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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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BbrlnonHeH peTpoCneKTHBHBIN aHAJIM3 C MPOCIEKTUBHOM Ya-
CTBIO PE3yJIbTaTOB JiedeHHst 80 MalMeHTOB C KUCTO3HOM OIyXo-
abto nnedeHu (KOII): 31 — ¢ MyMHO3HOI KMCTO3HON OITyXOJIbIO
neyenu (MKOII), 36 — ¢ Henapa3uTapHbIMU KHUCTaMH [1€4YEHH
(HKII), 13 — ¢ axuHOKOKKOBBIMHU KHcTamu neyenu 11 craguu no
Kiaccudukanmu BO3.

Y 29 (93,5%) Oonbubix MKOII BbisiBIeHa TenomepasHas
akTuBHOCTb (AT), npuuem npu unsasuBHeix MKOII AT Bcer-
n1a ObLIa BBICOKAsl KaK B CAaMOM OITyXOJIH, TaK M B COACPIKHMOM
KOII. V 16 nauuenros onpenensnachk Boicokas (+++) AT kak B
camoii onmyxoiu, Tak U B copepxkumoM KOIL, y 11 manuenToB
BbIsIBIICHA cpenusis (++) crenenb AT, y 2 G0NbHBIX - HU3Kas (+).

MEJIMIJMHCKHUE HOBOCTHU I'PY3UH
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VY 12 (38,7%) 6onbubix MKOIT ypoBens CA 19-9 6b11 Gosee
1000 En/n, y 14 (45,1%) - Beimie 10000 Exn/n, a 'y 3 (9,6%) -
Beiie 100000 Exn/m u numis y 1 (6,5%) - menee 1000 Ex/n. ¥V
27 (75%) n3 36 6onbubix HKII ypoBens CA 19-9 6bu1 MeHee
1000 En/n. B o6pasuax tTkanu 36 6opubix HKIT AT He ormeue-
Ha HU B OIHOM HAOJIIO/ICHUH, JIUIIb Y 3 MAlUeHTOB B KUCTO3HOM
JKMJIKOCTH BbIsiBIIeHA Hu3Kas AT.

Ycranonieno, uto onpenenenne AT u yposusi CA 19-9 B co-
nepxxkumoM KOIT siBisieTcst LIeHHBIM METOOM, TTO3BOJISIOLIUM C
BBICOKOH BEPOSITHOCTBIO MIPOBOAUTD MPEAONEPALUOHHYO AUD-
¢depennmanpayto nuarnoctuky KOIT u ompenensts anexsar-
HYIO TAKTUKY JICUCHHSI.
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ILEOSIGMOID POUCH AS A URINARY DIVERSION APPROACH FOLLOWING
RADICAL CYSTECTOMY IN PATIENTS WITH MUSCLE-INVASIVE BLADDER CANCER

Stakhovskyi O., Tymoshenko A., Voilenko O., Kononenko O., Stakhovsky E.

