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CAXKETAK

Jlamapockorcka CIUIGHEKTOMH]ja je YBEICHA y CTaHAApIHy XHPYPIIKY HPaKCy MOJIOBUHOM
JIeBEJIECETUX T'OJMHA MPOILIOr BeKa. bpojHEe MPEeTHOCTH JIAMapOCKOICKE CIJICHEKTOMHUjE Y
OJTHOCY Ha KJIACHYHY — OTBOPEHY CIUICHEKTOMH]Y, Kao IITO Cy Mamku OPOj HHTPAOIIEPATUBHIX
¥ TIOCTONEPAaTUBHUX KOMIUIMKAIMja, Kpaha mocronmepaTHMBHA XOCHHUTAIHM3aNMja, OpKU
MOBpaTak yoOWYajeHUM >KHBOTHUM aKTUBHOCTHMA U 0OJbM €cTeTCKU e(dekar, JOBEIH Cy /10
TOra Ja je MeToja yOp30 mocrana MHMpOKo MpuxBaheHa W MpUMEHmHBA Y JIeUeHhY MHOTHUX
oboJbema cie3nne. JlaHac je 3BaHn4aH ctaB BehiHe €BPOTICKMX M CBETCKHUX BOAWYA XUPYPIIKE
Mpakce Ja je JanapoCKOICKa CIUVIEHEKTOMHja WHIWKOBaHA 3a BehnHy OCHUTHUX U MaJTUTHUX
o0osbea Clle3MHe KOJ KOJUX IOCTOJM WMHJIMKAaIMja 3a XUPYPILKO Jieyewme Oe3 003upa Ha

TOJIMIIITE WM TEJIECHY Macy MallrjeHTa.

[Hmp oBe cTymuje je aHajdM3a WCXOoJa TalMjeHaTa OTEPUCAHUX JIAmapOCKOIICKOM
CIUICHEKTOMHUJOM 300T OCHUTHUX XEMAaTOJIOIKUX 000JbeHha Clie3uHe U mopeheme pesynrara
XUPYPIIKOT JIeYeHa ca OTBOPEHOM cruieHekTomujoM. CTymuja je chpoBeleHa Kao
PETPOCTICKTUBHA KOXOPTHA, y KOJOj Cy aHAIM3WpaHW W TopeheHW mnomanu J0O0HjeHU U3
ucropuja 6osectu 3a 196 manmjenara onepucannx Ha Knuaunu 3a JurectuBny Xupyprujy -
[IpBoj Xupypmkoj Knuauiu, Knuanukor Leatpa Cpouje, 300r 66HUTHUX 000JbEHha CIIC3UHE,
MOJICJhCHUX Y JIBE TPyIE: MAlUjeHTH KOjU Cy OTEPUCAHU JIAIAPOCKONICKOM TEXHUKOM U
MAIMjeHTH KOJI KOJUX je M3BpIIEHA KJIACHYHA CIUICHEKTOMHja. AHAIM3UPAHU TapaMETpH Cy

IMOACJbCHU Y TPH I'PYIIC: KAO MPCOIICPATUBHU, NMHTPAOIICPpATUBHU U IIOCTOIICPATHUBHU.

Jlemorpadcke KapakTepUCTHKE c€ HUCY 3HauajHO pasiukoBaie Mely rpynmama omepucaHux
nanyjeHara. PernctpoBaHu Cy MamU HMHTPAONEpaTUBHHU TyOMTaK KPBH, HWKA WHIMJCHIA
MHTPaoNepaTUBHUX KOMILIMKALMja, Kao 1 Kpahe Tpajame ornepanyje y TPy JIanapoCKOIICKU
OTIEPUCAHUX Y OJJHOCY Ha KJIACHYHO omepucaHe. MHTpaomepaTuBHA JETEKIMja aKIIECOPHHUX
cie3rHa je 6uia Beha y rpynu amnapockorcku onepucaHux. MHIUAEHIIa MOCTONepaTUBHUX
KOMIUIKAllMja U peMHTEepBEHIMja cy Omin Behu y Tpynu KJIACHYHO ONEpHCAHMX IallijeHarTa.
[TocTonepaTuBHU OHOpaBaK M3PaKEH TpajaleM IMOCTONEpaTUBHE a0JIOMUHAIIHE JpEHaxe,
OTOPAaBKOM I[PEBHE MEPUCTAITUKE U JY>KHHOM TOCTOINEPATUBHE XOCHUTAIN3ALHUje OUIH Cy

3Ha4ajHO Kpahu y IpyIu JIanapoCcKONCKU OTepHCaHUX MalyjeHara.
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Jlamapockoricka CIieHeKTOMHja je epukacHa U 0e30eaHa XUpypIIKa MpoLeaypa y JeUemy
MHOTHX OCHUTHHX W MAaJIHTHUX 000Jbema ciie3nHe. [lajbe ycaBpilaBame IamapoCKOTICKE
TEXHHKE XMPYPIIKHX THMOBA M TEXHUYKA yHarpelerma JIarmapoCKOICKe OTPeMe MOTY JI0BECTH
70 jOIl IIMpEe MPUMEHE JIAMAPOCKOICKE CIUICHEKTOMHUjE Kao CTaHIapIHE OIepaTHBHE
MPOLIEype U THME JI0 Oe30€THU]eT U KBATUTCTHHU]ET JICUCHa NallijeHaTa ca IIHPUM CIICKTPOM

000JbEma CIIE3UHE.

Kibyune peun: nanmapockomnuja, ciae3uHa, JanapocKOICKa CINIEHEKTOMHja, OEHUTHA 000Jbemha

CJIIC3UHC

ABSTRACT

Laparoscopic splenectomy has become standard surgical procedure in the 1990s. Many
benefits of the laparoscopic splenectomy in comparison to open splenectomy, such as less
intraoperative and postoperative complications, shorter postoperative hospitalization, faster
return to normal activities and better cosmetic effect, has brought to the wide acceptance and
application of this method in the treatement of many diseases of the spleen. Nowadays, official
of many world and european clinical practice guidelines is that laparoscopic splenectomy is
the gold standard for most benign and malignant splenic pathologies with an indication for

surgical treatement, regardless of the patient's age or body weight.

The goal of this study is to analyze the outcome of patients who went under laparoscopic
splenectomy for to benign hematologic diseases of the spleen and comparison of the results
with open splenectomy. The study was conducted as a retrospective cohort study which
analyzes and compares the data obtained from 196 patients' case records in the Clinic for
Digestive Surgery of the - First Surgical Clinic, Clinical Center of Serbia, for to benign
disorders of the spleen, divided into two groups: patients operated with laparoscopic technique
and patients in whom the classic splenectomy was performed. The analyzed parameters are

divided into three groups: preoperative, intraoperative and postoperative.
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Demographic characteristics did not differ significantly among these two groups of patients. In
the laparoscopic splenectomy group are recorded less intraoperative blood loss, lower
incidental intraoperative complications and a shorter duration of surgery. Intraoperative
detection of accessory spleen was higher in laparoscopic splenectomy group. The incidence of
postoperative complications and reoperations was higher in the group of open operated
patients. Postoperative recovery, expressed by the duration of postoperative abdominal
drainage, recovery of intestinal peristalsis and length of postoperative hospitalization, was

significantly shorter in the laparoscopic splenectomy group.

Laparoscopic splenectomy is an effective and safe surgical procedure in the treatment of many
benign and malignant diseases of thes pleen. Further improvement of laparoscopic technique
of surgical teams and technical improvement of laparoscopic equipment can lead to even wider
application of laparoscopic splenectomy as standard operative procedure, and thus to safer and

better quality treatment of patients with wider spectrum diseases of the spleen.

Keywords: laparoscopy, spleen, laparoscopic splenectomy, benign disorders of the spleen
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3AXBAJBYJEM CE

MEHTOPY, Ilpog. op Cnasxy Mamuhy, xome Oyzyjem 8eauxy 3axeaiHocm 3d
MOj npoghecuoHantu pazeoj, 3a pazymesarse u Cmphumberse, 3a Hecebuuny nomoh
U HenpeKkuoHy npujamesbcKy NOOPWIKY MOKOM Moje cheyujanuzayuje u uzpaoe
0okmopcke oucepmayuje.

Komnnemnom ocobmy 9 odewera Knunuxe 3a [Hueecmueny Xupypeujy — Ilpse
Xupypuxe Knunuxe, nocebno xonecama bopucy Taouhy u Huxonu I pybopy Ha
noOpuLyU U Cpaoru.

IIpoghecopy Munowy bjenosuhy na nodpwiyu, capaorwu u HOBUM HAYUHUM
CazHara u3 0oacmu MUHUMAIHO UHBA3UBHE XUpYp2uje

IIpoghecopy Ipacuemy Paoosanosuhy na noopuiyu u capaorsu

IIpoghecopy Munopaoy Ilemposuhy na noopuiyu u capaorou
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MOJUM POTUTE/bUMA, MUTTAHY u /bU/bAHH



Brnagumup MunocasibeBrh JIoKTOpCKa aucepranuja

Henpekuoan pao, a ne chaza u unmenuzeHyuja, je Kavy4 0a
OmK.Byuamo nauie mocyhnocmu.

Buncmon Yepuun

Ioceony 3axeannocm odyzyjem ceojoj cynpysu /lujanu u cunoguma
Taouju u Anodpuju, koju cy moja najeeha sxcusomuna noopuika u Koju

cy mMu ceojom .bybaemsy u cmpniverwem oaiu Hajeehy noopuwky 3a
u3zpaody 060z paoa.

Baaoumup Munocae.wesuh
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1. YBOJ

[IpBy nanapockorcky cruienekromujy (JIC) y cBety ypanunu cy Jlenantpe u Maurauen 1991
rogune (1). Y Cp6uju je 2007 rogune ypahena npBa jganapocKorcka CIijIeHEKTOMHU]ja O] CTpaHe

[Ipodecopa CrnaBka Maruha (2).

VY npotexiio] IeneHuju JanapocKOICKa CIUIEHEKTOMMja je MOcCTalla IHUPOKO IpuxBaheHa H
NIpUMEBHBA y JIeUuelhy MHOTHUX 000Jbema ciae3uHe. HajsacTynsbeHnja OEHUrHa XeMaToJIOMIKa
obospema CJ€3WHE KOJ KOJUX j€ MJIHUKOBaHa CIUIEHEKTOMHja Cy HMYHOJOIIKA
TpoMOormronenujcka nypnypa (UTII), norom TpoMOGoTHYHA TPOMOOIIUTOIIEHU]CKA TypITypa,
xepenurapHa c(heporuTo3a, ayrToMMyHa XEMOJUTHYKA aHeMHja, OCHUTHH TYMOPH M ITUCTE
cinesune (3). UTII, xao Hajuemhe 3acTynjbeHO O0OJBEHE MOXKE CE€ JaBUTH y aKyTHO] U
XpoHUYHO] (hopMHU, a KapakTepuiie ce OpojeM TpomOommTa TepudepHe KPBH MamUM Ol
100x10%m (4). UTII npescTaBiba pe3ynTaT yHUIITEHA TPOMOOINTA Kpo3 (GaromuTosy, Koja ce
00aBJba y UUTAaBOM PETUKYJIOCHIOTEIIHOM CHUCTEMY, JIOK Ce CJe3MHa cMaTpa HpUMapHUM
MECTOM HE caMoO 3a MPOMU3BOJY aHTHUTENA, Beh U 3a yHUIITaBame TPOMOOIUTA BE3aHUX 3a
anTuteno (5). Heka o6osbema ciae3nHe NOoMyT HUCTU MOTY OUTH acUMIITOMATCKa, 1a ce YecTo
JMJarHOCTHKY]Y Kao y3rpenaH Hama3, Mehyrum, decto mory aatu terode y Buay OosoBa y
TpOyXy, MYYHHHE, IUCIIHEje M maimaduiaHe mace y TpOyxy (6). beHurau tymopu ciesuHe

cnaaajy y Hajpeha o6osbema ciiesuHe U Mehy \brma je XeMaHruoM HazacTyrbeHuju (7).

Wnentudukanmja v ykiiamame eBeHTYaTHO MPUCYTHUX aKIECOPHUX CIe3nHa (CITICHUKYTYyCa)
OJ1 BEJIMKOT je 3Hauaja y Jieuehy XeMaTOJIOMIKUX 000JbeHha CIIe3UHE, jep Y CYIPOTHOM MOXKE
nohu 1o peuuauBa 60JIECTH HAKOH HEKOT BpeMeHa. Y jeZIHOj O/ HOBUJUX CTYy/IMja JOKa3aHa je
00Jpa JIeTEeKIIHMja aklecCOpHUX cie3nHa ko onepucanux JIC koja je usHocmna yak 100% , mox

j€ Ha MpeoTnepaTUBHO]j TUjarHOCTUIIN OHa u3Hocuma 12,5% (8).

Wuaukanuje 3a JamapocKONCKy CIUIGHEKTOMHUJYy Cy HMCT€ Kao KOJ OTBOpEeHE (KJIaCHuHE)
CIVICHEKTOMHJEe, OCUM ciydajeBa TpayMme, IJie je yjora JlanapocKonuje M Jajbe HpeaMer
pa3marpama. MHaukanuje ce MOTy MOJENUTH y TpU TIJIaBHE Kareropuje: 1. OeHurHe

XEeMaToJIOIIKe 00JIecTH; 2. MaJTUTHE XEMaTOJIOIIKE 00JIeCTH; 3. ITUCTEe U TyMOpH cle3uHe (9).

10
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ATCcoyTHE KOHTpauHAMKALIM]E 32 CIUICHEKTOMH]Y YMHE HEKOPUTOBaHE KOAryJIonaTHje, TeIKN
KOMOpPOMJMTETH KOju 3Ha4yajHO moBehaBajy ONEpaTUBHU pHU3HK, JOK Cy peEJaTUBHE
KOHTPaWHIMKAIH]je TPEIX0IHE Omepalrje y TpOyXy U XeMaTOJIONIKE MAJIUTHE OOJIECTH KOje

HUCY JIOKanu30BaHe camo y ciesunu (10,11).

Kao HajBakHHje NPEAHOCTH JIANIAPOCKOIICKE CIUICHEKTOMHjE y OJHOCY Ha OTBOPEHY
MpoIelypy HaBOJie C€ MamH OpOj MHTPAOTEPATHBHUX W MOCTONEPATUBHUX KOMILIHKAIIH]jA
(12), cmamen Opoj pewHTEpBEHIMja, Kpaha MocTonepaTUBHA XOCHUTAIM3aIM]ja, OpKH
MoBpaTak yoOuuyajeHuM >KUBOTHUM akTuBHOCTUMA (13,14), HoBuja uctpakuBama ykasyjy aa
MOCTOJU M 3HauajHa pasiiika y Kopuillhemy IMOJioXkaja KOJU 3ay3uMa TalljeHT MPUITUKOM
OTIEPAaTHBHOT 3axBaTa T€ KOpUIThemeM OJiroBapajyher mosioxaja moctoju MoryhHOCT 3a joIi

00Jb€ pe3ynTaTe XupypIIkor Jieuema (14).

[Hmp oBe cTymuje je aHaiduM3a WCXOJa TMallMjeHaTa OIEPHCAHUX JIamapoOCKOIICKOM
CIUICHEKTOMHUJOM 300T OCHUTHUX XEMAaTOJIOIKUX 000JheHha Clie3uHe U mopeheme pesynrarta
XUPYPUIKOT JIeYeHha Cca OTBOPEHOM CIUIEHEKTOMHMJOM M TMpHKa3 3Hayaja JanapoCKOICKOT

MIPUCTYIIA Y JIEUeHhYy OCHUTHUX 000JbEHha CIIC3MHE

1.1. EMBPHUOJIOI'NJA CJIE3UHE

Cre3nHa HacTaje U3 Me30/epMa y JIOP3aTHOM ME30TacTpHjyMy, IIe c€ pa3BHja U TEJO M Pen
nop3a’gHOT maHkpeaca. Cle3MHa HacTaje M3 HEKOJHMKO Tpyla Me30JepMalHUX henuja OKo
3aBpIIeTKa JujeHasHe aprepuje. CIe3WHCKH NYIMOJbIIM PacTy W Hajuenihe ce Cjeaumyjy
yiuHehu jeMMHCTBEH MymNoJbak Koju M300uyje JIEBH JUCT AOp3ajHOr me3oracTpujyma. Kama
nohe o poramyje upeBa, ME3CHTEPHjyM U3a BEera ce poTUpa IyT 1033/, YIEBO, TAKO Ja TEJO
U peIl MaHKpeaca 1 cIe3HHa J0J1a3e y KOHTAKT ca IEPUTOHEYMOM 3aIier TPOYIIHOT 31/1a, KOjH
MOKpUBA JIeBU OyOper u jieBy HaO0yOpexxHy xie3nay. CBOjOM 3aibe-YHYTPALIhOM CTPAHOM
HBEH MEPUTOHEATHH OMOTay cpacTa ca MEPUTOHEYMOM 3aamer TpOYIIHOT 3uia, rpajnehu

CIUICHOPEHATHH TurameHt (15).

12
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1.2. XUPYPUIKA AHATOMMUJA CJIE3UHE

Cnesuna (lat. Lien, gré. Splen) mpencrasiba Hajsehu opran nuM@HOT cucTeMa, CMEIITEH Yy
JIEBOM TOpHEM KBajpaHTy a0momeHa, m3Mely dyHmyca xemyna, AujapparMme, TUjeHATHE
(hnexcype kosioHa u jeBor 0yopera. C o63upom aa nexu uzmehy [X u XI pebpa, Beoma peTko
je manmabuiiHa YKOJWKO HUje 3HaTHHUje yBehana. Y mpoceky, ciiesmHa ojpaciie ocobe je
mumens3dja o 10 — 12om u texune msmely 150 — 200 rpama. Cne3uHa je oOnvKa HATUK

BEJIMKOM 3pHY Kade ca 3ape30oM Ayx aHTepoMenujamHe usuie (15).

Cne3uHa je moMohy CBOjUX JUTaMeHaTa Be3aHa 3a cyce/He TpOyllHe opraHe ¥ TPOYIIHM 3U]l.
Kpo3 cnesuHcke nuraMeHTte mposia3e 3HauYajHU JUjeHAJHW KBHHM cyaoBU. Ca XUpPYpLIKOT
acrmeKTa cy moceOHO 3HauajHa TPU MEepUTOHEATHA Mpurnoja. [lepuciieHnyHy IpUIoj, Koju je
TaHAaK M YMEPEHO BacKyJapu30BaH, MPEKO HhEra je CIe3WHa CIOjeHa ca TacTPOKOIHYHUM
TUraMeHToM. ['acTpOKOIMYHM JIMTAaMEHT Tpe/CTaBba MYIUIMKATYpY MEPUTOHEYMa, Koja ce
MPOCTHPE OJI XHIIyca CIE3WHE J0 MPOKCUMAITHOT Jejia BEJIMKE KPUBHHE JKEIyla M CaJpiKu
KpaTKe TaCTUYHE apTepuje M BEHE Koje 00pa3yjy KoJsarepasie, Kajua ocjaadu MPOTOK Kpo3
JMjeHAHY apTepujy U BeHy. CIUICHOPEHATHH JIMTAMEHT C€ MPOCTUPE OJ] XHUJIyca CIC3HHE JI0
pera maHkpeaca M CaJp>KH MarucTpajHe KpPBHE CyloBe. Mame NepuToHeallHe TyIUITHKAType
KOje TMOBe3yjy clesuHy ca aujadparmMom (CIuIeHOGPEHUYHH JIMTAaMEHT) M KOJOHOM
(CIIJICHOKOJIMYHU JIMTAMEHT), MOTY OWTH BeOMa HW3paKEHE M HCIYHEHE BapUKO3HUM

KoJjiaTepaiaMa KoJ OPTHE XUIIEPTeH3Hje WU y CilydajeBUMa ciieHoMeranuje (16).

Aprepuja nujeHanIMc npeacTaB/ba HajBehy rpaHy TpyHKyca LieiMjakyca, W€ HperyJapHUM
TOPTYO3HUM TOKOM YK FOpH-€ UBHUIIE NTAaHKpeaca, YKpIITa Mpemby CTpaHy JieBoT OyOpera u
Jl0CIeBa MCIIpe] XWilyca CJIe3MHEe IJie ce JIeNM Ha 5 rpaHa o] KOjuxX TpH (roma M JI0ma
TEpMUHAJIHA U TOpH-a M0JIApHA apTepuja 0J] KOje Ce 0/]Bajajy M KpaTKe TacTpU4HEe apTepuje 3a
¢byHyC )Kenyna) cHab/1eBajy camMy ClIe3UHY, 10K MpeocTalle 1B T'paHe BaCKyJIapu3yjy BEIUKY
KPUBHUHY >Kelyla. 3aBpIIHO TpaHame apeTpHje JHjeHAINC Yy XUIYCy CJe3uHe BeoMa je
BapHjabMITHO, T€ C€ PETKO MOT'y Hahu JIBe Clie3MHEe ca UCTHUM TUIIOM, PAaclope oM U JTy>KHHOM
TEpPMUHAIHUX apTepHjCKUX rpaHa. JInjeHanHa apTepuja ce umak Moxe MOJEIUTH Y JIBa IJ1aBHA

TUNA U TO : oucmpubymuenu, Koju ce jaBjba y oko 70% ciyuajeBa, a mojapa3symeBa KpaTko
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cTabi0 apTepuje THjeHaInc, Koje ce IS Ha HEKOJIMKO 3aBPIIHUX AYTHX TpaHa, Koje yia3e y
CIIE3WHY ca MeIUjalHe CTpaHe, ykJpyuyjyhu 75% wmenujamue moBpmuHe. Jpyru Tm je
Mazucmpannu, Koju ce jaBjpa y oko 30% , moapasymeBa Ayro riaBHO cTabio, Koje ce OIu3y
XUJTyca IpaHa Ha HEKOJIMKO I'paHa Koje yiia3e y CIe3HHY ca MEMjalHe CTpaHe, alii 00yXBaTajy
camo 35% menujanHe noBpirHe. JInjeHanHa BeHa, IpaTH HCTOUMEHY apTepHjy, CTHM IITO j&
MOCTaBJbEHA HIDKE OJ1 apTepHje U M3a MaHKpeaca. Y IpejieNly YHIMHAHTHOT HacTaBKa ce cliaja

ca ropkbOM ME3EHTEpUYHOM BeHOM, (popmupajyhu noptHy Beny (17,18).

1.3. XUCTOJIOHIKA I'PABA CJIIESUHE

Crne3nHa je mpeKprUBEeHA TAHKOM KarcyyioM Je0sprHe 1 - 2MM, KOja ce cacToju OJ1 CIIOJhalThEer
clloja KOjU MpejicTalba CepO3HU OMOTad [IEPUTOHEYMA U KOJU MPEKpHUBa 1IeTy CIe3UHY, U3Y3€EB
XHJIyca ¥ YHYTPAIIkbH CII0j Karcylne — GuOpoeracTHYHN OMOTad KOjU MHTHMHO HaJjeke Ha
MapeHxuM, OJ Kora moJjiaze ¢pudpo3He Tpabekyse, Koje ce NMpyxkajy y 1yOuHy mapeHxuMa u
3ajeIHO ca PETHKYJIapHOM MPEKOM YHHE /IO YHYTPAIIEkhEe CTPYKTYpE CIIE3WHE KOje HUCY
aHatoMcku ozaBojeHe. Oko 25% mapeHxuMa cie3uHe YMHM Oena nyand, Koja GyHKIMOHHIIE
Ka0 MMYHOJIOIIKH OpraH, a npeoctaiux 75% 4uHu ypsena nyina xoja arouutupa 4ecTule
KpBU. HaBeneHe nBe 30HE Cy OJIBOjeHE MaprHHAIHOM 30HOM. bena mynma ce cactoju u3
[EHTPaJIHE apTEPUOJIC OKPYKEHE MepHapTePUOIAPHIM JTMM(POUTHUM OMOTaYeM, (POJTHKYIIa U
MapruHaliHe 30He KOja MX OKpyXyje. MapruHaiiHa 30Ha CaJip’Ku Clielijalin30BaHe Makpodare

KOjU YYECTBY]Y Y M3TpaJilbl TepMUHATUBHUX IieHTapa (17).

1.4. ®U3UOJOI'NJA CJIIE3UHE

VY cBakoM MUHYTY ciie3nHa npumu ox 250 — 300 mununurapa kpBu. KpB koja je mpumsbeHa
7I0J1a31 Y KOHTAKT Ca PETUKYJIOEHAOTEIHUM cUcTeMOM cie3nHe. Crne3nHa (yHKINOHUIIE Kao
UMYHOJIOIIKKA (puaTep, Te CBakOI MUHYyTa ouucTh 4% uIupKynuiryhe KpBH OJ 4ecTHLA
aHTurena. CiesnmHa MOKe MOKPEHYTH UMYHH OATOBOP MPOTHUB LUPKYIUIIYhHX OaKTepHjCKUX
aHTUTeHa cTUMYynanujoM mnpoaykuuje (IgM) anTuTena, MpoayKUMjOM MOHOLMTA, IUIa3Ma
henuja n mumornmra. Cne3nHa UMa BaXHY PEryJaTOpPHY YJIOTY XyMOPAJIHOT U IeNyJapHOT

umyHuteta. (19).
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Y eMOpHOHATHOM pa3Bojy, Ipe HACTaHKA KOLITAHE CP)KH, CIIE3WHA MPEACTaBJba TJIABHU
XeMAaTOMOEe3H! OpraH y KOMe ce CTBapajy cBe kpHe henmje. Hakon pohema cresuna ryou
XEMAaToMOe3Hy yJOTy, aJld M JlaJbe MMa Be3y Ca KOLITAHOM CpPXH, KOja Ce OJpiKaBa MPEKO

MelyycoOHux perynaropaux mexanuzama (17).

Y HOpPMaJTHHMM YCJIOBHMA Y CJE3MHH C€ OJICTpamyjy CBe ocrapene wiu omteheme dopme
KpBHUX hemuja, HapOYUTO MPBEHUX KPBHUX 3PHAIA, IIPU YEMY C€ Y IUPKYJIAIUjU OApKaABA]Y
camo (pyHkuMoHamHO WcrnpaBHe henuje y kpBu. Crne3nHa uma crocoOHOCT yBehama, Ha Taj
HAYHH IIITO Y CBOjE IMIMPOKE BEHCKE Kalnape MOXKe Jia MpUMH Behy KOJIMIUHY KPBH, TIPH YeMy
pactepehyje OmMmITH KPBOTOK, a y CIydajy IIOKa, cTpeca Win (U3MUKOr Hamopa moBehaBa
[UPKYJATOPHU BOJIYMEH H MPAKTUYHO HA Ta] HAYWH oMoryhaBa mpupoaHy ayToTpaHCy3H]y.
Cne3nHa mpeTaBJba U IIEHTap peryianrje MeTaboIn3Ma JIHIMUAA, TIUIHIA 1 aMIHOKHCEIIIHA,
a mocebaH 3Hayaj Ma y Mmetabonn3my reoxha. Y Mmakpodaranm henujama cie3nHe JEToHyje
ce TBokhe HakoH (harommrTo3e ocTapenux KpBHHUX hernuja, TBokhe myreM KpBHW OJy1a3u 0
KOIITaHe CPKH TJIe TIOHOBO YJIa3H y CacTaB MJIAINX KPBHHX henrja y TOKY BbBHXOBOT HACTaHKA

(17.19).

1.5. YPOBEHE AHOMAJINJE CJIE3UHE

1.5.1. AknecopHa cjie3uHa

JlonaTHa cre3uHa, mo3Hara Kao aKIeCcOpHa CIe3MHA, CIUICHUKYIYC HIIH CIUICHYII, TIPE/ICTaBba
ypoheHO jkapuIiTe 3ApaBOr TKUBA CIIE3WHE KOj€ jé OIBOJEHO O] IJIABHOT Teja CIIC3UHE.
[TojaBspyjy ce 30or Heycmene ¢y3uje CIE3UHCKHUX IMYMOJbaKa CMEIITEHUX Yy JOp3aIHOM
Me30TracTpujyMy TOKOM IeTe HeJesbe eMOpPHOHAJIHE OpraHoreHe3e. AKIIECOpHE CIIe3WHE ce
cpehy y oko 10-15% oxpacnux ocoba. O0uuno cy aumensuja usmehy 1 u 2um. Hhuxosa
Hajuenrha iokanu3anuja je mocrepoMerjanHa crpana ciesnse (22%), Xuiayc cie3uHe, 3aTuM
OKO perna IaHKpeaca, y racTpOJIHjeHaIHOM JIMTAMEHTY, UCIIO/1 IEPUTOHEYMa 3a/IHeT TPOYIIHOT

3UJa U y BEIMKOM OMeHTyMy (20.21).
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JIMjarHOCTHKa, OJHOCHO MHTPAOIIEPATUBHO OTKPHBAKE M OJCTPABUBABE AKIIECOPHHX
ClIe3WHa OJ MOCEOHOT je 3Havaja y JieYelhy XEMAaTOJIOMIKUX 000JbeHma CIIe3WHE, jep y
CYIPOTHOM OHE MOTY J1a HapacTy U TIOHOBO JOBEAY JI0 PEIHINBA XeMATOJIOUIKOT 000JbHba 300T
KOTa je MalMjeHT ¥ MOABPTHYT CIuleHeKTOMHjU. CIUIEHUKYIYCH Ce YeCTO MOTY IPEBUJIETH Ha
MIPEOTNepaTHBHOj AMjarHOCTHUIIM, T€ j€ WHTpPAOTEpaTHBHA JETEKIMja HAPOUYMUTO 3HAYajHA U
CCH3UTHBHHU]a 0J1 UMHUIIMHT TUjarHOCTHKE. Y jEJHO] OJ HOBHJUX CTyJHja JOKa3aHa JCTEKIIHja
akiecopuux cinesuna on 100% y rpynu 1amapoCKOIICKH OMEPUCAHMX MallMjeHara, JOK je

JIeTeKIIMja UCTUX Ha MPeolepaTuBHO] AUjarHocTUl u3Hocuna 12.5 % (8).

1.5.2. ®ucypupana cjie3uHa

®ducypupana cie3nHa, HUje MpaBa aHoManuja. Paau ce o Behem ojcTynamy usriena npeame
MBUIIE CJIE3WHE, KOja je 3HATHO jaye M3pa)keHa, HEro HOpMaiaHO. AKO jole 70 MaToJONIKOT
yBehama TakBe clie3uHe, OBH ype3H Ce YeCTO MOTY MaIUPATH, TIOTOTOBO KOJI MPIIIAaBHX 0c00a

(22).

1.5.3. AcruieHdja ¥ NMOJIUCIJIEHHja

AcIieHH]ja WM TOTITYHO OJICYCTBO CJIC3MHE U TIOJHCIUICHH]ja — BHIIE OJIBOJEHUX CIIE3UHA CYy
KOHT€HUTAJTHE aHOMAJIM]E KOje Cy Hajuenrhe moBe3aHu ca MOCTOjalkbeM IPYruX a0JOMUHATHUX
u rpyaHux Maidopmanuja (23). AcrmiieHdja je MoBe3aHa ca TEIIKUM YpoheHHM CpyaHUM
000JpeHUMa, IITO MPEACTaB/ba BUCOKY CTOMY CMPTHOCTH 10 95% y mpBOj rOAMHU KUBOTA
(20). TlomucrneHuja ce yriaaBHOM [HJarHOCTHKYje Y PAHOM JETHECTBY 300T CpUaHUX
aHomanuja. Behuna nanujenara ymupe 10 neTe roJuHe )UBOTA. YTJIaBHOM je IPUCYTHO BUIIIE

MaJTuX CJIC3MHA TIOPE]l jeIHe WK aBe Bemuke (24).

1.5.4. TloxkpeTHa cjae3nHa

[ToxperHa cne3una (MoOMIIHA, €KTONIMYHA, JTyTajyha cie3uHa), MpeicTaBba PETKY aHOMAJIH]y
KOja HacTaje 300T He cpacTama 3ajihe YHYTpAIlllhe CTpaHe CIe3UHE 3a MEPUTOHEYM 3aJHher

TpOymHOoT 3ua. OHa MocTaje MOKPETHA U MO YTULAjeM CUIe 3eMJbUHE Texe, CylTajyhu ce
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Ha J0Jie ucTe3ajyhu mpu ToM MOHAaKoO ciabe JTUraMeHTe U KpBHE cygoBe. OBa aHOMaluja je
ydecTajnja KoJl 0coba )KEHCKOT 11013, a Hajuenrhe ce OTKpuBa y Tpehoj Wi 4eTBpTO] ICIICHU]U
XUBOTA (25). YTIIaBHOM je aCHMITTOMATCKa, ajli MOYKE W3a3BaTH oJjpel)eHe KOMIUIMKAIN]jE O]
KOJUX je Haj3HauajHHja TOp3Hja JIMjeHaJHe MeTeJbKe, KOja /laje CIMKY aKyTHOT abIOMeHa U
3axTeBa XUTHY XUPYPLIKY MHTepBeHIH]y. OcTane KOMIUTMKaIuje ¢y uH]apKIHja, OKIy3nja
KOJIOHA aJxe3Wjama, TOpPTHA XHIIePTCH3HWja, KEeIyJadHH BOJIBYJIYC W Ha Kpajy iyrajyha

CJIe3WHa je U3JI0KeHa BeheM pU3uKy O]l TOBpee U KpBapema (26).

1.5.5. CiuieHoroHajaajana ysuja

CmrenoronananHa ysuja je BeoMa peTka aHoMaliija Koja ce oko 95% ciydajeBa jaBjba KOJI
MYIIKe aere. Y CyIITHHU Palil Ce CpacTamy CIE3MHCKOT U TOHAATHOT 3aMeTKa KOjU HacTaje
n3 Me3zoHedpoca. JaBpa ce y aBa OOJIMKA, KOHMUHYUpaHe U OUCKOHMuUHYupane Qy3uje.
Konturyupana crieHoroHagaina ¢ysuja je yeha, a moapa3dymeBa J1a BE3WBHA BPIIIA Criaja
CJIE3MHY Ca JICBUM TECTHCOM, a pehe ca enuauaumMucom, 0BaprujyMOM MM ME300BapyujyMOM Ha
JIEBO] CTPaHM, JIOK je dy3rja ca JECHUM TOHAIATHUM CTPYKTypama peTka. J[MCKOHTHHyHpaHa
CruieHoroHaganHa (ysuja je MHOTO peha M HEKH je cMaTpajy OOJUKOM aKIEeCOPHE CIIC3UHE,
MOIITO HEeMa aHATOMCKe Be3e m3Mely mpase u ekrommune cieznHe. OouvHo ce pagu o 1 — 3

TECTUKYJIapHA HOJYyca MPEeYHHKA 10 S1M. JaBiba ce UCKIJbYYHBO Y JIEBOM TecTucy (22).

1.5.6. lekcTpocniieHuja

JIeKCTpOoCIUIeHHja je TepMHUH KOjU O3HayaBa aHOMAJHHM TII0JIOKA] CIE3UHE Yy JECHOM
cyobpennuHoM mpoctopy. [ToHekas ce paau 0 BUCIEPATHOj XETEOTAKCHJH HITH O Situs INversus

organorum, mpu 4emy ce cle3uHa Hajla3| Ha JIeCHOj cTpaHu (27).
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1.5.7. JIobysiupaHa cJjie3uHa

JloOynupaHa clie3WHa HAcTaje KaJa ce Ype3H Ha Npemk0j UBHIIM, Y BUAY JKJIeO0Ba, TIPYyKajy
MIPEKO CroJbHE AujapparmaiHe CTpaHe, OCTaBJbajyhu MpU TOM yTHCaK Kao Ja je Clie3MHa

cacTaBJbEHA OJ1 HEKOJIHMKO J00yca (27).

1.5.8. Cne3uHa ca 1Ba WIH BUIlle XWJIyCa

Cnes3mnHa ca /Ba WIM BHIIE XHIIyca je aHOMalldja KaJa ClIe3WHA MMa JIBA M BUIIE XMITYCHHX
kKJ1e00Ba Kpo3 KOje y CIe3MHY yia3e OJHOCHO H3J1a3e KPBHH CYJIOBH, TUM(GATHUIIA U HEPBH.
OHnu ce 1o mpaBWITy Hajla3e HA TAaCTPUYHO] CTPaHU CIIE3HMHE, M ce MOTY Hahu W Ha Jpyrum
cTpaHama yKJby4yjyhu dak u nujadparmandy. YKOJIMKO MMa BHIIE OJ JEAHOT XUJTyca, jefaH
0J1 BUX je BehH 0J1 OCTAIMX M KPO3 Hera MpoJia3e Hajpehu cyoBH. Y CIUICHOMETanujaMma ce
00n4uHO cpehe Mo HEeKOJMKO JOITaTHUX XUJIyca, KOjJU CapiKe Cy/I0BE 3HA4YajHHUjer Kanuopa, jep
ca pacToM CJIEe3WHE 10 HHXOBOT HIMpema W yBehama. OBO MMa XHMPYPIIKM 3HA4aj TpU
CIUICHEKTOMHU]H, jep j€ HEOIIXOTHO JIa C€ HAjIpe MOBEXKY U MPECEKY CYJJOBH Y OBUM JIOJJATHUM
XHJIYCUMa, TIa c€ TEK IOCIIe TOTa MPUCTYIa MOOWIIM3AIUjH CIC3MHE U TOJIBE3UBaBY CY/I0Ba

rinaBHor, Hajseher xumyca (22).
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2. BOJIECTHU CJIE3UHE

2.1. CnieHoMerajmja

CrnneHoMeranuja npeacTaBba yBehamwe ciae3nHe, Koje MOKe OUTH MPUCYTHO y YUTABOM HU3Y
pasnmuuuTUX 000Jpema M cTama. lIpemopyka EBporicke Aconwmjanmje 3a Enmockoricky
Xupyprujy (EAES), je nedunucame cruieHOMeraiauje y METPUUYKUM jeIUHUIaMa Ha
npeoneparnBHO] (imaging) mujarHocTury. CrijieHOMerajivja MmocToju Kajaa jeé MaKCHUMAaJTHU
npevyHuK ciesnHe Behw onx 151mM, a xama je oH Behm ox 20mM OHIA TMOCTOjU MacHBHA
cruieHoMeranuja (28). 3maTHu cTaHAap/l y IWjarHOCTUKOBamkY CIUICHOMETAIH]e MPeaCcTaBIba
M3padyHaBamke BOJIYMEHA CIIE€3MHE, all Ce€ PETKO Paju, jep MpelCcTaB/ba TEXHUYKU H3a30B U

3axTeBa BUIIIE BpeMmeHa (29).

CruteHoOMeranuja ce MOXKE JaBUTH y OpOjHUM WMH(PEKTUBHUM 000JbCHHMA, TPOY3POKOBAHUM
BHpycHMa, OaKkTeprjaMa Wwin napasutumMa. Takole Moke ce jaBuTH 300T HACICTHUX 0O0JIECTH
(xeMorioOMHOTIATHje,  HACJIEIHE  XEMOJUTHYKE aHeMmuje, ypohenux  mopemehaja
MeTaboau3Ma), 3aTUM 300 UMYHOJIOMIKUX 000JbeHha U 0OJIECTH BE3UBHOT TKMBA, KA0 U y
CllydajeBUMa XeMaTOJIOMIKUX 000Jbema (Jieykemuje, TuM(GoMH, TMpaBa MOJULIUTEMHU]A).

CrneHomMeraniuja MOKe HACTaTH U 300T cTa3e KpBH y cle3unu (27).

[laToanaromMcku, CIUIEHOMEraiauja MOKe Ja HacTaHe 300rT xumepTpoduje W XuIlepruiazuje
HOPMAJTHOT TKHMBa CJE€3MHE WX 300T (poKkanHe win Audy3He HHMWITpALU]je CTPAHUM TKUBOM.
PaznuunTi €THOJIOIKM YMHUOLM Cy Y3POK M3MEHE CTPYKTYpE pPaziIHMuUTHX JAEI0Ba TKHUBA
ciesuHe. C 003MpoM Ha TO Ja paszIMuUTe NATOAHATOMCKE MPOMEHE MOTy OHMTH Y3pOK
CIJIEHOMeTrajuje, MOTjio Ou ce ouekuBaTH Aa he maroduznonomku nopemehaju 6utu Takohe
pasHonuku. Hajuemhe cruieHoMeranujy mpaTH MAaHUUTOINEHHWja PA3IUYUTOr  CTENeHa
yKJbydyjyhu u anemujy, TpoMOOLMTONIEHU]Y U JeyKoneHujy. [IpucycTBo maHIUTONneHuje u

CHJ]CHOMCFaJ'II/IjC HasuBa C€ XUIICPCIUICHHU3aM HJIN CHHCHOMCF&J’II/IjCKI/I CUHAPOM. vy
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XHUIIEPCIUICHU3MY YeCTO MOCTOje MHIUKAIM]E 3a CITICHEKTOMHM]Y KOja JJOBOIH JI0 TT000JbIIAka,

a TIOHEKaJl ¥ U3JIeuemha OCHOBHOT 000Jbema (22).

[Topex XxemMaToJIOMIKKAX, XeMOJMHAMCKIX M METa00IMUKuX, yBehana ciesmHa Moxe cTBapatu
U MEXaHHYKEe CMETHE. 3aBHCHO OJl Y3pOKa, KOJ CIUICHOMETalHje C€ jaBJba UYMTAB HU3
CUMITOMA: 3aMOp, OIIITA CJIA00CT, TYOMTAK y TeKHHH, XUIIEPTEPMHUja, M0jadyaHO 3HO]CHHC,
XUNIEpypUKEMHUja, THUXT WM HedporeHe Kkomiumkanuje. Kaga mnocroju macuBHa
CIUICHOMeETaluja, 300T MPUTUCKA KOje BpIIM yBehaHa cie3nHa, OOJECHUIIN Ce YeCTO *Kaje Ha
TEXHHY HCIIOJ] JIEBOT pebapHOT JIyKa, HApOUMTO HAKOH y3MMama xpaHe. [loHekan mocrtoje
npo6sieMu ca GPIIeKCHjOM TpyIia WK CMETHE TPH MOKPEY 300T KoMmIpecHje yBehaHe cie3nHe

Ha MOoKpahHy Oemuky u MmoryhHoctu pyntype (22.27).

