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Pe3omMe. B cTaTbe onyvcaH ONbIT NPUMEHEHUs Pa3/IMYHbIX MUHUWHBA3WBHBIX BMella-
TeJIbCTB [IPY 0°KMPEHUH Y JIWI], C Pa3JIMYHBIMU [TOKa3aTeJasIMU UHJEeKCa MacChl TeJia.

Llesnb ucciaenoBanua. CpaBHUTe/IbHAsA XapaKTepUCTHUKA MUHHUMHBA3UBHbIX METO/0B
60pBbOBI C BBICOKUMHU CTENIEHSIMU OXKUPEHUS.

MaTtepuas u MmeToabl. 3a nepuof c 2022 no 2025 roapl B OTAE/J€HUSAX SHAOXUPYPrUH,
6apuaTpUX U TePHUOJIOTHUH ObLJIO MPOONEPHUPOBAHO N0 MOBOAY OKUpeHUsA 157 nayeHTOoB.
13 HHxX 17 OTHOCUJIMCh K MY>KCKOMY T10J1y. Bo3pacT nmaiueHTOB KoJiebasics oT 18 go 54 sier,
cpeAHMe NOKa3aTeJHu cocTaBjasau 29,8+7,6 roga. BceM nanpeHTaM, B 06513aTe/JIbHOM I10-
ps/iKe, ObLJIO MOATBEPK/IEHO IEPBUYHOE O)KMPEHUE, He CBSI3aHHOE C TOPMOHAJIbHBIMU Ha-
pYLIEHUAMU U JPYTMMH OJ00HBIMY 3a001€BaHUSAMU.

PesyabraThl. Oniepaius 1no MeToauke Sleeve-pe3ekiivuy Oblja BbloJIHeEHA 126 nanueH-
TaM. Onepanusa yio6Ha B BbllloJiHeHUU. CpeiHUM NepUo/, BbINOJIHEHUA Sleeve-peseknuu
coctaBua 62,4+12,5 MuHyT. JlaHHBINA MeTO/i 6apUaTPUUECKOU XUPYPruu nokasas cebs ad-
(eKTUBHBIM KakK 60pbbe C 0XKUpPEeHHUEM, TaK U C CONMYTCTBYIOIIMMHU, CBI3aHHBIMU C IATOJIO-
rMYeCKMMHU M3MEeHEeHUSIMHU, IPOUCXOAAIIMMH 0/, BO3AeUCTBUEM XXKUPOBOW TKaHU B opra-
HU3Me, 3a60sieBaHUAMU. JKesly0uHble 6aJIJIOHBI MCI0JAb30BAJUCh Y MALUEHTOB C MacCcou
TeJia noj 180 KU0rpaMMOB U BBILLIE, C LIeJIbI0O CHUXKEHHUS Beca [l IPOBeJeHUs paJuKaJib-
HbIX MUHUVMHBA3UBHbBIX Ollepalvii.

OpHako fAaHHAs METOJMKa MMeJa psj, HeOJaronpUsATHBIX MOCJAe[CTBUM il O0JIbHOTO.
lllynTupoBanue x)enyaka no Py (Roux-en-Y gastric bypass) BbinoJsiHs/1ach IpY UH/IEKCE Mac-
Ccbl TeJia Bblillle 45 Kr/m2. /laHHas onepanusi oka3anacb 3pPeKTUBHOM y Bcex 18 manpeHToB
(13 - MmuHM gastric bypass, 5 - bypass classic). XoTs1 oHa 60J/1ee poI0/KUTEbHAs M0 CPaB-
HEHMUIO C aHaJloraMHu (cpeZiHee BpeMs NpoBeieHus coctapJisieT 106,5+21,1 MUHYTHI), €€ BbI-
NOJIHEHUe MPHY BbICOKUX Noka3aTesnsaix UMT HauboJsiee onpaBAaHo M0 CpaBHEHUIO C APYTUMU
MUHHWMHBAa3UBHbIMHU aHAJIOTaMHU.

