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HUsl TUICYEBOW apTepHy Bpady IPEJOCTABIICHBI CXEMbl Hau-
Gosiee MpHUEMIIEMBIX BapPUAHTOB XUPYPTHUECKONH TAKTUKH
(IMrupoBaHue, IIOB, ayTOBEHO3HOE MHPOTE3UPOBAHHE WITH
OIyHTHpOBaHue aprepui). CIeqylonM 3TarmoM MporpaMma
MPeIYTPEKAACT O BO3MOXKHBIX GHYMPU - U NOCICONEPaAYUOH-
HbIX OCTOJNCHEHUAX, MepaxX Npo@uUIaKmuKu, a TaKkKe BBIIACT
pEKOMEHIyeMyI0 Medukamenmosuyio mepanuio. IlogoOGHas
nHpopmanys naercs Bpady HpH MMOJO3PEHHH WM HATUYUH
MOBPEXACHUH IPYTUX aHATOMHYECKHX CTPYKTYp Ha pa3jiny-
HBIX YPOBHSAX KOHEYHOCTH.

[Ipumenenne naHHOW WH(POPMALMOHHONW MOIAEPKKU
YMEHBIIaeT HaTOOHOCTh B MOUCKE HE0OXomuMoi mHpopMa-
OUM TPATUIMOHHBIM CcHoco0oOM (MOHOTpaduu, >KypHAaubl,
CTaThH W T.J.) C ONpPEAEICHHOH TPAaTOH BPEMEHU WM KOH-
CYJIBTaTUBHYIO MOMOIIbL 0Oo0Jiee ONBITHBIX KOJUIET, KOTOpHIE
3a4acTyl0 OBIBAIOT HEIOCTYIHBI, & MPEAOCTaBsieMblii AP-
Mowm-onep6I1ok GoraTelii WILTIOCTPALMOHHBII MaTepuai npu
3HAUUTENBHBIX Pa3pyLICHUAX TKaHEH KOHEYHOCTH, Cepbes-

HBIMU HapYLICHUSIMUA UX aHATOMUU UTPAIOT BAXKHYIO POJIb BO

BpEMsI OIIEPATUBHOI0 BMEIIATEILCTBA.

Takum o6pa3oM, HEOOXOAMMO OTMETUTbh, YTO JOCTHXKE-
HUSI KOMIIBIOTEPHBIX WHPOPMAIIMOHHBIX TEXHOJOTHH MMEIOT
OOJIBIION MOTEHIHAI, TIONHOLICHHOE UCIIOIB30BAHNE KOTOPO-
ro B [IPaKTHKE HEOTJIOKHOW MEIUIMHCKON MOMOIIHU yITydIia-
eT e KauecTBO U CIOCOOCTBYET HENPEPHIBHOMY ITOBBIIIC-
HUIO KBATH(UKAIIUK Bpaya.
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ABSTRACT:

The evaluation of involving computerized information technologies in medical practice, especially at extra
microsurgery has been carried out. It has been also used the experience of treating more then 1250 patients with
open traumas of extremities, damages anatomic structures in different levels. We detected the role of using com-
puterized information technologies with illustrations at giving emergency help to patients with heavy tissue de-
structions of extremities, peculiarities of dysfunction in their anatomies with comparing of traditional ways at
revealing information. Moreover it was pointed the important necessity of huge material performed by computer

system, at time of operation .
Key words:

computerized information technologies, electronic history of disease, automatically work places, extremity
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ABSTRACT

The study investigates the short-term outcomes after operations for localized pulmonary emphysema performed
via traditional open thoracotomy, transaxillary minithoracotomy (TAMT) and video-assisted thoracoscopy (VATS). It
has been shown that TAMT has some major advantages over traditional thoracotomy. The lung resection through
TAMT commonly could be performed faster. Minor operative trauma also yielded to significantly decreased need for
ICU observation, less intensive pain, reduction of chest drainage and hospital stay duration. TAMT also has shown
the almost similar outcomes and even lesser morbidity than VATS. No postoperative morbidity was registered after
TAMT, while in VATS group prolonged air leak was the most common complication. The TAMT approach for staple
resections was found to be a safe technique superior to traditional thoracotomy and comparably efficient as VATS.
The advan-tage of TAMT over VATS is the possibility to refuse usage of expensive endostaplers.

e

Objective. Prevalence of pulmonary emphysema in the
population in the industrial countries ranges from 0.8 to 4%
and shows a constant trend to increase [1]. Localized emphy-
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sema takes 11-90% among all cases. Resection of emphyse-
matous parenchyma in selected groups of patients might
improve respiratory function and quality of life and decrease
a recurrency rate of spontaneous pneumothorax.

