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POJIb SKCTPEHHOM JHAOCKOIINMU ITPU HEOT/IOKHBIX COCTOAHUAX
b.M. UkpomoBa
Topodckoli yeHmp skcmpeHHOU U HeOM/0H#CHOU MedUYuHCcKkol nomowju, /lywaHbée,

Tadxcukucman

AHHOTaAUMs

B fgaHHOM JiuTepaTypHOM 0630pe MpeCTaB/JeH KOMILJIEKCHbIM aHa/u3 COBPEMEHHBIX
JIAHHBIX, KaCalLUXCS MTPUMEHEeHUsI HOBBIX METOJ0B MUHMMHBA3WBHOI'0 BMEIIATe/IbCTBA IPU
HEOTJIOXKHBIX COCTOSIHUSIX B TMHEKOJIOTHU. [IpoBe/ieH MorCcK NMy6J/MKalMil B 6a3ax AaHHbIX
PubMed, Scopus, Web of Science, eLibrary, Cyberleninka 3a nociegxue 5 JieT, no k/ito4eBbIM
CJI0BaM: 3KCTPeHHasi S3HA0CKOMHS, HEOTJIOXKHbIE COCTOSTHUS, YKEJIY/IOYHO-KUIIIeYHbIM TPAKT,
ourapHasi CUCTeMa, 3HJO0CKONMUYECKHUM reMOoCTa3, MHOPO/IHbIe TeJia, MoJiHAsi 0OCTPYKIUS
NUILEeBO/Ia, 6aTaperKU B MUIIEBO/IE, TSXKEIbIN X0JIaHTUT.

JKCTpeHHass 3HAOCKONHS — KJIIOUEBOM HWHCTPYMEHT COBPEMEHHOW HEOT/IOKHOU
MeJMLIUHBI IPY OCTPBIX COCTOSAHUAX XKeTYA0YHO-KUIIEYHOr' 0 TPaKTa U OUJIMapHOU CUCTEMBL.

PaHHAA JHAoOCKonmHW4YeckKas OLEeHKa W TNpd HeoOXOAYMMOCTH TepaleBTHYeCKoe
BMeLIATeJbCTBO IO3BOJISIOT OBICTPO JIOKAJIM30BaTh INPUYMHY M[ATOJIOTUHM, 00eCleYvThb
3H/I0CKOMUYECKUU IeMOoCTa3, YAaJUTh UHOPOJHbIE TeJa, JEKOMIIPECCUPOBATh OUJIMApHOE
JlepeBo U TEM CaMbIM CHU3UTb NOTPEOHOCTb B OTKPBITOM XUPYPryH, YaCTOTY OCJI0KHEHUHN U
JIETaJIbHOCTb.

CoBpeMeHHbIe PYKOBO/ICTBA PEKOMEH/YIOT BBINOJIHEHME 3H/0CKOIMH N10CJIe aIeKBaTHOU
NpeA3H/I0CKONNYEeCKOW CTabUIN3alUuM B CPOKH, 3aBUCALIME OT KJIMHUYECKOU KapTHHBI: B
OOJIBLIMHCTBE CJly4aeB — B Ipejesax 24 4acoB, TOTJa KaK [AJis OTAEeJIbHbIX KPUTUYECKUX
cUTyanui (moJsiHasi OOCTPYKLMSA MUILEBO/A, OaTapelKHd B NMULIEBOJE, TXKETbIA XOJIAHTUT)
TpebyeTcsl HeMeJlJIeHHOe WM paHHee BMellaTeJbCTBO. /JlaHHBle TMOC/AeAHUX JIeT
NOATBEPXAAIOT MO0JIb3y OpPraHU30BaHHBIX 24/7 3HAOCKONWYECKUX CAYKO0 B KpPYIHBIX
LeHTPaX, 0/IHAKO ONTUMaJIbHasi MOJleJIb Pab0Thl 3aBUCUT OT 00'bEMa NALlUEHTOB, PECYPCOB U
peruoHaJibHOM MapLIpyTU3aALUU.

Ananus sutepatypbl 2020-2025 IT. NOATBEPXKAAET, YTO 3KCTPEHHAs] 3HJOCKONUS —
KPUTHUYECKU BXKHBIA KOMIIOHEHT COBPEMEHHOM HEOTJIOXKHOU MOMOILU.

KiouyeBble C€/I0Ba: 3KCTPeHHasl 3H/OCKOIUS, HEOTJIOXKHbIE COCTOSIHUSA, KEJYA04YHO-
KHUIIEYHBbIA TPaKT, OMJIMApHAsl CUCTEMA, 3HJOCKOMUYECKUH TreMocTa3, HHOPOJHbIe TeJa,
MOJIHAsI OOCTPYKIMSA MHUILEeBO/a, 6aTaperKHU B MUIIEBO/IE, TSHKEIBIN X0JIaHTUT

Ansa yumupoeanus: UkpomoBa b.M. PoJib SKCTpeHHOU 3HA0CKOIMUU P HEOTJIOKHBIX CO-
CTOsAHUSAX // [lracmuueckas xupypaus u goccmaHogumeavHas meouyura. 2025. T1, Ne3. C.79-
91. https://doi. org/10.65197/ 3106-4035-2025-1-3-79-91
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POJIb 9KCTPEHHOM 9H0CKONUM IIPA HEOT/IOMKHBIX COCTOAHUAX

THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

B.M. Ikromova
City Center for Emergency and Urgent Medical Care, Dushanbe, Tajikistan

Abstract

This literature review presents a comprehensive analysis of current data regarding the use
of new minimally invasive interventions in gynecological emergencies. A search of PubMed,
Scopus, Web of Science, eLibrary, and Cyberleninka databases for publications over the past
5 years was conducted using the following keywords: emergency endoscopy, emergency
conditions, gastrointestinal tract, biliary system, endoscopic hemostasis, foreign bodies,
complete esophageal obstruction, esophageal batteries, and severe cholangitis.

