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Abstract. Introduction. Humanism is the foundation of modern civilization and dictates the need to provide
palliative care to the terminally ill patients. A separate problem is the organization of enteral nutrition of palliative
patients through gastrostomy, which is important for patients of all age groups. The aim of the work is to optimize
the palliative care for patients with dysphagia. Materials and methods. Scientific methods of analysis, synthesis,
analogy, deduction and induction were used to develop a palliative care system for patients with dysphagia.
At the same time, data from the content analysis of documents regulating the provision of palliative care to
patients with dysphagia and the materials of previous studies are taken into account. Results. A system has been
developed for the palliative care for patients with dysphagia organization, which distinguishes three levels: the
outpatient level of palliative care, inpatient hospice and the level of a specialized surgical hospital with clear
routing of patients and the definition of appropriate measures for each level. Conclusions. The developed three-
level palliative care system for patients with dysphagia makes it possible to improve the quality of care and use
Fast-track surgery approaches for this group of patients.
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Pe3iome. BgedeHue. ryMaHVI3M ABNAETCA OCHOBOM COBPEMEHHOIZ UMBUNN3aUnn N oUKTyeT HEO6XO£WIMOCTb OKa-
3blBaTb MaJIMAaTUBHYIO MOMOLLb HEU3NEYMbIM 60JIbHbIM. OTneanyro |'|p06r|emy npeacrtaBnAeT opraHM3auyna
SHTEPAJSIbHOIo NMTaHUA Ma/JINaTUBHbIX 60J1bHbIX yepes ractpocTtomy, UYTO akTyaslbHO Yy NaulneHTOB BCEX BO3-
PacCTHbIX rpynnm. Lens pa6omb/ — ONTUMM3NPOBATb OKa3aHue naanaTUBHOM MOMOLLN 60JIbHbIM C p,mcd)armelh.
/\/Iamepuaflb/ U mMemoobsl. Ona pa3pa60TKV| CMCTEMbI OKa3aHMA NaanaTUBHON NOMOLLN 60JIbHbIM C }J,I/IC(I)aFVIEVI nc-
NOJ1b30BaHbl HayYHbl€ MeTOAbl aHa/lM3a, CUHTE3a, aHaNnornn, oeayKunm n NHOyKunn. anI STOM YYTEHbI AaHHbIE
KOHTEHT-aHaJ/In3a JOKYMEHTOB, PErMaMeHTUPYIOLWNX OKa3aHne nananaTUBHOM MeQULIMHCKON MOMOLLM 6051bHbIM
C }J,I/IC(I)aFVIEVI, N 1N Mmatepuanbl nNpoBeAeHHbIX paHee nccnenoBaHum. Pesynbmamb/. Pa3pa60TaHa cncrtema opra-
HM3aUMM NananMaTMBHOW NOMOLLN 60JIbHbIM C nmcd)armelh, BblAesIAoWaA TP YPOBHA: aM6ynaTopru7| YpOB€Hb
OKa3aHuA MannvMaTMBHON MeLULMHCKON MOMOLLYN, CTaLl,I/IOHaprIIZ Xocnnc 1 ypoBeHb cneunanmsnpoBaHHOIo
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XMPYPrYecKoro CTauroHapa C YeTKON MapLUpyTU3aLMen NauMeHToB 1 onpeaeneHnemM COOTBETCTBYOLLMX Kax-
ZOMY YPOBHIO MepOornpusaTUi. Bbigooel. Pa3paboTaHHas TpexypoBHeBas CUCTEMa OKa3aHWA MajMaTiBHONW Mo-
MoLLY 60JIbHBIM C fucdarveli No3BOJSET MOBLICUTb KAYeCTBO OKa3blBaeMOi MOMOLLM U UCMONb30BaTh NOAXOAbI

Fast-track xvpypruv gna sToi rpynnbl 60/bHbIX.

KnioueBble cnoBa: na/yiuamusHas NOMoWb, Mapuipymusayus, ducgazus, 2acmpocmomus, Fast-track xupypaus

INTRODUCTION

Humanism is the basis of a modern civilization.
It dictates the importance of providing palliative
care to terminally ill patients. The estimated need
for palliative care in the Russian Federation in
2021 was about 1 million 200 thousand people,
including 92 thousand children [1].

A special problem is the organization of en-
teral nutrition of palliative patients through a gas-
trostomy, which is relevant in patients of all age
groups [2-4]. The formation of a nutritional fistula
is a surgical operation which performed as part of
specialized medical care in the profile of “surgery”.
Prolonged stay of a palliative patient in a specia-
lized surgical bed is economically inexpedient, and
the peculiarities of this group of patients, expec-
ted complications and lethal outcomes negatively
affect the psycho-emotional state and satisfaction
with the quality of care provided to other patients
of the unit. This necessitates the application of
Fast-track surgery approaches [5] aimed at redu-
cing the duration of treatment in a surgical hospi-
tal and the period of habilitation of patients with
dysphagia. Of particular interest is the possibility of
performing necessary surgical interventions in the
conditions of an emergency unit [6, 7] with subse-
quent transfer to the hospice for palliative care.

