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3¢CDEKTVIBHOCTb TUOTPONUYMA BEPOMUOA B KOMBMHUPOBAHHOW TEPAI’WIVI
NPU TAXENbIX DOPMAX XOBJ1

BnagusocTokckunii rocynapcrBeHHbIA MeRULNHCKINIA yHuBepcurer

Mpumopckas kpaesas knunnveckas 6onsuuuya Ne 1, r. Bnagnsocrok

Lleab: u3yyuTs 5 PEKTHBHOCTE KOMGHHAIHY THOTpOl‘IHyMa
6poMuAa ¥ cepeTHAR Y 6oAbHEIX XOBA.

MeToAbL: BceM GOABHEIM GHAO MPOBEAEHO OGLUIEKAHHHIECKOe
ofcaepoBaHKe, BKAOYAIOIEE B Ce6s OLeHKy (hyHKLUH BHEITHETO
ABXaHHMA C NPOOAMHU; AAS BHIABAGHHS CTeNeHH OBCTPYKTHBHOTO
CHHAPOMA, ITHK(AOYMETPHIO, TyALCOKCHMeTpHuIo, DK, kapTorpa-
U0, aHAAH3 MOKPOTHL, TECT C 6-MuHYTHOM X0ABGOM H AD.

Pe3yAsTarsr: 06caepoBano 70 GOABHHX, KOTOPHIE GHAN paspe-
AeHHl Ha 2 COnocTaBuMEIe rpynnkl. [lepBoii rpymne {34 yeA) HasHa-
4YaAcs ceperup 50/100 no 1 MHTaAsnHY 2 pasa B CYTKH U CIIHPUBA
18 Mxkr, 1 pas B cyTkH. Bropoii rpynné (36 uea) cepernp 50/100 u
MNpaTponuyM GpomMuA (aTpoBeHT 20 MKT IO 4 HHTAAALNY 4 Pas3a B
cytku). Hepes 6 mecsnes AedeHNs BHABAEHO B | rpynne CTaTHCTH-

4YeCKH 3HauuMoe yBeanuernne OQBI1 ¢ 0,88+0,35 A a0 1,31+0,49 A;
NIMKOBOM CKOPOCTH BHIAOXa € 295,2%40,6 A/Mun A0 378,2+37,7 A/
MHH, CaTypanuu KuCcAopoAa ¢ 90,4%4,76% a0 95,2%+2,3 % (p<0,05),
HapacTaHHe TOAEPAHTHOCTH K (PM3NYECKO HAarpy3Ke NIPY NPOBEAE-
HUM TPO6HI ¢ 6-MHHYTHOM XOABGOI.

Bo 1l rpynne, x0T M OTMeYaAach MOAOXKUTEAbHAs AMHAMHKa
HCCAGAYEMEIX MOKa3aTeAel, OAHAKO CTATHCTHYECKOU 3HAYMMOCTH
X BEIABA€HO He 6EIAO (p>0,05). ’

BBIBOABI: COUETaHME ABYX NPOACHTHPOBAHHHIX GPOHXOAUAATA-
TOPOB Pa3sHOrO MeXaHW3Ma AeMCTBHA B KOMIIAGKCE C MHTAAALNOH-
uumu 'KC {cepeTtup + ciupuBa) noka3aro 6oAbmuil 3¢hheKT 1o cpas-
HEHHUIO C rPynnoy (cepeTua+aTtposeHT), 60Aee YAOGHO B AAMTEAD-
HO# Tepanun 60ABHEX XOBA.
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LeAn: H3YYNTb HEKOTOPHIE MOKA3aTEAR OKA3aHMS HEOTAOXKHOMN
NOMOMK 60ALHEIM GPOHXHAABHOM acTMoi (BA) B r. BA@AHBOCTOKE B
CPaBHUTEABHOM acnexre ¢ 1999 no 2004 roAH, ONPEAEARTEL COOTBET-
CTBHE AeYEHHS MeXAYHAPOAHHM PEKOMEHAAIMAM.

