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PesioMe

B cTaTbe npeacTaBNeH peaKuii KAMHUYECKWUI Cayyail NMOSHOTO MepecevyeHus BepxHel BpblkeeyHon apTepuun npwu
NanapocKoNUYeckoi paankanbHoW HedpakToMun. [JaHHOE OCNOXKHEHUE BO3HUKIO B NPOLLECCE OCBOEHUA METOLUKM
NanapoCKOMMYecKol paguKanbHo HedpPIKTOMUK, A0 AOCTUNKEHWUA «MATO» KPUBOIM OBYYEHUs, B YCIOBUAX NIOXOrO
0630pa M M3MEHeHWs B3aMMOPACMO/IONKEHWUA TKaHel BCAeACTBME MAPAKAHKPO3HOM WHPWUALTpPauuu. ITOT BUA,
NOBPEXKAEHUA MMEET BbICOKMI PUCK TOTaNIbHOrO HEKPO3a TOHKOTO KUleYHWKa. OgHako 6aarogaps cornacoBaHHbIM
OEWCTBUAM XMPYPIUYEcKoW CAy»KObl M FOTOBHOCTM XMPYPrOB K HA/IOKEHMIO COCYAMCTOrO LWBA MAarucTpasibHbiX
cocynoB 6bina BbINOAHEHA YCMELIHAA PEUMMNNAHTALLMA BepXHeW BpbIXKeeYHOW apTepumn B aopTy, YTO NOATBEPKAAETCA
nocneonepaumoHHbIM HabaogeHnem. HeobxoAMMO OTMETUTb, YTO OMUCAHMA C/ly4aeB A0PTAZIbHOM PEUMMIAHTALLMK
BEPXHEN OpbIXKEeYHON apTepuMn KpallHe pefKM B MUPOBOW M OTEYECTBEHHOW AWTepaType, 3a WCKIYEHUEM
cNy4yaeB Me3eHTepuanbHOM uwemun. [aHHbIi cayydaid BHOCUT CBOM BK/IAZ B OMUCAHWE PEAKWUX C/yYyaeB aopTasbHOWM
penmMnAaHTaLmmn BepxHet BpbixkeeuHo apTepun 1 NoKasbiBaeT NPaBUIbHOCTb BbIBPaHHOWM XMPYPTrUYECKOM TaKTUKM.
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SUPERIOR MESENTERIC ARTERY
INJURY DURING LAPAROSCOPIC
RADICAL NEPHRECTOMY

E.A.Kruglov, A.l.Narkevich, A.l.Babich, Y.A.Pobedintseva, V.A.Kudlachev, E.V.Filimonov,
A.N.Goncharov, V.M.Unguryan

Kostroma Oncological Hospital, 19 Nizhnya Debrya str., Kostroma 156005, Russian Federation

Abstract

The authors present to your attention a rare clinical case of complete intersection of the superior mesenteric artery in
laparoscopic radical nephrectomy. This complication emerged in the process of learning the technique of laparoscopic
radical nephrectomy, before reaching the “plateau” of the learning curve, in conditions of poor vision and in the in-
terposition of tissues due to paratumorous infiltration. This type of injury has a high risk of total necrosis of the small
intestine. However, due to the concerted actions of the surgical service and the readiness of surgeons to complete the
vascular suture of the main vessels, a successful reimplantation of the superior mesenteric artery into the aorta was
performed. This is confirmed by postoperative observation and examination, which included CT angiography. It should
be noted that descriptions of cases of aortic reimplantation of the superior mesenteric artery are extremely rare in the
world and national literature, except for cases of mesenteric ischemia. This case contributes to the description of rare
cases of aortic reimplantation of the superior mesenteric artery and shows the correctness of the selected surgical
tactics.

Keywords:
laparoscopy, nephrectomy, learning curve, renal cell carcinoma, iatrogeny, superior mesenteric artery, aortic reimplantation

For citation

Kruglov E.A., Narkevich A.l., Babich A.l., Pobedinceva Y.A., Kudlachev V.A., Philimonov E.V., Goncharov A.N., Unguryan V.M.

Superior mesenteric artery injury during laparoscopic radical nephrectomy. Research’n Practical Medicine Journal (Issled. prakt. med.).
2018; 5(3): 136-141. DOI: 10.17709/2409-2231-2018-5-3-14

For correspondence

Egor A. Kruglov, oncologist of oncology department N°1 of surgical methods of treatment,
Kostroma Oncological Hospital

Address: 19 Nizhnya Debrya str., Kostroma 156005, Russian Federation

E-mail: seakruglov@gmail.com

ORCID: https://orcid.org/0000-0002-6709-1395

Information about funding. No funding of this work has been held.
Conflict of interest. All authors report no conflict of interest..

