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WIEOTPAHCBEP30AHACTOMO3 .
KOHEIl B KOHEIL ITPU ITPABOCTOPOHHEHN
I'EMHMKOJIDKTOMUU

HHUH knunuyeckoli onkono2utt

Kaxk u3BecTHO, IpH paxe MPaBoil MOJOBHHLI 06OMOUHOM
KMIIKH (paK cllemoi ¥ BOCXOAANICH KHINKH, HEYCHOYHOrO
u3ruda, NMPOKCHMANBHON MOJOBUHBL IONIEPEYHON 060104-
HOM KMIIKM) IIPOM3BOAUTCS OIepalus B oObeMe IMpaBo-
CTOPOHHEN TEMUKOJI3KTOMUM. [1pH 3TOM ymanstoTes cienas,
BOCXOJfIIasd KMIIKA, [paBas IMOJOBUHA MOIECPeUHOH 000-
JTOYHOU KUIIku 1 15—20 cM mucralibHOM yacth MOAB3/01M-
HOM XumkH. O0BEM yJIaNsSeMOro INpu 3TOM OTHena 060-
MOYHOH KHIIKM HE BBI3BIBAET OCOGBIX JIUCKYCCHI Y
XUpYpros. OIHAKO CIIOCOO HANOKCHUS WICOTPAHCBEP30-
aHACTOMO3a MOJKET OBIThL CAaMBIM Pas3IHYHBIM. KOHEI] B
60K, 6ok B 6ok u zip. [1, 2, 5, 6]. BOABUIMHCTBO XUPYPTOB
CUMTAIOT, YTO aHACTOMO3 JIOJDKCH OBITh HaJI0KEH MMEHHO
KoHell B 6ok um 60k B 60k. Hekotoprle xupypru yoex-
JEHBL, YTO HEOOXOAUMO (HOPMHUPOBATH «MHBATMHAIIIOHHbIE
AHaCTOMO3BD, YTOOB! M30eKATh pedIIokca KaToBEIX Macc
U3 TOICTOH KHUIIKH B TOHKyW [3, 4, 7].

B OHL PAMH c 1953 mo 1985 r. mpuMeHsINCh TONBKO
J(Ba CIIOCOGA HAJIOXKEHUST aHACTOMO30B HPU NPABOCTOPOH-
Hel [eMMKONIIKTOMHMH: GOK B GOK M KOHel B GOK; IIpH-
MEHSIOTCA 3TH CIIOCOOBI ¥ 10 cuXx 1op [2]. B nauuoii pabote
OyOeT NPOaHAINH3UPOBAHA YACTOTA HECOCTOATEIHHOCTH
aHACTOMO30B TOJIBKO 3a IIOCIIe/IHUE TOJIbI, YTOOK! MOJIYUUTE
comnocraBuMble pe3yapTaThl. C 1985 o 1995 r. 6bu10 BLI-
MONIHEHO 218 MpaBOCTOPOHHHX TEMUKON3KTOMHUII IO IO-
BOJYy paka IpaBO¥ IOJNOBUHBI O0OMOYHON KHMIIKK (pax
CIIENOH, BOCXOJUSIIIIEH, TIPaBO# [IOTOBUHBI MOTIEPEYHON 060-
JIOYHOM KHINKH, IledeHouHoro wus3ruba). B 86% ciyyaes
ato OB pak III cragum, B 14% —II u IV crammii. B
JaHHoi pabore He OyayT MpOAHANH3UPOBAHE! OTJANCHHLIC
PE3yIbTAThl JIeYEHHUs, a TAKOKe HMHTpa- M IOCIeoilepaliy-
OHHBIE OCIIOKHEHUS, HE CB3AHHBIC ¢ HECOCTOATENLHOCTLIO
IIBOB AHACTOMO30B, TaK KaK 3TO HEC OTHOCHUTCA K CyTH
paccMaTpuBaeMod HpoGIeMBI.