3akiwyeHue. TakuM 00pa3oM, UHAMBUAYAJbHBIA MOAO0pP OGapUaTpUYECKHUX BMella-
TeJIbCTB IPU MOPOUJHOM 0KMPEHUHU SIBJISETCA 3aJI0TOM 6€30MaCHOCTU U 3P PEKTUBHOCTHU
BMellaTebCcTBa. llupokoe npyMeHeHMe MUHUMHBA3UBHbBIX METOAWMK CHU3UJIO TPaBMaTHU-
3alMI0 U PUCK IOBPEXAEHUS OPTaHOB U CUCTEM, YTO 3HAUUTEJbHO pacuIupuo chepy npu-
MeHeHHUSs JaHHbIX ONepalUu.

KiroueBsble c10Ba: Sleeve-pe3ekius, O)KUpeHUe, bapuaTpuiecKasi XUpyprus, caxapHbId
JINa0eT, )KeJIyJ0YHbIN 6aJIJIOH.

Ansa yumupoeanus: Xakumsoza b.X., PaxmonoB /[.A. OnibIT npoBejeHUs MUHUHMHBA3UB-
HbIX BMellaTe/JbCTB [0 NOBOAY OKMpeHUs B ycaoBusax Pecnyoavku Tagxukucrtan // [laa-
Cmu4ecKas xupypaus u eoccmaHogsumeavHas xupypaus. 2025. T1, Nel. C. 6-15. https://doi.
org/10.65197/3106-4035-2025-1-1-6-15
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EXPERIENCE OF MINIMALLY INVASIVE INTERVENTIONS FOR OBESITY
IN THE REPUBLIC OF TAJIKISTAN

B.Kh. Khakimzoda, D.A. Rakhmonov
Republican Scientific Center for Cardiovascular Surgery, Dushanbe, Tajikistan

Abstract. The article describes the experience of using various minimally invasive inter-
ventions for obesity in individuals with different body mass indexes.

Objective. Comparative characteristics of minimally invasive methods for combating high
degrees of obesity.

Material and methods. During the period from 2022 to 2025, 157 patients were operat-
ed on for obesity in the departments of endosurgery, bariatrics and herniology. Of these, 17
were male. The age of patients ranged from 18 to 54 years, the average was 29.8 + 7.6 years.
All patients were required to have primary obesity confirmed, not associated with hormonal
disorders and other similar diseases.

Results. Sleeve resection surgery was performed on 126 patients. The surgery is easy to
perform. The average time for Sleeve resection was 62.4+12.5 minutes. This bariatric sur-
gery method has proven effective in combating obesity and concomitant diseases associated
with pathological changes occurring under the influence of adipose tissue in the body. Gas-
tric balloons were used in patients weighing 180 kilograms or more to reduce weight for
radical minimally invasive surgeries. However, this technique had a number of adverse ef-
fects on the patient. Roux-en-Y gastric bypass was performed with a body mass index above
45 kg/m2. This surgery was effective in all 18 patients (13 - mini gastric bypass, 5 - classic
bypass). Although it is longer than its analogues (the average time is 106.5+21.1 minutes),
its implementation at high BMI rates is most justified compared to other minimally invasive
analogues.

Conclusion. Thus, individual selection of bariatric interventions for morbid obesity is the
key to the safety and effectiveness of the intervention. The widespread use of minimally in-
vasive techniques has reduced trauma and the risk of damage to organs and systems, which

has significantly expanded the scope of these operations.
Key words: Sleeve resection, obesity, bariatric surgery, diabetes mellitus, gastric balloon.
For citation: Khakimzoda B.Kh., Rakhmonov D.A. Experience of minimally invasive in-

terventions for obesity in the Republic of Tajikistan // Plastic surgery and reconstructive
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EXPERIENCE OF MINIMALLY INVASIVE INTERVENTIONS FOR OBESITY IN THE REPUBLIC OF TAJIKISTAN

