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Pe3tome. B po6Goti BinoOpaxkeHa OIiHKa pe3yibTaTiB
BUKOHAHHS paJMKaJbHHUX XIPYPTi4HHX BTpy4YaHb y XBOPHX Ha
pak nutynka. [Mamientam I rpymu (n=304) ¢popmysanu e3odaro-
eroHOaHacToMo3 3a Bonnapem I'.B., IT (n=112) — micis ractpek-
TOMii BUKOHYBAJIH CariTalbHy TacTPOIUIACTHKY. Y mamieHTiB II
TPYyIHU TEPMiHU 3HAXOKEHHS HA CTAlliOHAPHOMY JIiKyBaHHI Ta y
BIJIIIICHH] IHTEHCHBHOI Teparii B micisionepariiHoMy nepioai
JOCTOBIPHO HE BiJPI3HJIMCH BiJ NMOKa3HWKIB XBOpuX I rpymm.
IIpotsrom mepmmx 20 1i6 paHHBOTO MiCIAONEPALIHHOTO TEPio-
Iy Tai€HTH, KOTPHM BUKOHAJIH CariTalbHY IacTPOILIACTHKY,
HpUHMaId 0JHOPA30BO JOCTOBIPHO OUIBIIY KUTBKICTH DXKi, HIK
xBopi | rpymmn.

Kiwuogi ciioBa: pak nutyHka, TaCTpeKTOMisl, racTpo-
macTuka, JimdoaucekiisnD2.

Beryn. ChoroHi pak IUTyHKa 3aiiMaco/IHy 3 TPOBI-
HUX TO3UINHA B CTPYKTYpi 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Bij
OHKOJIOTIYHHMX 3aXBOpPIOBaHb [1]. 32 4acTOTOO ISl JIOKaJIi3allis
3aiiMae Mm'aTe Micle B CTPYKTYpPi OHKOJIOTIYHOI MATOJIOTii, pu
IIbOMY, 3 YpaxyBaHHSIM TOTO, IO OUTBIICTh MAI[IEHTIB MAKTh
3aMyIIeHNH TyXJIMHHUN TPOIIEC, IPOTHO3, K MPABHJIO, TECHMi-
cTUUHUH[2].

OJHUM 13 OCHOBHUX (haKTOPIB, 1110 BIUIMBAIOTH HA Bij-
JTaJIeHi pe3yIbTaTH XipyprigHOTO JIKYBaHHS HUTYHKA, € pajnuKa-
JILHICTh BUKOHAHHS XipypPTiYHOTO BTPYUYaHHS, & TAKOXK METOIH-
Ka, II0 J03BOJISE JOMOTTHCS 33J0BUIBHUX (DYHKI[IOHAIBHUX
pesynbratis [3,4]. [Ipy nboMy HEOOXiHICTH BUKOHAHHS JIiM(O-
JIICEKIIT JOBEe/IeHa BEIMKOIO KiJTBKICTIO JOCIIIKEHb 1 € HEBiT'e-
MHHM €TarioM orepaiii mpu i maTosiorii [5].

Meta pocaimkennsi. IlpoanamizyBatm pesyibTaTu
BUKOHAHHS TacTPEKTOMii 3 CariTaJbHOI TaCTPOIUTACTHKOIO i
niMbaneHexToMiero Ha piBHI D2y XBOpHX Ha pak HUTyHKA.

