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NMpegukmopsl mop6ufgHOCMU paguKanbHOU YUCM3IKMoMuu
U pa3nuYHbIX BapuaHmoB ypoAepusayuu:
20-nemHuil onbim OJHOr0 XUPYPruYecKoro ueHmpa

B.A. Ilepeneuaii!, O.H. Bacuibes?, .M. Cimupin!, M. H. Koran®

! Pocmosckas kaunuueckas 6oavhuya PIBY3 «FOxchblii okpysicroli meduyunckuii uenmp DedepansHoeo MeouKo-6U0A02UHECK020 AeeHMCMEA»;
Poccus, 344023, Pocmos-na-/lony, ya. llewxosa, 34;
2 IBOY BIIO «Pocmosckuii eocydapcmeennbiii meduyurnckuii yuusepcumem» Munzopasa Poccuu; Poccus,
344022, Pocmos-na-/lony, nep. Haxuuesanckuii, 2

Konmaxmot: Baoum Anamonveeuy [lepeneuaii perepechay va@mail.ru

Beeodenue. bovuiyto uacmo cepve3nbix ocaodicHeHull padukanvhoil yucmakmomuu (PIL[3) credyem ceszviéams ¢ KomopouoHocmoto nayu-
EHMOB, MENCKUWEYHBIMU AHACMOMO3aMU, KOHCIPYUPYeMbIMU MO4ebiMU pe3epsyapamu, a He ¢ PI]D. AkmyanbHo gbisignrenue u oyenka
poau npoeHocmuyeckux gakmopos mopouornocmu P12 u ypodepusavuu.

Mamepuaavt u memoovt. H3yuenvt Henocpedcmeentvie u omdanenHole pesyasvmamol PL[D u ypodepusayuu npu PMII (n = 350). Boinoanen
00NOAHUMENbHYLIL AHAAU3 NOCAE008AMENbHO BOHUKUIUX NOCACONEPAUUOHHBIX OCAONCHEHUL 8 XPOHON02UHECKOM NOPAOKe Y 6ceX NAUUeHmOs,
BKAIOMASI NAUUEHMO8 C HEOHKOA02UYecKOol hamonoauell (n = 43).

Ileab uccaedosanus — nouck ghakmopog pucka pazgumus ocaodxcherull nocae P19 ¢ paznuunvimu eapuanmamu omeedenus moyu.
Pe3yavmamot uccaedosanus. I[locieonepaylionHble OCA0NCHEHUS NPU OOCMAMOYHOM XUupypeuueckom onsime umerom 43,9 % 6oavHbix, npeo-
oaadarom nayuenmol ¢ neekumu u ymepeuroimu (I—II cmenenu no Clavien — Dindo) ocroxicnenusmu He cé53aHHbIMU ¢ ypodepusayueil —
37,8 %. Ilauyuenmog c mscenvimu nOCAeONePayUoOHHbIMU 0caoxcHeruamu — 16,3 %, aremanvhocme cocmasuaa 3,1 %, umo docmosepho
Koppeaupyem ¢ xupypeuueckum onvimom. OmcpouerHvle nocaeonepayuortble ocrodchenus (3—18 mec) avisigaenv y 21,4 % 60avhbix, cpedu
KOMOpbiX npeodaadarom nayuermsl co cés3aHHbIMU ¢ ypodepusayueli ocroxchenusmu — 19,4 %. Yacmoma ocrodichenuii npu 8HeKUUEHHbIX
@opmax ypodepusayuu 00CmosepHo vlule 8 cpagHeruu KuuleuHsimu ypodepusayusimu — 68,1 % npomue 49,8 % (p < 0,05). IIpu deyxaman-
HOM XUpYp2U4eckom AeueHul NayueHmol 0eMOHCMpPUpyom 6oee 8biCOKYH0 MOPOUOHOCHb U XYOULYIO 8bldcU8aeMOCmb. Buekuweurvie gpopmbt
YpoOdepusayuu u omeedeHue Mo4U 8 HenpepblHbILl KUEeMHUK 00YCA084UBaAIOM MeHee 01a2onpUsMHbLI NPOSHO3 8 CPAGHEHUU ¢ 0OHOMOMEHM -
HbLMU OpMO- U eemepomonuyeckumu memooukamu. Tun ypodepusayuu u onvim xupypea, gvinoansawuwezo PL[D, searaomes docmosepHbimu
npeouKmopamu nOCAeonepayUoHHoLl MOpOUOHOCIU U He3A8UCUMBIMU aKmMopami nPoeHO3a 00weli U KaHyepcneyu@U1eckoil 8biJcUeaemocmu
coomeemcmeerHo. OnmumanbHbLi Xupypeuueckuii onvim docmueaemcs nocie evinoaHerus 150 onepayuil.

0Oocyxcoenue. llenecoobpasno yeeauueHue cpokoe Uccae008amenbCKux 0muemos npUMeHUmMenbHo K pe3yabmamam ypodepusayuu do 12—
18 mec nocaeonepauyuonnoeo Hadardenus.

B npakxmuueckoii pabome caedyem omkazamscs 0m pymuHH020 NpUMeHeHus 08yXamantoeo evinoanenus PLD u okonuamenvroil ypooepu-
eayuu, om 6apuaHmMos GHympeHHel U/ Uiy HapyIcHoil ypooepusayuu, a ux Ucnoab308aHul0 npeonouecms, Ko2oa 3mo 603MOHCHO, 0OHOMO-
MeHMHble OpMO- U/ Ul 2emepomunu1ecKue ypooepusayuil.

3axkarouenue. [lpeduxmopamu 8bicoKoi MOpOUOHOCIU U hakmopamu HebAa2onPUSMHO20 NPOHO3a 8bldcusaemocmu nocae PI[D u ypode-
pusayuu A643H0Mcs BHeKuuleuHvle hopmol ypoodepusayuu (UpeckodcHas NYHKUUOHHAS HepoCmomMuUs, ypemepoKymaneocmombt), GHYMpeH-
HAs ypodepusayus (ypemepocuemMoanacmomos, ypemepocuemopekmoarnacmomos, Mainz pouch I1), dsyxsmanroe xupypeuueckoe aeverue
U HedoCMamouHblil ONbIM Xupypea.

Karouesnie caosa: paduxanvras yucmsKkmomus, ypooepusayis, Opmomonuyeckas, 2emepomonuecKas, MopoUoHoCmb, OCA0NCHEHUS, Bbl-
JHCUBAEMOCMb, NPEOUKMOPbL
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Predictors for morbidity of radical cystectomy and different types of urine derivation: 20-year experience of a surgery center

V.A. Perepechail, O.N. Vasilyev?, I. M. Spitsyn!, M.1. Kogan?

! Rostov Clinical Hospital, Southern District Medical Center, Federal Biomedical Agency; 34, Peshkov St., Rostov-on-Don 344023, Russia;
2Rostov State Medical University, Ministry of Health of Russia; 29, Nakhichevansky Lane, Rostov-on-Don 344022, Russia

Background. Most of serious complications of radical cystectomy (RCE) should be associated with the comorbidity of patients and the inter-
intestinal anastomoses designed with urinary reservoirs rather than with RCE. It is relevant to identify and assess the role of predictors for
morbidity of RCE and urine derivation.

Objective: to search for risk factors for complications after RCE with different types of urine derivation.

Subjects and methods. The immediate and late results of RCE and urine derivation were studied in 350 patients with bladder cancer. Sequen-
tial postoperative complications were additionally analyzed in chronological order in all the patients, including non-cancer ones (n = 43).
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Results. 43.9% of the patients had postoperative complications, if a surgeon had sufficient surgical experience; there was a preponderance
of patients with mild-to-moderate complications (Clavien-Dindo grade I-11, 37.8%) unassociated with urine derivation. The patients with
severe postoperative complications were 16.3%, mortality was 3. 1%, which significantly correlated with surgical experience. Late (3-18 month)
postoperative complications were detected in 21.4% of the patients with a preponderance of those with urine derivation-related complications
(19.4). The frequency of complications due to extraintestinal versus intestinal urine derivations was significantly higher (68.1 and 49.8%
(p < 0.05). During two-step surgical treatment, the patients demonstrated higher morbidity and worse survival. Extraintestinal urine deriva-
tions, continuous urinary intestinal diversion determine a less favorable prognosis compared with one-stage ortho- and heterotopic procedures.
The type of urine derivation and the experience of a surgeon performing RCE are valid predictors for postoperative morbidity and independent
prognostic factors of overall and cancer-specific survival, respectively. 150 operations are needed for achieving optimal surgical experience.
Discussion. It is appropriate to increase the time of research reports on the results of urine derivation up to 12-18 months of a postoperative
follow-up.

In practice, the routine use of two-step RCE and final urine derivation and internal and/or external urine ones should be abandoned; prefer-
ence should be, when possible, given to single-stage ortho- and/or heterotopic urine derivations rather than to the former.

Conclusion. Extraintestinal (percutaneous puncture nephrostomy, ureterocutaneostomy), and internal (ureterosigmoanastomosis, ureterosig-
morectoanastomosis, Mainz pouch I1) urine derivations, two-step surgical treatment, and a surgeon’s insufficient experience are predictors

for high morbidity and poor prognostic factors for survival after RCE and urine derivation.

