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PE3IOME: B nacrosiiiuii MOMEHT NPUMEHEHUE PAa3IUYHBIX SHAOCKOMUYECKUX METONOB 3aKpPBITHUS
330(aroruieBpaibHbIX CBHUIICH MMEET CBOM HEIOCTATKH, OTPAaHUYCHHUs M ociioxkHeHus. Llens pabo-
Thl — OIIEHKa 3 PEKTUBHOCTH METO/IA HIOCKOITNYECKON BaKyyMHOM TEPAIUHU B JICYCHUHU KOCTPBIX» U
«XPOHUYECKUX» 330(arorieBpaIbHBIX CBUIICH pa3IUnIHON dTHONIOTHH. B JaHHO# paboTe mpencTaBiieH
OIIBIT JIeUeHHsI 9 MAIUEHTOB C 330(arorieBpaibHbBIMUA CBUIIIAMHU PA3IMYHON STHOJIOTHH C IIPUMEHEHH-
€M METOJIMKHU dHJOCKOMUYECKOH BakyyMHOU Tepanuu. Y 7 (77,8 %) manueHToB ¢ «OCTpBIMU» 330(¢aro-
TIJIEBpaIbHBIMH CBUIIIAMH OTMEUEHO TIOJTHOE YCTPaHeHUEe Ae(heKTa BEPXHUX OTAEIIOB KEITyI0UHO-KHIIEY-
Horo Tpakta (JKKT), y 2 (22,2%) GONBHBIX ¢ «XpPOHUYECKHMMM» CBUIIAMH yAI0Ch JOOUTHCS 3aKPBITHS
(buCTYyIBI THITL HA BPEMS POBEICHUS CEAHCOB TEPAIlUH, YTO MO3BOIHIIO TOITOTOBUTH MAIUEHTOB KO
BTOPOMY ATally — CTEHTHUPOBAHUIO MHUIICBOAA C MOCIEAYIOIUM XHPYPTrUYECKUM BMEIIATEIECTBOM.
B 5 (55,5%) cimyuasix nedeHus CBHUINEH 1O MPEIOKESHHON METOUKE OTMEUEHO BBI3I0OPOBIICHHUE, TIOTHOE
BOCCTaHOBJIEHHE aJIeKBATHOTO TIepopaiibHOTO uTaHus. B 4 (44,5%) ciydasx OTMEUYEHBI «TIO3HHEY JIe-
TaJbHBIC UCXO/BL: B IBYX CIIy4asiX pa3BUTHE GDUOPUILISIIHH JKEITYI0YKOB, OCTPOU CEPICYHO-COCYANCTON
HEZOCTATOYHOCTH U B JIBYX CITydasix MacCUBHOM TpoMO0sIMOonuu sterounoii aprepuu (TIJIA). [1pu atom
M0 pe3yNbTaTaM ayTOICHH Y MOTHOMINX OOJIBHBIX OTMEUEHO 3)KUBJICHUE Ee()EKTOB CTCHKHU IMHUITICBO-
i, JIOKAJIM3allKs AMITEMBI TIEBPHL. [[prMeHeHne SHI0CKOITNYeCKON BaKyyMHOW TepAITiy JJIS JICYSHUS
«OCTPBIX» Je(DEKTOB MUIIEBOAA PA3JINYHON STHOJOTHH SBISETCS MEPCHIEKTHUBHBIM METOIOM, KOTOPBIH
BBUJIY CBOCH 0€30MaCHOCTH U MaJION TPAaBMAaTUYHOCTU MOKET OBITh UCIOJIb30BaH KaK ajJbTePHATHBA OT-
KPBITOMY XUPYPrU4eCKOMY BMEIIATES/ILCTRY. [IpH JIeUeHUH «XPOHUYECKUX» CBHUIIECH METO paccMaTpH-
BaeTCs KakK JIeYeOHBI 2Tall, MPEAMIECTBYIOMNN PEKOHCTPYKTHBHOMY XHPYPrHUECKOMY BMEIIATEITHCTBY.

KJHKOYEBBIE CJIOBA: necocrosTenbHOCTh DI'A; 9HAOCKOTTNYECKAS BAKYYM-TEPAITH; CHHIPOM
bypxaBe; pe3ekiius MuiieBo/a.

POSSIBILITY AND RESULTS OF APPLICATION OF
ENDOSCOPIC VACUUM THERAPY IN THE TRAETMENT
OF ESOPHAGEAL-PLEURAL FISTULAS OF VARIOUS
ETIOLOGUES
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ABSTRACT: Currently, the use of various endoscopic methods for closing esophagopleural fistu-
las of various etiologies has its drawbacks, limitations and complications. Purpose of this work is
to evaluate the effectiveness of endoscopic vacuum therapy in the treatment of “acute” and “chron-
ic” esophagopleural fistulas of various etiologies. This paper presents the experience of treating 9
patients with esophogapleural fistulas of various etiologies with the use of endosocortical vacuum
therapy. In all 7 (77,8 %) patients with “acute” esophagopleural fistulas, complete elimination of
the defect of the upper gastrointestinal tract was noted, in 2 (20 %) patients with “chronic” fistulas,
it was possible to close the fistula only for the duration of therapy sessions, which made it possible
to prepare patients for the second stage — esophageal stenting with subsequent surgical interven-
tion. In 4 (44,5 %) cases, there was a fatal outcome due to increasing cardiovascular insufficiency
and pulmonary embolism, while during the pathoanatomic study, complete restoration of the in-
tegrity of the esophageal wall and localization of pleural empyema was noted, in 5 (55,5 %) — re-
covery and complete restoration of adequate oral nutrition. The use of endoscopic vacuum therapy
for the treatment of “acute” esophageal defects of various etiologies is a promising method, which,
due to its safety and low trauma, can be used as an alternative to surgical intervention, in the treat-
ment of “chronic” ones, as a stage preceding reconstructive surgery.

KEY WORDS: anastomotic leakage; endoscopic vacuum therapy; Boerhave syndrome; esophageal

resection.

