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1. KPATKAS MHOOPMALMA

1.1 OnpepeneHue

Femoppoit — natonoruyeckoe yBesMYeHUE TeMOpPpOu-
LabHbIX BHYTPEHHUX Y3/10B — BHYTPEHHWUI remMoppoi,
HaPYXXHbIX Y3/10B — HAPYXHbIi reMOpPpPON.
KoM6UHMPOBaHHLIN reMoOppoi — yBennudyeHue OfHO-
BPEMEHHO HapyXHbIX U BHYTPEHHUX reMOPpPOUAaNbHbIX
y3nos [1, 2].

CMHOHUMBI: reMoppouaancHas 6onesHb.

1.2 3tnonorua v natoreHes

MpuynHOi NATONOrMYECKOro YyBENUYEHUA TFeMOpPpoU-
JaNbHbIX Y3710B ABNAETCA OCTPOE WM XPOHUYECKOe
HapylleHe KpoBOOOpalleHUs B KaBepHO3HbIX 06pa-
30BaHUsAX. Hapsagy c HapylweHWem KpoBoobpalleHus, B
pa3BUTUM TeMOPPOs 3HAUYUTENbHYID POJb MrpalT Auc-
Tpouyeckne n3mMeHeHns B CBA304YHOM annapare remop-
ponpanbHbix y3noB [2,3].

Mop pencTBueM nepeyncneHHbix GakTopoB remoppou-
[ajbHble Y3Nbl YBEINYMBAIOTCA B pa3mepax, CMewatoT-
€Sl B QUCTaNbHOM HamnpaBfeHUW, NMpU 3TOM HapacTawT
npoueccel AucTpodun B yaepxMBatoLWeM annapate, W
reMoppouaanbHble Y3/bl HAYMHAIT BbINAfaTh U3 aHaNb-
HOro KaHana. Pa3utue guctpodmyeckmx npoLeccos B
o6lWei NPofONbHOW MbllLe MOACAU3UCTOrO CNOA Mps-
MOW KMWKKM M cBA3Ke [lapKca, yoepxuBawWwmx KaBep-
HO3Hble TeNbLA B aHaNIbHOM KaHane, NPUBOAUT K NocTe-
neHHOMY, HO HeoOpaTUMOMY CMelLEeHUI0 reMoppPouaab-
HbIX Y3/10B B AMCTa/IbHOM HamnpaBieHUN.

1.3 3nupemuonorus

[emoppoit fBASETCA OfHUM M3 CaMblX PACMpOCTPaHeH-
HbIX 3ab6oneBaHMit YyenoBeka W Haubonee 4yacToi npu-
YMHOII obpalleHns K Bpady-Kononpoktonory. Mo nute-
paTypHbIM AaHHbLIM, PacnpoCTpaHEHHOCTb 3aboneBaHus
coctasnsetr Ao 130-145 yenosek Ha 1000 B3pocnoro
HaceneHus, a ero yAenbHbI BeCc B CTPYKType 3abone-
BaHMII TONCTON KULWKK Konebnetcs oT 34 po 41% [1].
J1a natonorMs OfMHAKOBO YACTO BCTPEYAETCA Y MyX-

UMH W XKeHwuH. B 2013 romy no Bceit Poccuitckon
Gefepalnm K BpayaM-KoAOMPOKTONOrAM 06paTUIOCh
1188 588 4enoBeK, U3 HWUX MO MOBOAY remMoppos —
498 990 naumeHTOB, YTO cocTaBuao 41,9%. B 2015 rogy
Bcero nposiedyerno 1 206 963 naumeHTa, U3 HUX NO NOBO-
ay remoppos — 422 976 (35,0%), B 2017 rogy — 1 205 261
n 481 007 (39,9%), cooTBeTCTBEHHO. B CTauMoHapHbIx
ycnosuax B 2013 rofy B KONIONPOKTONOrMYECKUX OTAe-
NneHusax Bcero nposieyeHo 119 860 nauueHTOB, M3 HUX
no nosoay remoppos — 51 492 (42,9%), 8 2015 rogy —
127 573 nauueHTOB, NO MNOBOAY remoppoa — 46 956
(36,8%), B 2017 rogy — 138 805 u 57 295 (41,3%), cooT-
BETCTBEHHO [75].

Cnepyet OTMETUTb, YTO B CTPYKTYpe NALMEHTOB, KOTO-
pble obpalaloTcs B aMbynaTopHble M CTalMOHApPHbIE
rocyoapCTBeHHble Y4YpexOeHWa, HeCMOTpA Ha BHe-
OpeHHble COBpeMeHHble TeXHONoruu, B TOM YuUChe,
cTauMoHap3amellatolne, COXpaHaeTca BbICOKasa pona
nauneHToB, NpUYeM B CTaLLMOHAPHBIX YCIOBUAX Jaxe
HECKOJIbKO Bbille, YeM B ambynaTopHbix. COBpeMeHHbli
TEMN XW3HW CONPOBOXAAeTCa yCUNeHUeM rmnoguHa-
MUUN. BbIHYXOEeHHOE anTenbHOe CuaeHue 3a KOMMbIo-
TepoM, Ha paboTe ¥ [oma, 3a pynem aBToMoOUAs
COMpPOBOXAAETCA MOCTOSHHbIM 3acTOeM KpoBoobpa-
WeHWA B OpraHax Manoro Ta3a, W, B NepBylo oyepenb,
B NpPAMON KUWKe. ITO, B CBOK OYepedb, NpUBOAMUT
K pocTy 3a60/1eBaeMOCTM reMOpPpoeM, KOTOPbIM BCe
yalle CTpafalT AWM MONOAOr0 TPYAOCNOCOGHOrO
Bo3pacTa [1].

1.4 Kopbl no MKb-10

Knacc — bonesuu opranos nuweBapenus (XI):
K64 Femoppoi 1 nepuaHanbHblii BEHO3HbI TPOMO03
K64.0 Temoppoit nepBoi cTeneHu

K64.1 lfemoppoit BTOpPOM cTeneHu

K64.2 lemoppoii TpeTbeit cTeneHu

K64.3 femoppoit yeTBepTOii CTENEHU

K64.4 OcTaToyHble reMopponanbHbie KOXKHble BaXpoMKK
K64.5 MepuaHanbHblii BEHO3HbI TPOM603

K64.8 [lpyroi yTOYHEHHbI reMoppoi

K64.9 Tfemoppoit HEYTOUHEHHbIN
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1.5 Knaccudukauyma [2-5]
llo ¢opme:

1. BHyTpeHHuU#

2. HapyxHbIi

3. KombuHMpOBaHHbIiA

lo meyeruro:

1. XpoHuyeckoe (Tabn. 1)

2. Octpoe (Tabn. 2)

1.6 KnuHuuyeckas KapTuHa

1.6.1 XpoHuuecKkuit remoppoi

K OCHOBHbIM KNMHWYECKMM CMMATOMaM XPOHUYECKOTO
reMoppos OTHOCATCS:

1. BeinageHue BHYTPEHHUX reMOPPOUAASbHBIX Y30B U3
3a[Hero Nnpoxofa npu gedekaLuu;

2. BbiaeneHue KpoBw 13 3afiHero npoxoaa npw gedeka-
uun (NpUMech anoit KPOBM K CTyJy, BblfeNeHne KPoBHY B
BUAE Kanefb Uan CTpYiiku);

3. Hanuuue yBenuYeHHbIX HApyXKHbIX remoppouaanb-
HbIX Y3108,

K 6onee pegkum cMMNTOMam OTHOCATCS:

1. YyBcTBO AUCKOMDOPT], BAAKHOCTM B 06/1aCTH 3aHe-
ro Npoxoaa;

2. 3yp, XKeHue B 061acTu 3ajHEro Npoxoaa;

3. Cnu3uncTble BbIAENEHUS U3 NPAMON KULIKU.

BoneBble ouyuleHUs NpU XPOHUYECKOM Tremoppoe
BCTPEYAIOTCS PEeAKO W, Kak NpaBuio, CBA3aHbl C OCNOX-
HeHuAMU 3a6071eBaHNA (TPOMOO3 HAPYIKHBIX U/ WU BHY-
TPEHHWUX TEMOPPOMAANbHBIX Y3M10B) WK MOSBAEHUEM
aHaNbHOM TpeLmHbI, cBULLA npsamoit Kuwku (Tabn. 3).
1.6.2 OcTpbii remoppoi

K OCHOBHbIM KIMHMYECKMM CUMNTOMaM OCTPOro remop-
pos oTHoCATCA:

1. bonu B 0651aCTH 33HEr0 NPOXOAA U NPAMON KULWIKK;
2. MosBneHne nnoTHoro 6GonesHeHHoro o6pasoBa-
HUsA (-1i1) B 06MacTU pacnoNoXeHUs HAPYKHbIX 1/Uiu
BHYTPEHHUX FreMOPPOUAANbHBIX Y3N0B;

3. Mpody3Hoe o6uNbLHOE BbigeNeHMe KPOBU 13 MPSAMON
KWWKM, HE OCTaHaBAMBAIOWEECS C NOMOLLbIO KOHCEpBa-
TUBHBIX MEPOMPUATUI (CBEYM, MA3W, MECTHOE MpUMEHE-
HUe xonopa, hne6oTponHble npenaparsl 1 T.M.).

Mpu pasBUTUM BOCMANUTENBHBIX OCIOXHEHWI OCTPOro
TpoMb03a reMoppoupaNnbHbIX Y3/0B C NepexoioM BOC-
nanuTenbHOro Npolecca Ha OKpyKalolime TKaHW, napa-
PEKTaIbHYI0 K/IETYaTKy, BO3MOXHO MOsBiEHUE 0O6LWmx
BOCNANIMTENbHBIX CUMNTOMOB, TaKUX Kak MOBbILEHME
TemnepaTypsbl Tea, IMXOpasKa.

1.7 ®opmynupoBKa AMarHos3a

[lnarHo3 BbICTABAAETCA HA OCHOBAHWUM COYETAHMUs [aH-
HbIX aHaMHE3a, }anob W KIMHUYECKON KapTUHbI 3abone-
BaHuA. Mpu GOpPMyNMpPOBaHUM AnArHo3a cieayer oTpas-
UTb HaJIMYME HAPYIKHOTO U/UAN BHYTPEHHEro KOMMO-
HEHTa, yKa3aTb cTaguio 3a601eBaHu1s NpKU XPOHUYECKOM
TEYEHUMW, KenaTeNbHO OTPas3uTh JIOKANU3aLuuio Y308

Tabnuua 1. Knaccugurkayus xpoHu4eckozo 2emoppos

Cragum CumnToMaTuKa

1 KpoBoTeueHue, 6e3 BbiNnafeHns y3n08

2 BbinageHne BHYTPEHHUX reMOPPOUAANbHBIX Y3108
C CaMOCTOSITENIbHbLIM BIPABEHNEM B aHaNbHbINA
KaHan, c/6e3 KpoBoTeYeHUs
3 BbinageHue BHYTPEHHUX reMOPPOUAANbHBIX Y3108
C He00X0AMMOCTbIO UX PYYHOrO BNPaBeHUs B
aHanbHbIii KaHan, c¢/6e3 KpoBOTeYEHMUS
4 MocCTosHHOE BbiNafi€HWe BHYTPEHHUX
reMopponAanbHbIX Y3708 M HEBO3MOXKHOCTb
MX BNpPaBJEHUsA B aHaNbHbI KaHan, ¢/6e3

KpOBOTEYEHMA
Tabnuua 2. Knaccugukayus ocmpozo mpoMOupoBaAHHO20
2emoppos
CreneHu CumnTomaTuKa
1 Tpom603 Y3108 6€3 BOCNANUTENbHOI peakLum
2 Tpom603 y3/10B C UX BOCNANEHNEM
3 Tpom603 Y3108 C UX BOCNANEHUEM U NEPEXOLOM

BOCNaneHus Ha NOLKOXHYIO KNeT4aTKy, OTEKOM
nepuaHanbHOW KOXM, HEKPO30M CU3UCTON
06010YKM Y3108

* [Tod ocmpsim medeHuem 3a601e8aHUA MAKKe NOHUMAeMCcs npogy3Hoe, 06uNb-
HOe KposomeyeHue U3 BHyMpeHHUxX 2eMOppoudanbHbIX Y3108, mpebyiouee cpoy-
HOU 20cnUManu3ayuu nayueHma 8 CMayuoHap 018 0CMAHOBKU KPOBOMeYeHUs U
nposedeHus Koppueupyowel mepanuu.

no ycioBHOMY Ludepbnary, COOTBETCTBYIOWMX AAHHOIA
cTapuu 3abonesaHus.

OcTpblil reMOppON ABASETCA OCNOXKHEHUEM XPOHNYECKO-
ro TeyeHus.

Mpumepsbl popmynupoBoK AUarHosa:

1. «BHyTpeHHUit remoppon 2 ctaguny;

2. «HapyxHblii 1 BHYTPEHHUI TeMOpPOii 3-4 cTaguny;
3. «HapyXHblit reMOppoi, OCNOXHEHHbIN OCTPbIM TPOM-
6030M»;

4. «BHyTpeHHMit remoppoii 2 ctagum (3, 11 yacos) — 4
ctapguu (7 4acos)».

2. JNATHOCTUKA

[narHoctuka remoppos OCHOBaHa Ha OLEHKE Xanob,
LAMTEeNbHOCTN 3ab0JieBaHuUs, pe3ynbTaToB MasbLEeBOro
UccnefoBaHUs U UHCTPYMEHTANbHBIX METOLOB 00CNeRo-
BaHus [6].

OuddepeHuymnanbHblii - gnarHo3  remoppos nNpoBoO-
OUTCA C APYrMMU 3a60NEBAHUAMU TOJCTON KULWKK
(Mpunoxenue B) [29,10-13].

2.1 ¥anobbl u aHaMHe3

e BceMm nauueHTam C reMoppoem npu cb6ope aHamHesa
PeKoOMeHayeTCa O6paTVITb BHUMAHWUE HA Hanundyune unun
OTCYTCTBME KUIIEYHOW CUMNTOMATUKMW, XapaKTep CTyna,
takta obcnefoBaHUs TONCTON KUWKK (KONMOHOCKOMNUSA)
C Lenbio UCKN4YeHNAa OHKONOrn4YeCKMx U BoCcnaauTenb-
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Ta6nm|,a 3. KnuHuyeckue npossieHue 60/1e3HU B AHAMHe3e U MUNUYHbIe KAUHUYECKUe CUMNMOMbI 8 MOMEHM ocmMompa

Bo3MoOMKHbIe KIMHUYECK1e NpoABeHUA 6one3Hu B aHaMHe3e

TunuuyHble KNUHUYECKUE CUMNTOMbI B MOMEHT OCMOTpa

® [lepuoguyeckoe BbigeneHne © YeenuyeHue

KPOBM 13 3aHEr0 NPOXOLA NPU FEMOPPOUAASbHbIX Y3N0B,

nedekaunn KaK npaBuo, CBA3aHHOE C
HapyleHMeM CTyNa, AUeThl,

® OwyueHve guckomdopTa,

BNIAXHOCTU B 061aCTU 3aHero

npoxoaa

u poaamu

VY EeHLWMNH C 6€peM€HHOCTblO

® Hanuuune ® BbigeneHune Kposu
VBENMYEHHbIX HAPYXKHBIX W3 3afjHEro npoxopa
reMoppouAanbHbIX Y3710B € UCTOYHUKOM,

JIOKANU3yKLWUMCs B
0061acTU BHYTPEHHUX
reMoOppOUAAsbHbIX Y3/10B

e Hanuuue BbiNasLwmux
UAW BbINAAAKWMX NPU
HaTYXXMBaHUN BHYTPEHHUX

reMmoppoupanbHbix y3108  ® Hanuuue nioTHoro,
MATKO-3/1aCTUYHO reMoppouAanbHoro y3na
KOHCUCTEHLMN (0B) cuHIOWHOrO LBETA

C Hanuuuem unm 6es
BOCNA/IUTENbHbIX M3MEHEHN
OKPYXaKLUX MATKUX TKAHEN,
3pO3Wit CIM3NCTOi 060104KM
B 06nacTu y3na

HbIX 3ab0neBaHuit KuweyHuka [1,2].

VYpoBeHb y6eauTesibHOCTU pekomeHaaumn C (ypoBeHb
AOCTOBEPHOCTU [l0KA3aTeNbCTB — 4).

KommeHTapuu: Kpome mozo, npu cbope aHamHe3a 8bis8-
JIAI0MCcs 3muosioeudeckue (akmopsl BO3HUKHOBEHUS
3a60/1€BaHUSA: Xesy00YHO-KuleYHble paccmpolicmaa,
noepewHocmu 8 dueme, 30ynompebieHue aaKozoem,
Manono0BW HbIG U cudsyull 06pas xu3Hu, bepemer-
Hocmb U podsl [1-3].

2.2 ®dusukanbHoe obcnepoBaHue

® Bcem nauueHTam C reMoppoemM peKoMeHAyeTcs npo-
BECTU HapYXHbIA OCMOTP, OLEHUTb LBETa KOXHbIX
NOKPOBOB M CU3UCTbIX 06onoYek [1,2].

VYpoBeHb y6eauTesnbHOCTU pekoMeHaauun C (ypoBeHb
LOCTOBEPHOCTU [LOKA3aTeNbCTB — 4).

KommeHTapuu: [Ipu xpoHu4eckux uau 06U/bHbLIX KPO-
BOMeYeHusx 2eMoppoll Yacmo 0CA0XHAemca aHemued.
e Bcem nauyueHTam C reMoppoeM peKOMeHpyeTcs
NnpoBefeHMe HapyXHOro 0CMOTpa NepuaHanbHo
obnactu [1-3].

VpoBeHb y6eautenbHocTu pekomeHaaumn C (yposeHb
LOCTOBEPHOCTU [,OKA3ATENbCTB — 4).

KommeHTapwmii: [layueHma ocmampusarom Ha 2UHEKo10-
2UYeCKOM Kpecsie, B NOJI0KeHUU Ha CNUHe C MAKCUMATbHO
NpusedeHHbIMU K XUBOMY HO2AMU, USIU B KOJ@HHO-/IOK-
meBoM NoJIoKeHUU. Y comamuyecku msxensix 60/b-
HbIX OCMOMp Npou3so0Am 8 NoJoXeHuu Ha 6oky. lpu
HapyHoM ocMompe 061aCcmu NPOMeXHOCMU U 3a0He20
npoxoda obpawjarom BHUMAHUe HA (GopMy aHyca, e2o
3usHUe, Hanuyue pybyossix usmeHeHuli u degpopmayud,
CoCMosiHUe KOXHbIX NOKposos. Onpedesnsom BbIpaxeH-
HOCMb  HAPYXHbIX 2eMOppoUOanbHbIX Y3108, CmeneHb
8bINA0EHUA BHYMPEHHUX Y3/108 U BO3MOXHOCMb UX CAMO-
CmMoAmMenbHO20 BNPABACHUSA B AHAMbHbIU KaHan [1-3].

® Bcem nauuMeHTaM C reMOppoeM peKOMeHAyeTcs
BbINOMHWUTL UCCNEA0OBAHWE aHanbHOro pednekca Ans
onpepeneHns pednekTOpHbIX COKPALLEHWA aHaNbHOrO

cuHkTepa[1-3].

VYpoBeHb y6eautenbHoCTM pekomeHpauui C (ypoBeHb
LOCTOBEPHOCTU [LOKA3aTeNbCTB — 4).

KommeHTapuit: BoeinosiHsemcs wmpuxogoe pasopaxe-
Hue KOXu nepuaHanbHoli obnacmu 018 onpedesneHus
peIeKmopHbIX COKpaUeHUl aHanbHo20 ChUHKMepa.

e Bcem nauueHTaM C reMOPpPOEM PeKOMeHAyeTcs
BbINONIHEHME NANbLEBOT0 WCCNEL0BAHMA aHANLHOTO
KaHana 1 npsMoM KULWKKM L OLEHKU DYHKLMOHANBHOTO
COCTOSIHMS 3anMpaTeNbHOro annapara NpsaMoi KUWKK,
NIOKaNM3aLMu M 31aCTUYHOCTU BHYTPEHHUX TEMOpPO-
WAANbHBIX Y3/10B, CTENEHU WX MOABUMKHOCTH, HANUuus
COMYTCTBYIOLWMX 3a001€BAHMNIT aHANbHOTO KaHana 1 nps-
MoW Kuwkm [1-3].

