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® - 9TO COCTOSIHME, NP KOTOPOM METanIacTU4eCKNN LNNUHOPNYECKUIN
3NUTENUN YaCTUYHO 3aMeLLaEeT NIMOCKUN aNUTeNnn gucTanbHOro otaena
nuwiesoa.

Vakil N., van Zanten S., Kahrilas P. et al. The Montreal definition and classification of gastroesophageal reflux disease: a
global evidence-based consensus // Am. J. Gastroenterol. — 2006. — Vol. 101. — P. 1900-1920).

® - 9TO COCTOSIHME, NPU KOTOPOM Creumann3mpoBaHHbIN LNITNHAPUYECKNN
aNUTENU ¢ DOKaNOBUAHBLIMU KITETKAMU 3aMeLLLaeT HopMaribHbIN
HeOpOroBeBatLWMN MHOTOCITONHBLIW MITOCKUIA 3ANMUTENUN OUCTalIbHOro
oTaena nuwesoaa.

Spechler S. J. et al. American Gastroenterological Association medical position statement on the management of Barrett's
esophagus //Gastroenterology. — 2011. — T. 140. — Ne. 3. — C. 1084

® - 3TO COCTOSIHME, NPU KOTOPOM HOPMasibHbIM NJIOCKWMM SNUTENIMA B
AMCTaNIbHOM TPETU NULLEBO/A 3aMELLAETCA MeTan/JaCTUYECKMM
LUMJMHAPUYECKMM SNUTENIMEM Ha PacCTOAHUM 6osiee 1 CM HaA NULEBOAHO-
YKeNyao4YHbIM NEPEXOAOM, NMPU 3TOM AMarHo3 NoATBEPKAEH
naToMopdON0rMYecKn C NOMOLLBbIO BMUOMCUM.

Fitzgerald R., di Pietro M., Ragunath K., et al. British Society of gastroenterology guidelines on the diagnosis and
management of Barrett’s oesophagus // Gut. - 2014. - Vol. 63. - P. 7-63
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B 1950 r. 6putaHckumn xupypr HopmaH bappett (Norman Barrett)
COO0BLIUA O HAZIMYMM B HUKHEM YACTU NULLEBOAA LIMIMHAPUYECKOTO
ANUTEeNUA pALOM C A3BaMM NULLEBOAA .

Allison 1 Johnstone B 1953 r. npeanonoxmam, 4to L3, BbicTMAAOLLMM
NULEBOA, ABNAETCA NPUOOPETEHHBIM HapYyLUEHMEM, Pa3BUBAIOLLMMCS KaK
nocneacteme JP.

[MOBOPOTHbIM MOMEHTOM B U3YYEHMU U NOHUMMAHMKM NaToreHesa b (aToT
TepMuH yTBepaunaca K 1960 r.) asndaetca coobueHue C. Bremner v coasT.
O CNOCOBHOCTM OOHAXEHHOIO CEerMeHTa NJIOCKOK/IETOYHOIO (CKBAaMO3HOr0)
3NUTENINA Y COBGaK peanUTeNn3nupoBaTbCA LMAUHAPUYECKUMMU
C/IN3€006pasyoLLMMK KNETKAMM.

B 1976 r., Koraa y naumeHTosB c b B 6uontatax 6biM BblIABNAEHbI BCE TPU
Buaa L3: nepexoaHbin, dyHAANbHbBIM M OTIMYMTENBHBIM, KOTOpbIK A. Paull
M COABT. Ha3Ba/IM cneumannsmposaHHbiM LD (CLI).

b./. CtapocTuH «Poccuickui MeguumHckmi KypHan» Ne22 ot 18.11.1997 cTp. 4



® @yHAaNbHbIM TUMN METanaasuu: B
AMCTaNIbHOM OTAeNe Nu1LLeBoa
OOHapYKeHbl r1aBHble U
napueTasibHble KNETKU
dyHAaNbHOro oTAEeNa XKenyaKa u
K/IETKM NpoAyLUpYHOLUE C/IU3b.

® [epexoAHblM UM KapAMaibHbIN
TUN MeTannasuu: B AUCTa/IbHOM
oTAene nuuieBoaa obHapyxeH
3NUTENIMM KapAMabHOrO oTaena
KeJy[lKa C Kenesamu
MMIOPMYECKOro oTaena.

