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The aims of this paper are to:




Llenn AOKymeHTa

Background

The Consolidated Action Plan to Prevent and Combat Multidrug- and Extensively Drog-resistant
Tuberculosis, endorsed at the 61st session of the WHO Regional Committee for Europe in Bakmu,
Azerbaijan in September 2011, foresees, under activity 3.4.2, that “The Regional Office in
collaboration with the Member States and other partners will develop a set of evidence-based
criteria for surgery for MXDE-TB patients . (1).

The effectiveness of surgery in the management of pulmonary TB — and. in particular, of
multidmg-resistant (MDR-)TB — has not vet been duly documented and evalnated. its role 1s not
well-established and practices vary across the WHO European Region. It is. therefore, time for
current practices and lessons learned to be reviewed and shared across the Begion.

In 2011, the WHO Regional Office for Europe established a Task Force on the Role of Surgery
in MDE-TB to review the current evidence base, to provide an expert opinion on the indications
and contraindications for surgical treatment and the pre- and postoperative management of
pulmonary TB and multidmg-/extensively drug-resistant (M/XDR-) TB patients. and to provide
recommendations for further research on surgical treatment for pulmonary TB and M/XDR-TB.
This consensus paper has been prepared by two reviewers at the WHO Fegional Office for
Europe, in conjunction with members of the Task Force and others. as part of this process.

The aims of the consensus paper

The aims of this paper are to:

. review the available studies on the role of surgery in the treatment of pulmonary TB and
M/XDR-TE in adults;

. present an expert consensus on the indications and contraindications for surgical treatment
based on the available evidence, as well as on the pre- and postoperative management of
pulmonary TB and M/XDR.-TB patients;

. define the limi
research on the s

in the available studies and provide recommendations for further
al treatment of pulmonary TB and M/XDR-TB patients

Literature search

A search of the literature for this paper was conducted over a one-vear period from 2012-2013.
Wew literature was reviewed on an ongoing basis during the preparation of the paper, and the
results were updated accordingly. In consultation with the Task Force, two reviewers decided on
what to include and exclude. The Task Force had virtual meetings and two face-to-face meetings
to discuss the methodology, findings and overall quality of evidence.

Search methods

A comprehensive search of PubMed and Russian TB journals was carried out using a combined
search strategy. For the PubMed search. medical subject headings were used in conjunction with
text search terms following the strategy nsed by Marrone and colleagues (2). The time frame for
publication of included studies was 1975 to 2013. Bibliographies of clinical practice guidelines

[MpoBecTn 0630p AOCTYMHbIX
nccneaoBaHMi O POAN XUPYPIUKU B
IeYEHUN BONbHbBIX NerovYHbiMm T m
M/LLUNY-TB y B3poCAbIX.

[NpoHann3npoBaTb umerowmneca
pekomeHAauuu No NOKas3aHUAM U
NPOTUBOMNOKA3aHUAM K
XUPYPruyeckomy IeHeHUI0, a TaKKe
npeaonepauMoHHOMN NOATOTOBKE U
nocneonepaymMoHHOMY Be4eHUIO
60nbHbIX NeroyHbim Tb u M/LWUNY-TB.

BblABUTb HEA0CTAaTKU AOCTYMHbIX
HayYHbIX UCCNea0BaHUN U AATb
pekomeHZauun ana aasbHenllen
Hay4YHO-UCCNeaoBaTENbCKOM pPaboTbl
MO XMPYPrM4YecKkomy Ne4YeHunto
neroyHoro Tb u M/LLUNY-TB.



ccnenoBaHUA nnuTepaTypbl

Background

The Consolidated Action Plan to Prevent and Combat Multidrug- and Extensively Drog-resistant
Tuberculosis, endorsed at the 61st session of the WHO Regional Committee for Europe in Bakmu,
Azerbaijan in September 2011, foresees, under activity 3.4.2, that “The Regional Office in
collaboration with the Member States and other partners will develop a set of evidence-based
criteria for surgery for MXDE-TB patients . (1).

The effectiveness of surgery in the management of pulmonary TB — and. in particular, of
multidmg-resistant (MDR-)TB — has not vet been duly documented and evalnated. its role 1s not
well-established and practices vary across the WHO European Region. It is. therefore, time for
current practices and lessons learned to be reviewed and shared across the Begion.

In 2011, the WHO Regional Office for Europe established a Task Force on the Role of Surgery
in MDE-TB to review the current evidence base, to provide an expert opinion on the indications
and contraindications for surgical treatment and the pre- and postoperative management of
pulmonary TB and multidmg-/extensively drug-resistant (M/XDR-) TB patients. and to provide
recommendations for further research on surgical treatment for pulmonary TB and M/XDR-TB.
This consensus paper has been prepared by two reviewers at the WHO Fegional Office for
Europe, in conjunction with members of the Task Force and others. as part of this process.