AKTyanbHOCTb. OXKHpeHHe MPOoJoJDKa-
eT OCTaBaTbCAd IVIAaBHOM HeWH(EKLHMOHHOU
3NMJIeMUEN 0 BCEMY MMpY, 3HAYUTEJIBHO
CHMZKAIOIIeN KayeCTBO »KU3HU JII0/ieN pa3Ho-
ro conuasabHoro fgocratka [1]. CornmacHo no-
cJlelHEMY OT4€Ty BceMHpHOU opraHu3anuu
3/ipaBooxpaHeHus, 18% MoApOCTKOB U JieTen
BO BCEM MMpe UMEIOT U30bITOYHbIN BeC WU
CTPaZAOT OKUPEHHEM, IPUUEM B HEKOTOPBIX
CTpaHax 3TOT MoOKa3aTesb JgocturaeT 33%
[2]. K cokasieHurio, B MOAABJSIOIIEM OOJIb-
IIMHCTBE CJIyYaeB, OKUpeHHe, NpUoOpeTEH-
HOE B JIeTCTBE, He NMOAJAETCA BO3JEUCTBUIO
JIMeT U Tepanuu. EMUHCTBEHHBIM ciocob6oM
M30aBJIEHUS OT JIMLIHETO Beca, 0COOeHHO NPU
Macce B 100 kuorpaMM U Bblllle, SABJIAETCA
Xupyprudeckasi onepauus [3, 4]. Takoe oxxu-
peHre Has3bIBaeTCsd MOPOWJHBIM, B HACTOf-
llee BpeMs OTMeYaeTCs OMOJIOYKEHHWE 3TOU
HaTOJIOTHUHU Y JIA MOJIOZAOT0 BO3pacTa.

O>kMpeHNe IPUBOAUT K NOPAKEHUIO Cep-
Jle4HO-COCYJMCTON CUCTEMBI, Pa3BUTHUIO
TPOMOOB C UX OTPBIBOM, a TaKKe Mopake-
HUIO psi/ia APYTUX OPTaHOB U CUCTEM 4YeJio-
Be4yeCKOro opraHusma [5]. JlonosHUTEIbHO
ceflyeT OTMETUTb 0OLIeCTBEHHYI0 CTUTMY
B OTHOLLEHWHU JIIOJ|eH, CTPAAA0ILIUX OXKUpe-
HUEM, PUBOJALIYI0 K 3HAYUTEJBHOMY KX
JUCKOMQPOPTY, HapyUIEHUI0 COLMaJbHOMN
MHTerpaluy, a TakKXe ICUXOJOTUYeCKHUM
paccTpoiictBaM [6]. Bcé 3To fenaeT akTy-
aJIbHbIM COBEPLIEHCTBOBAaHME METO/I0B
noA60pa U BbINOJHEHUS Pa3JIUYHbIX OIle-
pauui U MaHUIYJAALMKA, HalpaBJeHHbIX HAa
CHIXXKEeHHUeE Beca Y JIUL, C 02KUPEHUEM.

B nocnenHue rogpl o BceMy MUPY, B TOM
yucsae U B ycaoBuax Pecny6avku Tamxu-
KUCTaH, BBINOJHAKTCA HOBbIE ONepaluHy,
KaK 3CTeTUYeCKOro, TaK U pEKOHCTPYKTHB-
Horo xapakTtepa [7,8,9]. lllupokoe pacmpo-
CTpaHeHMe JJifl YCTpaHeHUs MocJieCTBUU
OXKMpEeHUsl NpUobpesd Takhe Xupyprude-
CKMe BMellaTeJbCTBa, KaK JIMIOCAKLUA U
abpomuHomyactuka [10]. K coxanenuro
3THU BMellaTesbCTBa 3(PQPEKTUBHBI JHUIIb
IpU HayaJbHbIX U CPESHUX CTALUAX OXKH-

Relevance. Obesity continues to be the
main non-communicable epidemic world-
wide, significantly reducing the quality of
life of people of different social status [1].
According to the latest report of the World
Health Organization, 18% of adolescents
and children worldwide are overweight
or obese, and in some countries this figure
reaches 33% [2]. Unfortunately, in the vast
majority of cases, obesity acquired in child-
hood is not amenable to diets and therapy.
The only way to get rid of excess weight,
especially with a weight of 100 kilograms
and above, is surgery [3, 4]. Such obesity
is called morbid, and at present, this pa-
thology is becoming more common among
younger people. Obesity leads to damage
to the cardiovascular system, the develop-
ment of blood clots with their detachment,
as well as damage to a number of other or-
gans and systems of the human body [5]. It
should also be noted that there is a social
stigma towards people suffering from obe-
sity, which leads to significant discomfort,
disruption of social integration, and psy-
chological disorders [6]. All this makes it
relevant to improve the methods of selec-
tion and implementation of various oper-
ations and manipulations aimed at weight
loss in obese individuals.