The article was received 14.02.2018, accepted for publication 31.08.2018

137



Research’n Practical Medicine Journal 2018, v.5, N3, p. 136-141

E.A Kruglov, A.l.Narkevich, A.|.Babich et al. / Superior mesenteric artery injury during laparoscopic radical nephrectomy

3/0KayecTBeHHble HOBOOOPA30BaHWA MOYKM B
OCHOBHOM MpPeACTaB/ieHbl MOYEYHO-KAETOYHBIM PAaKOM
(8o 85% cnyyaeB) 1 ypoTennanbHOM KapumHOMOW Ya-
LLIEeYHO-/I0XaHOYHOM cuctembl. Bo Bcem mupe 3abone-
BAaeMOCTb MOYEYHO-KJAETOUYHbIM PaKOM BO3pacTaeT C
KaXXAblM rogom B cpeaHem Ha 2% BO BCEX BO3PACTHbIX
rpynnax [1]. CMepTHOCTb OT MOYEYHO-KNETOYHOTO paKa
B MUpe c/iedyeT 3a yBenuvyeHMem 3aboneBaemocTy,
OAHAKo B nocsiegHue roAbl, HECMOTPA Ha pocT 3abo-
leBaeMoCTH, YPOBEHb CMEPTHOCTU cTabunmsmposancs
6narofapsa cneunanm3MpoBaHHOMY IEHEHUIO, YTO Cne-
AyeT M3 AaHHbIX MeXAyHapoaHoW nuTepatypsl [1, 2].
Mo AaHHbIM OTEYEeCTBEHHOIO CTaTUCTUYECKOTO eXKeroa-
HMKa «COoCTOsIHME OHKOOTMYECKOW MOMOLLM Hacene-
Huto Poccum B 2017 r.», 3a601€BaeMOCTb PaKOM MOYKHU
Ha TeppuTopMM Poccum Bo3pacTaeT exxerogHo B cpes-
HeM Ha 3,5%, B TO BpemsA Kak CMepTHOCTb OT paka nouy-
KW exerogHo CHuxaetca u coctasmna B 2017 r. 15,2%
B3ATbIX Ha yyeT B 2016 1. [3].

YunTbiBaA, YTO NOKaNM30BaHHble $OPMbI COCTaB-
NAT [0 Tpex YyeTBepTel BCex CyYaeB NOYEYHO-K/e-
TOYHOrO paka, eyebHbIM MeToAOM Bblbopa ABnAeTCA
paAuKanbHaa onepauwms [1]. B HacToswee Bpema nana-
pocKonuyeckaa paaukanbHaa HedbpaKTOMUA ABAAETCA
30/10TbIM CTAaHAAPTOM XWPYPrUYECKOTo NieYeHus npu
T,-T, onyxonsax [1, 4]. OHa xapakTepusyeTca Bcemu
npeMmyL,ecTBaMn NanapoCKONMYecKoro A[octyna u
60nee BbIrOAHA C 3KOHOMUYECKOM TOYKM 3peHua [4, 5].
OfHaKo TaKkne NoKasaTeNv BO3MOMHbI NOC/e JO0CTUKe-
HWA NNaTo «KpuMBOM 0ByyeHMA», KOTOpadA, NO HEKOTO-
pbIM AaHHbIM, cocTaBnseT He meHee 20-35 onepauui
[6, 7]. o AocTUXKeHUA AaHHOrO nokasaTensa Habaona-
eTcA 6onbluee MO CPaBHEHWUIO C OTKPLITOM pagMKaib-
HOM HeppPIKTOMMEN KONMYECTBO OCNOXKHEHUI: 6—-12%
1 5,4% cooTBETCTBEHHO [6], B TOM YnC/ie TaKUX FTPO3HbIX
KaK MHTpaonepaumoHHble NOBPEXKAEHUS MarnucTpaib-
HbIX COCyA0B. BapnaHTHaa aHaToMus gaHHom obnactu,
aedopmauma cocygos ONyXonbto M NOTepsa NPaBUbHO-
ro smbpmMoHanbHOro €N10A BCAeACTBUE BOCNANEHUA CO-
3[a0T NPEeAnoCbIIKM K MHTPaonepaunoHHbIM nospe-
KAEHUAM BETBEM aopTbl U MPUTOKOB HUMKHEW NOJION
BeHbl [6]. YacToTa TakMx NOBpeXAeHUW cocTaBaset
0,01-0,04% v He MeeT TEHAEHUUMN K CHUNKeHWUIO [8].

