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Cnocis ONTUMISALIT XIPYPIIYHOI O JIIKYBAHHS
XBOPUX 3 XPOHIYHOIO AHAJIbHOIO TPILLLUHOIO

BAH3Y «YkpalHcbKka Mean4yHa ctToMaToJsioriyHa akagemia» (M. MonTtaea)

JaHa poboTa B1MKOHaHa BiNoBiAHO A0 HAyKOBO-O0-
cnigHoi Temu kadeapwu xipyprii Ne 2 «[IporHo3yBaHHA Ta
npodinakTnka yckiagHeHb Npu rocTpii abaomiHanbHii
XipypriyHin natonorii»» (HOMep LepXaBHOi peecTpaLii
0111U006299).

BcTyn. JlikyBaHHA XBOPUX HA XPOHIYHY TPiLLn-
HYy 3a4HbOro Mpoxony mMae GaraToBikoBy icTopito. Lle
NoB’sI3aHO 3 TUM, WO NMTOMA Bara TPILWHN 3a4HbOro
npoxony cepepn xBopod TOBCTOI KMLWKW CTaHOBUTL 11-
15%, a 3axBoploBaHiCTb KonMBaeTbcsa Bif, 20 oo 23 Ha
1 TOB 4onogik gopocnoro HaceneHHs [2]. Kpim me-
OVYHOI, ua npobnema Mae i BeInKy coujanbHy 3Ha4u-
MiCTb, TaK K TPILLMHOIO 33HbLOI0 NPOX0oAy CTpaxaia-
I0Tb B OCHOBHOMY 0CO6W MOJIOLOr0 | CepeHboro BiKy,
TO6TO HalbinbL Npaue3gaTHa YacTHA HACeNeHHs.

LLInpoka nowmpeHIicTb LLbOro 3axBOPIOBAHHS | aKTy-
aNbHICTb NPOGNEMU NPUBENM 00 NOSIBU BENKOI Kifb-
KOCTI pi3HMX MeToAiB fikyBaHHA. Tak, W. P. Mazier Ha-
paxyBaB 32 koMb6iHaLi XipypriYHOro nikyBaHHS TPILLMH
3a4HbOro npoxoay. laneko He y BCix BMNagkax ui me-
TOAM Mann NaToreHeTUYHe OOrPyHTYBaHHS, YUM MOSsIC-
HIOETBCH BMCOKA YacTOTa HECNPUATAVBUX pe3ynbTaTiB
NiKyBaHHSA. He3Baxkatoum Ha AOCArHyTUin Nporpec y po-
3yMiHHI MaToreHe3y aHasIbHOI TPILLMHN, BCTAHOBEHHS
3HAYHOT PONi B LbOMY MPOLECi Cna3my BHYTPILUHLOIO
cdiHkTepa Ta iwemii aHogepmu, pesynstaTi NikyBaHHS
aHaNbHOI TPILLMHN O0Ci HE MOXHa BBaXaTu 3a40Bifb-
HuMmK [3,6].

KoHcepBaTMBHI  MeTOOM NiKyBaHHA, BKJOYA0uU
HaMbIiNbL CyyacHi nNpenapatn Oas MeaAnKaMeHTO3HOI
penakcauji BHYTPILWHbOro CPiHKTEPA, NMLLEe HE3HAYHO
nepesuLLyloTb niauebo no edektnsHocTi [1,4]. MNpwu
LbOMY 4YacTOTa PeuMavBIB 3aXBOPIOBAHHA, NPOTArOM
nepLIoro PoKy NiCns 3aBepLUeHHs iKkyBaHHS, MOXe [0-
csaratn 33% [2,7,9]. MpuynHamm Takoi BUCOKOI HaCTOTU
peumamBiB € PO3BUTOK TONIEPAHTHOCTI A0 Aii OpraHiy-
HUX HiTpaTiB [8,9], a TakoX 36epiralTbCs B aHaIbHOMY
KaHani pyouesi i 3ananbHi 3MiHUW, Taki, 9K CTOPOXOBWUIA
ropbok, rinepTpodoBaHuii aHaNIbHNIN COCOYOK, PYOLEBI
Kpai TpiwmHn [3,8].