Emergencyendoscopyisakeytoolinmodernemergency medicineforacute gastrointestinal
and biliary conditions.

Early endoscopic assessment and, if necessary, therapeutic intervention allow for rapid
localization of the cause of the pathology, endoscopic hemostasis, removal of foreign
bodies, decompression of the biliary tree, and thereby reducing the need for open surgery,
complication rates, and mortality.

Current guidelines recommend performing endoscopy after adequate pre-endoscopic
stabilization within a timeframe dependent on the clinical presentation: within 24 hours in
most cases, while certain critical situations (complete esophageal obstruction, esophageal
batteries, severe cholangitis) require immediate or early intervention. Recent data confirm
the benefit of organized 24/7 endoscopy services in large centers, but the optimal model
depends on patient volume, resources, and regional routing.

A literature review from 2020-2025 confirms that emergency endoscopy is a critical

component of modern emergency care.

Key words: emergency endoscopy, emergency conditions, gastrointestinal tract, biliary
system, endoscopic hemostasis, foreign bodies, complete esophageal obstruction, esophageal

stents, severe cholangitis

For citation: [kromova B.M. The role of emergency endoscopy in emergency conditions
// Plastic surgery and reconstructive medicine. 2025. Vol. 1, No. 3. P.79-91. https://doi.
org/10.65197/ 3106-4035-2025-1-3-79-91

8 0 | Ili1acTu4yeckass XMpyprus 1 BOCCTAHOBUTE/IbHAsA MeJMIIMHA Plastic surgery and reconctructive medicine 2025,T1,N23



THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

DOI: 10.65197/3106-4035-2025-1-3-79-91

HAKILH 3H/I0CKOMUAN EPUU TABYUIIH JAP XOJIATXOU
®ABKY/IOJIA

Bb.M. HUkpomoBa

Mapka3u waxpuu épuu masyuau 8a paspuu mu6b6u, /lywarbe, ToyukucmoH

Xysioca

WH 6appacuu aflabUET TaxJIUJIU XaMa4yoHHUO6au Ma'bJIyMOTHU 40pH Jap 6opau uctudoau
MY/IOXWUJIAaXOU HAaBU KaMUHBA3WBH Jlap X0JIaTXO0W (PaBKy/JA0AJau TMHEKOJOTH MELIHUXO/]
MeKyHa/J,. YycTy4yu Halpuaxo a3 5 CoJU OXUP Jap NOWroxxou gofaxou PubMed, Scopus,
Web of Science, eLibrary Ba Cyberleninka 60 nctudona a3 kajimmaxou KajJuJud 3epUH
aHYyOoM J10/1a 1Y/ SHA0CKONUAY EPUU TABYUJIN, X0J1aTX0U PaBKy/I044a, POXU Me'baBy PYAa,
cucteMau cadpo, reMoCTa3u 3HJO0CKOINH, YUCMXOU 6eroHa, 6aH/JlIaBUU Myppau CYpxpyaa,
b6aTapesaxou CypxpyAa, XOJaHTUTH LaAHUI.

IH/IOCKOMUAU EPUM TABYUJIM BOCUTAU KaJIUAH Jap TUOOU EépUM TabYUIUU MyOCHUp 6apou
X0JIATXOU LaAUIU POXU Meb/JlaBy py/Zia Ba cucTeMau cappo Mebo1af,.

Ap3é6uy 6apBaKTHU 3HJOCKONW Ba Jlap X0JIaTH 3apypH, MyJl0XUJah TepaneBTH UMKOH
MeJuXaJ, KM cababu maToJiorus 3y, MyarsiH Kap/a 1aBaj, reMoCTa3! 3HA0CKONN TaAbMUH
Kap/ia laBa/j, YMCMX0U OeroHa XOpUY, Kapja llaBaH/, JeKOMIIPECCUSU apaxTy cappo Ba
60 MH Bacu/a HUE3 6a YappOoXUH KyLI10/1a, CATXY MYIIKUJIOT Ba GaBT KOXUII [10/ia I1aBaf,.