The aims of the consensus paper

The aims of this paper are to:
. review the available studies on the role of surgery in the treatment of pulmonary TB and
MXDR-TE in adults;

. present an expert consensus on the indications and contraindications for surgical treatment
based on the available evidence, as well as on the pre- and postoperative management of
pulmonary TB and M/XDR.-TB patients;

* define the limitations in the available smdies and provide recommendations for further
research on the surgical treatment of pulmenary TB and M/XDR-TB patients.

Literature search

e for this paper was conducted over a one-vear period from 2012-2013
ved on an ongoin; ion of the paper, and the
ere updated accordingly. In consultation with the Task Force, two reviewers decided on
w ude and exclude. The Task Force had virtual meetings and two face-to-face meetings
to discuss the methodology, findings and overall quality of evidence

Search methods

A comprehensive search of PubMed and Russian TB journals was carried out using a combined
search strategy. For the PubMed search. medical subject headings were used in conjunction with
text search terms following the strategy nsed by Marrone and colleagues (2). The time frame for
publication of included studies was 1975 to 2013. Bibliographies of clinical practice guidelines

OCHOBHOM NOWUCK AUTEpaTypbl AN
NAaHHOM paboTbl 6bIN NpoBEeAEH B
TeyeHune 2012-2013 rr.

HoBas nutepaTtypa NoCTOAHHO
paccmaTpuMBanachb B XoAe NoAroToBKM
[OKYMeHTa, BHOCUAUCH
COOTBETCTBYIOLINE UIMEHEHUA.

He meHee ABYX PELIEH3EHTOB U3
coctaBa LleneBow rpynnbl NpUHMManmu
peLleHne 0 BKAOYEHUN U
NCK/IIOYEHUN NINTEPATYPHbIX
MCTOYHMKOB.

LleneBas rpynna nposogmuaa ceputo
BMPTYa/ibHbIX BCTPEY, @ TaKKe ABe
JIMYHbIE BCTPEYUU ANs 0bcyKaeHUs
METOZ,0/10rMun, BbIBOAOB 1 06LLEero
KayecTBa A0Ka3aTesbCTB.



MeToabl NOUCKa

Background

The Consolidated Action Plan to Prevent and Combat Multidrug- and Extensively Drog-resistant
Tuberculosis, endorsed at the 61st session of the WHO Regional Committee for Europe in Bakmu,
Azerbaijan in September 2011, foresees, under activity 3.4.2, that “The Regional Office in
collaboration with the Member States and other partners will develop a set of evidence-based
criteria for surgery for MXDE-TB patients . (1).

The effectiveness of surgery in the management of pulmonary TB — and. in particular, of
multidmg-resistant (MDR-)TB — has not vet been duly documented and evalnated. its role 1s not
well-established and practices vary across the WHO European Region. It is. therefore, time for
current practices and lessons learned to be reviewed and shared across the Begion.

In 2011, the WHO Regional Office for Europe established a Task Force on the Role of Surgery
in MDE-TB to review the current evidence base, to provide an expert opinion on the indications
and contraindications for surgical treatment and the pre- and postoperative management of
pulmonary TB and multidmg-/extensively drug-resistant (M/XDR-) TB patients. and to provide
recommendations for further research on surgical treatment for pulmonary TB and M/XDR-TB.
This consensus paper has been prepared by two reviewers at the WHO Fegional Office for
Europe, in conjunction with members of the Task Force and others. as part of this process.

The aims of the consensus paper

The aims of this paper are to:

. review the available studies on the role of surgery in the treatment of pulmonary TB and
M/XDR-TB in adults;
. present an expert consensus on the indications and contraindications for surgical treatment

based on the available evidence, as well as on the pre- and postoperative management of
pulmonary TB and M/XDR.-TB patients;

* define the limitations in the available smdies and provide recommendations for further
research on the surgical treatment of pulmenary TB and M/XDR-TB patients.

Literature search

A search of the literature for this paper was conducted over a one-vear period from 2012-2013.
Wew literature was reviewed on an ongoing basis during the preparation of the paper, and the
results were updated accordingly. In consultation with the Task Force, two reviewers decided on
what to include and exclude. The Task Force had virtual meetings and two face-to-face meetings
to discuss the methodology, findings and overall quality of evidence.

Search methods

carried out using a combined
ere used in conjunction with

BbINOAHANCA BCECTOPOHHUM aHANU3 B
PubMed n pycckoasbiuHbix Th-KypHanax
C UCNO/Ib30BaHNEM KOMOUHUPOBAHHOM
cTpaTernm NouckKa.

Ans noncka B PubMed ncnonbsoBanu
npeaMeTHbIe PyOpUKM B COMETAHUM C
TEKCTOM NMOWMCKOBOrO 3anpoca.

BpemeHHble pamku - ¢ 1975 no 2013 rr.,
nccnegoBanacb bubnunorpadpus
PYKOBOACTB MO KIMHUYECKOW NPAKTUKE U
0630pHbIe CTaTbW.

