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LIENb. CpaBHUTb 3(hheKTUBHOCTb N YPOBEHL OCMOXHEHWA MPWU UCMONb30BaHUW Yy MauMEHTOB C 06TYpPaLUMOHHON TOMNCTO-
KULWEYHOW HEernpOXOAMMOCTbIO HEMOKPLITLIX U MOKPbITbIX CTEHTOB.
METOObl U MATEPWAIbI. B wnccnegoBaHue BkntodeHbl 102 nauuweHTa, MOCTynaBLIME MO SKCTPEHHBLIM MOKa3aHWAM
C KIVHWKON TOMNCTOW KWLWEYHOW HEenpoxXoaMMOCTW, KOTopbiM ¢ gekabps 2012 r. no ceHtsbpb 2017 r. B cnyvyaHOM Mo-
psioke ycTaHasnuBanu MOKPbITbleE W HEMOKPbITbIe CTEHTHI.
PE3YNbTATbI. KnuHunyeckunin ycnex FOCTUrHYT MPU UCMONb30BaHUM HEMOKPbITbIX CTEHTOB B 98 % cnyyaeB n 96 % —
Npy UCMONb30BaHWN MOKPbITbIX CTEHTOB (OTHOCUTENbHbIN puck (OP) — 1,02). 95 %-in poeepuTenbHbIn MHTepsan (OW) —
0,954-1,092. YactoTa OCNOXHEHWN B rpynne HEMoKpbITbIX CTEHTOB coctaBuna 9,8 %, B rpynne nokpbitbix — 3,9 %
(OP — 0,938, O — 0,841-1,046), YacToTa peuUMaMBOB HEMPOXOAMMOCTU B rpynnax He oTnnyanacb. MeguaHa npopormku-
TENbHOCTW (PYHKLMOHMPOBAHUS CTeHTa 6bina 181 geHb B rpynne HEemoKpbITbiX CTEHTOB M 218 AHEN B rpynne moKpbITbIX
(p=0,427), pasnuume CTaTUCTUHECKM HE3HAYMMOE.
SAKNIOYEHWUE. TNpumeHeHne ABOMHbLIX MOKPbLITHIX W HEMOKPbITbIX CTEHTOB OAMHAKOBO 3(deKTMBHO M 6e3onacHo mno-
3BONSIET OCYLECTBUTbL AEKOMMNPECCUIO Y MaLMEHTOB C TOCTOKMLWEYHOW HEeNpOXoAMMOCTLIO OMyXOreBoro reHesa. Yacrtora
OKKITI03UM CTEHTOB He npeBbiwana 4 % 1 He oTnn4yanacb B rpynnax nokpbITbIX U HEMOKPbLITbIX CTEHTOB. Mbl pekoMeHayem
OCyLWeCTBNATb BbIOOP CTEHTA WHAMBMOYaNbHO ANA PELeHNs KOHKPETHOW KAMHMYECKOW 3ajaudw.
KnioueBble cnoBa: xupyprusi, OHKOIOrusl, SHOOCKONUS, OBTypaunoHHas Kulle4yHasi HernpoxXoguMOCTb, KOSIOpeKTalibHoe
CTEeHTUpoBaHue
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The OBJECTIVE was to compare the efficacy and rate of complications in patients of groups with uncovered and
covered colorectal stents.

METHODS AND MATERIALS. The study included 102 patients who were admitted for emergency with symptoms of malignant
colon obstruction, who were randomly installed covered and uncovered SEMS from December 2012 to September 2017.
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RESULTS. Clinical success was achieved with uncovered stents in 98 % of cases and 96 % with covered stents (relative
risk (RR) 1.02). 95 % confidence interval (Cl) 0.954—1.092). The incidence of complications in the group of uncovered stents
was 9.8 %, in the group of covered stents — 3.9 % (RR 0.938, Cl 0.841-1.046); the frequency of recurrences of obstruction
did not significantly different between groups. The median duration of cumulative stent patency was 181 days in the group
of uncovered stents and 218 days in the group of covered stents (p=0.427), the difference was statistically insignificant.
CONCLUSION. The use of double covered and double uncovered stents is equally effectively and safely for patients with
malignant colorectal obstruction. The frequency of reobstructions did not exceed 4 % and did not differ in the groups of covered
and uncovered stents. The choice of the type of stent should be determined individually depending on the clinical situation.
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B B e enue. CUMOTOMBI KUIIEYHON HETIPOXOIH-
MOCTH OTMEYatoTcs y 8—29 % manmeHToB co 310Kaqe-
CTBEHHBIMH HOBOOOPA30BaHUSIMH TOJICTOM KHIIIKH [ 1-3].
BrImonHeHne SKCTPEHHBIX OTIEPATHBHBIX BMEIIATEIIHCTB
COMPSIKEHO C BHICOKMMHU IMOKA3aTEISIMU OCJIOKHEHUIN
1 JICTAJIbHOCTH, a ()OPMUPOBAHUE BPEMEHHOMU HJTH I10-
CTOSTHHOM KOJIOCTOMBI OKa3bIBa€T HETATUBHOE BITUSTHHE
Ha Ka4eCTBO XKU3HU nanueHToB [4]. bonee Toro, moutn
y TPEeTH MAIMEHTOB C KOJIOPEKTATHLHON 00CTpyKITHen
BBITIOJTHUTH PAAUKATIEHYIO PE3EKIIUI0 HEBO3ZMOXKHO U3~
3a PacHpOCTPAHEHHOCTH OITyXOJIEBOTO TPOIEcca MIIN
TSDKENON KoMOpOUIHOCTH [5].

