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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.




REQUIREMENTS

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

"Kosenkov A., 'Stoliarchuk E., 'Belykh E., !Sokolov R., 2Mayorova E., 'Vinokurov 1.

ISechenov First Moscow State Medical University, Moscow, Russian Federation,
’Federal 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
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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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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

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 andin2 —ina
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-
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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).

Good results

= Excellent results

Fig. 1. Assessment of the quality of life of patients in the long
term after surgical treatment on the H. Visick scale
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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 48.342.3 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
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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

"Kosenkov A., 'Stoliarchuk E., 'Belykh E., !Sokolov R., 2Mayorova E., 'Vinokurov 1.

ISechenov First Moscow State Medical University, Moscow, Russian Federation,
’Federal 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.
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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 48.342.3 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.

PE3IOME

PE3YJIBTATBI PESEKIIUOHHBIX METOJAOB JIEUEHHUS Y BOJIBHBIX
C TMTAHTCKUMMUM IMWJIOPOAYOJAEHAJIBHBIMMU SI13BAMMU,
OCJIO)KHEHHBIMHY MMEP®OPAIIMENA U KPOBOTEUEHUEM

"Kocenkos A.H., 'Croasipuyk E.B., 'beasix E.H.,
ICoxoJioB P.A., *Maiioposa E.M., 'Bunokypos U.A.

I@edepanvroe 2ocyoapcmeennoe agmonoMHoe 00paA306aMeNbHOE YUPENCOCHUE 8bICULE20 00PA308AHIS
Iepewiti Mockosckuil cocyoapcmeennulit meouyunckuil ynueepcumem umenu M.M. Ceuenosa
Munucmepcmea 30pasooxpanenus Poccuiickoii @edepayuu (Ceuenosckuil Ynusepcumem), Mockea;
2Dedepanvholil HAYUHO-KIUHUYECKUN YeHMP UIUKO-XUMUHECKOT MEOUYUHbL
Dedepanvroco Meduxo-buonoeuueckoeo Aeenmemesa, Mockea, Poccutickas @edepayus

Wzyuens! Ommxaimme W OTHAJIEHHBIC PE3YJIBTaThl pa3iind-
HBIX CIIOCOOOB pE3eKIHH Xelayaka y 35 OOJbHBIX, OMEepHpO-
BaHHbIX B I Kb uMm. C.C. FOmquua r. Mockssl ¢ 2000 o 2019 1.
ITo moBoxy mepdopanuu onepuposansl 20 (57,1%) GombHBIX,
15 (42,6%) OONBHBIM ONEpaTHBHBIE BMELIATEIHCTBA BBIIOJ-
HEHBI B CBSA3U C SI3BEHHBIM KpOBOTeUeHHEM. MyskuuH ObL10 27
(77,2%), sxenmuH - 8 (22,8%). CpenHuii BO3pacT OONBHBIX CO-
craBun 48,3+2,3 netr. /luarHos s3BeHHOW OOJE3HH paHee ObLT
noctasieH 24 (68,6%) GONBbHBIM, ATUTEIFHOCTH 3a00JICBaHMUS
cocraBuna 7,7+2,7 net. 3 35 G6onpubIX y 29 (82,8%) BEIMOTHE-
Ha CTaHJapTHas PE3eKIus XKelyaka 0e3 BAarOTOMUH C aHACTOMO-
30M 1o bumbpot-11 B pasnuunbix Momudukanmsx, y 6 (17,2%)
- OCYIIECTBIICHA MHIOPOOYIOapHas pe3eKIis ¢ aHACTOMO30M
no bunepor-1 ¢ nBycroponHel crBosnoBoil Barotomueil. Kak
MOKa3al aHalU3 Pe3yIbTaToB OIEPATHBHBIX BMEIIATEIbCTB,
pE3eKuus Kelylka COMPOBOXKIATACH 3HAYUTETBHBIM HHCIOM
PaHHHUX TOCICONEPAMOHHBIX OCIOKHEHHH, HaOMIONaBIIHXCS
y 18 (51,4%) GonbHBIX: CBA3aHHBIC C XapAKTEPOM OMEPALUH -
y 10, OClOXXHEHHUS CO CTOPOHBI CEPACYHO- COCYAUCTOH cUCTe-
MBI U JIBIXaTeIbHOH cucTeM - y 5 O6onpHBIX. Hanbomee gacTeiM
OCIIOJ)KHEHHEM, OOYyCIOBIEHHBIM XapaKTepOM OHNEPATHBHOIO
BMEIIATENbCTBA, SBHIOCH KIMHHYECKH 3HAYMMOE HapyIICHHE
9BAKyaTOPHON (DYHKIMH KyIBTH JKEIyJKa, pa3BuBIIeecs y 8
(22,8%) n3 35 GonpHBIX. Y 4 GONBHBIX TOCIE MHIOPOOYIEOap-

