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Currently, there is no uniform consensus in treatment of complex long-gap esophageal atresia (CLGEA). In
our department, we perform an anastomosis of the native esophagus after patient-adapted elongation therapy by
esophageal traction. This study describes results, challenges, and complications of our approach.
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Ha cerogHsawHWi geHb OTCYTCTBYET eAMNHbIN NOAX0A B Ie4eHMN NaUMEHTOB C 60/bLINM AMacTa3om npun atpesnn
nuwesona. B pa60Te npeancrtasJieH ONbIT HAJIOXXEHNA aHACTOMO3a MnocJsie noaTanHoro yoimHeHna nmuiesona, pe-
3ynbTaTbl U CIOXKHOCTU, C KOTOPBLIMW Mbl CTOJIKHYJINCb, UCNONb3YH METOANKY NO3TAMNHOM 3/I0OHraumn nuuLesoaa.

Knto4eBbie crioBa: arpeauvid nvujesoga c 6o/bLLUMM AMacTa3oM, noatarnHoe yainHeHune nviuleBsogda, ornepauuns ®o-

kepa, onepauunsa Kumypa

complex long-gap esophageal atresia (CLGEA)

[3, 4, 6, 7, 9]. The controversy is mostly based
on severity and variety of complications of the
anastomosis [5, 8, 10, 11]. In our department, we
perform an anastomosis of the native esophagus
after patient-adapted elongation therapy avoiding
gastric pull-up and colonic interposition.

The aim of study was to investigation of challenges
and results of our approach lengthening procedure in
children with long-gap esophageal atresia.

Material and Methods. Five children with CLGEA (>5
vertebral bodies gap) were referred to our department in
2016. All patients had been operated on previously at out-

There is no uniform consensus in treatment of

side facilities. All children were admitted to our department
with esophagostomy and gastrostomy after having anas-
tomotic insufficiency and/or esophageal- (in two cases)
or colonic interponate necrosis (in one case). As one of
our major goals is to perform an anastomosis of the na-
tive esophagus, we used a Foker-technique [1, 2] (Fig. 1)
using traction sutures to lengthen the esophageal pouch-
es within days and multistaged extrathoracic esophage-
al elongation described by Kimura [2] (Fig. 2), to solve the
long gap problem and make a primary repair possible.

Outcome variables included number and type of inter-
ventions, stenosis and anastomotic leak rates, number of
dilatations, time to oral feeding, postanastomotic weight
gain, and other complications.

Fig. 1. The Foker lengthening procedure: A — principle of Foker lengthening procedure;
B - intraoperative view by internal Foker lengthening procedure
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Fig. 2. Principle of Kimura lengthening procedure

Results and Discussion. All 5 children survived with
their native, patent esophagus. Each child underwent
a maximum of 3 Kimura procedures, which correlates
with earlier published mean operation numbers [3].
After the desired elongation of the upper pouch has
been achieved, this success was «supported» with at
least 1 Foker operation (Fig. 3). Average time between
interventions was 15+3 days. After the anastomosis, the
mean time to oral feeds was 10+3 days. Only one child
developed anastomotic leakage.

Anastomotic stricture is the most common compli-
cation following operative repair [5]. Balloon dilatation
was necessary in 4 cases; each of these patients was
dilated 3-5 times (Fig. 4). Postanastomotic weight gain
at 4-month mean follow-up was an average 19+4 g/day.
Two patients had recurrent laryngeal nerve palsy, of which
one has recovered in follow-up interval.

Two children developed gastroesophageal reflux in
2-month follow-up after anastomosis. Nevertheless the
prevalence of gastroesophageal reflux after replacement
of the esophagus is much higher [6, 7, 8, 9, 10] as well as
anastomotic leak, stricture and respiratory problems [11].
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Fig. 4. Number and type of complications
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APPLICATION OF POROUS TITANIUM NICKELIDE FOR TREATMENT
OF PATIENTS WITH CHRONIC OSTEOMYELITIS

Shtofin A. S., Shegolev M. B., Trushin P. V., Golovnev V. A., Golovnev A. V., Shtofin S. G.

