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Research objective - to estimate in comparison in the early postoperative period quality of life of children with
gallstone disease transferred the cholecystectomy executed with use of laparoscopic technologies of four port and
uniform access in the early postoperative period.

Materials and methods. 50 patients undergoing cholecystectomy through the use of laparoscopic technologies
through four port and 50 patients in whom surgery was performed through a uniform access were examined.

Results and conclusions. The choice of laparoscopic technology of uniform access provides earlier decrease in
expressiveness of a postoperative pain syndrome and restoration of a physical state, and also emotional background
of the patient in the early postoperative period in comparison with a technique four port access.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol
was approved by the Local Ethics Committee (LEC) of all participating institution. The informed consent of the
patient was obtained for conducting the studies.

No conflict of interest was declared by the authors.
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AKIcTb XXUTTA giTell i3 XKOBUHOKaM’AHOIO XBOPO6OI0 Yy paHHbOMY NicasonepauiiiHomy nepioai nicna
XONeLUCTEKTOMII, IKi MeLLKaloTb B YyMOBaX Cy6apKTUYHOIO perioHy

M.O. Akcenbpoe?’, B.O. ManbuescbKuli+?, A.A. Kokomankid®, [.0. Xpyna*?

TiomeHcbKuli deprasHuli meduyHul yHisepcumem, Pocis

2TiomeHcobKuli Haykosuli yeHmp CB PAH, Pocis

Merta f0C/iAKEHHA: NPOBECTH MOPIBHANBHY OLIHKY AKOCTI XUTTA Y paHHbOMY NicasonepaLimHoMy nepioai AiTew i3 )OBYHOKaM AHOWO XBOPO6OIO,
LLLO NEePEHECM XONEeLMCTEKTOMIIO, KA BUKOHYBAIACA i3 3aCTOCYBAHHAM /1anapoCKOMNIYHWUX TEXHOMOTIH YOTUPUNOPTOBOIO Ta EAMHOTO AOCTYMY.

Martepianu i metogu. O6cTexkeHo 50 XBOpPUX, LLLO NEPEHECM XONELMCTEKTOMIIO i3 3aCTOCYBaHHAM 1anapOCKONIYHMX TEXHOOTIN Yepes YOTUPMNOPTOBMWIA,
Ta 50 nawjieHTiB, AKMM OnNepaTUBHE BTPYYaHHA BUKOHYBaNOCA Yepes eAMHMIA 2oCcTyn. s OLiHKM 60Nt0 3aCTOCOBYBAN Bi3yalbHO-aHANOMOBY LUKAJY, TAKOXK
3aCTOCOBYBABCA 3aNUTaIbHUK A1 BU3HAUEHHA AKOCTI KUTTA Y XipypriuHUX XBOPUX Y PaHHbOMY nicaaonepaLinHomy nepiog,.

Pe3ynbraTti Ta BUCHOBKU. Bbip nanapockoniuHoi TexHonorii eguHoro focTyny 3abesneyye 6inbl paHHE 3HUKEHHA BUPA3HOCTI nicasonepaLiiiHoro
601b0BOTO CMHAPOMY Ta BiAHOBNAEHHSA (i3MYHOrO CTaHyY, a TaKOX eMOLiiHOr0 GOHY XBOPOro Yy paHHbOMY NicasonepaLitHoOMy nepiogi NopiBHAHO 3
METOZAMKOI YOTUPWMOPTOBOTO AOCTYMY.

[JocnifKeHHA BUKOHAHI Bi4NOBIAHO 40 NPUHLMNIB [enbciHCbKOoi feknapaui. poTOKoN AOCNiAXKEHH:A YXBaneHW JIoKanbHUM eTUYHUM KomiTeTom (/1EK)
BCiX 3a3HaYeHMX y poboTi ycTaHOB. Ha NnpoBesAeHHs focnigKeHb Byn0 oTpMmaHo noiHpopmoBaHy 3rogy 6aTbkiB AiTel (abo iXHix OniKyHiB).

ABTOpYM 33ABAIOTH NPO BiACYTHICT KOHPAIKTY iHTEPECIB.