© GMN

HOI pe3eKInH HapyIIeHNE 9BaKyaTOPHOU (QYHKIMH KyJIbTH 00-
YCJIOBJICHO €€ ITapacUMIIaTHUECKOM IeHepBalueit. Y oCTalbHbIX
4 GONBHBIX TOCIIE CTAaHIAPTHOM PE3EKIMH XKEITyIKa CTa3 KYJIbTH
BO3HUK BCJIC/ICTBHE AaHACTOMO3UTA raCTPOCIOHAIBHOIO COYCThSI.
[MTocTBarotoMuueckas auapes Habmronanach y 3 U3 6 GOJIbHBIX:
y 1 GONBHOTO CPEIHEH CTEMEHH TSHKECTH, Y 2 - JIETKOH CTCICHH.
HecocrositenbHOCTD mBOB otMeueHa y 2 (5,7%) u3 35 6onbHBIX
IocJIe CTAaHAAPTHON PE3EKIMHU JKEITy/IKa: Y OJHOIO IOCIIE pe3eK-
uu 1o [odmeiirep-PuHcTepepy U y APYroro - Mocie pe3ek-
nuu 1o Py. OcnoxHeHHs co CTOPOHBI CepAeUHO-COCYAUCTON
cuctembl Habmonanuch y 5 (14,3%) OonbubiX. [locne ome-
pamuu ymepnu 5 (22,7%) GoabHBIX: 4 mocie pesekuun 2/3
Kenmynka U 1 GonbpHas mociie MUIOPOAYOICHAIBHONW pe3eK-
LMY CO CTBOJIOBOII Baroromueil. Bce ymepiune onepupoBaHbl
9KCTPEHHO: 2 OOJIBHBIX 110 MOBOAY Nephopay THTAHTCKUX
3B, 3 - MO MOBOAY MPOAOJIKAIOLIErocs NMpody3HOro KPoBo-
TedeHus. [IpuunHaMKu cMepTH OOJIBHBIX, ONEPUPOBAHHBIX 110
MOBOJy KPOBOTEUEHHS, SIBUIHCH: MH(APKT MUOKapnaa - y 1
601BbHOTO, TPOMO0IMOOIHSI JIErOYHON apTepuu - y 2 00Ib-
HbIX. Eme 2 O0MBHBIX C HECOCTOSTENBHOCTBIO IIBOB KYJIBTH
JIBEHAIIATUIEPCTHON KHIIKH, OMEPUPOBAHHBIX IO MOBOIY
nephopary TMraHTCKUX 513B, CKOHYAJINCh OT HapacTalomen
CeplIeYHO- COCYAUCTON HEJOCTAaTOYHOCTH. AHAIU3 OTAANEH-
HBIX PE3YJbTAaTOB OIEPATHBHBIX BMEIIATEIbCTB MPOIAESMOH-
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CTPUPOBAJI CTOMKOE CHIDKEHHE KOJIMYECTBa IOCTracTpope-
3eKIIMOHHBIX U MOCTBArOTOMHUYECKUX PACCTPOMCTB, a TaKxkKe
OTCYTCTBHUE peLuuBa s3Bbl. ClielyeT OTMETUTh, YTO SIBJIC-
HUS JEMIMHI-CUHIpOMa, HaOJIogaBIIuecs y 0OJIBHBIX I10-
clie CTaHJapTHOW pe3eKIUU JKEIIyaKa, OBIIIM HETXKEIBIMU
U KOppUrupoBajuch HecTporoil nueroit. Ilocie nuiopo-
JNIYOJCHAIBHOW PE3CKIUU C aHACTOMO30M 10 bunbpot-1 u

