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JKUKHNCTaH

AKTYyanbHOCTb NPo61eMbl OCTPOM CNaeyHOM TOHKOKULLEeYHOW HenpoxoanmocTv (OCTKH) o6ycnioBneHa BbICOKOM e€ pacnpoCTPaHEHHOCTbIO, HauYneEM
onpesenéHHbIX TPYAHOCTEN B AWArHOCTUKE, YTO BAMAET Ha BbIOOp MeToAa eé ieveHuns. Kpome Toro, OTAaNEHHbIE Pe3y/bTaTbl IEYEHUA HE/b3A CYUTATb
YAOBNETBOPUTENbHBIMM M3-32 HONBLIOMO YMCNa Cy4aeB NOBTOPHOrO pa3suTua OCTKH. Tak, B 64-93% cnyyaes y nauuMeHTOB NOCae NPOBEAEHMUA one-
paTUBHbIX BMELLATENbCTB Ha OpraHax bprolwHOM NonocTn obpasyroTcs cnaiku. HeobxoAMMo OTMETUTD, YTO YacToTa C/yyaes peumanBea 3abonesaHus
nocse NPoBeAEeHMA OTKPbITbIX XMPYPrMYecKUX BMeLLaTenbeTs gocTuraeT 30% ciy4yaes, a nocie NOBTOPHbIX ONepaLLnii 3TOT NoKasaTeslb yBeNn4mBaeTca
[0 78%. Bonbluoe 3HaYeHNe UMEeET onpesesieHne OCHOBHOTO 3TUO0rMYECKOTo GaKkTopa, YTO NO3BO/IAET OLEHUTL LieNecoobpasHOCTb BbIMOSHEHUS
onepauum, Tak Kak U3BECTHO, YTO NPM OTCYTCTBUM CMAEYHOrO NPOLLECcca NeveHne MOXKET bbiTb KOHCEPBATUBHBIM. B 3TOM nnaHe 60/1bly0 NOMOLLb
MOTYT OKa3aTb PEHTTEHONI0TMYEeCKNe METOAbI NCCNe0BaHNA. XMPYPruyeckoe BMeLIaTeNbCTBO PEKOMEHAYETCA MPOBOAUTDL MPU HAZIMYUM CUMNTOMOB
ANCOYHKLUMM KMLLEYHMKA, He UcYe3atoLmX Nocae KOHCePBaTUBHOO iedeHnsa bo npu ux ycyrybneHun. B nocnegHune fecaTuneTua cneLmanmuctbl B
obnactv abaoMVHaNbHOW XMPYPIUK CTPEMATCA PACLIMPUTD NOKa3aHWUA K NPOBEAEHMIO 1anapoCKOMUYECKUX BMELLATENbCTB C Lie/Ibl0 CHUMKEHUS UHBa-
3MBHOCTM ONEPATUBHOIO BMELLATebCTBA, YTO NO3BOIUT CHU3UTb U PUCK PAa3BUTMA CMaeyHOro npouecca.
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Immediacy of the problem of acute adhesive small bowel obstruction (AASBO) is due to its high prevalence and presence of certain difficulties in
diagnosis, which affect the choice of the treatment method. In addition, the long-term results of treatment cannot be considered satisfactory due
to the large number of AASBO recurrences. In 64-93% of cases, adhesions form on the abdominal organs after surgery. It should be noted that their
recurrence after open surgery reaches 30% of cases, and after repeated operations this value increases to 78%. Determination of the main etiological
factor is of great importance, which makes it possible to assess the feasibility surgery, since it is known that if adhesions do not develop, treatment can
be conservative. In this regard, X-ray methods of investigation can be of great help. Surgical intervention is recommended in the presence of intestinal
dysfunction symptoms that do not disappear after conservative treatment or when it worsens. Surgical intervention is recommended if symptoms
of intestinal dysfunction do not disappear after conservative treatment or if they deteriorate. n recent decades, specialists in the field of abdominal
surgery have been striving to expand the indications for laparoscopic interventions in order to reduce the invasiveness of surgery, which will also
decrease the risk of adhesions.

Keywords: Bowel obstruction, small intestine, surgery, adhesions, laparoscopic adhesiolysis.

For citation: Gulov MK, Salimov DS, Ali-Zade SG, Dostiev AR, Kobilov Il. Osnovnye aspekty spaechnoy tonkokishechnoy neprokhodimosti [Main aspects of
adhesive small bowel obstruction]. Vestnik Avitsenny [Avicenna Bulletin]. 2021;23(2):269-79. Available from: https://doi.org/10.25005/2074-0581-2021-23-2-
269-279

AKTyanbHocTb npobnembl OCTKH obycnosneHa eé BbICOKOM
PacnpPOCTPaHEHHOCTbIO, HAIMYUEM ONPEAENEHHBIX TPYAHOCTEN B AM-
arHOCTMKe, YTO BAKSET Ha BbIBOp MeToZa eyeHus. Kpome Toro, otaa-
NEHHble pe3y/bTaTbl IeYeHWA HeNb3A CYNTATb YA0BAETBOPUTENbHBIMM
13-3a 60/1bLIOrO YNCNa CNyyaes NoBTopHoro paseuta OCTKH. Tak, B
64-93% cnyyaeB y NaumMeHTOB NOC/1e NPOBEAEHMA ONEPATUBHBIX BME-
LIaTeNbCTB Ha OpraHax BprowHoi nonoctn obpasykoTcs cnaikum [1].
HeobxoAMMO OTMETUTD, YTO YaCcTOTa C/Ty4aeB peLuanBa 3abonesaHns
nocsie NPOBEeAEHNUS OTKPbITBIX XMPYPrUYeCcKMX BMELLATENbCTB A0CTU-
raet 30% cnyyaes [2-4], a nocne NOBTOPHbIX OMNepaLumii 3TOT NoKasa-
Tenb yBenunumsaetca go 78% [3].

B nocnegHue pecAtunetua cneuuanuctol B 0bnactu abaomu-
HaNbHOW XMPYPIUM CTPEMATCA PACLUMPUTD NMOKa3aHMA K NPOBEAEHWIO
NanapoCKONMYECKMX BMELIATENbCTB C Le/Ibl0 CHUMEHUA UHBA3UBHO-

The urgency of the problem of AASBO is due to its high prev-
alence, presence of certain difficulties in diagnosis, which affect
the choice of a treatment method. In addition, the long-term re-
sults of treatment cannot be considered satisfactory due to the
large number of cases of recurrent development of AASBO. Thus,
in 64-93% of cases, adhesions form on the abdominal organs af-
ter surgical interventions [1]. It should be noted that recurrence
of the disease after open surgery reaches 30% of cases [2-4], and
after repeated operations this figure increases to 78% [3].

In recent decades, specialists in the field of abdominal sur-
gery have been striving to expand the indications for laparoscop-
ic interventions in order to reduce the invasiveness of surgery,
which also reduces the risk of adhesions development [3, 5].
However, at the same time, frequency of an open access conver-

269



Gulov MK et al Adhesive small bowel obstruction

AVICENNA BULLETIN
Vol 23 * No 2 * 2021

CTW ONEepaTMBHOIO BMELLATE/IbCTBA, YTO MO3BOAAET CHU3WUTL U PUCK
pa3BuTMA cnaeyHoro npouecca [3, 5]. OgHako npu 3Tom YactoTa
CNyyaeB KOHBEPCMM Ha OTKPbITbIA METOL XMPYPruyeckoro Bmella-
TeNbCTBA MOMKET COCTaBNATb OKONO 63%, B pe3y/bTaTe Yero yBeamuu-
BalOTCA A/WUTENbHOCTb onepauuu, obliee KOAMYecTBO nocaeonepa-
LIMOHHbIX OCNIOXKHEHWUIA, a TaKKe BO3pacTaloT GMHAHCOBbIE PAcxoabl
Ha npoBoaumyto Tepanuto [6-8]. Yalie Bcero He0bXoaMMOCTb nepe-
X0Zla Ha OTKPbITbIN JOCTYN 06yCcNOBAEHA OTCYTCTBUEM BO3MOMHOCTM
6€e30nacHOr0 MPOBEAEHWA /1aNapOCKOMUYECKOrO aaresnonusnca y
60/1bHbIX C OBLIMPHBIM CMIAaeYHbIM NPOLLECCOM B BPIOLLIHOW NONOCTU U1
4ype3mepHO PacTAHYTbIMM NETAAMM KuLIEYHWKa [4, 6, 8].