VYpoBeHb y6eautenbHocTH pekomeHaauum C (yposeHb
LOCTOBEPHOCTU lOKA3aTeNbCTB — 4).

2.3 JlaGopaTopHas AMAarHoCTUKa

® BceM nayueHTam c reMoppoem C uenbto anddepeH-
UManbHOM [MAarHOCTUKM W OLEHKM TAXKECTU COCTos-
HUA NaLUMEeHTa PEKOMEHJYETCA NPOBEAEHME CNeayoLLNX
nabopaTopHBbIX TECTOB:

0 06Wunit aHanU3 KpoBU C UCCNELOBAHUEM YPOBHSA
remMornobuHa KpoBM, KOJMYecTBa 3PUTPOLMTOB,
NeliKounUTapHo Gopmynbl;

0 00Wmit aHanu3 moyu;

0 6uoxmumuyeckuii aHanu3 kposu (obwmit Genok,
anbOyMUH, MOYEBMHA, KPeaTUHWH, [1I0K033, afaHu-
HamuHoTpaHcdepasa (AJIT), acnapTarTaMMHOTPaHC-
tepasa (ACT));

0 WCChef0BaHWe 3NEKTPONUTOB KPOBU (HATpuid,
Kanui, xnop);

0 remokoarynorpamma [1].

VYpoBeHb y6eauTeIbHOCTU peKoMeHAaumii A (ypoBeHb
LOCTOBEpPHOCTU floKa3aTenbcTB — 1b).

e [layMeHTam C remMoppoeM Npu BbIABJEHUU AHEMUM
peKOMeHJyeTCA NpOBefeHNe UCCNef0BaHUsA CblIBOPO-
TOYHOTO ene3a KpoBu Ha (oHe remoppos [1,2].
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VYpoBeHb y6eautenbHoCTH peKomeHaaumn C (yposeHb
LOCTOBEPHOCTU [LOKA3ATENbCTB — 4).

2.4 WHcTpymMeHTanbHaa AMarHoCTUKa

® Bcem nauueHTam C reMoppoemM peKOMeHAyeTcs npo-
BeJleHMe aHOCKOMUKM AN OCMOTPa CTEHOK aHabHOro
KaHana v AUCTanbHOro OTAena npamon Kuwkm [1-3].
VpoBeHb y6eautenbHocTH pekomeHaaumii C (yposeHb
AOCTOBEPHOCTH [,0KA3aTeNbCTB — 4).

KommeHTapuu: npu uccnedosaHuu oyeHusaemcs pac-
nosioxeHue U cmeneHb BbIPAXEHHOCMU BHYMPeHHUX
2eMoppoudabHbIX Y3/108, COCMOsAHUE CAu3uUCmol 060-
JIOYKU, NOKpbisarowell BHympeHHuUe 2eMoppoudanbHbie
Y37/1bl, 3y64amas UHUA C GHANbHBIMU KpUNMamu, cOCmo-
AHUE CU3UCMOl HUXHeamnyaapHo20 omoena npamol
KULWKU.

® BceM nauueHTaMm C reMOpPpoOEM PEKOMEHAYETCA Npo-
BeLleHNe PeKTOPOMAHOCKOMUW C LEeNbl AUArHOCTUKM
COMYTCTBYIOWMX 3a60NEBAHNUI MPAMOI U CUTMOBUAHON
Kuwkm [1-3].

VYpoBeHb y6eauTeNnbHOCTU peKoMeHpauuil A (YypoBeHb
LOCTOBEPHOCTM AoKa3aTenbcTs — 1¢).

e [lauueHTam c remoppoem mniagwe 50 neT npu Hanu-
4ynun COOTBeTCTBy}OLLl,eVI KAMHWUYECKON CUMNTOMATUKK
peKoMeHAyeTCs NPOBEAEHNEe KOJIOHOCKOMUM UAU 1ppu-
rOCKOMUK BNl OCMOTPa BCEX OTLENOB TONCTON KUWKMU U
TEPMUHANBHOTO OTAENa NOAB3LOWHOM KUWKM B pamMKax
AnddepeHLnanbHON anarHocTukm ¢ 6onesHbio KpoHa u
A3BEHHbIM KonuToM [78].

VYpoBeHb y6eauTeNbHOCTU peKoMeHpauuil A (ypoBeHb
LOCTOBEPHOCTU [LOKa3aTenbcTs — 1c).

KommeHTapuu: uccredosaHue npogodumca 8 Kavyecmse
donosnHumenbHo20 Memooa 06c1e008aHUS C Uesbio OUeH-
KU HGAUYUSA Uau omcymcmasus conymcmsyiowux usme-
HeHuli moacmoli KUWKU, B0CNANUMENbHbIX U3MeHeHUU,
XapakmepHbix 017 60/1e3HU KpoHa u A38eHHO20 Kouma.
® Bcem naumeHTam ctapue 50 neT peKOMeHA0BaHO Mpo-
BeJleHMe KOJIOHOCKONWUU WU UPPUTOCKOMUM C LENbio
UCKOYEeHUs HOBOOOPA30BaHUI TONCTOW KULWIKU.
VYpoBeHb y6eauTenbHOCTU peKoMeHpauuil A (YypoBeHb
LOCTOBEPHOCTM AoKa3aTenbcTs — 1¢).

e [lauuMeHTamM C reMOpPpPOEM U WM3HaYanbHbLIMW Hapylue-
HUAMU (YHKLMU QHANbHOTO CQUHKTEpa, paHee one-
pUpOBaHHLIM MO NOBOAY 3aboNeBaHWii NepuaHanbHoil
061acTM 1 aHaNbHOTO KaHana, peKoOMeHAyeTcs nccnepo-
BaHMe (QYHKLMOHANLHOTO COCTOAHMA 3aMblKaTebHOTO
annaparta NpsAMON KUWKK nepep onepauue.

VpoBeHb y6eautenbHocTH pekomeHaaumii C (yposeHb
AOCTOBEPHOCTW [,0KA3aTeNbCTB — 4).

2.5 WUHasa puarHocTuka

® [launMeHTam C remoppoem npu NOJO3PEHUN Ha Hanu-
Yyune 3/J10Ka4eCTBEHHOro npouecca peKomeHpyeTca npo-
BeeHNEe UMUTONIOTMYECKOro nccnefoBaHua matepuana c
NOBEPXHOCTN NJIOTHOIO reMmopponaanbHOro ysna c Usb-

A3BJIEHMEM U Buoncum U3 naoTHoro y3na [1,2].
YpoBeHb ybeanTenbHoCTH pekomeHpauuit A (ypoBeHb
LOCTOBEPHOCTU [jO0Ka3aTenbCTs — 1a).

KommeHTapuu: buoncus Heobxoduma 045 nosydeHus
mMamepuana ¢ yesnblo nposedeHus 2UCmMono2uyeckozo U
UMMYHO2UCMOXUMUYECKO20 UCCe00BaHUS.

e [Ipy NOLO3PEHWUU Ha peuupuB 3aboneBaHus mocne
MaJiOMHBA3MBHOMO WMAWU PafMKaNbHOTO XWUPYPruyecKkoro
NIeYeHUs peKOMEHAYETCS BbIMOSHUTL KOMMIEKC AWArHo-
CTUYeCKNUX meponpuaTuii (cm. usnkanbHele, nabopa-
TOPHble, MHCTPYMEHTaNbHbIE MeToAbl 006CNefoBaHuUs) B
06beMe, KOTOPbI 3aBUCUT OT KOHKPETHOI CNOXMBLIEN-
ca cutyauunm [1,2].

VpoBeHb y6eauTenbHocTH pekomeHaaumii C (yposeHb
LOCTOBEPHOCTU [LOKA3aTeNbCTB — 4).

® PeKOMEHAYeTCs KOHCYNbTALMA CMEXHBIMU CeLuani-
CTaMu NpU HaM4YKUM COMYTCTBYIOLLMX 3ab0NEBaHMII fpy-
rMx opraHoB u cuctem [1, 2].

VYpoBeHb y6eautenbHoCTM pekomeHaauui C (yposeHb
LOCTOBEPHOCTU [JOKA3aTeNbCTB — 4).

3. JIEMEHME

3.1 KoHcepBaTuBHOe NeyeHue
(GapmakoTepanusa OCTPOro M XPOHUYECKOTrO reMoppos
npecnegyet cnepyouwme uenu [2,3,18-20]:

1. KynupoBaHue cMMNTOMOB OCTPOro reMoppos;

2. [pepoTBpalLeHne 0CNOXHEHWIA;

3. MpotunakTuka 060CTPEHMIT NPU XPOHUYECKOM Teye-
HWK;

4. ToaroToBKa 60/LHOMO K ONepaumu;

5. lMocneonepaLnoHHas peabunutauus.

OfHMM 13 OCHOBHbIX METOJOB KOHCEPBATUBHOM KOPPEK-
LMK reMoppouaaNnbHbIX CUMNTOMOB ABAAETCA HOPManu-
3auMa [eATeNbHOCTU XKenyLoYHO-KUWEYHOro TpaKTa W
YCTPaHeHMe 3anopoB, C NOMOLLbI0 NOTPebaeHNs afeKkBaT-
HOTO KOJIMYECTBA KMIKOCTU U MULLEBBIX BONOKOH [13-17].
OnHako, TONbKO KOHCepBaTMBHAA Tepanua, Hanpas-
NIeHHaA Ha HOpManu3auuio AEATENIbHOCTU KeJyAoY-
HO-KULIEYHOT0 TPaKTa, He ABNAETCA CaMOCTOATEeJb-
HbIM 3((EeKTUBHLIM METOAOM JleYeHUA remoppos,
0cobeHHo npw 3-4 cTaguu.

e [layMeHTaMm c reMOppoOeEM C CONYTCTBYIOLWMMU HapyLIe-
HUAMW DYHKLMM TOACTON KUWKKW B Ka4eCcTBe UCTOYHMKA
MULWEBbLIX BOJIOKOH PeKOMEHAOBAHbI MILEHWYHble OTPY-
OM, MOpCKas Kanycta U JIbHAHOE CeMS B UX NPUPOAHOM
Buae, uan B dhopme HapmMaKoNOrMyecKux mpenaparos.
TaKXe peKoMeHAoBaHbl Npenaparbl, coaepkaline 06o-
NIOYKY ceMsH nogopoxHuka (psyllium) uau naktynosy,
KoTopble 06/1afjal0T BLICOKOW BOAOYAEPKMBAOLLEN Cno-
COOHOCTbIO, YTO NO3BONAET NALMEHTY M30eraTb HaTyXu-
BaHMsA npu gedekaumn [15-17].

VYpoBeHb ybeputenbHoctu pekomeHpauun — C (ypo-
BeHb [JOCTOBEPHOCTU [LOKA3aTENbCTB —4).

B 6asucHylo capmakoTepanuio remopposi BXOAAT Kak
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Tabnuua 4. OcHoBHble eKkapcmeeHHble npenapamsi 0151 KOHCePBAMUBHO20 JleYeHUs 2eMoppos

lpynna BewecTtso Cnoco6 npumeHeHus
MOOO CuctemHble hne6GoTponHbIe Npenaparsl, NPUMEHSIOTCS per 0s
6 [MOCMUHHEMUKPOHU3NPOBAHHbIN,
-06€H30N1POHbI N
y P NOAYCUHTETUYECKMIA
(chnaBoHoMAbI)

PyTuH
lecnepupuH
MpenHu3onox MecTHo, B BMJE Ma3ei U cynno3nTopues

[nioKoKopTuKoOuabl
[MLPOKOPTU30H 1 (IYOKOPTONOH
KeTtonpoder CucremHas papmakoTepanus, HanpaBaeHHasA Ha KynupoBaHue

HNBC JuknodeHak 60/1€BOr0 CHHAPOMA, NPUMEHSIOTCS PEros U NapeHTepabHoO

NHgomeTaunH (BHYTPUMBILLEYHO U BHYTPUBEHHO)

AHTUKOArynaHThbI lenapuH MecTHo, B BUAe Ma3sei u Cynnosmtopues

AHTUKOHTEeCTaHTbI ®enunnacpuH MecTHO, B BMJe Ma3ei U cynno3nTopues
JTam3unar Hatpus CuctemHas dapmakoTepanus, HanpaBieHHAA HA OCTAHOBKY

[emocTaTnyeckue .

reMopponpaNnbHbIX KPOBOTEYEHUI, MPUMEHSAIOTCA per 0S U
CpeacTBa TpoHeKcamoBas KMCnoTa
napeHTepanbHO (BHYTPUMbILWEYHO U BHYTPUBEHHO)
JNlugokauH MecTHo, B BMJE Ma3ei U cynno3nTopues
MecTHble aHeCTeTUKM

beH3okauH

Tabnuua 5. OcHosHble mepanesmuyeckue 3¢ ekmsl U MexaHu3Mbl OeLCMBUS NeKapCMBeHHbIX Cpedcms, NPUMEHSIOWUXCA npu

tapmakomepanuu 2emoppos

ekt JleKapcTBeHHbI npenapar
06e360nu1BaoWKil HMBC, rioKoKOpTMKOUALI, MECTHbIe aHecTeTuku, MOPO*
KpoBeocTaHaBanBaiowWwmit lemoctatuku, peHunacpux, MOPO*

[poTBOBOCNANUTENBHBIN

HMBC, riokokopTkouasl, MODPD, fuocMuHbI

[poTBOOTEYHDI

®enunacdpu, renaput, HNBC, riokokopTukouasl, MOOO*, anocmut,
PYTUH, TecnepupmH

KanunnaponpoTeKTBHbIN

MO®®, aoCcMUH, pyTUH, recnepuanH

Peonornyeckuit lenaput, HNBC, MO®®, pyTuH
MpothUbPUHONUTUYECKHIA lenapuH, MOO®, nocMuHbI
poTeKLNA BEHO3HbIX KNanaHos MODO

MNopaBneHue neiKouMTapHo-3H[oTENANbHOW agre3un | MODD

MpoTeKLns BEHO3HO CTEHKM MO®®

*[19-20]

CUCTEMHbIE, TaK M MECTHble JIeKapCTBEHHbIE CPEACTBa,
KOTOpble NPUMEHAIOTCA B BUAE reieil, KpemMoB, Masen u
cynnosutopues. [pu 601eBOM CUHAPOME PEKOMEHA0BA-
HO MpPUMEHeHWe HEHAPKOTUYECKUX aHANbreTUKOB, MECT-
HbIX aHecTeTUKoB (6eH30KauH, TMGOKaUH U Ap.) U MecT-
HbIX KOMOMHMPOBAHHbIX MPEnaparos B BUAE renei, Kpe-
MOB, Ma3eil U Cynno3uTOPUEB, COAEPKALLUX KOMMOHEHTbI,
obnagatoume o6e3bonuBaioLMM, NPOTUBOBOCNANUTENb-
HbIM (KOMOMHALMW NMA0KanH/GIyOKOPTOOH), 3aXKMBAS-
towmm dpdeKTamn (KOMOUHALMUM C LMHKOM CynbdaToM U
4p.), @ TaK}Ke MUKPOHWU3MPOBAHHAN OUYMLLEHHAN PpaKLus
dnasoHonaos (MO®®). Mpu Tpombo3e remoppompaanb-
HbIX Y3/10B PEKOMEH[J0BAHO NPUMEHEHWNE aHTUKOATYNSH-
TOB MECTHOTO JeiCTBUSA (Ma3eBble OCHOBbI, COfepKalLne
renapuH), a TaKKe CUCTeMHbIX (hnebOTOHMYECKMX Npena-
paTos, cogepxalux MOP®D, gnocmuH, recnepefmH, pyTo-
3uabl v ap. pnasoHouabl. [pn Tpombo3e remopponpanb-
HbIX V3/10B, OCNOXHEHHOM BOCMANEHWEM OKPYKAKOWMNX
MATKUX TKaHel (B Cly4yae, eCiuM UCKMIOYeH HOMHO-BOC-

nanuTenbHbIA NpoLecc), peKOMEHAOBAHO NCMONb30BaHME
KOMOWHMPOBAHHbIX NPENapaToB, COAepXalyux 06e360nu-
BaloLLMe, NPOTUBOBOCNANMUTENbHbBIE U TPOMOOUTUYECKHME
KOMMOHEHTbI (KOMOMHALMM (hIYOKOPTONOH/AMAOKAUH W
Lp.), @ TaKKe cUCTeMHbIX hNeGOTOHNYECKUX NpenapaTos,
cogepxawmx MOD®, nuocmuH, recnepepmH, pyTo3nasl u
Lp. dnaBoHouabl. [ns KynupoBaHWA Bocnanexus u obe-
360/11MBaH1A PEKOMEHZOBaHbl TOMMWYeCKWe npenaparsl,
obnagatolye npoTUBOBOCNANUTENbHBIMU U 06e36011Ba-
foLLMMKM cBOMCTBAMU (KOMOUHALMM hIYOKOPTONOH/AnK0-
KauH u ap.) un cuctemHole HMBC ¢ KOMOUHUPOBAHHBIM
peincteuem (KetonpodeH, AMKNodeHaK, UHLOMETAUUH U
ap.). Mpy remoppounaanbHbiXx KPOBOTEYEHUAX PEKOMEH-
LOBaHO MCMOJb30BaAHNE MECTHbIX MpenaparoB C KOMMO-
HeHTaMu, 06713afal0WMMK KPOBEOCTAHABAUBAIOWMMU UK
COCYLOCYXMBAKOWMMU CBONCTBAMU B BUAe Ma3eil U cyn-
nosutopues ¢ (QEHUNIPPUHOM, CUCTEMHBIX FreMOCTaTu-
YecKux npenapatoB (3Tam3unaTt HaTpus, TPOHEKCaMoBas
KucnoTa), a Takxke MOD® [2,3,17-20].
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VYpoBeHb yb6eauTenbHOCTV peKomeHaaumii — B (ypo-
BeHb OCTOBEPHOCTU [OKa3aTenbCTs — 1a).
Knaccudumkayma OCHOBHBIX NEKAapPCTBEHHbIX Npenapa-
TOB, MCMOJIb3YIOWMXCA NPU (hapMOKOTEPANUK reMoppos,
1 cnocob NpuMeHeHUs NpeacTaBieHbl B Tabn. 4. B 1abn. 5
OTpaeHbl OCHOBHbIe TepaneBTUYECKNe I DEKTHI.
VpoBeHb ybeauTenbHOCTU peKomeHpaaumii — B (ypo-
BeHb [JOCTOBEPHOCTU [LOKa3aTenbCTs — 1a).

o [layMeHTaM c BHYTPEHHMM reMmoppoem 1-3 ctaguu npu
He3(h(HeKTMBHOCTM MAN HeJOCTAaTOYHOM 3P DEKTUBHOCTH
KOHCepBaTUBHO Tepannu peKOMeHLOBAHO BbIMONHEHUE
MaNIOMHBA3NBHbIX XUPYPIUYECKUX METOLOB JNIEYEHUS.
[1,3,4,10,21-36].

VpoBeHb y6eauTeNnbHOCTM pekomeHpauun — B (ypo-
BeHb JOCTOBEPHOCTU [OKA3aTenbCTs — 1a).

3.2 ManouHBa3nMBHOE XUPYPruyecKoe seyeHune
ManouHBa3MBHbIE XUPYpPruyeckne MeTOAbl NieyeHus
HanpaefieHbl Ha YMeHblleHWe KPOBOTOKA B reMoppou-
AabHBIX Y311aX, yMEHblEeHMe 06beMa y3/10B U huKcaLmu
UX K CTEHKE KUWKU. MeToa NeyeHus nof6upaeTcs UHAM-
BUAYaNbHO ANA KAXAOro NauueHTa, NCXOAA U3 BeayLWmux
CMMNTOMOB reMoppos.