AKTYAJIBHOCTb

BACKGROUD

B nHacrosiiee BpeMst JedeHue 330(haromieBpab-
HBIX CBHILEH — MHOTOIpaHHas mpodiema, pelie-
HUE KOTOPOH BO3MOXHO JIMIIb OOBETUHECHHBIMH
YCWINSAMHU MYJIBTUANCHUIUIMHAPHON KOMaHIbl, 3a-
qacTylo OOBEeIUHSIONICH XUPYpProB, OHKOJIOIOB,
(TU3MaTpOB, 3HIOCKOIMCTOB, PEAHUMATOJIOTOB.
OTKpBITBIE AOCTYIBI, SHAOBHICOXUPYPIHUECKUE
MTOIXO/IBI M SHIAOCKOMNYECKHE METOIUKH JIeUEHUS
330¢aromieBpagbHbIX GUCTYI Pa3INIHON STHOIO-
TUU UMEIOT CBOU TPEUMYINEcTBa, HEIO0CTaTKH,
OTpPaHMYCHUS U OCJIIOKHEHMs. JIeueHne «OoCTphIX»
330(haronaeBpajbHBIX CBUIICH KakK CJIEACTBHE
HECOCTOSITEIbHOCTH  330(haroracTpoanacTomosa
(OI'A) siBnsieTcst KpaeyrojibHbIM KaMHEM XHpPYp-
TUU paka mumieBofa. YactoTa HECOCTOSTEIbHO-
ctu OT'A npu UCMONb30BaHUM aNIapaTHBIX aHa-
cTomM030B Bapbupyer ot 4,1 mo 36,0%, a npu
HCIOJb30BAHUU PYYHOH TEXHUKM OT 1,6 10
22,0% mnpu mnoxasarene jgetadbHocTH 11-45%
[2, 7, 11, 13]. Cuaapom bypxaBe BcTpedaeTcs 10-

At present, the treatment of esophagopleural
fistulas is a multifaceted problem, the solution of
which is possible only by the combined efforts of
a multidisciplinary team, often uniting surgeons,
oncologists, phthisiatricians, endoscopists, resus-
citators. Open approaches, endovideosurgical ap-
proaches, and endoscopic methods of treating
esophagopleural fistulas of various etiologies
have their own advantages, disadvantages, limita-
tions and complications. Treatment of “acute”
esophagopleural fistulas, as a consequence of the
failure of esophageal anastomosis, is the corner-
stone of esophageal cancer surgery. The incidence
of esophageal anastomosis failure when using
hardware anastomoses varies from 4.1 to 36.0%,
and when using manual techniques from 1.6 to
22.0% with a mortality rate of 11-45% [2, 7, 11,
13]. Boerhaave’s syndrome is quite rare, about
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CTaTOYHO peako, mpumepHo 15% Bcex ciydaes
Pa3pbIBOB CTEHKH MHILEBOJIa BHE 3aBUCUMOCTH OT
STHOJIOTHH, HO B TO YK€ BPEMsI COIPOBOXKIAETCS
JOCTATOYHO OOJBIION JIETaTbHOCTBIO: HECMOTPSA
Ha BO3MOYKHOCTH XHUPYPTHYECKOTO ¥ KOHCEPBATHB-
HOTO JICUCHUS HA COBPEMEHHOM JTale JeTajlb-
HOCTB cocTaBisieT 10 35% [8, 14, 16]. [Ipu sumo-
CKOTIMYECKHUX HWCCIENOBAHUSAX W MaHUITYISALUIX
HauboJiee 4YacTo HapyUICHUE LETOCTHOCTH CTCHKH
nuiesona B 7—11 % naOntoneHuil mpoucxonuT npu
BHYTPHIIPOCBETHOM CTCHTUPOBAHUU OITyXOJEBBIX
CTPUKTYp THIIeBona, a B 1-6% ciayuaeB — mocie
SHJO0CKOMUYECKOTO CKICPO3UPOBAHUS U JIUTUPOBA-
HUS BapUKO3HO pacuImpeHHbX BeH [1, 3]. ®opmu-
poBaHwme 330(harorieBpaIbHOrO CBUIIIA PEKE SBIISI-
eTCsl OCJIO)KHEHHEM TyOepKynes3a JIETKUX U OCBe-
IIeHO B eIMHUYHBIX myOnmukanusx [6, 10, 12].

BnepBeie TepMHH BaKyyM-aCCHUCTHPOBAHHOE
3akpeiTie — Vaccum Asissted Closure (VAC) —
npo3By4ai B komnanuu Kinetis Concepts, kotopas
CTaja TMEepBOMPOXOAIIEM B MPOU3BOACTBE Mpodec-
CHOHAIILHOTO 000PYIOBaHHUS VISl JICYCHUS OTPHUIIA-
TenbHBIM gaBiaeHueM. C 1990-x rr. XX Beka Ba-
KyyMHas Te€paIus paH — IHAPOKO PacIpOCTPaHEH-
HbI MeETON JICYeHUS WHQPUIMPOBAHHBIX paH.
Pa3pexenne, mepenaBaeMoe depes CHEIHAIBHYIO
MTOPUCTYIO T'yOKY, TO3BOJISIET OYUCTHTH PaHy OT pa-
HEBOTO OT/IENSIEMOTO, YMEHBIIIAET OTEK, CTUMYIIH-
pyeT MUKPOLUPKYIISINIO U POCT IPaHyISIUHI, CITO-
cOOCTBYET YMEHBIIICHUIO paHeBo# monoctu. K Ha-
CTOSIIIIEMY BPEMEHHU BO MHOTHX CTPaHaX HAKOIIHJICS
JIOCTATOYHBIM OMBIT MPUMEHEHUS IHAOCKOMUYE-
CKOMl BaKyyMHOH TEpanuu pazIuyHbIX COCTOSHHIA,
3a0oneBanuii, ocnoxHeHuit. Tak, R. Weidenhagen
u coanT. (2006) BriepBbIC YHIOCKOITUYIECKHU TTPUME-
Hunu VAC (EVAC) nis nedeHust HECOCTOATENbHO-
CTH peKTalbHBIX aHacTomo3oB, T. Wiecken u co-
aBT. (2008) mpuUMeHUIIN CHUCTEMY IS JICYSHHsI He-
COCTOSTENbHOCTH THIIEBOAHBIX U PEKTAIbHBIX
anactoMo30B Endo SPONGE [12,13,15].B2013 1.
M. Brangewitz u coaBT. OmmyOIMKOBaJIM JaHHBIE O
EndoVAC neuenun 32 mameHToB ¢ JOCTHKCHUEM
85% ycnexa [5]. N. Heits u coaBT. mpencraBuin
omucanue JjiedeHus 9 n3 10 mammMeHToB METOIOM
EVAC [9]. B coBpeMeHHOI OTEUE€CTBEHHOMU JIUTE-
parype BCTpeyaroTcs JIUIIb eAUHIYHBIE Pe3yabTaThl
MW Marepuaibl 00 OIBITE HCIIOJIB30BAaHUS JTAHHOU
METOJIUKH, a TMPAKTUYECKHE AaCIEKThl METOAMKH,
ITO3BOJISIONTNE TOOMBATHCS €€ MaKCUMaTbHOU d(-
(heKTUBHOCTH, TOYHOCTH M OE30MMACHOCTH, B HACTO-
sIee BpeMs JeTalbHO He TpopadoTaHsl [4].