2.2. HUPKYJATOPHU HOPEMERAJU CJIE3UHE

2.2.1. AHeypu3Ma M OKJIy3Hja JIMjeHAJIHE apTepuje

AnHeypusMa NMjeHallHe apTepuje je Hajuemrha BHcliepaliHa aHeypu3Ma Koja ce jaBba y 0.02 -
10% yxynne nonynanuje u Tpeha Hajuentha abnomunansa aneypusma. baycuep (Baussier) je
IIPBH OIKCA0 aHEypus3My JjMjeHasHe aprepuje 1770 roauHe Ha KaJaBepHO] JUCEKLHUjU, a
bpoxman (St. Leger Brockman) je o6jaBuo npsu xupypiiku ciydaj 1930 rogune. Aueypusma
JMjeHalHe apTepHje ce jaBba demrhe KoJ *keHa y oaHocy 4:1 mpema mymkoMm noay (30).
3Hayaj paHOr OTKpUBama AaHEypu3Me JIMjeHaIHe apTepuje je y TOoMe MITO HOCTOjU
MOTEHIUjaTHU PU3UK OJ1 PYNTYpe, Koju ce jaBiba y 10% 06oenux u ca cTOoM MOpTalIuTeTa
o1 10 —25% kon He rpaBuHUX U 10 70% Kkox rpaBuaHuX xeHa (31). 'maBuu dakropu pusuka
KOJU Cy ONHUCAHU Y JIUTEPATypH, a JOBOJE CE€ Y Be3y Ca HACTAHKOM aHEypH3Me JIMjeHalIHEe
apTepuje Cy: JKEHCKM Tmoi, (uOpomycKkyinapHa MIMCIUIa3Wja, BacKylapHa o000Jbema,

BUIIIECTpYKE TpyaHohe U mopTHa xuneprensuja (31).
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Panmonomnika u Xupypuika JMTeparypa roBOpe y MPHJIOr TOME Jia MOCTOjalbe aHeypu3Me
TUjeHaliHe apTepuje Behe o1 21iM 3aXTeBa XUPYPIIKO JICUCHE, JOK aHSYpU3ME Mambe 01 21IM
Mory Owmtm pamuosiomku npahene (32). Kama mohe mo pynType Koj manujeHaTa HacTaje
XEMOpParujcKu MIOK KOju MOXe OuTH (haTaJlaH ako Cce HE OTKpPHje Y3pOK Ha BpeMme.
JIMjarHOCTHKYje ce yATpa3BY4YHUM TperiieioM, KomijyrepusoBanom tomorpadujom (CT), CT

— aHTHOrpadjoM WM JUjarHOCTHYKUM aHruorpamMom (33).

[Tocroje nBe omimje nedyema aHEypU3MeE JIMJEHATHE apTepHuje: OTBOpPEHA peceKiuja u
CIUIEHEKTOMU]a y Cllydajy pyNnType Wik €HJI0BacKyJapHU TPETMaH (CTEHT WK eMOoIM3aliuja)

y 3aBUCHOCTH 01 narujenata (34).

Oxiy3uja TujeHaTHE apTepHje je Hajuenihe mociaeanna TpoMOoemMO0Irje U3 JIEBOT Cpila UITH
aHeypu3Me TopakaliHe apTepuje. XpOHHYHU WM aKyTHU TTAHKPEATHTHUC, Ka0 M TPOMOAHTHTHC
u uHdy3uja BazompecuHa cy pehu y3poununu oBor nopemehaja. CUMNTOMHU Cy TMOHEKal
HEJaCHU, YeCTO C€ jaBjba OO M OCETJBUBOCT WCIIOJ JIEBOT pebapHOT JyKa, TemIiepaTypa,
Taxukapauja. Y TUJarHOCTHIM C€ KOPHUCTH yaTpacoHorpadwuja, T0Iiep yaTpacoHorpaduja u
KOMIIjyTepu3oBaHa ToMorpadwuja, JOK je CEJIeKTMBHAa aHruorpaduja HajmoysaaHuja

JMjarHOCTHYKa Tpotieaypa (22).

2.2.2. Tpom003a injeHaIHEe BeHe

TpomOo3a nujeHaHe BEHE je BeoMa peTKo cTambe. OOMYHO ce jaB/ba Kao KOIUTMKALMja IPYruX
o0oJpema, Hajuemhe XpOHMYHOT TTAHKPEaTUTHCA ¥ FBbUXOBHX KOMILIMKAILMja KOje TOBOJE JI0
JICBOCTpaHE IMOPTHE XWIEpPTEH3HWje. Y paHujeM NepHoay Hajuemhe IMjarHOCTHKOBaHA Ha
obaykuujama, pehe nntpaoneparuBuo. O6osbeme ce Hajuenthe cpehe y cpenmeM KMBOTHOM

no0y (22).

VYcnen HeMoryhHoCTH OTHIIaka KPBU KpO3 OINCTPYHpaHy BEHY, 3a0CTajla KpB OTHYE IMPEKO
KpaTKHX racTpUYHUX BEHA, [1a KPO3 MHTPAaTyMHHAIHE BEHE JKelylla Y IPaBIly KOpOHApHE BEHE,
MOPTHE BEHE U BeHe azuroc. HakoH Tora iona3u 70 MMpema BeHa y 3UAY JKelylla U je/libaKa
U CTBapama BapUKO3UTETa, KOJ KOJUX KaCHHMje Moxke Jjohu 110 kpBapewma. CuMITOMaTOI0THja

JIeBOCTpaHe MOPTHE XurepreHsuje je ockyaHa. Oxo 25% mnanujenara uma 601 y Tpoyxy. Kox
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50% nanujeHara MpBU CHUMIITOM j€ U3HEHAJHO KPBApEHE U3 FOPHUX MapTHja AUTECTUBHOT

tpakTta. CruieHoMeranuja je mpucyTHa Koz sehune 6onecuuka (27).

VYiurpa3BydyHa JMjarHOCTHKA, JOIUIEp YiITpacoHOorpaduja TPEACTaBibajy IWjarHOCTHYKE
ommyje, Maga ce JAeGUHUTHBHA [HjarHO3a IIOCTaBJba CEJIEKTUBHOM AaHTHOTPA(pHjoOM.
CruteHeKTOMHja ca E€BEHTYaJIHOM AayTOTPaHCIUIAHTALMJOM CIIE3WHE TIPEACTaBba METOIY

nuzoopa (22.27).

2.2.3. ApTepuo-BeHcka ¢ucryia

Aptepuo-BeHcka (ucTyina n3mel)y CruieHHYHUX apTepHja U BEHE MOYKE HaCTaTH CIIOHTAHO MITU
300r pynType aHeyp3Me JHMjeHallHEe apTepuje y JHjeHaTHy BEHY, MajJa c€ y PETKUM
CIydajeBUMa MOXKE€ JaBUTH Kao TIOCIEOWIla TICHETpAHTHE TMOBpeae aljoMeHa, HaKOH

CJIICHEKTOMH]E M Kao TOCJICIUIIA CIIJICHO-PEHAITHOT 11aHTa (22).

['maBHEe XeMOAMHAMCKE MOCIIEANIIE 3aBHCE O] TOTa Jia JIM je CIe3UHa OJICTpareHa WIH HHje.
VYKOJWKO je cle3nHa MPUCYTHA J0JIa3Hu JI0 BEeHOT yBehama M 3aryiiema IMUpKyIanuje y \boj.
[Topen momenyror yeehama cie3sMHe MOTY ce jaBUTH €30()aroracTpu4HH BapUKO3UTETH,

00JI0BU y TpOYXY HCIIOJI JICBOT peOapHOT JIyKa, Kao M 3HAIM XUnepcruienn3ma (27).

Homnep yrpacoHorpadgujom ¢uctyna ce Moxe BepuduxoBatu koa 50% OonecHHUKa.
CenextuBHOM aHruorpadujoM ce TMocTaBba Je(UHUTHUBHA JHjarHo3a, Mehytum oBoM
TEXHUKOM CE€ MOYKE CIIPEYUTH OTIEPATUBHO JICUCHEe eMOO0JIN3aljoM, JI0K Y CIydajy Heycrexa
J0J7a3 'y 003Mp OINEPaTUBHO JIUCHE y3 MOryhHOCT OodyBama CJE3WHE, a IMpernopyka je
OJIBOJEHO JIMTUPAkEe apTepUje M BEHE JIMJCHAINC Ka0 IPEBEHIINje HACTAHKA apTEPHOBEHCKE

¢ducryne (22.27).
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2.3. Ilucre ciae3une

[{ucTe cne3nHe mpeAcTaBibajy peaak eHTUTeT Mehy 000oJpemuMa clie3nHe, ca yaectaaomny oy
0.07% y ommToj momynamnuju (35). Y 3aBUCHOCTH OJ1 TOTA JIa JTU UMajy CIHUTEIUjaHn OMOTa4d

WU HEMaJy, IUCTE CIIE3UHE Ce JIeJie Ha MpUMapHe U cekyHaapHe (36).

2.3.1. IlpumapHe napa3uTHe IUCTE CJIe3MHE

Hajuemmhu y3pounuk mnapasuTHOT 000Jb€Ha CIIE3WHE j€ €XWHOKOKHA WJIM XHJAAaTHJIHA
uHdekuja, a y3pounuk je (Echinococcosus granulosis). Xunatuana 0oJiect je eHaeMUIHa U
jaBjba C€ y pypaJlHUM M OOTaTHUM 3eMJbaMa, HapOYUTO Yy 3eMJbaMa KOJ KOJUX j€ 3aCTYIJbEH
y3roj oBara, nmonyt 3emasba bimckor Ucroka, CeBepue Adpuke, HoBor 3enanmga, Aycrpanuje
u Jyxne Amepuke. Mudekuujom Hajuenthe je 3axBahena jerpa 70%, 3atum tuiyha 40%.
[IpumapHa nokanu3amnuja y cie3uHu ce jaBma usmehy (2.5 — 5.8%) u no yyecranocTu je Ha

Tpehem mecTy u3a jerpe u mayha (37).

Hucka 3acTymbeHOCT eKMHOKOKHE OOJIECTH CIIE3HHE je MOoBe3aHa ca MEXaHW3MOM MH{ eKIHje
CIIC3MHE MTapa3uTOM, 3aIPaBO TO CE MOXKE IECUTH Ha TPH HAYMHA: CUCTEMCKH, IPEKO TOPTAIIHE
nUpKynamuje u gokanHo. Hajuenrhe je 3actymibena cuctemcka HHQEKIUja, Kajaa jaja mapa3suta
n3ase u3 jeTpe  riyha u mpe Hero mTo yhy y cucTeMcKy HUPKYyIaujy HHGUIUPA]y CIe3UHY.
WNudekunja npeko nmopTHe HUPKyJIAlMje ce€ OJBHja HA T4 HAYMH IITO c€ MH(DEKIHja IMUPU
peTporpagHuM ITyTeM, IIPEKO BEHE MOPTE U JIMjeHaIHEe BeHe JI0 napeHxuma ciesune. llto ce
THYE JIOKAJTHOI MyTa IIMpEeHa, OH 3allpaBO IMPEACTaB/ba pe3ylTaT TpaHCHApUjeTaTHOT
racTpUYHOI WJIM Mpejacka jaja MmapasuTa W3 KOJOHA WJIM HHTpPANepUTOHEATHY PYNTYpPY

xemaTuaHe xugaaTuaae mucte (37,38).
3a NIUjarHOCTUKY 00O0JhEHa KOPUCTE CE CEpOJIOIIKM TECTOBU MOMyT FEnuca Tecrta, Tecra

MHIMPEKTHE XeMariyTHHaIUje, UMYHOEIeKTpopope3e U OCTAINX KOjU Cy 3aMEHMJIM CTapH

KaconujeB (Casoni) Tect, ka0 U yITpa3By4HH Iperjiel, KOMIjyTepru3oBaHa Tomorpapuja u
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MarHeTHa pe30HaHIla, KOjU yKa3yjy Ha IMOCTOjame IIMCTUYHE Mace, KOja je CenTHpaHa WId

canpxku hepke hemmje (18).

Jleyewme je XUPYPIIKO W MOXKE OOYyXBaTHUTH TOMITEJHE METOJIe TOIMyT NapIiujaiHe
NEePULIMCTEKTOMUJE, NaplMjalHEe CIUIEHEKTOMHUJE 0 TOoTaiHe cruieHekromuje. llepkyrana
acnupalMoHa TEXHUKaA je pe3epBHCaHa caMoO 3a MAalKJeHTEe KOJ KOJUX j€ KOHTPauHIUKOBAHO
OTIEPATHBHO JICUYCH]E WJIM KOJI OHUX KOJU 0/I0M]jajy omepaiujy. YnoTpeda aHTUXSIMUTHYHUX
cpencTaBa MOMYT allOeHaa30J1a, MeOCH1a30J1a U MPA3UKBAHTENA, KA0 JeIMHU HAYMH JICUeHa
0CTaje Kao BENMKAa KOHTpaBep3a, JOK Ce€ cMmaTpa Ja je KOpPHUCHAa Kao BHJ aJljyBaHTHE

MpeoTniepaTUBHE WK MTOCTONepaTuBHE Tepamnuje (39).

2.3.2. llpumapHe He Mapa3uTHe UCTE CJIE3MHE

['pyny npuMapHUX He Mapa3uTHUX LUCTH CIE3WHE YUHE: MPOCTE IUCTE, EMUICPMOUIHE U
nepMouiHe nucrte cinesune. [Ipumapue nucre ynne 10% cBUX HE Mapa3uTHUX UCTU CIE3UHE.
OBe mUCTe Ce MPETEeKHO TUJarHOCTHUKY]Y KoJ amoseciieHaTta. OOMYHO Cy aCHMITOMATCKE W
OTKPUBEHE Ha yATpa3ByYHOM mperieay adbmomena (40). KnuHudky 3Hauaj] UM Ce MPUITHCY]E
300T MOTEHIMjATHE PYNTYpe, MH(PEKIMje YHyTap MHUCTE, MOTyher KpBapema WU y CKJIOMY

mudepeHIjaTHe IUjarHOCTUKE HEOTIACTUYHE JIE3H]E Y JICBOM XUIIOXOHAPUjyMY (41).

[IpocTe MM cUMIIEKC LUCTE Ccy OOJOKEHE NJbOCHATHM WM KyOOMJIHUM ENUTENIOM, KOju
NoTHYe 0] HHPUITpaLMje IEPUTOHEATHOT ME30TeIMOMa TOKOM pa3Boja cie3uHe. OBe mucre
Cy yIJIaBHOM aCUMIITOMATCKE U MaJluX TUMEH3H]a, T€ y U3Y3€THUM CiydajeBUMa Kaja cy Behux

IMMEH3Mja U [1ajy oapeheHe Terode 3axTeBajy Xupypuko jeuemne (18).

Enunepmonyine mucre cy NpUMapHEe KOHTCHUTAIHE LHUCTE, KOje CaAp)Ke CHMHUTENIHjaTHH
omoTay. OGMYHO He Jajy cnenuduyHe CUMIITOME, jep Cy YIJlaBHOM Manux aumensuja. Kana
je mucTa BenuKa Jaje Terooe y Buay 00J0Ba, MydHHHE U MalNa0UiIHE Mace Y JIEBOM FOpHEM
KBaJpaHTy abnomena (6). Ha ynrpa3ByuHoM nperieny aboMeHa enuiepMOon/IHa U apa3uTHa
[[MCTa MOTY OUTH CIIMYHE TI0 U3TJIely, KOjU moka3yje 1o0po neduHucaHe ycaMJbeHe Je3uje ca
cenrtrama. Ha komnjyrepuzoBaHoj ToMorpaduju Mory ce BUAETH U Kanuu(uKauje 1 IpucyTHa
yHyTpamima omrehema (6). Enmpepmonane mucre cinesuHe OOMYHO UMajy TaHKO3MIHU

AHCXOI'CHU U3TJICI Ha ynTpa3Bquoj I[I/IjaI‘HOCTI/IL[I/I u 0e3 JOKa3a KaJILII/I(I)I/IKaLII/Ija Ha CKCHCPY
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(42). EnunepMoniHa 1MCTa YriIaBHOM MMa OENU WJIM CHBKACTH TJATKU YHYTPAIIkBH 3UJ ca
BIIAKHACTUM Tpadekynarujama. Caapikaj nucrte Moke OWTH BapujabuiaH, 0J CEPO3HOT JI0
3amyheHnor. IllTto ce Thde yneyema, MepKyraHe OMOIICH]je ce HEe MPEnopydyjy 300T pHU3HKa O]
MOTYhHX KOMIUIMKAIH]ja, JOK CE CBAKAKO MPEIOpydyje XUPYPIIKA TPETMaH 33 CUMITTOMATCKY

IUCTY W OHY Koja je Beha ox Sum (6).

IIpaBe mepMomaHE IMCTE CIE3HMHE Cy €KCTPEMHO peTka mojaBa. OHE caapike CKBaMO3HU
eMuTelN, Ca IEPMaIHUM JI0AlMa, Kao ITOo cy (QOJIUKYI BIaKHA KOCE ¥ 3HOJHE kie3ae. Beoma
J€ TEeLIKO HalpaBUTHU JU(dEepeHlInjaln]y Ha UMUUUHT JujarHocTUld. CUMIITOMATCKE UCTE CY
yriaaBHOM Behux JMMEH3Hja > 5UM U KOJ BHX je CIUIEHEKTOMHja YBEK MHJIMKOBaHA. Mame
LUCTE CYy aCUMITOMATCKE U OHE CE€ MOTY MPaTUTH. 3a MOTBPY AWjarHO3€ IEPMOUTHE LIUCTE

KOPHCTH C€ XUCTOIATOJIONIKa Bepudukanuja (43).

2.3.3. CekyHnaapHe uucre (mceyaomucre) ciaie3uHe

OBe nucre HeMajy enuTeIrjaiHd oMoTau U odyxBatajy 70 — 80 % cBUX LUCTU CIE3UHE Y
3anmagHuM 3emJbama. OHe cy Hajuenthe mocienuiia Tymme TpaymMe M HacTajy Ha 0Oasu
cyOKarcyJapHOT WM WHTpanapeHXuMaTo3HOr xematoMa ciesune (44). Iloctoje ommcanu
CIly4ajeBH Yy JIUTEpaTypH O HACTAaHKY ICEYJOLUCTE CIIE3MHE Kao IOCIEANIA XPOHUYHOT
MaHKpeaTuTHuca, ajld TO je U3y3eTHO peTka mojaBa (45). YV 80% mceyaouucre clie3uHe Cy
YHHJIOKYJapHe. MUKPOCKOTICKM HHMXOB 3WJ je CaduikbeH o (QUOpO3HMX BilakaHa, Oe3
MPHUCYCTBA ENUTENMjaTHOT oMoTava. Yenrhe ce jaBibajy KOJI KeHa, JIeIe U ajjoieciieHara. JeaHa
TpehuHa nanujenara je 6e3 terodba. CUMIITOMHU KOj€ OBE LIUCTE MPOY3POKY]y cy 00J1 y TOpHeM
JICBOM KBaJpaHTy a0joMeHa, ca IIMPEHEM Y MPaBIly JICBOT paMeHa, MyYHWHA WU JIPYTU

CUMITOMHU BE3aHU 32 KOMIIpECUBHH eekar nucre Ha xenyzaai (44).

JlMjarHoCTHKa C€ CHPOBOAM YITPa3BYYHHUM MperjieqoM alaoMeHa, KOMIjyTepH30BaHOM
ToMOrpadujoM U MarHeTHOM PE30HAHIIOM. MOJANIUTETH XUPYPLIKOT JIeUeha Cy pa3iIHuyuTH,
0]l JIarapocKoIicke (eHecTpalyje, Mapcylujennsannje A0 JIamapoCKOINCKe MM KJIaCHYHe

cruieHeKToMuje (44).
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2.4. Ancuec cJIeHHUHE

Arcriec cne3nHe je peTko 000Jbemhe Koje e YIIIAaBHOM jaBJha MOJIjEHAKO y 00a Tojia U TO
Hajuenihe y crapocHoj n106u u3mely 30 — 40 u 60 — 70 roauna. [Terpounany (Petroianu et al)
Jj€ IPeIokKHUO TPUjac CUMIITOMA KapaKTEePUCTUUHUX 3a arcIiec Clie3uHe, Koju o0yxBaTa: 0071y

JIEBOM TOPH-EM KBaJIpaHTy TpOyXa, FPO3HUILY U cIieHOMeranujy (41).

Arcriec cie3suHe MOXe HacTaTH Ha YeTUPU HauuHa: 1. XemaToreHo, Hajuemhe XxeMaToreHuM
mpemeM HHPEKIje ca ApYyrux kapuiira. /[Ba Hajuenrha u3Bopa cy cpiie KoJ1 eHJJ0KapIuTHca
U JUpEKTaH YHOC OakTepuja y KpB, Hajuenrhe KoJ MHTPaBEHO3HHUX HapkoMmaHa. 2. Tpayma u
KacHHja UCXEMH]Ja TKHBa CTBapajy MOTrOJHO TJIO 3a pacT OakTepHuja, CaMUM THM W HAaCTaHaK
ancreca. 3. Koutuayupaau $okyc nHPEKIrje, Kao mTo je TaHKPEeacHU Wi CyOhpeHnIHU
arclLec WIK CyCeHN NHTEP HHTECTUHAIIHY arcuecH. 4. IMyHOI01IKO KOMIPOMHUTOBAHO CTakE
kao mto je XMB undekmnuja nwnm nujaberec MEIUTYC, CTake HAKOH TPaHCIUIAHTAIM]e OpraHa,

Heornasme (46,47).

KommnjyrepuszoBana Ttomorpadwuja npeacraBba MeToay u3bopa y AMjarHOCTHUIM, ca Behom
ceH3UTHBHOIIINY y 0JJHOCY Ha ynTpa3Byunu nperien (48). Hajuenrhn MmukpoOu koju u3azuBajy

arciiec cjae3uHe cy cTapuioKoke, CTPENTOKOKe, CalIMOHeNa, elepuxuja ko (49).

Jom yBek Hema KOHCeH3yca o oaroapayhem Mopnanutery Jiedewa. Ilojeaunu ayropu ce
3aJjaxy 3a IMEepKyTaHy JApeHaxy, JAOK Jpyrd ayTopH cMaTpajy Aa IMpeaHocT Tpeda aatu

aHTHOMOTCKO] TEpaNuju U CIuieHeKToMuju (48,49).

2.5. TyOepkyJio3a cie3une

TybOepkyno3a cne3uHe je BeoMa peTka M MOXE HacTaTH y CKIOIMYy TIeHepaln30BaHe
Tyoepkyno3e. M3ooBaHa TyOepKyno3a ciae3uHe je IpeAcTaBiballa papuTeT, Yak U y MepHOIy
Kaja je 6poj TyOepKyI03HUX OoJieCHHKA OMO BeMuKH. MHOTHM ayTOpH OCHOpaBajy MOCTOjame

u3osioBaHe TyOepkyio3e ciesuHe. Jlokanu3oBaHa ¢opma jaaje CIMKY TyMOpa, a jeJUHO
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XHCTOTATOJIOMKOM BepUPHUKAIjoM ce MOxe NoTBpautu (opma Gosnectu. OBakBa (opma
Oonectu ce 30Be TyOepkyinoM. O0oJbeme ce Hajuenthe jaBba uzmel)y 20 — 40 roauHe KUBOTA,
ca JOMHWHAHTHHUM CHMIITOMHMA, KAaO IOTO CYy CJIa6OCT, MaJIaKCaJIOCT, FY6I/ITaK Y TCXKUHH,

bedpunaOCT (18).

Pammorpadcku ce Mory BuIeTH Kamudukaidje y CIe3WHH. YirpacoHorpaduja,
cuuHTUTpadHja W KOMIjyTepu3oBaHa ToMmorpaduja, omoryhaBajy JaKy IujarHOCTHUKY
JIOKAJTM30BaHUX JIe3Hja, all C€ CyMBba Ha TYOepKyJo3y CIe3WHe MOCTaB/ba Ha OCHOBY
KOMIUJIETHE KJIMHHUYKE ciauke. Tepamujcka omnmuja je CIUIGHEKTOMHja Y3 TpPUMEHY

TyoepkyiocTartuka (18).

2.6. BEHUT'HU TYMOPH CJIE3UHE

benuran Tymopum cie3uWHE TIPEACTaBbajy peTKa 000JheHha W YIJIaBHOM HACTajy W3

BaCKyJapHUX WK TuMponHux eneMerana ciesune (18).

2.6.1. XeMaHIruoM cJie3uHe

Hajuemhu 6eHUrHU TYyMOD CII€3MHE je€ XeMaHTHOM. XEMaHTHOM je CIopo pactyha Heoruiazma
KOja ce OJJIMKYje UPEryJapHOM BacKyJapHOM MpoiaudepannjoM U MOXKe Ce JaBUTH Kao jeHa
¢doxanHa ne3uja, 3aTUM Kao MYJITUIUIA WIK Ja 3axBaTa uenu oprad. ¥Y 30 — 45 % ciyuajeBa
XEMaHTHOM je acumnToMarcka nojasa. CruieHomeranuja, 601 y TpOyxy, IUCIHEja U Jujapeja
Cy 3aCTYIUbEHU y MalloM Opojy ciydajeBa. XeMaTOJIOIIKH IMOjaM IMOCTOjamha XeMaHTuoMa
ClIe3MHE MOJKE C€ IMpPEJCTaBJbaTH Kao HeoOjallmbKBa MOTPOILIHA KoaryjionaTHja y3pOKOBaHa

CEeKBECTpalljoM H/WIH JIecTpyKLnjoM KpBHUX henuja (7,50).

XeMaHTHOM CJIe3MHE MOKe OMTH NMPHCYTaH y IIMPOKOM OIICEry OJi LIUCTHYHE /0 YBPCTE
npoMeHe. MUKpOCKOTICKH MO>ke OMTH yerthe KaBepHO3HM TUI WK KanwiapHu. Kommmikaruje
BE3aHe 3a OCTOjarhe XeMaHTnoMa CJIe3MHE MOTy OUTH: CIIOHTaHE PYNTYpe ca KpBapemeM, Ipu
YeMy PU3HK pacTe ca BEIMYMHOM Je3uje. Tpombo3a 1 MH(apKT cie3nHe ce Takole MOoTy jaBUTH

300r a0HOPMATHOCTH Y BacKysapu3auuju Tymopa (51).
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3a JAMjarHOCTHKY OOJIECTHM KOPHCTE€ C€ YITPa3BY4YHH TIperyie]; adJoMeHa, 3aTUM
KOMIIjyTepu30BaHa ToMoTpaduja, Ha KOjOj CE XEMaHTMOMH MOTY BHIETH KaO0 XOMOTEHE,
XUIOJICH3HE MPOMEHE WJIM MYJATHIUCTUYHE Jie3uje ca Kaiuupukanurjama. 3aTUM MarHeTHa

pe3oHaHIa, kao u anruorpaduja (52).

[TpupomHN TOK XeMaHTHOMa CIIE3WHE C€ OJUTUKYje CIOPHM PacToM TOKOM BpeMeHa. Omimje
Jeuerha Bapupajy ol peloBHOT npaherma 10 TOTalHe CIUIEHEKTOMU]E, 3aBUCHO OJ1 TOTa Ja JIn
Jj€ TyMOp aCUMITOMATCKU WJIM CUMIITOMATCKH, a Takohe 1 o1 BenuurHe Tymopa. Kazga je tymop
MaJli ¥ aCUMIITOMATCKH, MMOTPeOHO je camo peaoBHO npaheme. [lapuujanHa crijieHeKTOMHUja
JI0J1a3u 'y 003Up Kaja je TYMOp CHUMITOMATCKH M HaJla3u C€ Ha jJeJJHOM O/l TI0JIOBA CIIE3UHE.
Kana je Tymop MacuBaH oHJia je omiyja TOTalIHA CIUIEHEKTOMUja. [[pyru MoJanuTeTH Jiedemha
KOJ MOTYy OMTH OJ1 KOPHCTH Cy eMOoJIn3aIija JIMjeHATHE apTepHje, OJHOCHO TpaHa Koje BOC
70 TyMOpa, ca WiIn 0e3 aHTH-aHTHOTEHUX CpPEeACTaBa y 3aBUCHOCTH O] CTapPOCTH MAIlHjeHTa,

MecTa u BenuuuHe jesuje (51).

2.6.2. JInuTopajnu hejimjcku aHTMOM cJie3uHe

Jlutopanuu henujcku aHTHOM TPEACTaBJba PETKY BAacKylapHY HEOIUIa3My CJle3uHE, Koja je
cacTaBJbCHA OJf CHIOTENHUX henuja, Koje uMajy XHOpUIHU CHAOTETHH M XUCTHOLUTHH
¢denorurn. [IpBu ra je ormmcao 1991 rogune ®ank ca capagHunuMa. Y JUTEpPaTypH MOCTOJH
<100 omucanux cmydvajeBa. (53.54). Jluropasnn henwjcku aHTHOM Cle3WHE jeé OOWMYHO
acuMIToMarcka nojaBa >55% cinyuajeBa. Hajuemhe ce ciydyajHo OTKpuBajy Ha
KOMIIjyT€pU30BaHOj ToMrpaduju, IPUIUKOM Ipyrux nperieaa. Kaga cy CMMOTOMAaTCKH, KO
nanyjeHTa 0OMYHO MOCTOjU CIIEHOMeTanuja, 601 y TpOyXy, MUpeKcrja HeMO3HATOT MOpeKJIa,

aHemuja, TpomboIMTONEeHUja. MHIMIEHIa jaB/balba OBE HEOIUIa3Me je joIl yBEeK Hermo3HaTa

(55).

Yecto ce Moke Hahu KO/ HIMPOKOT CIIEKTPa MAJIUTHUX 000JbEHa, KA0 IITO CYy KOJOPEKTATHU
KaplIIMHOM, KapIMHOM OyOpera, maHkpeaca, jajHHKa, TE€CTHCA, Ka0 M KOJ HMMYHOJIOIIKHX
o0oJbea M XEeMaTOJIOIIKUX HeollacTUYHUX mnopemehaja (55). [JlocTynHu nuTepaTypHU
MOJIAIM CYrepuIlly Jia je TO peakTHBHM nopemehaj, 300r HUpKynanuje TyMOpPCKHX henuja,

OJIHOCHO UMYHUX KoMILIeKca (56).
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JlebunuTHBHA TUjarHO3a ce MOCTaBjba Ha OCHOBY MOP(OJOMIKUX U UMYHOXHCTOXEMH]CKUX
WCIHUTHBAKka, Ha OCHOBY KOJUX C€ MOXE Ppa3IMKOBAaTH OJ OCTAIMX BAaCKYJIApHHUX Jie3uja
CIIe3MHE: XaMapTOMa, XeMaHTuoMa, JTMM(paHTHOMa, aHTHOCApKOMa H JIUTOPATHOT henmujckor

anruocapkoma (57).

300or HecnenUUYHUX Hajga3a, KOJU YECTO TMPOM3WIA3e U3 AWjarHOCTUYKE o00paje,

CIUICHEKTOMH]a CE€ YECTO M3BOIM M KA0 JUjarHOCTHYKA U Tepanujcka onmmja (58).

2.6.3. JIlumdaHruom cie3uHe

Jlumpanruom cnesnHe mpeacTaBiba OCHUTHY MaiopManujy TUMQGHUX CyI0Ba. Y BHIIE O]
90% ciydajeBa HaJIa3e ce Ha BpATy WIM Y aKCHJIH, TJE CE€ OMUCY]y Ka0 MUCTUYHU XUTPOMH. Y
Mawe on 10% cnyuyajeBa MOTy ce jJaBUTH Ha BHUCLEPATHHUM OpraHuMa, Kao JIeo
TuM(paHTHOMATO3HOT CHHAPOMA, Hajuenihe y MeIMjaCTHHYMY, TaCTPOMHTECTHHAITHOM TPaKTY
u perporniepuToHeymy. Ha cinesunu ce peTko jaBspajy. [IpBu citydaj je onucan 1885 roaune of
ctpane ®punk-a (59). o cana je y nureparypu onmcano oko 100 ciydajeBa. M3mehy 80 — 90
% ciydajeBa ce jaBJba KOJ jelie Mialje o Be TOJMHE, a CaMO y PETKUM CiIydyajeBUMa KOJl

oapaciux (60).

Knuanuka crnuka nuMdaHruoma ciae3uHe je moBe3aHa OOWYHO ca BEIMYMHOM ciie3uHe. OHu
MOry OHTH acHMITOMAaTCKH WM TPEACTABJbATH CIy4ajHH Hala3 TOKOM PaJIHOJIONIKE
JMJarHOCTUKE U3 JPYTUX pasjiora. AKo Cy BEJIMKH MOTY M3a3uBaTu 001 y TpOyXy, My4HHUHY,
ryouTak ameTtura, noBpahame, nanmaOwiHy Macy y JICBOM TOPHEM KBaJpaHTy TpOyxa mpu
¢usukannom mperieny. Ha kommjyrepu3oBaHoj ToMorpaduju OOMYHO U3IIIENajy Kao
BHILIECTpYKe cyOKkarncymnapHe je3uje. [IpucyctBo kanuudukanuja nepudepHux 3u0Ba ykaszyje

Ha McTUYHYU JTuMbanruoM. Ha anruorpaduju, ose nesuje cy aBackynapse (59).

MHUKpPOCKOTICKH JTUM(pAHTHOMHU ce Jejie Ha: KaluiapHe, KaBepHO3He U nuctuuHe. Lluctnunu
muMdaHruoM je Hajuenthu (61). I'eHepanHO TUM(pAHTHOMU Ce cacToje O] MojeIMHAYHUX WIN
BUIIECTPYKUX HUCTHUYHUX MPOCTOpPA CACTAaBJbEEHUX OJ1 aTEHYMpAaHUX EHIOTeNHUX henuja.
BbuxoBu 3u0BU Bapupajy y Ae0JbMHHU, O] TaHKUX JI0 AeOeNuX BJIAKHACTHX 3UJ0Ba. PeTkn

cllyyajeBH M0Ka3yjy MaJUTHY antepauujy (62).
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Tperman n3zbopa je MOTIHyHa XUPYPIIKA PECEKIH]a, jep CY APYTH MOJATUTETH JICUCHha MOMyT
acrupanuje M 3pavema cyoonTUMaiHu. Jlamapockorcka CIUICHEKTOMHja Ce€ MOCTaBjba Kao
MeTo/1a 300pa KoJI MalyjeHara ca HOPMaJIHOM JI0 YMEpeHO yBehaHOM CIIe3MHOM. TpPEeHYTHO
CBE BHWIIE ayTopa 3aroBapa HJCjy NaplHjaiHe CIUICHEKTOMHjE Y CBpPXY CIIpedaBama

MMOCTOINEPATUBHOT HAacTaHKa BeIMKUX nHpeknuja (60.62).

2.6.4. XamapTom cjie3uHe

XaMapToM CIIe3UHE je peTKa OEHUTHA JIE3H]ja, KOja HacTaje U3 IPBEHE WIIH OeJie MyJIIe CIe3UHE.
Xamaprom ciesdje je mpBH myT onucao Pokutancku (Rokitansky) 1861 romune. Bume ox
80% cmydajeBa Cy aCHMMTOMATCKH, a OTKpPHBAajy C€ Kao CIYYajHH Hajla3 MPUITHKOM
JIMJarHOCTUYKKUX TIperyiena, onepaunuja wid Ha ayromcujama (63). IlpubmmxHo kox 20%
ManujeHara MpUCyTHU Cy Hecnenu(puuHu CUMIITOMH Y BUAY 00j0oBa y TpOyXy, mpobiemu ca

BapeHEM, Kao M CJIE3MHA KOja c€ MOXE MaNUPaTH UCIIOJ JIEBE KOCTalHe MapTHHE (64).

VY cepuju Banra u capagnuka (Wang et al.), ananusupane cy kapakTepHCTHKE XamapToMa
ciesune nomnynanuje y CAJl. Metone koje cy KopuimheHe ¢y yaTpa3By4YHHU Hperiie] - JOoIiep,
MarHeTHa pe30HaHIla, KOMIjyTepu3oBaHa Tomorpaduja. IIpema 0BOj CTynuju xXamapTOMHU
CIIE3WHE Cy TPEACTaBJbEHH Ka0 XUIIOCXOI'CHE, YBPCTE Mace, ca KOHTUHYUPAHUM MPOTOKOM
KpBH 300T xunepBackyiaapHoctd. Ha koMmIjyrepru3oBaHoj Tomorpaduju ¢y npuka3uBaHe Kao
XHIOJICH3HE, YBPCTE Mace, a IMCTHYHE U KAIIUM(PUKOBAHE 00JIACTH y Jie3ujamMa CIE3uHE CY

KapaKTepUCTUYHE 32 XamapToMm (64).

OTBOpeHC HJIN JIAITAPOCKOIICKE IIponeaype ce HpI/IMe}Lij KaKoO 3a I[I/IjaFHOCTI/I‘lKe, TaKoO U 'y
TepaHI/IjCKe CBpX¢C. Hanapocxoncxe MCTOZC CYy MOXKCEJbHE 3a napquaJIHy CHHCHCKTOMI/ij 151

Mame Jie3Hje, J0K je OTBOpEHa CIUIEHEKTOMHU]a MoXKeJbHa 3a Behe u Bumiectpyke aesuje (65).
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2.6.5. UHdaaMaTOpHHU nCeyI0TYMOP cJie3uHe

WudnamaTopHu NICEyIOTYMOp CJIE3MHE je PETKO OEHUTHO 000JhEHE, HEMO3HATE MMaTOTeHE3e.
[Mpe3entyje ce HecnelUPUYHAM CUMITOMHUMA HJIM Kao Y3IPEJHU Haua3 y CKIOIY
IMJarHOCTUYKKUX Tmpouenypa. OBo ob6osbewme cy npBu onucanu Koremmnram u Iled
(Cotelingam and Jaffe) 1984 romune u on Tana je omucano 114 ciayuajeBa y JuTeparypu
(66,67).

[Ipema 1o caga 06jaB/peHKUM TIOaniuMa BehiHa MalyjeHara mpurajia Cpemk0oj CTapOCHO] 100H,
a TIOJeIMHM TIOJIalM YKa3yjy Ha Behy ydecTasocT jaBJbama KOJ jkeHa. He mocToju TunmyuHa
KIIMHUYKA Mpe3eHTalja, a CUMITOMU MOTY OMTH pa3IM4yUTH, 0J aOJOMHHAIHOT 0o0Jia WU

HEeJIaroJIHOCTH Y TpOyXY, 10 TPO3HHUIIE U cTuieHOMerauje (67).

Pamuonomka nujarHOCTHKAa MOKE JaTH OPHJCHTAIIMOHE TOJATKEe Y BHUAY IIOCTOjama
XHIIOEXOTeHE Mace y CJIe3WHHU, ca Win 0e3 Kanmudukara, ajau noy3aaHy IOTBPAY MOCTOjamka
oBe OoJsiectd He Mory naatu. [IporHo3a HakoH cIieHEKTOMHje je moOpa. JlokamHa nHBa3wja,
peluInB WM MeTacTa3e HUCY onucane. [Ipenopydyje ce unak KIMHUYKO mpaheme, 003upom
Ha TO J1a HeKH OOJISCHHIIM Ca 3araJbeHCKHM ICEYA0TyMOpUMa jeTpe, BEPOBATHO YMHPY Kao

nocieauna conectu (67).

2.6.6. Ckueposupajyha anrmomarosna HogyaapHa rpancdopmanuja

Ckneposupajyha anruomarosna HoxyiapHa tpanchopmanuja (CAHT) je pemak, GeHUrHU
TyMop cne3uHe oTkpuseH 2004 roauHe, U 10 caja y JUTepaTypu MOCTOjU onucaHo oko 150
ciyuajeBa (68). CAHT mpencrasija nponudepaTUBHY BacKyJapHy Jie3ujy, Koja HacTaje u3
L[pBeHe Myirne cie3uHe. BehnHa nanujeHara Hema KJIMHMYKE CUMIITOME, Beh ce aujarHosa
MOCTaBJja y CKJIONYy JAPYrMX HCHUTHBaHja Kao y3rpenHu Hanas (68). KoHBeHIMOHanIHU
yATpa3BY4YHHU Iperiie]] abJoMeHa HUje MOceOHO KOPUCTaH y AujarHocTHId. OH MOJKe oKa3aTu
XUIIOEXOTeHy Jie3Hjy 0e3 crieupruHUX KapakTepucTrka. Buie Mmopdoiomkux napopmamja
ce Moxe JOoOMTH Ha TMperjeny KOMjyT€pU30BaHOM TOMOTpadHjoM WIM MarHeTHOM

pe3oHaHIoM (68,69).
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OCHOBHH MOJIQIUTET JICUCHha OBOT 000JbCHA MPEACTaBIba JIATIAPOCKOICKA CIUICHEKTOMHM]a,
Majga TOCTOje W Tap clydajeBa y JUTEpaTypu KOJ KOJUX je YyUMIbEHA MapilvjasiHa
JIanapoCKOTICKa CIUICHEKTOMH]ja, alli je OHA OTpaHWYeHa JIOKATU3aI[UjOM TyMOpa Y OJTHOCY Ha

BACKYJIApHE €JIEMEHTE clie3uHe (69).

[lojenuan OEHUTHU TYMOpPH CII€3WHE, KOJU Cy €KCTPEMHO peTKa I0jaBa, a ONHCAHU Cy Y

JUTEpaTypH Cy: aHTHOMHUOJIUIIOM, JIUTIOM, XeMaHTHOTIEpUulIuToM U pudpom (18).

2.7. MPUMAPHHU MAJIUTHU TYMOPH CJIEBUHE

[Tpumapan Manurau He TMMQOUTHU TYMOPH CIIE3WHE CY U3Y3€THO peTka 000Jhema, a JI0 call
Cy y JINTEpPaTypH OMTUCAHH: aHTHOCAPKOM, MATUTHH (PHUOPO3HHU XHUCTHOIIUTOM H IIJIa3MOIIHUTOM,
0J1 KOjUX je aHTHocapkoM Hajuenrthu. KnnHuuka npe3eHTanuja je y Buay aboMuHaIHoOT 00Ja,
najanadmIHe Mace y TOPEH-EM JIEBOM KBaJipaHTy. MeTacTase cy uecTe 1 0OMYHO 3aXBaTajy jeTpy.
HopmonmtHa aHemuja ce jaBjba y BehuHM ciydajeBa, Kao M CIUIGHOMETralidja |

xunepcriennsam (70).

Ha xommjyrepu3oBanoj ToMmorpaduju youasa ce jge3uja Ha CIC3WHHU ca IIEHTPATHOM HEKPO30OM.
[TpumapHu TpeTMaH MpeicTaBiba CINICHEKTOMU]a, a KaCHUje M XeMOoTepanuja. AHTHOCApKOM
KOjH CIIOHTaHO PyNTypHpa MMa BeoMma JIolry nporuo3y. [IpexusibaBame o1 1 — 3 roauHe je

oko 60%, a netoroauime oko 40% (70).

2.8. METACTATCKHU TYMOPHU CJIE3UHE

MerTacTaTcku HEXeMaTOJIOIIKM MAaJUTHU TYMOpH CJE€3UMHE Cy H3Y3€THO peTKa IojaBa U
YIJIaBHOM C€ jaBJbajy y CKJIONY NEpUTOHEaHe AMCEeMHHaluje 300r npyrux tTymopa. IIpema
nojanuma u3 Hemauke oHkojomike 6a3ze 3acTyNJbEHOCT M30JI0OBAHUX METAaCTaTCKUX TyMopa

ciesune je oko 0.002% cmyuajeBa (71).