B mocnennee Bpems SHIOCKONIYECKOE CTEHTHPO-
BaHUE cTaso (P (PEKTUBHO UCTIOIB30BAThCS JIISI pa3pe-
MICHUST 00Ty PAITMOHHON TOJICTOKUIIICIHON HETIPOXOIH-
MOCTH OITyXO0JeBOro renesa. [IpuHumast Bo BHUMaHUE
Takne (paKTophl, KAK YacTOTa OCIIOKHEHHH, JIeTalb-
HOCTh, Ka4e€CTBO JKW3HH MAIUEHTOB, JTUTEIHHOCTH
TOCIIHTAIN3AIUH B SKOHOMHUYecKas 3P pekTHBHOCTD,
SH/IONPOTE3NPOBAHUE MOYKET PACCMATPHUBATHCS B Ka-
YEeCTBE METOJIa BHIOOpA KaK JIJIsl IIPEIoTepaliiOHHON
MOITOTOBKH, TaK U C MAJJIMATUBHOM 11eJ1bt0 [6—8]. On1-
HAKO, HECMOTPSI HAa COBEPIIICHCTBOBAHHUE TEXHOIOTHHU
W3TOTOBJICHHS CTEHTOB M TEXHUKH CTEHTUPOBAHUSL, PSIIT
OCJIOKHEHU OTPaHUYMBAIOT UCIIOIB30BAHUE JAHHOTO
MeTona. Hambormee 9acThIM OCIO)KHEHUEM SIBIIACTCS
peUUANB CUMITOMOB HEMPOXOAUMOCTH. OCHOBHBIMU

MPUYMHAMH PELUIMBA CHMITOMOB OOTYpalluy SIBIISI-
IOTCSI IPOrPECCUPOBAHUE 3a00JICBaHNS WM PEaKLUs
CIIM3UCTOM TOJICTOM KUIIKH (IIPOpacTaHue OITyXOJIH
B IPOCBET CTEHTA U(MJIH) 0OpacTaHMe ero Kpasi) ¥ MH-
rpauus crenta [9, 10].

[To ocobeHHOCTAM KOHCTPYKIIMU CTEHTHI MPHUHS-
TO MOAPA3JENATh HA HETIOKPBIThIE U MOKpPbITHIE [11].
Hanmuue moxpeITHs peAnonaraeT yMeHbIlIeHHE Ya-
CTOTBI IPOPACTAHUI OITyXOJIU, HO TIPH 3TOM aCCOLUH-
POBAHO C OTHOCHUTENIBHO BBICOKUM PUCKOM MUTPAIUH.
B npoTHBONON0KHOCTH, HEIOKPBITHIE CTEHTHI UMEIOT
HU3KUH PHCK MHUIPalUH 3a CYET MPOJSIOMpPOBAHUS
TKaHEeH depe3 selKku, HO 0oJjiee BBICOKYIO YaCTOTY
npopacranus. [1o nanubeIM aBTOpPOB [12—-14], yacTora
MTOBTOPHBIX BMEIIATEIHCTB MPU IPUMEHEHHH CTEHTOB
Pa3IHMYHbIX MOAU(UKALIHA COOCTABUMA U KOJIEOIETCS
ot 16,9 10 22,2 %. [I;1s1 yMEHBIIICHHUS 9aCTOTHI TAHHBIX
OCJIO)KHEHUH OBbIITH pa3paboTaHbl «IBYXCIOHHbIE) 110-
KPBITbIE M HEIOKPBITbIE CTEHTHI. B A0CTYynHON Ham
JIUTEPAType Mbl HE HAIJIM UCCIIEIOBAaHHUH, CpaBHUBA-
IOIIUX PE3yAbTaThl IPUMEHEHHUS «JIBOMHBIX» CTEHTOB
Pa3IMYHBIX MOIU(UKALUIL.

Leabr0 TPOCTIEKTUBHOTO PaHIOMU3UPOBAHHOIO
CPaBHUTEIBHOTO UCCIIECIOBAHUS OBLTO CPAaBHUTH Y (heK-
TUBHOCTb U YPOBEHb OCJIOKHEHUH ITPH UCTIONB30BAaHUN
y TIAITUCHTOB C OOTYPAIIMOHHOHN TOJICTOKHUIIICTHON He-
MIPOXOIUMOCTBIO HEMOKPBITBIX U MOKPBITBIX CTEHTOB.

B
26/02/2013

15:10:26
G:N Al

Puc. 1. Dnooghomozepaghus. Jeotinoti nenokpoimolii cmenm
Fig. 1. Endophoto. Double bare stent
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Puc. 2. Duooghomoepadpus. /lotinoii nokpeimoiii cmenm

Fig. 1. Endophoto. Double uncovered stent

MeToabl M MaTepHaJbl BuccienoBanye BKIIOYCHB
102 nmanuenTa, kKoTopbiM ¢ aekadpst 2012 r. mo centsiops 2017 1.
B CJTy4alfHOM IOPSIJIKE yCTaHABIMBAJIN TIOKPBITHIE M HETTOKPHITHIE
cTeHThl. CTaTHCTHYECKUI aHaJN3 BBINOJHEH C NPUMEHEHHEM
cucrembl «Statistica 10», StatSoft.