Marepianu i meToan. 3a nepion 3 2013 o 2017 pp. B
xipypriunomy BimainenHi Nel K3 «KO» J1OP» 3 mpuBoxmy
3MI0SKICHUX MyXJIMH IIUTyHKa 0YyJ10 BUKOHAHO 416 racTpekToMiii-
smiMdoancekiiero B o0csa3i D2. 3a mgaHMMH TiCTONOTIYHHX
JOCHI/PKEHb BH3HAYaJ W BHCOKOAW(EPEHIIHOBaHY 1 MOMIipHO-
nudepeHiiioBany ajgeHokapruHomy B 283 (68,0 %) Bumagkax,
HU3BKOJU(EpEHIiIHOBaHy aJIeHOKapIMHOMY 3 IIE€PCHEBHJHO-
KITITHHHAM KoMroHeHToM B 133 (32,0 %). 3anexHo Bif croco-
0iB BUKOHAHHS oOIeparii XBopi Oynu po3aiieHi Ha ABI TPYIH.
Tak, I rpyny cxmamu 304 (73,1 %) mamientu 3 GpopMyBaHHIM
e3odaro-eroHoanactomo3y 3a bonmapem I'.B., II — 112 (26,9 %)
XBOPHX, SIKMM TIICJIsl BUAAJICHHS IIUTYHKA BUKOHYBAJM cariraib-
HY TacTpOIUIaCTHKY. JIOCTOBIPHUX BIIMIHHOCTEH y BIKOBOMY Ta
TeHICPHOMY CKJIaJi AOCIIKYBaHUX rpyn He Oyno (p>0,05). ¥V
BCIX XBOPHX 4Yepe3 TIKICHb IICHS Omepalii OLiHIOBAIU OTHO-
pasoBuii 00'eM ki, KW XBOPUIT MIT TIPUIHATH 338 OAWH MPUIi-
oM. Takox Oyna IpoBeieHa OLIHKA Pe3yJbTaTiB XipypridHUX
BTpy4YaHb TaBIDKHBAHICTH Ii€l KaTeropii XBOpPHX B BiAaJieHi
TEPMiHH.

Pe3yabTaTn.BukoHaHHS cariTaiabHOI racTPOILIACTHKU
HE CYIPOBOJKYBAJIOCH OIBII JJOBIUM 3HAXO/KEHHSIM XBOPHX
Ha CTaIliOHapHOMY JIIKyBaHHI B TicJsonepamiiHOMy mepiofi.
XapakTepuCTHKa TIOKa3HUKIB MpezcTaBieHa B Tabmuii 1. Takum
4YuHOM, y nauieHTiB Il rpymm TpuBamicTh XipypridyHoro BTpY-
yaHHs B cepenHboMy Oyna Buioro Ha 11,8 %, onHak ne He
CYNPOBO/KYBAJIOCH OUNBII JOBMMM 3HAXO/PKCHHSAM XBOPHX Yy
BijytisienHi BAIT.

Pesynbpratu omiHKHCEpeHHOr0 00’ €My TKi, SIKMH XBO-
pi MOTJIH ITpUIIMaTH OJHOPA30BO B MicisONepaliiHOMy Mepioi,
BijloOpakeHi B rpadiky Hikue (puc. 1).

Ta6auns 1
Tepminu JIKyBaHHSI XBOPHX TAa TPUBAJIICTH onepauii B TOCTIKYBAHUX TPpynax

MokasHuk - I'pyna I - I'pyna II

min max med min max med
TpuBaicTh onepariii (xB.) 135 210 172,4+222 150 235 192,7£19,1
TpuBainicte 3Haxo/pkeHHS XBopux y BAIT 1 3 21403 1 3 22403
()116) ] ) ) ]
TpuBaJIiCTh CTAIIIOHAPHOTO JIIKYBaHHA (/1i0) 9 14 11,3+2,1 9 14 11,1422

06’ em ki

Puc. 1. O6’em ogHOpa30BO NpHii-
HATOI T:Ki (MJ1) XBOPUMH B micasio-

nepauiiiHomy nepiozai
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Mpumirka. *

(p<0,05).
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BukoHaHHS cariTaabHOT TaCTPOINTACTHKH TIPH3BOIIIIO
JIO0 JIOCTOBIPHO OUITBINOT KUTBKOCTI TKi, SIKY HALlIEHTH MpUMaTH
OJTHOPa30BO MmpoTsaroM mepmux 30 ni6 y miciasonepamiiHOMy
nepiozi, Ipu LFOMY BiIMiu€Ha TEHACHIIS A0 3pOCTaHHS MOKa3-
HHUKIBHa KOXHY 100y micias BTpydanHs. OnHO- 1 I STHpidHA
BI)KMBAHICTh IICJII BHKOHAHHS TacTPEKTOMIii 3a METOIMKOIO
I".B.bonnaps cxnamu 88,5%rta 52,0 %, npyu BUKOHAHHI racTpek-
TOMIi 3 CariTallbHOK TacTPOILUTACTHKOO, BianmoBinHo 89,0 % Tta
52,3%.

