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Introduction and
Epidemiology

Diverticular disease is very
common in the developed
world. The prevalence of
asymptomatic diverticulosis

is 5-10% before age 50, 30%
after age 50, 50% after age
70 and 66% after age 85 [1,
2]. 20% of those patients will
develop symptomatic diver-
ticulitis. During the last 20
years, rates of admission and
surgical interventions due to
diverticulitis have increased,
showing a rise of incidence
[3]. In developed countries,
the incidence of perforation of
sigmoid diverticula is estimated
with 2.4 in 100,000 [4]. There
is no gender-related differ-
ence, but known risk factors
for developing diverticula are
age, low fiber diet, physical
inactivity, constipation, obes-
ity and smoking. Nonsteroidal
anti-inflammatory drugs may
increase the risk of perforation.
In contrast to sigmoid diver-
ticulosis as it is common in
Western countries, right sided
colonic diverticolosis in the
absence of elevated intralumi-
nal pressure is predominant in
Asian countries. These form is
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assumed as a distinct entity of

diverticulosis and shows rather
hemorrhage than perforation as
complications [3].

Pathogenesis

A diverticulum represents a
saclike protrusion in the colonic
wall that develops as a result
of herniation of the mucosal
and submucosal layer through
weak points in the muscular
wall of the colon. These diver-
ticula are called pulsion or false
diverticula (pseudo diverticula),
because they do not contain all
colonic wall layers. Diverticulo-
sis describes the presence of
multiple diverticula and gener-
ally correlates with an absence
of symptoms [5](Fig. 1).
Reasons for developing pseudo
diverticula are high intraluminal
pressure in combination with
impairment of connective tis-
sue, like it occurs commonly

in elderly and constipated
patients. The sigmoid as a high
pressure zone of the intestine
with its low compliance is
predisposed to the formation
of diverticula. Reduced volume
stools are thought to contribute
to elevated intracolonic pres-
sure by enhanced peristaltic

BeeaeHue 1 anuaemnonorus

[vsepTukynspHas 60ne3Hb 04eHb
pacnpocTpaHeHa B pa3BuUTbIX CTpa-
Hax mupa. PacnpocTpaHeHHoCTb
6eCCUMNTOMHOMO AMBEPTUKYNe3a
cocTasnset 5-10% B Bo3pacTe [0
50neT, 30% nocne 50 neT, 50%
nocne 70 net 1 66% nocre 85 net
[1,2]. Y 20% naumeHToB MOXeT
Pa3BMTLCS CUMMTOMATUYECKMIA
AvBepTukynes. B Teuenme nocnep-
HWx 20 NeT KONMYeCTBO NOCTYyNe-
HWIA B CTALMOHAP W XMPYPrUYECKMX
BMELLATENbCTB B CBA3M C AMBED-
TUKYNIE30M YBENNYMNOCH, NOJ-
TBEPXKAAs POCT 3a60N1eBAEMOCTH
[3]. B pa3suTbix cTpaHax YactoTa
cnyyaes nepchopaumn MBepTMkyna
CMrMOBUHOM KMLLKW OLIEHNBAETCS
kak 2,4 Ha 100000 [4]. He BbIsiBNE-
HO reHAEPHbIX Pa3nuymiA, LLMPOKO
M3BECTHbIMK (haKTOpaMu pucka
PasBUTUS AMBEPTUKYIIOB SABMISIOTCS:
BO3pacT, AMETa C HU3KUM COfep-
)KaHWeM KNeT4yaTku, OTCYyTCTBME
(p13KY4eCcKoil aKTUBHOCTH, 3anopbl,
0XWpeHKe 1 Kypenue. HecTepo-
WhHble NPOTMBOBOCNANMTENbHBIE
npenaparbl MOTyT YBENWYMBATb
puck nepchopaumu. B otnnume ot
AVBEPTUKYNE3a CUrMOBWAHON KULL-
Ku, KOTOPbIA 4acTO BCTPEYaeTCs

B 3anafiHblx CTPaHax, B B CTpaHax
A3nn npeobnagaeT amBepPTUKYNe3
npa.bIX OTAENOB TONCTON KUK

[nBepTuKynsipHas 60ne3Hb

6e3 yBenMYeHNs BHYTPUNPOCBET-
HOro AaB/ieHUA B KULLEYHUKE. o
thopma BbleNeHa kak 0TAenbHas
HO30M0rM4Yeckas euHILA W valle
O0CNOXHAETCA KPOBOTEHEHNEM, YEM
nepcopaumeit [3].

MaToreHes

[vBepTukyn onpepenseTcs kak
MELLOYKONOA0BHOE BbiNsuMBaHMe
B CTEHKE TOJCTOM KMLLKK, KOTOPOE
pa3BMBAETCS B PE3yNbTaTe MPbiXM
CAM3NUCTOrO 1 NOACAMU3NCTOrO CNOEB
yepes cnabble MeCTa B MbILLEYHOM
CTEHKE TONCTON KULLKMX.

lMono6Hble AMBEPTUKY b HA3bIBA-
tOT NYNLCUOHHBIMW WUIW JIOXKHBIM
AMBEPTUKYNamu (MCEBLOANBEPTH-
Kynamu), NOTOMY YTO OHW He COAep-
XaT BCEX CMOEB TOMCTOM KMLLKH.
[vBepTukynes nogpasymeBaeT
HaMYMN MHOXKECTBA AMBEPTUKY-
0B, W, KaK npasusio, KOppenupyeT
C OTCYTCTBMEM CUMNTOMOB [5]
(puc. 1).

[MpuunHoOM ANs pa3suTHS NCEBLo-
AVMBEPTUKYNOB SBNSETCS BbICOKOE
BHYTPMNPOCBETHOE JaBleHne B
COYETaHWM C HapyLLEeHWeM COeau-
HUTENBHOM TKaHW, YTO XapaKTepHO
AN UL NOXXMIIOro BO3pacTa u
nauneHToB ¢ 3anopamu. Curmo-
BMAHAS KMLUKA KaK 30Ha C BbICOKUM
BHYTPUNPOCBETHLIM ABIEHNEM U
HU3KOW PaCTSXKMMOCTbIO NPEA-
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segmentation movements of
the colon. Low-residue diet
allows for exaggerated con-
tractions of the colon, raising
the intracolonic pressure and
leading to an elevated motility
index (product of amplitude
and duration of activity)[1, 5.
Furthermore, altered neu-
romuscular activity may play a
role. Once formed, diverticula
will not disappear again, but
the main concern is the inter-
individual difference in becom-
ing symptomatic for diverticular
disease. Diverticular disease
occurs with the rise of symp-
toms. A subgroup is diver-
ticulitis, which describes the
presence of an inflammatory
process associated with diver-
ticula. The exact mechanism
of inflammation of the diver-
ticula is uncertain. Stasis and
obstruction by a fecalith in the
herniated part of the mucosa
may lead to increased secre-
tion of mucus and bacterial
overgrowth. Thus, distension
and erosion of the thin walled
diverticulum can occur, leading
to local tissue ischemia, sug-
gesting pathogenetic features
similar to appendicitis [2].
Increased levels of inflamma-
tory mediators and proinflam-
matory cytokines result in
mucosal inflammation [1].
Local inflammation may recede
again by itself or under anti-
biotic treatment. Otherwise,

