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CJIVIAHN N3 ITIPAKTUKU

AUATHOCTUKA U XUPYPTUMECKOE AEYEHUE NOCTPE3EKLLUOHHOW DMMUEMbI
NAEBPbl C BPOHXUAAbHbIM CBULLOM U TOPAKAAbHBIM AEPEKTOM

Manep A.b., Kecaes O.LL., EHmaeHnc U.N., Ppoaosa O.I1., Otc O.H., MapTteas N.M.

$TAOY BO Ilepsbrt MIMY rm. Y1.M. CeuenoBa M3 P® (CeuenoBckuii YHuBepcureT). Kadenpa pTH3HOIyABMOHOAOTHMH 1 TOPAKaABHOH
xupypruu uM. M.H. Tlepeasmana. r. Mocksa, Poccus.

eJb ucciienoBanmns. I1oka3aTh AHATHOCTHUKY U A€YEHHE IIOCTPE3eKIINOHHOM TyOepKyAe3HOH

SMITHEMBI ¢ OOIIHPHBIM TOPAKAABLHBIM [e(PeKTOM, KOTZIa IIPOIIECC OCAOKHHUACS OpPOHXOIIAEB-

PaABHBIM CBHIIIOM.

Knunnyeckuii marepuan. B HaGAIOneHHU IpeaCTaBAEH OIIBIT YCIIEIIIHOTO A€YEHUS IIPaBoO-

CTOPOHHEY XPOHHYECKOH MOCTPE3eKIIMOHHOH TyOepKyAe3HOH 3MITHEMEBI ¢ OPOHXOIIAEBPOTO-
PaxaAbHBIM CBHIIIOM U OOIIHMPHBIM Ae(PEKTOM IPYAHOM CTEHKH.

Peayarprar. [1ameHTy 6BIA0 BBIIIOAHEHO MHOI'O3TAIIHOE XUPYyprudeckoe aedeHue. [Tocaeomnepa-
ITUOHHBIN ITepro ObIA HEOCAOXKHEHHBIN. [Ipu o6caeqoBaHUM dYepe3 4 rofia MOCAE OIEPAIlUU HaIlUEHT
OBbIA B yIOBAETBOPUTEABHOM COCTOSHUH, TPyAOCHocoOeH, nepeBeneH B Il rpynny mucrnaHcepHOro yde-
Ta o TyOepKyAe3y.

3akmouenue. B AedeHHUN OGPOHXOIIACBPAABLHBIX OCAOKHEHHM NIHPOKO HCIIOAB3YETCS TOPaKO-
CTOMHSI, OJHAKO JaXKe B CAydae yclieXa MECTHOM caHalliH OCTPO BCTAET BOIIPOC 3aKPBITHUS TOPaKaAb-
Horo medpekTa. B Tex cayuaax, Korzma aedeKT TPyAHOH CTeHKH MMeeT OOABbIINe padMepbl H He MOXKET
OBITE 3aMellleH MECTHBIMM TKaHAMH, CIMTaeM IT0Ka3aHHOM OJHOMOMEHTHYIO C IIA€BPOIIHEBMOHIKTO-
MHEH IAACTHKY TOPaKaABHOIO edheKTa TOPaAKOL0P3aABHBIM AOCKYTOM.
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DIAGNOSTICS AND SURGICAL TREATMENT OF POST-RESECTION PLEURAL EMPYEMA
WITH BRONCHIAL FISTULA AND CHEST WALL DEFECT

Giller D.B., Kesaev O.Sh., Enilenis L.l., Frolova O.P., Ots O.N., Martel I.I.

M.IL Perelman Department of Phthisiopulmonology and Thoracic Surgery, .M. Sechenov First Moscow State Medical University (Sechenov
University). Moscow, Russia.

urpose. To show the diagnosis and treatment of post-resection tuberculous empyema with

large chest wall defect when the process was complicated by bronchopleural fistula.