B Hammx KIMHMKAaxX MBI UCIIOIB3YyeM CTEHTHI C THAMETPOM
24 mMm, quamerp noctaBodHoro ycrpoiictsa — 10 Fr (3,2 mm).
HenokpeIThIii CTEHT HMeeT ABYXCIOHHYIO CTPYKTYPY, 4TO 0Oecre-
YHBAET COXPAaHEHHE PAIHAIBHON CHIIBI M THOKOCTH, CO3/1aBaeMOM
TIepeceveHneM JByX CTEHTOB C (DOPMHPOBAHUEM SUEEK MAasloro
JaMeTpa, 9TO TEOPETUIESCKHU JOIDKHO MPE0TBPAIATh MUTPAIIHIO
W YMCHBIIIATh IpopacTanue creHra (puc. 1).

TToKpEITEIE CTEHTHI HMEIOT CHUIMKOHOBYIO MEMOpPaHy MEXIy
CIIOSIMM HUTHHOJIOBOH CETKHM C ABYMS HEMOKPBITBIMU KOHIIAMHA

1no 5 MM KaxJbld. [TokpbiTHE JOJDKHO MpEnoTBpaIiarh Mnpo-
pacraHue CTeHTa, a €ro ¥ HEMOKPBITbIE KOHLbI — MHUTPALUIO
crenta (puc. 2).

Bce cTeHThI ObUTH YCTAHOBIICHBI C PUMEHEHUEM PEHTICHOJIO-
THYECKOTO M SHJIOCKOITMYECKOr0 KOHTPOJIs. OCHOBHBIE MOKA3aTeIn
TAIUEHTOB, BKJIFOUCHHBIX B HCCIIC/IOBAHHE, TPUBEICHBI B mad. 1. Jlis
OIIEHKH ONEePALIOHHO-aHECTE3NOIOTMYECKOT0 PUCKA MBI UCTIONB30-
BaiM KAy ASA, JUIsl OLIEHKH BBIPa)KEHHOCTH CUMITTOMOB TOJICTO-
KkumedHou HerpoxogumoctH — mmkaisl COS u CROSS [15, 16].

AHanu3upysl MoJyyeHHbIE JAHHBIE, MOKHO CHENaTh BBIBOJ
00 OTHOPOIHOCTH TPYIIIT IO OCHOBHBIM ITOKa3aTelsiM. B rpymmax
mpeo0Iaiany MaUeHTH TIOKUIIOT0 BO3pacTa ¢ BEICOKHM OIepa-
LMOHHO-aHECTE3NOIOTMYEeCKUM prckoM. Hanboree yacto omyxois
JIOKAJIU30Bajaach B CATMOBH/IHOM KHUIIIKE.

Ta6bnuua 1
OcHOBHble MoKa3aTeNnu NauueHToB
Table 1
Baseline characteristics of patients
KnunHnyeckas xapaktepuctmka 60nbHbIX Heg:gg:;ble ng:’e)::_:'e CraTucTuyeckuii aHanus p
Bospacrt, ner 70,0 70,6 0,4097 (CTblogeHT)
Mon (m/x) 24/27 21/30 0,5497 (MupcoHr)
®duranyeckuini ctatyc naumeHToB no Knaccudukaumm ASA:
Il 18 12
i 17 25 0,3923 (MupcoHr)
v 16 18
MpuunHa cTeHo3a:
nepBuMYHas OMyxofb TONCTOW KMLIKM 49 51 0,1532 (MupcoH)
MHBa3nsl OMyXOonn WU3BHE 2
Nokannsaums cTeHosa:
npsimMas Kuuika 3 6
PEeKTOCMIMOUAHbIA OTAEN 5 6
cUrMoBugHas Kuwka 24 28
HMCXOOslWas Kulka 5 2 0,5771 (MupcoH)
Cenes3eHoYHbIN n3rné 10 5
noriepeyHas o6ofoYHas Kuwka 1 2
NeYeHOoUHbIN n3rné 1 2
BOCXOASIILAA KULIKa 1 0
OueHka Tsxectn cumntomoe no COS 10 (8-13) 10 (9-12) 0,744 (MaHH — YuTHnN)
OueHka Tsxectn cumntomoB no CROSS:
3 11 10
2 18 15 0,3754 (MupcoH)
1 17 22
0 5 4
OnnTenbHOCTb CUMMTOMOB (MefuaHa, CyTKu) 4 5 0,48 (MaHH — YuTHn)
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Tabnuuya 2
PesynbTaTthl UCMONb30BaHUS MOKPbLITbIX U HEMOKPbITbIX CTEHTOB
Table 2
Comparative outcome of using covered and uncovered stents
MokasaTenb HenokpbiTble CTEHTbI [MoKpbITble CTEHTbI CratucTuyeckunii aHanms
KnunHnuecknn ycnex 50 (98) 49(96) OP - 1,02.
95 % OWN — 0,954-1,092
[MpOmOMKNTENBHOCTL CTALMOHAPHOMO NEYEHUs!, OHU 4,5 5 0,492 (MaHH — YuTHK)
YacTtoTta OCnoXHeHun (9,8) 2 (3,9 OP - 0,938.
an - 0,841-1,046
Okkmio3na cTeHTa 2 2
[MpopacTtaHue creHTa 1 0
O6pacTtaHne cTeHTa 0 1
OKKNo3na HenepeBapeHHOW KneT4aTKomn 1 0
CpaBneHne CTeHTa OMyXOmnbio 0 1
MeptopaLuns TONCTOW KULIKK 3 0 OP - 0,94.
an - 0,876-1,008

MpumeyaHne: B ckobkax — %.