it can lead to peridiverticulitis,
which in turn can spread and
lead to pericolitis. Then, forma-
tion of abscess or perforation
with resulting peritonitis can re-
sult. Perforated diverticula are
re-closing successively — other-
wise leading to fecal peritonitis.
Other theories of diverticulitis
concern altered colonic flora,
low grade chronic inflamma-
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tion, periods of exacerbation
and remission and indicate
similarities to inflammatory
bowel disease [1]. Bacterial
flora in patients with low fiber
diet is known to be decreased
and altered as compared to
patients eating high fiber.[6]
Segmental colitis associated
with diverticula (SCAD) is a
term often mentioned in this
context. Generally accepted
as a distinct clinicopathologic
entity, SCAD describes a focal
chronic colitis characteristically
involving the interdiverticular
space, but sparing the diver-
ticula themselves [7]. SCAD is
known to be a risk factor for
developing inflammatory bowel
disease later on. There is also
an overlap and association of
diverticulitis and inflammatory
bowel disease [6].

Clinical Presentation

Diverticulitis typically occurs

in the elderly. With more than
95% of the cases, the sigmoid
colon is the site by far most
often affected of diverticulosis
[2]. Concomitant involvement
of the more proximal colon
may be present; rectal diver-
ticulitis is very uncommon.
Asymptomatic diverticula are
often diagnosed coincidentally
during routine colonoscopy.
Symptoms occur with the de-
velopment of inflammation and
include subfebrile temperature,
tenderness, and sometimes

a palpable resistance located
in the left lower quadrant
(clinically referred as “left
sided appendicitis”). Cramps
and irregular bowel movement
(obstipation, diarrhoe, bloat-
ing and flatulence) may also
be present. Appearance and
course of the diverticular dis-

pacnonoxeHa k 06pasoBaHmio
OMBEPTUKYNOB. YMeHbLLEHNE 06b-
ema CTyna NpUBOANT K YBENMUEHMIO
BHYTPUKWLLEYHOIO AABNIEHNS W
BO3HWKHOBEHMHO 60/bLLUEN CErMeH-
Tauum TONCTOW KMLLKK BO BPEMS!
NepucTanbTUHECKMX ABUXKEHWA.
bealunakoBas AneTa Bbi3blBAET
YCUNEHHYI0 NepuUCTanbTUKy TON-
CTOM KWLLKW, NOBbILLIEHNE BHYTPH-
KMLLEYHOrO JABNEHNs 1 MHAEeKca
MOTOPVKM (aMMAMTYAb! U ANUTENb-
HOCTM ABW>KeHun) [1, 5].

CchopMMpOBaBLUMACS AMBEPTUKYN
YK€ HE MOXET UCYE3HYTb, 0HAKO
Y PasHbIX MHAMBNAYYMOB Bblpaxa-
€TCS Pa3NUYHOI CUMMTOMATHKOM.
[vsepTukynsapHas 60ne3Hb BO3HU-
KaeT npu MaHuchecTaummu cMMnTo-
moB. OfHOI 13 NoArpynn SBnseTcs
LMBEPTUKYNIUT — BOCTIANUTESbHbIN
NpOLECC, CBA3AHHbIN C AMBEPTH-
KynoM. TOYHbI MexaHu3M Bocna-
NEHUS INBEPTUKYNA HEU3BECTEH.
Cta3 n 06CTpyKUNS hexanbHbIMM
Maccamu B 06pa3oBaBLUENCS rpbl-
XK€ CNU3NCTON 060NI0HKN MOXET
NPUBECTM K YBENMYEHNIO CEKpeLmn
Cnmu3u n pocTy GakTepuin. Takum
06pa3oM, MPOMUCXOAUT PaCTsKeHue
11 3PO3MPOBAHME TOHKOCTEHHbIX
AVMBEPTHUKYNOB, YTO NPUBOJMT K
NOKANbHOW ULWEMUM TKaHEH, YTO
npegnonaraeT TOT XXe NaToreHes,
4TO ¥ MpM annexamunTe [2].

MoBbILLEHHbI YPOBEHL MeanaTo-
POB BOCMaNeHus 1 NpoBocnany-
TEbHbIX LMTOKUHOB Bbl3bIBaET
BOCNaNeHne CAM3NCTON 060M104UKN
[1]. MecTHOE BocnaneHune MoXeT
YMEHBLUMTCS CaMmo Mo cebe uim
noZ4 BO3AENCTBMEM aHTUOMOTHKOB.
B npoTuBHOM cnyyae, 3T0 MOXET
MPUBECTM K NEPUANBEPTUKYINTY,
KOTOPbIiA B CBOKO O4EPEfb, MOXET
PacnpOCTPAHMTBLCS U NPUBECTM K
nepukonuTy. Y10, B CBOI O4epesb
MOXET NPUBECTY K (hOPMUPOBa-
HWKO abeuecca u nepdopaun ¢
nepuToHuToM. lMepdopnposanHble

[inBepTuKynsipHas 60ne3Hb

AMBEPTUKY bl NOCTENEHHO 3aKPbl-
BaKOTCS, B MPOTMBHOM Crly4ae 370
MOXET NPUBECTU K (heKanbHOMY
NEPUTOHNTY.

B kayecTBe NpuumH BO3HMKHOBEHMS
AMBEPTUKYNIMTOB paccMaTpuBa-
€TCS TaKXKe U3MeHeHne hnopsl
TONCTOrO KWLLEYHUKA W BANOTEKY-
LW BOCNANMTENbHbINA NMPOLECC B
KULLEYHWKE, YTO NOATBEPXKAAETCS
nepuonamu 060CTPEHWIA 1 PEMUC-
CUiA Npu AMBEPTUKYNE3E Kak npw
BOCMANMTENbHbIX 3a00/1€BaAHNSAX
KuweyHuka [1]. baktepuansHas
cbnopa y naumeHToB C HU3KUM
COZLePXKaHNEM KIIeTHaTKM B NuLLE,
KaK 3BECTHO, yrHETEHa 1 U3MeHe-
Ha MO CPABHEHWIO C NaLMEeHTamu,
KOTOpbIE YNOTPEONAOT NULLY C
BbICOKWUM COAEPKaHNEM KNETHATKM
[6]. CermeHTapHbIi KONKT, CBA3aH-
HbIA C AMBEPTUKYNOM (Segmental
colitis associated with diverticula,
SCAD) sBnsieTcst TepMUHOM, 4acTo
YNOMUHAEMbIM B 3TOM KOHTEKCTE.
CuuTarowmiics 0TAeNbHON HO30510-
rudeckon dpopmoit, SCAD onucbiBa-
€TCS KaK NOKasbHbIA XPOHUYECKWiA
KONMT B MEXANBEPTUKYNSPHOM
MPOCTPaHCTBE, HE 3aTpar1BaroLLMii
camu auBepTukynbl [7]. SCAD, Kak
W3BECTHO, ABASETCS (HaKTOPOM
pucka Ans passuTyUs BOCTANUTENb-
HbIX 3200/1€BaHNI KMLLEYHMKA.
CyLLecTByeT Takxe B3aMMoCBs3b
MEeXZy OMBEPTUKYNE30M M BOC-
nannTenbHbIMKU 3a601EBaHNAMM
KuLeyHuka [6].