TakKe NpoBOANACA MOUCK
AONONHUTENbHOM NUTEPATYPbl BPYYHYIO;
6b1IM NepecMoTpPEeHbl UCCNea0BaHNS,
onyb6/IMKoBaHHbIE Ha aHI/IMICKOM UK
PYCCKOM fi3bIKe.
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KpaTKoe UcTtopmnyecroe ornncaHumne

[MoKka3aHMA K onepaTMBHOMY
BMELLATENbCTBY MPU NEYEHUN
TybepKynesa nerkux

Ycnosuma nposeaeHnA 1 CPoKu
XUpPYyprnuyeckoro BMmeLlaTenbCTea

Buabl onepaunm

MpoTuBONOKa3aHMA A4 N1aHOBOTIO
XMPYPrnuYeckoro neveHns Tybepkynesa
NErknx

MpenonepalnoHHasa NOAroTOBKa
MauMeHT-OpUEeHTUPOBAHHbIN NOAXOA
[MocneonepauMoOHHOE neyeHune

[MpoTnBOTYOEPKYNE3HAA XMMMOTEPANUS
nocsne onepaummu

BbiBOAbI



KpaTKoe ncrtopmyeckoe onmcaHue

B TeyeHne no4ytn ABYX BEKOB A0 COBPEMEHHOM NPOTUBOTYDEPKYIE3HON XMMMOTEpPannK
XUPYPrua 3aHMMana INAupyoLLyo no3uumio B nedyeHnn Tb

1726 r. — ppeHnpoBaHMe rHoMHOW nonoctn y 6onbHoro Tb nerkux (E. Barry)
1890 r. — Topakonaactuka (Spengler)
1891 r. — KAIMHOBMAHAA pe3eKkums nerkoroy 6onbHoro Tb (Tuffier)

1910 — 1912 r.r. — TopakocKkonua ¢ 3¢PeKTUBHbIM ONepPaTUBHbIM 3aKPbITbIM
nepexknraHnem naeBpanbHbiX cpalleHmni (Jacobeus)

1933 r. — nepBan ycnewHaa NnHeBMOH3KTOMUA AnaA nevenms Tb (Lilienthal)
1935 r. — nepBan ycnewHasa nobaktomus ana nedyenms Tb (Freedlander)
1938 r. — TopakocTomua (ApeHaxK) ansa neyeHua KasepHosHoro Tb (Monaldi)

1947 r. — nepBaa nHeBMOH3KTOMMA B 6biBLLem CCCP ana neyeHna 601bHOM C
NpOrpeccnpyroLnum KaBepHo3HbiM Tb nerkumx (/1.K. boryu)

C 1995 r. — rnobanbHoe pacnpoctpaHeHne M/LUNY wtammos Mycobacterium
tuberculosis BO MHOTMX YacTAX CBETA NPUBENO K POCTY NALMEHTOB C MNOYTHU
HEMU3NEeYNMON U CMePTENbHOMN BONE3HbIO; XMPYPIrMA NOATBEPAMAA CBOKO
3pPEKTUBHOCTb NPU NeveHnn bonbHbix MTY-TB.



[ToKa3aHWA K onepaTMBHOMY BMeELLIATE/IbCTBY
npu neyeHnmn tybepkynesa nerkmx (1)

OnpeaeneHbl cneayolme cCoBpeMeHHble NOKa3aHUA K XMpypruyecKkomy
neyeHuto neroyHoro Tb nu M/ WNY-TB:

HeomnoiHeble:

HeyknoHHoe nporpeccupoBaHme Tb, HECMOTPA Ha aAEKBATHYIO
NPOTUBOTYDEPKYNE3HYIO XMUMMUOTEPANUIO

[MoBTOPHOE KPOBOXapKaHbe, KOTOPOE HE MOXKET ObITb OCTAHOB/IEHO C
NOMOLLbIO APYIrMX METOA0B NeYEeHUA

JKcmpeHHble (HeabinosnHeHue onepayuu npueedem K 2ubenu 6016Ho20 8
6nuxcaliwee spems):

Mpody3Hoe NéroyHoe KpoBoTeyYeHme

Hanpa»KEHHbIN CMOHTAHHbIN MHEBMOTOPAKC



[ToKa3aHWA K onepaTMBHOMY BMeELLIATE/IbCTBY
npu neyeHnn Tybepkynesa nerkmx (2)

lMnaHossbie:

XOTSl N He AOCTAaTOYHO AOKa3aTe/bHbIX AAHHbIX ANA TOro, YTOObI
OXapaKTepPM30BaTb NOOCTHbIE UIN ApYyrne HeobpaTUMble USMEHEHUA B
nerkux y 6onbHbix M/LLUNY-TB, KoTopble C BbICOKOW BEPOATHOCTbIO MOBAEKYT
3a cobon Heyaauy NpoTUBOTYOEpPKYNE3HOM XMMMOTEPANUK nan peumnamus Tb,
601bLWNHCTBO aBTOPOB NpeA/iaratoT caeayowme niaHOBble NOKa3aHUA:

JIoKann3oBaHHblE OPMbl AeCTPYKTMBHOIO Th € NnpoAaoaXKatoLmMmcs
bakTepuoBblaeieHnemM nocae 4-6 mec. KOHTPOAUPYEMOW NPOTUBO-TH
XMMUOTEPANUU, NOATBEPHKAEHHbIM DaKTEPUONOTMYECKMM UCC/IEA0BaHUEM U
TECTOM JIEKAPCTBEHHOM YYBCTBUTE/IbHOCTM.