KymynsTueHas oons gyHKUMOHUPOBAHWS CTEHTOB

0 50

o 3asepw. + LleH3ypup.

100 150 200 250 300 350 400 450 500
HenokpbiTble = []OKPbITbIE
Bpems, oHn

Puc. 3. Kpusvie Kanaana — Matiepa 0nst KymynisimuHoul OyeHKY OIUmenbHOCmu
DYHKYUOHUPOBANUSL CIMEHMO8

Fig. 3. Kaplan — Meier curves showing cumulative stent patency

Pe3yabTaTsl 1 OLEHKH Pe3yIbTaTOB MpHU-
MEHEHHsI CTeHTOB Pa3IMYHOTO IW3aiiHa MBI OI[CHUBA-
JIY KIIMHUYECKHUH ycreX (KympoBaHUE KIIMHUYIECKIX
IIPOSIBJICHUI KUIIIEYHOW HEMPOXOJUMOCTH B TEUEHHUE
72 9 1ocie CTEHTUPOBAHUSA), JUTHTSILHOCTL CTAIIHO-
HApHOTO JICUCHHS, YaCTOTy OCJIOKHEHHH (0COOCHHO
OKKITFO3UH CTCHTOB).

AHanu3upysi HOyYEHHbIE TaHHbIE, CIEAYEeT OTMeE-
THUTb, YTO JIEKOMIPECCUIO TOJCTOM KHIIKH yIaIoCh J0-
CTUTHYTb B TIOJIABJISTIOITIIEM OOJBIIMHCTBE citydaeB. [ Ipu-
YMHAMU Hey/iad ObUTH HEIOCTATOYHOE PACKPBITHE CTCHTA
1 niepdoparysi KUIIKKA B paHHEM TOCIIEONePAIHOHHOM
nepuoze. Yactora peluIMBOB KUILIEYHON HEPOXOAUMO-
CTH B rpymiax Obuia ouHaKkoBoH. CpOKK BOSHHKHOBEHUS

44

CHUMITOMOB cocTaBui oT 31 o 165 cytok. B ciyuasx
MIPOPACTAHUS CTEHTA M KOMIIPECCHH €TO OITyXOJIBIO BBI-
TIOJTHEHO OTIePaTHBHOE BMEIIATENICTBO, B CIIydae 00-
pacTaHus CTEHTa IPH IPOrPECCUPOBAHNH 3a00JIeBaHNs
BBITOJIHEHO CTEHTUPOBAHUE «CTEHT B CTEHT», y NallU-
€HTa C OKKJIFO3UEN CTEHTA HETIEPEBAPEHHOM KIIETUATKOU
MIPOM3Be/IeHa peKaHaIM3aIMs CTeHTA C HCTIONTb30BAHUEM
0aJITIOHHOTO JINTOAKCTPAKTOpA.

B 33 (64,7 %) cnyuasx B 1-if rpynmne u B 36
(70,6 %) BO 2-i1 TpyIIie CTEHTUPOBAHNE BBHITIOTHEHO
C MAJUIMATUBHOM 1eNbI0. ISl OLEHKH AJTUTEIBHOCTH
(hyHKITMOHUPOBAHUS CTEHTA Y ATUX MMAIEHTOB MBI HC-
10JIb30BAJIM METOJI MHOKUTENbHBIX OLeHOK Karnana —
Maiiepa. [lanubie mokasansl Ha puc. 3.
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Menuana nponoHKUTENbHOCTH (DYHKIIMOHUPOBA-
HUs cTeHTa Obwia 181 neHp B Tpynme HEMOKPBITHIX
cTeHTOB U 218 mHel B rpymnme NokphIThiX (p=0,427),
pa3inyue CTaTUCTUYECKH He3HAYNMOE.

O 0 cy:x e H u e. CoBpeMEHH IEPBOIO COOOLICHUS
00 yCTaHOBKE CaMOPACIIMPSIOIIETOCs CTEHTA IIPH OITy-
XOJICBOM CTEHO3€ TOJICTOM KUIIIKH IPOLLLIO 25 JIeT. 3a 3T0
BpeMs KOJIOPEKTAJIbHOE CTEHTUPOBAHKE CTAJI0 METOLIOM
BBIOOpA B KYMHUPOBAaHUH CUMIITOMOB TOJICTOKHIIICUHOM
HernpoxonuMocTH. [Ipu aToM orpannumBarommMu (ax-
TOpaMH MMPUMEHEHHS CTEHTOB SIBIISTIOTCS PA3BUTHE B PSZIC
CJTy4aeB pelUIMBa KUIIEYHOM HEMIPOXOAUMOCTH U He-
00X0IMMOCTb IIOBTOPHBIX BMelIaTenbeTB. [1o naHHbIM
pexomeHaimii EBporieiickoro o0riecTBa racTpouHTe-
CTUHAIBHOU AHI0CKONNHU [ 1 7], HOBTOPHBIM BMEILIATEb-
CTBOM SIBJISIETCSI PECTEHTHPOHHE.