HEJIN U 3AJIAYHN

15% of all cases of rupture of the esophageal wall,
regardless of ethology, but at the same time it is
accompanied by a rather high mortality rate, de-
spite the possibilities of surgical and conservative
treatment at the present stage, the mortality rate is
up to 35% [8, 14, 16]. In endoscopic examina-
tions and manipulations, most often violation of
the integrity of the esophageal wall occurs in
7-11% of cases with intraluminal stenting of tu-
mor strictures of the esophagus, and in 1-6% of
cases — after endoscopic sclerosis and ligation of
varicose veins [1, 3]. The formation of an esopha-
gopleural fistula is less often a complication of
pulmonary tuberculosis and is covered in a few
publications [6, 10, 12].

For the first time, the term Vaccum Asissted
Closure (VAC) was used by Kinetis Concepts, a
pioneer in the production of professional equip-
ment for the treatment of negative pressure.
Since the 1990s of the 20th century, vacuum
wound therapy is a widespread method of trea-
ting infected wounds. Vacuum, transmitted
through a special porous sponge, allows you to
cleanse the wound from wound discharge, reduc-
es edema, stimulates microcirculation and the
growth of granulations, and helps to reduce the
wound cavity. To date, many countries have ac-
cumulated sufficient experience in the use of en-
doscopic vacuum therapy for various conditions,
diseases, complications. So R. Weidenhagen
etal. (2006) first endoscopically used VAC
(EVAC) for the treatment of rectal anastomoses
leak, Wiecken T et al. (2008) used the Endo
SPONGE system for the treatment of esophageal
and rectal anastomoses leak [12, 13, 15]. In 2013
M. Brangewitz et al. published data on Endo-
VAC treatment of 32 patients with an 85% suc-
cess rate [5]. N. Heits et al. presented a descrip-
tion of the treatment of 9 out of 10 patients with
the EVAC method [9]. In the modern domestic
literature, there are only a few results and mate-
rials about the experience of using this tech-
nique, and the practical aspects of the technique,
which make it possible to achieve its maximum
efficiency, accuracy and safety, have not been
worked out in detail at present [4].

AIMS AND OBJECTIVES

OneHuth 3(hHEKTUBHOCTH METOJIAa YHIOCKOIH-
YEeCKOW BaKyyMHOU Tepanuy B JICYEHUU «OCTPHIX)»

To assess the effectiveness of the method of en-
doscopic vacuum therapy in the treatment of
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U «XPOHUYECKUX» 330(arorieBpaibHbIX CBUILIEH
pa3MUYHON HSTHOJOTHUM, TMOKA3aTh BO3MOXKHOCTH
ONTUMM3ALMHU TeXHUKHU 1ocTaBKu EVAC-cucreMsl
K MeCTy JiepekTa B CTEHKE MHIIEBO/IA.

MATEPHUAJIBI U METOJbI

“acute” and “chronic” esophagopleural fistulas of
various etiologies, to show the possibilities of opti-
mizing the delivery technique of the EVAC system
to the defect site in the esophageal wall.

MATERIALS AND METHODS

[IpoBenen ananu3 nedenus 9 (100%) manueH-
TOB C TOJHOCTCHHBIMH Je(eKTaMy MHUIIEBO/IA,
Pa3BHUBLIMMHUCS BCIEACTBHE IIEPEHECEHHBIX OIle-
pauuii, 000CTpeHHsT XPOHUYECKUX 3a00eBaHUi
WU TPaBM, K KOTOPBIM NpuMeHeH Meton VAC-Te-
panuu. B nepuox ¢ 2016 nmo 2020 rr. B pa3inuyuHbIX
cranmonapax Cankt-lletepbypra — CII6 I'bY3
«loponckas MapuuHckas OompHHIAY, DOI'BY
«HUU dpruznonynsmononorun», ®I'BY «BUPOM
M. A.M. Hukudoposa» u CI16 'Y 3 «l'opoackas
6onpHuna Ne 26» — mponeueno 7 (77,8 %) nanu-
€HTOB C «OCTPBIMI» 330(aromieBpaJbHbIMU CBU-
I[aMU: TPO€ C HECOCTOATEIbHOCTbIO BHYTPH-
mieBpanbHOro OI'A, HamoXeHHOro TIpU  Tpa-
IUIEBPAJIbHOM PE3EeKUMH IHIIEBOAA MO IOBOLY
paka, JBO€ MAIMEHTOB C CHHApPOMOM bypxase.
OnuH OONBHOM JIEYMIICS 110 MOBOAY TPaBMBbI IH-
IeBOJIa, MOJYYEHHON MPHU HHAO0CKOIUYECKOM HC-
cienoBanuu. OUH MaLUEHT IPOJICUEH MO MOBOLY
HECOCTOSITEIbBHOCTH TacTPOIHTEPOAHACTOMO3a U
KWJIS JKeIyaKa TMmociie CyOTOTanbHON MHCTaIhHOMN
pesekuMM 1Mo moBoAy paka. JIBym OOJbHBIM
(22,2%) u3yuyaemblii METOX IPUMEHEH JJIs 3aKPHI-
TUSl «XPOHHMYECKHX» 330()aroruieBpajbHbIX CBU-
el TyOepKyJIe3HOH STHONOTHU TPH AJTUTEIHLHO
CYLIECTBYIOIIEH SMIIMEME IUIEBPHI, PaHee HEOAHO-
KpaTHO OIEPHPOBAHHBIX MO MOBOAY (GuOPHHO3-
HO-KaBEPHO3HOTO TyOepKyie3a. CpemHuil BO3pacT
O0onbHEIX cocTaBmiI 53,5+ 1,6 roxa.

B anamuese ognomy (11,1%) manuenty ¢ cun-
apomoM bypxaBe BBIIIOJIHEHA MOMbBITKA YIIUBAHUS
nedekTa U3 J1arnapoTOMHOIO JA0CTyna Ha 2-e CyT-
KM, YTO OCJOXHHJIOCh HECOCTOSITEIbEHOCTHIO
IBOB. B ciyyae HECOCTOSATENBHOCTH IIBOB KMJIS
XKellyaKka OOJbHOMY BBIIIOJHEHBI JIBE PeIanapoTo-
MHUHU C YUIMBaHHWEM 30HBI AedeKTa ABYXpSAHBIM
IITBOM, KOTOPBIE HE MIPUBEIH K yCTEXY.