KnuHuyeckue nposiBNneHua

[vBepTukynes 06bI4HO BO3HUKAET
y NOXunblx ntofeit. bonee vem B
95% cny4aeB 3ab6oneBaHue pas-
BMBAETCS B CUrMOBWAHOM KMLLKE
[2]. MoryT BOBNEekaTbcs 1 6onee
MPOKCMMarnbHbIE Y4acTKK TONCTON
KULLIKW, PEKTanbHbIi AMBEPTHUKY-
ne3 BCTPeUaeTcs KpaitHe peaKo.
BeccuMnTOMHbIE AMBEPTUKYbI
4acTo AMarHOCTMPYHOTCS CyYainHo
BO BPEMS! 06bIYHON KOJIOHOCKOMWK.
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Fig. 1: Sigmoid diverticulosis PucyHok 1: [IuBepTiKynes curMoBUAHON KULLKY
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[inBepTuKynsipHas 60ne3Hb

ease differ between patients.
Presentation of diverticulitis
can be acute or chronic. Acute
cases of diverticulitis are clas-
sified as uncomplicated or
complicated, depending on the
severity of clinical presentation
and radiologic findings. Com-
plicated diverticulitis is de-
fined as presence of abscess,
phlegmon, fistula (mainly from
the colon to the bladder),
stricture, bowel obstruction,
perforation and peritonitis [1,
2, 71. Most perforations are
small and sealed by pericolic
fat, causing a circumscribed
pericolic abscess (Hinchey
stage 1)[3]. Chronic diverticulitis
can range between asympto-
matic disease, mild intermit-
tent manifestations or chronic
distressing pain and permanent
presence of symptoms [1].

Diverticular hemorrhage occurs
in 3-5% of patients with other-
wise asymptomatic diverticula
and is the most common cause
of colonic bleeding in western
countries [6]. Up to 10% of
patients require surgical inter-
vention upon their first hos-
pitalization. 1-2% show initial
signs of free perforation with
peritonitis, making emergency
surgery necessary.

In contrast, most patients can
successfully be treated con-
servative for their first attack
of diverticulitis. About 25% of
patients will have at least one
episode of recurrence, most

of them within one year after
initial presentation. 5% develop
more than one episode of
recurrence.

For complicated diverticulitis,
there is an estimated recur-
rence rate of 2% per patient
year [3]. With an initial episode
of uncomplicated diverticulitis,

Hinchey |
Hinchey Il

Hinchey IlI
peritonitis)

Localized abscess (pericolic or in mesocolic)
Pelvic or retroperitoneal abscess

Generalized purulent peritonitis (non-communicating

Hinchey IV | Generalized feculent peritonitis (communicating peritonitis)

Table 1: Classification of Hinchey

patients are unlikely to develop
complicated diverticular dis-
ease in the further course [1,4].

Diagnosis

Computed tomography (CT)
with intravenously applied
contrast agent and rectal
water-soluble contrast en-
ema is recommended as the
initial radiological examination.
Colonoscopy is not advised
during acute diverticulitis due
to the risk of perforation [2].
On blood level, leukocytosis
and elevated C-reactive protein
(CRP) are common. Colorec-
tal carcinoma, irritable bowel
syndrome, inflammatory bowel
disease (especially in the pres-
ence of fistula) and gynecologi-
cal diseases like adnexitis or
ectopic pregnancy have to be
considered as possible alterna-
tive diagnoses. Especially in
young women, who have a
wide range of differential diag-
noses, diverticulitis is possibly
not considered initially, delay-
ing treatment and worsening
outcome [3].

Staging of Diverticulitis

While the diagnosis of acute
diverticulitis is usually easy to
confirm, determing the se-
verity of the current attack is
significantly more difficult but

Tabmmua 1: Knaceudpukaums Hinchey

CvMNTOMbI NOSIBNSIOTCS NpU pas-
BMTUM BOCMANIEHNS M BKIIOYAIOT
cy6chebpunbHyo TemnepaTypy,
60ne3HEHHOCTb NPM Nanbnauum, a
WHO A U BbIPAXXEHHYH) PE3NCTEHT-
HOCTb GPIOLLHON CTEHKW B NIEBOM
HUXXHEM KBaApaHTe, KIMHUYECKN
CUMYIPYIOLLYIO «NIEBOCTOPOHHMIA
anneHamumT>. MoryT oTMevaTbes
CYyZO0pOru 1 HeperynspHbIiA CTyA
(3anopbl, auapes, B3oyTHe XMBOTA
1 MeTeopuam). BosHnkHOBEHME

W TEYEHWE AMBEPTUKYNSAPHOM
60Ne3HN OTNMYAETCS Y KaXKAoro
OTAENbHOrO nauveHTa. TeveHue
AMBEPTUKYNE3a MOXET ObITh
OCTPbIM U1 XPOHUYECKMM.

OcTpblit AMBEPTUKYNE3 Pa3LeNsioT
Ha HEOCNOXXHEHHYIO UK OCIIOX-
HEHHY0 (hOpMy B 3aBUCUMOCTY OT
TSKECTU KITMHUYECKOW KAPTUHBI U
pe3ynbTaToB PaaMoa0rM4ecKoro
ncenenosaHns. OCNOXXHEHHBIN
AMBEPTUKYNES XapaKkTepu3yeTcs
Hanuunem abeuecca, hnermMoHsl,
CBYLLA (B OCHOBHOM, W3 TONCTOM
KWLLKW B MOYEBOM My3bIpb), CTPUK-
Typbl, HENPOXOAUMOCTM KMLLEYHH-
ka, nepdopauuy v neputonuTa [1,
2, 7]. BonbLUMHCTBO NepdopaLmii
HebOMbLLUKE U 3aKPbLIBAOTCS
OKOJOKMLLEYHbIM XKMPOM, BbI3bIBas
OKOJIOKMLLIEYHbIE abCLEeCCh!

(I crapms no Hinchey) [3].
XPOHUYECKUA AMBEPTUKYNES
MO>eT BapbuUpoBaTh 0T HeCCUM-
NTOMHOM POPMbI, C HE3HAYUTENb-
HbIMU NPOSIBAEHNAMM, [O (HOPMbI C
MY4MTENbHBIMM 60NIAMK 1 NOCTOSH-
HbIMW cuMnTOMamu [1].