© CneunannsnpoBaHHbIM
LUMSIMHAPUYECKMU THI
MeTannasuu: B AMCTa/IbHOM
oTAene nuuieBola 06Hapy:KeH
3NUTENIMU HAMOMMHAIOLLMU
TOHKOKMLLEYHbIN C
60Ka/I0BUAHbIMM K/IETKAMU.

The Histologic Spectrum of Barrett's Esophagus. Andrew Paull,
M.B., M.R.A.C.P., Jerry S. Trier, M.D., M. David Dalton,

M.D., Roger C. Camp, M.D., Peter Loeb, M.D., and Raj K.
Goyal, M.D. NEngl J Med 1976; 295:476-480

476 THE NEW ENGLAND JOURNAL OF MEDICINE Aug. 26, 1976

THE HISTOLOGIC SPECTRUM OF BARRETT’S ESOPHAGUS

Axprsw Pau, M.B.,, M.R.A.C.P,, Jerry S. Trier, M.D., M. Davio Dacron, M.D., Rocer C. Camp, M.D.,
Perer Loee, M.D., axp Raj K. Govar, M.D.

Abstract To define the histology of the columnar-
lined esophagus, we' oblained esophageal biopsies
irom various levels with manometric control from 11
patients.

There were three types of columnar epithelia above
the lower esophageal sphincter: atrophic gastric-fun-
dic-type epithelium with parietal and chief cells;
junctional-! type eputhellum wlth cardlac mucous
glands; and d li-

gastric fundic epithelium the most distal epitheli-
um. Junctional epithelium was interposed between
gastric fundic and specialized columnar or squa-
mous epithelium. Four patients had unequivocal
esophagitis In squamous epithelium, but its pres-
ence and severity did not correlate with Inflamma-
tion in or length or type of distal columnar epithe-
lium.

Hi gic study of the columnar-lined esophagus

um with a villiform surfnoe. mucous glands and intes-
tinal-type goblet cells. When present, specialized col-
umnar epithelium was always the most proximal, and

SUSTA]NED esophageal reflux produces variable
reactive and inflammatory changes in the squa-
mous cpithelium of the lower esophagus.'* Occasion-
ally, persistent peptic esophagitis is associated with
the development of an ulcer or fibrous stricture in the
mxddle third of the esophagus. Numerous rcpons‘ 2
di that the esophagus distal to such lesions is
lined by columnar rather than stratified squamous ep-
ithelium. In 1950 Barretut* described the syndrome
now commonly identified with his name. He initially
suggested that the columnar cpithelium distal to the
ulcer or stricture Jined an attenuated intrathoracic
stomach in patients with a itally short esoph
gus. However, Ailison and Johnstone* subsequently
reported on a group of similar patients in whom they
postulated that the intrathoracic columnar epitheli-
um resulted from metaplastic orad extension of the
nonacid-secreting columnar epithelium of the proxi-
mal normal cardia. Manometric studies*'® in pa-
tients with this condition have indicated that the mo-
tor function of this segment resembles that of the
esophagus and that the lower esophageal sphincter is
located distal to the columnar epithelial lining.
Descriptions of the histologic features of the colum-
nar-lined esophagus have differed considerably. Vari-
ous observers have characterized the epithelium as
junctional,’® gastric fundic™'* or intestinal’ or as a
unique specialized columnar epithelium'?'* that con-
tained intestinal-type goblet cells but was unlike other
alimentary epithelia. In particular, disagreement has
arisen regarding the presence of parietal cells in such
epithelia *32.13
We report a systematic histologic study of 11 pa-
tients with columnar-lined esophagus in whom we de-
termined the nature of the epithelial lining by obtain-
ing multiple biopsies from the col cpitheli

demonsirated a spectrum of epithelial patterns. This
heterogeneity helps to explain prior discrepant re-
ports, (N Engl J Med 2085:476-480, 1976)

located between the lower esophageal sphincter be-
low and the stratified squamous epithelium above.
Our findings demonstrate striking heterogencity of
the epithelial lining in Barrett’s esophagus.

