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Akmyanvnocme. B nacmosujee spems npoonema HadeliCHOCmU KUUEUHBIX AHACMOMO30M OCIAemCs, OOHOU U3 CAMbIX AKNYATbHbIX,
0COBEHHO NPU BbINOTHEHUU 00BEMHBIX ONEPAMUBHBIX BMEULAMENbCNG, CEAZAHHBIX CO SHAUUMETLHbIM HAPYULEHUEM KPOBOCHADINCEHUS
KuueuHuka. 1o OaHHbIM Tumepamypsl 4acmoma paseumus HECOCMOSMeENIbHOCU KUUEYHBIX COYCIIbes NOCe Pe3eKYUll KUMEUHUKA,
ocmaemcs blcokoll u cocmasnsem om 4 0o 10,2%.

Lenvro pabomul A6uUnaACH SKCNEPUMEHMATLHAS OYEHKA IPPDEKMUBHOCMU UCNOTb30BANHUS OMEHMOIHMEPONEKCUU O NPOPUIAKMU-
KU HECOCMOSAMENbHOCIU WB08 KUMEUHO20 AHACIOMO3d.

Mamepuanst u memoowl. Dxcnepumenmuvl npogoounucy Ha 20 cobakax, pazodenenuvix Ha 2 epynnul. [lepsyio epynny cocmasuiu
ACUBOMHBLE, KOMOPBIM NPOUZBOOUNOCH POPMUPOBAHUE KUUEUHO20 AHACMOMO3A U TUSUPOBAHUE DPBIHCEEUHBIX COCYO08, 8MOPYIO —
ACUBOMHBLE, KOMOPLIM OONOTHUMENLHO K 8bIUEYKA3AHHBIM MEPONPUSIMUAM OCYUIECMEIANAC, OMEHMOIHMEPONEKCUA.

H3 6enosnozo cocyda, HenocpeoCcmeeHHO NPULeHCcaue2o K UMeMUsUpOBAHHOMY YUACMKY MOHKOU KUWKU, yepe3 25 MuHym nocie
HANOMCEHUS. KUUEYHO20 AHACMOMO3a NPOU3B00UICS 300D KPOBU ¢ NOCAOVIOUIUM UYHEHUEM PAOA 2eMOMUKPOYUPKYIAMOPHBIX
nokazameineil. KANUWIAPHO2O Quivmpama, nomepu 0eixa niasmvl Kposi, 83A3KOCmiu Kposu, Koapguyuenma oeghopmadervnocmu
IPUMPOYUMO8, CKOPOCHIU 0CeOaHus spumpoyumos. Kpome moeo, uccrnedosanu Kposomox 6 cocyoax Opulceliku MOHKOU KUWKU,
npunesxcaweil K 30He uwemusayuu. B nocieonepayuoHHom nepuooe oyeHusan namomop@oiocudecKkue UsMeHeHus 6 OproWHoU no-
J0cmu, Onpedesiu PUIUYECKYIO 2epMEeMUIHOCHb U UHOEKC CIEHO3UPOBAHUS KUMEYHO20 AHACMOMO3A.

Pesynvmamut u ux oocyscoenue. B uueMusupoSaHHOM y4acnke MoHKOU KUWKU ¢ AHACIMOMO30M ONPeOeNioch YeenuieHue Kanu-
napuozo guavmpama 6 6,4 paza (p<0,01), nomepu benxa niasmer — na 250% (p<0,05). Baskocmo kposu nosviwanacy na 30,6%
(p<0,01), ckopocme ocedanus spumpoyumog ymenvuianace na 30,9% (p<0,01). Konuvecmeo ¢hynkyuonupyroujux kanuiisapos 0uiio
pasno 48,5+1,8% (P<0,01). B I ciyuae mecmom nueemonpeccuu 8uis6iena HecoCmosamenbHoCmy weos anacmomosa. Ilocieonepa-
YUOHHBITL NEPUOO CONPOBONHCOUNCS PAZBUMUEM SHAUUMETLHOZ0 CNAEYHO20 NPOYECcd 8 OPIOUIHOL NOTOCM.

