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Surgical rehabilitation of patients with atypical anatomical and functional
states after radical organ-preserving operations for non-tumour colon

diseases

The aim of the work: to demonstrate modern possibilities and ways of providing rehabilitation of patients after radical surgical
treatment of non-tumour colon diseases with available non-typical anatomical and functional states.

Materials and Methods. The system of surgical rehabilitation measures was developed, which was used in 32 patients with available
atypical anatomical and functional states after radical organ-preserving operations in non-tumour colon diseases. They are aimed at
implementing sufficiently radical, reconstruction and restoration operations, forecasting and preventing postoperative complications,
improving functional results, reducing the incidence and severity of severe forms of diarrhea and postcolectomy syndromes.

Results and Discussion. In 2 (6.3 %) patients there were complications due to the implementation of reconstruction and restoration
stage of surgical intervention. They led to the necessity of extirpation of the anal canal fistula, removal of ileoendoanal anastomosis,
and the formation of a lifelong ileostomy. In 30 (93.7 %) patients, favourable functional results were obtained, and a significant level of
surgical and social work rehabilitation was achieved. A significant level of rehabilitation of operated patients was achieved through the
implementation of sufficiently radical and developed reconstruction and restoration operations that prevented the relapse of the disease,
the emergence of pathological conditions caused by the removal of the large intestine; prognostication and purposeful prevention of

severe postoperative complications, stage monitoring of the condition of operated patients.

Key words: surgical rehabilitation; non-tumour colon diseases; reconstruction and rehabilitation operations.

Introduction. Surgical treatment of patients
with severe non-tumour diseases of the colon
involves not only the elimination of the underlying
disease and its complications, but also the creation
of proper conditions for the return to society of
a person sufficiently adapted to the conditions
of social life. In this regard, the rehabilitation of
patients which main measures should be aimed at
preventing relapse of the disease, the emergence of
postoperative complications, ensuring sufficiently
favourable functional results, and severe forms of the
consequences of surgical treatment — diarrhea and
postcollectomic syndromes — becomes important. For
the successful implementation of these provisions, it
is necessary to improve the methods of diagnosis of
diseases, surgical treatment, monitoring the state of
operated patients during their life, correction of the
revealed irregularities.

The aim of the work: to demonstrate modern
possibilities and ways of providing rehabilitation of
patients after radical surgical treatment of non-tumour
colon diseases with available non-typical anatomical
and functional states.

Materials and Methods. Under the concept of
surgical rehabilitation we understand consistent imple-
mentation of the system of organizational and surgical
measures aimed at implementing a sufficiently radical
and reconstruction and restoration stages of surgical

intervention, prediction and targeted prevention
of postoperative complications, staged monitoring
of patients in the postoperative period, providing
correction of detected pathological conditions.

In non-tumour colon diseases, which include
ulcerative colitis, Crohn's disease of the colon with
total impression, familial adenomatous polyposis is
sufficiently radical and at the same time, organ-preser-
ving operations in most cases are colectomy, ultra-
low front resection, mucosectomy of the surgical anal
canal. After the mentioned, sufficiently large radical
surgery, each patient needs appropriate rehabilitation,
the need for which is due to anatomical changes of the
intestinal canal and irregulatities of its function.

In addition, in the surgical treatment of non-tumour
colon diseases, there are often unusual anatomical and
functional conditions that create additional technical
difficulties in the reconstruction and restoration stage
of surgical treatment, providing favourable functional
results, increase the risk of postoperative complications
and, accordingly, have a negative impact on quality of
rehabilitation. These states include: reduction of the
length of the ileum as a result of its resection when the
pathological process affects it, the short aspiration of
the small intestine, the diffuse type of the architectonics
of the upper mesenteric artery, the peculiarities of
the design of the pelvic small intestine reservoir, the
formation of which requires the use of more than
the standard reservoirs of the ileum, functions of
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the small intestine, in particular, the presence of an
"irritable small intestine syndrome." Therefore, in
the surgical treatment of non-tumour colon diseases
there is a well-grounded risk of unsatisfactory results
due to the occurrence of pathological syndromes of
diarrhea and postcolectomy as a result of the removal
of all anatomical units of the colon with the resolution
of the terminal ileum section, the risk of frequent
postoperative complications, in particular, the failure
of sutures of anastomosis, peritonitis, pelvic cellulitis,
stricture of anastomosis, as well as insufficient
functionality of the capabilities of known methods
of surgical rehabilitation, in particular, the classical
methods of forming pelvic small intestine reservoirs,
reservoir and anal anastomosis.