Previous studies [8, 9] demonstrated the lack of
a unified system of palliative care for patients with
dysphagia and related continuity disorders. In ad-
dition, the formation of a feeding fistula is required
in patients with various diseases. The surgeon, who
is not a specialist in the disease, does not have the
legal and moral right to make predictions about the
patient's life expectancy, assess the feasibility of
surgical intervention and refuse palliative surgery.

AIM
The aim of the work is to optimize the palliative
care of patients with dysphagia

MATERIALS AND METHODS

Scientific methods of analysis, synthesis,
analogy, deduction and induction were used to
achieve the aim. The data of content analysis of
documents regulating the provision of palliative

care for patients with dysphagia and the results of
previous studies were taken into account [4, 6-9].

RESULTS

It is reasonable to use Fast-track surgery ap-
proaches for this group of patients to create a
three-level system of palliative care organization
for patients with dysphagia, based on the level of
institutions providing palliative care (Fig. 1). This
approach is successfully used in the organization
of the system of emergency, including specialized,
medical care [10, 11] and can be applied to the or-
ganization of palliative care.

The first level is outpatient, within the frame-
work of which palliative care is provided by a doc-
tor on the profile of the main disease or specialized
palliative care. The severity of the patients' condi-
tion makes it difficult to perform diagnostic mea-
sures and preoperative preparation on an outpa-
tient basis. In case of dysphagia development, it is
suggested to refer the patient to the next level.

The second level is a hospice with 24-hour
beds, where the patient receives specialized pal-
liative medical care. It may include clarification of
prognosis and indications for palliative surgical
intervention, necessary preoperative preparation
of the patient. If the patient is diagnosed grade
-1V dysphagia, but the expected duration of dys-
phagia or life expectancy is less than one month,
surgical intervention is not indicated.

The third level is a surgical or multidisciplinary
hospital, where the patient should be admitted
from hospice after verification of the indications for
surgery, taking into account the available progno-
sis and preoperative preparation. After the surgical
procedure is performed and there are no posto-
perative complications within the Fast-track ap-
proach, the patient is transferred to a 24-hour hos-
pice for further treatment. In some cases, transfer
to outpatient care is possible.

Before surgery, at the first and second levels,
the patient should be consulted by a dietician.
Furthermore, the patient should be provided with
appropriate nutrition in accordance with Articles
78 and 79 of St. Petersburg Law N 728-132 of
22.11.2011 (revised on 30.06.2022) “The Social Code
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of St. Petersburg” and the order of the Commit-
tee for Economic Policy and Strategic Planning of
the Government of St. Petersburg "On approval of
standards for financing the budget expenditures
of St. Petersburg for the provision of formula for
enteral nutrition, drugs for parenteral nutrition,
consumables and equipment for clinical enteral or
parenteral nutrition at home for the current year".

Thus, the duration of expensive inpatient treat-
ment in the surgical profile is minimized, and the
continuity and quality of care for patients with
dysphagia is improved.

The developed system of enteral nutrition organi-
zation for palliative patients was successfully tested
from 2021 to 2023 as a pilot project with the partici-
pation of the rehabilitation department of stoma pa-
tients of the State Budgetary Institution “City Clinical
Oncological Dispensary”, hospice of St. Petersburg
State Budgetary Institution “City Hospital N 14",
St. Petersburg State Budgetary Institution “City Hos-
pital N 26” and hospice of St. Petersburg State Bud-
getary Institution “City Polyclinic N 91" [12]. The al-
gorithm was applied in 17 patients of the 4th clinical
group with dysphagia of tumor genesis aged from 37
to 84 years. The average age was 61.4+£14.01 years.
Application of the algorithm allowed to minimize the
duration of the hospital period, to increase the effi-
ciency of training the patient and relatives in nursing
measures, to optimize the habilitation process and to
minimize the risk of complications caused by nursing
defects. The severity of the condition and expected
mortality in this group of patients does not allow
the use of time indicators as criteria of effective-
ness. The expediency of the algorithm application
is confirmed by providing all patients with enteral
nutrition, low frequency of complications due to care
defects, which were observed only in 2 (11.8%) cases
and were managed by conservative measures. The
proposed algorithm was successfully implemented
in pilot mode with a limited number of participants
and can be extrapolated on a larger scale.

CONCLUSION

The developed three-level system of palliative
care for patients with dysphagia specifies rou-
ting and measures corresponding to each level,
which allows to improve the quality of care and
use Fast-track surgery approaches for this group
of patients.
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AOMNOJIHUTENbHAA NHOOPMALIUA

Bknap aBTOpoB. Bce aBTOpbl BHecnn cylie-
CTBEHHbIV BKNag B pa3paboTKy KOHUenumu, npo-
BefleHNe WNCCNefoBaHMA WM MOATrOTOBKY CTaTbW,
npounu 1 ofobpunu GrHanbHy Bepcuio nepeq
nyonukaumen.

KoH}nuKT nHtepecos. ABTOPbI AeKNapupyoT
OTCYTCTBUE ABHbIX Y MOTEHLMaNbHbIX KOHONNKTOB
WHTEePEeCOB, CBA3aHHbIX C MybnuKaumen HacTos-
LLen cTaTbu.

UcTouHuK ¢puHaHcmpoBaHusA. ABTOPbI 3anAB-
nAT 06 OTCYTCTBUM BHeLHero GrHaHCUPOBaHNWA
npv NpoBefeHNN NCCrIefOoBaHNA.
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