JlvjarHoza ce MoOK€ MOCTAaBUTH MO3UTPOHCKOM emucuoHoM Tomorpadujom (IIET), xao u

MEepKyTaHOM OMOTICHjOM M30JI0BaHUX Je3uja (72).
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2.9. BEHUT'HA XEMATOJIOUWIKA OBO/bEBA CJIIE3NHE

CrieHeKTOMHja je WHAMKOBaHA KOJ CrenupuYHUX OoONHMKa aHemuja. [J1aBHE KaTeropuje
aHeMHja Ko/ KOJUX MOCTOjHU 3Ha4YajHU OeHEePUT HAKOH CIUIEHEKTOMHU]e, pahene cy cneaehum
nopemehajuma: 1. AOHOpManmHOCTHMa MeMOpaHe (XepeauTapHa cdeporuTo3a Hu
enunTonuTosa), 2. EnsuMmcku nedext (Hemocrarak nmupyBar kuHasze), 3. XeMorjioOuHomaTuje

(Tamacemuja, anemuja cpractux henuja), 4. AyronMmyHa xemoJin3Ha anemuja (18).

2.9.1. XepeautapHa cpepouurosa

XepeaurapHa wiM HacieaHa cdeporuTosa mo3Hara je jomr u kao Minkowski-Chauffard
000JbeHe, MIPEACTaB/ba XETEPOTeHy Tpyny nopeMehaja Koju yrudy Ha IpBeHA KpBHA 3pHIIA.

Ockap MunkoBcku je 1990 roaune omrcao 0oBo 000Jb€HE U MTPUKA3a0 HEroBa 3anaxama (73).

Hacnegna cdeponmrosa je Hajuentha ypohena xemonuTuuka aHemuja. OBO 000JbEHE CE
MIPEHOCH ayTO30MHO-JIOMHMHAaHTHUM T€HOM. XepeautapHa cdeponuTo3a Hactaje 300r
HEJIOCTATKa CIIEKTPHUHA, HAjBAXXHH]ET CTPYKTYPATHOT IPOTEUHA EPUTPOIIMTHE MeMOpane. 300r
OBOT HEJOCTAaTKa CPUTPOIUTH II0CTajy Maid, chepudyHor (JionrTacTor) oOJIMKa, KOjU
oHeMoryhaBa HBHXOBY IJIACTUYHOCT, IITO JIOBOJH JI0O KbUXOBE CEKBECTpAIlHje U 3HATHO Opike

pasrpaame y ciesunu (74,75).

Knnanakn CIICKTap HACJICIHC CCI)CpOI_II/ITO3e erhe C€ 04 aCHUMIITOMATCKHUX naqueHaTa, a0

TEUIKUX 00JIMKa, KOjU 3aXTeBajy TpaHChy3HUje y paHOM JAeTUICTBY (76).

Kapakrepuctuunu nopemehaju y obonenux oja XepeauTapHe chepoluTose cy aHeMuja,
KYTHIIA, CIUNIEHOMETaIMja M XOJeluTHja3a. AHaIIacCTHYHa KpH3a MOJKe JIOBECTH JI0 3HAYajHOT

CMameHa XeMOIJIOOnHa M 'y OBaKBOM ciIy4ajy TpaHcdysHja je HeonxoaHa (77,78).

VY jenHoj on HoBujux myOnukoBanux cepuwja Ilpuanes (Pincez) je 3aksbyuno na 82%
namujeHaTa KoJ KOJUX je y4YMIbeHa CIUIGHEKTOMMja HHUCY MpHMaiu TpaHc(dy3Hje HaKOH

or[epaunje, MajJila CC€ XCEMOJIMTUYKA AaKTHUBHOCT HE YKHUJd HAKOH CHHCHCKTOMI/IjC (79)
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[MapumjanHa crieHeKTOMHja O Omita omija n3bopa 3a miahe manujeHTe Ko KOjuX UMYyHU
CUCTEM HHje y TOTIIYHOCTH Pa3BHUjeH JOK TOTalHA CIUICHEKTOMH]ja WHIUKOBAaHA KOJ CBHX
nanpjeHaTa 4ak M Kaja MoCTOju M Ojlara aHeMuja W KyTHIa, HapouuTo npeko 40 roamHa
KMBOTA. YKOJHMKO TMOCTOjJU XOJIEIHTHja3a M XOJIEAOXOJIUTHja3a, OHE C€ MOpajy PEUINTH Y

HCTOM omepatuBHOM akTy (78,80).

2.9.2. XepeauTapHa eJJMITOIUTO3A

XepeauTapHa WM HAClIeTHA €IUNTOINTO3a MIPEICTaBba peaak ypohenu nmopemehaj, Koju ce
KapaKTepuIlle EJIUICOUTHUM o0mukoM eputporuTa. Hacnehyje ce mpexko ayTro3oMHO-
noMuHaHTHOT reHa. Kao u ko xepemutapHe cheponnTose U Kol OBOT 000JbEHa Ce paaul O
nopemehajy rpahe memOpane eputponuTa. EnunToruro3a ce y Hajpehem Opojy ciyuajeBa
OTKpHWBA CITy4ajHO, IPUIMKOM pa3masa nepudepre kpBu. CHMOTOMH Cy CIUYHU Kao M KOI
HacnenaHe cdeponurose. CIUIGHEKTOMHja MpEACcCTaBba METOAY M300pa Kaja MOCTOje 3HAIH

xemoJin3He anemuje (18).

2.9.3. Henocrarak mupyBaT KMHa3e

Henmocrarak mnupyBaT KHHA3e TIpeNCTaB/ba, PETKY, KOHITCHUTAIHY XEMO3WHY aHEMH]Y.
Hacnelyje ce npeko ayro3omHoO-periecuBHOT reHa. Knunuuke manudectanuje Bapupajy of
TpaHc(y31joM 3aBUCHE aHEMHM]E 10 KOMIIEH3aTOpHE XpOoHUYHE Xemoiuse. CriieHoMeraiuja je
npucyTHa Takohe ko oBor o0osbea. CIIeHeKTOMHEja MpeJicTaB/ba METOLy H300pa y Jieuewmy,
amM je cBakako He Tpeba mpuMemuBaTH Kox jene Miahe on Tpu TroauHe 300T

UMYHOCYNpeCUBHOT e(pekta HakoH oneparuje (18).
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2.9.4. Tanacemuja

Tanmacemuja mpencraBiba CKyn HacieqHux mnopemehaja koju Hacrajy 300T HEMpPaBUIHOT
CTBapama jeHOT OJ1 YCTHUPH JIaHAIla aMHHOKHCEIMHA KOjUu YrHe xemorioouH. Hajuenthe ce
jaBipajy y obmactu Menutepana u Ha Jlanexkom Wcrtoky. Tamacemuje ce nene mpema
3axBahenoMm nanily. J[Ba Hajuemrha Tumna xoju ce jaBsbajy cy ajida (3axBahen anda manai) u
Oera (3axBaheH Oeta nmaHaly) Tamacemuja. Takohe ce Tamacemuje MOTy MOJETUTH MpeMa TOME
na 7 je omteheH caMo jesiaH reH (TajlaceMuja MUHOP) WK Cy omTeheHa 06a rexna (tajaceMuja
Majop). Tamacemmje ce cmatpajy Hajuemhum xemoryioOuHomaTtHjama y cBety. Oxo 300
MWJIHOHA JBYAH CYy HOCHOIM TAJACEMH]CKOT TeHa M OKO 15 MIIIMOHA JbYIU UMajy KIHHUIKA

ouuryeHy Tanacemujy (22,81,82).

Tanacemuja Majop ce ucCHoJbaBa TOKOM IpBE TOJMHE >KMBOTAa Kao (paraimHa XeMOJIM3HA
aHeMH]ja, ca XemaTo-CIUICHOMETaIHjoM. TajaceMuja MUHOP CE€ KapaKTepHIle yMEPEHOM
JO’)KMBOTHOM aHeMHjoM. PeTko moctoju crimeHomeranuja. OOMYHO MOCTOjU OJiara »KyTHIla u

xoJienuTrjasa (22).

[IporpecuBra ¢ubOpo3a crne3uHe MOXKE JOBECTH JI0 XHWIIOCIUICHM3Ma, a KacHUje U
¢dbynkumonanHe acruieHuje. CIUICHEKTOMHja TIpeACTaBba JPYry JIMHHUJY JieUeHa, Kaja ce
UCIIpIIe KOH3EPBATUBHU OOJMIM W KaJa IOCTOjU BEJIMKAa 3aBUCHOCT O] TpaHcQysuja.
[TaprujanHa CruIeHEKTOMH]a j€ KOPUCHA HAPOUYUTO KO Jiele Miaale o 5 roauHa, jep cMamyje
PH3HUK O] MOCTCIUICHEKTOMHJCKE CETICe, a MPEOCTAIH JICO CIC3UHE MPEICTaB/ba CBAKAKO MECTO
3a CKJIaAMIITeHhe rBokha. ToTanHa CIuIeHeKTOMUja je MHAWKOBaHa 3a pepakTOpHE CliydajeBe,
T€ ce HAaKOH We norpeda 3a TpaHc]y3ujoM cmamyje y BehuHu ciydajeBa. Ca pas3BojeM
MHUMAJTHO WHBAa3MBHUX XUPYPUIKUX TEXHHUKA JIAAPOCKOIICKA CIICHEKTOMHjA UMa MPUMAT Y

JIeYeHy U 0BOT 000sbetba (22,83,84).
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2.9.5. Anemuja cpnactux heanja (cpnacra anemmja, sickle cell)

Anemuja cpractux henuja cmaga y TpyIly HacleTHHX XEMOJU3HUX aHeMuja. O0oJbeme je
omricano 1910 roxguHe W nMpeaOMUHAHTHO ce jaBiba Koj IpHana (0.3-1.3%), a omnukyje ce
npucyctBoM xemoriobnHa C. Huzak mapuujaqHu NpUTHCAaK KHCEOHHKA M3a3uBa I0jaBy
CpIIacTUX €PUTPOIUTA, KOJU MIOCTajy BEOMa MOJIJI0KHU XEMOJIN3H, a TO M3a3uBa joul Behu maj
KHCEOHUKAa y KpBU U M0jaBy aHemuje. Kao mocnenuna oBux porahaja monasu no omrehema
BHIII€ OPTAaHCKHUX CUCTEMA, T€ CE jaBJba]y BaCKyJIapHE OKITy3H]je, HEYpPOJIOITKe MaHu(ecTaIuje,

XHUIIOKCH]ja, OOJIOBH y KOCTHMA, OCTEOMHJEIUTHC, KOJKHE yitepaije u 60y y Tpoyxy (18).

Kon 75% oGonenux ce jaBiba CIUIGHOMErajuja, ajlld MOXK€ HacTaTh U (PyHKIIMOHAJIHA
acruieHrja. XocnuTanuzaiuja o0oienux u Tpancdys3uje MpeAcTaBbajy MPBU OOJIUK JEUCHAa.
CruteHekTOMHja je WHAMKOBAaHA y JBa ciydaja: Kaja cJe3WHa IPelCTaBha pe3epBoap
MATOJIOMIKK U3MEHEHUX epUTPOLUTa. Taga HacTaje XpOHUYHU XHUIEPCILICHU3aM, a jaBJba ce
KOJT a/I0JIeCIIeHaTa ca IojaBoM JICYKOIICHH]e U TpoMOoIuToneHuje. pyru ciydaj mpeacraBiba
aKyTHa CEKBECTpallja EpUTPOIUTa Yy CJE3WHH, MPE3CHTYje C€ aHEeMHJOM H JTyOOKOM

XUIMOTEH3UJOM U OOUYHO C€ jaBjba JI0 MeTe roauHe xuBoTa (18.85.86).

2.9.6. UmyHa xeMoJIM3HA aHEMHja

Nmyna xeMmonn3Ha aHemMHja je 000JbeHhe KOje ce OATUKYje MPUCYCTBOM HUMYHOTJIOOYymuH [’
(IgG) w/mnu nmynornoOynun M (IgM) aHTuUTeTena, KOjU IITETHO JENyjy Ha €pUTPOLMTE
yop3aBajyhu muxoBy pasrpaamy. Kaybapn u Tpoucuep (Cauffard and Troisier) cy mpBu
omucanu oBo obosseme 1908 roaune, a Tpu roaune HakoH Tora Mukenu (Micheli) je ycmernrHo

ypaano NpBY INIAHUPAHY CINIEHEKTOMHU]Y 300T XeMaToJIOKOr o6osbema (18).

I/IMYHe XCMOJIM3HC aHeMI/Ije CC MOr'y HNOACIIMTH Yy TpHU TIpyIec: AJIOUMYHE, aYyTOUMYHE U

JIeKOBUMA M3a3BaHe xemolu3He anemuje (18).

AJloMMyHE XEMOJIM3HE aHEeMHje ce jaBJba]y HAaKOH TpaHcdy3uja, y TpyAHONH WM HaKOH
TpaHCIUlaHTauuje. Anda-MeTuiona npenapaTy, BeJIUKe J03€ MEeHUIMINHA, Kao U JIpyra u

Tpeha reHepanuja nedanocrnoprHa MOTY Y3pOKOBAaTH HACTaHAK MMYHE XEMOJIHM3HE aHEMHU]e.
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Tepanuja je npexun yHOca JICKOBA, IIOHEKl IPUMEHA KOPTHKOCTEPOUIA, & OTIOPABAK MOXKE

TpajaT TyxH BpeMeHcku nepuos (18,87).

2.9.6.1. AyroumyHa xemoJin3Ha anemuja (AUXA)

AyTonMyHa XeMOJIM3HA aHeMHja IpEACTaB/ba CTEUEHU XETEPOTeHM ayTOMMYHH nopemehaj,
KOJU C€ KapakTepHIle CTBapameM aHTHUTEJa YCMEPEHUX Ha COICTBEHE EpUTPOLIUTE.

Ydecranoct jaBjbama oBOT 000sbema je 1— 3 ciryuajeBa Ha 100.000 cranoBHUKA rotutbe (88).

AHTHTENa MPOTUB EPUTPOLIUTA MOTY OUTH monia W xaaowa. Tomja aHTUTeNa cy Hajuenthe
HEKOMIJIETHA U MpHIMaiajy UMyHOTJI00yuHNMa [ kitace u Aenyjy Ha Temneparypu tena 37 °©
Hemsujyca. AUXA wu3zazBaHe TomiauMm aHTUTeIMMa oOyxBarajy 65 — 70% ayroumMyHuX
XeMOJIM3HUX aHeMuja. Y 3aBuUcHOCTH of moartuna umyHornmoOymmna I' (IgGl, IgG3) u
KOHIICHTpAIlMje aHTUTEeIa MOKe TohH 710 TojaBe MHTPABACKYIApHE XEMOJIM3€ EPUTPOITUTA KA0
U TmojayaHe ekcrpaBackyinapHe ¢arouuro3e (89,90). Ilpubmuxuo 20 — 25% AUXA
Mpe/iCTaB/ba PE3yNTaT JAejoBama XJAJHUX aHTUTEJIa Ha epUTpouuTe. XJaJHa aHTUTEa Cy
aKTUBHA IIPU HWKUM TeMIlepaTypaMa U MpHnaiajy uMmyHoraoOyauHuma M kiace u Hajuenthe
cy xomiuieTHa aHtutena. Kox oko 8% mamnujeHara 3acTymjbeHa j€ TakO3BaHa MEIIOBUTA

XEeMOJIM3HA aHEMH]ja, YCJIOBJbEHA j€ ACTOBAKEM M TOIUIMX U XJIaAHuX anturena (91).

CumnTomMu 60JIECTH MOTY OUTH jaKO Pa3HOBPCHU. Y KIMHUYKO] CIUIM JOMUHHUPA]Y 3aMop,
c1abocCT, IMCITHEa, BPTOTJIABHIIA, 110jaBa JKYTHIIE, CIUICHOMErallije, XermaroMeraiuje, 00JI0BU
y TpOyXy, 3riio00BMMa, Kallajb, TpO3HUIA, MOTYhHOCT HacTaHka IuiyhHe embonuje, Kao u

noBehan pU3uK 0J1 TPOMOOEMOOTHjCKIX KOMILTUKaIuja (92).

CrutenexkTomuja je Omila pBa oNixja JeueHmha OBHUX MalyjeHaTa 10 yBohema KOpTUKOCTEpouia
U MMYHOCYNPECHUBHHUX JIEKOBa Kao Tepamujcke omnmuje. Behuna caBpemeHux usBemTaja
nokasyje noyetHu pe3yarar o 40 — 80% yCrenHoCTH HaKOH CIUIEHEKTOMH]jE ca TyTOPOYHOM
pemucujoM. YBohemeM JamnapocKOICKe CIJICHEKTOMMjE ca MOCTONEPATUBHOM MPUMEHOM
aHTUOMOTHKA M TPOOOEMOOJIMJCKOM MNPO(UIAKCOM 3HAYajHO je CMambEeH MOPTAIUTET U

MOpOHIUTET onepucanux nauujenara (18,93,94).
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2.9.7. TPOMBOUUTOIIEHUJE

2.9.7.1. UmyHoJ0IKa TPOMOOLUMTOINEHUjCKA MypIypa

Nmynonomika TpomoOoruTonenujcka mypmnypa (MTII) mpeacraBiba ayTouMyHO 000Jb€H€ KOJT
KOra OopraHmsam IpoayKyje aHTHTella Ha concTBeHe TpombOouute. Kapakrepuiie ce Opojem
tpomGorura mepudepHe kpsu MamuM ox 100x10%m. WTII mpemctaBba  Hajuenthy
WHIMKAIM]y 3a CIUIGHeKTOMH]y Mely xemarosnomkuM obosbewuma. UTII ce ompnmukyje
VHUIITaBalkbeM TpoMOomuTa Kpo3  ¢arommroly, Koja ce o0aBjba y YHUTaBOM
PETHUKYIIOCHIOTETTHOM CHCTEMY, ali C€ CJIe3MHa cMaTpa MpUMapHUM MECTOM HE caMo 3a

POM3BO/IbY aHTUTENA, Beh U 3a yHHUINTaBamke TPOMOOIIUTA Be3aHUX 3a anTuTeno (4,5).

Nuammnenna UTII-a je oko 4 wa 100.000 sbymu rogumme, ca Makcumymom 9 Ha 100.000
TOJMINGE KOJ JbyAW cTapujux on 60 roamHa. ['ogumimu pU3MK O] MOjaBe CMPTOHOCHOT
KpBapewa nosehaBa ce ca crapocHoM mo6m ox 13% Ha roauimeM HUBOY KOJ TalldjeHaTa

crapujux o 60 roauHa (95.96).

W3 oBux pasiora, NpaBUJIHO NIOCTaBJbEHA IUjarHO3a U 01a0Up HajOOJbEr MOAAIUTETA JIeUeHha
Cy O WH3y3eTHOI 3Hadaja 3a mnauujeHte obonene ox MTII-a. HMako cy xpurepujymu
jenHoctaBHM, aujarHoza WTII-a je u nasse BeoMa M3a30BHA, HAPOUUTO KOJ CTapUjUX
nanujeHara, 30or oAcycTBa crnenuUYHUX CUMIITOMA U TOjaBe ApYruXx OOJECTH KOje MOry
umutuparu UTII kox cTapujux ocoba, Kao MTO Cy MUjeI0UCIUIaCTUYHH cuHApoME i U TTI

y3pOKOBaH JekoBuma (95).

WTII ce Moske jaBUTH Kao akyTHa MU XpOHWYHA Gopma OosecTu. AKyTHa, peha popma dosectu,
TUIHMYHA je 3a JIeYMjU Y3pacT, aCUMIITOMAaTCKa je MM ce MaHudecTtyje 01arom mypnypom, na
ce TepamnMja PYTMHCKM He NIpUMemyje. Y3pOoK TPOMOOLMTONEHHje MOXXe OUTH BHpYCHA
uH(peKIMja UM BaklMHaIM]ja, a BehuHa Jele ce KOMIUIETHO OMOPaBH Y POKY OJ 6 Mecelu.
XpoHuyHa (opma ce jaBjba KOJ CTapujuX, yeurhe jkeHa TOKOM I'eHepaTUBHOT MEepHUo/a, na u

tpynHohe. Ilopemehaj je ycnoBibeH omehewmeM TpomOoruTa nepudepHe KpBU
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AHTUTPOMOOIIMTHUM  QHTUTEIMMA, IITO  PE3YJITHUPAa  HUXOBOM  pasrpaamboM Y

PETUKYIOCHIOTETHOM CUCTEMY, IPUMApPHO y cie3uu (97).

[IpBa Ttepammjcka ommuja nedewa WTII-a cy opamHM KOPTHKOCTEPOMIM M HHTPABEHCKU
umyHOrnoOynmuHu (uMmyHornoOymuH I'). OppxuBu oarosop Ha Jlekcameraszon je 50 — 80%.
Onrosop Ha umyHOrI00YMH [” je 0OmuHO mposiazan U Bpaha ce Ha OCHOBHU HHBO 3a 2 — 4
Henesbe. VIMYyHOTIOOYyJIMHM Cc€ YIVIaBHOM KOPUCTE Kao €(PEeKTUBHH MOIUPUKATOD Y3
KOPTHKOCTEPOU/IE, Ka0 MPBY Tepanujcky onuujy. Purpykcumad npeacraBiba MOHOKIOHAIHO
autu (CD 20) anTuteno u ca ycnexom o 80% 1Mo HEKUM CTyaHjaMa c€ KOPUCTH 3a OOJIHMKe

UTII-a pedpakropHe Ha HHUIHjAIHY MEANKaMEHTO3HY Tepanujy (98,99.100).

Jlamapockoricka CIJIEHEKTOMHU]ja MPEACTaBba APYTY TEPANH)CKY OMIU]y U METOy u30opa y
XAPYPIIKOM  CMHUCIIy JIe4elha OBOT  000Jb€Hha, HAKOH  HEYCIENIHOT  JIeYerma
KOPTHUKOCTEPOHINMA, 3aTUM KOJI TTallhjeHaTa KOj! HE pearyjy WiH 3aXTeBajy BEIUKe KOJTUINHE
KOPTUKOCTEPOUAA 3a OJpKaBamke pEMHCHje, Kao M perarnc OOoJeCTH HaKOH HWHHIIMjaJlHEe
MIPUMEHE KOPTHKOCTEPOHUA W MOCTOjalba KOHTPaWHIUKAIMja 3a BUXOBY npuMeHy (97.98).
JIBe tpehune manujenara obonenmux ox UTII-a xoju cy MOABPTHYTH CIJICHEKTOMH]U MMAjy

HOpMaJiaH Opoj TPOMOOIIUTA U HE 3axTeBajy AojaTHy Tepanujy (101).

2.9.7.2. TpoMOOoTHYHA TPOMOOUMTONEHN jCKA MMypPILypa

Tpombotuuna tpombouuTonenujcka mypnypa (TTII) je moceban o00muMK TpPOMOOTHUHE
Mukpoanruomnaruje. [IpeacraBiba akyTHO, (YIMUHAHTHO M Y€CTO CMPTOHOCHO 000JbEHHE, KOje
KapakTepuily TpOMOOLUTONEHH]ja, MHKPOAHTHONATCKAa XEMOJIMTHYKA aHEeMHuja, TewaK
nepuuut Pon BunebpanmoBor (VonWillebrand) m npyrux mnpokoarymaHTHHX (akTopa,
MOBHILIEHA TEJIECHAa TeMIIepaTypa, HEypoJIOIKU rnopemehaju. Y OKO MOJOBUHE CilydyajeBa
nonasu g0 ayroumyHor TTII-a, y3pokoBaHumM nopemeheHHM HMYHUM MeEXaHHU3MHUMA,
0aKTepHUjCKUM WM BUPYCHUM HHQeKIHjama, 00JIeCTUMa BE3MBHOI TKHBA, LUPKYIUIIYhuM

UMyHUM KoMmriuiekcuma (102).

TTII 3axTeBa Op3y AMjarHO3y U XUTHY IpUMeHY Tepanuje. Hemocpeanu ucxon He Moxxe 6uTu

MPEBUANB U 3aTO Tpeda MPUMEHHUTH OAroBapajyhu Tepanujcku npuctym. Y 1a0bopaTopujcKumM
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aHajM3amMa JJOMUHHUPAJy XEeMOJUTHYKA aHEMHja, TPOMOOLMTOIEHH]a, TOBUIIEHE BPEAHOCTU
CepyMCKOT OUIMpyOrHA, Ka0 ¥ BEOMa BUCOKE BPEAHOCTH JIAKTaT-AeXUIpOreHas3e, Koje yKasyjy
Ha oprancko omreheme, Kao M TIOBUIICHE BPEITHOCTH TPOIIOHHHA, KOje Cy YCKO MOBE3aHe ca

noBehanuM cMpTHEM ucxoaoMm (103,104).

CaBpeMeHHU TepanujcKd MPUCTYNHU TOJpa3yMeBajy ynorpely ruiasma-gepese M CTepOuHe
teparnmje (103.104), mocebHO mOOpe pe3yirare MoKasyjy cepuje TalujeHara TPEeTHPAHHX
Purpykcumab-om (105). CrimeHekToMHUja ce M3BOAM y 0Ja0paHUM CllydajeBUMa, ca T0OpUM

pe3ynTaTuma yrnpKoc TeXUHU 000Jbema (106).

2.9.8. XunepcmieHu3zam

XunepcrjieHu3aM je KIMHUYKH CHUHAPOM KOjJU KapaKTepHuIle MPUCYCTBO CIIEHOMETaluje,
aHeMuje, JICYKOIIeHH]e, TPOMOOIIMTOTICHH]e, KOMIICH3aTOPHE XHIIEPIUIa3hje KOIITaHE CPXKH,
ocnalbJbeHH UMYHUTET U MO0O0JbIIAake HAKOH CIUICHEKTOMHU]je. JInaHrmyHcakysn U capaHUA
(Liangpunsakul et al) cy ommcanu ma je 70-80% HUPOTHYHUX MalKjeHaTa ca MOPTHOM

XUIEPTEH3UJOM UMAJIO pa3InuuTe 00JIMKe CIIJIEHOMeTanuje U xumnepcrieHusma (107).

XunepcruieH|u3aM ce JIeld Ha NMPUMapHH, CEKYHJApHU M OKyATHH THI. [larorenesa yecto
Bapupa oJ1 nalyjeHTa 1o nanyjenra. [Ipumapan xunepcmienn3am nza3usa nopemehaj y camoj
CIIC3WHU, JOK CEKYHIApHU XHUIEPCIUICHW3aM IPOY3pOKYyje HU3 JPYrHX OOJIEeCTH, Te CTOra
TMJarHOCTHKY U JICUCHe Tpeba MpuMemHBaTH, y3uMajyhu y 003up cnenududHy €THOJIOTH]Y |
WHJMBHUIYAIHA TPHUCTYIl 3a CBaKOT TalujeHTa TMoHaoco0. OKyATHH THII je YecTo
ACHMIITOMAaTCKM W jaBJba C€ KaJa HeMa KOMIICH3aTOPHE XHUIIEpIUIa3Hje KOILITaHE CPXKH, a

onnukyje ce nepudepHum nuroneHujama (108).

TpeTrmaH XWIIEpCIUICHM3MA j& pa3jIMyYUT, IOYEBIIA OJI JICYCHa OCHOBHOT 000JbEHA JI0
MEJMKaMEHTO3HEe Tepamudje, TOIIOTHEe abmanuje, paauodpexdentHe abmanuje 10
cruieHekToMuje. CIJIeHeKTOMU]a je TPaAUIIMOHAIHA METOJ] 300pa 3a XUIepCIieHu3aM Kajia
Cy y MUTamky MAIlUjeHTH Ca KPBapEHEM WM XEMOJIUTUYKUM aHeMHjama. CIIIEHEKTOMHUJOM ce
cMamyje TOPTHH NPUTHUCAK, CIIpeuaBa Ce€ KpBapeme U3 BapHuKca jellhaka M KOpUTYje

tpombormronenuja (109,110,111).
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3. AHANKAIIUJE 3A CIIVIEHEKTOMUJY

Hajuermrhe muankamnuje 3a CrijieHEKTOMH]Y (JIATAPOCKOIICKY M KJIACHYHY) OCHM Tpayme, MOTY
OUTH TOJIeJbeHE Yy TpU Ipyme: 1. OeHUrHe XeMaToJolKe 00IecTH; 2. MAIMTHE XEMaTOJIOIIKE

6osecty; 3. nucTe ¥ TyMOpH cie3uHe (9).

Ito ce Tuue TpaymaTcke MOBpEIE CIE3WHE Kao HMHAMKALMjEe 3a CIUICHEKTOMH]Y, Hpema
cmepHuniaMa HMcroune Acouumjanmje 3a Xupyprujy Tpayme (EAST) uz 2013 roaune,
ManyjeHTH ca Au(y3HUM MEPUTOHUTUCOM WM XEMOJMHAMCKOM HecTabuiHoIhy mocie Tyre
abIoOMUHAJIHE TpayMe, MOpajy OUTH MOJBPTHYTH XUTHOM XUPYPIIKOM TPETMaHy, a MPUCTYI
Tpeba ma Oyae Kpo3 MeaujalHy JanapoTomujy. MehyTum, jomr yBeK HE IOCTOj€ jacHHU
KpUTEPUJYMH KOjJU Je(pUHITY WHIUKAIHMje 3a JalapOCKONKH MPHUCTYI, OJHOCHO TpEeTMaH

MoBpea ClIe3MHE, HAPOYHUTO HE 3a MOBPEIe CIe3MHE BUCOKOT crerena (112).

Jlamapockorcka mapiyjajiHa WIM TOTaJHA CIUICHEKTOMHja KOJ TMalujeHaTa ca TYIOM
a0JIOMUHAITHOM TPayMOM, OJTHOCHO ITOBPEJIOM CIIE3MHE Cy OTKCaHEe Kao MpUKa3 cliydaja Win
Mame cepuje cimydajeBa. Xymep u capagaunu (Huscher et al.) cy npujaBmm 11 manujenara
KOjH Cy IMOJBPTHYTH JIAIIAPOCKOIICKO] CIUICHEKTOMHjU HaKOH abnoMuHaiHe Tpayme y 2006
TOJIMHU | 3aKJbYUYWIIH A j€ IPUCTYI U3BOJBUB 1 curypaH. Kapo6u u capannunm (Carobbi et
al.) cy omucaim jom jemny cepujy on 10 mamujenara tokom 2009 romuHe ca 100puM
pesyararuma. Mako cy oBe cepHje ciydajeBa jaCHO IMOKa3aje M3BOIJBUBOCT M CHUTYPHOCT
MIPUMEHE JIATTAPOCKOTICKE CIVICHEKTOMHM]E KOJI TpayMe, jOIlI YBEeK HeMa KOHCEH3yca O IHUPOKO]

MIPUMEHH OBOT MPUCTYIIA 3a TpeTMaH noBpene ciesune (113,114).

TpenyTHO Xemarosomika 000JbeHha YMHE IJIaBHY WHAMKALY 33 CIUIEHEKTOMHU]Y. YIoTpebom
MOHOKJIOHCKMX aHTHUTeNa Yy JIeuelkhy XEMaToJIOIIKUX O000JbeHha CIe3WHE W pa3Boj U
yCcaBplIaBalkb€ MUHUMAIHO WHBA3MBHOI XUPYPIIKOT MPHUCTYIA, CTABOBH O JICYEHY OJHOCHO
MH/IMKALUJHU 32 CIUVICHEKTOMHU]Y Cy C€ POMEHMIIM Y OJTHOCY Ha paHUjU MEPHOJ, Maja U JaJjbe

CIUIEHEKTOMHU]a TMpecTaBiba JeUHUTHUBHO pelIee 3a MHOTa o0osbema (115).

IIpema cenmoroummmoj ctyauju Amepuukor Harmmonamnor Yipyxkema Xupypra Hajuemihe

UAMKallMje 3a CIJICHEKTOMU]Y MpHuKa3aHe cy y tabemu 1 (115).
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XemaroJomika 000JbeHmba [Tponopumonanze
WHWKAIH]e 3a
CIUICHEKTOMUJY

Omrehewe epuTpouTHE MEMOPAHE U XEMOJIMTUYKA 000JbEHA
XeMOoJIUTHIKA aHEMH]a

AHOoManmje MeMOpaHe epUTPOIINTa + 10%
XepenuTtapHa chepouurosa MHAMKAIHja 3a
damuirjapHa eIUNTOLUTO3a CIUIEHEKTOMU]a
Hacneana nupononkuionuTos3a , XeMOrI00MHOTaTHje

Tanacemuja

En3uMcku nedunuT nupyBat KMHa3e
AyToMMyHa XeMOJUTHYKA aHEMHU]a ca TOIUITUM aHTUTEIUMa

TpombonnTHA 000IBECHA + 65%
TpombonuTonenrjcka TpoMOOTUYHA MTypITypa MHAMKAIja 3a
HNmyHonomnika TpoMOOIIMTONIEHU]CKA TTypITypa CIJICHEKTOMHU]Y
JIumdonponudepaTuBHU CUHIPOM

JljarHocTHyKa CIJICHEKTOMHU]ja WIIN CIJIEHEKTOMHja 3001 1/4
CEeKYHJapHUX KOMIUTUKAIM]ja CTUICHOMETJN]e WHIUKAIKja 3a
XPpOHUYHH MHjeTIOTIPOSIn(epaTuBHU CUHAPOM CILJICHEKTOMHU]Y
360r KOMITIHKAIH]ja CIZICHOMeTanrje (ald BUCOK PU3HK (23%)

MPOIIEAYPE Y OBOM KOHTEKCTY = Tpombo3a + +)
[Tomanm AMEpHUYKOT KOJIC HAIIMOHATHOT XHPYPIIKOT MTporpamMa 3a moOoJbIIame
KBaJUTETA
(cenmoroaumma ctyauja ox 2005 mo 2011)

TabGena 1. [Ipuka3 xemaToJIOMIKKUX 000JbEHa KO KOJUX je Hajuenihe MHAUKOBaHA
CIUICHEKTOMH]a

CruleHeKTOMHja y JIe4eHy MHJEIOUIHUX HEOIUla3MHu (MHjeNIOMUCIIIACTHYHOT CHHIPOMA,
MujenonpoiudeparuBHa 000JbeHa), Kao U 'y ieuewmhy TUM(POouTHIX HeoriazMu (X0AYKUHOB U
Hon-XomuknHOB nuUMGOM) je MHIMKOBAHA Yy cilyd4ajy HEKOHTPOJIMCAaHMX aHEMHja, CTama
3aBUCHUX OJl TpaHc]y3uja, JIEYKONIEHH]a, TPOMOOLMTONEHUja WJIM CHMITOMATCKE
crieHoMeranuje. CIJIeHEKTOMHja ce MOKe M3BOJMTH M Kao JAMjarHOCTHYKA Mpoleaypa Kaja

je o0oJbeme ToKaTH30BaHo camMo y cne3unu (18).

TpermaH mUCTH ¥ TyMOpA CJI€3UHE je PA3IMYUT U 3aBUCH OJ1 JIOKAIM3alllje Ha CIIe3UHU, Kao U
o2l ibeHe Mopdooruje. KonzepBaTuBHU TpeTMaH ce cacToju o npahema Kpo3 IMjarHOCTUYKE

Iperyiefic 1 MOXe ce NMPUMEHUTH 3a IUCTE YWjU je Aujamerap < SIM U Hemajy MOBe3aHy
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cumnromarosiordjy. Kanma mpedyHuk wnucte mpenasd  SuM WM TIOCTOJH  IOBE3aHa
CHUMIITOMATOJIOTHja TIOTPEOHO je XUPYPIIKO Jieuerme, 300r Moryhnx KOMIUIMKanuja, Kao MITo

Cy KpBapeme, pynrypa IucTe, HacTaHak arnciieca u cauddo (116).

4. IPEOIIEPATUBHA INPUIIPEMA U BAKIIMHALIUJA

[TanujeHTH KO KOJUX je yUHIbeHa CINIEHEKTOMUja 10| MoBehaHuM pU3UKOM cy 0 HH(peK1Hje
WHKATCY/IMpaHuM OakTepujama kao mTo cy (Streptoccocus pneumoniae, Haemophilus
influenzae ,Neisseria meningitidis). I[Tpodunakcy mpeacraBba TPOCTpyKa BaKIMHAILIU]jA U TO
THEYMOKOKHA HeKomyroBaHa Bakruua (Pneumo23®; Prevenar®), satum TpoBaneHTHa
KObYroBaHa aHTHMEHHHTOKOKHAa BakmuHa (COnjugate tetravalent ACYW 135
antimeningococcal B) u antuxemoduinyc undayenie akuuna (Hib) koja ce mpenopyuyje 15

naHa 10 6 Henesba npe crieHekromuje (117).

[IpeoneparnBHa KOpEKIHja MUTOTICHU]a j€ BeOMa Ba)KHA W HEOIXOJHA MPE CINICHEKTOMH]E,
MPUMEHOM KOPTHKOCTEPOH A UM HHTPABEHO3HOM IIPUMEHOM UMYHOTJIOOYJIMHA Kajia ce paau
o WUTTI ca 6pojem TpomGonuTa MamuM o1 20.000/MM> wtu TparCchy3Hja epUTPOIMTHMA Kaja
je y muTamy aHeMHuja. Y ciiydajeBUMa MAacHBHE CIUICHOMETajuje Kaja JujaMeTap CIE3UHE
npenasu 20mM mpeomnepaTHBHA eMOoJM3alMja apTepuje JIMjEHATUC Tpe JIAMapOCKOIICKE
CIUICHEKTOMH]jE j€ OJI BEJIHMKOT 3Hayaja jep Cce CMamyje T'yOMTaK KpBH W moTpeda 3a

Tpancdy3ujama, a Takohe 6e3 mosehama MmopOuauTeTa 1 MOpTanuTeta (118).

[IpeonepatuBHy emOonuzanujy Tpebda pa3MaTpaTd y ClydajeBUMa Kajia je y MHUTamby
JIarapoCKOICKa CIJICHEKTOMHja 300T CIUIGHOMETallnje, ajli CBaKakKo je He Tpeba pyTHHCKU
NPUMEHUBATH  KOJA APYTMX WHAWKAIMja, jep NOTCHIMjalHO MOTYy HAacTaTH TeIIKe
KOMIUIMKAIMje Kao IITO je TMaHKpeaTWTHC, aTelieKTa3a WM HeOlaroBpeMeHa MHIpanuja

emOousn3anyjckor Marepujana (119).
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5. AICTOPUJAT XUPYPI'NJE CJIEBUHE Y CPBUJU U CBETY

[IpBy mutaHupany CIUIGHEKTOMH]Y ypaauo je Anpuano 3akapenu (Adriano Zacarelli) y Hammysey
1549 ronuue ko 24-roUNIme KeHe 300T CIUICHOMETaluje y3pokoBaHe manapujom. Cie3nHa
je ouna temka 1340 rpama, Ha Kpajy ca HemoBoJbHMM HcxozoM (120) . Hukomac Maruac
(Nicolaus Matthias) je ypaauo npBy TOTaJIHY CIUIEHEKTOMH]Y 300r Tpayme 1678 roauwne y

Kejnrayny, ko mamujenTa KoJ Kora je cie3uHa mpoTpyaupaia kpo3 abgomunanny pany (120).

Opanmucko Pocern (Franciscus Rosetti) je 1590 roaumnHe ypaawo TpBy NapiujasiHy
CIUICHEKTOMHU]Y , MaJia TI0 HEKUM ayToprMa TpBa MaplidjajHa CIUICHEKTOMH]a C€ TIPUIHUCY]e
Buapny, koju je y XIV Beky nurupao u mpecekao Jeo CJIe3nHe KOjH je BUpHO Kpo3 pany (121),
UTaK MOCTOje MHOTAa MUIILJbEHHA 1A je TIPBY MPaBy aHATOMCKY MaplHjaTHy PECEKIIH]y CIIe3UHE
ypaauo Ilean y XIX Beky 3acHOBaHy Ha JIUTHpamy ceTMEHTHUX apTepuja. tberos pan je ckopo
100 roguHa octao no crpanu cBe Mok bpasuncku xupypr Kpucro Kammoc (Christo Campos)
1962 ronune HUje 00jaBHO cepujy on 8 TalMjeHara, KOoJ KOJUX je ypaauo MapiujajiHe

CIUICHEKTOMH]E 300T Tpayme, MPUMEHHBIIIN ONIEpaTHBHY TEXHUKY KOjy je Ilean omucao (122).

Kapn Ksutembayn (Karl Quittenbaun) je 1826 romuHe ypaano HpBY CIIEHEKTOMH]Y 300T
noptHe xuneprensuje (120). Cep Tomac Crnencep Benc (Sir Thomas Spencer Wells) je 1887
ypaauo TepamnujcKy CIICHEKTOMH]Y 300rT xepemuTtapHe cheporurose. [IpBy cruieHEeKTOMU]Y
300r ayTouMyHe XemMosn3He anemuje ypaauo je 1911 ronune Muxkenu (Micheli). lect roauaa
kacuuje [Inodep (Schloffer) na npeamnor cor crynera menunune Kazuencona (Kaznelson) je

ypaJuo MpBY CIUIEHEKTOMU]Y 300T HIMYHOJIOIIIKE TpoMOoLIUTONeHujcke mypmype (21).

IIpBy cnimenekromujy y cpouju usseo je ap Bojucnas Cybotuh y mapty mecenty 1888 roaune
y Omniure [Ip>xaBHoj bonnuim y beorpany, kao enekTuBHy oneparujy 300r MOOMIIHE CIIe3UHE,
YyMja AMjarHO3a je MpeanocTaB/beHa Ipe omepauuje. [pyry CriieHeKTOMH]y y JeuneMmopy
Mecelly UcTe roJiuHe ypaauo je ap Knunrep koa noBpeleHor namujeHTa Ko Kora je cie3uHa

nposabupana kpo3 pany (123).

Benuku nonpuHoc y Hampenky xupypruje ciesuHe y CpOHuju U HEHOM pa3Bojy ao je
Axaznemuk I[Ipodecop Pagoje Homnosuh, kako y pa3Bojy onepaTUBHE TEXHUKE, TAKO U Y 00JbeM
pasyMeBamy M CXBaTalby aHATOMCKUX OJIHOCA M KapaKTEPUCTUKA CIE3UHE U JICUCHY HEeHUX

obospema (22,123).
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[IpBy cepujy ox 18 mammjenata konx kojux je ypaheHa mapuujainHa CIUICHEKTOMHja 300T
OeHurHUX Jie3uja, 17 nanujenara 300r noBpese u 1 marujeHT 300r eKTONMYHE Clie3nHe 00jaBHO

je podecop boxuna Panesuh 2002 roaune ca capagaunuma (124).

[Tpodecop Mupocnas Munuhesuh 2002 roaune ca capagHAIIEMa 00jaBJbyje MPBY MapIHjaiHy

CIUIeHEKTOMU]y ypaheHy y3 kopuniheme panno GppexkBentHe admamuje (125).

Henantpe u Maurauen cy 1991 roaune ypamwinm npBYy JanapoCKOICKy CIUICHEKTOMH]Y Yy
ceery (1). Kox mere npBy J1amapocKOICKy CIUIEHEKTOMHU]Y ypaauo je Tyaman 1993 roaune
(126). ITynmun (Poulin) je ca capagHunmMa MpBU MyOJIMKOBAO MapIHjaliHY JIAITAPOCKOIICKY

crieHekToMujy 1995 ronune 36or tpayme (127).

