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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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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
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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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
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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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Abstract.

Introduction: Congenital pectus excavatum (PE) takes the
first place among the deformation of the chest, accompanied by
violations of the cardiorespiratory system and various cosmetic
defects. A radical way to eliminate the deformation of the chest
is surgical correction-thoracoplasty.

Material and methods: This study was performed on the
results of surgical treatment of 183 patients with various forms
of PE at the age of 3 to 18 years. All operated children were
divided into three groups. The first group consisted of 76
(41.5%) patients who underwent thoracoplasty with fixation of
the mobilized sternal-rib complex on an external traction splint.
The second group included 77 (42,1%) patients operated by
the developed method of thoracoplasty. The third group of 30
(16.4%) patients operated on the classical Nuss-method. Short-
and long-term results were compared between the groups.

Results: The operation time was significantly shorter in third
group (55 min) and the volume of blood loss was higher in the
first group (46,4+12,5 ml). Pleural effusion and atelectasis were
observed 4 and 3 patients and atelectasis, or pneumonitis was
observed 3 and 2 patients in first and third groups respectively.
The duration of postoperative pain syndrome was significantly
shorter in second group with intercostal blockade. Pneumothorax
was established 4 and 3 patients in first and third groups. Partial
relapse and complete relapse were observed 3 (4.1%) and 2
(2.7%) patients in the first group.

Conclusion: Short and long-term results were excellent
for modified thoracoplasty and Nuss procedures with low
complication rates.

Key words. Pectus excavatum, sternum, surgical treatment,
long-term results.

Introduction.

Congenital pectus excavatum (PE) takes the first place among
the deformation of the chest, accompanied by violations of the
cardiorespiratory system and various cosmetic defects [1-4].

Aradical way to eliminate the deformation of the chestis surgical
correction-thoracoplasty. Of the many methods of thoracoplasty
of funnel-shaped deformation of the chest, currently the most
widespread are minimally invasive methods based on the
plastic properties of the sterno costal complex using special
plates for stabilization [5-7]. One of the terrible complications
is damage to the intercostal vessels and pericardium with the
development of bleeding. In adolescents older than 15 years,
there are fractures of the sternum and plate migration [7]. To
prevent secondary changes in the spine and the development of
psycho-emotional disorders in adolescents, surgical treatment
of all types of chest deformities is recommended to begin as
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early as possible [8-12]. With this study, we wanted to share
the short- and long-term results of patients who were operated
with 3 different methods due to PE deformity in different time
periods.

The aim of this study is to review the surgical experiences with
pectus excavatum (PE) deformities.

Materials and Methods.

This study was based on the results of surgical treatments for
183 patients with various PE deformities aged 3 to 18 years
old. They were operated in the Department of Orthopedics and
Traumatology of the Regional Children's Clinical Hospital of
the Health Department of Turkestan region from 1997 to 2018
and in the Department of Traumatology of Shymkent City
Children's Hospital Nel from 2016 to 2018. All operated children
were divided into three groups. The first group consisted of 76
(41.5%) patients who underwent Ravitch thoracoplasty with
fixation of the mobilized sternal-rib complex on an external
traction tire from 1997 to 2008.

The second group included 77(42.1%) patients operated from
2008 to 2018 by the modified method of thoracoplasty (Eurasian
patent No. 028328 of 30.11.2017). The third group consisted of
30 (16.4%) patients operated on the classical Nuss method from
2016 to 2018 inclusive.

Clinical examination of children was carried out according
to the generally accepted scheme. The degree of deformation
in Pectus excavatum was determined by the sternal depression
on the lateral projection of the chest x-ray, in severe forms of
deformation, the Haller index was used based on the results of
computed tomography. Indications for surgical correction of
pectus excavatum were, Haller index of 3.25 or more, as well as
gross violations of the function of the cardiorespiratory system
[13,14].

In the first group, a traditional Ravitch operation was
performed with the fixation of the sternocostal complex on
the external traction tire of the Marshev. Before applying a
traction tire to the chest, a pre-made plaster frame is applied
in the shape of the chest, with a window formed according to
the boundaries of the deformation. The traction tire was placed
on a plaster frame in order to evenly distribute the transmitted
load on the chest outside the zone of resected rib cartilage and
sternum. Marshev's traction tire was removed after 30-45 days,
depending on the age.

