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TTocne aTux onepam/lﬁ OTMEYCHBI XOPOILINE KIMHUYCCKUE PE3YJIBTAThI Y NALIUEHTOB C zma6eTquc1<oﬁ CTOTION: CHUYKE-
HHEe 00JIEBOro CUHAPOMaA, BO3pacTaHUue JIBUTATEIIbHON aKTHBHOCTH. B nepuoac OTAaJI€CHHOTIO Ha6.IIIOHCHI/I$I TIOABJICHHUA
A3B NEPEAHETO OTAECIA CTOIIBI Y MallUEHTOB HE OTMEYCHO.

SURGICAL TRIATMENT OF BONE AND JOINT DEFORMITY IS A PERSPECTIVE OPTION
OF DEVELOPMENT DIABETIC FOOT PROPHYLACTIC SURGERY
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This study presents the results of surgical treatment for deformity of foot in patients with neuropathy diabetic foot.
Surgical correction was performed in 22 feet of 15 patients with diabetic foot, Hallux valgus and Claw toes. Patients
with first intermetatarsal angle less than 15 degrees and Hallux valgus angle less than 30 degrees had underwent
Stoffella distal subcapital first metatarsal osteotomy fixed with intramedullar pin. Less active patients with osteoporosis
older 60 years underwent Brandes-Keller resectional arthroplasty with axial Kirschner wire transfixation. Hallux valgus
correction was accompanied by excisional arthroplasty and arthrodesis of the proximal interphalangeal joint performed
for correction of claw toes (9 patients, 14 feet). Stoffella subcapital osteotomy, Brandes-Keller resection arthroplasty
and excisional arthroplasty of proximal interphalangeal joint have good clinical outcomes in patients with diabetic foot.
No ulcer was developed at follow up.
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B 01HOMOMEHTHOM HCCIEN0BaHUU MPOBEJEH CPAaBHUTEIBHBIN aHANN3 Pe3yNbTaToOB KIMHUUECKOTO, IHI0CKOIH-
YeCKOTo, HHCTPYMEHTAIBHOTO U OaKTEepHOIOTHIecKoro obcreroBanus 103 mManueHToB ¢ XpOHNIECKOHW aHAIBHOM Tpe-
IUHON U COMyTCTBYIOIIUM MPOKTUTOM. IlanuenTsl 6bUTH pa3jenaeHsl Ha ABE TPYMbI B 3aBUCUMOCTH OT Hanu4uus (85
MAIUEeHTOB) 100 OTCyTCTBHUA (18 MarMeHToB) cra3Ma aHaIBHOTO CHUHKTEpa. B Xonme uccnenoBanust ObUIO yCTaHOB-
JIEHO, YTO OOJICBOM CHHAPOM IIPH OTCYTCTBHH Clla3Ma BHYTPEHHETO aHaJIbHOTO C(PMHKTEpa COXPAHACTCS, HO OH MEHee
BBIPA)KEH, YEM IIPU HAJIMYUH BBICOKOTO JAaBICHUS B aHAJILHOM KaHaie. KpoMe Toro, y Bcex IMalueHTOB ¢ XPOHUUECKOH
AHAJILHOM TPEIMHOM 1 HeCTIen(pUUSCKUM IIPOKTUTOM OBbUTH BBISIBICHBI CABUT KHCJIOTHO-IIEIOYHOTO TT0Ka3aTes IPHU-
CTEHOYHOM CITH3H MPSIMON KHIIKH B IMIETOYHYIO CTOPOHY, AUCOAKTEPHO3 TOJICTOTO KHUIIEUHHKA, KOIOHM3AIHS Ae(eKTa
aHOJIePMBI (peKaTbHONM MUKPO(IOPOi.

