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Summery: Chronic constipation is a pathological condition characterized by persistent or
intermittent impairment of bowel function, prolongation of the interval between acts of defecation, and
incomplete evacuation of the rectum (1). Studies conducted to date have shown that the prevalence of
constipation worldwide ranges from 0.7% to 29.6% (2).

Functional constipation can be completely resolved when timely and appropriate treatment is pro-
vided. However, in the absence of adequate therapy, secondary degenerative changes in the colonic wall
develop, leading to dysbiotic disorders, microcirculatory disturbances, and endogenous intoxication (3).
In such cases, the ineffectiveness of conservative treatment results in secondary dilatation of the colon,
particularly in the rectosigmoid region, thereby necessitating surgical intervention (4.

In recent years, most surgeons have increasingly preferred the use of endostaplers during distal
resections of the colon (5). Nevertheless, some specialists continue to advocate for hand-sewn anasto-
moses (6). According to their opinion, mechanical anastomoses are associated with a higher rate of
anastomotic leakage and require greater financial costs. However, the formation of hand-sewn anasto-
moses is not always technically feasible. While hand-sewn anastomoses can generally be performed
without significant difficulty during intraabdominal resections of the rectum, their creation at a distance
of 3—4 cm from the anal canalis practically impossible (7).

In this regard, a comparative evaluation of the outcomes of endostapler use in distal colonic resec-
tions remains one of the pressing issues in modern colorectal surgery.
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Pe3ome: XpoHu4yeckuii 3anop — 3T0 MaTOJIOTHYeCKOe COCTOSIHUE, XapaKTepu3ylouieecsi CTo-
KHMM HJIH MIePUOANYECKUM HapylieHHeM (PyHKINM KUIIeYHNKA, yBeJUYeHHeM HHTEPBAJI0B MeXKIY
aKTaMH Je(deKanu 1 HeMOJIHbIM ONOpo:KHeHueM npsiMoii kumku (1). [lpoBenéHnbie 3MuIeMHO0J10-
rU4ecKue Uccie0BaHus M0Ka3a/I1, YTO PACIPOCTPAHEHHOCTH 3aII0POB B MHUpe KoJ1e0/1eTcsl B Ipe-
neaax 0,7-29,6% (2).

DOyHKIHOHAJIbHBIE 3aMI0PbI MPU CBOEBPEMEHHOM M aeKBATHOM JIe4eHHH MOTYT IOJHOCTHIO
u3neduBaTbes. OTHAKO NPH OTCYTCTBUM J0JIKHOTO JiedeHHsI HA JoHe BTOPUYHBIX lereHepaTUBHBIX
M3MEHEHUH CTeHKH TOJICTOH KHIIKHM PAa3BHBAIOTCH AMCOMOTHYECKHE HAPYIIEHNs, MUKPOCOCYAHC-
Thie U3MEHEHNsI ¥ JHA0TeHHasi UHTOKCUKanu4 (3). B rakux ciayyasax HedI()(PeKTUBHOCTH KOHCEPBa-
THBHOM Tepanuu NPUBOAUT K BTOPUYHOMY PACIIMPEHHUIO TOJCTONH KUIIKH, 0COOEHHO B PEKTOCHUT -
MOU/IHOH 30He, YTO, B CBOI Ouepedb, 00yCJI10BJIMBAET HEOOXOAUMOCTh XMPYPruyecKoro BMema-
TeJabceTBa (4).