MeToaBL: AAs OIIpEAeACHHS KaueCcTBa OKA3aHMA CKOPO MeAH-
nuHCKOH moMomu (CMII) GoabHEIM BA NOAPOGHO aHAAH3HPOBAAK
KapTel BEI30BOB CMIT K 60ABHEIM acTMO C aKIEHTOM Ha OTPeAeAe-
HHE CTelleHU THXECTH NPUCTYNa (060CTpeHNst) 10 AAHHEM THKGAO-
YMETPHH U OTBETY Ha Tepanuio b,-arorucramy, a TakKe Ha COOTBET-
CTBUE NPOBOAMMOM TEPANIMH MEKAYHAPOAHBIM PEKOMEHAAIHAM —
Global Initiative for Astma ~ GINA (1995; 2002).

Pe3yAbTaThl: nsyunau 2993 kaprh Br130BoB CMIT K GOABHHM
BA B 1999 — 2004°rr. B UEAOM 3a 5TH I'OABI pacnpeApeAseHue GOAbHBIX
1O TOAY, BO3PACTY, ¥ TAXECTH 060CTPEHUS CYIIEeCTBEHHO HE U3Me-
HHAOCD. [To- npexxHeMy rpynna GOAbHEIX B Bo3pacTe cTapire 50 Aet
Grina npeobraaaromedi — 79,2% oT Bcex 6oabHEX BA. O6ocTpeHue
CpeAHel CTeneHH TAXKeCTH AMarHOCTHPOBaAH y 67,2%, TAXeAoli cre-
neHu — y 22,8% GOABHEIX, AeTKOE O6OCTpeHMe — B CpeAHEM y1lus
10 o6paTHBIMXCA 3a CKOPOHM NOMOIBIO., ACTMAaTHYECKHH craTryc
BeTpedaacs y 1,5 — 2,2% 6oapHEx. C 2003 r. Ha CMII Bueppena

BO BJIAAUBOCTOKE B NOCJIEAHUE roabl

BnagmnsocToxckni rocyAapcTBeHHbili MERULMHCKNI YHUBEPCUTET,

Npumopckas kpaeBas Knuunveckas 6onsunya Ne 1
NHKPAOYMETPHSA, ITO AAAO BO3MOXXHOCTb OO'BEKTUBHO ONPEAEAATD
CTENEeHb TAXeCTH 060CTPeHHs ACTMh U OHPEAEAATh 06 bEM ACUCHHSA.
B pesyarrare mokasaTean oxazaHusa CMI1 6oasnum BA B 2003 roay
OHIAM CaMEIMH BRICOKUMY. OAHAKO, B CBA3U € TeM, 4To B 2004 nukd-
AOYMETpPHs NPAaKTUYECKH He NPUMEeHAAACh (IPOBOAMAACH AKMUIL B
8,1% cayuaes), yXyAWMAKCE BCe IOKa3aTead paboTH. Tak, Bpaun, He
uMest OIOPH Ha 0G'beKTHBHEIE TOKa3aTeAHn OPOHXHAALHON IPOXOAH-
MOCTH, CTAAH PeXXe KynupoBaTh 060CcTpeHUss BA CHCTEMHEIMH KOP-
TUKOCTEPOUAAMH, 3TOT NOKA3aTeAbk BEDHYACS K nugpe: — 70,1% 60Ab-
HBIX. FICKAIOUHTEARHO PEAKO Ceifyac NPUMEHSIOTCS b,-aroHHCTE KO-
POTKOTO AHCTBUS — B 29,6% cayvasix BMecTO 100%, ONATEL KaxK AN
BTOpO#t GoAbHON nmpu o6ocTpeHHH BA noaygaer 3y¢gHAAuH. B pe-
3yAbTaTe B 2 pasa, no cpaBHeHHIO ¢ 2003 roAOM, yBeAHYHAACH Yac-
TOTa HOBTOPHEIX BEI30BOB GOABHEIMU acTMoit CMIT B TOT XXe MAHM Ha
CAeAyiomuit AeHb. B 1,3 pasa YBeAMYMAOCE YHCAO AHII, HYXAQlo-
LWIMXCH B FOCIUTAAM3ANKHY (B 2,1 pa3a cpeaM )KeHIIHH). 3To yxyawa-
€T Ka4eCTBO )XMU3HU GOABHEIX BA ¥ 3KOHOMHMYECKH HEBHTOAHO.

