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[MpuBeneH aHanua nutepaTtypbl O 4acToTe, xapakTepe nocneonepaunmoHHbIX OCMOXHEHWUA Yy 60MbHbIX, UHHDULMPOBAHHbIX
HOBOW KOpoHaBMpycHon nHpekumenn COVID-19. PaccMoTpeHbl (hakTopbl pyUcka pasBuUTUS MocneonepaunoHHbIX OCNOXHe-
HWUIA 1 netanbHocTu; Hanuume SARS-CoV-2 aBnsieTcs Begywum (akTopoM pucka yKasaHHbIX OCMIOXXHEHUA U CMEPTHOCTH,
3Ha4YMMbIMK (DakTopamy pucka Takxe SBAAIOTCS BO3pacT nauueHToB >70 neT, MYXCKOW nof, onepauuu no nosogy
paka, TSXeCTb COCTOSHMA naumeHTa go onepaummn (3-5 6annos no wkane ASA), BbIMOMHEHUE IKCTPEHHbIX Onepauui,
3HaunTENbHBLIN 06BEM OMepaTUBHbLIX BMeLlaTensCTB. ocneonepaunoHHble OCMOXHEHNs y nauueHtoB ¢ COVID-19 pas-
BmBaloTcs B 50 %, netanbHOCTb B 2 pasa BblWE MO CPaBHEHWKO C naumeHtamu 6e3 KOPOHaBUPYCHOM MH(EKLUN.
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The article provides an analysis of the literature on the frequency and nature of postoperative complications in patients
infected with a new coronavirus infection — COVID-19. Risk factors for the development of postoperative complications
and mortality are considered; the presence of SARS-CoV-2 is a leading risk factor for these complications and mortality,
significant risk factors are also patients age >70 years, male gender, cancer surgery, severity of the patient’s condition
before surgery (3-5 points on the ASA scale), performance emergency operations, a significant amount of surgical
interventions. Postoperative complications in patients with COVID-19 develop in 50 %, the mortality rate is 2 times
higher compared with patients without coronavirus infection.
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Mannemus COVID-19 nonsepriia HCIBITAHUIO CUCTEMBI 3pa-
BOOXPAHECHUS OONMBIIMHCTBA CTPAH MHUpA, BKJIIOYas KOHKPETHBIE
MEJUIIHCKIE OPTaHN3alNH, Ha UX YCTOWINBOCTH, BO3MOKHOCTH
CIIPaBUTHCS C BO3HUKILEH upe3BbluaiiHON cuTyanuei. ITo KocHy-
JIOCh ¥ TIAI[UEHTOB, NEPEHECIINX OIePAaTUBHEIE BMENIATEILCTBA,
KOTOPBIE OTHOCSITCS K yA3BUMOM Ipymiie ¢ puckoM pa3Butus SARS-
CoV-2 B yClIOBUSIX CTAllMOHAPA U KOTOPBIE MOT'YT OBITH 0COOCHHO
BOCIHPUHUMYHUBEI B ITOCIEAYIONIEM K BOSHHKHOBEHHIO JIETOYHBIX
OCJIO)KHEHHH, BCJIEACTBUE BO3JICHCTBUS IPOBOCHATUTEIBHBIX
IIUTOKMHOB U MIMMYHOCYIIPECCUBHBIX PEaKIMil Ha XUPYpPTrUuecKoe
BMEIIATEILCTBO U MEXaHUYECKYI0 BEHTUIISALMIO JEeTKuX [ 1, 2].

ITo3TOMy HMCKIIOYMTETBHO BAKHO H3YUEHHE BO3MOXKHOCTH
obecredeHst 0€30IaCHOCTH BBITOIHEHHS XHPYPTHIECKIX BMEIIa-
TEJBCTB B OOJIBHUIIAX, MHPHUIUPOBAHHBIX BUpycoM SARS-CoV-2.

Jlo margemMunt COVID-19 B MHOTOYHCIICHHBIX BBICOKOKa4e-
CTBEHHBIX HCCIIEIOBAHISIX OBLIN MOKA3aHbI OOIIE HCXOAHEIE TTOKa-
3aTelld OCICONEPAMOHHBIX JIETOUHBIX OCIOKHEeHUH (10 10 %)
U mocyeayonei etanpHocTh (10 3 %) mocne onepauuu [3-5].
Tax, Onarozapst pazpaboTkaM U pekoMeHaausamM HarponansHoro
aylnuTa HEOTIOKHOW namapoTomMun BennkoOpuranun (National
Emergency Laparotomy Audit, NELA) ynanocs CHU3UTB JeTalb-
HOCTB JJaKe Y MAI[IeHTOB BBICOKOTO pHCKa [6].

B HacTosmee BpeMs CyIeCTBYIOT PEKOMEH LI IO BEACHUIO
XUPYPrudecKuX O0MbHBIX BO BpeMs nanaemun COVID-19 [7-10],
HO OHH BCE OCHOBAHBI HCKITFOYUTETBHO HA SKCTIEPTHOM MHEHHH.

Uucno rocniuranuzanuii B bonpuune s serepanos lenap-
TaMEHTa I10 JIeJIaM BETEePaHOB, SIBJIIOIICHCS KpyITHEeHIIeH crucre-
Mot 3apaBooxpanenus CIIA, cokparuiiocs BO BpeMs IaHJIEMUU
HOBOH KopoHaBupycHO# 0onesnn COVID-19, B ToM umcne no
[IOBOJY HEOTJIOKHBIX COCTOSIHUM [11].

I[Tpu cpaBHUTEIHHOM aHAIM3€E YHCIIA FTOCTIUTATIN3AIMY 32 IEPU-
o ¢ 29 auBaps no 10 mapra 2019 . u 3a 2020 r., B yacTHOCTH,
GOJBHBIX C OCTPBHIM ANNEHAUIUTOM, YMEHbIIHI0Ch Ha 56,7 % (OIL
0,53 (95 % AN — 0,45-0,70)) [12].

CBOEBpPEMEHHOE U KAUeCTBEHHOE OKa3aHHE AKCTPEHHOI
XHUPYPTUIECKOH ITOMOIIIN MOXKET OBITH OCYIIECTBICHO ITPHU YETKOH
MapHIpyTH3aUH 3TUX 00NBHBIX [10].

