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Pe3iome. Hecnemuduueckne THOWHBIE 3a00JICBaHUS
ro3BoHounnka (HI'3II) — oTHOCHTENBHO peakas maro-
JIOTHUS, MaJIOM3BECTHAS IIUPOKOMY KPYTY Bpadeil, Bcie-
CTBHUE YETr0 YacTO JIOMYCKAIOTCS OIIUOKU B TAKTUKE BE/IC-
HUA 6OHI7HI)IX, 3aTATUBAIOTCA CPOKU JUATHOCTUKU U Ha3HA-
YCHUA al[eKBaTHOfI TCpaIrunu. I[HI/ITGJ'IBHaSI «IUarHocTuyc-
CKasl 3amajHs» BeeT K (pOpMHUPOBAHUIO CTOWKOTO HEBPO-
morudeckoro nedunmra. Ilens uccnedosanus — nzyde-
HUE CTPYKTYPBI HEBPOJIOTHYECKHX TMPOSBICHUN TPU JH-
argoctuke HI'3II, a Taxke ux TUHAMUKH OpU OLEHKE Ka-
YEeCTBA XUPYPTUUECKOTO JieueHusi. Mamepuansl u memo-
Obl. B crathe mpencTaBieH aHANW3 TPYIIBI MAlUCHTOB,
TIPOXOAMBIIKX JedeHne mo mosoxy HI3II B Helpoxupyp-
ruaeckoM otaeneHnn [AY3 CO «CsepmioBckas o0macT-
Has kiuHU4Yeckas OonmpHUIA Nely» ropoma ExarepunOyp-
ra 3a nepuog ¢ 2005 mo 2018 rox ¢ oleHKONW TUHAMUKU
HEBPOJIOTMUYECKUX HAPYIICHUH U 00JICBOTO BEpTEOPOreH-
HOTO CHHJIPOMA B paHHEM TIOCJICOTIEPAITMOHHOM IIEPUO/IE.

Pezynvmam. JIocToBEpHO TyUIINM pe3ysbTaT MPU OLCH-
K€ perpecca HEBPOJOTHYECKHX HAPYIICHUH M CHIKCHHS
BBIP2XCHHOCTH 0OJICBOTO CHHApPOMAa B IOCICOICpaIy-
OHHOM [I€PHOJIC HAOIIONAJICS B TPYIIE MAlUEHTOB, KO-
TOPBIM  TIPOBOAMIIUCH  JEKOMITPECCHBHO-CAaHUPYIOIITHE-
crabmmmsupytonme onepammu (JJCC) B cpaBHEHHUH C
nexomnpeccuBHo-canupytommmu (JIC).

Boi6oowt. lonnmanne BpadamMu IEpBUYHOTO 3BEHA, HE-
BpOJIOTaM¥, HEHPOXUpPypramy TPyIIl MAIUEeHTOB BBICO-
KOT'0 pUCKa pasBUTHUA 336OHeBaHI/Iﬂ, JUHAMHWKH KINHUYC-
CKUX TIPOSIBICHUH, 3()(HEKTUBHBIX METOIOB JTHATHOCTH-
KH CIIOCOOCTBYET BBIOOPY MPABHILHOW TAKTHKH BEICHHS
OOJIBHBIX U CBOEBPEMEHHOMY XHPYPTHYECKOMY JICUCHUIO,
YTO JIOCTOBEPHO YIYYIIAeT MCXOJIbl, CHUKAET MOKa3aTeIH
VMHBAIHIU3AIUH, YAYYIIAeT Ka4eCTBO )KU3HH MAIUCHTOB.

KiioueBble cjioBa: HecienmupuIecKue THOWHBIE 3a00-
JICBAHUSI TTO3BOHOYHHWKA, CIIOHJWIINT, CIOHJIWIOIUCIINT,
XHPYPrHUUECKOE JIeUueHHe, BepTeOpPOreHHbIH 001eBOM CHH-
JIpoM
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Brenenue

B Hacrosiiee Bpemsi Hecneru@uueckue THOWHBIC 3a-
OoJeBaHUs TIO3BOHOYHHKA — 3TO TATOJIOTHUECKHUE TPO-
1IECChI, COMPOBOXIAIOIINECS BOCHAIUTEIBLHBIM TOpa-
JKEHHEM CTPYKTYp TII03BOHOYHOTO CTOI0a, KIIETYATOK
MO3BOHOYHOTO KaHalla M pPa3BUTUEM TaKUX KIMHHUKO-
MOpGOoTOTHIeCKUX (OPM, KaK CIIOHIUIIUT, CIIOHAMIIOANC-
LIUT, SMUAYPUT W/UIA UX COYCTAHHM, BHI3BAHHBIX HECIICI]-
npuyeckoit Mukpodmopoii [1, 2, 3, 4]. B coBpemeHHBIX
YCIIOBHSIX 3/[PABOOXPAHEHUS HECTIEIN(PIUIECKIE THOWHBIE
3a00JeBaHMsI TO3BOHOYHHUKA ITPOIOIDKAIOT OCTABATHCS I10-
CTOSIHHON TAKTHYECKOM, MMArHOCTHYECKOM W JIeU4eOHOI
pobisiemMoii. B Mupe exerojinas 3a001€BaeéMOCTh CITOHTU-
JINTAaMH ¥ CIIOHIMJIOAYCLIMTAMH II03BOHOYHHKA COCTABIIS-
et 2,2-8,6 martmenTos Ha 100 000 Hacenenwus [5, 6, 7, 8], B
CaepanoBckoit obmactu — oxoio 4,5-5,6 cmydaes Ha 100
TBHICSTY HaCEJICHHs B TO/l. YpoBeHb 3a0oneBaemocty HI'3I1
MIPOIOJDKACT €KETOAHO YBEIHUUUBATHCS, YTO OOYCIIOBICHO
JIOBOJILHO TIOCTOSIHHBIMH (DAKTOPaMU — TaKHUMH KaK CTa-
peHne HaceleHUs, yBEIHMYCeHHE 3a00JIeBACMOCTH caxap-
HBIM THAa0ETOM, 3JI0yTOTpeOICHIEe BHYTPUBEHHBIMHI Hap-
KOTHKaMH, Bce 0oJiee MUPOKOe MCIIOIb30BaHINE UMMYHO-
CYNpPECCUBHOU TEpanuu, MacCOBOE BHEIPEHUE AUATHO-
CTHUUYECKHX METOJIOB, 00IaJIAI0NINX BBICOKOM pa3peliaro-
et criocobHocthio [1, 9, 10]. MHbekmu mo3BoHOYHOTO
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cTosI0a YacTo MPEAIISCTBYIOT HHPEKIIUK JAPYTOi JIOKATH-
3aluK; pepacioiararonme GakTopsl BKIIOYAIOT HHPEK-
A0 MOYEBBIBOSIIIUX U TIOJOBBIX ITyTEH, YPOIOTUICCKHE
Y TUHEKOJOTHYECKHE OIepalfi, BBEIACHHWE BHYTPUBEH-
HbIX HapkoTukoB, CIIM]I, nMMyHOnEnpeccuo pa3indHo-
TO ITPOUCXOXKICHUS, HAIMYKE TIOCTOSTHHOTO BHY TPHBEHHO-
ro KareTrepa, CaXapHbIi Ua0eT, OHKOJIOTHYeCKue 3a00Je-
BaHMUSI, XPOHUYECKUHA TeMOUAIN3, OPTAHHOE JOHOPCTBO.

IIpu 3TOM, IO-IIPEKHEMY, YCTAHOBUTH TOUHBIN JHATHO3
HeCTIeMM(PUICCKAX THONHBIX 3a00JIeBaHUN TMMO3BOHOYHU-
Ka Ha paHHHUX CTaJUAX JOCTATOUYHO TPYTHO U3-3a MO3THEH
o0palm@aeMocT MAIlMeHTOB M Ha3HAYCeHUs JTy4YEeBBIX Me-
TofoB obcnenoBanus [6, 10]. [Teprox Mexy MosBICHU-
€M IEePBBIX MPU3HAKOB 3a00JICBaHUS U MMOCTAHOBKOM JHa-
THO3a KoeOIeTcs B MHTEpBaje OT 2 HEACHb 0 9 MecsIIeB
[4, 6, 7, 10], u B cpearem cocTapisieT 1o CBEpITOBCKO
obmactu 2,5+0,9 mecsna. Hauaio 3a0oneBaHus He Beerma
TUIUYHO, U MPOSIBISIETCSI B OCHOBHOM JIByMsI BEAYIIMMU
CUHJIPOMaMH — HEBPOJIOTUYESCKUM (0OOJIBIO, CUMITTOMAMU
pa3apakeHUs W/WIIM BBIMAJICHNUS ) U CHCTEMHOTO BOCTIAJIHU-
TEITFHOTO OTBETA U MTOATOMY MOXKET JIETKO OBITH HEJ0OIIe-
HEHO (WJIM NPOWTHOPHUPOBAHO) M TAITUEHTAMH, W Bpada-
mu. Y manuenToB ¢ HI'3I1 mabmomatorest 6oibIioe pazHo-
o0Opa3ue Kak KIMHUYECKUX TPOSIBIICHUHN, TaK U OCJIOKHE-
HHUH OCHOBHOTO 3a0oyieBanus [2, 4, 6, 7].