Kputepuun Hayana ManouMHBa3MBHOIO leYeHuA:

1. MNMoanucaHHoe cornacue NauMeHTa Ha NeyeHue;

2. OTcyTCTBME XpOHMYecKMX 3aboneBaHUil B CTapguu
AEeKOMNeHcauum, TAXeNbIX OpraHHbIX AUChYHKLUA.

o Cknepo3upoBaHMe BHYTPEHHUX FEMOPPOUAANbHBIX
Y3/10B peKOMeH[0BaHO npu 1-3 cTafuu KpoBOTOYaLLero
remoppos, Haubonblwas 3 HeKTMBHOCTL MeTofa OTMe-
4aeTca Npu KpoBoToyaluem remoppoe 1-2 ctaguu. Takxe
BO3MOXHO MCMONb30BaHNE MEeTOAA 1 OCTAHOBKMU Kpo-
BOTEYEHUI y NaLUMeHTOB C NtobON cTaaueil remoppos B
C/lyyae OC/lOXHeHUs 3aboneBaHUs pa3BUTMEM MOCTTe-
MOpParMyecKkoin aHeMUn CpefHen W TAXKENON CTeneHu
[27,29-31,37-39].

VpoBeHb ybeauTenbHOCTU peKomeHpaaumii — B (ypo-
BeHb JOCTOBEPHOCTU floKa3aTenbcTB — 1b).
KommeHTapuu: 3I¢pgexkmusHocms 0aHHo20 Memo-
da cocmasnsem 75-89%. [locneonepayuoHHsili nepu-
00 xapakmepu3yemcs HU3KOU UHMEHCUBHOCMbIO
UAU  NnosHbIM omcymcmsuem 60718020 CUHOPOMA
[27,29,30,38,39].

lpomusgonokasanuem 0515 CK1epoO3UPOBAHUA BHYMpPEH-
HUX y3/108 A8/15emcsa ocmpbll 2eMoppod, ocmpsii napa-
npoKmum, QHAbHAA MpewjuHa.

Memoduka: [locne su3yanusayuu BHYMpeHHUX 2eMop-
pPOUOAIbHLIX Y3708 C NOMOWbIO GHOCKONA Npou3so-
oumca UHbeKYUA CKepo3upyoue2o pacmsopa 8 MKaHb
BHYMPEHHUX 2emMOppoUOasbHbIX Y3/108 C NOMOUbIO U2,
cozHymoli nod yanom 45 epadycos. Mena Bgooumcsa Ha
enybury 1,0-1,5 cv 00 owyweHus «nposanusaHusy.
B 3asucumocmu om pasmepos 2eMoppoudanbHo20 y3na
obvem BBoOuUMO20 npenapama cocmasasem om 0,5 9o
3,0 mn. Haubonee yacmo 8 Kayecmse CKAepPO3UPYIOLUUX

npenapamos Ucnosb3ylmcs CKAePO3aHMbI U3 2pynnsl
OemepeeHmoB: NOAUGOKAHO/, Hampus mempadeyus-
cynbam.

e MHdpakpacHas GoTokoarynsaLus remoppomaanbHbIx
Y3/I0B PEKOMEHAO0BaHA MpU KPOBOTOYAllEM TeMOppoe
1-2 ctagum [40,41].

VYpoBeHb ybeputenbHOCTU pekomeHaauuii — B (ypo-
BeHb [JOCTOBEPHOCTU [joKa3aTenscTs — 1b).
KommeHTapum: IgpgpekmusHocms memoda cocmasnsem
60-70%. [lpu no3dHux cmadusx 3abonesaHus c npo-
JIANCOM CU3UCMOU  HUWXHeAMNyApHo20 omoena nps-
MOU KUWKU UHGPAKpacHas omoKoazynayus asasemcs
manosgpgekmusHoll [32].

Mpomusonokasaxnua: socnasumesbHbie 3a607e8aAHUS
aHopekmansHol 0b6acmu u npomexxHocmu.
Memoduka: c nomowbto ceemosoda npou3BooOUMCS KOa-
2YNAYUU HOXKU 2eMoppoudanbHo20 y3aa nod delicmsu-
eM menjioB020 NOMOKd, €030aBaeM020 UHGPAKPACHbIM
CHOKYCUPOBAHHBIM JIY4OM, HANPABJIAEMbIM K 2eMOppOU-
dasnbHomy y3ny. llepemeujas c8emoso0 Ha 45 epadycos
BNPAsO U BIEBO, NPOU3BOOAM KOGRYAAUUK B 3-4-X
moykax 8 06/1aCMU HOXKU Y3714, OCMABAAA Mexoy
HuMu npomexymku cso600Hol cauzucmol do 0,5 cm.
lIpodomxumenbHoCMb KoQynAuUU 8 Kax0ol moyke
3asucum om pasmepa y3na u cocmagasem om 1 0o 3
CeKyHO.

e [lesapTepu3alns reMoppouaanbHbIX Y3/10B C MyKO-
neKcueh peKOMeHLOBaHA MpU remoppoe 2-4 CTaguu.
HanGonee adpdekTnseH meton y 60NbHbIX C 2-3 cTaauei
3aboneBaHus [33,36]

VYpoBeHb ybeauTenbHOCTM pekomeHpauun — B (ypo-
BEHb [JOCTOBEPHOCTU [JOKA3ATENbCTB — 23).
KommeHTapuu: B Hacmosuwee spems Oezapmepusayus
2emMoppoudasbHbIX Y3/108 C MyKonekcuel Agnsemcsa Hau-
6osiee aghcpekmusHbIM U 6@30NACHBIM MEMOOOM JledeHUS
60/1bHbIX €O 2-3 cmadueli eemoppos [33,36,44]. locne
npumeHeHus OaHHOU MemoOOUKU nayueHmsi Mo2ym
6bImb  BbINUCAHBI U3 CMAYUOHApa nod OuHamuyeckoe
HabsooeHue 8 meyeHue 24 Yacos. M3 BO3MOKHbIX
OCJI0XHeHUll 8 NOCieonepayuoHHoOM nepuode ommeye-
Hbl: 601U npu degekayuu (10%), 3a0epxka modeucny-
ckaHus (5%), mpomb03 HAPYKHbIX 2eMOPPOUOAsTbHbIX
y3n08 (2%). llpu peyuduse 3a6071e8aHUS, CONPOBOXOA-
loue2oca 8binadeHueM BHyMpeHHUX 2emMoppouOaibHbIX
Y3708, 0e3apmepu3ayus Y3108 C MyKonekcuell moxem
6bImb NpuMeHeHa NOBMOpPHO.

Mpomugonokasanua: socnaiumensHsie 3a6071e8AHUSA
aHopekmanbHol 061acmu U NPOMeXHOCmU.
Memoduka. [laHHoe sMewamenscmgo npou3sooumcs
C UCNo/b30BaHUEM CneyuanbHo2o 060py00BaHus 0/
BbINONHEHUA (UKcayuu cru3ucmol 0601049KU HUXHeaM-
nyaspHo2o omoesna npsamoll kuwku. locne npowusaHus
U nepesA3KuU sBemsel BepxHel npAMOKUWeYHoU apmepuu
BOCHMUOOPA3HBIMU WBAMU NOO KOHMpoJem donnjepo-
mempuu, 8 0b1acmu HauboJiee BbIPaAXEHHO20 npoaanca
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cauzucmol 0601049KU NpAMOU KULIKU HaKaaobisaemcs
HenpepbIBHbIL Wos om 30HbI Oe3apmepusayuu (3-4 cm
sblwe 3yb64yamoli AuHUU) 00 YPOBHA, PACNONOXeHH020
Ha 0,5-1,0 cm npokcumansHee 3y6yamodl auHuu. ymem
30B8A3bI8AHUA KOHY08 HUmel npoussodumcsa nodmsau-
saHue npowumoli cauzucmol 060/1049KU B8 NPOKCUMATb-
HOM HanpasjeHuu co cOaBAUBAHUEM NPOKCUMAIbHOU
nponabupytoweli yacmu BHympeHHe20 2eMoppoudadb-
HO20 y3/a.

o [le3apTepu3auns reMoppouaanbHelX Y3108 Nof KOH-
TpoONieM yNbTPa3BYyKOBOW [ONMNJEPOMETPUU PEKOMEHLO-
BaHa npw remoppoe 2-4 ctapuu. Hanbonee ahdekTnseH
MeToq y 6onbHbIX € 2-3 cTapgueil 3aboneBanus [40,41].
VpoBeHb y6eauTenbHOCTM pekomeHpauun — B (ypo-
BEHb [JOCTOBEPHOCTM [OKa3aTenbcTs — 1b).
KommeHTapuu: IgppexmusHocms memoduku cocmasis-
em 81% y nayueHmos ¢ 2-3 cmaduell eemoppos. [locne
onepayuu He mpebyemcs nposedeHue aHmubakmepu-
anbHol mepanuu U UCNO/L30BAHUE HAPKOMUYECKUX
aHanb2emuKos. Huskas uHmeHcusHocmb nocneonepa-
YUOHH020 60/1e8020 CUHOPOMA NO3B0/SEM COKPaMuUmb
CpoKu peabunumayuu nayueHmos [34,35].
Mpomusonokasanua: socnanumesibHbie 3a6071€8aHUS
aHopekmabHol 06/1aCMuU U NPOMEXHOCMU.
Memooduka. C nomouyblo cneyuanbHo20 AGHOCKONA C Yib-
mpa3syKosbIM 00NNAEPOBCKUM OamyuKom onpeoess-
emca pacnosioxeHue mMepMuHanbHbix semsel sepxHell
npAMoKuwWweYyHoU apmepuu no yciosHomy yugepba-
my. Yepe3 okHO aHOCKONG npou38o0UMCA NPOWUBAHUE
U nepesasKa BblABNEHHbIX Bemseli BepxHel NpAMOKU-
WweyHol apmepuu 8 HUXHeamnynsapHoM omoese npamol
KUWKU, Ha YpoBHe 2-4 CM Bbllie AHOPEeKMAnbHOU IUHUU.
Kak npasunio, 80 8pems onepayuu 8bIN0JHAEMCA nepe-
8s3ka om 3 do 6 apmepuli [33,43].

o JlurnpoBaHne remMoppoMAaNbHbLIX Y310B NATEKCHbIMMU
KONbLaMK peKOMeHAOoBaHO npu 2-3 CTaguu remoppos
C HaJAW4MeM OTLENbHO PACMOJIOKEHHbIX BHYTPEHHUX
reMoppoMAabHbIX Y310B C YETKUMU rpaHuLamm [3,16-28].
VpoBeHb ybeauTenbHOCTV peKomeHaaumii — B (ypo-
BEHb [JOCTOBEPHOCTYU JOKa3aTenscts — 1b).
KommenTapuu: Xopowue pe3ynbmamesl Je4yeHus
ommeyaromcs 8 65-85% cayyaes npu HabswOeHuU
8 0mOaneHHOM nocreonepayuoHHoM nepuode [26-
28]. JluzuposaHue 1ameKCHbIMU KOAbYAMU CHUMaemcs
spekmusHbiM Memodom MAsOUHBA3UBHO20 JleYeHUus
2emMoppos, umeem HU3KUU npoyeHm peyudusos. 00HaKo
6os1e80li CUHOpOM Noc/ie 1U2UPOBAHUS BOJIee BbIPAKEH,
4eMm Npu CKAepo3UpOBAHUU U UHGPAKPACHOU Koazyns-
yuu BHympeHHUX 2emoppoudanbHeix y3nos [21,22].
Kpome mozo, nocne 0aHHol memoOuKu umeemcs pucK
BO3HUKHOBEHUS MPOMO03a HAPYKHbIX 2eMOppoudasb-
HbIX Y3/7108 U 8 peOKUX Cy4asx mo2ym scmpeqamscs
socnanumesnibHble 0choxHeHus [42]. [lpu o0Hoaman-
HOM nuzuposaHuu 6osee 2 2eMoppoudanbHbIX Y3708
ysenuyusaemcs 8epoAMHOCMb BO3HUKHOBEHUA BA2YC-

HbIX cumMnmomos (6paduxkapous, 2unomoHus, KoJaanc),
BbIPAXeHH020 60/1eB020 CUHOPOMA B NOC/TEONEPALUOH-
HOM nepuole, a Makxe go3pacmaem puck peyuousa
CUMNMOMOB 2eMOppos NO CPasHeHUr C paszdeneHu-
eM npouyedypsl HA HECKObLKO 3manos C UHMepsanom
3-4 Hedenu [23-25].

lMpomusonokasaHuem 014 0aHHOU MemoOuKU A8adem-
CA YUPKYNAPHBIL 2eMoppoli, omcymcmaue YemKux 2pa-
HUY MexXQOy HAPYXHbIM U BHYMPEHHUM KOMNOHEHMOM,
GHANIbHAA MPeujuHa, cBULyU NPAMOL KULWIKU.
Memoduka. Yepe3 aHockon K BHympeHHemy 2eMoppou-
oanbHoMy y31y nod08oOUMCA BAKYYMHBbIU Au2amop, npu-
COeOUHEHHBIU K omcocy 017 CO30aHUA ompuyamesbHo20
oasneHus. Yacme y31a, pacnonoxeHHas NPoKCUManbHee
3ybyamoli nuHUU, BCacbisaemcs 8 mpy64amyto noaocms
nueamopa. [locne docmuxeHuu ompuyamensHo2o 0as-
nerus 0,7-0,8 ammocghep, npu noMowu cnyckoBo2o mexa-
HU3MAd, HG 30XBAYEHHYI0 YAcmb 2eMOppouUdaIbHO20 Y314
cbpacwisatomcs 08a IAMEKCHbIX KObYA, C NOCAEOYIOWUM
BbIpaBHUBAHUEM 0asfieHUs U yoajeHuem /U2amopa U3
npocsema KuiKu.

3.3 Xupypruuyeckoe nevyeHue

KpuTepun Hayana Xupypruyeckoro neyeHus:

1. MoanucaHHoe cornacue nauueHTa Ha NeyeHue;

2. OTcyTCTBME XpOHMYECKMUX 3aboneBaHuWil B CTaguu
LEeKOMMeHCaLMK, TAKENbIX OPraHHbIX JUCHYHKLUUA.

e BbinonHeHMe reMOppoOMAIKTOMUM PEKOMEHAOBAHO
nauueHTam npu 3-4 ctapuu 3a60neBaHus C BbIPaXKEHHbI-
MW HapYXHbIMU TEMOPPOUAANbHLIMU Y311aMU, NpU Head-
(heKTMBHOCTY UAKU HEBO3MOXKHOCTU NMPUMEHEHNA MaNONH-
Ba3MBHbIX XMpypruyeckux metonos [1,2,14,16,21,45-59].
VYpoBeHb ybeauTeNbHOCTM pekomeHpauun — B (ypo-
BeHb JOCTOBEPHOCTU OKa3aTensCTB— 1a).
KommeHTapum: femoppoudakmomus ocmaemcs 0OHUM
U3 cambix 3ekmuBHbiXx Memo0os seyeHUs 2eMmoppos
[21]. B moxe 8pems, nocne onepayuu Heo6xo0um
onumensHbIli nepuod peabunumayuu u ommeyaemcs
00CMamoYHO BbICOKAA 4YACMOMA OCNOXHeHUU, NnpaK-
muYyecKu He BCMPEYAIOWUXCA Nocae Opyaux Memoouk.
Haubonee yacmo ucnonb3yom omKpsIMyO U 3GKPbIMYIO
2eMOppOUGIKMOMUI0, KOMOPAs MOXem BbINOJHAMbCA
npu NoMowU XupypauyecKo2o ckanbnens, OuamepmoKoa-
2YNAYUU, 1a3epa UU Yabmpa3ByKOBbIX HOXHULY. Hu 00uH
u3 8udo8 2eMoppoUdIKMOMUU He uMeem CyLecmBeHHO-
20 npeumywecmsa Hao opyeumu [45-49].

e 3aKpbiTaa reMoOppouA3IKTOMUA (C BOCCTAHOBNEHMEM
CNM3UCTOI 000NOYKM aHANbHOTO KaHana) peKoMeHZo-
BaHa MpW OTCYTCTBUM YETKUX FPaHUL, MEXLY HAPYKHBIM
1 BHYTPEHHUM remoppouaanbHbiMu y3namu [10,60,61].
VYpoBeHb ybeputenbHOCTU peKomeHaaumii — B (ypo-
BeHb [JOCTOBEPHOCTU [jOKa3aTenscTs — 1b).
KommeHTapuu: /13 ocnoxHeHull Haubosee 4acmo scmpe-
Yamca NPU3HAKU aHANbHOU UHKOHMUHeHyuu (8,5%),
CMpUKMypbl aHANbHO20 Kavana (2%), KposomeyeHus
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8 nocneonepayuoHHomM nepuode (2,7%), 3anopsl (4%).
Memooduka: Ha ocHosaHue BHympeHHe20 2emMoppou-
0a/1bHO20 Y3110, Bbiwe 3y64amoll AUHUU, HAKAAObIBAIOM
3axum bunspoma. Omcexkarom 2emMoppoudansHbii y3en
0o cocyoucmoli HOXKU, C nociedylowum ee nNpouwiusa-
HueM u nepesa3biBaHuem. Y3en omcexkatom oucmasnsHee
Mecma nepessi3Ku cocyoucmol HOXKU. PaHa ywusaemcs
C 3aXBamMom Kpaes U OHa 0mOesbHbIMU y3/108bIMU WUBAMU
UAU HenpepbiBHbIM WBOM PACCACHIBAIOWEUCS HUMBbIO.
HapyxHbili 2emoppoudansHblll y3en uccekaemcs eouHbIM
O7I0KOM C BHYMpPEHHUM Y3/0M UJU 0moenbHo. PaHa
makxe ywusaemcs omoenbHbIMU WBAMU PACCAChIBAIO-
wetica Humslo.

o OTKpbITaA reMOPPOUAIKTOMUA pPEKOMEH[O0BAHA
y NaUMEHTOB C 3-4 cTafueil 3a6oneBaHus, a TaKKe B Clly-
yasx CoYeTaHWs reMoppos C HaNMYMeM BOCNANUTENbHBIX
3aboneBaHuil aHanbHOro KaHana (aHanbHas TPeLMHa,
cBuwy, npamoit kKnwku) [10,49,60-62].

VYpoBeHb ybenuTenbHOCT peKomeHpaauuii — B (ypo-
BEHb JOCTOBEPHOCTU [OKa3aTenbCTB — 1b).
KommeHTapuu: /3 ocnoxHeHuli Haubosee 4acmo
BCMpeyaemcs aHaAbHAA UHKOHMUHeHYus (8%), ocmpas
3adepxka moyeucnyckanus (1%), KposomeyeHus 8 paH-
Hem nocneonepayuoHHom nepuode (2%).

Memoduka. BHympeHHUl 2emMoppoudanbHbili y3en
omcexkaemcs 00 cocyoucmol HOXKU C nocredyroujum
ee npowusaHueM U nepesasbiBaHuem. Y3en omcekarm
oucmansbHee Mecma nepess3KU COCYOUCMOU HOXKU.
Locmueaemca mujamensHbil 2emocmas. PaHa He yuiu-
saemca. HapyxHbil eemoppoudansHell y3en uccekaem-
€ eOUHbIM BI0KOM C BHYMPeHHUM Y3/10M UL 0MOeJs1bHO.
e [loacnu3nctas reMOppoOMAIKTOMUA MOXKET ObiTb
ucnonb3oBaHa npu 3-4 ctaguu 3abonesanus [1,2,63].
VpoBeHb ybeputenbHocTU pekomeHaauuin — C (ypo-
BeHb JOCTOBEPHOCTMW [OKA3aTesbCTB — 4).
KommeHTapuu: Memooduka nossosnsem 6e3 decpopmayuu
U HaMsXeHUs NoJHOCMbIO BOCCMAHOBUMb CAU3UCMYIO
060/104Ky GHA/ILHO20 KAHANA U NPAMOU KUWKU C hOO-
Cu3uCmbIM pacnonoxexuem Kynsmu ysna [1,2,63]. B
CBA3U C NOBbILIEHHOU KPOBOMOYUBOCMbIO MKaHel npu
nodcauzucmom BbidesleHuUU KaBepHO3HOU MKAHU one-
payus conposoxoaemcs mexHu4ecKuMu CJ0XHOCMAMU
[1]. Haubonee yacmsimu 0C10KHeHUAMU OGHHO20 BAPU-
aHmMa 2emMoppoudsIKmMomMuU ABASemcs pepaekmopHas
3a0epxka moveucnyckanua (6%), KposomedeHue U3
DPAaH QHANIbHO20 KAHANA 8 PaHHeM nociaeonepayuoHHOM
nepuoode (1,5%) [1,2].