Tpu uccnedo8anuy 2eMOMUKPOYUPKYIAMOPHBIX NOKA3amenell 8 001acmu UMeMUusUpOBAHHO20 YUACMKA MOHKOU KUWKU ¢ AHACTOMO-
30M, YKPbIMO20 6ONbUUM CATbHUKOM, OOCHOBEPHBIX PAIUYUL C MAKOBLIMU Y HCUBOMHBIX NEPEOLL SPYNNbL HAMU He BbIAGIANLOCL. BO
BCEX CIYUAAX KUULEYHbLE AHACHIOMO3bL OKA3ANUCH COCIMOAMENbHBIMU, A CRACUHbLI NPOYECC 8 OPIOWHOU NOTOCMU ObLL NPeOCmasieH
eOUHUYHbIMU cnatikamu. B pabome npugoosmcs pe3ynvmamul IKCHEPUMEHMATbHO20 UCCIe008AHUS NO U3YUEHUIO MOPDOPYHKYUO-
HATbHBIX USMEHEHUT 8 ULUEeMUSUPOBAHHOM YUACHIKe MOHKOU KUWKU ¢ AHACHOMO30M 6e3 OMEHMOIHMEPONEKCUU U NOCILe YKPbImus
ULLEMUBUPOBAHHO20 YHACKA OP2AHA € AHACHIOMO30M OONLUUM CALHUKOM C NOCAEOVIOWUM €20 NOOUWUBAHUEM K DeccoCcyOucmotl
yacmu Opwidceliku MOHKOU Kuwku. 1IpoeedeHHbIMU UCCTe008AHUAMU YCMAHOBIEHO SHAYUMETLHOE USMEHEHUE 2eMOMUKPOYUPKYIS-
MOPHBIX NOKA3amenell 8 UUeMUSUPOBAHHOM YHACTKe MOHKOU KUWKU C AHACMOMO30M KAK 8 OMMeKarouell OH He20 8eHO3HOU KPOSU,
mak u 8 opwlcelixe MOHKOU KUWKU, HENOCPEOCMBEHHO NPULEXCAwell K 30He 0e8aCKYAAPUIAYULL.

Tlocneonepayuornas penanapomomusi NOKA3aid GblPANCEHHble MOPQONOSUECKUe HAPYWEHUs 6 0OnACmu UMeMUSUPOBAHHOZ0
VHACMKA MOHKOU KUWKU ¢ AHACMOMO30M, HANUYUEe SHAYUMETbHO20 CRAeYHO20 npoyecca 8 OprowHou norocmu. B 1 cayuae 6vina
OUASHOCTUPOBAHA HECOCIOAMENBHOCIb B0 KULUEUHO2O COYCMbSL.

Vkpoimue uccredyemozo y4acmra moHKou KUK 60IbUUM CATbHUKOM CHOCOOCMB08a10 6oee Oa2ONPUAIMHOMY MeYeHUI0 peeHe-
payuu 6e3 pazeumus nOC1eONEPAYUOHHBIX OCTONHCHEHUL CO CMOPOHB KUWEYHO20 AHACMOMO3d. B bonbuuHcmee ciyuaes Habnooa-
€S He3HAYUMeNbHbIL CNaeynblll npoyecc 8 OPIOUIHON NOTOCMU.

3aknrwuenue. Takum 0Opazom, yKpblmue UUeMUsUPOBAHHO20 YHACMKA MOHKOU KUWKU ¢ AHACMOMO30M DOTbUWUM CATbHUKOM U NOO-
wusanue nocieone2o Kk 6eccocyoucmout 4acmu Opuidceliki Opeand npusooUso K 3HAUUMENIbHOMY YIVHULEHUIO PeeHepayuu Kuuiey-
HO20 COYCMbA U YMEHbULEHUIO 6HYMPUOPIOUWHO20 CRAUKOOOPA308AHUSL.