MPUMEHUTENbHO K WMHTpPaonepauuoHHbIM MNoBpe-
KOAEHUAM MpU paguKanbHOW HedpaKTOMUM creayeT
paccmaTpuBaTb aHaTOMUO obnactyu BeTBelM aopTbl U
NPUTOKOB HUKHEWN MO0 BEHbI, BO3MOXHble BapuaH-
Tbl abeppaHTHOro KPOBOCHAOXKEHUs MOYEK, NPABU/Ib-
HY0 paboTy B 3MOPMONOTMYECKN CNOKMUBLUMXCA CNOAX
M BEPHYIO MHTEpPMpeTaLmnio MHTPaonepaLmoHHOM Kap-
TUHbI C y4eTOM AePpOPMaLLMiA, BbI3BAHHbIX OMYX0/E€BbIM
npoueccom. Mbl npeacTtaBasem Bawemy BHUMaHUIO
pefKUN KAMHUYECKUIA CNyvail MOBPEXAEHUA BEPXHEN
6pbl’KeeyHoW apTepun NpM NanapoCKONMMUYECKON He-
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OPIKTOMUM C YyCNELWHOW peuMmMnaaHTaunen BepXHeEW
OpblxkeeyHon apTepun B aopTy. ITOT BMA, NOBPEXIE-
HUWA MMeeT BbICOKMI PUCK TOTAZIbHOTO HEKPO3a TOHKO-
ro KMWeYHMKa. [laHHbIi cnyyali NpovnsoLwen B Nepuog,
CTAaHOB/IEHUA B Hallel KAWHWKe NlanapoCKONMYecKoM
HedPIKTOMUU, A0 OOCTUNKEHMUA «MNAATO» KPUBOMN 0BY-
YyeHuA. YcnewHasa peMMniaHTaumMa B AaHHOM cay4yae
ABWUIACb CNEACTBUEM CNAXKEHHOM paboTbl xMpypruye-
CKOM CNYXK6bl KNMHWKN Y FOTOBHOCTBIO XMPYPrUYeCKoM
6purasbl K HANOXKEHMIO COCYAMUCTOrO WBA MarucTpasib-
HbIX COCYA0B.

OnucaHue KANHUYECKOro cnyyas

Y naumeHTkM npu KT ¢ BHYTpMBEHHBIM BONOCHBIM
KOHTpacTMpoBaHMeM 6blia BbifABNEHA ONyXONb cpes-
Hel TpPeTn NieBOM NOYKM pasmepamu 119 x 84 mm,
BpacTaloLLLan B YalLlEeYHO-N0XaHOYHYIO cUucTemy, npune-
YKaLllasA K HUKHEMY MOAIOCY CeNe3eHKM U cMmellatoLLan
BEHTPaNIbHO BPbIXKEKY TOHKOM KULLIKW BMECTe C 1eBOM
NONOBUHON 060404YHON KUWKKU. KnnHuyeckaa TNM
cTagmsa — cT2bNOMO. Ha onepauuu B ob6nactm nesoi
Nnoykun obpasoBaHue pazmepamum 12 x 9 x 7 cm, BMecTe

PucyHoK 1. MaKpoCKONUYeCcKuii BUA, OMyXONU SIEBOW MOYKM
(pa3pesaHa Bo ¢pOHTaNbHOM NAOCKOCTH).

Figure 1. Macroscopic view of tumor of the left kidney
(cut in the frontal plane).
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C MOYKOM M NapaHedpabHON KAETYAaTKOM pasmepamu
20 x 16 x 14 cm. MNocne meanannsaumm HUCXoAALLEN
060404HON KULLKM BMECTE C CeNe3eHKON U NoaxKeny-
[OOYHOM »Kenesol BblAaeneHa JsieBasa nNoyeyHas BeHa.
BbifABNEH PacnofioXKeHHbI MO BEHTPasibHOM MoBepx-
HOCTW OMYXO/IX COCYZ, NPUHATbIN 33 AedopMMpPOBaH-
HYIO JIEBYIO MOYEYHYIO apTEPUIO, U NOCAE MPOKCUMAIb-
HOro KAUNMpPOBaAHWUA nepeceyeH. lNpu ganbHenwemn
AMCCEKUMM BbIIBNEHA UCTUHHAA fieBas NnoyeyHas ap-
Tepusa. CTano o4eBUAHO, YTO NepBOMN Oblla KAMMUPO-
BaHa M MepeceyeHa BEPXHAS OpblKeeyHas apTepus.