CLINICAL, ENDOSCOPIC AND MICROBIOLOGICAL FEATURES OF CHRONIC ANAL
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In a crossectional study we reviewed clinical data and results of culture and endoscopic examination of 103
patients with chronic anal fissure and coexisting proctitis. According to found anal pressure patients were divided
into two groups: 85 patients with spasm of the internal sphincter and 15 patient without spasm of internal sphincter.
We found that pain was present in patients without sphincter spasm but it was less severe than pain in patients with
high anal pressure. All patients with chronic anal fissure had high pH level in rectum mucosa and disbiosis of colon.
Pathogenic or fecal bacteria was found in all anal defects.
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B crarbe nmpezacTaBieHbI pe3ynbTaThl U3YUECHUS JIMHEHHBIX 1apaMEeTPOB CepAlla 300POBBIX AeTel 7-17 ner, mpo-
JKUBAIONINX B ycnoBusx [Ipunonsproro pernona Poccnu, B 3aBHCHMOCTH OT TI0MIa ¥ BO3pacTa. {1 OIEHKH COCTOSHHUS
OCHOBHBIX TIOKa3aTeneil cepaa NPUMEHSUTH METO/] TPAHCTOPaKaIbHOW dXoKapanorpadun. YibTpa3ByKOBOE HCCIIE0-
BaHME Cep/IIa MPOBO/MIIM 110 CTAaHJapTHBIM METONKaM Ha sxokapauorpade Aloka Alpha 7 ProSound. Pesynsrars! nc-
CIIeIOBaHUS TTOKA3aJIM, YTO OCHOBHBIC JIMHEIHBIE TApaMeTpPHI cepAna MansaukoB EBpomneiickoro CeBepa 10CTOBEPHO

SCIENTIFIC REVIEW Ne 1



MEJIMLIMHCKUE HAVKHA 95

YBEIIMYUBAIOTCA K 9u 13 rogam, y I€BOYEK — K 8ul2 rogaMm, Ipu 3TOM BBIABJICHO, YTO HEKOTOPBLIC CTPYKTYPHBLIC I1a-
paMeTphl Cceplia MaJIbYMKOB Hpe06na/1a}o’r HaJl TOKa3aTeIsIMU ICBOYCK YIKC B 7 net. Takum 06pa30M, JIAHHBIC U3MCHC-
HUA MOATBEPIKAAIOT, UTO, BEPOATHEE BCETO, POCTOBBIC CKAYKHU Y ACBOYCK U MAJIBYMKOB UAYT B PA3JINYHBIC BO3PACTHBIC
MEpUOAbI, YTO NOATBEPKAACTCA JaHHBIMU JIMTEPATYPHI.