Material and methods. The experience of the successful outcome of treatment of chronic

post-resection tuberculous empyema on the right with bronchopleural fistula and a large
defect of the chest wall is presented.

Results. The patient underwent multi-stage surgical treatment. The postoperative period was
uncomplicated. The patient was in a satisfactory condition when examined 4 years after the surgery.
He was able to work and transferred to the III group of dispensary registration for tuberculosis.

Conclusion. The thoracostomy is widely used in the treatment of bronchopleural complica-
tions. However even if local sanitation is successful the issue of closing the thoracic defect arises. In
those cases when the defect of the chest wall is large and cannot be replaced by local tissues, we
consider that the plasty of the chest wall defect with a thoracodorsal flap simultaneously with pleu-

ropneumonectomy is shown.
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0 OAHHBIM raobaapHOoro ordera BO3

2020 roma mIpoaoAIKaeT pPacTH 4acTo-

Ta MAY/IIAY tybepKyae3a, 4TO CO-

IPOBOXKAAETCI HHU3KUMM IIoKas3aTe-
AIMHU 9P PEKTUBHOCTH KOHCEPBATHUBHOI'O A€de-
HUSI U, KaK CA€ICTBHE, POCTOM YHCAA IallHEH-
TOB C JECTPYKTHUBHBIM OQITUAATPHBIM TyOepKy-
ae3oM. Ilo pesyabraTaMm AedeHHS OOABHBIX, BBI-
ABA€HHBIX B 2017 romy mo BCeEMy MHPY, OT TYy-
OepkyAe3a C MHOXKECTBEHHOH AEKapCTBEHHOMU
ycroftunBocTeio  (MAY TB) 06blAM  H3A€YEHBI
TOABKO 54% manueHTOB, a y MaIleHTOB C IIH-
POKOH A€KapcTBEHHOH ycroHuumBocThio (IIAY
TB) sra uudpa cocraBager Bcero 30% [1].
CHuzkeHne 3PPEKTUBHOCTH KOHCEPBATHUBHOTO
A€YEHUS OUKTYeT HEeOOXOOHMMOCTH YBEAWYEHUS
4acTOThl IIPUMEHEHUS XUPYPIUUECKHUX METOI0B
AedeHuda TyOepkyaesa [1, 2, 3, 4]. OgHako caen-
CTBHUEM YBEAWYEHUS XUPYPIHUECKOH aKTHUBHO-
CTH £BAdeTCS BO3pacTaHHe 4YHcAa IIOCAEOoIIepa-
LIMOHHBIN OCAOXKHEHUH, HanboAsee TPO3HBIMU U3
KOTOPBIX ABAAIOTCH OpOHXOIIAEBPAABHbBIE
OCAOIKHEHUd [5, 0].
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B caydae pasBuTHS SMIIHEMBI IIAEBPHI C
OpPOHXHAABHBIM CBHUIIIOM HAH 0€3 CBHUIIA BaXK-
HOe 3Ha4dYeHHE HMEeT BBIOOP XUPYPrUIECKOTO
MeTOo[la CaHAaIluU I[IOAOCTH SMITHeMbl. OgHU XU-
PYPr¥ BBICTYIIAIOT 3a BHUIAEOTOPAKOCKOITMYE-
CKYIO CaHaIHMIO, APyTHe 3a OTKPBITHIM HocTyIl. B
HaCTOsIllee BpPeMS BHIEOTOPAKOCKOIHMYECKas
caHalysg IIOAOCTH SMITHEMBI PacCMaTpPHUBAETCH
KakK IIEPBBIM ¥ OCHOBHOM METOM ACYEHHUS SMIIU-
€MBI IIA€BpPHBI, TaK KaK II03BOAdET B KpaTdai-
e CPOKU CaHUPOBATH IIA€BPAABHYIO ITOAOCTD,
IIOAHOCTBIO PAaCIIpaBUTh AETKOE U COKPATHUTh
TIPOLOAXKUTEABHOCTb IPEeObIBAHUS ITAllHEHTA B
cranmoHape [7]. Ilpu orcyrcrBumu adderra ot
3aKpPBITOTO JIPEHUPOBAHHUSA, BHIEOTOPAKOCKO-
U U JAABHEHIIETo pa3BUTHUA SMIIHEMBI II man
III craguu B HaACTOMIIlee BPEMS IIPOJAOAKAET aK-
THUBHO ITPUMEHATHCH TOpakocTomusd [8].