In the second group used a modified thoracoplasty consisting
in resection of the rib cartilage from the outer edge of the
deformation from the parasternal chondrotomy, the sternum
was correction "T" shaped on level III intercostal interval by
the front transverse wedge-shaped sternotomy with break rear
cortical plate of the sternum is mobilized Sterno-costal complex
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is stabilized by osteosynthesis of the body of the sternum in the
bone part needle Illizarov, with the creation of an oval support
platform at the ends of the needles in order to fix them in the
bony part of the rib with a resorption suture material, beyond
the mobilized sternocostal complex. Depending on the age and
degree of deformation, one or two needles were used in parallel
to each other. The needles were removed after 12-18 months.

In the third group, the correction of PE deformity was
performed using the classic Nuss technique using thoracoscopy
and consisted of a C-shaped bar with support on the transverse
plates on both sides along the anterior axillary line. Postoperative
thoracic catheter not used. The bar was removed after 24 months.

Surgical intervention in all groups was performed under
intubation anesthesia with minimal trauma and hemostasis.
The children stayed in the intensive care unit first day, they
received a full volume of infusion and antibacterial therapy,
as well as narcotic analgesics. On the second day, the children
were transferred to the Department of traumatology and
orthopedics, they treated for pain relief and prevention of
pulmonary complications. They were allowed to sit for 2-3
days and move independently for 5-6 days. The most important
point in the postoperative period is the improvement of
pulmonary ventilation, and the relief of pain. For this purpose,
the developed modified thoracoplasty performed intercostal
Novocain blockade of resected costal cartilage along the middle
axillary line on both sides. This made it possible to reduce the
use of narcotic and non-narcotic analgesics in comparison with
patients who were not blockaded. Thus, children who were
blockaded received analgesics only in the intensive care unit,
and those children who were not blockaded continued to receive
analgesics for 3 days after thoracoplasty. An epidural catheter
for pain relief was not used, only an intravenous analgesic in the
intensive care unit.

Short time results (up to 10 days) were evaluated according to
the following criteria: duration of the operation, volume of blood
loss, duration of pain, wound seroma, pleural effusion, atelectasis
or pneumonitis, pneumothorax requiring pleural puncture.

Table 1. Short and long-term results of treatment groups in the study.

Ravitch thoracoplasty

Number of patients 76
Average age of patients (years) 7,3+ 1,4
The duration of hospital stay (days) 8+2,2
Duration of surgery (min) 96+8,6
Volume of blood loss, ml 46,4+12,5
Duration of pain syndrome (day) 5,2+1,3
Wound seroma 2(2,6%)
Pleural effusion 4
Atelectasis or pneumonitis 3
Pneumothorax 4(5,2%)
Keloid scar of an operating wound with suture 7(9.2%)
fistulas

Cosmetic results - excellent 56(73.5%)
-Good 16(21.0%)
-poor 5(6.5%),
Migration of metal structures -

Relapse (%) - partial 3(4,1%)

- complete 2(2,7%)
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Long-term results (up to 2 years) were evaluated according
to the following criteria: migration of metal structures with
pain requiring removal, kelloid scar with ligature fistulas,
partial relapse, complete relapse, and lethal outcome. The
outcomes were classified as excellent (compete resolution of
the deformity), good (close to complete correction), fair (partial
correction of the deformity), poor (any recurrence or residual
deformity), or slight overcorrection [15]. Prior to surgery, all
parents signed an informed consent form for the operation.

Statistical Analyses.

Statistical analyses were performed using SPSS software
(version 24; SPSS; Chicago, Illinois, United States). Student's
t-test was used to assess the validity of the differences. At
p<0.05, the differences were considered statistically significant.
Ethics statement. Written informed consents were obtained
from the patients for publication of this article.

Results.

The study was consisting of 124 (67.8%) male and 59 (32.2%)
girls. Patients were between 3-5 years old 51 (27.9%), 6-8 years
old 56 (30.6%), 9-11 years old 44 (24%) and 12 years old 32
(17.5%). Asymmetric form 92 (50.3%), symmetrical form 76
(41.5%) and flat-funnel form 15 (8.2%) were detected in the
patients with PE. There was no difference between groups in
terms of age and gender distribution.

Short time postoperative results were observed in all patients
in the study groups. The operation time is significantly shorter
when using the classic Nuss technique (55 min), and the volume
of blood loss is greater when using Ravitch thoracoplasty (46,4
+12,5 ml) due to procedure of the method. Pleural effusion and
atelectasis were observed 4 and 3 patients and atelectasis, or
pneumonitis was observed 3 and 2 patients in first and third
groups respectively but p>0.05 Table 1.