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
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CTBOJIOBOW BaroTOMHH, B OTAAJEHHOM IOCJICONEpPAIIMOH-
HOM nepnoue 6]>IJ'II/I KyHI/IpOBaHbI l'[pOle.]'leHI/lﬂ FaCTpOCTaSa
u nuapeu. IIpu orneHke kauecTBa XU3HU HEYLOBJICTBOPU-
TCJIIBbHBIX pe3yanaTOB HEC OTMCYCHO, BCC Ol'[epl/IpOBaHHble
paHee OOJBHBIC BEJM MPUBBIYHBIA ISl HUX 00pa3 KU3HH,
COXpaHSUIH TPYAOCIOCOOHOCTh ¥ HE TPeOOBaIN HOBTOPHOM
TrOCIUTAIU3AIUH.

Agboydy

390x8m@s300m ©s Lolbmegbom ooy gdymo 4oasb@ymo 3ommdmegmegby®o [y g gdols
@9bgdEogeo Ignmegdomn 339@bogrmdols Fgogagoo

's.3mUgbgma0, 'g.bGm@os®by 30, 19.0ge0bo, '@.Lm gmanmgo, 29.950m0m3s, '0.g0bm 3@ mgo

Beolgmgol 0.ghgbmgols Lob. 3odggeno Lobgandfogm Lodgwozebm gbogg@lbodgdo
(Lghgbmgol 9boggdlodg@ o) *Bgogsmy@o LsdgooEobm-domammyog@o bosygbdml
50bogm-Jodoydo IgoEobol ggogdsmyg®o Ledgisbog®m-zamoboggdo (396G @0, dnlgmgo, Gybgmol ggog@sEos

Ygb{ogmognos  Lbgswslbgs gmmeol  godmygbgdom
boBo®gdygemo ggkol @9bgdiool sberm ©s dmedgygaro
V90090900 35 3530966 0. 3530960 gd0 ™M3gMoMgdgarbo
043696 J- 8mbgmgol L.ogoobols Lobgarmdol  Lssgs-
dgmeamTo 2000-2019 (7. 396 gmasE00l as8m m3gdodg-
daemo ogm 20 (57,1%) 353096@0, 15 (42,6%) 3o — (yxoo-
gmgobo Lobbanogboli godm; dodsgoio ogm 27  (77.2%),
Jogmo — 8 (22.8%), LoBygogom obsgo - 483+£23 (. (yany-
@356 5350 gds  ooabmbBodgogmos 24 (68,6%)
353096@ ™Mb, ©ssgegdols boba@damogmdad  dgowa0bs
7,7£2,7 (gano. 35 3530960006 29-L (82,8%) hoyg@otws
39%0L LEASbpsmB Yo Mgbgdaos goam@mdools aomgdy,
bsbBAmInbom, doem@mn-II-ol  dobgwgom, Lbgswslbgs
dmogogsaoom; 6 (17,2%) 3530963l hog@dotios Jogm-
OMO@ds@HYmo M9bgdios sbalHmdmbom dog@mmn-I-
ol dobggom, m@db®ogo @g@Amgsbo goam@mdoom.

