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klinikuri SemTxveva

azmaifaraSvili g.1,2,  TomaZe g.1,2,
 megrelaZe a.1,2,  gvazava a.1,2,  bolqvaZe a.2

“rTuli  anastomozebi” urgentul
abdominur  qirurgiaSi

Tssu, qirurgiis departamenti1,
Sps “gadaudebeli qirurgiisa da
travmatologiis centri”2

nawlavTa anastomozis dadeba da formireba
erT-erTi sapasuxismgeblo momentia urgentul
abdominur qirurgiaSi, romelic gansazRravs op-
eraciuli mkurnalobis ZiriTad gamosavals
(1,2,3,).

100 welze metia nawlavTa nakerebis problema
arsebobs da misi aqtualoba ufro da ufro
izrdeba, radgan msoflioSi moimata qirurgiul-
ma aqtivobam da gafarToebulma didma operaci-
ebma (2,4,5).

problemis ZiriTadi aqtualoba ganpirobebu-
lia anastomozis nakerebis ukmarisobiT da
postoperaciuli peritonitis ganviTarebiT. sx-
vadasxva avtorTa monacemebiT, nawlavTa nakere-
bis ukmarisoba 5-dan 12%-mdea. aqedan, ileo- da
koloreqtaluri anastomozebis ukmarisoba 12-
19%-ia. msxvili-msxvili nawlavis anastomozis
nakerebis ukmarisoba 11%-ia. aRsaniSnavia, rom
yoveli meore SemTxveva, aseTi garTulebis Sem-
deg, letalobiT mTavrdeba (1,6,7,8).

urgentuli abdominuri qirurgiis erT-erTi
mTavari amocanaa anastomozis teqnikurad kar-
gad Sesruleba. martivi anastomozi advilad
Sesasrulebelia (5,9,10).

faqtorebi, romelic anastomozis Sexorceba-
ze moqmedebs, or jgufad iyofa. pirveli -
pacientis faqtori: adgilobrivi baqteriuli
dabinZureba, anTeba, Sokuri mdgomareoba da
hipoperfuzia, avTvisebiani warmonaqmnebi.
meore - teqnikuri faqtorebi: adgilobrivad ade-
kvaturi sisxlmomarageba, anastomozi ar unda
iyos daWimuli gulmodgine hemostazis Semdeg,
qsovilebis atravmuli mopyroba, jorjlis de-
feqtis daxurva, sakeravi masalis swori SerCeva,
formirebuli anastomozis Semowmeba (8,11,12,13).

anastomozis Sexorcebis procesSi ZiriTadi
roli eniWeba cila kolagens, romelic Sema-
erTebel qsovils qmnis da fibroblastebis sin-
Tezis Sedegia. postoperaciuli periodis me-3-4
dRes anastomozis simtkice 60%-s aRwevs, erTi
kviris Semdeg - 100%-s. nawlavis lorwqveSa Sre
yvelaze met kolagens gamoimuSavebs, amitom aris
aucilebeli xeliT dadebul anastomozze am Sris
kvanZSi moxvedra (9,13,14,15).

arsebobs pacientTan dakavSirebuli riskis
faqtorebi, romlebic moqmedeben nawlavTa na-
kerebis ukmarisobaze: hipoalbuminemia - 35g/l-
ze naklebi, peritonitis ganviTareba, masiuri
baqteriuli da ganavlovani konteminacia, in-
traoperaciuli sisxlis danakargi, intraope-

raciulad sisxlis gadasxmis aucilebloba, hipo-
volemia, hiperglikemia, wonaSi kleba, eleqtro-
litebisa da vitaminebis deficiti, simsivnuri
daavadebebi, operaciis xangrZlivoba 3 sT-ze
meti (2,11,12,16).

didi mniSneloba eniWeba operatoris faq-
tors, mis gamocdilebas da kvalifikacias
(6,15,17,18).