JlacTypxou yop# TaBCUsl MeJUXaH/], KM 3H/I0CKOIUS Mac a3 yCTYBOPUX MYBOPUKH Mell a3
3H/I0CKON Jjap MyAAaTH BobacTa 6a HUIIOHA0/AM KJIMHUMKHA aHYOM /10/a l1aBa/: iap akcapu
MaBpHU/X0 Jap AAaBOMHM 24 coaT, Aap x0Jie KA 6a’b3e X0/1aTX0U MyXUM (O6aHIaBUY Myppau
CypXpyaa, 6aTapesixou Cypxpy/Aa, XOJaHTUTH 1aAUA) Jaxo1aTyH paBpi € 6apBaKTpo Taiab
MeKyHaH/l. MablyMOTH OXMPUH MaHPUATH XU3MATPACOHUM MYTAUIAKKHUJIU IHJIOCKOMUU
1aboHapy3W Aap MapKa3xou KaJOHPO JACTTMPU MeKyHaHJl, aMMO MOJieJId ONTHUMaJi a3
Xa4yMU 0eMOpOH, 3aXUPax0 Ba MaCUpPU MUHTAKaBX BOOACTa acT.

[Hapxy agabuéT a3 coanxou 2020-2025 TacguK MeKyHa/l, KM 3HJ0CKONUAX paBpi 4Yy3bHU
MyXUMU EPUU TABYUJIUU MYOCUDP Mebo1laf,.

Kanumaxou kaampau: sHjockonusiu $aBpu, XosaTxou (GaBpu, poXu MebAaBy pyAa,
cucteMau cadppo, reMoCTa3u 3HJ0CKONM, YUCMX0U 6eroHa, 6acTallaBUM Nyppau CypxpyAa,

6aTapesixou CypXpy/Aa, X0JaHTUTH AU/,

Bapou uktu6oc: Mkpomora b.M. Hakuu angockonusiv ¢paBpu lap X01aTX0U paBKy/a044a
// Yappoxuu naacTuku Ba TUO6M 6apkapopco3i. 2025. yuaau 1, Ne 3. C.79-91. https://doi.
org/10.65197/ 3106-4035-2025-1-3-79-91
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POJIb 3KCTPEHHOM 3HA0CKOIIUU ITPY HEOT/IOKHBIX COCTOAHUAX

AKTya/JILHOCTb. JKCTpeHHas 3HJ0CKO-
Ny NpescTaBJsseT CO60M COBOKYNHOCTb
NpoLeAyp, BbINOJHSAEMbIX NPU HEOTJIOXK-
HbIX COCTOSIHUSIX OPTaHOB NULIeBapeHUs U
OMJIMAapHON CHUCTEMBI C JUATHOCTUYECKOU
Y /W1 TepaneBTUYeCKOH eblo.

HecmoTpss Ha 3T0 3)PeKTUBHOCTL U
HeOOX0JUMOCTb 3KCTPEHHOM 3H/0CKO-
UM aKTUBHO ob6cyxzaatTca [1,3,7]. B co-
BPEMEHHON TMHEKOJIOTMM 4Yallle BCero
BCTpevyaeTcsl coYeTaHHas NaToJIOTHs, YTO
BbIHY»K/]aeT K MIOMCKY HOBBIX METO/IOB XU-
PYPru4ecKoro jie4eHus, B TOM YUCJIe U IpU
HEOTJIOXKHBIX COCTOSIHUSAX [2].

Haub6osiee pacnpocTpaHEHHBIMU HEOT-
JIOXKHBIMH COCTOSIHUSIMHM SIBJISIIOTCSL KpO-
BOTeYeHHe U3 NulleBoja (KaHasa, coeu-
HSAIOLETO IVIOTKY C >KeJyAKOM), >KeJyJKa
WU JBEHaAUaTUNEepCTHOW KUIIKM (Ha-
YaJIbHOU YaCTH TOHKOTO KUIIEYHHUKA).

K kJjlaccuueckyMM noka3aHUsIM OTHOCST-
Cs1 MAaCCUBHOE BEpXHee KeJTyA04YHO-KUIIeY-
Hoe kpoBoTeueHUe (BXKK), Bapuko3snbie
KpPOBOTEYEHUs], MHOPOJAHbIE TeJia MULIEBO-
Jla/>eJlyiIKa, OCTPbIi XOJIAHTUT U MeXaHU-
yeckasl »KeJITyXa, OCJI0XXKHEeHUsl sI3BEHHOU
60J1e3HU U ONyX0JIEBblE 0OCTPYKLUH.

BricTpas 3HA0CKONMYecKasl OlleHKa 4a-
CTO omnpejesisieT JaJbHEUILYI0 TaKTHUKY
JieueHUs1 — KOHCePBAaTUBHYI0, 3HJ0CKOMU-
YeCKyl0 WJIM XUPYPruyecKyr — W Hamps-
MYI0 BJMSIeT Ha MCXOJbl MalnueHTa. B To
»Ke BpeMs OCTaTCA JUCKYCCUOHHBIMU BO-
NpOChl TAKMUHIA BMeUlaTe/bCTBa (HEMe/ -
JIeHHO/04eHb PaHO VS. paHHe/B TeyeHHe
24 4acoB), MOKa3aHUS K KPYIJIOCYTOYHOU
JIOCTYTIHOCTH CJIY>KObI U 00'bEMa pecypCoB,
HeOOXOAUMBIX JJisl TOAJEpXKaHUS Kaue-
CTBEHHOM 3KCTPEHHOM 3H/0CKOMUYECKOU
OMOMUIY.

