorobulbar resection, gas-
troenteroanastomosis was always formed according to Billroth-I 
method. In all cases, the operation was supplemented with a bilater-
al truncal vagotomy. This type of stomach resection was performed 
as a forced stage of surgery for giant circular pyloroduodenal ulcers, 
when the surgeon clearly imagined that only suturing the stump of 
the duodenum was associated with significant technical difficulties, 
and performing pyloroplasty was impossible.
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Results and discussion. We observed that complications in 
the early postoperative period caused in 18 (51.4 %) patients 
(Table 1).

The most frequent of them was a clinically significant viola-
tion of the evacuation function of the stomach stump, observed 
in 8 (36.4%) patients. In 4 of them, the cause of gastrostasis was 
anastomosis (they performed classical gastric resection), and 
in 4 more patients after pyloroduodenal resection with truncal 
vagotomy, gastrostasis was caused by parasympathetic denerva-
tion of the stump.

Post-vagotomy diarrhea was observed in 3 patients after py-
loroduodenal resection: 1 patient has moderate severity, and 2 
have mild diarrhea.

Failure of the sutures was observed in 2 (5.7%) patients: one 
after the Hofmeiter-Finsterer resection on the 5th day after the 
operation, the failure of the anastomosis sutures was diagnosed, 
and the other also on the 5th day after the Ru resection, the fail-
ure of the duodenal stump sutures developed. Complications 
from the respiratory and cardiovascular systems occurred in 5 
patients: nosocomial pneumonia in 2 (9.1%), myocardial infarc-
tion in 1 (2.3%), and thromboembolism of the main trunk of the 
pulmonary artery in 2 (5.7%) patients. 5 (22.7%) patients died 
after the operation. (Table 2).

The causes of death were myocardial infarction in 1 patient, 
pulmonary embolism in 2 patients operated for bleeding giant 
pyloroduodenal ulcers, and increasing cardiovascular failure in 
2 patients with suture failure operated for perforated ulcers.

Long-term results were studied in 27 (90.0%) of 30 discharged 
patients who were examined in stages at least twice: 6-8 months 
and 2 to 5 years after surgery. When examined 6-8 months after 
the operation, signs of dumping syndrome were observed in 6 
(22.2%) patients: in 4 individuals in a mild degree and in 2 – in a 
moderate degree of severity. All were resected in the volume of 
2/3 of the stomach. Post-vagotomy diarrhea of mild degree oc-
curred in 2 (7.4%) people, they underwent pylorobulbar resec-
tion with bilateral truncal vagotomy. Gastrostasis was observed 
in 3 (11.1%) patients, also after pylorobulbar resection. There 
are no causes of dumping syndrome in patients after pylorobul-
bar resection.

In terms of 2 to 5 years, there was a persistent tendency to 
reduce the number of postoperative complications: dumping 
syndrome of a mild degree was observed in 4 patients after Hof-
meister-Finsterer resection. Post-vagotomy diarrhea and gas-

trostasis phenomena were stopped on the background of medi-
cation, and did not occur in the specified period after surgery. 
None of the individuals examined in the long-term postoperative 
period had a relapse of the ulcer.

The assessment of the quality of life of patients in the long-
term period after surgery was carried out 4.3±0.7 (from 2 to 5 
years) years after surgery, and was based on the results of a per-
sonal survey using a developed survey map, taking into account the 
results of instrumental studies conducted in outpatient and inpatient 
settings. The modified Visick scale [12] was used to evaluate the 
obtained data. According to this classification, excellent, good, sat-
isfactory and unsatisfactory results were identified:

1. Excellent results: no complaints or symptoms of illness, the 
person is practically healthy;

2. Good results: the patient is satisfied with the operation, the 
ability to work is fully preserved, however, a directed survey 
reveals mild digestive disorders that are easily controlled by the 
diet;

3. Satisfactory results: mild and moderate digestive disorders 
that do not have a serious impact on vital activity, but reduce the 
ability to work, patients need periodic inpatient treatment;

4. Unsatisfactory results: severe disorders that invalidate pa-
tients and impair their ability to work. Patients lose weight and 
need regular treatment, including surgery. This includes all cases 
of recurrent ulcers and other severe disorders that require re-
peated operations on the stomach;

All individuals surveyed for 2 to 5 years had excellent (81.4%) 
and good (18.6%) results (Fig. 1).

