RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

CJIVYAM U3 [IPAKTUKA

CAOXHOCTU AUATHOCTUKN N BbIBOPA TAKTUKN AEHEHUA
NOCTPE3EKLLUOHHOW TYBEPKYAE3HOW DMMNUEMbI NAEBPbI C
BPOHXOMNAEBPAAbHbIM CBULLLEEM

Mmanep AB.', Kecaes O.LL.", Kopoes B.B.", LLInaoBa M.B.!, PaToBbiAbCKMI [.B.2,
Mmaroxes 9.3, Hemaros O.H.4, LLextep A.N.!

eJIb uccaenoBaHus. [IpUYMHON OOABIIIMHCTBA HEYOOBACTBOPUTEABHBIX PE3yABTA-

TOB U AETaABHBIX HCXOIOOB XUPYPTHUYECKOIO A€YEHUS TyOepKyae3a TOpaKaAbHBIE

XUPYPTH BO BCEM MHpPE CYHTAIOT OPOHXOIIAEBPAABHBIE OCAOXKHEHUsd. /AedeHue

OPOHXOIIAEBPAABHBIX OCAOKHEHHH TPeOdyeT CAOKHOIO, YacTO MHOTO3TAITHOIO XH-
PYPTHYECKOTO A€YEHHUS, [IPH 3TOM OCHOBHAs POAb B BBIOOPE TAKTHUKU IIPUHAIAECKUT PEHTTe-
HOAOTHYECKHUM METOIAM.

PesysnbraTrel. ABTOPEI HIPUBOAST BapHaAHT XHUPYPTUYECKOH TAKTHKH, OCHOBAHHOH Ha
[OOIIEPAITMOHHON PEHTTEHOAOTHYECKOH MAUATrHOCTHKE, B CAydae OAHUTEABHO CYIIECTBYIOLIEH
IIOCTPE3eKIITMOHHOM TyOepKyAe3HOM 3MIINEMEI IIAEBPEI C OPOHXOIIAEBPAALHBIM cBHIIEM. [Tocae
BBIIIOAHEHUS] TOPAKOMHOIIAACTHKH IIOCAEOIIEPAIIHOHHBIX OCAOKHEHUH OTMEe4YeHO He OBIAO.

OGcy:xaeHue. AedeHHEe IIOCTPE3EKIIMOHHON TYOEpKyA€3HOH SMIIMEMBI IIA€BPBI, OCO-
6eHHO B COYETAaHUU C OPOHXHAABHBIM CBHUIIIEM, SIBASIETCS CAOKHOM ITPoOAEMO B TOpaKaABHOM
xupyprun. CyIiecTByeT 60ABIIIOe KOAMYECTBO XUPYPIHIECKUX CII0COO0B ANKBHIAIIHMN IIOCTPE-
3€eKIIMOHHOM IIOAOCTH M 3aKPBITHS OpPOHXHMAABHOI'O CBHIIA, KOTOPBIE OTAMYAIOTCS BBICOKOM
TPaBMaTHUYHOCTBIO U PHCKOM HHTPA- U IIOCACOIIEPAIIMOHHBIX OCAOXKHEHHUH.

Sakmodenne. KoMnpioTepHas ToMorpadus UrpaeT BEAYIIYI0 POAL B OLIEHKE PacIpo-
CTPaHEHHOCTH IIpollecca U BhIOOpPE TAKTHUKU XUPYPrU4YecKoro aedeHus. OHa II03BOAdET OIle-
HUTE pa3Mephbl U AOKAAWU3AIIHIO IIOAOCTH, CTEIIEHb PUTHAHOCTU I'PYAHOM KAETKH U AETKOTO II0
TOALTMHE (PUOPO3HBIX HACAOCHHU, OIPENeAUTE HAaAW4YHe OPOHXOIIAEBPAABHOTO COOOLIEHU I10
HAAUYUIO BO3/IyXa B OCTATOYHOM IIOAOCTH.
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Crarpsa mosydeHa: CraTba npuHaTa:

THE DIFFICULTIES IN DIAGNOSTICS AND TREATMENT TACTICS OF POSTRESECTION
TUBERCULOUS PLEURAL EMPYEMA WITH BRONCHOPLEURAL FISTULA

Giller D.B.T, Kesaev O.SH.!, Koroev V.V.1, SHilova M.V.!, Ratobyl'skij G.V 2,
Imagozhev YA.G.3, Nematov O.N.4, Shechter Al

urpose. Surgeons all over the world think that bronchopleural complications are

the main reason for the most part of insufficient and lethal outcomes of tuberculo-

sis surgery treatment. Bronchopleural complications requires a complex, multi-

stage surgical treatment. The main role in the choice of treatment tactics belongs to x-ray
methods.

Results. Authors offer a variant of a surgical tactic, based on preoperational x-ray

diagnostic, which was used in cases of long presence postoperational tuberculosis empyema

with bronchopleural fistula. Postoperational complications weren’t noticed after performing
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thoracomioplasty.

Discussion. Postresectional empyema treatment, especially complicated with bron-
chopleural fistula, is a difficult problem for thoracic surgery. There are many ways to reduce
postoperstional cavity and ‘close” bronchopleural fistula. However, all of them are highly
traumatic and have a risk of intra- and postoperative complications.

Conclusion. CT scans play a leading role in assessing the prevalence of the process
and the choice of surgical treatment tactics. It allows to evaluate the size and location of the
cavity, the degree of rigidity of the chest and lung by the thickness of fibrous layers, deter-
mine the presence of bronchopleural communication by the presence of air in the residual
cavity.
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PUYUHON GOABIIMHCTBA HEYIOBAETBO-

PHUTEABHBIX pPE3yALTATOB U AETAABHBIX

HCXO/IOB XHUPYPTUUYECKOTO ACYEHHUd TY-

OepKyae3a TOpaKaAbHBIE XUPYPTH BO

BCEM MHpE CUYUTAIOT OGPOHXOIIAEBPAABL-
HbIE OCAOXKHeHUd [1 - 5].

AapBeoAspHBIE (DUCTYABI, BO3HUKIIHE IIPU
MOOMAH3AITNN U Pe3eKIIUH AETKOI'0 BO BpeMs OIle-
pamuu, B TIOCAEOIIEPAIIMOHHOM IIE€PHOAE, CTAHO-
BATCH IIPUYUHON 3aMEIACHHOI'O paclpaBACHUS
AETKOTO, B pe3yAbTaTe 4Yero 4acro (popMUpPYyeTCs
ocTaTodHasl IIOAOCTH. B CBOIO ouepenb HaAHYIUE
OCTATOYHOM IIOAOCTH Pl aBTOPOB CUHTAIOT pe-
HIaIoNUM (PAaKTOPOM PAa3BUTHS SMIIUEMBI IA€BPBI
[6, 7].

[Tpu XUPYPrUUECKOM A€YEHUU TYOEpPKyAe3-
HOM 5MIHEMBI TAEBPHI MOTYT BBIIOAHATHCS pas-
HBIe BHABI OIlEpalllii: TOPAKOMHOIIAACTUKHY,
TIA€BPAKTOMHUH C AEKOPTHUKAIIMEH AErKOTO, pe3eK-
IIMOHHBIE BMEIIIATEABCTBA B COUETAHUM C IIAEBPIK-
ToMuen u apyrue [8, 9, 10]. BaxkuedmuMm Bompo-
COM B BbIOOpE TAKTHUKH A€YEHUS OCTATOYHOH
TIA€BPAALHOM [TOAOCTH SIBAIETCH HAAWYHE U pa3Mep
OPOHXUAABHOTO CBHUIA. [Ipu 5TOM OCHOBHAS POABb
B BBIOOpE TAKTHUKU IIPUHALAEKUT PEHTTEHOAOTH-
yeckUM MetozmaMm [l]. AedeHme OpPOHXOIIAEBPAADL-
HBIX OCAOXKHEHHU TpebyeT CAOKHOIO, JacTO MHO-
TO3TAITHOTO XHUPYPTUUECKOT0 A€UEHUsI, CIIAQHHPO-
BaHHOI'O Ha OCHOBE [JOOIIEPAIIMOHHOTO PEHTTEHO-
AOTHYECKOTO OOCA€OOBAHUS, YTO OEMOHCTPHUPYET
cAenyIollee KANMHUYECKOoe HabAoieHHe.