B caygae ycmexa MECTHOM CcaHallUM
IIAEBPAABHOH IIOAOCTH 4Yepe3 TOPAKOCTOMY BO3-
HHKaeT BOIIPOC HEOOXOAMMOCTH IMIAACTHYECKOIO
3aKpBITHUA TOpakaabHOro aedekxTa [9]. Boarbiioe
pasHoobpasne MoAU(MUKAIINY XUPYPTHUIECKHIX
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Puc. 1 (Fig. 1)

Puc. 1. PeHTreHOrpammbl OPraHoB TPyAHOM
KAETKM, Npsmas npoekums. AMHOMUKA PEHT-
reHOAOrMYEeCKUX M3IMEHEHUU B AETKMX, MALM-
eHT ., AO NOCTYNAEHUS B KAUHUKY.

A - ITpaBoe A€rKoe KOAAAOMPOBAHO, B IIAEBPAABHOM II0AO-
CTH TOPU30HTAABHBIH yPOBEHB KUAKOCTH. B — Ilocae mpe-
HUPOBaHUA IIAEBPAABHOM ITOAOCTH CIIpaBa. AE€rKoe KOAAa-
OMpPOBaHO, YPOBEHD KUAKOCTH Hana auadparmoii. C — Io-
cAe BepxHeM A003KTOMUH. [IpaBoe AErKoe He pacipaBAe-
HO, HamauadgparMasbHO COXPAHSETCS TOPH30HTAABHBIN
ypoBeHb KHAKOCTU. D — [locae BHAEOTOPAKOCKOIIMM C
JEKOPTHKAIIMEH OCTaBIIIErocsl IIpaBoro Aerkoro. Ocrarod-
Has IIOAOCTHb COXPaHSETCS.

Fig. 1. X-ray, chest, PA view. Dynamics of X-ray
changes in the lungs of patient G. before ad-
mission to our clinic.

A — The right lung is collapsed, there is a horizontal fluid
level in the pleural cavity. B — After draining the pleural
cavity on the right. Lung is collapsed, fluid level is de-
termened above the diaphragm. C — After upper lobecto-
my. The right lung is not expanded, the horizontal fluid
level is maintained supraphrenically. D — After videotho-
racoscopy with decortication of the remaining right lung.
The residual cavity is preserved.

BMENIATEABCTB 110 AUKBHIAITUH OCTATOYHOMH IT0-
AOCTH U 3aKpPBITHIO TOPAKOCTOMBI CBUIETEAB-
CTBYE€T O HEAOCTATKaX CYIIEeCTBYIOIINX METO-
UK.

Knuuuueckuii maTepuaJt.

B mHamem HaOAIOIEHUH NPENCTABACH
OIBIT YCIIEIIHOTO A€YEHUd IIPaBOCTOPOHHEU
XPOHUYECKOU TIOCTPE3EKIIMOHHON TybepKyAes-
HOM OSMIIHEMBI C OPOHXOIIAEBPOTOPAKAABHBIM
CBHUIIIOM.