Fig. 1. assessment of the quality of life of patients in the long 
term after surgical treatment on the H. Visick scale

Table 1. complications in the early postoperative period in patients 
after various resection methods of treatment of complicated giant pyloroduodenal ulcers

Complication Number of patients (rate, %)
Violation of evacuation from the stump of the stomach 8 (36,4%)

Failure of wound healing 2 (5,7%)
Hospital pneumonia 2 (5,7%)

Heart attack 1 (2,6 %)
Pulmonary thromboembolism 2 (5,7%)

Diarrhea 3 (8,6%)

Table. 2. causes of lethality

Cause Number of patients

Heart attack 1

Pulmonary thromboembolism 2

Cardiovascular failure 2
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These patients, as a rule, did not make complaints, and did 
not follow a special diet, except for patients with a mild de-
gree of dumping syndrome. The phenomena of dumping were 
not observed when observing a strict diet consisting in lim-
iting carbohydrates and using food thickeners. No dumping 
syndrome was observed in patients who underwent pyloro-
duodenal resection with Billroth-I anastomosis and bilateral 
truncal vagotomy. There was also no decrease in body weight, 
gastrostasis, diarrhea, and ulcer recurrence. All operating pa-
tients of working age worked in the specialty full-time.

Conclusion. Analysis of available publications on the re-
sults of surgical treatment of complicated giant pyloroduode-
nal ulcers indicates that there is no consensus on the choice 
of the method of surgery for various complications and their 
combination, as well as a small number of studies on the 
comparative evaluation of long-term results of certain inter-
ventions [19, 20, 29]. As a rule, the published works discuss 
the direct results of one, often resection method of surgery 
in this category of patients. Our work is devoted to evaluat-
ing the immediate and long-term results of various resection 
methods of surgical treatment in patients with perforating and 
bleeding giant pyloroduodenal ulcers.

We studied the immediate and long-term results of various 
methods of gastric resection in 35 patients operated at the S. 
S. Yudin State Medical Center in Moscow from 2000 to 2019. 
20 (57.1%) patients were operated on for perforation, and 15 
(42.6%) patients underwent surgery for ulcerative bleeding. 
There were 27 (77.2%) males and 8 (22.8%) females. The 
average age of patients was 48.3±2.3 years. The diagnosis 
of peptic ulcer disease was previously made in 24 (68.6%) 
patients; the duration of the disease was 7.7±2.7 years.

Of the 35 patients, 29 (82.8%) underwent standard gastric re-
section without vagotomy with Billroth-II anastomosis in vari-
ous modifications and 6 (17.2%) underwent pylorobulbar resec-
tion with Billroth-I anastomosis with bilateral truncal vagotomy.

According to the analysis of the results of surgical interven-
tions, a significant number of early postoperative complica-
tions observed in 18 accompanied gastric resection (51.4% of 
patients): associated with the nature of the operation, 10 and 5 
patients had complications from the cardiovascular and respira-
tory systems.

The most frequent complication due to the nature of surgery 
was a clinically significant violation of the evacuation function 
of the stomach stump, which developed in 8 of 35 (22.8%) pa-
tients. In 4 patients after pylorobulbar resection, the violation of 
the evacuation function of the stump was due to its parasympa-
thetic denervation. The remaining 4 patients after standard re-
section of gastric stasis stump occurred due to maintenance of 
anastomositis of gastrojejunal anastomosis.

Post-vagotomy diarrhea: observed in 3 out of 6 patients: 1 
patient of moderate severity, and 2 patients had a mild degree.

Failure of sutures was observed in 2 out of 35 (5.7%) patients 
after standard gastric resection: one after resection of Hofmeis-
ter-Finsterer and the other after Roux resection.

Complications from the cardiovascular system were observed 
in 5 (14.3%) patients.

After surgery, 5 (22.7%) patients died: 4 after resection of 
2/3 of the stomach and 1 patient after pyloroduodenal resec-
tion with truncal vagotomy. All the deceased were operated 
on urgently: 2 patients for perforation of giant ulcers and 3 
patients for continuing profuse bleeding. The causes of death 
of patients operated on for bleeding were: myocardial infarc-
tion in 1 patient, pulmonary embolism in 2 patients. Another 

2 patients with duodenal stump suture failure, operated on for 
perforation of giant ulcers, died from increasing cardiovascu-
lar insufficiency.