MATERIALS AND METHODS

Patients

Eleven parlems with biopsy-proved columnar-lined csophagus
were included in the study (Table 1). Informed consent was ob-
tained from each patient. There were 10 men and one woman rang-
mg in age (rom 31178 years. Three paticnus had radiologic and

h | viceration, fuur hud mid-
esophageal strictures, and one had bo(h The ezophagus distal o
these lesions was lined by columnar epithelium. Onc patient
showed mild mid-esophageal narrowing on barium-swallow study,
bur a siricture was not evident at endoscopy- Threc patients had no
evidence of an esophageal stricture or ulcer bur had experienced
symptoms of gastroesophageal reflux. In the Latter three patients,
the distal esophagus was also lined by columnar epithelium. All had
evidence of a small hiatus hernia on barivm-swallow examination

Blopsy Methods

A polyvinyl catheter (inside diameter of 1.7 mm) was attached to
a hydraulic biopsy tube for multiple sampling (Quinton Instru-
ments, Scattle, Washington). The catheter had a closed rip and a
1.5-mm side opening that was at the same level as the biopsy port
but faced the oppasite side. The paticats swallowed 1he assembly,
and under fluoroscopic control, biopsies were obtained fram the an-
trum, body and fundus of the stomach. The paticnts were then
taken to the motility lab: Yy, and the ic catheter was
flushed with water and connected 1o a Statham pressure transdu-
cer (Modet P23Db, Statham Instruments, Incorporated, Oxnard,
California). The catheter was continuously perfused with bubbie-
free water at a rate of 0.76 ml per minute, with use of a Harvard in-
fusion pump (Harvard Apparatus Company, Incorporated. Millis,
Massachuseus.) With the pnmm supine, the asserably was gradu-

ally withd, from the h into the b ux
of 0.3 10 1.0 cm. ‘The upper border of the lower ewphageal whmc
ter was defined by ing of the p on a

(Nar}v Bio-Systems, lnwrpon(ed Homlon Texas). B-opﬂes wcn

From the Department of Medicine, Peter Bent Brigham Hospital, Har-
vard Medical School, Bastoa, MA, and the Department of Medicine, Uni-
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requests (o Dr. Trier ot the NDepartment of Medicine, Peler Bent Brigham
Hospiral, 721 Hantington Ave., Boswon, MA 02115).
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I, TX

d from the lower zonc and then ar in-
tervals of | w0 3 cmn from the body ur the esophagus, between the
sphincter below and beyond the squamocolumnar junction above.

Histologic Methods

A total of 112 esophagcal and 39 gastric biopsics were available
for cvaluution. The biopsies were fixed in formalin, embedded in
puamm and serially wuonm! 8 am thick. Slides were stained with

lin and cosin, di stain, and Alcian




NTanbaHckoe uccnepgosaHne 1033uen. — 1,3%

Zagari RM, Fuccio L, Wallander MA, et al. Gastro-oesophageal reflux symptoms, oesophagitis and Barrett's oesophagus in
the general population: the Loiano-Monghidoro study. Gut 2008;57:1354-9.

LLIBeackoe uccnegosaHne 10004en. — 1,6%

Ronkainen J, Aro P, Storskrubb T, et al. Prevalence of Barrett’s esophagus in the general population: an endoscopic study.
Gastroenterology 2005;129:1825-31.

AmepukaHckoe nccnegosaHue 9614en. — 6,8%

Rex DK, Cummings OW, Shaw M, et al. Screening for Barrett’s esophagus in colonoscopy patients with and without
heartburn. Gastroenterology 2003; 125(6):1670-77.

AnoHckoe nccneposaHue (Bcs nonynauma?) - 1-4%

Hongo M. Review article: Barrett’s esophagus and carcinoma in Japan. Aliment Pharmacol Ther 2004; 20(8):50-54.

HAW nm H.B. Cknudpocosckoro 62314en. — (26) — 0,35%




® OHpockonu4yeckas knaccudpukauma N6 = MNpaxckne kputepun C&M

@ bBbIno npeanoxeHo oueHuBaTtb Nrowanb Metannasum no Asym kputepusm: C (circumference —
pacnpoCTpaHEHHOCTb MeTannasumn No okpyxHocTu nuwesoga) n M (maximal length — gnunna
MaKCMMarnbHOro yyacTtka MeTannasvu no gnvHe nuuesona).

@ OpueHTnpom siBnsieTcd ractpoasodareanbHbli nepexoq. Vicnonb3ysi BeipaboTaHHbIE KpUTEPUN,
LUMPKYNsipHOE nopakeHue Bbille 3 CM OT KapAnu U A3blI4OK NPOTAXKEHHOCTBIO 5 CM BbilLe Kapaum
onucbiBatoTcs kak C3M5, s3bI4OK Ha 3 CM BbILLE Kapann 6e3 LMPKYNSpHOro nopaxeHus — kak COM3.