Kak M3BECTHO, pa3BMTME CMaek B GPIOLIHOW MOMOCTU MOMKET
6bITb BPOXKAEHHOTO reHesa, WM Ke OHU MOryT BbiTb NPUOBPETEH-
HbIMW. YacToTa BCTpeYaemocTu cnaiikoobpa3oBaHUA BPOXAEHHOMO
XapakTepa cocTasnseT meHee 4%. [aHHbli BUA cnaek obpasyetca
BO Bpems GOPMMPOBAHMA UM Pa3BUTMA OpraHoB. Takue Cnaliku, Kak
NpPaBUO, HUKaK He NPOABNAIOTCA M OBHAPYKMBAIOTCA C/ly4aHbIM 00-
pasom [9, 10]. MpnobpeTéHHble cnaiku Yawlie Bcero GopmupytoTcs B
6pPIOLLHOM NONOCTM NPY Pa3BUTUM BOCMANUTENBHOTO NpOLLecca noce
NpoBefeHNA Pa3nNYHbIX Onepaumit Ha opraHax bpoLIHOM NoNOCTH,
npy PasBUTUM SHOOMETPUO3a, TaKKe OHU MOTYT BO3HUKHYTb B pe-
3y/bTaTe nposefeHua paguotepanuu [11]. BosHuKwan BcieacTsve
CnaeyvyHoro npouecca MexaHW4yeckas popma TOHKOKMLLEYHOW Henpo-
xoanmocTu (TKH) moskeT 6bITb NoaHOM AMBO HEMOAHON. Y NaLuMeHToB
¢ HenonHol ¢popmoit TKH MoKeT oTMeuaTbca NpoxoxaeHve coaep-
JKMMOTO MO KULIEYHUKY, @ Y MaUMEHTOB ¢ NosHol dopmoit TKH Kku-
LEeYHOe COAePKUMOe 3aiepKMBaeTca B 06nacTu npenatcTeua [12].

OCHOBHOM Lienblo NpoBeseHNA AaHHOMO INTEPATYPHOrO aHaNN-
3a ABWJICA MOMUCK HOBbIX AaHHbIX 06 0COBEHHOCTAX 3THOMATOreHesa,
[MarHoCTUKM n nedeHna OCTKH ¢ Lenbio MX NPUMEHEHMUA B KANHKUYe-
CKOW npakTvke. MoucK uTepaTypbl Nposoauaca no 6asam PubMed,
Embase, Elibrary u Cyberleninka, HaunHas ¢ aHBaps 2000 r. no mapt
2021 r., 6e3 orpaHuyeHuit No cTaTycy NybavKaumum unm asbiky. bbiin
paccMOTpeHbl BCe TUMbl UCCAeA0BaHWM, B KOTOpbIX coobliaeTca o
YacToTe OC/NOXKHEHWI, CBA3AHHBIX CO CMaevyHbIM npoueccom. Mep-
BUYHbIM PE3YNIbTAaTOM MOWCKA ABAANNCD AaHHbIE O YacToTe Pa3BUTUA
OCTKH y naumeHTOB, NepeHECLUNX B aHaMHe3e onepaLMn Ha opraHax
6pIOLIHOM NONOCTU. BTOPUYHBIMKM MCX0AaMM BblIM YACcTOTa Pa3BUTUA
OCTKH uHoM 3TMONOMMK, PasHMLA B NPOLO/IKUTENBHOCTM OnepaLuii
B 3aBUCMMOCTM OT UX TUNa, ATPOrEHHOE NOBPEXAEHNE KULIEYHMKA BO
Bpema agresnonunsa. Mogenb cnyyaiiHbix 3pdeKToB Mcnoab3oBanach
[NA Y4ETa HEOAHOPOLHOCTU UCCNELOBAHMIA.

[Ona obpas3oBaHWA cnaeyHoro npouecca B HprOLWHON NONOCTH
Heobxoaum pAag, ycnoBuiA. Kak M3BECTHO, MPU MOBPEXAEHUN Me30-
Te/IMaNbHOTO €105 BPIOLIMHBI B 3TUX Y4acTKax Pa3BMBaeTCA BOCMau-
Te/bHbIN NpoLecc, KOTOPbIK, B CBOKO O4Yepesb, 3amnycKaeT npoLecchl
dubpuHOreHesa c ycuneHMem MexaHusmoB Koarynsauum [13]. 3To
NPUBOAUT K YCUIEHUIO M KNETOYHOTO MeTabonnsma, yBENUYEHMIO
KONWMYeCTBa BOCMANWUTENbHbIX KNETOK Ha (OHE YBEINYEHUA KOHLIEH-
Tpauuu GubpuHoreHa [14]. B wutore mpovcxoguTt ceA3biBaHWe Ou-
bpuHOreHa pAAOM PacrnonoKeHHbIMU CTPYKTypamu. [anee, B mecTte
NOpaXKeHWs, MPOWUCXOAMT yBenUYeHWe Konuyectsa ¢ubpobnactos,
KoTopble 06/13JatoT afire3uBHbIMU CBOWCTBAMU, @ BblAENEHHDIN du-
6puHoreH TpaHchopmmpyetcs B GUOPUH. B HOPpManbHbLIX YCNOBUAX
GubpUHONUTUYECKME (GaKTOPbI (TaKMe KaK TKAHEBble aKTUBAaTOPbI
NAa3MMHOreHa) paclienaioT GUBPUH Ha bonee MEIKME SNEMEHTSI,
TaK Ha3blBaeMble NPoAyKTbl pacnaga ¢oubpuHa [15]. B To e Bpems
BO3HMKatoLwye npu obpasosaHum ¢pnbpuHa n pubpuHonmse Hapylue-
HUA cnocobcTByOT cnaiikoobpasoBaHuio. MOMUMO MONEKYNAPHbIX
U3MEHEHWIA, NOBpPEXAEHME BPIOWMHBI BO BPEMA OMepaLuy TaKKe
NPUBOAMT K CHUMKEHMIO KPOBOTOKA M /IOKA/IbHOM YCTOMYMBOCTU du-
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sions can be about 63%, as a result of which the duration of the
operation, the total number of postoperative complications, and
also the financial costs of the therapy increase [6-8]. Most often,
the need to switch to open access is due to the lack of the possi-
bility of safe laparoscopic adhesiolysis in patients with extensive
adhesions in the abdominal cavity and excessively stretched bow-
el loops [4, 6, 8].

It is well known that development of adhesions in the ab-
dominal cavity can be congenital or acquired. The incidence of
congenital adhesions is below 4%. This type of adhesions is
formed during organogenesis. Such adhesions, as a rule, do not
have manifestations and may be an accidental finding [9, 10]. Ac-
quired adhesions are most often formed in the abdominal cavity
due to a local inflammatory process after various operations on
the abdominal organs or with the development of endometrio-
sis, and they can also arise as a result of radiotherapy [11]. The
mechanical form of small bowel obstruction (SBO) appearing as
a result of the adhesive process can be complete or incomplete.
In patients with incomplete SBO, the intestinal contents may pass
through the intestine, while in patients with complete BO, intesti-
nal contents are retained in the area of the obstacle [12].

The main purpose of this literature review was to search for
new data on the details of etiopathogenesis, diagnosis and treat-
ment of AASBO with the aim of their application in clinical prac-
tice. Literature searches were conducted in PubMed, Embase,
Elibrary and Cyberleninka databases from January 2000 to March
2021, without restrictions on publication status or language. All
types of studies that report the incidence of complications associ-
ated with an adhesion process were considered. The primary re-
sult of this search was data on the incidence of AASBO in patients
with a history of surgery of abdominal organs. Secondary out-
comes were the incidence of AASBO of a different etiology, the
difference in the duration of operations depending on their type,
iatrogenic damage to the intestine during adhesiolysis. A random
effect model was used to account for research heterogeneity.

