Tuberculosis and Lung Diseases, Vol. 95, No. 1, 2017

© KONNEKTUB ABTOPOB, 2016
YAK 616.233-089 DOI 10.21292/2075-1230-2017-95-1-51-55

OrnbIT IEHEHNA CBNLWWA KYJIbTW INMPABOI O I'JIABHOI'O
BPOHXA CTNPUMEHEHVMEM COCYANCTOI O OKKJ/TFO4EPA
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Llenb pa6oTbl: 3aKpbITME CBULLA KYNbTW NPaBOro rNaBHOro GpoHXa Npyu NOMOLW M COCYAUCTOro okkntogepa ASD.
MpuBeaeH KAMHUYECKUA Nnpumep.

MeToAbl M MaTepuanbl. 3aKpbiTUe CBULLA NPABOro rNaBHOro 6pPOHXa, BOSHUKLILIEr0 NOoC/e BbIMOMHEHUSA MO HEOTNOXHbLIM NMOKa3aHUAM 3aKIOYn-
TeNbHOW MYNbMOH3IKTOMWUM cnpasa no NoBoAy hnb6po3HO-KaBepHO3HOTO Ty6epKynesa, 0CI0XKHEHHOTO 1eroYHbIM KPOBOTEYEHMEM, OCYLLeCTBNANOCH
ASD-0KKNOLepOM gnameTpoM 8 MM, 4TO COOTBETCTBOBANO AMameTpy 6pOHX0ONNEBPanbHOro cauuia. MonocTe amnuemMbl 6bifa Npexae caHnpoBaHa
Yyepes TOPakoCTOMY, 06beM NMPaBoOro reMuTopakca yMeHblleH 3a CHeT NpejLlecTBOBABLUEro BbIMONHEHNA ceMupebepHoOll 3agHeBepXHeil Topakonna-
CTUKKW. MpoLleaypaBbINONHEHA NOA MeCTHOI aHecTe3unell Nofd ABOHbLIM KOHTPOEM - U3 NPOCBETa Tpaxen NocpeAcTBOM 6POHXOCKONA W U3 MONOCTH
TOpakocToMbl. MPOAOMKMUTENBHOCTb NPOLEAYpPbl cocTaBnna 20 MUH.

PesynbTaTbl. C6pOC BO3AYXa NPEKPATUNCA CPa3y e Nocne yCTaHOBKM OKKNtoAepa. MaymeHT 0TMETUN CYLLeCTBEHHOe yNyUlleHne biXaHWs U no-
fIB/IeHNE r0N0ca faxe 663 TaMNOHUPOBAHMA NNEBPaNbLHON NON0OCTM. B nocnegytouiem nepuoge HabnogeHUs yepe3 12 Mec. oTMeuaeTcs NOKPbITUE
yCTpOMCTBa C/I0EM 3MUTENNS C MONHBIM NpeKpalleHueM NoCcTynaeHWs Bo3ayxa U3 6pOHXO0B B NaeBpanbHy0 N0MOCTb.

JleyeHune 6POHXMANbLHOTO CBULLA C NpuMeHeHneM ASD-okkntogepa aBnseTcs GbICTPOBLIMONHUMON, 6e30nacHol 1 3 heKTUBHOW NpoLesypoii.

Kntouesble cnosa: Ty6epKynes, 0CA0XHEHUA NMYyNbMOHIKTOMUM, CBULY, KyNbTU FNaBHOT0 6POHXA, COCYAUCThI OKKNO4Ep.

EXPERIENCE OF TREATMENT OF FISTULA OF RIGHT MAIN BRONCHUS STUMP
WITH THE USE OF VASCULAR OCCLUDER

A. VBAZHENOVLP.M. KHOLNYLL. V.KARDAPOLTSEV2A.S. TSVIRENKOLR. TBASYROV1Il YA. MOTUS1
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Goal: to close the fistula of right main bronchus stump with the use of the vascular occluder of ASD.
The clinical case is described.