[Marment 1., 45 aeT, 3a60AeA OCTPO, 3KAAOOBI
Ha IoabeM TeMieparypbl Teaa mo 40C, Kaleab,
03H006. [Ipu obcaemoBaHuU B o0IIeH AedeOHOM ceTu
Ha 0030pHOM pEHTTeHOrpaMMe OpPTaHOB TPYIHOMH
KAETKHU (puC. 1) BBIIBAEH ABYCTOPOHHUI 3KCCyHa-
TUBHBIM IIA€BPUT HEACHOI'O TeHe3a. BBIIOAHEHO
OPEeHUpPOBaHUE IAEBPAABLHOMN IIOAOCTH CAEBa, a de-
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pe3 11 mgHelt Hea(p(EeKTUBHOHN caHaIlMU II0 ApeHa-
XKy — Pe3eKIUs HUXKHeH [I0AH A€BOI'O AETKOI'O C
TIIAEBPIKTOMUEH U AeKopTukalneid. PanmHuii mo-
CAEOIIEPAaIIVOHHBIN IIEPHOL OCAOXKHUACH Pa3BUTH-
€M OMITMEMBI IIA€BPBI C OPOHXOIIAEBPAABHBIM CBH-
meM caeBa. Ilocae IoAydYeHHUS HaHHBIX THCTOAOTH-
YEeCKOI'0 3aKAIOUEHHS 0 TYOepPKYyAe3HOH 3THOAOTHH
Iporecca ITallueHT ObIA IIepeBeAeH B XUpPypryude-
CKO€ OTIEAE€HHE IIPOTHBOTYOEPKYAE3HOI'O AHCIIaH-
cepa II0 MECTy 3KHUTEABCTBa C auarHos3oMm: « WH-
(bUABTPATUBHBIN TyOepKyAe3 OIIEPHPOBAHHOTO Ae-
BOI'0 AETKOT'O, OCAOXKHEHHBIN 3MITHEeMOH ¢ GPOHXO-
IAEBPaABLHBIM CBHIIIEM CAe€Bar. HecMmoTpst HA Ipo-
BOAMMOE A€YE€HHEe, OCTaTOYHAas IIOAOCTH COXpaHd-
AaCh, W TIAIIUEHTY OBbIAM BBIIIOAHEHBI CAEAYIOIINE
oIlepalluy: BHIEOTOPAKOCKOIIMYECKas caHallusd
(mpeHMpOBaHNE) IIA€BPaABHOH IIOAOCTH CA€Ba, a
3areM 4-x pebepHas TOpakKoIIlAacTHKa cAeBa. YcIie-
Xa oIlepalluy He UMEAH — COXPaHSAACh OCTATOYHAdLd
IIOAOCTH C OpOHXOIIAEBpaAsbHBIM cBHUILleM. [Tocae 4
HEYOa4yHbIX IIOIBITOK AHMKBHIAIIUH SMIIMEMbl U
OPOHXOIIAEBPAABHOI'O CBHIIA IIAIIMEHT IIOCTYIIHA
Ha A€YeHHEe B XUPYPTUYECKoe OTAeAeHHe HallleH
KAWHUKU.

Ha xkomnberoTepHO# ToMorpadgpuu OpraHoB
TPYOHOHM KAETKH IIPH IIOCTYIIA€HHH B HAIy KAH-
HUKY (pHC. 2) caAeBa OIIPeNeAsieTCs BO3AyIIHAA
OoCTaTO4YHAas IIOAOCTH C YPOBHEM KHUIOKOCTH. B ae-
BOM, 4YacCTHYHO KOAAAOHMPOBAHHOM, AETKOM Ha
¢dore mHEeBMO(MHUOpPO3a BHU3YAAUZUPYETCH KOHTAO-
MepaTHas TybepKyaeMa OO 2 CM B aHaMeTpe C
odaraMH OTcCeBa BOKPYT. B mpaBom aerkom ouaro-
BO-HH(UABTPATHUBHBIE H3MEHEHHs He BU3yaAHU3HU-
POBAAUCE.