Knroueevie cnosa: monkas KUWKA, MECMHAS UMM, KUWEUHBII AHACHIOMO3, OMEHMOIHMEPONEKCUs
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Topicality. Currently, the problem of intestinal anastomosis reliability remains one of the most important, especially when the volume
of surgical interventions is associated with significant disturbance of the blood supply to the intestine. According to the literature, the
incidence of intestinal anastomosis incompetence after intestinal resection remains high and ranges from 4 to 10.2%.
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ORIGINAL STUDY

The aim of the study is experimental assessment of the efficiency of omentoenteropexy application for prophylaxis of intestinal
anastomosis incompetence.

Materials and methods. Experiments were carried out on 20 dogs divided into 2 groups. The first group consists of animals
which were formed intestinal anastomosis and ligated mesenteric vessels, the second group is the animals, which in addition to
the aforesaid activities were realized omentoenteropexy. Of the venous vessel, directly adjacent to the ischemic area of the small
intestine, within 25 minutes after the formation of intestinal anastomosis was performed blood sampling, followed by the study
of a number of indicators hemomicrocirculatory: capillary filtrate, plasma protein loss, blood viscosity, coefficient deformation
erythrocytes, erythrocyte sedimentation rate. In addition, the blood flow in the vessels of the small bowel mesentery, adjacent to the
zone of ischemia, was investigated. During the postoperative period pathomorphological changes were estimated in the peritoneal
cavity, mechanical strength of the junctions and stricture formation index were defined.

Results. Capillary filtrate and plasma protein loss in the ischemic area of the small intestine with the anastomosis increase by 6.4
times (p <0.01) and 250% (p<0.05). Blood viscosity increased by 30.6% (p <0.01), erythrocyte sedimentation rate decreased by
30.9% (p <0.01). The number of functioning capillaries is equal to 48.5+1.8% (P <0.01). In 1 case pneumopressia test revealed
intestinal anastomosis incompetence. The postsurgical period was accompanied by a significant development of adhesions in the
abdominal cavity. In the study hemomicrocirculatory rates in the ischemic area of the small intestine with anastomosis, covered the
greater omentum, we didn't detect reliable differences to those of the first group of animals. In all cases intestinal anastomoses were
competence and adhesions in the abdominal cavity was represented by single commissures.

Discussion. The paper presents the results of an experimental research on the morphological and functional changes in the ischemic
area of the small intestine with the anastomosis in absense of omentoenteropexy and after covering the ischemic part organ with
anastomosis by dint of the gastrocolic omentum and subsequent suturing it to the avascular part of the bowel mesentery.
Performed research determined significant change of hemomicrocirculatory rates in the ischemic area of the small intestine with
anastomosis in flowing venous blood from it and in the mesentery of the small intestine, directly adjacent to the avascular area.
Postoperative relaparotomy showed pronounced morphological disturbances in the ischemic area of the small intestine with the
anastomosis, the presence of significant adhesions in the abdominal cavity. Intestinal anastomosis incompetence was diagnosed
in 1 case. Covering explored part of the small intestine by dint of the gastrocolic omentum has contributed to a more favorable
regeneration flow without the development of postoperative complications in the intestinal anastomosis. There was an insignificant
adhesion in the abdominal cavity in most cases.

Conclusion. Thus, covering the ischemic area of the small intestine with anastomosis by dint of the gastrocolic omentum and suturing
it to the avascular part of the mesentery resulted in a significant improvement in the regeneration of the intestinal anastomosis and

reduction of intraperitoneal adhesions.

Key words: small intestine, local ischemia, intestinal anastomosis, omentoenteropexy

[IpoGiiemMa HaAEKHOCTH KHUIIEYHBIX aHACTOMO30B
ObLJIa U OCTaeTCs B aOJOMUHAIBHON XUPYPTHH OJHOU U3
CaMBIX aKTyaJbHBIX. Ha MPOTSIKCHHH MHOTHX JECATKOB
JIET WAET MOCTOSHHBIA MOUCK CHOCOO0B MPOQPHITAKTUKH
U JICYCHHS HECOCTOSTEIBHOCTH KUIICYHBIX aHACTOMO30B
[1, 2, 7, 9], ocOOEHHO TIpH BHITIOTHCHUH OOBEMHBIX OIe-
PATUBHBIX BMEIIATEIBCTB, CBA3aHHBIX CO 3HAYUTEIHHBIM
HapyIIeHHEM KpoBoCHaOkeHus oprana [6, 10].