M/LUNY-TB, xapaKTepusylowuinca Heyaadyem npoTMBoTYOEepKyae3HOoMN
XUMMOTEPANUU




[ToKa3aHMA K ONepaTMBHOMY BMELLATENbCTBY
npu nevyeHnun Tybepkrynesa nerkmx (3)

OcnoxHeHuna u nocneactemna T npouecca (8 Tom yncne M/LUNY-TE)

CROHTAHHbIM MHEBMOTOPAKC M NMMONHEBMOTOPAKC
Imnmnema nnespbl ¢/6e3 6poHX0-NNeBpPabHOro CBMLLA
Acneprunnaoma

BpoHxo-nnmdoy3i10B801 CBULL,

bpoHxonut

[MaHUMPHbINA NAEBPUT AN NEPUKAPAMUT C LUPKYAATOPHOMN N AblXaTe/NbHON
HeJ0CTaTOYHOCTbIO

MocTTyb6epKynesHble CTeHO3bl TPaxen U KpynHbIX OPOHX0B

CMMNTOMAaTUYECKME U XPOHUYECKUE NOCTTybepKyne3Hble BPOHX03KTa3bl



[ToKa3aHMA K onepaTtuBHOMY BMELLATENbCTBY
npu neyeHnun Tybepkynesa nerkmx (4)

* Jlpyrne nokasaHusa

— JInKBMAAUUNA OCNOXKHEHWNI NpeablayLLen XMPYypPruyeckon onepaumm



YcnoBus npoBeaeHmA U CPOKU
XMpypruyeckoro smeluatenbcrea (1)

MpaBuAbHbIN BbIOOP NauMeHTa A1 onepaumm N CPOKOB ONepaTUBHOTO
BMeLllaTeNIbCTBa MMEIOT pellatollee 3HavyeHue, Ytobbl n3bexxaTtb peunamsea u
obecneymnTb BbICOKYIO BEPOATHOCTb U3eYEeHUS

ALOeKBaTHOE COTPYAHNYECTBO MeXay NYJIbMOHO/IOraMu 1 TOPaKabHbIMU
XUPYpramu, a TakKe NpmuBepKeHHOCTb NaUMEeHTOB K npea- U
nocneonepaumMoHHON XMMMOTEPANUM NPUHLMNNANIBHO BAUAIOT Ha ycnex
neyeHumAa Tb

KaHanaaTtbl Ha onepaumio A0AXHbl COOTBETCTBOBATbH TPEM OCHOBHbIM
KpUTEPUAM:

— JIOKa/ZIn30BaHHOE 3a6oneBaHme, NPU KOTOPOM MOXKET 6bITb BbINO/HEHA pe3eKkunAa nerkoro C
deKBAaTHbIM AbIXaTE/IbHbIM pe3epBOM Y 6OJ'IbHOFO,'

— JIeKapCTBeHHaA YCTOMUYMBOCTb, YTO AeNaeT OYEHb BbICOKOM BEPOATHOCTb HEeyAauyn AevYeHns
WU peunamuBa;

— Ha/nm4me AoCTaTouHOro Konmdectsa MBP ans obecneyeHns BbI3A0POBAEHWUA NOC/E OnepaLnm

B cnydyae ABYCTOpOHHEro nopaXeHua, pesekuma A01XKHa ObITb BbINO/IHEHA Ha
CTOpPOHE C 6onbwmm nopaxeHnem



YcnoBuAa npoBeaeHnA n CPoKuU
XUPYPrMYecKoro BMmeLlaTenbeTaa (2)