IIpn BBIBICHNHM BHEOONBHUYHON ITHEBMOHHWH WJIHM IIOJIO-
)kutenbHoM Tecte Ha COVID-19 skeTpeHHy0 XUpYprudecKyro
MOMOII[b OKA3BIBAIOT B MHOTOIPO(MILHONH HH(EKIIMOHHOH 60IIb-
HHIIE WIN ITepenpo(IHpOBAaHHOM MHOTOIIPO(QIIEHOM CTAI[HOHA-
pe Jutst okazaHus nomouu 6ossHbIM ¢ COVID-19, kyna, B ciyuae
HeO6XO}1HMOCTI/I, MOXET OBITH BBI3BaHA CricuaJIu3upoBaHHas
XUpyprudeckas opuraza.

Oxa3aHuIo Ka4eCTBEHHOM yPreHTHON XUPYPrUIeCKOH MOMOIIN
MAIMeHTaM B YCIOBHAX MAaHAEMUH KOPOHABHPYCHOW HH(EKINH, a
TaroKe MPEeTyNPEeKACHII0 NHOUIPOBAHNS TAIMEHTOB U ME/TIep-
COHaJa CIOCOOCTBYeT co3nanue Oy(hepHOi 30HBI MEXY IIPUEMHO-
JIMAarHOCTHYECKHM OT/IeJICHHEM ¥ OCHOBHBIMH CHEIHAIII3HPOBaH-
HbIME oTneneHusMu [13]. JlaHHBIi onbIT oprau3anuu OyhepHoit
30HBI UCIONB30BaH Ipu mnpueme 2600 malueHToB, B TOM YHCIIE
554 — xupyprudeckoro npoduns: y 21 marmeHnrta 1abopaTropHO
65110 TTIOATBEpXK/IeHO Hasnuue Bupyca SARS-CoV-2, 80 601bHbIM
BBIIOJIHAJIMUCH ONICPATHUBHBIC BMEIIATEIILCTBA, CJIy4acB IrOCIIUTAIb-
HOT'0, B TOM YHCJIC [IEPHUOIICPALITUOHHOTIO, I/IH(I)I/ILH/IPOBaHl/Iﬂ HE 6]:[_]'[0.

B Hacrosiiee BpeMst MHOTHE CTPaHbI TIEPEXOAT Ha PaCIIHpe-
HHUE OKa3aHMs IUTAHOBOW XHpypruueckoit momoun [14, 15]. dus
9TOT0 HEOOXOAUMBIMH yCIOBHSMH SIBISTIOTCS. HU3KHI YPOBEHB pac-
npoctpaneHHocTH COVID-19 cpenn HaceneHus U 10CTaTOUHBII
noctyn K TectupoBannio Ha SARS-CoV-2, obecniedeHue moaro-
TOBKHM MEJUIIHCKIX OpPTraHU3anui ¢ KOMKaM1 OTAENICHHUS peadu-
JUTAlUH U HHTEHCUBHOW TepaIny, CPe/ICTBAMY HH/IMBHTyaTbHOMH
3amuThl (CU3) 1 npyrumMu HeoOXOJUMBIMH PHHAUICKHOCTIMHE
[16, 17]. puuem COVID-19 MoxeT NOBIMATH Ha Kaue€CTBO U
JOCTYyI 0€30MacHOil XUPYPrHH.

B ycnoBusix pazsuBaromieiics mangemun COVID-19 Bo MHO-
THX CTPaHaXx IUIAaHOBBIC OTIEPaTHBHBIC BMEIIATEIHCTBA OBLIH PE3KO
OTPaHMYEHbl WM OTMEHEHBI JUISI OCBOOOXICHUSI OOJBHUYHBIX
KOEK, TaK)Ke 3TO OBUIO BaXKHO I 00€CIIeUEeHHS CPEACTBAMHU HH -
BU/IyaJIbHOM 3aLUTHl XUPYPIrHYECKUX CTAI[OHAPOB U 3aIUTHI OT
UH()UITUPOBAHUSI AIIUCHTOB U MEAMIIUHCKUX PAOOTHUKOB.

B 6ymymux nceinenoBaHUsX MPECTOUT ONPEASIUTh T0Ka3aTe-
JIH 3TTUJIEMHYECKOTO Mpoliecca (TeHIEHIIUH PAaCcIIPOCTPAHEHHS UITH
yOBIBaHHS WH(PUIIIPOBAHHOCTH, COXPAHEHUE PECYPCOB U TOTOB-
HOCTH MEIUIMHCKUX OPTaHU3ALHUH 1 T. [1.) ISl ONPEIETICHHS CPO-
KOB BO30OHOBIIEHHS TUIAHOBOH XUpyprud. B 3T0ii cutyarmm, korma
€IIle OTCYTCTBYET BaKIMHA OT HOBOH KOPOHABHpPYCHOIT Ooie3HH,
HACKOJIBKO OymyT 3 (heKTHBHBIMY JT€KapCTBCHHBIC IIPENIapaThl OT
SARS-CoV-2 B nocrneonepanoHHOM MEPUOJIE, SBISETCS TaKkKe
B)KHBIM MOMEHTOM.

Pa3nuuHble CTpaHbl CUIIBHO Pa3JIMYAI0TCs B 3aBUCUMOCTH OT UX
CIOCOOHOCTH pearnpoBaTh Ha BCIBIIIKY HOBOTO HH(EKIIMOHHOTO
3aboneBanwus [18].

J1714 cTaroHapoB CyIecTByeT OONBIION PUCK YCyTyOneHus Beel
€r0 JIeATeIbHOCTH MPH 3aI037aI0M BBISIBIEHHN HH(OUIIMPOBAHHBIX
nanueHToB. Ho B mo6oM ciydae, Jaxe B CTpaHax C pa3BUTOM CHCTe-
MO 3paBOOXpaHEHHUs Ha paHHUX cTagusax nangemuun COVID-19
MEUIIMHCKUE OpraHU3aliy ObUTH TIeperpyskensl [ 16, 17, 19, 20].

HexoTopsle rmraHoBEIe oneparuy (o MOBOY paka, KecapeBo
cedyeHue) U OONIBIIMHCTBO HEIUIAHOBBIX ONEPAMi JOJDKHEI IIPO-
JIOJDKATHCSI BO BPEMSI M TAHJIEMUH, a ITPU HU3KOH pacipoCTpaHeH-
"octu COVID-19 u agexBaTHOM 00ECIIEUeHNH KOMKaMU UHTEH-
CHBHOU Tepaluu M peaHnMalyy 1l HHOEKIMOHHBIX OOJIBHBIX
IUIAHOBAsI XUPYPTHsI MOXKET ObITh paciunpena [21].

BnusHEe TAXKENOro OCTPOro PeCHUpaToOpHOTO CHHAPOMA
(TOPC —SARS-CoV-2) Ha mocneonepaoHHOe TEYEHHE paccMa-
TpUBAETCs Kak (haKkTop, ONPEASISIONINN TPUHATHE KIMHUYECKUX
pemennii Bo Bpems u nocie nagaemun COVID-19 [22].