Certain conditions are necessary for the formation of ad-
hesions in the abdominal cavity. Damage to the mesothelium of
the peritoneum and the resultant inflammation triggers the co-
agulation cascade [13], leading to increased cellular metabolism,
inflammatory cells infiltration, and fibrinogen deposition [14]. As
a result, fibrinogen binds to adjacent structures. Further, at the
site of lesions a number of fibroblasts with adhesive functions
will increase, while released fibrinogen transforms into fibrin. Un-
der normal conditions, fibrinolytic factors (such as tissue plasmin-
ogen activator) cleave fibrin into smaller elements, the so-called
fibrin breakdown products [15]. At the same time, the imbalance
arising during the formation of fibrin and fibrinolysis contribute
to adhesion formation. In addition to molecular changes, damage
to the peritoneum during surgery also leads to a reduced blood
flow and persistence of the fibrin matrix, preventing the organiza-
tion and resorption of clots [16]. Initial increase of the intestinal
lumen leads to an increase of the peristaltic activity of its proxi-
mal parts, and is also accompanied by a weakening of peristalsis
in the distal parts of the intestine, which is due to a compensa-
tory attempt to increase the intraintestinal pressure in order to
strengthen pushing of intestinal contents through the obstruction
site [17]. As a result, muscle tone gradually begins to weaken due
to excessive load, which leads to the cessation of intestinal peri-
stalsis [18].
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OGPUHOBOrO MaTpPMWKCa, NPEnATCTBYA OPraHW3aLuM U paccacbiBaHUIO
crycTkoB [16]. Bo3HuMKatowee Ha NepBOM 3Tane yBe/JMYEHWE MNpo-
CBeTa KMULLIEYHMKA NPUBOAMT K MOBbILLEHWUIO NEPUCTANBTUYECKOM aK-
TUBHOCTM NMPOKCMMA/IbHBIX €r0 OTAENOB, @ TaKXKe COMPOBOMKAIETCA
ocnabneHvem nepucTanbTUKM B AMCTA/IbHBIX OTAENAX KULIEYHMKA,
4To 00YCN0BNEHO KOMMEHCATOPHOW MOMbITKOM MOBbLILEHWA BHYTPYU-
KULLEYHOTO AaBNEHWA C LENbio YCUAEHHOTO NPOTAJIKUBAHUA KULLEY-
HOTO COZLEPMKMMOTO Yepes y4acTok 06Typauum [17]. Bcneacraue atoro
TOHYC MbILL, NOCTENEHHO HAaYyMHAeT ocnabeBaTb U3-3a Ype3MepHoi
HarpysKK, 4To BeAET K NPEKPALLEHUIO KULLEYHOW NepUCTanbTukm [18].

Mo HeKoTOpbIM AaHHbLIM, B TeyeHMe 24 4acos Yepe3 NpoceeT
KULLEYHMKA NPOXOAMT B cpesHem okono 9000 mn kuakoctv [19]. B
C/ly4ae HapylleHWs NPOLLeCCOB ObPATHOrO BCACbIBAHMUA KMAKOCTU
M3 KULWEYHWMKA, OHA HAaYMHAET CKanAMBaTbCA B KMLWEYHOM MPOCBETE
N MEKKIETOYHOM MPOCTPAHCTBE, YTO NPUBOAUT K YMEHbLUEHUIO 06b-
éMa BHYTPWU COCYAOB, MMMOBONEMUM, SNEKTPONUTHOMY AucHanaHcy,
M YTO B UTOre MOMKET CTaTb NMPUYMHON Pa3BUTUA LWOKa. Kpome Toro,
06e3B0KMBaHME OpraHM3ma 60/bHOMO M INEKTPONUTHBIN AncHanaHc
MOTYT YCUNIUTBCA B C/Ty4ae Hannums peoTbl [18]. CaasnvBaHue Kuwey-
HbIX BEH U IMMbATUYECKMX COCYA0B BbI3bIBAET OTEK CTEHOK, KOTOPLIN,
B CBOKO OuYepesb, CAABAMBAET apTEPMONbI U KaNUANAPbI, YTO NPUBO-
OUT K CHUKeHuto nepdy3un. Mwemus, npy 3Tom, MOXKET NPUBECTU K
HeKpo3y U nepdopaLym KMULLEYHWK], BNIOTb A0 Pa3BUTUS NePUTOHU-
Ta 1 cencuca [5].

[na ycraHosnenna pgmarHosa OCTKH Heobxogumo nposectut
KomneKcHoe obciefoBaHne 60bHOrO. TllaTesbHbI cH0p aHamHesa
1 npoBeseHue NabopaTopPHO-UHCTPYMEHTA/IbHBIX UCCAEA0BaHUIA He-
00X04MMbl ANA BbIABAEHWA NPU3HAKOB ULIEMMM KMULIEYHMKA, A MPKU KX
06Hapy»KeHMM NOKa3aHO CPOYHOE XMPYPrUYECcKoe BMeLLaTeNbCTBo. Ha-
JIVuMe BbIPaXKeHHOro H0NIEeBOTO CMHAPOMA MOXKET CBUAETENCTBOBATL
06 ULWEMUYECKUX U3MEHEHUAX B KuMeyHuKe [15]. Ewé oaHum Hema-
NOBaKHbIM MOMEHTOM Npu anarHoctke TKH aBnsetca onpegenexmne
OCHOBHOM NPUYMHBI €€ Pa3BUTUA, 3 UMEHHO, Ha/IMYMe CMaeyHOro Npo-
Lecca. BaxkHocTb faHHoro dakTopa obycroBneHa TeM, YTO COMIAcHO
[JaHHbIM paga aBTopos [7, 20], B cpesHem go 85% cyyaes y 60/bHbIX
¢ OCTKH KoHcepBaTMBHOE /leHeHME MOMKET OKa3aTbCA 3P EKTUBHBIM.
Y 60nbHbIX ¢ Npu3Hakamu TKH, y KOTOpbIX paHee NPoBOAUUCH One-
paTVBHblE BMELLATENbCTBA HA OpraHax bPIOLIHOW NOAOCTH, B NEPBYHO
oyepesab, He0bxoaMMo Noao3peBaTh cnaeyHyto dopmy TKH. Cnactnye-
CKan 60Nb B OKOI0MYNOYHOM 061aCTH KMBOTA B BOBLUMHCTBE C/lyYaeB
ABNAETCA OAHVMM U3 PAHHUX NPU3HAKOB 3a60/1eBaHus. MepBOHaYaNbHO
npucTynbl 607N BO3HUKAIOT Yepe3 KOPOTKME MPOMENKYTKM BPEMEHMH,
OZLHAKO NPU ULLEMMYECKMX HAPYLLEHWAX B CTEHKE KMLUEYHMKa 60onb B
YKMBOTE NPMOBpPETaeT NOCTOAHHbIX XapaKTep. Mpy KuweyHoit nepdopa-
LMK OTMeyYaeTca BHe3anHoe ycunenve 6oneit [17]. Ewé ogHumm npu-
3Hakamu TKH ABnatoTca TOWHOTA, pBOTa M MeTeopusm. Ecam umeerca
nonHas ¢opma TKH, To HabAtoaaeTca 3anop M He OTXOXKAEHME ra3oB
WK Kana. Tem He MeHee, OTXOXKAEHMWE Fa308 MW Kafia MOXKET NPOA0A-
KaTbCA U3 AMUCTANbHOTO OTAE/A KULLEYHMKA B TEYEHWE NepBbiX CYTOK
nocne ux nossaeHus. Mpu HenonHoi dopme TKH MOKET TaKKe HabAto-
Aatbea amapes [20]. ChenyeT OTMETUTD, YTO AAHHbIE NMPU3HAKM MOTYT
OT/INYATLCA Y NOXKMAbIX BONBbHBIX C HEXaPAKTEPHBIMMU CUMNTOMAMM, UTO
3HAYUTENBHO YCNIOKHAET AMArHOCTMKY 3aboneBaHua [21, 22]. B caAsm ¢
3TUM, 6ONbLLOE 3HAYEHME UMEET U3y4eHNe 0COBEHHOCTEN AMarHoCTU-
k1 OCTKH y nauveHToB NOXMA0ro Bospacra.

OCHOBHbIMW CMMNTOMAaMM, CBUAETENLCTBYIOLLMMM O HaNYUM
06€3BOXMBAHNA U CHUXKEHWUSA OOBEMA LMPKYAMUPYIOLLEH KPOBM, AB-
NAKOTCA YBE/JIMYEHUE YACTOTbl CEPAEYUHBIX COKPALLEHWW, CHUXEHMWe
apTepuanbHOro AaBieHns, 06bEMa CYTOYHOM MOYM U CYXOCTb C/U-
3UCTbIX 06onoYeK. Mpyu UWemMUU CM3UCTON 0BONOYKM KULLEYHUKA
TaKKe MOXET Habto4aTbCA YBEMYEHME TeMMNepaTypbl TeNa, nonaga-

According to some reports, an average of about 9000 ml| of
fluid passes through the intestinal lumen within 24 hours [19]. In
the event of impairment of the fluid reabsorption processes from
the intestine, it begins to accumulate in the intestinal lumen and
intercellular spaces, which leads to a hypovolemia, electrolyte
imbalance, and which can result in development of shock. In ad-
dition, dehydration and electrolyte imbalance can be exacerbated
by vomiting [18]. Compression of the intestinal veins and lymph
vessels causes edema of their walls, which in turn causes com-
pression of the arterioles and capillaries, leading to a decreased
perfusion. At the same time, ischemia can lead to intestinal ne-
crosis and perforation, which may extend to the development of
peritonitis and sepsis [5].