Knrouosi cnoea: oBYHOKaM'AHA XBOpO6a, XONeumncTuT, XOHELI,IIICTEKTOMiﬂ, nanapocxoniﬂ, AKICTb KUTTA.

KauecTBo KU3HU geTel C }eNYHOKaMeHHO 60n1e3HbI0 B paHHeM Noc/sieonepauMoOHHOM nepuoge nocne
XONEUNCTIKTOMUM, NPOXKUBAIOLLUX B YCI0BUAX CYBAPKTUUECKOTO perMoHa

M.A. AKkcenbpoe?, B.A. Maneyesckuii*?, A.A KokomankuH?, [.A. Xpyna*?

TromeHcKuli 2ocydapcmeeHHbIl meduyuHckuli yHusepcumem, Poccus
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Llenb MccneaoBaHus: NPOBECTM CPaBHUTE/IbHYHO OLLEHKY KaueCTBa KM3HM B paHHEM NocieonepaLyoHHOM NepuoAe AETel C e4HOKaMeHHO 601e3HbHo,
nepeHeCLUMX XONELMCTIKTOMMIO, BbINOJHEHHYIO C NPUMEHEHMEM IANAPOCKOMMUYECKUX TEXHOIOTWIA YETBIPEXMOPTOBOrO M €AMHOTO A0CTYNa.
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Martepuanbi u metogpl. 06cnea08aH0 50 60/1bHbIX, NEPEHECLLMX XONELMCTIKTOMMIO NOCPEACTBOM NPUMEHEHMS anapOoCKOMNMUYECKMX TEXHOIOMMit Yepes
YeTbIPEXNOPTOBbIN, M 50 NALMEHTOB, Y KOTOPbIX ONEPATUBHOE BMELLATENLCTBO BbINMONHANOCH Yepe3 eAnHbIN AocTyn. s oueHKU 60aM Mcnoab3osau
BM3YaNbHO-aHANIOTOBYIO WKANY, TaKXKe NMPUMEHA/ICA ONPOCHWUK ANA ONPeAeNeHNA KauecTBa XU3HU Y XMPYPruYeckux 6ONbHbIX B paHHEM
nocneonepaLMoHHOM Nepuoe.

Pe3ynbTathl U BbIBOAbI. Bbi6OP N1anapoCKONUYECKOW TEXHONOTUM eIMHOTO AoCTyna obecneynBaeT 60nee paHHee CHUXKEHWE BbIPAXKEHHOCTU
nocneonepawmoHHoro 6071e80ro CMHAPOMa M BOCCTaHOBNEHWE GU3MYECKOTrO COCTOAHMA, a TaKKe IMOLMOHaAbHOrO GoHa 60/1bHOr0 B paHHEM
nocneonepaLMoHHOM NEPUOLE MO CPABHEHMIO C METOAMKOM YeTbIPEXMOPTOBOTO A0CTYNA.

WccnenosaHme 66110 BbIMONHEHO B COOTBETCTBUM C NPUHLMNAaMM XenbCuHCKOI [eknapaumu. MpoTokon nceaeaosanuns 6bi1 0406peH J1oKanbHbIM STUYECKUM
KomuteTom (N13K) BCex yuacTBYHOLMX YUpeKAeHHIA. Ha npoBeaeHMe Nccnea0BaHNit Bbl10 NonydeHo MHGOPMMPOBAHHOE COracKe poauTeneil getei (uam

X OMEKYHOB).
ABTOpbI 33ABNAIOT 06 OTCYTCTBUM KOHPNKTA MHTEPECOB.

Knroyesbie cnosa: enyHoKameHHas 60}1€3Hb, XONEeUMCTUT, XONELNCTIKTOMUA, NanapOCKONUA, Ka4eCTBO KU3HN.