B MexxmyHapomHOE MHOTOIIEHTPOBOE KOTOPTHOE HCCIIE0Ba-
HUe, IpoBeieHHOE B 235 OonbHUIAX B 24 cTpaHaX, ObLUTH BKIIIO-
YeHB! ONEPUPOBAHHBIC MAIMEHTHI, Y KOTOPBIX OBbLIa MOATBEPIXK-
nena nHbekyst SARS-CoV-2 B Teuenue 7 qHeit go wim 30 qHEH
nocsie oneparu [22]. [lepBrudHbIM mokazarenem Obiia 30-1HeBHAS
OCIIeONepPaliOHHAs JIETAILHOCTD, OLICHUBAJIM TAK)KE JICTOUHbIC
OCJIOJKHEHHsI, OTIpeieisieMble KaK THEBMOHMS, OCTPBIH pecrupa-
TOPHBIN JUCTPECC-CUHIPOM HIIM OCTpasi MOTPEOHOCTh B IMOCIIe-
orepalMoOHHON BEHTHIISINY JIETKUX. Beero 3a nepuon ¢ 1 sHBapst
o 31 mapta 2020 . mpoananu3upoBansl 1128 onmepupoBaHHBIX
TIAIMEHTOB, U3 KOTOpbIX 835 (74 %) mepeHecan SKCTPEHHYIO U
280 (24,8 %) — mmanoByto oneparmu. Madexmns SARS-CoV-2 o
orepanyu Oblia BeIsiBICHA Y 294 (26,1 %) nanuentos. 30-1HeBHAS
JeTaIbHOCTh cocTaBmia 23,8 % (268 u3 1128), erounsie ociox-
nerust 6t y 577 (51,2 %) u3 1128, 30-1HeBHAs JIeTaNbHOCTD
ObuTa Oosblie cBsi3aHa ¢ MyxckuM monom (OIL 1,75 (95 % AU
1,28-2,40)), p<0,0001; Bo3pact >70 sieT o cpaBHEeHUIO ¢ <70 J1eT
(012,30 (95 % AN — 1,65-3,22)), p<0,0001; 3—5 Gaso mo ASA
nportus 1-2 6aytos (OL 2,35 (95 % AN —1,57-3,53)), p<0,0001;
3JI0Ka4€CTBEHHbIE IPOTUB J0OPOKAYECTBEHHBIX HOBOOOPA3OBAHMH
i akymepcekoit maronoruu (OLI 1,55 (95 % AU — 1,01-2,39)),
p=0,046; HeoTnoxkHas xupyprus npotus mianosoit (OLL 1,67
(95 % 1 —1,06-2,63)), p=0,026; «OomnpIas» Xupyprust IpOTHB
«wmanoit» (O 1,52 (95 % AU — 1,01-2,31)), p=0,047.

B wncchnemoBanmm [22] 3HauMTENbHAas YacTh IAIMEHTOB
(24,8 %) nepeHecny IIAHOBBIE XUPYPIHIECKUE BMEIIATEIIBCTRA,
YTO TOBOPUT O BAYKHOCTH KOHKYPHPYIOIINX PHCKOB OTKJIAIBIBAHHS
omnepanuu 10 BeizgoposneHus or COVID-19 no cpaBHeHH!O ¢ Ipo-
IpECCUPOBAHUEM 3a00JICBAaHMSI MIIM CTPECCOBBIMH COCTOSTHUSIMU
B CBSI3U C OMEpaluei.

[MoguepkuBaeTcst BAXKHOCTh pa3pabOTKU YETKUX TTepHOTIePaLi-
OHHBIX PYKOBO/ZICTB, PEKOMEHJALIMH [UIsl HEOTII0KHOM U IJIaHOBOM
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XUPYPTUH BO BpeMs naHaeMud [22], 1 HeoOXOAUMBI JallbHEeHIIHe
WCCIIEIOBAHUS IJIsI ONpeeTIeHHs TOpoTa PaclpoCTPAaHEHHOCTH
MH(EKINN Cpeii HACCNICHUs, KOTOPBI OyleT yrpoXKarh aJIleKBaT-
HocTH 3anacoB CH3 m MomiHocTH OONBHHI] M BO30OHOBICHHIO
TUTAaHOBBIX OTIepanii.

dakTopamu puCKa CMEPTHOCTH ObLIH Bo3pacT rnanuenta 70 et
U CTaplile, My>KCKOH 101, TSHKECTh COCTOSIHUS B IIOCIIEONEPAIOH-
HOM IIepHOJie, XapakTep omnepanuu (IIaHOBasl WM KCTPEHHas),
3J10Ka4eCTBEHHbIE/T00pOKaYeCTBEHHbIE HOBOOOPA30BaHMUS, aKy-
LIepCKHE onepanuu, 00beM OIepaTUBHOTO BMeLIaTenbCcTBa [23].

IIpencraBnsieT HHTEpEC BBICOKAS JOJS MALIMEHTOB, Y KOTOPBIX
nHdpexnns SARS-CoV-2 6puta TnarHocTHpPOBaHa B TIOCIEONEpa-
OUOHHOM TiepHrozie. ABTOPHI [23] momararoT, YT0 NaueHTH ObLTH
MH(UINPOBAHEI 10 MOCTYIICHHS B OOJIBHHUILY, YTO TAKXKE CBHJIC-
TEIILCTBYET O BEICOKOH PacHpOCTPaHEHHOCTH JaHHOW HH(EKINH
CpeIy HaceJICHNSI.

HeobxomuMo OTMETHTH, YTO, BO3MOXKHO, B MCCIIEIOBAHUSX
JlonoNHUTENbHbIE TecTupoBaHus Ha SARS-CoV-2 vaie nposonu-
JIM TIPH PA3BUTHH PECIIMPATOPHBIX MM CENITHYECKHUX OCIOKHEHHH,
YTO MOIJIO ITOBJIHSATH HA IOKA3aTeNH JIETAIbHOCTH. B 00IbIINH-
CTBE UCCJICIOBAaHNH He ObLIN YUTEHbI TaKUE (haKTOPbI, KK HHAEKC
Macchl Tela, MPOBEAeHUE HIMMYHOCYTIPECCHBHOM Teparnuu, He ObLTH
M3y4YeHBI OTAAJCHHBIC pe3ynbrarhl. Tsokensie popmbr COVID-19
CBSI3aHBI C BBIPAYKEHHBIMH BOCTIATUTEIFHBIMH H TPOMOOTHIECKIMU
COCTOSIHHSIMH, KOTOpPBIE yCYTYOISIOTCSI XUPYPTHIECKAM BMeIlla-
TEIILCTBOM U BEIHYKIECHHBIM ITOJIOKCHHEM.

