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The article contains the results of the surgical treatment of 96 patients with simple chronic inflammation of the pilonidal
sinuses. The control group consisted of 47 patients who underwent surgical treatment using «pilonidal sinus removal with
fixation of the edges of the wound at the bottom, taking into account the height of the buttocks». The main group consisted
of 49 patients who underwent surgery using the new method proposed by the author (patent RU2775802), which significant-
ly improved the outcome of the disease. This reduced complications in the early stage, recurrence of the disease by three
times and the patient’s stay in the coloproctological department of the hospital to 3 days with achieving sustainable functional
results.
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MpuBeneHbl pe3ynbTathl NedeHns 96 60/1bHbIX, ONEPMPOBAHHbIX MO MOBOAY HEOCIOXHEHHOM HOPMbI XPOHNYECKOrO BOC-
naseHns KONYMKOBOro X0Aa, KOTOopble Oblv pasaesnieHbl Ha ABe rpynnbl. [pynny cpaBHeHust cocTaBmam 47 B0MbHbIX, KOTO-
PbIM BbINOJIHANN ONepaumnio UCCEYEHNS ANUTENNANTBHOIO KOMYMKOBOro Xo4a ¢ pukcaumnen Kkpaes paHbl K ee AHY C y4eTOM
BbICOTbI CTOSIHUS sroauml,. OCHOBHYIO rpynny coctasuam 49 60MbHbIX, ONEPUPOBAHHBIX MO NPEANOXEHHON aBTOPOM MeTO-
aunke (nateHT Ne 2775802), koTOpas N03BOSIMIA 3HAYNTESNBHO YAYULLNTL UCXOAbl 3a60NeBaHNS: YMEHbBLUNTL OCNOXHEHUS B
paHHue Cpoku nocrne onepauun B 2,4 pasa, peunanssl 3abonesaHns — B 3 pasa, cokpaTuTb BpeMs npedbiBaHUS 6ONbHbIX
B KOJIOMPOKTONIOrMYECKOM OTAENEHNN Ha 3 K/AHS, NOAYYNTb XOpoLune GyHKUNOHASbHbIE PE3YNbTaThl.

KnoyeBbie csioBa: KOM4YnKOBbIV X0, BOCMaaeHue, crnocobsl onepaut/u/“i, OCJIOXKHeHus
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levance of this pathology, the young age of the

patient, and the results of treatment, which do
not satisfy today’s doctors-coloproctologists. Three
percent of those examined showed signs of pilonidal
sinus through a mass medical examination. This spe-
cific pathology accounts for 1-2 % of all operations
currently performed and also accounts for 12 % of all
coloproctological operations. Most patients with this
condition are in the 20-30 age group. Most often,
these patients receive surgery performed on them
by general surgeons in ordinary hospitals, which use
simple surgical procedures which do not take into ac-
count the clinical form of the disease and anatomical
features of surgery, which leads to undesirable re-
sults of treatment [1-3]. About 20-25 % of patients
in the early postoperative period experience purulent
inflammatory complications, and 5-12 % have re-
lapse disease [4, 5]. Therefore, further optimization
of surgical procedures is essential for the overall im-
provement of fistula treatment.

The aim was to create a new method of surgery for the
treatment of patients with uncomplicated chronic piloni-
dal sinuses.

Material and Methods. The data are based on
treating 96 patients with uncomplicated chronic pilonidal
sinuses. The treatment group was divided into two almost
identical groups depending on their age, gender, and
type of pathology. The reference group included 47 pa-
tients who underwent conventional surgical treatment.
Surgical interventions were performed using spinal
anesthesia. The first step was to remove the pilonidal
sinuses in the healthy tissue. The second stage of the
surgical procedure included a surgical suture process,
considering the height of the buttocks. Sixteen patients
with low buttocks have lowered the edges of their wounds
and stitched down below. At the same time, 23 me-
dium-sized patients and eight high-gluteal patients had
their subcutaneous tissues cut at 90 and 60 degrees,
respectively. This surgical technique could keep the
edges of the wound attached to the bottom without any
tension, leaving the wound 0.5 cm wide open. It also
caused the discharge of the wound.

The proposed method, which also provided for
treating the uncomplicated chronic form of pilonidal
sinuses (patent number 2775802), was applied to 49 pa-
tients (main group). Our method included the following
techniques. Using cerebrospinal anesthesia and the
«Surgitron» radiosurgical device (Ellman International,
Inc.), we cut the fistula thoroughly once with the skin
and seamy tissue. After that, the wound was sutured by
separate nodular sutures. Nodes were placed '/3 deep
for low configuration, 1/5 for medium, and 2/3 for high
configurations, respectively. Then the ends of the threads
were cut by a single knot. With the help of an uncut thread,
the edges of the wound were picked up intracellularly
on both sides, which were fixed to its bottom without
tension. In addition, the wound sites between the nodes
remained open in a diamond-shaped form, which allowed
the wound to be released.