MpUHATO pelleHne O BbIMOJIHEHUW KOHBEPCUM A0CTYNA
M BOB/IEYEHUU B ONEPALMOHHYIO Bpuragy cocyamcToro
XMpypra. BbinosHeHa nanapoTomus, yCTaHOBNEHO, YTO
Nno BepxHen GpbIXKeeyHOoW apTepum OTMevaeTca cla-
6bIVi peTporpadHbllii apTepuanbHbld KPOBOTOK. Mocne
nepeceyeHUs COCyaoB JIEBOM MOYKM U MObBUAM3aLUU
npenapata neBas MNoYyKa yAaneHa eauHbIM 6GJ0KOM
C OKpy:Katowen napaHedpanbHOM KneTyaTKoW M na-
paaopTanbHbiMu Aumdoysnamu (puc. 1). NMospexaeH-
HaA BepPXHAA HpbIKeeyHan apTepms pemmMnaaHTUpPoBa-
Ha B aOPTy HUXe MecTa BMNageHUsa npaBoW NoyYeyHoM

Puc. 2. KT Ha 1-e cyTKuM nocsie onepaumn (akcManbHbI U caruTTanbHblIl cpesbl). 1, 2 — peMmnaaHTUPOBAHHbIN Y4aCTOK BepxHe bpblxkeeyHoM
apTepumn, aHaCTOMO3 C aOPTOM, KOHTPACT MOCTYMAEeT B BEPXHIOO BPbIKeeUHY0 apTepuio OpTorpagHo.

Fig. 2. CT scan on the 1% day after the operation (axial and sagittal sections). 1, 2 — reimplanted area of the superior mesenteric artery,
anastomosis with the aorta, the contrast enters the superior mesenteric artery orthographically.

Puc. 3. KT Ha 16-e cyTKM nocsie onepauum (aKCManbHbIi U caruTTanbHbli cpesbl). 1 — peMMNIaHTUPOBAHHbINM y4acTOK BepxHeit bpblxeeyHowm
apTepun, aHaCTOMO3 C a0OPTOM, KOHTPACT NOCTyMNaeT B BEPXHIOO BPbIxKeeuHyo apTepuio opTorpasaHo.

Fig. 3. CT scan on the 16" day after the operation (axial and sagittal sections). 1 — reimplanted area of the superior mesenteric artery,
anastomosis with the aorta, the contrast enters the superior mesenteric artery orthographically.
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apTepuun. Mocne HabawgeHus (30 MUH) AaHHbIX 3a
MWEMUIO KULWEeYHWKa He BblABAeHO. [OAnTenbHoOCTb
onepaunn: 2 4 45 muH, kposonoTtepa: 1000 ma. Nocne
onepauuu nauveHTKa nepesefeHa nog HabnwogeHve
B OTAEeNEeHMe aHecTe3no10rMn 1 peaHumaumu. Ha cne-
Aylolme CyTKM nocae onepaumnm BbinonHeHa KT xuso-
Ta C BHYTPMBEHHbLIM KOHTPACTUPOBAHMEM — BEPXHAA
6pbiXKeeyHana apTepua KOHTPACTUPyeTcs, OTMevaeTcA
OpTOrpaZHbli KPOBOTOK, HapyLeHnn B obaactm cocy-
AMCTOro aHacTomosa HeT (puc. 2). Ha 2-e cyTku nocne
onepauun nossuancb nabopaTopHble NMPU3HAKK Mo-
CNeonepaunoHHOro naHKpeaTuTa, KOTopble HOPMaau-
30Bannch Yepes 3 gHA. B nocneayowem y naumeHTKm
MMeNa MecTo CMelaHHas runepbunmpybuHemms, Ko-
TOopas Ha 5-e CyTKM nocne onepauun AOCTUINA CBOEroO
nuka (89,9 mkmonb/n). Ha 16-e CyTKM BbINOAHEHMS
KT »nBoTa € BHYTPUBEHHbIM KOHTPACTUPOBAHUEM,
Nno AaHHbIM KOTOPOro BepxHAA BpbixkeeyHasa apTepua
KOHTPacTUpyeTca OPTOrpagHo, HapylweHui B obna-
CTW COCYAMCTOrO aHacTomo3a HeT (puc. 3), nauueHTKa
nepeseAeHa B nNanaTty. B TeyeHne Bcero rocnmMtanbHoOro
nepvoaa Temnepatypa He nogHMmanach Bbiwe 37,8°C.
MayMeHTKa BbIMMCAHA Ha 22-e CyTKM Mocae onepa-
UK. TMcTonorMyeckoe 3akayeHne: CBETIOKNETOYHAA
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