serzh.kravchenko.69@mail.ru

ToMy, OCHOBHMM METOAOM JliKyBaHHA XPOHIYHOI
aHanNbHOI TPILWLMHY € XipypridHuii. Cepea HUX «3010TUM
CTaHAAPTOM» BBAXAETbCH BUCIHEHHS aHAIbHOT TPILLLMHMN
y NOEeOHaHHI 3 BiYHOI MiALWKIPHOK COHIHKTEPOTOMIELD.
HesBaxaloumn Ha He3anepeyHi goka3u nepesarn Gi4HOT
NigWKipHOI CHIHKTEPOTOMIT HaL OEeBYNbCIEID aHaNIbHO-
ro KoMy i 3a4HbOI0 CPIHKTEPOTOMIEIO [7], Yy BiooaneHi
TEpMiHM Micnsa ujiei onepauii YactoTa peumanBeie MoOXe
pocaratn 11,7%, a yactota poO3BUTKY aHaIbHOrO He-
TpuMaHHa — 35,1%. Cnpobu noninwutn pesynsratu
NiKyBaHHS NpUBEM A0 NOSIBU BEAUKOI KifIbKOCTI MOAM-
dikauin uiei onepauii, Konn NPOTAXHICTb CHIHKTEPOTO-
Mii obMexyBanacsi NPOKCUMasbHUM KPAEM aHasbHOi
TPiWWHW. 3aCTOCYBaHHSA LIMX METOAMK A03BONNIIO 3HU-
3UTW YACTOTY PO3BUTKY aHAIbHOrO HETPUMAHHS NpU-
6n13Ho 0o 10%.

MpoTe xou sKi gockoHani He 6y 6 MeToaVKM BUKO-
HaHHSA CPIHKTEPOTOMIi, BOHA 3aN1LLAETLCA XiPYPriYHO0
onepaujeto, sika Npn3BoanTb A0 HEOOOPOTHOIO MNOLLKO-
[)KEHHS 3aKPUBAsbHOMO anapaTy NPsiMoi KMLLKK 3 yCima
BUTIKaAOYMMK 3BiJCK HaAcigKamu.

MeTa pocnip>KeHHSs: NoninwnT pesynbtaT Niky-
BaHHSA XBOPUX 3 XPOHIYHOIO aHaNIbHOIO TPILLMHOLO.

006’ekT i MeToau pocnipyxeHHa. JocnioxeHHsa 6a-
3YETbCHA HA BUBYEHHI pe3ynbTaTiB JlikyBaHHS 33 XBOPUX
3 XPOHIYHOIO aHaNbHO0 TPIWKHOW 3a nepiog 3 2014 no
2015 pokun.

MauieHTn 6ynu noaineHi Ha 2 rpynun. 0o nepLuoi
rpynu (18 xBopwux) yBINLWAM MNaLEHTU OMNepoBaHi 3a
TPAAVLINHUMY METOOUKAMU: BUCIYEHHS aHabHOI TPi-
LWMHM 3 0030BaHO COHIHKTEPOTOMIED B MicCLi Aedek-
Ty cnn30Boi. OnepaTvBHE BTPYYaHHSI BUKOHYBaANoOCs B
yMoBax CTauioHapy nig CNMHHOMO3KOBOIO aHECTESIEIO.