O/ZHOM M3 IJIaBHBIX IPUYUH 3KCTPEHHOU
9H/IOCKOINUU OCTAETCS BEpXHee KeJyJ04-
HO-KMLI€YHOE KPOBOTEUEHHUE.

JH/IOCKONUSA  MO3BOJIIET  BBISABUTH
MCTOYHUK KPOBOTEYEHMUs], OLLEHUTb 3HJ0-
CKONMUYEeCKHe MapKepbl pUcKa (CTUrMaThbl

Relevance. Emergency endoscopy is a
set of procedures performed in emergen-
cy conditions of the digestive and biliary
system for diagnostic and/or therapeutic
purposes.

Despite this, the effectiveness and ne-
cessity of emergency endoscopy are ac-
tively debated [1,3,7]. In modern gyne-
cology, combined pathology is most often
encountered, necessitating the search for
new surgical treatment methods, includ-
ing for emergency conditions [2].

The most common emergency condi-
tions are bleeding from the esophagus
(the channel connecting the pharynx to
the stomach), stomach, or duodenum (the
initial part of the small intestine).

Classic indications include massive
upper gastrointestinal bleeding (MUGB),
variceal bleeding, foreign bodies in the
esophagus/stomach, acute cholangitis
and obstructive jaundice, complications
of peptic ulcer disease, and tumor ob-
struction.

A rapid endoscopic assessment often
determines the subsequent treatment
strategy—conservative, endoscopic, or
surgical—and directly impacts patient
outcomes. At the same time, the timing
of intervention (immediate/very early vs.
early/within 24 hours), indications for
24-hour service availability, and the re-
sources required to maintain high-qual-
ity emergency endoscopic care remain
controversial.

Upper gastrointestinal bleeding re-
mains one of the main reasons for emer-
gency endoscopy.

Endoscopy allows for the identifica-
tion of the bleeding source, assessment
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THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

HeJIaBHEr0 KPOBOTEYEHHsI) U BbINOJHHUTH
reMoctad (MHBbEKLUH, KJIUINUPOBAHUE,
TEpPMOKOarysinus, reMocTaTu4yecKkue
areHTbl). CoBpeMeHHble peKOMeHJaluu
ESGE u KkpynHble KOropTHble UCCJIe[0Ba-
HUS TOAJEPKUBAIOT BbIMOJHEHUE 3HJO-
CKONUHU B «paHHEM» OKHe (00bIYHO <24 y)
nocjae aJleKBaTHOM TreMoJWHaMHUYeCcKOu
CTabuJIU3aLUH; AJiS OT[eJbHbIX NallueH-
TOB C BBICOKMMH PHUCKaMHU OOCYX/JaeTcs
60J1ee paHHUM (£6-12 4) moaXoJ, OJHAKO
Jl0Ka3aTe/IbCTBa MpeuMyllecTBa HeMe[l-
JIEHHOM 3HJ0CKONUU (<6 4) HeoJHO3Hay-
Hbl U1 MOTYT ObITb CBSI3aHbI C PUCKOM TIPH
HEeJIOCTaTOYHOW  MpeJ39H/0CKONNYEeCKOU
crabunusanuu [1,5,6].

[Ipy moj03peHUr Ha BAapUKO3HOE Kpo-
BOTeYEeHHEe MUILEBOJAa U >KeJyAKa 3HJ0-
CKONMYecKasi OlleHKa M BMeLIaTeJbCTBO
(iurupoBaHUe BapUKO3HbIX BEH, CKJIEpO-
Tepanus) JO/LKHBI ObITh BBIIIOJTHEHBI KaK
MOXXHO paHbllle MocJe CTabuIu3aluu na-
JUEeHTa — dYallle B Ipejesax nepBbix 12
4acoB y FOCHUTA/IbHBIX NALlMEHTOB C MOP-
TaJbHOW THUIEPTeH3Uel. JKCTPEHHOCTh
00bSICHSIETCS BBICOKOUW BEPOSITHOCTBIO pe-
[[MIUBA U TSXKECThIO KJIMHUYECKOU KapTH-
HbI [2].

Hasnume WHOPOAHBIX TesJl B BEpPXHEM
OTAeJle XeNyA0YHO-KUIIeYHOr0 TpaKTa -
NO0JIHas OOGCTPYKLUS MULIEBOAA, MPOIJIO-
yeHHble 6aTapeidku (button batteries) u
MarHUThI, OCTPble 00'bEKTHI TPEOYIOT He-
Me/IJIEHHOTO 3H/0CKOMMUYECKOTO BMella-
TeJIbCTBA M3-3a BbICOKOI'0 pUcKa nepdopa-
IJMM, HEKPO3a U CUCTEMHBIX OCJIOXKHEHUH.
i mpoyux OOGBEKTOB W JIOKaJu3al Uil
CPOKM 3aBUCAT OT THIIA IpeMeTa, KJIUHU-
YeCKOW KapTHUHBI U JIOKAJbHbIX pEeKOMEeH-
Janui [3,9].