Beisoast: B 2004 roay CMIT ocaabuaa KOHTPOAL HAA BpadaMu
[0 BEIIOAHEHUIO MEXAYHAPOAHBEIX COTAALIEHHUI IO AUATHOCTHKE M
COBPEMEHHOMY AYEHHIO 060CTPEeHHH GPOHXHAARHOM aCTMHI,

Taa K.C.
JIANAPOCKOMNUWUYECKUNA AOTE3UONIU3NC NMPU XPOHUYECKOWU TA30BOWM BOJIN
(LAPAROSCOPIC ADHESIOLYSIS IN CHRONIC PELVIC PAIN)

Background: Intra peritoneal adhesion is a common complication
found in patients who have gone through previous laparotomy or intra
abdominal infection. Symptoms of chronic pelvic pain, which
sometimes combine with partial bowel obstruction are common.
Conventional adhesiolysis laparotomy risks recurrent intra abdominal
adhesion, while Minimal Invasive Surgery has an advantage of

minimizing that risk and shorten the post operative recovery condition,

Method: during 3 years (April 2001 — March 2004), 47 patients
that went through laparoscopic adhesiolysis most have had previous
laparotomy due to several reasons with all complain of chronical
pelvic pain. The patients consist of 29 females and 18 males at the
age of 18 — 73 years old, symptoms were chronical pelvic pain
endured for more than consecutive 6 months. Surgery was using 2-4
trocar site. In performing the fist trocar puncture, it is crucial to avoid
the previous laparotomy scar, and it is suggested to use the open
technique rather than blind technique, to prevent intra abdominal
bowel injury. Adhesiolysis was performed using Diathermy and
Ultrasonic Scissors,

Result: laparoscopic adhe51oly31s was done successfully for 43

locnurane Gleneagles, Cuuranyp

patients. In 2 patients, it was necessary to perform a mini laparotomy
at the area of massive adhesion between the intestines and the
abdominal wall, because it was inaccessible through laparoscopy.
The small laparoscopy incision was located at the axact location and
this was possible by using laparoscopic view (Laparoscopic guided
mini incision). Other 2 patients underwent convertion to laparotomy,
due to massive adhesion in the pelvic floor area. Hospital stay werw
between 2-5 days, except for a patient {10 ward days) who needed to
taper off the effect of petidine usage. Another 2 patients stayed for 7
days for other coincidence disease. For those who have conversion, 1
patient was hospitalized for 7 days and the other one was 8 days. The
post operative observation showed that the pain and intestinal passage
disturbance have disappeared, except for 2 patients who still
sometimes had pelvic pain especially when her stool are very bulky.

Conclusion: laparoscopic Adhesiolysis is a minimal invasive
procedure to determine the cause of chronic pelvic pain post
operatively, as a method of lysis the adhesion. The advantage of
laparoscopic adhesiolysis is to prevent recurrent adhesion peratively
and faster recovery post operative period.
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LieAn: uayueHue KAHHHYECKOH 3 (PEKTHBHOCTH NPpUMeHEeHH
C eAbI0 HYTPHIIMOHHOM NOAAGDIKKH MALUEHTOR C TSUKEAHMH Tep-

MHYECKHMH 0XXOraMu cGaraHCHPOBaHHOMN cmecH «Bepaamun Mo-
Ayaap» (Bepaun-Xemn, lepmanus).
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