[MBepTUKYNSipHOE KPOBOTEYEHME
npoucxouT y 3-5% nauneHTos ¢
6eCCHMNTOMHbIM TEYEHWEM 3a-
6onesaHus 1 sBNSETCH Hanbonee
PacnpOCTPaHEHHOH MPUUMHON
KPOBOTEUEHMS U3 TONCTOW KULLKM B
3anagHbIx ctpaHax [6]. Lo 10% na-
LIMEHTOB TPEBYETCS XMPYPrM4ecKoe
BMELLIATENbCTBA Y>Ke NpW NepPBOA
rocnutanuaaumu. Y 1-2% naumes-
TOB 0TMEYAOTCS NEepBbIE NPU3HAKM
nepcbopaumu ¢ NepUTOHNTOM, YTO
[enaet He0OXOAUMBIM CPOYHYO
onepaumto. OfHako, 60MbLIMHCTBO
nauneHToB Npu NEPBOM NPOSBNeE-
HWM QMBEPTUKYNE3a MOXHO yCreLl-
HO NIeYNTb KOHCEPBATUBHbLIMM
MeTogamu. Y 25% naumeHToB OT-
Me4aeTcst OAVH aMnU30[ PeLManBa,
B 60MbLUNHCTBE Cy4aeB OH HACTy-
naeT TeYeHue 0[IHOr0 rofa nocne
nepBoro NposiBNeHns3aboneBaHus.
Y 5% naumeHToB 0TMEYaeTCs
6onee 04HOro 9NKU304a peunamBa.
[inst 0CNOXXHEHHOTO AMBEPTHKY-
ne3a, nokasaTenb BO3HUKHOBEHMS
peunansa cocTasnseT 2% B rog [3].
B cnyyae nepsoro anu3oaa B Buge
HEOCMOXXHEHHOTO AMBEPTUKYNE3a,
y MauveHTa BPSA MM B AanbHeiLem
Pa30BbLETCS OCNOXXHEHHbIA AUBEP-
TUKynes [1, 4].

[mnarHocTtuka

KomnbtoTepHas Tomorpadms

(KT) ¢ BHyTp1BEHHbIM BBELEHMEM
KOHTPACTHOrO CPELCTBA W PeKTasb-
HO¥ KNM3MOiA C BOAOPACTBOPUMbIM
KOHTPACTOM PEKOMEHAYETCS B
Ka4yecTBe HauanbHOro pasnonoru-
yveckoro o6cnefosanms. KonoHo-
CKOMWS MPK OCTPbIX ANBEPTUKYE-
3ax He peKOMeHAyeTcs 13-3a pucka
nepcopauuu [2]. B kposi 0TMe-
4aeTCs NeNKOUNTO3 W NOBbILLEHKE
ypoBHs C-peakTnBHOro 6enka.
KonopekTanbHbli pak, CMHAPOM
Pa3apaKeHHOr0 KULLIEYHMKA,
BOCNanUTENbHble 3a605eBaHMS
KMLLEYHMKA (0COBEHHO NPy Ha-
TIMYMM CBULLA) U TUHEKOTOTMYeCcKue
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remains essential for stratifica-
tion of further therapy [1].

A large number of more or less
identical classification systems
have emerged in the last dec-
ades with the aim of staging
diverticular disease and provid-
ing sufficient therapeutic algo-
rithms. An early and widely
accepted classification system
for perforated diverticulitis
was proposed by Hinchey et
al. in 1978 (table 1)[8]. Devel-
oped before routine diagnostic
CT scans found the way into
clinical practice, it is based on
intraoperative findings.

A scoring systems with high
grade of clinical relevance was
suggested by Hansen and
Stock (table 2)[9]. Based on
pre-therapeutical clinical find-
ings, it allows stratification into
different risk and treatment
groups.

Therapy

Acute diverticulitis without
perforation is generally treated
non-operatively, which means
dietary restriction and antibiot-
ics. For a long time, the rule
was to remove the affected
bowel segment when the
second attack of diverticulitis
occurs [3]. In the last years,
the general opinion in the
treatment of recurrent sigmoid
diverticulitis started to change
and the role of surgery is de-
clining in favor to conservative
treatment. Recent data show
that surgical intervention for
complications becomes neces-
sary at initial manifestation of
diverticular disease about two
or three times more frequent
than in recurrent episodes [10].
Furthermore, mortality is higher
in patients on their first onset
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Hansen-Stock | Asymptomatic diverticulosis
0
Hansen-Stock | Acute uncomplicated diverticulitis
1
Acute complicated diverticulitis
2

Peridiverticulitis / phlegmonous diverticulitis

Covered perforation, mesenteric abscess
Free perforation, generalized purulent peritonitis

Hansen-Stock | Recurrent diverticulitis
3

Table 2: Classification of Hansen and
Stock

of symptoms compared to
relapse cases. Failure of initial
started conservative treatment
is about 10-20% and does

not change with the number
of episodes [2]. Therefore,

the number of experienced
episodes is not appropriate for
indication of surgery. Rather,
clinical graduation of serious-
ness and individual aspects
should to be considered.

Acute Uncomplicated
Diverticulitis

When the inflammatory proc-
ess is limited to the bowel
wall, wide spectrum antibiotics
in combination with light, low
fiber diet are sufficient as initial
approach. In otherwise healthy
patients with only mild symp-
toms, oral drug administration
in an outpatient setting can be
performed. Typical antibiotics
are metronidazol in combi-
nation with ciprofloxacin or
amoxicillin-clavulanate for 1-2
weeks [2, 7]. Hospital admis-
sion with close surveillance and
intravenously administration of
antibiotics becomes necessary
in systemically ill, immunocom-
promised or elderly patients

or if patients have significant

Tabnuua 2: Knaccudpmkaums Hansen
Stock

3a6onesaHus (agHEKCUT UMK BHE-
MaToyHas 6epeMEHHOCTb) LOMKHbI
ObITb PACCMOTPEHbBI B KA4YECTBE
BO3MOXXHbIX allbTEPHATUBHbIX
AMarHo3oB. [1ng auBepTukynesa

Y MOSIOJbIX XEHLLMH, KOTOPbIE
MOTYT UMETb LLIMPOKMI CNIEKTP
AnchdepeHumanbHbIX AUarHo3os,
XapakTepHa no3aHsas AuMarHocTuka,
0TCPOYKA JIeYeHUs 1 yxyLleHre
pesynbTatos [3].

Craavm auBepTUKynesa

HecmoTpst Ha TO, YTO AMarHo3
OCTPOro AMBEPTUKYNE3], KaK
npasuno, Nerko NOATBEPXAAETCS,
ONpesennTb TAXXECTb TEYEHMS
SBNSAETCA 3HAUMTENBHO 6onee
TPYLHOWM, HO BRXXHOW 3afadei Ans
onpefenerus fanbHenluei Tepa-
nuu [1]. B nocnefxue pecsatunetus
NOSIBUIOCH 60SIbLLOE KONIMYECTBO
6onee U MeHee AEHTUYHbIX
CUCTEM KJiaccuukaLmm cTapui
AVMBEPTUKYNE3a M TepaneBTUHECKNX
anroputmos. [lepsas nonyuumsLuas
LUMPOKOE NPU3HAHKE cUCTeMa KIac-
cnchukaumn nepcopupoBaHHOr0
AMBEPTUKYNEe3a bbina npeaioxeHa
Hinchey ¢ coasT. B 1978 (Tabnuua
1) [8]. OHa 6bina paspaboTaHa o
06bI4YHbIX HbIHE ANArHOCTUHECKNX
KT Ha ocHOBaHWUM MHTpaonepaumoH-
HbIX HAXOJOK M 6bla yCneLHO BHE-
APEHa B KITMHUYECKYH NPaKTHKY.