[Ipy OCTPOM XOJIaHTHUTE U OOCTPYKLUU
KEJYHBIX MyTed paHHAS JH/JAO0CKOMHYe-
ckasag gexkomnpeccusi (P3/IK) accouuupy-
eTCcs C yJy4lleHueM UCXO/I0B, CHUXKEHUEM
CMEpPTHOCTH U COKpalleHHWeM JJUTEbHO-
CTU rOCNUTaNIM3alMU; 3HaYMMasl 4acTb UC-

of endoscopic risk markers (such as signs
of recent bleeding), and hemostasis (in-
clipping,
hemostatic agents). Current ESGE guide-

jections, thermocoagulation,
lines and large cohort studies support
performing endoscopy in the «early» win-
dow (usually <24 hours) after adequate
hemodynamic stabilization. For selected
high-risk patients, an earlier (<6-12 h)
approach is discussed; however, the ev-
idence for the benefit of immediate en-
doscopy (<6 h) is equivocal and may be
associated with risk if preendoscopic sta-
bilization is insufficient [1,5,6].

If esophageal and gastric variceal
bleeding is suspected, endoscopic evalu-
ation and intervention (variceal ligation,
sclerotherapy) should be performed as
soon as possible after patient stabiliza-
tion—usually within the first 12 hours in
hospitalized patients with portal hyper-
tension. The urgency is explained by the
high probability of recurrence and the se-
verity of the clinical picture [2].

The presence of foreign bodies in the
upper gastrointestinal tract—complete
esophageal obstruction, swallowed bat-
teries and magnets, and sharp objects—
require immediate endoscopic interven-
tion due to the high risk of perforation,
necrosis, and systemic complications.
For other objects and locations, the tim-
ing depends on the type of object, clinical
presentation, and local guidelines [3,9].

In acute cholangitis and biliary ob-
struction, early endoscopic decompres-
sion (EDC) is associated with improved
outcomes, reduced mortality, and shorter
hospital stay; a significant proportion of
studies demonstrate the benefit of per-
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POJIb 3KCTPEHHOM 3HA0CKOIIUU ITPY HEOT/IOKHBIX COCTOAHUAX

CJleZJOBAaHUN MOKAa3bIBAeT I0JIb3y BbINOJI-
HeHud P3/IK B npenenax 24-48 yacos, ipu
TSKEJIOM TeUeHUH — MpeANnoYTUTebHee
<24 4.[2,8,20].

[Ipy OTCYyTCTBHUU SIBHOTO NEPUTOHHU-
Ta 3HJOCKOMHS MOXET IMOMOYb B JIOKa-
JIU3aI[MU UCTOYHHMKA KPOBOTEYEHUS MpU
OCTPBIX OCJIO)KHEHUSIX I3BEHHOU 60JIe3HU
¥ 1eppOpUPOBAHHBIX SI3B U BHINOJHEHUH
9H/IOCKOMMYECKOTO 3aKpbITHSA JAedeKTa
(xniunupoBanue, OTSC/over-the-scope-
clips, aHg0CIIMBaHKE) UM FeMOCTa3a; MpH
MEPUTOHUTE MPUOPUTET OCTAETCSA XUPYP-
ruyeckum jiedenuem [12,14,17].

JKCTpeHHasi 3HA0CKOMHS TaK)Ke BbIIOJI-
HSIeT AUArHOCTHUYECKYI0 poJib. [Ipu mopo-
3peHUH Ha MaTOJIOTUH MHUIIEBOAA, XKeY/-
Ka, JBEHAJ[aTUINEPCTHOU HJHU TOJICTOU
KUIIKY HA3HA4YalOTCA 3H/OCKOMUYECKHUE
UCCIEZIOBAHUS  KEeJYJJOYHO-KUILIEYHOT O
TpaKTa.

CoBpeMeHHbIE 3H/IOCKONHUYECKHE Me-
TO/bl, B YACTHOCTU 330QaroracTpoayoe-
HOCKONHS M KOJIOHOCKOMNHUS, GJarofaps
BO3MOXXHOCTH [JI€TaJIbHOTO OCMOTpa CJIH-
3UCTON 000JIOYKU (YCUJIEHHON BUJE03H-
nockonamMu a0 50-100 pa3s), UCKJIHOYAKOT
HeO0OX0IMMOCTb PEeIBAPUTETBLHOTO PEHT-
reHOJIOTUYeCKoro ob6cienoBaHus. [lpwu
OOHapYy»KEHUH MAaTOJOTUYECKUX H3MeHe-
HUU (M3MeHeHHbIH pesibed, sI3BbI, OMYyXO-
JIN) OCYILIEeCTBJISIETCSA 3a60p GMONCUMHOTO
Matepuasa. [locseaymwoliee IUTOJOTHYE-
CKO€ M THUCTOJIOTUYECKOE HCC/Ie/[0BaHUE
b6uorncuu obecrneyrMBaeT BbICOKYIO, MpHU-
o6mkatomyocst kK 100%, ToyHOCTb Aua-
THOCTHKU.

JHJIOCKONHSA O06ecrneynBaeT MPSIMYI0
BU3yaJIM3aI[MI0 CJU3UCTON, ObICTpOe 06-
Hapy>KeHHe HCTOYHMKA KpPOBOTEYeHHUs
WM WHOPOJHOIO TeJsa, OIeHKY CTeleHH
MOpakKeHUsT U TMoJiyueHHe OUOTICUHHOrO
MaTepuasa MPU OIMyXOJIEBBIX MPOIECCAX.
B ypreHTHOUW cuTyaluu 3TH Hpeumyliie-
CTBa MO3BOJIIIOT COKPAaTHUTb Heompeje-
JIEHHOCTb JAWarHo3a U usberaTb HEHYX-

forming EDC within 24-48 hours, with
<24 hours being preferable in severe cases
[2,8,20].