The analysis of long-term results of surgical interventions 
showed a persistent decrease in the number of post gastric re-
section and post-vagotomy disorders (table, diagram), as well 
as the absence of ulcer recurrence. It should be noted that 
the phenomena of dumping syndrome observed in patients 
after standard gastric resection were not severe and were 
corrected by a lax diet. After pyloroduodenal resection with 
anastomosis by Billroth-I and truncal vagotomy, manifesta-
tions of gastrostasis and diarrhea were stopped in the remote 
postoperative period.

When assessing the quality of life, there were no unsatis-
factory results, all previously operated patients led their usual 
life, maintained their working capacity, and did not require 
re-hospitalization.
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SUMMARY

RESULTS OF RESECTION METHODS OF TREATMENT IN PATIENTS 
WITH GIANT PYLORODUODENAL ULCERS COMPLICATED BY PERFORATION AND BLEEDING

1Kosenkov A., 1Stoliarchuk E., 1Belykh E., 1Sokolov R., 2Mayorova E., 1Vinokurov I.

1sechenov First Moscow state Medical University, Moscow, russian Federation; 
2Federal research and clinical center of Physical-chemical Medicine 

of Federal Medical Biological agency, Moscow, russian Federation

We studied the immediate and long-term results of various 
methods of gastric resection in 35 patients operated at the S.S. 
Yudin State Medical Center in Moscow from 2000 to 2019. 

20 (57.1%) patients were operated on for perforation, and 15 
(42.6%) patients underwent surgery for ulcerative bleeding. 
There were 27 (77.2%) males and 8 (22.8%) females. The aver-
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age age of patients was 48.3±2.3 years. The diagnosis of peptic 
ulcer disease was previously made in 24 (68.6%) patients, the 
duration of the disease was 7.7±2.7 years. Of the 35 patients, 
29 (82.8%) underwent standard gastric resection without va-
gotomy with Billroth-II anastomosis in various modifications 
and 6 (17.2%) underwent pylorobulbar resection with Billroth-
I anastomosis with bilateral stem vagotomy. According to the 
analysis of the results of surgical interventions, gastric resection 
was accompanied by a significant number of early postoperative 
complications observed in 18 (51.4% of patients): associated 
with the nature of the operation, 10 and 5 patients had com-
plications from the cardiovascular and respiratory systems. The 
most frequent complication due to the nature of surgery was a 
clinically significant violation of the evacuation function of the 
stomach stump, which developed in 8 of 35 (22.8%) patients. 
In 4 patients after pylorobulbar resection, the violation of the 
evacuation function of the stump was due to its parasympathetic 
denervation. The remaining 4 patients after standard resection 
of gastric stasis stump occurred due to maintenance of anasto-
mositis of gastrojejunal anastomosis. Post-vagotomic diarrhea: 
observed in 3 of 6 patients: 1 patient of moderate severity, and 
2 patients-mild. Failure of sutures was observed in 2 out of 35 
(5.7%) patients after standard gastric resection: one after resec-
tion of Hofmeister Finsterer and the other after resection for PY. 

Complications from the cardiovascular system were observed in 
5 (14.3%) patients. After surgery, 5 (22.7%) patients died: 4 af-
ter resection of 2/3 of the stomach and 1 patient after pyloroduo-
denal resection with stem vagotomy. All the deceased were op-
erated on urgently: 2 patients for perforation of giant ulcers and 
3 patients for continuing profuse bleeding. The causes of death 
of patients operated on for bleeding were: myocardial infarc-
tion in 1 patient, pulmonary embolism in 2 patients. Another 2 
patients with failure of duodenal stump sutures, operated on for 
perforation of giant ulcers, died from increasing cardiovascular 
insufficiency. The analysis of long-term results of surgical inter-
ventions showed a steady decrease in the number of post gastric 
resection and post-vagotomic disorders, as well as the absence 
of ulcer recurrence. It should be noted that the phenomena of 
dumping syndrome observed in patients after standard gastric 
resection were not severe and were corrected by a lax diet. Af-
ter piloroduodenal resection with anastomosis by Billroth-I and 
stem vagotomy, manifestations of gastrostasis and diarrhea were 
stopped in the remote postoperative period. When assessing the 
quality of life, there were no unsatisfactory results, all previ-
ously operated patients led their usual lifestyle, maintained their 
working capacity, and did not require re-hospitalization.

Keywords: giant ulcers, gastric resection,gastric ulcer, va-
gotomy, peptic ulcer.

