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B uccaemoBanuu cooduraercsa o 20-1eTHEM OIBITE JJeYeHUsI BPOKIEHHOT0 MHUJIOPOCTEH03a ¢ MCIOJIb-
30BaHHEM OTKPBITOM XMPYPruu U jianapockonuun. Marepuajsl 1 MeTObI UCCIEOBAHNUS: B IIEPUOJ C
saBapa 1997 r. no mexadps 2016 r. mb1 BeImoaHWIN 298 onmepanyii THIOPOMUOTOMHUHU C HCIIOJIb30-
BaHueM jganaporomum (1-a rpynma — 141 nanuenT) u Janapockonuu (2-s rpynna — 157 60abHBIX).
I'pynmsl manueHTOB MOABEPIIN aHAJIU3Y JeMorpaduecKux JaHHbIX, HHTPA- U IOCJIe0IePAIHOHHBIX
nokasareJieil. Pe3yabpTaThl: ManueHTHI BCeX CPaBHUBAaeMbIX IPYII HMeJH OJMHAKOBBIE feMorpadu-
YyecKHe U Apyrue ImpeonepaTUBHbIe MapaMerpsl. Beln o0HApy:keHbl 3HAYMMBbIE Pa3JIudusd B IJIU-
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TeJbHOCTH OIEPALMH MEKAY OTKPHITHIMM U JIANIAPOCKONMYECKMMH npoueaypamu (35,2 MUH IPOTUB
19,21 mun; p<0,05). IlanmeHTH HAYNHAIN PaHbIIe MUTAHUE MOCJE IPUMEHEHNA MAJONHBA3HBHOTO
cmoco6a meuenuns (18,87 u mporus 10,61 u; p<0,05) u uMean COKpalieHHOe BpeMs mepexoaa Ha
MoJIHOe dHTepaJbHoe mutanue (54,75 u mporus 26,73 u; p<0,05). Bce onmepanuu conmpoBoKIATUCH
HU3KMM YPOBHEM PAaHHUX U IO3THUX IOCIEONEePAIMOHHBIX OCIOKHEHUN (mepdopanusa CIM3ucTon
o6omouku xkexyaxka — 2,13% mporus 0% ; peunmue — 0,7% mnporus 0,63%; p>0,05). CpaBHenue
mapaMeTpPOB MAUMEHTOB BHYTPH OCHOBHBIX TPYIII JI€YCHUA He OOHAPYKUII0 CTATUCTUIECKUX PA3IIn-
yuii. 3aKJII0UYeHne: TAKUM 00pa3oM, B HCCIeIOBAHNH ObLJIA MOATBEPIKIeHA HATEeKHOCTh 0A30BOT0 JJIe-
MEHTA XMPYPrudecKoro JeUYeHU s BPOSKIEHHOr0 CYKeHU A MIPUBPATHUKA — BHE CIM3UCTON MHOTOMUM,
KOTOPBIN He MMeJ CBSI3M ¢ M30PAHHBIM XHPYPrudecKUM JAOCTYIIOM HJIH MeToaoM JjeueHuss. Kpome
TOro, GBLIIO YCTAHOBJIEHO, YTO PE3YJbTATHI JIANAPOCKOMUYECKON KOPPEKIUHN BPOKIEHHOTO MUIOPO-
CTEHO03a MOT'YT OYeHb XOPOII0 KOHKYPUPOBATH C HTOTaMH OTKPHITOrO JI€UECHUSI.
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EVOLUTION OF SURGICAL ACCESS
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The study reviews 20 years of experience in congenital pyloric stenosis treatment using open
surgery and laparoscopy. Study materials and methods: from January 1997 to December 2016,
authors performed 298 pyloriomyotomy operations using laparotomy (15t group — 141 patients) and
laparoscopy (2"d group, 157 patients). Patients groups were analyzed on demographic data, intra-
and postoperative indices. Results: patients of all compared groups had the same demographic
and other preoperative parameters. The study revealed significant differences in surgery duration
between open and laparoscopic procedures (35,2 min vs 19,21 min, p<0,05). Patients started eating
earlier after minimally invasive treatment method (18,87 hours vs 10,61 hours, p<0,05) and began
full enteral nutrition faster (54,75 hours vs 26,73 hours, p<0,05). All operations were followed
by a low level of early and late postoperative complications (gastric mucosa perforation — 2,13%
vs. 0%, relapse — 0,7% vs. 0,63%, p>0,05). Comparison of patient parameters within the main
treatment groups revealed no statistical differences. Conclusion: the study proved the reliability
of the basic element of pylorus congenital narrowing surgical treatment — outside the mucous
myotomy, which had no connection with the selected surgical access or treatment method. Also the
study proved that results of congenital pyloric stenosis laparoscopic correction can compete with
open treatment results.
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