Memooduka. B nodcnusucmeili cnod, 8 obracmu 8Hy-
mpeHHe20 2emMoppoudasbHoO20 Yy3ia, 8800AmM 2-3 MA
0,25% pacmsopa npoKauHa, co30asas Had HUM 2udpas-
JuYecKyto nodywry. [syms dyeoobpasHbiMu paspesamu
paccekaom causucmyto 060a04Ky Had y3J0M C nocie-
oylowum BbidesieHUeM e20 U3 OKPYXarwWux mrkaHeld 0o
cocyoucmodl HOXKU. 3amem HOXKY npowusaom u y3en
omcekarom. Cnuzucmyto 000/7104KY GHANLHO20 KAHA-

J10 BOCCMAHABAUBAIOM OMOENbHBIMU Y3/108bIMU WBAMU,
no2py3us KyJbmio 2emMoppoudasbHo2o y31a 8 noocu3u-
cmoil cnod.

e CrennepHasa remoppouponekcua (onepauus
JloHro) pekomeHpoBaHa Npu remoppoe 3-4 CTaguu,
a TaKXe Npu coYeTaHUM reMopposi C BbINaAEHUEM CU-
3UCTON 000NI0YKM HUXKHEAMMYNAPHOTO OoTAena npsMoi
KULWKK.

VYpoeeHb ybeputenbHOCTU pekomeHaaumii — A (ypo-
BEHb JOCTOBEPHOCTM [OKa3aTenbCTB — 1a).
KommeHTapuu: [Ipu cmennepHoli 2emoppoudonekcuu
ommeyaemcs CHUXeHue nocieonepayuoHHo20 60/1e8020
CuHOpoma u 6osee KOpomkuli CPoK peabunumayuu Nayu-
eHma no CpagHeHUK ¢ MpaduyuoOHHOU 2eMoppoudIKmo-
mueli. 00HaKo, Yyacmoma nocjeonepayuoHHbIX OC/I0X-
HeHull Kak npu cmenjiepHol 2emoppoudonexcuu, max u
npu mpaduyuoHHol 2emoppoudakmomuu (omKpsimas
U 3aKpeimas) npumepHo oo0uHakos [14,51-57,70]. lpu
CpasHeHUU pe3ysibmamos cmenjepHoli 2emoppoudonex-
CUU U JIURUPOBAHUSA 2eMOPPOUOAsIbHbIX Y3108 JIameKc-
HbIMU KOJIbUAMU OmMeyeHo, Ymo 60s1eBoli CUHOPOM 8
nocsieonepayuoHHOM nepuode BbIpaXeH CujibHee nocje
2emoppoudonekcuu [71].

Uenbto onepauun asasetca dukcauma u aMdTUHT BHY-
TPEHHEro reMoppoMAaNbHOT0 CNIETEHUA NYTEM LMPKY-
NAPHO pe3eKLnUU CAU3UCTO-NOJCIN3NCTOTO CI0S HUX-
HeaMnynspHOro OTAena NPAMON KUIWKW CLIKMBAKOWMUM
annapatoMm ¢ (OpPMUPOBAHMEM MEXAaHWYECKOro LBa,
yTo B [fasbHedlWweM NpPensTCTBYeT BbINAAEHUID BHY-
TPEHHUX remoppouaanbHbix y3nos [14,20,51-58,64-69].
BHyTpeHHee 1 HapyXHOE CNIETEHUS, B pe3ysbTaTe cTe-
MNepHO reMOpPOMIONEKCUM, He yaansoTCs.

B yucne ocnoxHeHuli nocne daHHol onepayuu 8 iumepa-
mype onucaHbl Cay4au pazsumus PeKkmosa2uHaabHo20
CBUWA, CBUWA NPAMOU KUWKU, CMPUKMypsl npamod
KUWKU, KpoBomeyeHUs, (p1eeMoHbI 3abproWuHHOL Kaem-
yamku, nepgopayuu npamol Kuwku [14,20,64-69].
Memoduka. [JaHHoe BMewamenscmso npou3sooUMCs ¢
UCNO/Ib30BAHUEM CNEeyuabHo20 Komnaekma. Onepayus
Ha4yuHaemcs ¢ 88e0eHUs 8 AHA/bHbIU KAHAM NPO3PAYHO-
20 AHOCKONG, C NOMOWbIO KOMOPO20 BO3MOXKEH KOHMPOb
pacnonoxerus 3ybyamodli nuHuu. 3y6yamas AuHUS Cy-
JKum opueHmupom npu 8bi6ope 8bICOMbI POPMUPOBAHUS
KucemHo20 wea. Yepesz aHOCKON, HA PACCMOAHUU 4-5 cM
om 3yb4yamou NuUHUU, HAKAA0bIBAeMCA KUCemHbIl Wos.
llos HayuHaemcs ¢ npoekyuu 3 Yyacos u HaKAadbisaem-
CA € 3aX8aMOM CIU3UCMOU 06004KU U NOOCIU3UCMO20
CN0A KuweyHol cmeHKu. Bpawas aHockon, npou3sso-
0AM HaJIoKeHue HenpepbIBHO20 KUCemMHo20 Wsea no
8cell OKPYXHOCMU HUXHeaMNynapHo20 omoena npsmod
KUWKU, ¢ paccmosaHuem mexdy cmexkamu om 0,5 do 1,0
cm. llocne ussnedeHus aHockona, BBOOAM 20/108KY Lup-
KyNApHO20 cmenjiepd Bbille HANOXEeHH020 KUCemHo20
wea, ¢ nocnedyluwum 3amsaeusaHuem Kucema Ha cmepx-
He annapama. [lpu 3mom cauzucmas 06070YKa QOKHA
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NJIOMHO COMKHYMbCA BOKPY2 Wmoka annapama. KoHyb!
Humeli npoms2usarm yepes 1amepasbHble omgepcmus,
DACNONIOXEeHHble B OCHOBAHUU YUPKYIAPHO20 annapa-
ma u ukcupytomca cHapyxu. lonoska conuxaemcs
C OCHOBGHUEM annNapama u npou3sooUMCA pe3exyus
YUPKYIAPHO20 Y4acmKa cau3ucmo-noocau3ucmoao cios
HUXHeamnynapHo2o omoena npamoll KUWKU ¢ popmupo-
BaHuem 0Byxps0HO20 CKOBOYHO20 LWBA.

o [eMOpPPOUAIKTOMMA C NPUMEHEHMEM COBPEMEHHbBIX
VYCTPOMCTB A1 reMoCTa3a peKOMeHA0BaHa NPy reMop-
poe 3-4 ctaguu.

VpoBeHb y6eauTeNnbHOCTM pekomeHpauun — A (ypo-
BEHb [JOCTOBEPHOCTU [JOKa3aTenbCTs — 1a).
KommeHTapuu: [IpumeHeHue smux memoduk npu 2emop-
poe 3-4 cmaduu no38osaem 3HAYUMeNbHO YMeHbUW UMb
UHMeEHCUBHOCMb U NPOOOIKUMEIbHOCMb 60188020 CUH-
Opoma, coKpamumsb CpoKU peabunumayuu nayueHmos,
CylyecmBeHHo yMeHbW UMb yacmomy Ou3ypuyeckux pac-
cmpolicms [2,47,59,72-74]. Xopowux pe3ynsmamos yoa-
emcs 0obumecs y 96,4% onepuposaHHbIX NayUeHmos.
Mocne remoppoupakToMuK annapatom LigaSure oTme-
4aeTcs 3HaYMTeNbHOE CHUXKEeHWe 60JeBOro CUHAPOMA,
0COGEHHO B MNepBble CyTKWM nocie onepaLuu, YMeHb-
WeHMe o6bEMA WHTPaoNepaLMoOHHON KPOBOMOTEPMU.
InuTenbHocTb onepauuu cokpauwaetcs Ao 9-15 MUH.
Mocne paHHOro MeToAa reMOppOMILIKTOMUM OTMeva-
eTCs COKpalleHWe CpPOKOB peabunuTauuy nalueHToB.
B cnyyae npexneBpeMEHHOr0 PacXOoXAeHUA KpaeB paH
(Ha 3-6 peHb nocne onepauumn) nocne reMoppoUAIKTO-
MMM annapaToMm LigaSure, oTmeuvaetcs 6onee fauTeNb-
HO€e 3aXKWBJIeHWEe paHeBblX NOBepxHOCTei. Mpu oueHke
4acTOTbl MOCAEONEPaLMOHHbLIX OCIOXHEeHUI (KpoBoTe-
YyeHWe B paHHEM NocneonepaLMoHHOM NEPUOAe, aHalb-
Has MHKOHTMHEHLMWS, CTPUKTYpPa aHaNbHOrO KaHana)
reMoppoMa3KToMuUs annapatom LigaSure He umeet
CYLLEeCTBEHHbIX MPEUMYLLECTB NO CPAaBHEHWUIO C APYrUMM
METOAAMU XMPYPIUYECKOro NedeHus remoppos [59,74].
Memoduka  2emoppoud3kmomuu  annapamom
LigaSure. BHympenHuli eemoppoudansHeili y3en 3axsa-
msigaemcs 3axumom Jlto3pa, ¢ nocnedyowum npowiu-
BaHuem cocyoucmol HOXKu. Ha ocHosaHue y3na no
HaNpasieHuto CHapyxu BHYMpPb HaKAa0bIBAOMCS OPaH-
WU KoaynayuoHHo20 3axuma LigaSure ¢ oanbHeliwel
Koaeynayued. [lo HapyXxHoMy Kpaw Koa2ynsyuoHHO20
CNos y3en omcekaemca HoxHuyamu 0o cocyducmol
Hoxku. Koazynayuto cocyoucmoll HOXKU annapamom
BbINOHAKM 0BAXO0bI C NepemelyjeHuem 6paHw npubopa
6e3 ocmas/ieHUs NPOMexymKa Mexody KOGy UpPOBAHHbI-
MU ydacmkamu. 3amem no HapyxHOMY Kparo Koazynayu-
OHHO20 C/10f, HOXHULAMU Nnpou3sooumcs nepeceyeHue
cocyoucmoli HoXKU, y3en yoansemcs.

Memoduka  zemoppoudskmomuu  annapamom
UltraCision. [lpouzsodumcs pacceyeHue mkaHel
8 00/1GCMU OCHOBAHUS HAPYXHO20 2eMoppoudanbHO20
V310 y/1bMPa38YKOBLIMU HOXHULUAMU 8 peXXUMe Pe3aHUs.

3amem nosmanHo npoussodumcs yoaneHue HapyxHo2o
U BHympeHHe20 KoMNnoHeHma eOuHsiM 6710koM 00 nos-
Ho20 nepeceyqerus. 06pabomka cocyoucmod HOXKU npo-
u3Booumcs 8 pexume Koazynayuu [34].

3.4 JleyeHue ocTporo remoppos

JleueHne octporo TpomM603a HAPYKHBIX TEMOPPOUAAIb-
HbIX Y3/10B BK/l0YaeT B cebs Kak AuHamMmyeckoe Habnio-
JeHue C NpoBefeHMEeM KOMMNEKCHOW KOHCEpBATMBHOW
Tepanuu (CM. KOHCepBaTWBHOE NIeYeHWe reMoppos), Tak
U XMpYpruyeckyio Koppekuuio [1,2,71].

PeweHne 0o BO3MOXHOCTU XWUPYPrUYECKOTO JeYeHuUs
MpUHUMAETCA MOC/Ee KyNUPOBAHUA BOCMAIUTENLHOTO
npouecca B NJaHOBOM MOPSAJKE.

e [lpn octpom Tpomb6o3e remoppoupanbHoro y3na(os)
PEKOMEHJ0BAHO BbINOSHEHUE TPOMOIKTOMUN UM HUCCe-
YeHue TPoMOGUPOBAHHOMO y3na(-0B) NpW W30MPOBaAH-
HOM TpoMOO3e 1-2 HapyKHbIX FeMOPPOUAANbHBIX Y3108
WNKN B CAIYYae, ec/in CPOK OT MOMEHTA Hayana 3abonesa-
HUS 0O MOMEHTA BbIOOpA TAaKTUKU JIEYEHUA HE MpeBbl-
waet 72 yaca.

VpoBeHb ybeputenbHoctu pekomeHaauuin — C (ypo-
BeHb JOCTOBEPHOCTU [LOKA3ATENbCTB — 4).
KommeHTapuu: BeinosHeHue mpomb3xmomuu uau ucce-
YeHus mpombUpPoBaAHHO20 y3/1a(-08) 8 MeyeHue 48-72
yacos om Ha4ana 3a60/e8aHus npusoouUm K CoKpauje-
Huto CpoKoB peabunumayuu nayueHmos [71].

e [lpu octpom Tpombo3e remoppouaanbHoro y3na(os)
KOHcepBaTWUBHas Tepanus, HanpaBiieHHAsA Ha KynupoBa-
Hue 60/1eBOTO CMHAPOMA W BOCMANMUTENLHOTO NPOLECcCa,
pPeKOMeH0BaHa B ClefyiolWmnx ciydyanx:

1. npW LMPKYIAPHOM TPOMDO3€e C BbIPaXKEHHBIM OTEKOM
1 BOCNANEHUEM OKPYKAIOWMX TKAHei;

2. CPOKM OT Hayasna 3aboseBaHNUs 40 MOMeHTa Bbl6Opa
TaKTUKM NIeYeHUs NpeBblWatoT 72 Yaca.

VYpoBeHb ybeputenbHoctu pekomeHpauun — C (ypo-
BeHb [JOCTOBEPHOCTU [LOKa3aTenbcTs —5).

e [pu 06MAbHBIX NPOGY3HbIX KPOBOTEYEHUAX PEKOMEH-
[OBAHO NpPOLWMWBAHWE COCYAA WAW CKIepoTepanus uiu
NINTUPOBAHWE KPOBOTOYALLErO y3/a.

VpoBeHb ybeputenbHoctu pekomeHaauun — C (ypo-
BEHb [JOCTOBEPHOCTU [JOKA3aTeNbCTB —5).

4. PEABUTTUTALIMA N
ONCIMAHCEPHOE HABJIIOOEHUNE

4.1 Peabunutauus

Peabunutaums — cucteMa MeponpuaTUid, HanpaBaeHHbIX
Ha NpeojoJieH e NOCNEONepalUnoHHOro aedekra, orpa-
HUYMBatoWero GyHKUMM U cdepbl KKU3HU 6ONbHOTO.
HeobxogumocTb peabunutaumMm nauueHToB, nepe-
HeClWunx Xupypruyeckoe neyeHue no nosopy remop-
poupanbHoil GonesHu, 06ycClOBNEHA XMPYpruyecKoii
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TPaBMOWM nepuaHanbHoit 061acTh, aHaNbHOrO KaHana u
HUXHEaMNyNApHOro oTAeNna NpPAMO KUWKK C Hanuyu-
€M 1ocaeonepaLyoHHbIX WBOB B MeCTax JIMTMPOBAHUA
BETBEN BepXHell npAMOKMLWEYHON apTepun. Hanuuue
nocneonepaLmMoHHbIX paH (HapylleHue LenoCTHOCTH) B
YKa3aHHbIX aHaTOMUYeCcKUX 061acTaX, UX 3aXUBNEHUE
BTOPUYHbLIM HATAXEHMEM, WBbl B MecTax MpOWMWBaHUA
reMoppouganbHeIX apTepuit 06ycnaBANBaOT PUCK THOM-
HO-CENTUYECKUX OCNOXHEHWIA, NocneonepaLMoHHbIX
KPOBOTEYEHWUN NpU HECOCTOATENbHOCTU HaNnOXEeHHbIX
wBoB. boneBoi cMHAPOM pa3nUYHOI CTENEHU BblpaXeH-
HOCTW U BO3MOXHble HapylweHus QyHKUuM fedekaunm
U YHKUMK fepXKaHua B nocneonepaLMoHHOM nepuoge
MOTYT MPUBOAUTbL K 3HAYMTENbHON COLMaNbHOW Ae3a-
AanTauum U CHUXKATb KAYecTBO XW3HW AAHHON KaTero-
pvM NaLMUEHTOB.

Lenbio peabunntauuu nayneHToB, NepeHeCIUnX XMpyp-
rMyeckoe JieyeHue, ABNAETCA MNONHOE cOLMaNbHOe
1 hM3nyeckoe BOCCTAHOB/IEHWE NALMEHTa.

JTanbl peabuUnuTaLMmM BCeX MALMEHTOB MOCNE XUPYPru-
4eCKoro NeyeHns reMoppos:

1-i 3Tan - paHHAa peabunutaums, co 4-6 mo 7-10
CYTKW mocne XxMpypruyeckoro Bmewarenbctea. B paH-
Hblil NEPUOA NALMEHT HAXOANTCS HA PpeabUNUTALMOHHOM
CTaLMOHapHOM NledyeHnn B TedeHmne 3-5 gHel, nocne Yero
AanbHeliwas peabunuTaLmsa NpoUCXOLuUT B TeyeHue 7-14
OHEN B YCNOBMAX CTaLMOHapa KPaTKOBPEMEHHOro npe-
ObIBaHMA, NM60 aMOYNaTopHO.

Hanbonee BaxHbiMu 3afayamu 1 3tana peabunutauuu
ABAETCA HOPMANM3aLMA PaboTbl KeNyA0UHO-KUILEYHO-
ro Tpakta ¢ (opMUpoBaHMEM HOPManbHOM KOHCUCTEH-
UMM 1 vactotel ctyna. Kpome TOro, Ha AaHHOM 3Tane
OCyLWeCTBNAGTCA KOHTPOJb remMocTtas3a, paHeBoro npo-
Liecca M KynupoBaHue nocieonepayMoHHOro 601eBoro
CUHLpOMa.

2-1 3tan — ¢ 15 no 45 cyTKu nocne onepauum, Hanpas-
JleH Ha yCKopeHue penapaTuBHbLIX NPOLLECCOB W reome-
TPUYeCKuU npaBuabHOE, MPOrpaMMUpyeMoe 3aXuBNEHNE
nociaeonepaLMoHHbIX PaH C KOHTPONEM AeATeNbHOCTU
KeNy[oYHO-KUILEYHOro TpaKTa.