In recent years, new operations of both
aesthetic and reconstructive nature have
been performed all over the world, includ-
ing in the Republic of Tajikistan [7,8,9].
Such surgical interventions as liposuction
and abdominoplasty have become wide-

spread for eliminating the consequences
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peHHus, a TaKXKe UMEIT HEKOTOpble HebJia-
ronpusTHble 3 PeKThl, YTO CUJIbHO Orpa-
HU4YMBaeT chepy UX IPUMEHEHUS, 0COOEH-
HO pY MOpPO6UAHOM OkupeHuH [11, 12].

Bapuatpuyeckas XUpypruss — OTHOCHU-
TeJbHO HOBOe HallpaBJieHuWe aJid Tamxu-
KUCTaHa, B 60pb0e C 0)KMpEeHUEM, MaJIOWH-
Ba3WBHbIM MeTOJIoM. B PecnybsinkaHckom
HAy4YHOM IleHTpe CepAe4YHO-COCYLUCTOU
XUPYpPruv MaJIOMHBAa3WBHbIe BMellaTesb-
CTBAa, HalpaBJIeHHble HAa CHW)XEHHe Beca
NAlMeHTOB, IPOBOJATCA B TeYeHHUE NATU
JieT. 3a 3TO BpeMs ObLJIO IPOBEJEHO MHO-
’KeCTBO pas3JIMYHbIX BMeUIATesJbCTB, pe-
3yJIbTAaThl KOTOPBIX JIO/KHbI OBITH 06be-
JIUHEHBI B HAYYHbIN TPY/,.

Henb uccnepoBaHusa. CpaBHUTeJbHAsA
XapaKTepUCTUKa MUHUMHBA3UBHBIX METO-
Jl0B 60pbOBI C BBICOKUMU CTENEHSAMHU OXKH-
peHus.

Martepuas u MmeToasl. 3a nepuof ¢ 2022
no 2025 rozibl B OT/leJIEHUSAX IHJIOXUPYPIHH,
6apuaTpUM U TepPHUOJIOTUU OBbLIO MpooIe-
pPHPOBAHO MO MOBOAY OXKUpeHUus 157 manu-
eHTOB. I3 HUX 17 OTHOCUIUCH K MY»CKOMY
noJy. Bo3pacTt nauueHToB KoJiebasicst ot 18
710 54 n1eT, cpeiHME TOKa3aTeJU COCTaBJIS/IN
29,8+7,6 roja. TakuM 06pa3oM MOXKHO rOBO-
pUTb 06 OTHOCHUTEJIBHO MOJIOJOM BO3pacTe
obpailleHHs 32 6apuaTpHUYeCKOUN MOMOIIIBIO.

WHpekc Macchl Tesla u3Mepsicsa o ¢op-
MyJie, pa3paboraHHoil Aposnbdom Ketie-
poMm B 1869 roay: UMT = m/h2, rge m - mac-
ca TeJsa, h — poct nauuenTta. UHgekc Maccel
TeJia MallMeHToB Kosiebasics oT 32 g0 70 kr/
M2, IpU CpeJHUX MoKa3aTessax B 42,8+6,7
Kr/M2.

Cpeay CONyTCTBYIOLMX 3a00JIeBaHUH,
OTMeYaBIIUXCA y NALMEHTOB, CJelyeT BbI-
JleJIUTh AuadparMajbHyl0 TpbDKy - 26
00JIbHBIX, CaXapHbIX AuabeT y 19 sul, xeJ-
yeKaMeHHY0 60Jie3Hb — Yy 20 06paTUBILUX-
cd. JIunocakuyio B NPOUIJIOM NepeHecand 6
NalueHToB, abI0OMEHOIJIACTUKY — 19, npu-
4yéM 6e3 mosnkHOoro 3dgdekra. Y ABYX JIHI]
0TMeyYyaJIoCh HeyZauHoe pa3MellleHue KeJly-
JIOUHOTO 6aJlJIoHa.

of obesity [10]. Unfortunately, these in-
terventions are effective only in the initial
and middle stages of obesity, and also have
some adverse effects, which greatly limits
the scope of their application, especially in
morbid obesity [11, 12].

Bariatric surgery is a relatively new di-
rection for Tajikistan in the fight against
obesity, using a minimally invasive meth-
od. At the Republican Scientific Center for
Cardiovascular Surgery, minimally invasive
interventions aimed at reducing patients’
weight have been carried out for five years.
During this time, many different interven-
tions have been carried out, the results of
which should be combined into a scientific
paper.