warmogidgenT SemTxvevas: avadmyofi qali, n.
j., 85 wlis, Semovida 12. 06. 2020 w. Sps ‘’gadaude-
beli qirurgiisa da travmatologiis centrSi’’,
rogorc urgentuli SemTxveva. uCioda Zlier
tkivilebs muclis zeda naxevarSi, gulisrevas,
erTjerad pirRebinebas. tkivilebi daewyo 3 dRis
win, muclis zeda naxevarSi. tkivilma TandaTan
moimata, ris gamoc momarTa klinikas. hqonda
datvirTuli onkoanamnezi: marjvenamxrivi mameq-
tomiis operacia (ori wlis win) sarZeve jirkvlis
kibos gamo. keniu-mailsis operacia (5 wlis win) -
swori nawlavis kibos gamo, ris gamoc gakeTebuli
hqonda mudmivi erTlula sigmostoma. hqonda,
agreTve, Saqriani diabeti da mocimcime ariTmia.
Cautarda kliniko-laboratoriuli gamokvleve-
bi. gaukeTda kompiuteruli kvleva peroraluri
kontrastiT. aRniSnuli kvleviT dadginda, rom
kontrasti gaCerda Tormetgoja nawlavSi da ar
gadavida mliv nawlavSi. kontrasti SeCerda tre-
icis iogis doneze. daisva nawlavTa meqanikuri
maRali gauvalobis diagnozi da saTanado momza-
debis Semdeg, 12.06.2020-Si, endotraqealuri
narkoziT gaukeTda saswrafo operacia. aRmoC-
nda mlivi nawlavis Semogrexa 360 gradusiT da
misi nekrozi (suraTi #1). gakeTda nekrozuli
mlivi nawlavis rezeqcia saR farglebSi, moikve-
Ta nawlavis daaxloebiT 1,5 m. (suraTi #2). vina-
idan nawlavis nekrozi iyo treicis iogis doneze
da faqtiurad ar iyo adgili anastomozis dasa-
debad, amitom gakeTda treicis iogis mobiliza-
cia Tormetgoja nawlavis qveda horizontaluri
totis donemde da teqnikurad rTulad daedo
Tormetgoja-ileo anastomozi “piriT-pirSi”,
orive sarTuli kvanZovani nakerebiT, SigniTa
vikriliT, gareTa abreSumiT (suraTi #3). anasto-
mozis ukmarisobis prevenciisa da dekompresiis
mizniT, anastomozSi gatarebuli iqna nazointes-
tinuri ebotis orarxiani zondi.

postoperaciuli periodi - saSualo simZimis.
avadmyofi imyofeboda reanimaciul ganyofile-
baSi. nawlavTa peristaltikis aRdgenidan me-5
dRes amoRebuli iqna ebotis zondi. anastomoz-
ma daiwyo funqcioba, mis ukmarisobas adgili ar
hqonia. Wriloba Sexorcda pirveladi daWimviT.
gajansaRebuli avadmyofi gaewera me-9 dRes.

amrigad, SemTxveva sainteresoa im Tvalsaz-
risiT, rom avadmyofis asakis gaTvaliswinebiT (85
w.) da, miuxedavad damZimebuli onkoanamnezis (ma-
meqtomia, keniu-mailsis operacia), Tanmxlebi
paTologiebis (Saqriani diabeti, mocimcime ariT-
mia) da didi operaciuli Carevisa (rezecirebu-
li iyo 1,5 metri nawlavi) - Sesrulda rTuli anas-
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sur. #1. nekrozuli mlivi nawlavi

sur. #2. rezecirebuli mlivi nawlavi

sur. #3.  anastomozi Tormetgoja
nawlavsa da mliv nawlavs Soris
„piriT-pirSi”
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SUMMARY

CLINICAL  CASE

Azmaipharashvili G.1,2, Tomadze G.1,2, Megreladze A.1,2,
Gvazava A.1,2, Bolkvadze A.2

“DIFFICULT ANASTOMOSIS” IN
EMERGENCY ABDOMINAL SURGERY

TSMU, SURGERY DEPARTMENT,1 LTD “CENTER OF
EMERGENCY SURGERY AND TRAUMATOLOGY” 2

The presented case is interesting since despite aggra-
vated oncoanamnesis (mammectomy, Kenyu-Miles surgery),
comorbid pathologies (diabetes mellitus, atrial fibrillation)
and major surgical intervention (resected 1.5-meter intestine)
“end-to-end” manual anastomosis between the lower hori-
zontal segment of duodenum and jejunum was performed to
85 years old patient. Patient was admitted as an emergency
case complaining about severe abdominal pain. Contrast CT
revealed intestinal obstruction on the level of the small bow-
el. Emergency laparotomy revealed small bowel segment
necrosis due to the loop’s 3600 rotation. There was no je-
junum left proximal to the bowel necrosis, therefore mobiliza-
tion of Treitz ligament till the lower horizontal segment of the
duodenum with farther duodeno-jejunoanastomosis was
performed. Anastomosis failure did not occur and the pa-
tient was discharged from the clinic in a recovered condi-
tion.