Oco6ennoctrio HI'3IT siBsieTcst ToT daxT, 4ro Ha GoHe
MTOCTETIEHHOW NEeCTPYKINH ITO3BOHKOB W MEXKITO3BOHOY-
HBIX JINCKOB TIPOUCXOJHUT IPOTPECCUPYIONIast KOMITpEC-
CHS CITMHHOTO MO3Ta W/WJIA KOPEUIKOB TIO3BOHOYHOTO Ka-
Hajla THOMHBIMH MaccaMH WA YacTSIMHU TeJl MO3BOHKOB
U MEKITO3BOHKOBBIX JHCKOB C TOSIBICHHUEM B KIIMHUYE-
CKOH KapTHHE 3a00JIeBaHMs HE TOJIBKO OOJIEBOTO CHHIPO-
Ma, HO W Pa3IWYHBIX TI0 CTETIEHN BBIPAXKEHHOCTH HEBPO-
JIOTUYECKUX HAPYIICHHWH B BHUJIE CHMIITOMOB BBITIaJICHUS,
pasapakeHus WiM crapieHus. Ha HauanbHOM 3Tare pas-
BUTHS 3a00JICBaHUS BBISBISICTCS YMEPEHHAs TUOO BbIpa-
JKeHHasi 00JIb B IMO3BOHOYHUKE C PETMOHAPHON (pUKCaIU-
eif 3a CueT HaIPSIKCHUS IMapaBepTeOpaIbHON MYCKYIaTy-
pBI, IPX 3TOM B HadaJie 3a001eBaHMs OOJIC3HEHHOCTD MTPH
MajblIallid HOCUT TUQQY3HBIN XapakTep ¢ THIIEPECTe3H-
el Ha ypoBHE 2-3 CerMEHTOB CIIMHHOTO MO3ra, a yepe3 1-2
HEJIENN aKIEHTUPYETCS Ha OCTHCTOM OTPOCTKE M MEXKO-
CTUCTOH CBSI3KE B 30HE MopakeHus. B nanpHeiiiem npo-
[IecC MOYKET MPUOOPETaTh XPOHUUIECKOE PEMHUTHPYIOIIEe
TEUEHHUE C IMOCTETIEHHBIM HapacTaHHEeM HEBPOJIOTHYECKO-
ro neduruTa. Takke BBISBISIFOTCS CUMITTOMBI HATSDKEHIS,
BETCTAaTUBHBIC U HEHPOBACKYISIPHBIE PACCTPOUCTBA.

JMarHocTUYecKyl0 IEHHOCTh HMEIOT METOABI JTyde-
BOW JTMarHOCTHKH, TIPU 3TOM HamOoublIeld nH(opMaTHB-
HOCThIO oOmamaeT MPT uccienosanue. [lo MHEHHIO psaa
aBTOpOB, uyBcTBUTEIBbHOCT, MPT B nuarnoctuxe HI'3II
cocraisieT 96%, cneruduanocth — 93%, TOUHOCTh —
94% [11]. YuuTbiBas TOPOTOBU3HY METOJa M MaJlOJ0-
CTYIIHOCTb JUII HEKOTOPBIX IMAIMECHTOB, OOJIbIICH YacTh
PEKOMEHIIyeTCsl BBINTOJIHCHUE DPEHTTEeHOTpauH, OIHAKO
JI0 CHX TIOpP BO MHOTHX CITydasiX €€ BBITIOJTHSIOT CIUIIKOM
MO3/THO, TPUMEPHO uepe3 1-2 Henenu nocie HedPPeKTHB-

HOTO Kypca MeIWKaMEHTO3HOTO JieueHus U (uznorepa-
ruu. [lepBbie perTreHonorndeckne mpusHaku mpu HI 311
BBISIBIISIFOTCS JIMIIb K KOHLY BTOPOM — YETBEPTOUM Heaenu
(a MO MHEHHE HEKOTOPBIX aBTOPOB — €IIIE MO3XKE), B CBSI-
3M C YeM 3aTSATHUBAIOTCSA CPOKHU TUATHOCTHKH M Ha3zHaye-
HUS a/IEKBaTHOW TEeparuu, MporpeccupyeT HEeBpOJIOTHye-
CKH e (DUITAT.

OCHOBHBIMH TIpOOJIEeMaMH B OKa3aHWH MEIUIIMHCKOM
MTOMOIIHA TAI[eHTaM C HeCenu()UISCKUMH THOWHBIMH
3a00JIeBaHUSIMU TIO3BOHOYHHUKA JI0 HACTOSIIETO BPEMEHH
CUUTAIOTCS MO3IHSS TUarHOCTHKA 3a00JIeBaHMsI, HECBOCB-
PEMEHHOCTh OKa3aHUs CHEIMATU3NPOBAHHON, B TOM YHC-
JIe ¥ XUPYPrU4YeCKOM MOMOIIU, COXPAHSIOIIUMCS TMOciie
ornepaluuy CTOMKHIA WK AOBOJBHO NPOIOJKUTEIBHBINA He-
Bposornueckuii geduuur [2, 3, 5, 8]. B cnyuae pazButus
JI0 OIepaly HEBPOJOTHMYECKOTO Je(HInTa B BUIC Ma-
PE30B W TUICTUH, MO JUTEPaTypHBIM JaHHBIM OH OObIY-
HO TJIOXO PETPecCHUpPYIOT MOCie XUPYPTUYECKHUX BMeEIIa-
TEJIbCTB U SIBJSIETCSI OCHOBHOM MPUYMHON MHBAJIUIN3ALMU
9TUX 00JBHBIX [6, 8, 10]. B cBsA3HM ¢ 3TUM, Ba)KHBIM SIBJIS-
ercs auarHoctupoBars HI'3II no pa3zButus cToiikux He-
BPOJIOTMUYECKUX HAapYyLICHWH, 4eMy CIOCOOCTBYET MOHU-
MaHHE CIENUAINCTOM 0COOCHHOCTEH pa3BUTHSI KIIMHIYE-
CKMX IposiBIeHUH U paHHsigs MPT-quarnocruka.

Henbio Hamero uccieqoBaHus OBUIO M3YUYCHHUE CTPYK-
Typbl HEBPOJIOTMYECKOTIO CUHAPOMA Ha 3TaIe JIUarHOCTH-
ku HI'3II, a Takxke ero AMHAMHUKYU U POJIU B OLIEHKE Kaye-
CTBA XUPYPrHUECKOTO JICUCHUS HECTCIIMPUUECKUX THOM-
HBIX 3200JI€BaHNH TTO3BOHOYHHKA.

MarepuaJjibl 1 MeTOAbI

WccnenoBanue mo au3aiiHy OTKPBITOE, PETPONPOCIICK-
TUBHOE, KOTOpTHOE. KpuTepun BKIIOYEHHUS! B UCCIIEI0Ba-
HHE — TMaIWeHTH 000ero moja, B J0oM Bo3pacte (uc-
KJIFOUas AeTei), ¢ BepuPpUIIMPOBAaHHBIM THArHO30M — He-
cnenupuUecKuil CIIOHAMIUT, CHOHIMIIOMUCIINT, SITHIY-
PHT, OIEPUPOBAHHbBIE PA3NUYHBIMUA CHOCOOAMH U JOCTY-
MaMH, B 3aBUCHMOCTH OT KJIMHUYECKOH CUTyalluu, B pas-
HBIE CPOKM OT MOMEHTa 3a0oseBanus. Kpurepun HCKIto-
YEeHUsSI U3 MCCIICI0BaHUsI — OOJBHBIC C IMOJ03PEHHEM Ha
TyOepKyJIe3HYI0 ITHOJIOTHIO BOCIHAIUTEIHHOTO MpOIleC-
ca, MaIUeHTHl C HeCTeIM(PUIECKUM CITOHIUIUTOM/CITOH-
JUJIOAMCIUTOM, IMOJYYMBIINE KOHCEPBATHBHOE JICUCHUE,
OITyXOJI TI03BOHOYHHKA, MUCIIUTHI.