National Cancer Institute, Kyiv, Ukraine

BC ranks second in the cancer-specific mortality structure
of [4]. RC in men and anterior pelvic exenteration in women,
combined with pelvic lymph dissection, remains as the stan-
dard surgical approach for invasive bladder cancer treatment
in the absence of metastasic disease. RC requires the lower
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urinary tract to be reconstructed. Neobladder nowadays re-
mains the best way of urinary diversion, although it has many
contraindications. Another approach of is continent diversion
by Maintz Pouch II or ureterosigmoanastomosis. Attempts to
create a pouch instead of the bladder controlled by the anal
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sphincter are dating back more than 150 years ago when J.
Simon in 1852 after cystectomy performed ureterosigmo-
anastomosis [16]. Ureterosigmoidostomy was the first widely
used surgery for urinary diversion, which provided effec-
tive drainage and controlled urine retention through the anal
sphincter. Subsequently, this surgery has been significantly
modified to eliminate its shortcomings: high pressure in the
lumen of the dissected intestine, the development of second-
ary chronic pyelonephritis (CP), chronic renal failure (CRF),
uremia, urosepsis [2,3,5,13]. Finding the optimal approach
of urinary tract reconstruction after cystectomy is believed
to be hot topic in modern oncourology. Further surgical re-
finements have significantly improved functional results and
quality of patients’ life. Several modifications of uretero-
sigmoidostomy have been developed to reduce the above-
mentioned surgery-related complications. Mainz pouch II
transrectal urinary diversion involves a pouch created by
the sigmoid and rectum detubularization and ureteral an-
tireflux implantation. This method was first described by
Fisch M. and Hohenfellner R. in 1993 [1]. The goal of that
technique was to create a low pressure pouch to improve
the urine flow in the upper urinary tract with prophylaxis
of reflux and metabolic disorders. Although in 39%, a rec-
tosigmoid pouch is at risk of metabolic acidosis and in
8% - of ureterohydronephrosis. Urinary diversion into the
rectum seems to be an attractive solution for patients af-
ter bladder removal. Therefore minimizing complications
of transrectal urinary diversion remains of a current inter-
est and, in fact, means new developments of an antireflux
mechanism at the sigmoid colon to prevent reflux of rectal
contents to the proximal intestine and upper urinary tract.
The major goal of our study was to assess the efficacy of the
Ileosigmo-pouch (ISP) as an original method of transrectal uri-
nary diversion in invasive bladder cancer (BC) treatment.
Material and methods. Clinical analysis was performed for
93 patients with BC after RC with transrectal urinary diversion
during that were operated within period from 1998 - 2019. In
22 (24%) patients, the ileosigmo-pouch (ISP) and in 71 (76.4%)
- MP II methods for urinary diversion were used respectively.
All patients had invasive BC (T, -T, N;M,), histologically con-
firmed after transurethral resection bladder (TURBT). In addi-
tion to complex laboratory tests, the patients underwent CT scan
of the lungs, abdomen and pelvis, gastroscopy and colonoscopy.

Assessment of the colon needed to determine any diverticula,
polyps and other lesions, considered to be contraindications for
transrectal urinary diversion.

The competence of the anal sphincter was assessed by in-
jecting 300-400 ml of saline into the rectum and its retention
for over 3 hours was considered as its satisfactory function.

Transrectal urinary diversion was indicated in case of:
muscle-invasive bladder cancer with lesions in the prostate
gland or urethra, patient’s rejection from external urinary sto-
ma, short mesentery of the small intestine (intraoperatively),
preserved kidney function, creatinine blood levels less than
150 mmol/I1.

Contraindications included: poor retention of the anal
sphincter, sigmoid diverticulosis, bilateral ureterohydrone-
phrosis, decreased renal function (serum creatinine level in
the blood > 1.5 mg/ml), solitary kidney, large intestine pol-
yps, cracks in the rectum or rectal trauma during cystectomy.

Comparative data of major clinical parameters between the
groups before treatment are shown in Table. 1.

As seen in Table 1, no statistical differences comparing
major clinical parameters in study groups were found before
treatment initiation.

Surgical intervention was performed under endotracheal
anesthesia with epidural anesthesia.

Surgical method of ileosigmo-pouch formation. After the
removal of the bladder and bilateral pelvic lymphadenecto-
my, ureters are mobilized in the retroperitoneum. After open-
ing of the abdominal cavity 30cm of ileum is resected within
30 cm 30 cm from the Ileocecal valve, the small intestine
reconstructed in «end to end» anastomosis type (Fig. 1). The
proximal two thirds of the resected graft are folded in half
by an inverted-U-shape and detubularized; the medial edges
of the detubularized graft part are sutured together (Fig. 2).
The next step is to open the sigmoid colon dissecting along
the taeniae coli to the length of the formed small bowel graft,
and to impose «side by side» anastomosis between the me-
dial edges of the ileal graft and the sigmoid colon (Fig. 3).
Both ureters are drained with stents and anastomosed under
the «end-to-side» type with an undetubularized part of the
intestinal graft, the distal end of which is sutured in two-layer
fashion. The lateral edge of the sigmoid colon and ileal graft
are anastomosed with a two-layer suture, thus forming an
ileosigmoid-pouch (Fig. 4) [7].