In order to address the problem of rehabilitation
in this category of operated patients, it is necessary to
use a complex of organizational and therapeutic and
prophylactic measures that consist in performing re-
construction and restoration operations with the
formation of anatomical structures capable of com-
pensating for the function of the removed organs;
correction of violations of water-electrolyte and
protein-energy exchanges; the psychological re-
organization of the patient aimed at awareness and
perception of the existing irreversible anatomical
changes in the digestive canal caused by their new
lifestyle. In such a situation, the patient needs to
put some effort, aimed at adapting to the functional
features of the digestive canal, the conditions of social
activity and labour.

When implementing rehabilitation measures,
it is important to use methods for monitoring and
assessing the effectiveness of rehabilitation, in
particular, the method of stage monitoring, which
involves a patient survey through 1, 3, 6, 12 months,
in the future 1-2 times a year depending on the
nature of the main disease, peculiarities of the radical
and reconstruction and restoration stage of surgical
treatment with the aim of:

— defining the results of the radical stage of
surgical treatment for timely diagnosis of a possible
relapse of the disease;

— establishment of terms for the implementation
of the following stages of surgical treatment, in
particular, the secondary reconstruction and reduction
operation, "closure" of the protective ileostomy;

— evaluation of the features of healing of the
formed pelvic small intestine reservoir, ileoendoanal
anastomosis;

— evaluation of functional results: features of
defecation, anal holding, control of transit of contrast
medium in the small intestine;

— diagnosis and treatment of complications in the
late postoperative period: stricture of anastomosis,
fistula, postoperative hernia;

— psychological adaptation of patients to qualita-
tively new conditions of life, physical activity, choice
of work activity;

— analysis and evaluation of the results of newly
developed methods of rehabilitation.

Evaluation of the effectiveness of surgical
rehabilitation was carried out in 32 operated patients for
serious non-tumour colon diseases: ulcerative colitis
— 14 (43.8 %), Crohn's colon disease — 8 (25.0 %),
familial adenomatous polyposis — 10 (31.2 %) for the
period from 2008 to 2017. There were 18 (56.2 %)
male patients, female — 14 (43.8 %). The age of
operated patients was 18-35 years old. Concomitant
diseases: diabetes mellitus, obesity, varicose disease
of the superficial veins of the lower extremities, peptic
ulcer of the duodenum in the remission stage, essential
thrombocytopenia was detected in 7 (21.7 %) patients.

The radical stage of the surgical intervention
consisted of the execution of colectomy, ultra-low front
resection of the rectum, mucosectomy of the surgical
anal canal — in 21 (65.6 %) patients. In the remaining
11 (34.4 %) patients, in addition to colectomy
with ultra-low front resection of the rectum of the
mucosectomy of the surgical anal canal, resection of
the terminal ileum section with the length from 15
to 70 cm was performed in connection with terminal
ileitis in Crohn's disease and ulcerative colitis.

The reconstruction and rehabilitation stage of sur-
gical intervention consisted in the formation of a pelvic
small intestine reservoir and ileoendoanal anastomosis.

In patients with atypical anatomical and functional
states, developed reconstruction and restoration opera-
tions of a new type were used: the method of pelvic small
intestine reservoir, ileoendoanal anastomosis, methods
of mobilization and placement of a small intestine
transplant as the main factors aimed at improving
functional results and rehabilitation of patients.

The developed method of pelvic small intestine
reservoir of type [1] using two factors of delay in
moving the content of the small intestine was used
in 14 patients, of whom 11 at the time of removal of
all anatomical parts of the colon and resection of the
terminal ileum section, and 3 — in the presence of an
"irritable small intestine syndrome" when performing
a secondary reconstruction and reduction operation.