3a nmepuon ¢ 2005 mo 2018 roner B TAY3 CO «Csepa-
JIOBCKasi obiacTHas KiamHW4Yeckas OompHuia Nel Ha rte-
YeHnH Haxonwioch 338 mamumeHTtoB. MyxuwuH Obuto 226
(66,9%), »xenmH — 112 (33,1%) (p<0,05), 9T0, B 11€710M,
COOTBETCTBOBAJIO JIUTEPATYPHBIM AaHHBIM. CpeaHuil BO3-
pact naruenToB coctaBui 50,3+13,5 net. [laruenToB Mo-
noxe 24 ner wium crapie 89 net He O6puto. Hambosnpinee
YHCIIO TIAIIMEHTOB PACIIPEENUINCh B 2 BO3PACTHBIX Ka-
teropun: 113 (33,4%) — B M0J10710i1 BO3pacTHOM IpyIe
(25-43 7er), 125 (37%) — B cpenHeld BO3pacTHOU IpyIi-
nie (44-59 ner), 9to B OOJNBIICH CTENEHU OBLIO CBSI3aHO
¢ atnonornueckumu akropamu HI'3I1, Haubonee gacto
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BCTPEUYAIOMIMMHUCS B 3TUX BO3PACTHBIX moarpymmax. [Ipu
W3YyYEHUH CONPOBOAWTEIBHBIX MEIUIMHCKUX JOKyMEH-
TOB y 338 manueHnToB oTMeTIIH, 4TO 232 (68,6%) U3 HUX
ObUIM HAIPABJIEHB! C BEPHBIMU IPEABAPUTEIILHBIMHU 1A~
HO3aMH, YKa3bIBAIOIIMMHU Ha BOCHAIUTENIBHYIO 3THOJO-
THI0 3200JIeBaHNS TO3BOHOYHHKA.

Cpennue CpOKHM TMOCTYIUICHHS MAallMEHTOB B CTalHO-
Hap, OT Hayana 3aboneBanus, coctaBuwiu 49,5+5,8 cyTok.
[Ipu »TOM, HamboOIbIIIEE KOIUYECTBO MAIMEHTOB — 122
(36,1%), moctynuio B cTaroHap B CPOKH OT 1 10 2 Me-
CSIIEB OT Havajla KIMHUYECKUX NPOSBICHUI Hecrenudu-
YECKOro BOCHAJIHMTENBHOTO 3a00JIeBaHMsl MO3BOHOYHUKA,
HauMeHbIllee — B CPOKHU JI0 7 cyTok — 8 (2,4%) u Oonee
181 cyrox — 5 (1,5%).

Ha HeBpomormueckoM npuemMe M OCMOTpE TallHeH-
Ta OTAEIbHOE BHHMAaHHE HEOOXOAMMO YIEISTh BEPOST-
HbIM npuunHaM paszsutust HI'3I1 u npenpacnonararomumum
¢axropam. Haubosee yacTeIMu NpUYMHAMH HECTICHU(H-
YECKUX THOWHBIX 3a00JIeBaHUl MO3BOHOYHMKA Yy 338 ma-
nueHToB Obu: B 120 (35,5%) — nepeoxnaxkicuue, B 44
(13,01%) — xomOnHaIH (PU3NIECKOI HATPY3KH U TIEPE0-
xmmaxnaenus, B 61 (18,1%) — remaroreHHbli My Th U3 Ipy-
rux o4aroB MH(pekunu. OTAEIBHO CTOUT OTMETUTh MHbB-
eKIMH DIIOKOKOpTHKOCcTeporIHbIX mpenaparos (I'KC) na-
paBepredpanbio B 13 (3,8%) nHabmonenusix. [lonoOHbIe
O7oKapl, B HACTOSIIEE BpEeMs, JTOBOJBHO PacCIpoCTpa-
HEHBI B aMOyJIaTOPHOW HEBPOJIOTHUECCKON MPAKTUKE TIPH
CTOMKHMX BEPTEOPOICHHBIX OOJIEBBIX CHHIPOMAxX BCIEA-
CTBHE JICT€HEPATHBHO-AUCTPOPHUECKUX TPOLIECCOB.

VY 38 (11,2%) naumeHToB M3 338 BBISBICH BUPYC HM-
MyHoneduuuta yenoeka (BUY). [Ins ouenku mporso-
3a, a TaK)Ke PUCKOB IOCIECONEPAMOHHBIX HH(EKIMOH-
HBIX OCJIOKHCHHH, 3HaUeHUE MMeNn ypoBeHb CD4 kie-
TOK JTUM(OLMTOB U CTaAus BUpycHOro 3a0omnesanusi. [lo-
MHUMO BHpyca UMMYyHoneunura yenoseka, y 103 (30,5%)
n3 338 OONBHBIX BBISBICHBI 32a00JI€BaHUS BUPYCHBIMU Te-
narutamu B u C: B 13 (12,6%) HaOmoneHUsIX — renaru-
ta B, B 81 (78,6%) — remaruta C, y 9 (8,7%) — xoM0Ou-
Hauus BUpycHbIX renatutoB B u C.

[lo anaromuyecKoil JoKanu3auy, Hanboiee YacTo Ha-
omroganu HI'3I1 B mosicHMYHOM OT/iesie TO3BOHOYHHMKA —
223 (65,9%), pexxe — B rpyaaom — 69 (20,4%), u mei-
HoMm — 41 (12,1%) otaenax (p<0,1).

IIpu omeHke 4YacTOTBI KIMHUKO-MOP(OIOrMUECKUX
¢opm HI'3II BBISIBHIIM, YTO OCJIOKHEHHBIC JITHypaib-
HbIMH a0clieccaMH KJIMHUKO-Mopdoiorudeckue ¢op-
Mbl Habmonanu y 279 nauuento (82,5%) u3z 338, mpu
9TOM HM30JIMPOBAHHBIC SIUAYpalbHbIe a0CIecChl Ha0Io-
nmamu Toiapko B 34 (10,1%) ciayuasx. M3 Bcex mpezacras-
JIEHHBIX KIUHUKO-Mopdonoruueckux (popm HI'3II, Hau-
Oosiee yacTo HAOIIOAAIM MALMEHTOB CO CIIOHIMIIOANCIIH-
TOM, OCJIO)KHEHHBIM 3IUAYpalbHBIM adcueccoM — B 231
(68,4%).

[Ipu nocTyIuieHu: B CTallMOHAP, OCHOBHBIME KITHHHYE-
CKMMHU CHHJIpPOMaMH HecTeun()UIecKuX THOWHBIX 3a00-
JICBaHUI MO3BOHOYHMKA y MAIIMEHTOB, TPEOYIOIHUMH KOP-
PEKLMH MEIUKAMEHTO3HBIMH W/WIIN XUPYPTUIECKUMHU Me-

TOZIaMH JIedeHH, ObUTH: 60JIeBO (BEpTEOPOTEHHBII) CHH-
JPOM, HEBPOJIOTHYECKHE HAPYIICHUS U CUHAPOM CHCTEM-
HoTro BocnanmTenasHoro otBeTa (CCBO).

BoseBoii BepTeOpOreHHBI CHHAPOM OLECHUBAIM O
Hudposoit pelituaroBord mkane Oomu (Numerus Pain
Scale (NPS) McCaffery M., Beebe A., 1993) [7]. UnuTeH-
CHUBHOCTBH 0OJICBOTO CHHIpOMa HIDKE 7 0alllloB HE WCITHI-
THIBAJ HU OOWH TarmeHTt, B 7 6ammoB — 30 (8,8%), B 8
6amtoB — 100 (29,6%), B 9 — 119 (35,2%), u 10 Gan-
noB — 89 (26,3%). CpenHee 3HaYCHHE WHTCHCHUBHOCTH
OoneBoro cuHapoMa coctaBuiio 8,8+0,6 6asa. [Tokazare-
JIU BBIPOKEHHOCTH O0JIEBOTO BEPTEOPOTEHHOTO CHHIpOMa
M3MEHSUIIHCH B TIPOIIECCE XUPYPTUIECKOTO JISICHUS MaIH-
€HTOB.

OpHuM W3 HamOosiee 3HAYMMBIX M BEAYIIMX KIMHUYC-
ckux cunapomos nipu HI'3I1 61 HeBposoruyeckuii. 3Ha-
YUTENbHASI YacTh ManueHToB — 259 (76,6%) — mpu mo-
CTYIUICHHH WM pPa3In4yHble 10 BBIPAKEHHOCTH HE-
BPOJIOTHYECKHE PACCTPONCTBA, CBS3aHHBIE C KOMIIpEC-
CHel HEHpOCOCYIUCTHIX O00pa3oBaHWI IMO3BOHOYHO-
ro KaHajla Ha Pa3HbIX aHATOMHYECKHUX YPOBHSIX U IPH
kiuHUKO-Mopdonornueckux popmax HI'3II. [dns ouenku
HEBPOJIOTMYECKOTO CTaTyca UCMONb30BaiIH mkairy dpan-
kens (Frankel Scale) (H. Frankel, 1969), ocHoBannyto Ha
OIIEHKE HapyIICHHBIX JBUTATENbHBIX W YYBCTBUTEIBHBIX
¢byskumii [7, 12]. CormacHo 3Toi miKayie, ObUIA BhIJIENe-
HbI 5 rpajlanuii BBIPAKEHHOCTH YyBCTBUTEIBHBIX U JBU-
rareNibHbIX CIMHAIBHBIX HEBPOJOTHYECKUX HAPYILICHHA:
A — TI0THOE TIOBpEXKJIEHUE, OTCYTCTBHE JIBUTaTEIbHBIX
Y 9yBCTBHUTEIBHBIX (YHKIWW; B — momHOE OTCyTCTBHE
JBUTATEIILHOW (PYHKITUH, MTPH COXPAHEHUHN UyBCTBHUTEIh-
HOI1; C — BBIpa)KCHHBIC HAPYIIICHUS JIBUTATEIBHON (DyHK-
LUK C COXPaHEHHEM YyBCTBHUTEJIbHOCTH; D — nerkue Ha-
PYUICHUS TBM)KEHHUH ¢ HOPMaJIbHOH 4yBCTBUTEIHHOCTDIO;
E — HeBposornueckux HapyueHui HeT. B 3aBucumoctu
OT BBIPQXKEHHOCTH MMEBIIUXCS HEBPOJIOTHYECKUX Hapy-
IIeHHH, MaUueHThl ObUIH pactpeneneHsl o 5 (A, B, C,
D, E) tumam. Pe3ynbraTel pacnpeneneHusl NalueHTOB, B
3aBHCUMOCTH OT TSDKECTH HEBPOJIOTHUECKUX HapyIICHUH
MIPU TOCTYIUICHUU B CTAllMOHAp, MPEACTABICHBI B TaOIH-
e 1.