Mpu BbIpaXKeHHbIX CTPYKTYPHbIX WM (PYHKLUOHANbHbIX
HapyLeHMAX AWUCTaNbHbIX OTAENOB TONCTOW KULKK K
NPOMEXHOCTU (BbIPAaXXEHHOCTb HapyleHWn onpepe-
nsetca no MexayHapogHoW Knaccudukaumm dyHK-
LMOHWUPOBAHMWA, OFPaHWUYEHUA XU3HEAEATENbHOCTU U
3popoBbs [MK®]) nosensetca Heob6XoAMMOCTb Mpo-
BeJieHUs peabunnTauMoHHbIX MEPOMPUATUI B YCIOBUAX
peabUnUTaLMOHHON KOWKM CTaLuMoHapa MOA KOHTpO-
JIeM MeAMLMHCKOro nepcoHana. [lns Beibopa feyebHsix,
OAMArHOCTUYECKUX MeponpuATUA U Npouefyp MOXeT
1CNob30BaThCA KNaccuduKaTop KOAOB ANA CTaHOApTOB
OKasaHUs MefMUMHCKOW nomoln. Peabunutauus npo-
BOAWTCA MyNbAUCLUNIMHAPHOI BpUrafoi, BKIoYatoLei
KONIONPOKTONOra, racTpo3HTeponora u pusnorepanesTa.
CyTb nmpouecca peabunutayum cOCTOMT B AUHAMUYE-

CKOM KOHTpOJie Haj 06WMM (COMATUYECKUM U MCUX03-
MOLMOHANbHBIM) COCTOAHMEM nauueHTa. [poBoguTcs
KOMMIEKC [AUArHOCTUYECKUX M NieyebHbIX Meponpus-
TWiA, HaNpaBNEHHbIX HA MWUHMMM3ALUID BONEBOTO CHH-
4pOMa, NMpOrpaMMUpOBaHMWE TEYEHUS paHeBOro npo-
uecca (CKOpoCTb M aHaTOMUYecKas LenecoobpasHoCTb
3aXKMBNEHUSA PaH C MUKPOOMONOTMYECKUM KOHTPOJIEM W
HabnlogeHnem du3noTepanesTa), KOPPEKLUIO Hapylle-
HUWIt MOTOPHO-3BaKYaTOPHOW (YHKLUU TONCTON KULWKHU.
Kputepuamn okoHuYaHus peabunutauumu sBnseTcs
3a)KMBNEHMe nocneonepaLMoHHbIX paH MPOMEXHOCTU.
focnuTanbHbli 3Tan peabunutauuu (4-6 — 7-10 AeHb
nocne onepauum).

e Jleye6HOe MUTAHME: OJHUM U3 BAXKHbIX KOMMOHEH-
TOB MOC/NEONEPALMOHHON peabunutauum Ha paHHeM
JTane ABAAETCA HOPManu3auua QYHKLUW KenymoyHo-
KMLWEYHOTO TPaKTa, HanpaBaeHHas Ha yCcTpaHeHuWe 3ano-
poB, GOpMUpPOBaHME HOPMANbHON KOHCUCTEHLMK CTyNa.
C 37To0it Lenblo NauMeHTaM peKoMeHayeTcs noTpebneHune
afeKBaTHOrO KONMYEeCTBA XMUAKOCTU U MULLEBbLIX BOJO-
KOH. B KauecTBe MCTOYHMKA NULLEBbLIX BOJOKOH NpUMe-
HAIOT MIWEHUYHbIE OTPYOU, MOPCKYIO KAMyCTy U JIbHAHOE
cems B uX npupogHom Buge, waum B copme BbA[os
M dhapMakonorMyeckux npenapatoB (Haubonee y4acTto
NPUMEHAIOTCA CPELCTBA HA OCHOBE LUENYXM CEMAH NOA0-
POXHMKA, NaKTyno3bl, Makporoia, obnagawlme BbiCO-
KO BOLOYAEPKUBAIOLWEil CNOCOBHOCTLIO, YTO NO3BOAAET
pasMArYUTb KOHCUCTEHUMIO CTyNa, CNOCOOCTBYET pery-
NAPHOW W NOMHOLEeHHOW fAedeKauunm C WUCKIYeHUeM
HEOOXOAMMOCTH HATYXKWUBAHUIA 1 OMOPOXKHEHUA Nps-
MO KULIKK).

® KoHTponb remocTa3sa: nocsie XMpypruyeckoro fnevyeHuns
reMoppos, CONPOBOXAAIOLWErocs yaaneHneM HapyxHoro
1 BHYTPEHHEr0 KOMNOHEHTOB KaBEPHO3HOM TKaHW, paHbl
pacrionaratoTcs B XOpOWO KPOBOCHabkaemoi 30He.
B 3T0M CBA3M 4aCTO OTMEYaeTCA KPOBOTOYMBOCTb NOCHe-
onepaLyoHHbIX paH Ha MPOTAXKEHWU NepBbIX 2-3 HeAenb.
PeabunuTauMoHHbIE MEpPONpUATUA NPU MOBLILEHHO
KPOBOTOYMBOCTW paH 3aK/iYalTCA B PErynsipHOM uX
OCMOTpPE, NMPUMEHEHUM Ma3eBbIX KOMMO3WULMKA, obna-
JAOWNX KOMMAEKCHbIM, B T.Y. KanuaniapoyKpennaio-
WUM [eiAcTBMEM, HOPManu3auum KOHCUCTEHUMM CTyna
C OrpaHuMyeHuMem MU30LITOUHBIX HATyKMBaHUA. MoryTt
NPUMEHATBLCA Pa3NNyHble CPefCTBA MECTHOT0 remocTa-
3a (remocrtatuyeckue rybku, Npuxuraowme cpeactea),
3NEKTPOKOAryNALNUsS KPOBOTOYUALLMX NOBEPXHOCTEN.

e KynupoBaHue 60/1€BOr0 CUMHAPOMA: CTeMeHb BbIpa-
KEHHOCTU GONEBBIX OLYILEHNI 3aBUCUT OT 0OLIMPHOCTH
XUPYPruyecKoi TpaBMbl NepuaHanbHoOM 061acTu, aHalb-
HOr0 KaHana M HUXHeaMnynapHOro OTAena NpAMOil
KWWKM, MHAMBMAYANbHOTO 60JEBOr0 MOpOra, HanUyus
WBOB Ha paHax aHa/JbHOTO KaHana M B MecTax Nuru-
poBaHuWA BeTBEW BepxXHeW NPAMOKUWEYHON apTepuu.
CucteMHble MGO MecTHble CpefcTBa AN KynupoBa-
HUA 60NEeBOro CMHAPOMA NOAGUPAOTCA UHAUBUAYANBHO
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fleyalymMm BpaioMm B 3aBUCMMOCTYM OT CTEMEHMN €ro NHTEH-
CMBHOCTHU, @ TaKXKe BbIPaXEHHOCTU NCUXO-IMOLMOHANb-
HbIX HapylweHunii. Kak npaBuio, NpUMEHAIOTCA aHanbre-
TUKW U3 TPynnbl HECTEPOUAHbIX MPOTUBOBOCMANUTENb-
HbIX CPEACTB, CNAa3MONUTUYECKUE Mpenaparbl, MecTHble
KOMOUHMpOBaHHble 0b6e36onuBalolUIMe U NPOTUBOBOC-
nanuTeNnbHble Npenaparsl B BULE reeil, KpeMoB, Maseil u
CyNMno3MTOpMEB, B COCTaB KOTOPbIX BXOAAT MECTHO-aHe-
CTe3npyloLLne KOMMNOHEHTbI U FIOKOKOPTUKOUSbI.

® [IporpaMmmupyemblil paHeBOM NpPOLECC: OAHUM U3
Ba)XKHEMWMX aCMeKTOB nocneonepaLnoHHOro BOCCTa-
HOBNIeHUS OONbHbIX, NO3BONAIWMI M36exaTb Pa3BUTUS
NO34HUX MOCIEONePaLMOHHBIX OCIOXHEHUN (CTPUKTY-
pbl, pybLuoBas aedopmauus u T.40.) SBAAETCA CBOEBpe-
MeHHoe W Tonorpacuyeckn BbiBEPEHHOE 3aXUBJEHUe
nocneonepaumoHHbIX paH. lpaBunbHOe BefeHKUe paHe-
BOrO MpoLecca, HauynMHas co 2-x CYyTOK nocie onepa-
UMW A0 MNOMHOM 3NUTenM3auuMu paH NOApasyMeBaerT:
€Xe[HEeBHYI0 CaHaLMWIO paH pacTBOPaMW aHTUCENTUKOB,
nepeBA3Ky C MaseBbiMM annauMkauuamu (cocTaB Masu
onpefenseTcs CTagueil paHeBoro mpouecca); AMHaAMU-
YeCKMW KOHTPONb XMPYProM-KONONpoKTonorom (nanb-
LeBOe NCCNefoBaHNe NPAMON KULWKKN BbIMONHAGTCA KaX-
Able [IBO€ CYTOK); MUKPOOUONOrMYeCcKUil KOHTPONb (Npw
NOAO3PEHNUN Ha THOWHO-CENTUYECKME OCIO0XHEHUA W
paHeByto MHtekumnio). C Lenbio yCKOpeHWUs penapaTtvs-
HbIX MPOLECCOB, CHUXEHWUS BOCNANUTENbHON peakuuu
n 6onee KOPPEKTHOTO TeYeHWs paHeBOro npolecca
HeobXo4UMbIM ABASETCA NpoBefeHue U3MoTepanuu
B 06beMax, Ha3HaYEHHbIX BPaYoM-prU3N0TEPANEBTOM.

OcHOBHble peabuNnTaUUOHHbIE MEPONPUATUA nocne
XUPYPru4eCcKoro JieyeHua remoppos.

Mocne BLINUCKM U3 CTauMOHapa B NOCAEONEpPaLUOHHOM
nepuoae HeoOXOANMO NpPoBefeHNe PeabuINTaLMOHHBIX
MEpPONpUATHIA Y BCeX GONbHLIX, MEPEHECINX XUPYPru-
yeckoe feyeHue remoppos. B 3aBucUMOCTM OT TAXKeCTU
HapyweHnin GyHKUMM KOMMIEKC PeabuinTaLMOHHbIX
MeponpuATMiA MPOBOAMTCA ambynaTopHo, 16O Ha CTa-
LMOHAPHOI PEaBMANTALMOHHOI KOIIKe.

Mpu nerkux HapyweHusax yHKUUOHUPOBaHUA (0-25%,
cM. MKO®) peabunutauus nauueHTOB NPOBOAUTCA B
amOynaTopHbIX ycnoBuax. [laHHas KaTeropus nauueHTos
He HYX[AeTCs B KaKUX-A10o nevyebHbIX U AMarHoctTuye-
CKMX MeponpuATUAX C y4acTUeM MeAULMHCKOro nepco-
Hana, NOJHOCTLIO CcouManbHO apantuposaHa. C nepwo-
AUYHOCTbIO 5-7 aHel nauneHT 2-3 pa3a 0CMaTpMBaeTCS
Bpa4yoM KOJIOMPOKTONOTOM C LeNblo KOPPeKuuu mepo-
NPUATUIA, HanpaBJEeHHbIX HA HOPManu3aLut QYHKLUK
pedekauuy, OCyWeCcTBAAETCA KOHTPOJb 3a TEYeHUeM
paHeBOro npouecca.

Mpu yMepeHHbIX U TAXKENbIX HapyWeHUAX YHKLMOHU-
poBaHusa (26-95%, cm. MK®) peabunutauums naymeHToB
NpoBOAMUTCA HA PeabUNUTALMOHHON KOWKe B YCIOBM-
AX cTauuoHapa. [puynHON Heo6XO[MMOCTM CTalmo-

HapHOTO PeabUNUTALMOHHOIO JIeYEHUS C MOCTOSHHBIM
LMHAMUYECKUM MEAULMHCKUM HabNlAeHWeM ABAAIOTCA
COCTOSIHWSA, C KOTOPbIMU NALMEHT HE MOXET CNPaBUTLCA
CaMoCTOATENbHO B aMOYNATOPHbIX YCIOBUSX:

® HapyweHve pedekauum — nNaLUEHT HYKLAETCA B

MexaHW4YeCcKOW 0YMCTKE KULLEYHMKA:

— BbINOMHEHNE OYUCTUTENBHON NGO CUDOHHON KIu3-
Mbl;

— Ha3HauyeHWe CcnabuTeNbHLIX MPEnapaToB OCMOTUYE-
CKOro TMNa C OLEHKOI X 3thheKTUBHOCTH;

— MexaHWyecKoe ynaneHue KaaoBbiX MacC NOf MECTHbIM
nM6o pernoHapHeiM obe3bonueaHunem [2,4].

VYpoBeHb ybeputenbHoctu pekomeHpauuin — C (ypo-

BeHb [JOCTOBEPHOCTYU [JOKA3aTeNbCTB — 4).

® boneBoi CUHAPOM (MHTEHCUBHOCTb GONEBOMO CUH-

Lpoma no wkane VAS npesbiwaer 6 6annos):

— MpUMEHEHWE CUNIbHOAENCTBYIOWMX AaHANBTETUKOB U3
rpynnbl HMBC ¢ ncnonb3oBaHnem napeHTepanbHOrMo
nyTu BBELEHUS;

— annauKauus Ha paHeBble NOBEPXHOCTU MA3eBbIX KOM-
NO3WLMIA, B COCTAB KOTOPbIX BXOLAT MECTHO-aHecTe-
3upylolLMe 1 NPOTUBOBOCNANUTENbHBIE KOMMOHEHTbI;

— ¢usmnotepanus (YO, cdepmeHTaTUBHOE, NasepHoe,
VNbTpPa3ByKoBoe U T.4.) [24].

VpoBeHb ybepuTenbHOCTU peKomeHaaumii — C (ypo-

BEeHb [JOCTOBEPHOCTYU [JOKa3aTeNbCTB — 4).

e KoHTponb paHeBoro npouecca (Npu Heob6XO0AMMOCTU

MPUMEHEHUS MECTHbIX M/WUAKU CUCTEMHBIX MPOTUBOBOC-

nanuTenbHelX NpenaparoB C AMHAMWUYECKUM NOKafb-

HbIM KOHTPOJIEM 33 YPOBHEM BOCMANUTENbHON peakLuuy,

HEOOXOAMMOCTH BBIMONHEHUS MUKPOOUOJOTMYECKOTrO

KOHTpONIA):

— o6paboTka paHEeBbLIX MOBEPXHOCTei pacTBOpamu
AHTUCENTUKOB (XJOPTeKCUANH, LUOKCUIUH, MUPaMU-
CTWH, NOL-NOBUAOH);

— HaHeceHMe Ma3eBblX KOMMO3WLUMIA HAa BOLOPACTBO-
pUMON OCHOBE, coAepKaliMe NPOTUBOMUKPOOHbIE
KOMMOHEHTbI (NI€BOMEKONb, [UOKCUKOJb, JIEBOCUH),
Ma3u, cofepxaliue aHTUOaKTepuasbHble KOMMOHEH-
Tbl (opnomenup, posamer);

— aHTMbaKTepuanbHble npenapaTbl WUPOKOTO CheKTpa
AeNCTBMA B TabNETUPOBAHHOI (hopMe UK BBOAUMbIE
napeHTepanbHo (rpynna neHUUMANMHOB, Ledanocno-
PUHOB, MaKpONMA0B, PTOPXUHONOHOB);

— MOCeB PaHEBOro OTAENAEMOro Npu BblpaXeHHbIX BOC-
NanuTeNbHbIX U3MEHEHWUAX B paHaX, NOAO3PEHNUU Ha
KOHTaMUHALMIO paH rHOEpOAHOW thnopoi € AUHAMM-
YeCKUM KoHTposem 4yepe3 5-7 fHel nocne nposege-
HUsA Kypca aHTMOaKTepUaNbHOM Tepanuu;

- ¢u3smnotepanus (YOO, cdepmeHTaTUBHOE, NasepHoe,
YNbTPa3ByKoBoe U T.4.) [24].

VYpoBeHb ybepuTenbHocTU pekomeHaaumii — C (ypo-

BeHb JOCTOBEPHOCTU [LOKA3ATENbCTB — 4).

AmbynatopHblit (BO3MOXHO NMpOBEAeHWe B pamMKax cTa-

LMOHapa KPaTKOBPEMEHHOTO NpebbiBaHMsA) 3Tan peabu-

KITMHWUYECKME PEKOMEHOALIMIN ACCOLUMALIMI KOJTOMPOKTOJ1IOIOB POCCHM MO AMATHOCTMKE U JIEYHEHMIO TEMOPPOS

17



nutaumm (15-45 geHb nocne onepauuu).

Lenbio 2-ro 3Tana peabunutauuu naLuueHToB, NepeHec-
WX XMPYPruyeckoe NedeHune reMoppos, ABASAETCA OKOH-
yaTenbHas 3NMTENU3aLWUA NOCNEONepaLMOHHbIX PaH W
npodunakTuka pa3BUTUSA NOCAEONepaLMoHHbIX OCI0X-
HEHUI: CTPUKTYypa W pybLOBas fedopmauus aHanbHOro
KaHana (6-9%); nocneonepaymMoHHas HeLOCTaTOYHOCTb
(1,8-4%) aHanbHOro cthuHkTepa. Takxe, BO BpeMs 2-10
3Tana peabunuTauuM aKkTyanbHbIM OCTAETCA KOHTPOJb
33 KOHCUCTEHLMEN W YacToToM CTyna, 6oNeBbIM CUHAPO-
MOM, KOHTPOJIb TEYEHUA PaHEBOro npouecca [24].
VpoBeHb yb6epuTenbHocTM pekomenpaumii — C (ypo-
BEeHb JOCTOBEPHOCTU [LOKA3ATENbCTB — 4).

C uenbio npodunakTuku pybLOBON AedopMaunu w
CTPUKTYpbLI 3afjHero npoxoja He0OXOAWUM KOHTPOJb
XUPYPra-KoJonpoKToiora € NajbLeBbiM OCMOTPOM Ka-
able 3-5 aHeit [2,4].

VpoBeHb ybeputenbHocTM pekomeHaauuin — C (ypo-
BeHb JOCTOBEPHOCTU [OKA3ATENbCTB — 4).

C uenbio paHHero BbIABNEHUA MOCHeOonepaLUoOHHON
HEe[OCTaTOYHOCTH, NPU HATUYUKU CYOBEKTUBHBIX Xanob
Ha HapylweHue QYHKUMM AepiKaHUA aHANbHOTO0 CHUHK-
Tepa BceMm GONbHbLIM MOCAe oOnepaLuu HeobXOAUMO
BbINOJIHEHME NATO(U3MONOTMYECKOTO WCCNeA0BaAHUA
(chuHkTepomeTpus) Ha 40 JeHb noche onepauuu C
nocnepywLei KoHcynbTauuin pusmnotepanesTa [2,4].
VpoBeHb yb6epuTenbHocTM pekomeHaaumii — C (ypo-
BeHb OCTOBEPHOCTU [IOKA3aTeNbCTB — 4).

Mpu oTcyTCTBMM NONHOW 3NUTENU3auuMu, Ha 45 pAeHb
nocsne onepawuu, paHy MOXHO CYMTATb LUTENbHO He3a-
KuUBalolweir. B 3Tux cnyyasx HeobXxomumbiM sBAsiETCA

npoBefeHne: MUKPOOUONOTMYECKOro NOCeBa PaHEBOro
otgensemoro, MUP-guarHoctukn UMMM, KoHcynbTaymm
“ HabnogeHus BpadyoM-(uU3MOTEpPaneBTOM, BpPaYOM-
MUKpo6uonorom [2, 4, 18].

VYpoeeHb ybeputenbHoctu pekomeHaauun — C (ypo-
BeHb [JOCTOBEPHOCTU [LOKA3aTENbCTB — 4).

4.2 [lucnaHcepHoe BepeHue

Bcem naumeHTam, nepeHeclunmM XMpypruyeckoe neveHmne
reMoppos, nocfie OKOHYaHWUS NeYEHUS W 3aXMBNEHUS
paH peKOMeHAyeTcs AMHamMUyeckoe HabnogeHwe Bpa-
YoM-KononpokTonoroM 1 pa3 B 6 MecsleB B Te4yeHue
nepsoro roga [2,4,18].

VYpoBeHb ybepuTenbHoCcTU pekomeHaaumii — C (ypo-
BEHb [JOCTOBEPHOCTM [OKA3aTeNbCTB — 4).

5. MIPOPUITAKTUKA

OcHoBomMonarawuMm B NPOGUNAKTUKE Pa3BUTUS remop-
posi y BCEN MonynsLuUu ABASETCA HOpManu3auus aes-
TENbHOCTU XENY[0YHO-KMWEYHOr0 TPaKTa, YCTpaHeHue
3anopos, cobntogeHne rureHnMyeckoro pexuma. lMpu
NOSBNEHUM CUMNTOMOB, XapaKTEpHbIX [Af remop-
posi, HeobOXoAMMa KOHCYAbTALMsA KOJAOMPOKTONOra.
CBoeBpeMeHHas [MArHoCTUKA M neyeHue 3abonesaHus
Ha PaHHMX CTAAMAX MOFYT 3HAYMTENbHO YAY4YWUTb NPO-
THO3 U YMEHbLWMUTh BEPOATHOCTb PAa3BUTUS OCIOXHEHMWIA
[2,4,10].

VYpoBeHb ybeputenbHoctu pekomeHaauuin — C (ypo-
BEHb JOCTOBEPHOCTMU [0KA3aTeNbCTB — 4).