O6 onepaumm HeobxoaMMOo cepbe3HO 3a4YMaTbCA NPU CAEAYHOLLLMX
obcTosTenbcTBax:
— bone3Hb AOCTAaTOYHO /IOKA/IN30BaHAa ANA NpoBeaeHNA XUPYPIrm4eCKoro n1e4eHmA
= OCTaI-OLLI,MECﬂ TKAaHW NErkoro nocne pe3ekunn nerkoro OTHOCUTE/IbHO MHTAKTHbI
— |_|aLI,VIeHT COOTBETCTBYET KPUTEPUAM NPUEMNEMOTIO XUPYPrn4eCroro pmncKa C
AOCTaTOYHbIM NEroYyHbIm pe3epBOM, YTOObI BblAepPHKaATb PeE3EKUNIO JIETKOTO
B ntobom cnyyae, Heobpamumsie namomopgosio2uyecKue U3MeHeHUs 8
MOPAHEHHOM /1IE2KOM ABAAOMCA 3HAYUMENbHbIM O0MNOAHUMENbHbIM
oKa3aHuUemM K onepauuu. Bo scex cay4yasx, xupypau4yeckoe eMmewamenbcmao
MMOKA3aHO MOs1bKO, eCqAU ecmb 803MOXHOCMb 8bIMOAHUMb Ofepauuro
(pe3eKkyusa ne2ko20 uau Opy2o020 murna onepauyuu) 6e3 3Ha4umenbHo20
nospex0eHUs yHKUUU f1e2KuXx.



Buabl onepauunn (1)

* Pe3eKkuuun nerknx pasnnyHoro pasmepa:
— K/JMHOBMAHAaA pe3eKkuusn
— CErmMmeHTaKTOMMUA
— nobaktomua n bunobaktomusa
— KOMOMHMpOBaHHaA pe3eKkuna (106aKTommnAa NAoC HeE3HaUYUTENbHAA pe3eKLua)
— TMHEBMOH3KTOMUA U NIEBPONHEBMOHIKTOMMS

— pe3ekunun C pa3iMtiHbiIMN METOA4AMU KOPPEKUNN obbema reMmmTopaKkcCa
* WHTpanneBpanbHaa U aKCTpanaespasibHaA TOpaKonaacTuKka
e JKCTpansespanbHbl MTHEBMOMN3
* TopakomuMonaacTuKa
* [lneBpaKTOMMA N AEKOPTUKLNA NETKOro

 Onepauuun Ha 060mnX Nerkmx



Buabl onepauunu (2)

Onepaunm Ha BPOHXax:
—  OKKN03Umn

— pes3eKumnu

— 6HpoHxonnacTmKa

— NOBTOPHAA aMnyTaunAa KynbTU
TopakoctomuAa
[peHnpoBaHne nneBpanbHON NOAOCTHU

MCKycCTBEHHbIN NHEBMOTOPAKC M MHEBMOMNEPUTOHEYM

BbillenepeyncaeHHble onepauum Heobxoanmo NPoBOAUTb B XOPOLLO
060pYyA0BaHHOM U XOPOLLO YKOMM/IEKTOBAaHHOM KaApaMu KNNHUKE (onbITHbIE
XUPYPrn, aHeCTe3no/I0rU U Apyrme CneLuanmcTbl) C COBPEMEHHbIM
npeaonepaunoHHbiM obcneaoBaHmMem, onepauuoHHbIMU U OTAENEHUAMMU
nocneonepaLmnoHHOro yxoaa, a Takxe c cobntogeHnem mep MHGEKLMOHHOro
KOHTPONA



Buabl onepauunu (3)

*  MCKNoUYNTENBHO BaXKHO NOMHUTb, YTO Th ABNsieTcA MHGEKLUMOHHbBIM
3aboneBaHMEM U, NO3TOMY, MPU OPraHU3aLUN XUPYPTUYECKON MOMOLLM
HeobxoaMmo cneaoBaTb OCHOBHbIM NPUMHUMNAM 60pbbbl ¢ TYybepKynesom:

— npuopuUTeT NPOPUNAKTUKN
— CneuuanmsnupoBaHHOE OTAE/IEHUE

— HagexHbin T4 K MNP v MNMBP, unun 6bicTpbin MONEKYASAPHbIN
ANArHOCTUYECKUN TeCT, yTBepKAeHHbIn BO3

— HajgeXHoe cHabeHne NpoTUBOTYObEepPKYNE3HbIMK NpenapaTamm
— [O0NrocpoyHoe npusaevYeHue KagposbiXx U PUHAHCOBbLIX pecypcoB

* KmetroTca nccnengoBaHua, cemaeTeNbCTBYOWME, YTO, NPU
OTCYTCTBUU aieKBAaTHOW MaTepmanbHO-TEXHNYECKOW 6a3bl U
CUCTEMHOTO NPUMEHEHUNA, XMPYPr1a CyLLecTBeHHO He BAUAET Ha
n3nevyeHue ot Tb, B Tom yncne HoBbIX cnyvyaes 3aboneBaHuUA.