Key words: radical cystectomy, orthotopic and heterotopic urine derivation, morbidity, complications, survival, predictors

Bsepexue

Pamukanbhast muctakromus (PLID) u nepuBamms mo-
YU OLIEHUBAIOTCS KaK CaMbl€ CJI0XHbIE XUPYPruyecKue
ornepauuu B ypojioruu. HecMoTpst Ha CHUXeHUE JeTalb-
HOCTHU, YaCTOTa OCJIOXHEHUI TIPU 3TOM OCTAETCS BBICO-
koii. Ha ¢oHe BbICOKOTO YpOBHSI COMYTCTBYIOIIE MaTO-
JIOTUHM, XapaKTepHOU Ajs O0JbHBIX paKOM MOYEBOTO
my3eipst (PMII), B xome omepamnvu MalMeHTH ITOABepra-
I0TCS TIPOTSIKEHHBIM pa3pe3aM, MacCMBHOM MOTepe TKa-
HEBOM XMAKOCTU, 3a4aCTyl0 3HAUMMOU KpOBOMOTEpE,
arpecCMBHBIM MaHUMYJISILMSIM Ha KUILIEYHUKE, UTO BEAET
K mape3aM, (PyHKIIMOHAJIbHOM KUIIEYHOI HEITPOXOIMMO-
CTU U JJIUTEJIbHOMY Tiepuoay peadbunutauuu [1]. Baxkno
IMOHUMATh, yTo PLID 1 yponepuBamys sIBISIOTCS IO CYTH
JIByMsI 3TaramMuy ogHOU onepauuu. B auteparype 3a4actyio
coobaercst 00 ocnoxHeHusax PLID 1 Hepeako UTHOpu-
pyeTcs TOT (haKT, YTO MAKCUMaJIbHOE YHUCJIO OCIOXHEHUI
CBSI3aHO CO CJOXHOCTbIO BapMaHTa ypoOJepuBallvU.
Ocnoxuenus rtociie PLID 1 yponepuBaiiiu MOTyT Ka3aTh-
CSl UIEHTUYHBIMU, a Pa3IMuMsl HEMPUHUMUITUATbHBIMU,
HO 3TO He TaK [2—4]. «IIpocThIx» AepuBalLIMii B paMKax
PILID He ObIBaeT, OMHAKO MOTEHIMAIBHBIN PUCK OCITOXK-
HEHUI MPU OTHOCUTEJILHO MTPOCTOM ypoaepuBauuu (ype-
TePOKYTaHEOCTOMBI, YPECKOKHAsI MyHKIIMOHHAsI He(Ppo-
cromust — YITHC) moxxeT O6BITh MEHBIINM, 9eM I1pu PLID
W CUMYJIbTAaHHOM KUILIEYHON PEKOHCTPYKIIMU MOYEBOM
cucteMbl. Takum obOpa3oM, moj ocioxkHeHusaMu PLID
B LLIMPOKOM CMBICJIE CJIEAYET MOHUMATh U aHAJIM3UPOBATh
B MICCJICTIOBAHMSIX OCJIOXKHEHMS, CBsI3aHHBIEe ¢ PLID 1 aHe-
cTe3ue, COMyTCTBYIOLIEN MaTOJOTUEN, MEXKHUILIEUHBIMU
aHACTOMO3aMU M BapMaHTaMM OTBeIeHUS Mour. ONTH-
MaJIbHbIM Ha CETOAHSIIIIHUI J€Hb MPEACTABISIETCS BBITOJI -
Henne 1 PLID, 1 oKoHYaTeIbHOTO BapraHTa KOHTHMHEHT-
HOM ypoJepuBallMid B paMKaX OOJHOW XUPYPTUYECKOM
MIpOIeAYPHl. DTO HE BCErma BO3MOXHO M IIPEXIe BCETO
B CBSI3M C COMaTUUYECKHUM CTaTycoM MauueHTa. B Takoit
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CUTYaLIMU XUPYPTY MPEJACTOUT BHIOOP MEXKTY KOHTUHEHT-
HOIt ypoJepuBaleil ¢ MOTeHLIMAIbHO BbICOKUM PUCKOM
MOPOMIHOCTH (OPTO- JIMOO reTepOTONMMYECKOI), BBITION-
HEHUEM KOMIIPOMMCCHON MPOLEAYPbl C MEHBIIUM pU-
CKOM (MHKOHTWHEHTHAs TeTepoTOoMMUYecKas Orepamnus
Bricker mim nepyBamust B HeIpephIBHBII TOJICTBIA KUIIICY -
HUK), TNOO MPUOETHYTH K «IIPOCTOI» OepUBAIMUA —
YITHC unu ypetepoKyTaHeocTOMHUU. B mmocnenHem ciy-
yae OKOHYATeJIbHbIA KOHTUHEHTHBINA BApUAHT AepUBALlUU
MOXeT ObITh pean30BaH TOJbKO B paMKax JOMOJHUTEb-
HOW OTCPOYEHHOW oIllepaliu, YTO BCeraa SIBJASIETCS
elre 0osee clIoXHOU xupypruei [5—7]. B cBsi3u ¢ atum
0YEBUIHO, YTO OOJBIIYIO YACTh CEPbE3HBIX, B TOM YKCIIE
JIETaJIbHBIX, OCJTOXHEHWH CeAYET CBA3bIBATh C KOMOP-
OUIHOCTBHIO, MEXKUILIEYHBIMU aHACTOMO3aMU, KOHCTpPY-
MpyeMbIMU MOYEBLIMHU pe3epByapamu, a He ¢ PLID. Takum
00pa3oM, BaxKHOM IMPO0JIeMO COBPEMEHHOM OHKOYPOJIO-
THUU OCTAeTCsI BBICOKAsI CTeTieHb MopounHoctr PLID, ko-
Topasi HampsIMylO CBSI3aHa ¢ Ka4eCTBOM, HaJleXKHOCTbIO
1 6€30MaCHOCTRIO BHITTOITHIEMOM YpOIepUBaIINK, a TIPH-
MEHSIEMbIE METO/IbI YPOIEPUBALIMU HE OTBEYAIOT B MOJHOMN
MEpE BBICOKMM TPEOOBAHUSAM COLIMAIbHOU U MEAULIMH-
CKOI peaOWIMTaluK MalMEeHTOB C JAHHOM MaToJoruein
[8—10]. B cBsI3M ¢ 3TMM aKTyaJIbHO BBHISIBJIEHUE, OIleHKA
POJIM ¥ 3HAYMMOCTH IIPOTHOCTUIECKUX (PAaKTOPOB MOP-
ounHoctu PIID u yponepuBaumu [11—-17].

Ieas nccaemoBanus — orpeneicHre (paKTOPOB pricKa
pa3BUTHsI OCIOKHEeHUH TTocae PLID ¢ pasmumaHpIMEU Bapu-
aHTaMM OTBEAEHUS MOYM.

Mamepuanbi u Memofbl

B nepuog ¢ 1995 mo 2014 . mpoBeaeHo 6omee 400
LIMCTAKTOMUN U pa3IMYHBIX BUIOB ypoaepuBaLuu. Bol-
[MOJIHEH CPABHUTEIbHBINA aHAIU3 PAaHHUX, ITO30HUX U OT-
CpOYEeHHBIX ocioxHeHuin PIID u yponepuBauum, Ku-
LIEYHBIX Y BHEKULIEYHBIX €€ POPM, OLHO- U IBYXSTAITHBIX
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Table 1. Characteristics of surgical teams and clinics

Surgical Surgical team’s . .
. Clinic’s experience
team experience

T1 All surgeons mastering the Absence of prior
existing techniques experience

T2 Experienced surgeons Absence‘of prior
experience

Experienced surgeons +
T3 surgeons mastering the Prior experience

existing techniques

oIepaLuii, pa3InYHbIX BAPUAHTOB YPOAEPUBALIUM, B -
JIHUS Ha pe3yJbTaT Xupypruueckoro omnbita [18, 19].
B texyiuuii aHaaM3 BKJIIOYEHBI MALMEeHThI, IEpEHECIINE
PLID u yponepusamuto mpu PMII (n = 350). Cpenauit
Bo3pacT coctaBui 58,7 £ 9,6 roma (4—87 eT); XXEHIIUH —
30 (8,6 %), cpeanuii Bo3pact 58,4%9,3 rona (42—78 ner),
myxkurH — 320 (91,4 %), cpenxuii Bo3pact 58,7 £ 9.6 ro-
ma (4—87 nmet). CooTHOIIEHNE MYXUYMH M KCHIIUH
10,7:1,0. Onepaunu B o6bemMe PLID u nepuBaumnm Moun
BeImoHsUN 3 6puransl xupypros (b1, B2, b3) ¢ pazmma-
HBIM OITBITOM IIPOBEACHMS TaKUX OIlepaliii Ha KJIWHU-
yeckux 0a3ax ¢ pa3HbIM OIBITOM MOAOOHOM XUPYypruu
(Tabm. 1).