Tloxnitele manueHTsl U GOJIBHBIE C COITYTCTBYIOIIMMH 3a00-
JIEBaHMSIMH, 0COOSHHO apTepHaIbHOHN TUITepTeH3 el 1 qunabetoMm,
HanOosee ys3BuMbl i pazsutus COVID-19 [24]. Takast komop-
OuIHAas ATOJIOT Sl YaCTO BCTPEUYACTCsl Y XUPYPIUUSCKHUX OOJIBHBIX
[25], uT0 cBUAETENBCTBYET O MYJIBTUIUIMKATUBHOM PHUCKE y JaH-
HOTO KOHTHHreHTa. Ho, ¢ fpyroii cTOpoHBI, OTMEHA MM OTKJIa-
JBIBAHHE OTEPAIIMU MOXKET MPHUBECTU K YXYAIIECHUIO COCTOSHHS
MALUEHTOB MM YBEINUUTh PHCK BO3MOXKHON OTIEpaIvu.

CHUMITOMBI KOPOHABHPYCHOI OOJE3HH MPH XUPYPTrUUECKOi
MaTONIOTHH HE BCETAA MPOSIBISIIOTCS B JOOMEPAIOHHOM TTEPHOJIE.

Oco0EHHOCTH XUPYPTrUUECKUX 3a00IeBaHUN eTei, HHPUIN-
poBarHbIX COVID-19, Ob1H M3y4YeHs! B 3 NETCKUX OONBHUIAX
CIIA [26]. Obmas 3a6oneBaemocts COVID-19 cocrasmma 0,93 %
(12 pmereit), y 6 (50 %) u3 12 nereii ObUIN BBISBICHBI IPEIOTIEPaL-
OHHBIE CUMIITOMBI HOBOH KOPOHAaBUPYCHOU O0JIe3HH (JIMXOpaJiKa,
pHHOpEs), y OCTAJBHBIX 6 AeTel C MOJIIOKUTEIFHBIMU TECTAaMHU Ha
SARS-CoV-2 cumntoMoB He ObLI0.

W3BecTHO, YTO B CTPYKTYype 3a001€Ba€MOCTH HOBOH KOpOHa-
BUpYCHOI nHdekuueit getu cocrapisior 2,16 % [27], xors nona-
TaloT, YTO y I€TeH MOTYT Yallle BCTPEYaThCst 0€CCHMITOMHBIE HITH
C JIETKOH CHUMIITOMAaTHKOW ()OPMBI, H OHH PEXe MOIBEPratoTCs
TECTHPOBAHHUIO [26].

[NocneonepanuonHas eTaapbHOCTH y anuerTos ¢ COVID-19
nocjie ILUIAHOBBIX omepauuil cocraBuia 18,9 %, 3KCTpEeHHBIX —
25,6 % [22], mpu onepaTHBHBIX BMENIATEIbCTBAX MAJIOTO 00beMa
(HarpuMep, anneHadKTOMUs, rpebKecedenne) — 16,3 %, Gonbmioro
o0beMa (FHIOIPOTE3NPOBAHNE TA300€IPEHHOTO CYCTaBa, PE3SKIHs
TOJICTOM KUIIKK) — 26,9 %.

OO000LIeHHbIE JaHHBIE MO MEIUIUHCKUM OpraHU3aIHsiIM
24 cTpaH MHpa MOKa3aJld, 4TO MOCJEONepallMOHHbIE JETOYHbIe
OCIIO)KHEHHS y MAlMCHTOB C TEPHONEPALUOHHON HH(peEKIuei
SARS-CoV-2 Bo3uukaioT B 50 % ciydaeB 1 CBS3aHbI C BHICOKOH
JIETAILHOCTBIO [22].

Bricokue pucku, cBszannblie ¢ mHpeknuer SARS-CoV-2,
JIOJDKHBI OBITH COTIOCTABIICHBI C PUCKAMHU 3aCPKKH XHPypIrude-
CKOTO BMEMIATEeNIbCTBA Y KaXKIO0T0 KOHKPETHOTO MTAaMeHTa, 0COOEH-
HO Y MyX4uH >70 JIeT, MalUeHTOB ¢ KOMOPOUIHOM MaToaorucit
(6ambl 3—5 Mo ASA) 1 OHKOJIOTHYECKHMU 3a00JICBAHUSAMHE U TIPH
HEO0OXOANMOCTH BBINOJHEHUSI SKCTPEHHBIX ¥ OOJIBIIMX 110 00BEMY
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OIIepaTHBHBIX BMEIIATEIbCTB, MIMEIOMINX OOJBIIOH pHUCK HeOIaro-
TIPUSITHBIX NCXOMOB. B mmobom cirywae yacToTa mocieonepannuoH-
HBIX OCJIO)KHEHHH U JIeTalbHOCTH BO Bpemst mannemund COVID-19
BBIIIIE, YEM B OOBIYHOH TOTIAaHAEMHYIECKOH MpaKTUKe. My>KUHHBI B
Bo3pacte 70 51eT u cTapiie, NepeHecne SKCTPEHHYIO U OO0
110 00BEMY OTIEPAITHIO, TIOABEPTAIOTCSI 0COOCHHO BEICOKOMY PHCKY
JIETATIEHOTO MCXO0/1A, & TAKKE MaJoe 110 00beMy IIIAHOBOE XUPYPIH-
YeCKOe BMEIIATeIbCTBO MOJKET OBITH CBA3aHO C 0051€e BBICOKOM, 110
CPaBHEHUIO C OOBIYHO MPAKTUKOM, JIETaTbHOCTHIO [22]. [ToaTomy
Bo BpeMs smuaeMun SARS-CoV-2 cnenyer paccMarpuBaTh BO3-
MOKHOCTb OTCPOUKH HEKPHTHUYECKHX MPOIETyp W HpEenMyIle-
CTBEHHO HEOTIEPAaTUBHOTO JIEUEHUS C TEM, YTOOBI OTCPOUUTH MM
n30exaTh HeOOXOAMMOCTHU XUPYPIUIECKOr0o BMEIaTenbeTBa [28].