HecocTosTeIbHOCTh IBOB aHACTOMO3a BO3HHKIA y 11
(5,0%) u3 218 Gospusix. [IpuueM y 3 u3 Hux ObUIa He-
COCTOSITENIBHOCTEL INBOB KYJIbTH IONEPEYHOH OOOMOUHON
KUMKA Uy 3 OONBHBIX — HECOCTOSTENLHOCTE KYIBTH 10/
B3MOIIHOK KMIIKK. TakuMm oO6pazom, Holee 4eM y II0IOBUHEI
OONBHEIX ¢ HECOCTOSTETHHOCTHIO MBOB Je(eKT BO3HUK He
B 30HE COOCTBEHHO aHACTOMO3a.

IIpu B 061meM-TO BIOJHE MpUEMIIEMBIX ITOKA3ATEIX He-
COCTOSITENIBHOCTH IIIBOB AHACTOMO3a OCTAIOTCA Pe3epPBLI M1
YIIYYHICHNSL Pe3yJIbTaTOB JICHCHHUS.

B OHH PAMH npuMeHsIOTCS TpH THIIA aHACTOMO30B
opu  ()OPMHUPOBAHHH HIICOTPAHCBEP30AHACTOMO3A IIOCIE
MPaBOCTOPOHHEH TEMUKONIKTOMHHU: KOHel B OOK, OOK B
00K M KoHell B KoHell. IIpH aHacTOMO3¢ KOHEI[ B OOK
HOJYYaIoTCA JBE JHUHUHK IIBOB. COOCTBCHHO WICOTpPAHCBED-
304HACTOMO3 M IIOB KYJIbTH IIONEpeUHoli 06010uHOl
kumky. [Tpy anacromose 60k B 60K MOAYYAIOTCS TPH JIMHUA
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IN RIGHT HEMICOLECTOMY
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As known right hemocolonectomy is performed in
cancer of the colonic right half (cancer of the cecum,
ascending colon, hepatic flexure, proximal transverse
colon) and involves excision of the cecum, right half
of the transverse colon and 15 to 20 cm of distal ileum.
There is no dispute on size of the colonic segment to
be removed, though the way of ileotransversostomy (e.
g. end-to-side, side-to-side) is an issue up for discussion
[1, 2, 5, 6]. Most surgeons are in favor of end-to-side
or side-to-side anastomosis while others believe invagi-
nation anastomosis to be optimal to avoid colon to
small intestine feces reflux [3, 4, 7].

There were only two hemicolectomy methodologies,
i.e. side-to-side and end-to-side anastomoses, performed
at the CRC RAMS during 1953-1985, the same pro-
cedures continuing to be carried out so far [2]. This
paper analyzes frequency of anastomosis failure over
the last years to have compatible data. There were 218
right hemicolectomies for cancer of the colon right half
(cancer of the cecum, ascending colon, right half of
the transverse colon, hepatic flexure) performed during
1985-1995. Stage III cancer was 86%, stage II and IV
cancer was 14% of the cases. This paper will not analyze
the follow-up results as well as intra- and postoperative
complications not related to anastomosis leak since these
issues are beyond the scope of the study.

Anastomosis failure was reported in 11 (5.0%) of
the 218 cases including 3 transverse colonic and 3 ileac
stump failures. Thus, more than a half of the failures
were not due to anastomosis defects.

Although the results concerning anastomosis leak
are satisfactory, there is still room for improvement.

The CRC RAMS surgeons perform three ileotrans-
versostomy types after right Hemicolectomy such as
end-to-side, side-to-side and end-to-end. Two seams
are made when performing end-to-side procedure, i.c.
ileotransversostomy itself and transverse colonic stump
suture. The side-to-side anastomosis involves three
seams: ileotransversostomy itself, transverse colonic and
ileac stump sutures. While the end-to-end procedure
involves only one suture that is ileac and transverse
colonic anastomosis. Thus, the risk of anastomosis leak
is twice as low as compared to the end-to-side anas-
tomosis, and three-fold lower in comparison the side-
to-side procedure.

There are two standard objections against end-to-end
ileotransversostomy: 1) different diameters of the small
intestine and colon and relevant technical problems;
2) the risk of colon to small intestine reflux resulting
in enteritis [3, 4].