Table 1. Comparative evaluation of clinical data in the study groups, n=93

MP 11 ISP
Parameter Statistical units n=71 n=22 Statistical evaluation
(76.4 %) (23.6 %)
Ace. vears Middle age 59 57 Mann-Whitney U test; p
ge Yy [men; women] [52; 68] [51; 65] =051
Gender: men n (%) 54 (76) 17.(77.3) x2=3.841
women n (%) 17 (24) 5(22.7) p=0,907
2 n (%) 28 (39.4) 8 (36.3)
x2=0.117
T 3 n (%) 32 (45.1) 10 (45.5) b= 0.944
4a n (%) 11 (15.5) 4(18.2) '
Me . _
ECOG [25%: 75%] 0710, 1] 070, 1] Mann-Whitney U test; p=0.32
T s
cp n (%) 48 (87.2) 7(12.8) xnz(? 5313 :
CREF I-II degree n (%) 27 (81.8) 6(18.2) x2=0.26; p=0.54
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Fig. 1. Resection of 30 cm of the ileum and restoration of in-
testinal patency with end-to-end anastomosis, followed by detu-
bularization of 2/3 of the ileal conduit, leaving the undetubular-

ized part of the conduit to 10 cm

MEJIUI[UHCKHUE HOBOCTHU I'PY3UU
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Fig. 2. Forming the detubularized part of the conduit in an
inverted-U-shape stitching the medial edges of the intestine to-
gether

Fig. 3. Following the dissection of the sigmoid colon along
the taeniae coli to the length of the formed small bowel graft,
the imposition of “side to side” anastomosis between the medial

edges of the ileal graft and the sigmoid colon

Table 2. Intraoperative complications during RC in study groups

Fig. 4. Both ureters are anastomosed under the “end-to-side”
type with an undetubularized part of the intestinal graft, the dis-
tal end of which is two-layer sutured. The lateral edge of the
sigmoid colon and ileal graft is anastomosed with a two-layer
suture, thus forming an ileosigmo-pouch

Total, n

Complication MP 11 ISP Statistical
plicati n=93 n=22 evaluation
2 — .
Blood loss over 1000 ml, n (%) 15 (16.1) 3(13.6) & p:8.08;6,
. . x*=0.19;
Injury of the adjacent organs, n (%) 3(3.2) 0 p=0.57
. . 307+111 273495 Mann-Whitney
+ 0,
Surgery duration, (M+SD (95% CI)) min (196 - 418) (178 - 368) U-test: p=0.51
Table 3. Postoperative complications in the study groups, n=115
. s MP II ISP
Postoperative complications =93 n=22
Gas reflux into the kidney, n (%) 16 (17.2) 0
Metabolic acidosis, n (%) 27(27.9) 209
Escalation of chronic pyelonephritis, n (%) 22 (23.6) 3(13.6)
Chronic renal failure, n (%) 19 (20.4) 1(4.5)
84 6

Statistical evaluation

x*=2.377; p=0.498
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Table 4. Intra and postoperative complications by Clavien-Dindo classification in study groups, n=115

Clavien-Dindo MP I1 ISP Total,
complication n=93 n=22 n=115
I,n (%) 32 (34.4) 3 (13.6) 35(30.4)
1L, n (%) 42 (45.1) 5(22.7) 47 (40.8)
Total, n (%) 74 (79.5) 8(36.3) 82 (71.3)
Reliability x2=0.882; p=0.348

All the patients received preventive care with antibiotics, an-
ticoagulants and others standard medications according to lo-
cal protocols of treatment approved by Ministry of Health of
Ukraine.

The treatment efficacy was evaluated by the number and com-
plexity of intra- and postoperative complications according to
the Clavien-Dindo classification. The following parameters
were analyzed: surgery duration, postoperative length of stay
in department, incidences of pyelonephritis and CRF, gas reflux
into the kidneys, metabolic acidosis, rectovolumetry data, pouch
volume and pressure levels at 3 and 12 months after surgery
along with urination/defecation frequency during the day and
night.