M aterials and methods. The fistulaofright main bronchus, developed after final pulmonectomy on the right performed due to emergency indications
caused fibrous cavernous tuberculosis, complicated by pulmonary hemorrhage, was closed by ASD occluder with 8 mm diameter, relevant to the
diameter of bronchopleural fistula. Empyema space was first of all sanitated through thoracostoma, the volume of right hemithorax was reduced
due preceding seven-costal posterosuperior thoracoplasty The intervention was done under local anesthesia with double monitoring from tracheal
lumen by bronchoscope and from thoracostoma space. The intervention lasted for 20 minutes.

Results. Airdischarge stopped immediately after the installation of the occluder. The patient demonstrated significantimprovement ofrespiration
and voicing even without pleural space plugging. In the follow-up period in 12 months the occluder was covered by epithelium fully stopping the
air inflow from bronchus into pleural space.

Management of bronchial fistula with ASD occluder is a fast, safe and effective intervention.

Key words: tuberculosis, complications of pulmonectomy, fistula of right main bronchus, vascular occluder.

BpoHxonnespanbHble cBuwn (BMC) nocne nHeB-  MWHUMaNbHO MHBA3UBHbIX GPOHXOCKONMUYECKUX METO-
MOH3KTOMMUIA BCcTpeyatoTca B 2,4-58,3% cnyyaes [0B 3aKPbITUA BPOHXMaNbHbIX CBULLEA C MPUMEHEHN-
[1, 2, 6, 12] v npefncTaBNAOT cO6Ol Cepbe3HOe, TPYL- €M OKK/IIO3MOHHbIX YCTPOWCTB 415 TpaHCKaTeTEPHOro
HO M3N1e4YMOe OC/IOXKHEHUWEe C NeTanbHOCTbIO OT 16 Ao 3aKpbITUA feeKTOB MeXnpencep4HO NMeperopogku
72% [1, 12]. YacToTa BO3HMKHOBeHNA BMC Bbiwe y na-  [5, 7, 9, 13]. MpuBogUM KnuHMYeckoe HabnwaeHue
LLMEHTOB, OMEPUPOBAHHbIX N0 NOBOAY FHOWHO-AECTPYK-  YCMELWHOro MCN0Ab30BaHWS COCYANCTOro OKK/OAepa
TUBHbIX 3a60N1€BaHUI Nerkux, a Takxe Tybepkynesa Npu NeYeHUn CBMLL A KYNbTW NPaBOro rnaBHoro 6poHxa,
[1, 3, 4]. MpefNoXeHO MHOXECTBO CNOCO60OB XMpypru- o6pas3oBaBlIerocs Nocne NHEBMOH3KTOMMWKU, BbIMON-
yeckoro neveHns bMC, ogHako B 60/bLLINHCTBE CBOEM HEHHO no noBoAy TybepKynesa C MHOXECTBEHHOMN
3TO CNOXHbIE OnepaLum, nogyac Tpy4HO NepeHOCHMble  N1eKapCTBEHHOM YyCTOMYMBOCTHIO BO3OYyAUTENS.
60nbHbIMKU. TMO3TOMY 3acny>XMBaKT MNPUCTaNbHOIO MayneHt X. 1960 roga poxpgeHus, no npogeccun
BHUMAaHWA ManoOWHBa3WBHble METOAUKW, B KOTOPbIX  CTpouUTeNnb. boneH ¢ okTabpa 2008 r., korga 6bin Bbl-
MCMnonb3yeTca GPOHXOCKONUA AN LOCTABKM MOKPbl-  fBAEH MHPWUNbTPATUBHLIVA Ty6epKyne3 BepxHei fonu
TbIX CTEHTOB, Knes, 6pOHXMaNbHbIX K/lanaHoB, KOMN0B npaBoro fierkoro B ase pacnaja v ABYCTOPOHHErO
ANA 3akpbiTus ceuwa [4, 8, 10, 11, 14]. B nutepatype obcemeHeHns, MBT+. B mMokpoTe (aHanm3 OT CeH-
BCTpeyarTCs coobueHnsa 06 NCNONb30BaAHUN HOBbIX TA6pa 2008 r.) BbiiBNEHbl MBT C yCTONUYMBOCTbLIO K
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pudaMnuuuHy 1 CTPENTOMULUHY. [NauuneHT nonyyan
XUMMOTEpanuto, 0TMeYeHa NoNoXUTeNbHaa JUHAMUKA:
YMeHbWKACA 06beM MHPUABTPALMK, MONOCTL pacnaga
3apyb6ueBanacb, 6b/10 JOCTUTHYTO abaunnanpoBaHue.
Mpogonxan nevyeHne ambynatopHo. B gekabpe 2009 r.
3aMKcMpoBaHa oTpuLaTenbHas AUHAMMWKA: B BEPXHeEN
fone cnpaBa Ha OHEe MHPUNBTPATUBHbLIX U3MEHEHWI
nosiBUMach MONOCTb pacnaga. bbinn ann3oabl NerovyHo-
ro KpOBOTEYEHMUA, NPU GPOHXOCKONWUN YCTaHOBNEHO -
MCTOYHUK HaXOAUTCS BO 2-M CErMeHTe NPaBoro /Ierkoro.
MonbITKA KOHCEPBATUBHLIM MYTEM HafEXHO OCTAaHO-
BUTb KPOBOTEYEHME OKa3anuch 6e3pe3ynbTaTHbIMMU.