® [pu Hannumm xuatanbHom rpbbkm MXKC cmewaeTcsa NpokcMManbHo.

Sharma P, Dent J, Armstrong D et al. The development and validation of an endoscopic grading system for Barrett's
esophagus: the Prague C & M criteria. Gastroenterology 2006; 131: 1392-9.

Source: Nat Rev Gastoenterol Hepatol © 2010 Nature Publishing
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PaccrosiHue MakcuManbHblin YypoBEHb
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0 = = =« YPOBEHb NMUWEBOAHO- WHAHHAPOKNRTOYHOR WHPKYARPHOrO | Crcumlesential
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KAPJIHA
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TPhDKA ITHIEBOJHOTO
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® - KOPOTKMM - NepemelyeHne BBepX 3y64aTon JIMHMM OTHOCMTE/IbHO MULLEBOLHO-
}KeNyAo4YHOro nepexoaa MeHee YeM Ha 3 CM.

@® - AJIMHHbBIK - NepeMelleHue 3y64aTon IMHUU OTHOCUTEJIbHO NULLEBOAHO-

}enyao4yHoro nepexoga 6osiee 4em Ha 3 CM.
A, Mormal oesophagus and stomach; B Hiatus hernia; C Short segment Barrett's; D Long segment Barrett's

T

Sharma P, Morales TG, Sampliner RE. Short segment Barrett’'s esophagus—the need for standardization of the definition and
of endoscopic criteria. Am J Gastroenterol 1998;93:1033-6.




B HacTosillee BpemMsi pekoMeHaoBaHa npuuenbHas buoncus npu aHAOCKONNYECKOM
nccnegosaHun. CU3TNCKUIA NPOTOKON, KOTOPLIN NogpasyMeBaeT YeTblpeXKBAHAPAHTHYHO
Guoncuto kaxable 2 CM UCMOoNb3yeTcs B AOMONHEHMM K NPULIENbHON Broncuu.

BaaTue yetblpexkBaHgpaHTHOM Buoncum kaxxable 2 cM LenecoodbpasHo y BCeX NauMeHTOB,
KOTOpble HaxoasaTca nod HabnogeHnemM, 0CO6EHHO NPY ANUMHHBLIX CErMeHTax nuieBoaa
bappeTtTa B gononHeHne K npuuenbHon buoncum

Technique of Biopsy in Endoscopic
Surveillance

Jumbo forceps may be better than standard
Random biopsies = 4 quadrant biopsies

4 quadrant biopsies every 1 cm better than
every 2cm

Distal segment more likely to contain high
grade dysplasia?

Falk GW. Techn Gastroirtest Encose. 2000, 2:186

Levine DS, Blount PL, Rudolph RE, et al. Safety of a systematic endoscopic biopsy protocol in patients with Barrett’'s
esophagus. Am J Gastroenterol 2000;95:1152—-7



| Buoncus mapxupyemca kox xxyy
XX = ypoeeHs 63AMuA 6uONCuU 6 v OM pe3yoe
Yy - AoKanusauus no wacosomy uudepbramy e wacax
* dnn npuuensholl buoncuu
* yy = 00 dnn crenoli Buoncuu o 8vibparHoM ypoame

Npumep:
3811 - npuyemion 6uoncun Ha 11 vacax Ho ypoewe 38
(M OM pe3yoe

4000 - cnenas Buoncus (4 kycouka Ha yposwe 40 cm)

‘ 3800 - cnenas Guoncus (4 Kycouxo Ha yposwe 38 cm) IR
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I'Ip|/| onncaHnm otaeribHblIX o4aroB BO3MOXHO MUCIOSNIb30BaTb napI/I)KCKle KJ'IaCCI/I(*)I/IKaLl,I/IPO, YTOObI
npoLle OopnueHTUPOBATLCA NMpPU AanbHeNLWweM 3HO0CKONMNYECKOM SIeYEHUMN.
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Figure 1. Classification of Paris for Early Digestive Neoplasia.

MuweBog BappeTtTa. MpoeKT HaLMOHaNbHbIX KIMMHUYECKUX PEKOMEHAALMN. UTaPKOB HU.I.,2UToT CTP. /.

Endoscopic Classification Review Group. Update on the paris classification of superficial neoplastic lesions in the digestive tract.