J17151 KOPPEKTHOM OLIEHKU BJIUSIHUSI XUPYPru4ecKoro
OIIbITAa HA Pe3y/IbTaThl XUPYPTUU C IOCTPOEHUEM KPUBBIX
00yuYeHMs IPOBEeH OTAEIbHbIN aHAINU3 I10CIe0BATE b~
HO BO3HUKILIKX ITOC/IEONEPALIMOHHbBIX OCJI0KHEHUI B XPO-
HOJIOTMYECKOM IOPSIIKE Y BCeX MalMeHTOB, BKJIIOYasI I1a-
IIMEHTOB ¢ HEOHKOJIOTUYECKOU ImaTonorueit (n = 43),
MMOABEPTHYTHIX LIMCTIKTOMMU U YPOAEPUBALIMUA TEMU XKe
XUPYpPrudyecKMMHM OpuragaMu, B Te ke cpoku. CyMMapHO
393 maumentTa (47 (12 %) xeHuuH, 346 (88 %) MyX4uH)
CTPYKTYPUPOBaHbI KaK I10 TUIIAM YPOIEpUBaLUU, TaK
U 110 IPUHAIJIEXXHOCTU K Pa3HbIM XUPYPru4ecKuM Gpura-
nmam (Tabi. 2).

W3-non HabmogeHus BiObuH 60 (15,3 %) GOJIbHBIX,
CpeIHUi IepUOJI BBIX0Ia U3-T1o1 HabmoaeHus 43,2 + 38,3
(ot 1 mo 231) mec. KommuecTBO 1 CTPYKTYpa BHITIOJTHEH-
HbIX YpOAepUBaLIMii IPeACTaBIECHbI B Ta0I. 3.

COITyTCTBYIOLLYIO [TATOJIOIMIO OLIEHUBAJIU C [IOMOILIBIO
MOAKGbULIMPOBAHHOIO, CKOPPEKTUPOBAHHOIO HA BO3PACT
nHaekca komopougHoctr Charlson [20]. Bee mocieomne-

pallMOHHBIC OCITOXHEHUS 3apeTUCTPUPOBAHBI M KJIACCH-
¢duIMpoBaHBI COIVIACHO NMPU3HAHHON S5-CTymneHYaTOn
knaccudukanmum Clavien—Dindo [21]. B otnenbHbIN aHa-
JIN3 BKJIIOYEHBI OTCPOUYCHHBIC OCIOXHEHUS C OICHKOMU
JICTATBHOCTH W IPUYUH CMEPTH, BBISIBICHHBIC B CPOKU
mmociie 90 mHeit HabmomeHus. Bee mocieomnepalimoHHbIe
OCJIOXKHEHUSI paHXUPOBAJIM Ha CBSI3aHHBIC W HE CBSI-
3aHHBIC ¢ ypoaepuBanueit. [Ipu aHaaM3e BEDKMBaeMOC-
™ 1ipu PMII pyKoBOACTBOBa/JINUCh peKOMEHIALIUSIMU
MHUWOMU um. I1.A. Tepuena [22]. [IpuMeHsnu clieayo-
e METOMIBI CTATUCTHYECKOTO aHajIr3a: IIpoBepKa HOP-
MaJIbHOCTH pacIpeneaeHUs] KOJMIeCTBeHHBIX IIPU3HAKOB
¢ ncronb3oBaHneM Kputepusi Koamoroposa — CMupHOBa
¢ mornpaskoit JIumnmedopca u kpurepus Lllampo — Yu-
Ka, IpoBepKa paBEeHCTBA TeHEPAIBHBIX JUCIIEPCHIA ¢ TT0-
MOIIIBIO TOYHOTO KpuTepus Pumrepa u Koxpena, ananus
TaOJIUIL COMIPSKEHHOCTH, PAHTOBBIM KOPPEISIIMOHHBIN
aHaJIn3, pacyeT nokasareeit BbkuBaeMocTu 1o E. L. Ka-
plan, P. Meier (1958). Bce ananm3upyeMble TTOKa3aTean
¢opMan30BaHbI 1 BBEICHBI B eIMHYIO 0a3y maHHBIX. CTa-
TUCTUYIECKYI0 00pabOTKY TPOBOAMIIN C IIOMOIIIBIO ITaKeTa
MMPUKJIATHBIX TporpamMM Statistica 7.0 (StatSoft, USA),
BioStat 2009 (AnalystSoft Inc., USA), Microsoft Excel
2013 u Microsoft Access 2010 (Microsoft Corporation,
USA) [23-25].

Pesynbmambi

Bo Bcex aHaIM3MpyeMbIX IpyIIiax MoKa3aTeaIu Yucia
Ha0JII0AeHUI, CPOKOB MOHUTOPUHTIA, AeMorpadpuyeckue
U reHepHbIe MOKA3aTeIu, CTeNIeHN KOMOPOMIHOCTH I1a-
LIMEHTOB, MporHocTudeckast 10-aeTHsISI BbKMBAEMOCTbD,
repeHeceHHbIe B aHaAMHe3¢ XUPYPIruyeckre BMelIaTe b-
CTBa OKa3aJIUCh COMOCTABUMBIMU UIS IIPOBEAEeHMUsI 00b-
€KTUBHOIO cpaBHeHus1. [lepeyeHb Bcex 3aperncTpUpOBaH-
HBIX I0CJIEONEePALMOHHBIX OCIOXHEHUI M 4acToTa
HX BCTPEYAEMOCTH IIPEACTABIEHBI B Ta01. 4.

Bce paHHue nocieonepaloOHHbIE OCIOXHEHMS pa3-
BWJILAChH Y IPMMEPHO PABHOIO YKC/ia OOJbHBIX B XUPYPIH-
yeckux opuranax bl (52,4 %) u b3 (52,7 %)

(p > 0,05). JocToBepHOE MX CHIKEHUE OTMEUEHO
nuib B b2—42.9 %. [IpeBanupoBaiy NalUeHThl, UMEIO-
IIre He CBSI3aHHBIE C ypoaepuBanmeil ocioxHeHus: b1—
44,5 %, b2—37,8 %, b3—42,8 %. Yucno GOIbHBIX C paH-
HUMU CBS3aHHBIMU C YpOAepUBAIINC OCTOKHEHUSIMU

Table 2. Number of cystectomies and urinary diversions performed by different surgical teams

Total number of surgical

Team Period Total nu:gi):; l:)rfessurglcal Number of sn:l"glc::- procedures procedures performed
p per ye by T2+T3 teams per year
Tl 1995—-2004 164 16,3
T2 2005—2014 98 11,5
25,4
T3 2005—2014 131 14,6
(T1-3) 19952014 r 393 20,6
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Table 3. Performed urinary diversions

Number of surgical procedures, n (%)

Urinary diversion -
(n=164)
Orthotopic 89 (54,3)
Sygmocystoplasty 35
Studer 29
Inverting ileocystoplasty 5
Hautmann 5
CameyLeDuc I 1
CameyLeDuc II =
Goodwin’s ileal augmentation 9
Goodwin’s sigma augmentation 5
Heterotopic continent 17 (10,4)
Kock pouch (modified) 13
Lund-pouch 2
Indiana pouch 2
Tpouch (modified) —
Internal 25 (15,3)
Mainz pouch IT 19
Ureterorectosigmoid anastomosis 3
Ureterosigmoid anastomosis 3
External 33 (20,1)
Bricker (heterotopic continent) 3
Ureterocutaneostomia 26
Percutaneous puncture nephrostomy (PPN) 4
Total:
Intestinal diversion 134 (81,7)
Extraintestinal diversion (PPN/ ureterocutaneostomia) 30 (18,3)

* For Tl and (T1-T3); ** for T2 and T3.

B b2 (8,2 %) oka3zanoch JOCTOBEPHO MEHBIIIMM B CPaBHE-
HUU C ocTajbHBIMU Opuragamu: b1—-16,5 %, b3—18,3 %
(p < 0,05). Baxuprit mokazareab MOPOUTHOCTH — YKCIIO
MMAIIMEHTOB B KaXIO M3 OpHUTal ¢ TSKEIBIMUA PAaHHUMU
nocjeonepauMoHHbIMU ocoxXHeHusamu (I11-V
o Clavien — Dindo). Ero onieHka BbIsIBIIIA IPSIMYTO KOP-
PESILINI0 C XUPYPTAUUYECKUM OITBITOM M MHHUMAaJIbHOE
3Ha4YeHue B Hanbosiee onbITHOM Opurage: b1—-25,0 %,
b2-14,3 %, b3—20,6 %. B cTpyKType paHHUX OCJIOXHE-
HUU IJ1 BCeX XUPYPTUISCKUX OpUTa PETUCTPUPOBAINCH
OCJIOXKHEHMS IIPEUMYIIECTBEHHO JIETKO M YMEepeHHOM
crenenu (I-1I mo Clavien — Dindo): b1-63,1 %, b2—
66,7 %, b3—75,0 %.