The obtained data were statistically processed in Excel 2010
and SPSS. Quantitative indicators in the groups were compared
using the Mann-Whitney U test, qualitative ones - using the bi-
lateral Pearson correlation coefficient. Type 1 error probability
below 5%, p <0.05 were considered as statistically significant
differences

Results and discussion. Intraoperative complications during
MP II occurred in three (3.2%) patients (rectal trauma - 2, ex-
ternal iliac vein damage - 1) with recurrent BC. Technical dif-
ficulties were due to adhesive changes after previous surgeries
or radiation treatment.

No intraoperative complications were seen in the group of
ISP. Table 2 shows the main statistical comparisons of the intra-
operative period.

Complications in the postoperative period are shown in Table
3 were associated with dysfunction of organs and systems, meta-
bolic acidosis, VTD and CRF.

Analysis of the data showed that the most common complica-
tions in the postoperative period were metabolic disorders and
escalation of chronic pyelonephritis.

It should be noted that metabolic disorders occurred after MP
Il in 27 (27.9%) patiens after MP II because of the urine ab-
sorption in the colon and 11 (11.8%) patients required medical
correction. In 16 (17.2%) patients after MP II with escalation of
pyelonephritis, gas reflux into the kidneys, caused CP, that was
clinically noticed and radiologically confirmed.

The metabolic acidosis after ISP occurred in 2 (9%) patients
who needed medical correction.

Complications during surgery and in the postoperative period
in the comparison groups were summarized and classified ac-
cording to Clavien-Dindo (Table 4).

As seen in Table 4, complications during and after surgery oc-
curred in both study groups with the same incidence (x>= 0.882,
p = 0.348). In 16 (13.9%) cases, CP escalation was diagnosed
and in 19 (16.5%) cases — blood disorders resulted in metabolic
acidosis (blood pH levels within 7.25 — 7.3) that did not require
additional correction were classified as I degree complications.
18 (15.6%) cases of blood transfusions during intraoperative
blood loss over 1000 ml, 16 (17.2%) patients after MP Il with
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acute CP and hyperthermia for over 5 days related to gas reflux
into the kidney were graded as II degree complications; antibiot-
ic therapy was corrected and continued for 5-7 days. 11 (11.8%)
patients were diagnosed with moderately severe metabolic aci-
dosis (blood pH varied within 7.22-7.27), and underwent medi-
cal correction. There were no more severe degree complications
revealed in our study.

During examination, the prevalence of indicators of the ile-
osigmo-pouch function comparing to the MP II sigmoidorectal
pouch were evaluated at 3 and 12 months post surgery.

When performing sigmoidometry, in ISP the augmented sig-
moid colon volume was increased after average to 7704+41.3
(730-810) ml 3 months after surgery. After 12 months, the pouch
volume reached 1030+61.0 (970 - 1090) ml, in comparison to
MP II with the pouch volume of 765+46.2 (720 - 810) ml. Dy-
namics of changes of the pouch volume are shown in Fig. 5. The
patient’s urinary system status during excretory urography in 3
months after ISP formation is shown in Fig. 5.
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Fig. 5. Comparison of urinary pouch capacity at 3 and 12
months after MP Il and ISP
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Fig. 6. Excretory urography, 30 and 60 minutes. 3 months af-
ter the ISP formation
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Table 5. Urination/defecation frequency during a day in 3 and 12 months after MP II and ISP

Number of months MPII ISP . .
Statistical evaluation
after surgery n=93 n=22
) ) Mann-Whitney
3 1.5 hours [1; 3 2.5 hours [2; 4] U - test; p = 0.39
) ) Mann-Whitney
12 2.0 hours [1; 3] 3.5 hours [2; 5] U- test; p = 0.42

Sigmoidometry at 3 months after ISP showed average pres-
sure of 15+2.8 (12 - 18) cm of water column when filling the
pouch from 300 to 900 ml. The highest pressure point in the
pouch reached 28+3.9 (24 - 32) cm of water column when pouch
was filled with 1100 ml. In the group of MP II mean pressure in
the pouch was 35+£12.7 (22 - 48) cm of water column, and the
highest fluctuation was 53£2.0 (51 - 55) cm of water column,
which explains the high frequency of gas reflux in the kidney
and ascending urinary tract infections with the development of
renal failure. That is shown in Figure 7.