AGE AND SEX DINAMICS OF HEART STRUCTURAL PARAMRTERS IN
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The results of the study of the structural parameters of heart healthy children 7-17 years old living in the
Circumpolar region of Russia , according to sex and age. To assess the state of the main indicators of the heart used
the method of transthoracic echocardiography. Cardiac ultrasound was performed according to standard procedures
for echocardiography Aloka Alpha 7 ProSound. The results showed that the basic linear parameters of the heart of the
European North of boys was significantly increased at 9 and 13 years , the girls - to 8 and 12 years , thus revealed that
some of the structural parameters of the heart boys dominate the performance of girls as early as 7 years old. Thus,
these changes suggest that, most likely, growth jumps in girls and boys are at different ages , which is supported by the
literature.
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Lens paboThI: MccIeOBaHUE BO3MOXHOCTH ()OPMHUPOBAHHS HATHBHOTO TTOCTOSTHHOTO COCYAMCTOTO JOCTYIa Ha
BEPXHEN KOHEYHOCTH Yy MALMEHTOB C TEPMUHAIBHON XPOHUUECKON TOYEYHON HEIOCTATOYHOCTBIO IIPU CaXapHOM Jlna-
oere Il Tima. Marepuainsl 1 MeTonsl. B uccienosanue 0bi10 BKIFOUEHO 108 GONBHBIX caxapHbIM quaberom I Tuma
C TePMHUHAJIBHON XPOHMYECKOH TOUEUHOH HemocTaTouHOCThI0. [IpoBeneno 130 omepanuii mo ¢popMuUpoBaHUIO apTe-
PHOBEHO3HBIX (DUCTYJI B HW)KHEH TPETH NpeNIuiedbsi, CpeAHEeH TPETH IpeaIuiedbs, KyOuTansHoi smke. [Ipn anamu-
3¢ pe3yJbTaToOB JEUCHMS YUUTHIBAIM JaCTOTY CTEHO30B, TPOMOO30B HATUBHOTO MOCTOSIHHOTO COCYAMCTOTO JOCTYIa,
KOJINUECTBO TTOBTOPHBIX OMepaluii B TedeHue Tpex jeT. Pesynsrarsl. IIpn hopMupoBaHUM HATHBHOTO MOCTOSHHOTO
COCYJHCTOTO JIOCTYTIA B HIDKHEH TPETH NMpeAruedbs y 86 OOIBHBIX PaHHUE OCIOKHEHHUS pa3BHINCEH B 17,4 % cirydaes
(TpoM603, HU3Kask CKOPOCTh KPOBOTOKA), MO3AHUE — B 7% (CTeHO3, TpoM0O03 (pucTynsHOM BeHsl). [Ipn HanoxeHuu ap-
TEPHOBEHO3HOI (DHCTYIBI B CpEIHEN TPETH MpeAruIeubs Mexy v. cephalica u a. radialis (12 manmenTtoB) y 1 6ospHOTO
(8,3%) gepes 1,5 roma pa3zBuiics apTepHanbHbI TpoM603. [Ipu GpopMupoBaHny COCYANCTOTO TOCTYIA HA YPOBHE KyOH-
TaspHO# sIMKH (10 G0NBHBIX) OCIIOKHEHUI He 0b110. OOIIast YacToTa pa3BUTHs ocIoKHeHH coctamia 20,4%. [Tocne
TIOBTOPHBIX OIepaniii apTepHOBEHO3HBIE (HCTYIIBI COXPAHSIIN CBOIO (DYHKIMOHAIBHYIO COCTOSITENFHOCTE. BBIBOAIBL
IlomyuenHsle pe3ynbTaThl CBUIETENLCTBYIOT O BO3MOXXHOCTH (POPMHPOBAHHS HATUBHOH apTepPHOBEHO3HON (DUCTYIIBI
Ha BEPXHEH KOHEYHOCTH JUIsl POBEJICHNUS IIPOrPaMMHOT0 FeMOJINAIIN3a Y MALMEHTOB C TePMUHAIBLHON XPOHHYECKOI
MIOYEYHOH HE0CTaTOYHOCTHIO IpH caxapHoM auabere I Tuma. Pa3BuBmImecs oclIoXHEHHS yCHENIHO YCTPAHSIINCh B
pe3yabTaTe MOBTOPHBIX ONEpPaLyid, IT0cIe KOTOPBIX apTePUOBEHO3HBIC (DUCTYIIBI COXPAHSIN CBOIO (DYHKIMOHAIBHYIO
COCTOSITEIIBHOCTb.
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Objective: To investigate the possibility of the native permanent vascular access formation at the upper extremity for
patients with terminal chronic renal insufficiency, diabetes mellitus type II. Materials and methods. The study included 108
patients with diabetes mellitus type II with terminal chronic renal failure. 130 operations on the formation of arteriovenous
fistulas in the lower, middle third of the forearm or cubital fossa was performed. The frequency of restenosis, thrombosis
of native permanent vascular access and reoperations for three years were recorded. Results. In the formation of the native
permanent vascular access in the lower third of the forearm in 86 patients with early complications occurred in 17.4%
of cases (thrombosis, low blood flow), late - in 7% of cases (stenosis, fistula vein thrombosis). Upon application of an
arteriovenous fistula in the middle third of the forearm between the v. cephalica and a. radialis (12 patients), 1 patient
(8.3%) after 1.5 years developed arterial thrombosis. Formation of vascular access in the cubital fossa (10 patients) not
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