РЕЗЮМЕ

РЕЗУЛЬТАТЫ РЕЗЕКЦИОННЫХ МЕТОДОВ ЛЕЧЕНИЯ У БОЛЬНЫХ 
С ГИГАНТСКИМИМ ПИЛОРОДУОДЕНАЛЬНЫМИ ЯЗВАМИ, 
ОСЛОЖНЕННЫМИ ПЕРФОРАЦИЕЙ И КРОВОТЕЧЕНИЕМ

1Косенков А.Н., 1Столярчук Е.В., 1Белых Е.Н., 
1Соколов Р.А., 2Майорова Е.М., 1Винокуров И.А. 
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Федерального Медико-биологического Агентства, Москва, российская Федерация 
Изучены ближайшие и отдалённые результаты различ-

ных способов резекции желудка у 35 больных, опериро-
ванных в ГКБ им. С.С. Юдина г. Москвы с 2000 по 2019 г. 
По поводу перфорации оперированы 20 (57,1%) больных, 
15 (42,6%) больным оперативные вмешательства выпол-
нены в связи с язвенным кровотечением. Мужчин было 27 
(77,2%), женщин - 8 (22,8%). Средний возраст больных со-
ставил 48,3±2,3 лет. Диагноз язвенной болезни ранее был 
поставлен 24 (68,6%) больным, длительность заболевания 
составила 7,7±2,7 лет. Из 35 больных у 29 (82,8%) выполне-
на стандартная резекция желудка без ваготомии с анастомо-
зом по Бильрот-II в различных модификациях, у 6 (17,2%) 
- осуществлена пилоробульбарная резекция с анастомозом 
по Бильрот-I с двусторонней стволовой ваготомией. Как 
показал анализ результатов оперативных вмешательств, 
резекция желудка сопровождалась значительным числом 
ранних послеоперационных осложнений, наблюдавшихся 
у 18 (51,4%) больных: связанные с характером операции - 
у 10, осложнения со стороны сердечно- сосудистой систе-
мы и дыхательной систем - у 5 больных. Наиболее частым 
осложнением, обусловленным характером оперативного 
вмешательства, явилось клинически значимое нарушение 
эвакуаторной функции культи желудка, развившееся у 8 
(22,8%) из 35 больных. У 4 больных после пилоробульбар-

ной резекции нарушение эвакуаторной функции культи об-
условлено её парасимпатической денервацией. У остальных 
4 больных после стандартной резекции желудка стаз культи 
возник вследствие анастомозита гастроеюнального соустья. 
Постваготомическая диарея наблюдалась у 3 из 6 больных: 
у 1 больного средней степени тяжести, у 2 - лёгкой степени. 
Несостоятельность швов отмечена у 2 (5,7%) из 35 больных 
после стандартной резекции желудка: у одного после резек-
ции по Гофмейтер-Финстереру и у другого - после резек-
ции по Ру. Осложнения со стороны сердечно-сосудистой 
системы наблюдались у 5 (14,3%) больных. После опе-
рации умерли 5 (22,7%) больных: 4 после резекции 2/3 
желудка и 1 больная после пилородуоденальной резек-
ции со стволовой ваготомией. Все умершие оперированы 
экстренно: 2 больных по поводу перфорации гигантских 
язв,  3 - по поводу продолжающегося профузного крово-
течения. Причинами смерти больных, оперированных по 
поводу кровотечения, явились: инфаркт миокарда - у 1 
больного, тромбоэмболия лёгочной артерии - у 2 боль-
ных. Еще 2 больных с несостоятельностью швов культи 
двенадцатиперстной кишки, оперированных по поводу 
перфорации гигантских язв, скончались от нарастающей 
сердечно- сосудистой недостаточности. Анализ отдалён-
ных результатов оперативных вмешательств продемон-
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стрировал стойкое снижение количества постгастроре-
зекционных и постваготомических расстройств, а также 
отсутствие рецидива язвы. Следует отметить, что явле-
ния демпинг-синдрома, наблюдавшиеся у больных по-
сле стандартной резекции желудка, были нетяжёлыми 
и корригировались нестрогой диетой. После пилоро-
дуоденальной резекции с анастомозом по Бильрот-I и 