Novosibirsk State Medical University, Russian Federation

NMPUMEHEHUE NOPUCTOIO HUKEAUAA TUTAHA ANl AEHEHUA
BOAbHbIX XPOHUYECKUM OCTEOMUEAUTOM

A. C. lWTtodbuH, M. b. LLLeroaes, . B. TpywuH, B. A. FToroBHeB, A. B. ToroBHesB, C. I. LUTodouH

HoBOCHMOBUPCKUI roCyAQPCTBEHHbIM MEAULLMHCKUI YHUBEPCUTET, Poccuinckas Peaepaums

The research covered patients with chronic osteomyelitis. 55 patients underwent an original operation of single
stage sequestrectomy and grafting the residual bone cavity with fine-grain titanium nickelide. There was demonstrated
clinico-roentgenologic efficiency of this treatment method in early rehabilitation period and further follow up. Clinical
effects were characterized by the absence of relapses of chronic osteomyelitis in 94.6 % of patients during the follow-
up period. The inductive influence of titanium nickelide in the formation of trabecular bone tissue was experimentally
based on 20 animals (dogs). Thus, our work confirms that the use sequestrectomy with the following grafting with
the granules of titanium nickelide gives more positive results than the traditional method of treatment of the chronic
osteomyelitis.

Keywords: chronic osteomyelitis, titanium nickelide, bone grafting, surgical treatment

B nccnepoBaHue BktoYeHbl 83 naLmeHTa ¢ XpoHnyYecknm octeoMmnenntom (X0O), n3 Hux 55 605bHbIM Obia npose-
JeHa opurnHanbHas onepauvsi 0O4HOMOMEHTHOM CEKBECTPIKTOMUM N NAACTUKM OCTATOYHOM KOCTHOM MONIOCTU Men-
KOrPaHyJIMPOBaHHbIM HUKENMAOM TuTaHa. [poaeMOHCTPMpOBaHa KIMHUKO-PEHTreHonornyeckas apdeKkTMBHOCTb
DaHHOro MeTofa NIe4eHnss B paHHEM PeabunMTaLmMoOHHOM 1 B OTAANIEHHOM nepuoae HabnoaeHus. KnuHmnyeckne ag-
dekTbl xapakTepmaoBanncb oTcyTcTerem peunamBoB XO y 94,6 % 60/bHbIX B TEHEHME BCEro cpoka HabnioaeHus.
OkcnepumMeHTanbHO Ha 20 XMBOTHLIX (Cobakax) OblfI0 YCTaHOBNEHO MHAOYLMPYIOLLEE AECTBUE HUKENMAA TuTaHa B
npouecce GOPMMPOBaAHNSA 3PENON KOCTHOW TKaHW. MNMonyyeHHble pe3dynbTaTbl CBUAETENLCTBYIOT O TOM, YTO Npume-
HeHne meToaa nedeHnst XO nyTemM CEKBECTPIKTOMMUM C NOCNeAyoLWelr NnacTUkon rpaHyiamMm HUKeNuaa TutaHa gaet
60JsiblLLIee KONIMYECTBO NOJIOXKUTENIbHbIX PE3Y/IbTAaTOB B CPABHEHUN C TPAANLMOHHBIM METOLAOM JIEYEHUS.

Knio4yeBble cioBa: XpOHM’-IeCKMI;I OCTEeOMUneJINT, HUKen4 tutaHa, rijiactmka, Xmpyprmieckoe sie4eHve

diseases, CO is characterized by long-lasting and

hronic osteomyelitis is pathology of the
Cbone system, accompanied not only by local

manifestations, but changes in the whole body.
Takingintoaccountthatthe average age of the patients
with chronic osteomyelitis (CO) is 30-40 years old.
In the whole structure of diseases of locomotor
organs, CO constitutes 3-6.5 %, occupying the first
place among the complications after the operational
treatment of closed fractures [1, 2]. In recent years
a tendency is noticed towards the increase in the
frequencyofthedisease. Amongotherpurulent-septic

progressive development, resistance to treatment,
predisposition to relapses [3]. Besides, during the
last two decades, the number of patients with post-
operational osteomyelitis increased dramatically — up
to 34 % among the observed patients [4]. At present,
there are no unique criteria in the assessment of
efficiency of methods of treating CO, in particular,
the elimination of osteomyelitis bone cavities. The
opinions of surgeons [2, 5] coincide in the question
of radical surgical manipulation with osteomyelitis
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