[nBepTuKynsipHas 60ne3Hb

BannsHas cuctema, KoTopas uMeeT
00MbLUIOE 3HAYEHNE B KIMHUYECKOM
npakTike, 6bina npeanoxeHa
Hansen n Stock (ta6nuua 2) [9].
basupytolascs Ha npeasapuTens-
HbIX KIIMHUYECKMX AaHHbIX, OHa
NO3BONSET PaCNPEAEnNTh NauneH-
TOB MO Pa3HbIM rpynnam pucka u
NeyeHms.

Tepanus

OcTpbint auBepTukynes 6e3 nep-
chopaunm, kak NpaBuno, NeYnTCs
KOHCEpBATMBHO, C MOMOLLLIO ANETHI
W aHTMBMOTUKOB. [lonroe Bpems
ObIN0 NPaBUNOM yaaneHue no-
PaXXEHHOTO CEerMeHTa KMLLeYHnKa
npu BTOPOM 060CTPEHUN ANBED-
Tukynesa [3]. B nocnegHue rofsl,
MHEHME CNELManMCTOB O NeYEHUN
peLuanBUpYIOLLEroaMBepTUKYNe3a
CMTMOBMAHOM KMLLK/ U3MEHUIOCh

— BO3PACTaET POSib KOHCEPBATMB-
HOro neyeHus. Mocneanne aaHHble
NOKas3bIBaT, YTO HEOOXOAMMOCTb
XMPYPruieckoro BMeLLaTeNbcTea
Mp¥ OCNOXXHEHUAX BO3HUKAET Npy
HauanbHbIX NPOSIBNEHNSX AMBEP-
TUKye3a B 2-3 pa3a vaLle, 4eM npu
peumnamsax [10].

Kpome Toro, nokasaresnbs cMepT-
HOCTM BbILLE Y NALMEHTOB NpK
NepBOM NPOSIBNEHNN 3a60/1eBaHMS
MO CPABHEHMIO C PELMaNBaMN.
HeathheKTMBHOCTb HA4aToro KoH-
CEpBATUBHOIO NIEYEHMS COCTABNSET
okoo 10-20% v He pacTeT ¢ yBenu-
YEeHMEM KOMYeCTBa PeunamBos [2].
Taxum 06pasom, yBennyerue uucna
PeLnanBOB He SBNAETCS NOKa3aHu-
eM k onepauun. CKopee, [OMXKHbI
YUUTBIBATBCS CTEMNEHD KIMHUYECKNE
MPOSIBIEHNA U UHANBUAYASIbHbIE
0CO6EHHOCTY KX L0r0 KOHKPETHO-
ro cnyyas.

OcTpblit HEOCNOXKHEHHDINA
AMBEpPTHUKYNE3

Korza BocnanuTenbHbii npouece
OrpaHN4MBaETCS CTEHKOM KLLeY-



Diverticular Disease

comorbidities. In 70-100% of
acute uncomplicated diverticu-
litis, symptoms improve within
2-3 days after initiation of
antibiotical treatment [3]. After
recovery of an acute attack,
colonoscopy or alternatively
barium enema is indicated to
rule out alternative diagnoses
[2]. If symptoms persist or
become worse, surgical treat-
ment should be considered
early. Formation of abscess
occurs in 40% of diverticulitis.
Small abscesses can often be
treated with antibiotics alone.
Larger abscesses usually re-
quire percutaneous CT guided
drainage. In that case, elective
surgery should be performed
3-4 weeks after drainage due
to the high risk of recurrent
diverticulitis [7]. If the abscess
is not accessible for interven-
tional drainage because of its
anatomical localization, prompt
surgery becomes necessary.

Diverticular disease in young
patients under 40-50 years of
age is sometimes described

as specific entity with a higher
risk of a complicated course.
Thus, surgical resection after
the first episode of diverticu-
litis has been proposed for
these patients. But there is no
evidence for this strategy [1, 3,
7]. The apparently higher mor-
bidity may be due to the long
follow-up in these patients and
because of delayed diagnosis
due to uncommon clinical pres-
entation [7]. However, special
remark applies for the immu-
nocompromised. It is not clear
whether these patients have
an elevated risk to develop
diverticulitis, but their episodes
are more likely to be compli-
cated [1]. Therefore, in patients
with risk factors like taking
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corticosteroids, immunosup-
pressive therapy after organ
transplantation, HIV or diabe-
tes, colectomy is warranted
after the first attack of diver-
ticulitis in order to anticipate
further complications [1,2,7].

Acute Complicated
Diverticulitis

Complicated forms of diver-
ticulitis require intravenously
antibiotics, bowel rest and pain
control [1]. In addition, percuta-
neous drainage of abscess or
surgery is necessary in most
cases. Emergency surgery

is indicated for generalized
peritonitis, uncontrolled sepsis,
bowel perforation, the pres-
ence of large not drainable
abscess or if symptoms cannot
get under control by antibiotic
treatment [10]. If complicated
diverticulitis can be success-
fully treated conservatively,
patients should undergo opera-
tion after the first attack.

The surgical procedure in-
cludes the removal of the
inflammation bearing colon
segment (usually the sigmoid
colon, Fig. 2). Resection of
additional, asymptomatic
diverticula in other bowel parts
is not necessary. The most im-
portant segment is the sigmoid
colon as the primary region

of high pressure in the colon.
Though, leaving a diverticula
bearing segment in situ in this
bowel region or inclusion of
any diverticula into a stapled
anastomosis must be avoided
[7]. Depending on the extent of
local inflasmmation, a passager
diverting stoma may be indi-
cated, which will be reversed
after 2-3 months. However,
usually no diverting stoma is
indicated.

HUKA, aHTUBMOTUKM LIMPOKOrO
CNeKTpa B COYETAHUN C AUETOM
SBNSOTCA BMOMHE [OCTATOUHBIMM.
Y nauneHToB € Nerkoit cuMnTo-
MaTMKOW MOXHO OrPaHN4MTLCS
ambynaTopHbIM MPMEMOM Mepo-
panbHbIX Npenapatos. Kak npasu-
110, Ha3Ha4aeTCs METPOHNAA30NA B
COYETaHNM C LMNPOHIoKCcaLMHOM
WM @aMOKCULMMH-KNaBynaHaToM
B Teyenue 1-2 Hefenb [2, 7).