стволовой ваготомии, в отдалённом послеоперацион-
ном периоде были купированы проявления гастростаза 
и диареи. При оценке качества жизни неудовлетвори-
тельных результатов не отмечено, все оперированные 
ранее больные вели привычный для них образ жизни, 
сохраняли трудоспособность и не требовали повторной 
госпитализации.
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perforaciiT da sisxldeniT garTulebuli giganturi piloroduodenuri wylulebis 
rezeqciuli meTodebiT mkurnalobis Sedegebi
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Seswavlilia sxvadasxva meTodis gamoyenebiT 
Catarebuli kuWis rezeqciis axlo da Soreuli 
Sedegebi 35 pacientSi. pacientebi operirebulni 
iyvnen q. moskovis s.iudinis saxelobis saavad-
myofoSi 2000-2019 ww. perforaciis gamo operire-
buli iyo 20 (57,1%) pacienti, 15 (42,6%) ki – wylu-
lovani sisxldenis gamo; mamakaci iyo 27  (77,2%), 
qali – 8 (22,8%), saSualo asaki - 48,3±2,3 w. wylu-
lovani daavadeba diagnostirebulia 24  (68,6%) 
pacientTan, daavadebis xangrZlivobam Seadgina 
7,7±2,7 weli. 35 pacientidan 29-s (82,8%) Cautarda 
kuWis standartuli rezeqcia vagotomiis gareSe, 
anastomoziT, bilroT-II-is mixedviT, sxvadasxva 
modifikaciiT; 6 (17,2%) pacients Cautarda pilo-
robulbaruli rezeqcia anastomoziT bilroT-I-
is mixedviT, ormxrivi Rerovani vagotomiiT.
operaciuli Carevebis Sedegebis analiziT 

irkveva, rom 18 (51,4%) pacientSi kuWis rezeqcias 
Tan axlda adreuli postoperaciuli garTule-
bebis mniSvnelovani raodenoba: operaciis xasi-
aTTan dakavSirebuli – 10-s, 5-s ki - garTule-
bebi gul-sisxlZarRvTa da sasunTqi sistemebis 
mxriv. 4  pacientis SemTxvevaSi pilorobulba-
ruli rezeqciis Semdeg evakuaciuri funqciis 
daqveiTeba pirobadebuli iyo misi parasimpaTi-
kuri denervaciiT. 4  pacientSi kuWis standar-
tuli rezeqciis Semdeg takvis stazi ganviTarda 
gastroeiunuri SesarTavis anastomozitis gamo. 
postvagotomiuri diarea aRiniSna 3 pacientSi 
6-dan: erTs - saSualo simZimis, 2-s – msubuqi 
xarisxis. nakerebis ukmarisoba kuWis standartuli 
rezeqciis Semdeg aReniSna 2 pacients 35-dan (5,7%): 

erTs – rezeqciis Semdeg gofmeister-finste-
reris mixedviT, meores – rezeqciis Semdeg rus 
mixedviT. garTulebebi gul-sisxlZarRvTa siste-
mis mxriv aRiniSna 5 (14,3%) pacientTan. operaciis 
Semdeg gardaicvala 5 (22,7%) pacienti: 4  - kuWis 
2/3-is rezeqciis Semdeg, 1 – piloroduodenuri 
rezeqciis Semdeg Rerovani vagotomiiT. yvela 
gardacvlili naoperaciebi iyo gadaudeblad: 
2 – giganturi wylulis perforaciis gamo, 3 – 
profuzuli sisxldenis gamo, maTgan 1-is sikvdi-
lis mizezi iyo miokardiumis infarqti,  2-is – 
filtvis arteriis Tromboembolia. giganturi 
wylulis perforaciis gamo naoperaciebi kidev 
ori pacienti gardaicvala mzardi gul-sisxl-
ZarRvovani ukmarisobis gamo. 
operaciuli Carevebis Soreuli Sedegebis ana-

liziT gamovlinda postgastrorezeqciuli da 
postvagotomiuri darRvevebis raodenobis myari 
daqveiTeba, aseve, wylulis recidivebis ararsebo-
ba. aRsaniSnavia, rom demping-sindromis movle-
nebi pacientebSi kuWis standartuli rezeqciis 
Semdeg ar iyo mZime da koregirdeboda ara-
mkacri dietiT. piloroduodenuri rezeqciis 
Semdeg anastomoziT bilroT-I-iT da Rerovani 
vagotomiiT Soreul postoperaciul period-
Si kupirebul iqna gastrostazis da diareis 
gamovlinebebi. sicocxlis xarisxis Sefasebis 
TvalsazrisiT aradamakmayofilebeli Sedegebi 
ar aRiniSna; yvela naoperacievi piri agrZeleb-
da cxovrebis Cveul wess, inarCunebda Sromis-
unarianobas da ar saWiroebda ganmeorebiT hos-
pitalizacias. 