BucHoBkH. BHKOHAHHS racTpeKTOMIi 3 carirajabHOIO
racTPOIUIACTHKOIO iICTOTHO MOKPAIIYE SIKICTh JKUTTS, IPH [EOMY
3a 0e3nocepeHIMH Ta BiJNAICHUMHA Pe3yJIbTaTaMH HMPaKTUIHO
HE BIJIPI3HAIOYUCH BiJl CTAaHJAApPTHOI EKCTHUpMAlii IUTyHKa 3a
Metoukoro I'.B.bonaps.
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Pe3tome. B paGore oTpaskeHa OIEHKAa pe3yJIbTATOB
BBITIOJTHEHUST PAJUKATBHBIX XHPYPTHUECKUX BMENIATEILCTB Y
GoNbHBIX pakoM dkenmyzaka. [lanmentam [ rpymmer (n = 304)
(dhopmupoBaiu 330¢aro-eroHoanactomos 3a boumapem I'.B., 11 (n
= 112) — nocne racTpIKTOMHHU BBIOJHSIA CATUTTANBHYIO Ta-
CTPOILIACTUKY. Y ManueHToB || rpynmel cpoku HaxoXIeHHUs Ha
CTallMOHAPHOM JICYCHUH U B OTJEICHUH WHTCHCHBHON TEpaluu
B ITOCJICONEPAIIIOHHOM TI€PUOZE JOCTOBEPHO HE OTINYAIINCH OT
nokasareneit 6onbHbIX | rpynmel. B Teuenne nmepseix 30 cyTok
paHHEro MOCIEONEePalMOHHOTO MEePHOa MAlMEHThI, KOTOPhIM
BBIMOJTHIUIA CaTUTTANIBHYIO TaCTPOIUIACTUKY, TPHHUMAIH OJJHO-
KPaTHO JOCTOBEPHO OoJIbliee KOTHMYECTBO MUIIH, YeM OONIBHbIE
| rpymsL.
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KnroueBble ciioBa: pax jkelryaka, TacTpIKTOMHS, ra-
CTpOIIaCTHKA, JTuMpoauccekiys D2.

UDC616.33-006-008.8-089.844
SAGITTAL GASTROPLASTY WITH LYMPH
NODE DISSECTION OF D2 LEVEL AS AN OP-
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Abstract. Gastric cancer is one of the leading posi-
tions in the structure of morbidity and mortality from oncologi-
cal diseases. By frequency, this localization occupies the fifth
place in the structure of cancer pathology, considering that most
patients have an advanced cancer prognosis is usually pessimis-
tic. One of the main factors influencing long-term results of
surgical treatment of the stomach is the radicalism of surgical
intervention, as well as a technique that allows satisfactory
functional results to be achieved. The need for lymphatic dissec-
tion is proved by a large number of studies and is an indispensa-
ble stage of surgery in this pathology.

The aim of the study was to analyze the results of gas-
trectomy with sagittal gastroplasty and lymph node dissection at
D2 level in patients with gastric cancer.

For the period from 2013 to 2017, in the surgical de-
partment No. 1 of the “KOD "DOR" 416 gastrectomy with
lymph node dissection D2 for the gastric cancerwere performed.
Depending on how the surgery was performed, the patients were
divided into two groups. Thus, the group | consisted of 304
(73.1%) patients with formation of esophago-jejunoanastomosis
by G.V. Bondar. Group Il - 112 (26.9%) patients whoafter
gastrectomy underwent sagittal gastroplasty. There were no
significant differences in the age and gender composition of the
studied groups (p> 0.05). An evaluation of the results of surgical
interventions and survival of this category of patients in the long
term was carried out.

A longer stay of patients did not accompany perfor-
mance of the sagittal gastroplasty in the postoperative period. In
patients of Group Il, the duration of surgery was on average
11.8% higher, but it was not accompanied by a longer presence
of patients in the Department of Anesthesiology and Reanima-
tion. Performance of the sagittal gastroplasty led to a significant-
ly higher amount of food that patients took once in the first 30
days in the postoperative period, with a tendency to increase the
rates for every day after the intervention. One- and five-year
survival after performed gastrectomy according to the method of
G.V. Bondar accounted for 88.5% and 52.0%, with gastrectomy
with sagittal gastroplasty, respectively 89.0% and 52.3%.

Thus, implementation of gastrectomy with sagittal
gastroplasty significantly improves the quality of life and at the
same time, for immediate and distant results, practically no
difference from the standard gastrectomy by G.V. Bondar.

Keywords: gastric cancer, gastrectomy, gastroplasty,
D2lymph node dissection.
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