[lpoTMBOMNOKAa3aHUA 4NA NI1AHOBOrO
XUPYPrUYEeCcKoro nevyeHus tybepkynesa nerkmx

 ToTtanbHoe nan audPysHoe NnoparkeHne obounx Nerkmnx

 HapyuweHue pyHKUMM nerkmx: FEV-1 (o6bem popcmpoBaHHOro Bbiaoxa 3a 1
ceKk.) meHee 1,5 11 2,0 1 npy NNaHUPOBAHUN NOOIKTOMUU U
NMHEBMOH3KTOMWUU COOTBETCTBEHHO

e JleroyHas-cepae4dHaa HepgocTaTo4HocTb llI-IV cteneHu (knaccndunkauma NYHA
— Hbto-Nopkckas CepaeyHan Accoumaums)

*  WNHpekc maccol Tena (MMT) go 40-50% oT HOpMmanbHOTo

* Ta)kenble conyTcTeyoWMe 3aboneBaHUA: AEKOMNEHCUPOBAHHbIA CaxapHbIi
Nnabet, obocTpeHne A3BEeHHa 60Ne3HU KenyaKa U ABEeHaALATUNEPCTHOM
KULLKK, NeYyeHOo4YHaa AN NnoYyeyHas HeJoCTaTOYHOCTb

e AKTUBHbIN T 6pOoHXOB.

 CnepyeTt NOAYEPKHYTb, OAHAKO, YTO AO0/KEH ObITb MHOTOAMUCLUN/IMHAPHbIN
NoAxoA K NaumeHTy, a pelieHne ob onepaumm AoMKHO ObiTb MPUHATO
COBMECTHO PTU3MATPaMM, XUPYPramm, aHecTe3noaoramm u Apyrmmm
cneumanuctamm ex-consilium



[lpepgonepallMoOHHaA NOAroTOBKA U
NnauMeHT-OPUEHTUPOBAHHbIN noaxoa, (1)

NMHanBmnAyasibHaa npeaonepaulmoHHasa OUueHKa KaXao0ro naumeHTa ex
consilium nmeeT peluatollee 3HAYEHNE N COCTOUT U3 CNEeAYIOLLUX KOPUTEPUEB:

Kakue pexkmmbl NPOTUBOTYOEPKYNE3HON XMMMOTEPANUU NALMEHT NoJy4Yan
paHee

[MPMHMMAN N NAUMEHT BCE IEKAPCTBA B Ka*KA0M Ha3HAaYEHHOM PEXKUME
NPOTUBOTYOEPKYNE3HOM TEPaNUN U KaK A0Aro

OueHUTb 6AaKTEePUOIOTUYECKYIO, KNTMHUYECKYIO U PEHTTEHONOTNYECKYIO
ANHaMUKY npouecca (MoNoKUTENbHYIO UK OTPULLATE/IbHYI0) BO Bpemsa U
Mocne KaxKAaoro pexxnma xmummoTtepanmu

Oﬂpe,ﬂ,el'IVITb TEKYLLYIO CTPaTerno 1e4eHnAa, BKAK4YaAa NokasaHnA K ornepaunn.



[lpepgonepallMoOHHaA NOAroTOBKA U
NnauMeHT-OPUEHTUPOBAHHbIN noaxos, (2)

Bceobbemniowana n apyrkeckaa beceaa ¢ naumMeHTom 1 ero poacTBEHHMKaMMU
06 ocobeHHocTAX Tb AaHHOro NauneHTa M HeEOBXOAMMOCTU XUPYPTrUYECKOTO
BMELLATENbCTBA, PUCK M MPENUMYLLECTBA ONEpaLMm, a TaKKe KPAaTKOCPOYUHbIN U1
NO/ITOCPOYHbIN MPOrHO3 Noc/ie XMPYPrm4eckoro BMeLlaTeNibcTBa 1 6e3 Hero.
BO3MOKHble OC/IOXKHEHUA aHEeCTe3NM N onepaummn A0KHbI ObiTb 06CyKAeHbI
CO BCEMW NMaUMeHTaMu 1 nx poacTtBeHHMKamun. Cornacme Ha onepauuto
NO/IKHO ObITb NOSYYEHO OT KaXKA0ro nauueHTa, N1aHMPYEMOro K onepawun.

[lonKHbl 6bITb NPOBEAEHbI cAeayoLLne NpeaonepaLMoHHble NCCNeA0BaAHUSA:
MO/IHbIN aHANN3 KPOBU, BUOXMMUMSA (NeYeHOoUYHble 1 NoYeyHble NpPobbl, YpoBEHb
caxapa B KpOBM, 3/1EKTPOAUTbI, Koarynaorpamma), TectuposaHue Ha BUY,
MUWKPOCKONKUA Ma3Ka MOKPOTbl Ha KYB, KynbTypanbHOE uccaeaoBaHue
MOKPOTbI 1 T/14, cTaHAapTHbIE PeHTreHorpamMmmbl FPYAHOMN KNETKU U
KOMMblOTEPHaA Tomorpadusa, BONOKOHHO-oNTUYeCcKaa bpoHxockonusa (YTobbl
NCKNOUYUTb SHA0OPOHXMaNbHbLIN Th, nopaskeHne NPOTUBOMNONOKHOIO IEFKOro
1 3/10Ka4YecTBeHHOe HOBOObOpa3oBaHUeE).