VY Bcex ManueHTOB HalIW4yue Ae(eKTa CTEHKHU
MHIEBOJAa TOATBEPKAEHO CIUPATIbHON KOMITbIO-
TEpHOU ToMorpadueil ¢ nepopajbHbBIM KOHTPACT-
HBIM YCHJIEGHMEM U TPH MOMOIIHU PEHTTEHOCKO-
MM TNHIIEBOJA C BOXOPACTBOPUMBIM KOHTpAac-
toM. Cpennuii pa3mep AedekTa CTeHKH MUIIEBOAA
BapbupoBas oT 10x4 cm o 5x2 cm. Haubonee
KPYHHBIM SIBJSUICS TPaBMaTUYECKHHU AedeKT Ha
2/3 OKpYXHOCTH MO IpaBO¥ CTEHKE MHUIIEeBOAA
NpOTSKEHHOCTh0 10 cM y manueHTKu 82 JieT.
Campblii Manplii AeQEeKT MPOTHKEHHOCTBIO 1 cM
BBISBIICH y TMAITMEHTA C XPOHUUYECKOH (PUCTYIOM

The analysis of the treatment of 9 (100%) pa-
tients with full-wall defects of the esophagus,
which developed as a result of previous opera-
tions, exacerbation of chronic diseases or inju-
ries, to which the VAC-therapy method was ap-
plied. In the period from 2016 to 2020 in various
hospitals of St. Petersburg: St. Petersburg State
Budgetary Healthcare Institution “City Mariin-
sky Hospital”, Federal State Budgetary Institu-
tion “Research Institute of Phthisiopulmonolo-
gy”, A.M. Nikiforov Russian Centre of Emergen-
cy and Radiation Medicine of EMERCOM of
Russia and St. Petersburg State Budgetary
Healthcare Institution City Hospital Ne 26 treated
7 (77.8%) patients with “acute” esophagopleural
fistulas: three with failure of intrapleural esopha-
geal anastomosis, imposed during trapleural re-
section of the esophagus for cancer, two patients
with Boerhaave syndrome. One patient was treat-
ed for a trauma to the esophagus from endoscopic
examination. One patient was treated for failure
of gastroenteroanastomosis and gastric carina af-
ter subtotal distal resection for cancer. In two pa-
tients (22.2%), the studied method was used to
close “chronic” esophagopleural fistulas of tu-
berculous etiology with long-standing empyema
of the pleura, previously repeatedly operated on
for fibrinous-cavernous tuberculosis. The ave-
rage age of the patients was 53.5+1.6 years.

In the anamnesis, one (11.1%) patient with Bo-
erhaave’s syndrome underwent an attempt to su-
ture the defect from the laparotomic approach on
the 2nd day, which was complicated by inconsis-
tency of the sutures. In case of incompetence of
the sutures of the stomach keel, the patient under-
went two relaparotomies with suturing of the de-
fect zone with a two-row suture, which did not
lead to success.

In all patients, the presence of a defect in the
esophageal wall was confirmed by spiral compu-
ted tomography with oral contrast enhancement
and by fluoroscopy of the esophagus with wa-
ter-soluble contrast. The average size of the de-
fect in the esophageal wall varied from 10x4 cm
to 5x2 cm. The largest one was a traumatic defect
at 2/3 of the circumference along the right wall of
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TyOepKylne3Hoi sTuonoruu. Bce Bu3yammsupo-
BaHHbBIC Je(DEKTHI SIBISUTUCH TOJIHOCTCHHBIMU, Y 6
(66,7%) manmeHTOB OHU OTKPBIBAJINCH B TIPABYIO
JIeBpaibHyto monocts, y 1 (11,1%) — B neByro,
y AByx (22,2 %) GOIBHBIX UMEN MECTO Hapy>KHBIN
CBHIIIEBOH XOJI, KOTOPKIN cooOmancs depes Tme-
penHee cpeAoCTeHUE C BHEIIHEW cpeaoi U oT-
KpBIBAJICSI B TIPaBYIO IUICBPAIBHYIO TOJIOCTb.
CpenHuii cpok OT MOMEHTa Tiepdopaluu 10 Ha-
yajia HJI0CKONMYECKON BaKyyMHOM Teparuu co-
ctaBui 5+1,8 qHeld. DHIOCKONMYECKHE BMEIIa-
TEIbCTBA MPOBOAMIIA C WCIIOIH30BAHHEM OJHJIO-
ckonoB cepun Gif Q180, Q165, HI90 u Ha
BHICOHIOCKOMUEeCKUX cucremax Olympus
Exera 11, Exera I B ycoBusix o01ieit anecte3uu.
Hnst ¢pukcanmu VAC-cucTeMbl NapajuieibHO 3H-
JIOCKOITY HCTIONB30BAJICS 3aXBaT THMA «KPOKO-
numy. CucteMa sl 3HA0CKOTMYECKOM BaKyyMHOM
Tepamnuy MOJENHpPOBaTach UCXOAS W3 Pa3MepoB
nedexra, pa3mep MONINYpPETaHOBOW TYOKH Baphu-
poBai ot 4 no 7 cMm B jguuHy. M3 cTaHmapTHOM
IJIACTHHBI TIOPUCTOHN T'yOKH C TIOMOIIBIO HOXKHUIT
MOJICTTUPOBAIN TEPBUYHYIO TYOUaTYI0 CHCTEMY,
puaBas el MuInHApUIecKyo popmy. uamerp
ryouaToro IUIWHApPAa COOTBETCTBOBAJT pasMepam
nedexra, HO He MPEBHIIAN JUAMETp MHIIEBOA.
JnuHa MoaenupyeMoro HUMIUIAHTaTa OIMpeness-
JIach MPOTSHKEHHOCTHIO JepekTa ¢ mepeKphITHEM
kpas nedekra Ha 3 cM. C TOMOIIBIO 3a)KUMa JKe-
JIYJOYHBIN 30H] POBOAWIN BHYTPb TYOKH BIOJIb
NpoAoJIbHON ocu, He goxons 50 MM 1o ee nwuc-
TajabHOTO Kpas. PUKCAUIO0 NOPUCTON CUCTEMBI
OCYIIECTBIISIIIN IByMSI CKBO3HBIMHE [1-00pasHbIiME
IIBaMU, MPOXOASIIUMH Yepe3 OCh KEIYJOUHOTO
30HAa W TyOoku. M3 CBOOOMHBIX KOHIIOB THCTah-
HOM HHUTH (GOPMHPOBAIU METIIO ATUHOH 2,0—
2,5 cM uist pukcanuu mopucToi cucTeMsbl. Jlocras-
Ka 70 MecTa JedekTa MapauielbHO SHIAO0CKOITY
OCYIIIECTRISIIACH MPHU MTOMOIIU 3aXBaTa 3a MpeaBa-
puTEeNsEHO GUKCUPOBAHHYIO K KOHITY CUCTEMBI HUTh.
B 6 (66,7%) cnyuasx mocraBka VAC-CUCTEMBI K
MecTy aedeKTa CTeHKH MHUIIEeBOIa OCYIIECTBIIA-
Jach MO METOAMKE «3a HANpaBISIONLYI0 HUTHY,
MpeIBAPUTEIbHO (DUKCUPOBAHHYIO K KOHILY MOPH-
CTOH TyOKH, TOA peHTreH-koHTposeM. Crocod
MPUMEHSIJICS TPU pa3Mmepax JedeKra, MMO3BOJISIO-
X MaHUITYJIHPOBATH HIOCKOTIOM B IIJIEBPaTbHON
[OJIOCTH, 0053aTeNIbHO NIPU HAJIMYUU JPCHAXKEH B
TJIEBPATLHON MOJIOCTH WITH TIPU CHOPMUPOBAHHOM
TopakocToMe. Merosuka obecrieurnBaia Oe3ormac-
HOe W 0ojiee TOYHOE TO3WIIHMOHUPOBAHHUE ITOPH-
CTOW TYOKM OTHOCHTEIIBHO CTEHOK jaedekra. B
JMaTbHEUIIIeM CHCTeMa TMOJKII0Yaaach K HCTOYHH-
Ky IOCTOSHHOTO OTPHIIATEIhHOTO naBieHus 80—
110 mm prt.cT. Kpome Toro, y 5 (55,6%) 601abHBIX
MIPOBOAMIIACH TTOCTOSTHHAS acTHUpanus U3 MpaBon