IIpu 3TOM HECOCTOATENFHOCTD KUIIEYHBIX COYCTHCB
SIBJISICTCS] OTHUM M3 HaHOOJIee YaCTHIX U TPO3HBIX ITOCIIEO-
MIEPAIIOHHBIX OCIOKHEHUH. [To TaHHBIM THTEpaTy pHI Ya-
CTOTa Pa3BUTHSI HECOCTOSTEIHPHOCTH KUIICYHBIX aHACTO-
MO30B TIOCJIC PE3EKIINII KHIICYHUKA, OCTACTCSl BEICOKOH H
cocrasiuseT ot 4 g0 10,2% [3, 4, 5, §].

BekpbeiTHe MPUYHH Pa3BUTHS YacTHIX MOCIEONepa-
[IHOHHBIX OCIIOHEHHI CO CTOPOHBI KHIIIEYHOTO COYCTHS,
OCOOCHHO TpH OOBEMHBIX ONCPAMOHHBIX BMEMIATEIb-
CTBax, HEMBICTHUMO O3 IETaJIFHOTO PAacCMOTPEHHS W3-
MEHCHHHTEeMOMHUKPOLIUPKYISATOPHBIX ¥ (PYHKIIMOHATH-
HBIX TIOKa3aTelel B MIIEMHU3UPOBAHHOM Y4YacTKE TOHKOU
KUIIKKA C aHACTOMO30M, YTO, O€3yCIIOBHO, MPEICTABIICT
HE TOJBKO YHCTO HAYYHBIH, HO ¥ OOJBIION MPaKTHICCKHHA
nHTepec. Pa3paboTka mpoUIaKTHYECKUX MEPOIIPUSTHHA
[0 YCTPAHEHUIO ATUX OCIOKHCHHH NUKTYeT HEoOXOIH-
MOCTH TIOMCKA, pa3pabOTKU M BHEIPEHUS, HOBBIX OIepa-
THBHO—TEXHUYECKUX IPHEMOB, HAIIPABIICHHBIX Ha IOBHI-
[ICHHUE HA/ICKHOCTH KHIIICYHOTO COYCThSI.
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HCHBIO pa6OTBI SAIBUJIACh DKCIICPUMCEHTAJIbHAS OLCH-
Ka 3(1)(1)CKTI/IBHOCTI/I HCIIOJIB30BAHUSA OMCHTOOHTCPOIICKCU N
JJIA HpO(bI/IJ'IaKTI/IKI/I HCCOCTOATCIBHOCTHU INIBOB KUIIICYHO-
I'0 aHaCcTOMO3a.

Marepuanbl 1 METOABI

OKCIIEPIMEHTANIBHBIC UCCIICIOBAaHUS TIPOBOIUINCH
B IICHTPAJIEHOW HAay4YHO-MCCIIEIOBATEIbCKOM TabopaTo-
puu menuHckoro uuetutyta ®I'bOY BO «Hanuonains-
HbII HcclieoBaTebckuii MOpIOBCKHM rocyjapcTBEHHbBIN
yHusepcuteT uMmeHnu H.II. Orapésa». JXKuBoTHbIE conmep-
JKaJINCh B BUBApUU C COONFONCHUEM IMpaBUiI u MexIy-
HapoOJHbIX pexoMeHaauuil EBponeiickoid KOHBEHIMHU 110
3amuTe KUBOTHEIX (1997). DkcnepuMeHTaIbHBIC HCCIIe-
JIOBaHHS BBINONHSINCH B COOTBETCTBHH C HPAaBCTBCH-
HBEIMHU TPeOOBaHUSAMHU K paboTe ¢ dKCIEPUMEHTATbHBIMH
*KUBOTHBIMH «lIpaBuia mpoBeneHUs padOT C HCIONb-
30BaHHEM OKCICPUMEHTAJIBHBIX JKHBOTHBIX» (IIpHUKa3
M3 CCCP Ne755 ot 12.08.1987 r.), ®enepanbHbIi 3aK0H
«O 3amuTe XHBOTHBIX OT JXECTOKOTO OOpaIIeHUs» OT
01.01.1997 1., «O0 yTBep:KIECHUU IMPaBUI TabOpaTOPHOU
npakTuKm» (mpuka3 M3 PO Ne267 ot 19.06.2003 r.).