B nocsienHue roabl 60JIbIMIMHCTBO XHPYPIroOB OTAAIOT MpPeANOYTeHHEe HCIOIb30BAHMIO IH/10CTeIl-
JIEPOB NPH BHINMOJTHEHUH TUCTAJBHBIX Pe3eKIUil TOJCTON KHIIKH 11 GOPMHPOBAHUS MeXaHUYeC-
KHMX aHacTOMO030B (5). Tem He MeHee Pl CIENMAINCTOB OCTAETCS CTOPOHHUKAMH (pOpMHUPOBaHUS
aHACTOMO30B Py4YHbIM HIBOM (6). Ilo MX MHeHHI0, MeXaHNYeCKHE AHACTOMO3bl XapaKTepU3ylTCcs
0o/1ee BBICOKOH 4acTOTOI HECOCTOATEJHLHOCTH IIBOB M TPeOyIOT 00JILIINX (PMHAHCOBBIX 3aTPaT.
OnHako popMHpOBaAHNE AHACTOMO30B PYYHBIM CIIOCO0OOM He BCerja siBJsieTcsl TEXHUYeCKHU Mpoc-
THIM M BO3MOKHBIM. Tak, Npu BHYTPUOPIONIHBIX pe3eKUHUAX NPSAMOiIi KHIIKH HAJIO)KEeHUE PYYHOI0
aHACTOMO03a, KAK MPAaBUJIO0, He IPEJACTABJISACT 3HAYUTEJIbHBIX TPYAHOCTEN, TOI/Ia KAK HA YpoBHe 3—4
CM OT AaHAJILHOT'0 KAHAJIA BBINOJIHEHHE TAKOT0 AHACTOMO3a NPAKTHYEeCKH HEBO3MOXKHO (7).
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B cBsi3u ¢ 3THM CpaBHUTE/IbHOE H3YyYeHHE Pe3yJbTATOB IPUMEHEHHS JHA0CTEIIEPOB NPH JAUC-
TAJBbHBIX Pe3eKIHAX TOJICTON KMIIKH 0CTAaéTCH OHOM M3 AKTYaJIbHBIX P0O0JIeM COBpeMeHHOH K0JI0-
PeKTaJIbHOM XUPYPIrUH.

KutroueBble ¢j10Ba: XpOHHYECKHUI 3a110p, onepauus Pedeiina, HUpPKyJIsSApHbIE CTEIJIEPHI.

Acar sozlor: Xroniki gobizlik, Rehbein omoliyyati, sirkulyar stepler

Giris. Xroniki qobizlik—bagirsaq funksiyasinin davamli vo ya dovrii olaraq pozulmasi, defekasiya akt-
lar1 arasindaki miiddotin uzanmasi, diiz bagirsagin tam bosalmamast ilo 6ziinii gostoran patoloji bir voziy-
yotdir (1).

Aparilan aragdirmalar zamani malum olmusdur ki, diinyada qoabizliyin rast golmo tezliyi 0,7%-29,6%
arasidadir (2).

Funksional gabizliklor vaxtinda diizgiin miialico olunarsa tam sagalma oldo etmok miimkiindiir. Lakin
vaxtinda adekvat miialico aparmadiqda yogun bagirsaq divarinda gedon ikincili degenaretiv doyisikliklor
fonunda disbiotik pozgunluglar, mikrosirkulyator doyisikliklor vo endogen intoksikasiya meydana ¢ixir
(3). Belo hallarda konservativ miialiconin effektsiz olmas1 yogun bagirsaqda, xtisusi ilo do rektosigmoidal
zonada ikincili genigslonmoalora sobab olur. Noticodos corrahi miialiconin aparilmasi zorurati yaranmig olur
(4).

Son illar oksar corrahlar yogun bagirsagin distal rezeksiyalarinda endosteplerin tatbiqina tistiinliik ver-
moya baslamislar (5). Buna baxmayaraq bir sira miitoxasislor anastomozlarin tikislorlo formalasdiril-
masinin torofdarlaridirlar (6). Onlarin fikirinco mexaniki anastomozlarin tikis tutarsizligi daha ytiksokdir vo
daha ¢ox maliyyo xarclori tolob edib. Lakin anastomozlarin tikislorlo formalasdirilmasi homigo texniki
cohotdon asan olmur. Belo ki, diiz bagirsagin intraabdominal rezeksiyalarinda tikis anastomozlar1 texniki
cohotdon c¢otin olmasa da, anusdan 3-4 sm masafolords praktiki olaraq miimkiin olmur (7). Bu baximdan
yogun bagirsagin distal rezeksiyalari zamani sirkulyar steplerin totbiqinin naticalorinin miiqayisali dyronil-
mosi aktual problemlordon biri olaraq qalir.

Isin moaqsadi: Usaqlarda konservativ miialicoys tabe olmayan idiopatik qobizliklor zaman1 yogun
bagirsagin rezeksiyasi vo anastomozun formalagdirilmasi zamani sirkulyar steplerin totbiqi.