The duration of postoperative pain syndrome is only less
when using modified thoracoplasty, which is associated with
intercostal blockade of resected costal cartilages (p<0.05).
Pneumothorax (requiring pleural puncture) developed in 4
(5.2%) patients after Ravitch thoracoplasty (p<0.05).

Modified thoracoplasty  Nuss procedure p

77 30 -
8,5+2,3 9,8+2,5 >0,05
7+1,1 7£1,4 >0,05
75+8,9 55+5,8 <0,05
30,43+9,6 21,2453 >0,05
2,1+0,7 5,32+1,5 <0,05
- - >0,05
- 3 <0,05
- 2 >0,05
- 3(10%) <0,05
3(3,9%) - <0,05
73(94.8%)

3(3.9%) ;8((69;02?]) <0.05
1(1.3%)

- 1(3,3%)

1(1,3%) 1(3,3%) <0,05



Keloid scar with suture fistulas was found in 7(9.2%) cases
in the first group, and 3 (3.9%) cases in the second group.
The formation of ligature fistulas is not related to the surgical
technique that can be avoided by using a resorption suture
material (vicryl). Migration of the metal structure requiring its
removal was observed in 1 (3,3%) patient in the third group.

Partial relapse was characterized by the transition of the third
degree of deformation and complete relapse were observed
3(4.1%) and 2 (2.7%) patients in the first group (p<0.05).
Partial relapse was observed in one patient in the second and
third groups, whereas complete relapse did not develop in this
groups. The main cause of relapses is a gross violation of the
mode in the deformation of the needles in the second group, the
third group this was in strong pain behind the sternum, which
served to remove the last 8 months. The best cosmetic result
was observed in the second group (modified thoracoplasty) and
third group (Nuss method), respectively (p<0.05).

Discussion.

Ravitch technique, which has been applied since the 1950s,
has revolutionized PE deformity with its minimal morbidity
and good cosmetic results [16]. The Nuss method, which
has been applied since 1998, has been an alternative to open
standard treatment with less morbidity and scar results [17]. The
modified thorocaplasty method in this study is an alternative
method for PE. Proposed to our method of thoracoplasty, which
consists in osteosynthesis "T"-shaped osteotomies sternum
Ilizarov needle technical simple to implement, requires no
special metal for stabilization of the sternum-costal complex,
complications like bleeding, hemopneumothorax, migration of
metal is not observed in 94.8% of cases, there is a good result
that can be recommended for surgical treatment of congenital
PE deformation. While patients in the Ravitch and Nuss group
needed more narcotic analgesic for pain, less pain medication
was needed in the modified thoracoplasty group.

In the study of Molik et al. compared the Ravitch method (n =
68) and Nuss (n =35) method. The epidural catheter was inserted
for pain control 25 patients in the Nuss group, but the catheter
was used only 3 patients in the open method. In addition, for
postoperative pain management, patient controlled intravenous
analgesic (PCA) device was used in the open surgery group in
half of the patients and almost all (except 4 cases) in Nuss group
[18]. In this study, postoperative pain management was best
done in the second group. Novocain blockade of resected rib
cartilage along the middle axillary line on both sides reduces the
duration of the pain syndrome and reduces the use of narcotic
and non-narcotic analgesics in the postoperative period in
comparison with patients who did not undergo blockages.

There is similarly length of stay times in this work, when other
studies have lessing time in the Nuss group. Even this stay time
is twice the literature [19]. The reason for more hospitalization
of patients is hospital stay is economically inexpensive in our
country and the distance of the patients from the hospital.
Overall, the postoperative complications were higher in the
first group. Postoperative atelectasis and pneumonia were not
detected in second group. It may also be considered to better
the pain control.

120

Cosmetic is the most important reason for surgery and
postoperative long-term success indicator. An excellent
cosmetic results in the literature is between 75 %- to 95%
15,19,20. Given the excellent results in this study, the most
successful groups were the second (94.8%) and third groups
(87.5%), respectively. In Gibreel et al. 75% excellent results and
12% good results were obtained in Nuss series including 313
patients, while the same results were found above 95% and 3%
in another series of 406 cases from Shu et al. Study [15,20,21].
More than 97% good and excellent results were obtained in
375 patients for open surgery [21]. Relapse and poor results
were dominantly seen in the Ravitch group. Although the re-
operation rate of the series was between 0.75% and 11.6%, this
rate decreases over the years [19,22,23]. Reoperation rate was
found 1.1% in this study.

Conclusion.