ITo maHHBIM METaaHAJIM30B, MOCBSIICHHBIX CpPaB-
HEHMIO TTOKPBITBIX W HEMOKPHITHIX cTeHTOB [18, 19],
WCIIOJIb30BAHUE HEMOKPBITHIX CTEHTOB COMNPSKEHO CO
3HAYUTEIHPHO MEHBITUM pUCKoM Murparuu (OP 0,25;
95 % 1111 0,08-0,80; P=0,02), Ho 66bI1IMM PUCKOM TIPO-
pacranus (OP 5,99; 95 % U 2,23-16,10; P=0,0004).
Mo nanueM Y. Zhang [18], prick penuanBa KUIIEYHOH
HETIPOXOAMMOCTH BBIIIIE B IPYIIIE HETOKPBITHIX CTEHTOB
(cpenuer3Bemannas pasauna — 15,34 nus; 95 % AU
4,31-26,37; P=0,006), B uccnenopanuu Z. Yang [19]
BBISIBJIEHA COMOCTABUMAs! IPOAOIDKUTEIBHOCTD COXPa-
HEeHUs! (DYHKIMU CTCHTOB Pa3iIMYHbIX MOAM(UKALIUIA
(OP 0,89; 95 % 111 0,18—4,45).

AMepHKaHCKOe 00IIECTBO SHIOCKOIMCTOB HE PEKO-
MEH/1yeT IPUMEHEHHE MTOKPBITBIX CTEHTOB M3-3a BBICOKON
yacToThl Murpauuy. [Ipu sTom oOcyxnaercss BO3MOX-
HOCTh UCIONB30BaHus TU(dEpEeHIIMPOBAaHHOTO MOIX0-
J1a TIp1 BBIOOPE CTEHTOB (HETIOKPBITHIE — IPH BUAMMOM
TIPOCBETE, MOKPBITHIE — ITPH MOJTHOM OKKII03un) [20, 21].

MBI npucoearHAEMCsl K MHEHHUIO aBTOPOB [22, 23],
KOTOPBIE II0JIaratoT, YTO IOKPHITHIE CTEHTHI MOTYT OKa-
3aThCsl HE3aMEHHUMBI ITPH 3aKPBITHHN CBUILEH, a TAKKe
y MAIMEHTOB C [IPU3HAKAMU TUIIOKOATYIISILUHY U THITEP-
BaCKyJISIPU3UPOBAHHBIMU OITYXOJISIMHU.

[lo nmaHHBIM HalIEro WCCIEAOBAaHMSA, PELUINB
CUMITOMOB KHIIIEYHOI HEMPOXOINMOCTH BCIIEACTBHE
OKKJIFO3UM CTEHTOB HE SIBJISIETCS YaCThIM OCJIOXKHEHH-
eM. B mosnoBuHe ciyyaeB HaM yanoch BBIIOJHUTH
peKaHaJIM3alnI0 POCBETa C MCII0JIb30BaHUEM IHJI0-
CKOIIMYECKUX BMEIIATEIILCTB.

BeiBoabl. 1.IIpuvenenne IBOMHBIX TMOKpPHI-
TBIX U HETIOKPBITBIX CTEHTOB OANHAKOBO 3(h(EKTHBHO
1 6€301acCHO TIO3BOJIAET OCYIIECTBUTH IEKOMITPECCHIO
y HaIMEeHTOB C TOJICTOKUIIEYHONW HEMPOXOAUMOCTHIO
OITyXOJIEBOTO T€HE3A.

2. YacToTa OKKITIO3UH CTEHTOB HE mpeBbItiana 4 %
Y HE OTJINYAJIACh B IPYIIIAX MOKPHITHIX X HETOKPBITHIX
CTEHTOB.

3. MBI pekoMeHIyeM OCYIIECTBISIT BEIOOP CTEHTa
MHUBUYAJIbHO AJIS PELIECHUs KOHKPETHOM KIMHIYe-
CKOM1 3a7a4H.

KoHnuKT uHTepecos
ABTOpr 3aaBuUn 06 OTCYTCTBUK KOH¢J1VIKT3 UHTEepecos.

Conflict of interest
The authors declare no conflict of interest.

CooTBeTCTBME HOPMaM 3TUKU

ABTOpbI NOATBEPAAAIOT, YTO COBOAEHBI MpaBa NAen, NPUHUMaB-
LUMX yYacTue B UCCNIef0BaHWUM, BKIKOYas NojlyyeHne UHGOPMUPOBAHHOIO
coriacusi B Tex Cly4asnx, Koraa oHo Heo6xoauMo, 1 Npasuna obpalLeHus
C MKMUBOTHbIMU B CIlyYanX UX UCMONb30BaHusA B paboTe. Mogpo6Has uHdop-
Mauus cogeputcs B [paBunax 4ns aBTopos.

Compliance with ethical principles

The authors confirm that they respect the rights of the people par-
ticipated in the study, including obtaining informed consent when it is
necessary, and the rules of treatment of animals when they are used in
the study. Author Guidelines contains the detailed information.

NNTEPATYPA

1. Tomita M., Saito S., Makimoto S. et al. Self-expandable metallic stenting
as a bridge to surgery for malignant colorectal obstruction : pooled analysis
of 426 patients from two prospective multicenter series // Surg. Endosc.
2019. Vol. 33, Ne 2. P. 499-509. Doi: 10.1007/s00464-018-6324-8.

2. Donlon N. E., Kelly M. E., Narouz F. et al. Colonic stenting as a bridge to
surgery in malignant large bowel obstruction : oncological outcomes // Int. J.
Colorectal. Dis. 2019. Vol. 34,Ne 1. P. 1-7. Doi: 10.1007/s00384-019-03239-9.