Average basal pressure in
the pouches depending on volume
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Fig. 7. Comparative characteristics of basal pressure levels
depending on the pouch volume at 3 months after MP Il and ISP

Day and night frequency of urinary/defecation was as one of
the major characteristics of life quality and was evaluated at 3
months after surgery is shown in Table 5.

Comparative evaluation of urinary diversion after cystectomy
by the new original method of ileosigmo-pouch and rectosig-
moid urine excretion showed good functional results along with
relatively low complications rate. The proposed method of the
ISP creation decreases pressure in the colon, rate of metabolic
acidosis and ureteral reflux.

Review of the literature showed that transrectal urinary diver-
sion after RC results in a number of postoperative complica-
tions. Ureterosigmoidostomy leads to high pressure in the lumen
of the pouch, gas reflux, CP, CFR, uremia and urosepsis [1, 2, 9].
Further surgical modifications of the transrectal urinary diver-
sion methods resulted in the development of the transrectal uri-
nary diversion method under Mainz pouch I, first described by
Fisch M. and Hohenfellner R. in 1993 [1], but according to the
literature and our own clinical experience, this type of surgery,
in majority of cases leads to above mentioned complications too
[1,2,6,8,9,13, 16, 19].

Our study comparing transrectal methods of urinary diver-
sion — ileosigmo-pouch and rectosigmoid pouch (Mainz pouch
II) showed benefit in urination control and quality of life. The
original method of the ileosigmo-pouch creation has certain ad-
vantages comparing to the rectosigmoid pouch.
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Major advantages are: decreased pressure in the sigmoid co-
lon in average to 1542.8 (12 - 18) cm of water column when
filling the pouch from 300 to 900 ml, increase in pouch vol-
ume to 1030+£61.0 (970 - 1090) ml and reduction incidence of
intestine-ureteral reflux. The ISP improved antireflux protection
achieved by positioning of the undetubularized part of the il-
eal graft transversely to the pouch. This allows the creation of
“wide” ureteroileoanastomoses and prevents disorder of urody-
namics in the upper urinary tract. The presence of urine level
in the undetubularized ileal graft prevents urine ureteric reflux,
thus protects kidney function decreasing the incidence of pyelo-
nephritis. The use of a segment of the ileal intestine as part of
the pouch reduces the intensity of urine absorption and the prob-
ability of metabolic acidosis. Although disregard the efficacy of
reflux prevention technique and urodynamics restoration, the
indications and contraindications to transrectal urination should
be strictly followed.

The data obtained in our study indicate the clinical efficacy
of a new method of transrectal urinary diversion with the ISP
formation, which allows to avoid metabolic acidosis, to increase
the urinary pouch volume while decreasing the basal pressure in
the ileosigmo-pouch that led to postoperative gas reflux which
in turn, triggered the development of pyelonephritis CFR. The
ISP reduces urination/defecation frequency comparing to the
rectosigmopouch.

Conclusion. The ileosigmo-pouch creation - as a continent form
of urinary diversion following cystectomy, may be a variant of uri-
nary diversion for patients with urethra that cannot be used.

The creation of ISP and antireflux mechanism with the ileal
segment of the small intestine allow to effectively restore uro-
dynamics and storage function for urine. The ileosigmo-pouch
is a possible and effective method of urinary diversion in inva-
sive bladder cancer, and may be an attractive alternative to other
forms of continental urinary diversion.
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SUMMARY

ILEOSIGMOID POUCH AS A URINARY DIVERSION
APPROACH FOLLOWING RADICAL CYSTECTOMY
IN PATIENTS WITH MUSCLE-INVASIVE BLADDER
CANCER

Stakhovskyi O., Tymoshenko A., Voilenko O.,
Kononenko O., Stakhovsky E.

National Cancer Institute, Kyiv, Ukraine

Goal - to determine efficacy of the Ileosigmo-pouch (ISP) as a
method of transrectal urinary diversion in invasive bladder can-
cer (BC) treatment.