To diagnose AASBO, it is necessary to conduct a compre-
hensive examination of the patient. A thorough history taking
and laboratory and instrumental studies are necessary to identify
signs of intestinal ischemia, and if they are detected, urgent sur-
gical intervention is indicated. The presence of severe pain syn-
drome may indicate ischemic changes of the intestine [15]. An-
other important point in the diagnosis of SBO is determination of
the main underlying course of its development, namely, the pres-
ence of an adhesive process. According to some authors [7, 20],
the importance of this factor is due to the fact that on average in
up to 85% of patients with AASBO, conservative treatment may
be effective. In patients with signs of SBO, who have previously
undergone surgical interventions on the abdominal organs, first
of all, it is necessary to suspect an adhesive form of SBO. Cramp-
ing pain in the umbilical region of the abdomen in most cases is
one of the early signs of the disease. Initially, pain attacks occur
at short intervals, but with ischemic lesions of the intestinal wall,
abdominal pain becomes permanent. Intestinal perforation will
cause a sudden increase of pain [17]. Other signs of SBO are nau-
sea, vomiting, and bloating. If complete form of SBO develops,
it will result in constipation and absence of gases or discharge
of fecal masses, though the passage of gas or fecal masses may
continue from the distal part of the intestine during the first days
after the SBO onset. Diarrhea may also occur in incomplete SBO
[20]. It should be noted that these signs may differ in elderly pa-
tients with atypical symptoms, which significantly complicate the
diagnosis of the disease [21, 22]. In this regard, it is of great im-
portance to consider the diagnostic features of AASBO in elderly
patients.

The main symptoms that indicate dehydration and hypo-
volemia are tachycardia, hypotension, oliguria, and dryness of
mucous membranes. With ischemia of the intestinal mucosa,
body temperature may increase, bacteria enter the bloodstream
causing development of sepsis. In the strangulated form of SBO
severe pain in the abdominal cavity may occur [23]. As soon as
ischemia develops, intestinal peristaltic activity may cease, and
the severity of abdominal pain may suddenly decrease, therefore
the absence of intestinal murmurs is an ominous sign.

Laboratory tests play an important role in the diagnosis of
this disease. Blood tests, such as C-reactive protein (CRP), urea
nitrogen, as well as creatinine and electrolyte values help to as-
sess the functional condition of the intestine [23]. If the CRP level
exceeds 70 mg/ml on the background of leukocytosis, intestinal
perforation or development of peritonitis should be suspected
[23]. To assess the severity of the patient’s condition, it is nec-
essary to test the arterial blood gases and the level of serum
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Hue BaKTepuit B KPOBEHOCHOE PYC/O BNNOTb 4O Pa3BUTMA Cencuca.
Mpw cTpaHrynaumMoHHon popme TKH MoryT 0TMeYaTbCs BbiparKeHHble
6011 B 6ptowHoii nonoctu [23]. Kak ToNbKO HacTynaeT uwemus, Mo-
YKET MPEKPaTUTLCA NEepPUCTaNIbTUYECKas aKTUBHOCTb KULIEYHMKA, a
BbIPAKEHHOCTb 601 B XKMBOTE MOMKET BHE3AMHO YMEHbLINTLCS, N03-
TOMY OTCYTCTBME KULIEYHBIX LIYMOB ABASETCA 3N0BELLMM NMPU3HAKOM.

HemanoBasKHyl0 ponb B AMArHOCTMKE AaHHOro 3aboneBaHus
UMeLOT 1abopaTopHble MeToAbl UccieaoBaHKs. C NOMOLLBIO TaKMX NO-
KasaTefniei KpoBM, Kak yposeHb C-peaktmsHoro 6eska (CPE), KoHueH-
TPALMA MOYEBMHDI, @ TAKXKE NOKA3aTeNIM KpeaTUHUHA W 3N1EKTPOSIUTHO-
o COCTaBa MOXHO OLEeHUTb QYHKLMOHANIbHOE COCTOAHME KMULLEYHUKA
[23]. Ecnm yposeHb CPE npesbiwaet 70 mr/mn Ha ¢poHe yBenmyeHus
yucna NEeMKoOUMTOB, TO B 3TOM CieayeT nogospesatb nepdopaumio
KMLUEYHMKA W/ e pa3BuTUe neputoHuTa [23]. A OLEHKM cTeneHn
TAXKECTU 60NbHOTO HEOBXOAVMMO MCCNEe0BATH FA30BbIi COCTAB KPOBMU,
YPOBEHb N1IaKTaTa KPOBW, a TaKKe NPOMU3BECTU GAKTEPUONOTUYECKMI
aHanu3 Kposw. Mo faHHbIM HEKOTOPbIX aBTOPOB, 60/1bLION NHPOPMA-
TUBHOCTbIO MOTYT 06/1aZaTb NOKA3aTeNn fakTaTa Kposw [24]. OgHakKo
[laHHble UCCNenoBaHUA eauHUYHbI U TpebyloT nposeneHus bonee
ry6oKMUX MCCNea0BaHMIM B 3TOM HanpasaeHUW. MoceBbl KPOBM onpe-
LEenAT aHTUMUKPOBHYIO Tepanuio. BoabLLON MHTEPEC cpesm YHEHBIX
B MocnegHee BPemMA BbI3blBAeT BbIPaXKEHHOCTb M3MEHEHUIt NoKa3a-
Tenein KuweyHoW ¢pakumm beska, CBA3LIBAOLLETO KUPHbIE KACNOTbI
(I-FABP), B nnasme 1 moue, 6enKa, BblAENAEMOr0 HEKPOTUYECKUMMU
3HTEPOLMTAMM, NPU HAZIMYUU MHTECTUHANBHOW MLWEeMMN. [JaHHbI no-
Ka3aTesib, N0 MHEHMIO PAZA aBTOPOB, MOXKET ABNATLCA CBOE0BPA3HbIM
MapKEPOM WMHTECTMHANbHOM Mwemmn [25, 26]. OgHaKo 3TOT BOMpPOC
ABNAETCA HEe A0 KOHLA PEeLEHHbIM, O YEM CBUAETENbCTBYIOT €4MHNY-
Hble COOBLLEHMA MO 3TOM Teme, YTO 0BYCNaBAMBAET HEOBXOAMMOCTb
NpoBeLEeHMA ero AasibHENLEro N3yyeHus.

Mpy PEHTEHONOrMYECKOM MCCNEeAO0BaHUM OPraHOB OproLLHOW
MONOCTU B NONOXKEHNN BONBHOTO NEXKA Ha CMMHE U B BEPTUKASbHOM
NONIOEHUU MOXKHO OOHapYXKMTb yBeMYEeHWe MPOCBETA KWLIKM 33
CYET CKOMNEHMA B HEM ra3a UK KUAKOCTU C BU3yanu3aLmeit nx ypoBs-
Hei [5]. CTOUT OTMETUTb, YTO AMAarHOCTUYECKas TOYHOCTb OBbIYHOW
peHTreHorpadum He o4eHb BbicoKas [27].