VY Cpbuju je ypaheHna mpBa JarmapocKorcKa cruieHekTomuja o crpane [Ipodecopa CnaBka
Martuha 2007 rogune Ha Knununu 3a lurectuny Xupyprujy — [IpBoj Xupypukoj Knunuium

— Knunanukor Lentpa CpOuje (2).
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6. CINIEHEKTOMUJA

XUpPYpIIKO OJCTpPambUBalkE CJIE3MHE Ha3MBa C€ CIUICHEKTOMHja. YNIPKOC 3HA4YajHUM
¢byHKIMjaMa y OpraHu3MYy, CJIe3MHa C€ MOYKE XUPYPIIKH OACTPAHUTH Y CITydajy MOBpeJe HIIN

000JbeHa, Ca MakbUM HJIM HUKAKBUM TOCTeauIiamMma o opranuszam (128).

[TocToju BHIIE ONIEpaTUBHUX TEXHHUKA KOJ€ C€ MOTY MPUMEHUTH Y U3BOemY CIUIEHEKTOMU]E.
VY 3aBUCHOCTH OJ] XUPYPIIKOT TPUCTYIIa MOTY C€ TIOJICITUTH Y JIBE TJIABHE TPyIe: MUHIUMATHO
WHBA3WBHU XUPYPIIKH TIPUCTYIl M OTBOPEHM WM KIACHYHU. Y OKBHPY MHUHUMAITHO
WHBA3UBHOT XUPYPLIKOT MPUCTYIA OCTOJU HEKOJIMKO ONEPATHBHUX TEXHHKA, Mel)y KojuMa je
HajIo3HaTHja M Haj3aCTYIJbEHHUja JIallapOCKOIICKa CIJICHEKTOMMja, KOja CE€ JaJbe MOXKe
nojenuty Ha (Multi-trocar) mamapockorncky crutenekromujy u (Single-access) mamapockorncky
CIUICHEKTOMHJy,  3aTuM  pobOoTcku-acuctupana  (Robot-assisted) — mamapockorcka
cruieHekToMuja ¥ npuctyn T3B. (Hand-assisted) mamapockornicka cruteHeKTOMHja. Y CKIIOIMY
HaBEJICHUX TEXHWKAa Yy 3aBUCHOCTH OJ Mopdosoruje u BpcTe 000JbeHa CIE3HHE,

CIUICHEKTOMH]ja MOKe OUTH TOTaHa uin napiujanaa (18.129).

6.1. Jlamapockomncka cmieHekTomuja (Multi-trocar)

OBa ornepaTtuBHa TeXHUKa MoApazymeBa kopuliheme 3-4 Tpokapa (pajHUX IOPTOBA) U cMaTpa
ce 3JIaTHUM CTaHJapJIOM y Jieuey 000JbeHha CIIe3UHE Kaj/ia j€ HheHa BeIMUMHA HOPMAIHA UIIH

He nipena3u 15um (18).

JlanapocKoricka CIUIGHEKTOMHja C€ W3BOJM y YCJIOBHMA OINIITE SHIOTpPAaxealHe aHEeCTe3Hje
(OETA). HakoH mTO ce manujeHT yBeAe y OIIITY aHeCTe3M]y IUIacupa ce Ha3oracTpuyHa
conga (HI'C) y unspy nexommpecuje xenyua (18). M360p npuctyna 3aBucu o1 oneparopa,
BEJIMYUHE CJIEe3HHE, KapaKTepUCTHKA MAIjeHTa U eBEHTYaJIHOM MOTpeOOM 3a U3BolemeM joIl

HEeKe oTepallije y UICTOM aKTy, Ha pumMep xoneuuctekromuje (13,130).

Hajuemrhe ce xopuctu necHH OOYHH (JlaTepajHHM) MPHUCTYI, TaKO3BaHA TEXHHKa Bucehe
cnesune (hanging spleen), koja mojpazymeBa Ja NalMjeHT JISKH Ha JECHOM OOKy Ha

OIICpaltMOHOM CTOJIy, HOK TEJIO naqueHTa Ca MOBPHIMHOM OIICPAIIMOHOT CTOJIa 3aKJIaria yrao
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on 45 no 75 crenenu, o HeKUM ayropuma Hajontumanauje 60 crernenu (18). Onepanuonu cTo
ce MojelaBa Tako Jia HOTe malujeHTa Oyay HUKe OJ TiaBe T3B. 0OpHyTH TeHaenenOypros

nososxaj (14,18,130).

Temo mamujerta Tpeba ocraTé (PUKCHpPAHO y OBOM IIOJIOXKAJy KaKO ce HE OM MOpEeMETHO
M0JIOXKAj MPHJIMKOM MaHHMITyJIalnje ToMepama OlepanuoHor croyia. JleBa Hora marujeHTa
Tpeba Ja ocraHe HCIPYXKEHa, JTOK JIecHa Tpeba ma Oyne caBujeHa moj yriiom o 60 crerneHu
(18). Onepammonu cto Tpeda noguhu (,,IPETOMUTH ™) Y TpeieTy YMOWIHKYyCa MalujeHTa, npu
YeMy C€ Ha Taj HAaYMH J00Mje MAaKCUMAJIHO pacTojamke n3Mely M0me JieBe KOCTAITHE MapTrUHe
U Ipelikbe Tophe nirjayHe cnuHe. CTepuiIHo NoJbe OM Tpedasio 1a ce MpoTeXke 01 MaMuJia J10
MyOMYHE KOCTH Y KpaHUjATHO-KaydaJTHOM MPABILy U O]l IeCHE aHTEpUOpHE aKCUIIapHE JTMHH]jE

70 Bpxa jeBe ckamyie (18).

Ha mouerky omepamuje Bepem (Veress) urma ce yBeae y TpOyx Hajuemhe y mpenemy
MEIMOKIIaBUKYJIAPHE JINHH]E HCIIOJ JIOFHE KOCTATHEe MapTHHE, Majia ce MOXKE IIaCHpaTH U
Hwke. [lo yBohemwy Bepem urne Bpmu ce uncydmnamuja yribeH-aguokeuaa (CO2) u dpopmupa

MTHEYMOIIEPUTOHEYM.

Bucuna naTpaabaoMuHaIHOT TPUTHCKA HE Tpeba fa mpenasu 15 MuinMeTpa ;KUBHHOT CTy0a,
jep 6u y cynpotHoMm Moryio nohu o mopemehaja xemonnHaMuKe, a armapatr 3a WHCydIaujy
raca ayroMaTcKH JI0/iaje OHOJIMKO raca, KOJIMKO C€ M3ryOM KpO3 TpoKape, jJa OM BPEeIHOCT

MIPUTUCKA TOKOM omepanuje ouina koncrtantHa (18,131).

TpaauumoHaaHO ce KOPUCTE YETUPU pajHa NopTa (Tpokapa) Kpo3 Koje ce TOKOM oIeparuje
IUIaCUpajy Ppa3IMYUTH JIAapOCKOICKM HMHCTPYMEHTH. Y CllydajeBUMa Kaja je Cle3uHa
HOpMaJIHE BEJIMYMHE M aJieKBaTHE MO3UIMje MOIY ce€ KOPUCTUTH camMo TpH Tpokapa. [lopt
npomepa 12MM Mmjacupa ce JIEBO JAaTEpaaHO OJ Mpele aKCWIApHE JIMHUjE U3HAJA Mpeimbhe
ropmkhe WIKjauyHe CIHHE, 003MpOM Ja Ce KpOo3 Hera yBOJAM CTalliep 3a Ipecelame XHiryca
clle3uHe M Takohe M Bagu Ipenapar ClIe3MHE HAaKOH 3aBplieHe omnepauuje. Jlamapockon
(xamepa) ce miacupa Kpo3 MOpT MOCTABJbEH JIEBO U JIaTepaiaHo of mynka. Kamepa tpeba na
noceayje Bpx ca yriom oj 30 cTemeHu Kako OM oJlakllajia paj M BU3yesln3alujy TpOyIlIHe
aynsee. Tpehu mopt ce Hanmaszu cyOKCM(OUIHO, a YETBPTU MCIIOJ JBAHAECTOT pedpa y HUBOY

Cpelmbe Wi 3ambe akcuiapHe nunuje (18,130).

[Tnacupame npBoOT TpoKapa 3axTeBa MoCceOHy MaXxmby, 003UPOM Ja je TO JeIMHH JIe0 oreparuje
KOjU ce M3BOJM Ipe yBohema kamepe. Kana ce mu3Bpmu ekcruopanuja abgomena, mperiena

BCJIMKH OMCHTYM 300r CBCHTYAJIHOT IMPUCYCTBA AKIICCOPHUX CJIC3MHA, Ka0 U XUJIIYC CJIC3UHC,
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racTPOCIUICHUYHH W TaCTPOKOJIMYHU JIUTAMEHT, ME3CHTEpHjyM, Kao Hajuemha Mecra Ha
KOjMa MOTY OWTH NPUCYTHE akKlecOopHe cie3nHe. HakoH mperiena u WHCHEKIHje TpOyIHe
IyTJbe TIPHUCTYIIA ce ocliobahamy clie3nHe OJ1 TurameHara Kojuma ce oJipKaBa mheHa Mo3UIrja

U B€3€ Ca OKOJHUM CTPYKTypama.

Jlucekiyja moYrme MOOMIN3AMjOM JIMjeHaTHe UICKCYpe KOJIOHA yKJbydyjyhu ociobahame
CIUICHOKOJIMYHOT JIMTAMEHTA, FHETOBUM IIPECEHAmheM JIAIAPOCKOIICKUM  yIATPa3BYUYHUM
macextopoM (Ultracission®), unme ce o6esbehyje mpucTynm momem momy ciesme. Kpos
TacCTPOKOJINYHH JIMTAMEHT TPUCTYIIN C€ KPATKUM TaCTPUYHUM KPBHHM CYIOBHUMA, T¢ HAKOH
HBUXOBOT TIpernapucama, KIWICOBamka (MM JIMTHpamka) U Tpecenama NPUCTyIa e XUIYCy
ciesuHe. Hekm ayropm cy MUILbema Ja KpaTKe TacTpUYHE CyIoBe Tpebda OJIBOjEeHO
KJIMIICOBAaTH, Maja yrmoTpeba YITpa3BydHOT JUCEKTOpa Yy Hajehem Opojy ciydajeBa
eMMMHHUILIE TOTPeOy 3a MIacCupambeM KIUIceBa. APTEpPHjCKH U BEHCKH KPBHU CYJIOBH XHITyca
cie3nHe Hajuyemhe ce TpeTupajy eHJ0BACKYIApHUM CTaIuiepoM, pehe XeMOJIOK KIUTICEBUMa,
TUTAaHHJYMCKUM KJIMIICEBUMa M WTPAKOPIIOPATHUM JIUTaTypama, HAKOH dera je Moryhe
OCJIOOOIUTH CJIE3UHY OJI TMPEOCTAUX JIMTaMeHaTa (CIUICHOPEHATHH, CIUICHO()PECHUYHH,

CIUICHOTAaCTPHYHH ) U THME je KOMIUIETHO OJIBOJUTH O leHHX mpuroja (18,132).

[Ipenapar cie3uHe ce 3aTUM IUIacHpa y MOJMETHIICHCKY KeCY 3a eKCTPAKIIH]y, (parMeHTHUIIIe
YHYTap b€ U BaJy y IeJI0BUMA KpO3 MHITU3U]Y TJe je OMo racupaH Tpokap Hajseher mpomepa.
HaxoHn uicnimpama 1 actiupaliyje ornepaTuBHOT M0Jba, CJIC3MHCKA JIOJKA CE JOII jeTHOM periiea
y IUJbY MPOBEPE XEMOCTa3e, a MOTOM Ce IUIacupa JIPeH, €BaKyHWIIe ITHEYMOTICPUTOHEYM, a

UHIM3Uje Ha (aclUji K KOXKH C€ PEKOHCTPYHMINY Ha cTaHaapanu Hauud (18,132).

6.2. JlamapockoIncka CIUIeHeKTOMHUja KPO03 jelaH MOPT

(Single-access)

TokoMm npoTexiie JBe ACLCHH]jE, KAKO OU Ce CMamuIia ONlepaTHBHA HHBA3UBHOCT U TI000JBIIA0
MOCTONEPATHBHU KO3METHYKM e]eKkaT, MHUHUMAJTHO WHBa3MBHA XHUPYprHja je 3HAYajHO
yHanpehena. (Single-incision) mmu (Single-access) manapockorncky CIIICHEKTOMHU]Y Cy TPBU

nyt ormucanu 2009 rogure bapbaporr u Jlunkarun (Barbaros and Dinccagin ) (133).

47



Brnagumup MunocasibeBrh JIoKTOpCKa aucepranuja

OnepaTiBHA TEXHUKA j€ UICHTUYHA KA0 Uy CITy4ajy JIAMapOCKOIICKE CINICHEKTOMH]E Ca BUIIIE
TpoKapa, C TUM Ja je TJIABHA pa3inKa y MPHUCTYITY, OJHOCHO y IJIacHpamy Tpokapa. Hamme
MPWJIMKOM U3BOhCHAa OBE XHUPYpPIIKE MPOIEIype HAIpaBH Ce€ MUHU WHIHM3Uja HCIIO
yMOUIMKYyca, Hajuenhe 0Ko 2.51M u Kpo3 By ce TUIacupa MyJATHKAHATHU TPOKap, KOjU y OBOM

ClIydajy 3aMemyje BUIIe pagHux Tpokapa (18).

[lojenHayHal  MPUCTYN  JIAAPOCKOIICKO]  CIUICHEKTOMHJU  3aXTeBa  CHEHU(UIHH,
MyJTUKaHaTHU NOpT. OBa TEXHMKa jOI YBEK HHje LIMPOKO MpuxBaheHa M cyoueHa je ca
TPHAHTYIJIAINjOM, Mel)ycOOHUM CyTapameM HHCTpyMEHATa M HeJJOCTAaTKOM aIeKBaTHOT PaTHOT
npoctopa. [IpemMa HEeKHMM ayTopuma pe3ysiTaT MpUMEHE OBE TEXHUKE je 0O0JbH KO3METHYKU
edekaT, Mamba MHIKJEHIIa 0oJ1a ¥ Kpah# ocTaHaK y OOJHUIM Y OAHOCY Ha KOHBEHIIMOHAIHY —

MYJITUTPOKAPHY JIANapOCKOICKY CIUIEHEKTOMU]Y (134).

['maBHa nuieMa koja joil yBEK HHUje OTKIOH-EHA j€ CUTYPHOCT M M3BOJJBUBOCT OBE TEXHUKE.
[TocToju BHILIE HOBMjUX CTyAWja y JIUTEpATypu, Koje cy ce OaBuie mopehemeM oBe JBe
TEXHUKE, aly Cy OWiie OpaHHMYeHE BEITMYMHOM y30pKa M HHUCY Jajie MOryhHOCT OTKpUBama

Manux pasznuka y ucxoauma (135,136,137,138)

6.3. Po6orcku acuctupana (Robot-assisted) cniienekTommja

VBoheme poOOTCKHX XHUPYPIIKHX CHCTEMa, CTBOPHIIO je HOBE MOTYhHOCTH y pa3iMyUTUM
. . -®

XupypikuM onepanrjama. [la Bunun (da Vinei®) poboTcku cuctem nmpyxa U3BpCHE BU3YEITHE

TPOAMMEH3MOHAIHE KAapaKTepUCTHKE, Kao u noBehaHy MaHEBapCKy CIIOCOOHOCT

EeHJIOXUPYPIIKUX MHCTpyMeHaTa. Ha ocHoBy oGehaBajyhux uckycraBa oBaj ypehaj je mon

eBaTyallljoM 3a pazHe mpoueaype y onitoj xupypruju (139).

IIpeMa HekuM ayropuma poOOT-aCHCTHUpaHa JIAapOCKOICKa CIUIEHEKTOMHja UMa HCTe
MIPEJHOCTH y CMHCITy Opoja KOHBEp3Uja, Tpajama onepanuje, Ty)KHHe XOCIIUTalIn3allje, Kao U
kouBeniroHan#a (Multi-trocar) mamapockoricka crutenekromuja (140). PoGoT-acuctupana
JIaapoCKOICKa CIIJICHEKTOMHMja MOKe OMTH OJ1 KOPUCTH Y TEXHUUKHU TEIIKO] CINIEHEKTOMU]JH.
Wnaxk, 003upoM Ha IIEHY 1 BpeMe Tpajama orepalyje JanapocKorcKa ClieHeKTOMHja moMohy
poboTa He wu3rjiena CyNepUOpHHUje y OJHOCY HAa KOHBEHIMOHAJHY JarnapoCKOICKY

crieHekromujy (140,141).
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6.4. Jlamapockoncka ciuieHekTtomuja (Hand — Assisted)

OBa omepaTMBHa TEXHHKA NpPEACTaB/ba HEKY BPCTYy CIOHE H3Mel)y KOHBEHIIMOHAIIHE
JaMapoCKOICKe CIUICHEKTOMHUje M OTBOpPEHE CcIuieHeKTomuje. [loapasymeBa Iuiacupare
MOPTOBA KA0 U Y JIAMAPOCKOTICKO] CINICHEKTOMHU]H, OCUM IITO CE Y OBOM CITy4a]y MPUMEHY]e
nmopT 3a pyky. M30op pe3a 3a pyky Moxe OUTH CyOKCHOUTAIHHU, CYOKOCTATHH,
@daHeHINTUIIOB, Y 3aBUCHOCTH O] BEJIMYMHE CIIC3MHE M MpaBlia keHe Hajayxe oce. JlyxuHa

pe3a je yriaBHOM 71M, Maja Moke OuTu u mamu (142).

[lojenuuu aytopu cMmarpajy /a je oBa TEXHHMKa MPUMEHJbHBA KOJ CIUIEHOMETaiHja Kaja je
mujametap ciesune >20um (143). Heku ayropu cMmarpajy Ja ce METO/Ja MOXKE cCMaTpaTH
IITEpHATUBOM Y JIeUeHhy MOPTHE XUIIEPTEH3U]Ee, MaJla ce y JUTepaTypu He IMojaBJbyje BHILE

cTyauja Koje 6u oBo motBpauie (144).

Jlocamamme cepuje ciaydajeBa MoKas3yjy MPEeIHOCTH OBE METOJIE y JIeUeHhY CIUICHOMETje Y
OJTHOCY Ha KJIACHYHY CIUICHEKTOMH]Y y CMHUCIy Mamer MOCTOIepaTuBHOr Ooja u kpaher

ocTtanka y 6osHUIM (142).

Oga TexHuka oMoryhaBa naxJbMBY PETPAKIIN]y CIC3MHE TOKOM JHCEKIINje, Ka0 U MaJIaiujy 1
npenu3Ho oapehuBame sokamuwje nujeHanHEe aprtepuje. I[Ipema BehwHM Jocamanmux
UCTPaXMBakha HEMA TPEIHOCTH OBE TEXHUKE Y OJTHOCY Ha KOHBEHIIMOHAIIHY JIaapoCKOTICKY

CIUICHEKTOMH]Y, KaJa je clie3nHa HopMalTHUX auMensuja (18).

6.5. OTBopeHa (KJIaCHYHA) CIUIEHEKTOMHUja

OTBOpeHa WM KJacM4YHa CIUIGHEKTOMMja JaHac je y BehuHM ciydajeBa MHIMKOBaHAa 3a
cllyyajeBe TpayMmMe WJIM KpBapewa U3 ClIe3WHe, alli Takohe ce KOPUCTH M 3a €JIEeKTHBHE

oreparyje, HapouuTo koj yBehanux cnezuna (18).

CBaka cne3uHa ce MOXe€ OJCTPAHUTH KpO3 JIAMApOTOMH]y. Y 3aBUCHOCTH Ja JIM C€ paau O
€JIEKTUBHO] ONepaIfjy WM je UHAUKaIMja TpayMa U Ja JIM Yy UCTOM aKkTy Tpeba ypajuTH joIn

HEKy ormepanujy. Y ciy4ajy Ja ce CIUICHEKTOMMja W3BOJU Kao IUIaHUpaHa orlepaluja
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HAjIIOTO/IHMja je JieBa cyOkocranmHa mnamaporomuja. OHa omoryhaBa HajO0oJbe yCIIOBE 3a
omepanujy u 106po ce Tonepuie. OHA je HAJIOTOAHM]A U KaJa y HCTOM akKTy Tpeda ypajuTu
TMCTAITHY MTAHKPEATEKTOMU]Y I1a YaK M XOJICIHUCTEKTOMH]Y. YTJIABHOM, ITOTPEIIHO j€ BEPOBAHE
Ja Cce Kpo3 MEOWjaHy JamapoTOMH]y MOXKE JIaKIIe YpPaIWTH CIUICHEKTOMHjA W
XOJICIIUCTEKTOMHM]A, jep C€ KPO3 By 3HATHO TEXKE U3BOJIM CIUICHEKTOMH]ja, & TEK HEIITO JIAKIIEe

xoJenucrekromuja (27,145).

VYV cnyuajy kazma ce 300r TpayMe€ H3BOJM CIUICHEKTOMHja Tpebda HAYMHUTH MEIUJaIHY
JanapoTOMHU]y, jep OHa oMoryhaBa KOPEKTHY €KCILIOpalln]jy LeJIoT abJ0MeHa, Kako ce He Ou
MpeByUesa TOBpea joll HEKOT OpraHa, Maja ce MOHEKaJ Kajia ce MOXKe ca CUrypHoihy
MOCTABUTH JHjarHO3a W30JI0BaHE TIOBpPEAE CIIE3MHE MOXKEe HAYMHUTH W CyOKOCTalHa
nanapotomuja. [locToje n1Ba HaumHa 1ga ce W3BENE CIUICHEKTOMH]A, TO CYy CIUICHEKTOMH]ja

JYKCAIIMOHOM TEXHHKOM M CIUICHEKTOMHja in Situ (22,27,145).

CruteHeKTOMHja JIYKCAaIIMOHOM TEXHUKOM C€ M3BOAM y CIydajy Tpayme M Kaja MOCTOje joII
HEKOJIMKO TIOBpEJa OpraHa ca KpBapemeM Koje yrpoxkara XUBOT. CIUIEHEKTOMHja ce y
OBAaKBUM CTambMMa W3BOJIM IIPBA M MOPa CE€ M3BECTH Yy IITO KpaheM BpeMeHy. XHpypr 3axBara
1Ty CJIE3WHY U HAKOH TIpeceliama MepuToHeaTHe pedieKcrje MOOUITHUIIIE je 3ajeTHO ca PETIOM
MaHKpeaca MyT MEAUjalTHO, KJIEMY]y C€ M MPEeceKy KpBHU CYAOBH, IPU YeMy TpeOa BOIUTH
padyHa Jia ce He MOBPEAW Perl MaHKpeaca, JKeayAall U JiMjeHanHa (iekcypa kosona. Hakon
IITO C€ CJIE3MHA YKJIIOHH, JIMTUPAjy CE CBH KPBHH CYIOBH M YCIOCTaBJba JEPHUHUTHBHA

xemocTasa (22,27,145).

CruteHektomuja in SitU ce U3BOIM Kaja je CIUICHEKTOMHM]ja IJIaHUpaHa Orepaliija, HapouUuTO
KoJ yBehaHUMX clle3nHa M Tajga ce JIyKcallMoHa TEXHHKA HE TpUMEmYyje, jep 300T n3MemeHe
aHaToMHuje Xuiyca Moxke aohu 10 030uibHUX KoMIUiuKanuja. I[IpBo Tpeba oTBOpUTH
racTpoJIMjeHAHU JIMTAMEHT, MIPU YeMy Ce MCIpENapuIlly, JIMTHPAjy U MPECceKy CBU KPaTKU
racTpUYHH KPBHU CyJI0BU. Bpiio kopucHO je mpecehu mTo mpokcuMaliH|je KpaTKe TacTpuIHe
KpPBHE CYJIOBE€ U racTpOJIHMjEHAIHU JIMTAaMEHT, jep Y CYIPOTHOM Moke JohM 10 3alenbema
CepOMYCKYJapHOT cjoja GyHIyca sxenyla Koju OOMIHO KpBape M HAKOH HEKOJIMKO J1aHa MOJKe
HacTatu ractpuuHa ¢uctyna. Ilpe nurupama KpBHMX CyJOBa IPECeKy ce€ IpeocTalu
JMTaMEeHTH CIIe3UHE U MPUCTYIH ce UIACHTU(UKALM]H, IIpeNapucamy U JIUTHPamky apTepuje U
BEHE JIMJEHATNC U TO Tpebda YYMHUTH OIBOJEHO paayl MpEBEHIIMje HACTaHKa apTepHOBEHCKE
¢uctyne. IIpBo ce moaBe3yje apTepuja, a MOTOM BEHa, jep y CYNPOTHOM Moxke aohu 10

yBehama u pynrype ciesnHe U3 Koje je y TOM cilyyajy Hemoryhe oTtuname KpBu. Hakon
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KOMILJIETHOT ocioOahama cie3uHe, mpenapar ce Bagud u3 TpOyxXxa W YCIOCTaBJba Ce
ne(UHUTHBHA XEMOCTa3a M Ha KPajy Y JIOKY OTIEPaTUBHO OJICTPA-CHE CIIE3MHE IJIacHpa jelaH
Wi jaBa gapena (22,27,145), mama TojeMHM ayTOpH CMarTpajy Ja KoJA TUIAHUPAHHUX

CIUICHEKTOMH]a He Tpeba CTaBJbaTH JIPCH, OCHM Y cliydajeBUMa noBpee nankpeaca (18).

Kox Behnne 6osecHuKa 3aTBapame JanapoTOMUJCKE HHIIM3M]e BPILH Ce HA CTaHIapJaH HAYMH,
JOK KoJ OOJIECHHKa ca KoaryjolaTHjamMa Tpeba BOAWTH padyHa O XeMOCTa3H, Kako He Ou
JIOTILJIO JI0 CTBapama xemMaroMma y panu. Koj KaxeTuyHuX, caabujux U XUMOMPOTEHHEMUYHUX
nanyjeHara IOHEKajJ je CTaHJapAHy CYTypy MOTpeOHO JOMyHUTH PETEHIIMOHUM

MoOHOUIaMEHTHUM I1aBoOBUMA (146)

/. KOMIJVINKAIUJE CINIEHEKTOMMNXJE

[IpaBusiHO MHIMKOBaHA W HW3BEJEHA CIUICHEKTOMM]a Hajuyemrhe mposa3u 0e3 KOMIUTHKAIHja.
Kommmkamuje cy moryhe u mo Hekaa Oyay Beoma omacHe, y 3aBUCHOCTH OJ] TOTa JIa JIK CE€
CIUICHEKTOMH]ja M3BOJM 300T TpaymMe WM Kao €JCKTHBHa Omepaimuja, Ja JH je MPHUCYyTHa
CIUICHOMETaJIM]ja UJT CE€ U3BOIU 300T XeMaTOJIOMIKUX 000Jbetha. Kormmnkaruje crijieHeKToMHuje

Ce€ MOTY MOJICTTUTH Ha MHTpaoliepaTUBHE U nocTonepaTuBHe (18,22,27,128).

7.1. UaTpaonepaTuBHe KOMILTHUKAIKjE CIVIECHEKTOMMUje

Hajuertha wHTpaomnepatuBHa KOMILUIMKAIIMjA CIUICHEKTOMHU]E j€ UTPAOTICPATUBHO KPBapeHeE.
OHO MOe€ HAaCTaTH yclie ] HeaIeKBaTHE IpUIipeMe 00JICCHUKA Ca XEMOParujCKUM CHHIPOMOM,
MOPTHE XUTIEPTEH3H]e WIH YCIIe]l POMycTa y omnepaTUBHO] TexHulu. KpBapeme je moceGHo
TEIIKO KOHTPOJMCATH KOJ TOja3HUX MalyjeHara, yciea HelocTaTka (akTopa Koarynaiuje,
3aTUM ycliel MHCy(uIldjeHIrje jeTpe, TPOMOOIMTONEHH]e YCIOBJHEHE XUIEPCIIICHU3MOM,

MOpTHE BEHCKe cTasze (27).

TokoMm amapocKoIcke CIUIGHEKTOMMjE HE HEI0CTajy KOIUIMKAllMje MPUIMKOM HEHOT
u3Bohemwa. MHTpaonepaTuBHO KpBapewme je IJIaBHA HHTpaolepaTHBHA KOMIUIMKAIUja, a

TJIABHU PA3JIOT je Ja ce omepalyja KOHBepTyje y OTBOpeHy. Jlo HacTaHKa MHTPaoIepaTUBHOT
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KpBapema OOMYHO [0J1a3W HAKOH MOBpEAE XWJIAPHMX WM KPATKUX JKENyJauHUX KPBHHX
CYZ0Ba WM TOKOM JUCEKIIM]je U JIMTUPamka XWIyca ClIe3uHe. Y Ciydajy Ja HHTPAOIEepPaTHBHO

KpBapeme HE MOXKe OUTH CHUTYpHO M Op30 30puHYTO, HEe Tpeba OKJIEBATH Ca KOHBEP3HjOM y

OTBOPEHY mpoueaypy (28).

[ToBpena pema maHkpeaca MpeACTaB/ba YECTy WHTPAOICPATHBHY KoMIUTHKanujy. Hajuenrhe
HacTaje KOJl IOCTaBJbamba Meana, KiieMa WM KINAIICeBa Ha KPBHE CyJ0BE XUIyca CIe3HHE, IPU
yeMy Moxke Jiohu u 1o omrehewma Kancyie ciae3uHe WM MapeHXWMa MaHkKpeaca. Y HEKUM
CilydajeBHMa OBAKBY MOBpEY je TEIKO n30ehu, HapouuTO Kajaa ce per NmaHKpeaca Hajla3u y
caMOM XMJIYCy CJI€3UHE, OTe)KaBajyhu NUCEKLN]y U JINTUPalkE JIMJEeHAIHUX KPBHHUX Cy/l10Ba

(27).

[ToBpena xemyma je perka KoMIumkaiuja. [IpuankoM oicTpamuBama BEIMKE aJIXEPEHTHE
cie3nHe, MOke Aohu 70 pacrerna 3ujaa Jkenyla Hajuemhe Ha BEJMKO] KpUBUHU U (PYHIYCY.
Hakon HacTanka oBakBe moBpezae, TpeOa Hajupe AOBPIIMTH CICHEKTOMH]Y, HaIlpaBUTH
neUHUTUBHY XEMOCTa3y, a OHJIa HAUMLEHY JIE3U]y CYTYpUpaTH y JBa Cjoja, cyoppeHujym
Tpeba ucnpartu u APEeHUPATH, a HA30TaCTPUUHY COHAY 3aAPKaTH 10 MOTIYHOT YCIOCTaBJbamha
racCTPOMHTECTUHAIHOT MOoTUIHTeTa. Ca mepopaiHOM UCXpaHOM Tpeba MaKJbUBO 3aM0UETH Y3

MEpMaHEHTHY aHTHOHOTCKY npoduiakcy (22,27).

[ToBpene nujenanHe ¢ekcype KOJOHA HACTajy MOJ CIMYHUM OKOJHOCTHMA Kao M MOBpeEe
xemyma. Mory Hactatu omrtehemeM BacKyjlapu3alMje I[peBa WM Kopulhemem

enekTpokayrepa (22).

[ToBpene neBe HanOyOpexKHE KIIe3/Ie U JICBOT OyOpera cy peTke U 4ecTo 0cTajy Henpumehene

YKOJIMKO He KpBape (27).

[ToBpene neBe xemuaujadparme MpeacTaBibajy peTke komruinkanuje. Hajuenrhe Hacrajy mpu
OJICTpa-UBamy aJXEPEHTHE CIIe3HHE ca nujadparMom, Ko NEPUCIUICHUYHHX arcieca, CTapux
xemaToMa u cinuyHo. Koj moBpene nujadgparme, Hajipe Tpebda JOBPIIUTHU CIJICHEKTOMM]Y,
YCIIOCTaBUTH XEMOCTA3y M 3aTHM CYTypUpAaTH JI€3Hjy ca eBaKyalldjoM Ba3jayXa U3 IUieype, TO
BaXxH 3a Mame se3nje. Koa Behux pacuena xemuaujadparme tpebda penapupatu aujagparmy

y3 MPEIX0JHO MOCTaBIbabE IIICYPATHOT IpeHa (22,27).

Jlanepanuja cycegHHMX OpraHa M CTPYKTypa, MOCEOHO TMaHKpeaca, >XeJyJauHOr WIN
mjadparmanHor omrehema ce MOXKE JECHUTH TPHWIMKOM H3BOhEma J1armapocKOICKe

CHJICHCKTOMI/IjC, aJIi C€C YMHU Ja MHIUACHIIa OBUX KOMHHI/IKaL[I/Ija HI/IjC IMoBE3aHa Ca UCKYCTBOM
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xupypra (28). Mehyrum, yBehana crneznna Moxe OUTH OATOBOPHA 32 TEXHUYKE MTPOOIeMe KOju

MOTy J0oBecTH A0 noBpexa (147).

7.2. TlocTonepaTuBHe KOMILIUKALIMje CTUIEHEKTOMMUje

Hemnocpeano mnocronepaTUBHO KpBapewme y BEIUKOM Opojy cliydajeBa YCJIOBJbEHO je
XAPYPIIKAM pasio3nMa. HeanekBaTHO NTUTHMpame KPAaTKUX TAaCTPUYHUX CYJOBA, CIIaJame
JUTaType ca HEKOT IOJIBE3aHOT KPBHOT CyJa, KpBapeme W3 pera MaHkpeaca, aujadparme,
neBor HaaOyOpera W HEaJeKBAaTHO 30pHMHYTHX BacKyJapHUX aaxe3uja. YKOJIHMKO Ce Ha
abIOMHHAJIHOM JIPEHY MI0jaBH TOIUIA KPB, Ca CUTYPHOILINY c€ MOKe MPETIOCTaBUTH J1a CEe PaIu
0 KpBapemwy Koje 3axTeBa penHTepBeHIH]jy. [loHekan ce abJOMUHAIIHY IPEH MOJKE 3aIyIIUTH
KOaryJayMoM, T€ TaKO M30CTaHE I0jaBa KPBU Ha JIPEH, I HA OBY KOMILIMKAIM]y MOXeE J1a

YKa)k€ XeMOJJMHAMCKa HeCTaOMITHOCT TMallijeHTa U €BUJICHTaH MaJl XeMaTokpuTa (27).

Pano mocromepatuBHO KpBapeme HAKOH JIAITAPOCKOIICKE CIUICHEKTOMH]jE 3aXTeBa 030MIbaH
MOHHUTOPHHT, HAPOYUTO KOJI MaIlfjeHaTa KOju Cy OMepucaHu 300T TPOMOOUMTOTIEHH]A WU
MHUjesonpoiudepaTUBHUX OOJIECTH Cle3WHE. Y CBAKOM Ciy4ajy Kao M KOJ KOMIUIMKaIlHja
HaKOH OTBOPEHE CIUICHEKTOMHjE M OBJE j€ PEHHTEpBEHIMja HeoJIokHa. CenexkTuBHA
anruorpaduja y3 eMO00JIr3aIujy MOXKe OUTH aTepHaTHBA MIPHIIMKOM OBAaKBUX KOMILIUKAIIH]a,
Maja je oHa MpoOJeMaTHYHa 3a M3BOhCHE, HAPOUYUTO YKOJIHUKO je KpBAapeHE M3 KPAaTKHUX

racCTpUYHHUX KPBHUX CYJI0BA, TE€ C€ MOKE MPUMEHUTH caMmo 3a MojeauHe ciydajese (18).

Hakon uHTpaonepaTHBHE NMOBpeJe MaHKpeaca MOXe J0hu 0 MOCTONEpaTHUBHOI KpBapema,
HEKpO3€ pera IaHKpeaca, IEepUIIaHKPeaTHYHOI MAacHOI TKUBAa, HAcTaHKa arcueca Hu
naHkpeacHe ¢ucryne. CyclekTHY ceKpelujy Ha JpeH Tpeba aHaqu3upaTd Ha aMuilase |
YKOJIMKO j€ ’bUXOB HUBO BHCOK, JApPEeH U3 cy0(peHnjyma ce He cMe OJCTPAHUTH JIOK CeKpelnja
HE TpecTaHe, Kako He OM JOIIIO HacTaHKa afclieca M MOoropliamka M HAacTaHKa HOBHUX

KoMITHKamuja (22,27).

)KenyzlaqHa (bHCTy.]'Ia MO>KE HAaCTaTH Kao MocCJIcauia ,ZLY6OKI/IX KeJIIyJauYHUX ):[ecep03au1/1ja nIn
MPUIIUKOM JIMT'HpPAba KPATKUX TACTPUIHHUX KPBHUX CYyAOBA Ha CaMOM 3UAY KEIyla, KaJda CC

JUTATypOM 3aXBaTH U A€0 3uja xenyna (27).

Mame xenynauHe ¢Guctyine uMmajy OJgaku TOK, a KapakTepully ce Hajuenthe ¢pedpunHomhy

HEjacHe eTHOoJIoTHje, MoBehaHOM CeKpelujoM Ha JIPEeH UM MambuM IUTyNHUM KOMIUTMKaIjaMa
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Kao IITO Cy IUICypajJHH HM3JIMB M arelieKTa3a, Te YeCTO MOry OMTH CKPHBEHH Y3POUYHHK
cyOodpenunuHor arncreca. thuxosa nujarHoctuka ce crpoBoau ¢ucryaorpadujom. YriaBHOM
ce MOIy CaHUpaTH KOH3EpBAaTUBHO Y3 00aBE3HO IPUCYCTBO HA30TacTPHYHE COHJIE,

opaunupame (Hz) 6mokaropa u antuOnoruka (22,27).

Behe xenynaune ducryne umajy qpamatuydad TOK, mpaheH CENTUYHUM CTamkbeM, CEKPEIjoM
Ha JIpeH, MOHEKaJ 3HalKMMa MEePUTOHUTHCA W KOMIUIMKAlMjama JIalapaToOMHjCKe HHIIU3H]E.
UYecto ce jaBspajy mieypaiHe U TuryhHe KOMIUIMKaiMje. Mory ce JoKa3aTd TepopaTHUM
JaBaFbeM METWJICH IUIABOT WJIM pamuorpad)Cky naBameM ractporpaduHa. YKOJIHKO HeMa
JTUCTATHUX ONCTPYKIHMja QUCTYIa Ce MOXKE CAaHMpaTH KOH3EpBATUBHO. Y ciydyajeBUMa Kajaa
HEMa pe3yliTaTa HAKOH KOH3EPBATHBHOT TpPETMaHa WM KOJIEKIHja Koja C€ HE MOXe
€BaKyHcaTH, PEMHTEPBEHIIN]a j€ HEM30CTaBHA U TajJa Ce M3BOJM EKCIM3Hja 30HE QUCTye U
OKOJTHOT M3MEH-CHOT TKHBA Y3 CYTYypy JKeJyIla y /iBa cjioja y3 OMEeHTOIUTacTuKy. Kot Benukux

XKenynauHuX JaedekaTa TOHEKa ] je HEOMXoHa M TOTajlHa racTpektomuja (22,27).

®ducryna KoJloHa ce MOYKe KIIMHUYKH MTPEN03HaTH M0jaBOM (PeKaTHOT cajipkaja Ha IpeH. PeTko
C€ MOXeE y JIMJarHOCTUYKE CBPXE YPAJAUTH UpHUrorpaduja, HapOUUTO Kaja Cy y TUTAKkY Mambe
¢ducryre, koje MOTy OUTH CKpUBEHE H3a cyOdpeHnyHOT arncieca u HejacHe eTrosioruje. Kama
ce paau o0 Mamoj GUCYIH KOja ce ToOpo IpeHUpa, KOH3EPBATUBHHU TPETMaH j¢ yCIICIIaH, Y

CYNMPOTHOM C€ MOpa MPUMEHUTH OTIEPATUBHO JICUCHE IO MIPUHITUIINMA XUPYpruje KojaoHa (27).

[TocTcruieHeKTOMUjCKA TPO3HHUIIA MM 00J1 'y TpOyXy 3axTeBajy KOJOp JOIuiep HOPTHOT
cucrema u CT anruorpadujy ca nujbeM OTKpHUBama TPOMOO3e MOPTHE WJIH JIMjEHATHE BEHE.
OBakBy IMjarHOCTHKY OW Tpebajgo PYTHHCKH CIPOBOAMTH, HAPOUYUTO KOJ 0coba Koje cy
MOABPrHYTE CIIEHEKTOMUJH 300T MUjeonpoiaudepaTuBHUX O0JIECTU U CITICHOMEraluje, Kao
U XxeMoJuTHUKe aHemuje. MHIMaeH1a TpoMO03e nmopTHe BeHe je oko 10% kon manujeHara ca
XEMOJIMTUYKOM aHeMHjoM, >30% koA manyjeHaTa ca MUjeaonpoarudepaTuBHUM 000JbeHUMa

u >80% kaja je y nuTamby MacuBHa cruieHoMeranuja (148).

Y mwby 1mpeBeHLHUje TpoMOOeMOOJMjCKM KOMIUIMKAalMja HEONXOJHAa je IpHUMeHa
HUCKOMOJIEKYJIApPHOT XeMapHuHa, MpeMa crelu(pUuIHIM pU3HLIMMa BE3aHUM 3a MalijeHTa WiIn
OCHOBHY OouiecT. Y ciydajeBUMa Kajia ce cMmarpa Ja CIUIEHEKTOMHja HOCH BHUCOK PH3HUK O]l
TpOoMO0EMOOJIMJCKMX KOMIUIMKalMja, Kao INTO je ciyda] KOJA CIJICHOMEraluje WIx
MujenonpoaudpepaTUBHUX OOJIECTH ca CINICHOMETAIN]OM, I'Jie IOCTONEpaTUBHA TPOMOOLIMTO32

MOJKe M3a3BaTH TPoMOO3y Tpeda MPUMEHUTH HUCKOMOJIEKYJIApHHU XEeMaphH Kao mpoduiakcy

(28,149).
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CruieHo3a je peTka M 10 MpaBWIy Be3aHa 3a TPayMy M OJICTPACHE CIC3MHE, TOKOM Koje
J0JIa3u JI0 pasaparma MapeHXrMa U JTUCEMHUHAIUje TKUBA CJIE3MHE Y OKOoJMHY. [loMeHyTH
nenhy mapeHXuMa MOTY IPEKUBETH, 3axBajbyjyhu mpomecuma mudysuje M 0OCMO3e.
NMrnadaTa ¢y OOMYHO Maiw, MYATHIUIA W WHKAICYJIUPAHH, ca OKOJHOM HH(IIAMaTOPHOM
peakujom u pudpo3om. BpemeroM ce pparmenty yBehapajy u 10J1a31 10 BBUXOBOT CpacTama
3a cepo3y TAHKOT LIPEBA, LITO yCIOB/baBa CMETH-¢ Y nacaxxu. CIuieHO3a ce MOKe TPEBEHUPATH

MaXXJbUBUM OJACTpaBbMBAKBGEM ACTIO0BA MMAPCHXKWMA CIC3UHE U KPBU, Ka0 U 0OHMMHOM JIaBaKOM

(27)

7.2.1. Tocrcnienekromujcka cemnca (OPSI)

[TocTcnnenekToMujcKka cemnca MpeAcTaB/ba Hajo30MIBbHU]Y TOCTONEPATUBHY KOMIUIMKAITH]Y.
Hakon crieHekToMHje pU3MK OJ1 HACTaHKa WH()EKIMje WHKANCYJIUpaHuM OakTepujaMa Kao
mro cy (Streptoccocus pneumoniae, Haemophilus influenzae, Neisseria meningitidis) ce
noBehaBa, HAPOUNUTO Kaja Cy y MHUTAakhy MAJIUTHA XEMATOJIOMKAa 000JbeHha, TajlaceMHUje KOJI
HOBOpoheHUau | oapacaux Tmpeko 60 roauHa, KOJ WMYHOACPHUIMJEHTHUX 0co0a.
ITocrcrutenexktomujcka cerca  (Overwhelming-Post-Splenectomy-Infection — OPSI) ce
Hajuenrhe jaBJba y MPBE JBE TOJMHE HAKOH CIUICHEKTOMH]e, ca MopTaiuTeTroM oxa 50 — 70%

(117,150) .