MaujeHtam gpyroi, OCHOBHOI rpynu (15 xBopux) BU-
KOHyBanacb ornepaLiis 3a BIACHOIO METOAMKOIO B amOy-
NaTopHMX YMOBax Mif, MiCLLEBOK aHeCTe3ielo B 00’eMmi
BUCIYEHHSA aHaNbHOI TPILWWHM 3a O0MOMOroK anapara
panioxsmnnboBOi Xipyprii

3a BikOM, CTaTTIO, KNiHIYHUMK NPOSIBAMMN, HABHICTIO
CYMNyTHbOI NaTonorii rpynu 6ynu cniBCTaBUMI.
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MepeBaramu 3anpornoHOBaHOro crocoby € Te, Lo
3aBAgKM Pi3V4HMM BAACTUBOCTAM pPadioxBuni, npak-
TUYHO HE TPaBMYIOTbCS NiANerni TKaHWHWU, OOHOYaCHO
3 BUOANIEHHSIM TKaHMH BioOYyBaETbCS iXHS Koarynsuis,
3HUXYETLCA KPOBOBTpATa, CTEPUNI3yioda Ais BUCOKUX
TemnepaTyp 3anobirae po3BUTKY FHiIHO-3ananbHUX
yCKNlafHeHb, OOCAraeTbcsa edekT 3HebOoneHHs (mocs-
raeTbCHA CYMNyTHbOK KOarynsuieio HEPBOBUX 3aKiHYEHb
B paHi).

Onuc metoauku. B ymoBax MmicLeBoi aHecTesii
0,5% pO34YNMHOM NOHroKaiHy nepuaHanbHOI OiNsAHKK,
napapekTanbHOi KNITKOBMHU Ta aHa/lbHOro KaHany, 3a
LOMOMOrol0 arnapata pagioxBuiiboBOi Xipyprii (IHCTPY-
MEHT — eNEKTPOL-METNHA, PEXNM — PiZaHHA-KOarynawis)
E€KOHOMHO BUOANATbCA aHaslbHa TPilMHA 3 rineprpa-
HynauigaMK. 3a OOMOMOroK arnapaTta pPagioxXBUIbOBOI
Xipyprii BUKOHYETbCA Koarynsiuia AHa paHun, 3aBOSKU
4OMY KOarynolTbCs MOBEPXHEBI LLapn M’a3iB aHasb-
HOrO XXOMY, WO MNPU3BOAUTL A0 OCNabfieHHs TOHYCY
OCTaHHbOro. NnacTrky paHoOBOi NOBEPXHI KNanTem Cin-
30BOi — He NPOBOANMO.

Pe3ynbTaTh AOCAIOXXEHHS Ta TX OOroBOpPEHHS.
OuiHka KniHiYHMX pes3ynbTaTiB npoBoaunacs 3a Tpu-
BasiCTIO Ta iIHTEHCUMBHICTIO nicnsionepauinHoro 60nto,
4acoM Ta XxapakTepoMm ekcyaaLllii, HAsBHICTIO MHiHO-3a-
nasibHUX yckiagHeHb, HasiBHICTIO abo BiaCyTHICTIO pe-
LMANBY XPOHIYHOI aHaNbHOT TPILLVIHA.

Y 2 (OCHOBHIN) rpyni B paHHbOMY Ricnsionepaw,in-
HoMy nepioai (npotarom 1-2 Oi6) 86% navjieHTIB Bia-
3HaYanu GiNbl WBUAKE 3MEHLUEHHS 60N B AiNsHL
3agHboro npoxody (B 1 rpyni — 62%). Mpun ubomy y
OinbLWOCTi 3 HMX BiA3HA4YaBCS NMOMIPHUIA NepuaHab-
HWIA HABPSIK 3 TEHAEHL,EI0 00 YCYHEHHS (Ha 3-4 noby).
Y uin rpyni cnocTepirany 3Ha4HO MEHLL BUPaxeHy pa-
HOBY eKkCcyaaLito, 9ka, Hocuna Cepo3HO-remMopariyHunin
xapakTep.

B 1 rpyni B 10,7% xBOpMX CNOCTEPIraBcs rHinHUM
XapakTep ekcynaTy, WO TPakTyBasliOCb K HArHOEHHSA
paHu, noTpebyBano KOpekujii NikyBaHHS Ta MOLAOBXM-
10 TEPMiHM ofyXaHHs. B 2 rpyni rHiiHo-3ananbHux
YyCKNaAHEeHb HE CNOCTEPIranoch.