Proposed to us the method of thoracoplasty, which consists
in osteosynthesis "T"-shaped osteotomies sternum Ilizarov
needle technical simple to implement, requires no special metal
for stabilization of the sternum-costal complex, complications
like bleeding, hemopneumothorax, migration of metal is not
observed in 94.8% of cases, there is a good result that can be
recommended for surgical treatment of PE deformation. Short
and long-term results were excellent for modified thoracoplasty
and Nuss procedures with low complication rates. Novocain
blockade of resected rib cartilage reduces the duration of the
pain syndrome and reduces the use of narcotic and non-narcotic
analgesics.
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PE3IOME

PE3YJIBTATBI XWPYPITHYECKOI'O JIEUEHUS
JE®OPMALIMS T'PYJJHOM KJETKH VY JETEA U
nOoJPOCTKOB

Hapxonxaes  Hypramu'?, Typmero  Héaxynna’,
KemeanoexoB Kanarkan'', Bekraes Epke6aii', AxmeroB
Anmac6ex?’, Zhunissov Bakhytzhan?

'FOxcno-kazaxcmanckas MeOUYUHCKAS
Kasaxcman, Ulvivkenm.

’MeancOyHapoOHblll Ka3axcKo-mypeyKuil YHUugepcumem umeHu
Axmem Hcasu,Kazaxcman, Typxecman:

axkaoemusi,
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Bpoxnennas nedopmanms TpysaHas — KIJIETKa
3aHMMaeT TepBoe MecTo cpenu Jnedopmanuii  TpymHON
KJIETKH,  CONpPOBOXKIAIONIMXCS  HapyHIEHHSIMH  palboThI
KapAUOPECIUPATOPHOU CHCTEMBI " Pa3IuIHBIMU
KocMeTHyeckuMu  nedekramu.  PagukaneHeIM - criocoOom
ycTpaHeHus  JeopManuy  TPyJHOH  KICTKH  SIBISETCS
XMpYprudeckasi KOppeKIus -TOpaKkoIIacTHKA.

Marepuansl um MeToabl: JlaHHoe wmcciieoBaHue OBLIO
MIPOBEACHO MO pEe3yJbTaTaM XUPYyprUueckoro jedeHus 183
MIAIMEHTOB ¢ pa3nnyHbIMU Gopmamu TOJIA B Bospacte ot 3 10
18 sret. Bee mpoonepupoBaHHEIC JETH OBUTH pa3/ieiicHbl Ha TPU
rpymmsl. [lepByro rpynmy cocraBuimu 76 (41,5%) manneHTos,
KOTOpHIM OBbLTa BBINOJHEHA TOPAKOIUIACTHKA C (UKcaruen
MOOMII30BaHHOTO TpyIHMHHO-pEOEpHOTO KOMILIIEKCa
Hapy>KHOM TpakIMOHHON HIMHOM. Bo BTOpyto rpynmy Bonuin
77 (42,1%) nanmeHToB, ONEPUPOBAHHBIX 110 pa3paboTaHHOMY
METOJly TOpakoIutacTuku. B Tpersio rpymmy Bomumm 30 (16,4%)
MAIIEHTOB, ONIEPUPOBAHHBIX M0 KIACCHUECKOMY MeToxy Nuss.
Brbu1o mpoBeseHO cpaBHEHHE KPaTKOCPOYHBIX M OTIAJCHHBIX
PE3YJIbTaTOB MEXAY IPyIIaMu.

PesyabTaTsl: Bpems onepanun ObU10 3HAUUTENBHO KOPOUE B
TpeTbelt Tpymme (55 MuH), a 00beM KPOBOMOTEPH OBLT BBIIIC
B mepBod rpymnme (46,4+12,5 wmu). IlneBpanpHbIi BBITOT 1
atenekra3 HaOmromanuch y 4 W 3 ManueHToB, aTesieKTa3 WU
ITHEBMOHUT - ¥ 3 U 2 MallUEHTOB B NEPBON U TpeThell rpynmax
COOTBETCTBEHHO. [IpOJOMKUTENBHOCTE MOCIEONEPALIMOHHOTO
OoneBoro cuHapoMa ObIIa 3HAYMTENHFHO KOpPOYE BO BTOPOH
rpymmne ¢ MexpebepHod Onokamoil. ITHeBMoTopakc Obul
YCTaHOBJIEH y 4 U 3 MallMEeHTOB B NEPBOI U TpeTheil rpynmnax.
YacTH4HBIA pelMIUB W TOJNHBIA PElUIUB HAOIIOJAINCh y 3
(4,1%) u 2 (2,7%) nauneHToB B IIEpBOIi rpyIIIIE.