XpOHUYECKHUE ONBITHI MPOBOAMIMCL Ha 20 Mmoso-
BO3PEINBIX OSCIOPOAHBIX coOakax 000ero Imoia, KOTOpEIe
ObUTH pa3fenieHbl Ha 2 Tpynnsl (mo 10 cobak B Kaxgou
rpymme). [lepByto (KOHTPOJNBHYI) TPYHIy COCTaBIIIH
JKUBOTHBIC, KOTOPBIM MPOU3BOAIIOCH (HOPMHUPOBAHUE
KUIIEYHOTO aHACTOMO3a W JIMTHPOBAaHHE OpPBIKECYHBIX
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Pric. 1. MakpomnpemnapaT MIIeMM3MPOBAHHOIO Y9acTKa TOHKOV
KUIIIKV ¢ aHACTOMO30M. [IBoe cyTOK 1mocste onepanym. B o6acTu
COyCThA BBIpa)KeHHBIﬁ OTeK, ImIiepemMvsi, SHa4YUTe/IbHbIE KpPO-
BOV3/IVISTHVS B TKAHW COYCThSI M IIPYUIeXKAIlye K HeMy YJacTKM.
/ Fig. 1. A gross specimen of ischemicareaof small intestinewith
anastomosis. Day 2 after surgery. Pronounced swelling,
hyperemia, significant bleeding in the tissueanastomosisand
surroundingareas are observed in the field ofjunction.

COCYZIOB, BTOPYIO (OCHOBHYI0) — JKHBOTHBIE, KOTOPBIM JI0-
MOJIHUTENBHO K BBINICHEPEYHCICHHBIM MEPONPUATHAM
OCYILECTBISIACH OMEHTOIHTEPOIICKCH .

[ocne GpopmMHupoOBaHHS KHIIEYHOIO aHACTOMO3a, OT-
CTYIIS OJHY apKajay OT HJICOLEKaIbHOIO yIJia, JUTHpOBa-
JIICh KpaeBble ME3EHTEePHAIbHBIC COCY/IbI TAKUM 00pa3oM,
YTO M3 KPOBOTOKA OKa3bIBAJIUCH IIOJHOCTBIO BBIKIIIOUCH-
HBIMH OJ{Ha apKaJa 1 4acTh NOCIeNYOIeil apKabl BepX-
HUX OpBDKEEUYHBIX COCYIOB, a JMHHUS IIBOB Obljla PAaBHO-
ylajeHa OT I'paHHL HIIEMU3UPOBAHHOI'O y4acTKa TOHKON
KHIIKH.

U3 BEHO3HOTO COCYZa, HEIOCPEACTBEHHO IPHIISKA-
LIET0 K HIIEMU3MPOBAHHOMY y4acTKy TOHKOW KHIIKH, Ye-
pe3 25 MUHYT I0CJIe HaJIOKEHHS KUILIEYHOTO0 aHACTOMO3a
MIPOHM3BOIMIICS 3200p KPOBH C IOCIEAYIOIUM H3y4YCHHEM
psiia TeMOMHUKPOLMPKYJISATOPHBIX MOKa3zaTelel: Karui-
nsgpHOTo (puibTparta, moTepu OeiKka Miaa3Mbl KPOBH, BS3-
KOCTH KpoBH, K03(hprunreHTaneGopmMadesbHOCTH IPUTPO-
LUTOB, CKOPOCTU OCEeNaHMs IpUTpouuToB. Kpome Toro,

HCCIEAOBAN KPOBOTOK B COCyJdaX OpBDKEHKH TOHKOM
KULIKY, NpUJIeKalled K 30He nemusanuu. B nocrneone-
PAIMOHHOM TIEPHOAE OICHUBAIH MaTOMOP(OIOTHIESCKIEC
W3MEHEHHSI B OPIONIHON TMOJIOCTH, ONMpEAeNsuTH (pu3nye-
CKYIO T€PMETHYHOCTH ¥ MHACKC CTCHO3MPOBAHUS KHUIIICU-
HOro aHactomo3a. OO6paboTKa JaHHBIX MPOU3BOIUIIACEH C
WCIIONIb30BaHUeM nucriepcuonHoro ananm3a ANOVA u
kputepus t CThIoJeHTA.