In the absence of overt peritonitis, en-
doscopy can assist in localizing the bleed-
ing source in acute complications of peptic
ulcer disease and perforated ulcers and
performing endoscopic closure of the de-
fect (clipping, OTSC/over-the-scope-clips,
endosuturing) or hemostasis; in peritoni-
tis, surgical treatment remains the priority
[12,14,17].

Emergency endoscopy also serves a di-
agnostic role. If pathologies of the esoph-
agus, stomach, duodenum, or colon are
suspected, endoscopic examinations of the
gastrointestinal tract are prescribed.

Modern endoscopic methods, particular-
ly esophagogastroduodenoscopy and colo-
noscopy, allow for a detailed examination
of the mucosa (enhanced by video endo-
scopes up to 50-100 times), eliminating the
need for preliminary X-ray examination. If
pathological changes (changed relief, ul-
cers, tumors) are detected, a biopsy is tak-
en. Subsequent cytological and histological
examination of the biopsy ensures a high,
almost 100%, diagnostic accuracy.

Endoscopy provides direct visualization
of the mucosa, rapid detection of the source
of bleeding or foreign body, assessment of
the extent of damage, and collection of bi-
opsy material in tumor cases. In urgent
situations, these advantages reduce diag-
nostic uncertainty and avoid unnecessary
laparotomy when endoscopic treatment is
possible. Furthermore, endoscopic diag-
nosis combined with clinical stratification
(Glasgow-Blatchford, Rockall, etc.) facili-
tates appropriate resource allocation and
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THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

HOM JIalapOTOMMU NpPU BO3MOXXHOCTHU
3H/I0CKONUYECKOTO JieyeHus. Kpome Toro,
3H/I0CKONMUYECKass JUAarHocTUKa B coye-
TaHUM C KJIUHUYECKOHN cTpaTUdUKaLUen
(Glasgow-Blatchford, Rockall u gp.) cno-
COOCTBYeT NMpPaBUJILHOMY pacnpe/ieJleHUI0
pecypcoB U BbIOOPY TaKTUKHU (KOHCepBa-
TUBHAasl Tepamnwus, 9HJ0CKOIUS, XUPYPrus)
[13,16].

JKCTpeHHasi 3H/J0CKOMUS BBINOJHSIOT C
JieueOHOM 1esibto. OJUH U3 TaKUX TepamneB-
TUYECKHUX BO3MOXXHOCTEN HUX 3H/,0CKOIHU-
YeCKUU reMocCTas.

TexHosioruy reMocTasa BKJIKOYaAOT: UH'b-
eKLMOHHYI0 Tepanuio (agpeHaJuH 4 Ap.),
MexaHH4eckoe kaunupoBaHnue (TTS-clips),
TepPMHUYECKUI /KOHTAaKTHBIN reMocTas,
over-the-scope clips (OTSC), u Tonuyeckue
reMocTaTuyeckue areHTbl (reMocCTaTH-
yeckue nopouku). HoBele ycTpoicTBa u
KOMOWHUPOBAHHbIE MO/JXOAbI MOBBIIAIT
3pdeKTUBHOCTh MEPBHUYHOI'0 TreMocTasa
Y CHWXKAIOT 4YacTOTy penyauBoB [4,11,18].
[IpuMeHeHHe [oMJep-30HA0BOM OLEHKU
COCYJIUCTOr0 MOTOKA U COBPEMEHHbIX 3H-
Jlo-pubopa y/aydllaeT CTpaTUPHUKALHUIO
3H/I0CKOMUYECKHUX PUCKOB U BbIOOpP METO-
na [5,19].

OCHOBHBIM MeTOZOM BblOOpa AJs yAa-
JIeHUs1 MUHOPOJHBIX TeJ OCTaéTCs 3H/0-
CKONMYeCcKoe H3BJeYeHUe: NpHUMeHeHue
KOp3WH, 3aXxBaTOB, CeTel, OaJJIOHHBIX
TEXHUK WM BCIIOMOraTeJIbHbIX aKCecCyapoB
N03BOJISIET YCHELIHO yJaJWuTb OOJIbLINH-
CTBO IpeAMeTOB 6e3 XUpypruu. beicTpoe
BMeLIaTeJbCTBO OCOOEHHO BaXXHO IpHU 6a-
TapeiKax, MarHUTax U OCTPbIX 0O'bEKTAX.
[lepuaTpudeckre U B3pOC/ble aJrOPUTMbI
YaCTUYHO Pa3JIMYAlOTCS; HaJIMYUe CHelu-
aJIM3MPOBAHHBIX MNPOTOKOJIOB Y/y4llaeT
ucxoapl [3,15,20].

JH/IOCKONUYECKass peTporpajHas Xo-
JlaHruonaHkpearorpadusa (IPXII) w
JIEKOMIIPECCUSl >KeJTYHbIX IMyTell HCIOJIb-
3YIOTCS [Ji BbIBEJIEHUS >KeJYHbIX KaM-
Hel, YCTAaHOBKOM CTE€HTa WJMU MalUJLJIoC-

the choice of treatment strategy (conserva-
tive therapy, endoscopy, surgery) [13,16].