NPUNOMKEHMUE A. Kputepun oueHKM KayecTBa MeMLMHCKON NOMOLLM

YpoBeHb YpoBeHb
Ne Kputepuu kayectBa AOCTOBEpPHOCTU | y6eauTenbHoCTH
LOKa3aTenbCTB | peKomeHpauuu

BbinonHeHO TpaHCpeKTanbHOE NanbleBoe UCCAefoBaHne 4 C
BbinonHeHa peKTOPOMaHOCKONMWA UAK @HOCKONUSA 1c A
BbinonHeHa KONOHOCKONMA Npy BO3pacTe naLueHTa ctapue 50 net 1c A
MpoBeaeHa KOHCepBATUBHAsA Tepanus 1/Uan ManoOMHBA3UBHOE XUPYPrUYeCcKoe

4 | BMewWwaTenbCTBO /MW XUPYPruyeckoe BMelaTenbCTBo (B 3aBUCMMOCTH OT la-4 A-C
MeAMLMHCKMUX NOKA3aHUI U MPU OTCYTCTBUW MEJULMHCKUX NPOTUBOMOKA3aHMIA)

5 BbmonHeHov Mopdonornyeckoe (rMcTonornyeckoe) UccnefoBaHmne npenapara 1a A
MCCEYEHHON TKaHM

6 BbinonHeHO Ha3HaYeHMe 0CMOTUYECKUX CNAaBUTENbHBIX MPU OTCYTCTBUM 4 C
CaMOCTOATENIbHOrO CTYNa Ha 3 AeHb nocsie onepawuu

7 BeinonHeHbl nepeBA3KM C NanbLeBbiM UCCAe0BAaHNEM B NOCIEONEPaLNOHHOM 4 C
nepuoge He meHee 1 pa3a B ieHb 10 BBINUCKM 13 CTaLMOHapa

8 BbinonHeH exefHeBHbI perynapHbiil BU3yabHblil KOHTPONb paHEBOro npoLecca 4 c
B NOC/NeonepaLMoHHOM Nepuofe [0 BbIMMCKM U3 CTaLuMoHapa

9 | BeinonHeHo KynupoBaHue 601€BOro CUHAPOMA B NOCIEONEPALMOHHOM Nepuoje 4 C
CamocToATeNbHbIA CTYN HAa MOMEHT BbINMUCKM U3 CTaLMoHapa 4 C

10 | OTcyTCTBME THOMHO-CENTUYECKUX OCNIOXKHEHW - -

11 | OTcyTCTBME NOBTOPHbIX XUPYPruYecKnx BMelLaTenbCTB - -

12 | OTcyTCcTBME TPOMOOIMOOANYECKMUX OCTOKHEHN - -
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NPUNOXKEHUE B. MeToponorus pa3paboTky KNMHUYECKUX peKoMeHaaLunii

LleneBas aynutopus KIMHUYECKUX PeKOMEHAALMIA:

1. Bpau-kononpokronor;

Bpau-xupypr;

Bpau-ractposHTeponor;

Bpay-tepanesT;

Bpay obuei npakTuKK (cemeliHble Bpaum);

Bpay-3Hpgockonucr;

MegnumHcKe paboTHUKM CO CPEAHUM MeaULMHCKUM 0Opa3oBaHmueM;

OpraHu3atopbl 34paBoOXpaHeHus;

9. Bpaun-3KcnepTbl MeAULMHCKNUX CTPAaXOBbIX OpraHu3auuii (B TOM 4ucie, Npu NPOBefEHUU MEAUKO-IKOHOMUYe-
CKOIA 3KCNepTu3bl);

10. CrypeHTbl MeguumHckux BY3oB, opamHaTopsl, acnmpaHThl.

B maHHbIX KNMHWYECKUX PEKOMEHJALMAX BCe CBEleHMA PaHXMUPOBaHbI MO YPOBHIO LOCTOBEPHOCTYU (fOKa3aTeNbHo-
CTW) B 3aBUCUMOCTU OT KOJIMYECTBA W KayecTBa UCCNEA0BAHUI N0 JaHHOI npobneme.

© N U AW

Ta6nuua M1. YposHu docmosepHocmu dokazamenscms (OkcgpopOckuli yeHmp 0okazamensHoOl MeduyuHbI)

YposeHb llnarHocTuyeckoe uccneposaHme TepaneBTUyeckoe nccnepoBaHue

1a Cuctematnyeckuii 0630p romoreHHbIx guarHoctuyeckux | Cuctematuyeckuii 063op romoreHHsix PKU
uccnefoBanuii 1 yposHa

1b Banuausnpyioliee KoropTHoe ncciefoBaHue ¢ OtpensHoe PKU (c y3kum [IN)
KauyeCTBEHHbIM «30/10TbIM» CTaH[APTOM
CneunduUyHOCTb MNK YYBCTBUTENBHOCTb CTONb BbICOKM, | iccnepoBaHne «Bce unu Huuero»

1c 4TO NONOXMTENbHBIA N OTPULLATENbHbIA pe3ynbTata
NO3BONSAET UCKNIOYUTL/YCTAHOBUTb AUATHO3

22 Cuctematnyecknii 0630p romoreHHbIX fuarHocTuyeckux | Cuctematnyeckuii 063op (roMmoreHHbIX) KOrOPTHbIX
MCCnefoBaHunin >2 ypoBHA nccnefoBaHuit
Pa3BefjouHOe KOropTHOE UCCNeaoBaHNe C KayecTBeHHbIM | OTaenbHOE KOropTHOe nccnefosaHue (Bknovas PKU

2b «30N10TbIM» CTAHAAPTOM HW3KOro Kayectsa; T.e. ¢ <80% nauneHTOB, NpoLeaLmnx

KOHTpONbHOE HabniogeHue)
2c HeT WNccnepoBaHue «MCxofoB»; 3KoN0rMYeckue
nccnepoBaHus

3a CucTematunyeckmit 0630p roMOreHHbIX UCCIeL0BaHNI CucTematunyeckmit 0630p roMOreHHbIX UCCIeL0BaHMIA
VpOBH# 3b u BbiWwe «CNY4Yan-KOHTPONb»
WccnepoBanue ¢ HenocnepoBaTeNbHbIM HAGOPOM MK OTtnensHoe uccnefoBaHue «CAyYa-KOHTPObY

3b 6e3 npoBefieHNA UCCNef0BaHUSA «30J10TOrO» CTaHAapTa
Y BCEX MUCMbITYEeMbIX
WNccnepoBaHue cnyyan-KOHTPOIb MAK UCCNE0BaHNE Cepus cny4aes (M KOTOPTHbIE UCCTIEA0BAHMA UK

4 C HEKAYeCTBEHHbIM U HE HE3aBUCUMbIM «30/10ThIM» UCCNeAoBaHUA «CyYail-KOHTPOMbY HU3KOTO KayecTBa)
CTaHAapToM
MHeHMe 3KcnepToB 6e3 TuaTeNnbHON KPUTUYECKOM MHeHMe 3KkcnepToB 6e3 TuaTeNnbHON KPUTUYECKOM

5 OLleHKM MM OCHOBAHHOE Ha u3nonoruy, OLEeHKM, NabopaTopHble UCCNEL0BAHUSA HA KUBOTHBIX
nabopaTopHble NCCNe[0BAHNSA Ha KUBOTHBIX UM Unu pa3paboTka «nepBbIX MPUHLUNOBY
paspaboTka «nepBbiX NPUHLMNOBY

Ta6bnuua N2. YposHu ybedumensHocmu pekomerdayuli (Okcgopdckuli yeHmp dokazamenbHol MeOuyuHsi)

A Cornacylowpecs mexpy coboit nccnegoBaHus 1 ypoBHs

B Cornacywowmecs mexay coboit uccnefoaHus 2 Unu 3 ypoBHA UM 3KCTPANONALMA Ha OCHOBE UCCNEf0BaHMit 1 ypoBHS
C ViccnepoBaHusa 4 ypoBHA UM 3KCTPANoNALMA HAa OCHOBE YPOBHSA 2 unu 3

D [lokasaTenbCTBa 4 YPOBHA UM 3aTPYAHUTENbHbIE A8 0006WWEHNA UK HEKAYECTBEHHbIE UCCef0BaHUA 110600 YPOBHSA

MNopagok 06HOBNEHNA KIMHNYECKMX PeKOMeHAaLmii
KnuHnueckue pekomeHaaumum oGHOBASIOTCA Kaxable 3 roga.
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NPUNOXKEHMUE B. JuddepeHuymnanbHas guarHoctuka reMmoppos

¥ano6bi

Bo3moHble 3a60neBaHus

AHopekTanbHoe
KpoBOTeueHue

AHanbHas TpeluHa

3/10Ka4yeCTBEHHbIE U ﬂ06p0Ka'-IeCTBEHHbIe OMyXONu NPAMON KUWKW 1 aHaNbHOTO KaHana

BbinageHue cM3nCToi 060104KM NPAMON KULIKY

BbinageHne npamoit KULWKK

A3BEHHbI KOAUT

bonesHb KpoHa

[emaHrnoma

JIHpoMeTPUO3

TpaBMa NpsAMON KMULLKK

ConutapHas s138a NpsAMOii KULIKM

BbinapeHue
reMoppouaanbHbIX Y3108

BeinageHue cnusncToi 060104KM NPAMON KULWKK

BbinageHne npamoit KUWKK

¢’M6p03HbIe dHaJibHble nonunnbl

BopcuHyaTtbie ageHoMbl MpAMOWA KULWIKK

BbipaxeHHblit 601eBOM
CUHAPOM B aHaibHOM
KaHane

TpeU.I,VIHa dHaNbHOTO KaHana

OcCTpbIi U XPOHMYECKUI NapanpoKTUT

Onyxonm dHaJIbHOro KaHana

OCnoXHeHHble KayAaJibHbl€ TEPATOMblI

Bonesnb KpoHa, 0cioxHeHHas nepuaHanbHbIMU NOpPaXKeHUAMU

Npronatnyeckunit aHOKONYMKOBbI 601€BON CUHAPOM

JHpoMeTPUO3

MpokTanrus

AHanbHbI 3yA

BbinageHune npamoit KULWKK

Hepoctato4HoCTb aHanbHOro cuHKTEPa

CaxapHblit anabet

BopcuHuatas onyxonb npsAMoi KUWKK

XpoHWYeCKnin napanpoKTUT

Mpnonatnyecknin aHanbHbI 3yA

3710KaYeCcTBEHHasn onyxojib I'IpﬂMOl7I KULWKKU

BonesHb KpoHa

rpVI6KOBbIe 3abonesaHus aHanbHOro KaHana u NPOMEXHOCTU

[enbMUHTO3

Annepruyeckuii pepmaTut

KoHTaKTHbIN flepmaTuT (Ha MecTHble npenaparbl)

MNcopwnas

HepocratoyHas rurneHa obnactu NPOMEXHOCTU

CnnsuncTble unu rHoiHble
BblAeNIeHNA U3 aHaNbHOTO
KaHana

BoinageHue npamoit KULWKK

ConutapHas s138a NPAMOI KULWKK

OCTDOKOHeLIHbIe nepunaHanbHble KOHAWIOMbI

AHanbHas TpeluHa

3n10KaYeCcTBEHHasn 0nyx0Jib dHaJIbHOTO KaHana n I'IpﬂMOVI KNLWKKN

BopcuHyatas onyxonb NpAMON KULLKK

CMHAPOM pa3fpaxeHHOW TONCTON KULWKK

BocnanutenbHble 3ab0neBaHNUs TONCTOI KUK (6onesHb KpoHa, A3BEHHbIN KONNT)

OTek nepuaHanbHOM KOXU

OcTpblit NapanpoKTuT

OCTpOKOHequIe KOHAUNOMbI

Onyxonm dHaJIbHOro KaHana u I'IpﬂMOI7I KUWKN C I'IepVI(bOKaJ'IbeIM BOCnaneHuem

[Ouapes

MuofepmMus NPOMEXHOCTH
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1. SUMMARY

1.1 Definition

Hemorrhoids are defined as the pathological
enlargement of the internal (internal hemorrhoids) or
external (external hemorrhoids) anal cushions.
Combined or mixed hemorrhoids is an enlargement of
both external and internal anal cushions [1,2].
Synonyms: hemorrhoidal disease.

1.2 Etiology and pathogenesis

Hemorrhoids are caused by acute or chronic disturbance
of blood flow in the cavernous bodies. Along with
circulatory disturbance, the dystrophic changes in
the ligamentous apparatus of anal cushions also play
a significant role in the development of hemorrhoids
[23].

Under influence of the above-mentioned factors, the
anal cushions increase in size and are displaced in
the distal direction. In parallel, dystrophic changes
are accumulating in the suspension apparatus, and
hemorrhoids start to prolapse out of the anal canal.
The development of dystrophic processes in the
common longitudinal muscle of the submucosal layer
of the rectum and in the Parks ligament, that keep
cavernous bodies in the anal canal,leads to a gradual
but irreversible displacement of hemorrhoids in the
distal direction.

1.3 Epidemiology

Hemorrhoids are one of the most prevalent human
diseases and the most common reason for the reference
to a coloproctologist. The prevalence of the disease
is 130-145 cases per 1000 adults and its share in the
structure of colorectal diseases varies from 34 to 41%
[1]. This disorder is equally common in men and women.
There were 1188 588 patients in 2013 throughout
Russia on coloproctologists’ consultation, of whom
498 990 (41.9%) had hemorrhoids, in 2015 - 422 976
(35,0%), in 2017 — 481 007 (39,9%). An inpatient care
in colorectal units was provided for 119 860 patients
in 2013, 51 492 (42,9%) of them have had a diagnosis

of hemorrhoids, in 2015 - for 46 956 (36,8%) patients,
in 2017 - for 57 295 (41,3%) [75]. It should be noted,
that a proportion of patients with hemorrhoids remains
high in hospitalization structure in spite of the wide
implementation of modern office procedures. Its even
slightly higher in inpatient care than in outpatient
Modern lifestyle is associated with an increase in
physical inactivity. Forced prolonged sitting at the
computer, at work and at home, driving a car, etc., are
accompanied by permanent stasis of blood in the pelvic
organs, especially in the rectum. Thisleads to a rise in
the incidence of hemorrhoids, which are increasingly
affecting people of young and working age [1].

1.4 ICD-10 codes

Class — Diseases of the digestive system (Chapter XI):
K64 Hemorrhoids and perianal venous thrombosis
K64.0 First degree hemorrhoids

K64.1 Second degree hemorrhoids

K64.2 Third degree hemorrhoids

K64.3 Fourth degree hemorrhoids

K64.4 Residual hemorrhoidal skin tags

K64.5 Perianal venous thrombosis

K64.8 Other hemorrhoids

K64.9 Unspecified hemorrhoids

1.5 Classification [2-5]
By type:

4. Internal

5. External

6. Combined (of mixed)

By course:

3. Chronic (Table 1)

4. Acute (Table 2)

1.6 Clinical manifestations

1.6.1 Chronic hemorrhoids

The major clinical symptoms and signs of chronic
hemorrhoids include:

4. Prolapse of internal hemorrhoids out of the anal
canal during bowel movements;

5. Discharge of blood from the anal canal during def-
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Table 1. Classification of chronic hemorrhoids

Grades Symptoms

1 Bleeding only, no prolapse

2 Internal hemorrhoids prolapse with straining
or defecation but reduce into the anal canal
spontaneously, with or without bleeding

3 Internal hemorrhoids prolapse with straining or
defecation and usually require manual reduction
into the anal canal, with or without bleeding

4 Permanently prolapsed hemorrhoids that cannot
be reduced into the anal canal, with or without
bleeding

Table 2. Classification of acute thrombosed hemorrhoids

Grades Symptoms

1 Thrombosed hemorrhoids without inflammatory
response

Thrombosed hemorrhoids with inflammation

Thrombosed hemorrhoids with inflammation
and its distribution to the subcutaneous tissue,
swelling of perianal tissue, and necrosis of
mucosa of the hemorrhoids

* The acute course of the disease is also defined as profuse, abundant bleeding
from internal hemorrhoids, requiring urgent admission of the patient to the
hospital to stop bleeding and to carry out corrective therapy.

ecation (admixture of red blood to the stool, the bleed-
ing in the form of drops or trickle),

6. Presence of enlarged external hemorrhoids.

More rare symptoms and signs include:

4. Feeling of discomfort, moisture in the anal area;

5. Itching, burning in the anus;

6. Mucous discharge from the rectum.

Pain in chronic hemorrhoids is rare and usually
associated with complications of the disease
(thrombosed external and/or internal hemorrhoids)
or the occurrence of anal fissure or rectal fistula
(Table 3).

1.6.2 Acute hemorrhoids

Major clinical symptoms and signs of acute hemorrhoids
include:

4. Pain in the anal area and rectum;

5. A dense painful formation(s) in the area of the
external and/or internal anal cushions;

6. Profuse and abundant bleeding from the rectum,
which does not stop despite conservative measures
(suppositories, ointments, topical cold application,
venoactive drugs, etc.).

The typical inflammatory symptoms, such as fever, can
occur in case of the development of inflammatory
complications of acute thrombosed hemorrhoids with
the transition of the inflammatory process to the
surrounding pararectal tissue.

1.7 Formulating a diagnosis

Diagnosis is made based on the combination of medical
history data, complaints, and clinical presentation
of the disease. When formulating a diagnosis, it is

necessary to specify the presence of an external
and/or internal component and indicate the stage
of its chronic course. For each identified grade, it is
desirable to indicate thelocation of hemorrhoids using
the conventional o'clock positions.

Acute hemorrhoids is a complication of the chronic
course.

Examples of diagnosis:

5. «Internal hemorrhoids of grade 2»;

6. «External and internal hemorrhoids of grades 3-4»;
7. «External hemorrhoids, complicated by acute
thrombosis»;

8. «Internal hemorrhoids of grade 2 (3, 11 o'clock) and
grade 4 (7 o'clock)».

2. DIAGNOSIS

Diagnosis of hemorrhoids is based on the evaluation
of complaints, the duration of the disease, and the
results of digital rectal examination and instrumental
methods of examination [6].

Differential diagnosis of hemorrhoids is carried
out with other diseases of the colon and rectum
(Appendix C) [29,10-13].

2.1 Complaints and history

e When taking a medical history, in all patients with
hemorrhoids it is recommended to pay attention to the
presence or absence of intestinal symptoms, the type
of stool, and the previous examinations of the colon
(colonoscopy) performed to exclude oncological and
inflammatory bowel diseases [1,2].

Grade of recommendation C (Level of evidence 4)
Comments: In addition, it is important to elucidate
etiological factors of the disease, such as gastrointestinal
disorders, malnutrition, alcohol abuse, sedentary
lifestyle, pregnancy and childbirth [1-3].

2.2 Physical examination

e In all patients with hemorrhoids, it is recommended
to start with a visual inspection and assessment of the
color of the skin and mucous layers [1,2].

Grade of recommendation C (Level of evidence 4)
Comments: Hemorrhoids are often complicated by
anemia if associated with chronic or heavy bleeding.

e In all patients with hemorrhoids, it is recommended
to perform external visual inspection of the perianal
area [1-3].

Grade of recommendation C (Level of evidence 4)
Comment: The patient is examined on a gynecological
chair in a supine position with the legs maximally
brought to the abdomen, or in the knee-elbow position.
In patients with severe somatic illness, the examination
is performed in the lateral position. During the visual
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Table3. Clinical manifestations of the disease in the medical history and typical symptoms and signs at the presentation

Possible clinical manifestations of the disease
in the medical history

Typical symptoms and signs at presentation

e Periodic rectal bleeding e Enlargement of anal
during defecation cushions usually related to
the violation of bowel habits
or diet, or to pregnancy/
childbirth in women

e Feeling of rectal
discomfort, anal discharge

e Signs of enlarged external
anal cushions

e Rectal bleeding originated
from the internal hemorrhoid

® Presence of a dense
hemorrhoid of bluish color
with or without inflammatory
changes in the surrounding
soft tissue, erosions of the
mucous layer in the area of
hemorrhoid

e Signs of soft-elastic
internal hemorrhoids
permanently prolapsed
or prolapsing during the
straining

inspection of the perineal area and anus, the attention
should be paid to the shape of the anus, its gaping, the
presence of cicatricial changes and deformation, and
the condition of the skin. It is necessary to determine
the severity of external hemorrhoids, the degree of the
prolapse of internal hemorrhoid and the possibility of its
spontaneous reduction back into the anal canal [1-3].

e In all patients with hemorrhoids, it is recommended
to perform assessment of the anal reflex in order to
determine reflex contractions of the anal sphincter
[1-3].