However, open thoracotomy (OT) by itself is known to
be able to decline lung function and cause a chronic pain,
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while video-assisted thoracoscopy (VATS) is

Table 1.

General overview of TAMT, OT and VATS groups

commonly associated with better functional
and cosmetic outcomes [6, 10]. Pulmonary

TAMT OT VATS Pi2 P13

. Gender (M/F) 14/3 20/6 30/6 072 | 1.0
t de th h VATS h b
igiiicnfgirﬁa ‘fastrg;ga . but e auvl‘;e :}‘z(’::le "Age, yoars 3602121 | 362£13.6 | 275110 | 0.96 | <0.01
e g o linq ot PeN- 7R o dy weight index, kg/m® | 19.5£1.7 | 20938 | 212440 | 0.17 | 0.07
SIVE SINGIC-USC CNCOSCOPIC SLAPIING ACVICES.  [Tp o, Sion line length, mm | 47.1£15.2 | 43.5+113 — 056 |

Transaxillary mini-thoracotomy (TAMT)
has been implemented as an approach to upper pleural cavity
in the surgery of various disorders of lungs, pleura and medi-
astinum [2, 4]. The advantages of TAMT in pleurodesis and
pleurectomy for spontaneous pneumothorax have been
shown [3, 7]. Some recent studies report an experience with
TAMT in the treatment of bullous emphysema as well [8,
11], but if it is really superior over OT and VATS still re-
mains unclear [5, 9].

Materials and methods. This retrospective study inves-
tigates the results of OT, VATS and TAMT in patients un-
derwent surgery for pulmonary emphysema. For this disease,
151 operations have been performed between 1996 and 2005
in our institution (OT — 94 operations, VATS — 36, TAMT
— 17, midsternotomy — 4). Among them we selected the
group of 43 patients to whom the resection of emphysema-
tous lung tissue had been made by single application of sta-
pling device (26 OT and 17 TAMT). The third group in-
cluded 36 patients underwent bullectomy, ligation or coagu-
lation of bullae through VATS. Groups were comparable by
age, gender, body weight index and resection line’s length
except younger age in VATS group (table 1).

All operations were performed under general anaesthesia
with endotracheal ventilation. Open thoracotomies were
made through antero-lateral approach in the 4™ or 5™ inter-
costal spaces without transection of ribs. In case of TAMT,
operation began with diagnostic VATS. Then, after revision
of pleura and lung had been done and indications for lung
resection had been stated, axillary thoracotomy were made
through an incision about 5-6 cm length in the 3™ or 4™ in-
tercostal space. Lung resections were performed either extra-
pleurally (by stapling the apex drawn out into the wound
with standard multiple-use device UO-40 or UO-60
(Russia)), or intrapleurally (placing the branches of ILA-75
device (U. S. Surgical Corp., USA) into the pleural cavity
with the assistance of videothoracoscope). The staple line
was reinforced with hand-sutures to prevent air leak in both
groups. In VATS group, emphysematous bullaec were either
coagulated/ligated or resected and clipped without use of
endostapler.

Results and discussion. Mean duration of the operation
in VATS group was shorter than in OT and TAMT groups
but the difference between TAMT and OT groups was still
significant. The immediate and short-term outcomes after all
three approaches have been analyzed as well (table 2).

Commonly, patients after TAMT and VATS did not need
follow-up in the ICU (14/17

tions after OT occurred in 5 cases (morbidity rate 19.2%):

bleeding or haemothorax — 3 (two redo-thoracotomy re-

quired), prolonged air leak (>7 days) — 1, and reperfusion
injury of the lung after long-lasting collapse — 1 case; after

VATS — in cases (16.7%): prolonged air leak — 5, localized

pleural empyema — 1 (treated conservatively), while postop-

erative period after TAMT was uneventful in all our patients.

Although there were no difference in the duration of
postoperative air leak between groups, the clear trend to de-
crease in duration of chest drainage in pair TAMT/OT was
registered (p=0.05). Postoperative hospital stay in TAMT
and VATS groups in comparison with OT shortened 1.5-1.6
fold. No significant difference between TAMT and VATS
groups were elicited.