Tabnuua 1
HeBponoruyeckmne HapyweHua y nauneHtos ¢ HI3M npu
nocTynaeHuun B ctaumoHap (abc., %).

H;g;z:::; ?;rc;;”k‘:jcsg)l(e) Bcero 6onibHbIx, N =338 (100%)
A 21 (6,2%)
B 15 (4,4%)
C 45 (13,3%)
D 178 (52,7%)
E 79 (23,4%)

Taxum obpazom, 259 (76,6%) marmeHTOB UMEITN HEBPO-
JIOTUYECKUE HApYIICHUS PAa3INYHON CTENCHH TSHKECTH,
pu 31oM y 36 (10,6%) OonbubIX (cTenenu A u B) napy-
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LICHUS] HOCHJIM TPYOBIi M MHBAIUAM3UPYIOMINHI XapakTep,
qaiie ObLUTH HeOOPaTUMBIMH B TIOCJIEOTIEPallMOHHOM MIepH-
0JIe, ¥ OTIPEICISUIA HEOIaronpusITHBIN IPOTHO3 3a001eBa-
HUSL.

Y 112 (33,1%) u3 338 moctynuBmmx 001pHBIX B JIITY
[0 MECTY NMEPBUYHOTO 00palieHus ObIIIM paHee BBIIOJIHE-
HbI PEHTT€HOIPaMMBbl COOTBETCTBYIOLIETO OT/IENa MO3BO-
HOyHMKa B cpoku oT 30 g0 60 cyTok oT Hayana 3a0oseBa-
Hus. Ha 98 (86,7%) mpencTaBieHHBIX peHTTEHOTpaMMax
ObUIN BBISIBIICHBI IECTPYKTUBHBIC N3MEHEHUS TEJI TI03BOH-
KOB (CHM)KEHHE BBICOTHI MEKIIO3BOHKOBOTO ITPOMEXKYT-
Ka, JEeCTPYKLUS TeJ U 3aMbIKaTeJIbHBIX IJIACTUH MO3BOH-
koB). CriupanbHas komnbroTepHas Tomorpadus (CKT) co-
OTBETCTBYIOLIETO OTJIeJIa TTO3BOHOUHHMKA ObLIa BBIMOJTHE-
Ha 70 (20,7%) manmenTam, B ciiydae HEBO3MOKHOCTHU BHI-
noinHeHusas MPT — kak mepBUYHBIN 3Tan JUAarHOCTUKHU B
JIITY mo MecTy *KUTENbCTBA MAaLUEHTA, WU — MPU HaJU-
YUM MPOTHBOMNOKAa3aHUN K BeImosiHeHU0 MPT (Hannuue
y TalMeHTa AIEKTPOKAPIAUOCTUMYIATOPA, TPOTE3UPOBAH-
Hble KpynHble cyctaBbl). KT mpusHaku necTpykuuu Ten
MTO3BOHKOB M MEXIO3BOHKOBBIX TUCKOB OBUIH BBISBICHBI
y Bcex 70 (20,7%) marnueHTos.

Marautope3oHaHCHas: Tomorpadus BeINOIHEHA y 335
(99,1%) u3 338 mauneHToB, IPU STOM JECTPYKLIHUS MEXK-
MO3BOHKOBBIX JHMCKOB M TEJ MO3BOHKOB OOHAapyXeHa B
289 (86,3%) u3 335 uccienoBaHuii, ouaroBas MHeEJIOIa-
THs ciuHHOTO Mo3ra — B 62 (18,5%) cmydasx. CteHo3
MIO3BOHOYHOTIO KaHasa AuarHoctupoBanu y 321 (95,8%)
MaIMEHTAa: TOJIBKO NepeHel (BeHTPaIbHOM) JOKAIN3aALUH
—y 222 (66,3%) nauneHToB, CTEHO3 TOJIBKO 3aHeH (10p-
3aJIbHOM ) JIOKaJIM3alK BIsIBIICH y 95 (28,4%), koMOUHU-
POBaHHBIN CTEHO3 TIEpEIHEH 1 3aHEH JIoKamu3anun y 18
(5,3%) u3 Hux. [Ipeobmamami cTEeHO3BI TO3BOHOYHOTO Ka-
Haya 2 creneHu y 206 (64,2%) manueHToB.

st onpeneneHuss XUupyprudeckoil TaKTUKH UMENH Be-
Jyliee 3HaueHUe MPOTSHKEHHOCTh 3MUYpalbHOTO THOM-
HUKa 10 JJMHE UM OKPYXHOCTH IO3BOHOYHOIO KaHaja,
€ro TpuMepHas KOHCUCTEHIINS — JKUIKAN THOH (OCTPBIN
IIpolecC) WM I'PaHy/SILMOHHAS TKaHb (IOXOCTPBIA MM
XPOHUYECKHH), CTETIEHb AECTPYKLUH TO3BOHKOB. Onepu-
POBAJIUCh BCE MAlMEHThI, HE3aBUCUMO OT CTENEHH BbIpa-
KEHHOCTH U MPOIOJIKUTEILHOCTH HEBPOJOTHYECKUX Ha-
PYUICHUH, B T.4 U TIO OPTONEAMYCCKIM U XUPYPrHYECKUM
[IOKA3aHUSIM.

Pesynbrarthl

Bce manueHThl OBLTH TPOOIEPUPOBAHBI B PA3JIMYHBIC
CpOKH C MOMCHTA IMOCTYIJICHUS B 3aBUCUMOCTU OT BbI-
PAXKCHHOCTU HEBPOJIOTUYCCKOTO ,Z[e(i)I/IHI/ITa U CKOpPOCTH
€ro MPOTPECCHUPOBAHMA. Pe3ynbTarhl JIe4eHHs B OCHOB-
HOM OIIEHUBAJIH TIPY BBIITUCKE U3 CTAI[OHAPA 110 TNHAMHU-
Ke HEBpPOJOTHYECKNX HAPYIICHUH, 0OJIEBOIO CHUHAPOMA H
CHH/POMA CUCTEMHOI'O BOCIAJIUTEIILHOTO OTBETA.

M3 338 nmamueHToB 111 OOBEKTHUBHOMW OILIEHKH HCXO-
JOB JICUCHUA U NTUHAMUKHN HEBPOJIOTHYCCKUX HapymeHHﬁ
OblIa BIIENIEHA Tpyma U3 263 MalueHTOB, KOTOPHIM BbI-
MIOJTHEHBI J[BA OCHOBHBIX THITA XUPYPTHYECKHX BMeEIIa-

TEJLCTB: JAeKoMmmpeccuBHO-canupyomue ([C) onepammm
Ha 1o3BOHOYHWKE y 112 (41,6%) w3 263 manmeHTos,
U JIEKOMIIPECCHBHO-CAHUPYIOIINE-CTAOMITN3UPYIOIIHE
(ACC) oneparuun y 151 (56,1%) manueHTOB.

st oueHkn 3¢ (EKTUBHOCTH JICUCHUS] OIICHUBAJM JIH-
HaMUKy HEBPOJIOTHYECKUX HapyIICHHUH B Onmkaiimiem mo-
cleomnepaionHOM Tiepuoze. /luHammka HeBposornye-
CKHX HapylIeHUH 1o mkane OpaHkesns, B 3aBUCUMOCTH OT
THUTIOB OTIEpAIUii, TPUBEICHBI B TaOmMIIe 2.