™m3gMogogmo  Bodgzgdol  Fgogagdol  Sbsgobom
0033935 ™3 18 (51,4%) 353096¢ 0 39kol dgbgiosl
056 sbgns sEAgY@o 3mbEM3GHsE0YEo oGO m Y g-
b950l 3609gbgemgabo Gompgbmds: m3gdazool balo-
200mob  ogogdodgdymo — 10-L, 5-b go - aoGmyang-
3950 yge-Lobbends@d@gms ©s Labgbodo Lol@gdgool
dbdog. 4 353096H0L YgdmbgggsTo  ogm@moygmde-
@gmo  Ogbgdaool  Igegy  93oga0609®0  FabJgool
©5Jgg0mgds  30MmMdsgogmo ogm dobo 3o@mobod3smo-
3990 ©gbgdgeoom. 4 353096@To  3ukol LESboom-
Ao Agbgdaool Fgdwgy Hog30L bEsbo gobgomsmws
3oLEHOMGobg@o  glodmagol sbolGmmboBols godm.
30bAgogym@AMdogdo  osmgs swobodbs 3 353096630
6-5b: gOolb - Lsdygogm  Loddodol, 2-b — Abydydo
badobbol. bsgg@mgdol gz8s@olmds jgkol LEsbos®@gao
@3bgdaool Ygdegy 5@gb0dbs 2 353096 35-©s6 (5,7%):

900 — Ogbyeool Fgdegy  3m8IgolidgO-goblig-
Ggdol dobgogom, Igmdgl — @9bgdiool Vgdogy Gl
dobgogom. gommmgdgoo ygw-Lobbads@Gmgms Lobdg-
dol IbAog >@0bodbs 5(14,3%) 353096056, M3g@siz00ls
Yg90ga aoO©snigoms 5 (22,7%) 353096@0: 4 - gadol
2/3-0L Ggbgdaool Fgdpga, 1 — So@m@mymEgby®o
@9bgdaool gdogy ®gdmgsbo  gsgm@Emdoom. gggans
3oMs3gEoE0  bom3gMo30900  0gm 270 gOEISO:
2 — 202560900 [ymagmol 39Oxgm@sizool godm, 3 —
30m99bgao Lobbarogbols godm, Jomasb 1-0l Loggoo-
ol dobgbo ogm Bomgodeoydol 0bgs@JHo, 2-ol —
QogrAgol  oOBJA00l  MmA®MIdMgIdmeos.  oysbBydo
Tyeoaemol 3908m@s3ool godm bom3g@msGogdo  jowgs
M@0 35309630 godMwsoigoms Ibsdwo  aya-Lolban-
doM@gmgobo 93d5@olmdols yodm.

™3gMs30geo Bodgggdol Jmmgyao gogagool obe-
@oboo  godmgmobps  30lHLEAOMMgbgJzogmo  ©s
3R goamAMogHo sMmMggggdol Gomegbmdol dgsmo
o dgg0mgds, sliggg, Vg gaols M9Eooggool s@a@bgdm-
b5, s@bobodbogos, HmI ©9d306y-Lobp@mdol Jmgeng-
6900 35309690T0 39dol LEHsbsGAPmo G9bgfiools
Ygdpga oG ogm 3dody ©o MAJR0MEIIMES  SMo-
3353M0 ©ogBom. Zomm@mEgmgbygto @gbgiool
V990 ga obsLAmMImbom do@dmm-I-om ©s ®g@mgsbo
3530@™Ioomn  Tndgye  3obEm3gHsgogm  3gMomeo-
o 39300999 0dbs asLAMMLEsbol ©s @osdgol
3odmgmobgdgdo. Logmabamol bodolbol Yggoligdols
035 bsb@olbom o@owsdsgdogmgomgdgamo Jgogygdo
o o@0bodbs; gggmo bom3gMso30g30 30M0 sa®dgen gd-
s> 3bmgdgdol Bggae Tgll, 0bs@hybgoms IO Mdol-
9650056m5L ©s oM LodoMmmgds gobdgm@gdom dmb-
3o@domobaiosl.

12