Ywucito Bcex OOJTBHBIX € TTO3MHUMU ITOCIICOTIePAIIOH-
HBIMH OCJIOKHEHHUSIMHM 0Ka3aJI0Ch MEHBIIINM B CPaBHEHUH
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T2 T3 (T1-3) 2
(n="98) (n=131) (n=1393)
64 (65.3) 41(31,3) 194 (49,4) >0,05% < 0,05%*
8 2 45 <0,05% < 0,05%*
13 35 77 >0,05* < 0,05**
35 - 40 <0,05% < 0,05%*
2 - 7 >0,05% > 0,05%*
- - 1 > 0,05% ---**
3 - 3 >0,05% > 0,05%*
3 4 16 >0,05% > 0,05%*
- - 5 >0,05% ---**
20 (20,4) 3(2,3) 40 (10,2) >0,05* < 0,05**
18 3 34 >0,05% < 0,05%*
- - 2 >0,05% ---**
- - 2 > 0,05% ---**
2 - 2 >0,05% > 0,05%*
1(1,0) 0(0,0) 26 (6,6) <0,05% > 0,05
1 - 20 <0,05% > 0,05
- - 3 >0,05% ---**
- - 3 >0,05% ---**
13 (13,3) 87 (66,4) 133 (33,8) <0,05% < 0,05+
- 58 61 <0,05% < 0,05
2 23 51 >0,05% < 0,05%*
11 6 21 >0,05% > 0,05%*
85 (86,7) 102(77,9) 321 (81,7) >0,05% > 0,05%*
13 (13,3) 29 (22,1) 72 (18,3) >0,05* > 0,05%*

C paHHUM niepuoaoMm B 5,4 pasa qist B1-9,8 %, B 7 pas
it b2—6,1 % v B 3,5 pasa wig b3—15,3 %. Cpenu mosa-
HUX OCJIOKHEHUI B OTJIMYKE OT PAHHUX PETUCTPUPOBAIUCH
MPEUMYIIIECTBEHHO CBSI3aHHbIE C YPOAEPUBALIMEN OCIOXK-
Henus: b1-7,9 %, b2—5,1 %, b3-9,2 %. [1o3nHue He cBsI-
3aHHbIE C IepPUBALIMEI OCIOKHEHUS PA3BUIUCh Y €AMHIY -
HbIx nauueHToB: b1-2,4 %, b2—1,0 %, b3—6,2 % (p <
0,05). Ta xXe 3aKOHOMEPHOCTb ITPOCIIEKMBAETCS ITPU OLICH-
K€ YMCIIa MALMEeHTOB C TSDKEIBIMU ITO3IHUMMU II0C/Ie0Iepa-
moHHBIMA ocnoxHeHnsMH (I1I—V 1o Clavien — Dindo):
b1-3,1 %, b2—-2,0 %, B3—5,3 %. AHaJI0OrMYHO pPaHHEMY
MOCJIEONEPALIMOHHOMY [IEPUOAY CPEeAM BCEX MO3IHUX
OCJIOXHEHMI Ipeodiaaain OCIOXHEHMUsI JISTKHUE U CPEAHEH
crenenu Tsxectu (I-11 mo Clavien — Dindo): b1-72,2 %,
b2-66,7 %, b3—66,7 %.
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Table 4. Early, late and delayed complications in all patients (n = 393)

Complications

Early complications unrelated to the urinary diversion (< 30 days)
Acute heart failure
Cardiogenic shock
Acute heart attack
Stroke
Peripheral neuropathy
Delirium
Pulmonary embolism
Femoral artery thrombosis
Mesenteric thrombosis
Bleeding from blood vessels in the anterior abdominal wall
Disseminated intravascular coagulation disorder
Pneumonia
Pneumothorax
Acute perforated gastric ulcer, gastric bleeding
Wound complications within subcutaneous fat
Persistent lymphorrhea
Persistent intestinal distention
Ileus
Pseudomembranous colitis (Clostridium difficile-induced colitis)
Anastomotic leaks after intestinal anastomosis
Eventration
Interloop abscess
Pelvis abscess
Peritonitis
Sepsis
Secondary rectal perforation
Decompensated diabetes
Acute renal failure
Urticaria, drug intolerance
Total:

Early complications related to the urinary diversion (< 30 days)

Intestinal reservoir leakage, urinary leakage
Leakage of the urethral-intestinal reservoir anastomosis, urinary leakage
Leakage of the ureteral-intestinal reservoir anastomosis, urinary leakage
Leakage of the enterocutaneous anastomosis during Bricker procedure
Ischemia of intestinal stoma at the heterotopic continent diversion

Change of the fixation and discharge of the ureteral drainage * leakage of the ureteral-cutaneous anastomosis with
the ureteral ‘loss’ in deep tissues

Necrosis of the lower third of the ureter, urinary leakage
Non-healing pouch-cutaneous fistula

Pouch-vaginal fistula

Acute pyelonephritis

Total:

Number

2~ W

LSRN S RN —

o N oo

12
23
14

20

—_— NN o = N

o N N

232

30
68

%

1,3
0,4
1,7
0,4
0,4
6,9
1,7
0,9
0,4
0,9
0,4
3,4
0,9
3.4
19,8
5,2
9,9
6,0
2,2
8,6
9,5
0,9
0,4
3,9
3,0
0,4
0,9
2,6
3,4
100

5,9
11,8
2,9
1,5
1,5

23,5

1,5
44
2,9

44,1

100
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Complications

Late complications related to the urinary diversion (31—90 days)
Acute heart attack
Stroke
Mesenteric thrombosis
Peritonitis
Development of acute renal failure during chemotherapy
Rapid tumor progression
Enterocutaneous fistula
Lymphocele
Diarrhea
Total:
Late complications related to the urinary diversion (31—90 days)

Intestinal valve leaks at the heterotopic continent diversion (urinary leakage or difficulty/impossibility of
autocatheterization)

Strictures of the ureteral-intestinal anastomosis
Ureteral strictures outside anastomosis
Recurrent attacks of pyelonephritis
Necrosis of the lower third of the ureter, urinary leakage
Pouch-cutaneous fistula
Change of the fixation and discharge of the ureteral drainage, attacks of acute pyelonephritis
Total:

Late complications unrelated to the urinary diversion (> 91 days)
Hernia of the anterior abdominal wall
Colonic bleeding
Ileus
Enterocutaneous fistula
Lymphocele
Diarrhea
Total:

Late complications related to the urinary diversion (> 91 days)

Strictures of the ureteral-intestinal anastomosis
Ureteral strictures outside anastomosis
Leakage of the enterocutaneous anastomosis during Bricker procedure
Hourglass stenosis at the bowel-bladder anastomosis during Goodwin’s augmentation
Ureteral stricture within intestinal reservoir anastomosis
Ureteral stricture outside intestinal reservoir anastomosis

Daytime urinary incontinence at the orthotopic diversion

Hypercontinence (residual urine volume > 50,0 ml) or impossibility of spontaneous urination
at the orthotopic diversion

Intestinal valve leaks at the heterotopic continent diversion (urinary leakage or difficulty/impossibility
of autocatheterization)

Prolapse of the prolene mesh of the valve in the skin or reservoir at the heterotopic continent diversion

46

IIpodoaxcenue maba. 4

Number

o = = W = N

p—
W

32

27

13
55

24

11

%

7,7
7,7
7,7
15,4
7,7
23,1
7,7
7,7
15,4
100

3,1

6,3
3,1
75,0
3,1
3,1

6,3
100

49,1
3,6
16,4
1,8
5,5
23,6
100

8,3
1,7
1,0
0,3
2,4

1,0
2,1

2,1

5

3,8
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Complications

Parastomal hernia

Parastomal dermatitis (recurrent)

Formation of calculi within heterotopic continent urinary reservoir
Formation of calculi within orthotopic urinary reservoir

Urinary stones in a Bricker’s conduit

Ureterolithiasis (if it wasn’t)

Nephrolithiasis (if it wasn’t)

Pouch-rectal fistula

Metabolic/hyperchloremic acidosis

Development (if wasn’t before surgery) or progression (if was before surgery) of chronic kidney disease
Recurrent attacks of acute pyelonephritis

Purulent destructive pyelonephritis

Total:

Table 5. Early (< 30 days) and late (31—90 days) postoperative complications

Characteristic o ;I‘i 64) o 2298) o ;I‘:; 31)
Early complications unrelated to the urinary diversion
Patients with complications, 7 (%) 73 (44,5) 37 (37,8) 56 (42,8)
Early complications related to the urinary diversion
Patients with complications, 7 (%) 27 (16,5) 8 (8,2) 24 (18,3)
All early complications
Patients with complications, n (%) 86 (52,4) 42 (42,9) 69 (52,7)
]C_le{zireln( %?ssiﬁcation of surgical complications, grades 130 (100) 54 (100) 116 (100)
grade 1 45 (34,6) 21 (38,9) 47 (40,5)
grade 11 37 (28,5) 15(27,8) 40 (34,5)
grade Illa 7(5.,4) 2(3,7) 4(3,4)
grade I1Ib 20 (15,4) 12 (22,2) 22 (19,0)
grade [Va 3(2,3) 2(3,7) 1(0,9)
grade IVb 1(0,8) 0 1(0,9)
grade V 17 (13,1) 2(3,7) 1(0,9)
1)1411}%(7); complications (Clavien grade I-II), 82 (63,1) 36 (66,7) 87 (75.,0)

OkoHuanue maba. 4

Number

289

(T1-3)
(n=393)

166 (42,2)

59 (15,0)

197 (50,1)

300 (100)

113 (37,7)

92 (30,7)

13 (4,3)

54 (18,0)

6(2,0)

2(0,7)

20 (6,7)

205 (68,3)