BoiBoa: KpaTkocpouHble ¥ JIONTOCPOYHBIC PE3YJIBTATHI
OBUTH NIPEBOCXOHBIMH TIPH MPOBEACHUH MOAN(DUINPOBAHHON
TOpPaKOIUIaCTUKK W Tponenyp Nuss ¢ HHU3KAM ypOBHEM
OCJIOKHEHHH.

KirioueBbie cioBa: BpoxiaeHHas nedopmanus, TpyauHa,
XUPYPrHYECKOE JICUEHHE, OT/IAJICHHBIC PE3YIbTaThI.

69Bomdg

93900l 25mbMgdo -0l JoMeaomwo 93Mbsgrmdols
390093900 8538390L5 o IMBIGIYdTO

Narkhojayev Nurgali'?, Turmetov Ibadulla’, Kemelbekov
Kanatzhan', Bektayev Erkebai', Akhmetov Almasbek?
Zhunissov Bakhytzhan?.

53O0 YsBobgmob LodgoEobm 3509005, 0039630,
gobobgmo.

ZobgE 00bo30L  LOgMHMIBMOOLM  gsBbMO-MMOJ1eo
16039ML0GIGH0, MOIgI0, ysBobgmo.

(BAIK)

3910839600l ©IBMEOTs300L MOl 30639¢0 5EYOWL
0353900 msbsgmeowo pectus excavatum (PE), &m0gwbasg

056 sbwogl  39MHEoMmML30MsEoMmo  LobiGgdol

(0393900 ©> 1b350albgs 3mbdgGH03HO ©IBIIHYOO.
39983960 0b ©98MOHI>300L 30dmbogbgmgws
50350 MH0 abos  Jobnmeyomwo  3mMgdEos-
MMM93M3oLBH03d.

Fobows s IgoomEgdo: gl 33egzs  Podomos 183
353096@0L  JoOmGyowmwo d3M@mBsmdol  d9w9agdby



PE-Lbgo0slb3s 3063001 3-05b 18 iersdog slis380. yggams
053830 153 XIBIE 0gMBd. 300390 X3RO FJORIOM©d
76 (41.5%) 353096¢)0Lyo0, GMIWYPLSE  BoEHIMIM
MMM530M3¢obGH03S  FMdO0DBYdMwo  BEIOHBsw-bg3b60L
3M339Jlob BodLsgoom gotg Hgzob badlbgmgzby. Igmeg
X3RBd0 990000 MMMS3M3¢sbEo3ol 898w9dsggd o
090000 M39MH0MJdE0 77 (42,1%) 35309630. 30 (16.4%)
353096¢ 0L 8qLsdg XaBRO  M3GOOMYOES  JesloZNMHO
Nuss 3goom@om. ¥a9xgdL dncmol dgsdgdeo oym
930935000560 s 013500560 Tggagdo.

890093900: M396M5300L6 MM 8609369 mgbs dmzwrg
0y 99bsdg xamxdo (55 o) ©s LobbEol ©s356My30L
InEMEmds RO Jomoo  ogm 306039 xamndo
(46,4+12,5 dw). 3¢9360L 58mbogmbo @ s@gegddEebo

©og0JboMs 4 ©s 3 353090630 o S@IWgIBHosbo b
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36930bo@0 ©s530JLoMEs 3 s 2 35309060 Fgbododolo
306039 @5 Igusdy  X3MBRYddo.  3MLEGHM3IMHIFOYWO
330300l Lob®m®MIoL bsbyMdwrogmds 360dzbgarmabs
dm3arg oym 9gmeg xaxdo 6936msdms deomzswoom.
36930mmmGodbo dgoddbs 4 s 3 patiens 306MH3ger S
9L X3MR39090. bsfowmdMHoz0 MHy30©030 s LEHWWO
9300030 ©s530JboMEs 3 (4.1%) ©s 2 (2.7%) 353096¢)0
30039 X3Bdo.

©olg3bo:  Om3wg o  aMdggsosbo  dgw9pgo0

dgLob0dbsg0 0ym 90x80(30MJOMWO
0OMO5303wsLEBH03Z0Ls s Nuss  3OMEIEMGIdOL;mZ0L
QB0 2O MEqdoL Bob39b9dwqd0m.

153356dm  Lo@yzndo:  Md3YMHOOL  IBMMTS309,
0390600 d35o,  JoMmMaommo  33MMbocrmdy,
3M3d935000060 990093990.
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