CmaTtpa ce Ja CIUICHEKTOMHCAHM MAlMjeHTH MMajy [OKMBOTHHM PH3HMK OJ] HAcTaHKa
IIOCTCIUIEHEKTOMUJCKE CeIlce, ajM Ja PU3UK ONaja ca TroAMHaMa HAKOH CIUICHEKTOMH]E.
JIOKyMEeHTOBaHM cy cy ciaydajeBu ca ydecranomhy ox 30-40% HakoH 5 roauHa on

crieHeKToMuje. MelhyTum, onucanu cy u ciaydajeBH 4ak M HakoH 40 roanHa rnocie onepanuje

(27,151).

Naxko natoreHesa nocTCIIEHEKTOMUJCKE CETICe OCTaje Hejaca, OHa uMa Op3 nodetak. [Tounme
Kao jeIHOCTaBHA pecrnuparopHa HH(eKuuja, anu Op30 Hampeayje ca XUIEpIUPEKCHjOM,
r71aBo00JbOM, JAPXTAaBHUIIOM, II0jaBOM OJKYTHLE, aHYpHje, CENTUYHUM IIOKOM, aKyTHUM
pecniuparopauM auctpec curapomom (APJIC), cMHIpOMOM MyATHOpraHcke AuC(YHKLHUje
(MOJC), na xpajy HacTaje KoMa M JeTaJlHu ucxol. Hegocrarak cnenuguyHux cumnToma u
¢GbynIMHHAHTHH TOK OoJiecTu Jenyjy 3actpairyjyhe. CMpTHH UCX0Jl HacTyna Hajuenthe y 48

catu o mpujema y 6oxnuny (150,152).
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VY HoBujoj cryauju Tajnakep u capaguunm ( Theilacker et al) cy mokazanu na je nHeymonuja
u3a3BaHa (Streptoccocus pneumoniae) mpeacTaBiba IVIABHHM Y3pOK HACTAaHKA TELIKE Cerice.
Taxohe mokazanu cy ga je 300T mpaBWIIHE BaKIMHALM]E MAlMjeHaTa HAKOH CIUICHEKTOMUjE

WHITUICHIIA TOCTCILICHEKTOMHJCKE CETCe 3HAYajHO CMamkeHa Y OJHOCY Ha mponuiocT (152).

Nako je manmapocKorcKa CIIeHEKTOMHE]a CYIIEpUOPHHja y OJTHOCY Ha KJIIACHYHY CITICHEKTOMH]Y
Yy CMHCITy Mamer Opoja MOCTOINEpaTHBHUX HHQEKIM]ja, WHIUICHIA IMOCTCIUICHEKTOMHU]acKe
Cerce 0CTaje CIMYHA, Jep je OBa KOMIUIMKAIM]ja BUIIIE TTOBE3aHa Ca YKJIAmkakheM CIIe3MHE, HETO

ca XUpypLIKUM npuctynom (153).

VYKONUMKO ce He COpoBeae MpeornepaTHBHA BaKIMHAIIMjAa MalMjeHaTa CBaKako je Tpeda
CIPOBECTH TOCTOTIEPATHBHO MO TpwiaroheHoM mporpamy BakiuHanuje. [locromeparnBHa
aHTHOMOTCKa Mpoduiakca U eaykaluja MalujeHara y Be3u HacTaHKa MamuxX MH(eKuuja, y
Cllydajy TPO3HHIIE WM yje/la )KUBOTHIbA, KA0 W IyTOBama y TPOIICKE 30HE OJ BEJIUKOT CY

3Haugaja (117).

[TocroneparnBHy TPOQPIIAKTHYKY AaHTHOMOTCKY Tepamujy Tpeda ITaTh pPYTHHCKH, 300T
noBehaHor pu3WMKa OJ HacTaHKa WHQEKIHje KOJ CIUICHEKTOMHUCAaHUX marujeHara. Mako
3aCUTYPHO HHj€ JJOKa3aHa CMambEeHa yUeCTaNIOCT MOCTCINICHEKTOMHM]CKE CETICe KO/ MalfjeHara
KOju Cy JI0oOHjaay MOCTOIEpaTUBHO aHTMOMOTHKE, Mpoduiiakca ce CBakakao NMpUMEHYje y
Enrneckoj u maorum EBporickum 3emsbama (150,154). Tlpema cmepHuiiama u3 EHrimeckux
BoJIMYa Ko jaerie miahe o1 5 roauHa, Kao U KOJ TUHEjUepa aTHOMOTCKY npoduiakcy tpeda

naBaTy 2 — 3 TOJMHE HAKOH CIUICHEKTOMHU]E, MoHeKa u ayxe (18).

7.3. Mopouaurer cneuu(PUIHO Be3aH 32 CIUIEHEKTOMMUJY

WHTpaonepaTuBHH W TIOCTONEPATHBHM MOPOWAUTET YIJIaBHOM IIPEICTaB/ba KpBapeme,
NoBpea MaHKpeaca, MaHKpeacHa ¢uctyna u cyodpennynu amncuec. Opapehenu ¢axropu
pU3MKa 3a OBE KOMIUIMKAlMje HUCY Npenu3Ho AeduHucanu, anu cy mnosehan BosymMeH
ClIe3MHE, OHKOJIOIIIKE U OHKOXEMATOJIOIIKe MHIUKAllM]je Peno3HaTi Kao Hajuenthu ¢aktopu
pusuka. CrjieHeKToOMMja je Takohe MoBe3aHa ca CHeNM(PUUHUM PHU3UKOM OJ OIMIITHX
KOMIUIMKAIMja, CYIUTHHCKY MH(PEKTUBHE U TPOMOOEMOOITHjcKe KOMIUTHKAIIH]jE. 3aCTyNIbEHOCT

MOPOHIUTETA IIOBE3AHOT Ca CIUVIEHEKTOMHU)OM IpHKa3aH je y Tadbenu 2 (155).
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Kommumkanmje [IponieHTyanHa 3aCcTyIJbEHOCT
WNHTtpaoneparusHe

KpBapeme 5%
KpBapeme ca perna mankpeaca 2%

Pane nocroneparuBHe
KpBapeme 1%
Cy06dpeHnunu arciiec 1%
[THeymonuja / Atenekrasa 2%
TpomOo3a mopTHE BEeHE 2%
[Tankpeacna ¢ucryna / [Tankpearuruc 0.5%
Kommmikarnuje oneparuBHe paHe 1%
[Tnyhna em6ommja / Tpombodedutnc 1-2%

Kacne nocronepatusHe
WHupekTrBHE KOMITTHKAIM]E 3-5%
TpomO0eMO0INjCKH PU3HK 3aBUCH OJ1 MHJIUKAIIH]e
Pusznk ox kapunHoma [IpennoxeHo

Tabena 2. 3aCTyIJb€HOCT MOPOUIUTETA HAKOH CIUICHEKTOMH]E

HpeI[J'IO}KCHO je Ja CC HaKOH CHJIeHeKTOMHjC N XHUCTOIIATOJIOLIKOI IpErjc€aa Ipcrapara
CJIIC3UHC OTKpI/Ije nosehaH PpU3HUK O HACTaHKa COJMJIHUX TyMOpa HIN MaAJIUTHUX
XEMAaTOJIOIIKUX 00JIeCTH KO naqueHaTa, YaK M KaJa cC€ CHJICHCKTOMI/Ija HU3BOIHU 300r

OeHUrHUX 0O0JIECTH, aju pu3UK HUje oTBpheH (156).

57



Brnagumup MunocasibeBrh JIoKTOpCKa aucepranuja

8. HIUJBEBU U XUIIOTE3E UCTPAXKUBAIbA

A. IWJbEBU

1)

2)

3)

4)

5)

Ananuza aemorpad)CKuX KapaKTepUCTHKA OIEPUCAHUX ITallhjeHaTa
300r OEHUTHUX 000JbEHA CIIE3UHE

KomMmapanuja uHTpaomepaTMBHMX [apaMeTrapa JBE TpyIlie
naiyjeHaTa onepucaHuXx JanapoCKOINCKOM TEXHUKOM M KJIACUYHOM
XUPYPIIKOM TEXHUKOM 300T OEHUTHUX 000JbEHa CIIC3UHE.

AHanu3a MOCTONEepAaTUBHHUX IapameTapa IMalHjeHaTa ONepUCcCaHuX
300r OCHUTHUX 000JbEHA CIIE3UHE

[IporeHa ycremHOCTH XHUPYPIIKOT JieueHa MalujeHaTa Koju Cy
oriepricaHu 300T OCHUTHUX XEMAaTOJIOIIKHUX 000JbeHha CIC3UHE

Kommnaparuja JramapocKorcke CIUICHEKTOMHjE ca JUTepaTypHUM
mojanMa 3a TalHjeHTe oIepucaHe 300r OCHUTHUX 000JbeHa
CIIE3HUHE.
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b. XUITIOTE3E

1) Jlamapockorcka CruieHeKTOMHja je TpaheHa MambOM HHIHICHIIOM
KoMIUTMKalja (kpahe BpeMme Tpajama omepaiuje, Mambe
UHTPAONEPAaTUBHO KpBapewe, O00Jba JETEKIHja aKIECOPHUX
Clie3WHa, Mama TMoTpeda 3a pewHTepBeHIMjama, Kpaha
MOCTONEepaTUBHA XOCIHUTAIN3alM]ja ), KA0 U OP)KUM OIOPABKOM H
BpahameM KUBOTHHUM aKTUBHOCTHMA KOJI TallMjeHaTa OTICPUCAHUX
300T OEHUTHUX 000JbEHHA CIIE3MHE

2) Jlamapockorncka CIUICHEKTHMHja CE€ MOXE CMaTpaTd METOJ0M
n30opa y Teparnuju OEHUTHUX 000JbeHha CIIe3UHE.
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9. MATEPUJAJI U METOJE

Cryauja je cipoBe/ieHa Kao PeTPOCIEKTHBHA KOXOPTHA CTYMja. AHATH3UPaHH Cy U mopelhenn
nmojany 1oOujeHn U3 UCTopHja OosiecTy, ca MUJbeM yBUAa y oapehene mapamerpe. Ctyaujom
je obyxBaheno ykymHo 196 manmjeHara omepucaHux 300T OCHUTHUX 000JbEeHa CIE3UHE Ha
Knununum 3a urectuny xupyprujy - IlpBoj Xupypmikoj Knuaunu, Knunnukor Llentpa
Cpbuje. Ilaumjentu cy noaesmenu y ase rpymne. IIpBy rpyny uuHe 93 mnamujeHara xoju cy
onepucanu Janapockornckom TexuukoM (JIC) y nepuony ox 2007 - 2017 u npyry rpymy Kojy

gynHe 103 marmjeHara onepucanux kiacuaauM npuctynom (KC) y mepuony ox 2001 — 2017,

Omabup Xupypiike TEXHHKE, OJHOCHO TIPHCTyIIa BpIIEH je Ha OCHOBY ojapeheHux
KapaKTepUCTHKA TallijeHaTa: BPCTe 000JbeHha (HIp. KO TyMOpa CJIE3UHE MPETHOCT j& uMasa
KJIaCHYHa OTepalija, Kako Ou mpernapar 3a MaTOXMCTOJIONIKY aHaIi3y OHO IIETIOBHT, BETNIHHA
cile3nHe, Takohe je mMasna 3HaudajHy yJIory y ofabupy HpHCTyma, jep Cy cie3nHe Behux
JTUMEH3Hja OTIEpHCaHe KJIACUYHO Kao W IMAIMjeHTH ca MPUCYTHUM KOMOPOUIUTETUMA KOJU CY

MpeACTaBbaIN KOHTPAaUHINKAIINA]Y 32 JIAMapOCKOIICKY OTepaItujy).

JlamapocKkoricka CIUICHEKTOMH]a je rmoyena ca npumeHom Ha [1pBoj Xupypmkoj Knuaumm 2007
rojguHe, na cy ox tana jgo 2017 u npaheHnm manmjeHTH M3 OBe Tpyme. ['pyna KiacudHO
onepucanux je npahena ox 2001 roxune na O6u ce moOwie cimuHe rpymne 3a nopeheme, jep je
oa 2007 ronuHe 3HaTHO Behm Opoj JarmapoCKONCKux omneparuja. MelhyTtuM, HaKoH yBohema
JanapoCKOICKe Mpoleaype 300T U3pakKeHUX KOHTpaWHAMKAIlMja 32 0Baj MPHUCTYN WIH 300T

TCXHHUYKHUX pPasjora pal')eHa je KjIaChn4Ha CHJ'IeHeKTOMI/Ija.

3a namujeHTe Koju Cy OIepUcaHd 300r OEHUTHUX XEMaTOJIOLIKUX 000JbeHa, AMjarHo3a U
npuMapHa MEAWKaMEHTO3Ha Tepamnuja Cy BpIISHE OJ CTpaHe Xemarojora. Ha HemocpemHo]
MpeorepaTUBHO] MPUIIPEMH KOJI XeMaToJsiora o6uino je 45% mnarujeHara ca musbeM nosehama
Opoja TpoMboruTa Ha >50x10%1, a ox tepanuje gobujanu cy IIponucon, 1VIg, Hanazon,

HmypaH nim HeKy o]l KoMOuHaIMja TOMEHYTHX JIEKOBA.

TpOM6OL[I/ITI/I Cy aHaJIM3UpPaHU CBAKOJHCBHO KaKO IMPCOICPAaTUBHO, TAKO U OJ MPBOT
MOCTOIICPAaTUBHOI' JaHa, Ia CBC OO OTITYCTa, KAaKO Ou uMau yBUJa y Teparmjcxn e@eKaT

ONICpUCAHUX HaqueHaTa.
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[ManujeHTH cy TpeTUpaHU HUCKOMOJICKYJapHUM XEITAPHHOM, Y3 J0JaTaK aHTHKOAryIalluoOHe
Tepanuje y cydajy mopacrta 6poja tpombormta Ha >500 X 10%/1. KopTukocrepouna Tepanja

IIOCTCIICHO je CMambUMBaHa 10 YKUAama.

3a manmjeHTe KOju Cy OINepHcaHu 300T OCHUTHMX HE XEMAaTOJOMIKMX 000JbeHa CIE3MHE
(OenurHm TyMOpHM | IIMCTE) JHjarHO3a je TOCTaBJbeHA YATPA3BYYHHUM IIPETIICIIOM,

KOMIIjYTepU30BaHOM TOMOTpadHjoM U MarHETHOM PE30HAHIIOM a0I0MeHa.

[TapameTtpu xoju cy ynopehusanu u npahenu y ode rpyrme nayjeHara cy:

- IlpeonepatuBHM y KoOje crmajaajy: TOJ, TOAWHE CTapOCTH, WHJAEKC TEJEeCHE Mace,
nvjarHo3a 0oJIecTH, BeMYMHA Clie3uHe (MepeHa Ha MpeorepaTUBHO] JIUjarHOCTHUIIN),
32 XEMAaTOJIOMIKe OOJIECHWKE JOJAaTHO TPEONepaTHBHU Opoj TPOMOOIHTA, Kao H

AY)KUHA XEMATOJIOIIKOT JICUCHA.

- HMuTpaomnepaTuBHH y KOj€ CIaajy: MHTPAONIEPATUBHU I'yOUTaK KpBH (KOJWYWHA KPBU
W3 ONEPATUBHOT TI0Jba acIMpHUpaHa MPEKO CHCTEMa 3a CYKIHU]y, a TIOTOM MEpeHa y3
rmoMoh MeH3ypa), BpeMe Tpajama oneparuje (MEpeHO Y MUHYTHMA), HHTPaOTIEPaTHBHE
KOMIUTMKaIje (KpBapema, IMOBpele APYrux opraHa u cimuyHo), 3a JIC rpymy

KOHBEp3HUje Y OTBOPEHY MPOLEIYPY, AeTEKIIN]ja aKIIECOPHHUX CIIE3HHA .

- TlocromepaTuBHU y KOje CIajajy: BPEMEHCKH IEpPHOJ] Yy KOMe Cy Bal)eHH IpeH u
HazoracTpu4Ha coHaa (MepeHo y naaHuma). PemnrtepBeHnuje Hajuemhe pahene 36or
uH(peKuuje, AUCPYIIHUje ONEpaTUBHE paHe, MHTPaabJOMUHAIIHE KOJIEKIIH]e, arcleca,
naHKpeacHe (uCTylne W CIMYHO, JYXKHHA IOCTOTIEPATUBHE XOCIHUTAIM3AILMje, 32
OEHUTHA XEeMaTOJIOIKa 000 beHha MOCTONEPATUBHU OPOj TPOMOOLIUTA KaKO OU ce UMao

YBUJ1 Y T€panujcku epexaT XUpypIIKor TpeTMaHa.

Kox cBux onepucanux nanujeHara y HocTONepaTuBHOM TOKY je OpAMHUpPaHa NpoQuiIaKTHIKa
aHTHOMOTCKA Tepanuja nrema akTyeaHuM literaturnim Boauuuma u cmepHunama (150,154).
Taxole cy cBU nanujeHTy MocTonepaTUBHO OUIIM BaKIIMHUCAHU IpeMa BaxkehM MpoToKoIMMa

BakmuHanuje (117).
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3a mpoIeHy MOCTONEPAaTUBHUX KOMIUTMKalMja kopuiiheHa je JlmHmo-KnaBujeHoBa ckala

(157).

VY cryamjy HUCY OWIM yKJbYYEHU IAlMjeHTH ca MAUTHUM XEMaTOJIOIIKUM 000JhehUMa U
MAIMjeHTH ca MPUAPYKEHIM KapIUOBACKYJIapHUM KOMOPOUANTETHMA, Ka0 U MAIMjeHTH KO

KOJHX je ONIepaTHBHH 3aXBaT OMO KOHTPAWHIMUKOBAH.

Jlamapockoricka CIDICHEKTOMHja C€ U3BOJHU Y YCJIOBHMA OIIITE €HAOTPaxXeallHe aHEeCTe3Hje
(OETA). Hakon mTo ce maiujeHT yBelle y ONIITY aHeCTe3Hjy Ilachpa ce Ha3oracTpUyHa
COH/Ia Yy IMJbY IEKOMITPECH]E JKEITyIla U BaJl HAKOH YCIIOCTaBJbamka NepucTayituke. [lanujentu
Cy MOCTaBJbaHU y JIECHU OOYHM (JIATEpAJIHU) TI0JI0XKA], 300T OPOJHUX MPETHOCTH, TIPU YEMY j€
KopuinheHa T3B. TexHUKa Bucehe ciesune. JlaTepanHu 1oJiokaj mojpa3syMeBa Ja IMaiyjeHT
JeKW Ha JeCHOM OOKy Ha OMEpalMOHOM CTOJy, JOK TEJO IMAaIHMjeHTa ca IOBPIUIHHOM
OTIEpPaTHUBHOT 1M0Jba 3aKiiana yrao o 45 — 75 crenenu. OnepaioHy CTO ce MoJIeniaBa Tako Ja

HOT€ MaryjenTa Oy1y HUXe oJ1 TJIaBe T3B. 00pHyTH TeHaeneH0yproB mojoxaj.

Ha mouerky omepamuje Bpmu ce uHCyduanvja yribeHAMOKCHAa U (popmupa
MHeyMoTiepuTOHeyM. BucuHa mHTpaabIOMUHATHOT MPUTHCKA HE Tpeba na mpenasu 15mm
YKUBHHOT CTY0a, jep Ou y cynmpoTHOM MorJio gohu 10 mopemehaja xemoAMHaAMUKE, a anapar 3a
nHCydaujy raca ayToMaTCKH J10/1aje OHOJIMKO Taca KOJIMKO Ce M3TyOu Kpo3 TpoKape, 1a Ou
BpPEAHOCT MPUTHCKA TOKOM MHTEpBeHIMje Ouna koHcTtanTHa. [loctaBe ce uetupu mopra Kpo3
KOj€ ce TOKOM OTlepallije MIacupajy pa3iIuduTH JIanapoCKONCKU HHCTpyMeHTH. [TopT mpomepa
12MM miacupa ce JIeBO JIaTepallHO OJl Mpemhe aKCUIapHE JUHUje U3HAJ MPEIHhEe TOpHE
WiIMjayHe CIuHe, 003UpOM Jia ce Kpo3 Iera yBOJM CTaruiep 3a Mpecelame Xuiayca cle3uHe U
Takohe, BaJu MpemapaT Clie3MHEe Ha Kpajy omepanuje. Kamepa ce mocraBiba Kpo3 MOpT
IJlacupaH JIeBO M JaTepaiHo of mynka. Tpehu mopT ce Hama3u cyOKcu]oOuTHO, a YETBPTH

HUCIIOA ABAHACCTOT pe6pa Y HUBOY CPCAKLC UJIU 3aAbC¢ AKCUJIAPHE J'II/IHI/IjC.

[Tnacupame mpBOT TpOKapa 3axTeBa MOCEOHY MaKiby, 003UPOM J1a je TO JeUHU Je0 KOju ce
u3BoAM Tpe yBohewa kamepe. Kana ce u3Bpim nperien abnomena (jerpa, TuM(pHU YBOPOBH,
JIeTeKMja MpPHCYCTBAa AaKIECOPHUX CIIe3MHA), TNpHUCTyNa ce ocjolahamy cie3suHe of
JUramMeHaTa KojuMma ce 0/ip’kKaBa H-eHa IO3UIIMja U Be3€ ca OKOJIHUM CTpyKTypama. Jlucekuuja
MOYn-e 0cao0al)ambeM CIIJICHOKOJIIMYHOT JINTAMEHTA, )eTOBUM IPECEliaheM JarnapoCKOTCKIM
ynrpassyanum gucektopom (Ultracission®), uume ce o6e3belyje mpucTym nomem moiy
cnesuHe. Kpo3 racTpOKONMYHM JIMTaMEHT MPUCTYNa Ce KPAaTKUM TacCTPUYHUM KPBHUM

cynosuma. HakoH mpecenama KpaTKHX IacTPUYHUX KPBHUX CY/A0BA NPUCTYIA C€ XHIYCY
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clie3uHe. ApPTEpHjCKM W BEHCKM KpBHU CYJOBHM XWJyca Hajuemhe Cy TpeTHpaHu
€HJIOBaCKYJIapHUM CTaIIEPOM, IOTOM XEMOJIOK KIMIICEBUMA, THTAHUjYMCKUM KJIMIICEBUMA U
UTPaKOPIIOPATHUM JIUTaTypama, HaKOH 4Yera je Moryhe ocio0oauTH CIe3uHy O] MPEeoCTaINX
nurameHara (CIUICHOPEHAJHH, CIUICHO(MPEHUYHH, CIUIEHOTAaCTPUYHHN) U THME jé KOMILJIETHO
OJIBOJUTH O] WeHHX mpumoja. [Ipemapar ce 3aTUM IUlacHpa y TOJHMETHICHCKY Kecy 3a
eKCTPaKIHjy, parMeHTHINE YHYTap BE W BaJW Y JCIOBHMA KPO3 HMHIM3H]Yy TAe je Ouo
tacupan Tpokap Hajseher mpomepa. HakoH mcnmparma OomepaTHBHOT T0Jba M acIHpalvje
TJIacupa ce JpeH y jeBu cyodpenujym. JlpeH ce mocronepaTtuBHO yKJIama Hajuenihe y rnpaa

7IBa JIaHa y 3aBUCHOCTH O] KOJINYMHE U BPCTE caJpikaja.

Knacuuna cnnenexktomuja ce usBoau y ycnosuma OETA. IlauujeHT 3ay3uma aHTEPHUOPHU
M0JIOXKA] ca OMEepPallMOHMM CTOJIOM ca Ojarom eneBanujoM Ha jaecHu Ook. [lo yBohewy y
aHecTe3ujy TUTacupa Ce Ha30TaCTPUYHA COHJAA PaJH JEKOMIIPECH]E KENyla, 3aTHM Ce HaKOH
MpUIpEME ONEpaTUBHOr MoJba TPOYX OTBapa JIEBOM cyOKocTasHOM JjamapotomujoM. [lo
OTBapamy U YIMHJEHO] MHCIIEKIIU]U ONIEPaTUBHOT M0JbA MPUCTYIH C€ UACHTUPHUKAINU XHUTyca
CJIe3WHe, Ka0 U IlbeHUX Be3a Ca OKOJIHUM CTPYKTypama y TpOyxy (JiurameHTH ciiesute). Hakon
UACHTUUKALM]E HAJIIPe ce KPO3 raCTPOKOJIMYHH JIMTAMEHT MPUCTYIH KPAaTKUM T'aCTPUYHUM
KPBHUM CY/IOBHMa, KOjU CE€ HWCIpENapulily, JUTHPAjy W MPECceKy, a 3aTUM Ce€ JIUTHPA]y H
IIPECEKY CIUIEHOKOJIMYHH, CIJICHOPEHAIHH, CIIJICHOTACTPUYHHU U CIUIEHO(QPEHUYHU JINTAMEHT.
Hakon Tora ce cie3nHa MOOWIMILE M IPUCTYNHU Ipenapucamy, JUTHpawky U IIpecelamy
aprepuje U BeHe aujeHanuc. [lorom ce n3Banu npenapar BaH TpOyxa, IPOBEPU XEMOCTa3a U
lacupa aOJOMMHAJIHU JIpEH, a OIepaTUBHA MHIM3Uja PEKOHCTPYHIIE 10 aHATOMCKUM
ciojeBuMa. HazoractpuyHa cykiuja ce BaJu HaKOH yCIIOCTaBJbama L[PEBHE MEPUCTANTUKE, A

a6,Z[OMI/IHaJ'IHI/I APCH Yy 3aBUCHOCTH O[] KOJIMYUHE U BPCTC caﬂpxcaja.
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10. CTATUCTUYKA OBPAJIA

A. Cratucruuka odpajga mogaraka

CrarucTiyka aHaim3a rnojaraka je obaBibeHa y codprBepckom makery IBM SPSS ver. 21.0.
Pesynratn cy mpeactaBjbeHM Y BUAY apUTMETHUYKE CPEAWHE W CTaHIApAHE IEBHUjalHje,
YKOJIMKO 33JI0BOJhABA]y KPUTEPUjyME HOPMAJHE PacIojielie, Y CYMPOTHOM Cy NpUKa3HBaHU
Me/IMjaHOM H OTICETOM BpeIHOCTH. HopMmaiHOCT pacmojiene je MCIIUTHBaHA MAaTeMaTHUKUM U
rpapuukuM Meronama. O mMaTeMaTHYKuX KopuinheHu cy KoedHUIMjeHT Bapujaluje, Mepe
CHUMETpPUYHOCTH pacmojene (eHri. Skewness u Kkurtosis), kao u TtectoBu (Kommoropos-
CwmupaoB u Hlanmpo-Bunk). Ynorpeospene rpaduuke meroe cy xucrorpam, Q-Q amjarpam,
nerperaoBan Q-Q mujarpam u aujarpam kytuje (enri. box plot). Kareropujamuu momaru cy
MPHUKA3aHU allCOJIyTHUM H TIPOLIEHTYATHUM BpeTHOCTAMA. T-TeCT MpUMIbUBaH je 3a rmopeheme
KOHTUHYUPAHUX BapHjaliin Koje MoAIeXy HOpMaIHO] pacioieu, Y CyIpOTHOM KopulitheH je
Tect Cyme Panrosa (enrn. Mann Whitney test). 3a ananu3y mojaTaka KaTeropHjaJHOT THITA
xopuher je X2 Tect. CBe CTaTHCTHYKE METOJIE CY CMAaTpaHe CUTHU(DHKAHTHIM YKOJIHUKO je I

(p) Bpemnocr < 0,05.

b. Cuara cryauje v BeJJMUUHA y30pKa

Ha ocHoBy mpuMapHOT IJba HCTpakuBama (mopeheme e(pUKacHOCTH J1anapoCKOIICKOT U
OTBOPEHOT KJIACHMYHOT MPHCTYNA CIUICHEKTUMHjE Kao MEeTo/a M30opa y Tepanuju OCHUTHUX
000Jperba ciIe3MHE KOja ce MOXKE MPHUKA3aTH Kao Y4eCTaTOCT KOMIUIMKAIMja OBE METOJE), 3a
KeJbeHy BennuuHy edekra on 0,3, cHary (Moh) cTatucTHukor TecTa (Y OBOM cilydajy x> Tabena
koHTUHreHnuje) ox 0,9, HuBo rpemike npeor tuma 0=0,05, u crernen cnoboae df=1 (jep cy
nopelheHe Be rpyre, a KOMIUTUKaIHje ¢y Ae(UHICaHe Ka0 HOMUHAJIHE AUXOTOMHE Bapujabie),
a xopumheweM cratuctTuukor nporpama G Power 3.1.9.2, noOujeHa je moTpeOHa BeIMYMHA

Y30pKa o4 88 ucrnuTaHUKa 10 rpymnu, 4umMe je JOKa3aHa aACKBATHOCT BCIIMYMHE I/I33.6paHI/IX

rpyma.
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11. PE3YJITATHU

On yxkymHo 196 mcnuTaHuKa KOju Cy OMIIM YKJBYYEHH Y CTYAHW]Y, Y TPYIHU JarmapoCKOICKH

orepucaHux OmIo je 93, 10K je Tpyma KIacu4Ho orepucannx oOyxsatmia 103 ucnuranuka.

HcnutuBane rpyre ce HUCY pa3IMKOBaJe MO AMCTPUOYyIHjH 1moJioBa. [lomoBu cy Ouim jenHako

3actymsbenn (P=0.461), mrTo je npukazaHo y tTabenu 3.

Tabela 3. luctpuby1rja moioBa y MCIIUTUBAHUM rpyrama

I'pyna
[Ton Jlamapockorncku onepucanu | Knacwano omepucann | P
n (%) n (%)
Mynikn 38 (40.4 47 (45.6
yur (40.4) (45.6) 0.461
Kencku 56 (59.6) 56 (54.4)

*3a craTncTnuKy 3HaUajHocT 0=0,05 ¥ test

[Ipoceuna crapocT oBe jaBe McnuTHUBaHE rpymne je Omna ucrta (p=0.096 ). Jlamapockoncku
omneprcaHu cy Oumu nmpocevyHo crapu 38.24+13.6 roauHa, 0K Cy KJIACUYHO OTIEPUCAHHU OMIIH
ctapu 41.68+15.02 roguna. Hajmahu nanapockorcku oneprcan maiujeHT umao je 16 roauna,
JIOK je HajcTapuju uMao 72 roauHe. Y TPyNu KJIACHYHO ONEPHUCAHUX MCIUTAHUKA, HajMIahu je
umao 20 roauHa, a Hajctapuju 80 roauHa. YXpameHOCT UCIUTAHUKA U3PAKEHA KPO3 MHEKC
tenecie mace (UTM) ce pasnukyje mehy rpymama (p=0.029). Ilpoceuna yxpameHOCT
JIaNapoCKOIICKU OMEPUCAHUX M3HOCHIA je 25.62+2.73kr/M?, a y rpylu KIIacHIHO ONepPUCaHUX
26.43+2.43kr/M?.  AHTPONIOMETPHjCKE KapaKTEpUCTUKE WMCHUTAHMKA HMCIMTHBAHUX Tpymia

npUKa3aHe cy y Tabenu 4.
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TaGena 4. AHTpONIOMETPHjCKE KApPaKTEPUCTUKE Y UCIIUTUBAHUM Ipyrama

Kapakrepucruxa I'pyna .
X+ sd Jlamapockoncku onepucanu | Knacuyno onepucanu P
Crapocrt (roause) 38.24+13.60 41.68+15.02 0.096
UTM (kr/m?) 25.62+2.73 26.43+2.43 0.029

*3a craructruky 3Hauajuoct 0=0,05 T TecT 3a n1Ba HE3aBHCHA Y30pKa

VY 06e rpymne cy paznuuuTu TUTOBU obosbewma (AUXA, O6enurnu tymopu, nucre, UTII u
cheponrrosza) jemnako 3actymbeHH (P=0.184). 3acTymbeHOCT pa3NmU4YUTHX 000JbEHA Y

MCIUTHUBAHUM Ipylama nprkasaHa je y Tabenu 5.

Tabena 5. 3acTynJbeHOCT TUIIOBA 000JbEHA Y UCIIUTUBAHUM TIpylaMa

I'pyna
Tun oGosbema Jlamapockorncku onepucanu | KinacuuHo onepucanu p
n (%) n (%)
AUXA 2(2.1) 4 (3.9)
benurau Tymopu 5(5.3) 15 (14.6)
[ucre 19 (20.2) 14 (13.6) 0.184
UTII 58 (61.7) 58 (56.3)
Cdeporurosa 10 (10.6) 12 (11.7)

*3a cratucTHuky 3HauajHoct 0=0,05 x* Tect

[TokasaHa je pasjiuKa y BEIMYHHU CIIC3UHE KO JIAMapOoCKOICKu onepucanux (13.24+1.821m)
n kinacuyHo (14.34+3.21Mm) omepucaHux ucnutaHuka. Behe cnesune cy Oumne y rpymnu
KJIaCUYHO omnepucanux. HajMamwa numeH3Hja ciae3uHe y rpynH JAanapOCKOICKU ONEpUCaHUX
umana je 10nM mpeyHuK y KayAajdHO-KpaHHjalHOM mpaBly, a Hajseha 18um. Hacympor
OBAaKBOM HaJsa3y, y IpylH KIaCHYHO OTIEPHCAHUX NPEUYHUK HajMambhe ClIe3nHe U3HOCHO je 111mM,
a Hajpeha cie3nHa je MMana MpeYHHMK 241M y KayAadHO-KpaHHjadHOM cMmepy. [Ipoceune

BEJIMYUHE CJIE€3MHA YHYTap UCIIMTUBAHUX I'pyIa MpuKazaHe cy Ha rpaduky 1.
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I'padux 1. IIpoceyna BenuunHAa CIE3UHE Ca CTAHAAPIHUM JCBHjaIlMjaMa YHYTap

HCIIUTUBAHUX TpyIia

Huje yrBphena 3HauajHa pasnuka y TMpeonepaTHBHOM Opojy TpomOoruTa u3sMehy

ucnutuBanux rpymna (p=0.164). V rpynu namapocKorcku orneprcanux ouo je 71.78+14.52, nok

je y TpylH KJIacCH4YHO omepucaHux u3Hocuo je 68.29+14.81. Takohe, Huje ce 3HAYAjHO

pas3MKoBajga Jy)KHHA XEMaTOJIOMIKOT Jieuera oBe aBe rpyme (p=0.474). JlamapocKorcku

OTepUCaHu Cy MpoceyHo IMpeorneparuBHo JyedeHn 23 mecena (10 — 120), a kiacu4yHo

onepucanu 30 meceru (10 — 120). Xemaroyiomiku MmapameTap OJ 3Hadaja 3a XUPYpPrujy,

IpeornepaTuBHU Opoj TPOMOOLIMTa, Ka0 U JIY’KWHA XEMAaTOJIOLIKOT JIeYemha Cy MpUKa3aHu y

Tabemnu 6.

Tabena 6. XemaToJomKe KapakTepUCTUKE OJ] 3Hauaja 3a XUPYPILKO JIeUeHe UCITUTUBAHUX

rpyna.
I'pyna .
Kapakrepucruka p
Jlanapockorncku onepucanu | Kimacuuno onepucanu
Bpoj Tp, x 10°

71.78+£14.52 68.29+14.81 0.1648

X+ sd
JIy>)KuHa XeMaToJIOLIKOT JIeueha,

rO/IMHE 23 (10-120) 30 (10-120) 0.474%

med (min — max)

*3a cratuctruky 3Hauajaoct 0=0.05 § t Tect 3a nBa He3aBHCHA y30pKa ¥ Tect cyme paHroBa
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[TpucycTBO aKIECOPHHUX CJI€3MHA Yy TPy JIANAPOCKOIICKM ONEPUCAHUX HM3HOCHIO je 19
(20.2%) cnydajeBa u y rpynu kiacudHo onepucanux 11 (10.7%). Youena je He3aHEeMapJbUBa

MPOICHTYaTHA PA3JIMKa 3aCTYIJFEHOCTH aKIECOPHE CJIE3HE, IITO je MPUKa3aHo Ha Tpaduky 2.
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NanapocKonCcKW onepucaHun KNAaCHYHO ONeprUCcaHm

I'paduk 2. 3aCTYyNI/bEHOCT aKIIECOPHUX CIIE3MHA Y UCIIUTUBAHUM Tpynama

HHuTpaonepaTuBHO KpBapeme je OWI0 3HayajHO OOMMHUjE y TOKY KJIACHYHE CIIJIEHEKTOMHM]E,
HEro y TOKy Jarmapockoricke ciuieHekromuje (P<0.001). YV rpymu ganapoCcKOnCKy OMeprUcaHux
u3Hocuio je 32 mu (5 — 225), a y rpynu knacu4Ho omnepucanux 56 mu (10 — 310), mro je

IpUKa3aHo Ha rpaduky 3.
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I'paduk 3. Ilpuka3 3anpeMuHe HHTPAOTIEPaTUBHOT KPBapewha y HCIUTUBAHM Irpynama

HNHTpaonepanBHe KOMIUIMKAIHM]E TMalHjeHaTa Cy KOJ JIAlTapOCKOTICKA OTIEPUCAHHMX Ouiie
3actymbene y 4 (4.3%), a y rpynu ki1acu4Ho ornepucanux koj 7 (7.4%) ucnuranuka. [lotpeda
3a peMHTEPBEHIIMJOM je Ouia 3Ha4yajHo yemrha y rpynu KiacuyHo onepucanux (7.8%), ok y
TPYIH JIATAPOCKOIICKK OIEpPUCAaHUX IMOTpeda 3a pewmHTEpBEHIMjoM HHje Omio. Takohe je
J0Ka3aHa ¥ CTATHCTUYKH 3HAa4ajHa pas3iuka y ydecrajgoctd peunrepsennuja (p=0.006). Y
TPYIH J1amapoCKONICKH ONEPHCAHUX OHO je jellaH CPTHU HMXOJ], JOK Cy Yy TPYIH KIACHYHO
omeprcaHuX Ouijia JBa CMpTHa ucxoja. Huje mokazaHa CTaTUCTHYKK 3HAYajHA pa3jvuka y
y4ecTajioCTh CMPTHOT ucxoAa u3Mehy oBa aBa TperMaHa. OBU MOKa3aTeJbH YCHEIIHOCTH

XUPYPIIKEC TCXHUKEC IIPUKA3AHU CY Y Tabenu 7.
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Tabena 7. UnTpaonepatuBHe KOMIUIMKALKjE, TOTpeda 32 peMHTEPBEHIIMjOM U CMPTHH UCXOJ

HaKOH CHJICHGKTOMI/IjC Y UCTUTUBAHUM TI'pyIliaMa.

I'pyna
Jlamapockoncku onepucann | KnacudHo onepucanu p
Kapakrepucruka
n (%) n (%)
Wutpaoneparusue | Da 4 (4.3) 7(7.4) 0.351
xommmkaumje | Ne 89 (95.7) 87 (92.6) '
Da 0 8 (7,8)
Peunteprennmja 0.006
Ne 93 (100.0) 95 (92.2)
Da 1(1.1) 2 (1.9
CMpTHH HCXO]T 0.615
Ne 93 (98.9) 101 (98.1)

*3a cratncTnuxy 3Ha4ajHocT 0=0,05 ¥ TecT

Omeparyja JamapoCKONICKOM TEXHUKOM je Kpahe Tpajama y mopehemy ca KiacHYHOM

oneparjom, 83.46+£14.40 y onHocy Ha 91.80%15.32 muH. Jloka3aHa je CTaTUCTHYKH 3HAYajHA

pasinKa y Tpajarmy OBE JBE MHTEPBCHIIMjC Yy KOPHUCT Jamapockoricke omepamuje (p<0.001).

Paznuka y Tpajary MHTEpBEHIIM]jE TTpUKa3aHa je Ha Tpaduky 4.
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I'padux 4. IIpoceyno Tpajame onepainyja y MUHYTUMa y UCIIUTUBAHUM Ipynama
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AOIOMUHAIHU JIPeH M HA30TacTPUYHA COHJA Cy OWJIM IUIACHpPAaHU 3HAYajHO JYXKE Y OKBUDPY
KJIACHYHE OIepallije, Hero y okBupy Jianapockorcke onepariiuje (p<0.001 u p<0.001). Cpenmne
BpeMe 3a/ipiKaBarba a0IOMUHAIHOT JpeHa HAKOH JIAapOCKOIICKE OTepaldje U3HOCUIO je 2
naHa, MUHUMAIHO | 1 MakcuMaiHo 3 AaHa, JOK y TPYIHU KJIACUYHO OTIEPUCAHUX CPEIEHE BpeMe
6uno je 3 mana, anmu ca MEHUMYMOM of] | 1 Mmakcumymom of 15 mana. Hazoractpuyna conna
je mpoceuHo octajana 2 maHa (1 — 3) maHa y rpymnu JjamapocKorcKu onepucanux u 3 (2 —7)

JlaHA Y TPYIU KJIACUYHO OTIEPUCAHUX.

[Toka3zaHna je 3HauajHa pa3auKa y Tpajamby MOCTOMEPATUBHE XOCIUTAIU3AIIN]E JTATaPOCKOTICKU
M KJIAaCHYHO OINEPHCAHUX HCIUTaHKa y Kopuct jamapockonuje (P<0.001). ITpoceuna
MOCTOTIEpAaTUBHA XOCIHTAIM3AIlMja 3a JIAMAPOCKOIICKA OTIEpUCAaHe MCIUTAaHUKE Tpajana je 4
JaHa, ca MUHUMYMOM 01 2 U MaKCUMYMOM 071 12 1aHa, 10K je KO KJITaCHYHO OTIEpUCaHUX Onja
3HAYajHO MIyKa, MPOCEYHO 9 NMaHa, ca MUHUMYMOM Of 7 laHa U MakKCUMyMOM O] 22 JaHa..

HaBenenu mocronepatuBHU NapamMeTpH MpUKa3aHu cy y Tabenu 8.

TabGena 8. Tpajame mocronepaTuBHE XOCIUTAINU3AIIN]E, KA0 M BPEME OCTajamka

a0TOMUHAJIHOT JJpeHa ¥ Ha30TaCTPUYHE COH/IE Y UCTUTUBAHUM Ipynama.