3. Matsuzawa T., Ishida H., Yoshida S. A Japanese prospective multicenter
study of self-expandable metal stent placement for malignant colorec-
tal obstruction : short-term safety and efficacy within 7 days of stent
procedure in 513 cases // Gastrointest. Endosc. 2015. Vol. 82, Ne 4.
P. 697-707.e1. Doi: 10.1016/j.gie.2015.03.1978.

4. Zahid A., Young C. J. How to decide on stent insertion or surgery
in colorectal obstruction? // World J. Gastrointest. Surg. 2016. Vol. 8,
Ne 1. P. 84-89. Doi: 10.4240/wjgs.v8.i1.84.

5. Pisano M., Zorcolo L., Merli C. et al. 2017 WSES guidelines on colon
and rectal cancer emergencies : obstruction and perforation // World
J. Emerg. Surg. 2018. Ne 13. P. 36. Doi: 10.1186/s13017-018-0192-3.

6. Kwak M. S.,KimW. S., Lee J. M. Does Stenting as a Bridge to Surgery
in Left-Sided Colorectal Cancer Obstruction Really Worsen Oncological
Outcomes? // Dis. Colon. Rectum. 2016. Vol. 59, Ne 8. P. 725-732. Doi:
10.1097/DCR.0000000000000631.

7. Arezzo A., Balague C., Targarona E. et al. Colonic stenting as a bridge to
surgery versus emergency surgery for malignant colonic obstruction : results
of a multicentre randomised controlled trial (ESCO trial) // Surg. Endosc.
2017. Vol. 31, Ne 8. P. 3297-3305. Doi: 10.1007/s00464-016-5362-3.

8. Cetinkaya E., Dogrul A. B., Tirnaksiz M. B. Role of self expandable stents
in management of colorectal cancers // World J. Gastrointest. Oncol.
2016. Vol. 8, Ne 1. P.113-120. Doi: 10.4251/wjgo.v8.i1.113.

9. Clarke L., Abbott H., Sharma P. Impact of restenting for recurrent colonic
obstruction due to tumour ingrowth // BJS Open. 2017. Vol. 1, Ne 6.
P. 202-206. Doi: 10.1002/bjs5.34.

. Abelson J. S., Yeo H. L., Mao J. et al. Long-term Postprocedural Out-
comes of Palliative Emergency Stenting vs Stoma in Malignant Large-
Bowel Obstruction // JAMA Surg. 2017. Vol. 152, Ne 5. P. 429-435. Doi:
10.1001/jamasurg.2016.5043.

. Srinivasan N., Kozarek R. A. Stents for colonic strictures : Materials,
designs, and more // Techniques in Gastrointestinal Endoscopy. 2014.
Vol. 16, Ne 3. P. 100-107. Doi: doi.org/10.1016/j.tgie.2014.07.005.

12. Choi J. H., Lee Y. J., Kim E. S et al. Covered self-expandable metal
stents are more associated with complications in the management of
malignant colorectal obstruction // Surg. Endosc. 2013. Vol. 27, Ne 9.
P. 3220-3227. Doi: 10.1007/s00464-013-2897-4.

13.Park J. K., Lee M. S., Ko B. M. et al. Outcome of palliative self-expanding
metal stent placement in malignant colorectal obstruction according
to stent type and manufacturer // Surg. Endosc. 2011. Vol. 25, Ne 4.
P. 1293-1299. Doi: 10.1007/s00464-010-1366-6.

14. Park S., Cheon J. H., Park J. J. et al. Comparison of efficacies between
stents for malignant colorectal obstruction : a randomized, prospective
study // Gastrointest. Endosc. 2010. Vol. 72, Ne 2. P. 304-310. Doi:
10.1016/j.gie.2010.02.046.

15. Matsuzawa T., Ishida H., Yoshida S. et al. A Japanese prospective mul-
ticenter study of self-expandable metal stent placement for malignant

-
o

N
-

45



NyeaHckuin B. A. n gp.

«Becthuk xupyprum» * 2019 « Tom 178 « Ne 6 « C. 41-46

colorectal obstruction : short-term safety and efficacy within 7 days of stent
procedure in 513 cases // Gastrointest. Endosc. 2015. Vol. 82. P. 697-707.

16. Nagula S., Ishill N, Nash C. et al. Quality of life and symptom control after
stent placement or surgical palliation of malignant colorectal obstruc-
tion // J. Am. Coll. Surg. 2010. Vol. 210, Ne 1. P. 45-53. Doi: 10.1016/j.
jamcollsurg.2009.09.039.

17.HooftJ. E. van, Halsema E. E. van, Vanbierviiet G. et al. Self-expandable metal
stents for obstructing colonic and extracolonic cancer : European Society of
Gastrointestinal Endoscopy (ESGE) Clinical Guideline // Endoscopy. 2014.
Vol. 46, Ne 11. P. 990-1053. Doi: 10.1055/s-0034-1390700.

18. Zhang Y., Shi J., ShiB. et al. Comparison of efficacy between uncovered
and covered self expanding metallic stents in malignant large bowel
obstruction : a systematic review and meta-analysis // Colorectal Dis.
2012.Vol. 14,Ne 7. P.€367-374. Doi: 10.1111/j.1463-1318.2012.03056..x.