Bonee BbICOKOI YyBCTBUTENLHOCTbIO U CNELMOUUYHOCTBIO B 3TOM
nnaHe obnagaeT KomnbrotepHasa Tomorpadusa (KT) [20]. Npu KT moxk-
HO BW3Yya/NM3MPOBATb Ha/M4Me BO34yXa BHE KMLUEYHOro MPOCBETa,
YTO/ILLLEHNE CTEHOK KMLLEYHMKA, OTEK BPbIXKEWKM C AB/IEHMEM CTa3a B
Me3eHTEPMa/IbHbIX BEHAX, CKOM/IEHME ra3a B NPOCBETE KULLIEYHMKA U
Ha/MumMe KnaKocTu B bptowHoi nonoctv [1]. O Hannumm TKH Bo Bpe-
Ms npoBegeHus KT cBuaeTenscTByeT 06HapyKeHMe Takmux NPU3HAKOB,
KaK yBe/IMYeHMe NPOCBeTa TOHKOM KULWKK bonee 30 MM B gnameTpe
Ha dOHe COXpaHEHWA HOPMANbHOTO AMAaMeTPa TONCTOW KULIKKM, a
TaKKe PesKuii Nepexos oT PacLUMPEHHOro yYyacTKa TOHKOM KULIKKM K
y3KOoMy. BTOpoCcTeneHHbIMM NPU3HaKaMm ABAAKOTCA CKOM/IEHUE ras3a U
MOKOTO COAEPKMMOTO B TOHKOW KMLLKE, @ TaKMKe CyXeHWe NpocBeTa
TONCTOM KuWKK [2]. C nomolpbto KT MoKHO 6oee TOUHO onpeaenvTb
npuunHy TKH u obnacTtb npenatctaua [3, 5]. OgHMM M3 NpU3HaKOB
OCTKH aBnseTca Tak HasblBaeMblii cumnTom Kntosa [28, 29]. KT no-
MOFaeT ONpesesMTb XapaKTep Craek — OAHOMNOIOCHbIE MAW MHOTO-
NOJIOCHbIE, YTO MO3BOJIAET, MO HALlemMy MHeHMWIo, bonee afeKBaTHO
YCTaHOBMUTb MOKA3aHWUA K PAcCeYEHUIo cnaek NanapocKoNMYecKumu
METOAAMM M ONPEAENUTb TOUYKM pasMeLLEeHNA NOpToB. [aHHbIM BO-
NPOC TaKKe 3aCNyKMBaAET NPOBELEHNA AA/IbHENLINX UCCNeA0BAHUM.

B anarHoctuke OCTKH TaKke 60/1blyo NOMOLLb OKasbiBaeT KT
nccaefoBaHne HPIOLWHOM NOMOCTU C UCMOb30BAHNEM KOHTPACTHbIX
CpeacTs, HasHavaemblx BHYTPb [20]. CumTaetcs, YTO AaHHble KOH-
TpacTHble BellecTsa ABAAOTCA 6onee 6€30MacHbBIMU C HAMMEHbBLIUM
PUCKOM Pa3BUTUS NePUTOHMTA No cpaBHeHUto ¢ bapmem [30]. Mo aaH-
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lactate, and also to perform a bacterial blood test. According to
some authors, serum lactate level can be very informative [24].
However, these studies are sporadic and require to conduct
further research in this direction. Blood cultures determine the
choice of antimicrobial therapy. In recent years, of great interest
for research is dynamics of level of the intestinal fraction of fatty
acid-binding protein (I-FABP) in plasma and urine, which is a pro-
tein secreted by necrotic enterocytes during intestinal ischemia.
This indicator, according to some authors, may be a kind of mark-
er of intestinal ischemia [25, 26]. However, this issue is not fully
elucidated, as evidenced by isolated reports on this topic, which
necessitates its further study.

X-ray examination of the abdominal cavity organs in the
patient’s supine and upright position allows detection of dilat-
ed intestinal lumen and visualization of gas or liquid levels [5]. It
should be noted that the diagnostic accuracy of plain radiography
is not very high [27].

Computed tomography (CT) provides higher sensitivity and
specificity [20]. CT can visualize extra-luminal air, thickening of
the intestinal walls, edema and venous stasis of the mesentery,
intestinal pneumatosis, and the presence/absence of fluid in the
abdominal cavity [1]. The main CT signs of intestinal obstruction
are dilatation of the small intestine >30 mm in diameter with-
out significant dilatation of the large intestine and an abrupt
transition from an enlarged segment of the small intestine to
a collapsed one. Secondary signs are air-fluid levels in the small
intestine and narrowing of the lumen of the large intestine [2].
With the help of CT, it is possible to more accurately determine
the cause of SBO and the area of the obstacle [3, 5]. One of the
signs of AASBO is a so-called beak symptom [28, 29]. CT helps
to determine the nature of adhesions (single-band or multiple
matted), which, in our opinion, makes it possible to more ade-
quately establish indications for laparoscopic dissection of ad-
hesions and to optimize port placement. This issue also requires
further research. CT scan of the abdominal cavity with oral con-
trast is also of great help in the diagnosis of AASBO [20]. Water
soluble contrast media are safer than barium sulfate contrast
medium and eliminate the risk of developing peritonitis [30].
According to some authors, using water-soluble contrast helps
to predict the probability of resolution of intestinal obstruction
without surgery [30]. Some authors believe that application of
a water-soluble contrast agent effectively identifies complete
SBO and predicts the need for surgical intervention [27]. Others
doubt the ability of this contrast to identify or predict the risk
of intestinal strangulation [20]. Given the conflicting data, this
issue requires more careful study.

Ultrasonography has limited capacity in diagnosing AASBO.
Magnetic resonance imaging (MRI) may be helpful if CT is not
available or not advisable, but its cost, availability, and lesser res-
olution than in CT limit its value in diagnosing this pathology [20,
27].

In the treatment of patients with severe hypovolemia, res-
toration of circulating blood volume and electrolyte balance is of
great importance. Crystalloid solutions should be infused in these
patients simultaneously with the diagnostic examination [29]. In
all cases, patients with suspected AASBO are prescribed complete
fasting with an introduction of a nasogastric or longer intestinal
tube through the nose [20, 29]. Generally, a nasogastric tube is
simpler to introduce, but it is less practical in distal decompres-
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HbIM pAZa aBTOPOB, AMArHOCTUYECKME UCCNEA0BAHNSA C UCMO/b30Ba-
HMEM BOAOPACTBOPUMbIX KOHTPACTHbIX CPEACTB MOMOratoT OLEHWUTb
BO3MOXHOCTb 6e30nepaT1BHOrO feyeHus Takux 60abHbIx [30]. OgHu
aBTOPbI MO/ATAT, YTO UCMOMb30BAHUE TaKMX KOHTPACTHbIX CPEACTB
ABNAETCA 3PDEKTUBHBIM MpPU BbiABAEHWUM NoaHOW ¢popmbl OCTKH y
60/1bHbIX W OLLEHKE BO3MOXKHOCTH X Be30mepaTBHOIO nedeHus [27].
[pyrve e COMHeBatoTCA B CNOCOBHOCTM aHHOTO KOHTPACTA UAEHTH-
bVLMPOBaTL MM NPOrHO3MPOBATL YrPO3y CTPAHTYAALMM KULLEYHUKA
[20]. YuutbiBas pasHopeumBsble AaHHbIe, 3TOT BONPOC Hy*KaaeTca B 60-
Nee TWATENIbHOM U3YYEeHUMN.

OrpaHMYeHHbIMK BO3MOMKHOCTAMM B AnarHocTuke OCTKH 06-
NafaeT ynbTPa3BYKOBOW METOZ, UcCnefoBaHuA. B Tex caydasnx, Korga
HEBO3MOMHO MO KaKMM-1M60 NpuyMHam BbinoaHUTb KT, cneayet pac-
CMOTpeTb Bonpoc o nposeaeHnn MPT. Ho, K coxaneHuto, LeHHOCTb
nposeseHvn fAaHHoro metoga npu OCTKH aBnsieTca HEBbICOKOWA, YTO
06yCN10BNEHO €ro AOPOroBU3HOM, Manoit AOCTYNHOCTLIO, a TakxKe 60o-
Nee cnabbim no cpaBHeHuto ¢ KT paspelweHnem [20, 27].