the esophagus with a length of 10 cm in a patient
of 82 years old. The smallest defect with a length
of 1 cm was found in a patient with a chronic fis-
tula of tuberculous etiology. All visualized defects
were full-walled, in 6 (66.7%) patients they
opened into the right pleural cavity, in 1 (11.1%)
in the left, two (22.2%) patients had an external
fistulous tract, which was reported through the
anterior mediastinum with the external environ-
ment and opened into the right pleural cavity. The
average time from the moment of perforation to
the start of endoscopic vacuum therapy was
5+1.8 days. Endoscopic interventions were per-
formed using endoscopes of the Gif Q180, Q165,
H190 series and on video endoscopic systems
Olympus Exera III, Exera II under general anes-
thesia. To fix the VAC-system parallel to the en-
doscope, a crocodile grip was used. The endo-
scopic vacuum therapy system was modeled
based on the size of the defect; the size of the
polyurethane sponge varied from 4 to 7 ¢cm in
length. The primary spongy system was modeled
from a standard porous sponge plate using scis-
sors, giving it a cylindrical shape. The diameter of
the spongy cylinder corresponded to the size of
the defect, but did not exceed the diameter of the
esophagus. The length of the simulated implant
was determined by the length of the defect over-
lapping the edge of the defect by 3 cm. Using a
clamp, the gastric tube was passed into the sponge
along the longitudinal axis, not reaching 50 mm
to its distal edge. The fixation of the porous sys-
tem was carried out with 2 through U-shaped su-
tures passing through the axis of the gastric tube
and the sponge. A loop with a length of 2.0-2.5
cm was formed from the free ends of the distal
thread to fix the porous system. Delivery to the
site of the defect parallel to the endoscope was
carried out using a grip on a thread preliminarily
fixed to the end of the system. In 6 (66.7%) cases,
the delivery of the VAC system to the site of the
esophageal wall defect was carried out using the
“guide thread” technique, previously fixed to the
end of the porous sponge, under X-ray control.
The method was used when the size of the defect
allows manipulation of the endoscope in the pleu-
ral cavity, necessarily in the presence of drains in
the pleural cavity or with a formed thoracostomy.
The technique provided a safe and more accurate
positioning of the porous sponge relative to the
walls of the defect. Subsequently, the system was
connected to a constant negative pressure source of
80—-110 mm. rt. Art. In addition, 5 (55.6%) patients
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IUIeBpaJIbHOW monoctH, y 2 (22,2%) ocymecTsis-

Jach TMPOTpaMMHUPOBAHHAS CaHAIUS IUICBPATHHOM

IIOJIOCTH, 3aIHETO CPEJOCTEHUS YePe3 TOPAKOCTOMY.
MecTHBIME KPUTEPUAMH 3PPEKTHBHOCTH MPO-

BOJIMMOM TEPaIUy SIBJISIUCH:

1) ymeHbiieHue pasMepoB AedeKkTa MO AaHHBIM
9H/IOCKOIIUYECKOTO W PEHTTCHOJIOTUYECKOTO
HCCIICIOBAHUM;

2) JHU TOJHOTO OYMIIEHHUS CTEHOK JedeKTa OT
THOWHO-(MOPUHO3HBIX HAIOKEHUH U TIOSIBIIC-
HUE TpaHyIsLui;

3) IHU BOCCTAHOBJICHUSI DHTEPATHHOTO MTUTAHWS;

4) xapakTep U 00beM dKCCynaTa, moydaeMblid U3
MpocBeTa MUIIeBO/Ia U IUIEBPAIBHBIX TOJO-
CTeH.

CucremHbIMU  KpuTepHsIMH  3()(HEKTUBHOCTH

IIPOBOJUMON TEPAIUU SBJsLIACh OaIbHAs OLICHKA

o mkaine SOFA.

PE3VJIBTATBI 1 OBCYXJIEHUE

VY 7 (77,8%) naumeHToB ¢ «OCTPBHIMIY 330¢aro-
TUIEBPAJLHBIMY CBUILIAMHE JIOCTHUTHYTO 3)KHUBJICHUE
nedexros, y 2 (22,2 %) nauueHToB ¢ «XPOHUYECKHU-
MW CBUIIIAMHU YIAJI0Ch JIOOUTHCS 3aKPbITUS (pucTy-
Jbl Ha BpeMs IPOBEICHUS CEAHCOB TEpalHH, YTO
o0ecrevnio MoAroToBKy OOJBHBIX K CTEHTHPOBA-
HUIO IHIIEBOJA C HOCIEAYIOINUM XUPYPrUUECKUM
BMEILIATEIbCTBOM — JIECTHUYHOH TOPAaKOIMJIaCTHKE
C TUIACTHKOW 3aJHETO CPEJOCTCHHS MBIIICYHBIMU
nockyToM. st 4 (44,5%) GONBHBIX C «OCTPHIMU»
CBUILIAMH TOTpedoBaock 5 ceancoB cMeH VAC-cu-
CTEMBl 10 TIOJHOIO 3aKkpbITus Aedexra, At 3
(33,3%) manueHTOB MOTPeOOBAIOCH § CEaHCOB.
HBym (22,2%) GONbHBIM C XpOHUYECKHMH CBHIIA-
MU BBINONHEHO 9 ycTaHoBOK VAC-CHCTEMBI C TO-
CIIEZYIOIUM CTEHTHUPOBAaHHEM CaMOpPacCIpaBIsIio-
IIMMCSI TIOTYTIOKPBITEIM cTeHTOM Boston Scientific
150> 18 MM 3a 7 gHEN 1O XUPYPrUYECKOrO BMellla-
tenbcTBa. CpenHee konnuectBo cMeH VAC-cucre-
MBI coctaBmwio 6+1,3 pasza. [lepBbie Tpu ceanca
BCeM OOJIbHBIM BBIOIHSAINCH C MHTEPBAJIOM B TPOE
CYTOK, 3aTeM BpeMsl pabOThbl CUCTEMbI YBEITHYHBAIIH
1o 5 maei. CpemHee BpeMs OHOTO CeaHca COCTaB-
nsno 4+1,7 naeit. Micxons u3 ombiTa 3apyOeKHBIX
KOJUIET, TPE/ICTAaBICHHBIX B JIUTEpaType, Ha 3-if 3a-
MEHE BaKyyMHOW CHCTEMbI B IBEHAILIATUIICPCTHYIO
KHUIIKY TMPOBOAMJICS HAa30MHTECTHHAJIBHBIM 30HA
IUTSL QHTEepaIbHOTO MUTaHus (puc. 1).