Clinical Investigations

IIBOB: COGCTBECHHO MICOTPAHCBEP30AHACTOMO3, OB KYJIBTH
noIepedHo 060J0YHON KUIIIKY U HIOB KYJBLTH I10JB3/IONI-
Holl Kumku. ITpu aHacroMo3e KOHeEll B KOHEI] MMEETCA
TOJBKO OJHA JIMHHS IBOB — COYCThE MEXKIY TOJIB3OIIHON
H nonepeuHoii o6omouHoi kumkamu. Takum o6pasom, rpu
TOCNETHEM TUITE AHACTOMO3a BEPOATHOCTH HECOCTOATEND-
HOCTH HIBOB YMEHBIIAETCS B 2 pa3a 10 CPABHCHHIO C aHac-
TOMO30M KOHell B 60K U B 3 pa3a HO CpaBHEHUIO ¢ aHac-
TOMO30M OOK B OOK.

IIpoTHB MICOTpaHCBEP30AHACTOMO3a KOHELl B KOHEIL
MPEIBIBIIOTCS OOBIUHO J[BA BO3paxkeHus: 1) pasHOCTH jua-
METPOB TOHKOH M TOJICTOU KUIIKH, YTO CO3AAET TEXHUYIECKHE
TPYIHOCTH TPH HAJIOKEHHH KOHIIE-KOHLIEBOI'O aHACTOMO3a;
2) onacHOCTh pediTIoKca TOJCTOKUIIETHOTO CONEPKIMOIO B
TOHKYIO KWIIKY ¢ pa3BUTHEM 3HTepuTa [3, 4].

C 1985 mo 1997 r. B otnenenun npoxronoruu OHIT
PAMH 6numn pomsBeneHn! 23 IIpaBOCTOPOHHUE TMMHUKO-
JOKTOMUH TIPH pake IpaBoil MOIOBUHEL 000MOUHON KUITKH
¢ HaJIOXEHHMEM AHACTOMO3a KOHell B KoHell. Kakoro-nubo
oTbopa OOJBHBIX JUIS 3TOTO criocoba HAJOXEHHs aHac-
ToMo3a He Obuto, y 20 6onpneix Oburta II1 cramust 3abo-
neBanus, y 3 GonbHbIX — IV6 cTagus (omepaliisi HOCHJIA
NMaJUTMATHBHBIA Xapaxrep).

AHacToMO03 (POPMUPOBATH [IBYXPSTHBIMY, OT/IEIbHbI-
MM, Y3IOBBIMH KAIPOHOBBEIMHU IIBAMM TI0 THITY «Y3EIKH
BHYTpB» (Mo MerTonxy Maremyka). PasHocTs JuaMeTpoB
TOJ[B3/[OIIHOW W TIOTIEpeUHON 000M0YHON KHIIKH HHM pa3y
HE SIBJSUIACH TIPENSITCTBHEM U HAJIOXKEHHSI TaKOIo aHac-
ToMO3a. Jaxe B ciydae BBIPAXKCHHOMN Pa3sHOCTH JHAMETPOB
(B 2 pasa) pu (OpMUPOBAHUH 3TOTO KOHIIE-KOHIEBOI'C AHAC-
TOMO3a MOJB3ONIHAS KHUITKA HHBATHHHPOBAJIACh B IIOTIEpe-
quy1o 060M0uHyI0. TEXHUYECKH 3TO MONYYANOCh B O0IIEM-
TO HEMPOU3BOJIBHO, «CaMOCTOSATENBHO», B CIIIy Pa3sHOCTH
JIMaMETPOB aHACTOMO3MPYEMBIX KHIIOK. [losryuasrimmiics
TaKUM 00pa3oM CBOCOOpa3HBIN «HMHBATMHAIMOHHEINY aHac-
TOMO3, pa3yMeeTcs], He IPEISITCTBOBAIl HPOXOXKACHUIO KH-
IEYHOTO COJNEPKUMOTO M3 TOHKOHM KMIIKH B TOJCTYIO.