Hence, the usage of TAMT for staple resections for pul-
monary emphysema has some major advantages over tradi-
tional thoracotomy. The lung resection through TAMT com-
monly takes less time to perform. Our series have shown
zero postoperative morbidity after TAMT. Minor operative
trauma during TAMT also yields to significant benefit in
immediate postoperative period: decreased need for ICU
observation after surgery, less intensive pain, reduction of
chest drainage and hospital stay duration. Natural limitations
for lung resections through TAMT (only apical part of the
lung could be drawn out into the wound) could be easily
overcome using the “crocodile”-shaped staplers with long
branches and assisted videothoracoscopy. In such cases the
approach allows to resect not only the apical segment of
upper lobe but anterior and posterior segments and even
lower lobe apical segment as well.

TAMT has shown the almost similar outcomes and even
lesser morbidity than VATS. Prolonged air leak was the most
common complication in VATS group, what we concern to
insufficient hermetism of parenchymal wound with endoclips
and delayed abruption of coagulation necrosis.

Thus, the TAMT approach for staple resection is a safe
technique superior to traditional thoracotomy and compara-
bly efficient as VATS. The doubtless advantage of TAMT
over VATS is the possibility to refuse the usage of expensive
endostaplers.
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and 1/36, respectively), while Table 2.

OT always led to requirement Outcomes after TAMT, OT and VATS

in intensive care (for 1 to 3 TAMT oT VATS pi2 P13

days). Intensity of postopera-| Duration of the operation, min. 54.4+26.2 | 68.7+£25.9 34.3+19.7 <0.05 <0.01

tive pain in the OT group was | ICU stay length, days 0.2+0.1 1.240.5 0.02 <0.0001 0.08

higher, and thereby it led to . . : 7 26 g

more frequent and prolonged Patients use.d .nar.cotlc analgesn?s (41.2%) (100%) 12 (33.3%) <0.001 0.76
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analgesics, which were used [-gesiesperpatient

significantly rarely in the Durat%on of postoperative ?1r leak, days 2.2+1.4 2.8+1.1 2.5+82.2 0.17 0.28

TAMT and VATS groups. Duration of chest tube drainage, days 3.2+1.4 5.6+1.2 4.2+3.8 0.05 0.39
Postoperative complica- Postoperative morbidity 0 5(19.2%) 6 (16.7%) <0.05 0.07

Postoperative hospital stay, days 10.3£2.5 16.5£7.0 11.0£5.6 <0.001 0.37
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E.B.MegoBapog, A.B.lMMaBnyHuH, M.A.CuaopoB, B.A.®egopoBueB
AKCUNNAPHAA MUHU-TOPAKOTOMMUA, OTKPLITAA TOPAKOTOMUA U
BMOEOTOPAKOCKOMUA B XUPYPITMYECKOM NIEYEHMN OrPAHUYEHHOW
AMPUIEMbI NNEFKUX
Huorwcnuii Hogzopoo, Poccus
ABCTPAKT:

B cmamve uccaedyromes Henocpeocmeentvle pe3yivmamyl nOcie Onepayutl no 0800y 02PAHUYEHHOU dIM@PuU-
3eMbl JIE2KUX, BbINOIHEHHBIX U3 MPAOUYUOHHO20 MOPAKONMOMHO20 OOCHYNA, AKCULTAPHOU MUHU-IMOPAKOMOMUU U
npu nomowu eudeo-mopaxockonuu. Ilokazano, 4mo MuHU-MoOPaKOMoOMUs umMeem pso KPYNHLIX Npeumyuyecmes
nepeo mpaouyuoHHou mopaxomomuet. JnumenvHocms onepayuu menvuie. Menvuas onepayuonHas mpasma
npueoOUm K 3HAYUMOMY CHUdCeHUlo Yacmomul cocnumanusayuu 6 OPUT, menee ebipasicennomy 6one6omy Cu-
OpOMY, YMEHbULEHUIO ONUMENbHOCY OPEHUPOBAHUS NIEBPANLHOU NOIOCIU U CPOKA NOCIEONepaAyUOHHO20 Neye-
Hus. Henocpedcmeennvle pe3yiomamsl npuMeHeHus aKCULIAPHOU MUHU-MOPAKOMOMUU U 8UOEOMOPAKOCKONUU
OKA3AIUCH CONOCMABUMbL. B epynne MuHu-mopaxomomuii He Obl0 OCLOMHCHEHUU, NOCIEe MOPAKOCKONUIL Hauboee
UACMBIM OCIOMCHEHUeM ObLIA ANbeeoNsApHAs Hedocmamoyrnocmy. Jlokasana 6e30nacHocmy u npeumyujecmeo
MUHUMOPAKOMOMHO20 OOCHYNA NPU UHCIMPYMEHMATbHBIX PE3EeKYUSX 1e2K020 neped OMKPbIMbIMU ONepayusmu u
conocmasumas e20 3p@ekmusHocms no cpagHeHulo ¢ eudeomopaxockonueil. IIpeumywecmeom MmuHu-
MOPAKOMOMUY TAKIHCE AGNAECMCS BO3MONHCHOCb OMKA3A OM UC-NONb306AHUSL OOPO2OCHOAUUX OOHOPAZ0EbIX
CUUUBAIOWUX IHOOCHIENTIEPOS.
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B.B.MoxapoBckum
KIMIMHUKO-9KOHOMUYECKAA OLLEHKA COBPEMEHHbIX
MEOULMHCKUX TEXHONOMMUA B AMATHOCTUKE U NEYEHUU
BOJIbHbIX C OCTPbIM XONELUUCTUTOM B NPUPOOHOM OYATE
OINMUCTOPXO3A