Ecnu npu nepBUYHO# 330(arocKonuu B ciryyae
«OCTpPBIX» CBUIICH B Kpasx W Ha JHe aedexra or-
YETIMBO OIPEACISIIUCH HEKPOTUUECKUE MACChl C
HalOXeHUsIMU GuOpUHA C OOTBITUM KOJIMUECTBOM
THOMHOTO 3Kccyaara, To yxe K 3-if cmene VAC-cu-
CTEeMBI OTMEYalloCh OYHUINEHHUE MONOCTH Aedekra
OT THOMHOrO B3KcCyznaTa, JMKBUAALMS HaJIECTOB

underwent constant aspiration from the right pleu-

ral cavity, 2 (22.2%) patients underwent pro-

grammed sanitation of the pleural cavity and pos-
terior mediastinum through a thoracostomy.

The local criteria for the effectiveness of the
therapy were:

1) rducing the size of the defect according to en-
doscopic and X-ray studies;

2) days of complete cleansing of the walls of the
defect from purulent-fibrinous overlays and the
appearance of granulations;

3) days of restoration of enteral nutrition;

4) the nature and volume of exudate obtained
from the lumen of the esophagus and pleural
cavities.

The systemic criteria for the effectiveness of the
therapy was the SOFA score.

RESULTS AND DISCUSSION

In 7 (77.8%) patients with “acute” esophago-
pleural fistulas, healing of defects was achieved,
in 2 (22.2%) patients with “chronic” fistulas it
was possible to achieve closure of the fistula
during therapy sessions, which patients for
esophageal stenting followed by surgical inter-
vention — scalene thoracoplasty with plasty of
the posterior mediastinum with muscle flaps. For
4 (44.5%) patients with “acute” fistulas, it took
5 sessions of changing the VAC system until the
defect was completely closed, for 3 (33.3%) pa-
tients it took 8 sessions. Two (22.2%) patients
with chronic fistulas underwent 9 installations of
the VAC system, followed by stenting with a
self-expanding semi-covered Boston Scientific
150x18 mm stent 7 days before surgery. The av-
erage number of changes in the VAC system was
6+1.3 times. The first three sessions were per-
formed in all patients with an interval of 3 days,
then the operating time of the system was in-
creased to 5 days. The average time for one ses-
sion was 4=+ 1.7 days. Based on the experience of
foreign colleagues presented in the literature, a
nasointestinal tube in the duodenum for enteral
feeding was carried out on the 3rd replacement of
the vacuum system (Fig. 1).

If during the primary esophagoscopy in the case
of “acute” fistulas in the edges and at the bottom of
the defect, necrotic masses with fibrin overlays
with a large amount of purulent exudate were
clearly determined, then by the 3rd change of the
VAK system, the cavity of the defect was cleared
of purulent exudate, the elimination of fibrin
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Puc. 1. HazounTtectunanbHbINA 30H] AJIs IUTAHUS, IPOBE/ICH-
HBI B IBEHAIATUIICPCTHYIO KUIIKY HIDKE nedeKTa

Fig. 1. Nasointestinal feeding probe inserted into the

duodenum below the defect

Puc. 3. DHOocKOoMYecKass KapTHHA Tocie  S-i
VAC-cucrembl: 30Ha Je(eKTa BBIIIOTHEHA CBEKUMH
TpaHyISIIHAAMH, cOpOCa YIIIEKHCIIOTO ra3a 3a Mpeebl
CTCHKH IMMUIICBOJIA HE MOTYYCH

CMCHBI

Fig. 3. Endoscopic picture after the 5th shift of the VAC:
the defect zone was made with fresh granulations, no
release of carbon dioxide outside the esophageal wall
was obtained

¢ubpuHa, NOSBICHUE TPAHYISLUN MPU YMCHbIIIE-
Huu pa3mepos nedekra Ha 50% (puc. 2).

[Mocne anmexkBarHOl paborhl VAC-cuUCTeMBI Ha
10-e cyTkm 0TMEJaI0Ch YMEHBITICHHE 00BeMa dKC-
cynara Ha 50%, cMeHa OTHeNsIeMOro ¢ THOMHOTO
Ha ceposroe. Y 3 (33,3 %) manueHToOB IpEeHaXH U3
IJICBPAJIbHON MOJOCTU yJajeHbl Ha 18-¢ cyTku
rocye Havaja jedeHus, B 2 (22,2%) ciayyasx —
Ha 30-e u 35-¢ CyTKH COOTBETCTBEHHO.

[Ipu «ocTpbIx» 330¢arorieBpaibHbIX QHCTYIAX
B 7 (77,8%) cmyuasx 3aBepmieHue ceaHcoB VAC-

Puc. 2. Dugockonuyeckas KapTUHA CBHUILEBOrO XoJa B Ipa-
BYIO TUIEBPAJIbHYIO IOJIOCTh, OTMEUAETCS POCT HEX-
HBIX T'paHyJsIUH, KOHTAKTHAsE KPOBOTOYMBOCTH TKa-
Hel

Fig. 2. Endoscopic picture of the fistula passage into the right
pleural cavity, the growth of delicate granulations,
contact bleeding of tissues is noted

deposits, the appearance of granulations while
reducing the size of the defect by 50% (Fig. 2).

After adequate work of the VAC-system on the
10th day, there was a decrease in the volume of
exudate by 50%, a change in the discharge from
purulent to serous. In 3 (33.3%) patients, the drains
from the pleural cavity were removed on the 18th
day after the start of treatment, in 2 (22.2%) cas-
es — on the 30th and 35th days, respectively.

In “acute” esophagopleural fistulas in 7 (77.8%)
cases, the completion of VAC-therapy sessions oc-
curred on the 20th day from its beginning, in 1
(11.1%) — on the 35th day. Control examination
of the defect zone revealed areas of epithelizing
connective tissue with a cavity of pseudodiverticu-
lum of various sizes (Fig. 3, 4).

In 2 patients with esophagopleural fistulas of
tuberculous etiology, after the end of treatment, the
defect zone was represented by a pseudodiverticu-
lum cavity with dull granulations against the back-
ground of epithelization of the defect zone (Fig. 5).