Mpw neyeHnn 6oNbHLIX C TAKENON GOPMOIt rMnoBoNemmnmn 60/b-
LWoe 3Ha4YeHWe WMMEET BOCCTAHOB/IEHWE O0OBbEMA LMPKYAUPYHOLLEi
KPOBW W 3NEKTPONNUTHOTO 6anaHca. Takum GONbHBIM YXKe BO Bpems
NPOBEAEHNA AMArHOCTUYECKOTO 00CNeA0BaHNA HeobXoaMMo BBO-
AUTb KpUCTannouaHble pacteopsl [29]. Bo Bcex cayyasx 601bHbIM C
nopospernem Ha OCTKH Ha3HayaeTcs No/HbIN roNo4 C BBEAEHUEM
yepes HOC Ha3oracTpanbHOro Mo H6onee ANMHHOTO KULLEYHOTO 30H-
Aa [20, 29]. Kak npaBuo, ractpasibHblli 30HA, NPOLLLE BBECTU, OLHAKO
C €ro NOMOLLbIO HEBO3MOXKHO NPOBECTM AUCTANbHYHO AEKOMMPECCUIO
TOHKOW KMLLKM, KOTOPYIO MOXKHO L06UTbCA NPU UCMONb30BaHWUM ANNH-
HbIX MHTECTMHA/IbHBLIX 30HA0B. OZlHaKO YCTAaHOBKA NOCAEAHMX Tpeby-
€T 3HAOCKOMMYECKOTo IMBO PEHTIEHOCKOMMYECKOTO NOCObMA, a TaKKe
MOXKET MPUBECTU K 3abPOCy KeNya04YHO-KULLEYHOTO COAEPHKUMOTO B
[bIXaTeNbHble NYTU C PUCKOM Pa3BUTUA aCMMPALMOHHON NMHEBMOHUN.
X0TA HEKOTOpPbIE aBTOPbI COOBLLAIOT O BO3MOXKHOCTY YCTAHOBKM A/1MH-
HbIX MHTECTUHA/bHBIX 30HA0B 6€3 UCNO0b30BaHNUS LONONHUTELHOTO
obopynosaHua [31]. Takum 06pa3om, OTAENbHbIA UHTEPEC BbI3biBaeT
NPOBEAEHNE CPAaBHUTE/ILHOTO aHa/M3a NpPU UCNONb30BaHUM Ha30ra-
CTPa/bHbIX M AJIMHHbBIX MHTECTUHA/IbHBIX 30HA0B C SHAOCKOMUYECKMM
nocobvem u 6es Hero.

CneslyeT NOMHWTb, YTO B CNy4vae M3bpaHua besonepaLMoHHOM
TaKTUKM neveHnsa 6onbHbix ¢ OCTKH Hago ObiTb roTOBbIM K NpoBese-
HUIO XMPYPrMYECKOTO BMELLATENbCTBA B CIY4aE YXYALIEHUA KAUHWYe-
CKOTO COCTOAIHMA NaLmeHTa. Takum 06pa3om, Henb3s cunTaTb besone-
PaLMOHHbIN METOA NeYEHUNA KOHCEPBATUBHLIM Y AaHHbIX GONbHbIX.
Mo AaHHbIM pa3HbIx aBTOPOB, 3PEKTUBHOCTb NJIAHOBOMO KOHCEPBa-
TUBHOTO NleyeHmna y naumeHTos ¢ OCTKH B cpeaHem pocturaet go 85%
cnyyaes v Bbiwe [32]. OnepaTMBHbIe BMELLATENLCTBA MOKa3aHbl Npu
HaIMYMM NPU3HAKOB HapyLWeHNA QYHKLMM KULLEYHMK]A, COXPAHEHUU
KAMHUYECKUX NPOoABNEeHMI 3aboneBaHna anbo npu ux ycyrybnenum
[27, 33]. Pap uccnesoBaTeneit cumTaeT, YTo MCNO/Ib30BaHMeE Npu H6e3o-
nepaumMoHHOM feyeHnmn 6onbHbix ¢ OCTKH runepToHMYecKkmx Bogopa-
CTBOPMMBbIX PEHTTEHOKOHTPACTHbIX CPEACTB, TaKMX KaK ractporpadmH,
MOMKeT bbiTb LenecoobpasHbim [34, 35]. JaHHOe cpeacTBo, B CBOHO
oyepesb, TaKKe 06/1a4aeT ¥ HEKOTOPLIMM CNAbUTENbHBIMM CBOWCTBA-
MM, bnarogaps cBoel BbICOKOW OCMOMIAPHOCTH, a TaKkKe CNOCOBHOCTM
NPUTATMBATb KMAKOCTb B MPOCBET KULIEYHWKA, obecneymsas, Tem
cambIM cBOe0bpa3sHyt0 cmasky. [pyrue e aBTopbl YTBEPKAAOT, UTO
MCNoNb30BaHMe ractTporpadmHa B 1eueHnm 601bHbIX ¢ OCTKH He oKa-
3bIBAET 0CO6OrO0 B/IMAHUA HA YaCTOTY C/1y4aeB peLuamnBa 3abonesaHun
[36]. Kpome TOro, no gaHHbIM ApYrux aBTOPOB, KOHCEPBATUBHOE Jle-
yeHue cBA3aHo ¢ 6os1ee YacTbIMKU NOBTOPHLIMM FOCIUTANN3ALUAMM U
6onee KOPOTKMM be3peLuanBHbIM NEPUOAOM MO CPABHEHUIO C XU-
pypruyeckum BmelaTtensctsom [37]. Takum 06pasom, OTKPbITbIMMU

sion of the small intestine, which can be achieved with long in-
testinal tubes; however, their placement requires endoscopic or
fluoroscopic guidance, and can also lead to the reflux of gastro-
intestinal contents into the respiratory tract with a potential risk
of aspiration pneumonia; although some authors report the pos-
sibility of installing long intestinal tubes without additional equip-
ment [31]. Thus, it is of special interest to conduct a comparative
analysis using nasogastric and long intestinal tubes with and with-
out endoscopic guidance.

It should be remembered that non-surgical management of
patients with AASBO involves preparedness for surgical interven-
tion in the event of a worsening of the patient’s clinical condition;
thus, a non-surgical treatment of these patients cannot be con-
sidered conservative. According to various authors, the effective-
ness of planned conservative treatment in patients with AASBO
reaches, on average, up to 85% of cases and more [32]. Surgical
interventions are indicated in presence of signs of intestinal dys-
function, persistence of clinical manifestations of the disease, or
when they worsen [27, 33]. A number of researchers believe that
the use of hypertonic water-soluble radiopaque agents, such as
gastrografin, in the non-surgical treatment of patients with AAS-
BO, may be appropriate [34, 35]. This agent, in turn, has some
laxative properties, due to its high osmolarity, as well as the abil-
ity to attract fluid into the intestinal lumen, thereby providing a
kind of lubrication. Other authors believe that the use of gastro-
grafin in the treatment of patients with AASBO does not provide
a significant effect on the incidence of disease recurrence [36].
In addition, according to other authors, conservative treatment
is associated with more frequent readmissions and a shorter re-
lapse-free period compared to surgery [37]. Thus, questions of
possibility and timing of the use of conservative therapy remains
unresolved, given various data on its effectiveness and complica-
tions, as well as determination of indications for surgical inter-
vention.

It is well known that the absolute indications for surgical in-
tervention are the presence of ischemic lesions of the intestinal
wall, its perforation, development of peritonitis, as well as the
ineffectiveness of conservative therapy [20]. Most often, surgical
treatment of AASBO includes laparotomy and dissection of adhe-
sions. At the same time, with open surgical interventions, the risk
of developing complications such as suppuration of the surgical
wound area, formation of a hernia and the recurrence of the ad-
hesions in the abdominal cavity are shown to be higher [15].

In this regard, it is more preferable to perform dissection of
adhesions by laparoscopic methods, in which the duration of the
operation is almost twice less compared to traditional methods,
the incidence of complications is lower, and the hospitalization
period of the patient is also reduced [38-40]. In addition, during
laparoscopic interventions, an earlier restoration of the gastro-
intestinal tract functions is noted [40]. Some authors also state
that with laparoscopic interventions, there is a lower rate of the
disease recurrence, a lower rate of death, and less frequent cas-
es of wound infection [41]. The disadvantages of laparoscopic
procedures include difficulties in handling intestinal loops, worse
visibility of the obstacle causing the SBO and more expensive im-
plementation [42]. At the same time, according to other authors,
there are no statistically significant differences between tradition-
al and laparoscopic methods of surgical intervention in terms of
incidence of intestinal damage during surgery, the incidence of

273



Gulov MK et al Adhesive small bowel obstruction

AVICENNA BULLETIN
Vol 23 * No 2 * 2021

OCTalTCA BOMPOCHI 0 BO3MOMXKHOCTU U CPOKax NPUMEHEHUS KOHCepBa-
TUBHOW TEPanuu, y4nTbIBAA PasaMyHble AaHHble 0 e€ 3deKTUBHOCTH
U OC/IOKHEHMAX, 3 TaKKe 06 onpeAeneHnn NokasaHui ans nposese-
HUA XMPYPru4YecKoro BMeLIaTeNbCTsa.