Objective. Comparative characteristics
of minimally invasive methods of combat-
ing high degrees of obesity.

Material and methods. During the pe-
riod from 2022 to 2025, 157 patients were
operated on for obesity in the departments
of endosurgery, bariatrics and herniology.
Of these, 17 were male. The age of the pa-
tients ranged from 18 to 54 years, with an
average of 29.8 + 7.6 years. Thus, we can
talk about a relatively young age of seeking
bariatric care.

The body mass index was measured us-
ing the formula developed by Adolf Kettler
in 1869: BMI = m / h2, where m is body
weight, h is the patient’s height. The body
mass index of patients ranged from 32 to
70 kg / m2, with an average of 42.8 + 6.7
kg / m2. Among the concomitant diseases

observed in patients, it is necessary to high-
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Bcem manueHTaM, B 00513aTe/JIbHOM IIO-
psifike, ObLIO TOATBEPXKAEHO IEePBUYHOE
OKUpEeHUE, HE CBSI3aHHOE C TOPMOHAJIbHbI-
MU HapyUIEHUSIMH U APYTUMU MOA0OHBIMHA
3a00JIEBAaHUSIMH.

Pe3ynbraThl ucciaesoBanus. Kenynou-
Hble 6a/IJIOHbI UCIO0JIb30BAJIMCh Y MallUeH-
TOB € Maccou TeJsia nox 180 kusorpaMMoB
Y BBIIIIE, C 1IeJIbI0 CHDKEHMS Beca JJisl Ipo-
BeJleHUs1 paJIuKa/ibHbIX MUHHUWHBA3WBHbBIX
onepauui. [lesio B ToM, yTo nipu Bece B 180
1, 0co6eHHO B 200 KuUJIorpaMM U BblIlIIE, BbI-
MOJTHEHHE Pe3eKIIUH XKeJly/IKa U HAaJIOXKeHUe
»esaygo4yHoro wmyHTa (Gastric Bypass) nme-
eT BbICOKHE PUCKU PA3BUTHUS OCJI0KHEHUH,
B TOM 4YHCJIe ONACHbIX JJIsl )KM3HU NalMeH-
Ta. Ha mepBoM 3Tame Haliero uccJjejoBa-
HUS, KeJIyZJouHble 6aJIJIOHbI, BHeAPsIEMbIE B
MOJIOCTh OpraHa 3H/I0CKOMUYECKHUM MYTEM,
MCIIOJIb30BAJINCh NPU BCEX BUJAX OXKUpe-
HUs1. OfHAKO JaHHAsA METOJIMKa UMeJia Psi/l
Heb6J1aronpUsTHBIX MOC/AEeCTBUMN JIJ151 60JIb-
HOTO, B YACTHOCTH:

e IMCIIENICHYEeCKHE SIBJIEHUS;

® YYBCTBO TSXKECTH IO/, JIOXKEUKON»;

e WHAMBHUAYya/IbHAasi HeNepeHOCHMOCThb
IPHUMEPHO Yy TPETHU NALUEHTOB.

KpomMe Toro, naHHasg meToAvKa HMeJa
OrpaHUWYEHHbIH, U YTO He MeHee BaKHO,
OTCPOYEHHbIN 3QEKT, B pe3y/bTaTe 4ero
MHOTHE MallMeHTHI OTKa3bIBAJIMCh OT HEE Ha
HavaJbHBbIX 3Tanax. B utore, u3 13 nanueH-
TOB, KOTOPBIM ObljIa BbINIOJIHEHA YCTAHOBKA
»KeJIyIOYHOr0 6aJIJIOH], Y ABYX OTMEYaoCh
oTcyTCcTBUE 3QdeKTa, B pe3ysbTaTe 4ero
NPUXOAUJIOCH BBINIOJHATD IPyTrHhe BUAbI XU-
pPYpPruyecKkoro BMeuaTe/ 1bCTBa.

