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skeHmHbl — 12,1 %. Bo3spactHoii cocta manuentoB ¢ CMB 6bu1 crienyromum: B Bozpacte 21-60 net 6su10 83,7 %;
mra go 20 et — 3,1 %, crapmre 60 net — 13,2 %. OcHOBHEIE STHOIOTHYSCKHE (DAKTOPHI: PBOTA Ha ()OHE ATKOTOIBHON
MHTOKCHKAIWK; 1uadparMaibHas Tpbhka; aTpodHyeckuii racTpuT; 330darut. B HekoTophIxX ciyyasx cunapoM Maiuo-
pu — Beiicca pa3BuBaics 6e3 BUANMEIX npuarH. ViccnenoBanne, MpeCTaBICHHOE B HacTosAmIell paboTe, HalpaBIeHO
Ha ONTHMH3ALHIO JIeUeOHO-JMarHOCTHYECKOTO aJIfTOpUTMa y OOJIBbHBIX ¢ cuHApoMoM Maopu — Belicca (CMB). AB-
TOPBI MpEUIaraloT OPUEHTHPOBATHCS HA KIMHHKO-aHATOMHUYECKYIO CTaJHIO M JETalN3HPOBATH CTEIECHb aKTHBHOCTH
KpoBoTeueHust. Baxkneiinryro pons B quarnoctrke CMB urpaer sHnockonmueckoe nceienoanne. Hanbonee Tsokensie
u aktuBHBIE popmbl kpoBoTeueHus (F-la, F-1d u F- 1¢) Berperwmucs npu 11 u 111 cragusx cuagpoma. KoHcepBatiuBHOE
nedeHre Obu10 npoBenieHo B 71,3 % ot obuiero ynca nanyueHToB. B HalreM HCcIen0BaHUN PElUINBBI KPOBOTCUCHHUS
TI0CIIe XUPYPTUIECcKOro JedeHnst otmedeHsl y 2 (15,3 %) u3 13 60npHBIX, OCIe MECTHOTO OPOIISHHS 00IAaCTH pa3phl-
BOB —y 14,6 %. OO1as J1eTaqbHOCTh MOCIIe HCIIOIb30BaHMUs BCEX CII0CO00B JiedeHus coctaBuia 3,4 %.
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Mallory — Weiss syndrome (gastrointestinal discontinuous-hemorrhagic syndrome) — rupture of the mucous
membrane of the stomach or the terminal part of the oesophagus , accompanied by bleeding or penetration into the
mediastinum, with a concomitant mediastinitis. There were male 87.9 %, female — 12.1 % in the study group The age
structure of patients with MWS was as follows: age 21-60 years was 83.7 %, face up to 20 years — 3.1 %, over 60
years — 13.2 %. The main etiological factors were vomiting for alcohol intoxication; diaphragmatic hernia, atrophic
gastritis, esophagitis. In some cases, the Mallory — Weiss syndrome developed without apparent reason. The study,
presented in this article is aimed at optimizing the diagnostic and treatment algorithm for patients with Mallory -Weiss
syndrome (MWS). The authors propose to focus on the clinical and anatomical stage and detail the degree of activity
of hemorrhage. The most important role in the diagnosis of MWS plays endoscopy. The most severe and active forms
of bleeding (F-la, F-1d and F- 1s) met with stages II and III. Conservative treatment was carried out in 71.3 % of the
total patients. In our study, recurrence of bleeding after surgery were observed in 2 (15.3 %) of 13 patients after local
irrigation area breaks — at 14.6 %. Overall mortality after using all methods of treatment was 3.4 %.
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B crarbe MpuBEACHBI CPABHUTEINIbHAS OL[CHKA TEYECHHS ITOCIICONEPAIOHHOTO MIEPHO/ia U PE3yNIBTAThl JCUCHHS
HalMeHTOB, MPOONEPUPOBAHHBIX C MPUMEHEHHEM MOIU(UIIMPOBAHHOIO JBOWHOIO YIIMBAHHUS arOHEBpPO3a MOCIe
CPEIMHHON JIamapoTOMUU. [ PyNITOi KOHTPOINIS B MCCIIEAOBAHUH CITYXXHIM 52 TalueHTa, MPOOTepUPOBAHHBIC C HC-
HOJIB30BAaHUEM Y3JIOBOTO CIOCO0a yIIMBaHMs aroHeBpo3a. ObecneunBas TepMETHIHOCTh PaHbI CO CTOPOHBI KOXKH U
OpIOIIMHBI, MOAMGHUIIMPOBAHHBIA METOJ MO3BOJIACT MPEAOTBPATUT IIPOHUKHOBEHHE TTATOTCHHBIX MHUKPOOPTaHH3MOB.
SIBnsisich MeHee TpaBMaTHYHBIM, OTHOBPEMEHHO 00eCIIeYrBaeT XOPOIIYI0 PEKOHCTPYKIIMIO TKaHel B paHne. Merton o0e-
crieYnBaeT Golee OIaronmpHUsATHOE TEUEHHE PeIapaTHBHBIX MpoleccoB. Tem caMbiM oOecreuynBaeTCs JIydias Ouoo-
rudeckasl KOHCOJIMAAIMS TKAaHEH, 4TO YMEHbIIAeT KOJMYECTBO MOCICONePalliOHHBIX BEHTPAIBHBIX I'PhUK. B Hammx
HaOIIOEHHUAX THOIHO-BOCTIATUTEIbHBIC OCTIOKHEHHNS PaHbl B KOHTPOIBHOI rpymme coctaunu 12 (23,1%) ciyuaes, B
OCHOBHOI1 - 2 (4,3%) (p<0,05). B rpynmne cpaBHenus y 2 (3,8%) G0NbHBIX UMENIOCh HATHOCHKE paHbl. HarHoeHus mo-
CIICOTIEPALIMOHHOMN PaHbl y OOJIBHBIX, OIIEPHPOBAHHBIX IO Mpe/IaraeMoil MeTosuke, He Obuto. Hannune nHuisTpara
B obnactu panbl Habmonanoch y 5 (9,6%) u 1 (2,2%) 6onpHOTO, reMaroMma - cepoMa B paHe otMeueHa y 4 (7,7%) u 1
(2,1%) 6ompHOTO cooTBeTCTBEHHO. Y 2 (3,8%) OOMBHBIX KOHTPOIBHOH TPYMITHI 00pa30BaICh MOCIEONEePAIOHHBIE
IPBDKH, B HCCIIEAYEMOH Ipyre o0pa3oBaHus IPHDK He HAOIIOAaI0Ch.
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The article presents a comparative evaluation of postoperative course and outcome of patients operated using
a modified double- suturing fascia after midline laparotomy. The control group in the study were 52 patients who
underwent surgery with the use of a single-layer interrupted suture of suturing aponeurosis. Providing sealing wounds
of the skin and peritoneum, modified method prevent the penetration of pathogens. As a less traumatic, while providing
a good reconstruction of tissue at the wound . The method provides a more favorable course of reparative processes.
This ensures the best consolidation of biological tissue, which reduces the amount of postoperative ventral hernias.
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