((7102) L NINFTDNS) L€ HFGNNN ‘LINNTOANVLSHMYZ VY 40 INIDIAIN TVOINITO

B oatom nnaHe wuHTepec k HIFU - abnauum Kak
OpraHoCOXpaHsaKLWeMy MeToay fevyeHns BrnofnHe onpaBaaH.

LUENb UCCIIEOOBAHUA. OueHka BO3MOXHOCTEN HeyeHus
BbICOKOMHTEHCUBHBIM  (DOKYCMPOBAHHbBIM  yrbTPa3BYKOM paka
MOYKM.

MATEPUAN U METO[bI. HIFU -abnauuasbinonHeHa 15 na-
UMEHTKaM C BepudUUUPOBaHHLIM pakom noyek /13nauneHTos(T,
,NoM,) un 2 naunenta (T,N,M ) / Ha ne4e6HOM o60opynoBaHMMN MO-
aenn JC Focused Ultrasound Therapeutic System, Chongqing
HAIFU Technology Company, KHP, nog koHTponem ynbrpasByko-
BOM Bu3dyanusauun. CpeaHun gnameTp onyxonu coctasnan 30,27
+ 16,59MM, makcumanbHbii 60,0MM, MUHUManNbHbIA 15,0MM.

AbGnauusa npopogunacb C 3axBaToM 340POBOW TKaHW BOKPYT
onyxonu Ha 10,0 — 20,0mm. 6 6OMNbHLIM NOCMe YyNbTPa3BYKOBON
abnauun npoBefeHa KOHTporbHasa 6uoncus, BbigBNEeHa rmcTono-
rmyeckasi KapTMHa KoarynsyMoHHOro Hekposa. 4 GOnbHbIM MpO-
BogMMNacb nporpaMmHas xmmuoTtepanus 0O U nocne abnauuw.
1nauMeHTy C nokanbHbIM PELUVANBOM BbIMOMHEHbI MNOBTOPHbIE
ceaHcbl HIFU - tepanuu. B 2 cnyyaax (T,N,M;) nocne HIFU -
abnauun nponssegeHa HedopaTOMUS.

PetpocnekteHo y 12 nauymeHToB C pakom nodkm T, NM;
B Te4yeHuun 3 neT peunanBoB, MeTacTasnpoBaHnd B Apyrne opraHbl
He Habnganocsk.

BbIBOAbIl. 3ddektnsHocte HIFU - abnauum 3aBucut ot
cTaguun, pasmMepoB PakoBOW Onyxonu noyku. Metoa ynsTpasByko-
BOW abrnayumm oTBEe4YaeT BCEM KPUTEPUAM Xupypruyeckon abnactu-
Ku n copepxut B cebe nHTepecHble NepcnekTMBbl ANS NpakTuye-
CKOW OHKOMoruu.

KIIOYEBbIE CJIIOBA: HIFU - abnauuun, pak no4dku, ne4ve-
Hne
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INTRODUCTIONANDAIMS: Differential-diagnostic search
is very important at the stage of abdominal nephrotic crisis for
determination of therapy tactics; as the probability of development
of acute surgical pathology is very high, due to connection of
infectious complications on a background of the basic pathology
and immunosupression.

We report 2 patients with acute onset of abdominal pain on a
background of severe nephrotic syndrome (NS).

METHODS: Case 1: 20-years old man with bioptic diagnosis
of mesangial-proliferative glomerulonephritis had anasarca,
oliguria, 24-hour proteinuria (PU) — 8,74 g/day, serum albumins
(SA) 10,8 g/L, serum creatinine (SCr) 158,53 uymol/L, GFR 51 ml/
min/1,73m?, BP 160/110 mmHg. Relapsing NS - with duration of
8 years, because of irregular intake of immunosuppressive drugs
and frequent infections of respiratory tract.

Case 2: 23-years old man with frequent relapses of NS for 2
years because of irregular intake of immunosuppressive drugs.
NS appeared after abdomen trauma (hemoperitoneum was
revealed, appendectomy was done). Parameters: anasarca, PU
12,9 g/day, SA 26 g/L, SCr 59 pymol/L, GFR 88 mI/min/1,73m?, BP
160/90 mmHg.