VY manuenTos, uapurpoBaHHbiX SARS-CoV-2, netansHOCTh
TIOCTI€ XUPYPTHIECKUX BMEIIATeIbCTB ObLIa BHIIIE, YEM B HOATPYTI-
Tie MaleHTOB CaMOro BBICOKOTO pHcka B HccienoBannu NELA B
Benukoopuranuu [29]. Tak, o nanasM otdera 3a 2019 1, 30-HeBHas
TIOCIIEONePAIMOHHAs JIETANBHOCTB cocTaBuia 16,9 % y marmeHTos ¢
BBICOKHM IIPEIOTIEPAIIHOHHBIM PUCKOM CMePTH, 16,8 % —y marmeHToB
€ 9KCTPEHHOM FOCHUTANU3ALMEN B KPUTHYECKOM COCTOSIHUM U 23,4 %
y ocnabieHHbIX nanueHToB crapiie 70 jet. [Tokazareny jeranbHo-
CTU, NIPUBCACHHBIC B 3TOM HUCCJICAOBAHNH, TAKIKE BBILIC 10 CPaBHE-
HUIO C JIPyTHM HCCIIeJOBaHUEM, IPOBEACHHBIM B 58 cTpanax [30],
BKJIFOUAsi CTPAHBI C HU3KKUM U CPEIHUM YPOBHEM Joxoza: 30-1HeBHas
JIeTaIBHOCTH ObUTa Ha ypoBHE 14,9 %, B MOATpYTIIE BHICOKOTO PHCKa
TAIMEHTOB, KOTOPHIM ObLiIa BBIOIHEHA SKCTPEHHAs JIAlapOTOMHSI.
INoxa3aremnu rocieonepanuoHHON JeTaTbHOCTH Y HAllMeHTOB, HH(HU-
1poBaHHbIX SARS-CoV-2 1 ¢ nociieonepalioHHbIMU JIETOYHBIMU
OCJIO)KHEHUSIMH, NPUOIVDKAIOTCS K TAKOBBIM y HanOoJiee THKEIbIX
O0oibHBIX ¢ BHEOOIbHIYHON COVID-19-1mHeBMOHKEH, TOCTUTANH-
3UPOBAHHBIX B OT/ENICHUS peaHumanu [31].

Kax 05110 0TMEUeHO, J1eTanbHOCTh Y 60sbHEIX ¢ COVID-19 B
OCHOBHOM CBSI3aHa C Pa3BUTHEM IOCIICONEPAIMOHHBIX JIETOYHBIX
ocnoxHeHu (=50 %), 1 3TOT MOKa3aTesb BHIIIE, YeM UCXOIHBIN
YPOBEHb IO IAHIEMHH: B MHOTOIIEHTPOBOM IPOCHEKTHBHOM
oGcepBarmonHOM ncciaenoBanny [3] 211 GompHuI B 28 cTpanax
EBponsl B 20142015 rr. yactoTa J€ro4HbIX OCIOKHEHUI COCTa-
Bmia 8 %. Kpome Toro, JeTanbHOCTD NMPU Pa3BUTHH TSDKEIIOTO
octporo pecrimparoproro curgpoma (TOPC) y omepupoBanHbIX
MAIMEHTOB cocTaBmia 63 % [22], 10 CpaBHEHUIO C TaHHBIMH JPY-
roro uccienoBanus a0 nangemuud — 0,05 % [32].

B npyrom ncceneioBaHrY y MAIMEHTOB BRICOKOTO PUCKa (6arb
1o ASA — 3), mepeHecInx HeKapAUOXUPYPrudecKue Orepaliuy
B 7 nenrpax CIIA, TOPC passuics B 0,2 %, npu 3Tom obmias
JIeTAIBHOCTh, CBSI3aHHAS C IIOCIIEONEPANMOHHBIMHU JIETOUYHBIMHI
OCIIOKHEHUSIMH, cocTaBuna 2,3 % [33].

INocneoneparioHHbIE JIETOYHBIE OCTOXHEHHUS BCTPEUAIOTCS Y
50 % marenToB ¢ nepuoneparonaoi napexueir SARS-CoV-2 n
CBSI3aHBI C BBICOKOH JIETaIbHOCTBIO, 0COOCHHO y MY>KYHH B BO3PAC-
Te 70 neT u crapiie. BaXHO paccMOTPETh BO3MOXKHOCTh OTCPOYKH
HECPOYHBIX XUPYPTHIECKIX BMEIIATENbCTB, HCIIOIB30BaTh HEOTIEpa-
THBHBIE METO/[BI JIEUCHUSI C IIEITbI0 N30€XKAaTh HIN IEPEHECTH CPOKH
BBITIOJTHEHUSI ONIEPAaTHBHBIX BMEIIATETbCTB.

Kpome nHpHUIIPOBaHUS MAIIEHTOB HOBOM KOPOHABUPYCHOMH
unpexuueit COVID-19 B nepruonepainoHHOM [EPHUOJIE, 3HAYUMbI-
MH (haKTOPaMU PUCKA PA3BUTHS TOCIEONEPAIMOHHBIX OCIOKHEHUH
1 JIETAJILHOCTH SIBJISIFOTCS TSKETIbIN OCTPBIN PECTMPATOPHBINA CUHI-
poM, Bo3pact >70 jet, My>KCKOM T0JI, OTIepaLiiy [0 IOBOAY paka,
CTEMEHb TSHKECTH MAlMeHTOB /10 onepaunu (3—5 6amios no ASA).

KoHnuKT uHTepecos

ABTOpr 3aABuUM 06 OTCYTCTBUK KOH¢J1VIKTB WHTEepecos.

Conflict of interest
The authors declare no conflict of interest.



«Grekov’s Bulletin of Surgery» 2021 « Vol. 180 « Ne 1 « P. 118-122

Timerbulatov M. V. et al.

CooTBetcTBUe HOpMaM 3TUKU

ABTOpbI NOATBEPMKAAIOT, YTO COBMIOAEHBI NPaBa NoAei, MPUHUMAaB-
LUMX y4acThe B UCCNEeA0BaHNUM, BKNIOYAs NoNyYeHne NHGOPMMPOBaHHOO
cornacus B Tex Cly4asx, KorAa oHo HeobxoanMo, 1 NpaBuna obpalleHns
C MMBOTHBIMU B CNIy4asix UX MCMONb30BaHuWA B paboTe. MoapobHas nHpop-
Maums coaepasuTcs B [paBunax ans aBTopos.

Compliance with ethical principles

The authors confirm that they respect the rights of the people par-
ticipated in the study, including obtaining informed consent when it is
necessary, and the rules of treatment of animals when they are used in
the study. Author Guidelines contains the detailed information.