[lpepgonepallMoOHHaA NOAroTOBKA U
NaLMEeHT-OPUEHTUPOBAHHBLIN noaxos, (3)

Kapano-pecnmpaTopHbIv pe3epB naumeHTa Ao/KeH bbiTb TWaTe/IbHO OUEHEH
Ha OCHOBE TECTUPOBAHUA Nero4HON GYHKUMU - cninpomeTpums (ana oueHkn VC
n FEV1), 9KI n axokapauorpaduma (4Tobbl UCKNKOUYNTL CEPAEYHYIO
HEeA0CTaTOYHOCTb U IEFTOYHYIO TMNEPTEH3UIO), CKAHMPOBaHMeE Nepdy3nn
NErkmnx (y 60/1bHbIX C NOrPaHUYHbIMUK pe3ynbTaTaMm CMIMPOMETPUN), aHANU3
apTepuabHbIX ra30B KPOBU U PYTUHHbIE KapANOJOrMYECKME KOHCYNbTaLLUK

OueHKa ynutaHHoCcTU naumeHTa (MMT), utobbl yAOCTOBEPUTLCA, YTO NALUEHT
CMOXKeT BblAeprKaTb onepaunio U BOCCTAHOBUTbLCA MNoc/e Hee.

CaHauma AblxaTeNbHbIX NyTEN: AbiXaTe/bHble yrpPaXKHEeHNA, NOCTYPa1bHbIN
APEHAX, PYTUHHbIE UHTANALUN a3P030/1EN NN UHFANALNM BPOHXOUTUKOB U
aHTMBMOTMKOB Yepe3 Hebynansep.

MpoaoXKNTENBHOCTb NPOTUBOTYOEPKYNE3HOM XMMMOTEPANUKU A0 onepaLmnm
NONKHa bbITb He meHee 4 mec. (0T 4 po 6 mec.). UHaAnBUAYANbHbIE CXEMbI
neyeHua ana 6onbHbiXx M/LUNY-TBE (no KpaHelt mepe 5 npenapaTos B
HaaNeXalumx Ao3ax). PekomeHAayeTca BbINOJHUTL OMepaLmto Toraa, Koraa
BeposATHaA nonynaunsa Mycobacterium tuberculosis byaeT Ha CamMom HU3KOM
YPOBHe.



[locheonepalMOHHOE neyeHne

MpaBunbHoe ob6e3bonmBaHue (B T.4. C NOMOLLbIO 3NMAYPANbHbIX KaTeETEPOB)
n boneytonatoLLMe cpeacTsa, BKAOYana onnonasi

CI>|/|3|/|0Tepar|Mﬂ U AbiXaTeJ/ibHble YNpPpaXKHEHUA, BKNKOYAA AbIXaHUNE C
conportmnsneHnem Bblaoxy

ExxeaHeBHan peHTreHorpadus rpyaHon KNeTKkM B TeYeHMe NepBbixX Tpex AHewn
[narHocTnyeckme u/mnm neyebHble 6POHXOCKOMNUU, €CNN 3TO HE0BX0AMMO
YaaneHune agpeHaxen ns rpyaHom KAeTku nocae npekpalleHms skccyaaumm

Mocne pe3ekunmn nerkmx (B 4acTHOCTU Noc/sie I063KTOMUN U
MHEBMOHIKTOMMUMU) OYEHb Ba*KHO TLLLATE/IbHO C/IEAUTL 338 BO3SMOXHbIM
Pa3BUTUEM PAHHUX U NO3AHUX NOC/IeoNepPaLMOHHbIX OCNOXKHEHWIN, TAKUX
KaK yTeuyka Bo3ayxa, bpoHXo-naeBpasibHbiA CBULL, OCTaTOYHasA NaeBpanbHas
NO/I0CTb, SMNMEMa NJIEBPbI, 060CTpeHMe 1 nporpeccupoBaHme Tb u
npeanpuHATL HeobxoanMMoe neyeHune, BKAoYana XMpypruyeckue
BMELLATe/IbCTBA MNPU HAaIMYUU YETKMUX NOKa3aHU

[MauneHTbl NepeBoaATCA U3 PeaHMMALMOHHOrO B XMPYpPruyeckoe
TOpaKa/ibHOe OTAe/ieHue Npu cTabuansaumnm remoguHaMmKMN.