RESULTS: Casel. After pulse-therapy
prednisolone+cyclophosphomide, on the 3" day of admition, acute
diffuse abdominal pains occurred, but there was no migrating
erysipelas-like erythemas, BP 120-140/80-100 mm Hg. Diagnisis
—nephrotic crisis (NC)? After 8 hours the pain localized in the right
ilealregion, temperature - 37,2°C, leukocytosis 16,2x10°/L, positive
rebound tenderness symptoms. Diagnosis — acute appendicitis
complicated by peritonitis? Diagnostic laparoscopy was made,
at operation 6 L serous liquids was aspirated. Abdominal pain
with peritonism was estimated as NC manifestation. Antibacterial
therapy, albumin and plasma transfusion - with a positive effect:
total protein 28,31up to 53,22 g/L, SA 10,8 up to 28,9 g/L, PU 3,6
g/L; peripheral edema was absent, BP 110-120/80 mm Hg, SCr -
normal level.

Case 2. On the 2 day after kidney biopsy diffuse abdominal
pain occurred, also presented pain in the left side of lumbar area,
positive rebound tenderness symptoms, on CT -subcapsular he-
matoma signs. Also there were increasing of anasarca, moderat-
ed arterial hypertension, anuria, SCr 146 ymol/L. That demanded
exception of abdominal NC with ARF development.

On the background of combined antibacterial therapy: ab-
dominal pain disappeared, CT-sings of hematoma regression. Af-
ter that we used steroid pulse-therapy.
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CONCLUSIONS: In 2 cases such symptoms took place:
positive rebound tenderness symptoms, increasing leukocitosis,
fever, and increased activity of nephritis. Case 1: the diagnostic
laparoscopy was necessary, in connection with presence of
obvious symptoms of acute appendicitis and necessity of painful
syndrome differentiation. Case 2: Taking into consideration
previous anamnesis, localization of pains, CT-sings of
hematoma, conservative treatment with subsequent selection
immunosuppresive drugs was spent.

KEYWORDS: Nephrotic syndrome, differential diagnostic,

acute surgical pathology.

KapavopeHanbHbI CUHAPOM Y NUL, MONOZOro
BO3pacTa - onucaHue KNMHUYEeCcKoro cry4vas

BaxTtusaposa K.

KnuHuko-duaeHocmuyeckul yeHmp MKTY e.TypkecmaH, KasaxcmaH

BBEOEHUE. KapgovopeHarnbHbli  CMHAPOM (KPC, B
aHrnossbliyHON nutepatype cardiorenal syndrome) — cocTosiHue,
npu KOTOPOM €eCTb natoduanonorndeckne U3MeHeHust cepaua u
noyvek, NpeacTaBreHHble OCTPOW UNU XPOHNYECKOW ANCHYHKLNEN B
O[HOM OpraHe, BbI3bIBAOT OCTPblE UIN XPOHUYECKNE ANCHYHKLUN
B ApYyroMm opraHe. B 3aBvcumocTn oT nepBonpuyunHbl pa3sutna KPC
pasnuyatoT NATb TUNOB U HE SBRAAETCS HOo30Morn4yeckon gopmon. Y
MHorux naumeHToB KPC B OCHOBHOM MpOSIBMSIETCA B MOXWUIIOM W
CTap4yeckoM Bo3pacTe.

OMUCAHUE CNYYAA: 6onbHaga 25 net, ¢ xanobamu Kalwenb
C TpygHoOTAEensieMonW MOKPOTOW, 3aTpyAHEHHbIN BbIAOX, OA4bILLIKY
npu nogbeme Ha 2-n 3Tax, BblpaXeHHylo obwyk cnabocTb, Hego-
MOraHue, ydalleHHoe cepauebueHne, ObICTpPyO YTOMMAAEMOCTb,
nepnoanyeckn ronoBHbie 60N, OTEYHOCTb HUXHUX KOHEYHOCTEN U
NOSICHUYHOM obBnactv Mo Tuny aHacapku, YBENMYEHWE XMBOTa 3a
CYeT XnaKocTu B OPIOLLIHOM NONOCTK, pe3kyto 6onb Npy nansnayumn
HMXXHUX KOHE4YHOCTel, npaBoM noapebepbe, MacTo3HOCTb NMua,
WMKTEPUYHOCTb CKNnep, 6onb B KOCTSX, MMelowasi KNMHUYeCcKne npo-
SABMEHNs HedpOTUYECKOrO CMHAPOMA, OTEYHO-aCLMTUYECKOTO CUH-
ApoMa, AbixaTenbHO-CepPAEYHOM HegoCTaTOYHOCTU, OBCTPYKTMBHOIO
cuHgpoma. B pesynbraTe ob6crnegoBaHus 6bino BbISBIEHO Nporpec-
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