The author's method of ileoendoanal anastomosis
[2], which foresaw the comparison of the ileum gland
segments and demuccated anal canal surfaces with
homogeneous tissues — submucosal bases of these
segments, was formed in all 32 operated patients.

The developed method of mobilization of
the small intestine translpant [3] by crossing the
peritoneal transitional sheet alon the perimeter of the
root of the erythema of the small intestine was used
— in 21 (65.6 %) patients with short erythema of the
small intestine and scattered type of architectonics of

ISSN 1681-2778. LUMUTA/ILHA XIPYPTIS1. XXypHar imeni /1. . Kosansyyka. 2018. Ne 3 39



OPUTIHAJIbHI AOC/IIA>KEHHA

the upper erythema artery. The method of dislocation
of the small intestine transplant [4] by crossing
the marginal vascular arcade and its direct vessels
was used in 11 (34.4 %) patients after additional
removal of the terminal ileum section affected by
the pathological process. Primary reconstruction and
rehabilitation operations were performed in 25 (78.1
%) patients, secondary — in 7 (21.7 %).

In the preoperative period, each patient with the
planned implementation of the reconstructiion and
restoration stage of the surgical intervention performed
the prognosis of the most severe and widespread
complications: the failure of the anastomosis sutures,
peritonitis, intraoperative damage of the abdominal
cavity and retroperitoneal space, bleeding, adhesion
obstruction of the small intestine. On the basis of
established risk factors, appropriate preventive
measures were taken. The aforementioned approach
to the prevention of postoperative complications
contributed to a significant reduction in the number of
their occurrence.

Results and Discussion. In the early postope-
rative period, complications occurred in 4 (12.5 %)
patients: abscess of the pelvic cavity 1, suppuration
of the surgical wound — 1, pneumonia — 1, acute
pyelocystitis — 1. Treatment was performed in
accordance with generally accepted standards. These
complications due to effective treatment did not
significantly affect the quality of rehabilitation of
operated patients. In the late postoperative period,
due to phase monitoring, the small intestine and
vaginal fistula was diagnosed promptly in 1 patient in
1 month, and an ischemic reservoir — in 1 patient after
14 months after the completion of surgical treatment.
The mentioned patients were extirpated by the anal
canal fistula along with the ileoendoanal anastomosis,
the formation of lifelong ileostomy by the Brooke's
method. Subsequently, the rehabilitation of these
patients was to maximize adaptation to the conditions
of the functioning ileostomy.

Evaluation of rehabilitation of operated patients
was performed 1 year after the completion of all
stages of surgical treatment, during the period of
relative stabilization of adaptation processes to new
conditions of the functioning of the digestive canal,
due to the implementation of radical and reconstruction
and restoration stages of surgical intervention. The
evalution of the quality of rehabilitation was carried
out in accordance with the following criteria: the state
of digestive function, absorption, defecation, anal hol-
ding, presence and degree of severity of diarrhea, post-
collectomic syndromes, implementation of social prog-
rams, in particular, education, employment, creation or
preservation of the family, birth and parenting.

During this observation period, there was asignificant
improvement in functional results, in particular, in the
function of intestinal digestion and absorption. This was
confirmed by the results of a coprological study: the
available gruel-like, often thick consistency of chyme,
insignificant content of starch, food fibers, neutral fat
in it. An important integral indicator of digestion and
absorption was the increase in body weight of operated
patients, an average of (14.3+2.7) kg. Indicators of the
function of defecation and anal holding were largely
similar to the corresponding indicators of a healthy
person. In the vast majority of cases, the frequency of
defecations was 2—4 times during the day. The daily
amount of chyme during defecation ranged from 300—
350 grams of gruel-like or thick consistency, which also
indicated the favourable flow of intestinal digestion and
absorption processes.

Based on a survey among operated patients,
signs of anal incontinence in 93.7 % of patients did
not occur. The index of anal sphincterometry in the
state of physiological rest was (43.4+3.8) mm Hg, in
the state of volitional contraction of rectal sphincter
— (108.7+5.2) mm Hg, which corresponds to the
lower limit of its physiological value and confirms the
presence of satisfactory anal function.