MUIITY «I'opoockas bonvruyay, Mezuon, Poccus

ABCTPAKT

AKmyanbHOCImb 60NPOCA IKOHOMUUECKOU OYEHKU COBDEMEHHBIX dDPEKMUBHBIX Memo008 QUASHOCMUKY U Jieve-
HUsl 06YC06IeHA PAOOM KIUHUYECKUX U IKOHOMUUECKUX aKmopos.

ILlenv uccneoosanusn: Onpedenums KIUHUYECKOE 3HAYEHUE U IKOHOMUUECKVIO IPHEKMUBHOCHb COBPEMEHHbIX
MEOUYUHCKUX MEXHOL02ULl 8 OUACHOCMUKE U Jle4eHUuU DONbHBIX C OCMPbIM XOLeYUCUMOM NPOMeEKaloweM Ha (oHe
XpoHuyeckozo onucmopxo3za. O60cHO8amMb KOMNIEKC PeHMAOENbHbIX U KIUHUYECKU IPDEKMUBHBIX OP2AHUZAYUOHHBIX
MEPONPUSIMULL RO YCOBEPULEHCMBOBANUIO JleHeHUsl OAHHOU Kame2opuu NayueHmos.

Mamepuanst u memoowvl uccnedosanus: Hzyuenvl u npoaHaIU3uUpO8aHsbl KIUHUKO-IKOHOMUYECKUEe NOKA3amenu
134 6onbHBIX ¢ pABTUYHBIMU MOPPONOSUYECKUMU GOPMAMU OCIMPO20 XONEYUCUMA, HAXOOUSUUMUCS HA JIeYeHUU 8
xupypeuueckom omoenenuu MIIITY «I'opodckas 6orenuyay 2. Meauona, ¢ nepuoo ¢ 2005 no 2006 2z., uz komopuix
onepuposansl 70 nayueHmos: 6 mom uucie 52 nayuenma ¢ OCmpbiM XOAeYUCmumom npomeKaruem Ha oHe XpoHu-
4ecKOoll ONUCMOPXO3HOU UHBA3UU, U3 KOMOPbIX ONEpuposatsvl — 24 nayuenma.

Buvieoowr:

* [Ipogedentvlil KIUHUKO-OKOHOMUYECKUL AHAIU3 Oellaem OYe8UOHbIM HeoOX00UMOCmy Oonee WUpoOKo20 UCTONb-
308aHUSL MATIOUHBASUBHBIX XUPYPSUHLECKUX BMEULAMENbCME.

* Cywecmesyrowue mapugul ¢ cucmeme OMC He obecneuusarom peanvhvix nompedHocmeri 60IbHUYDL.

» CeoespemeHHoe U 060CHOBAHHOE UCTONb30BAHUE MATLOUHBAUBHBIX XUPYPeUieCKue MEeXHON02UU 8 JleYeHUU nayl-
EHMO8 ¢ OCMPBIM XONCYUCMUMOM HA (POHE XPOHUUECKOU ONUCTOPXO3HOU UHBA3UU, CYUWECTBEHHO VIYUUIAIOM De3ylb-
Mmamol JleweHusi SMux NAyUeHmos, COKpawaiom CpoKu Npedbl6anus 6 CMayuoHape, CHUNCAION NPOYeHm Noc.
YUOHHBIX OCTLOJCHEHU. W’
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