Relevance

By estimates of experts gallstone disease (GD) is diag-
nosed for 1% of the children having diseases of the diges-
tive tract (GIT) in the Russian Federation [7]. Despite
emergence of new pharmacological medicines and algo-
rithms for their use in the arsenal of pediatricians, the
results of her conservative treatment are not always suc-
cessful [3-5]. In case of inefficiency of medicamentous
therapy and in the presence of organic concrements it is
expressed reducing «quality of life» of the child expedi-
tious treatment is applied [9]. Today the cholecystectomy
at children is carried out mainly with use of laparoscopic
technologies [6,10] as their use minimizes decrease «qua-
lity of life» of the child and reduces time on necessary by
its rehabilitation in the postoperative period in compari-
son with a classical technique of operation [1,3] To expe-
ditious treatment of children with GD it is applied laparo-
scopic technologies by means of four port and uniform
access [2,8]. In connection with a small amount of clinical
observations of performance of a cholecystectomy
through uniform access what question from types of lap-
aroscopic technologies of expeditious treatment of chil-
dren with GD is the least reducing «quality of life» of pa-
tients remains open for specialists for today. In connection
with the above, the relevance of the comparative assess-
ment in the early postoperative period of the «quality of
life» of children with GD who underwent a cholecystec-
tomy performed using the laparoscopic technologies of
the four port and uniform access is beyond doubt.

Research objective - to estimate in comparison in the
early postoperative period «quality of life» of children
with gallstone disease transferred the cholecystectomy
executed with use of laparoscopic technologies of four
port and uniform access in the early postoperative period.

Materials and methods

The presented materials are based on observations of
100 male sick teenagers aged from 12 to 15 years with
the diagnosis: «common bile duct stones with cholecys-
titis» (ICD X K80.4 code) in the postoperative period
after cholecystectomy.

All patients underwent expeditious treatment in
clinic of children’s surgery FSBEI of Higher Education
Tyumen State Medical University of the Ministry of
Health of the Russian Federation on the basis of chil-
dren’s surgical State Budgetary Healthcare Institution of
office No. 1. State Budgetary Healthcare Institution Tyu-
men Regional Clinical Hospital No. 2 and State Budget-
ary Healthcare Institution YNAO «Noyabrsk Central
City Hospital» Noyabrsk from 2013 to 2015.

Depending on technology of the applied expeditious
treatment of cholecystitis patients were divided into two
equal clinical groups on number, on 50 people in every-
one. At patients of the I clinical group expeditious treat-
ment was carried out by means of laparoscopic tech-
nologies through four port, and in II - through uniform
access by means of use of a system of access of X-CONE,
Karl Storz [2,8].

Surgical treatment of patients of all clinical groups
was carried out under general anesthesia with artificial
ventilation of the lungs as the drugs for the main anes-
thesia used — Sevoflurane (Sevoran) of Abbott Labora-
tories Ltd., United Kingdom, at a dosage of 8% by volu-
me and Fentanyl (Fentanyl) of Janssen Pharmaceutics
N.V,, Belgium, at a dosage of 2 mkg/kg.

Laparoscopic cholecystectomy it was carried out on
an endoscopic rack of «Karl Storz» in the gas environ-
ment. As operating environment the carbon dioxide gas
entered into an abdominal cavity under pressure of
10-14 mm Hg was used.

The period of stationary observation in clinical
groups was 5 days. Complications in the next postop-
erative period at the patients participating in a research
were not revealed.

Conservative treatment in the postoperative period
after performance of a cholecystectomy at sick all clinical
groups consisted from appointment in the first day after
operation with the purpose of anesthesia of an ibuprofen
in a dosage of 5-10 mg/kg of per os each 6 hours and re-
strictions of an exercise stress within 30 days.

To assess the pain used visually analog scale (VAS).
Patients noted force of pain which was felt, in the form
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Table

Results of comparative assessment in the early postoperative period «quality of life» children from GD which transferred
the cholecystectomy executed with application laparoscopic technologies four port and uniform access (M+m)