IMammenT I'., 26 aer. M3 anamHe3a u3-
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BecTHO, uTo B 2001 roay y naimueHTa BbISIBA€HA
KHCTO3Hasl TUIIONIAA3Us BEpPXHEM IOoAU IIPaBOro
Aerkoro. B mocaencTBue y Bpadeidl He HabAro-
naacs U He aedmracd. B oktabpe 2009 roma mpo-
IIECC OCAOXKHHACH THUAPOIIHEBMOTOPAKCOM (pHC.
1 A). INonbITKa ApPeHUPOBATH IIA€BPAABHYIO IIO-
AOCTB, AMKBUIIMPOBAaTh 3MIINEMY U PacIIpaBHUThb
IIpaBO€ AETKOe OKas3aaach HeyIadHOH, IOSBU-
AVICH ITPU3HAKU HH(UIIMPOBAHUS IIA€BPAABHOH
moaoctu (puc. 1 B). Ilocaemyroiie orepaTuB-
HbIe BMENIATEABCTBA — BEPXHSAS AODOIKTOMUS
cIipaBa, a 3aTeM PeTOPaKOTOMHS C AEKOPTHKAa-
UEed IPpaBOTO AETKOI0 OKA3aAUCH TaKKe Hedd-
dekTuBHE! (puc. 1 C, D). Ilpu rucrosorude-
CKOM HCCAEIOBaHUU B OIlIEPAIlMOHHOM MaTepH-
ase BBIIBACH TyOepKyAe3 U ITaIlMeHT ObIA Ilepe-
BeJeH B IIPOTHBOTYOEPKYAE3HBIM CTalllOoHAap,
roe emy Oblaa cpopMHpOBaHA TOPAKOCTOMA.
MectHag caHalus Takxke Oblaa Hed(pPeKTHBHA
U TIaIlMeHT HallpaBA€H AT A€YEeHHS B Hally
KAUHUKY.

[To maHHEIM (PUOPOOPOHXOCKOIUH JAWHA
IIPaBOTO TAABHOTO OpoOHXa cocTaBadra 3 CM, Ha
MecTe IIPaBOTO BepXHe-IOAeBOro OpoHXa oIpe-
OeAdIACT OpPOHXOIIA€BPAABHBIA CBHIIl Ha BeChb
mpocBeT OpoHxa. IIpu HEOMHOKPATHOM HCCAE-
[OBaHUU MOKPOTBI MOAEKYASPHO-
TeHETUYEeCKUMHU U 0aKTEPHOAOTHYECKHUMHU METO-
gaMu MukobakTepuu Tybepkyaeza (MBT) ne
BBISIBA€HBI. AHAAW3 COAEPKUMOTO ITOAOCTH 3OM-
IIMeMbl Ha HeCIeIH(@UUECKylo (PAOPY BBISBHA
pocT pseudomonas aeruginosa C A€KapCTBEH-
HOM YCTOMYHUBOCTBIO K OOABLIMHCTBY IIpernapa-
TOB.

Ha KOMIIBIOTEPHBIX TOMOTIPaMMax AEer-
KHX (pHUC. 2) IPU IIOCTYIIA€HHUH B HaIlly KAUHUKY
IIpaBOe AETKOe KOAAAOHPOBAHO M PE3KO YMEHb-
LIEHO B 00BbeMe, C MHOXKECTBEHHBIMH alllHap-
HBIMH oO4YaraMi C paclajgaM{, CAUBaIOIIMMUCH
3a cuer nepu@OKaAbHON HHQMUABTPAIINH.

Omnpeneaserca TOTaAbHAas SMITHEMA
TIA€BPBI C OOIIHUPHBIM Ae(PEKTOM T'PYIHOMH CTEH-
KM (TOpakKocToMa).

C yuéTroM HaAW4YHUda TOTAABHOH 3MIINEMBI
¢ OpOHXMaABHBIM CBHIIIOM OOABIIHX PasMeEpOB,
OOIIIHUPHBIM Ae(PeKTOM TPYAHOM CTEHKH U BbI-
COKOM CTENEeHH AEKapPCTBEHHOM PE3UCTEHTHOCTHU
MHKPOMAOPEI, TTIOAYIEHHON M3 IIAEBPAAbHOM IIO-
AOCTH, OOHOAdTAIIHAdA IIAEBPOITHEBMOHAIKTOMMUS
Oblaa Ype3MEpPHO PHUCKOBAaHHA W IIPUHATO pe-
IIIeHHWE O MHOTOATAITHOM XHPYPrHYECKOM Aede-
HUU.