PesyabTars 1 ux o6CcykpeHUE

HccnenoBaHusIMH yCTaHOBJIEHO, YTO y JKHBOTHBIX
gepe3 25 MUHYT nocie pOpMHPOBaHUS KHUIIEYHOTO aHAa-
CTOMO3a M IUTHPOBAHUS OPBIKEEUHBIX COCY/I0B B HIIIEMU-
3MPOBAaHHOM yYacTKe TOHKOW KHIIKH OOHApy>KHBAJIHChH
3HAYUTENbHBIC WM3MEHEHUS T'e€MOMHUKPOIMPKYIATOPHBIX
mokasarenei. KamwuisipHberii (uiasTpaT yBeTHYHBAICA
B 6,4 paza (p<0,0l), moreps Oexka turazmer — Ha 250%
(p<0,05). BerpakeHHBIMH OBIITM HAPYLICHHS arperaTHOTO
COCTOSIHUSI KPOBHU. Bsi3kocTh kpoBu nosbImanacs Ha 30,6%
(p<0,01), ckopoCTH OCENaHUsI FPUTPOLIUTOB YMEHBIIIAIACh
Ha 30,9% (p<0,01) (Tadm. 1).

Hampotus, MEUKpOCKOIUECKOE U3yUCHHUE OpbIKEH-
KU TOHKOW KWIIKH BHUIIEMH3WPOBAHHOHOOIACTUIIO3BO-
JIUJIO BBISIBUTH YMEPEHHOE 3aMeJIJICHHE KPOBOTOKA U CTa3
KPOBHU TOJNBKO B BEHYJaX Majoro KaanOpa, elHHUYHBIC
MePUBACKYJISIPHBIE KPOBOU3JIHUSHUS, 0OpazoBaHue 0O0Jib-
IIOT0 KOJIMYECTBA apTEPHOIO-BEHYISAPHBIX aHACTOMO30B.
KonnuecTBo GyHKIMOHUPYIOMINX KaUIUISIPOB OBLIIO paB-
HO 48,5+1,8% (P<0,01).

Croyctst | cyTKH mocie MpOBENeHHUs OTePaTHBHOTO
BMEIIATEIHCTBA 110 TNHUH IIIBOB M CMEKHBIX C HEH ydacT-
KOB OTMEUAJIMCh 3HAYUTENIbHbIE MOP(OJIOrHUECKUE H3Me-
HEHUs, IPEICTaBICHHBIC BBIPAKCHHOW BOCHATHTEIIBHON
peaknuel, KPOBOM3IHSIHUEM B KHIICYHYIO CTCHKY (pHC.
1). B 1 cnmy4ae TecToM MHEBMOIIPECCHHU BBISIBJICHA HECO-
CTOSITEIBHOCTH IIBOB aHACTOMO3a. Y JIPYTUX JKUBOTHBIX
MeXaHW4YecKas MPOYHOCTh COyCTheB paBHsbach 11,3+2.4
klla (P<0,001). WHmekc CTEHO3UPOBAHUS COCTABIISI
50,8+4,6%.

Ta6muma 1/ Table 1

H3zmenenue 2emomMuKpoyuUpKyIAmMopHyIX NOKA3ameneil 6 uleMu3upoeaHHoOM Y4acmKe MOHKOU KUKy
c anacmomozom (M=m) / The hemomicrocirculatory parameters changein the ischemic region
of small intestine with anastomosis(M=m)

Mokasareas / Parameter Hcxoanble 1aHHbIE / OnbITHBIE TaHHBIE /
Input data, n=10 Test data, n=10
Kammmnspuserit punerpar, ma / Capillary filtrate, ml 2,2+0,19 14,17+2,58, p<0,01
5 ;