[To nasHBIM PUOPOOPOHXOCKOIIHUH OIIPEAEASI-
AVICH IIPpU3HAKHU OPOHXHMaAABHOTO CBHIIA M XPOHHYeE-
CKOr'0o THOHHOro 3HIoOpoHxHUTa caeBa. [Ipu pyHK-
IHOHaABLHOM 00CA€OBAHUH BBIIBACHO CHHUIKEHHE
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BEHTHASIIMOHHON CIIOCOOHOCTH A€TKHX IIO0 pe-
crpukTuBHOMy THNy (2KEA — 76%); OPB1 — 74%).
l'azer kpoBu: pCO2 - 44; pO2 — 68 mMa pPT. CT., He-
3Ha4YUTEeAbHad T'HllepKanHudgd. TecT 6-TH MHUHYTHOH
xXoab0OBI — 430 METPOB.

20.06.2017 r. BbIIIOAHEHa OIlepallys: PeTo-
PaAKOMHUOIIAACTHUKA C IMAACTHUKOM OCTATOYHOHM IIAEB-
PaABHOM IIOAOCTH AOCKYTOM IINPOYANIIEH MBIIIIIBI
CIIMHBI Ha COCYOUCTOHM HOXKKe (xupypr: ['maaep
I.B. [TpoooAKUTEABHOCTH OI€palluM CocTaBHAA: 2
gaca 40 muH. KpoBommorepa: 200 ma). Hcce-
YeHa JacTb CTAapOoTo IIOCAEOIIePAIIMOHHOI0 pydIlia B
IpoeKIuy OOKOBOM TopakoToMuH. IlomgHamkoCT-
HUYHO pe3elnpoBaHbl oTpe3ku 2,3,4,5,6 pebep
HaJ TIOAOCTBIO 3MIIMEMBI, pacloAaraBLIeHcda II0

Puc. 1 (Fig. 1) mepefHeld MOBEPXHOCTH AerkKoro. OcraTodHas IIo-

AOCTB PaCIpOCTpaHdgeTcd OT YpoBHA 2 pebpa mo 6

Puc. 1. O630pHas peHTreHorpamMmma OpraHos pebpa, crmepenu OT HapacTEePHAABHOM AWHHUH 10
rPYAHOMW KAETKM. cpenHe-IIOAMBIIIEYHON AWHUH, C3a0{ — OO0 3aHe-
IOAMBIIIIEYHOH  AWHHH. BBIKpoeH  pyO6IIOBO-

IMamuenT ., 1o XUPYPrUYeCcKUX BMeIIaTeABCTB. Han-
auagparMasbHO C 00EUX CTOPOH, OOABIIIE CAEBA, OIpe-
IEASeTCHI IIAeBPAABLHBIH BBITIOT.

MBIIIEYHBIA AOCKYT M3 MEXPEOEPHBIX MBI Hajl
[IOAOCTBIO OMIIMEMBI, OTCEYEHHBIM 110 BEPXHEMN,
HUXXKHEN U TlepeaHed MPAHHUIAM MIOAOCTH. B HMXK-
Fig. 1. Chest X-ray before surgery. He-3aHEM YTAY IIOAOCTH OIIPENEASeTCsl CBHIIEBOM
XOIl MUaMETPOM 10 1 CM, U3 KOTOPOTO MOCTYIIAeT
Bo3ayx. [loaocTh aMmHeMBl 0o6paBoTaHa AOXKKOM
doabKMaHa, IPOMBITa PACTBOPAMH aHTHCENITHKOB.

Patient’s Sh. We can see supraphrenic pleural effusion
on both sides, which is more defined on the left.