%

0,3
8,3
3,8
3,8
0,3
2,1
5,2
0,3
8,7
20,4
20,8
1,7
100

>0,05*
>0,05%*

>0,05*
<0,05%*

>0,05*
>0,05%*

> 0,05*
<0,05%*

> 0,05*
<0,05%*

> 0,05
<0,05%*

> 0,05*
>0,05%*

> 0,05*
> 0,05%*

>0,05*
> 0,05%*

>0,05*
>0,05**

<0,05*
>0,05%*

>0,05*
<0,05%*
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Characteristic

Major complications (Clavein grade 111-V), n (%)

Patients with major complications, » (%)

T1

(n=164)

48 (36,9)

41 (25,0)

T2
(n=98)

18 (33,3)

14 (14,3)

T3
(n=131)

29 (25,0)

27 (20,6)

Late complications unrelated to the urinary diversion

Patients with complications, n (%)

Late complications related to the urinary diversion

Patients with complications, # (%)

Patients with complications, # (%)

Clavien classification of surgical complications,
grades [-V, n

grade [

grade I1

grade Illa

grade I11b

grade I'Va

grade IVb

grade V

Minor complications (Clavien-Dindo grade I-II), n (%)

Major complications (Clavein-Dindo grade I11-V),
n (%)

Patients with major complications, # (%)

All early and late postoperative complications

Patients with complications unrelated to the urinary
diversion, n (%)

Patients with complications related to the urinary
diversion, n (%)

All patients with postoperative complications, 7 (%)

Minor complications (Clavien-Dindo grade I-II), n (%)

Major complications (Clavein-Dindo grade I11-V),
n (%)

Patients with major complications, # (%)

* For Tl and (T1-3); ** for T2 and T3.
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4(2,4)

13.(7,9)

16
9.8)

18

12

13 (72,2)

5 (27.8)

5(@3,1)

74 (45,1)

33(20,1)

90 (54,9)

95 (64,2)

53 (35,8)

46 (28,1)

1(1,0)

5(,1)

Bce no3anme oc10KHeHus

6
(6,1)

6

4(66,7)

2(33,3)

2(2,0)

37(37,8)

12 (12,2)

43 (43,9)

40 (66,7)

20 (33,3)

16 (16,3)

8 (6,2)

12 (9,2)

20 (15,3)

21

10

14 (66,7)

7 (33,3)

7(5,3)

58 (44,3)

30(22,9)

76 (58,0)

101 (73,7)

36 (26,3)

34 (26,0)

(T1-3)
(n=393)

95 (31,7)

82 (20,9)

13 (3,3)

30 (7,6)

42
(10,7)

45

26

31 (68,9)

14 (31,1)

14 (3,6)

169 (43,0)

75 (19,1)

209
(53,2)

236
(68,4)

109 (31,6)

96 (24,4)

OkoHuanue maba. 5

> 0,05*
> 0,05

> 0,05*
> 0,05

>0,05*
<0,05%*

> 0,05*
> 0,05%*

> 0,05*
<0,05%*

>0,05*
<0,05%*

>0,05%
<0,05%*

> 0,05*
> 0,05%*

> 0,05*
> 0,05%*

>0,05*
>0,05%*

> 0,05*
> 0,05%*

>0,05*
> 0,05%*

>0,05*
>0,05**

>0,05*
> 0,05%*

>0,05*
> 0,05%*

>0,05*
<0,05%*

>0,05*
<0,05%*

>0,05*
<0,05%*

>0,05*
>0,05%*

>0,05*
>0,05%*
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Table 6. Early, late and delayed reoperations after surgery in all patients (n = 393)

Surgeries

Early reoperations after surgery
Secondary seams applied to the postoperative wound (within subcutaneous fat)
Laparoscopic drainage of interloop abscess
Relaparotomy (revision/sanation/liquidation of eventration/adhesive intestinal obstruction viscerolis)
Reileo-ileal anastomosis
Closure of the colonic defects (anastomotic defect, secondary perforation, perforated drainage defect)
Colostomy
Closure of acute perforated gastric ulcer
Pleurocentesis
PNS
Nephrostomy (open)
Ureteral-reservoir reanastomosis
Urethra-reservoir reanastomosis

Orthotopic reservoir drainage (reservoirstomy through the drainage in the defect of the reservoir wall performed
under local anaesthesia)

Conversion of Studer technique in Bricker procedure
Orthotopic reservoir removal
Autovenous ileofemoral bypass
Ureterectomy
Total:
Late reoperations after surgery

Ureteral stenting
Laparotomy
Drainage of lymphocele (percutaneous/open/laparoscopic)
Nephrostomy (open)
Total:

Delayed surgery not related to the urinary diversion (general anaesthesia)
Urethrectomy (due to urethral recurrence) with conversion of orthotopic reservoir in heterotopic continent reservoir
Radical nephroureterectomy
Plastic of the iliac artery aneurysm
Resection of renal tumors (open)
Nephrectomy (open)
Laparotomy
Colostomy (due to ileus)
Brain tumor surgery
Removal of ovarian cystoma
Laparoscopic nephropexy
TUR of the BPH
Total:

Delayed surgery related to the urinary diversion (local anaesthesia)

Reservoirlithotripsy
Percutaneous lymphocele drainage

Distant nephrolithotripsy

Number

16

24

%

13,0
1,9
32,6
13,0
3,3
10,7
2,2

E]

3,3
9,8
1,9
1,9

3,3
1,9

1,9
1,9
1,9
1,9
100

64,9
10,8
13,5
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Okonuanue maoéa. 6

Surgeries Number %

E'xcisi.on of the prolene mesh of the valve that prolapsed in the skin and/or reservoir at the heterotopic continent 4 10.8
diversion >

Total: 37 100

Delayed surgery related to the urinary diversion (general anaesthesia)

Percutaneous nephrolitholapaxy 4 6,3
Transurethral endoscopic ureterolithotripsy 6 9,4
Percutaneous antegrade nephroureterolithotripsy 1 1,6
Antegrade and/or retrograde endoureterothomy 4 6,3
Ureteral stenting 7 10,9
Ureteral replacement with ileal bowel segments 2 3,1
TUR of the urethral stricture and orthotopic reservoir anastomosis 6 9,4
Optical internal urethrotomy 4 6,3
TUR of the hourglass stenosis at the bowel-bladder anastomosis during Goodwin’s augmentation 1 1,6
Ureteral-reservoir reanastomosis 3 4,7
Perineal repair of rectal-reservoir fistula 1 1,6
Conversion of orthotopic reservoir in heterotopic reservoir 7 10,9
Conversion of Mainz pouch II into Bricker diversion 1 1,6
Treatment of valve failure of the heterotopic continent reservoir 2 3,1
Management of the enterocutaneous anastomotic stenosis during Bricker procedure 3 4,7
Hernioplasty (anterior abdominal wall/parastomal hernia) 7 10,9
Colostomy «closure» 5 7,8
Total: 289 100

Notes: TUR— transurethral resection; BPH — benign prostatic hyperplasia

OueHKa CyMMapHBIX Pe3yJbTaTOB II0 PaHHEMY
U IO3AHEMY IocjaeonepauruoHHbIM rnepuogam (0—90
CYT) BBISIBUJIA pSJ 3aKOHOMepHOCTeil. B psimy Bcex
0O0JIbHBIX C IOCJIEONePALMOHHBIMU OCI0XHEHUSIMHU
(b1-54,9 %, B2—43,9 %, b3—58,0 %) nnst Bcex 6puraz
npeobafgany MaueHThl C He CBSI3aHHBIMU C YPOAEpU-
Bauueil ocioxuenuamu: b1-45,1 %, b2—37,8 %, b3—
44,3 %. I[1pu 3TOM COOTHOILIEHNE YaCTOThI UX BCTpeYa-
€MOCTH B OpuUramax ¢ HauOOJbIIMM XUPYPTrUYeCKUM
oneiToM (b2 u Bb3) meBenuko — 1,0: 1,2 (p < 0,05).
A cyMMapHBbIli aHAJIU3 TI0 TIAIIMEHTaM CO CBSI3aHHBIMU
¢ ypoaepuBauueii ocnoxsHenusmu (b1-20,1 %, b2—
12,2 %, b3—22,9 %) BbisiBUI 00Jiee CYLIECTBEHHYIO
pPa3sHULY B COOTHOLIEHUM YACTOThI MX BCTPEYAEMOCTH
B TeX Xe xupyprudyeckux opuragax — 1,0: 1,9, ¢ npeu-
MyiecTBoM B b2 (p < 0,05). DT0 MMO3BOINIO YCTaHO-
BUTb, YTO PA3IUYUS B XUPYPIUUECKOM OIIbITE IIPOSIBIISI -
I0OTCSI MpexXae BCEero KOJMYECTBOM CBSI3aHHBIX
C ypolepuBaLMeil MOCIe0NePaLlMOHHbBIX OCTOXHEHUA,
YTO SBJISIETCS MHAMKATOPOM IIPU OLIEHKE XUpYyprude-
ckux pesynsratoB PLID u ypomepuBaiuu.
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Cpenu Bcex ITOCIeoNnepalliOHHBIX OCTOKHEHUI Jalle
mpeodnaananu erkue u ymepeHabie (I—II mo Clavien —
Dindo) — 6ombiie B 2—2,5 pa3za, a CcyMMapHOE YHCJIO T1a-
IIMEHTOB C TSKEIBIMUA OCIOXHEHUSIMUA KOPPEINPOBAIIO
C OMBITOM xupypruueckux opurazn: b1-28,1 %, b2—
16,3 %, 3—-26,0 %.