MayneHTy 19.12.2009 r. N0 XXU3HEHHbIM MOKa3aHUAM
B HEOT/IOXXHOM MNopsAKe 6Gblfa BbINOMHEHA BEPXHSAS
no6akTomua cnpaBa. Mopdgonornyeckoe 3aknwuye-
Hue: GMOPO3HO-KABEPHO3HbIN TybepKynes, nporpec-
cupytolLee TeyeHWe C BblpaXXeHHbIM 06CEMEHEHUEM.
Mo NUHUK pe3eKkuUM - NPOAYKTUBHbLIN Tybepkynes
CTeHKMN 6poHXxa. B mocneonepauMoHHOM nepuojge na-
LWEeHT NpoAO0MKan NpoTMBOTY6EpKYe3HY0 Tepanuto
B COYETAHUMN C UCKYCCTBEHHbLIM MHEBMONEPUTOHEYMOM.
BakTepuoBbigeneHne B MOKPOTe MepecTano onpege-
nAaTbCs K pespanto 2010 r.

B ceHTsa6pe 2012 r. oTMe4veHO obocTpeHne TybepKy-
Ne3HOro npolecca B BUAe UHOUNbTPATUBHOTO Ty6epKy-
ne3a ONepMPOBAHHOrO MPaBOro Nerkoro ¢ ABYCTOPOH-
HUM o6cemeHeHnem. MbT+, M/1Y. B ceHTa6pe 2012 .
BO3HMK 3NN30[ KPOBOXapKaHbs, KOTOpOE KymnupoBa-
Nnocb YCTaHOBKOW KnanaHHOro 6poHxo6nokaTopa B
HUWXKHeA0NeBOW BPOHX CrpaBa M KOHCEPBATUBHOW Te-
panuvei.

KpoBoxapkaHbe peunanBnpoBano B gekabpe 2012 r.,
C MOCTEMEeHHOW TeHAEHUUEN K yBEeNNYEHUNIO 0O6bEMA
KpOBM B MOKpOTe. KOHCepBaTMBHbIE MEPONPUATHA OKa-
3anucb Hea(h(heKTUBHbI, N 11.12.2012 r. B 3KCTPEHHOM
nopsifike BbiIMOMHEHA 3aKNOYMTENbHAs MHEBMOHIK-
ToMMA cnpaBa. Mop@donormyeckoe 3aknoyeHune: gpu-
6p0o3HO-KaBepPHO3HbIA Tyb6epKynes, nporpeccupytollee
TeyeHue, akKTUBHble (UBPO3HO-KA3€03HbIe 0Yarum BO
BCEX oTgenax nerkoro. Mo nMHUM pesekuum - npo-
OYKTUBHBIA TybepKyne3 CTeHKW MpaBOro rnaBHOro
6poHxa. B nocneonepayMoOHHOM Nepuofe BO3HUKIN
HECOCTOSATENIbHOCTb Ky/bTY MPaBOro rnaBHOro 6poHxa,
aMMunema npasoil NeBpanbHON NONOCTU M 060CTPEHME
Ty6epKynesHoro npowecca B eMHCTBEHHOM /IEBOM fler-
Kom (anpenb 2013 r.).