Magno-immunosorbent test system with adsorbed
antigen complex of scars was used to monitor the effec-
tiveness of scar therapy. The statistical processing of the
results of the study was carried out using the program

The frequency of the disease determines the re-

«Biostat» (AnalystSoft Inc., Walnut, CA) and SPSS Statis-
tics 17.0 (IBM, USA). Differences between groups were
considered significant at p<0.05.

Results and Discussion. In the postoperative pe-
riod, active control tactics were applied: 6 hours out of
bed; refusing drainage, which is the conductor of infec-
tion; ultraviolet radiation of wounds; ultrasound cavitation
of the middle frequency of ultrasound of the edges of the
wound.

The effectiveness of the predicted anti-scar thera-
py has been tracked by the results of the formation of
an autoantibody in the blood by ELISA in patients with
magno-immunosorbent with immobilized ligand, which is
an antigenic protein complex isolated from scar tissue.
Positive results of blood serum of 5 (10.6 %) patients with
a simple form of chronic inflammation of the coccygeal
passage of the main group in diagnostic dilution 1:80 with
magno-immunosorbent decreased by 30 days. The num-
ber of patients with an uncomplicated form of the piloni-
dal sinus in the control group, whose blood sera reacted
with antigen-antibody protein-ligand magno-immunosor-
bent immunoassay in large dilutions (1:160-1:640) on the
15th day did not tend to decrease. In the main group, the
number of such reactions dropped to 4 (8.2 %), which re-
quired continuation of anti-scar therapy. In these patients
used Bovgialuronidaseazoximer intramuscularly #10 with
a breakin 3 days; a gel of Green Tea Extract locally a week
after surgery with desensitizing therapy. In addition, after
the completion of wound epithelization, ultraphonophore-
sis of liquid extract of onion bulbs in the form of a gel - #10
and two weeks after surgery-laser therapy #5 was used.
By 30 days in dilution, 1:640 reactions were recorded in
5(10.6 %) patients in the control group and only 2 (5.6 %)
patients in the main group. This was a sign of a continuing
trend toward pathological scarring.

In patients from the control group 7 complications
(14.9 %) were observed in the early postoperative period:
in 4 (8.5 %) patients — wound margins detachment from its
bottom, and in 3 (6.4 %) — wound suppuration was regi-
stered. In the remote postoperative period, we observed
10 (21.3 %) complications: 7 (14.9 %) patients had a rough
postoperative scar, deforming intergluteal fold and sur-
rounding tissues, and 3 (6.4 %) patients had a recurrence
of the disease. After operations according to our sugges-
ted technique (the main group), 5 (10,2 %) complications
occurred: in 2 (4.1 %) patients — partial suppuration of
the wound; in 1 (2.0 %) - separation of the wound edges
from the bottom (in the region of one suture); in 2 (4.1 %)
patients we observed the formation of the excessive scar
tissue, not deforming the area of the surgical intervention.
Relapse of the disease was observed in 1 (2.0 %).

The length of hospital stay for pilonidal sinus pa-
tients at the chronic inflammation stage in the control
group was 11.2+0.32 bed-days, and in the main group -
9.0+0.26.

Conclusion. The developed and patented method
of treatment of patients with a simple form of chronic
inflammation of the pilonidal sinuses, compared to the
known techniques, significantly improved the outcome of
the disease. At the same time, the number of postopera-
tive complications decreased by 2.5 times, the number of
relapses — by 3.2 times, and the duration of the patient’s
stay in the hospital — by three bed days. Functional re-
sults of treatment have also improved.
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EXPRESSION PROFILE AND TNF-a GENE POLYMORPHISM
IN PRIMARY OPEN-ANGLE GLAUCOMA
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NMPOPUAbL SKCITPECCUN U FEHHbIN NOAUMOPPUIM PHO-a
NMPU NEPBUYHOU OTKPLITOYTOABHOU TAAYKOME

A. M. Kakyaus, A. 1O. bapbideBa, A. b. XoaxasH, M. M. MuHacsH

CTABPONOAbCKUM rOCYAQPCTBEHHbIM MEAULLUHCKMA YHUBEPCUTET,
Poccunckas Peaepaums

The TNF-a 308 G/A (rs1800629) gene polymorphism was studied in 56 patients with primary open-angle glaucoma
(POAG), and TNF-a levels were determined in 103 lacrimal fluid samples. An increase in TNF-o — 94 [45; 165] pkg/ml in
patients with glaucoma compared with the control group (p=0.001) was revealed. The probability of developing POAG
increased in residents of the homozygous for the rare allele genotype 308 A/A — 6.30 (95 % CI: 0.77-51.9, p=0.049),
as well as in the owners of the heterozygous genotype 308 G/A — 3.60 (95 % CI: 0.96-13.6, p=0.049). High levels
of TNF-a in the lacrimal fluid in patients with POAG are associated with the AB08A genotype — 190 [153.0-220.0] pg/ml.
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