The results of controlled laboratory tests: clinical,
biochemical analysis of blood, coagulogram, in most
cases, corresponded to the state of physiological norm
and indicated in operated patients for compensation
of metabolic processes.

Quite satisfactory indices of the functions of
intestinal digestion, absorption, defecation, anal
holding caused the absence of diarrhea syndrome, a
significant decrease in the severity of postcolectomy
syndrome. The stage 1 of postcolectomy syndrome was
established in 93.7 % of operated patients, the stage 2
— in 6.3 %. All of them were sufficiently adapted to
the conditions of modern society, occupied an active
life position, did not need medical treatment, aimed at
correction of homeostasis.

The satisfactory results of surgical rehabilitation
provided for favourable conditions of proper social and
labour rehabilitation of operated patients, the results of
which are presented in Table 1.

Table 1. Results of Social and Labour Rehabilitation

Indicator absc. | %
Labour activity according to the specialty | 12 37.5
Education, getting a specialty 4 12.5
Individual labour activities 9 28.1
Sustainable disability 2 6.3
Creating a family 5 15.6
Birth and parenting 6 18.7
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The data presented in the table indicate a rather
high level of social and labour rehabilitation of
operated patients. A significant number of them
— 12 (37.5 %) returned to perform their previous
professional duties. These are the specialists whose
work is related to intellectual activity or the provision
of services. 3 patients finished their education and
received a specialty, 1 continues to study at a higher
educational institution. A significant number of
patients — 9 (28.1 %) are engaged in individual labour
activities, which do not require a strict working-
day schedule, high discipline of work and excessive
physical activity. Only 2 patients did not resume
labour activity. They were subjected to extirpation
of the anal fistula and ileoendoanal anastomosis,
the formation of a lifelong ileostomy as a result of
postoperative complications. By the decision of the
medical and social expert commission they were
found to have group 2 disability.

It should be noted that in the period leading up
to surgical interventions, 11 (34.3 %) patients were
married. In two families in the postoperative period,
children were born, in one of them — two. Only 1
marriage was terminated due to the consequences
of surgical treatment. After surgical treatment, 5
(15.6 %) operated patients married, created their own
families. In 4 created families children were also born.
Two were born in one of them.

Solving the issues of rehabilitation of patients
with severe non-tumour colon diseases is extremely
important in view of the fact that the contingent of
these patients — young people who seek to solve in
their lives a number of plans and programs aimed at
maximizing self-realization in the biological and social
aspects. In most cases it is important for these patients
to complete their studies, get the desired specialty,
realize their creative or only labour potential, create a
family, give birth and raise a child, be a full-value and
valuable member of society.
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B. M. ME/NIbHVIK, O. I. NOWAA, ABAYNPAXMAH ABAYN KALIP

HaujioHanbHWit MeanyHuin yHiBepcuteT imeHi O. O. boromorbus

XIPYPITUYHA PEABLIITAHIIA IAIIIEHTIB ITPY HETUIIOBUX AHATOMIYHUX I
GYHRITOHAJIBHUX CTAHAX HICJIS PAJJUKAJIBHIX OPTAHO3BEPITAJIBHIUX OITEPAILLIIA 13
MMPUBOY HENNYXJIMHHUX 3AXBOPIOBAHb TOBCTOT KUK