Onepanus o MeToiuKe Sleeve-pe3eKuu
ObL1a BbiNoOJIHEHA 126 napueHTaM. Kpure-
pUsIMH BbIOOpA 3TOr0 BMellaTeJbCTBA /i
NalUeHTOB ObLJIO HAJIMYKME CJEeAYIOIIUX M0-
KasaTeJsiel:

e MHJIEKC Macchbl Teso OT 35 10 45 kr/m2;

e HaJIMYMEe acCOIMUPOBAHHBIX C OXKUPeE-
HUeM 3a00JieBaHMM, TaKUX KaK CaxapHbIH
JInabeT, runepToHUYecKasi 60Jie3Hb, aTepo-
CKJIEPO3 U T.1.;

e IepBUYHOE (IK30TE€HHO-KOHCTUTY-
[IMOHAJIbHOE) 0XKUPEHUE;

e OTCYyTCTBME CABUIOB OT IIPOBEJIEHUS

light diaphragmatic hernia - 26 patients, di-
abetes mellitus in 19 persons, cholelithiasis
- in 20 applicants. Six patients had under-
gone liposuction in the past, 19 had under-
gone abdominoplasty, and without the de-
sired effect. Two persons had unsuccessful
placement of the gastric balloon.

All patients, without fail, had primary
obesity confirmed, not associated with hor-
monal disorders and other similar diseases.

Results of the study. Gastric balloons
were used in patients weighing 180 kilo-
grams and above, in order to reduce weight
for radical minimally invasive surgeries.
The fact is that with a weight of 180 and es-
pecially 200 kilograms and above, perform-
ing gastric resection and applying a gastric
bypass has a high risk of complications,
including life-threatening ones. At the first
stage of our study, gastric balloons inserted
into the organ cavity endoscopically were
used for all types of obesity. However, this
technique had a number of adverse effects
for the patient, in particular:

e dyspeptic phenomena;

« a feeling of heaviness «under the pit of
the stomach»;

e individual intolerance in about a third
of patients.

In addition, this technique had a limited,
and no less importantly, delayed effect, as
a result of which many patients refused it
at the initial stages. As a result, out of 13
patients who underwent gastric balloon in-
stallation, two had no effect, as a result of
which other types of surgical intervention

had to be performed.
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KOHCEpPBAaTUBHBIX MEPONPUATUHN N0 60pbOE
C JIMLLIHUM BECOM.

Onepanusa y/jo6Ha B BbloJiHEHUU. Cpej-
HUM NepUOJ BBINOJIHEHUSA Sleeve-pe3eKuu
coctaBua 62,4+12,5 munyt. Kpurepusmu
VCKJ/IIOYEHUS [JI1 BBINIOJIHEHUS 3TOTO XH-
PYPrUYecKOro BMeIlaTeJbCTBA SIBJISJIUCH:
HaJIN4YKhe OHKOJIOTUYEeCKOT0 MpoLecca, A3Bbl
KeJlyJiKa, MCHUXO0JIOTUYeCKUX 3a00JIeBaHUH,
6epeMeHHOCTb U BTOPUYHOE OXKHPEHUE,
CBSI3aHHOE C 9HJOKPUHHOW NAaTOJIOTUEN.

Sleeve-pe3ekiius nokasasa cebs adpdek-
TUBHBIM METO/IOM B 60pb0OE C OXKUPEHUEM,
c OoJsiee OJIaroNpUATHBIM MNOCJAEONEpaly-
OHHBbIM TeyeHHeM. B To ke BpeMs JJaHHbII
MeTO/, OKa3blBaeT MUHUMAJIbHOE BJIMSIHUE
Ha CHIDKEeHHe YPOBHS caxapa KpOBU U Jpy-
TMX COMYTCTBYIOLIMX 3a00JIeBaHUM, 4acTO
BCTPEYAKIIUXCA NPU BBICOKUX CTeNeHsX
OXKUPEHMUSI.