19. Yang Z.,Wu Q., Wang F. et al. A Systematic Review and Meta-Analysis
of Randomized Trials and Prospective Studies Comparing Covered
and Bare Self-Expandable Metal Stents for the Treatment of Malignant
Obstruction in the Digestive Tract // Int. J. Med. Sci. 2013. Vol. 10, Ne 7.
P. 825-835. Doi: 10.7150/ijms.5969.

20. Harrison M. E., Anderson M. A., Appalaneni V. et al. The role of endos-
copy in the management of patients with known and suspected colonic
obstruction and pseudo-obstruction // Gastrointest. Endosc. 2010.
Vol. 71, Ne 4. P. 669-679. Doi: 10.1016/j.gie.2009.11.027.

21. Telford J. J. Covered or uncovered stents in the colon? // Gastrointest
Endosc. 2010. Vol. 72, Ne 2. P. 311-312. Doi: 10.1016/j.gie.2010.04.005.

22. Arezzo A., Bini R., Lo Secco G. et al. The role of stents in the manage-
ment of colorectal complications : a systematic review // Surg. Endosc.
2017. Vol. 31, Ne 7. P. 2720-2730. Doi: 10.1007/s00464-016-5315-x.

23.LamazzaA., Fiori E., Sterpetti A. V. Endoscopic placement of a covered stent
to arrest bleeding from obstructing colorectal cancer // Tech. Coloproctol.
2017. Vol. 21, Ne 11. P. 901-903. Doi: 10.1007/s10151-017-1712-y.

REFERENCES

1. Tomita M., Saito S., Makimoto S. et al. Self-expandable metallic stent-
ing as a bridge to surgery for malignant colorectal obstruction: pooled
analysis of 426 patients from two prospective multicenter series. Surg
Endosc. 2019;33(2):499-509. Doi: 10.1007/s00464-018-6324-8.

2. Donlon N. E., Kelly M. E., Narouz F. et al. Colonic stenting as a bridge
to surgery in malignant large bowel obstruction: oncological outcomes.
Int J Colorectal Dis. 2019;34(1):1-7. Doi: 10.1007/s00384-019-03239-9.

3. Matsuzawa T., Ishida H., Yoshida S. A Japanese prospective multicenter
study of self-expandable metal stent placement for malignant colorectal
obstruction: short-term safety and efficacy within 7 days of stent proce-
dure in 513 cases. Gastrointest Endosc. 2015;82(4):697-707.e1. Doi:
10.1016/j.gie.2015.03.1978.

4. Zahid A., Young C. J. How to decide on stent insertion or surgery
in colorectal obstruction? World J Gastrointest Surg. 2016;8(1):84—-89.
Doi: 10.4240/wjgs.v8.i1.84.

5. Pisano M., Zorcolo L., Merli C. et al. 2017 WSES guidelines on colon and
rectal cancer emergencies: obstruction and perforation. World J Emerg
Surg. 2018;13:36. Doi: 10.1186/s13017-018-0192-3.

6. Kwak M. S.,KimW.S., Lee J. M. Does Stenting as a Bridge to Surgery
in Left-Sided Colorectal Cancer Obstruction Really Worsen Oncological
Outcomes? Dis Colon Rectum. 2016;59(8):725-732. Doi: 10.1097/
DCR.0000000000000631.

7. Arezzo A., Balague C., Targarona E. et al. Colonic stenting as a bridge
to surgery versus emergency surgery for malignant colonic obstruction:

results of a multicentre randomised controlled trial (ESCO trial). Surg
Endosc. 2017;31(8):3297-3305. Doi: 10.1007/s00464-016-5362-3.

8. Cetinkaya E., Dogrul A. B., Tirnaksiz M. B. Role of self expandable stents
in management of colorectal cancers. World J Gastrointest Oncol.
2016;8(1):113-120. Doi: 10.4251/wjgo.v8.i1.113.

9. Clarke L., Abbott H., Sharma P. Impact of restenting for recurrent colonic
obstruction due to tumour ingrowth. BJS Open. 2017;1(6):202-206.
Doi: 10.1002/bjs5.34.

10. Abelson J. S., Yeo H. L., Mao J. et al. Long-term Postprocedural Out-
comes of Palliative Emergency Stenting vs Stoma in Malignant Large-
Bowel Obstruction. JAMA Surg. 2017;152(5):429-435. Doi: 10.1001/
jamasurg.2016.5043.

. Srinivasan N., Kozarek R. A. Stents for colonic strictures: Materials,
designs, and more. Techniques in Gastrointestinal Endoscopy. 2014;
16(3):100-107. Doi: doi.org/10.1016/j.tgie.2014.07.005.

12.Choi J. H., Lee Y. J., Kim E. S et al. Covered self-expandable metal
stents are more associated with complications in the management of
malignant colorectal obstruction. Surg Endosc. 2013;27(9):3220-3227.
Doi: 10.1007/s00464-013-2897-4.

13.Park J. K., Lee M. S., Ko B. M. et al. Outcome of palliative self-expanding
metal stent placement in malignant colorectal obstruction according to
stent type and manufacturer. Surg Endosc. 2011;25(4):1293-1299. Doi:
10.1007/s00464-010-1366-6.

14. Park S., Cheon J. H., Park J. J. et al. Comparison of efficacies between
stents for malignant colorectal obstruction: a randomized, prospective study.
Gastrointest Endosc. 2010;72(2):304-310. Doi: 10.1016/j.gie.2010.02.046.