Puc. 2 (Fig. 2)

Puc.2. KT opraHoB rpyAHOM KA€TKM.

IMarwment II., mpu moctyraeHnu. CaeBa ocTaToOYHAs IIOAOCTH OT KyIoAa A0 Auadparmel. B ocTaBIINXCS OTAEAaX
OIIEPHPOBAHHOIO A€BOI'O AETKOro IMTHEeBMOMHOPO3 ¢ TybepKyaseMoii mo 2 cM B muamerpe. Patient’s Sh. CT scan on
admission.

Fig. 2. Chest MSCT.

On the left is the residual cavity from the lung’s dome to the diaphragm. In the remaining sections of the operated
left lung, pneumofibrosis wit tuberculoma up to 2 cm in diameter were detected.
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Puc. 3 a (Fig. 3 a) Puc. 3 6 (Fig. 3 b)

Puc.3. <PoTorpacbus.

a- aram omepanud. Mo6HAM30BaHA IIMpOYAHIIas MBIIIIA CIIHHBI C COXPAHEHHEM ITHUTAIOIIEN COCYAHUCTOH HOXKKH.
ITamuenT I11.

6 - ImocaeonepanoHHad paHa. ToOYKYM APEHHUPOBAHUS IIAEBPAABHOM IIOAOCTH M AOXKA IITHPOYAMINIEH MBIIIILI CIIHHEL.

Fig. 3. Photo.

a - Patient’s Sh. stage of operation. The latissimus dorsi muscle has been mobilized while maintaining the nour-
ishing vascular pedicle.

b - Postoperative wound. Points of drainage of the pleural cavity and the bed of the latissimus dorsi.

NERNRRRERN?

CLLLL UL L e Ly

=
=
—{

Puc. 4 (Fig. 4)

Puc. 4. KT opraHoB rpyAHOM KAETKM.

IMamment 1., mpu Beinucke. CAeBa OCTATOYHAS IIOAOCTH HE OIpeAeAdeTcs. B Aerkux 6e3 QUHAMUKN PEHTTEHOAOTH-
4YEeCKOM KapTHUHBI.

Fig. 4. Chest MSCT.

Patient’s Sh. CT scan at discharge. On the left side, the residual cavity is not determined. In the lungs without the
dynamics of an x-ray picture.

| www.rejr.ru | REJR. 2019; 9 (3):209-214 DOI:10.21569/2222-7415-2019-9-3-209-214 Crpanuna 212




RUSSIAN ELECTRONIC JOURNAL OF RADIOLOGY

Paspes pacmmpen Haz IIHUpPOYaAHIIEH MBIIII-
e U KOXKHO-IIOAKOXKHBIE AOCKYTBI IIHPOKO Ha
HeM oTIIpenapupoBaHbl B cTOpoHEI. lllupoyatiniasa
MBIIIIIIA CIOHWHBI MOOMAM30BaHa MO COCYLHCTOH
HOXXKHU U pas3deAeHa Ha ABe mopuuu (puc. 3 A).
OpHoll mopied Tyro TaMIIOHHPOBaH CBUIIIEBOH
xon ¢ oukcalnyedl oTAEABPHBIMH IIIBAMH K OKpyzKa-
IOIIUM PyOIIOBBIM TKaHAM. Bropada moprius uk-
CHpOBaHa B OCTATOYHYIO IIOAOCTE BMECTe C pyOIlO-
BO-MBIIIEYHBIM AOCKYTOM OTAEABHBIMU IIIBAMH.
OcraTo4Had IOAOCTh APEHHUPOBAHA OAHUM ApEHa-
KOM, OOHH APEHaXK B AOXKE IINPOYAUIIIEHd MBIIIIIbI