FocnuTanu3aums ¢ NOCTOSHHbIM
HabnoAEHNEM W BHYTPUBEHHOE
BBELEHWE aHTUOMOTUKOB CTAHOBUT-
Csl HE0OXO0MMbIM B Clly4ae CUCTEM-
HbIX NPOSIBNEHMIA, ANS NALNEHTOB

C 0CNABNEHHbIM UMMYHUTETOM Wi
L MOXKAOT0 BO3PacTa, NnaumeH-
TOB C CEPbE3HbIMU COMYTCTBYHO-
Lmmu 3abonesanuamu. B 70-100%
Cry4aes 0CTPOr0 HEOCNOXHEHHOrO
AMBEPTUKYNE3a, NPU3HAKK Yiyy-
LUEHKS OTMEYAKTCH B TEHeHHe 2-3
[Hel NoCne Havana NeveHns aHTu-
6uoTtukamu [3]. Mocne kynupoBaHus
060CTPEHMs, NokasaHa KooHo-
CKOMWS NN KOHTpacTHas Knuama

¢ 6apveM, YT0ObI UCKITHUNTL
anbTepHaTVUBHbIE ANArHO3bI [2].

Ecnum cumntomaTuka HapacTaeT, To
JOMMKEH ObITb CBOEBPEMEHHO pac-
CMOTPEH BapuaHT XMPypPru4eckoro
nevenus. Gopmuposanme abeuecca
npoucxoauT B 40% AnBepTUKYne3a.
Hebonbluue abcueces! 3a4acTyto
MO>HO NEYNUTb TONBKO aHTU6O-
TUkamu. Mpu 0bLIMpPHBIX abcieccax
06bI4HO TPeBYEeTCS YPECKOXKHBIN,
OCYLLECTBNSEMbIA C MOMOLLbIO

KT HaBuraumu, apeHax. B atom
Crnyyae, NaHoBbIE onepauny
JOMKHbI MPOBOANUTLCA Yepes 3-4
He4enu nocne JpeHNPOBaHMS B
CBSI31 C BbICOKMM PUCKOM peumnansa
AvBepTUKynesa [7].

Ecnu abcuecc He BoCTyneH ans
WHTEPBEHLMOHHOTO ApeHaxa 13-3a
CBOEI aHaTOMUYECKOM NoKanmaa-
LMK, CTAHOBMTCS HEOOXOANMbIM
XMPYPruYECKOe BMELLaTeNbCTBO.

[inBepTuKynsipHas 60ne3Hb

[vBepTuUKynsipHyto 60Me3Hb y L
Bo3pacTe Bo3pacta 4o 40-50 nier,
WHOT A BbIAENSIOT B OTAEMbHYHO
HO30510rM4eCKyto popMy C NoBbI-
LUEHHbIM PUCKOM OCIOXHEHHOTO
TeuyeHns. [Ins Takux naumeHTos
NPeLJIoXeHa Xmpypruyeckas
pe3eKums y>xe npu NepBoM Xe
anu3ope 3abonesaHns. OaHako,
HET HUKaKNX Hay4HOo 060CHOBAH-
HbIX 4OKA3aTeNbCTB Ans noao6-
HO¥ cTpaTerum nevenus [1,3,7].
[Mo- BuanMomy, 6onee Tsxenoe
TeueHue B 3TON rpynne MoXeT
ObITb 0BYCNOBAEHO ANUTENbHBIM
nepBoHaYabHbIM HabNIoAeHNeM

W NO34HeN AnarHoCTUKON 13-3a
HEOObIYHbIX KIIMHUYECKMX NPOSIB-
nexud [7]. CneumnanbHoro noaxona
Tpe6YHOT NaLUMEeHTbI C 0CNABAEHHbIM
UMMYyHUTETOM. He sicHO, uMetoT
1M 3TU NALUMEHTbI NOBbILIEHHbIH
PUCK pasBUTUS AMBEPTUKYNE3a, HO
€ro TeueHue ckopee Bcero bynet
OCMOXXHeHHbIM [1]. Takum 06pasom,
y NAUMEHTOB C TakMMK haKTopamm
pucka, Kak npuem KOpTUKOCTepou-
[10B, NPOBEAEHNE UMMYHOCYMpPEC-
CMBHOW Tepanuu nNocne TpaHcnnaH-
Tauum opraHos, Hanuune BUY nnmn
AnabeTa, KONIKTOMMS SBNAETCS
OnpaBAaHHO nocsne nepsoro 060-
CTPEHMS AMBEPTUKYNESA C LIENbIO
NPOUNAKTUKM AaNbHENALLIMX
OCNO>XXHeHu# [1, 2, 7].

OcTpblit 0CNOXHEHHbINA
AUBEPTUKYIE3

OcnoxHeHHble hopMbl AMBEPTH-
Kynesa TpebyrT BHYTPMBEHHOTO
BBE[IeHNs! aHTUOMOTVKOB, roNiofia-
HUS 1 NieYeHns 60NeBOr0 CMHAPOMA
[1]. Kpome TOro, B 60/1bLUMHCTBE
Ciy4aeB He0BX0AMMO YPECKOXK-
HOe ApeHupoBaHue abeuecca ui
XMPYPrvecKoe BMeLATenbCTBO.
OKCTPEHHas onepauvs nokasaqa
NPV reHepann3oBaHHOM NEPUTOHM-
Te, HEKOHTPOMMPYEMOM Cencuce,
nepchopaumm KNLWeYH1Ka, Hanu-
4nm 60MBLLOTO HEAPEHNUPYEMOTO
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Diverticular Disease

Fig. 2: Resection of the diverticula bearing sigmoid PucyHok 2: Pe3ekuns cermeHTa CUrMOBUAHOM KMLLKK, B KOTOPOM
NOSIBUNCS AMBEPTUKYN




Diverticular Disease

Formerly, a traditional three
stage procedure was per-
formed depending on the
grade of local inflammation

or peritonitis (1st, diverting
stoma, 2nd, resection of the
diseased colon followed by
anastomosis, 3rd, reversion of
the ostomy)[2]. Overall mortal-
ity for this three stage ap-
proach was up to 25%I[3] and
in about 50%, these stomas
were never restored again. For
distinct patients with severe
peritonitis or sepsis (Hinchey
[V), still sigmoid resection
with Hartmann's procedure
and colonostomy is indicated.
The stoma is reversed after
2-3 months. Today, in most
of the patients with severe
and complicated diverticulitis,
a two stage procedure with
resection and colonostomy
(1st) that is closured after 8-12
weeks(2nd)[6] or even a single-
stage approach without any
colonostomy is possible and
safe [1, 3].

Chronic Diverticulitis

A challenging subgroup of
patients are those with chronic
low-level symptoms. These
patients have low rates of mor-
bitity or complicated courses,
but may suffer remarkable
impairment of quality of life.
Therefore, postoperative
quality of life and release of
discomfort and not anticipa-
tion of complications play the
main role when considering
adequate therapy for those
patients [1, 3]. Disarrangement
of microbacterial milieu and
chronic inflammation may be
causal for symptoms. New
approaches consider probiotic
therapy (e.g., with Escherichia
coli Nissle 1917) and anti-in-
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flammatory drugs known from
inflammatory bowel disease
(e.g., mesalazine) as possible
treatment option [3, 6]. Being
aware of potential detoriation
of the diverticular disease, in
patients with mild but chronic
symptoms, these therapeutic
strategies can be a promising
alternative as first instance of
treatment.