[TepBBEIM S3TarioM OaAs yCKOPEHHS caHa-
IIMH SMITHEeMbI ObIAa BBITIOAHEHA BHUIEOTOPAKO-
CKOIIMYecKas CaHallus IIOAOCTH SMIIHMEMBI C 4a-
CTHUYHOH IIA€BpIKTOMHUEH cripaBa. Yepez 35
OHEY BTOPBIM OSTalloM BBIIIOAHEHa TPaHCCTEP-
HasbHad TpaHCIepHUKapAHasbHasd OKKAIO3Ud
IIPaBOro TAABHOTO OpoHXa U HMpaBOil AETOYHOM

DOI: 10.21569/2222-7415-2022-12-1-147-151 149


http://www.rejr.ru/

RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

LU i

Puc. 2 (Fig. 2)

Puc. 3 (Fig. 3)

Puc. 2. KT opraHoB rpyAHOU NOAOCTH, AKCUAAb-
Hasa NnAocKocTb. MauuneHT I, npu NOCTYNA€HUU B
KAUHUKY.

IIpaBoe aerkoe KoarabupoBaHo. OmNpenesseTrcs TO-
TaAbHas SMIIMEMa IIA€BPBI C OOLIUPHBIM AeeKTOM
TPYOHOH CTEHKU (TOpakKocToMa) W OpOHXHAABHBIM
CBHILIOM.

Fig. 2. CT, chest, axial view. Patient G. upon ad-
mission to our clinic.

The right lung is collapsed. There is a total pleural
empyema with an extensive defect of the chest wall
(thoracostomy) and a bronchial fistula.

Puc. 3. Potorpacbuu. dTanbl NAACTHUKU Topda-
KOAbHOTO AehekTa TOPAaKOAOP3AAbHbIM AOCTY-
NoMm.

A — OnepalioHHas paHa IIOCAE€ YAAAE€HUS AETKOro. B —
ITocaoiiHOE BBIZEAEHHE TOPAKOZOP3aABHOTO AOCKYyTA.
C — BeIKpo€H Topakomop3asbHBIM aAocKyT. D — HaBo-
JASIIYe IIBBI Ha TOPaKaAbHBIH nedeKT aad hHUKCcaIluu
aockyTa. E — Topakomop3asbHBIM AOCKYT Pa3BEPHYT U
YKAQIBIBAETCS B TOPaKaAbHBIH gederT. F — Ymuraa
IIOCA€OIIEPAIIMOHHAd paHa. TOYKH [APEHHPOBAHUA
TIA€BPAABHOH IIOAOCTH.

Fig. 3. Photos. Stages of thoracic defect plasty by
thoracodorsal access.

A - surgical wound after removal of the lung, B - lay-
ered isolation of the thoracodorsal flap, C - cut
thoracodorsal flap, D — guiding sutures to the thorac-
ic defect for fixing the flap, E — the thoracodorsal flap
is deployed and fits into the thoracic defect, F — su-
tured postoperative wound. Drainage points of the
pleural cavity.

aprepun. [locaeonepainoHHbIH IIEpHOI IIPOTE-
Kaa 0e3 OCAOXKHEHHH, ITallMeHTy IIPOBOAMAACH
MECTHasl caHallusl IIOAOCTH SMIIMEMBI C IIPOTHU-
BOTYOEPKYAE3HOH Teparue.