HOTQ(])I))I 6enka ma3Mel KpoBH, % / Plasmaprotein 0.240,01 0,7:0,04, p<0,001
loss, %
Bsi3skocTh kpoBH, yei. ea. / Blood viscosity, conv. un. 3,47+0,24 4,5340,15, p<0,01
Koappumment nedopmabeabHOCTH IPUTPOLUTOB /

+ +
Coefficient deformation erythrocytes 0,55+0,04 0,57+0,04, p>0,05
CKOpOCTBh OCcenaHus SpPUTPOIUTOB, MM/4 /

+ +
Erythrocyte sedimentation rate, mm/h 9,26+0,58 6,4x0,29, p<0,01

IIpumeuanue / Note: M+m, rae M — cpennsis apudMeTHICCKasl, M - CPEIHSSI OMIMOKa CpeHel apudMeTHIeCcKoil,p — mokasa-
TEJb JOCTOBEPHOCTU OTJIMYUI MO0 OTHOUICHHUIO K MCXOIHBIM JaHHBIM. /| M+m,where M-arithmetic mean,m -the average error ofthe
arithmetic mean, p- an indicator ofthe reliability ofdifferencesin relationto test data.
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Puc. 2. Cemp cyToK mocje omepanui. BeIpakeHHBIVI cma-
€UyHBIVI IIporiecc B 0O0JacTV WINEeMU3UPOBAHHOIO YdacTKa
TOHKOVI KMIIKM ¢ aHactomo3oMm. / Fig.2.Day 7 after surgery.
Extensiveadhesionsin theischemicareaof small intestinewith
anastomosis.

[IpoBeneHHas penamapoTOMHUs Y JKUBOTHBIX KOH-
TPOJIBHON T'PYIIBI Yepe3 7 CyTOK MOcCie ONepaTHBHOTO
BMEIIATEIbCTBA, B OJABIISIONIEM OOJIBIINHCTBE CIIy4aeB,
BBISIBHJIA 3HAUMTEIIBHBII CIIACYHBIN Mpoliecc B OPIOIIHON
nosocTy. [locneqHuit ObLT npencTaBiIeH MHOXKECTBEHHbI-
MU CIaliKaMM MEX]1y TTapHeTaIbHOM OPIOIIMHON U KHIIeY-
HBIMH TIETJISIMH, OCOOCHHO B 00JIACTH MINEMH3HPOBAHHO-
ro yuyacTka opraHa. Ilo TUHUN IIBOB M CMEXHBIX C HEll
Y4aCTKOB OTMEYaJINCh 3HAYUTEIbHbIE MOP(POJIOTHYECKHE
HU3MEHEHU, IPE/ICTaBICHHBIC BEIPAXKEHHOI BOCTIAIUTEb-
HOMW peakiueil, KpOBOU3IUSIHUSIMU B KUIIEYHYIO CTEHKY 1
OpBDKEWKY TOHKOHM KUIIKH. B OTAENBHBIX Cily4asx MeTin
KHILIEYHNKa ObLIIM MPUIASHBI K TTAPUETAIbHONW OprolmHe
B 00JIACTH ONEpaIlMOHHOW paHbl. JTO 00CTOATEIHCTBO
KpaiiHe 3aTpyAHSUIO BBIBEJCHHE OPraHOB OpPIOLIHOM Io-
JIOCTH HApy»Ky U CONPOBOXKAAJIOCH 3HAYUTEIBHBIM UX I10-
BpeXKIeHUEM (pHC. 2).

VY KUBOTHBIX BTOPOH T'PyMNIbl JOMOJHUTEIBHO K
BBIIIICYKa3aHHBIM MEPOIPUITHSIM K OpbDKEHKE TOHKOH
KHUIIKH B ee 0eccoCyIMCTON 30HE MOAIINBAJICS OOJIBIION
CaJIbHUK TakMM 00pa3oM, YTO OH MOKPBIBAJ HIIEMH3H-
POBaHHYI0 4acTh TOHKON KHUIIKH BMECTE C aHACTOMO30M
(puc. 3).