JINTEPATYPA

1. Besnier E., Tuech J. J., Schwarz L. We asked the experts : COVID-19
outbreak : is there still a place for scheduled surgery? Reflection from
pathophysiological data // World J. Surg. 2020. Vol. 44. P. 1695-1698

2. Huang C., Wang Y., Li X. et al. Clinical features of patients infected with
2019 novel coronavirus in Wuhan, China // Lancet. 2020. Vol. 395.
P. 497-506.

3. Kirmeier E., Eriksson L., Lewald H. et al. Post anaesthesia pulmonary
complications after use of muscle relaxants (POPULAR) : a multicentre,
prospective observational study // Lancet Respir. Med: 2019. Vol. 7.
P. 129-140.

4. NetoA.S., daCostal.G. V., Hemmes S. N. T. et al. The LAS VEGAS
risk score for prediction of postoperative pulmonary complications : an
observational study // Eur. J Anaesthesiol. 2018. Vol. 35. P. 691-701.

5. TuR.H., LinJ. X, LiP. et al. Prognostic significance of postoperative
pneumonia after curative resection for patients with gastric cancer //
Cancer Med. 2017. Vol. 6. P. 2757-2765.

6. NELA Project Team. Fourth patient report of the National Emergency
Laparotomy Audit. URL: https: //lwww. hqip.org.uk/wp-content/uploads/
2018/11/The-Fourth Patient-Report-of-the-Nation al-Emergency-Lapa-
rotomy-Audit-October-2018.pdf Date: October. 2018 (nata obpaLueHus:
18.04.2020).

7. Coccolini F., Perrone G., Chiarugi M. et al. Surgery in COVID-19 patients :
operational directives // World J. Emerg Surg. 2020. Vol. 15. P. 25.

8. Global guidance for surgical care during the COVID-19 pandemic // Br.
J. Surg. 2020. Doi: 10.1002/bjs.11646.

9. Tao K. X., Zhang B. X., Zhang P. et al. Recommendations for general
surgery clinical practice in novel coronavirus pneumonia situation //
Zhonghua Wai Ke Za Zhi. 2020. Vol. 58. P. 001.

10. Fotbe C. B., PeBuwsumu A. L., Mywkaps A. 0. n ap. QkcTpeHHas xu-

pyprudeckas nomols B ycriosusix COVID-19. M., 2020. P. 14.

. Rosenbaum L. The untold toll- the pandemic’s effects on patients without
COVID-19 // N. Engl. J. Med. 2020. Doi: 10.1056/NEJMmS2009984.
12.Baum A., Schwartz M. D. Admissions to Veterans Affairs Hospitals
for Emergency Conditions During the COVID-19 Pandemic // JAMA.

2020. Doi: 10.1001/jama2020.9972.

13. WaBanees P. ®., Kpacunbhukos [l. M., Mukkynmud M. M. n ap. Pe-
CTPYKTM3aLys paboTbl NPUEMHO-ANArHOCTUYECKOTO OTAENEHUS MHOTO-
npocunbHON GONbHULB! A1t OKA3aHWS SKCTPEHHOMN XVPYPru4ecKom no-
MOLLM B YCIOBUSIX NaHAEMUW KOPOHaBUPYCHO nHdekumm COVID-19.
KasaHb, 2020. C. 3.

14. Australian Health Protection Principal Committee. Australian Health
Protection Principal Committee (AHPPC) statement on restoration of
elective surgery. URL: https://www. health. gov. au/news/ australian-
health-protection-principal-committee-ahppc-statement-on- restoration-
of-elective-surgery (aara obpatienns: 21.05.2020).

. Royal College of Surgeons of England. Recovery of surgical services
during and after COVID-19. 2020. URL: https //www. rcseng.ac.uk/coro-
navirus. recovery-of-surgical-services/ (nata o6patyerus: 21.05.2020).

16. Jessop Z. M., Dobbs T. D., Ali S. R. et al. Personal protective equipment
(PPE) for surgeons during COVID-19 pandemic : a systematic review
of availability, usage, and rationing // Br. 2020. Doi: 10.1002/bjs.11750.

17. Cheeyandira A. The effects of COVID-19 pandemic on the provision of
urgent surgery : a perspective from the USA// J. Surg. Case Rep. 2020.

18. Health security capacities in the context of COVID-19 outbreak: an
analysis of International Health Regulations annual report data from
182 countries / N. Kandel, S. Chungong, A. Omaar, J. Xing // Lancet.
2020. Vol. 395. P. 1047-53.

1

=

1

[$)]

19. Lapolla P., Mingoli A., Lee R. Deaths from COVID-19 in healthcare
workers in Italy — what can we learn? // Infect. Control Hosp. Epidemiol.
2020. Doi: 10.1017/ice.2020. 241.

20. Raurel-Torre da M., Martinez-Estalella G., Frade-Mera M. J. Reflections
arising from the COVID-19 pandemic // Enferm Intensiva. 2020. Vol. 31.
P. 90-93 (in Spanish) // The Lancet. COVID-19: protecting health-care
workers. Lancet. 2020. Vol. 395. P. 922.

21. Stahel P. F. Howto risk-stratify elective surgery during the COVID-19
pandemic? // Patient Samsung. 2020. Vol. 14. P. 8.

22.COVID Surg Collaborative. Mortality and pulmonary complications in pa-
tients undergoing surgery with perioperative SARS-CoV-2 infection: an
international cohort study // Lancet 2020. Doi: 10. 1016/50140-6736
(20)31182-X.

23.Myles P. S., Maswime S. Mitigating the risks of surgery during the
COVID-19 Pandemic // Lancet. 2020. Doi: 10.1016/s0140-6736
(20)31256-3.

24, Guan W. J.,Na Z. Y., Hu Y. et al. Clinical characteristics of coronavirus
disease 2019 in China // N. Engl. Med. 2020. Vol. 382. P. 1708-1720.

25. Pearse R. M., Moreno R. P., Bauer P. et al. Mortality after surgery in Eu-
rope : a 7 day cohort study // Lancet. 2012. Vol. 380. P. 1059-1065.

26.Lin E. E., Blumberg T. J., Adler A. C. et al. Incidence of COVID-19
in Pediatric Surgical Patents Among 3 US Children’s Hospitals // JAMA.
2020. Doi: 10.1001/jamasurg.2020.2588.

27.Wu Z., Mc Googan J. M. Characteristics of and important lessons from
the coronavirus disease 2019 (COVID-19) outbreak in China : summary
of areport of 72314 cases from the Chinese Center for Disease Control
and Prevention // JAMA. 2020. Doi: 10.1001/jama.2020.2648.