[lonoXXuTenpHyI0 TMHAMUKY, B BUAE YMEHBLICHHUS KO-
JMYECTBA MALUEHTOB C HEBPOJIOTMYECKHMH HapyIICHHU-
SIMU, HAOJIONaIK BO BCEX TPYNIIAX CPaBHEHUsI: B TPYIIIIE
JEKOMPECCHBHO-CAaHMUPYIOMINX OTIepaIii OTMETHIIN yBe-
JIUYEeHHE KOJMYECTBA MAI[MEHTOB 0€3 HEBPOJIOTUYECKUX
Hapyurenuit (tum E) ¢ 27 (24,1%) no 77 (70,6%), a B rpyn-
ne JAeKOMIPECCHBHO-CAHUPYIOMIMX-CTAOMIN3UPYIOINX
— ysenuuenue ¢ 33 (21,8%) no 121 (80,6%) (p<0,05).
[TarmenToB 0e3 HeBposoOrHYecKnX Hapymenui (tum E) B
rpymme JICC cramo 6omeine, gem B rpynme C (p<0,05).
KonudecTBo maryieHToB ¢ HEBPOJIOTUIECKUM Je(PUITITOM
tunoB A, B, C Takxe H3MEHMWIIOCH B ITOCIICONIEPAIOHHOM
nepuoze: ¢ rpyosiMu HapyieHusiMu (turt A u B) B rpyn-
nie JIC cokparuiocs ¢ 18 (16,1%) mo 11 (10,1%) (p<0,1),
B rpymme ICC — 8 (5,3%) u 6 (4%) mocToBepHO HE H3Me-
HHIock (p>0,1). KomudecTBO MalueHTOB C HEBPOJIOTHYE-
ckumu Hapymenusimu tuna C B rpynme 1C — 12 (10,7%)
u 7 (6,4%) COOTBETCTBEHHO, JIO U IOCJE OIEPAIUU JI0-
cToBepHO He m3MeHuiocs (p>0,1), B rpynne ICC — nHa-
omonanu 3Haunmoe cHikenue ¢ 21 (13,9%) mo 2 (1,3%)
(p<0,05). KomngecTBO MAIMEHTOB C JETKUMH HEBPOJIO-
TUYECKUMH HapymeHussMa (Tun D) ymMeHpImiocs B o0e-
ux rpymmnax: B rpynne JIC ¢ 55 (49,1%) no 14 (12,8%), B
rpymme JJCC — ¢ 89 (58,9%) no 21 (14%) (p<0,05).

TakuMm 00pa3om, mociie XUpyprauecKoro JIeyeHus B ooe-
WX TpyIIax MMalueHToB, B ONmKaiieM meproje Hado-
JIaJTF TIOJIOKUTENTbHYTO TUHAMUKY B BUZIE perpecca HeBpo-
JIOTUYECKUX HApYIIEHUH, 32 UCKIIFOYCHUEM MAIeHTOB C
rpyObIM HeBposorudeckuM aedunuroM (tum A u B), xo-
TOpBIM TpeOoBaKch OoJiee MPOAOIKUTENbHBIE peaduu-
TalunMoHHbIe MeponpuaTus. B rpynne manuentos ¢ JICC
pe3yabTaThl OBLIH JIyYIe 32 CYET JOCTOBEPHO OOJBIIETO
KOJIMYECTBO TAIMEHTOB 0€3 HEBPOJIOTHUECKOTO AChHUITH-
ta (tun E) mocie Xupypru4eckoro JIe4eHus, 4eM B TPyT-
rie JIC (p<0,05).

Jnsi OueHKW AMHAMHKH OOJIEBOTO BEpPTEOPOTeHHO-
ro CHUHJIpOMa M CyOBbEKTUBHON OIIGHKM TUHAMHUKHU Kaue-
CTBa XU3HU CPaBHUBAIIM YPOBEHb 0oy (1udpoBast pei-
TUHTOBAs IIKaja 00iu) M IU(GPOBBIC MMOKA3ATETH KA
Kapnosckoro u Ocsectpu (ODI). IlnHamMuKa OLEHOYHBIX
1IKaJ 00JIeBOro CHHAPOMA M OITPOCHHUKOB KaueCTBa KU3HH
MIPEJICTABJICHBI B TAOJHIIC 3.
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Clinical experience

Tabnuua 2
ONHaMUKaA HEBPOIOTMYECKMX HapyLIEHWIA B rpynnax cpaBHeHMA No wkane ®panHkens (abce., n %).
[pynnbl NnayMeHToB Mpynna AC N.=112 (100%) fpynna AC CN,=151 (100%)
Tunbl HapyLIeHni [o onepauuun Mocne Onepaunn [o onepauuun Mocne onepauumn P
A 12 (10,7%) 5 (4,6%) 6 (3,9%) 3 (2%) p>0,1
B 6 (5,4%) 6 (5,5%) 2 (1,3%) 3 (2%) p<0,1
C 12 (10,7%) 7 (6,4%) 21 (13,9%) 2(1,3%) p<0,05
D 55 (49,1%) 14 (12,8%) 89 (58,9%) 21 (14%) p>0,1
E 27 (24,1%) 77 (70,6%) 33 (21,8%) 121 (80,7%) p<0,05
Bcero: 112 (100%) 109 (100%) 151 (100%) 150 (100%)
Tabnuua 3
Pe3ynbTaTbl AMHAMUKM OLLEHOYHbIX WKan 601eBOro CMHAPOMA M KauecTBa *KuUsHu (abce., n %).
\prnnbl naumMeHToB Mpynna AC N.=112 (100%) fpynna ICC N =151 (100%)

LLKanbl [lo onepauumn MNocne Onepauumn [lo onepaummn MNocne onepauumn P
Bonb (LPLUB) 8,8+0,7 3,1+0,6 8,610,8 2,610,5 p<0,05*
KapHoBcKoro 56,5+10,4 71,849,9 6016,5 77,8%7,3 p<0,05

Ocsectpw (ODI) 52,3+10,4 30,3£11,3 47,816,1 24,4+4,7 p<0,05
D 55 (49,1%) 14 (12,8%) 89 (58,9%) 21 (14%) p>0,1
E 27 (24,1%) 77 (70,6%) 33(21,8%) 121 (80,7%) p<0,05

Bcero: 112 (100%) 109 (100%) 151 (100%) 150 (100%)

(*mna nocneonepalMOHHbIX NOKa3aTesnen)

W3 npencTaBieHHBIX JaHHBIX BUIHO, YTO CPEIHUM ypoO-
BeHb oonepannonHoit 6omu (LIPI) y mannenToB B rpyn-
e JIC omepamuit — 8,8+0,7 u rpymme JICC — 8,6+0,8
ObUT comocTaBuM 10 WHTeHCHBHOCTH (p>0,1). B Omm-
JKaKIIeM MoCIIeonepalioHHOM [IEpHOoJie, YPOBEHb 00U B
rpynne JJCC — 2,6+0,5, ObuUT TOCTOBEPHO HIKE, Y€M B
rpymme JC 3,1£0,6 (p<0,05). IIpu otienke cocTosTHUS Ta-
LIMEHTOB 110 1Kaie KapHOBCKOro, CpeHne 3HAYCHHsI UH-
nekca B rpynme JIC omepammit mo (56,5+10,4) u mocie
(71,8+9,9) neuenus, Obutn HiKe, yem B rpyte JJCC ome-
panwmii (60+£6,5 u 77,8+7,3 coorBercTBeHHO) (p<0,05).

[Tpu ananmze nokasareneit mkansl Ocsectpu (ODI) o
U [IOCJIE ONepaIiy, TAKKE OTMETUIINA XY/IIINE 3HAYCHHUS B
rpynme JC no (52,3+10,4) u mocne (30,3+11,3) xupypru-
yeckoro jedenns, yem B rpymme JJCC — no (47,8+6,1) u
nocite (24,4+4,7) neuenns (p<0,05).

Hcxons w3 maHHBIX TaONMHIBI 3 JOCTOBEPHOW Pa3HUIIBI
B HMHTCHCHUBHOCTHU IPEIONEPAIIMOHHOIO OOJIEBOr0 CHH-
JpOMa MEXJ1y TPpyIamMu MmanueHToB He Obuto. [Ipu oreH-
Ke KadecTBa wu3HU (mHAeKe KapHoBckoro, mkama Ocse-
CTpH) O0JIee HU3KOE M B TIPEIOTICPAIHOHHOM, M B OJTMKai-
[IeM TIOCTIeONEPAlMOHHOM TIeproiaX OTMETHIIH Y TaIH-
€HTOB B TPYIIIE JCKOMIIPECCUBHO-CAaHUPYIOIIUX OIepa-
Ui, D10, 1O HAIIEMY MHEHUIO, ObLIIO CBSA3aHO C OOJIBIICH
4aCTOTOM MCXOJHBIX TPYObIX HEBPOJIOIMUECKUX Hapylle-
HHAU y TTAIIMEHTOB 3TOH Tpynmel. B memomM, B 06enx rpym-
rax OTMETWJIM YIy4IIeHHE TIoKa3arenell KauecTBa KI3HH,
B CpaBHEHMH ¢ UcXonHbIMH (p<0,05).