[lpoTBOTYOEPKYNE3HAA XMMMOTEPANUA
nocae onepaunm

* [1nAa nauMeHTOB NOJIOXKUTE/NIbHbIX NO Ky/1bTYpe Ha MOMEHT onepauuu:

— C COXPaHEHHOM YyBCTBUTENIbHOCTbIO K MPOTUBOTYHEPKYNE3HbIM
npenapaTtam: 4-6 mec. nocne KOHBEPCUU KYNbTYpbl

— MJIY-Tb: He meHee 18 mec. nocne KOHBEPCUU KYNbTypbl
— LWJTY-Th: He meHee 24 mec. NOC/ie KOHBEPCUU KY/bTypbl

* [lnAa naumeHTOB OTPULLATE/IbHbIX NO KY/1bTYPEe Ha MOMEHT onepauuu:

— C COXPaHEHHOM YyBCTBUTENIbHOCTbIO K MPOTUBOTYOEPKYAE3HbIM
npenapaTam: He MeHee 4 mec. noc/e onepauum

— M/LUNY-TB: 6-8 mec. nocne onepaunm (B 3aBUCUMOCTU OT
nocsieonepauMoHHOro Bbi3A40poBAeHNA)

 OpgHaKo cneayeT NOAYEPKHYTb, YTO ANUTE/IbHOCTb XMMUOTEPANMK nocae
onepauun 3aBUCUT OT MHAMBUAYANbHbIX KAMHUYECKUX OCOOEHHOCTEN KaXKA0ro
naumeHTa (Hanpumep, caxapHbin AnabeT, ocTpoe nporpeccupoBaHue Th
nepepa onepaumen, paamKkanbHOCTM BbINOSHEHMS onepauum u 1.4.)



BbiBoapbl (1)

Xnpyprmyeckoe BMeLLaTeNbCTBO ABNAETCA MeTOA0M Bbibopa B neyeHnn 6onbHbIX
TBE c uyscTBUTENbHBIMU Mycobacterium tuberculosis u M/LLUNY-TB npwu
NOKannsoBaHHbIX dopmax Thb ¢ npogonkaowmmea 6akTepmoBblAENEHNEM MOCNE
4-6 mec. KOHTPOIMPYEMOWN NPOTUBOTYDEPKYIE3HON XUMMOTEPANNU,
NnoATBEPKAEHHbIM HAKTEPNONOTMYECKMM UCCAe40BaHMEM U TECTOM
NNEeKAaPCTBEHHOM YYBCTBUTE/IbHOCTM.

Pe3eKkuuns NErkoro B COMeTaHnmM C Hag/iexalen npea-n nocaeonepaumoHHON
NPOTUBOTYDEpPKyNe3HON XumuoTtepanmen y 6onbHbix M/LLUTY-TB nossonset
AobUTbCA NOKa3aTesien yCNewHOoro ie4eHna Aaxe B CI0KHbIX KAMHUYECKNX
cntyaumax ao 88-92%.

Pe3eKuusa IErKoro MOXeT 1 Ao/1XKHa ObITb PaCCMOTPEHA NPWU C/IEAYOLLNX
YCOBUSAX:

— Hapnexauwme pexxmMmbl NPOTUBOTYOEPKYNE3HON XMMUOTEPANUN HE CMOTN
n3neynTb 60IbHOro

— [MMpouecc AoCTaTOYHO N0KaAN30BaH AN NPoBeAeHUA aHAaTOMUYECKON pe3eKLnn
NNerkoro

— Y 60/1bHOr0 ecTb A0CTAaTOYHbIN IEFOYHbIN PE3epPB U MPUEMIEMbINA XUPYPrUYECKUI
PUCK AN1A KOMMOEHCauum pe3eKkLumnm.



BbiBoapbl (2)

Y 6011bHbIX, KOTOPbIM PEe3eKLUA NErKoro NPOTUBOMNOKa3aHa BBMAY OOLLNPHOro
NOpPa*KeHUA IETKNX, MOTYT NPUMEHATbLCA KONNANCOXMPYPrmyeckme metoabl
NneyeHus.

Ycnex XMpypruyeckoro BMeLlaTeIbCTBa 3aBUCUT OT cobatoaeHmsa mep
MHPEKLUMOHHOIO KOHTPO/IA HA BCEX 3Tanax IeyeHus, a TakKe oT 3GPEKTUBHOIO
COTPYAHMYECTBA MEXAY /IeYaLLMMKN BpaYyaMn, XMpypramm, aHecTe3nosioramu 1
APYrMMm NepCcoHaNIoM, XMPYPrMYecKoro onbiTa, NPUBEPKEHHOCTHU K Npea- u
nocaeonepaymMoHHbIM MepamM NPeaoCTOPOKHOCTM U TLLATE/IbHOTO
nocneayrowero HabatoaeHna 3a NaUMEHTOM, a TaKKe OT cobaaeHNS
NayMeHTOM npea- N NOCNEeONePaALUOHHbBIX PEXUMOB JIEYEHUA.

Pelwatouwee 3Ha4YeHUE MMEET Hann4mne u matepmanbHo-¢pUuHaHCOBOE
obecneyeHune cneumanmu3npoBaHHbIX LLEHTPOB MO NPeAoCTaBAEHUIO
Tpebyemoro ypoBHS XUpYpruun, npeaonepaLMoHHOM NOAroTOBKM U
nocsieonepauMoHHOro BeAeHUA.