28. American College of Surgeons COVID-19: guidance for triage of non-
emergent surgical procedures. URL: https: //www. facs.org/covid-19/
clinical-guidance/triage (nata obpatyenus: 17.03.3020).

29. NELA Project Team Fifth patient report of the National Emergency Lapa-
rotomy Audit. URL: https: //www. nela.org.uk/downloads/EMBARG04620-
9020The4620F:itth %20Patient4620Report9620 0f9620the*20NELA %20
20199620-412027-11-19.pdf (nata obpalueHus: 18.04.2020).

30. GlobalSurg Collaborative Mortality of emergency abdominal surgery
in high-, middle- and low-income countries // Br. Surg. 2016. Vol. 103.
P. 971-988.

. Intensive Care National Audit & Research Centre ICNARC report
on COVID-19in critical care. URL: https://www.icnarc.org/DataServices/
Attachments/Download/b5159585-5870-eal1-9124-005056  01089b
(nata obpatueHust: 27.03.2020).

. Biccard B. M., Madiba T. E., Kluyts H. L. et al. Perioperative patient
outcomes in the African Surgical Outcomes Study : a 7-day prospective
observational cohort study // Lancet. 2018. Vol. 391. P. 1589-1598.

33. Fernandez-Bustamante A., Friend G., Sprung J. et al. Postoperative
pulmonary complications, early mortality, and hospital stay following
noncardiothoracic surgery : a multicenter study by the periopera-
tive research network investigators // JAMA Surg. 2017. Vol. 152.
P. 157-166.

3

=

3

N

REFERENCES

1. Besnier E., Tuech J. J., Schwarz L. We asked the experts: COVID-19
outbreak: is there still a place for scheduled surgery? Reflection from
pathophysiological data // World J Surg. 2020;(44):1695-1698.

2. Huang C., Wang Y., Li X. et al. Clinical features of patients infected with
2019 novel coronavirus in Wuhan, China // Lancet. 2020;(395):497-506.

3. Kirmeier E., Eriksson L., Lewald H. et al. Post anaesthesia pulmonary
complications after use of muscle relaxants (POPULAR): a multicentre,
prospective observational study // Lancet Respir Med: 2019;(7):129-140.

4. NetoA.S.,daCostal.G.V.,, Hemmes S. N. T. et al. The LAS VEGAS
risk score for prediction of postoperative pulmonary complications: an
observational study // Eur J Anaesthesiol. 2018;(35):691-701.

5. TuR.H, LinJ. X, LiP. et al. Prognostic significance of postoperative
pneumonia after curative resection for patients with gastric cancer //
Cancer Med. 2017;(6):2757-2765.

6. NELA Project Team. Fourth patient report of the National Emergency
Laparotomy Audit. Available at: https: //www. hqip.org.uk/wp-content/up-
loads/2018/11/The-Fourth Patient-Report-of-the-Nation al-Emergency-
Laparotomy-Audit-October-2018.pdf (accessed: 18.04.2020).

7. Coccolini F., Perrone G., Chiarugi M. et al. Surgery in COVID-19 patients:
operational directives // World J Emerg Surg. 2020;(15):25.

121



Tumepbynatos M. B. n gp.

«Becthuk xupyprum» ¢ 2021 « Tom 180« Ne 1 « C. 118-122

8. Global guidance for surgical care during the COVID-19 pandemic // Br
J Surg. 2020. Doi: 10.1002/bjs.11646.

9. Tao K. X., Zhang B. X., Zhang P. et al. Recommendations for general
surgery clinical practice in novel coronavirus pneumonia situation //
Zhonghua Wai Ke Za Zhi. 2020;(58):001.

10.Gote S. V., Revishvili A. S. H., Pushkar D. I. U. et al. Ekstrennaia khi-
rurgicheskaia pomoshch v usloviiakh COVID-19. Moscow, 2020:14.
(In Russ.).

11. Rosenbaum L. The untold toll- the pandemic's effects on patients without
COVID-19 // N Engl. J Med. 2020. Doi: 10.1056/NEJMmS2009984.
12.Baum A., Schwartz M. D. Admissions to Veterans Affairs Hospitals
for Emergency Conditions During the COVID-19 Pandemic // JAMA.

2020. Doi: 10.1001/jama2020.9972.

13. SHavaleev R. F., Krasilnikov D. M., Mikkullin M. M. et al. Restruktizaciya
raboty priemno-diagnosticheskogo otdeleniya mnogoprofilnoj bolnicy
dlya okazaniya ekstrennoj hirurgicheskoj pomoshchi v usloviyah pan-
demii koronavirusnoj infekcii COVID-19. Kazan, 2020:3. (In Russ.).

14. Australian Health Protection Principal Committee. Australian Health
Protection Principal Committee (AHPPC) statement on restoration of
elective surgery. Available at: https://www. health. gov. au/news/ aus-
tralian-health-protection-principal-committee-ahppc-statement-on- res-
toration-of-elective-surgery (accessed: 21.05.2020).

15. Royal College of Surgeons of England. Recovery of surgical services dur-
ing and after COVID-19. 2020. Available at: https://www. rcseng.ac.uk/
coronavirus. recovery-of-surgical-services/ (accessed: 21.05.2020).

16. Jessop Z. M., Dobbs T. D., Ali S. R. et al. Personal protective equipment
(PPE) for surgeons during COVID-19 pandemic: a systematic review
of availability, usage, and rationing // Br. 2020. Doi: 10.1002/bjs.11750.

17. CheeyandiraA. The effects of COVID-19 pandemic on the provision of ur-
gent surgery: a perspective from the USA// J Surg Case Rep. 2020:109.

18. Kandel N., Chungong S., Omaar A., Xing J. Health security capaci-
ties in the context of COVID-19 outbreak: an analysis of International
Health Regulations annual report data from 182 countries // Lancet
2020;(395):1047-53.

19. Lapolla P., Mingoli A., Lee R. Deaths from COVID-19 in healthcare
workers in Italy- what can we learn? // Infect Control Hosp Epidemiol.
2020. Doi: 10.1017/ice.2020. 241.

20. Raurel-Torre da M., Martinez-Estalella G., Frade-Mera M. J., Carrasco
Rodriguez-Rey L. F., Romero de San Pio E. Reflections arising from the
COVID-19 pandemic. Enferm Intensiva 2020;(31):90-93 (in Spanish).
The Lancet. COVID-19: protecting health-care workers // Lancet 2020;
(395):922.

21. Stahel P. F. Howto risk-stratify elective surgery during the COVID-19
pandemic? // Patient Samsung 2020;(14):8.

22.COVID Surg Collaborative. Mortality and pulmonary complications
in patients undergoing surgery with perioperative SARS-CoV-2 infec-
tion: an internationa55555555552,01I cohort study // Lancet. 2020. Doi:
10.1016/50140-6736(20)31182-X.