TepMiHM 3aroeHHs nicneonepauinHHOi paHu y XBO-
puvx 2 rpynu 6ynn MeHLIe B CEPEAHbOMY Ha 2-4 no6u.

¢IBMLLA YACTKOBOro HeTpMMaHHsa rany abo rasis y
nauieHTiB 1 rpynu B nicnsonepauinHomMy nepioai Bigmi-
4yeHo B 3,9% BUNaKiB, y NauieHTiB 2 (OCHOBHOI rpynn) —
He crnocTepiranocs.

CepegHiin TepMiH nepebyBaHHs xBopux 1 rpynu Ha
cTauioHapHOMy nikyBaHHi cknas 11 ai6. XBopi 2 rpynu
nikyBanucs ambynaTopHO, LLO rOBOPUTL MPO Baromi
€KOHOMIYHI nepeBarn 3anponOHOBAHOr0 MeTOoAy Jiky-
BaHHS.

BucHoBku

1. MNMepeBaramu 3anpornoHOBaHOro criocoby € Te,
o 3aBasikm @iSMYHMM BAACTUBOCTAM  pPafioxBui,
NPakTUYHO HE TPaBMYKOTbCS NiAnerni TkaHuHu. 3a pa-
XYHOK UbOro € Oifbll KOHTPOJIbOBaHA rMnUbuHa BRINBY
Ha BOJIOKHA aHaNbHOro ciHkTepa.

2. OgHo4YacHoO 3 BMAANIEHHAM TKaHUH BigOyBaeTbCH
iXHS KOarynsiuis, 3HUXYETbCS KPOBOBTPATa, CTEPUIi-
3yloya [js BUCOKUX Temnepatyp 3anobirae po3BuTKy
FHINHO-3anasfibHUX YCKIaOHEHb, OOCAraeTbCs edekT
3HEOONEHHS ([OCAraeTbCs CYMNYTHBOK KOArynsiujieto
HEPBOBUX 3aKiHYEHb B PaHi).

3. flBMLLA YaCTKOBOro HETPMMAaHHS rany abo rasis y
nauieHTiB 1 rpynu B nicnsonepauinHomMy nepiogi Bigmi-
4yeHo B 3,9% BUNaAKiB, y MAaLiEHTIB 2 (OCHOBHOI rpynn) —
HEe CrnocTepiranoch.

4. NaHnin mMeTon [03BONse edekTMBHO NikyBaTu
XBOPUX 3 XPOHIYHOIO aHasNbHOK TPILMHOIO B ambyna-
TOPHUX YMOBaXx.
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CNOCIB ONTUMISALIT XIPYPIYHOIO JIIKYBAHHA XBOPUX 3 XPOHIYHOIO AHAJIbHOIO TPILLMHOIO

KpaBsueHko C. .

Pe3tome. 3anponoHoOBaHO cnoci6 onepaTuUBHOIO NiKyBaHHS XPOHIYHOT aHaNbHOI TRILLMHN, SKnii nepenbayvae
3a JONOMOroto anapaTta pagioxBuUabOBOI Xipyprii (IHCTPYMEHT — eNeKTPOLA-NETAS, PEXUM — Pi3aHHS-KOoarynsuis)
€KOHOMHE BUAANIEHHS aHaNbHOI TPILLMHK 3 rineprpaHynsauismu. 3a 4onoMOoroio anaparta pagioxBuUiaboBoi Xipyprii
BUKOHYETbCS KOarynguisa gHa paHu, 3aBAsKM YOMY KOaryilolTbCs MOBEPXHEBI LWapn M’a3iB aHaIbHOIo XOMY,
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O NPpU3BOAUTb 00 OCNabfieHHs TOHYCY OCTaHHbOro. [1NacTuky paHOBOI MOBEPXHi KnanTemM CNn30BOi — He Mpo-
BOANMO.