The best moment for elective
resection after recovery of
diverticular disease remains
controversial. Data show

that complicated diverticulitis
mainly arises already with

the first attack and recur-

rent episodes usually do not
become worse than the initial
one [3]. Therefore, indication
for elective resection is mainly
based on individual aspects like
general condition, concomitant
diseases, distress and possible
enhancement of quality of life
after resection. The former rule
to operate after the second
attack does not apply any more
[3]. Rather, decision should be
made on a case-by-case basis
with a careful risk-benefit as-
sessment for every individual
patient. There are suggestions
for not operating before the
fourth attack of uncomplicated
diverticulitis, which results in

abeuecca Unu ecn CUMMTOMbI He
YMEHbLLAIOTCS MPY IEYEHWUN aHTU-
6uotukamu [10].

[laxe ecnm 0CNOXXHEHHBIN [nBEp-
TUKY/E3 MOXHO YCMELIHO NEYUTh
KOHCEPBATUBHO, NALMEHTbI CreayeT
MPOBECTM OMepaTUBHOE NeYeHNe
y>Xe nocne nepson ataku 3abone-
BaHws. Xupypriyeckas npouefypa
BKJOYAET B Cebs yaanexme no-
PXEHHOr0 BOCMANEHNEM CerMeHTa
TONCTOM KWLLKKM (KaK npasuno,
CUrMOBUAHOM KULLIKW, PUCYHOK 2).

Pe3exums fpyrux, 6eCCMMNTOMHBIM
AVMBEPTUKYNOB B APYTMX YacTsix
KULLEYHNKA HE SBNSIETCS HE0OXO-
IMbIM. OIHaKo, U3BECTHO, YTO
Hanbonee paHUMbIM y4aCTKOM
SBNSIETCS CUTMOBMAHAS KULLKA B
Ka4ecTBe OCHOBHOI 06MacTy BbICO-
KOr0 AaBNEHWS B TONCTOMN KMLLKE.
CnepoBaTenbHO, OCTaBNEHNE
CermMeHTa ¢ AMBepTUKynamu in situ
B 9TOM PETWNOHE KMLIEYHMKA Ui
BKJKOYEHWe N0BbIX AMBEPTUKYNOB
B @HAacTOMO3 criedyeT usberats [7].

B 3aBMCMMOCTM OT CTEMEHM MECT-
HOrO BOCMANEHMSs, MOXET BbITb
NOKa3aHO HaNoXXeHWe KONOCTOMDl,
KOTOpast MOXET BbITb 3aKpbiTa
vepes 2-3 mecsua. Cnepyert oT-
METUTb, YTO, Kak npasuso, 3T0ro
He TpebyeTcs.

PaHee BbINONHANACH TPAAULMK-
OHHas TpexaTanHas onepauns B
3aBMCUMOCTY OT CTEMEHN MECTHOTO
BOCMaNEHNst UNn NepUTOHNTA

(1 - dhopmmpoBaHue CTOMI,

2 - Pe3eKUMs NOPAXKEHHOM KULLKN C
(hopMMpOBaAHMEM aHACTOMO34,

3 - 3aKpbITHE CTOMBI) [2].

061uast CMEPTHOCTb ANS YKa3aHHo-
ro TPEX3TanHoro noAxopa co-
ctaensna go 25% [3]. u, NpumepHo,
B 50% Cnyyaes npoxof B KULLKE
He 6bln BOCCTaHOBNEH. [ind psaa
NaLUNEHTOB C TSKENbIM NEPUTOHM-
TOM uim cencucom (Hinchey 1V),
NO-NPEXXHEMy NokasaHa pesexums

JnBepTuKynsipHas 60ne3Hb

CMrMOBUAHOM KMLLKW MO METOAY
XapTmaHHa u konoHoctoma. Ctoma
3aKpbIBAETCH Yepes 2-3 MecaLa.
HblHe, 60MBLUMHCTBY NAUMEHTOB C
TSKEMbIM TEYEHNEM AMBEPTHKYIIE-
3a M OCMOXXHEHNSMU MPOBOANTCS
ABYXaTanHas onepauus ¢ pesexum-
ei 1 hopMUpOBaHNEM KONOCTOMD!
(1 aTan), KoTopas 3akpbiBaeTcs
yepes 8-12 Hepnenb (2 atan) [6].
BoamoxxeH 1 6e3onaceH 0aHo-
3TanHbli NOAX0L 6e3 kakon-nmbo
konocTomsl 1, 3].

XpoHuueckuii auBepTUKYNE3

K naHHo# rpynne 0THOCATCS
NauUWeHTbI, ¥ KOTOPbIX OTMEYAKOTCS
NOCTOSHHbIE, HO HE PE3KO Bbl-
PaXXEHHblE CUMNTOMbI. [Ins aTux
NauneHToB xapakTePHO Nerkoe uam
CpenHeTsKenoe TeyeHue 3abone-
BaHus 6€3 OCNOXHEHNH, KOTOPOe,
O[HAKO MOXET 3HAUUTENbHO yXya-
LUMTb KQ4eCTBO XM3HW. [oaTomy,
obecrneyeHre KauyecTBa XXu3Hu
nocre onepauum u CHUXeHNe Anc-
koMdpopTa, a He npodhunakTmka
OCNOXXHEHMIA ABNAKOTCS LENbHO
afieKBaTHOM Tepanun aas Takux
nauueHTos [1, 3].

[MpMUNHON Pa3BUTUS MOCTOSHHBIX
CMMMTOMOB MOXET 6bITb Hapy-
LeHne 6akTepuanbHO cpeabl U
XPOHMYECKOE BOCNaneHue. Hosble
MOAXOLbI B NIEYEHMM paccMaTpu-
BalOT NMPOBUOTMHECKYIO TEPanuIo
(Hanpumep, ¢ nomoLbto Escherichia
coli Nissle 1917) v npoTusoBocna-
nuTeNbHbIE NPenaparsl, npuMe-
HSIIOLLIMECSA MPU BOCMANUTENbHbIX
3ab0reBaHmAX KULLIEYHUKa (Hanpu-
Mep, MecanasuH) Kak BO3MOXXHbIiA
BapuaHT fieyeHus [3, 6].

OcosHaBast BO3MOXHOCTb UCTOLLE-
HWS! MALMEHTOB MPU XPOHUYECKOM
AMBEPTUKYNE3e, 9TH TepanesTy-
yeckue cTpaTerim MoryT BbiTb
MHOroo6eLLaroLLen anbTepHaTMBOM
NepPBOHAYASLHOIO JIEUEHNS.
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a lower rate of surgery and
mortality [1]. After elective
surgery, symptoms can per-
sist, suggesting overlap with
other diseases like irritable
bowel syndrome. Up to 10% of
patients develop recurrent at-
tacks, which have to be treated
operatively again in 0-3% [3].
Laparoscopic surgery is the
standard procedure in the elec-
tive setting. It reduces pain,
recovery time and causes a
lower rate of morbidity [7].