In all patients, the onset of oral feeding began
after a control X-ray examination of the esophagus
with a water-soluble contrast agent and verifica-
tion of the fact of closure of the fistula (Fig. 6). In
4 (44.5%) patients with “acute” wall defects, ade-
quate nutrition was started at the 20th knock of
treatment, and in 2 (22.2%) patients it was contin-
ued through a tube. Three patients continued fee-
ding through previously formed gastrostomy tubes.
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Puc. 4. DHpockonuyeckast KapTuHa mocie 5-i (a) u 7-i (6) cmenbl VAC-cuctembl: 30Ha JieheKkTa yMEHBIIACTCS U SITUTEIH3H-
pyeTcs, OJHAKO COXPAHSETCsI COOOIICHNE C TUIEBPAIBHON MOJIOCTHIO, OCTATOYHAS TTOJIOCTh NICEBJOANBEPTHKYIIA, CO00-

IICHUEC C HJ'ICBpaJ'IBHOfI MOJIOCTBIO JIMKBUJIUPOBAHO

Fig. 4. Endoscopic picture after the 5™ (a) and 7™ (b) changes of the VAC: the defect zone decreases and epithelizes, but the
communication with the pleural cavity remains, the residual cavity of the pseudodiverticle, the communication with the

pleural cavity is eliminated

Tepanuu npousonuio Ha 20-e CyTKHM OT ero Hayana,
B 1 (11,1%) — na 35-e cyrku. KoHTponbHbIH 0cMOTp
30HBI JleeKTa BBISBISUT YYaCTKH SHHUTEIH3UPYIO-
HIEHCS COETMHNUTENILHOM TKaHU C MOJIOCTBIO TICEBIIO-
JMBEPTUKYJA PA3INYHBIX pa3MepoB (puc. 3, 4).

VY 7AByX HanMEeHTOB C 330(aromieBpantbHBIMU
CBUIIAMHU TyOEpKYJIE€3HOW STHOIOTHHU MTOCIJIE OKOH-
YaHus JedeHus 30Ha Jiehekra ObuIa mpecTaBieHa
MIOJIOCTBIO TNICEBAOAMBEPTHKYJIA C TYCKJIBIMHU Ipa-
HYJSIIUSIMHA Ha (poHE SMUTenu3auuu 30HbI AedeK-
Ta (puc. 5).

VY Bcex OONBHBIX Hayalo MEepOpaTbHOTO MUTA-
HUSl HAYMHAJIOCh I0CJIE KOHTPOJIBHOIO PEHITEHO-
JIOTHYECKOTO MCCIICAOBAHUS MUIIEBO/IA C BOAOpAc-
TBOPUMBIM KOHTPAaCTHBIM BEIIECTBOM U Bepuu-
kannu ¢akra 3akpeiTHs ¢Guctyisl (puc. 6). Y 4
(44,5%) OOMBHBIX € «OCTPBHIMUY AePEKTaMH CTCH-
KM TIOJIHOLICHHOE NMHUTaHue Hayato Ha 20-e cyTku

Puc. 5. Dnpgockonuyeckas KapThHa y TMAUEHTa «XPOHHYE-
CKUM» 330(arorieBpajibHbIM CBHIIOM Tocie 9 ce-
aHcoB VAC-tepanmuu. CBHUIIEBOH X0 OTYCTIMBO HE
BH3yalIN3MUPyeTCsl, MOCTYIUICHHS ITy3BIPHKOB BO3AyXa
HE OTMEUEHO, UMEETCSI ITOJIOCTh MICEBOANBEPTHUKYIIA

Fig. 5. Endoscopic picture of a patient with “chronic”
esophagopleural fistula after 9 sessions of VAC
therapy. The fistula course is not clearly visualized,
the intake of air bubbles is not noted, there is a
pseudodiverticular cavity

All patients with “acute” esophagopleural fistu-
las at the stage received systemic antibiotic therapy
according to the antibiogram. Correction of meta-
bolic, water-electrolyte disorders, cardiotropic and
respiratory therapy was carried out in the intensive
care unit.

To assess the dynamics of the general condi-
tion in a patient with “acute” esophagopleural fis-
tulas, the SOFA organ dysfunction scale was used.
One patient (11.1%) had a cumulative indicator of
0 points, which indicated the absence of organ
dysfunction and sepsis, which indicates the local-
ization of the inflammatory process only in the
paraesophageal tissue of the posterior mediasti-
num directly in the zone of the defect in the
esophagus wall. The decrease in the scale values
correlated with the number of changes in the VAC
system. 1 (11.1%) patient had a cumulative indi-
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aedenus, a y 2 (22,2%) mpopoinkanoch depes
30H[. Tpoe 60IbHBIX MPOAOKAIN MUTAHNE Yepe3
panee chopMHpOBaHHBIE TACTPOCTOMBI.

Bce manmeHTH ¢ «OCTpBIMU» 330()arories-
paJbHBIME CBUIIAMHU TOJyYajdd CHUCTEMHYIO aH-
THOAKTEPUAIBHYIO TEPAIHUI0 COTJIACHO aHTHOHO-
tukorpamme. Koppeknuio MeTaboIWYECcKHUX,
BOJHO-DIICKTPOJIUTHBIX ~ PacCTPOMCTB,  Kap-
JUOTPOTHYIO U PECHUPATOPHYIO TEpamuio Mpo-
BOJAWJIN B YCIOBHUSIX OTHEJEHUS WHTEHCHUBHOU
Tepanuu.

Jnst oneHKW TWHAMUKH OOINETO COCTOSHUS Y
MalMEeHTOB C «OCTPBIMIY 330(arorieBpaibHbIMU
(uctynamMm WMCHOIB30Bajach IIKana OPTaHHOMN
muchynkiun  SOFA. Omun  OGomprOU  (11,1%)
HMMeJI COBOKYITHBIN TToKazarenb () 6amioB, 4TO CBU-
JIETENHCTBOBAIO 00 OTCYTCTBUU OPTaHHOM JHC-
(YHKIIUU U cercuca U TOBOPWIIO O JIOKAJIHM3aI[uU
BOCITAJIMTENHFHOTO TpOIlecca TOJIBKO IUIIh B Ta-
pan3odareasbHON KJIeTUATKE 3aJHETO CpelocTe-
HUS HEMOCPEJICTBEHHO B 30HE Je(pexTa B CTEHKE
numieBo/ia. CHUKSHHE 3HAYCHHH [ITKaJIbl KOPPEIIH-
poBamu ¢ KomuuecTBOM CMeH VAC-CHUCTEMEL.
Opmus (11,1%) manueHT UMeN COBOKYITHBIN TOKa-
3arenb 7 O0ainoB w3 24, 4TO yKa3blBaJIO Ha IMPO-
rH03 30-53 % neTanbHOCTH B YCIOBHSIX THOWMHOTO
MEIUACTHHUTA U CETNCUCa, OJHAKO YXkKe mocie 2-i
cMeHbl VAC-CHCTEMBI COBOKYIHBIM ITOKa3aTellb
YMEHBIIHWICS 10 3, a K 3-My CEaHCy CMEHBI JIaH-
HBIH MMoKa3arensb ObUT paBeH 1, YTO TOBOPUT O KOM-
TEHCAIUH OPTaHHOW MUC(YHKINHU, B JaTbHEHIIIEM
MAIUECHT BBITTUCAH C OIarOMpPUsITHBIM UCXOIOM.