Kak n3BecTHO, abCONOTHBIMM MOKa3aHUAMMU ANA NPOBeAEHUA
XMPYPr1YeCcKoro BMELLATeNbCTBA ABAAIOTCA HaMuMe ULIEMUYECKUX
HapyLWEeHW B CTEHKE KWLLEYHWMKA, BO3HWKHOBEHWe nepdopaumm,
pa3BUTUE NEPUTOHWTA, a TaKKe HeaPdEKTUBHOCTb KOHCEPBATUBHOWM
Tepanuu [20]. Yawe Bcero onepatvsHoe sneveHne npu OCTKH 3a-
K/NOYaeTCA B NPOBEAEHUM N1anapoTOMUMKM U pacceyeHnmn cnaek. B 1o
Ke Bpems, Npu OTKPbITbIX ONePaTUBHbIX BMELIATENbCTBAX BbILLE PUCK
Pa3BUTHA TaKMX OCNIOMHEHUM, KaK HarHOeHWe B 0671aCTU onepaLmoH-
HOW paHbl, 06pa3oBaHuE rpbixkK U NOBTOPHOE GOPMMPOBAHKME Craey-
Horo npouecca B 6ptoLwHoi nonoctu [15].

B 3Tom nnaHe 6onee NpeAnoOYTUTENbHBIM ABIAETCA BbINO/IHE-
HME pacceyeHuna CnaeKk NanapoCcKONUYECKUMU METOAAMM, NMPU KOTO-
POM MPOAO/NKUTENBHOCTb OMNEpaLyMM N0 CPAaBHEHWUIO C TPAAMLMOH-
HbIMW METOZ,aMM MeHbLLIE NMOYTM B [1Ba Pa3a, HUXKeE YacToTa pa3sBuUTUA
OC/TOKHEHWM, @ TaKKe COKPALLAOTCA CPOKM roCnUTanm3aLumm 601bHo-
ro [38-40]. Kpome Toro, npu npoBegeHUN NanapoCKONUYECKUX BMe-
LaTeNbCTB 0TMeyaeTca bonee paHHee BoccTaHoBAeHUE GyHKLMIA KT
[40]. HekoTopble aBTOPbI TaKKe OTMEYatoT, 4TO NPU lanapocKonuye-
CKMX BMeLLaTeNbCTBaX, UMeeT MecTo bonee HU3KasA YacToTa peuunam-
Ba 3ab0neBaHWA, HUXKEe YPOBEHb NIETAIbHOTO UCX0Aa, a TaKKe pexe
BCTPeYatoTca cy4an MHdULMpOoBaHKA paHbl [41]. K HepocTaTkam fa-
NapoOCKOMUYECKMUX BMELATENbCTB OTHOCATCA TPYAHOCTU ¢ 06paboTKo
KWLIEYHbIX NeTesb, NA0Xan BUAMMOCTb npuymHbl TKH 1 6onee Bbico-
Kue dVHAHCOBbIe pacxodpl ANA Ux NposeaeHus [42]. B To e Bpems,
NO MHEHWIO APYrMX aBTOPOB, HET CTAaTUCTUYECKM 3HAYUMbIX Pas/u-
UYMW MeXay TPAAMLMOHHBIMM W NanapocKONUUYECKUMU MEeToAaMM
XMPYPryeckoro BMeLaTeNbCTBa NO YacToTe CNyvyaeB NoBpeKAeHWA
KMLLEYHUKA BO BPEMA NPOBEAEHWUA OnepaLuu, no 4actoTe C/yvaes
HarHOEHWA paHbl UK NO YPOBHIO NeTanbHocTy [43]. Takum obpasom,
[laHHbI BONPOC OCTAETCA AUCKYCCUOHHDBIM.

Ocoboe 3HaueHVe NPUAAETCA OMpeneneHuio MOKasaHuii ans
npoBeseHMA 1aNapoCcKONMYECKOro BMeLLaTebecTBa. Mo MHEHMIO SKC-
NepToB, AQHHbIA BUA ONEpaLyn MOXKET NPUMEHATLCA Y KAMHUYECKH
CTabW/IbHBIX MALMEHTOB, Y KOTOPbIX He OBHApYKeHbl ABNEHUA And-
¢by3Horo nepuToHUTa UM Ke NnepdopaLm KuwevHrKa. Kpome Toro,
NlanapoCKoMNuyeckMe BMeLLaTeNbCTBA AO/MKHbI C OCTOPOMKHOCTbIO
MPUMEHATBLCA Y BO/bHBIX C YPE3MEPHbIM PaCLUIMPEHWEM MPOCBETa
KMLLEYHMKA WA 3Ke NPU HAaMYUMK 0BLIMPHOTO CNaeyHoro npoLecca,
TaK KaK 3TO MOXeT YBE/IMUYUTb PUCK ATPOTEHHOrO MOBPEXAEHUA KU-
WeYyHoMn cTeHku [20]. Ana npefsynpexaeHns AaHHOTO OCNOMHEHWS
He cneayeT BO BPeMA /1anapOoCKONMYeCcKoro BMELLATeNbCTBa NbITaTbCA
3aXBaTUTb PaCIMPeHHble NETAN KULWEYHWKA, @ OrPaHNYUTLCA NULLb
06paboTKoM BpbIXKENKM.

He [0 KOHUQ M3y4yeHHbIMM OCTAlOTCA KPWUTEPUM NPOTMBOMO-
KasaHW K NpOBeAEHWI0 lanapOCKOMUYEeCKoro agresvonusuca. Ha-
JIMYMe MPOTMBOMOKA3aHUI K BBEAEHMWIO Ta3a B OPIOLIHYIO NOAOCTb
He MO3BO/AIT NPOBECTU NANOPOCKONMYECKMIA aareamonmsuc [44]. K
61aronpuATHBIM NPOrHOCTUYECKMM daKTopam ANA NpoBefeHUA Na-
NapOCKOMUYECKOTO aAresnonmn3nca OTHOCATCA: JOCTaTOYHbIA OMbIT
onepvpytoLLero xvpypra; obpasoBaHue cnaek nocae NpoBeseHuns an-
NEHA3KTOMMM; HE MHOMXKECTBEHHbI XapaKTep CNaekK; HeBbICOKMIM one-
PaLMOHHBIN PUCK MO WKane ASSA; Hannume B aHamHese y 60/1bHOTO
He 6onee ABYX OTKPbITLIX ONepaTVMBHbIX BMELATeNbCTB U 6e3 npose-
[leH1A CpeAVHHOMN NanapoToMum; NPOBEAEHWE OnepaLmuy B TeUeHUe
NepBbIX CYTOK OT MOMEHTA NosABAeHNsA NpusHakos TKH [45]. BeposT-
HOCTb NepexoAa Ha OTKPbITYIO JIANAPOTOMMIO 3HAYUTENBHO MOBbILLA-
€TCA NPU: HAIMUMKM Y BONBHOTO COXKHBIX CNIAeK UK NPU BOBLIOM UX
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wound suppuration or mortality [43]. Thus, this issue remains
controversial.

Determination of the indications for laparoscopic interven-
tion is particularly important. According to experts, this type of
surgery can be applied in clinically stable patients without signs
of diffuse peritonitis or intestinal perforation. In addition, lapa-
roscopic interventions should be applied with caution in patients
with excessive dilation of the intestinal lumen or in the presence
of multiple adhesions, because they impose higher risk of iatro-
genic lesions of the intestinal wall [20]. To prevent this complica-
tion, one should not try to grasp the dilated bowel loops during
laparoscopic intervention, but limit oneself only to the handling
of the mesentery.

Criteria for contraindications of laparoscopic adhesiolysis
remain not fully understood. Some authors state that it should
not be conducted in patients with contraindications to perform
pneumoperitoneum [44]. Better outcome of the laparoscopic
adhesiolysisis noticed if the surgeon has relevant experience,
adhesions are formed as a result of appendectomy; they are
single-band rather than matted; if the class according to the
American Society of Anesthesiologists is lower, the history of
laparotomies is less than two and without previous median in-
cisions; laparoscopy is performed in less than 24 hours from the
onset of the SBO [45]. Patients with matted adhesions, having
history of median laparotomy or intestinal obstruction of differ-
ent etiology, presenting with a free fluid in the abdominal cavity,
extremely distended intestinal loops, small intestine feces sign,
intestinal wall ischemia or perforation bowel ischemia or perfo-
ration, as well as a need for bowel resection, have higher risk of
conversion to open access [39, 40], which does not cause higher
rate of SBO complications and recurrences [20, 38, 40]. As ther-
mal injury can cause perforation of the bowel, surgeons should
avoid heated instruments for dissections of the adhesions and
patiently dissect with scissors [46]. Instead, the authors recom-
mend performing complete adhesiolysis of the small intestine
from the distal part of duodenum to the ileocecal junction as
routine. However, in more complicated cases risks assessment
of intestinal damage should be done.