Emergency endoscopy is performed for
therapeutic purposes. One such therapeu-
tic option is endoscopic hemostasis.

Hemostasis technologies include injec-
tion therapy (epinephrine, etc.), mechan-
ical clipping (TTS clips), thermal/contact
hemostasis, over-the-scope clips (OTSC),
and topical hemostatic agents (hemostat-
ic powders). New devices and combined
approaches increase the effectiveness of
primary hemostasis and reduce the recur-
rence rate [4,11,18]. The use of Doppler
flow assessment and modern endoscopic
devices improves endoscopic risk stratifi-
cation and method selection [5,19].

Endoscopic retrieval remains the pri-
mary method of choice for foreign body
removal: the use of baskets, graspers, nets,
balloon techniques, and auxiliary accesso-
ries allows for the successful removal of
most objects without surgery. Rapid inter-
vention is particularly important for bat-
teries, magnets, and sharp objects. Pediat-
ric and adult algorithms differ somewhat;
the availability of specialized protocols im-
proves outcomes [3,15,20].

Endoscopic retrograde cholangiopan-
creatography (ERCP) and biliary decom-
pression are used to remove gallstones,
while stent placement or papillosphincter-
otomy provides urgent decompression in
cholangitis. Studies demonstrate the bene-
fits of early ERCP for patients with severe
cholangitis, although optimal timing varies
depending on the severity and organiza-
tional capabilities [2,21,8].

In malignant and benign obstructions,
placement of endoscopic stents (entero-/
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GUHKTepOTOMUEN 06eCIeYuBaeT CPOUYHYIO
JleKOMIIpeccUIo npu xoJsiaHrurte. Uccneno-
BaHUs JeMOHCTPUPYIOT IpeuMyllecTBa
BbinosiHeHUs1 IPXIII' B paHHUe cpoku A
NallMEHTOB C TSXKEJbIM Te4YyeHUeM, XOTH
ONTUMAaJIbHBIM TAaWMWUHI BapbUpPyeTCSd B
3aBUCMMOCTH OT TSDKECTH U OpraHU3alv-
OHHBIX BO3MOXHOCTeH [2,21,8].

[Ipu 3/10KayecTBEHHBIX U J0OpOKaue-
CTBEHHBIX OOCTPYKLMAX YCTaHOBKAa O3H-
JIOCKONIMYECKUX CTEeHTOB (3HTepo-/Ko-
JIOpeKTaJibHble, TracTpo33odareaynbHble,
OuJMapHble) MOXET YCTPaHUTb OCTPYIO
HENpOXOJUMOCTb U OTJIOXKHUTb WJIM H30e-
)KaTb 3KCTPEHHOU olepayuy, 0COOEeHHO
y NMalUeHTOB C BBICOKMM OIepaniOHHbIM
puckom [11].

OueHKa KJIMHAYECKHUX UCX0/ 0B MOKa3bl-
BaeT, YTO PaHHsA 3HAOCKONUA (<24 4) y
nauueHToB ¢ HeBapuko3HbIM BXKKK cBd-
3aHa CO CHW)XXEHHWEM pe-KpOBOTEeYeHMUs],
COKpallleHWeM [IJIMHbl TOCHUTa/IN3alLuU
U, B ps/Jie CepyuH, yMeHblIIeHUEM CMEPTHO-
CTU NPU YCJIOBUHU aJeKBaTHOU NpeJdH/0-
CKOMMYeCKOoM cTabunuzauuu. OfHaKo He-
MeJlJIeHHas 3HJ0cKonusa (<6 4) He Bcerga
yJy4llaeT UCXOJbl U B HEKOTOPBIX HCCJIe-
JIOBaHUAAX OKa3ajacb HepaBOPHUTHOM IO
CPaBHEHHIO C «paHHeW» B 6-24 4 OKHO,
0COOEHHO MpU OTCYTCTBUU HaJJexalleu
cTabuJn3aluu reMoguHaMuKu [1,7,22].

[Ipy HEOT/IOKHBIX COCTOSAHUAX BBIINOJI-
HeHUe 3SKCTPEHHOU 3HJO0CKOMUHU CONpOo-
BOX/AKOTCA ONpeJiesiIeHHbIMA PUCKaMHU U
OCJIO’KHEHUSIMH, KOTOPbIe BKJIIOYAIOT Iep-
dopanuio, acnupanuio, NOCTIpPoLeAypHbIe
KpPOBOTEYEHUS W aHeCTe3UO0JIOTUYeCKHe
co6bITUA. PUCK OC/lIO)XKHEHUM BbIlle y He-
CTaOWJIbHBIX NALlMEHTOB U MPHU BbINOJIHE-
HUY BBICOKOPUCKOBBIX TepamneBTHUYeCKHUX
MaHUNyAALUNH. MUHAMU3aLMa pUCKa [0-
CTUTaeTCs XOpollel NpeAdHJ0CKOoNUYe-
CKOW MOATrOTOBKOMW, KBaJIMPUILIMPOBAaHHOHU
KOMaH/IOU U HaJIMYueM aHeCcTe3uoJioruyie-
CKOM nmoazaep:xku [5,17].