A laparoscopic approach is

also feasible for some forms

of complicated diverticular dis-
ease. In general, it is advocated
by many surgeons for Hinchey
stage | and Il disease, but less
well accepted for Hinchey
stage Il and IV disease [2].
However, when conversion
becomes necessary, early con-
version can minimize morbidity.
Possible minimal invasive tech-
nigues in general are straight
laparoscopy, hand assisted

and even single port access
sigmoidectomy [7].

The best approach is still a
matter of debate. We discuss
surgery individually with every
patient after a successful treat-
ment of a diverticulitis attack,
but are more restricted than

in the past. Surgery should be
performed after conservative
treatment of a complicated
diverticulitis attack, inability to
exclude cancer, dependent of
the patient’s symptoms, the
frequency, persistence and
severity of episodes, patient’s
risk in regard to co-morbidities
and age. A fibrotic stenosis af-
ter chronic recurrent diverticu-
litis is irreversible and should
be resected surgically. Surgery
is performed laparoscopically
whenever possible.
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Bbi6op nyullero MomeHTa ans
MNaHoBOW PE3eKLMM NOCNe Bbl-
300POBNEHNS B Clly4ae OCTPOro
AMBEPTUKYNE3a 0CTAETCA CNOPHBIM
BOMPOCOM. [laHHble NoKasbIBatoT,
YTO OCMOXXHEHHBIN AMBEPTUKYNES,
Kak npaBuio, BOSHUKAET YKe C
nepBoii aTaku 3a60neBaHuUs 1
peLNamnBbI MPOTEKAOT HE XYKe,
4em nepB.blid ann3o4 [3]. Takum
06pa3oM, NoKasaHus K NnaHoBbIM
pe3eKunsM 6asmpyeTcs B OCHOBHOM
Ha MHAMBMAYaNbHbIX 0COGEHHOCTSX
nauueHTa, Takux , kak Kak obLiee
COCTOSHME, CONYTCTBYHOLLME 3a-
6onesaHusl, CTPECC 1 BO3MOXHbIE
MOBbILLEHNE KAYECTBA XKU3HN
nocne pesexuum.

MpaBuno onepuposaTh NOCne BTO-
poi aTaku 3abonesaHus 60MbLLe He
npumenseTcs. Ckopee, peLueHne
LOMDKHO NPUHAMATLCS B KQXKAOM
KOHKPETHOM Cly4ae Ha MHAVBULY-
abHOW OCHOBE MOCAE TLLATESbHON
OLIEHKY PUCKOB/BLITO4 ANS KAXKAOr0
KOHKPETHOro nauueHTa. Ectb
NPELNOXEHNS He ONepupoBaTh na-
LMEHTa B0 YETBEPTOr0 060CTPEHMS
HEOCNOXHEHHOTO AMBEPTUKYNe3a,
YTO MPUBOAMT K CHUXKEHMIO NOKa-
3aTens CKOpOCTY XMPYPruyeckoro
BMeLLATeNbCTBA U CMEPTHOCTY

[1]. Mocne nnaHoBo# onepauum,
CUMMTOMbI MOTYT COXPaHATLCS,
MacKWpysiCb MOA CUHAPOMbI APYTX
3a60/1eBaHMiA, KaK, HanpuMep, CUH-
APOM Pa3fpaxeHHOro KULIEYHMKA.
Y 10% nauueHToB pa3suBaoTCcs
MOBTOPHbIE NPUCTYIbI, KOTOPbIE
LOMDKHbI IEUMTCS ONepaTBHO B
0-3% cnyyaes [3].

[okTop Ynbpux Huuwe
[oxTop MatTnac Maak
[Mpodpeccop, aokTop PobepT
PoseH6epr

[Mpocheccop, JOKTOP XenbMyT
®puecc

[nBepTuKynsipHas 60ne3Hb

Jlanapockonuueckuii xupypriye-
CKWIn NOAXO0A SBNSIETCS CTaHAapT-
HbIM B CNy4ae nnaHoBOW onepavumm
[7]. 910 ymMeHbLIaeT 60/b, CO-
KpaLlaeT BPems BbI3A0POBNEHNS

W yMEHbLUAET NoKasaTenb CMepT-
HOCTW. Jlanapockonm4eckoi noaxoa
TaKk>Ke BO3MOXXEH ANs HEKOTOPbIX
(hOpM OCMOXXHEHHOTO AMBEPTHKY-
ne3a. B uenom, 3T0T Noaxoa nog-
LEP>KNBAIOT MHOTME XMpyprv Ans |
n Il ctagumn 6onesnn (no Hinchey),
HO MeHee ponyckatoT npu Il n [V
cTafuv 3abonesatus (no Hinchey)
[2].

OpnHako, kora BO3HWKAET He0bX0-
OMMOCTb BMELLATENbCTBA, MMEHHO
paHHEe BMELLATENLCTBO MOXET
CBECTM K MUHUMYMY CUMMTOMATHKY
3a60neBaHms.

B0o3MOXXHble MUHMMANBHO HBA-
31BHbIE METO/bI CUrMONAIKTOMUM
— npsiMas nanapocKonus, ¢ py4HoN
accuTeHUMeit 1 faxe onepaums ¢
OLIHOMOPTOBbIM JOCTYNOM [7].
Hawmnyutumia noaxofoM npofonxa-
€T 0CTaBaTbCA NPeAMETOM IUCKYC-
cuid. Mbl 06cy>xaaeM BO3MOXHOCTb
onepaLmn UHANBIAYaNbHO C Kax-
AbIM NaLMEHTOM MOCNe YCMEWHOro
neYerns 060CTPEeHNs ANBEPTUKY-
ne3a, Ho 60nee B3BELLEHHO, YEM B
MPOLLIOM.

Onepauust fomkHa ObITb BbINON-
HeHa Nocne KOHCEPBATUBHOTO Ne-
YEHMS OCNOXKHEHHbIX OCTPbIX MpU-
CTYNOB AMBEPTUKYNe3a, B Clyyae
HEBO3MOXXHOCTM MCKITOUEHNS paKa,
B 3aBMUCMMOCTM OT CUMMTOMOB
NaLMeHTa, YacTOTbl, BbIpaXKEHHO-
CTU U TSKECTU 3MM30L0B, CTENEHM
pucka y naumeHTa B OTHOLLEHUM CO-
NyTCTBYHOWMX 3a60MeBaHMA W BO3-
pacTa. Oubpo3HbIi CTEHO3NOCHE
XPOHUYECKOrO PELMANBUPYHOLLETO
AMBEPTUKYNE3a ABNSETCS HEOb-
paTUMbIM U JOMKHA ObITb yAaneH
XMpyprudeckum nytem. Korga ato
BO3MOXKHO, Onepauyst BbINOMHSIETCS!
nanapockon14ecky.