[llyaTupoBanue xenayaka no Py (Roux-
en-Y gastric bypass) BbinoJiHsIIach IPU UH-
JleKce Macchl TeJia Bbllle 45 kr/m2. /laHHas
omnepanus okasaJjacb 3p(PpeKTUBHOU y BCeX
18 mayuenToB (13 - MmuHU gastric bypass, 5
- bypass classic). XoTs oHa 6oJiee npoaoJ-
KUTeJIbHas 0 CpPaBHEHUIO C aHaJIOraMH
(cpenHee BpeMs NpOBeAEHUS] COCTaBJISA-
eT 106,5+21,1 MUHYTHI), €€ BbINOJHEHUE
IpH BbICOKUX NoKa3aTesnsix UMT Haubosee
ONpaB/JlaHO MO CPaBHEHUIO C APYTUMHU MHU-
HUMHBAa3WBHbIMU aHaJjioraMu. JJaHHbIN Me-
TOJ, 6GapUaTpU4YECKOM XHUPYPruM IMOKasas
cebst apPpeKTUBHBIM KaK 60pbbe C oKupe-
HUEM, TaK M C COMYTCTBYIOIIMMH, CBSI3aH-
HbIMH C MATOJIOTUYECKMMHU W3MEHEHUSIMH,
NPOUCXOAALIMMU TI0J, BO3/IEHUCTBUEM >KU-
pPOBOM TKaHU B OpraHu3Me, 3abo0JieBaHU-
amu. Tak, u3 18 manueHTOB, UMEBIIHX B
aHaMHe3e CaxapHbIM JUa0eT, 0CJIe BbINOJI-
HEeHHUs IIYHTUPOBAHUSA XeJy[Ka CTONKOe
CHW)KEHMe MOKa3aTeJied caxapa HaTollakK
oTMedasiocs y 17 nauueHTOB. B TO ke Bpe-
Ma y 16 (20,1%) oTMmeyasoch CHHXXeHUe
apTepUaJIbHOrO JlaBJeHus Ha QpOoHe rumnep-
TOHHUYECKOW 60J1e3HU B npouuioM. [laHHas
MeTOo/IMKa MoKa3aJja cebsi 3pdeKTUBHOU
B IlJIaHe GOPbOBI C BHICOKUMU CTENEeHSIMHU
OKUPEHHUs, XOT M TpeboBasa MPUEMOB
CrellMaJIbHbIX NpernapaToB B MOCJeonepa-

Sleeve resection surgery was performed
on 126 patients. The criteria for selecting
this intervention for patients were the fol-
lowing indicators:

e body mass index from 35 to 45 kg / m2;

« the presence of obesity-associated dis-
eases, such as diabetes mellitus, hyperten-
sion, atherosclerosis, etc.;

e primary (exogenous-constitutional)
obesity;

e no changes from conservative mea-
sures to combat excess weight.

The operation is easy to perform. The av-
erage time for Sleeve resection was 62.4 +
12.5 minutes. The exclusion criteria for this
surgical intervention were: the presence of
an oncological process, gastric ulcer, psy-
chological diseases, pregnancy and second-
ary obesity associated with endocrine pa-
thology. Sleeve resection has proven to be
an effective method in the fight against obe-
sity, with a more favorable postoperative
course. At the same time, this method has
a minimal effect on reducing blood sugar
levels and other concomitant diseases of-
ten found in high degrees of obesity. Roux-
en-Y gastric bypass was performed with a
body mass index above 45 kg / m2. This
operation was effective in all 18 patients
(13 - mini gastric bypass, 5 - bypass clas-
sic). Although it is longer than its analogues
(the average time is 106.5 + 21.1 minutes),
its implementation at high BMI is most
justified compared to other minimally in-
vasive analogues. This method of bariatric
surgery has proven to be effective both in
the fight against obesity and with concom-
itant diseases associated with pathological
changes occurring under the influence of
adipose tissue in the body. Thus, out of 18
patients with a history of diabetes mellitus,
after gastric bypass, a persistent decrease
in fasting sugar levels was observed in 17
patients. At the same time, 16 (20.1%) had
a decrease in blood pressure against the
background of hypertension in the past.
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[IJMOHHOM IepUo/ie.

O6cyxxaeHue. bapuaTpuyeckue MHHU-
MHBAa3UBHble BMeIlllaTeJbCTBA [0 IOBO-
Jly OXKUPEHHsI pacnpoCcTpaHeHbl MO BCeMY
MUPY ¥ B HACTOsIl|ee BpeMsl PEJCTABJSIOT
HauboJiee 3QpPEKTUBHBIM METOA0B OOPbObI
Cc MOpOUIHBIM OXkHMpeHueM [13, 14]. B To ke
BpeMsl B IOCJe/IHHE T'0Jibl OSBUJIKCH Psif
Hay4YHbIX pabOT, KOTOpbIE OMHUCBLIBAIOT OT-
puLaTesibHble 3QQPeKTbl OT NPUMEHEHMUs
G6apuaTpUYecKUX onepalui, B TOM 4HCJe
HapylleHUs1 0OMeHa BeleCTB, IPO6JIEMBI C
YKeJIYZJOUHO-KUIIEYHBIM TPAKTOM U JIpyTHE.