In patients receiving conservative treatment, relapse is a
matter of time, not a probability. According to some authors, in
every fifth patient after initial hospitalization relapse of the dis-
ease was observed within the first 48 months, regardless of treat-
ment received [47]. At the same time according to some authors,
patients treated conservatively tended to have an earlier recur-
rence than those treated surgically [7]. Researchers have found
that repeated conservative treatment of recurrent AASBO results
in the higher risk of recurrence [48]. Therefore, considering the
number of previous recurrences is necessary for deciding the
management method.

CONCLUSION

Today, ASBO, as before, remains one of the most challeng-
ing problems for the health care system. The initial assessment
should focus on identifying potential complications which may
require urgent surgical treatment. Accurate diagnosis of AASBO
is of great importance, taking into consideration a possible effec-
tive non-surgical treatment of such patients. Patients undergoing
abdominal surgery are likely to develop an AASBO. Initial treat-
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KONMYECTBE; NPU UCMOb30BAHUM BO BPeMA NpeablayLiux onepaLmit
Ha opraHax bptoLHO NONOCTU CpeauHHOro paspesa; npu TKH, npu-
YMHOW KOTOPOW ABMJICA HE CMaeyHblli NPOLECC; NpU OBHapyKeHUn
BO Bpems nposeaeHua KT ypoBHA cBOOOAHOM KMAKOCTU B GPIOLIHOM
NoA0CTH; NPU YPE3MEPHOM YBENUYEHUM AMAMETPA KULLKK; Npu 06-
HapYeHUM KanoBbIX MacC B NPOCBETE TOHKOM KULLKW; MPU HaUumMm
ULLIEMUYECKMX HApYLUEHWI B CTEHKE KMULLEYHWKA v npu ero nepdo-
paLmy; a TaKKe B C/ly4ae BO3HUKHOBEHWA HEOBXOAMMOCTY pe3eLmpo-
BaHMA Y4acTKa KuweyHuka [39, 40]. Mo gaHHbIM HEKOTOPbIX YYEHbIX,
B C/lyyae nepexofa Ha OTKPbITbIA JOCTYN YacToTa CAyyaeB pa3BUTMA
OC/IOKHEHWI UK peupamnBa 3aboneBaHuA He Bo3pacTaert [20, 38, 40].
TaKe CTOUT NOMHUTb, YTO TEPMUYECKME NOBPEXAEHUA KULIEYHUKA
B AaNbHEMLWEM MOryT CTaTb NPUYMHON ero nepdopaumm, B CBA3M C
Yem XMpYpr JOMKHbI M36eraTb AaHHbIA METOA PacceveHUs crnaek u
TepnennBo NPOBOAUTL pacceyeHne HOXHULamK [46]. CuutaeTcs, uTo,
Mo Mepe BO3MOMKHOCTU, HEOBXOAMMO pacceyb BCE CMalKM Ha TOHKOW
KWLLKE, HAYMHAA OT AUCTaNbHbIX OTAEN0B ABEHAALATUNEPCTHOMN KULL-
KM M 00 UNEOLLEKaNbHOTO YIa. B Bonee cnoxHbIX cayyasx cnegyet
MCXOAMNTb OT OLLEHKU PUCKOB NOBPENKAEHNUA KULLEYHUKA.

Y nauneHTOB, NONYyYatOLLMX KOHCEPBATMBHOE IeYeHe, peLmans
—3T0 BONPOC BPeMeHH, a He BePOATHOCTU. Mo faHHbIM pAja aBTOPOB,
Y Ka¥X4oro naTtoro 601bHOMO Nnocne NepBUYHON FrOCIMTann3aLmu pe-
umavs 3aboneBaHua Habnoganca B TeueHne nepsbix 48 mecALEeB, BHe
33aBUCMMOCTM OT TOTO, KaKOW METOZ, IeUEHUA Y HUX npumeHsanca [47].
B TO }Ke Bpems, No JaHHbIM ApYr1x aBTOPOB, Y NALMEHTOB, KOTOPbIM
NPUMEHANOCh 6e30nepaLyoHHOE NleyeHne, peLnamBbl 3aboneBaHns
BO3HWKaNM pPaHblLLe, Yem B rpynne 60/bHbIX C XMPYPruyecKUm BMelLLa-
TeNbCTBOM [7]. YUéHble yCTaHOBMAM, YTO MPU OYEPEAHOM UCMO/B30-
BaHWM KOHCEPBATUBHOIO METOAA ledeHus Y 60/bHbIX C MOBTOPHBIMU
cnyvaamm passuTna OCTKH 3HaunTenbHO Bo3pacTaeT PUCK peumnamsa
3abonesaHua [48)]. CnepoBaTesibHO, A1 NMPUHATUS PELLEHWS O METO-
[ie leYeHVs HeobX0AYMO YUUTbIBATb KOIMYECTBO NPEabIAYLLINX peLu-
[1BOB.

3AKNIOYEHUE

Ha cerogHawHunii geHb, OCTKH, no-npexHemy, ocTaéTca ogHow
13 Hanbonee aKTyanbHbIX NPo6iEM ANS CUCTEMbI 34PaBOOXPAHEHUS.
OcHoBHoW 3agaveit npu obcneposaHun 6obHbIX ¢ OCTKH aBaseTca
CBOEBPEMEHHOE ONpPeAeNeHUe YIPOXKAOWMX ANA KU3HM NaLMeHTa
OC/IOXKHEHWIA, KoTopble MOTYT NOTPeboBaTb HEOT/IOKHOTO XMpYprude-
CKOro BMeLLaTesIbCTBa. ITO 00YCNI0BNEHO TEM, YTO MPU STUX OC/IOXKHE-
HUAX HEOBXOAMMO NpPOBEAEHME IKCTPEHHOM onepauun. YcTaHoBAe-
Hue TouyHoro auarHo3a OCTKH nmeeT 60/1blIoe 3HaYeHMUE, YUUTbIBaAs
BO3MOXHYIO 3QPEKTUBHOCTD SIeYeHMA Takmx DONbHbIX HEXMpYpPru-
yeckumn metogamn. OCTKH cneayeTt nogospesatb B C/yvasnx paHee
npoBeséHHbIX y 60bHOrO onepaLmsax Ha opraHax 6pPIoLIHOM NONOCTK.
NepBooyepesHON 3aaa4elt NPOBOAMMON Tepanuu y TakUX 6ONbHbIX
ABNAETCA BOCCTAaHOBNEHME XKMAKOCTHOTrO 6anaHca B opraHusme u
3NIEKTPO/ITHOTO COCTaBa. Y 60/bHbIX 6€3 NPU3HAKOB OC/NOXKHEHNA B
nepuoa A0 72 YacoB fleveHne MOXKET ObITb HeXMpypruyeckum. B cay-
yae onepaTUBHOIO IEYEHMA MOTYT UCMO/b30BaTbLCA TPAANLMOHHbBIE U
MMHWUUHBA3MBHbIE CNOCOBbLI pacceyeHns cnaek. Jlydwmne pesynbtatbl
neyeHus y 6onbHbix ¢ OCTKH HabatogatoTes npu UCNonb30BaHWUU a-
MapOCKONMYECKUX METOA0B onepaLymun. bonblioe 3Ha4YeHWEe NP KOM-
NNIEKCHOM JIeYEHUM TaKMX BONbHLIX MMEET NPOPUNaKTUKA NOBTOp-
HOro pasBuTUA 3aboneBaHuA. PesynbTaTbl AUTEPaTYpHOrO aHa/iM3a
MOKa3anu psag, HepeLLEHHbIX NP061eM, YKasaHHbIX Bbille, TPEDOYHOLLMX
WX fANbHEWLLEro n3y4YeHus.

ment should be aimed at restoration of fluid and electrolyte im-
balance. Conservative treatment not exceeding 72 hours. may be
conducted in patients without complications. Both open midline
laparotomy and laparoscopic adhesiolysis are feasible if surgery
is indicated. Laparoscopic adhesiolysis yields improved postop-
erative outcomes. Prevention of relapses is the cornerstone of
treatment. The results of the literature analysis showed some un-
solved problems mentioned above, requiring further study.
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