Kapakrepuctuka I'pyna p
med (min — max) | JlanmapocKoIcku onepucanu KitacuuHo onepucanu
[TocToneparuBHa
XOCIHUTATH3AIIN]a, 4 (2-12) 9 (7-22) <0.001
(mamm)
Jpen (nann) 2 (1-3) 3 (1-15) <0.001
Hazoractpuuna 2 (1-3) 3(2-7) <0.001
conpa (manmn)

*3a cratuctnuky 3HayajHoct 0.=0,05 TecT cyme panrosa
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[Toxa3zaHa je pa3nMuyuTa HHIUACHIA U TeXKHHA MTOCTOIEPATUBHUX KOMIUIMKaNUja mo JAuHao —
Knasujenosoj knacudukanuju (DC) u to | 3atum |l u Il knaca cy 3HauajHO 3aCTYIIBEH]E KO

kinacuyHo onepucanux (p=0.006; p=0.002; p=0.005) . Pesynraru cy npukasanu y tadbenu 9

Ta6ena 9. Yuecranoct (DC) kiaca y HCIUTHBaHUM TpyIiaMa.

(BC) I'pyna
knaca, Jlanapockoncku onepucanu | Kimacu4no onepucanu P
MPUCYTHA n (%) n (%)

' 9 (9.6) 25 (24.3) 0.006
T 6 (6.4) 23 (22.3) 0.002
1l 1(11) 11 (10.7) 0.005
IV 1(1.1) 5(4.9) 0.122
v 1(11) 2(1.9) 0,615

*3a cratncTnuky 3Ha4ajHocT 0=0.05 ¥ Tect

VY rpynu n1anapocKOTICKH OTIEpUCAaHKX NalrjeHaTa omio je 9 maunjenara (rpaayc 1) mo Junmo —
KnaBujeHoBoj knacudukanuju. OBU MANMJEHTH Cy 3aXTEBAJIM JOJATHY, IMOCTONEPATHBHY,
MEJIMKAMEHTO3HY TEepanujy y BHUIY aHAITeTUKa, aHTHEMeTHKa u aHTunuperuka. lllect
nanujenara je npumanaio (rpamyc I1) npema Junmo — KinaBujeHoBOj kiacudukanuju 1 KoJ
BUX je Ouna motpebHa jojaTHA aHTHOMOTCKa Tepanuja. Koj jemHor mamujeHta je paheHa
NEepKyTaHa IpeHaka KOJISKIUje U3 JIOXKE ONePaTUBHO OJicTpameHe cie3unne (rpaayc I11), 3atum
KOJI jeIHOT MalujeHTa je 3abenexxeH nHdapkt Mukapaa (rpagyc V) u Ha kpajy Koa jeaHor
MaIjeHTa je 3a0eJIe)KeH CMPTHH UCXO0,T 300T PyIMUHAHTHE CEIICe, HAKOH HU3a HE XUPYPIIKHX

KOMILIHKaIuja (rpagyc V).

[ITo ce TMye paHrupama MOCTONEPATUBHUX KOMIUIMKaiuja npema lunno — KnaBujeHoBOj
KJIacu(UKaluju y rpynu KJIacHYHO ONepUCaHMX MallijeHaTa, lbUXoB Opoj je 6uo 3HaTHO Behu.
Kopx 25 manujenata 6uo je npucyras (rpanyc 1), kox mux 23 3abenesxeH je (rpagyc II). Kog 11
nanujeHata 6uo je mnpucyran (rpaxyc III), morom kox 5 mauumjenara (rpaayc IV). Jla

NalujeHTa cy yMpJiia HakOH Hu3a KOMIUTHKaIuja (rpagyc V).
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Tepanujcku onroBop npukasa je y tabenu 10. Hajmame je 3acTymnmbeH o1, a HajBuiie 100ap

TEpanujCKu OATOBOP y 00€ UCIUTUBAHE IPyIIE.

TaGena 10. IIpuka3 Tepanujckor 0AroBOpa YHyTap UCIUTUBAHUX TPyIIa.

Grupa
Tepanujcku .
Jlamapockoncku onepucann | Kiacuuno onepucanu p
0JIFOBOP
n (%) n (%)
Heno3snar 1(1.5) 2 (2.9
Jlom 3(4.4 4 (5.7
(44 5.1 0.937
YmepeH 7 (10.3) 8 (11.4)
JoGap 57 (83.8) 56 (80)

*3a cTaTucTruKy 3HauajHocT 0=0.05 y* Tect
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12. TUCKYCHUJA

[IpBa namapockorcka cruieHekTomuja ypahena je mpe 27 romuua y Ilapusy ox crpane
Henantpea n Manrnuena. YOp30 HaKoH Tora Cy JeQUHHCAHH W MPBOOWTHU IHJbEBU
JIAIapoCKOIICKe CIUIGHEKTOMUjE, a TMOApa3yMeBaIM Cy: Jla pe3yiaTatu Oyay WACHTHUYHU Y
OJIHOCY Ha KJIACH4YHYy CIUIEHEKTOMHJY IO MUTamby €(PUKACHOCTH M CHUTYPHOCTH, 3aTUM
CMambemhe TpayMe a0JOMMHAIHOT 3MJa, JIAKIIM TIOCTONEpaTHBHU TOK U  Kpahy

xocnuranuzanujy (1).

Jlamapockoricka CIJIEHEKTOMH]a je Beoma Op30 mpuxBaheHa ol cTpaHe CTPYYHE JaBHOCTU H
rnoyesa je meHa NMPUMEHA Y BEJIMKOM Opojy CBETCKUX XHUPYPILIKHUX ILIEHTapa CaMHUM TUM
MpY>KEHa je MOTYhHOCT aHaim3e pe3yiTaTa T0OMjeHUX U3 CTyAHja Koje mpare cBe Behu Opoj
OBUX MHTEPBEHIIN]a, KAaKO OM ce J0OMO OJrOBOp HA MHUTAHE J1a JIU je MPUMEHA JIAITapOCKOTIH]e

y XUPYpPrUju CJI€3UHE 3a1CTa ONPaBIaHa.

Hexkonuko ¢akropa ynHU JanapoCKOICKy CIUICHEKTOMH]Y CHEIU(DUIHOM U 3aXTEBHUJOM OJI
IPYruX HampeIHHUX JIAMAPOCKOIICKHX TNpolenypa. [IpucTym cle3MHH Yy JIEBOM TOPHEM
KBaJpaHTy MOKe OWTH W3Y3E€THO TEXakK, HAPOUMUTO KOJ TOja3HUX MalfjeHaTra, a KOHTpoJa
BaCKyJIapHUX €JIeMEHaTa XHIIyca CJIIE3MHE 3aXTeBa HAIpEJHE TCXHHUYKE BEIITHHE W OTPEMY.
VYnpkoc oBuM notemkohama npu u3Bohewmy mporenype, oHa uma ojapeheHuX MperTHOCTH Y

0JIHOCY Ha KJIaCHUHY cIuieHeKToMujy (158).

HajBasxHuje MpeTHOCTH JIAITApOCKOTICKE CIUICHEKTOMH]E Y OJTHOCY Ha OTBOPEHY MPOLIEAYPY CY
Mamku Opoj HHTpPAONEepaTUBHUX M IMOCTONEPAaTUBHUX KOMIUIMKAIMja, CMameH Opoj
peUHTEepBeHIIMja, Kpaha MocTonepaTHBHA XOCHHTalIH3aludja, Op>KM MOBpaTaKk yoOHMYajHUM

’KHBOTHHM aKkTuBHOCTUMa (12,13) .

Wuaukanuje 3a JanapocKONCKy CIUIEHEKTOMH]Y Cy CIMYHE Kao MHAMKAaIUje 3a KIACHYHY
cruieHekToMujy (9). TloceOHa MpeaHOCT ce Jaje TamapoCKONCKO] CIJICHEKTOMUJU Kaja Cy y
NUTalky XeMarosomka 00oJbemha. OBU MAIMjEeHTH TEHEPalHO Y3UMajy KOPTUKOCTEPOUIHY
Tepanujy, Koja MOXe UMaTH YTHIIa] Ha pa3Boj HHGEKIHje U JeXUCLIEHIIU]y OllepaTUBHE paHe,
a y3eBmM Yy o003up cBe OeHeduTe KOjU C€ TMOCTHXKY JIAAPOCKOIICKOM TEXHHUKOM,

JIarapoCKOICKa CIUIEHEKTOMMU]a MPeICTaBsba 3JIaTHU CTaHAap 1 KO OBHX 00oJbema (158,159).
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AxTyenHa JMTeparypa ykasyje Ha TO Ja KOJ TNalHjeHaTa KOju JoJiaze 300r OMIIo Koje o1
MPEIXOHO HaBEeIEHMX WHIMKANWja M TJe THOCTOjU OAroBapajyhm HMHCTPYMEHTapujyM |
HCKYCTBO XHpypra Tpeba MPUMEHHUTH JarapoCKOIICKy CINICHEKTOMH]y Kao TpeTMaH u3bopa

(13,14,160).

IIpema koHcenzycy EsBponckor VYapyxewa Enpockonckux Xwupypra ancoJyTHeE
KOHTPaWHAMKAIMje 3a JIANApOCKOINCKY CIUICHEKTOMM]y HPEACTaBJbajy: HEKOPUTOBaHE
KoaryJsormnaTyje, TeIKH KOMOPOUIUTETH KOju 3HayajHO noBehaBajy onepaTMBHU PU3UK, Kao U

XEeMaToJIOIIKa MaJTUTHa 000JbeHha KOja HUCY JIOKaau30BaHa camo y ciesunwn (10,11,28).

Huszak 6poj TtpombommTa (<10x10%m) Bume He Tpeba cMaTpaTH amcCONYTHOM
KOHTPAaWHANKAIMjOM, 003MpOM Ja ce y JINTepaTypH HaBOAM Jia TMOOOJBIIAEmE HCKYCTBA
orepaTopa, Kao M YImoTpeOoM HalpeJHHX JIATapOCKOIICKMX WHCTpyMeHarta, omoryhasa na ce

MalMjeHTH ca HUCKUM OpojeM TpomboruTa onepuiny edukacHo u 6e36emno (161).

Hama ctynuja je oOyxBaruia 196 manujeHarta Koju cy ornepucaHu 300r OEHUTHUX 000JbeHa
cne3une Ha Kimmaum 3a {urectuBny Xupyprujy — [IpBoj Xupypmikoj Knuauim — Knuanakor
Hentpa CpOuje. Ilamujentn cy OwiaMm TOACJBEHH Yy JABE Tpyme, MpU YeMy je€ Tpyma
JIATIapOCKOTICKU OTIEPHCAHMX TaljeHaTa 00yxBaTmia 93, 10K je Tpyna KIaCHYHO OTICPUCAHUX
obyxsatmia 103 mamujenta. [lapamerpe kKoje cMO TIpaTHIIM U aHATM3UPATH TTOJCTHIIA CMO Y

TPH TpyIe: IpeornepaTuBHe, HHTPAOIIEPAaTUBHE U ITOCTONIEPATUBHE.

CrapocT manujeHara Koju Cy JIaIapoCKOIICKH OTIeprcanH je n3nocuia 38.24+13.6 roguHa, 10K
Cy KJIacu4Ho onepucanu omnu crapu 41.68+15.02. 3acTynibeHOCT M0JI0BA 110 rpyIamMa je ouna
MoJIije/;IHaKa, CTUM Ja ¢y Behu neo mammjeHara yKymHO OwWile JKEHCKOT IMoJia U TO y TPYIU
JIAIapoOCKOIICKH OMEepHCcaHuX 58 0c00a )KEHCKOT IMoJia Y 0JIHOCY Ha 38 MYIIIKOT ToJIa U y TPyIu
KJIACUYHO OmepucaHux 56 j>keHckor u 47 mymkor mona. Jlemorpadceku momanu (CTapoct
nanujeHara, AUCTpUOyIMja MojoBa), y HAIIO] CTYAHjU ce He pa3jiHKyjy Y 3HATHO] MEpHU y
OJIHOCY Ha ToJaTKe u3 Jmteparype. Takohe, Huje Ouno Behux oicrymama y BpEIHOCTHMA
MHJIEKCAa TEeJeCHE Mace ONEepUCAHMX TMalldjeHaTa, KOju Cy y Halloj CTYAMJU HM3HOCWIN
25.62+2.73 3a rpymy JamapocKOICKH omepucaHux u 26.43+2.43 3a rpyny KIaCMYHO

OTIEPUCAHUX Y OJIHOCY Ha mojaaTke u3 guteparype (162 — 165).

Ca nporpecuBHUM TpOIyXKaBambeM TEXHHUUYKE W3BOJJBMBOCTH, MOPOMIHA TOja3HOCT (MHIEKC
2 .

tenecHe Mace, UTM >35kr/mM“), ce Bulle HE cMaTpa arcoJyTHOM KOHTPaWHAMKALMJOM 3a

JIAMapoCKOICKYy CIUICHEKTOMH]Y, MaKO HECIIOPHO OTe)kaBa pajl 300 OrpaHHYEHOI PaJHOT

MpOCTOpa yHyTap abl0MeHa U JIOLIHjer Mperiena paaHor nossa (166).
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Opmabup onarosapajyher moyoxkaja Koju 3ay3uMa MAlMjeHT Ha OMEPAIMOHOM CTONY O]
M3Y3ETHOT je 3Havaja. 3a CBE IMAIUjeHTe KOjU Cy ONMEPHCAHU JAIapOCKOIICKOM TEXHHKOM Y
HAIIO] CTYIMjU KOPHCTHIM CcMO TexHHKY Bucehe ciesune (hanging spleen) omanocHO
MOCTaBJbANIN MAIMjeHTE y IECHU OOYHM (JIATEPATHH) TIOJI0XKa]. Y MPHUHLIUIY, OOYHH MPHUCTYIT
00e30ehyje eKkcrmo3uImjy XWwIyca CIe3WHE M pera MaHKpeaca, jep ce CHWIOM TpaBUTAIlH]e
CJIe3WHA CITYCTH M3 TOPHET JICBOT KBaJlpaHTa, oMoryhaBajyhu JIakmry DUCEKIH]y CTPYKTypa
cie3nHe U 00JbY KOHTPOJY BackynapHux enemenara (167,168). Takohe, mojeaunu ayropu
TBpJIE J]a OOYHU MPUCTYI PE3yJITHPa CMamEHhEeM MOTpede 3a JOJAaTHUM TpoKapuMa, kpahum
ONEPaTHBHUM BPEMCHOM, MambHM HHTPAONICPATUBHUM KpPBapemHEeM, MambOM  CTOTIOM

KOHBep3uja 1 kpahum nocronepaTuBHUM OopaBkoM y OosiHuLu (14,169).

Hajuemrha muaukamnuja 3a cruieHEKTOMHU]y Mel)y OEHUTHMM XEeMAaTOJIOMIKUM 000JbemrMa je
UMyHoJIO1IKa TpoMOouuTonenujcka nypnypa (MTII). YuecranocT jaBibamka oBOT 000JbEHa C€
kpehe mo Hekum ayropuma ox 60 — 80% (3,115,170). UTII nmpeacraBiba ayTOUMYHO 000JbEHE
KOJI KOra opraHu3am IpoJlyKyje aHTUTeJa Ha CONCTBEHE TpoMOoLuTe, Takohe mpeacTaBiba
Hajuenrhy MHANKAIIK]Y 32 CINIEHEKTOMH]Y Mel)y XeMaTOJIOMKIM 000J/belhUMa, a KapaKTePHIIIe
ce 6pojem TpomGommTa epudepHe kpBu MamuM o 100x10%m1. UTII npencTaBiba pe3ynrar
YHUIITEHA TPOMOOIIUTA KPO3 (aronuTosy, Koja ce 00aBjba y YUTABOM PETHKYIOCHIOTCIIHOM
CUCTEMY, alli Ce ClIe3MHa cMaTpa MpUMapHUM MECTOM HE CaMo 3a MPOU3BO/IY aHTUTENa, Beh

U 3a YHHIITaBambe TPOMOOIMTA Be3aHUX 3a aHTuTeso (4,5).

[Ipema pe3ynratvmMa Haille CTyAMje y TPYIU JIAIAPOCKOIICKU ONEpHCAaHUX ManujeHara 61.7%
cy onepucanu 36or UTIL 1ok je Taj 6poj usHocuo 56.3% y rpynu kinacuyHo onepucanux. [lo

MPOLIEHTYATHO] 3aCTYIJLEHOCTH HAIll MOJIAIM He OJICTYIIa]y O]l oJlaTaKa U3 JUTepaType.

[IpBy crjieHEeKTOMH]Y Y CBETY 300T UMYHOJIOIIKE TPOMOOIIMTONICHU]CKE MYPITYpEe Ypaauo je
Xepman lodguep, Ha mpeasior cBor Tagaimer cryaenta meaunune [layna Kasuencona 1916
roaune (21) Cee o 1950 roauHe, 0OTHOCHO yBOhEeHa KOPTUKOCTEPOUIHE TEpaIuje y Jeuemhy
MMYHOJIOIIKE TPOMOOLIUTONIEHH]CKE MYPITYpe CINIEHEKTOMHU]a 0CTaje KA0 OCHOBHU MOJAIUTET
neuema (171). Ox 1996 roanHe criyieHEKTOMU]ja TOHOBO MOCTAaje je/jaH O] TTIaBHUX MOJIAJIUTETa
neuema 3a UTII, Hajuenrhe ko1 manujeHaTa Koju ¢y UMajid KOMITJIMKAlKMje KOPTUKOCTEPOUTHE

Teparuje Uik HeaJeKBaTaH TpoMOOLUTHH oaroBop (172).

IIpema cmepHunama EHrmeckux BojauuYasza Jeyerme HMYHOJIOUIKE TPOMOOIUTONEHU]CKE
MypIype KOJ OJpaciiuX U Jelle Mpernopyyyje ce CIUIEHEKTOMMja y caydyajeBuMa KaJia oCToju

. HCYCIICX Y KOHTPOJIHA 6poja TpOMGOLII/ITa HAaKOH TPOMCCCUHC TepaHHje KOPTUKOCTCpOUIUMA,
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3aTUM Kajia je 3a peMucHjy notpedbno > 15mr [Iponns3ona, kaia mocroje yapyxeHa o060sbema
Y HeXKEeJbEHA JICjCTBA KOPTUKOCTEPOUIHE Tepanuje U Ha Kpajy Tpeda Ja MoCToju KOH3UIHjapHa

OJUTyKa XUpYypra U XeMaToJiora y Be3H ca OonepaTuBHUM JeuewmeM (173).

[Ipoceuno Bpeme Jieuerma OJ CTpaHE XEMAarTojiora y TPYIH JIAmapOCKOICKH OIEPHCAHUX
nanujeHara u3Hocwio je npocedno 23 (10-120) mecena, A0k je Taj Opoj y Tpynu KIACUYHO
onepucanux uzHocuo 30 (10-120) meceum. IlpeomeparuBHu Opoj TpoMOOLHUTa y TPYIH
JIAIapOCKOTICKM OTIEPHCAaHUX MMalfjeHaTa U3HOCHO je y TPYIH JIANapOCKOTICKH ONEePHCAHUX
71.78+14.52 x 10°, mok je y rpynu KjacuuHo onepucanux 68.29+14.81 x 10°, usmely rpyna
HHUJ€ TTOCTOjajia 3HaYajHa CTAaTUCTHYKA Pa3JIKa Y TY>KHHU TIPEOTIEPATUBHOT JIeUeHha 0] CTpaHe
XEMaToJIora, Kao HU y BpeJHOCTHMa TPOMOOLIUTA ITPEOTepaTUBHO, MHAUE Y HAIIIO] CTYAU]U O
cBux nanujeHara onepucanux 30or UTII ykymHo 45% je 6uno Ha npeonepaTUBHO] IPUITPEMU

KOJ XeMartoJiora.

VY HOBHJO] CTYAMjU UTANH]AaHCKUX ayTopa Po3apua u capajHuka mpoceyHa JIy>KuHa Jiedewha 01
MOCTaBJbara JMjarHo3e J0 CIUICHEKTOMHU]je M3Hocwuia je mpoceyro 18.9 (4 — 60) mecenn 3a
JIAmapoCKOIICKY IPYITy oneprcanux maiujenara u 19.7 (4 — 45) mecenu 3a KOHTPOJIHY TPYITY
(174). Tlpema mnomanmuMa HEMaykux ayropa EMuiaa W capagHMKa MPOCEYHO BpEME O
MOCTaBJbarka AMjarHo3e JI0 onepainuje n3nocuio je uamely 3 mecena u 33 roauHa, y nojaaTak

Jla Cy CBH MAIMjEHTH MPEOTIEPATUBHO JICUCHU KOPTUKOCTEPOUTHOM Tepanujom (175).

VY CTyaMju KHHECKHX ayTopa NIpeolepaTHBHU Opoj TPOMOONMTA y TPYIH JIAAPOCKOIICKU
onepucanux je usHocuo 35+15.5 x 10° mok je Taj 6poj y rpynM KJIACHMYHO OIEPHCAHHMX

usHocuo 42+17.2 x 10° (162).

VY ¢pannyckoj cryauju Jlenautpea u capaJHUKa IpoceyHa BPeAHOCT TPOMOOLIUTA Ha IIPHjeMy
owuna je 92.7x 10°/n, a kperana ce usmely 3 u 444 x 10°/n. V oBoj cryauju yak 178 ox 209
nanyjeHara je Ouao moABPrHYTO MPEONepaTHBHO] MPUIIPEMHU, MITO OOjIIHaBa OBAKO BUCOKY

BPEIHOCT TPOMOOIIMTA MPe XUpypIlke HHTepBeHImje (176).

Jlamapockorcka CIUIEHEKTOMHja KoJi yBehaHe cile3uHe je yBeK MpeJcTaBjbajla M3a30B 3a
XHUpYpra, 300 OrpaHUYEHOT PaJHOT MPOocTOpa, MoBehaHOT pHU3HKa 0J] HACTAHKA KpBapemwa, He
HaMepHe MOBpe/ie BACKyJapHUX eJieMeHaTa M Kalcyle cle3uHe, Telkoha Mpu XUpypLUIKUM
MaHHITyJaljaMa, Kao 1 MPOJIYKEHO BpeMe Tpajama orepanuje. Y3 nodosblliamke CTPYIHOCTH
U BELITHHE H3BOhema JAMapOCKOICKe CIUIEHEKTOMHjE IOCTOju MOTYyhHOCT curypHoOr

u3Bohemwa mpoueaype, yak u koj yBehanux cnesuna (177,178). Y Hamoj cTyamju y rpynu
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JaNapOCKOIICKU ONepUCaHuX manujeHara kperama ce mamehy 10 m 18mM, oK je meHa

BEITMYHMHA y TPYIH KIACHYHO OTNIEPUCAHUX MalujeHata u3nocwuia uzmehy 11 u 24mm.

[IpBa WHTpaomepaTHBHA KapaKTEPUCTHKA KOja je aHaJIM3WpaHa y HaIO] CTyAWju Owia je
JICTEKIIHja aKIeCOPHE ClIe3nHe. AKIIECOpHE cie3uHe ce Hanaze y oko 10-15% ompacimux ocoba.
Obuuyno cy gumensuja usmehy 1 wu 2nm. bbuxoBa Hajuemha nokanuzanuja je
rocrepoMenvjaiia crpana ciesune (22%), xwiyc cie3uHe, 3aTUM OKO pera IaHKpeaca, y
racTpoJMjeHATHOM JINMTAMEHTY, WCIOJ MEPUTOHEYMa 3a/Ier TPOYIIHOT 3UJa U y BEIUKOM

omeHTyMYy (19,20).

AKIIECOpHA ClIe3WHA Y HAIllO] CTYIUJH Y TPYITH JIAMapOCKOIICKH OTIEpHUCaHNX TallMjeHaTa oua
je npucytHa kox 19 (20.2%) nmauujenata u y rpymnu kiaacuuHo onepucanux kon 11 (10.7%)
narujeHata. [IpBa Benmuka cTyauja Ha TeMY yYCHEITHOCTH JACTEKIHje aKIeCOPHUX CIe3MHA KOJI
OTIepHCAaHUX TaIFjeHaTa JIAMapOCKOIICKM U KIACHYHO, MyOJIMKOBaHa je on cTpaHe Cammara

(Samphat) u capagauka 2007 rogure (179).

[Iponyctr y wuaeHTHUKAMjU aKIECOPHUX CJIE3MHA MOXE JIOBECTH N0 HEYCHEIIHOT
XeMaTOJIOIIKOT OJAroBopa, mocebHo y ciuyuajeeuma WTII-a. Kako je wuckycTtBo ca
JANapoOCKOIICKUM TPHUCTYIIOM pacio, Tako ce ImoBehasa U CmocoOHOCT Xupypra y
WHTPAONEPATUBHO] JETEKLUjU aKIECOPHUX ClIe3MHa ca CIMYHUM WM YHOPEAUBUM
pe3ynTaTuMa Kao NpHu u3Bohemy kiacuune omepauuje (179). Konan u capamgnunu cy Ha
MPEONEPATHBHO] JTHjarHOCTUIM (KOMIIjyTepU30BaHO] TOMOrpaduju) OTKPWIH JETEKIH]Y
akuecopHx ciesnHa y 60% ciydajeBa, JOK je JamapoOCKONCKU uAeHTH(HKoBaHO 93%
cllydajeBa, OTKPWJIM Cy Ja je Jiarapockonuja epuKacHuja y OTKPUBAKY WM UCKIbYUHBaHY
MIPUCYCTBA aKIIECOPHUX CIE3MHA HETO IIPpeoIepaTuBHA KOMITjyTepu3oBana Tomorpaduja (180).
VY jemHoj ol HOBHMjUX CTyIWja JI0Ka3aHa je 0oJba JETEKlMja aKIECOPHUX CJIe3MHa KOJ
onepucanux JIC koja je uzHocuia yak 100% , 10K je Ha npeonepaTUBHO] IUJarHOCTUIM OHA

nuzHocuna 12,5% (8).

Jlamapockorcka CIUIEHEKTOMHja Ce MOXK€ H3BECTH Ca MUHUMAIHUM HHTpAaoNepaTUBHUM
Ir'yOUTKOM KPBH U 3HATHO MambUM MHTPAONEPATUBHUM I'YOUTKOM KpPBHU Y OJTHOCY Ha KJIACHUHY
crieHekToMujy (181). IIpema Hamioj cTyauju HHTpaoONepaTUBHU T'YOUTAK KPBU j€ U3HOCHO Y
IPYIH JIAMAPOCKOIICKU oneprcanux 32mi (5 — 225), 10K je y Ipylnu KIaCUYHO ONEpPHCaHUX
uzHocuo 56mi (10 — 310) . V crynuju Po3apua u capagHuka MpOCEYHO MHTPAOIIEPATUBHO

KpBapewme y TPYIH JIAITAPOCKOIICKU OIepucaHux manujeHra je msnocwio 40mu (0 —150).
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VY cepuju kuHeckux ayropa Jluja W capajHUKa HMHTPAONEPATHBHO KpBAapeHmE y TPYIHU
JIaapoCKOIICKH ONepUCaHuX narujeHara n3nocuio je 50.4+16.07 munmiurapa, 10K je y rpymnu
KJIACHYHO orepucaHux u3Hocmino 248.2+56.17mn (12). Uranmjancku ayropu HoOwmm ca
capagHUIMa 00jaBHJIM Cy CTYAH]y Y KOjO] jeé HMHTPAOINECPATHBHO KPBAPCHE MPHIUKOM
Jamapockorncke crieHekromuje n3nocmito 60mi (30 —500) (183). ¥V cryauju Bya u capagnuka
(WU et all. ) npukaszas je nmpoceyaH WHTpPAOIEpaTUBHU ryouTak kpBu o 44mi (10 — 100)
(131). V jamanckoj crtyauju uuju cy ayropu Cacaku W capaJHMIU TpUKa3yje ce
MHTPAOTIePaTUBHU I'yOUTAK KPBH 3a JANIAPOCKOTICKU oTeprcaHe marpjeHte o 36mi (10 —274)

(183).

Behuna ayropa ce crnaxe y TOM€ Jja ce BaCKyJapHH €JIEMEHTH XITyca Clie3uHe Mory 0e30e/1HO
30puHYTH ynoTpeOOM JIMHEApHOT CTarriepa ca BaCKYJIapHHM MYHEHEM, MO YCIOBOM Jia ce
0e30e1HO M30JIyje pern MaHKpeaca Kako He OW JIONUIO 70 HEroBe TOBPEAE W KpBapema

(12,13,14,161).

Xabepmanm W capaJHUIM HABOJAEC KpBapewme Kao Haj3HAYajHU]y WHTPAOTIEPATUBHY
KOMIUTMKAIM]y W Hajuyemhu y3poK KOHBEpP3HWj€ Y OTBOPEHY MPONEAYyPY U MPErnopydyjy
ynoTpedy eHI0BacKyJapHOT CTariepa 3a TpeTMaH KPBHHUX CyJOBa XWIIyca CII€3MHE, YMECTO
JuraTypa M KJIUIICEBa, a Ha OCHOBY CTy/AM]a KOje Cy IOKa3aje Ja C€ Ha Ta] HaYUH MOXKE
MIPEBEHUPATH KpBapeme TOKOM M HaKOH HHTepBeHuuje (28). Mctm ayropw HaBome na
MHTPAONEPATUBHO Y TOKY JIAllapOCKOIICKEe CIUIGHEKTOMHUje MOXe Johu [0 Jauneparuje
CyCEHHX OpraHa M CTPYKTypa, moceOHO MaHKpeaca, 3uja Keilyla uiu aujadparme, aam ce
WAk YUHU Ja WHLOUJCHIIA OBUX HTPAONEPATUBHUX KOMIUIMKAallMja HHje IOBe3aHa ca
UCKYCTBOM XHpypra, oK yBehaHa clie3MHa CBakako MO)Xe OHTH y3pok moBehaHor

MHTPAOTICPAaTUBHOT KpBapema (28).

V HaIoj cTyuju KoJ naiujeHaTa Koju ¢y OMIu MOABPIHYTH JIATAPOCKOIICKO] CINIEHEKTOMUJU
y 4 ciydaja je U3BpLICHA KOHBEp3HMja Y OTBOPEHY MpoLeAypy. Y CBa YETHUpPHU ciiydaja 300r
MHTPAOIIEPaTUBHOT KpBapewma. Koa jeaHor mnamujeHta 300T HMHCTPYMEHTANHE pYyNType
CclIe31He, KO/ /IBa MallijeHTa 300T JIolle MIaCHPaHOT €H0BACKYIapHOT CTaIuiepa U Ko jeTHOT

nalujeHTa 300r oBpesie apTepuje 3a J0bU HOJ CIE3HHE.

VY Amepuukom Hanmonannom Peructpy y nepuony oa 2005 — 2010 roaune 3a0enexeHo je
37006 cruieHekTOMHMja, IPU YEMY je MpUKa3aH 3a0pumaBajyhu npoleHaT KoHBep3uja o 22.5
— 33.99%, npu uemy je BeoMa MajiM Opoj MaiyjeHara oneprcaH JAnapoCKOICKOM TEXHUKOM

13.3% (184). Ilojenunu ayropu yka3yjy Ha Maily CTOIy KOHBEpP3Mja y OTBOPEHY MPOLEAYPY
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ca MPOLEHTYaTHOM 3acTymubeHomhy ox 0 — 4% y 3aBUCHOCTH OJ1 BPCTE€ WHTPAOIIEPATUBHHIX
komIumkanyja. Kaga je y nuramy nosehano marpaonepatuBHo KpBapeme (161,181), 3atum

Kaja je mpucyTtHa cruienomeranyja (160,182).

Kopumrheme aHTeprHOpHOTr MMOJIOXKaja 3a MAIlMjeHTe YMECTO JIATEPATHOT W Ha Kpajy Mambe
MCKYCTBO XHUPYpra Ipe/ICTaBbajy TiIaBHE pasiore 3a kousep3ujy (14). [Ipema Hekum ayropuma
MPOLIEHAT KOHBEP3Hja JIAMIApPOCKOIICKE CIUICHEKTOMU]e Y 0TBOpeHy kpehe m3mehy 0.7 — 28.4%

(14,185).

Jlpyre uHOuKanuje 3a KOHBEP3H]y, OCHUM IIOMEHYTHUX Y BE€3M ca HHTpAolepaTUBHUM
KpBapemeM, KOje Cy OIUCAaHEe Y JINTEPAaTypH Cy HEUCIIPABHOCT OJJHOCHO HE (DyHKIIMOHAIHOCT

eHgockonckux craruiepa (178,184).

Muore 10 caga o0jaBjbeHE CTy[IMje TOBOpE y TMPHJIOT TOME Ja j€ JIamapoCKOIICKa
CIUICHEKTOMHJa curypHa, edukacHa u wMeroga Koja je mnpaheHa wMamuM OpojeM

MHTpaonepaTuBHUX KoMmiutukanuja (3,12,28,101,165).

VY Hamoj cTyauju MpoIeHAaT WHTPAONCPATHBHUX KOMIUIMKAIMja y TPYIMU JIAapOCKOIICKA
omneprcaHux TManujeHara je m3nocuo 4,3% u TO Cy Ciy4ajeBH KOJ KOJUX j€ JIOIUIO [0
WHTPAOIIEPATUBHOT KPBapemka U KOHBEP3Hje, IOK je Y TPYNH KIACHYHO OTIEPHCAHUX H3HOCHO
7.4%, r7ie je OCUM HHTPAONepaTUBHOT KpBapema OMIIo U MOBpPEIE pera maHkpeaca u omreheme

33U A KEJIyla.

Y jenHoj on HajBehmx m0 cama o0jaBJbeHUX CTyAMja Koja ce OaBmwia mnopehemem
KapaKTEePHCTHKA JIAMAPOCKOIICKH U KIACHYHO ypah)eHHX CIUICHEKTOMH]ja M KOja je Y IMeprHoIy
on 20 roauna oOyxBatuna 500 manujeHaTa Takohe je moka3zaHa 3HayajHa MPETHOCT
JIAIapoCKOIICKe CIUICHEKTOMHjE Y OJHOCY Ha KIAacH4YHy Yy TMOTJIeAy Mamer Opoja

WHTpaonepaTuHuX KoMIukamuja (186).

Panujux roanHa Tpajame JamapocKOICKe CIUIEHEKTOMUje OHJIIO je 3HATHO TYKe, IITO CE MOKE
BUJIETH U3 MHOTHX CTy/Mja KOje Cy 00jaBJbeHe, Mel)y Kojuma je U 0Ha Kojy je 00jaBuo Jlemantpe
ca capaJHHIIMMa, TJe je IPOCEUHO BpeMe Tpajama ornepanuje u3Hocwio 144 munyra. Ayropu
OBE€ CTyAM]je JOLUIM Cy JI0 pe3ynraTa, KOjU Cy YKa3MBaJIM Ha TO JIa jé UCKYCTBO XHUPYPIIKOT
THMa jeJlaH O]l Haj3HauajHUjuX (haKkTopa, KOju yTHUE Ha AY)KUHY JaapoCKOIICKe HHTEPBEHIIM]je

(176).

Meby nonanuma u3 aurepaTtype, a y 3aBUCHOCTH O] METO/I0JIOTHje CTy/IMje Koja je KopuiheHa,

IIPOCEYHO BpeMe Tpajama JarnapoCcKOICKe CINIEHEKTOMUje kpeTaiio ce u3mely 75 u 162 munyra
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(12,13,14,131,187). 3atum mpocedHo Bpeme Tpajama omeparuje uamehy 150 u 165 munyra
(182,183).

U cpenme BpeMe Tpajama oneparnuje u3mely 109 u 144 munyra (188,189). Mehyrum, 3Ha9ajHo
je TPOJYKEHO BpeMe Tpajamka JIAlapOCKOIICKE CIUICHEKTOMHjE Kaja je TPHCYTHA
crutenomeranuja (190), wHuzak Opoj TpombOormrta (162), Kama ce KOPUCTH TpPEImbH
(anTepuopnu) mpuctyn (14), 3aruM UWHAWMKaNWje Yy KOje HE Chaga HMYHOJOIIKA
Tpombormronenujcka mypnypa (188,189) m Ha kpajy kama je mpucyTtHa mpaTteha

Janapockorcka xoJenucrekromuja (188,189).

Hekonuko ayropa cyrepumy na ce Opoj o 20 1anapoCKOICKUX CIJIEHEKTOMHja MOXKe
CMaTpaTH Kao TMpar 3a CTHIAmbE JOBOJHHOI HCKycTBa. HakoH ypalheHux nBamecerak
JIAITapOCKOTICKUX CIICHEKTOMH]ja, XUPYPT MOKE 3HAYAjHO YTHIIATH HAa CMAKEHHE ONIEPATHBHOT
BpEMEHa, MHTPAOTIEPATUBHOT KpBapemka M OOJHUYKMX TPOIITKOBA JieUeHha MalujeHara, ajim 0e3

pasnuke y ctonu koHBepusmja (191,192)

[Ipoceuno Bpeme Tpajama omepanuje NpemMa IMojaliMa M3 Halle CTyAuje Yy TpyIu
JIATIapOCKOTICKU OTepUCAaHUX MarujeHaTa usHocuio je 83.46+14.40 munyTa, JOK j€ TPOCEUHO
BpeMe Tpajamka orepalyje y rpynu KJIacudHo oneprcaHux namnujenara nznocmio 91.80+15.32

MUHYTA.

[TocromeparuBHe KOMIUIMKAIIMjE C€ MOTY IOJICIMTH HA paHe y Koje cranajy: KpBapeme,
CyOpeHHYHU arciec, MHEYMOHHja, aTelieKkTa3a, Tpom0o3a MOpTHE BEHE, IMaHKPEATHTHC,
naHkKpeacHa (UCTYyNa, >KelynavyHa (QHCTyJda, KOMIUTMKAIMje OIlepaTUBHE paHe, IUTyhHa
emboisija U TpoMOOGIeOUTHC, Ka0 M KacHE TOCTONEPATHBHE KOMILIMKAIIM]E Y KOje CIanajy:

uH(EKTUBHE U TpoMOoeMbonjcke kKomIutrkanuje (22,27,155).

[Ipema mojmanuma MHOTHX CTyJujama ImpoleHaT peuHTepBeHIuja ce kpehe namehy 0 — 6.7%
(13,14,181,182,188,189). V crynujy Jenautpea u capaanuka oj ykynHo 209 mauumjenarta
perHTepBeHLnja je pal)eHa y Tpu ciydaja. Y /1Ba ciaydaja 300T KpBapemwa U y JeIHOM Cllydajy

300r mankpearurtuca (176).

VY Hamoj cTyauju y TpYyOH JIaapoOCKONICKM ONEpPUCAHUX MalujeHaTa Huje Ouio
pPEMHTEpBEHLIMja, JOK HX je Yy TIpyNM KJIaCHYHO OIEpPHCAaHUX TMalijeHaTa OWJI0 ocaM.
PeuntepBeHnmje y rpynu KiIacHYHO OIEPUCAHHUX MaljeHata cy palheHe 300r KpBapema,

¢buctyna, uHTpaabJOMHUHATHUX KOJIEKIIH]ja/arnciieca u AUCPYIIHje OTlepaTUBHE paHe.
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[Ipema momanmma M3 aKkTyeJIHE JIMTEPAType MPOIEHAT MOCTONEPATUBHUX KOMILIHKAIMjA Ce
kpehe ox 0 — 35.7% (13,14,161,181,188,193,194). IlocronepaTuBHEe KOMILIMKANHjE 300T
kpBapema (182,195). 3arum tpombo3e moptHe Bene (195,196), cybdpenmuHor amcreca
(12,196), ucxemuje npesa (197), nankpeacue ucryne (161), motom nHbekyje onepaTuBHe

paHe U pecnupaTopHUX KoMIutnkauja (12).

Pesynraru Hamie ctyauje mokasyjy Ja je 3HaTHO MamkbH Opoj OCTOTICPATUBHUX KOMITIUKAIH]a
OMO y TpyNHW JIAMapOCKOIICKH OIEPHCAHMX TAalMjeHaTa y OJHOCY Ha TPYyNy KIACHIHO

OTepUCaHUX MalyjeHara.

[Tomanwm w3 nuTepaType ykaszyjy Ha 3HATHO MambH MPOIIEHAT MOCTONEPATUBHUX KOMIUTHKAITH]a
KOJI MaIyjeHara Koju Cy JlanapocKorncku onepucanu. Buncinos (Winslow) u capamnunm cy
pamui Meta aHanm3y S1 cepuje oa ykymHo 2940 nanujenara, o gera je 2119 mamapockorncku
omnepricaHo u 821 KOju Cy KJIIACHYHO OTEPHCAHU W JIOKA3aJIM CTATUCTHYKH MambH MPOIEHAT
KOMIUTAKAIM]ja y TPYIH JIAMapOCKOIICKM ONEPUCAaHUX TMallMjeHara, Koju je m3nocuo 15.5%, y
oJHOCY Ha 26.6% y rpynu KjIacu4Ho onepucanux namujenara (198). V crymuju lenantpea u
capaJHHKa TIOCTONEpaTUBHE KOMIUIMKaluje Owmie cy 3acrymsbeHe y 8.7% y rpymu
JIATIapOCKOTICKM OTIEPUCAHMX TallMjeHaTa, JOK je y cllydajeBUMa KOHBEpP3Hj€ Y OTBOPEHY

npouenypy yuectanoct noehana Ha 19.4% (176).

YV MHOTMM HOBHjUM CTyJIHjaMa ONMCaHa CTOINAa MOPTAJIUTETa HAKOH CIUICHEKTOMH]je ce kpehe
u3mely 0 — 3,9% (188,194-194,197). I'oHzaiec u capagHHIK Cy 00jaBUIM CTYIH]y Y KOjOj CY
3a0erexeHa JBa CMpTHA MCXO0Jla HAKOH JIAIIAPOCKOIICKE CIJICHEKTOMHU]je. JenaHn OOJICCHUK y
CTapHjoj TPyMH je yMpO 300T MHTEH3UBHOT HMHTPAOTIEPATHBHOT KpBapema, 0K je jelaaH
nanujeHT y miaaloj rpynu ymMpo HakoH Tellke MH(EKIMje HaKOH olepalyje, Hako je 0CcTajo
HEjaCHO Ja JM je TO Omia mocTciyieHekToMujcka cerca (196). Pesynaratu Hamie cryauje
MI0Ka3yjy J1a je MOPTAJIUTET y IPYIHU JanapoCKOICKH ONepUcaHuX NauujeHara uznocuo 1.1%,

JIOK je Y TpYIIU KJIACUYHO ONepUcaHux n3Hocuo 1.9%.