Endoscopy 2005;37:570-8
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Wang KK, Sampliner RE, Practice Parameters Committee of the American College of GastroenterologyUpdated guidelines
2008 for the diagnosis, surveillance and therapy of Barrett's esophagus. Am J Gastroenterol2008;103:788-97
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® OI'AC c 4-kBagpaHTHOM Guoncuen N3MeHEHHOM
CNM3ncTon 060N0YKM NULLIEeBoAa C
nHtepsanom 1-2cm («Seatle protokol»).
® XpomoaHgockonusa
1. MeTnneHoBbIN CUHWIA

WHaurokapmMmuH

PactBop Jltorons

OcmoTp B y3kom cnektpe ceeta (NBI)

OI'AC BLICOKOrO paspeLueHmns

2
3

®

® AyTohntoopecueHTHas 3HA0CKONUS

®

® KoHdokanbHas nasepHast MUKpPOCKONUS

Ob6blyHas

SHOOCKOMUA

* ~30X Zoom-SH,D,OCKOI'IMﬂ
* OTCYTCTBUE * ~100X
MUKPOCKOMUYECKNX * KpunTbl BUAHBI, HO HET
netanen netanei

KoHdokanbHas aHgockonus
+ ~1000X

* KpynTbl BO BHYTPUKIETOYHOM
paspeLueHumn

Spechler S. J. et al. American Gastroenterological Association medical position statement on the management of Barrett's
esophagus //Gastroenterology. — 2011. — T. 140. — Ne. 3. — C. 1084
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® Pwuck passntua ageHokapumHomMbl Ha ooHe lNuuesoaa bappetTa Bhiwe B 40 pas.

® WHgueuayanbHbIM pUCK pasBUTUSA afeHOKapuMHOMbI Haxoantesa B avanasoHe 1\50-1\200 -
nauveHToB \rog, T.e. okono 0,5% B rog

Ouncnnasuna — ato obpaTnmoe HapyLleHve anddepeHLnpoBKM
anuTenusa B pesynerate nponudepauu HeanddepeHUNpoBaHHbIX

KrNeToK-npeaLecTBEHHMKOB C Pa3BUTUEM MX aTUMU,
yTpaTol NONSIPHOCTN U HapYLUEHUEM TUCTOCTPYKTYpbI
6e3 nHBasunn 6asanbHoO MemMbpaHbI.

MposiBnsieTcs kak HapyLleHnem

F’MCTOCOCTaBa, Tak U TMCTOAPXUTEKTOHUKW.

Normal Lining  Barrett's Esophagus with low-grade dysplasia with high-grade dysplasia Invasive carcinoma

Cancer

Incidence of Adenocarcinoma among Patients with Barrett's Esophagus; Frederik Hvid-Jensen, M.D., Lars Pedersen, Ph.D., Asbjgrn Mohr Drewes, M.D., Dr. Med.
Sci., Henrik Toft Sgrensen, M.D., Dr. Med. Sci., and Peter Funch-Jensen, M.D., Dr. Med. Sci..N Engl J Med 2011; 365:1375-13830ctober 13, 2011




KOrOA OENATb MOBTOPHYIO arac?  PPvmadua

® CermeHT MmeHbLe 3 cm 6e3 KM nnm

CLLUA
E— aucnnasmn - noBTOpPHas 4-KB-Has
® Het ancnnasuu: Buoncus; ecnn anarHo3 He NoaTBepPXaeH
Kaxkgble 3-5 net TO UCKITHOYEHME N3 JanbHEenLero
® [Mcnnasvs HU3KoiA HabntopeHns.
CTEeneHun: Kaxable 6 ® CermeHT meHbLie 3 cm ¢ KM — kaxable 3-5
-12 mecsaues ner.
® Bbicokas gucnnasus: ® CermeHT 6bonblue 3 cM — Kaxkable 2-3 roga.
Kaxable 3 mecsua
(anl OTcyTCTBVWl Endoscopic evidence of
Ly ol lined h
Tepanuu) 8 accardinglo Prague cfera
§2 I
ﬁ k<]