B cBfi3W C NpofO/MKAKOLWMMUCA ABIEHUAMWU 3MMU-
eMbl, HeJOCTaTOYHOI CaHaLuu, oCyL,ecTBAAEMON Ny-
TEM NMPOMbIBAHUA NAEBPaNbHOW NONOCTH, BbIMOMHEHA
TopakocTomMus cnpasa (mai 2013 r.), ganbHenwas ca-
Hauus NneBpasbHOM NONOCTM OCYLLeCTBAANACHL Yepes
TopakocToMmy. ocne TOpakOCTOMWUM U aKKypaTHOro
npuema NpoTUBOTY6EPKYNE3HbIX NpenapaToB COCTOSA-
HWe NayueHTa yny4ylWwnnocs: yBenuymnach macca tena,
MPaKTUYECKN MOMHOCTbI UCYE3NN CUMNTOMbI MHTOK-
cmkauum. CocTosiHME OLEHEHO KaK cTabunnsayns Ty-
6epKynes3Horo npowecca B 1€BOM JIETKOM.

[N 3akpblTUS GPOHXMANbHOrO0 CBULWA W TMKBU-
fJauny ocTaTOYHOW NOMOCTM BLIMOMHEHA onepaums -

Ty6epkynés n 6onesnn nérkmux, Tom 95, Ne 1, 2017

cemupebepHas TopakonaacTuka cnpaBa C MAacTUKON
KYyNbTW NMPaBOro rnaBHOro 6poHxa IOCKYTOM MeXxpe-
6epHoOii mblwybl (Monb 2014 r.). Mocne onepauuu
BO3HUKNWN HarHoeHue onepayMoOHHON paHbl, HEKPO3
MbILIEeYHOTo nockyTa. CBuUL, KynbTW COXpPaHANCA, HO
TopakonnacTnka N03BO/MA CYLLECTBEHHO YMEHbLWUTb
06bEM OCTaTOYHOI NNeBpanbHON NonocTu. MayneHTy
MPOLO/HKaNN KOHCEPBATUBHOE /IeYEHNE, HATHOEHWE B
onepayuoHHOI paHe 6bII0 KynupoBaHo. Ha hoHe npo-
BOAUMOI NPOTMBOTYBEPKYNE3HOM Tepannuu COCTOAHME
naumeHTa ynydwunocs. belno peweHo 4ns 610KMpoBa-
HUA CBMLLA KY/IbTU NPaBOr0 rMaBHOro 6poHXa ycTaHo-
BMTb COCYANCTbIN OKKNOAep. [LaHHasa npoueaypa 6bina
ofobpeHa aTuvyeckum komutetom ®TBY «Ypanbckuii
Hay4YHO-UCCNeA0BATENbCKUIA MHCTUTYT TM3NONYNb-
MOHOMorMn» (Nnpotokon Ne 33 ot 18.03.2015 r.), no-
NY4YeHO LOOPOBONbHOE MHPOPMMPOBAHHOE cornacue
0T naumeHTa.

Pe3ynbTaThl KOMNbIOTEPHOW ToOMOrpaguu Ao ycta-
HOBKM OKKNAepa u yepe3 1 Mec. npeacTaBfieHbl Ha
puc. 1, 2.

Puc. 1. KT 6onbHoro X.