literaturis mokle mimoxilva

aladaSvili a. 1,  kroner r.3,  CinCalaZe a. 2,
modebaZe d.2,  begiaSvili v.2

HIPEC-is roli kuWis kiboTi gamowveuli
peritonealuri karcinomatozis dros

Tssu, qirurgiis departamenti #21,
wminda miqaelis klinika2, magdeburgis
sauniversiteto hospitali3, magdeburgi,
germania

peritonealuri karcinomatozi (pk) warmoad-
gens simsivnuri daavadebis Sorswasul formas
da, ZiriTadad, asocirebulia letalur prog-
nozTan. aseve xSirad warmoadgens avadobisa da
sikvdilobis ZiriTad mizezs, rac mniSvnelova-
nia mkurnalobis dagegmvaSi. miuxedavad imisa,
rom pk warmoadgens metastazur dazianebas, igi
ganixileba, rogorc lokoregionaluri daziane-
ba, romelic  SemosazRvrulia muclis RruTi.
citoreduqciuli qirurgia da HIPEC-hiperTer-

miuli intraperitonealuri qimioTerapia gamo-
iyeneba, rogorc lokoregionaluri mkurnalobis
meTodi - kuWis, koloreqtuli da sakvercxis sim-
sivniT gamowveul pk dros, aseve mezoTeliomis
da fsevdomiqsomis dros. wamlis mizanmimarTu-
li, lokoregionuli Seyvana 1116-jer zrdis mar-
gi qmedebis koeficients.  yovelwliurad izrde-
ba publikaciebis raodenoba, romelic Seexeba
citoreduqciul qirurgias da HIPEC-s.

aRniSnuli mimoxilvis mizans warmoadgens
PubMed monacemTa bazaSi da ClinicalTrials.gov re-
gistrSi yvelaze mniSvnelovani bolo klinikuri
monacemebis Sejameba kuWis kiboTi (kk) gamowve-
uli pk dros, romelTac CautardaT zemoT aRniS-
nuli mkurnaloba. kk msoflioSi, sikvdilobis
mixedviT, meore adgilzea da misi mkurnaloba
ganviTarebul qveynebSic kvlavac problema-
turia, radganac SemTxvevaTa umetesoba diagnos-
tikis   etapzeve  araoperabeluria,   Tumca  ga-
mojanmrTeleba Zalzed dabalia operabelur
jgufSic (1,2,3).

kk geografiuli ganawilebiTac xasiaTdeba da
70% ganviTarebad qveynebze modis. rac nawilob-
riv kvebis racioniT da Helicobacter pylori-iT in-
ficirebiT aixsneba. realurad, kk sixSiris kle-
ba bevr qveyanaSi damokidebulia kvebis racion-
is Secvlaze, Helicobacter pylori-is daqveiTebaze,
Tambaqosa da alkoholis moxmarebaze (4,5,6). pk
kuWis kibos IV stadiis faqtoria, ganixileba,
rogorc letaluri mdgomareoba da aseTi pacien-
tebis mkurnaloba mxolod sistemuri qimioTe-
rapia an paliatiuri mzrunvelobaa (8, 9). miuxe-
davad amisa, am mdgomareobis dros standartu-
li mkurnaloba ar arsebobs da, samwuxarod,
mxolod qirurgiuli Carevis an sistemuri qimi-
oTerapiis qmedeba usargebloa. ufro metic, vis-
ceruli metastazebis dros epirubicin, cispl-
atin, 5-fluorouracilis reJimebis gamoyenebi-
sas, dadebiTi xanmokle pasuxis miuxedavad (43%),
peritonealuri karcinomatozis SemTxvevaSi
dadebiTi gamosavali araumetes 14%-ia (10, 11).
sistemuri qimioTerapiis dros, sisxlis perito-
nealuri barieris gamo, qimiuri nivTierebebis
maRali koncentracia ver aRwevs peritonealur
RruSi, rac kuWis kibos dros axali lokoregi-
onuli Terapiis mimarT did interess iwvevs (10).

oTxmocdaaTiani wlebSi Sugarbaker (12)-ma Se-
imuSava pk-is mkurnalobis novatoruli strate-
gia peritoneumeqtomiis da intraperitonealuri
qimioTerapiis kombinaciis saxiT, ris Sedegadac
citoreduqciuli qirurgia (cq) da HIPEC aRiares,
rogorc kuW-nawlavis traqtis, ginekologiuri da
pirveladi peritonealuri warmonaqmnebis mkur-
nalobis efeqturi meTodi (13-14). miuxedavad am
meTodis gamoyenebisas, sicocxlisunarianobis
(gadarCenis) maCveneblis maRali procentisa,
postoperaciuli garTulebebis da maRali
sikvdilobis gamo, is dRemde ar aris aRiarebuli
rutinul meTodad da damatebiTi grZelvadiani
kvlevebia Casatarebeli misi efeqturobis