Yepe3 3 Mecdlla IIOCAE TPaHCCTEPHAAB-
HOH OKKAIO3MH IIPaBOI'O TAaBHOrO OpoHXa ObIA
BBITIIOAHEH 3aKAIOYHTEABHBIM 3Tall XUpyprude-
CKOI'O A€YEHHUSI — IIA€BPOIIHEBMOHOKTOMMUS
cIipaBa C OOHOMOMEHTHOH TOPaKOMHOIIAACTH-
KOM IMUPpOYaMIIIEeNd MBIl CIIUHBI C IIAACTUKON
TOpakasbHOro gedeKTa TOPaAKOIOP3aABHBIM
AOCKYTOM.

ITocae ymaseHHUS OCTATKOB AETKOTO C
MENIKOM 5SMIIHEMBI OBbIA BBIKPOEH IIOAHOCAOH-
HBIM TOPaKOAOP3aAbHBINM AOCKYT Ha COCYAHUCTOH
HOXKE, pa3BepHyYT B 00AaCTh TOPAKAABHOI'O
nedpexTa U IIOCAOHMHO BIIUT B 3TOT AedeKT (pHuc.
3 A - F). IlaeBpaabHas IIOAOCTb U AOKE IIHPO-
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JyalIlel MBIl COUHBI OBIAM APEHUPOBAHBI.
[TocaeomepallMOHHBIN MEepUOA HIpoTeKaa 0e3
OCAOXKHEHUU.

Pesynbrars.

Ha xoMIIbIOTEpHBIX TOMOTpaMMax dYepes
1,5 Mmecd1iia rmocae OKOHYAHUS A€UEHUA IIpaBbIf
TeMHUTOPaKC TOMOT'€HHO 3aTeMHeH. OpraHsl

CPEeIOoCTeHUsT HE3HAYUTEABHO CMEIIeHbI
BIIpaBo. B eIMHCTBEHHOM A€BOM AETKOM OYaro-
BO-UH(PUABTPATHUBHBIE U3MEHEHUS HE BU3yaAU-
supyrorcd (puc. 4 A, B).

B otmasenHBIN nlepuon, depe3d 4 roga
IIOCA€ OIlepaluy, ITallMeHT HaXOAUTCA B YI0-
BAETBOPUTEABHOM COCTOSTHUH, TPYIOCIIOCOOEH,
nepesegeH B III rpynmy AWCIIAHCEPHOrO ydeTa
10 TYOEepKyAe3y.

3axaouenue.

[IpomoaskaeTcd TOUCK Hauboaee 3pek-
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THUBHBIX CIIOCOOOB AHMKBHIAIUH IIOCTPE3EKIIH-
OHHOM OCTaTOYHOH IIOAOCTH U OPOHXHUAABHOIO
CBUIIIA, IOCKOABKY CYIIIECTBYIOIIME Ha MNAHHBIH
MOMEHT METOJbl XUPYPrUYEeCKOr0 A€YEHUS OT-
AWYAIOTCH  BBICOKOH  TpPaBMAaTHYHOCTBIO H
PHCKOM HHTPA- U IIOCAEOIIEPAIIMOHHBIX OCAOXK-
HeHUil. B Hacrodiee BpeMd B AedeHHH OpPOH-
XOIIA€BPAABHBIX OCAOXKHEHUI IITHPOKO HCIIOAB-
3yeTcsl TOPAKOCTOMHs, OOHAKO Iake B CAydae
ycriexa MeCTHOH CaHallH OCTPO BCTAET BOIIPOC
3aKpBITHS TOpakKaAsbHOro mederra. B Tex cay-
4agx, Korma naedekT TI'PyAHOH CTEeHKH HMeeT
OoabIIne pa3Mepbl U HE MOXKET ObITH 3aMelleH
MECTHBIMH TKAHAMH, CYUTAEM ITOKA3aHHOU OfI-
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CKOTO A€YEeHHsl, HECMOTpPd Ha TEeXHUYECKYIO
CAOXKHOCTD BBIIIOAHEHUSI U PUCKH BO3HUKHOBE-
HUS OCAOXKHEHUM, OKa3bIBAETCS [JOCTATOYHO
3P PEKTUBHO!.
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