Material vo metodlar: Azorbaycan Tibb Universitetinin Todris Carrahiyys Klinikasima 2019-2022
illor arzindo xroniki qabizlik sikayati ilo 3-18 yas aras1 200 xosto miiraciot etmisdir. Konservativ miialicalor
toyin olunmamisdan 6nco xastolorin hor biri garin boslugunun ultrasos miiayinasindon va irriqoqrafiya
miiayinosindon kecirilmisdir. Aparilan miiayinaler zamani 79 xastada S-o banzer bagirsaqda slava ilgayin
olmasi (dolixokolon), 57 xastoda diizbagirsagin genislonmosi (megarektum), 25 xostodo kondalon ¢onbar
bagirsagin sallanmasi (transverzoptoz), 39 xastoda iso S-o0 bonzar bagirsaqda slave ilgoyin olmasi ilo yanasi
diizbagirsagda genislonmonin (dolixomeqarektum) oldugu qeyd edilmisdir. Xastolorin har birino 3 il
miiddotindo davamli olaraq osmotik laksativler, samlar, stimuloedici laksativlar, probiotiklor, prukoloprid,
fizioterapiyalar toyin olunmusdur. Aparilan konservativ miialicolorin fonunda 200 xroniki gabizlikli xas-
todon 90 noforindo davamli olaraq qobizlik hali qaldigina goro, xastolora gabul olunan dorman maddslorinin
miqdarini azaltmagq, hoyat keyfiyyatini yliksaltmok mogsadils corrahi miialica toyin olunmusdur.

Carrahi miialica toyin olunmus 90 xastadon 10 nofarini 3-6 yas arast maktoboqadar, 15 naforini 6-10 yas
aras1 kigcik moktobli usaqlar, 45 noforini 10-15 yas arasi erkon yeniyetmo dovriinds olan usaqlar vo 20
noforini iso 15-18 yas arasi gecikmis yeniyetmolik dovriindo olan usaqlar toskil edirlor.

Corrahi amoliyyat toyin olunmus 90 xastodon 32 naforinds S-o banzor bagirsaqda slave ilgayin olmasi
ilo yanasi diiz bagirsaqda genislonmonin olmasi (dolixomeqarektum), 45 xastodo diizbagirsagin genislon-
masi (meqarektum), 13 xastods iso kondolon ¢onbar bagirsagin sallanmasi (transverzoptoz) oldugu miioy-
yon edilmisdir.

Umumilikda 90 xastoden 53 nofarindo aciq tisulla icra olunan Rehbein amoliyyati, 22 nofarindo Lapa-
roskopik komoklo Rehbein amoliyyatinin olmasi, kolo-kolo anastomozun qoyulmasi vo 15 xostads iso
Laparoskopik komoaklo yogun bagirsagin ayrilmasi, sirkulyar stepler vasitasilo kolo-kolo anastomozun
goyulmasi amaliyyati icra olunmusdur. Carrahi omoliyyatdan 6nca xastalor sobo daxilindo bagirsagi nacis
daslarindan tomizlomok mogsadils hipertonik mohlullarla imals olunmuslar. Carrahi omosliyyat endotraxeal

intubasiya altinda imumi venadaxili anesteziya vo miorelaksasiya soraitindo aparilmisdir.
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Carrahi amoliyyata gotiirtilmiis 53 xastadon 20 nafarinds S-o banzar bagirsaqda slava ilgoyin olmasi ilo
yanasi diiz bagirsaqda genislonmonin olmasi (dolixomeqarektum), 33 noforindos iso yalniz diiz bagirsaqda
genislonmonin (meqarektum) oldugu molum olmus xastolors agiq tisulla Rehbein omoliyyati totbiq edil-
misdir. A¢iq tisulla Rehbein omaliyyati icra olunmus xastoalorden 10 nafarini 4-6 yas arast moktoboqader yas
dovriinii ohato edon usaqlar, 7 naforini 6-10 yas arasi kigcik moktobli usaqglar, 30 noforini 10-15 yas arasi
erkon yeniyetmo dovriinds olan usaqlar, 6 noforini isa 15-18 yas arasi usaqlar toskil edirlor.

Laparoskopik kdmoklo Rehbein amaliyyatinin olmasi, kolo-kolo anastomozun qoyulmasi amsliyyati
icra olunmus 22 xastadon 15 xastads kondslon ¢onbor bagirsagin sallanmasi (transverzoptoz), 7 xastoda iso
S-3 banzar bagirsaqda slave ilgoayin olmasi ils yanasi diizbagirsaqda genislonmanin (dolixomeqarektum)
oldugu askarlanmigdir. Laparoskopik komoklo Rehbein omaliyyati icra olunmus xastolordon 8 noforini 6-
10 yas arast usaqlar, 12 noforini 10-15 yas arasi usaqlar, 2 noforini iso 15-18 yas arasi usaqlar toskil edirlor.