Retrospective analysis of clinical data of patients that un-
dergone radical cystectomy (RC), followed by ISP method of
urinary diversion. Study compared two groups of patients: the
first group of 22 (23.6%) patients with ISP and the control group
included 71 (76.4%) patients with Mainz pouch II (MP II) diver-
sion. The groups were statistically comparable by major clinical
parameters. Complication rates were evaluated with Clavien-
Dindo classification.

There were no significant differences in the duration of surgery
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procedure, - ISP 210 - 562 (380.4+38.4) minutes vs. 190 - 557
(311.3+49.5) minutes for MP II. Levels of intraoperative blood
loss in both groups were comparable: 110 - 2850 (707.42+97.2)
ml vs. 170 - 3000 (788.51+£141.3) ml. Peroiperative complica-
tions after ISP and MP II (1 (4.5%) vs. 6 (4.8%)) did not exceed 3
grade according to Clavien-Dindo. The frequency of postopera-
tive chronic pyelonephritis (CP) was higher in MP 11 26 (24.3%)
vs. ISP 3 (15.7%). Gas reflux into the kidneys was observed
only in MP II 18 (16.8%). Metabolic acidosis was revealed in
27 (25.2%) after MP II and in 2 (10.5%) after ISP. During the
ISP formation comparing to MP II, the pouch volume increased
in average up to 1000 ml vs. 750 ml., the pressure in a sigmoid
colon decreases to 18 cm of water column against 35 cm we.
Urination/defecation frequency was improved in patients after
ISP - every 3-4 hours during the day and 5-6 hours at night vs.
MP II every 2-3 hours during the day and 3-4 hours at night.

The ISP method of urinary diversion in our study showed
improvements of urodynamic parameters and eliminated the
body metabolic disorders when compared to transrectal diver-
sion with MP2. This viable option of diversion in patients with
invasive bladder cancer who are not candidates for neobladder,
but strongly afraid of cutaneous urinary stoma.

Keywords: Ileosigmo-pouch, radical cystectomy, bladder
cancer.

PE3IOME

NIIEOCUI'MOPE3EPBYAP - KAK METOJ AEPUBA-
MU MOYM IOCJE PAJMKAJIbHOW IUCTIKTO-
MUU Y TAHUEHTOB C MBIINEYHO-UHBA3HUBHbBIM
PAKOM MOYEBOTI'O I1Y3bIPSI

CraxoBcbkuii A.D., Tumomenko A.B., Boiinenko O.A.,
Kononenko A.A., CraxoBcbkuii J.A.

Hayuonanonwviii uncmumym paxa M3 Vepaunol, Kues, Ykpauna

Lenp uccnenoBanus - oueHka 3(G(HEKTUBHOCTH HICOCUTMO-
pe3epByapa, Kak OpUTHHAIBHON METOIMKH TPAHCPEKTaJIbHOIO
OTBCACHHA MOYHM IIPU JICYUCHWU HMHBA3UBHOI'O pakKa MOYEBOI'O
Iy 3BIPs.

IIpoBenen aHanu3 pe3yabTaTOB KIMHUYECKOTO HCCIIEI0Ba-
HUsL YQPEKTUBHOCTH METOAMKHU CO3JAHUS MIICOCUTMOPE3EPBY-
apa (UCP) nocne panukanbHoi mucrakromuu (PLI). Tlepsyto
rpymnmy coctaBuiu 22 (23,6%) G0JIbHBIX, KOTOPBIM BBIIIOJIHEHO
¢dopmuposanue UCP, rpyniy cpaBrenust - 71 (76,4%) 60ibHOM,
KOTOPBIM IpoBezieHa aAepuBaruss Mainz-pouch II (MP II). I'pyn-
IIbl COIIOCTAaBUMbI I10 OCHOBHBIM KJIIMHUYCCKHUM IapaMeTpam.
O1eHKY T0CJICONEPALIOHHbIX OCI0KHEHUN TPOBOAMIIN COTTIac-
HO CTaHAapTaM KiacCu(UKaIUN XUPYPIUYECKUX OCIOKHEHUH
no Clavien-Dindo.