[laHuni1 cnocib, y NopiBHSAHHI 3 BigoMUMMK, BUSIBUB Taki NepeBaru, sik: 3aMeHLLEeHHs TpaBMaTun3aLii TkaHWH (He Ha-
KNagalTbCsa LWBK), NiABULLLEHHS LWBMOKOCTI 3arOEHHS PaHW, BiACYTHICTb MHIMHO-HEKPOTUYHUX YCKIAOHEHb PaHU,
BiACYTHICTb ABULL, iIHKOHTUHEHLIji.

Knio4oBi cnoBa: xpoHiyHa aHanbHa TpilLMHa, PaaioxXBMbOBa Xipypris.
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Cnocos ONTUMUSALUU XUPYPIMMYECKOIO JIEYEHUS BOJIbHbIX C XPOHUYECKON AHAJIbHOM
TPELLMHON

KpaBuenko C. .

Pestome. MNpeanoxeH cnocod onepaTtMBHOroO IeYeHUs XPOHNYECKO aHaslbHOM TPeLLVHbI, NpeaycMmaTpusato-
LKA C MOMOLLbIO anmnapaTa pagrMoOBOSIHOBOW XUPYPrv (MHCTPYMEHT — SNEKTPOL-NETNS, PEXUM — PE30OHHO-KOa-
rynsumst) 9KOHOMHOE yaasieHMe aHalbHOM TPEeLLMHbI C runeprpanynsauuamMm. C noMoLLbio annapaTta pagnoBOSIHO-
BOW XMPYPrn BbINOJHAETCS KOArynsaums aHa paHsl, Gnarogaps 4eMy KoarynmpytoTcst TOBEPXHOCTHbLIE CIOW MbILLILY
aHaJIbHOr0 XX0Ma, 4TO NMPUBOAMUT K OCnabfieHnio TOHyca NocneqHero.

JaHHbI cnoco6, N0 CpaBHEHUIO C U3BECTHLIMU, BbISIBUM ClieayloLLMe NPenMyLL,eCTBa: YMEHbLLEHWE TPaBMaTu-
3aumn TKaHer (He HanaraloTCs LWBbI), MOBbILLEHNE CKOPOCTU 3aXKMBEHNS PaHbl, OTCYTCTBME MTHOMHO-HEKPOTUYEC-
KMX OCJIOXKHEHWIM paHbl, OTCYTCTBUE ABJIEHNIM aHAIbHON NHKOHTEHEHLNN.

KnioueBble cnoBa: XxpoHuyeckasi aHanbHas TpeLLmMHa, PaAMOoBOJIHOBAs XUPYPrus.
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OPTIMIZATION OF SURGICAL METHOD TREATMENT CHRONIC ANAL FISSURE

Kravchenko S. P.

Abstract. Treatment of patients with chronic anal fissure has a long history. This is due to the fact that the
proportion of anal fissures among diseases of the colon is 11-15% and the incidence ranges from 20 to 23 people
per 1 Open adults [2]. In healthcare, this issue has great social significance, since the fissures are affected mainly
persons young and middle age, that is the most workable of the population.

The high prevalence of the disease and the urgency of the problem led to a large number of different treatments.
Yes, W. P. Mazier counted 32 combinations of surgical treatment of anal fissures. Not in all cases, these methods
have pathogenetic basis, which explains the high frequency of adverse outcomes. Despite the progress in under-
standing the pathogenesis of anal fissure, establishing a significant role in this process spasm of internal sphincter
and ischemia anodermy results of treatment of anal fissures still can not be considered satisfactory [3,6].

Conservative treatments, including the most advanced products for medicinal internal sphincter relaxation, only
slightly higher than placebo performance [1,4]. The frequency of relapses during the first year after treatment, can
reach 33% [2,7,9]. The reasons for such a high rate of relapse is the development of tolerance to organic nitrates
action [8,9] and stored in the anal canal scar and inflammatory changes such as patrol mound, hypertrophied anal
papilla, cracks scar edges [3,8].