KommaecTBO ITOBTOPHBIX OIIepaliii M 4aCTOTA X BbI-
MOJIHEHUS B pa3HbIe CPOKU IPEACTaBIEHbI B Ta0I. 6.

[MomyaeHHBIE TaHHBIE IEMOHCTPUPYIOT YETKYIO B3aH-
MOCBSI3b MEXIY OITBITOM XUPYPTAYSCKUX OpUTaa M OCHOB-
HBIMU TTOKa3aTeIsIMM pe3yabraToB PLID u yponepuBammu.
Coo06pa3HO 3TOMY 0Ka3aJIMCh PAHKMPOBAHBI 10 XUPYPTH-
YeCKUM OpHTamzaM IToKa3aTelId TOCIeONepaliOHHOM Jie-
TaJbHOCTH (TabII. 7).

[IpocnexxuBaeTcs TpsiMast 3aBUCUMOCTh pe3YJIbTaTOB
PLI® m ypomepmBammii OT OIIBITAa XUPYpPTOB, TOTIa
KaK OITBIT KIIMHUYECKOM 6a3bl OKa3ajl 3HAYMTEIIBHO MEHb-
1Iee BIMSTHAE Ha UTOTOBBIE pe3YIbTaThl. JIOTIOTHUTETbHO
HaMM aHAJU3UPOBAHBI BCE OCIOXHEHUS OTCPOUYCHHOTO
TTOCJIeOITepalliOHHOTO Teproa (= 91 ¢cyr) ¢ cobmoneHn-
eM TeX Xe NPUHIMUIIOB ydyeTa M PaHXUPOBAHMSI,
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Table 7. Postoperative mortality

Mortality

Early (< 30 days)

Late (31-90 days)

Overall postoperative mortality (0—90 days)
* For Tl and (T13); ** for T2 and T3.

Table 8. Delayed postoperative complications (3— 18 months)

Characteristic

Delayed complications unrelated to the urinary diversion

Patients with complications, »n (%)

Delayed complications related to the urinary diversion

Patients with complications, # (%)

All delayed complications

Patients with complications, #n (%)

*For Tl and (T1-3); ** for T2 and T3.

YTO U TIPU PETUCTPALINY pAaHHUX U ITO3IHUX ITOCIeomepa-
IIMOHHBIX OCIOXHEHMI (TadI. §).

BrisBIICHO, UTO C YBeIMYEHHUEM CpOKa MOCIeonepa-
IIMOHHOTO MOHUTOPWHTA HAapacTaeT YIeJIbHBII BeC CBS-
3aHHBIX C YPOIEPUBAaLIMEil OCIIOXKHEHMI, YaCTOTa KOTOPHIX
TaK e KOPPeIrpyeT ¢ XUPYPIUIeCKUM OIbIToM. COOTHO-
IIeHNE X YaCTOTHI B OpUTagax ¢ HanOOJIbIITUM XUPYPTH-
yeckuM onbiToM (b2 n B3) Bospocio mo 1,0: 2,8 (p < 0,05)
mpotuB 1,0:1,9 B mepuox mo 90 cyT.

PeTpocneKTUBHBIN aHAIW3 MOCIEOIEPAllMOHHBIX
OCJIOXKHEHU TIPY KUIIEIHBIX M BHEKHMIIICIHBIX (hopMax
YpOIepUBALIMK BBISIBUJI, UYTO JUISI BCEX XUPYPTUICCKUX
Opuram 4acToTa ITOCJEOIePallMOHHBIX OCIOXHEHUN
TP BHEKUIIIEIHBIX (hOpMaxX JOCTOBEPHO BHIIIIE B CpaBHE-
HUM KUIIEYHBIMU ypomepuBauusMu: 68,1 % npotus
49,8 % (p < 0,05), a moka3zaTtenu oOlIei mOCaeonepaLu-
OHHOI BEDKMBAeMOCTH TOCTOBEPHO XyXe (puc. 1).

O4eBUIHO, YTO HA YPOBEHB OCJIOXKHEHUI 1 BEDKMBAC-
MOCTb B CpaBHUBAEeMBIX TPYIIIIaX OKa3hIBAIOT BIMSHUE Ta-
KH€ BaXXKHBIE IIPOTHOCTHYECKME (DAaKTOPhI, KaK MCXOMHAS
KOMOPOMAHOCTH U pacmpocTpaHeHHOCcTh PMII, a Takke
HaJIMYe YaCTH OOJIBHBIX ¢ HEOHKOJIOTMUECKOI ITaTOIOTH -
eif. JIJI1 mOCTOBEPHOI OIIEHKH BIMSTHUS THIIA YPOIepHUBa-
K (KUIIeIHAS YUT BHEKUIIIEYHAsT) Ha OOIIYI0 BELKHUBAC-
MOCTh M3 O00EeMX TPYNH HCKIIYEHB MallUCHTH
C HEOHKOJIOTMYECKOI MaTOJIOTHE M IpeBaIUpPYIONINe
B TOW WJIM MHOM TPYIIIE MALEHTHI C KpAMHUMU CTEIIEHSIMU
komopougHocTH (0—1 m 7—8 crenenu o Charlson) u cTa-
musimu PMIT T4a — T4b. Dto mo3Bonmiao cpopmMupoBaTh
OIHOPOIHBIE TPYIIITHI CPABHEHMSI, CTATUCTUIECKH COTIOCTA-
BUMBIE TT0 OCHOBHBIM (paKTOpaM MmporHo3a (Tadi. 9).

T1 T2 T3 (T1-3)
n=164) (=98 (=131 (n=393) p
17 (10,4) 2(2,1) 1(0,8) 20(5,1)  <0,05%> 0,05
42,4 1(1,0) 5(3,8) 10(2,5  >0,05%> 0,05
21 (12,8) 33,1 6 (4,6) 30(7,6)  >0,05%>0,05%*
T1 T2 T3 (T1-3)
n=164) (=98 (=131) (n=393) P
26 (15,9) 7(7,1) 21(16,0)  54(13,7)  >0,05% < 0,05
79(48,2)  19(19.4)  71(54,2) 169 (43,0) > 0,05%< 0,05
86.(52,4) 21 (21,4)  83(63,4) 190 (48,4) > 0,05% < 0,05%*

AnHanu3zoM obOuieit BeixkuBaemMocTu no Kammany —
Maiiepy TOATBEPKICHO CTATUCTUICCKHU JOCTOBEPHOE He-
TraTUBHOE BIUSIHUE HA Hee BHEKUIIIEYHOU YPOIepUBALINHI
B CPAaBHCHMU C KUIIICYHBIMU €€ TUIIaMHU (pHuC. 2).

BaxxHo, 4TO aHaMM3 KaHIEpCHeINOUICCKON BHIKM-
BaeMOCTH B CPAaBHUBACMBIX TPYIIIAX HE BBISIBUJ CTATUCTH-
YeCKHU JTOCTOBEPHOI pa3HUIIHL.

OTaenbHO aHAIW3WPOBAHBI JaHHBIE T10 MTAllMEHTaM
¢ PMII (n = 25), koTtopsIM BeIOTHEeHBI P1ID 1 okoHYa-
TeJTbHas KAIIIeYHas ypOIepUBallns, IIPOBeIeHHAS B Cpel-
HeM udepe3 8,5+4,4 (4—22) mec: oproTonmaeckast — 15,
rereporonuueckasi — 5, BHyrpeHHss1 — 5. [1onydeHsl Xya-
e CPaBHUTEIbLHBIC TTOKA3aTE N 110 OCJIOXKHEHMSIM BCEX

10
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07
06
05 %
04 &
03
02 by

— Intestinal urinary diversions
-—-Extraintestinal urinary diversions (PNS, ureterocutaneostomy)

oHHH - HH ==t t—ti=t

Overall survival

o e : (p=0,00001)
0,0 -

0 24 48 72 96 120 144 168 192 216 240 264
12 36 60 8 108 132 156 180 204 228 252

Time, months

Fig. 1. Overall survival of patients after intestinal and extraintestinal urinary
diversions, n = 390 (3 patients with conversion of urinary diversion were
excluded )
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Table 9. Comparison between the groups of intestinal and extraintestinal urinary diversion, done by the stage of BC and the Charlson comorbidity index

(age-adjusted Charlson comorbidity index — ICCadj)