[Ipu uccnenoBaHNY FeMOMUKPOLMPKYIATOPHBIX MO~
Kaszaresjel B 00JacTH MIIEMU3UPOBAHHOIO y4acTKa TOH-
KOM KUIIKK C aHACTOMO30M JIOCTOBEPHBIX Pa3IN4Mil ¢ Ta-
KOBBIMH KOHTPOJBHOM TPYIIIBI HAMH BBISIBJICHO HE OBLIIO.

HccnenoBanue (pyHKIIMOHATBHBIX MMOKA3aTEICH, Xa-
pakTepu3yIomux GU3NIEecKyI0 repMETHYHOCTD KHIIIEYHO-
r0 aHACTOMO3a, [T0Ka3aJI0, YTO MEXaHUUeCKas IPOYHOCTh-
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Puc. 3. YkpbITiie GOIBIINMM CaJIBHMKOM WIIEMM3VPOBAHHOIO
y9acTKa TOHKOVI KMIIKM ¢ aHaCTOMO30M ¥ eT0 (pMKcaIys K OpbI-
xervike. / Fig.3. Cover of the ischemicareaof small intestinewith
anastomosis by greater omentumand itsfixationto the mesentery.

coyctheBpaBHsiack 32,18+43,12 klla (P<0,05). Munexc
cTeHo3upoBaHus He npesbitan 43,08+3,94 %.

Yepes 7 cyTOK TOCIIE MPOBEACHUS ONEpaIlH y CO-
0aK OIBITHOW TPYNIBI, B MOJABISIONIEM OOJBIINHCTBE
ciydaeB, ObUT OOHApY»KCH HE3HAYMTEIBHBIN CIACYHBIN
nporecc. [locnequuilt ObUT NMpeacTaBleH €IUHUYHBIMH
criaikaM¥ MeXAy IapHeTatbHON OPIOIIMHOM, CMEKHBIMH
opraHamu M OOJBITUMCAILHIUKOM, ITOKPHIBAIONIUM HIIIe-
MU3UPOBAHHBIA ydacTOK TOHKOW kuiuku. [locne ero oc-
BOOOKIGHHUSI OT MPHIIEKAIIUX 00pa30BaHUI OTMEYaJICs
YMEpPEHHBIH OTEK, HE3HAUMTENIbHAs THIEPEMHS CTCHKH
C KpPOBOM3JIMSIHUSIMH B Hee. [1o TMHUM 1IBOB aHacTOMO3a
orpeselsiyiach yMepeHHas BoclajduTeabHas peakuus. He-
COCTOSATEIBHOCTH IIBOB KHIIIEYHOTO aHACTOMO32 C IT0CJIe-
JIYIOIIUM pa3BUTHEM TIEPUTOHHTA OOHAPYIKEHO HE OBLIO.

3akAoueHUE

Takum 00pa3oM, MPOBEAEHHOE IKCIIEPUMEHTAIBHOEC
HCCJICIOBAHUE TOKA3aJI0, YTO YKPBITHE HINEMU3UPOBAH-
HOI'0 Y4YacCTKa TOHKOW KHIIIKKA C aHACTOMO30M OOJIBIIUM
CaJIbHUKOM U TOJIIIMBAaHUE MOCIIETHEr0 K 0eCCoCyIUCTOM
4acTH OpPBDKCHKHM OpraHa MPUBOAMIIO K 3HAYUTEILHOMY
VIIYUYIICHUIO PEreHEepaIlui KUIICUHOTO COYCThS U YMCHbB-
IICHUIO BHYTPUOPIOIIHOTO ClIallkooOpa3oBaHUsI.

AononrHnTerpHAs HHPOPMAIIAS

duHaHCcHpoBaHHE PAOOTH MPOHU3BOJIIIOCH 332 CUET COOCTBEH-
HBIX CPEICTB

Kondauxkr nuarepecon

ABTOpBI JEKJIAPUPYIOT OTCYTCTBHE SBHBIX M NOTEHLUAIbHBIX
KOH(JINKTOB HHTEPECOB, CBI3aHHBIX C ITyOynKarueil HacTosmel cTa-

TBHU.
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