Grade of recommendation C (Level of evidence 4)
Comment: Streaking irritation of the skin in the perianal
area is performed to assess reflex contractions of the
anal sphincter.

e In all patients with hemorrhoids, it is recommended
to perform digital examination of the anal canal and
rectum in order to assess functional status of the obtu-
rative apparatus of the rectum,location and elasticity
of internal hemorrhoids, their degree of mobility, the
presence of concomitant diseases of the anal canal and
rectum [1-3].

Grade of recommendation C (Level of evidence 4)

2.3 Laboratory diagnostics

o In all patients with hemorrhoids, for the differential
diagnosis and assessment of the health status it is
recommended to perform the following laboratory tests:

o Complete blood count with measurement of blood
hemoglobinlevel, red blood cell count, differential
leukocyte count;

o Urinalysis;

o Biochemicalbloodtest: totalprotein, albumin, urea,
creatinine, glucose, alanineaminotransferase
(ALT), aspartateaminotransferase (AST);

o Bloodelectrolytesstudy (sodium, potassium, chlo-
rine);

o Hemocoagulogram [1].

Grade of recommendation A (Level of evidence 1b)

e In patients with hemorrhoids and anemia, it is
recommended to perform measurement of the serum
iron level [1, 2].

Grade of recommendation C (Level of evidence 4)

2.4 Instrumental diagnostics

e In all patients with hemorrhoids, it is recommended
to perform anoscopy for examining the walls of the
anal canal and the distal rectum [1-3].

Grade of recommendation C (Level of evidence 4)
Comments: The study includes determination of the
location and severity of internal hemorrhoids, status
of the mucous layer covering the internal hemorrhoids,
dentate line with anal crypts, and status of the mucous
layer of the lower part of the rectal ampulla.

e In all patients with hemorrhoids, it is recommended
to perform proctology for the diagnosis of concomi-
tant diseases of the rectum and sigmoid colon [1-3].
Grade of recommendation A (Level of evidence 1c)

e In patients with hemorrhoids aged below 50 years,
when the concomitant clinical symptoms are present, it
is recommended to perform colonoscopy or radiology
to investigate all parts of the colon and terminal ileum
in the frame of differential diagnosis with Crohn’s dis-
ease and ulcerative colitis [78].

Grade of recommendation A (Level of evidence 1c)
Comments: The study is performed as an additional
method of examination in order to assess the presence
or absence of concomitant changes in the colon, and
inflammatory changes characteristic of Crohn’s disease
and ulcerative colitis.

e In all patients over 50 years, it is recommended to
perform colonoscopy or radiology to exclude bowel
tumors.

Grade of recommendation A (Level of evidence 1c)

e In patients with hemorrhoids and baseline dysfunc-
tion of the anal sphincter, as well as in patients who
underwent surgery for diseases of the perianal area and
anal canal, it is recommended to perform functional
assessments of the rectal closing apparatus before
surgery.

Grade of recommendation C (Level of evidence 4)

2.5 Other diagnostic methods
e In patients with hemorrhoids, if a malignant process
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is suspected, it is recommended to perform cytology of
a dense hemorrhoid with ulceration [1,2].

Grade of recommendation A (Level of evidence 1a)
Comments: Biopsy is required for obtaining samples for
histological and immunohistochemical studies.

o If arelapse of the disease is suspected after mini-
mally invasive or radical surgical intervention, it is
recommended to implement a complex of diagnostic
measures (see physical examination, laboratory and
instrumental diagnostics) in a volume depending on
the specific situation [1,2].

Grade of recommendation C (Level of evidence 4)

e In the presence of concomitant diseases of other
organs and systems, consultation by allied health pro-
fessionals is recommended [1,2].

Grade of recommendation C (Level of evidence 4)

3. TREATMENT

3.1 Medical treatment

Pharmacotherapy of acute and chronic hemorrhoids
has the following goals [2,3,18-20]:

1. Relief of symptoms of acute hemorrhoids;

2. Prevention of complications;

3. Prevention of relapses in the chronic course of the
disease;

4. Preparation for surgery;

5. Postoperative rehabilitation.

One of the main goals of medical treatment for hemor-
rhoidal symptoms are normalization of the activity of
the gastrointestinal tract and elimination of constipa-
tion by consuming an adequate amount of fluid and
dietary fiber [13-17].

However, the conservative treatment aimed at
normalizing the activity of gastrointestinal tract
is_itself not an independent effective method for
treating hemorrhoids, especially of grades 3-4.

e As a source of dietary fiber in patients with
hemorrhoids and concomitant bowel dysfunction, the
wheat bran, seaweed and flaxseed in their natural form
orin the form of pharmacological preparations are rec-
ommended. Other treatments include preparations con-
taining husks of Plantago psyllium seeds orlactulose,
which have a high water-retention capacity allowing
a patient to avoid straining during defecation [15-17].
Grade of recommendation C (Level of evidence 4).

The basic pharmacotherapy of hemorrhoids includes
both systemic and topical treatments used in the form
of gels, creams, ointments and suppositories.

For the pain syndrome, it is recommended to use non-
narcotic analgesics, local anaesthetics (benzocaine,
lidocaine) and topical combination treatments (in the
form of gels, creams, ointments and suppositories) con-

taining components with analgesic, anti-inflammatory
and healing effects (combination of lidocaine/fluo-
cortalone), as well as micronized purified flavonoid
fraction (MPFF). For the thrombosed hemorrhoids, it is
recommendedto use topical anticoagulants (heparin-
containing ointment bases) and systemic venotonic
agents containing MPFF, diosmin, hesperidin, rutosides
or other flavonoids. For the thrombosed hemorrhoids,
complicated by inflammation of the surrounding soft
tissues (after the purulent-inflammatory process was
excluded), it is recommended to administer combina-
tion treatments containing pain-relieving, thrombo-
lytic and anti-inflammatory components (combination
of lidocaine/fluocortolone etc.), as well as systemic
venotonic agents containing MPFF, diosmin, hesperidin,
rutosides or other flavonoids. For relieving the inflam-
mation and anaesthesia, the topical agents with anti-
inflammatory and analgesic properties and systemic
NSAIDs with complex mode of action are recommended
(Ketoprofen, Diclofenac, Indometacin, etc.). In hemor-
rhoidal bleedings, the topical treatments (in the form
of ointments or suppositories with phenylephrine)
containing components with hemostatic or vasocon-
strictive properties, systemic hemostatic agents (sodi-
um ethamsylate, tranexamic acid), as well as MPFF are
recommended [2,3,17-20].

Grade of recommendation B (Level of evidence 1a)
Classification of the main drugs used in pharmaco-
therapy of hemorrhoids and their administration route
are presented in Table 4. The main therapeutic effects
are summarized in Table 5.

Grade of recommendation B (Level of evidence 1a)

e In patients with grade 1-3 internal hemorrhoids, the
minimally invasive interventions are recommended
in case of failure or suboptimal efficacy of the
conservative therapy [1,3,4,10,21-36].

Grade of recommendation B (Level of evidence 1a)

3.2 Minimally invasive surgical procedures
Minimally invasive surgical procedures are aimed at
reducing blood flow in hemorrhoids, reducing the
volume of hemorrhoids and fixing them to the intestinal
wall. The particular treatment is selected individually
for each patient based on the leading symptoms of
hemorrhoids.

Criteria for the initiation of minimally invasive
treatment:

3. Informed consent form signed by the patient;

4. The absence of chronic diseases at the stage of
decompensation or severe organ dysfunctions.

e Sclerotherapy is indicated in grades 1-3 bleeding
hemorrhoids and is most effective in grades 1-2 bleed-
ing hemorrhoids. It is also possible to perform it for
the elimination of bleeding in patients with any grade
of hemorrhoids when the disease is complicated by the
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Table 4. The main drugs for the conservative treatment of hemorrhoids

Group Agent Administration route
MPFF Oral for systemic VADs
y-benzopyrones Nonmicronized, hemi-synthetic diosmin
(flavonoids) Rutin
Hesperidine
.. Prednisolone Topical, in forms of ointments or suppositories
Glucocorticoids :
Hydrocortisone
Ketoprofen Oral or parenteral (intramuscular and intravenous) for
NSAIDs Diclofenac systemic drugs prescribed for the pain relief
Indometacin
Anticoagulants Heparin Topical, in forms of ointments or suppositories
Anticongestants Phenylephrine Topical, in forms of ointments or suppositories
Hemostatic agents Sodium ethamsylate Oral or.parenteral (int.ram uscular and intravgnous) for
Tranexamic acid systemic drugs prescribed to stop hemorrhoidal bleeding
. . Lidocaine Topical, in forms of ointments or suppositories
Topical anesthetics -
Benzocaine

Table 5. The main therapeutic effects and modes of action of drugs used in the pharmacotherapy of hemorrhoids

Effect Treatments

Pain-relieving

NSAIDs, glucocorticoids, MPFF*

Haemostatic

Hemostatics, phenylephrine, MPFF*

Anti-inflammatory

NSAIDs, glucocorticoids, MPFF, diosmins

Antiedematous

Phenylephyrine, heparin, NSAIDs, glucocorticoids, MPFF*, diosmin, rutin,
hesperidin

Capillary protective

MPFF, diosmin, rutin, hesperidin

Rheological

Heparin, NSAIDs, MPFF, rutin

Profibrinolytic

Heparin, MPFF, diosmins

Venous valve protection MPFF
Inhibition ofleukocyte-endothelial adhesion | MPFF
Venous wall protection MPFF

*[19-20]

development of moderate or severe post-hemorrhagic
anemia [27,29-31,37-39].

Grade of recommendation B (Level of evidence 1b)
Comments: The efficacy of this technique is 75-89%. The
postoperative period is characterized by low-intensity
pain syndrome or its complete absence [27,29,30,38,39].
Contraindications for sclerotherapy for internal
hemorrhoids include acute hemorrhoids, acute
paraproctitis, and anal fissure.

Procedure: After visualizing the internal hemorrhoids
with anoscope, the sclerosing solution is injected into the
tissue of the internal hemorrhoids with a needle bent at
an angle of 45 degrees. The needle is inserted to a depth
of 1.0-1.5 cm until the feeling of «falling through».
Depending on the size of hemorrhoid, the volume of the
injected drug is from 0.5 to 3.0 ml.

Most often used agents are sclerosing agents from
the group of detergents, such as sodium tetradecyl
sulphate (0.5-3%) and polydocanol.

e Infrared photocoagulation of hemorrhoids is
recommended in grade 1-2 bleeding hemorrhoids
[40,41].

Grade of recommendation B (Level of evidence 1b)
Comments: The efficacy of the methods is 60-70%.
Infrared photocoagulation 1is ineffective at advanced
stages of the disease with prolapse of the mucous layer
of the lower ampulla of the rectum [32].
Contraindications: inflammatory diseases in the
anorectal region and perineum.

Procedure: with a light guide the neck of hemorrhoid
is coagulated by the heat flux generated by an infrared
focused beam directed to the hemorrhoid. By moving
the light guide 45 degrees to the right and left, the
coagulation is performed at 3-4 points in the area of
hemorrhoidal neck, leaving the areas of free mucous up
to 0.5 cm between them. The duration of coagulation at
each point depends on the size of hemorrhoid and ranges
from 1 to 3 seconds.

e Doppler-guided hemorrhoid artery ligation (DGHAL)
with mucopexy is recommended for grade 2-4
hemorrhoids and is more effective in patients with
grade 2-3 of the disease [33,36].

Grade of recommendation B (Level of evidence 2a)
Comments: At present, the DGHAL with mucopexy is the
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most effective and safe method of treating patients with
grade 2-3 hemorrhoids [33,36,44]. After performing this
technique, patients can be discharged from the hospital
within 24 hours for the further follow-up. Possible
complications in the postoperative period include pain
during defecation (10%), urinary retention (5%), and
thrombosis of external hemorrhoids (2%). In case of
recurrence of the disease, accompanied by internal
hemorrhoid prolapse, the DGHAL and mucopexy can be
repeated.

Contraindications: inflammatory diseases in the
anorectal region and perineum.

Procedure: this intervention is performed using special
equipment required to fix mucous layer of the lower
ampulla of the rectum. After suturing and ligation of the
branches of the superior rectal artery with eight-shaped
sutures under Doppler guidance, in the area of the most
pronounced prolapse of rectal mucosa the continuous
suture is applied from the dearterialization zone (3-4
cm above the dentate line) to a level located at 0.5-1.0
cm proximal to the dentate line. By tying the ends of
the threads, the stitched mucous layer is tightened in
the proximal direction with squeezing of the proximal
prolapsed part of the internal hemorrhoid.

e The DGHAL is recommended for grade 2-4 hemor-
rhoids and is more effective in patients with grade 2-3
of the disease [40,41].

Grade of recommendation B (Level of evidence 1b)
Comments: the efficacy of the procedure in patients
with grade 2-3 hemorrhoids is 81%. No antibiotic therapy
or use of narcotic analgesics required after surgery. The
postoperative pain syndrome is of low intensity and
reduces the time of patients’ recovering [34,35].
Contraindications: inflammatory diseases in the
anorectal region and perineum.

Procedure: with a special anoscope with Doppler ultra-
sound transducer, the location of the terminal branches
of the superior rectal artery is determined using the
clock face view. Through the window of the anoscope,
the operator performs suturing and ligation of the iden-
tified branches of the superior rectal artery in the lower
ampulla of the rectum, at the level of 2-4 cm above the
anorectal line. Usually, the ligation from 3 to 6 arteries
is performed during the procedure [33,43].

e Rubber band ligation of hemorrhoidsis
recommended in grades 2-3 hemorrhoids in the pres-
ence of separately located internal hemorrhoids with
clear boundaries [3,16-28].

Grade of recommendation B (Level of evidence 1b)
Comments: In the late postoperative period, good
treatment outcomes are observed in 65-85% of cases
[26-28].

The rubber band ligation is considered as an
effective method for minimally invasive treatment
of hemorrhoids, which is associated with low rates

of relapse. However, pain syndrome after ligation is
more pronounced than after sclerotherapy or infrared
photocoagulation of internal hemorrhoids [21,22]. In
addition, the rubber band ligation is associated with
a risk of thrombosis of external hemorrhoids and rare
cases of inflammatory complications [42].
Thesingle-sessionligation of more than two hemorrhoids
is associated with a higher risk for the development of
vagal symptoms (bradycardia, hypotension, collapse),
severe pain in the postoperative period as well as
the risk of recurrence of hemorrhoidal symptoms,
compared toligation performed in several sessions with
an interval of 3-4 weeks [23-25].

Contraindications for this technique are circular
hemorrhoids, the lack of clear boundaries between the
external and internal components, anal fissure, and
rectal fistula.

Procedure: A vacuum ligator attached to the suction
device creating a negative pressure is brought through
the anoscope close to the internal hemorrhoid. The part
of the hemorrhoid located proximal to the dentate line
is sucked into the tubular cavity of the ligator. After
reaching a negative pressure of 0.7-0.8 atmospheres,
two latex rings are dropped onto the captured part of the
hemorrhoid with the help of a trigger mechanism. The
pressure is then equalized, and ligator is removed from
the intestinal lumen.

3.3 Surgery

Criteria for the surgery:

3. Informed consent form signed by the patient;

4, The absence of chronic diseases at the stage of
decompensation or severe organ dysfunctions.

e Hemorrhoidectomy is recommended for patients
with grade 3-4 disease withlarge external hemorrhoids,
when minimally invasive surgical methods are ineffec-
tive or cannot be performed [1,2,14,16,21,45-59].

Grade of recommendation B (Level of evidence 1a)
Comments: Hemorrhoidectomy remains one of the most
effective procedures for hemorrhoids [21]. At the same
time, patients after surgery often require quite a long
recovery period and have rather high rates of complica-
tions that practically do not occur after other procedures.
The most commonly used are open and closed hemor-
rhoidectomy, which can be performed with scalpel, dia-
thermocoagulation, laser, or ultrasonic scissors. None of
the types of hemorrhoidectomy has a significant advan-
tage over the others [45-49].

e (losed hemorrhoidectomy (with repair of the mucous
layer of the anal canal) is recommended in the case
of absence of clear boundaries between external and
internal hemorrhoids [10,60,61].

Grade of recommendation B (Level of evidence 1b)
Comments: The most common complications include
anal incontinence (8.5%), anal stricture (2%), postop-
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erative bleeding (2.7%), and constipation (4%).
Procedure: The Bilroth’s clamps are placed at the base
of the internal hemorrhoid above the dentate line.
Hemorrhoid is transected to the vascular pedicle, which
is then sutured and ligated. Hemorrhoid is excised distal
to the ligation site at the vascular pedicle. The wound is
sutured with seizing the edges and the bed using the sep-
arate interrupted sutures or continuous suture with an
absorbable thread. The external hemorrhoid is excised as
a single unit with an internal hemorrhoid or separately.
The wound is also sutured with separate sutures with the
absorbable thread.

e Open hemorrhoidectomy is performed in patients
with grade 3-4 of the disease as a separate treatment,
as well as in cases of a combination of hemorrhoids
with inflammatory diseases of the anal canal (anal fis-
sure, rectal fistula) [10,49,60-62].

Grade of recommendation B (Level of evidence 1b)
Comments: The most common complications include
anal incontinence (8%), acute urinary retention (1%),
and bleeding after the surgery (2%).

Procedure: The internal hemorrhoid is cut to the vascular
pedicle, which is then sutured and ligated. Hemorrhoid is
excised distal to the ligation site. Thorough hemostasis is
achieved. The wound is not sutured. The external hemor-
rhoid is excised as a single unit with an internal hemor-
rhoid or separately.

e Submucosal hemorrhoidectomy can be used for
grade 3-4 hemorrhoids [1,2,63].

Grade of recommendation C (Level of evidence 4)
Comments: This technique provides a complete restora-
tion of the mucous layer of the anal canal and rectum
with a submucosal location of the stump of hemorrhoid
without any deformation or tension [1,2,63]. Due to the
increased bleeding of tissues during submucosal mobili-
zation of cavernous tissue, the operation is accompanied
by technical difficulties [1].

The most frequent complications of this type of
hemorrhoidectomy are reflex urinary retention (6%)
and bleeding from the wounds of the anal canal in the
early postoperative period (1.5%) [1,2].

Procedure: Two-three mL of 0.25% procaine solution
is injected in the submucosal layer in the area of the
internal hemorrhoid, creating a «hydraulic pad» above
it. With two arcuate cuts the mucous layer over the hem-
orrhoid is dissected, and hemorrhoid cushion is released
from the surrounding tissue to the vascular pedicle. Then
the pedicle is sutured, and hemorrhoid is cutting out. The
mucous layer of the anal canal is restored with separate
nodal stitches (Vicryl Rapide 3-0, Safil 3-0, Catgut 3-0),
plunging the stump of the hemorrhoid into the submu-
cosal layer.

o Stapled hemorrhoidopexy (Longo procedure) is
recommended in grade 3-4 hemorrhoids, as well as
the combination of hemorrhoids with prolapse of the

mucous layer of the lower ampulla of the rectum.
Grade of recommendation A (Level of evidence 1a)
Comments: Stapled hemorrhoidopexy is associated with
less postoperative pain and shorter rehabilitation period,
compared with traditional hemorrhoidectomy. However,
the rates of postoperative complications, both after
stapled hemorrhoidopexy and after traditional hemor-
rhoidectomy (open or closed) are approximately the
same [14,51-57,70].The comparison of outcomes after
stapled hemorrhoidopexy and rubber band ligation has
shown that pain in the postoperative period was more
intensive after hemorrhoidopexy [71].

The procedure is aimed at fixating and lifting of
internal hemorrhoidal cushion by circular resection of
the mucous-submucous layer of lower ampulla of the
rectum using the stapling instrument producing the
mechanical suture, which prevents prolapsing of internal
hemorrhoids in the future [14, 20, 51-58, 64-69]. In
the stapled hemorrhoidopexy, the internal and external
hemorrhoids are not excised.

Among the complications of the procedure, the
cases of rectovaginal fistula, rectal fistula, rectal
stricture, bleeding, retroperitoneal phlegmon, and
rectal perforation were reported in the literature
[14,20,64-69].

