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KPOBOTOKAa M MOTOPHON aKTUBHOCTH 3aperucTPUPOBAHbBI
Ha pacctostHuu 15 — 20 cm ot cBs3ku Tpeiitia: AITO-
6,5+0,08 mm; AMB — 22,2+0,03 mm; ITIMB — 8,2+0,01 mm.
ITokasarenu pernoHapHOTo KPOBOTOKA M MOTOPHOM aKTHB-
HOCTH TOIIEH KMIIKK Ha paccTostHUK 5 — 15 em u 20 — 35
CM OT J1yOICHOCIOHAJIBHOI'O YIVIa JIOCTOBEPHO CHUYKEHBI:
ATIO cootercTBenHo 4,5+0,07 u 5,4+0,09 mm (p<0,05);
AMB - 16,8+0,05 mm u 17,140,03 mm (p<0,05); TIMB
—7,5+0,01 mm 1 6,2+0,01 (p<0,05).

[TpoBeieHHbIE HHTPAOIEPALIMOHHbIC HCCIIEIOBAHHS JIO-
KaJIbHOH TeMOMOTOPOIMHAMUKH TOLEH KHILIKHU ITOITBEPIIIIH,
YTO Ba)KHBIM B TEXHHKE OIEpAIMH SBISCTCS ONpe/ie/ieHue
ONTHMAJIBHOIO KOJIMYECTBA MEPECEUEHHBIX OPBIKEEYHBIX
cocyzoB. Tak, npu nepecedenuu 2 NpsiMbIX COCYIOB B HCCITe-
Jtyemom ydactke kuueqnoi nemin AITO cocrauna 4,240,07
mm; AMB —12,440,09 mm, IIMB - 5,2+0,05 cex. I1pu nepe-
CEUEHHH OIHOM COCYIHMCTOH apKajibl MepBOro Mopsiaka u 2
HPAMBIX COCY/I0B OpbIKEHKH B HCCIIEYEMOM y4acTKe TOIei
KHIIKH BbIsiBIeHO cHibkenne AT1O 110 2,910,04 mm (p<0,05).
ITapameTpbl MOTOPHOI aKTHBHOCTH HPEICTABICHbI IOCTOBEP-
HO oc1abneHHbIMH, HO yuatieHHbIMH (AMB — 8,0+0,06 mm,
[IMB - 4,4£0,03 cex; p<0,05).

Takum 0Opa3oM, TeXHHYECKHE 0COOCHHOCTH BBIIIOJI-
HEHHSI OCHOBHBIX MOMEHTOB OIEPALMH C LEJIbIO MPodu-
JIAKTHKH PAaHHHUX OCJIOKHEHUH CBOAMIIMCH K CIIE/LYIOIIEMY:
1npy GOPMHPOBAHUU KHLICUHBIX KyJIbTEH HEOOXOAUMO
CTPEMUTHCS K MAKCUMAJIbHOMY COXPAHEHHIO a[IeKBATHOTO
MHTPaMypaJibHOI'O KPOBOTOKA; XKeJTYJ0UHO-KUILEUYHbIE 1
MEKKHILIEUHbIE aHACTOMO3BI IIPEIIIOYTUTENILHEE BBITOI-
HSITh OZIHOPSIZHBIM MPELM3HOHHBIM IIBOM; JUISl MOJEJIH-
poBaHus Py eTiM onTUMaibHBIM SBIISIETCS NIepecedeHne
TouIEH KUILIKK Ha paccTostHuH 15-20 cm ot cBsizku Tpeiitiia
U JIMTHpOBaHUe He Dosiee 2 MPSIMBIX COCYIOB C COXpaHe-
HHEM apTepUaIbHbIX OPbDKEEUHBIX apKaJl.

IIpuepxuBasich N3I0KEHHBIX 0COOCHHOCTEH BBIIOJ-
HEHHsl Pe3eKLUM kenyaka 1o Py, G0JIbHBIM ¢ SI3BEHHOM
6one3nbio xemyaka u JAIIK ynanocs n3dexars HecocTost-
tenbHocTH KyasTu JITTK, ractposnTepo- u aHTepOIHTEPO-
aHaCTOMO30B; nepdopanuii OTBOASAIIEH KUILIKH; CHU3UTh
yactoty Py crta3 cunapoma 10 8,1%.
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SUMMARY

THE FUNCTIONAL STATE OF STOMACH
AND DUODENUM AFTER VAGOTOMY

Khalimov E. V., Kapustin B. B.
Izhevsk State Medical Academy.

The regional blood flow and motility of stomach
and duodenum in 75 patients operated for complicated
ulcer disease were investigated. There were performed
subdiaphragmatic truncal vagotomy in 14 patients (24,6%),
selective proximal vagotomy in 12 patients (21,1%),
combined Tailor’s gastric vagotomy in 18 patients (31,5%)
and extensive selective proximal vagotomy in 13 patients
(22,8%). The study was carried out in early postoperative
period (3 — 4 days) and in the late postoperative period (6
months) with the Z.M. Siegal’s method of transilluminative
hemomotorodynamic monitoring. The following indices were
calculated: amplitude of pulse oscillation and the amplitude of
motor wave in mm and the period of motor wave in seconds.
It was found that regional blood flow and the motility of
stomach and duodenum were better after combined gastric
vagotomy. The drug therapy for improving blood flow and
motor functional correction in early postoperative period after
vagotomy are also useful and valid therapeutic measures.
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