O6cyxaeHuve. AHa/IU3  JIMTepaTyphl

colorectal, gastroesophageal, biliary) can
relieve acute obstruction and delay or avoid
emergency surgery, especially in patients
with high surgical risk [11].

Evaluation of clinical outcomes shows
that early endoscopy (<24 h) in patients
with non-variceal IVB is associated with
reduced rebleeding, shorter hospital stay,
and, in some series, reduced mortality,
provided adequate pre-endoscopic stabi-
lization is achieved. However, immediate
endoscopy (<6 h) does not always improve
outcomes and in some studies has been
shown to be inferior to «early» endoscopy
within 6-24 h, especially in the absence
of adequate hemodynamic stabilization
[1,7,22]. In emergency situations, perform-
ing emergency endoscopy carries certain
risks and complications, including perfora-
tion, aspiration, postprocedural bleeding,
and anesthetic events. The risk of compli-
cations is higher in unstable patients and
during high-risk therapeutic procedures.
Risk minimization is achieved through ad-
equate pre-endoscopic preparation, a qual-
ified team, and the availability of anesthetic
support [5,17].

Discussion. A 2020-2025 literature re-
view confirms that emergency endoscopy
is a critical component of modern emer-
gency care. For most clinical situations,
there is evidence to support the benefit of
early endoscopy (<24 h) after adequate he-
modynamic stabilization, while immediate
endoscopy (<6 h) is beneficial without pri-
or stabilization [1,6].

Absolutely urgent indications include
complete esophageal obstruction, foreign
bodies in the esophagus, magnets, massive
uncontrolled bleeding, and severe cholan-

8 6 | Ili1acTu4yeckass XMpyprus 1 BOCCTAHOBUTE/IbHAsA MeJMIIMHA

Plastic surgery and reconctructive medicine

| 2025, T 1,Ne3



THE ROLE OF EMERGENCY ENDOSCOPY IN EMERGENCIES

2020-2025 rr. nmoATBepXK/AaeT, YTO I3KC-
TPEHHasl 3H/JOCKONUS — KPUTHUYECKU
BaKHbIM KOMIIOHEHT COBPEMEHHOM HeOT-
JIOXKHOU nomouiy. /It 60/bLIMHCTBA KU-
HUYECKUX CUTyallMd JoKa3aTeJsbHa M0Jib-
3a «paHHeU» 3HAockonuu (<24 4) mocJe
aJleKBaTHOM TIeMOJUHAMUYECKON CTabu-
JIU3alluK, HeMeJJJieHHas (<6 4) - 6e3 npej-
BapUTeJIbHOM cTabuinzayuu [1,6].

[lokazaHusl ¢ abCOJIIOTHOM 3KCTPEHHO-
CTbIO BKJ/IIOYAKT IMOJIHYID OOCTPYKIMIO
NHILEeBO/Ja, MHOPOJAHbIE TeJla B MULIEBOJE,
MarHMTbl, MAaCCUBHOE HEKOHTPOJIMpyeMoe
KPOBOTEYEHHE U TSKEbIA XOJJAHTUT — B
3TUX CJy4asX OTCpoYKa 4peBaTa MOBBI-
IIEHHbIM PUCKOM MOPOUJHOCTH U CMEpPT-
HocTH [2-5,11, 23, 24].

B KpynHbIX ILIeHTpaX pPeKOMEHAYeTCs
pasBuTHe 24/7-MojeNu NPU HAJTU4YUM pe-
CYpCOB, B YCJOBUSAX OTPaHUYEHUN — 0be-
CIeYUTb MPOTOKOJIbl MapUIPyTHU3aLUU U
COTPYAHUYECTBO C PErMOHaJIbHBIMU L€H-
Tpamu [4,10]. Takue MeponpUsATHS O3BO-
JIIIOT 3HAYUTEJIbHO Y/IYYLIUTb Kak OJu-
»Kalliue, TaKk U OTJa/J€HHble Pe3y/bTaThl
BMeLIaTebCTB.

3akJ/iroyeHue. JKCTpeHHasd 3HA0CKOIUA
— He3aMeHHUMbId UHCTPYMEHT B CUCTeMe
HEOTJIOX)KHOM MOMOILU NPU LIMPOKOM CIIEK-
Tpe YPreHTHbIX cocTossHUM. [Ipu KoppekT-
HOW cTpaTUPUKALUU PUCKA, aleKBATHOU
NpeJ3H/I0CKONIMYECKON  CTabU/IM3aluH,
HaJIMYUM OOy4YeHHOM KOMaHJAbl U COBpe-
MEHHOr0 OCHAallleHUsl OHAa 3Ha4YMTeJIbHO
pacuMpsieT BO3MOXXHOCTU MaJIOMHBA3UB-
HOrO JIeYeHHUs, CHWXKAeT NMOTPeOHOCTb B
ONEepaTUBHOW XUPYPIrUU U yay4yliaeT KJU-
HUYECKHUE UCXO/bI.
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Conclusion. Emergency endoscopy is an
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the possibilities of minimally invasive treat-
ment, reduces the need for surgical inter-
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