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Cypaxk

40-55 xac apajbIFbIHAAFHI 11IEK
OTKI130€YIILIIr JUAarHO3bIMEH aybIpaThIH
HayKacTapJa IIepUTOHUTTIH aJIAbIH a1y YII1H
YHTEPOCTOMHUSFA KapaFraH/ia 1I1IeK
MHTYOAIUSCBIHBIH TUIMI1 M€?



P-patient of problem (40-55 xac
apaJIbIFBIHAAFBI 1IIIEK ©TKI130€YIILIIT]
OUarHO3bIMEH aypaThIH HAyKacTap).

[- Inrex MHTYOAIUSCEI

C-2HTEpPOCTOMHUH.

O-Kongany TUIMA1, 11K HHTYOAIIMSCHI
KacaJlFaH HayKacTtapJa HH(DEKIU KIpy
MYMKIHJIT1 a3, )KOHE MHTYOaI1si apKbLIbI
AHTUOMOTHK K10€py OoTe THIM/II.

T-11 kyH.



MaxkcaTsbl

40-355 Kac apaAbIFbIHAAFHI 1IIIEK
OTKi30eyIIIiAiri AuarHo3beIMeH
ayblpaThbIH HayKacTapaa
T[IEPUTOHUTTIH aAAbIH aAy YIIIIH
SHTEPOCTOMHULAFA KaparaHia 1I1eK
HHTYOAIIUSChIHBIH THIMIIAITIH
aHBbIKTAy



Tanceipmaiap

- 40-55 xac apanbIFbIHAFHI 1IIEK ©TKI30CYIIIIT1
OWarHO3bIMEH aybIpFaH HayKacTapAblH T131M1H
aHbIKTay (cTaumoHap bCMII).

- Ex1 Tonka Oein O1piHII TOIKA YHTESPOCTOMUS,
€KIHIII TONKA 1IIECK MHTYOalMs OICPaLUsIChIH
YKacauMBI3.

- 11 KYHHEH KEM1H HOTHKECIH CaJIBICTHIPY.
- JIaboparopusibik: JKKA (neiikomuros), OTXK.

- NHCTpyMEHTaIbAbL: 111 KYBICHIHBIH
PEHTTE€HOIPAMMACHI



3eprrey Jn3anHbl

DKCIIEPUMEHTAJIb bl
bakbplu1aHATHIH (KOHTPOJIUPYEMBIC)

PaH1oMU3UPIEHICH

JKaOkIK 3epTTey: NPOCTOE CIIEIIOE

(Haykacrap amsIk J1arrapoToOMHus OIepaius
KaCaWlTBIHBIH OLIe/1, O1paK KaHaau oAICIICH
’KaCaUTBIHBIH OLIIMEH1, OHBI TEK JOPITePI1H
031 O11€ed1).



Tanpgay:

[ enepaibHast COBOKYITHOCTB: 40-55 kac
apaJILIFBIHAAFBI 1IIEK OTK130€YIILIIT]
OWarHO3bIMEH aybIpaThIH HAyKacTap.

blxraiibsl TaHAay (ynoOHast BRIOOpKaA) ce0eO1
tek bCMII aypyxaHachIHaH 1IEK
OTK130€yIIUIII1 JUArHO3bIMEH aypaThIH
HayKacTap aJbIHFaH.



ODTHUKAJIBIK aCIIEKTLIEP

-3€pTTEY AIbIHAA HAyKAaCcTapAbl TOJIBIK
aKIaparTaHabIpy

- Oniayra yakeIT OCpLIlI, 3€PTTCY alabIHIA
KEJIICIM aJIGIH BRI

- -HAyKacC K€3 KEJIT'CH yaKbITTa 0ac TapTa ajalbl.
- THIMJLIIT J)KOHE Kay1Il KaTepJIiri
- DK kemicumi



KOPBITBIHABICHI:

* [Wwek eTKi3beywWwiniri anarHo3bIMeH aybipaTbIH
HayKacTapfa XacanaTblH eKi Tacingi onepauuanap
Tnimai. KebiHe aHTepoCcTOMUS 8iCIMEH XXacanfaH
onepauuanapaa iLekke xacanfaH Tecik apKblnbl
MHEKUMA Kipy MYMKiHAiri 6ap, XaHe
9HTEPOCTOMUSA apKblifibl iLLKE aHTUOMOTUKTEP KYIO
bIHFANCHI3, an ileK MHTYybaunsachl XXacanraH
HaykacTtapga MHAEKUNA KIpy MYMKIHAIT XKOK, XaHe
NHTYDaLUMs apKblibl aHTUOUOTUK XiDepy eTe
TMiMmai.CoHabIKTaH Kasipri TaHaa ilek
eTKi3beywwinirimeH aypartblH HaykacTapablH KebiHe
ILeK MHTYBaumscobl XXacanagbl.



Long intestinal tube splinting prevents postoperative adhesive small-bowel
obstruction in sclerosing encapsulating peritonitis. Li M, Zhu W, Li Y, Jiang J, Li J, Li
N1. Author information

Abstract
BACKGROUND:

Sclerosing encapsulating peritonitis (SEP) is a rare cause of small-bowel obstruction.
The optimal treatment for this condition remains controversial.

METHODS:

In this study, we performed a retrospective analysis of the data of 44 patients who
underwent surgery for SEP between December 2001 and 2008 at our hospital. The
long-term follow-up data of the patients were assessed for the recurrence of
adhesive small-bowel obstruction (ASBO), and patient survival was assessed to
evaluate the efficiency of tube splinting in the prevention of postoperative ASBO.

RESULTS:

Of the 44 patients who underwent surgery for SEP, 33 underwent simple enterolysis
along with tube splinting, while the remaining underwent only simple enterolysis.
The median follow-up period was 79.4 £ 24.8 months (range: 8-123 months). The
rate of complications was 9.1% and 6.1% in the simple enterolysis group and
tube-splinting group, respectively (P =0.73). The recurrence rate of ASBO was lower
in the tube-splinting group (6.7%) than in the simple enterolysis group (40%)
(P=0.02).

CONCLUSION:

Our findings indicate that tube splinting may be more useful than simple enterolysis
alone in preventing the recurrence of ASBO in patients with SEP.



Cypak

* ek eTKI3OeyLWINiri onepaunacbiHaa ilek
MHTYDaUMSACBIH KonaaHfaH,kongaHbaraHra
KaparaHaa onepaumnanaH KEMIHTI
Xarganabl,peunamse 6onvaybiH
Xakcaptagbima??



* P-Haykac ilek eTki3beyLwinirimeH
* |-ILLEK NHTYDALIMACKLIH KONaaHy
* C-llweKk nHTybaumaAChbI3

* O-peunanBTiH, TOMEHOEYIH
KyTEMI3