[0 yCTaHOBKM OKK/oAepa.
BusyanusmpyeTcs CBuMLL,
KyNnbTW MPaBoro rnaBHoro
6poHxa, ocTaTo4YHas
nneepasnbHas NoaoCThb
cnpasa 3aTamrnoHUpoBaHa
Map/neBbIMU canteTKamu

Puc. 2. KT 6onbHoro

X. nocne ycTaHOBKMU
okknogepa. CocyaucTbli
okknogep ASD
pacnonaraeTcs B KynbTe
npasoro rnasHoOro 6poHxa,
NPoXofs Yepes CBULL U
MOSIHOCTbIO 3aKPblBas ero

C aHTucenTUKOM

Fig. 1 cTofpatientKh. before
installation o f the occluder.
Fistula o fright main bronchus
stump is visible, the remaining
pleural space on the right
isplugged by gauze wads with
antiseptic

Fig. 2. cTofpatientKh. after
installation of the occluder.
Vascular occluderofASD is located
in the right main bronchus stump
going through thefistula andfully
closing it

MauneHTy 20.03.2015 r. BbINO/IHEHA YCTaHOBKA CO-
cyauctoro okkntgepa ASD Occluder 8 mm B cBULY,
KyNnbTW NpaBoro rnaBHoro 6poHxa. Mpouegypy Bbl-
MOMHANU MOA MEeCTHOW aHecTe3nen ¢ BHYTPUBEHHbIM
noTeHUMpoBaHWeM eHTaHUIOM. MPOAOMKUTENBHOCTD
npoueaypbl coctauna 20 MuH. Bo Bpemsa npoueaypbl
BbIMOMHANACL ABOWHAsA BM3yanm3alus CBULLA: Yepes
6poOHXManbHOe AepeBO W 4Yepe3 TOPaKOCTOMY. JTansbl
BbIMONHEHMWA Mpoueaypbl: 1) 3aBefileH NPOBOAHUK Ye-
pe3 Tpaxeto B CBULY KYy/NbTW NPaBOro rnaBHoro 6poHxa;
2) K NPOBOAHWKY (hMKCMPOBaH OKKAtOAep; 3) OKKNt 4ep
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3aTAHYT B CBULY, BHYTPEHHUN LUCK HaXo4UTCA B Npo-
CBeTe Ky/bTW, HaPY>XXHbIA - B MPOCBETe MAeBpasibHOM
nonoctu; 4) NPOBOAHNK OTCOEANHEH; 5) NONOCTb NNEB-
pbl 3aTaMMNOHWPOBAaHA PbLIXJIO CYXUMU candeTkamu.
Mocne ycTaHOBKM OKKAOAepa cbpoc Bo3fyxa nMpekpa-
TUNCA cpa3y Xe, NPy Kallfie OKKIK4ep He cMelLancs.

MnnocTpayuy npouecca yCTaHOBKM OKKKOAepa
(BMfg yepe3 TOpaKOCTOMY) NpefcTaBfeHbl Ha puc. 3, 4.

MnnocTpayuy npouecca yCTaHOBKM OKKKOAepa
(BupA 13 Tpaxen) npeactaBneHbl Ha puc. 5, 6.

Puc. 3. MNpoBogHuMK BbiBeaeH Puc. 4. Okkntogep

Yepes CBULLL B MNeBPasbHY0 YCTAHOB/EH B CBULL,
nosiocTb, 3axBayeH Ky/MbTW NPaBoro rnasHoro
MWHLUETOM, NPOBEAEHHbIM  6poHXa. Hapy>KHbIiA gnck
Yyepes TOPaKoOCTOMY. Bug  okknogepa NoaHOCTbO
Yyepe3 TOPaKoCTOMY pacnpasfneH. Bug vepes

Pe3synbTarthl

lMocne ycTaHOBKW OKK/lO4epa nauueHT OTMETUN
CYL,eCTBEHHOE y/yUlleHNe LbIXaHUA W NOABNEHUE
ronoca fjaxe 6e3 TaMNOHMPOBaHMUA NAeBPanbHOK NO-
nocTtu. Bupg okknwopepa yepes 1 mec., yepes 12 mec.
nocfe yCTaHOBKW NpuBefeH Ha puc. 7, 8 (oTMeyaerT-
CA BbIPAXXEHHAaA aNUTeNnn3aLmnsa BOKPYr BHYTPEHHEro
LMCKa OKKNogepa ¢ nepekpbiTuem go ¥ 3 anamerpa
NOBEPXHOCTU AUCKaA).