23. Myles P. S., Maswime S. Mitigating the risks of surgery during the COVID-
19 Pandemic // Lancet. 2020. Doi: 10.1016/s0140-6736(20)31256-3.

24. Guan W. J., Na Z. Y., Hu Y. et al. Clinical characteristics of coronavirus
disease 2019 in China // N. Engl. Med. 2020;(382):1708-20.

25. Pearse R. M., Moreno R. P., Bauer P. et al. Mortality after surgery in Europe:
a 7 day cohort study // Lancet 2012;(380):1059-1065.

26. Lin E. E., Blumberg T. J., Adler A. C., Fazal F. Z., Talur D., Ellingsen K.,
Shah A. S. Incidence of COVID-19 in Pediatric Surgical Patents
Among 3 US Children’s Hospitals // JAMA. 2020. Doi: 10.1001/jama-
surg.2020.2588.

27.Wu Z., Mc Googan J. M. Characteristics of and important lessons from
the coronavirus disease 2019 (COVID-19) outbreak in China: summary
of areport of 72314 cases from the Chinese Center for Disease Control
and Prevention // JAMA. 2020. Doi: 10.1001/jama.2020.2648.

28. American College of Surgeons COVID-19: guidance for triage of non-
emergent surgical procedures. Available at: https://www. facs.org/covid-
19/clinical-guidancel/triage (accessed: 17.03.2020).

29. NELA Project Team Fifth patient report of the National Emergency

Laparotomy Audit. Available at: https://www. nela.org.uk/downloads/
EMBARG04620-9020The4620Fitth ~ %20Patient4620Report9620
0f9620the*20NELA  %2020199620-412027-11-19.pdf (accessed:
18.04.2020).

. GlobalSurg Collaborative Mortality of emergency abdominal surgery
in high-, middle- and low-income countries // Br. Surg. 2016;(103):
971-988.

. Intensive Care National Audit & Research Centre ICNARC report
on COVID-19 in critical care. Available at: https://www.icnarc.org/
DataServices/Attachments/Download/b5159585-5870-eal1- 9124-
005056 01089b (accessed: 27.03.2020).

32. Biccard B. M., Madiba T. E., Kluyts H. L. et al. Perioperative patient
outcomes in the African Surgical Outcomes Study: a 7-day prospective
observational cohort study // Lancet. 2018; (391):1589-1598.

33. Fernandez-Bustamante A., Friend G., Sprung J. et al. Postoperative
pulmonary complications, early mortality, and hospital stay following
noncardiothoracic surgery: a multicenter study by the perioperative re-
search network investigators // JAMA Surg. 2017;(152):157-166.

3

o

3

=

UHdopMauus 06 aBTopax:

Tumepbynatos Maxmya Bunesuy, npodeccop, 3aB. kadeapoit akynbTeTCKOM XMpYpriv, balKknpckmii rocyJapCTBEHHbIN MeanUMHCKNA yHneepeuTeT (r. Yoa, Poccus),
ORCID: 0000-0002-6664-1308; 3a6enuH Makcum BacunbeBuY, JOKTOP MeANLMHCKUX Hayk, Npodeccop kadeapbl rocnuTanbHOM XMpypruu, balwkupckuii rocynap-
CTBEHHbIN MeanuMHCKuin yHneepeuter (r. Yoa, Poccus), ORCID: 0000-0001-9816-3614; Tumepbynatos Lamunb Bunesuy, JOKTOP MEAULMHCKIX Hayk, Mpodeccop
kadenpbl XMPYpPrum ¢ KypcoM aHAockonuu VIHCTUTYTa [ONONHUTENBHOIO NPodeccMoHanbHOro 06pa3oBaHus, balukupckuii rocyaapcTBEHHbI MEAULIMHCKUIA YHUBEPCUTET
(r. Yoa, Poccusi), ORCID: 0000-0002-4832-6363; Madaposa Aitrynb PagukoBHa, acnupaHT Kadeapbl XMpYprim ¢ KypcoM 3HAOCKOMMUM UHCTUTYTa LOMONHUTENBHOMO
npodeccuoHanbHoro 06pasosaHus, balukMpckui rocyaapcTBeHHbI MeauLmMHckui yHusepeuTer (r. Ya, Poccus), ORCID: 0000-0003-2874-7213; HusamyTtauHos Tumyp
PyctamoBuy, acnivpaHT Kadeapbl GakynLTETCKOM XMpYpPritu, baluknpckmii rocyaapcTBeHHbIN MeguumMHCKkui yHusepeuTet (r. Yoa, Poceus), ORCID: 0000-0001-7401-5748;
Tumepbynatos Bunb MamunoBuy, uneH-koppecnoHaeHT PAH, 3aB. kadeapoit Xupyprum ¢ KypcoM 3HAoCKonuM MHCTUTYTa AONONHUTENBHOIO NPOPECCUOHANBHOIO
06pa3oBanus, bawkMpCcKNin rocyAapCTBEHHbIN MeaUUMHCKIIA yHuBepeuTeT (r. Yoa, Poccus), ORCID: 0000-0003-1696-3146.

Information about authors:

Timerbulatov Makhmud V., Professor, Head of the Department of Faculty Surgery, Bashkir State Medical University (Ufa, Russia), ORCID: 0000-0002-6664-1308;
Zabelin Maksim V., Dr. of Sci. (Med.), Professor of the Department of Hospital Surgery, Bashkir State Medical University (Ufa, Russia), ORCID: 0000-0001-9816-3614;
Timerbulatov Shamil V., Dr. of Sci. (Med.), Professor of the Department of Surgery with the course of Endoscopy of the Institute of Additional Professional Education,
Bashkir State Medical University (Moscow, Russia) Ufa, Russia), ORCID: 0000-0002-4832-6363; Gafarova Aigul R., Postgraduate Student of the Department of Surgery
with the course of Endoscopy of the Institute of Additional Professional Education, Bashkir State Medical University (Ufa, Russia), ORCID: 0000-0003-2874-7213;
Nizamutdinov Timur R., Postgraduate Student of the Department of Faculty Surgery, Bashkir State Medical University (Ufa, Russia), ORCID: 0000-0001-7401-5748;
Timerbulatov Vil M., Corresponding Member of the Russian Academy of Sciences, Head of the Department of Surgery with the course of Endoscopy of the Institute
of Additional Professional Education, Bashkir State Medical University (Ufa, Russia), ORCID: 0000-0003-1696-3146.

122