Ham omnbIT MOKa3bIBaeT, YTO KaXKAbIU
MeTOoJi MHWHUHWHBA3UBHOTO BMellaTeJb-
CTBa NPU OXKUPEHUHU MMeET CBOM MoOKa3a-
HUS K BblNOJIHeHUI. UHAWBUAYabHBIN
noj60p 6apuaTpUUeCcKOW olepanudu fB-
JisieTcs 3aJ10roM 6e30MacHOCTH U 3pPek-
THBHOCTU BMelllaTesJbCTBa. B HaleM uc-
cleloBaHUU omnepanusi Sleeve-peseKLUu
6bs1a HeadpdekTuBHOU B 13% ciayuaes,
YTO COOTHOCHUTCSI C MEXJYHapOoAHbIMU
nokasatesasamu [15, 16]. Metog wmyHTH-
pOBaHHUA KeJlyAKa MoKasaJ cebs KpalHe
3¢ PEeKTUBHBIM [Ji YCTPAaHEHHUS COMYT-
CTBYIOUIUX MATOJIOTUM, CBSI3aHHbBIX C Ma-
TOJIOTUYECKUM BO3/IeICTBUEM >KHUPOBOMU
TKaHU, YTO TaKXe COOTHOCHUTCS C 3apy-
0eXXHbIMU Hay4dHbIMU Tpyaamu [17, 18].
CyiuiecTByeT psii MOMEHTOB, KOTOpbIe
TpeOYIT KOppeKTUpoBKH [19], omHako
IIPU CPAaBHEHUH PUCKOB Y JIUI] C O)KUPEHU-
eM 6e3 XUPypruyeckoro BMellaTe/bCTBa,
OHU HE3HAYUTEJIbHHBI.

3aksiroyeHre. TakuM 06pa3oM, UHAMBU-
JlyaJibHbIA MOAOOp OapUaTpUyYECKUX BMe-
IIaTeJbCTB MPU MOPOUJHOM OXXHPEHHUU
SIBJISIETCSl 3aJI0TOM 6€30MacHOCTU U 3d-
beKTUBHOCTH BMelluaTesbcTBa. lllupokoe
NpYMeHEHHWe MUHUMHBA3UBHbBIX METOJUK
CHU3WJIO TPAaBMaTH3aLUI0 U PHUCK MOBPEXK-
JIeHUsI OPTAaHOB U CUCTEM, YTO 3HAUYUTEJIbHO
pacuiipuio chepy NpUMeEHEHUs] [JaHHbBIX
ornepanum.

JINTEPATYPA
1. Frischmuth T, Tendel B.G. Braekkan
S.K., Hansen ].B., Morelli V.M. The risk

This technique proved effective in terms
of combating high degrees of obesity, al-
though it required taking special drugs in
the postoperative period.

Discussion. Minimally invasive bariatric
interventions for obesity are widespread
throughout the world and currently rep-
resent the most effective methods of com-
bating morbid obesity [13, 14]. At the same
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ic papers have appeared that describe the
negative effects of bariatric surgeries, in-
cluding metabolic disorders, gastrointesti-
nal problems, and others. Our experience
shows that each method of minimally in-
vasive intervention for obesity has its own
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selection of bariatric surgery is the key to
the safety and effectiveness of the inter-
vention. In our study, Sleeve resection was
ineffective in 13% of cases, which is con-
sistent with international indicators [15,
16]. The gastric bypass method has prov-
en to be extremely effective in eliminating
concomitant pathologies associated with
the pathological effects of adipose tissue,
which is also consistent with foreign sci-
entific papers [17, 18]. There are a number
of points that require adjustment [19], but
when comparing the risks in obese individ-
uals without surgery, they are insignificant.

Conclusion. Thus, individual selection
of bariatric interventions for morbid obe-
sity is the key to the safety and effective-
ness of the intervention. The widespread
use of minimally invasive techniques has
reduced trauma and the risk of damage to
organs and systems, which has significantly
expanded the scope of application of these

operations.
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