Puc. 7. BHyTpeHHWA gncK
OKK/0Aepa, BUA U3 Tpaxeu
yepe3 1mec. OTMevaeTCH
Kpaesasi annTenmsauus
BOKPYT OKK/ogepa

Fig. 7. The internal disc of the

Puc. 8. BHyTpeHHWIA guck
OKK/t04epa, B1fg 13 Tpaxeu
yepe3 12 mec. OTMevaeTCA
NOKpPbITWe CNoeM anUTenuns
BHY TPEHHEro fucka
OKKnogepa 6onee yem Ha 1 3

Fig. 3. The conductor isput
through thefistula into pleural
space, grabbed by forceps,
going through thoracostoma.
View through thoracostoma

Puc. 5. BHyTpeHHWI
[OMCK OKKAogepa
NMPOXOAMNT Yepe3 CBULLEBONA
xof. MocpeacTsom
TpakLumm 3a NPOBOAHUK
OKKNKaep BTArMBaeTCA B
OpPOHXManbHbINA cBnL, Bug
N3 Tpaxen

Fig. 5. Internal disc o f the
occluder goes throughfistula pass.
Through traction by the conductor

the occluder is drawn into the
fistula. View from trachea

TOpaKkocTOoMy

Fig. 4. occluder is installed into
thefistula o f right main bronchus
stump. The outer disc o f the
occluder isfully expanded.

View through thoracostoma

Puc. 6. BHyTpeHHW1 gnuckK
OKK/toAepa pacnpasnieH,
NnpoBOAHUK noacoeanHeH

K OKKntogepy. CTanbHow
NPOBOAHUK MNOC/IE KOHT PO
pacnpaBfieHNA BHYTPEHHETO
ONCKa OTKpyunBaeTCAa OT
OKKNogepa. Bug ns Tpaxeun
Fig. 6. The internal disc of the
occluder is expanded, the conductor
is connected to the occluder.

The steel conductor is unscrewed
from the occluder after the occluder

expansion is assured. Viewfrom
trachea.
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occluder, view from trachea
in 1 month. Edge epithelialization
isvisualized around the occluder

Fig. 8. The internal disc

o f the occluder, view from trachea
in 12 month. More than ¥ 3

o fthe internal disc o f the occluder
is covered by epithelium layer

Cbpoc Bo3ayXxa 4yepe3 OKKO4ep B fanbHeliwem OT-
Meyancs TONbKO NepuoAnMYecKn Mpu HaTyXUBaHUN Y
Kawne. BonbHOI OCMOTpPEH B CeHTAOpe 2015 r., mapTe
2016 r. CocToaHMe yaoBnetsoputenoHoe. OKKnoaep
Haxo4uMTCA B MPaBUNbLHOM MOJIOXKEHUU, aNUTeNn3aumna
npogomkaetca. MocTtynneHne Bo3gyxa n3 6poOHX0B B
naespanbHYO MONOCTb Ha NepeBA3Kax He onpeenseTcs.

3aKntoyeHne

MpuBeAEeHHbIA KNMHWYECKWUIA cnyYyalh AEMOHCTPU-
pyeT, 4to npumeHeHune ASD-OKKNgepa COOTBeT-
CTBYIOLLErO pa3Mepa ABNSeTCA OGbICTPOBLIMOMHUMOI,
6esonacHoi 1 BecbMa 3 (heKTUBHOMN NpoLeaypoit, Ko-
Topas Morna 6bl 3aHATH CBOE MECTO B JIEYEHWU TaKOr0
TAXKENOT0 M XU3HEYTPOXKAK L Ero 0CN0XHEHNS, Kak
CBULL KY/NbTW aBHOr0 6pOHXa Nnocne My/lbMOH3KTO-
MWW, BbINOHEHHOI MO NOBOAY Ty6epKynesa Nerkux.
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