Ilpu 23 onepaiysix ¢ NOAOOHBIM CIIOCOOOM HAJIOXKEHUS
AHACTOMO3a HU pa3y HE OTMEUCHO HECOCTOSTENIBHOCTH
mBoB. BceM GonBpHBIM IOCIE ONEpaliiyl MIPON3BENCHBI Hp-
purockotnust M KojloHockommus. Kakux-nmnbo IpH3HAKoB
pedIIokca KaloBBIX Macc B TOHKYIO KHMIIKY, a TAKXe Kap-
THHEI TEPMHHAIBHOTO 3HT¢pPUTA He OBbLIO BBISBIEHO. Kiru-
HUYeCKH (PYHKIMST aHACTOMO3a TaKxke ObuIa Xopolas, Tyl
OIIMH, pexe 2 pa3a B CYTKH 0€3 NaTOJIOTHYECKHX TIPpHMECEH
B Kaje.

Bee sr0 1HO3BOJSIET yTBEPKAATH, UTO MpH I1PaBOCTO-
pOHHEH  TeMMKOJI3KTOMHMH  HJIEOTPAHCBEP30aHACTOMO3
KOHell B KOHell sIBIIACTCS oliepaiiueil BeIbopa U UMeeT He-
COMHEHHEIE MPEHMYINECTBA Iepei APYTUMH criocodaMu: 00K
B 60K H KoHell B OOK.

IIpu srom crocobe (PpopMUPOBAHHS HIIEOTPAHCBEP30-
aHACTOMO3a HE OTMEUYCHEI TAKHE OCIIOXHEHHUS, KaK «IJINH-
Hast KYJIBTS KUK ¢ 00pa30BAHWEM B HEl KAIOBBIX KAMHEH,
BOCHAJICHUA, IIPOJICKHEH, KPOBOTEUEHU U T. II., CBOHCTBEH-
Hble aHACTOMO3aM KoHeil B 0ok u 60k B 60k [5].

TakuM o06pasoM, TIpH WICOTPAHCBEP30aHACTOMO3E
KOHEI[ B KOHell pexe HabIIoAdalOTCsl HECOCTOSATENbHOCTD
1MBOB, a TAKXe JPYIMe OCIOKHEHUS B 30HE aHACTOMO3OB,

There were 23 right hemicolectomies for cancer of
the right colon with end-to-end anastomosis performed
during 1985-1997 at the CRC RAMS. The patients did
not undergo any special selection procedures. Twenty
cases had stage III and 3 cases had stage IVb disease,
the surgery thus being palliative.

Anastomosis was made using double-row interrupted
“knots inside” suture (after Mateshuk). The difference
in diameters between the ileum and transverse colon
presented no technical obstacles. In cases of a consid-
erable (two-fold) difference in the diameters the ileum
was invaginated in the transverse colon. This was tech-
nically easy due to the intestinal diameter difference.
The resultant invagination anastomosis did not interfere
with intestinal contents passage from the small intestine
to the colon.

There were no cases of anastomosis leak among the
23 patients undergoing right hemicolectomy. All of them
had irrigoscopy and colonoscopy after surgery. The in-
vestigations discovered no evidence of feces reflux or
terminal enteritis. Anastomosis clinical function was also
good, the patients had one or (less frequently) two
stools daily, no pathological fecal admixtures.

The above-said suggests that end-to-end ileotransver-
sostomy is the procedure of choice in right hemicolectomy
and has certain advantages over the side-to-side and
end-to-side procedures.

There are no complications such as long intestinal
stump with coprolithus, inflammation, bed-sore, bleeding
etc., characteristic of end-to-side and side-to-side anas-
tomoses [3].

Suture leak and other anastomotic complications are
much rarer in the end-to-end ileotransversostomy, the
procedure is more physiological and functionally ad-
vantageous, and therefore may be considered the pro-
cedure of choice.

oH Ooinee (pusnoniorniyeH U (YHKOHOHAJIBHO BBITOJIEH,
CIIEIOBATEIBHO, MOXKET paccMaTpHBATBhC B KadecTBe
onepalli BBIOODA.
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