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HawnGonee nepcrieKTHBHBIM HAIpaBIeHHEM B JHAarHOCTHKE U JICYCHHWH MOCIICONEPAIOHHOIO IIEPUTOHUTA ClIe-
JyeT CYMTATh BHEJPECHHE SHIAOBUICOXUPYPIUUSCKUX TEXHOJIOTUH. DHIOCKOMMYECKUE PEONEPalliy SBISIOTCS HOBOM
QIBTCPHATHBON TPaJUIOHHON pPellaapOTOMUH, O3BOJISIONINE MAJOTPaBMATHYHO U 3()(PEKTUBHO MPOBOIHUTH JHa-
THOCTHKY M CaHAIMIO OpromHoi monoctu y 75-85 % OONBHBIX C MOCIEONEPAlMOHHBIM MEePUTOHUTOM. OfHAKO MO
HACTOsIIIee BPEMsI OCTAIOTCSl OTKPBITBIMH BOIIPOCHI O Crioco0e BBEICHUS B OpIOIIHYIO ITOJIOCTh MEPBOTO Tpoakapa,
CHIJKAIOILETO BEPOSATHOCTD IOBPEXKACHUS BHYTPEHHHX OPraHOB U CO3aHUS ITHEBMOIIEPUTOHEYMA IIPU HAJIM4UH Ape-
HaKHBIX KOHTpaneptyp. pyroi npobiiemMoii [uHaMIYECKON JT1anapoCKONUH SIBISIETCS OTPULATEIbHOE BIMSIHUE HATIPsI-
JKEHHOTO ITHEBMOIIEPUTOHEYMA Ha CEPACYHO-COCYJUCTYIO U JICTOYHYIO CHCTEMBbI Y 9TOH TSHKEIOi KaTeropuu GOJIbHBIX,
0COOCHHO Yy MAI[EHTOB MOKUJIOTO M CTap4eCKOro BO3pacTa. AJBTEPHATHBON HAIPSDKEHHOMY ITHEBMOIIEPHTOHEYMY
CITY’KHT JIANapoIM(YTHHT — MEXaHUUECKOE TTIOAHSATHE IIepeiHeil OPIOIIHON CTEHKU IPH MOMOIIHN PA3JINYHBIX YCTPOICTB
Ha MaJIOITHEBMATHYECKOM WIIM M30ITHEBMAaTHYECKOM pexknmax. Crocod ycTpaHseT OTAeNbHbIe HeJOCTaTKH CTaHAapT-
HOI1 JIamapoCKOINMu, HO HE BCeraa 00ecreynBaeT aJeKBaTHYI0 SKCIO3ULMIO M BU3YaIU3aLMIO ONEPAliOHHOTO MPO-
CTPaHCTBA, OIPAaHUYMBACT IKCTPAKOPIIOPATIBHBIC JIBIKCHHS JIAIIAPOCKOIMYECKAX MHCTPYMEHTOB. TakuMm 00pa3oM,
Ha CCTOJHSIIHUN JACHb KaXIbIH M3 UCIIOJIB3YEMBIX CIIOCOOOB JIANIAPOCKONUH UMEET Psii HEJOCTATKOB, YTO COXPaHSICT
OIIpe/ieNICHHbIe TEeXHUYECKUE TPYIHOCTH €€ BBIINOJIHEHHUS. Bee 3T0 TUKTyeT HeoOXoquMOoCTh pa3paboTKH HOBBIX CIIO-
COOOB JIAIIAPOCKONUH JUISl AMArHOCTHUKY U JICYECHHS MOCIICONEPALIMOHHOTO IEPUTOHNTA, TAKKE YTOUHEHUS KPUTEPHEB,
OIIpEe/IeIISIONIMX TOKa3aHMs K peanapoTOMHHI HIM BO3MOXKHOH JIarlapoCaHaIHy.
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Endovideosurgical technologies are the most perspective direction in the diagnosis and treatment of postoperative
peritonitis. Endoscopic reoperations are a new alternative of traditional relaparotomy which allow effectively with
little trauma perform diagnosis and sanation of abdominal cavity in 75-85 % of patients with postoperative peritonitis.
However, currently, the problems of method of the first trocar placement into the abdominal cavity reducing the
risk of internal organs damage and formation of pneumoperitoneum in the presence of drainage counteraperturies
are still debated. Another problem of the dynamic laparoscopy is the negative effect of tension pneumoperitoneum
on the cardiovascular and pulmonary systems in this severe patients group, particularly in patients of elderly and
senile age. Alternative of the tension pneumoperitoneum is laparolifting — mechanical lifting of the anterior abdominal
wall using various devices in minipneumatical or isopneumatical modes. This method eliminates some side effects
of standard laparoscopy, but does not always provide adequate exposure and visualization of operational space and
limits extracorporeal mobilities of laparoscopic tools. Thus, currently, each of these laparoscopic methods have several
disadvantages that retains certain technical problems in its implementation. This requires the necessity of discovering a
new methods of laparoscopy for diagnosis and treatment of postoperative peritonitis, and determining of the indications
criteria for relaparotomy or laparoscopic sanations.
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[IpoBenen aHanu3 B3aMMOCBSI3H TEHHOTO MOMUMOphu3Ma pakropa HHTHOUIIMK MUTpanun Makpodaros (MUD)
1 MOP(hOJOTUICCKUX U3MCHEHHI B CITM3UCTON 00omouke xenynka (COX). Haubosee yacto BcTpeuaromumes Obu1 6/6
CATT-renorun. Ysenmuenue uncia nosropeaniit CATT Ha 1 mpUBOIUT K MOBBIIICHHIO PHCKA 3a00JIEBaHUS XPOHHYC-
CKMMH BOCIIAJIUTENILHBIMU 3a00JICBAaHNSIMU BEPXHET0 OT/ea sxenyaouHo-kummeynoro tpakra (JKKT) (B cpexnem B 3,8
pasza), GopMHUpOBaHHIO TacTPHUTA BBEICOKOW CTENICHH aKTHBHOCTH (B 2,7 pasa), pa3BuTuio atpodudeckux (B 2,3 pasa),
quctpodpuueckux (2,5 pasa) msmenennit COX. IToBbinienue yactoTsl oBTopoB B reHotune MU® conpsbkeHo ¢ pas-
BUTHEM TSDKEJIBIX MOP(OIOTHUECKUX N3MEHEHUH CIM3UCTON 000I0UKH JKEeTyAKa U CHOCOOCTBYET MOBBIICHNIO PHCKA
nnpunnposanus Helicobacter pylori (H. pylori). I'enotun 7/7 6bu1 accouuupoBaH ¢ HaJIMYMEM YMEPEHHOH CTEHEHU
aKTHBHOCTHU TacTpuTa, H. pylori «++», pasButiem arpoduveckux, JUCTPOPHUECKHX, CKICPOTHUCCKUX W3MEHECHHM
COX, 1, HaNPOTHB, TIPH YHCIIC TIOBTOPEHUH 5/5 yKa3aHHBIC IPOSIBICHUS OTCYTCTBOBaIH. [lo/ydeHHbIEe B HALlIeM HC-
CIICZIOBAHUH 3aKOHOMEPHOCTH CBHJICTEIBCTBYIOT O BBICOKOI 3HaunmMoctu MU ® B kauecTBe OHOMapKepa TSIKEIOTOo
TeYeHus U HeOaronpusiTHoro ucxozxa H. pylori-accorumnpoBaHHOTo racTpuTa.
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