ITocTonepaTruBHa XocnuTaln3alyja mpeMa pesynratuMma Behune ayropa kpehe ce og 1 — 25
JlaHa U YIJIaBHOM 3aBUCH 0J1 epopMaHCH MM UICTOBPEMEHE JI0JIaTHE omepalyje, Hajuerthe
JIaapoCKOICKe XOJEIMCTEKTOMHU]E, 3aTUM OJ1 CTApOCHE JI00M MalfjeHaTa, Mpyu 4yemy je T1yKu
6opaBak y OOJTHUIIM Be3aH 3a cTapujy )KUBOTHY 100 (195), kao 1 01 HacTaHKa WJIM HE HACTaHKa

nocToneparuBHUX Komrumkanuja (13,161,182,183,199).
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[Mojenmuu ayTopu HaBO/IE Ja TOAMHE HE OM TPpedasIo 1a yTHyy Ha IPOJIY’KEHY XOCITHTAIN3AIH]y
HAKOH JIAIapOCKOIICKE CIUICHEKTOMHje, Beh 1a je 3a TO OJIroBOpHa HE TOJEpaHIMja Ha

MHEeyMOTIepuTOHEYM (28).

[Ipoceuna mocTonepaTHBHA XOCHUTAJIHM3alMja MpeMa pe3yiaTaTiMa Haimle CTyauje y Tpymu
JIAapoCKOIICKH OTEpPHCaHuX TanujeHara u3Hocwna je 4 (2 — 12) mana, J0K je y rpynH
KJIACUYHO OTIEPUCAHUX MallfjeHaTa, IPOCeyHa NOCTOIepaTuBHA XOCIUTAIN3AlMja H3HOCHIA 9

(7 — 22) nana.

MHor# ayTopu ce 3aaxy Jia ce HaKOH CBaKe CIUIEHEKTOMHje 00aBe3HO IUIachpa APEH Y JIEBU
cyOdpeHnjym, HaKOH KJIaCUYHE CIJIEHEKTOMMU]je TOHEeKaaa U JBa Apeana (22,27,28,145), mana
MMa M ayTopa KOJU ce 3alaKy Jia ce JIPeH He CTaBJha PYTUHCKH, Beh caMo y cllydajy MoBpe/e
nankpeaca (18). [lopen HaBegeHNX MOCTONEPATUBHUX MapaMeTapa y HaIloj CTyAuju OaBMIH

CMO BpPEMEHOM y KOME j€ HaKOH CIUIEHEKTOMHU]je Bal)eH JIpeH U Ha30TacTpUyYHa CYKIIH]a.

VY Hamoj CTyauju CMO HaKOH CBaKe CIUICHEKTOMH]je TUIaCHpaIK JAPEH, a TPOCEUHO BpeMe Koje
je mporeksio mo0 Bahema OpeHa HAKOH OIlepaldje y TPYHH JAmapoCKOTICKH OTEPHUCaHUX
nanujenara je usHocuio 2 (1 — 3) gana, 10K je y rpynu KJIACHYHO OTIEPUCAHMX TallhjeHaTa TO
BpeMe n3HocuIo nmpocevHo 3 (1 — 15) nana. IlIto ce Tde mpoceyHor BpeMeHa Koje je MPOTEKII0
1o Bahema HazoraCTpUyHE COHJIC y TPYMH JIAITAPOCKOTIKM OTIEPHCAHMX TaIldjeHaTa, OHO je

m3Hocwio 2 (1 — 3) maHa, 10K je y TpYIH KJIaCUYHO ONeprucaHuK u3Hocwiio 3 (2 — 7 ) maHa.

YTHIlaj JTanapoCKOICKe CIUICHEKTOMHje Ha edekaT Jieuermha KOJi OCHUTHUX XEMAaTOJIONIKUX
000JbCHa CIIE3MHE, MOCCOHO KOJ MMYHOJIOIIKE TPOMOOIIMTOIICHHUJCKE ITYPIype Ce MOXKE
MOJICTTUTH y TP TPYIP: KOMILICTaH, yMepeH (mapuujaiad) u jomnr. KoMrmieran oaroBop ce
neUHHILE Ka0 MOCTUTHYT WK OJpP>KUB Opoj TpOMOOIUTA O] HajMamhe 100x10%/m1, TPUICCET
JlaHa WU JIy’)KE HAKOH CIUICHEKTOMHU]E, y OJICYCTBY KpBapema 1 03 I0JIaTHOT TPETMaHa, OCHM
CMamelha MPEONEPATUBHUX TIIYKOKOPTHKOWAA. [lapuujaiHu Wi yMEpEeHH OIroBOp ce
nedunuIIe cBaku O6poj TpomOoImTa u3mely 30 u 100x10%7n, nBa Mecena HaKOH omepanuje y
OJICYCTBY KpBapema WU OWJI0 KakBOT JAOJATHOT TpeTMaHa. Jlomr oaroBop ce neduHuUIIe Kao

61110 Koju 6poj TpombouuTa Marsu o1 30x10%/1 unmu nojasa kpeapema (200).

[IpBu cucTeMCKH Mperiie] YCIEeUIHOCTH JIamapoCKOIcKe cIiiieHekTomuje y jeuewy UTII-a

o0jaBuo je Kojoypu 2004 roauHe, ca MpoLEHTOM YCIECITHOCTH Jieuewa o1 66% (101).

lonzanec u capagHun cy o06jaBUIM y CB0joj crymuju 89% mnoOpor oaroBopa HaKOH

JIAITapOCKOIICKE M OTBOPCHC CHHCHCKTOMI/Ije. Ilo3utuBaH e(beKaT je OMO 3HATHO Mame
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3aCTYIUBCH y TPYIH CTAPHUjUX OJ1 65 ro/IMHA, T€ Cy IOILIU JI0 3aKJby4dKa Ja MAIUjeHTH CTapHju
oJl 65 roguHa MMajy HENOBOJbAH eekar y cMHUCIy e(UKAaCHOCTH U OJPKHUBOCTH pe3yiTara

XUpypUIKOT Jeuewa (195).

3enr (Zheng) ca capagaunuMa o0jaBJbyje JICCETOTOAMIINBE HCKYCTBO JIAIIApPOCKOIICKE
crieHekToMuje y sieuersy U TII-a y okBHpy Kora npujaBibyje pe3yiraTe YCIeUTHOCTH JieueHmha

y npoueHty ox 80.3 — 89% perpocnekrusHo (201)

HoBuje crynuje ykasyjy Ha NpOLIEHTyaJHY 3aCTyIUbEHOCT ao0por oaroopa oko 90% wu

TyropouHny cromy oarosopa Behy oa 80% (183,195,201,202).

VY Hamioj cTyauju HajBUIle je OMJIo 3aCTYyIJbeH A00ap TepanujcKu OJrOBOpP, a HajMame JIOIIL
Kon jennor manujeHTa y rpynu JanapocKONCKH ONEpUCaHUX, OAHOCHO KOJ JBa MaldjeHTa y
IpyNH KJIACUYHO ONEPUCAHUX TEPaNMjCKU MCXOJl je OMo Hemo3Har 300T CMPTHOT Hcxona. Y
IPYIH JIaapoCKOIICKH ONEpUCAaHUX MalijeHaTa KOMIUIETaH TeparujCKu OJroBop je OUo Koj

83.8% manujenara, 10K je y IpylnHu KJIACUYHO OIleprucaHux oH nu3Hocuo 80%.
) Jeyrpyn p
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13.

3AKJbYULIU

VY o06e rpyne nanujenarta pazauauTi Tanosu ooossema (UTIL, AUXA, chepountosa,
OCHUTHU TYMOPH H IIUCTE CIIE3UHE) jeTHAKO CY 3aCTYIJbEHH .

Crne3une Behux auMeH3Hja cy denrhe KJIacuIHO ONepHucaHe.

Huje yrBphena 3HauajHa paznuka y Opojy HpeonepaTHuBHUX TpPOMOOLMTA, KA0 HU
pa3nMKa y Ty)KHHHA XEMAaTOJIOIIKOT JIeUerha 3a MalrjeHTe oneprucaHe 300r OCHUTHUX
XEMAaTOJIOIIKUX 000JbeHba.

HNuTpaonepaTnBHa AETEKIM]ja aKIIECOPHUX clie3nHa je 6una Beha y JIC rpynu
WNuTpaonepatuBHO KpBapeme je Owio 3HauyajHo OOMMHHJE Yy TOKY KIacHU4YHE
CIUICHEKTOMU]E.

WuTpaoneparuBHe KOMIUIMKalMje cy Owie 3acTylubeHe y Behoj Mepu y Ipynu
KJIACUYHO OTIEPHCAHUX MallljeHaTa.

Jloka3zaHa je CTaTUCTUYKY 3HAYajHa pa3jnuka y BpeMeHy omnepanuje y kopuct JIC rpyme

Jloka3zaHa je CTaTUCTUYKHY 3HA4YajHa Pa3IuKa y YIECTaIOCTH PEUHTEPBEHIIN]a Y KOPUCT

rpyIe KJIACUYHO OTepUCaHUX

[Tokazana je 3nauajHo kpaha nocroneparuBHa xocnutanuzanuja y kopuct JIC rpyne
Hazoractpuuna cyknuja u abJoMUHAIIHY JPEH Cy 3HaYajHO Kpahe OWiIM Turacupanu y
JIC rpynu.

Tepamnujcku oaroBop 3a OEHUTHa XeMaTOJIOIIKA 000Jbemha TUCKpPeTHO 6oJbu y JIC
rpynu

[TocToneparuBHe KOMIUTHKAIIH]e paHrupase o Junno-KnaBujeHoBoj
KkiacupuKaluju cy y 3HaTHO] MEpU HU3paXKEHHjEe y TPYMU KIACUYHO OIEPUCAHMX

namujeHa
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17. ITPUAJIOI'

K/bYUYHA JTOKYMEHTALINJCKA UH®OPMATHUKA

YHUBEP3UTET Y KPAT'YJEBIY

OAKYJITET MEANIIUHCKUX HAYKA Y KPAT'YJEBIY

Pennu Opoj:

Pb

Nnentudguxannonu 0poj:

HNBP

Tun noxkymenTanuje: MoHorpadcka myoaukaiuja
TA

Twun 3anuca: TekcTyaJlHM IITaMITAaHW MaTepUjal
T3

Bpcra pana: JloxkTopcka aucepraiyja

BP

Aytop: Brnamumup MunocassseBuh

AY

MenTop/komenTop: ap ciu. men. CnaBko Matuh, BanpenHu npodecop

MH

Haciuos paaa: KOMHapaTI/IBHa AHAJIN3a UCX0Ja XUPYPIIKOT JICUCHA naqueHaTa OIICPpUCAHUX
JIAIMapOCKOIICKOM U KJIIACUYHOM CHHGHCKTOMHjOM 300T OCHUTHHUX 000JbCHA CIC3UHE

HP

Je3nk mybsamkanuje: Cprcku (hupununa)

JII

Je3uk uzBoaa: Cpncku (hupununa) / Enrnecku
JU

3emsba nydaukoBama: Cpouja
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¥Y:ke reorpadgceko noapyuje: Liearpanmna Cpouja
VIl

T'oguua: 2019.

ro

HU3paBay: Ayropcku penpuHT

n3

Mecrto u aapeca: 34 000 Kparyjesar, Cpouja, CBerozapa Mapkosuha 69

MC

du3uuu onuc paga: 134 crpana, 17 nornassea, 4 rpadukona, 10 tadena, 202 pedepenie
(010

Hayuna o0Jsiact: Menuunna

Hayuyna nucuuniiuna: Xupypruja

hits|

IIpenverHa oapeaHuna/ KJby4YHe PpedH: JaNapoCKOINHWja, CJIE3WHA, JAmapoCKOTICKa
CIUICHEKTOMHU]ja, OCHUTHA 000JbeHha CIC3NHE

1o
VIIK

YyBa ce: buGmmoreka dakynrera MeAUIIMHCKMX Hayka YHuBep3uTera y Kparyjesiy,
Cseto3apa Mapkosuha 69, 34000 Kparyjesar, Cp6uja

qy
Ba:xxna Hanmomena:

MH

M3Boa: Jlamapockoricka CIUIEHEKTOMHUja je yBeJeHa Yy CTaHJIapJHy XHPYPIIKY IMpaKcy
MIOJIOBUHOM JIEBEJIeCeTUX ToAMHAa mpounuior Beka. bpojue mpemnoctu JIC y oaHocy Ha
KJACUYHY — OTBOPEHY CIUIEHEKTOMHJy, Kao LITO Cy Mamu Opoj HMHTPAONEPAaTHUBHUX WU
MOCTOTIEpaTUBHUX KOMIUIMKAIMja, Kpaha mocronepaTuBHa XocnUTanu3anuja, Op>Ku moBpaTak
yoOn4ajeHUM >KHBOTHUM aKTHBHOCTMMA M 0OJbU €CTETCKU edeKar, JOBEIU Cy JI0 Tora Jia je
MeToJa yOp30 MocTana IIUpOKO NpuxBaheHa W NpUMEHHUBA y JIeUe€Hhy MHOTUX 000JbeHa
cie3uHe. JlaHac je 3BaHMYaH CTaB BehWHE €BPOIICKUX M CBETCKUX BOJMYA XUPYPILIKE MpaKce
71a je JTanapoCcKOICKa CINICHEKTOMHja MHANKOBaHa 3a BehnHy OCHUTHUX M MAJIMTHUX 000JbeHha
ClIe3MHE KOJ| KOJUX MOCTOJU MHIMKAIM]ja 3a XUPYPILIKO Jieuewme 0e3 003upa Ha TOJUIITE HITH
TEJIECHY Macy MalujeHTa.
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[Muse oBe cTyauWje je aHamu3a UCXOJa TNalujeHara ONEpUCAHUX JIAMApPOCKOIICKOM
CIUICHEKTOMHJOM 300T OEHHTHHX XEMaTOJIOIIKUX 000JbeHba Clie3uHe U nopeheme pesynrara
XUPYPIIKOT JIeUekha ca OTBOPEHOM CIuieHekToMHujoM. CrTymuja je CchnpoBeAeHa Kao
pPEeTPOCIIEeKTUBHA KOXOPTHA, y KOjOj Cy aHanM3upaHd U mopeheHn nomanu noOUjeHH H3
ucrtopuja 6onectu 3a 196 nanmjenara onepucannx Ha Knunumm 3a Jlurectusny Xupyprujy -
[IpBoj Xupypmkoj Knuaunnu, Kimuanakor Lentpa Cpouje, 300 6eHUTHUX 000Jb€HHa CIE3UHE,
MOJICJbEHUX Y JBE IpyIe: MAIlHMjeHTH KOjU Cy OIEPHCAHH JIAAPOCKOIICKOM TEXHUKOM M
MAIUjeHTH KOJ KOJUX je M3BpIICHA KJIACHYHA CIUICHEKTOMUja. AHAIM3UPAHH IMapaMeTpu Cy
MOJICJbEHH Y TPH TPYIIE: Kao MPEONepaTuBHI, HHTPAOTIEPATHBHU M MOCTOIICPATUBHH.

Jlemorpadcke KapakTepUCTUKE Ce HUCY 3HA4ajHO pasiukoBaie Mely rpynama omepucaHux
nanpjeHaTa. PerucTpoBaHd cy MamH HHTPAONEPAaTHBHH TYOMTaK KPBH, HIDKA WHIIMIICHIIA
MHTpAaoONEepaTHBHUX KOMILUIMKalIK]ja, Kao U Kpahe Tpajame ornepanuje y Ipynu JanapoCcKONCKU
OTIEPHCAaHUX Yy OJHOCY Ha KJIIACUYHO orepucaHe. MHTpaomepaTHBHA JNETEKIMja aKIECOPHHUX
cine3uHa je Owia Beha y rpynu JanapocKoTnCKu ornepucanux. VMHIMACHIIAa MOCTONEPaTUBHUX
KOMILJIKalMja 1 peMHTEepBeHIUja ¢y OmiM Behu y Tpynu KJIacMYHO ONEPHCAHUX MalldjeHaTa.
[TocromepaTuBHN OMOpaBaK HM3PaKEH TpajaleM TOCTONEpAaTHBHE a0IOMUHAIHE JIpEHaXe,
OTIOPAaBKOM I[PEBHE MEPUCTAITHKE M AY’KHHOM TIOCTONIEPATHBHE XOCIHTAIH3ANN]je OUITH CY
3HayajHO Kpahu y rpymu JanapocKONCKU ONEpUCaHuX MalyjeHara.

Jlamapockoricka cIjleHeKTOMHUja je edukacHa U 6e30eqHa XUpypIIKa MpoLeaAypa y JIeUewhy
MHOTHUX OCHHUTHHX W MAJIWTHHUX 000JbeHha ciie3nHe. Jlajbe ycaBpllIaBame JIarapoCKOIICKe
TEXHUKE XUPYPUIKUX THMOBA U TEXHUYKA YHarpelhema JamapockorcKe onpeMe MOTy JOBECTH
70 joIl IIMpe TNPUMEHE JIAMapOCKOIICKE CIUICHEKTOMHje Kao CTaHIapIHE OTIepaTHBHE
MpoIieaype U TUME 10 Oe30eIHH]eT U KBAIMTETHU]ET JICUeHa MallijeHaTa ca IIHPUM CIIEKTPOM
000JbeHa CIE3UHE.

Ui

Jatym npuxBarama teme o1 ctpane HHB: 30.05.2018. ronune

Al

Jdatym oxOpane:
A0

YiaHoBH KOMHCH]e:

1. Tlpod. np Hparuye PagoBanosuh, Banpennu npopecop Pakynrera MEAUIUHCKIX
Hayka YHuBep3uTera y KparyjeBiy 3a y)xy HayuHy oOnact Xupypruja, npeJiceIHUK;

2. IIpod. np Munomw bjenosuh, penosuu npodecop MeauuuHckor dakyarera
VYuusepsuteta y beorpany 3a yxy HaydHy obnact XuUpypruja ca aHeCTe3UO0JIOTH)OM,
YJIaH;

3. Ipod. np Munopan Ilerposuh, penoBuu npodecop MeauuuHckor paxynrera
VYuusepsuteta y beorpany 3a yxy HaydHy oOnacT Xupypruja ca aHecTe3UO0JIOTH)OM,
YJIaH;

KO
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Abstract: Laparoscopic splenectomy has become standard surgical procedure in the 1990s.
Many benefits of the laparoscopic splenectomy in comparison to open splenectomy, such as
less intraoperative and postoperative complications, shorter postoperative hospitalization,
faster return to normal activities and better cosmetic effect, has brought to the wide acceptance
and application of this method in the treatement of many diseases of the spleen. Nowadays,
official of many world and european clinical practice guidelines is that laparoscopic
splenectomy is the gold standard for most benign and malignant splenic pathologies with an
indication for surgical treatement, regardless of the patient's age or body weight.

The goal of this study is to analyze the outcome of patients who went under laparoscopic
splenectomy for to benign hematologic diseases of the spleen and comparison of the results
with open splenectomy. The study was conducted as a retrospective cohort study which
analyzes and compares the data obtained from 196 patients' case records in the Clinic for
Digestive Surgery of the - First Surgical Clinic, Clinical Center of Serbia, for to benign
disorders of the spleen, divided into two groups: patients operated with laparoscopic technique
and patients in whom the classic splenectomy was performed. The analyzed parameters are
divided into three groups: preoperative, intraoperative and postoperative.

Demographic characteristics did not differ significantly among these two groups of patients.
In the laparoscopic splenectomy group are recorded less intraoperative blood loss, lower
incidental intraoperative complications and a shorter duration of surgery. Intraoperative
detection of accessory spleen was higher in laparoscopic splenectomy group. The incidence
of postoperative complications and reoperations was higher in the group of open operated
patients. Postoperative recovery, expressed by the duration of postoperative abdominal
drainage, recovery of intestinal peristalsis and length of postoperative hospitalization, was
significantly shorter in the laparoscopic splenectomy group.

Laparoscopic splenectomy is an effective and safe surgical procedure in the treatment of many
benign and malignant diseases of thes pleen. Further improvement of laparoscopic technique
of surgical teams and technical improvement of laparoscopic equipment can lead to even
wider application of laparoscopic splenectomy as standard operative procedure, and thus to
safer and better quality treatment of patients with wider spectrum diseases of the spleen.
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Obpaszay 1

H3JABA AYTOPA O OPHTHHAJTHOCTH JJOKTOPCKE JJTHCEPTAI[HJE

Ja, Bragumup MunocasibeBnh , M3jaBJbYjeM Jia IOKTOpCKa

micepraunja o HaCJIOBOM:

KoMnapaTHBHA aHAJIN3A HCX0/1A XHPYPUIKOT JIeUeiha MAIHjeHaTa onepHcanmx
JIanapocKoncKoM H KJAACHUYHOM CILIEHEKTOMHjoM 300r Genuruux 060/beiba ciresnne

Koja je onbpamena Ha _ @Pakynrery Meannuncknx Hayka

Vuusepsuteta y Kparyjesiy npecrasiba opuzundaino aymopeko 0eio HacTano Kao pe3yinrar

CONCmMeEeHo2 UCmMpas’iCueayKoe pa()a.

Osom H3zjasom maxolje nomephyjem:

e 1 cam jedunu aymop HaBeIEHE JOKTOPCKe IMcepTalltje,

e Jlay HaBeJeHOj IOKTOPCKO] AHCEPTAUHH HUCAM U3EPUILO/1a NOGPeJY AYTOPCKOT HHTH
JIpyror npaBa HHTEJEKTyallHe CBOJHHE JPYTHX JILa,

e J1a yMHOXXEHH MPHUMEPAK JOKTOPCKe JHuCepTal|je y UITAMIIAHOj H ENEKTPOHCKO] GopMH
y 4MjeM ce IpHJIOry Hajlash 0Ba U3jaBa canpxu JOKTOPCKY RHCEpTAlHjy HCTOBETHY
0n6pameHoj AOKTOPCKO] JMCEPTALH]jU.

V_KparyjeBuy ,2019 roaune,

4

7.

(72—]
7 nqrpfiéayTopa /
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Obpazay 2

H3JABA AYTOPA O HCKOPHUIBABAILY JJOKTOPCKE JHCEPTAI[HJE

Ja, Bnagumup MunocasiseBuh

/| no3Bomasam

HC I03BOJbaBaM

YHuBep3uTeTckoj 6ubmnoreun y Kparyjesiyy 1a HaunHH JjBa TpajHa yMHOK€EHA IPUMEPKA Y
€JIEKTPOHCKO] (OPMH IOKTOPCKE AHCEPTALMjE M0/ HACTIOBOM:

Komnaparnmla AHAJIH3Aa HCXO04a XHPYPUIKOr JieYeiba naunjena'ra ONnepHCAHHX
JIal'IapOCKOﬂCKOM H KJIACHYTHOM CﬂJICHeKTOMHjOM 360r OCHHrHUX 000/beIba CJIe3HHe

Koja je onOpamena Ha _Pakynrery Meauuuncknx Hayka

Vuusepsutera y KparyjeBuy, ¥ To y L€JIHHH, Kao H Ja 1O jelaH MPHMepPaK TaKO0 YMHOXXEHE
JIOKTOpCKE ~JMcepTaluje y4YHHH TpajHO JOCTYIHHM jaBHOCTH TyTEM JIMTHTAIHOT
perno3uTopujymMa YHuBep3uTera y Kparyjesiy H LEHTPATHOr PENO3MTOPHjyMa HaUIeXHOT
MMHMCTApCTBa, TAKO Ja NMPUNaJHUIH jJaBHOCTH MOTY HAYHHHUTH TPAjHE YMHOXEHE MPHMEPKE

y eJleKTpoHCcKOj opMH HaBesieHe JJOKTOPCKE IMCEPTALHje TIYTeM npey3umarsa.

Ogom U3jaBom Takohe

‘/l JI03BOJbaBaM

|:' HEC 103BOJLABaAM l

' Vkonuko ayrop u3aGepe aa He J03BOJIH NPUNAMIKLHMA jaBHOCTH 2 TAKO JOCTYNHY AOKTOPCKY AHCEPTaUHjy
KOPHCTE N10/1 yC10BUMa YTBphEeHHM jeanom o Creative Commons IMLEHLH, TO e HCKJbYUyje NpaBo NpHIaiHHKa
JaBHOCTH J1a HaBeieHy JOKTOPCKY AMCEPTALIHjy KOPHCTE Y ckJiajty ca oapenGama 3akoHa 0 ayTOpCKOM H CPOTHHM
npaBHUMa.
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ﬂplll’lﬂlll"llllanjamlOCTH Jla TaKo JIOCTYITIY JIOKTOPCKY mlccpTaunjy KOpHCTE 1101 yCJIOBHMa

ytBphennm jennom ox cienchux Creative Commons MMUCHIH:

1) AytopcTBO

2) AYTOpCTBO - JICJIMTH IO HCTUM YCJIOBHMA
3) AytopcTBo - 6e3 mpepana

4) AyTOpCTBO - HEKOMEPLIHjIHO

5) AYTOpPCTBO - HEKOMEPLIHJAJIHO - JACJUTH MO HCTHM YCJIOBUMA

@Ayropc‘mo - HeKOMepuHjanuo - 6e3 npepana’

v_Kparyjesuy 2019 rOJMHE,

TOTIMC ayTOpa

2 MonuMo ayTope Koju Cy M3aGpaii ia J103BOJiE MPUNAAMMIMA JaBHOCTH /1d TAKO JOCTYNHY NOKTOPCKY
JMCEPTaLMjy KOPHCTE NOJ YCI0BHMA yTBphenum jeanom oa Creative Commons IMUEHLH 12 3a0KPYXe jeHy Ol
nonyhenux nuuenun. Jlerasban caapxkaj HaBeseHHX IMLEHLM 0cTynaH je Ha: http://creativecommons.org.rs/
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Laparoscopic technique as a method of choice in the
treatment of non-parasitic splenic cysts

Vladimir Milosavljevi¢', Boris Tadi¢?, Nikola Grubor? Dragan Eri¢?, Slavko Matic?

'Stefan Visoki General Hospital, Smederevska Palanka, Serbia;
*Clinical Centre of Serbia, First Surgical Clinic, Clinic for Digestive Surgery, Belgrade, Serbia;
*University of Belgrade, Institute of Nuclear Sciences, Belgrade, Serbia

SUMMARY

Introduction/Objective Splenic cysts are a rare clinical entity. In their origin, they may be parasitic or
non-parasitic. They are classified as either primary (true) or secondary cysts (pseudocysts), depending
on the presence or absence of an epithelial lining of the lumen.

Methods Using a retrospective case study, we included 29 patients undergoing laparoscopic surgery
due to splenic cysts. The patients were treated within the 2007-2017 period at the Clinic for Digestive
Surgery, the Clinical Center of Serbia. We analyzed pre-operative, intra-operative and post-operative
characteristics of laparoscopic technique in treating non-parasitic splenic cysts.

Results The group of 29 patients treated with laparoscopic technique surgery due to the previously
diagnosed splenic cyst, consisted of 12 (41.4%) men and 17 (58.6%) women. The average age of patients
undergoing surgery was 38.86 + 10.4 years (22-62). Based on the histopathological findings, there were
eight epithelial cysts and 21 pseudocysts of the spleen. The maximal diameter of the splenic cyst, mea-
sured pre-operatively, was 10.09 + 2.51 cm on average. The average operative time was 35 minutes, and
the intra-operative bleeding amount was 11.48 + 3.78 ml. None of the intra-operative complications,
injury to the spleen or other organs of the abdomen, conversions to open surgery or reintervention
were recorded.

Conclusion Laparoscopic fenestration with excision of the part of the spleen cyst wall (marsupialization)
represents an effective and definitive treatment for this disease. It is an alternative to splenectomy, along
with other well-known benefits ensured by the spleen preservation. Low probability of occurrence of
intra-operative and post-operative complications, as well as minimal trauma of tissue, results in a shorter

postoperative stay, rapid recovery, and better quality of life.
Keywords: cyst; spleen; laparoscopy; laparoscopic technique

INTRODUCTION

Splenic cysts are a rare disease. In their origin,
they can be parasitic and non-parasitic. Echi-
nococcal splenic cyst is the most common type
of parasitic ones [1]. Depending on the pres-
ence of epithelium that covers the lumen of the
cyst, cysts are divided into primary (true) and
secondary (pseudocysts). The primary ones are
epithelial (epidermoid, dermoid, mesothelial)
or endothelial (hemangioma, lymphangioma)
[2]. Primary cysts are most commonly found
in children and younger persons, comprising
about 25% of all non-parasitic cysts. In most
cases, they are asymptomatic [3]. Secondary cysts
are usually the result of trauma [1]. Common
physical symptoms are pain or discomfort in
the left upper abdominal quadrant, nausea and
vomiting resulting from the compressive effect
on the stomach. Larger sized splenic cysts can
be presented as a palpable mass in the upper
part of the abdomen [4].

Various treatment options are used to treat
splenic cysts. A conservative treatment, followed
through regular diagnostic examinations (ab-
domen ultrasound, computerized tomography,
magnetic resonance), is generally applied when

the cyst is less than 5 cm in diameter and not
a symptomatic one [5]. When the diameter of
the cyst exceeds 5 cm or in case of any associ-
ated symptomatology, surgical treatment is
required due to possible complications such
as bleeding, cyst rupture and abscess forma-
tion [6]. Other treatment modalities include
splenectomy, partial splenectomy, puncture-
aspiration-injection-reaspiration (PAIR) tech-
nique, partial excision, and marsupialization
of the splenic cysts. Spleen preservation should
be considered as the most important factor in
selecting a surgical procedure [7].

The benefit of the splenic preservation during
surgery is in the fact that the splenectomized
patients are at high risk of post-splenectomy
sepsis. It can occur five years after the surgery,
and in very rare cases a decade after the surgery.
This indicates a long-term increased infection
risk at splenectomized patients [8].

The objectives of this study are the analysis of
the pre-operative characteristics of the patients
treated with laparoscopic surgery, as well as
the intra-operative parameters, bleeding, and
surgery duration. Post-operative parameters,
the duration of post-operative hospital stay, the
timing of drain removal, as well as the evalu-
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ation of the effectiveness of laparoscopic treatment have
also been within the scope of this analysis.

METHODS

Using a retrospective case study, we included 29 patients
undergoing laparoscopic surgery due to splenic cysts. The
patients were treated within the 2007-2017 period at the
Clinic for Digestive Surgery of the Clinical Center of Serbia,
Belgrade, in accord with standards of the institutional Com-
mittee on Ethics. Asa part of the pre-operative investigation,
the patients had undergone diagnostic imaging (ultrasound
examination, computerized tomography or magnetic reso-
nance imaging), which provided data regarding the size
of the cyst. Serological analyses of parasitic diseases and
tumor marker tests had been performed before surgery
in the pre-operative assessment. Tumor markers Ca 19.9
and CEA had normal values in all the patients. The study
excluded patients with proven parasitic splenic disorder,
patients in whom, based on imaging findings (e.g. cystic
change involves the splenic hilum, large cysts with minimal
residual normal splenic tissue, etc.), decision to undergo
total splenectomy had been made, as well as patients with
contraindications for laparoscopic surgery due to comor-
bidity. Most of our patients were asymptomatic. A small
group of patients had unspecific complaints in the form
of dull pain in the upper abdomen or feeling of abdominal
discomfort. We had no pregnant women in our study.

The parameters we monitored in this study were divided
into the following three groups: 1. Pre-operative, includ-
ing: sex, age, body mass index (BMI), size of splenic cysts;
2. Intra-operative, including the duration of the opera-
tion, intraoperative blood loss, intraoperative complica-
tions (conversions, instrumental injuries of the spleen and
other organs) 3; Post-operative, including: the duration of
postoperative stay, time of drain removal, post-operative
complications, reintervention, histopathological findings
based on which the cysts have been classified, as well as
the average duration of postoperative monitoring of the
treated patients.

In all the treated patients, laparoscopic fenestration and
wall cyst excision was done along with the spleen preserva-
tion. Laparoscopic fenestration with excision of the cyst
wall is performed under general endotracheal anesthesia.
The patients were placed in the right lateral position, i.e.
so-called hanging spleen technique position, due to its
advantages, which so far have been proven on numerous
occasions [9]. Cyst fenestration and the aspiration of its
content is performed by laparoscopic harmonic scalpel
(Ultracision®, Ethicon Inc., Somerville, NJ, USA) (Figure
1). The cyst wall is excised to the maximum possible extent.
A part of a large omentum is placed in the cyst cavity after
rinsing, aspiration, and proven homeostasis. At the end of
the surgery, the drain is placed in the left subphrenic space.

The Clavien-Dindo Scale was used to define the rank-
ing of postoperative complications. The first postoperative
examination took place three months after the operation
and included an abdominal ultrasound. The second one,

DOI: https://doi.org/10.2298/SARH181008029M
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Figure 1. Intraoperative photo - cyst wall excision

a year after, included CT scan. Every six months from
then, patients were checked-up by abdominal ultrasound.
Five years after the operation, an abdominal ultrasound
examination was performed once a year.

RESULTS

The group of 29 patients treated with laparoscopic technique
due to previously diagnosed splenic cyst consisted of 12
(41.4%) men and 17 (58.6%) women. The average age of
patients was 38.86 + 10.40 years (22-62) and the average
weight expressed in BMI was 23.03 + 2.65. The maximal
diameter of the splenic cyst, measured pre-operatively, was
10.09 + 2.51 cm on average (Table 1).

Abdominal drain was removed on the first postop-
erative day, while the average postoperative stay was two
days (1-3). The average operative time was 35 minutes
and intraoperative bleeding volume was 11.48 + 3.78 ml
(Table 2). Based on the histopathological findings, there
were eight epithelial cysts and 21 pseudocysts of the spleen.
Postoperative complications were classified based on the
Dindo-Clavien Scale (Table 3). None of intraoperative
complications, injury to the spleen or other organs of the
abdomen, conversions to open surgery or reintervention
were recorded. The average period of postoperative follow-
up was four years (1-10).

DISCUSSION

In 1985, Salky et al. [6] initially reported laparoscopic surgery
as a treatment option for splenic cyst, with a good outcome
and without recurrence of the disease after eight months. In
their series of 32 cases, Robertson et al. [10] found that the
recidivism rate after the laparoscopic operation was 22%,
but a new surgical intervention was required in only 3%
of the patients. In order to reduce the risk of recurrence of
the disease, it is considered necessary to remove as much
of the wall of the cyst as possible [2, 11, 12].

The modalities of the surgical treatment of splenic cysts
are different. They vary from the application of minimally
invasive surgical procedures such as cyst fenestration, cyst
marsupialization, PAIR, partial splenectomy, and total

Srp Arh Celok Lek. 2019 May-Jun;147(5-6):307-310
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Table 1. Preoperative patients’ characteristics

Patients’ characteristics | Male Female Description
Number of patients 12 (41.4) | 17 (58.6) 29 (Summary)
Age 403 37.8 38.86 + 10.40 (x+ sd)
BMI 225 234 23.03 + 2.65 (X + sd)
Cyst size (cm) 104 9.9 10.09 +£2.51 (x+ sd)

BMI - body mass index

Table 2. Surgery data

Parameter Med. (min-max) or (x+ sd)
Surgery time (minutes) 35 (28-65)
Intraoperative bleeding (ml) 11.48+3.78
Postoperative stay (days) 3(2-4)

Drainage (days) 2(1-3)

Table 3. Postoperative complications according to Dindo-Clavien
Scale

DC class Patients n (%)
| 5(17.2)

I 3(10.3)

1L} 0

v 0

v 0

DC - Dindo-Clavien

splenectomy [7, 13, 14]. Some studies have proven that
laparoscopic fenestration in the treatment of non-parasitic
splenic cyst is an acceptable treatment method, with an
acceptable rate of disease recurrence. The accent is on the
need for resecting as much of the cyst wall as possible, in
order to prevent recurrence [15, 16]. In our series, a laparo-
scopic fenestration including wall excision of a splenic cyst
was performed in all patients. PAIR technique is applicable
in non-parasitic splenic cysts, but carries a higher risk of
recurrence, up to 29% in some series [17]. This technique
is justified in patients with severe comorbidities and con-
traindications for operative treatment, as well as in patients
who do not consent to surgical treatment. Laparoscopic
partial splenectomy can be applied in the treatment of non-
parasitic splenic cysts with a low expectancy of recurrence.
This technique is limited by the size and position of the
cyst in regard to the vascular elements [5].

Spleen is an organ that has an important role in the
human immune system. It also plays a significant role in
filtering blood, removing old and dead erythrocytes and
platelets. Considering all known modalities for treating
non-parasitic splenic cysts, preservation of the spleen of-
fers benefit, especially in the younger population [18]. The
method of choice for the treatment of benign splenic disor-
ders, particularly in case of simple cysts, is the laparoscopic
cyst marsupialization. It can be safely performed provided
that the surgeon and the surgical team have the necessary
experience and skills in laparoscopy. The minimally inva-

Srp Arh Celok Lek. 2019 May-Jun;147(5-6):307-310
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sive surgery enables rapid recovery, without complications
usually associated with large laparotomy incisions [19].

The spleen has an important role in clearing bacteria
from the circulation. Asplenic individuals are at increased
risk of postsplenectomy sepsis (PSS). This fulminant and
rapidly fatal illness complicates bacteremic infections and
can be seriously threatened in splenectomized patients.
The incidence of this syndrome is the highest in children
who undergo splenectomy in infancy [20].

Davidson and Wall [21] reported that PSS carries a
rather high mortality rate of 50-70%. The highest risk of
PSS occurs during the first few years following splenec-
tomy but has been documented as late as 40 years after
splenectomy [8]. If surgical preservation of the spleen is
not possible, it is recommended to perform pre-operative
or post-operative vaccination of the patients within two
weeks after splenectomy [9].

The results of our study show that our patients did not
have either intra-operative complications, or conversions,
but only minimal intraoperative blood loss. In the results
published by Cai et al. [16], it is stated that the period of
post-surgery hospital stay varied 24-48 hours. The average
hospital stay in our series was 48 hours, but some patients
were discharged after the first postoperative day.

Postoperative complications were ranked according
to the Dindo-Clavien Scale. We had five patients who
required additional therapy in the form of analgesics and
antiemetics, and only three patients to whom we prescribed
additional antibiotic therapy. We did not experience any
other complications.

Cuervo and Buela [22] recommended reviewing com-
puterized tomography once a year. Patients had been fol-
lowed by periodic abdominal ultrasound and computer-
ized tomography scan once a year. The average follow-up
period in our study was four years. No case of the disease
recurrence was recorded.

CONCLUSION

Laparoscopic fenestration with excision of the part of the
spleen cyst wall (marsupialization) represents an effective
and definitive treatment for this disease. It is an alterna-
tive to splenectomy, along with other well-known benefits
ensured by the spleen preservation. The method implies
a safe treatment with minimal bleeding. Low probability
of occurrence of intra-operative and post-operative com-
plications, as well as minimal trauma of tissue, results in
a shorter post-operative stay, rapid recovery and better

quality of life.

Conflict of interest: None declared.
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JlanapocKoncka TeXHUKa Kao MeTog, u36opa y TpeTMaHy HenapasuTHUX LMCTM

c/ne3nHe

Bnagumup Munocaembesuh', bopuc Taguh? Hukona [py6op?,

'Onwra 6onHuua CredaH Bucoku’, Cmegepescka Manaxka, Cpbuja;

[paraH Epuh?, Cnako Matuh?

*Knununuku uentap Cpbuje, KnuHuka 3a gurectusHy xvpyprujy, lMpsa xupypluka knuHnka, beorpapn, Cpbuja;
YHuBep3uTeT y beorpagy, IHCTUTYT 3a HykneapHe Hayke, beorpag, Cpbuja

CAXETAK

YBog/LUnm Lincre cnesnte npeactassbajy peaak KNMHUYKM
eHTuTeT. [[pema HhIX0BOM NOpeKy Mory 61Ty napasuTHe u
HenapasuTHe. Y 3aBUCHOCTN Off NPUCYCTBA WY OACYCTBA enu-
Te/nnjanHor oMoTaua, UMcTe ciesviHe ce aene Ha npuMapHe
(npaBe) n cekyHaapHe (nceygouucre).

Metope Ctyauja je pahieHa Kao peTpocnekTuBHa cTyaunja
cepuje cnyyajeBa y Kojy je yKibyueHo 29 6onecHuKka Koju cy
61nM NoABPrHy T NanapoCcKONCKOM XVpYPLLKOM TPeTMaHy 360r
umcTy cnesnHe y nepuogy 2007-2017. roanHe Ha KnuHnym 3a
avrecTusHy xupyprujy KnuHuukor uentpa Cpbuje. AHanvsupa-
He Cy npeonepaTtyBHe, UHTpaonepaTuBHe 1 NocTonepaTuBHe
KapaKkTepucTuke 6onecHnka Kog Kojux je 6una npumerbeHa
NanapocKomncka XMpypLUKa TeXHUKA Y TPeTMaHy HenapasutHuX
LMCTU CnesuHe.

Pesynraru Y rpynv op 29 6onecH1Ka oneprcaHux anapockon-
CKOM TEXHWKOM KOJ, KOjuX je npeonepaTvBHO AnjarHOCTUKOBa-
HO NOCTOjatbe HemapasuTHUX LCTU cne3nHe 6uno je 12 (41,4%)

Bal: https://doi.org/10.2298/SARH181008029M

myLkapaua v 17 (58,6%) xeHa. [poceyHa cTapocT onepucaHnx
6onecHuka n3Hocuna je 38,86 + 10,40 roanHa (22-62). Xuctona-
TONOLWKWM Npernefom BepupuKoBaHo je ocam enutenujanHinx
umcTn u 21 nceypouncta cnesuHe. MpoceyHa AUMeH3uja LucTu
Ce3nHe Koja je MepeHa npeonepaTueHO n3Hocuna je 10,09 +
2,51 cm. MpoceyHo Bpeme Tpajatba onepauuje 6uno je 35 mu-
HyTa. iHTpaonepaTuBHu ry6utak KpBr N3HOCKMO je NPOCeYHO
11,48 + 3,78 ml. Huje 3abenexxeHa HUjeaHa MHTpaonepaTuBHa
KOMnﬂI/IKaLlI/Ija Y CMUCITy HEKOHTPOJTUCAHOT UTpaonepaTnsHor
KpBapetba, NoBpe/e CNe3uHe Umn CyceiHNX opraHa.
3ak/pyuak Jlanapockoncka onepayja ca OACTpatbuBatbem
fiena 3upa LuMcTe cnesvHe npepcTasba epukacaH TpeTmaH
oBor obosberba. Metoaa npeacTasba 6e3beaH TpeTMaH ca
MVHUMaNHUM KpBapetbem, y3 Mainy BepoBaTHohy nojaBe 1H-
TpaonepaTMBHUX 1 NOCTONEPATUBHUX KOMNAMKaLnja.

KrbyuHe peun: LcTa; cnesnHa; nanapockonija; 1anapockon-
CKa TeXHuKa

Srp Arh Celok Lek. 2019 May-Jun;147(5-6):307-310
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ABSTRACT

Methods of surgical treatment of hematological diseases of
the spleen have changed significantly in the past decade. The
introduction of laparoscopic and minimally invasiveprocedures
as standard for solving a significant number of conditions in
abdominal surgery, has led surgeons toincreasingly use laparo-
scopic surgery of the spleen. However, some unique anatomical
characteristics of the spleen can lead to limitation in the appli-
cation of laparoscopy.In this study, we investigated the applica-
tion of laparoscopic splenectomy in the treatment of haemato-
logical disorders of the spleen, intraoperative and postoperative
characteristics, the presentation ofoperational technique and
the evaluation of the success of this procedure.ln the treatment
of benign hematological diseases, the effectiveness and efficiency
of laparoscopy has been proven.The speculation of medical pro-
fessionals is that laparoscopic splenectomy is an equal, if not
the superior way of treating benign hematological diseases of
the spleen in relation to the open procedure, and that there is a
chance that laparoscopy might completely replace the classical
surgery in most of its indications.