CylLIecTBEHHOI pa3sHULBl B IPOAOKUTEIBHOCTH OIepa-
muu He orMeueHo: MCP - 210-562 (380,4+38,4) MuH. npoTHUB
190-557 (311,3+49,5) mun. npu MP II. YpoBenb unTpaore-
paurionHoi kpoBonotepu mpu (opmuposannn UCP u MP 11
conocraBum: 110-2850 (707,42+£97,2) mn nporus 170-3000
(788,51£141,3) mu. MHTpaonepaioHHbIEe OCIOXKHEHUS TOCIIEe
HNCP uMPII - 1 (4,5%) nporus 6 (4,8%) He npeBbIany 3 CT.
no Clavien-Dindo. Yacrora mocneonepannoHHOTO0 XpOHHYE-
ckoro nuesonedputa Oputa Boime npu MP 11 - 26 (24,3%) mpo-
tuB VICP - 3 (15,7%). T'a30BbI1ii peduitokc B mouke Hadmona-
cs b npu MP 1T - 18 (16,8%) ciyuaeB. Merabonuueckuii
anuo3 BeisBIeH y 27 (25,2%) naunenros nociae MP Il uy 2
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(10,5%) - nocne UCP. Ilpu popmuposannu UCP B cpaBHeHUH
¢ MP Il yBennuuBaetcst 006EM pe3epByapa, B cpeaneM, 10 1000
M1 ipotuB 750 MII, yMEHbIIAETCs JaBJICHHE B CUTMOBHIHOM
Kumke 10 18 cM.BOAH.CT. mpoTHB 35 CM.BOAH.CT. YiydlIaeT-
Csl 4aCTOTa MOYEHCIyCKaHHs/AeeKayn: y MaiueHToB 1Mocie
UCP - kaxapie 3-4 yaca B TedeHUE IHS U 5-6 4aCOB HOYBIO, IO~
ciie MP 11 - kaxxaple 2-3 yaca B TeyeHue JHs U 3-4 yaca HOUYbIO.

®dopmuposanne VCP crnocoOcTByeT yimydIlIeHUIO ypOIUHa-
MHKH 110 MOYEBBIBOSIIUM MyTAM M HHUBEIMPOBAHUIO METa00-
JINYECKUX PACCTPOMCTB OpraHM3Ma B CPAaBHEHHM C TPAHCPEK-
TaJbHBIM CIIOCOOOM JepuBaliuu o Metoauke MP II.
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ADIPOCYTOKINES LEPTIN AND ADIPONECTIN AS PREDICTORS
OF GENERALIZED PERIODONTITIS ASSOCIATED WITH OBESITY

Maiborodina D., Antonenko M., Komisarenko Y., Stolyar V.

Bogomolets National Medical University, Institute of Postgraduate Education, Department of Dentistry, Kyiv, Ukraine

In recent years, according to the WHO, more than 1,9 billion
people over the age of 18 are overweight, of whom more than
650 million are obese, with an annual trend. Today in Ukraine,
35-36% of men, 41% of women and 15-16% of children are
obese or overweight, while there is a tendency to increase these
indicators [6]. Obesity leads to a number of medical and social
problems, in particular, metabolic disorders (type 2 diabetes
mellitus, insulin resistance, metabolic syndrome), cardiovascu-
lar pathology (hypertension, heart failure, stroke), respiratory
pathology (bronchial asthma), impairment of reproductive func-
tion. In addition, obesity is an independent predictor of risk of
death [6].
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Studies in recent decades have noted that obese young
people with generalized periodontitis have abnormalities in
protein, fat and carbohydrate metabolism, which contributes
to the early destruction of periodontal tissue and rapid tooth
loss [2-4,6,7].

According to epidemiological studies conducted in Ukraine,
more than half of the adult population is overweight, which is
associated with low physical activity, eating disorders and an
increase in the diet of high-calorie foods.

In the development of pathological changes in obesity,
dysfunction of adipose tissue is important. It is known that
adipocytes, structural units of adipose tissue, are the largest