Oo6cy:xnenue
B Hacrosiiiee Bpemsi AMarHOCTUKA U JICUCHUE HECIICIl-

n(pUYeCKUX THOMHBIX 3a00JIeBaHUI MO3BOHOYHHKA HAXO-
ISITCSA Ha CTBIKE ABYX CIELUAJIbHOCTEH — HEBPOJIOTHUH U
HEHpOXUPYPrUM, TaK KaK MalMEHThl PEAKO MPUXOIAT Ha
MEPBUYHBIN IpUEM HEHpOXUpypra ¢ 00Jblo B CIIMHE U JIU-
xopajakoi. CBoeBpeMeHHasl JUarHOCTHKa 10 pPa3BUTHS
rpyOBIX HEBPOJOTHUECKHUX HAPYIIEHUH U afieKBaTHas TaK-
THUKa TI0 HANpaBJICHWIO MAIIEHTOB B HEHPOXHpyprude-
CKHI1 cTanoHap o0ecIieuuBaeT ycrex KadeCTBEHHOIO Jie-
yenus nauentoB ¢ HI'3I1. HeBponoruueckuit cuHaApoM y
naruerToB ¢ HI'3I1, mposieisiromuiicss 00IBI0 B COOTBET-
CTBYIOIIEM OT/eJIE TO3BOHOYHHUKA U Pa3IMYHBIMU HEBPO-
JIOTUYECKUMH HapyUICHUSIMH, SIBJISIETCS OIHUM U3 Beay-
mux npu3HakoB Manudecranun HI3II, mporpeccupona-
HUs 3a0051eBaHusA U 3(HOEKTUBHOCTH WK HE3(PPEKTHBHO-
CTH IIPOBEICHHOIO JICUCHHUS, B TOM YHCJIE U XUpypruye-
ckoro. [IpumeHeHHbIE HAMU ILIKAJbI ISl OLICHKN JHHAMHU-
KM HEBPOJIOTHYECKOTO CUHIpOMa CBUAETEILCTBYIOT O 3Ha-
YUTEITLHOM perpecce HeBPOJIOTHYECKUX HAPYIICHUH I10-
CJIe XUPYPTUUECKOTrO JICUCHUsI. YMEHbBIIEHNE KOJIMUECTBA
HEBPOJIOTHYECKUX OCIOKHEHHBIX (Gopm tedenus HI3II
SIBJIIETCSL OIHOM M3 MEepBOOYEPENHBIX 3a/ad, T.K. M03BO-
JSIET COKpAaTUTh IOKAa3aHUS K XHUPYPrHYECKOMY Jieue-
HUIO, @ TaK)Ke KOJIMYECTBO MHBAJIMIW3MPOBAHHBIX MaIH-
enToB. MuBanuau3saius naruentos ¢ HI'3I1 oOycosiie-
Ha B OOJIBITMHCTBE CITyYaeB HEOOPAaTUMBIMH TPYOBIMHU He-
BPOJIOTHYECKUMH HAPYILICHUSIMHU.

Junamuka 601eBOro BepTeOpOreHHOro CHHAPOMA U He-
BPOJIOTMYECKOI0 CTaTyca SIBISETCS] UyBCTBUTEIBHBIM KpH-
TEpUEeM OIICHKU A(PPEKTUBHOCTH PE3YNILTaTOB MPOBEICH-
HOTO XUPYPTHYECKOTO JISUEHUS, T.K. K KOHITY TOCTIUTAIN3a-
LUH OTPAKAET YETKYIO IUHAMUKY MCXOIHBIX IIOKa3aTelIeil.
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BriBoabI

1. bonpmacTBO manuentoB ¢ HI'3II obpamatores Ha
TIEPBUYHBINA MPUEM HEBPOJIOTA, MTO3TOMY BBISBICHHE He-
BPOJIOTHYECKUX HAPYIIEHUH y MAlMEHTOB M UX IPaMOT-
Hasi ’HTEPIIPETALMS SIBJISIETCS BAYKHBIM JUArHOCTUYECKUM
KpPUTEPHEM ITOCTAHOBKH JTHarHo3a.

2. Bpauam mepBUYHOIO 3BeHA HEOOXOOMMO MMETH Ha-
cropoxenHocts 1o HI'3Il mpu obpamieHnn mamueHToB
C BEpTEOPOreHHBIM OONIEBBIM CHHIPOMOM M NPU3HAKAMHU
CCBP, ocobeHHO TpyIIT BEICOKOTO pHCKa.

3. Mcnonb3oBaHue Npu CHHIPOME CHCTEMHOIO BOCIIA-
JIUTEIBHOTO OTBETa MAarHUTHO-PE30HAHCHOM ToMOrpaduu
MPEAOCTABISET BOZMOKHOCTD WACHTU(QHUINPOBATE OYaru
JECTPYKIUH B TeJie 03BOHKA, PACIIPOCTPAHEHHOCTH TIPO-
1ecca M ero CBsI3b CO CIIMHHBIM MO3TOM, OKPY’KaIOITIMH
TKaHSIMH M OpraHaMH, 4TO CIOCOOCTBYET YCTaHOBIICHHIO
JMarHo3a B PaHHHE CPOKH, BBIOOPY BEPHOH TAaKTHUKH H
CBOEBPEMEHHOMY TPOBEICHUIO XUPYPIHUECKOTO JIEUEHMS.

4. TlonoxurenbHas JWHAMHKa HEBPOJIOTMYECKUX Ha-
PYLICHUH B IMOCIEONEepallMOHHOM Mepuojie y OONbIIMH-
CTBa MAIIEHTOB JJOKA3bIBAET OTPABAAHHOCTh U HEOOXOAH-
MOCTb XMPYPIHUECKUX BMEILATEIbCTB, HECMOTPS HA HUC-
XOJTHBIN TPYOBIN HEBPOIIOTUYECKUH TeDUITUT.
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Abstract. Nonspecific purulent diseases of the spine
(NPDS) are a relatively rare pathology that is little known
to a wide circle of doctors, as a result of which mistakes
are often made in the tactics of patient management, the
timing of diagnosis and the appointment of adequate
therapy is delayed. Long-term «diagnostic trap» leads to
the formation of persistent neurological deficits. Goal.
The purpose is to study the structure of neurological
manifestations in the diagnosis NPDS and the dynamics
in assessing the quality of surgical treatment. Materials
and methods. The article presents an analysis of a
group of patients receiving treatment for NPDS in the
neurosurgical department of State budgetary health
institution in the Sverdlovsk region "Sverdlovsk Regional
Clinical Hospital No. 1" in Yekaterinburg for the period
from 2005 to 2018 with an assessment of the dynamics
of neurological disorders and vertebral pain syndrome
in the early postoperative period. A significantly better
result in assessing regression of neurological disorders
and a decrease in the severity of pain in the postoperative
period was observed in the group of patients who
underwent decompression-sanitizing-stabilizing surgeries
(DSS) in comparison with decompression-sanitizing
(DS). Conclusions. The understanding by primary care
physicians, neurologists, neurosurgeons of high-risk
patient groups, the dynamics of clinical manifestations,
and effective diagnostic methods contributes to the choice
of the correct management tactics and timely surgical
treatment, which significantly improves outcomes, reduces
disability rates, and improves the quality of life of patients.

Keywords: nonspecific purulent diseases of the spine,
spondylitis, spondylodiscitis, surgical treatment, vertebral
pain syndrome
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Introduction

Currently, nonspecific purulent diseases of the spine
are pathological processes accompanied by inflammatory
damage to the structures of the spinal column, fibers of
the spinal canal and the development of such clinical and
morphological forms as spondylitis, spondylodiscitis,
epiduritis and/or their combinations caused by nonspecific
microflora [1, 2, 3, 4]. In modern health care conditions,
nonspecific purulent diseases of the spine continue to
remain a constant tactical, diagnostic and therapeutic
problem. In the world, the annual incidence of spondylitis
and spondylodiscitis of the spine is 2.2-8.6 patients per
100,000 population [5, 6, 7, 8], in the Sverdlovsk region
— about 4.5-5.6 cases per 100,000 population in year. The
incidence of NPDS continues to increase annually, which
is due to constant factors such as an aging population, an
increase in the incidence of diabetes mellitus, intravenous
drug abuse, the increasing use of immunosuppressive
therapy, the massive introduction of diagnostic methods
with high resolution [1, 9, 10]. Spinal column infections
often precede infections at other sites; predisposing factors
include urinary and genital tract infections, urological and
gynecological surgeries, intravenous drug administration,
AIDS, immunosuppression of various origins, the presence
of an indwelling intravenous catheter, diabetes mellitus,
cancer, chronic hemodialysis, organ donation.