Assessment time I CI|||1|caI groups ”
The severity of pain syndrome in VAS, in points
Before surgery 6,41+0,45 6,39+0,48
Third day after surgery 5,29+0,43? 4,12+0,411,2
The fifth day after surgery 2,33+0,18%3 1,57+0,141,2,3
The seventh day after surgery 0,56+0,04%3 0,39+0,031,2,3
Physical state, in points
Before surgery 25,86+1,39 25,75+£1,53
Third day after surgery 27,51+1,34 32,38+1,671,2
The fifth day after surgery 33,74+1,13%3 34,21+1,193
The seventh day after surgery 34,02+1,033 34,871,013
The social status, in points
Before surgery 11,65+1,19 11,54+1,16
Third day after surgery 12,32+1,21 12,5741,28
The fifth day after surgery 12,75+1,28 13,49+1,15
The seventh day after surgery 13,2641,19 13,58+1,12
Emotional background, in points
Before surgery 15,99+1,46 16,03+1,42
Third day after surgery 20,13+1,75? 26,11+1,68'
The fifth day after surgery 25,17+1,84%3 27,251,473
The seventh day after surgery 26,61+1,173 27,24+1,193
The general assessment of health and wellbeing, in points
Before surgery 13,3741,45 13,41+1,39
Third day after surgery 14,69+1,32 15,66+1,28
The fifth day after surgery 15,11+0,56 16,12+1,25
The seventh day after surgery 16,09+1,073 16,14+1,013

Note: 1 —p<0.05 between the | and Il clinical groups; 2 — p<0.05 in comparison with values of the previous investigation phase;

3 —p<0.05 in comparison by the beginning researches.

of a mark which we transferred to points. Patients esti-
mated a pain syndrome for the first, third and seventh
day, and the questionnaire was also applied to determi-
nation of quality of life at surgical patients in the early
postoperative period approved by the Ministry of Health
of the Russian Federation No. 2004/47 of 19.03.2004.

After an extract all patients received a scale and the
questionnaire on hands, and results of testing sent by
e-mail. Assessment of results of a research was carried
out before carrying out operation and for 3, 5, 7 days
after expeditious treatment.

All stages of the research conducted by us strictly cor-
responded to the legislation of the Russian Federation, the
international ethical standards and normative documents
of the research organizations. The design of the presented
research at a stage of preparation for its carrying out was
approved by ethical committee (the conclusion of ethical
committee Tyumen Scientific Centre SB RAS No. 2 of
24.01.2013). The legal representatives of each patient par-

ticipating in the study signed an informed consent to par-
ticipate in it, in accordance with the requirements of the
Fundamentals of Law No. 5487-1 of July 22, 1993 «On the
protection of public health» and the Helsinki Declaration
of the World Medical Association. The individual code by
which it passed in the database was assigned for each par-
ticipant of a research.

Statistical analysis of the material was carried out in
accordance with international requirements for process-
ing the results of scientific research data using the «SPSS
11.5 for Windows» personal computer program (average
value, variance of averages, parametric comparison us-
ing Student’s criterion with Bonferoni correction for
multiple comparisons, frequency analysis).

Results of a research and their discussion
Results of comparative assessment in the early post-

operative period of «quality of life» of children from GD

which transferred the cholecystectomy executed with
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use of laparoscopic technologies four port and uniform
access are presented in table.

Analyzing data in in table, it is possible to note that
before an operative measure reliable (p<0.05) differences
in expressiveness of a pain syndrome on VAS, indicators
of a physical state, the social status, an emotional back-
ground, and also general assessment of the state of health
and wellbeing between patients of the clinical groups ac-
cepting a fate in a research was not revealed.

The expressiveness of a pain syndrome on VAS in dy-
namics of a research after an operative measure in the
I clinical group authentically (p<0.05) was higher, than
in II. At patients of all clinical groups for the third, fifth
and seventh day after an operative measure decrease ex-
pressiveness of a pain syndrome on VAS, both in com-
parison with previous evaluation stages, and with the
presurgical period was observed.

On third day after an operative measure indicators of
a physical state at patients of the I clinical group were
lower (p<0.05) than in II. Differences (p<0.05) between
indicators of a physical state at the sick clinical groups
participating in a research for the fifth and seventh day
after an operative measure it was not revealed. In the
II clinical group on third day after an operative measure
increase (p<0.05) indicators of a physical state in com-
parison with the presurgical period is observed. For the
fifth day after an operative measure at patients of the
I clinical group increase (p<0.05) indicators of a physical
state in comparison with the previous evaluation stage
was noted. In all clinical groups, indicators of a physical
state for the fifth and seventh day after an operative
measure were higher (p<0.05), than during the presurgi-
cal period.

Differences between indicators of the social status and
the general assessment of health and wellbeing at sick
clinical groups at one evaluation stage during observa-
tion were not revealed. In dynamics of a research indica-
tors of the social status and the general assessment of
health and wellbeing remained stable with patients of all
clinical groups.