| Quadrantic ocesophageal biopsies every 2cm I

A. Columnar type mucosa in the distal
esophagus on endoscopy

W w»
g
Diagnosis of g’ g l Squamous epithelium | I Glandular metaplasia I
Barrett’s %8
esophagus x
| Barrett's oesophagus |
B. Specialized intestinal metaplasia on -
histology ? Sampling error .
Review endoscopic findings Clinical review of patient
o Boe Consider repeat OGD fitness and preference
No dysplasia || Repeat endoscopy in 6-12 months .g
to confirm lack of dysplasia > Endoscopy every 3 years ] °
5 : : ,
2 + Maximum + Maximum + Maximum
Repeat end i 6 month 3 length <3cm length <3cm length 23cm
epeat endoscopy in 6 months 5 : i . i
Low-grade P 2 i Endoscopy every 12 months _g',‘ Gastric Intestinal
dysplasia and ask an expert pathologist to e b o metaplasia metaplasia
confirm low-grade dysplasia : : z l 1
©
g Repeat OGD* Repeat OGD every Repeat OGD every
. 3to 5 years 2to3 yea
. Ask two expert pathologists Endf)scop PSR ° i e
High-grade . ; with biopsy every 1 cm ]
dysplasia to confirm high-grade dysplasia Endoscopic or surgical treatment Length <3cfn
Consider new imaging techniques - Gastric metaplasia

Fitzgerald R., di Pietro M., Ragunath K., et al. British Society of

Q0

aF&ﬁg@F%g%%gelines on the diagnosis and management of Barrett's
oesophagus // Gut. — 2014. — Vol. 63. - P. 7-63

* Interval depends on the degree of clinical confid. aboutdiagnosis ( y of end pi
reportand number of biopsies

Spechler S. J. et al. American Gastroenterological Association medical
position statement on the management of Barrett's esophagus
/IGastroenterology. — 2011. — T. 140. — Ne. 3. — C. 1084




Aucnnasus, NoATBeP:KAeHHAsA ABYMS ‘

natomopdonoramm.
1 I 1 i |
A -y B
HeonpesenenHas Aucnnasus Oucnnasus
Aucnnasua iidianl BbICOKOM
| __crenena cTeneHu
, |
-
MNosTopHas IMACyepes 6 MostopHas ITAC
MecsAues nocne npv‘t’ema nnn | Kawzable 6 MecALeB,
B MakcumanbHou gose l ( - S
: o p %
I N . 1 - a Hon Ben et N MynbmancUMnAnHaApHoe
i ‘D('),, pc.ﬂ. o obcykaeHne
rKOW AUcnnasum
ucnnasus ,
f Her aucnnasiun | A ) P J 4 y
: - I natomoponoramu |
F g 7 (@ =
([~ =\ (" Cheposats ) ] 5
enoBath
Nno BeAEHUIO
pekomeHaaumam Ha eﬂ-« et Abnauus xupypruseckoe
no Nuwesoay y U3MeHeHHOM AEACIHE
pasnnyHoOM & N
Bappertra bes causncTont 060n04KK J
licrrasin cTerneHbo ‘
\ N\ aucnnasmm & =




®parmMeHT CNU3NCTON Kenyaka
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®© KoHcepBaTnBHOE ) | /L_
- MIHrIMBUTOpPBLI NPOTOHHON NOMIMbI NS vawonmos ApoTOtHoR nounk

CHUXAIOT CeKpeLnio CONAHOK KUCNOThI

- HIMNBC cenekTuBHOro Tuna.
- ApcopbeHTbl HenTpanuaaTopsbl

Tabnuya 1

XeJM4HbIX KACJ10T (CMeKTa) Knaccuduxaumua HNBM no cenexTHBHOCTH B oTHOWeEHMM LIOT

CenexTHBHOCTS Mpenapats!

HecenekTHBHbIE MHTHOUTOPBI [uknodhenak, BONLTapEH,
Lor-1 w Lor-2 MHPOKCHMKAN, HANDOKCEH,
auexknodenak u ap.
O XI/IpprVIHeCKOG CenekTugHee wHruanropsl LIOM-2 Hupmecynup, Menokcukan,

LeneKkoxcHd, aTopuKoKcKo

- pyHgonnmnkaums

CenexrusHble wHrubutops LIOM- Acnupun
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® JHOoCcKoNMYecKasl pe3ekumnst Crimsanctomn obomnoYkm
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Puc. 4.5. IHAOCKONHULIKAR Pe3eKYWA CNUNCTON 000N0UKK ¥ GONLHOTO PaHHUM AlEHOTeHHBIM PaKoM NULLEBOAA Ha doKe nuLerofa bapperTa:

HO-3xgockonus; 6 IHBOCOHOTPAONA: ONYXONDL MCXOANT W NOKANNIYETCA B NPEANaX CNR3HCTOR 0D0N0YEY; 8 BLINONHEHUE CRANMARIOLLETD Pa3pe3a HOKOM

OXAAMARILNK pazpes 3aBepllied; ¢ ONYX0Ab YAaNneHa eAUHEbIM DNOKOM C NOMOLLb IHCCKONUHECKOW NeThu YNOKEHHO B ORI NALWN pa3pes

3EKUMOHBIRA ABdeKT CANINCTON 00onouKK; € KOHTRONbHbBIA CTBA: PyGed Ha cnancToR obonoyke
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® Kpuotepanus - npeacraendet cobon BO3OeACTBME HA TKaHb 3KCTPeEMa
CeaHCbl KpMoTepanun ycunmBearoT NOBPEXAEHNE, N NOBPEXAEHHbIE KIeT

Catheter Cylinder
fed ) d for
" 2
A
Handle

Figure 2
(O] woToaAnHaMmniecKas Tepanumia - COBpeMeEHHbIN mMertTo4 JiedeHud, OCHOBaHHbIVI Ha CeﬂeKTVIBHOM

pa3spyLIEeHUM NaToNOrM4eckomn TKaHN NOCPeaCTBOM Hé
1 MOITIOLLAEMOTO UM CBETA. OCHOBHbIE MeXaHHaMbl GOTOAHHAMHYECKON TepanuK

NMpoueaypa ®OT 1
:porol;sz:g:;izamp ; Naxannuaasfg:za;nyxonw c‘m"-‘nm NaYCANeHite
orocencnbinmsaropa & knenax

2, o

|. B pesynsrare hoTOXMMUYECKOR
peakumu KneTku onyxonu
norubaior ¢ oGpazosaHuem
pybua

3. Onyxonb obnyvaercs
nasepom




O]

AproHo-nnasmeHHas koarynauma (AlMNK) ocHoBaHa Ha peHOMEHe XopoLUero npoBeaeHUs
BbICOKOYACTOTHOIO TOKa C MOMOLLbI MOHM3MPOBAHHOIO aproHa, SBMSOLWErocst XMMUYEeCcKn
MHEePTHbIM ra3oM. Nog AencTBnemM Toka aproH MOHM3NPYyeTcHa U obpasyeT obnako nnasmbl,

B KOTOPOM hOPMUPYIOTCS ANEKTpUYECKMe ayrm, obycnasnusatoime 6ecKkoHTakTHoe
TennoBoe BO3AENCTBME Ha TKaHb 1 S(PPEKTUBHYIO KOarynauutio.




@ PapgunoyacToTHaa abaaumua -abaaumsa Npom n3
KoTopas A0CTaB/AEeTCA Ha TKaHb C/IU3MUCTOM ) 3.
ANA UMPKYNSPHOM abasumm. B otamume ot 1 ICT(
3Heprua NoAaeTCs TOJIbKO K MOBEPXHOCTHO! N ur

peLLlal'OLlJ.yl'O pOflb B I'Ipe,D,OTBpau.leHMM 06pa- HALO 360+ catheter is introduced Ablation Effect
(bOpMMpOBaHMﬂ CT€HO3a 1 pa3BUTUA p,MC(ba over a guidewire

HALO % catheter is mounted Ablation Effect

on the endoscope ‘ k‘ ‘I | Il |_.
2N
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Spechler S. J. et al. American Gastroenterological Association medical p

[loka3zaHua anga PYA

Abnaums, kak 2 atan nedveHma nocne APCO\SINC ovaroBon ancnnasum\ paHHero paka.
[ucnna3sus Hu3kom cteneHn npu Nb.

[ucnna3sus Bbicokon ctenenu npu lMb.

B 6e3 gucnnasum ?

[MlpoTnBonokasaHusa Kk PHA

bepemeHHOCTb

JlyyeBasg Tepanua nuwieBoda B aHamMHe3e
CocTosiHMe nocrne 3H4O0CKONNUYECKON MUOTOM
BPBI1 ¢ puckom kpoBoTeyeHus

Hannune 3o3nHounbHoro asodarnta

/IGastroenterology. — 2011. — T. 140. — Ne. 3. — C. 1084

OcnoxHeHnna PYA
Ctpuktypa 6%
KpoBoteueHune oo 10%
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