SMIIUEMBI IIA€BPLI, OCOOGEHHO B COYETAHHUU C OPOH-
XUAABHBIM CBHIIEM, SIBASETCSI CAOXKHOM IpobaeMoii
B TOpakKaAbHOM XUpypruu. CylrecTByeT OGOABIIIOE
KOAWYECTBO XHUPYPTHUUECKUX CIIOCOOOB AWKBUIA-
UM TIOCTPE3EKIIMOHHOM IIOAOCTH U 3aKpbITUS
OPOHXHMAABHOTO CBHUIIA, KOTOPhIE OTAUYAIOTCH BbI-
COKOH TpPaBMAaTHUYHOCTBIO U PUCKOM HHTpa- U IIO-
CAEOIIEPAIIMOHHBIX OCAOXKHeHUM. CaenyeTr mon-
YEepPKHYTb, YTO KOMIOBIOTEPHAad ToMorpadus urpa-
€T BEAYLIYyI0 POAb B OIIEHKE pPacCIpPOCTPaAHEHHOCTH
mpolecca U BBIOOPE TAKTHKH XUPYPTUIECKOTO Ae-
yeHnd. OHa II03BOAIET OLIEHUTH pa3Mephbl U AOKa-
AM3AQITUI0 TIOAOCTH, CTEIE€Hb PUTHIHOCTHU T'PYIHOH

Puc. 5 (Fig. 5)

Puc.5. Potorpadcoum.
IMocaeoneparyonHble pyoipl. ITamuent III.
Fig. 5. Photos.

Photo. Postoperative scars of patient Sh.

crinHEI (puc. 3 B).

Pesynbrarsr.

ITocaeonepaltMOHHBIN TI€PHUOL OBIA HEOCAOXK-
HeHHBIH. Ha KOMOBIOTEPHOH TOMOTpaouu OPraHoB
IPyAHOH KAETKH IIPH BBIIIHCKE (pHUC. 4) oIepHUpo-
BaHHOE AEBOE AErKOe 3aHHMaeT IIOAHBIH o0BeM
nePOPMUPOBAHHOI'O IIOCAE TOPAKOIIAACTHK TI'€MHU-
TOpakKca, ocTaTo4dHas IIOAOCTh HE omnpeaeadeTcd. B
BEPXHEH OOAE€ AEBOT'O AETKOTO COXPAaHAETCHA KOH-
raomepaTHad TyOepkKyseMma. B mpaBoMm aerkom 6e3
OUHAMHUKH PEHTTEHOAOTHYECKOM KapTHUHBI.

B ynoBAETBOPHUTEABHOM COCTOAHHH HaIlUE€H-
Ta BBIIIUCAAHU AT IIPOMAOAKEHHS IIPOTUBOTYOEPKY-
A€3HOH XHMHOTepalHuu BO (PTHU3UATPUUECKOM OT-
OEACHUH.

3akimouenue.

AedeHHe TOCTPE3eKIIMOHHOH TyOepKyAe3HOH
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KAETKH U AETKOTO TI0 TOAIIHMHE (PHUOPO3HBIX HACAO-
€HUM, OINPENEAUTH HaAUYHUE OPOHXOIAEBPAABLHOTO
COOOIIIEHUS 110 HAAMYHIO BO3AyXa B OCTATOYHOM
TIOAOCTH, & TaK3KE COCTOSTHHE TI0IAEKAIIETO AETKO-
ro, 4TOOBI OIPENEAUTH €ro CIIOCOOHOCTH K pac-
npaBAeHUO. [Ipy HAAWYHH BhIpaxkeHHOTO Pprubpo3a
B ITapPEHXUME AETKOTO, KaK y OIMMCAHHOIO ITallueH-
Ta, TIAEBPOKTOMHUSI C MEKOPTUKAIIHUEH AETKOTO HE
oKasaHa U ollepalireil BbIOOpa CTAHOBUTCS TOopa-
KOMHUOIIAACTHKA.

Ncrounuk puHaucupoBauusa u KOH(IUKT
HUHTEPECOB.

ABTOpPBI MaHHOM CTATbU MOATBEPAHAH OTCYT-
cTBUE (PUHAHCOBOM MOAAEPKKU HCCACIOBAHUS U
KOH(PAUKTA HHTEPECOB, O KOTOPBIX HEOOXOIUMO
COOOLIUTE.
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