Indicators of an emotional background on third day
after an operative measure at patients of the I clinical
group were lower (p<0.05) than in II. Differences
(p<0.05) between indicators of an emotional back-
ground at the sick clinical groups participating in a re-
search for the fifth and seventh day after an operative
measure it was not revealed. On third day after an op-
erative measure in at sick all clinical groups increase
(p<0.05) indicators of an emotional background in com-
parison with the presurgical period was observed. At
patients of the I clinical group for the fifth day after an
operative measure increase (p<0.05) indicators of an

emotional background in comparison with the previous
evaluation stage was noted. In all clinical groups, indica-
tors of an emotional background for the fifth and sev-
enth day after an operative measure were higher
(p<0.05), than during the presurgical period.

Time of performance of a laparoscopic cholecystec-

tomy through four port access was 42.71+2.54 minutes,
and through uniform access - 56.13+2.95 minutes.
Complications in the early postoperative period after
performance of laparoscopic cholecystectomy at patients
were not revealed.

Thus, performance of a cholecystectomy with use of

laparoscopic technologies through uniform access leads
to faster and significant decrease in expressiveness of a
pain syndrome on VAS, and also to increase in indica-
tors of a physical state and emotional background of
patients in comparison with a technique of four-port ac-
cess.

Use of laparoscopic technologies through uniform ac-

cess in treatment of GD does not lead after operation to
decrease in indicators of the social status and the gen-
eral assessment of health and wellbeing in comparison
with a technique of four-port access. Expeditious treat-
ment of GD at children by means of use of technology of
uniform access in comparison with four-port, leads to
lengthening of time of operation.

Conclusion

The choice of laparoscopic technology of uniform ac-

cess for expeditious treatment from gallstone disease at
children is represented to us the most optimum as pro-
vides earlier decrease in expressiveness of a postopera-
tive pain syndrome and restoration of a physical state,
and also emotional background of the patient in the
early postoperative period, thereby keeping higher
«quality of life» of patients in the early postoperative pe-
riod in comparison by a technique four port access.

No conflict of interest was declared by the authors.
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OCTaHHbOO i€t0 NPOLECY PEECTPaALLii € Y3roAXKEHHS 3 MONITUKOW KOHIAEHLIMHOCTI Ta yMOBaMM KOPUCTYBaHHA. aa peecTpaui
HeobXiZHO NPUINHATY YMOBW BUKOPWUCTAHHSA, HAaTUCHYBLUM Ha No3Ha4Ky «l consent to the privacy policy and conditions of use, in-
cluding public access and use of all my data that are marked Public».

3anoBHMBLLIM NOAA PEECTPALLINHOT popMM, HEOBXIZHO HAaTUCHYTU KHOMKY «Register», Nic/1A LbOro BiAKPMBAETLCA CTOPIHKA NPOdito y4acHMKa
B ORCID 3 ocobuctum igeHTndikatopom ORCID ID. Homep ORCID ineHTUiKaTopa 3HaxoaMTbeA B AiBiv naHeni nig im'am yuacHuka ORCID.
CtpykTypa ineHTndikatopa ORCID aBnse coboto Homep 3 16 undp. laeHTndikatop ORCID - ue URL, Tomy 3anuc Burnagac ax http://
orcid.org/XXXX-XXXX-XXXXXXXX.

Hanpuknag;: http://orcid.org/0000-0001-7855-1679.

IHpopMmauito npo ineHTMdikaTop ORCID HeobxiaHO AoAaBaTH NpU Nogadi NybAiKaLin, AOKYMEHTIB Ha FPAHTU i B iHLIMX HAYKOBO-
OOCNIAHULBKMX NpoLecax, BHOCUTU MOro B Pi3Hi MOLLIYKOBI CUCTEMM, HAYKOMETPUYHI 6a3u AaHMX Ta coLiasibHi Mepexi.
Mopanblia pobota B ORCID nonsrae B 3anN0BHEHHI NepCcoHanbHOro npodinto 3rigHo i3 iHpopmalieto, AKy HeobxigHO HagaBaTy.

12 | !SSN 2304-0041 Xipypria auadoro siky Ne3(64)/2019



