AKYHIEPCTBO M I'MTHEKOJIOI'MA

YK 618.15-007.44
H. Jl. Kybuw, []. JI. lllkapyna

XUPYPTUYECKOE JIEUEHME TA30BOTO ITPO/IATICA — 2-IETHUN OIIBIT
INPMMEHEHUA CUHTETUYECKMX CETYATBIX OHJIOITPOTE30B CBEPXJIETKOM
KOHCTPYKIIMN

Cankr-IlerepOyprckuii  xmHndecknit  kommiekc OIBY  «HaumoHalbHBIT — Me#MKO-
xupyprudeckuit ieHTp uMm. H. V. IIuporosa», Poccuitckaa @enepanns, 198103, Cankr-lletep6ypr,
Ha0. p. Donranky, 154

C KaK[IbIM TOJIOM KOJIMY€CTBO PeKOHCTPYKTUMBHDBIX OII€PAaTUBHBIX BMEILATE/ILCTB 110 IIOBOLY
IIpOJIalica Ta30BBIX OPTaHOB TOJBKO pacTeT. OIHAKO MOCTOSAHHBIM CIIYTHMKOM ITPOTE3MPYIOILE
Ta30BOJl XUPYPIUM ABJIAIOTCA JOCTATOYHO YacTble PELIMJUBbI M cepbe3Hble OC/IOKHeHNUs:A. B cBoeit
paboTe MBI TPEACTABWIM Pe3yIbTAThl OIEPATMBHOTO JIEYEHUs IIPOJIalica PA3JIMYHBIX OT/IE/IOB
Ta30BOI JuadparMbl C IpPUMEHEHNMeM YHMKAJIbHOIO OTeYeCTBEHHOro 3Hpolpore3a IlenBukc.
ITpoBenen peTpocieKTMBHbIe aHamM3 168 omepanuit Ha cpokax Habmomenus: 1, 6, 12 u 18 mecs1es.
3a cYeT WCIIONBb30BAHM AHATOMWYECKM OOOCHOBAHHON cy&bacumanbﬂoﬁ[ IVICCEKIMM TKaHel
YIa/lIOCh CBECTM K MUHMMYMY KOJIMYECTBO WHTpay IOCTAEONEPAIMOHHBIX OCIOXKHEHUIA. 3a Bce
BpeMsi HaOJIIO[leHMiT B IIpoLiecce AMUCCEKIMY MapaBarMHAIbHBIX TKaHEl BO3HUKIIO 2 repdopaunn
MOYEBOTO ITy3bIpsi, KOTOpble ObUIM TYT e YHIUTBI, 1 OTHO KPOBOTeUeHNe U3 BeH Tasa. dacToTa
aposmit CIM3NCTON Baaramina coctaBunaa 0,6%. OneHena aHaToMMU4Yeckas U CyOBeKTUBHAS
3P PEeKTUBHOCTD Ollepalyii, KoTopas cocraBmla oT 94,8 1o 95,8%. O6bexTuBHas 9 PexTMBHOCTD
omepamii  c mpuMeHeHnueM  3HpompoTesosB  llemsukc  mepegmwmit, llenmBukc  3agHuMit
Y OTHOMOMEHTHOI PeKOHCTPYKIMM O0OMX OTZE/NIOB Ta30BOrO IHa depe3 1,5 roma HaOmopeHMit
pocturia 96,2%, 92,4% 1 92,7% cooTrBeTcTBeHHO. CyObeKTMBHbBIE pe3ylIbTaTbl omepanuit (o
VIHTETPUPOBAaHHOI OlleHKEe Pe3y/IbTaTOB OIPOCHNUKOB) ObUIM OLIEHEHBI KaK «OTM4YHbIe» Y 154 ma-
IIUEeHTOK (94,6%), <ymOBIeTBOPUTETbHbIE» — V 6 (3,5%) U «HeymOBIeTBOpUTETbHbIE» — V 8 (4,7%).
Takum o06pasoM, WMIUIAHTalMSA SHAOIPOTe30B IleJIBMKC BIaraIMINHBIM HOCTYIOM IIpK
COOMIOIeHNY TeXHUKM YCTAaHOBKU ABAeTCA 9P eKkTnBHOM U 6e30macHol oneparnueit. bubmorp. 8
Ha3g. Tab. 2.

Kntouesvle cnoéa: Ipojalc Ta3oBblX OPraHOB, LMCTOLIENe, peKTOliene, PEKOHCTPYKTMBHAsA
xupyprus, llenBuxkc.

SURGICAL TREATMENT OF PELVIC PROLAPSE — 2-YEAR EXPERIENCE OF
APPLICATION OFSYNTHETIC MESH ENDOPROSTHESES OF EXTRA LIGHT DESIGN

N. D. Kubin, D. D. Shkarupa

St. Petersburg Clinical Complex of National medico-surgical center n.a. N. I. Pirogov, 154,
nab. r. Fontanki, st. Petersburg, 198103, russian Federation



Every year the number of reconstructive surgeries concerning of pelvic organs prolapse only
rises. however the constant satellites of prosthesis pelvic surgery are rather frequent recurrence and
serious complications. In our work we presented the results of the operative treatment of prolapse
of various parts of pelvic diaphragm with application of a unique national endoprosthesisPelvix. It
was carried out the retrospective analysis of 168 operations with observation time 1, 6, 12 and 18
months. at the expense of use the anatomic reasonable subfastsialnydissektion of tissues it managed
to minimize quantity of intra-and postoperative complications. two perforations of the urinary
bladder which were sewed right there and a bleeding of pelvis veins arose across all times of
observation of the dissection process of paravaginal tissues. Frequency of vaginal mucous erosions
amounts to 0,6%. The estimated anatomic and subjective efficiency of operations amount from 94,8
to 95,8%. objective efficiency of operations with application of endoprosthesesPelvix front, Pelvix
back and one-stage reconstruction of both parts of the pelvic floor in 1,5 years of observation
reached 96,2%, 92,4% and 92,7% respectively. subjective results of the operations (by the integrated
assessment questionnaires results) were estimated as “excellent” at 154 patients (women) (94,6%),
“satisfactory” — at 6 (3,5%) and “unsatisfactory” — at 8 (4,7%). Therefore implantation of
endoprosthesesPelvix by vaginal access while meeting the installation technique is an effective and
safe operation. refs 8. tables 2.

Keywords: pelvic organ prolapse, cystocele, rectocele, reconstructive surgery, Pelvix.
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