Mera poGoTH: MOKa3aTH CyuacHi MOX/IMBOCTI Ta LuIsixu 3abe3nedenHst peabimiTauii marieHTiB mic/is pafnKaabHOrO XipypriuHoro
JIIKyBaHHSI HeITyX/IMHHUX 3aXBOPIOBaHb TOBCTOI KUIIKY NIPH HasiBHUX HETUIOBUX aHAaTOMiuHMX i QyHKIIiOHaNbHUX CTaHaX.
Marepianu i meToau. Po3po6ieHo cucreMy 3axoZiB xipypriuHoi peabiniTarii, siky 6y/0 BUKOPUCTaHO y 32 MAL{i€eHTIB i3 HassBHUMU
HETUTIOBUMH AHATOMIUHUMHU i (YHKL[iOHATBHUMU CTAaHAMH ITiC/Is PafuKaJbHUX OpraHo3bepiranbHUX OMepariil TMpu HemyXJTHHHUX
3aXBOPIOBaHHSIX TOBCTOI KUIIKY. BOHM cripsiMOBaHi Ha BUKOHAHHS JOCTaTHbO PaJiMKa/lbHUX, PeKOHCTPYKTUBHO-BiZIHOBHUX OIepaLii,
TIPOrHO3yBaHHs Ta NMPOdiTaKkTUKY Iic/isonepaliiHuX yCKaaJHeHb, OKpalieHHs (YHKILiOHa/TBHAX pe3y/bTaTiB, 3MeHIIeHHsT YaCTOTH
BUHUKHEHHSI Ta CTYTeHs] BUDa)KEHOCTI TSDKKUX (DOPM ZliapeliHOro Ta MOCTKO/IEKTOMIUYHOTO CUHJPOMIB.

Pe3yibTaTH A0OC/Ti)KeHb Ta iX 006roBopeHHs. Y 2 (6,3 %) nawjieHTiB BUHUK/IN yCK/IaJHEHHSI, 3yMOBJ/IeHi BAKOHAHHSIM PEKOHCTPYKTHBHO-
BiZJHOBHOTO eTary XipypriuHoro BTpyuyaHHs. BoHM mpu3Benu o HeoOXiZHOCTI BHKOHAHHsS eKCTHpIIalii KyKCH aHaJbHOTO KaHauy,
BU/IaNIeHHS i/1le0eH/I0aHAIBLHOIO aHACTOMO3y, dopMyBaHHs AoBiuHoi ineoctomu. Y 30 (93,7 %) mauieHTiB OTPUMAHO CIIPUSTIMBI
(yHKLIiOHA/BHI Pe3y/bTaTH, ZOCATHYTO 3HAUHOTO PiBHSI XipypriyHoi Ta couianbHO-TPyA0BOl peabimiTariii.

3HavyHHUH piBeHb peabiiTaril orepoBaHUX NaL[ieHTIB Oy/I0 ZOCATHYTO 3a paXyHOK BUKOHAHHSI JOCTaTHBO PaJMKa/IbHIX Ta PO3POOIeHNX
PEeKOHCTPYKTHBHO-Bi/JHOBHUX Orlepallili, siKi nornepeKyBa/ay peLj1B 3aXBOPIOBAaHHS, BUHUKHEHHs [1aTOIOTiUHUX CTaHiB, 3YMOBIEHUX
BHU/la/leHHsIM TOBCTOI KMILIKW; TIPOTHO3YBaHHS Ta LiilecrnpsMoBaHol NpodilakTUKK TsDKKUX Mic/sonepaliiHUX ycK/laJHeHb, eTaltHoro
MOHITOPHHTY CTaHy OIepOBaHMX MalLli€HTIB.

KurouoBi cioBa: xipypriuda peabiniTaliisi; Hemyx/IMHHI 3aXBOPIOBAHHS TOBCTOI KUIIKH; PEKOHCTPYKTUBHO-Bi/JTHOBHI oreparfii.

B. M. ME/IbHVIK, A. . MONAA, ABAYNIPAXMAH ABAY/T KALUP

HauuoHanbHbI MeguuuHekuii yHuBepcuteT nmenn A. A. boromonbua

XUPYPITUUECKAS PEABIINTALIA NAIIMEHTOB ITPU HETUIINYHBIX AHATOMUYECKUX
U GYHKIIMOHAJIBHBIX COCTOSAHUSIX IOCAE PAJJUKAJIDHBIX OPTAHOCOXPAHSIONINX
OITEPAIIUIA 11O TOBOLY HEOITYXOJIEBBIX 3ABOJIEBAHUIA TOJICTO KUIITKU

Ilens paboThI: TI0Ka3aTh COBPEMEHHbIe BO3MOKHOCTH U TTyTH 0becrieueHus: peabuIuTaly MalMeHTOB MOC/Ie pajiuKanibHOTO XUPYp-
T'MYeCKOTO JIedeHHsI HeOIyX0/IeBbIX 3a00/1eBaHIH TOICTON KUIIKY TPU MMEIOIINXCST HeTHITMYHBIX aHaTOMHUeCKHX ¥ (yHKI[IOHATbHBIX
COCTOSIHUSIX.