Therefore, the main treatment of chronic anal fissure is surgery. Among them, the «gold standard» is excision
of anal fissure combined with lateral subcutaneous sfinkterotomia. Despite compelling evidence advantages over
lateral subcutaneous sfinkterotomia devulsion anal sphincter and back sfinkterotomia [7], in the long term after sur-
gery recurrence rate can reach 11.7%, and the incidence of anal incontinence — 35.1%. Attempts to improve out-
comes led to a large number of modifications of this operation, when the length of the proximal edge sfinkterotomia
limited to anal fissure. The use of these techniques has reduced the incidence of anal incontinence to about 10%.

But even perfect technique would not be sfinkterotomia performance, it is surgery, which leads to irreversible
damage to apparatus for close the rectum with all the ensuing consequences.

Objective: to improve the outcomes of patients with chronic anal fissure.

Materials and methods. The research is based on studying the results of treatment 33 patients with chronic anal
fissures for the period from 2014 to 2015 Patients were divided into 2 groups. The first group (18 patients) included
patients operated on by traditional techniques: excision of anal fissure dosage of sfinkterotomia in place mucosal
defect. Surgery was performed in a hospital under spinal anesthesia.

Patsyentam second, the main group (15 patients) performed an operation on its own technique on an outpatient
basis under local anesthesia in the volume excision of anal fissure using radio wave surgery device.

The advantages of the proposed method is that due to the physical properties of radio waves practically not
injured underlying tissues, while the removal of tissues is their coagulation, reduced blood loss, sterilizing effect
of high temperature prevents the development of inflammatory complications, achieved the effect of anesthesia
(achieved concomitant coagulation nerve endings in wound).

Description methods. In terms of local anesthetic 0.5% solution lonhokayin perianal areas, adrectal fiber and
anal canal, using radio wave surgery device (tool — electrode-loop mode — cutting-coagulation) economically re-
moved from hypergranulation anal fissure. Using device radio wave surgery performed coagulation bottom of the
wound, so coagulation superficial layers of the muscles of the anal sphincter, leading to a weakening tone latter.
Plastic wound surface mucosa graft — no wires.
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Results and discussion. Evaluation of clinical results conducted on the duration and intensity of postoperative
pain, time and nature of the exudation, the presence of inflammatory complexities, the presence or absence of
relapse of chronic anal fissure.

Intwo (main) group in the early postoperative period (within 1-2 days) 86% of patients have noted a rapid reduc-
tion of painin the anus (in 1 group — 62%). This most celebrated of them moderate perianal swelling with a tendency
to eliminate (3-4 day). This group observed significantly less pronounced wound exudation, which was of sero-
hemorrhagic nature.

In 1 group in 10.7% of patients experienced purulent exudate character that was treated as a festering wound
treatment needed correction with the longer recovery periods. In group 2 inflammatory complications were ob-
served.

Terms after operation wound healing in group 2 patients were lower by an average of 2-4 days.

Galway phenomena partial incontinence or gases in group 1 patients in the postoperative period observed in
3.9% of cases, patients 2 (the main group) — was observed.

The average length of stay of patients in one hospital was 11 days. Patients treated with outpatient group 2,
indicating that significant economic benefits of the proposed treatment.

Conclusions.

1. The advantage of the proposed method is that due to the physical properties of radio waves, practically sub-
ordinate injured tissue. Due to this, more controllable depth exposure to the fibers of the anal sphincter.

2. Simultaneously with the removal of tissues is their coagulation, reduced blood loss, high temperature steril-
izing action prevents the development of inflammatory complications of anesthesia effect is reached (achieved
coagulation concomitant nerve endings in the wound).

3. The phenomena or partial incontinence Galway gases in group 1 patients in the postoperative period ob-
served in 3.9% of cases, patients 2 (the main group) — was observed.

4. This method can effectively treat patients with chronic anal fissures outpatient basis.

Keywords: chronic anal fissure, radiowave surgery.
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