Meaning
Characteristic Extraintestinal diversion Intestinal diversion ’
(n=230) (n=132)
Stage, n (%)
pT1 4(13,3) 15(11,4) > 0,05
pT2a 5(16,7) 35 (26,5) > 0,05
pT2b 7(23,3) 48 (36,4) > 0,05
pT3a 9 (30,0) 19 (14,4) > 0,05
pT3b 5(16,7) 15(11,4) > 0,05
ICCadj, n (%)
ICCadj 2 6(20,0) 69 (52,3) <0,05
ICCadj 3 13 (43,3) 29 (22,0) <0,05
ICCadj 4 6(20,0) 21 (15,9) > 0,05
ICCadj 5 2(6,7) 12 (9,1) > 0,05
ICCadj 6 3(10,0) 1(0,8) > 0,05
Mean ICCadj 3,4+1,2 2,8+1,0 > 0,05
Predicted 10year survival % 44,2426,1 56,7126,6 > 0,05
* For Tl and (T1-T3); ** for T2 and T3.
Table 10. Morbidity rates after one- and two-stage cystectomies and urinary diversions
Charcerii el
Total number of patients 368 25 —
Patients with complications (< 30 days), n (%) 184 (50,0) 13 (52,0) > 0,05
Patients with complications (31—90 days), n (%) 3509,5) 7 (28,0) >0,05
Total number of patients with complications (0—90 days), # (%) 192 (52,2) 17 (68,0) > 0,05
Total number of patients with major complications (0—90 days), 7 (%) 88 (23,9) 8(32,0) >0,05
Patients with repeated operations (0—90 days), n (%) 76 (20,7) 8(32,0) > 0,05
Postoperative mortality (0—90 days), n (%) 27 (7,3) 3(12,0) >0,05
Patients with delayed complications (> 91 days), n (%) 172 (46,7) 18 (72,0) <0,05
Patients with delayed complications related to the urinary diversion (> 91 days), 47 (12,8 11 (44,0) <0,05

n (%)

KaTeropuii, B OTCPOYCHHOM IIePUOAEC — CTATUCTUUCCKHU
nmoctoBepHBIe (Tadm. 10).

st olleHKU 0OIel BBIXKMBAEMOCTH IPU JABYX-
STAaITHOM JICYCHUH BBHITIOJTHEHO CpaBHEHHE C TPYIIITION
naunueHToB nociae PLID mpu tex xe cragngax PMII
(pT1-T4a, ncxkimodyasa ciaydad NaJUIMaTUBHON IIUCTIK-
TOMHH), C TEMU Xe PopMaMy KUIIIEeIHOI ypoaepruBa-
IIUY, HO BHIMOJIHEHHBIMM OOHOMOMEHTHO (n = 283)
(pumc. 3).
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111 KOppEeKTHOTO aHaIn3a o0Iel BBKUBAEMOCTH
B 3aBCUMOCTH OT THIIa YPOAEPUBALVN aHATU3UPOBAIN
Koropty (n = 178) u3 epBUYHBIX OOJBHBIX ITociie PLID
¢ 0e3pelMAUBHBIM TOCIEONEPALIMOHHBIM TeUeHUEM
(n = 141) 1 maxIMEeHTOB TTOCJIC IIMCTIKTOMUHU ITPH HEOHKO-
Jiormaeckoit matoyoruu (n = 37) (puc. 4).

[1pu olieHKe 00I1Iel BBDKUBAGMOCTH MTPY KOHKPETHBIX
omepalusix 1o ypoJeprBalMK U3 3TON KOTOPTHI UCKITIO-
YeHBI eIMHUYHBIC GOJTbHBIE C HAPY>KHBIMM U BHYTPEHHU -
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Fig. 2. Overall survival of patients after intestinal and extraintestinal urinary
diversions, n = 162 (3 patients with conversion of urinary diversion, non-
cancer patients, patients with 0- 1 ICCadj and 7-8 score, patients with stage
c¢T4aT4b were excluded)
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Fig. 3. Overall survival after simultaneous and delayed intestinal urinary
diversions, n = 308

MM BapHaHTaMU OTBEIEHMS MOYM BBUAY KpailHe Majoii
BBIOOPKM ¥ HEBO3MOXKHOCTU JOCTOBEPHOM CTaTUCTUYE-
CKOI OIIeHKM (pHC. 5).

OO0111ast BbDKMBAEMOCTb IIPH BCEX BApUAHTAX OPTOTO-
MMMYECKUX U FeTePOTONNYECKUX YPOIepUBaLIMi MaKCH -
MaJjibHA U MIEHTUYHA C BBICOKOM CTEIEHbIO TOCTOBEPHO-
ctu. Xynauiasi o0iasi BbXKMBA€MOCTh CTAaTUCTUYECKH
JIOCTOBEPHO XapaKTepHa JJisi BHyTPEHHEro (ypeTepOoCUr-
MOPEKTOaHAaCTOMO3, YpeTepoCUrMoaHacToMo3, Mainz
pouch II) m HapyxHOTO (YypeTepokyraHeoctomMbl, YITHC)
TUIOB YPOJAePUBALIAH.

OLieHKa AMHAMMKY IPOLIEHTHOIO IMOKA3aTeIsl YiCiia
MALIEHTOB C OCIIOXHEHUSIMU B KAXIOM U3 XUPYPTUUECKUX
Opuraj MO3BOJIMIA BICTPOUTh KOJIMYECTBEHHO-BPEMEH -
HYIO KPMBYIO, XapaKTE€PU3YIOLLYIO TEMIIbI O0YUEHUST XUPYP-
rOB METOAMKAM LIMCTIKTOMUU U ypoaepuBaLuii (puc. 6).

OnTuMajIbHBIX Ha CETOMHSIIHUN IeHb PE3y/IbTaTOB
10 KOJIMYECTBY ITOC/IEONEPALIMOHHBIX OCIOXHEHUI U 10~
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Fig. 4. Overall survival according to the type of urinary diversion, n = 178
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Fig. 5. Overall survival according to the type of urinary diversion surgeries,
n=175

80

70

60

0 \_~

40

Complications, %

30

20

0-30 31-60  61-90  91-120  121-150  151-180 181-210  211-240
Number of surgical procedures

-T2 T3 =0~ Learning curve

Fig. 6. Changes in complications according to the number of surgical
procedures, performed by the surgical teams. Learning curve.

Ka3aTeJIsIM TI0C/IeoTIepalliOHHONM JIETATbHOCTH YIAeTCsI
MOCTUTHYTH ITOCJIe HAKOIIJICHHUS OIBITA BBITIOJHEHUS
He MeHee 150 onepanuii. [1pu cpemHeM TeMITe BBITIOTHE-
HUS LUCTIKTOMUM B HateM LlenTpe 20,6 onepatiuii B rof
5TO COOTBETCTBYET CPOKY 00ydeHuUs 7,3 roma.
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Fig. 7. Overall survival of all patients according to the surgical team’s
experience, n = 393
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Fig. 8. Overall survival of patients with BC according to the surgical team’s
experience (palliative cystectomies were excluded), n = 325
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Fig. 9. Cancer-related survival of patients with BC according to the surgical
team’s experience (palliative cystectomies were excluded), n = 325

54

BiustHue omnbiTa XMpypra Ha pe3yJIbTaThl TOATBEPKIa-
I0TCSI aHAJTM30M OOIIeH U KaHepcreMbUIeCcKOM BbIKU-
BaeMocTH nanreHToB o Kamnany — Maitepy (puc. 7-9).
HckmroueHre 3 aHann3a MaJUTMaTUBHBIX IUCTIKTOMMUIA,
MPY KOTOPBIX MAIMEHTHI TUOHYT B CPaBHUTEJIBHO OoJiee
KOPOTKHME CPOKH TI0 IPUYMHE MTPOTPECCUU OITyXOJIH, TTO-
3BOJISIET 60JIee OOBEKTUBHO OLIEHUTh UMEHHO XUPYprude-
ckue pe3ynbratel PO u yponepusanmii.

[To Mepe HaKOTIEHUS] XMPYPrUUECKUMU OprTamaMu
OTBITa, 3- U 5-JIETHSSI BBDKMBAeMOCTh OOJbHBIX MOCIIEe
PLID pacreTr u mocTUTaeT MpU MakKCUMalbHOM XUPYP-
ruyeckoM omnbite (B2): o6uias BeKMBaeMOCTh — 86,4
n 77,1 % n kanuepcneundpundeckas — 89,8 n 82,5 %
COOTBETCTBeHHO. TaAKMM 0Gpa3oM, OTBIT XMPYpTa, Bbi-
nosHstioniero PLID u yponepusaiuio, cienyet paccMma-
TPUBATh KaK OJWH U3 CAMBIX MOIIHBIX MPEIUKTOPOB
1 (paKTOpPOB MPOTHO3a BHIXKMBAEMOCTH MAIIUEHTOB MO~
cJie CTOJIb CJIOXKHOI MPOTpaMMbl XUPYPTUIECKOTO Jie-
YeHMUSI.

06cy:xneHue

HepuBaniyss MOYU SBIISICTCS CIOXHOW XMpypTHUeit
C OXXMIIaeMBIMU BEICOKMMY TT0KA3aTeISIMU OCIIOKHEHUIA,
KOTOpPBIC HApSAy ¢ GYHKIIMOHATBHBIMUA M OHKOJIOTHYEC-
CKHMMU pe3yIbTaTaMM JOJIKHBI OBITH IPUHSTH BO BHUMA-
HUe TIpY OOCYXIEeHUM TTaHA JICYSHUs ¢ TAalMeHTOM |2,
10, 14, 19, 26, 27].