Marepuanbl ¥ MeTOAbl. Pa3paboTaHa cucTeMa MepPONpPUSITUH XHUPYPruueckoil peabuanTanyu, Kotopas Oblia MCIo/Ib30BaHa y 32
MALMeHTOB C MMEIOUIMMHCS HeTHITMYHbLIMH aHAaTOMUYEeCKUMH M (YHKLOHATbHBIMHA COCTOSIHUSIMH I10C/Ie paJHKalbHBIX OpraHo-
COXPaHSIIOIMX ONepaluii MpU HeoNyxo/eBbIX 3abo0/reBaHUsIX TOJNCTOM KuIIKA. OHM Harpap/ieHbl Ha BBIMOJHEHHE [0CTaTOuHO
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PajiMKa/bHBIX, PEKOHCTPYKTUBHO-BOCCTAHOBUTE/IbHBIX OIepaliiii, IPOrHO3MPOBaHKE U MPOMUIAKTHKY [10C/Ie0NepPaLjiOHHBIX OCI0XK-
HeHWH, ynyuiieHne (GyHKLMOHAIBHBIX Pe3y/IbTaTOB, YMEHbIIIEHNE YaCTOThI M CTENEHH BBIPAKEHHOCTH TSDKeNbIX (HOpM [rapeiHOro u
MIOCTKOJIEKTOMUYHOTO CHH/IPOMOB.

Pe3ynbTaThl MccieoBaHUN U UX o0cyxpaeHue. Y 2 (6,3 %) nanyeHTOB BO3HUK/IN OC/IOKHEHUs, 00YC/IOB/IEHHbIE BBITIOIHEHUEM
PEKOHCTPYKTHBHO-BOCCTAHOBUTEIBHOTO 3Tana XWPYPruueckoro BMernaresbCcTBa. OHM NpHBEIM K HEOOXOAWMOCTH BBINOTHEHUS
SKCTUPIALMK KY/IbTH aHA/IbHOTO KaHa/a, y/aleHus MIe03HJ0aHalbHOr0 aHacToMO03a, (JOPMUpPOBaHUs MOKU3HEHHOW M/1€0CTOMBL. Y
30 (93,7 %) nanueHTOB TO/IyuYeHbl 6J1aroNpUsTHbIE (YHKLIMOHA/IbHBIE Pe3Y/bTaThl, JOCTUTHYTO 3HAYUTE/IbHOE Y/IydYlleHHe YPOBHS
XUPYPrUUeCcKoi ¥ COLHanbHO-TPY/0BO# peabunnuTarum.

3HauuTebHbINA YPOBEHb peabUIMTALIMU ONTepUPOBAHHbIX MAL{eHTOB ObLIO JOCTUTHYTO 3a CUeT BBINOTHEHHUS JOCTaTOUHO PaJUKaIbHbIX
1 pa3paboTaHHBIX PEKOHCTPYKTHBHO-BOCCTaHOBUTE/IBHBIX ONEepaLiyii, KOTOpbIe peyTpeXKiann peLuuB 3a001eBaHus], BOSHUKHOBEHNE
1aTOJIOTMYeCKUX COCTOSIHWH, 00yC/IOBIeHHBIX y/jaeHHeM TOJICTOM KWILKH; TIPOTHO3HUPOBAHMS U LieIeHarpaB/ieHHON MPOQUIaKTHKN
TSDKeJIbIX [10C/1e0NepaLjOHHBIX OC/I0XKHEHHH, 3TATHOTO MOHUTOPHHTA COCTOSIHUSI OTIePUPOBAHHbIX MAL[IeHTOB.

KitroueBsble (10Ba: XMPypruveckast peabummTariys; HeoryxosieBoe 3ab0/1eBaHHe TOICTOM KHUIIKH; PEKOHCTPYKTHBHO-BOCCTAHOBUTE/IbHBIE
orepaLjiu.
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