OcranpHbie 5 (55,6%) ManMeHTOB UMENH WH-
TErpaTUBHBIN TOKa3aTenb Ooyiee 15 0Gamios, 4ToO
00yCIIOBIIMBAIO MX HEOIATOMPHUATHBIN MPOTHO3 C
BO3MOXKHOCTBIO JetanbHocTu 50-89%, ogHako k
MomeHTy 3-if cmensl VAC-cuctemsl (Ha 9-e cyTkn
OT Hauaja JIeYeHHs) YMEHbIIIEHNEe 3HAaYCHUS ITKa-
a1 SOFA 1o 3nauenus menee 10 6anaoB JOCTHUT-
HyTO y 4 (44,5%) n3 5 (55,6 %) OONBHBIX, a yXKe K
5-i cmeHe (Ha 20-e CyTKM JIeUEHHUs1) UHTErpaTHB-
HbI okazatens y 3 (30%) manuenToB ObLT paBeH
HYIII0, 4YTO FTOBOPUJIO O TIOJHOM OTCYTCTBUU MOJIH-
OpPTraHHOM HEJAOCTATOYHOCTH.

B 4 (44,5%) cny4asix OTMEUEHBI «IIO3JIHHE)»
JeTanbHbIe HcXonbl B nepuoj 6osee 30 cyTok oT
Havasa 3a00JIeBaHMs: B IBYX CIIy4asiX BCIEICTBUE
pa3BuTHS  QUOPWILIAUN  KEITYIOYKOB, OCTPOU
CepIEeYHO-COCYINCTON HEHOCTaTOYHOCTH, W B
JIBYX CITydasix OT MACCUBHOH TpoMOo3MOoHu Jie-
roynoit aprepun (TIJIA). [Ipu aTOM 10 pe3ynbra-
TaM ayTOIICUW Y TOTHUOINX OOJBHBIX OTMEYECHO
3a)KUBJICHHE Je(QEKTOB CTCHKH IMUIIEBOAA, JIOKa-
TU3anus SMIUEMBI TIeBPHL, B 5 (55,5%) — BBI3-
JIOPOBJIEHHE M BOCCTAHOBJIEHHE MEPOPaTbHOIO
MMATaHUA.

NBTPaUMA

Puc. 6. KontponpHast peHTreHockonus numeBoaa. DI'A npo-
xXoauM, naccax no sepxuum otnenam KKT ne napy-
IIIEH, 3aTeKOB KOHTPACTHOTO BEMIECTBA HE BHISBICHO

Fig. 6. Control X-ray examination of the esophagus. The EGA is
passable, the passage through the upper gastrointestinal
tract is not disturbed, no contrast leaks were detected

cator of 7 points out of 24, which indicated a
prognosis of 30-53% mortality in conditions of
purulent mediastinitis and sepsis, but after the
second change of the VAC system, the cumulative
indicator decreased to 3, and by the 3rd session of
the shift, this indicator was equal to 1, which indi-
cates the compensation of organ dysfunction; la-
ter, the patient was discharged with a favorable
outcome.

The remaining 5 (55.6%) patients had an inte-
grative indicator of more than 15 points, which
caused an unfavorable prognosis with a possible
mortality of 50-89%, however, by the time of the
3rd change of the VAC system (on the 9th day from
the start of treatment), a decrease in the value the
SOFA scale to a value of less than 10 points was
achieved in 4 (44.5%) out of 5 (55.6%) patients,
and by the 5th shift (on the 20th day of treatment)
the integrative indicator in 3 (30%) patients was
equal to 0, which indicated the complete absence
of multiple organ failure.

In 4 (44.5%) cases, there were “late” deaths with-
in more than 30 days from the onset of the disease: in
two cases of ventricular fibrillation, acute cardiovas-
cular failure, and in two cases of massive pulmonary
embolism (PE). At the same time, according to the
results of autopsy, the deceased patients showed
healing of defects in the esophageal wall, localiza-
tion of pleural empyema, in 5 (55.5%) patients —
recovery and restoration of oral nutrition.

MEDICINE AND HEALTH CARE ORGANIZATION

TOME N1 2021

elSSN 26364220



2

ORIGINAL PAPERS

BbIBOJbI

CONCLUSIONS

[IpumeHeHne 3HI0CKONMYECKON BaKyyMHOH Te-
panuu Jis ICYCHUS «OCTPBIX» 1e(EKTOB MUILIEBOA
MIPH HECOCTOSATENFHOCTH BHYTPUILIEBPAIBHBIX 330-
(baroracTpoaHacTOMO30B, aHAaCTOMO30B 00JaCTH
MTUIIEBOIHO-KENTYIOYHOTO TIepeXoa, MPH CHHAPO-
Me bypxaBe u TOBpPEKICHUSAX MUIICBOMA SBISIETCS
3¢ GEKTUBHBIM MaJIOMHBa3UBHBIM JICYEOHBIM METO-
JIOM, KOTOPBIH MOYKET OBITh UCITONIF30BaH MOCTIE WIN
BMECTO OTKPBITBIX XUPYPTUUYECKUX BMEIIATEIBCTB.

B nmeuennn «xpoHMYECKHUX» 330(arormiepanb-
HBIX CBHUIIEH METOAMKA MOXKET HCIIOJIb30BaThCS
KaK TIOATOTOBHUTEIbHBIN dTAll Mepell peKOHCTPYK-
TUBHBIM XHPYPTUYECKAM BMENIATEIIbCTBOM.

HocraBka VAC-cucteMbl K 30He Jedekra Mnu-
IIeBOJIAa TI0 «HAMPABJISAIONIEH HUTH» TIOf PEHTIe-
HOCKOIIMYECKUM KOHTPOJIEM TOBbIIIaeT 3PQek-
TUBHOCTH METOJNKH 3a c4eT 00jee TOYHOTO MMO3H-
LMOHHUPOBAaHUSl TIOPHCTOM TyOKM B 00JacTH
nedexra.

Merton TpeOyeT BBICOKOTEXHOJIOTUYHOTO 3HJO0-
BUICOXUPYPIUYECKOTO 000py/I0BaHUsA, oOecredeH-
HOCTH CHENU(PUYECKUM PACXOAHBIM MaTepHAIIOM,
WHCTPYMEHTAaMH, CHEIHAIBHON MOATOTOBKH MYIb-
TUAUCIUTLTHHAPHON OpHUrabl CTallMoHapa, peryc-
MaTpHBaeT JJUTENbHBIC CPOKH JICUCHHUSI OONBHBIX.
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