Laparoskopik komaklo yogun bagirsagin ayrilmasi sirkulyar stepler vasitasils kolo-kolo anastomozun
goyulmasi amoliyyati icra olunmus 15 xastodon 12 nafarinds diiz bagirsagin genislonmosi (meqarektum), 3
naforinds iso S-o banzar bagirsaqda olave ilgayin olmasi ilo yanasi diiz bagirsaqda genislonmonin oldugu
askar edilmisdir. Sirkulyar stepler vasitasilo omoaliyyat olunmus 3 xastoni 10-15 yas arasi usaqlar, 12 xostoni
159 15-18 yas aras1 yeniyetmo usaqlar toskil edirlor.

Carrahi omoliyyatlar1 davam etmo miiddatina goro siralasaq agiq tisulla icra olunan Rehbein amaliy-
yatimnin davam etmo miiddotinin median1 270 doqiqo (IQR:240-300 doq), Laparoskopik kémoklo Rehbein
omoliyyati, kolo-kolo anastomozun qoyulmasinm median1 190 dogigo (IQR:180-210 doq), Laparoskopik
yolla yogun bagirsagin ayrilmasi, sirkulyar stepler vasitosilo yogun bagirsagin rezeksiyasi kolo-kolo anas-
tomozun qoyulmasimin mediani 160 doqgigo (IQR:150-180 doq) hesablanmisdir. Bu iso 6z ndvbasinds amo-
liyyat zaman istifado olunan anesteziya dormanlarinin vo miorelaksantlarin dozasinin azalmasina tosir
edir.

Agiqiisulla icra olunan Rehbein omoliyyatindan vo Laparoskopik komoklo yogun bagirsagin ayrilmasi,
kolo-kolo anastomozun qoyulmasi amaliyyatlarindan sonra xastalor per os yolla amaliyyatin 5+1 sutkasin-
da, sirkulyar stepler vasitosilo yogun bagirsagin rezeksiyasi kolo-kolo anastomozun qoyulmasi omoliyya-
tindan sonra iso xostolor 3+ 1 sutkada per os yolla qidalandirilmislar.

Xostolorin omoliyyatdan sonra xostoxanada qalma miiddotlorine géro miigayiso etsok aciq tisulla Reh-
bein amaliyyatindan vo Laparoskopik komakle yogun bagirsagin ayrilmasi kolo-kolo anastomozun qoyul-
mas1 omoliyyatlarindan sonra xostolorin galma miiddati eyni olub 741 giindiir. Sirkulyar steplerls yogun
bagirsagin rezeksiyasi, kolo-kolo anatomozun qoyulmasi amoliyyatindan sonra isa xostolorin xostoxanada
galma miiddsti 5+1 giindiir.

Omoliyyatlardan sonra istifads olunan agrikasicilorin istifade miiddstine gore agiq tisulla icra olunan
Rehbein amaliyyatindan sonra xastolors 4+1 giin, Laparoskopik komokls icra olunan Rehbein amaliyyati,
kolo-kolo anastomozun qoyulmasi amoliyyatlarindan sonra 3+1 giin, Laparoskopik komaklo yogun bagir-
sagin ayrilmasi sirkulyar steplerlo yogun bagirsagin rezeksiyasi vo kolo-kolo anastomozun qoyulmasi omo-
liyyatindan sonra 2+1 giin miiddatinds agrikasicilordon istifads olunmusdur.

Natica: Usaqglarda konservativ miialicays tabe olmayan xroniki gabizliklor zamani aparilan miixtalif
omoaliyyatlarin amaliyyat zamani vo amaliyyatdan sonraki dovrds olan agirlagsmalarin say1 vo reabilitasiya
miiddatlorinin naticalorinin miigayisasi onu gostordiki asagl yas qrupundan olan usaglarda se¢im omoliy-
yat1 kimi ac¢iq tisulla icra olunan Rehbein amaliyyati, yuxart yas qrupundan olan usaqlar ti¢lin iso se¢im
omoliyyati kimi Laparoskopik yolla yogun bagirsagin ayrilmasi, sirkulyar stepler vasitasilo kolo-kolo anas-
tomozun qoyulmas: amoliyyati daha olverislidir. Buna goérado 10-18 yas aras1 usaqlarda Laparoskopik ko-
moklo yogun bagirsagin ayrilmasi, sirkulyar steplerlo yogun bagirsagin rezeksiyasi kolo-kolo anastomo-
zun qoyulmasi amoliyyatina se¢cim amoliyyati kimi daha ¢ox iistiinliik verilmolidir.
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