15. Matsuzawa T., Ishida H., Yoshida S. et al. A Japanese prospective mul-
ticenter study of self-expandable metal stent placement for malignant
colorectal obstruction: short-term safety and efficacy within 7 days of
stent procedure in 513 cases. Gastrointest Endosc. 2015;82:697-707.

16. Nagula S., Ishill N., Nash C. et al. Quality of life and symptom control after
stent placement or surgical palliation of malignant colorectal obstruction. J
Am Coll Surg. 2010;210(1):45-53. Doi: 10.1016/j.jamcollsurg.2009.09.039.

17.van Hooft J. E., van Halsema E. E., Vanbiervliet G. et al. Self-expandable
metal stents for obstructing colonic and extracolonic cancer: European
Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endo-
scopy. 2014;46(11):990-1053. Doi: 10.1055/s-0034-1390700.

18. Zhang Y., ShiJ., ShiB. et al. Comparison of efficacy between uncovered
and covered self expanding metallic stents in malignant large bowel
obstruction: a systematic review and meta-analysis. Colorectal Dis.
2012;14(7):e367-374. Doi: 10.1111/j.1463-1318.2012.03056..X.

19. Yang Z.,Wu Q., Wang F. et al. A Systematic Review and Meta-Analysis
of Randomized Trials and Prospective Studies Comparing Covered
and Bare Self-Expandable Metal Stents for the Treatment of Malignant
Obstruction in the Digestive Tract. Int J Med Sci. 2013;10(7):825-835.
Doi: 10.7150/ijms.5969.

20. Harrison M. E., Anderson M. A., Appalaneni V. et al. The role of endo-
scopy in the management of patients with known and suspected
colonic obstruction and pseudo-obstruction. Gastrointest Endosc.
2010;71(4):669-679. Doi: 10.1016/j.gie.2009.11.027.

21. Telford J. J. Covered or uncovered stents in the colon? Gastrointest Endo-
sc. 2010;72(2):311-312. Doi: 10.1016/j.gie.2010.04.005.

22.ArezzoA., Bini R., Lo Secco G., Verra M., Passera R. The role of stents
in the management of colorectal complications: a systematic review.
Surg Endosc. 2017;31(7):2720-2730. Doi: 10.1007/s00464-016-5315-x.

23. LamazzaA., Fiori E., Sterpetti A. V. Endoscopic placement of a covered
stent to arrest bleeding from obstructing colorectal cancer. Tech
Coloproctol. 2017;21(11):901-903. Doi: 10.1007/s10151-017-1712-y.

-
=y

WHdopmauuna 06 aBTopax:

[ysaHckuit Bnagumup AHaTonbeBuy, 4-p Mef. Hayk, Npodeccop, 3aMecTUTe b AMPEKTopa no Hay4Hoi paboTe, [ocyAapPCTBEHHDBIN HayUHbIN LIEHTP 1a3epHO MeAULIMHDI
nmenn 0. K. CkobenkunHa, 3aB. kadenpoit 3HA0CKONUM, 3HAOCKOMUYECKON 1 Ta3ePHOM XMPYPriv, Poccuitckuii yuneepeuTeT apy6sl Hapoaos (Mocksa, Poccusi), ORCID:
0000-0001-5880-2629; Bogonees AnekcaHap CepreeBuy, kaHi. Meq. HayK, 3aB. OTAENEHWEM 3HAOCKOMNUK, Bpay-3HA0CKONUCT, Poccuitckuii yHUBepCUTET apyKObl
Hapogos (Mocksa, Poccusi), Fopofckas knuHuyeckas 6onbHuua M. A. K. Epamuwanuesa [lenaptameHTa agpaBooxpaHenus ropoga Mockesl (Mockea, Poccust),
ORCID: 0000-0002-5151-7718; Kpsixes [enuc JleoHnaoBuy, Bpay-aHaockonucT, Flopoackas knmHudeckas 6onbHuua uM. A. K. EpamuiuarueBa [lenaptameHTa
3apaBooxpaHeHus ropoaa Mockebl (Mocksa, Poceus), ORCID: 0000-0002-1021-0971; fipoukos UBan MBaHoBMY, acnupaHT kadeapbl GakynbTETCKOIN XUPYpruu
MeAMUMHCKOro MHCTUTYTa, Poccuitckiin yHnBepeuTeT apy6bi Hapoaos (Mocksa, Poceus), ORCID: 0000-0003-0637-6941.

Information about authors:

Duvanskiy Vladimir A., Dr. Sci. (Med.), Prof., Deputy Director for research, Skobelkin State Scientific Center of Laser Medicine; Head, Department of Endoscopy, Endoscopic and
Laser Surgery, RUDN University (Moscow, Russia), ORCID: 0000-0001-5880-2629; Vodoleev Aleksandr S., Cand. Sci. (Med.), Head, Department of Endoscopy, endoscopist, RUDN
University (Moscow, Russia), City Clinical Hospital named after A. K. Eramishantsev of the Department of Health of Moscow (Moscow, Russia), ORCID: 0000-0002-5151-7718;
Kriazhev Denis L., endoscopist, City Clinical Hospital named after A. K. Eramishantsev of the Department of Health of Moscow (Moscow, Russia), ORCID: 0000-0002-1021-0971;
Yarotskov Ivan I., postgraduate student, Department of Faculty Surgery of the Medical Institute, RUDN University (Moscow, Russia), ORCID: 0000-0003-0637-6941.

46