Atthe same time, it is still difficult to establish an accurate
diagnosis of nonspecific purulent diseases of the spine in
the early stages due to the late appeal of patients and the
appointment of radiation examination methods [6, 10].
The period between the appearance of the first signs of the
disease and the establishment of the diagnosis ranges from
2 weeks to 9 months [4, 6, 7, 10], and averages 2.5+0.9
months in the Sverdlovsk region. The onset of the disease
is not always typical, and is manifested mainly by two
leading syndromes — neurological (pain, symptoms of
irritation and/or loss) and systemic inflammatory response
and, therefore, can easily be underestimated (or ignored),
both by patients and doctors. There is a wide variety of
both clinical manifestations and complications of the
underlying disease in patients with NPDS [2, 4, 6, 7].
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A specific feature of NPDS is the fact that, against the
background of gradual destruction of the vertebrae and
intervertebral discs, there is a progressive compression
of the spinal cord and / or roots of the spinal canal with
purulent masses or parts of the vertebral bodies and
intervertebral discs with the appearance in the clinical
picture of the disease not only of pain syndrome, but also
of various the severity of neurological disorders in the
form of symptoms of loss, irritation or compression. At the
initial stage of the development of the disease, moderate or
severe pain in the spine with regional fixation due to the
tension of the paravertebral muscles is detected, while at
the beginning of the disease, pain on palpation is diffuse in
nature with hyperesthesia at the level of 2-3 segments of
the spinal cord, and after 1-2 weeks it is accentuated on the
spinous process and interspinous ligament in the affected
area. In the future, the process can acquire a chronic
remitting course with a gradual increase in neurological
deficit. There are also symptoms of tension, autonomic
and neurovascular disorders.

Methods of radiological diagnostics have diagnostic
value, while the most informative is an MRI study.
According to a number of authors, the sensitivity of MRI
is 96%, the specificity is 93%, and the accuracy is 94%
in the diagnosis NPDS [11]. Taking into account the high
cost of the method and inaccessibility for some patients,
radiography is recommended for the most part, however,
in many cases, it is still performed too late, about 1-2
weeks after an ineffective course of drug treatment and
physiotherapy. The first X-ray signs in case of NPDS are
detected only by the end of the second — fourth week (and,
according to some authors, even later), in this connection,
the timing of diagnosis and the appointment of adequate
therapy is delayed, and neurological deficit progresses.

The main problems in the provision of medical care to
patients with nonspecific purulent diseases of the spine
are still considered late diagnosis of the disease, delayed
provision of specialized, including surgical care, persistent
or rather prolonged neurological deficit after surgery
[2, 3, 5, 8]. In the case of development of neurological
deficit in the form of paresis and plegias before surgery,
according to the literature, it usually regresses poorly after
surgical interventions and is the main cause of disability
in these patients [6, 8, 10]. In this regard, it is important
to diagnose NPDS before the development of persistent
neurological disorders, which 1is facilitated by the
specialist's understanding of the developmental features of
clinical manifestations and early MRI diagnostics.

The aim was to study the structure of the neurological
syndrome at the stage of diagnostics of NPDS, dynamic
and role in assessing the quality of surgical treatment of
nonspecific purulent diseases of the spine.

Materials and methods
Design study is open-label, retroprospective, cohort.
The study inclusion criterion are patients of both sexes,

at any age (excluding children), with a verified diagnosis
— nonspecific spondylitis, spondylodiscitis, epiduritis,
operated using various methods and approaches,
depending on the clinical situation, at different times
from the moment of the disease. Study exclusion
criterion — patients with suspected tuberculous etiology
of the inflammatory process, patients with nonspecific
spondylitis / spondylodiscitis who received conservative
treatment, spinal tumors, myelitis.

During the period from 2005 to 2018, 338 patients were
undergoing treatment at «Sverdlovsk Regional Clinical
Hospital No. 1». There were 226 men (66.9%), 112
women (33.1%) (p<0.05), which, in general, corresponded
to the literature data. The average age of the patients was
50.3+13.5 years. There were no patients younger than 24
years old or older than 89 years old. The largest number of
patients was distributed in 2 age categories: 113 (33.4%)
— in the young age group (25-43 years), 125 (37%) —
in the middle age group (44-59 years), which was more
associated with the etiological factors of NPDS, which are
most common in these age subgroups. When examining
accompanying medical documents in 338 patients, it was
noted that 232 (68.6%) of them were sent with correct
preliminary diagnoses, indicating an inflammatory
etiology of the spine disease.

The average time of admission of patients to the hospital,
from the onset of the disease, was 49.5+5.8 days. At the
same time, the largest number of patients — 122 (36.1%),
were admitted to the hospital within 1 to 2 months
from the onset of clinical manifestations of nonspecific
inflammatory diseases of the spine, the smallest - within
7 days — 8 (2.4%) and more than 181 days — 5 (1.5%)).

At the neurological examination of the patient, special
attention should be paid to the probable causes of the
development of NPDS and predisposing factors. The
most frequent causes of nonspecific purulent diseases
of the spine in 338 patients were: in 120 (35.5%) —
hypothermia, in 44 (13.01%) — a combination of physical
activity and hypothermia, in 61 (18.1%) — hematogenous
pathway from other foci of infection. We should also
note the paravertebral glucocorticosteroid injection in
13 (3.8%) cases. Such blockages are currently quite
common in outpatient neurological practice for persistent
vertebrogenic pain syndromes due to degenerative-
dystrophic processes.

Human immunodeficiency virus (HIV) was detected in
38 (11.2%) patients out of 338. To assess the prognosis
and the risks of postoperative infectious complications,
the level of CD4 cells of lymphocytes and the stage of
the viral disease were important. In addition to the human
immunodeficiency virus, 103 (30.5%) out of 338 patients
were diagnosed with viral hepatitis B and C: in 13 (12.6%)
cases — hepatitis B, in 81 (78.6%) - hepatitis C, in 9
(8.7%) — a combination of viral hepatitis B and C.

According to anatomical localization, the most frequently
NPDS observed in the lumbar spine — 223 (65.9%), less
often — in the thoracic — 69 (20.4%), and cervical — 41
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(12.1%) (p <0, 1).

When assessing the frequency of clinicopathologic forms
of NPDS, it was found that complicated clinicopathologic
forms by epidural abscesses were observed in 279
patients (82.5%) out of 338, while isolated epidural
abscesses were observed only in 34 (10.1%) cases. Of
all the clinicopathologic forms of NPDS, patients with
spondylodiscitis complicated by epidural abscess were
most often observed — in 231 (68.4%).

The main clinical syndromes of nonspecific purulent
diseases of the spine in patients requiring correction
by medication and/or surgical treatment were pain
(vertebrogenic) syndrome, neurological disorders, and
systemic inflammatory response syndrome (SIRS) at
admission to the hospital.

Vertebral pain syndrome was assessed using the Numerus
Pain Scale (NPS) (McCaffery M., Beebe A., 1993) [7].
The intensity of pain syndrome below 7 points was not
experienced by any patient, in 7 points — 30 (8.8%), in 8
points — 100 (29.6%), in 9 points — 119 (35.2%), and 10
points — 89 (26.3%). The average value of the intensity
of pain syndrome was 8.8+0.6 points. Indicators of the
severity of vertebrogenic pain syndrome changed during
the surgical treatment of patients.

One ofthe mostsignificantand leading clinical syndromes
in NPDS was neurological. A significant part of the patients
—259(76.6%)— on admission had neurological disorders
of various severity associated with compression of the
neurovascular formations of the spinal canal at different
anatomical levels and with clinicopathologic forms of
NPDS. To assess the neurological status, the Frankel Scale
(H. Frankel, 1969) was used, based on the assessment of
impaired motor and sensory functions [7, 12]. According
to this scale, 5 gradations of the severity of sensory and
motor spinal neurological disorders were identified: A —
complete damage, lack of motor and sensory functions; B
— complete absence of motor function, while maintaining
sensitive; C — severe impairment of motor function with
preservation of sensitivity; D — mild movement disorders
with normal sensitivity; E — no neurological disorders.
Depending on the severity of the existing neurological
disorders, patients were divided into 5 (A, B, C, D, E)
types. The results of the distribution of patients, depending
on the severity of neurological disorders upon admission
to the hospital, are presented in Table 1.

Table 1
Neurological disorders in patients with NPDS on admission
to the hospital (abs., %).

Types of neurological disorders Total number of patients,
(Frankel Scale) N, =338 (100%)

A 21 (6,2%)
15 (4,4%)
45 (13,3%)
178 (52,7%)
79 (23,4%)

m|O|lO |

Thus, 259 (76.6%) patients had neurological disorders
of varying severity, while in 36 (10.6%) patients (grades
A and B) the disorders were rough and disabling, more
often they were irreversible in the postoperative period,
and determined the unfavorable prognosis of the disease.

In 112 (33.1%) of 338 admitted patients, at the hospital at
the place of primary treatment, X-rays of the corresponding
spine were previously performed, within 30 to 60 days
from the onset of the disease. On 98 (86.7%) of the
presented radiographs, destructive changes in the vertebral
bodies (a decrease in the height of the intervertebral space,
destruction of the bodies and endplates of the vertebrae)
were revealed. Spiral computed tomography (SCT) of
the corresponding part of the spine was performed in 70
(20.7%) patients, in case of impossibility of performing
MRI - as the initial stage of diagnostics in a medical
facility at the patient's place of residence, or — if there
are contraindications to MRI (the patient has a pacemaker
, prosthetic large joints). CT signs of destruction of
vertebral bodies and intervertebral discs were detected in
all 70 (20.7%) patients.