Keywords: laparoscopy, spleen, laparoscopic splenec-
tomy, hematological diseases, ITP

INTRODUCTION

The first splenectomy was performed by A. Zaccarelli
in 1549. in Naples on a young woman due to splenomeg-
aly(1). Quittenbaum did the first planned splenectomy
in 1826. on a woman with liver cirrhosis and ascites(2).
Hermann Schloffer, on the proposal of his then medical
student, Kaznelson, in 1916. successfully performed sple-
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SAZETAK

Modaliteti hirurskog lecenja hematoloskih oboljenja sle-
zineznacajno su se promenili tokom poslednjih desetak godi-
na. Uvodenje laparoskopskih i minimalno invazivnih proce-
dura kao standardnih za resavanje znacajnog broja stanja u
abdominalnoj hirurgiji dovela je do toga da hirurzi sve vise
primenjuju laparoskopskeoperacije slezine. Medutim, neke
jedinstvene anatomske karakteristike slezine mogu dovesti
do ogranicenja u primeni laparoskopije. U ovoj studiji smo
analizirali primenu laparoskopske splenektomije u lecenju
hematoloskih oboljenja slezine, intraoperativne i postope-
rativne karakteristike,prikaz operativne tehnike i procenu
uspesnosti ove procedure. U lecenjubenignih hematoloskih
oboljenjauspesnost i efikasnost laparoskopije je dokazana te
je stav danasnje strucne javnosti da je laparoskopska sple-
nektomija ravnopravan, ako ne i superioran nacin lecenja
benignih hematoloskih oboljenja slezine u odnosu na otvo-
renuy proceduru, te da postoji Sansa da u buducnosti lapa-
roskopija u potpunosti zameni klasicnu hirurgiju u vecini
njenih indikacija.

Kljucne reci: laparoskopija, slezina, laparoskopska sple-
nektomija, hematoloska oboljenja, ITP

nectomy for idiopathic thrombocytopenicpurpura (3).The
first laparoscopic splenectomy in adults was performed by
Delaitre and Maignen in 1991 (4),and in children, it was
done by Tulman in 1993 (5). In 2007. it was Prof. Slavko
Matic at the FirstSurgical Clinic CCS, who first performed
laparoscopic splenectomy in Serbia (6).

Ser J Exp Clin Res 2017; 1-1
DOI: 10.1515/SJECR-2017-0047
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The most common indications for laparoscopic sple-
nectomy are idiopathic thrombocytopenic purpura (im-
munological thrombocytopenic purpura - ITP), (60-80%
of all operated patients),followed by hereditary sphero-
cytosis, autoimmune hemolytic anemia (AIHA), benign
tumors and cysts, thrombotic thrombocytopenic pur-
pura (TTP), Hodgkin’s disease with malignant diseases
at the end (7).

Idiopathic thrombocytopenia purport is an autoim-
mune hematological disorder, characterized by different
degrees of thrombocytopenia (7). Surgical removal of the
spleen (splenectomy) was the primary form of treatment
for ITP until just over 50 years ago when the era of im-
munomodulatory therapy started (8).The significance of
splenectomy is reflected in the fact that the spleen is not
just the site of the most intensive degradation of damaged
platelets, but also the site of antibody formation that opens
the plateletmembrane, and prepares them for degradation
(9). Since 1996. laparoscopic splenectomy has again be-
come one of the main modalities of ITP treatment, while
surgical treatment is considered in case of failed initial-
medication therapy. Today, main indications for splenec-
tomy in ITP are symptomatic splenectomy refractory to
medical treatment, the need for high doses of corticoste-
roids to maintain remission, and relapses after initial re-
sponse to steroids and the existence of contraindications
to their use (10, 11).

So far, numerous advantages of laparoscopy have been
demonstrated in relation to open surgery. Bettervisualiza-
tion of the operating field is of particular importance since
the spleen is a richly vascular organ, with numerous vascu-
lar relationships with surrounding structures (11). Clinical
studies show a lower rate of mortality in laparoscopic sple-
nectomy compared to open (12). Byimproving the tech-
nique and increasing the experience of the surgical team,
the duration of the surgery is shortened (12, 13). Laparos-
copy reduces thelikelihood of serious complications and
therefore the need for reintervention (12, 13). Benefits of
laparoscopy are also decreased intraoperative blood loss,
fasterestablishing ofperistalsis, and lower need for post-
operative analgesics, shorter recovery, and better cosmetic
outcome (12, 13). The duration of postoperative hospital-
ization is also shorter, which reduces the overall cost of the
treatment (11,12,13).

The goal of our study is to present a series of patients in
whom we performed laparoscopic splenectomy for hema-
tological diseases with the analysis of patient characteris-
tics and outcomes.

MATERIALS AND METHODS

The first surgical clinic began to practice laparoscopic
splenectomy began in 2007. Our study was conducted with
82 consecutive patients undergoing surgery at the IX De-
partment of the Clinic for Digestive Surgery of the KCS -
First Surgical Clinic in the period from 2007. to 2015. with
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alaparoscopic splenectomy for benign hematological dis-
eases of the spleen only. All thepatients with malignancy
were excluded, as well as those who had any kind of contra-
indications for laparoscopic surgery, such as prior abdomi-
nal surgery, extreme obesity or associated cardiovascular
comorbidities. The study was performed as a retrospective
case-series analysis of data obtained from thehistory of the
disease. In all patients, the haematological diagnosis and
primary treatment were provided by the hematologist.

All patients included in this study were primarily
treated with medication therapy. Operative treatment de-
cision, based on the above-mentioned demands, was ob-
tained consilliary by the surgeon and hematologists. On
the immediate preoperative preparation at the hematolo-
gist, there were 37 (45%) patients with an aim to increase
the platelet count to>50x10°/L, and they were given pro-
nison (prednisolon), IVIg, danazol, imuran (azithioprine)
or some of the combinations of the drugs mentioned.Also,
very important role in preoperative preparation, has vac-
cination in order to reduce the risk of infection by encap-
sulated bacteria (Streptococcus pneumoniae, Neisseria
meningitidis and Haemophylus influenza).

Laparoscopic splenectomy is performed under condi-
tions of general endotracheal anesthesia (OETA). After the
patient is introduced into general anesthesia, a nasogastric
tube is placed in order to decompress the stomach (11).
The choice of approach depends on the operator, the size
of the spleen, the anatomical characteristics of the patient
and the eventual need for performing another procedure
in the same act, for example, Cholecystectomy (13). More
commonly, the right side (lateral) approach is practiced.
This is theso-called hanging spleen technique (a technique
of a hanging spleen), which implies that the patient lies on
the right side of the operating table, while the body of the
patient with the surface of the operating fieldcovers the of
45 to 75 degrees. The operating table is also adjusted so
that the patient’s legs are lower than the head, in the so-
called, reversed Trendelenburgposition (11,12).

At the beginning of the operation, CO, insufflation is
performed, creating pneumoperitoneum, which is main-
tained at 13-15 mmHG. Pneumoperitoneum exceeding
15mmHg can hemodynamically compromise the patient.
Pressure inside is maintained <t constant levelsautomati-
cally through the trocar throughout the procedure (7).
There are four ports through which various laparoscopi-
cinstruments are placed during the operation. The 12-mm
diameter port extends left laterally from the anterior axil-
lary line above the anterior superior iliac spine, since the
stapler for dissection of the hylum is placed through it, and
also discharges the splenic material at the end of the sur-
gery. The camera is placed through a second port placed
on the left and laterally from the umbilicus. The third is
subxyphoid, and the fourth in the middle or posterior axi-
ally line under the left costal margin (11).

Placing the first trocar requires special attention, as
it is the only part of the procedure that is performed
blindly, before inserting the camera. When examining
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the abdomen (liver, lymph nodes, detection of eventual
presence of accessory spleens), we begin by dividing the
ligaments that hold the spleen in its position and in re-
lationships with surrounding structures. The dissection
proceeds with the division of the splenocolic ligament,
which is cut by a laparoscopic ultrasound(Ultracission®),
which provides us with access to the inferior pole of
the spleen. We continue by cutting short gastric blood
vessels, to approach the hylum of the spleen. Hilar arte-
rial and venous blood vessels are most often handled with
endovascular stapler, Hemolock™ clips, titanium clips,
and intracorporal ligatures, after which it is possible to
relieve the spleen from other remaining ligaments (spl-
enorenal, splenophrenic and splenogastric ligament) and
thus completely separate it from its attachments. The left
lateral trocar is then removed and through the same site
we introduce polyethylene bag into which spleen is later
placed. Inside the bag the spleen is fragmented within-
tention for easier extraction through trocar of the largest
dimension. After rinsing the operative field and aspira-
tion, it is necessary to re-examine the abdomen and insert
surgical drain (3). Some authors believe that the drain is
needed only in case of pancreatic injury, while others put
it inroutinely at the end of each surgery (14). Nasogastric
tube, placed before the surgical intervention, is removed
after the establishment of intestinal peristalsis.

For classification of postoperative complications, the
Clavien-Dindo Classification was used (15).Patients plate-
lets were analyzed daily before surgery, as well as after
surgery from the first postoperative day until the day of
discharge. They were treated with low molecular weight
heparin, with the addition of antiaggregation therapy in the
case of an increase in the platelet count to over 500x10°/L.
Corticosteroid therapy was gradually tapered until discon-
tinuation.

The data was processed in the SPSS 20.0 program. The
results are presented in the form of an arithmetic mean
and standard deviation if they meet the criteria of normal
distribution, otherwise they are represented by the median
and the range of values. Categorical data are presented
with absolute and percentage values. An X’test was used
to analyze categorical type data. P values < 0.05 are deter-
mined as significant.

RESULTS

In the group of 82 patients operated by the laparo-
scopic method there were 15 (18.3%) men and 67 (81.7%)
women. The mean age of the of our patients was (38.8 +
11.79) years (16-74). The average duration of hematologic
treatment was 33.3 months (3 - 179). Most of the operat-
edpatients had a diagnosis of ITP-a 72 (87.8%), eight pa-
tients (9.8%) were diagnosed withspherocytosis, and two
(2.4%) had diagnosis of ATHA. The average BMI was 24.3
kg/m?*(18-30). The average platelet count was 81.8 (25-
240) x 10°/L.

Table 1: Types of used haemostatic techniques

Endo GIA 48 58.5% <0.001
Hemolock clips 27 32.9%

intracorporal 4 4.9%

ligatures

Titaniumclips 3 3.7%

19 accessory spleens were detected intraoperatively, in-
dicating their presence in 23.2% of the operated patients.
For mobolization of the blood vessels of the hills of the
spleen a. i v. lienalis(haemostatic technique),Endo GIA
stapler with vascular filling, Hemolock' clips, intracorporal
ligatures and titanium clips were used. (Table 1)

Intraoperatively, the average blood loss was of 36.8ml
(10-200) and average mass of the spleen fragmentsof
211.48 + 32.73g (151-270).0f the total number of patients
undergoing surgery, in 4 patients (4.9%) a conversion into
an open procedure was performed, due to bleeding, in
one patient due to an instrumental fracture of the spleen,
in two due to a poorly placed Endo GIAstapler and one
due to aninjury to the arteries for the inferior pole of
the spleen.The average duration of the surgery was 83.6
minutes(48 - 135). In our group of patients, we postop-
eratively observed complications of (Grade I) in four of
ourpatients, (Grade II) in six, one patient had complica-
tions of (Grade III), one of (Grade IV) and only one was
found to have complications of (Grade V).In our group of
operated patients, none of them had undergone reinter-
vention. Median length of postoperative hospitalization
was of 5.7 days (3 - 14).In one patient (1.2%), fatal out-
come was recorded due to fulminant sepsis, after a series
of non-surgical complications. The therapeutic response
was complete in 60 (74.1%) patients. In 18 of them, addi-
tionaltherapy was required, and in 3 patients, the thera-
peutic response proved to be poor. (Table 2)

Table 2: Perioperative characteristics and patient outcomes

Characteristics average min max
Intraoperative blood loss in ml 36.8 10 200
Duration of surgery in min 83.6 48 135
Length of postoperative hospital 5.7 3 14
stay in days

Complications, n (%)

I 4(30.8)

11 6 (46.1)

111 1(7.7)

v 1(7.7)

Vv 1(7.7)

Therapeutic response, n (%)

Complete response 60 (74.1)
Additional therapy 18 (22.2)
Poor therapeutic response 3(3.7)
Death 1(1.2)
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The objectives of laparoscopic splenectomydefined in
1991. when the first intervention was made, were: Main-
tain results identical to open surgery in terms of efficacy
and safety, while reducing the trauma of the abdominal
wall, easier postoperative recovery, shorter duration of
hospitalization (16).

Laparoscopic splenectomy was quickly accepted by
medical professionals and became widely applicable world-
wide. This enabled analyzing the results obtained from dif-
ferent studies, that follow an increasing number of these
interventions, easier. With the purpose of answering the
question of whether the application of laparoscopic sple-
nectomy is really justified?

Delaitre et al. analyzed 209 patients who were treated
almost exclusively by laparoscopy in a study conducted at
the level of 12 surgical centers in France (12). The Japa-
nese study of Wu and associates analyzed 10 patients over
a five-year period and the aim of the study was to exam-
ine the effectiveness of laparoscopic splenectomy, as well
as the safety and benefits of using this technique in the
treatment of ITP in patients with an extremely low platelet
count (<1x10°/L), which explains the small number of sub-
jects involved in the study (17).

The results of our study show that hematological disor-
ders of the spleen were more common in female subjects
with incidence of 81.7% compared to men with 18.3%. The
average age of patients in our group was 38.8 years (16-
74). Based on the analysis of demographic characteristics,
which include the age and gender of patients, we can say
that the results we obtained do not differ significantly from
the data found in literature.

Patients included in our study were cared for by their
hematologist before being subjected to surgical interven-
tion. The period of medication treatment ranged on aver-
age 23.5 months (3-420). Wu et al. calculated that in their
patients, the average age of patients at the time of diag-
nosis was 21.5 (9-43) years, while at the time of surgical
intervention they were 32.6 (15-62) years (7). The authors
do not state that the time from diagnosis to surgery could
be significant for the possiblydifferent outcome of treat-
ment, but we may conclude on the basis of the results that
show that all patients, even at the last checkup performed
after 36 months, had a value of platelets>100x10°/L (in
one patient the value was126x10°/L, in one 154x10°/L,
and for the remaining eight patients, the value was over
200x10° /L) (7).

In the study of Elezovi¢ and colleagues, the patients age
at the time diagnosis ranged from an average of 35 years
(17-74), and splenectomy was commonly performed within
12 months (2-160). The results showed that the occurrence
of remission did not depend on the time elapsed from diag-
nosis to surgical intervention (8). The majority of our pa-
tients of interest received corticosteroids, mainly predni-
sone, and less commonly urbason and methylprednisolone,
while other drug options such as, combinations of predni-
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sone and IVIg, danazol or immuran,werereservedfor re-
fractory forms of the disease. According to The American
and British society of Hematology ITP Treatment Guide,
Corticosteroids and ivlg should be an initial treatment op-
tion, or should have priority over splenectomy (13). A study
by Dolan and associates analyzed some of the attempts to
avoidsplenectomy as a treatment option in patients who
did not have an adequate response to steroids, by using
new therapeutic options like anti-D antibodies and anti-
CD20 antibodies. Ultimately such treatment turned out to
be inferior to splenectomy (5). In our group of patients, the
platelet number on the admission was 81.8 x 10°/L(25-240)
on average. Thrombocyte values of over 100 x 10°/L have
been seen in some cases and are the consequence of the
use of medication therapy prescribed by the hematologist
with an intention to prepare patients for the surgical inter-
vention. In the French study, Delaitre and Associates, the
mean platelet count was 92.7 x 10°/L, ranging between 3
and 444 x 10°/L. In this study, as many as 178 out of 209 pa-
tients underwent preoperative preparation, which explains
this high value of platelets before surgery (3).

The first intraoperative characteristic analyzed in
our study was the detection of accessory spleens, which
were observed in 19 patients. They were most commonly
found (in cases where there were more than one) in the
hylum, gastrocolic ligament, omentum, the tail of the
pancreas. The first major study on the effectiveness of the
detection of accessory spleens in patients operated with
classic open technique and a laparoscopic approach was
published by Samphat and Associates (2007) (9). Today’s
impression of laparoscopy is that it does not lag open sur-
gery regarding the possibility of intraoperative detection
of accessory spleens.

According to our study, mean intraoperative blood
loss during laparoscopic splenectomy was 36.8 ml (10-
200), whereas in the study of Park and associates, the
mean blood loss was 162 ml(5-1400) (17). Amongst many
data found in literature, maybe the best indicator of the
safety and benefits of laparoscopyare the study by Wu and
associates, which states that the blood loss in patients op-
erated by the laparoscopic technique ranged on average
44 ml (10-100) (7). Adding to thisthe fact that this was
a group of vulnerable patients, in which even the lowest
blood loss could be fatal, we can see the real significance
in their treatment.

In the majority of patients, hilar vessels are divided with
Endo GIA stapler with vascular filling at 48. In 27 patients,
Hemolock clips were used, in four, intracorporeal ligatures
and in three patients, we used titanium clips. Habermaltz
and associates cite bleeding as the most significant intra-
operative complication and the most common reason for
conversion to an open procedure. They also recommend
the use of endovascular staplers for the treatment of blood
vessels of the hylum of the spleen, instead of ligatures or
clips, on the basis of studies that have shown that this can
prevent bleeding during and after intervention (14). Dolan
and associates listed the use of an endovascular stapler as
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a standard in the treatment of hilar spleen vessels (5). Park
and associates expressed an opinion, that the application
of endovascular stapler should be given priority over the
clips. This paper states that the bag for the extraction of the
spleen, is an integral part of the equipment for the laparo-
scopic splenectomy, and is to be used whenever possible
(17). In our study, we used these bags in all the patients, ex-
cept for when conversion to an open procedure was done.

In our study, the conversion to open procedure was
performed in 4 patients (4.9%) due to bleeding, which was
also the only type of complication recorded. In one patient,
due to instrumental rupture of the spleen, a conversion
was made, in one due to an injury to the arteries for the in-
ferior pole of the spleen, and in two of them due to a poorly
placed Endo GIA stapler (the stapler was caught in the clips
previously placed on surrounding smaller blood vessels).
In France, the study of Delatrie and associates, conversions
were performed in 17.2% of the operated patient, and the
cause was, in all cases, bleeding (3). There were no conver-
sions in the Japanese study of Wu and associates in 10 op-
erated patients (7). Park and associates published a study in
2001. which also included results oflaparoscopic splenec-
tomies in the period 1995-1999, performed by 14 surgical
teams, each of which had a sample of at least 24 patients.
Only one sample of 49 patients did not make a conversion.
All other authors recorded a certain percentage of conver-
sions ranging from 3 to 19% (17). What is to be expected, is
that the percentage of conversions into an open procedure
is reduced by gaining greater experience and skills, but one
should not forget that the type of pathology in question and
the size of the spleen are of great importance when con-
sidering this problem. In the US National Registry, from
2005 to 2010, 37006 splenectomies were recorded, show-
ing a worrying 22.5-33.9% of conversion, with only 13.3%
of patients being treated with laparoscopic technique (18).

According to our results, the average duration of sur-
gery was (83.60 + 14.75) minutes (48 - 135). In the previous
years, the length of laparoscopic splenectomy was much
longer. That can be seen from manypublished studies,
amongst which is the one published by Delaitre and asso-
ciates, where the average duration of surgery was 144 min-
utes. The authors of this study concluded that the experi-
ence of the surgical team was one of the most important
factors. It greatly influenced the duration of laparoscopic
intervention and predicted its shorter duration with the
acquisition of the necessary experience (3).

In the study of Delaitre and associates, 209 patients
were treated laparoscopically, and three patients required
reinterventions. In two of them, because of bleeding and in
one the cause was pancreatitis (3). Unlike theirs, our study
and the study of Sampath and associates did not have a
single reintervention (9), but we should bear in mind that
Delaitre had many more patients, so it is expected that the
number will be higher.

For the evaluation of postoperative complications, in
our group of operated patients, Clavien-Dindo classifi-
cation was used (15). In one patient, fatal outcome was

recorded due to fulminant sepsis after a series of non-
surgical complications (Grade I). In one patient, myocar-
dial infarction (Grade IV) was recorded. Percutaneous
drainage for necessary collection after surgically removed
spleen (Grade III) was performed in one. In six patients,
additional antibiotic therapy was required (Grade II), and
four patients needed additionaltherapy in the form of an-
tiemetics, analgesics and antipyretics (Grade I). Literature
indicates a significantly lower percentage of postoperative
complications in patients undergoing laparoscopic sur-
gery compared to an open one. Winslow and Brunt to-
gether with collaborators worked on a meta-analysis of
51 series with a total of 2940 patients (2119 of them were
laparoscopic splenectomies and 821 open procedures) and
showed a statistically lower percentage of complications
in the laparoscopic group, which was 15.5% compared to
26.6% in the open procedure group (19). Postoperative
complications in the study of Delaitre and associates oc-
curred with a frequency of 8.7%, while in the case of an
open procedure, due to bleeding during the operation, it
increased to as much as 19.4% (3).

The average duration of postoperative hospitalization
was, in our patients, 5.7 days (3-14), in the study by De-
laitre and associates, it was found to be 5.1 days (12),and in
the study by Wu and associates, 6.8 days (4-9) (7).

In our study, the drain was placed at the end of all sur-
gical procedures. Delaitre and associates placed the drain
in 72.3% of the patients and they also recorded a higher
morbidity of 13.7% in that group, compared to the group of
5% of patients where drain was not inserted. But no statis-
ticalsignificance was proven (3). Habermalz and associates
state that there is still no clear position regarding the use of
drainage after laparoscopy and that it is the decision on the
operator, except in cases of suspicion of pancreatic injury
when drainage is certainly required to be placed (14).

According to our results, a good therapeutic response
was found in 60 patients (74.1%), moderate response, ie
the need for additional therapy, in 18 patients (22.2%) and
3 patients had poor therapeutic response (3.7%). In 2008.
The European Association for Endoscopic Surgery clini-
cal practice guideline published that the authors of certain
studies (Trias et al. Cordera et al. Lozano-Salazar et al.)
managed to prove that long-term results were identical in
laparoscopic and classical surgical patients (11). Dolan and
associates classified the results of 5 studies, which com-
pared patients with laparoscopic surgery and a classic ap-
proach and concluded that there was no statistically signif-
icant difference in either of these studies (5). The experts
think that laparoscopy is at least as effective, if not more
effective, in the treatment of ITP and other benign hema-
tological diseases of the spleen, as well as open surgery.

As our study is presented as a case-series of 82 patients,
we still should be cautious about drawing conclusions, and
further prospective randomized analyses should be per-
formed. Possible other limitations that should be noted are
in regard of multiple hematological diseases for which the
patients were operated, andrelatively short follow-up period.
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Today, 26 years after the first laparoscopic splenectomy
in adult patient was presented to the medical public, the
chances of laparoscopy, completely replacing conventional
surgery in the future in most of its indications, are high.
Even so, this does not exclude the need for new research pa-
pers to compare the outcomes of the laparoscopic and clas-
sic procedures, however there is a problem related to lapa-
roscopic treatment of malignant diseases of the spleen in the
presence of splenomegaly and problems with manipulation
of the spleen in the operative field.Even if laparoscopic sple-
nectomy will not become broadly accepted in the surgery of
malignant diseases of the spleen, there remains a wide spec-
trum of benign hematological diseases where the effective-
ness and efficiency of laparoscopy is proven. It can help this
large group of patients not only by treating their illness, but
also, by reducing the trauma of the body, which will result
in faster recovery, and all along with a better quality of life.
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ABSTRACT SAZETAK

Mpyoid angioendothelioma (MA) represents an extremely
rare nonhaematopoietic proliferation of the spleen. MA is
a rare, benign, vascular tumour that consists of vascular ele-
ments and arranged stromal cells. Due to an absence of specific
clinical signs and symptoms, MA is considered challenging to
diagnose. Although the radiological presentation can indicate
the vascular nature of the tumour, the diagnosis of MA is al-
most exclusively obtained from the use of histopathology after
surgical excision and immunohistochemistry of the tissue. Due
to its completely unclear biological behaviour and relationship
with other primary and secondary tumours, the only effective
therapy for MA is splenectomy and a regular postoperative fol-
low-up. Herein, we report a case of a 26-year-old male patient
with nonspecific abdominal pain and a radiologically detected
tumour of the spleen who underwent a laparoscopic splenecto-
my. Histopathologic and immunohistochemical examinations
confirmed a myoid angioendothelioma of the spleen.

Keywords: myoid angioendothelioma, splenic tumour,
immunohistochemistry, laparoscopic splenectomy.

INTRODUCTION

Myoid angioendothelioma (MA) of the spleen is uncom-
mon and is a recently described entity that is classified as a
type of nonhaematopoietic tumour of the spleen (1, 2, 3).
MA is a benign, vascular tumour of the spleen that is com-
posed of vascular endothelial cells and stromal cells with my-
oid and myofibroblastic features. A contemporary immuno-
histochemical analysis enables the successful distinction of
MA from other splenic vascular tumours, such as haeman-
giomas, angiosarcomas, lymphangiomas, littoral cell angio-
mas (LCA), haemangioendotheliomas and hamartomas (1,

§ sciendo
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Mioidni angioendoteliom (MA) slezine predstavlja ve-
oma retku nehematolosku proliferativnu promenu slezine.
MA je redak, benigni, vaskularni tumor slezine koji se sastoji
od vaskularnih elemenata i stromalnih Celija. Zbog odsustva
specificnih klinickih znakova i simptoma, dijagnotifikovati
MA predstavlja izazov. lako radioloska prezentacija moze
ukazati na vaskularnu prirodu tumora , dijagnoza MA se
gotovo uvek dobija histopatoloski i imunohistohemijom na-
kon operacije. Zbog potpuno nejasnog bioloskog ponasanja
i odnosa sa drugim primarnim i sekundarnim tumorima,
jedina efikasna terapija za MA je splenektomija uz redovno
postoperativno pracenje. Mi smo predstavili slucaj 26-to go-
disnjeg muskog pacijenta sa nespecificnim bolom u abdome-
nu i radioloskim dijagnostifikovanim tumorom slezine kome
Jje ucinjena laparoskopska splenektomija. Histopatoloskim i
imunohistohemijskim pregledom je potvrden mioidni angio-
endoteliom slezine.

Kljucne reci: Mioidni angioendoteliom, tumor slezine,
imunohistohemija, laparoskopska splenektomija.

2, 3). MA was first described by Kraus and Dehner in 1999,
who documented 3 patients with this disorder (1). The dis-
ease occurs with an equal frequency in all age groups. Due to
non-specific clinical presentations, MA is often accidentally
discovered, which is similar to other vascular lesions of the
spleen. According to the literature, after the radiological de-
tection of a mass of an unclear origin in the spleen, patients
underwent splenectomies, and the diagnosis of MA was
obtained after histopathologic and immunohistochemical
analyses of the extracted spleen (1, 2, 3, 4).
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A 26-year-old male patient was admitted to our hos-
pital with a two-year history of intermittent abdominal
pain in the epigastric and right subcostal regions. Previous
medical and family histories revealed no prior malignan-
cies or other significant comorbidities. The patient was a
non-smoker and had not recently consumed beverages or
illicit drugs.

Two years prior to admission, the patient underwent an
oesophagogastroduodenoscopy, after which a hiatal hernia
and signs of chronic Helicobacter pylori-negative gastrodu-
odenitis were diagnosed. He was periodically treated with
the use of proton pump inhibitors.

The laboratory findings and tumour markers were
within reference ranges. An abdominal magnetic reso-
nance imaging (MRI) scan revealed no splenomegaly (12x6
cm) and the presence of a solitary, well-circumscribed le-
sion (28 mm) in the lower pole of the spleen, with a periph-
eral rim enhancement on the arterial phase and a centrip-
etal pattern of enhancement on the portal phase (Figure
1). The differential diagnosis included splenic tumours of
different aetiologies, as well as a possible haemangioma of
the spleen.

The patient received an operation that utilized a lapa-
roscopic approach, and a splenectomy was performed. In-
traoperatively, the splenic tumour, with a diameter of ap-
proximately 3 cm, was observed in the lower pole. After the
division of the ligamentar attachments and the complete
mobilization of the spleen, a division of the hilar splenic
vessels was performed with the use of an endoscopic sta-
pler. The splenic specimen was placed in a large, plastic,
impermeable bag and was retrieved through the umbilical
port. Due to the fact that the tumour had to remain un-
damaged during the extraction process (in order to allow
for a precise histopathological analysis), the intact spleen
was carefully removed through the use of a mini-laparoto-
my that was created by the slight extension of the umbilical
incision. The splenic specimen was fixed with 10% buffered
formalin, and the representative sections were embedded
in paraffin. The postoperative period was uneventful, and
the patient was discharged on the fifth postoperative day.

After the histopathologic assessment, the microscopic
findings revealed the presence of a well-circumscribed
tumour that was composed of numerous capillary calibre
vessels that were implanted in an eosinophilic matrix with
pulp stromal cells (Figure 2-a; 2-b). Further immunohisto-
chemical examinations revealed a strongly positive stain-
ing of the vascular lining cells for CD34 and CD31, while
the stromal cells stained positive for SMA, desmin, actin
and myosin SM (Figure 2-c; 2-d). Staining for S100, CD8
and CD21 were not present in either of the linings. There-
fore, a diagnosis of myoid angioendothelioma of the spleen
was confirmed. Regular postoperative check-ups after one,
three, six and twelve months demonstrated that the pa-
tient was completely symptom free and lacked any other
abdominal imaging disturbances.

DISCUSSION

The spleen, which is anatomically composed of red
and white pulp, plays an important role in the complex
modulation of the immune system by filtering the blood
and recycling iron. The red pulp consists of a network of
venous sinuses and Billroth cords, while the white pulp
includes T and B lymphocytes. The imaging appearances
of certain entities in the spleen, due to its complex struc-
tural morphology and function, can be deceiving and often
cannot be distinguished with the utmost certainty (6,7,8).
The most common nonlymphoid tumours of the spleen
originate from the vascular endothelium (7,9). MA is an
extremely rare, splenic, vascular tumour, with only 7 cases
reported so far in the literature (1,2,3,4). A proposed diag-
nostic algorithm for MA includes the use of preoperative
multidetector computed tomography (MDCT), MRI and
positron emission tomography—computed tomography
(PET-CT) of the abdomen, as well as subsequent histo-
pathological and immunohistochemical examinations, to
determine the nature of the tumour cells (2,3,4). A PET
CT can reveal splenic myoid angioendothelioma as a hy-
permetabolic mass that has an increased uptake of fluo-
rodeoxyglucose (FDG), which then indicates a neoplastic
process (2).

Figure 1: T1W and T2W axial abdominal MRI images
A solitary, well-circumscribed lesion (28 mm) in the lower pole of the spleen, with a peripheral rim
enhancement on the arterial phase and a centripetal pattern of enhancement on the portal phase.
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CONCLUSION

New cases of MA are expected to be reported in the
future, as it is clearly defined as an independent morpho-
logical entity. Nevertheless, further research is needed for
the evaluation of biological behaviour, the determination
of aetiology, the clinical presentation, the pathohistology
and the therapeutic options of splenic myoid angioendo-
thelioma, due to its low incidence. Until recently, splenec-
tomies were performed in all of the reported cases of MA
patients, which present the only therapeutic options that
are currently available. Furthermore, the association of
MA with other neoplasms is uncertain, and further studies
are necessary. All of the authors agree that the postopera-
tive, regular follow-up of patients with MA is required.
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ABSTRACT

Lymphangioma usually occurs in children and usually in-
volves the skin. Mesenteric lymphangiomas are extremely rare
in adults (1,2,3). Lymphangioma of the small-bowel mesentery
is rare, representing less than 1% of all lymphangiomas (4).

We report a case of a 62-year-old female who presented
with abdominal pain, discomfort, nausea and vomiting. Pre-
operative tests including abdominal ultrasonography and
magnetic resonance imaging were performed, but they could
not accurately determine the nature of the tumour. Laparot-
omy was performed; the tumour was excised completely, and
a large cystic tumour of the small bowel mesentery was found.
Histopathological examination diagnosed the tumour as a
cystic lymphangioma. Lymphangiomas are extremely rare,
especially in the abdomen of adults, and are asymptomatic
forthe most part; they often present as acute abdominal con-
ditions, causing life-threatening complications such as sec-
ondary infection, rupture with haemorrhage, and volvulus
or intestinal obstruction when the tumour increases in size,
requiring emergent surgery. Lymphangioma is often difficult
to diagnose, and surgical resection is selected in many cases
for both diagnosis and treatment.

Keywords: lymphangioma, small intestine, cystic, surgi-
cal excision
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SAZETAK

Limfangiom se obicno javlja kod dece, najcesée na kozi.
Mezentericni limfangiomi su izuzetno retki kod odraslih.
Mezentericni limfangiom tankog creva je retka pojava i obu-
hvata manje od 1% svih limfangioma.

Predstavljamo slucaj Zene stare 62 godine koja je ima-
la tegobe u vidu bola u trbuhu, nelagodnosti, mucnine
i povraéanja. Preoperativna ispitivanja, koja su radena
ukljucujuci ultrasonografski pregled abdomena i magnet-
nu rezonancu, nisu mogla tacno odrediti prirodu tumora.
Ucinjena je laparotomija i tumor je izvaden u celosti. Ot-
kriven je veliki cisticni tumor mezenterijuma tankog creva.
Histopatoloskim pregledom dijagnostikovan je tumor kao
cisti¢ni limfangiom. Iako su limfangiomi izuzetno retki, po-
sebno u abdomenu odraslih osoba i asimptomatski u vecini
slucajeva, oni cesto prezentuju kao akutni abdomen, uzro-
kujudi komplikacije opasne po zivot, kao sto su sekundarna
infekcija, ruptura sa hemoragijom, volvulus ili opstrukcija
creva kada se tumor uveéa i koje zahtevaju hitno opera-
tivno lecenje. Limfangiom je Cesto tesko dijagnostikovati, u
mnogim slucajevima je izabrana hirurska resekcija u clju
dijagnostike i lecenja.

Kljucne reéi: limfangiom, tanko crevo, cisticni, hirurska
ekscizija
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INTRODUCTION

Lymphangiomas most often occur in the head, neck,
axilla, or groin of young children. Occasionally, the tumour
is also discovered in adults in various other anatomical
sites (3). Approximately 95% of lymphangiomas are found
in the neck and axilla and the other 5% occur in the me-
diastinum and abdominal cavity, including the mesentery,
retroperitoneum and bones (5). Intra-abdominal lymph-
angiomas (fewer than 5%) have been reported in the mes-
entery, gastrointestinal tract, spleen, liver and pancreas
(6). Lymphangiomas are traditionally classified into three
histologic types: capillary (simple), cavernous, and cystic
(7). The capillary type usually originates in the skin and
consists of uniform, small, thin-walled lymphatic spaces.
The cavernous type is composed of various sizes of dilated
lymphatic spaces associated with the lymphoid stroma and
shows a connection with the adjacent normal lymphatic
spaces. The cystic type consists of dilated lymphatic spac-
es of various sizes associated with collagen and smooth-
muscle bundles in the stroma but lacks connection to the
adjacent normal lymphatic spaces. Cystic lymphangioma
findings are similar to cavernous lymphangioma findings
in that dilated lymphatic spaces of variable size are seen for
both (8). The aetiology of lymphangiomas is still unclear.
They are considered to be a congenital dysplasia of lym-
phatic tissue and abnormal development of the lymphatic
vessels during foetal life (9,10). The histological features of
lymphangioma were first described by Gaudier and Gorse
in 1913 (11). The clinical symptoms of gastrointestinal
and mesenteric lymphangiomas vary from asymptom-
atic to acute abdominal symptoms such as obstruction or
bleeding, according to the size and the localization of the
tumour (10,12,13). The treatment is mainly surgical and
consists of enucleation when feasible. Segmental intestinal
resection is achieved when the cyst adheres intimately to
the bowel (13,14). The clinical features of intra-abdominal
lymphangiomas are diverse, ranging from an asymptom-
atic abdominal tumour to symptoms of an acute abdomen
(15). Therefore, a mass may be discovered incidentally dur-
ing examination for an unrelated illness.

CASE REPORT

A 62-year-old female was admitted to our hospital for
close examination and treatment due to unexplained in-
termittent abdominal pain especially in the left abdominal
area, abdominal discomfort, nausea and vomiting. She had
no history of abdominal surgery. The symptoms occurred
over the past 6 months.

The physical findings were non-specific. The labora-
tory findings were within the reference ranges, and the
tumour markers (AFP, CEA, CA 19-9, CA 15-3, CA125,
TPS) were negative. Magnetic resonance imaging (MRI) of
the abdomen and pelvis was performed (figure 1a,b). The
patient did not present any other multicentric lymphatic
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Figure 1a: Sagittal T2-weighted MR image shows a high signal intensity
multilocular lesion in the recto-uterine pouch.

Figure 1b: Axial T1-weighted image shows low signal intensity within the
lymphangioma.

Figure 2: Resected segment of the small bowel with the infiltrating tu-
mour mass

or vascular malformation. Her family and medical history
were unremarkable.

Laparotomy was performed, and the tumour was ex-
cised completely with small-bowel resection and end-to-
end anastomosis. During the laparotomy, a yellowish cystic
tumour with a soft consistency was found in the mesentery
of the ileum (figure 2). The mesenteric mass was lobulated,
cystic and measured approximately 20 mm x 15 mm x 13
mm. The mass consisted of multiple well-defined locules
measuring between 4 mm-10 mm, some were filled with a
milky fluid with a volume of approximately 100 mL. There
was no communication between the cystic mass and the
lumen of the small bowel. The tumour was not adherent to
the wall of the intestine or adjacent organs. No ascites was
seen in the peritoneal cavity, nor was there any dilatation
or inflammatory change of the intestines or mesentery.

Microscopic examination revealed that the cystic walls
comprised of smooth muscle were lined with flat endo-
thelial cells (figure 3). The cystic walls were generally thin.
The stroma showed various sizes of small lymphatic spaces
lined by a flat endothelium. Few subendothelial lymphoid
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Figure 3. The intestinal wall revealed lymphatic malformation and pre-
sented irregular vascular channels with propagation into the mesenteric
fat (A, H&E, 20x) containing a scattered collection of smooth muscle in
the walls of the larger vascular channels accompanied by a dense perivas-
cular lymphoid infiltration (B, H&E, 50x).

follicles were observed, supporting the diagnosis of cystic
lymphangioma.

The procedure was tolerated well by the patient, with-
out any clinically significant postoperative complications.
The postoperative period was uneventful, and the patient
was discharged on the fifth postoperative day.

Regular check-ups demonstrated that the patient was
completely symptom and disease free. One year after sur-
gery, an abdominal CT revealed no signs of disease recur-
rence.

DISCUSSION

As many as 90% of lymphangiomas present in children
younger than 3 years, and the sex ratio is roughly equal in
childhood (7). These tumour masses are extremely rare in
adults. These cases account for less than 1 in 20,000 to 1
in 250,000 hospital admissions (16,17), and they are more
frequently observed in men than women with a M/F ratio
of 3:1 (18).

This condition is probably a developmental anomaly of
the lymphatic system, explained by its primary occurrence
in children, with over 80% diagnosed in the first few years
of life (19). This theory would explain why lymphangiomas
occur primarily in children. However, it is suggested that
abdominal trauma, lymphatic obstruction, inflammatory
processes, surgery, or radiation therapy may lead to the
secondary formation of such a tumour (16,17).

A review of the English language literature for the 50-
year period from 1960 to 2009 revealed only 19 reports of
small bowel lymphangiomas (20,21). A total of 40 patients
are reported, with a wide age range at presentation from
5 to 75 years, and an equal gender distribution has been
observed. Of the cases in which a specific anatomical small
bowel location was noted, 24 were within the jejunum and
5 in the ileum (20). Hanagiri and colleagues also docu-
mented an additional 33 patients from the Japanese litera-

ture between 1967 and 1990. In addition to the 19 Eng-
lish literature reports, 8 were from the Far East, including
5 Japanese and 3 Taiwanese manuscripts, suggesting that
there may be a Japanese/Taiwanese predisposition to small
bowel lymphangiomas. In the Japanese language literature,
although the age distribution was comparable, there were
twice as many males as females with an equal distribution
between ileum and jejunum (20).

Lymphangiomas are traditionally classified into three
histologic types: capillary (simple), cavernous, and cystic
(7). The capillary type usually originates in the skin and
consists of uniform small thin-walled lymphatic spaces.
The cavernous type is composed of various sizes of dilat-
ed lymphatic spaces associated with lymphoid stroma and
shows a connection with the adjacent normal lymphatic
spaces. The cystic type consists of dilated lymphatic spac-
es of various sizes associated with collagen and smooth-
muscle bundles in the stroma but lacks connection to the
adjacent normal lymphatic spaces. Cystic lymphangioma
findings are similar to cavernous lymphangioma findings
in that dilated lymphatic spaces of variable size are seen
in both (19).

Patients with mesenteric lymphangiomas are usually
asymptomatic and the mass is discovered only incidentally
during examination or surgery for an unrelated illness un-
til the tumours enlarge. Abdominal pain, the presence of a
palpable mass and distention seem to be the most common
symptoms, but the clinical presentation varies.

The mass is usually discovered only incidentally during
examination or surgery for an unrelated illness; however,
some patients may have acute clinical symptoms caused
by compression of the adjacent structures or by compli-
cations such as infection, perforation, torsion and rupture
(22). However, mesenteric lymphangiomas may cause
complications such as infiltration of the intestine, or in-
volvement of the main branch of the mesenteric arteries or
adjacent organs that necessitate segmental resection of the
intestine (23,24,25)

The reason for reporting this case is to emphasize the
fact that the primary treatment for lymphangiomas is radi-
cal surgical excision, even when asymptomatic, because of
its potential to grow remarkably and invade adjacent struc-
tures or develop complications; they also have a risk of sar-
coma transformation upon irradiation.

Other submucosal tumours, such as leiomyoma, lipo-
ma or other cystic lesions, such as enteric duplication cysts
as well as carcinoid tumours or mucocele, should be con-
sidered as the differential diagnoses. Preoperative inves-
tigations, including CT and MRI, give information about
anatomical position, size and extent of the cysts, but they
are insufficient in establishing an accurate preoperative di-
agnosis (26). Sometimes radical resection might be techni-
cally impossible. If radical surgery is not technically pos-
sible, injection of bleomycin or OK-432 into the tumour
has been reported to be effective (27).

Mesenteric lymphangiomas are very rare, but they can
cause acute abdominal symptoms that require emergent
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surgery. Therefore, they should be included in the dif-
ferential diagnosis of the acute abdominal condition. Al-
though benign in nature, mesenteric lymphangiomas may
cause significant morbidity or mortality due to their large
size and critical location when they compress the adjacent
structures.
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