B GonbImmHCTBE XUPYPTAYECKUX OTICTOB aHATU3UPY-
IOTCSI TOJIBKO paHHHE, 3HAYUTEILHO peXXe paHHME 1 TIO31I-
HHeE TTocieonepallMoOHHbIe OCcIoXHeHud [1, 2, 5]. Boisas-
JICHHBIC HAMU Pe3YJIBTaThl 110 OTCPOYEHHBIM CBSI3aHHBIM
C yponIepyBaIeil OCI0XHEHUSIM MTO3BOJISIIOT YTBEPXKIATh,
YTO MMEHHO 3Ta KaTeropusl OCIOXHEHHWM, 3HAUYUMasI
10 YaCTOTE M CTEIICHU TSKECTH, He TIOIagaeT B TTOJIe 3pe-
HHS TaKNX OTIETOB, HE TTOIBEpraeTcs JOJDKHOMY aHAJIN3Y
1 U3ydeHu10. 1St MoI0OHBIX OCTIOXKHEHWI HE CYIIECTBYET
WHCTPYMEHTOB PaHXXMWPOBAHUS MO CTEIIEHU TIKECTH,
T10 BIIMSTHUIO HA MOPOMIHOCTD U ITPOTHOZUPYEMYIO BBIKH-
BaemMocThb. Co3maHre TaKuX MHCTPYMEHTOB HEOOXOINMO.
BnusiHME pe3ynsraToB yponepuBallid Ha MOPOMIHOCTD
1 TIOCJICOTIEPAIIOHHYIO BEDKMBAEMOCTh HEOOIICHUBACT-
cs COBpeMEHHBIMU aBTOpaMu. MBI canTaeM Iieaecooopas-
HBIM YBEJIMYEHNE CPOKOB MCCECI0BATEIILCKUX OTYETOB
IIPUMEHUTENIFHO K pe3yIbraTaM ypoaepuBaum a0 12—18
Mec TTOCIeOITepallnOHHOTO HAOIIOIeHNS.

BHekuIreyHbsie 1 BHYTpEeHHUE TUITBI YPOIEPUBALINT
XUPYPTH U30MPAIOT Yallle BCETO B CUTYALIMSIX BBIHYKICH-
HBIX, Y TAIIMEHTOB CAMOM TSIKEJIOM KaTeTOPHWH, KOTIa BbI-
IMOJTHEHNE CJIOXHOW KHIIEYHOW ypomepHBaIlMM He-
BO3MOXHO II0 pa3HBIM NPUYMHAM MU CONIPSXKEHO
C Upe3MEPHBIMH PUCKAMU, B TOM YKCJIC HEPEIKO IO TIPH-
YUHE COMAaTUYECKOM TsKECTH TanyeHTa [26, 28]. Takum
00pa3oM, B KTMHUIECKOM IPaKTUKE MAIMEHTHI, ITOIyJa-
OIIME TTOCIIEe IIUCTIKTOMMH TaKue (POPMBI ypOIepUBaLINH,
KaK OKOHYATCIbHBIN ¢e BapMaHT, UMCIOT He MEHbIIIee,
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a TIopoi1 OoJIbIIIeE CYMMApHOE YMCIIO TTOCICOITepaIInOH-
HBIX OCJIOXHEHWN, KOTOPhIE 3a9aCTYIO IIPEBOCXOMSAT
IO CTETIEHU TSKECTU OCJIOXKHEHUS IPU 00JIee CI0XKHBIX
KMIIEYHBIX YPOAECPUBALIUSX U COMTPOBOXIAIOTCS XyaIIei
BBDKMBAeMOCTBIO. BMecTe ¢ TeM IIpr CXOMHBIX TaHHBIX
no pacnpoctpaHeHHocTd PMII u moka3arenssM Komop-
OMaHOCTH 00111ast BBLKUBAEMOCTD MPU BHEKUILIEYHBIX YPO-
JIepUBAIIUSIX JOCTOBEPHO XyKe B CPAaBHECHUM C KUIIICIHBI-
mu ee popMmamu. Takum oOpa3oM, B MpPaKTUUECKOM
paboTe ciaemyeT OTKa3aThCs OT PYTMHHOTO IIPUMEHEHUS
BapMaHTOB BHYTPEeHHEW 1/ WJIN HAPY>KHOU YPOIACpUBALII
BBUIY TOTO, YTO OOIIasi CpaBHUTEIbHASI BELKMBAEMOCTD
IIpY 3TOM camasi Hu3Kas. MIX nCItonp30BaH1IO BCeTna, KOr-
JIa 3TO TOJIBKO BO3MOXHO, CJIeIyeT IPEeAIIoYecTh OPTO-
W /VUIA TeTEPOTUITMYSCKHE BapHaHTHl ypOIepUBaIlNY,
KOTOpBIE TOJIKHEI pacCMaTpUBAThCsI KaK BApMAHT BBIOOPA.

JIByXaTaIrtHOE XUPYPrudecKoe JICUeHUE CINTAETCS PsI-
IIOM McclieaoBaTesieil onpaBIaHHBIM ¢ TOYKH 3PCHUS
MEHBIIINX PUCKOB U 0e30MacHOCTH. TaKoro e MHEHUS
MIPUICPKUBAINCH U MBI B CBOMX PAaHHUX MCCIICTOBAHUSIX
[29]. BeimmorHeHHBIN COBpeMEHHBIN aHAJINU3 ITO3BOJIII
cIeniaTh HeCKOJIBKO BBIBOJOB: ABYXATAITHBIX ITOIXOI0B
B BBINIOJJTHEHUU LIUCTIKTOMMHU UM OKOHYATEJbHOU ypoje-
pUBaLIMM ClielyeT MAaKCUMaJIbHO M30€raTh; BHINIOJIHEHUE
PIID kak | 3Tanma Xupyprudeckoro JieYeHUs B yupexe-
HUSIX, HE BJIAICIOIINX COBPEMEHHBIMU BUIAMU YPOIECPH-
Baruu (TIpY BO3MOXHOCTHU aJIETePHATUBEI) HE OIPaBIaHO;
B KJIMHNYECKOU MPAaKTUKE HEBO3MOXKHO ITOJTHOCTHIO 13-
0eXaTh IBYX3TAITHOTO JICUCHUSI, HO B TAKUX CUTYAIIUSIX
HY>KHO 9eTKO MPEICTaBIIATh, YTO KUIIIEUHAs YPOIAeprBa-
1IMsI, BBITIOJTHSIEMAs Ha 2-M 3Talle, Bcerma MaKCHUMaIbHO

CIIOXXHasI, TPyAOoeMKasl, HeolpaBIaHHO JJINTeIbHAs OTle-
pauus, conpoBOXIaIIasacsd MaKCUMaJbHBIM PUCKOM
PaHHUX, IMTO3MHUX U OTCPOYCHHBIX OCJIOXHEHMI, B TOM
YucJie BBICOKMMHU MOKa3aTeIsIMU TTOCIeonepallioOHHOM
JIETAILHOCTH.

J1oOUTbCSI MAaKCUMAJIbHOTO CHUKEHUSI MOPOUTHOCTHU
1 TIOCJIeOTIePaLlIIOHHOM JIETAJIbHOCTY TIpY BhINoHeHU P1ID
W KUIIIEYHON YPOIepHUBAIII BO3MOKHO JIWIIIb TTPY HAKOTLIEe-
HUM JOCTATOYHOTO OITBITA B BHITTOJTHEHUN UMEHHO 3TOTO
trna onepauwmii [27, 30]. JlocTaTOYHBIN MpeAIeCTBYIOIINIA
XUPYPTUYECKUI OMBIT Yy HAYMHAIOIINX ocBanBath PLID
1 YpOIEPUBALIIO XUPYPTOB HE MO3BOJISIET MTOIYYUTh OITH-
MaJIbHbIE Pe3yJILTaThl 10 MOMEHTA HalIeXKHOTO OBIaIeHUS
HaBBIKAMM BBITIOJTHEHUS 3TOM OIepaliuii M MPeXIe BCETo
HaBBIKAMM BBITIOJTHEHUS Pa3IMYHBIX BUIOB YPOIEPUBALINIA.

3akniouenue

[IpegmkTopaMu BEICOKOIX MOPOMIHOCTH U (haKTOpaMu
He0IaronpusITHOTO IIPOTHO3a BEKMBaeMocTH mocie PLID
U ypOoAepUBallMY SBJSIOTCS BHEKUILIEYHbIE, HAPYXKHbIE
dopwmsl yponepusarum (HITHC, ypeTepoKyTaHEOCTOMBI),
BHYTPEHHSIS1 ypolaepuBalusl (ypeTepocCMrMmoaHacTOMO3,
ypeTrepocurMopekToaHacToMo3, Mainz pouch II), nByx-
3TAHOE XUPYPIUUECKOE JJEYEHUE U HEAOCTATOYHBIN OIbIT
Xupypra.

JI1g maunreHToB, HY>KIaloluxcs B BeIoJiHeHnr PL1D
MpeanouyTUTENbHO JIeYeHUE B LIEHTpax, 00Jiagaroimx
0OJIBILIMM ONBITOM TaKO XMPYPIUM, B KOTOPBIX HE TOJBKO
XUPYPrY, HO U CPEIHMNA U MJIAALUINNA MEAULIMHCKUN TIep-
COHaJ1 UMEIOT OOJIbILION OMBIT B YXOJI€ 32 TAKMMU MalleH -
TaMu.
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