Magnetic resonance imaging was performed in
335 (99.1%) of 338 patients, and the destruction of
intervertebral discs and vertebral bodies was found in 289
(86.3%) of 335 studies, focal myelopathy of the spinal cord
—in 62 (18.5%) cases. Spinal stenosis was diagnosed in
321 (95.8%) patients: only anterior (ventral) localization
— in 222 (66.3%) patients, stenosis of only posterior
(dorsal) localization was detected in 95 (28.4%) patients,
combined stenosis anterior and posterior localization in 18
(5.3%) of them. Grade 2 spinal stenosis prevailed in 206
(64.2%) patients.

The length of the epidural abscess along the length
and circumference of the spinal canal, its approximate
consistency - liquid pus (acute process) or granulation
tissue (subacute or chronic), the degree of vertebral
destruction were of leading importance for determining
the surgical tactics.

Results

All patients were operated on at different times from the
moment of admission, depending on the severity of the
neurological deficit and the rate of its progression. The
results of treatment were mainly assessed at discharge from
the hospital by the dynamics of neurological disorders,
pain syndrome, and systemic inflammatory response
syndrome.

For an objective assessment of treatment outcomes and
dynamics of neurological disorders, out of 338 patients, a
group of 263 patients was identified who underwent two
main types of surgical interventions: decompression and
sanitizing (DS) operations on the spine in 112 (41.6%)
of 263 patients, and decompression — sanitizing —
stabilizing (DSS) operations in 151 (56.1%) patients.

The dynamics of neurological disorders in the
immediate postoperative period was assessed to assess the
effectiveness of treatment. The dynamics of neurological
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disorders according to the Frankel scale, depending on the
types of operations, are shown in Table 2.

Table 2

Dynamics of neurological disorders in comparison groups according to the Frankel scale abs., %).

Patient groups Group DC N.=112 (100%) Group DCC N,=151 (100%) o
Types of patiens Before surgery After surgery Before surgery After surgery
A 12 (10,7%) 5 (4,6%) 6 (3,9%) 3(2%) p>0,1
B 6 (5,4%) 6 (5,5%) 2 (1,3%) 3 (2%) p<0,1
C 12 (10,7%) 7 (6,4%) 21 (13,9%) 2 (1,3%) p<0,05
D 55 (49,1%) 14 (12,8%) 89 (58,9%) 21 (14%) p>0,1
E 27 (24,1%) 77 (70,6%) 33 (21,8%) 121 (80,7%) p<0,05
Total: 112 (100%) 109 (100%) 151 (100%) 150 (100%)
Table 3
The results of the dynamics of the rating scales for pain syndrome and quality of life (abs., %)
Patient groups Group DC N1=112 (100%) Group DCC N2=151 (100%)
Scales Before surgery After surgery Before surgery After surgery P
Pain (pain intensity 8,8+0,7 3,1:0,6 8,6+0,8 2,640,5 p<0,05*
rating scale)
Karnofsky scale 56,5+10,4 71,849,9 60+6,5 77,87,3 p<0,05
Scale Oswestry (ODI) 52,3+10,4 30,3+11,3 47,846,1 24,4+4,7 p<0,05
D 55 (49,1%) 14 (12,8%) 89 (58,9%) 21 (14%) p>0,1
E 27 (24,1%) 77 (70,6%) 33(21,8%) 121 (80,7%) p<0,05
Bcero: 112 (100%) 109 (100%) 151 (100%) 150 (100%)

(* for postoperative indicators)

Positive dynamics, in the form of a decrease in the
number of patients with neurological disorders, was
observed in all comparison groups: in the group of
decompression-sanitizing operations, an increase in the
number of patients without neurological disorders (type
E) was noted from 27 (24.1%) to 77 (70.6%). ), and in
the group of decompressive-sanitizing-stabilizing — an
increase from 33 (21.8%) to 121 (80.6%) (p<0.05). There
were more patients without neurological disorders (type
E) in the DSS group than in the DS group (p<0.05). The
number of patients with neurological deficits of types A,
B, C also changed in the postoperative period: with gross
disorders (types A and B) in the DS group decreased from
18 (16.1%) to 11 (10.1%) (p<0.1), in the DSS group — 8
(5.3%) and 6 (4%) did not change significantly (p>0.1).
The number of patients with type C neurological disorders
in the DS group — 12 (10.7%) and 7 (6.4%), respectively,
before and after surgery did not significantly change
(p>0.1), in the DSS group — a significant decrease was
observed from 21 (13.9%) to 2 (1.3%) (p<0.05). The
number of patients with mild neurological disorders
(type D) decreased in both groups: in the DS group from
55 (49.1%) to 14 (12.8%), in the DSS group — from 89
(58.9%) to 21 ( 14%) (p<0.05).

Thus, after surgical treatment in both groups of patients,
positive dynamics was observed in the near term in the form
of regression of neurological disorders, with the exception
of patients with severe neurological deficits (types A

and B), who required longer rehabilitation measures. In
the group of patients with DSS, the results were better,
due to a significantly greater number of patients without
neurological deficit (type E) after surgical treatment than
in the group of DS (p<0.05).

To assess the dynamics of vertebrogenic pain syndrome
and a subjective assessment of the dynamics of the quality
of'life, we compared the level of pain (digital rating scale of
pain) and digital indicators of the Karnofsky and Oswestry
scales (ODI). Dynamics of pain rating scales and quality
of life questionnaires are presented in Table 3.

From the presented data it can be seen that the average
level of preoperative pain (CPP) in patients in the group
of DS operations — 8.8+0.7 and the group of DSS —
8.6£0.8 was comparable in intensity (p> 0.1). In the
immediate postoperative period, the level of pain in the
DSS group — 2.6+0.5, was significantly lower than in
the DSS group 3.1£0.6 (p<0.05). When assessing the
condition of patients according to the Karnofsky scale, the
mean values of the index in the group of DS operations
before (56.5+£10.4) and after (71.8+£9.9) treatment were
lower than in the group of DS operations (60+6 , 5 and
77.847.3, respectively) (p<0.05).

When analyzing the indicators of the Oswestry scale
(ODI) before and after surgery, we also noted the worst
values in the DS group before (52.3£10.4) and after
(30.3%11.3) surgical treatment than in the DSS group —
before (47.8+6.1) and after (24.4+4.7) treatment (p<0.05).
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Based on the data in Table 3, there was no significant
difference in the intensity of preoperative pain syndrome
between the groups of patients. When assessing the
quality of life (Karnovsky index, Oswestry scale),
lower both in the preoperative and in the immediate
postoperative periods, was noted in patients in the group
of decompression-sanitizing operations. In our opinion,
this was associated with a higher frequency of initial gross
neurological disorders in patients of this group. In general,
in both groups, there was an improvement in quality of life
indicators in comparison with the baseline (p<0.05).

Discussion

Currently, the diagnosis and treatment of nonspecific
purulent diseases of the spine are at the junction of two
specialties — neurology and neurosurgery, since patients
rarely come to the initial neurosurgeon's appointment
with back pain and fever. Timely diagnostics before the
development of gross neurological disorders and adequate
tactics for referring patients to a neurosurgical hospital
ensure the success of high-quality treatment of patients
with NPDS. Neurological syndrome in patients with
NPDS, manifested by pain in the corresponding spine
and various neurological disorders, is one of the leading
signs of manifestation of NPDS, disease progression,
and the efficiency or inefficiency of treatment, including
surgery. The scales used by us to assess the dynamics of
neurological syndrome indicate a significant regression of
neurological disorders after surgical treatment.

Reducing the number of complicated neurological forms
of the course of NPDS is one of the primary tasks, since
allows to reduce the indications for surgical treatment, as
well as the number of disabled patients. In most cases, the
disability of patients with NPDS is caused by irreversible
gross neurological disorders.

The dynamics of vertebrogenic pain syndrome and
neurological status is a sensitive criterion for assessing the
effectiveness of the results of surgical treatment, since by
the end of hospitalization reflects a clear trend in baseline
indicators.

Conclusions

1. The majority of patients with NPDS come to the initial
neurologist's appointment, therefore, the identification
of neurological disorders in patients and their competent
interpretation is an important diagnostic criterion for
making a diagnosis.

2. Primary care physicians need to be alert about NPDS
when treating patients with vertebral pain syndrome and
signs of SIRS, especially in high-risk groups.

3. The use of MRI in systemic inflammatory response
syndrome makes it possible to identify the foci of
destruction in the vertebral body, the prevalence of the
process and connection with the spinal cord, surrounding
tissues and organs, which contributes to the establishment
of a diagnosis in an early period, the choice of the correct
tactics and timely surgical treatment.

4. Positive dynamics of neurological disorders in the
postoperative period in the majority of patients proves
the justification and necessity of surgical interventions,
despite the initial gross neurological deficit.
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