Procedure: This intervention is performed using a spe-
cial kit. First, the transparent anoscope is introduced
into the anal canal in order to visualize the location of
the dentate line. The dentate line serves as a landmark
for determining the height of the formation of a purse
string. The purse-string suture is then applied through
the anoscope at a distance of 4-5 cm from the dentate
line. The suture is started at 3 o’clock position and is
placed with the capture of the mucous layer and sub-
mucous layer of the intestinal wall. By rotating the ano-
scope, a continuous purse suture is placed over the entire
circumference of the lower ampulla of the rectum, with
a distance between stitches from 0.5 to 1.0 cm. After
removing the anoscope, the head of the circular stapler is
introduced above the placed purse string, and the string
is tightened on the stem of the device. At this step, the
mucous layer should close tightly around the stem of the
instrument. The ends of threads are pulled through the
lateral holes at the base of the circular stapler and are
fixed from the outside. The head is moved closer to the
base of the device, and the resection of the circular por-
tion of mucous-submucosal layer of the lower ampulla of
the rectum is performed with the formation of a double-
row stapled suture.

e Hemorrhoidectomy using modern haemostatic
devices is recommended in grade 3-4 hemorrhoids.
Grade of recommendation A (Level of evidence 1a)
Comments: These techniques in grade 3-4 hemorrhoids
provide a significant reduction in the intensity and dura-
tion of the pain syndrome, the length of recovery period,
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and the rate of dysuric disorders [2,47,59,72-74]. Good
outcomes are reported in up to 96.4% of patients.
Hemorrhoidectomy with LigaSure device is associated
with a significant reduction in pain intensity,
especially in the first days after surgery, and in the
volume of intraoperative blood loss. The duration of
the operation is reduced to 9-15 minutes. This type of
hemorrhoidectomy is also associated with a shorter
recovery period. The would healing was found to
takes more time in case of early divergence of the
wound edges (on days 3-6 after the procedure) after
hemorrhoidectomy with the LigaSure device. As for the
rates of postoperative complications, such as bleeding
inthe early postoperative period analincontinence, and
analstricture, the hemorrhoidectomy with the LigaSure
device does not have significant advantages compared
to other surgical techniques for hemorrhoids [59,74].
Procedure of hemorrhoidectomy with the LigaSure
device: The internal hemorrhoid is captured by the Luer’s
forceps, and the vascular pedicle is sutured. The jaws of
the LigaSure coagulating shears are placed on the base
of hemorrhoids from the outside to the inside. After
coagulating, the hemorrhoid is excised with scissors to
the vascular pedicle on the outer edge of the coagula-
tion layer. The coagulation of the vascular pedicle by the
device is carried out twice with placing the instrument
jaws without leaving a gap between the coagulated
areas. Then, the vascular pedicle is transected with scis-
sors along the outer edge of the coagulation layer, and
the hemorrhoid is removed.

Procedure of hemorrhoidectomy with the UltraCision
device. Thetissues are dissected at the base of the external
hemorrhoid with ultrasonic scissors in the cutting mode.
Then, the external and internal components are removed
as a single block until complete transection. Treatment
of the vascular pedicle is performed in coagulation mode

[34].

3.4 Treatment of acute hemorrhoids
Treatment of acute thrombosis of external hemorrhoids
includes both complex conservative therapy with
regular follow-up (see Medical treatment), and surgical
repair [1 2,71].

The decision on surgical treatment is made after the
reduction of the inflammatory process in the routine
order.

e In case of thrombosed hemorrhoid(s), it is rec-
ommended to perform thrombectomy or excision of
thrombosed hemorrhoid(s) if there is an isolated
thrombosis of 1-2 hemorrhoids or if the time from the
onset of the disease to the decision about treatment
approach does not exceed 72 hours.

Grade of recommendation C (Level of evidence 4)
Comments: Thrombectomy or excision of thrombosed
hemorrhoid performed within 48-72 hours from the onset

of the disease leads to a shortening of the rehabilitation
period [71].

e In acute thrombosed hemorrhoid(s), the conserva-
tive therapy aimed at reducing pain and inflammation
is recommended in the following cases:

3. in circular thrombosis with significant edema and
inflammation of the surrounding tissues;

4. if time from the onset of the disease to the decision
about treatment approach exceeds 72 hours.

Grade of recommendation C (Level of evidence 5)

e In abundant, profuse bleeding, it is recommended to
perform vessel suturing, sclerotherapy orligation of the
bleeding vessel.

Grade of recommendation C (Level of evidence 5)

4. POSTOPERATIVE TREATMENT

4.1 Rehabilitation

Rehabilitation is a complex of measures aimed at
overcoming a postoperative deficit that limits the
patient’s functions and dailylife activities.

Patients after surgery for hemorrhoidal disease require
rehabilitation due to surgical trauma in the perianal
area, anal canal, orlower part of the rectum with the
postoperative sutures in the sites of ligation of the
superior rectal artery. The presence of postoperative
wounds with violation of the integrity in these
anatomical areas, the healing by secondary intention,
and sutures in the areas of ligated hemorrhoidal
arteries pose the risk of purulent-septic complications
and postoperative bleeding due to suture failure.
Pain syndrome of various severity and possible
dysfunction of defecation and retention function
in the postoperative period canlead to a significant
social maladjustment and reduce the quality oflife in
patients of this category.

The goal of rehabilitation in patients who underwent
surgery is their complete social and physical recovery.
Stages of rehabilitation of patients after surgical
treatment:

Stage 1: early rehabilitation, from 4-6 to 7-10 days after
surgery. During this period, the patient receives reha-
bilitation care in a hospital for 3-5 days and further
rehabilitation in a short-stay hospital or outpatient
settings for 7-14 days.

One of the most important goals at the 1st stage of
rehabilitation is the recovery of the gastrointestinal
tract function with restoring the normal stool
consistency and frequency. In addition, the monitoring
of hemostasis, wound healing, and the relief of
postoperative pain are carried out at this stage.

Stage 2 takes place from 15 to 45 day after surgery
and is aimed at facilitating the reparative processes
and geometrically correct, programmable healing of

THE RUSSIAN ASSOCIATION OF COLOPROCTOLOGY CLINICAL GUIDELINES FOR THE DIAGNOSIS AND TREATMENT OF HEMORRHOIDS

31



32

postoperative wounds with the maintenance of the
activity of the gastrointestinal tract.

In case of severe structural and functional
disturbances of the distal colon and perineum (the
severity of violations is defined by the International
Classification of Functioning, Disability and Health
[ICF]), it becomes necessary to carry out rehabilitation
measures in a on the hospitals rehabilitation bed
under the supervision of medical personnel. When
choosing the therapeutic and/or diagnostic measures
and procedures, the code classifier for the standards
of care can be used. Rehabilitation is carried out by a
multidisciplinary team, consisting of coloproctologist,
gastroenterologist and physiotherapist. The essence
of the rehabilitation process is the regular follow-up
of the general (somatic and psycho-emotional) status
of the patient. It includes a complex of diagnostic
and therapeutic measures aimed at minimizing pain
syndrome, programming the wound healing process
(rate and anatomical feasibility of wound healing
under microbiological control and observation by
a physiotherapist), and eliminating the motor-
evacuation disorders of the colon. The criteria for the
end of rehabilitation is the healing of postoperative
wounds in the perineum.

Hospital stage of rehabilitation (from 4-6 to 7-10
day after surgery)

e Dietary therapy: One of the important components
of postoperative rehabilitation at an early stage is the
normalization of the function of gastrointestinal tract,
aimed at eliminating the constipation and restoring
the normal stool consistency. To this end patients
are recommended to consume adequate amounts of
fluid and dietary fiber. Wheat bran, sea cabbage and
flaxseed in their natural form or in the form of dietary
supplements or pharmacological preparations are used
as a source of dietary fiber. The most commonly used
are products with a high water retention, which are
based on the psyllium seed husk, lactulose, macrogol.
Their use results in the softening the stool consistency
and contributes to the reqgular and complete defecation
without the need for straining to empty the rectum.
Control of hemostasis: After surgery of hemorrhoids
with the excision of external and internal components
of the cavernous tissue, the wounds are located in a
well-vascularized area. Due to this, the bleeding from
postoperative wounds during the first 2-3 weeks is
common. In case of exsessive bleeding from wounds,
the rehabilitation measures consist of the regular
inspection of the wound, administration of ointment
compositions with complex mode of action (including
capillary-strengthening action), and recovery of
stool consistency with limitation of excessive strains.
Various topical hemostatic agents (hemostatic sponges,

cauterizing agents), as well as electrocoagulation of
bleeding surfaces can be used.

Pain syndrome relief: The pain intensity depends on the
extent of surgical trauma in the perianal region, anal
canal and lower ampulla of the rectum, the individual
pain threshold and the presence of sutures on the
wounds of the anal canal and in the areas of theligation
of the superior rectal artery branches. Systemic and/or
topical agents for the pain relief are chosen at the
discretion of the treating physician, depending on the
degree of pain and the severity of psycho-emotional
disorders. The most used agents are analgesics from
the group of nonsteroidal anti-inflammatory drugs
(NSAIDs), spasmolytic drugs, and topical combinations
of anesthetics and anti-inflammatory drugs in the
form of gels, creams, ointments and suppositories,
which include topical anesthetic components and
glucocorticoids.

Programmed wound healing process: One of the most
important aspects of the postoperative recovery of
patients, which allows avoiding the development of
late postoperative complications (strictures, cicatricial
deformity, etc.) is the timely and topographically
verified healing of postoperative wounds. The proper
management of the wound process, starting from
the 2nd day after the operation and until complete
epithelialization of the wounds, implies: 1) daily
debridement of the wound with antiseptic solutions; 2)
dressing with ointment applications (the composition
of the ointment depends on the stage of the wound
process); 3) regular inspection by a surgeon-
coloproctologist (digital rectal examination every two
days); 4) microbiological control (if purulent-septic
complications or wound infection is suspected). In
order to accelerate the reparative processes, reduce the
inflammatory response and correct the course of the
wound process, itis necessaryto carry out physiotherapy
in the volume prescribed by a physiotherapist.

The main rehabilitation measures after surgical
treatment of hemorrhoids.

After discharge from the hospital, it is necessary to
carry out rehabilitation measures in all patients who
have undergone surgical treatment for hemorrhoids.
Depending on the severity of the dysfunction, the
complex of rehabilitation measures is carried out in the
outpatient settings or on the hospital rehabilitation
bed.

In patients with no or mild functional impairment
(0-25%, see ICF), the rehabilitation is carried out on
an outpatient basis. Patients of this category do not
require any therapeutic or diagnostic measures with
the participation of medical personnel, and they are
completely socially adapted. Patients should be examined
routinely every 5-7 days by a coloproctologist in order to
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correct measures aimed at normalizing the function of

defecation, and to monitor the wound process.

In patients with moderate or severe problem (26-95%

according to the ICF), the rehabilitation is carried out

on the rehabilitation bed in the hospital settings. The
reason for inpatient rehabilitation care with routine
medical follow-up is inability of a patient to cope with
some problems by him-/herself on the outpatient basis.

These problems include:

e Defecation disorder, when a patient requires

mechanical emptying of bowels:

— cleansing or enema;

- administration of osmotic-type laxatives, with an
assessment of their efficacy;

— mechanical removal of feces underlocal or regional
anesthesia [2,4].

Grade of recommendation C (Level of evidence 4)

® Pain syndrome (with intensity above 6 scores on the

visual analogue scale [VAS]):

— prescription of potent analgesics from the group of
NSAIDs by parenteral route;

— application ofthe ointment compositions, containing
topical anesthetic and anti-inflammatory agents, to
the wound surfaces;

- physiotherapy (ultraviolet irradiation, enzymatic,
laser, ultrasonic methods, etc.) [2,4].

Grade of recommendation C (Level of evidence 4)

e Control of the wound process (to use topical and/

or systemic anti-inflammatory drugs with regularlocal

monitoring of the level of inflammatory response, to
perform microbiological control, if necessary):

- treatment of wound surfaces with antiseptic
solutions (chlorhexidine, dioxidine, Miramistin,
iodine-povidone)

— application of water-soluble ointment compositions
containing antimicrobial components (Levomecol,
Dioxycol, Levosin), or ointments containing
antibacterial components (Oflomelid, Rozamet);

— broad-spectrum antibiotics orally or parenterally
(agentsfromthegroupsof penicillins,cephalosporins,
macrolides, or fluoroquinolones);

- sowing wound discharge in case of marked
inflammatory changes in wounds, suspected
contamination of wounds by pyogenic flora, with
regular follow-up in 5-7 days after the course of
antibacterial therapy;

— physiotherapy (ultraviolet irradiation, enzymatic,
laser, ultrasonic methods, etc.). [2, 4].

Grade of recommendation C (Level of evidence 4)

An outpatient stage of rehabilitation can also be
implemented in a short-stay hospital (15-45 days after
surgery).

The goal at the 2nd stage of rehabilitation in patients
after surgical treatment of hemorrhoids is the complete
epithelization of postoperative wounds and prevention
of postoperative complications, such as stricture and
cicatricial deformity of the anal canal (6-9%), and
postoperative anal sphincter incompetence (1.8-4%).
In addition, during the 2nd stage of rehabilitation, it
is important to continue monitoring of the consistency
and frequency of stool, pain syndrome intensity, and
wound process [2,4].

Grade of recommendation C (Level of evidence 4)

In order to prevent cicatricial deformity and stric-
ture of the anus, the surgeon-coloproctologist should
follow-up a patient and perform digital rectal examina-
tion every 3 to 5 days [2,4].

Grade of recommendation C (Level of evidence 4)

For the purpose of early detection of postoperative
failure (if there are complaints of fecal retention dys-
function), all patients after surgery should undergo a
pathophysiological study (sphincterometry) on day 40
after surgery, followed by a physiotherapist’s consulta-
tion [2,4].

Grade of recommendation C (Level of evidence 4)

In the absence of complete epithelialization, on the
45th day after the operation the wound can be con-
sidered non-healing in the long term. In these cases,
it is necessary to perform microbiological seeding of
wound discharge, polymerase chain reaction (PCR) for
the exclusion of sexually transmitted diseases (STIs),
and arrange consultations of and follow-up by a physi-
otherapist, a microbiologist [2,4,18].

Grade of recommendation C (Level of evidence 4)

4.2 Outpatient follow-up

In all patients who underwent surgery for hemorrhoids,
after the end of treatment and wound healing the
regular follow-up by a coloproctologistis recommended
every 6 months during the first year [24,18].

Grade of recommendation C (Level of evidence 4)

5. PREVENTION

Fundamentals in the prevention of the development
of hemorrhoids include restoration of the activity
of gastrointestinal tract, elimination of constipation,
and hygiene. In a patient with new-onset symptoms
characteristic for hemorrhoids, a consultation of
coloproctologist is required. Early diagnosis and
treatment of the disease at the early stages can
significantly improve the outcome and reduce the
likelihood of complications [2, 4, 10].

Grade of recommendation C (Level of evidence 4)
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APPENDIX A. Criteria for assessing the quality of medical care

. - Level of Grade of
0

Ne Quality criteria evidence |recommendation
Digital rectal examination was performed 4 C
Anoscopy/rectoromanoscopy was performed 1c A
Colonoscopy in a patient aged =50 years was performed 1c A
Conservative therapy and/or minimally invasive intervention (depending on the

b . R la-4 A-C
indications and if not contraindicated) was performed

5 Morphological (histological) examination of the sample of excised tissue was 1a A
performed

6 Osmoticlaxatives, in case of no spontaneous bowel movements within 3 days after 4 C
surgery, were prescribed
Dressings with digital examination in the postoperative period atleast once daily

7 - . 4 C
until discharge from the hospital were performed
Regular daily visual inspection of the wound process in the postoperative period

8 o s . . 4 C
until discharge from the hospital was carried out

9 | Relief of pain syndrome in the postoperative period was provided 4 C
Spontaneous bowel movement at discharge from the hospital 4 C

10 | No purulent-inflammatory complications - -

11 | No repeated surgical interventions - -

12 | No thromboembolic complications - -

APPENDIX B. Clinical guidelines development methodology
Target audience for the clinical guidelines:

Coloproctologists

Surgeons

Gastroenterologists

Primary care doctors

General practitioners (family doctors)

Endoscopists

Healthcare professionals with secondary medical education
Public health administrators

© 0 NOL AW

. Medical experts of health insurance organizations (including involved in the medical and economic expertise)

10 Students of medical universities, residents, postgraduate students.

In these clinical guidelines, all information is ranked by thelevel of evidence, depending on the quantity and

quality of research on this issue.

Table A1. Levels of evidences (Oxford Centre for Evidence-Based Medicine, 2009)

Level Therapy / Prevention, Aetiology / Harm

Diagnosis

la |Systematic review (with homogeneity*) of randomized
controlled studies

Systematic review (with homogeneity*) of Level
1 diagnostic studies; CDR» with 1b studies from
different clinical centres

1b |Individual randomized controlled study (with narrow
Confidence Interval»j)

Validating** cohort study with good» » »reference
standards; or CDR» tested within one clinical centre

1c |[Allor none§

Absolute SpPins and SnNouts» «

2a |Systematic review (with homogeneity*) of cohort studies

Systematic review (with homogeneity*) of Level >2
diagnostic studies

2b | Individual cohort study (includinglow quality RCT; e.g., <80%
follow-up)

Exploratory** cohort study with good» » »reference
standards; CDR» after derivation, or validated only
on split-sample or databases

2c | «Outcomes» Research; Ecological studies

3a |Systematic review (with homogeneity*) of case-control
studies

Systematic review (with homogeneity*) of 3b and
better studies

34
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3b | Individual Case-Control Study Non-consecutive study; or without consistently
applied reference standards

4 | Case-series (and poor quality cohort and case-control studies) | Case-control study, poor or non-independent
reference standard

5 | Expert opinion without explicit critical appraisal, or based on | Expert opinion without explicit critical appraisal,
physiology, bench research or «first principles» or based on physiology, bench research or «first

principles»

Modified from reference [11]. See notes bylink: https://www.cebm.net/2009/06/oxford-centre-evidence-based-

medicine-levels-evidence-march-2009/

Table A2. Grades of recommendations (Oxford Centre for Evidence-Based Medicine, 2009)

A consistent level 1 studies
B consistent level 2 or 3 studies or extrapolations from level 1 studies
C level 4 studies or extrapolations from level 2 or 3 studies

D level 5 evidence or troublingly inconsistent or inconclusive studies of any level

Modified from reference [11]. See notes bylink: https://www.cebm.net/2009/06/oxford-centre-evidence-based-
medicine-levels-evidence-march-2009/

Terms for updating clinical guidelines
Clinical guidelines are to be updated every 3 years.

APPENDIX C. Differential diagnosis of hemorrhoids

Complaints Possible diseases

Anal fissure

Malignant and benign tumors of the rectum and anal canal

Prolapse of the mucous layer of the rectum

Rectal prolapse

Ulcerative colitis

Anorectal bleeding Crohn's disease

Hemangioma

Endometriosis

Rectal injury

Solitary ulcer of the rectum

Prolapse of the mucous layer of the rectum

Rectal prolapse

H hoi
emorrhoidal prolapse Fibrous anal polyps

Villous adenomas of the rectum

Anal fissure

Acute or chronic paraproctitis

Anal tumors

Complicated caudal teratomas

Severe pain in the anal area ; - : -
P Crohn's disease complicated by perianallesions

Idiopathic anococcygeal pain syndrome

Endometriosis

Proctalgia
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Rectal prolapse

Anal sphincter incompetence

Diabetes mellitus

Villous tumor of the rectum

Chronic paraproctitis

Idiopathic anal itching

Malignant tumor of the rectum

Anal itchi
nalitching Crohn's disease

Fungal diseases of the anal canal and perineum

Helminthiasis

Allergic dermatitis

Contact dermatitis (for topical agents)

Psoriasis

Poor hygiene of the perineum

Rectal prolapse

Solitary ulcer of the rectum

Anogenital warts

Mucous or purulent discharge from the | Anal fissure

anal canal

Malignant tumor of the anal canal and rectum

Villous tumor of the rectum

Irritable bowel syndrome

Inflammatory diseases of the colon (Crohn's disease, ulcerative colitis)

Acute paraproctitis

Anogenital warts

Perianal edema

Tumors of the anal canal and rectum with perifocal inflammation

Diarrhea

Perineal pyoderma
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