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AHHOTALUMUA

Llenb. N3yunTb BO3MOXXHOCTb BPEMEHHOW KOMMNpeccun nepdpopaunoHHOro KaHana, foKanuayLwerocsi B Henocpea-
CTBEHHOW Bnn3ocTn OT NanUNIOTOMUYECKOrO COYCTbsi C MOMOLLIbIO 9HA0OMIMAPHOrO CTEHTUPOBAHUS.

MaTepuansi u meToabl. Ha 0CHOBaHMM KNMMHUYECKUX HAONIOAEHWIN NPOBOAMMIOCH 3KCMEPUMEHTANbHOE CpaBHEHMWE 2
TEXHOMOrMN CTEHTUPOBAaHUSA NPU BO3HMKHOBEHMU peTpoayodeHarnbHon nepdopaunn Yepes kapMaHbl pbatepoBa cocoyka
1 NpY NPOBHBIX KAHIOMALUSAX NOcne NpoBeAeHUs NpeapacCceveHNs: CamopacLLUPSIIOLLMMCS SHAOMNPOTE30M M Tyroe KapKac-
HO€e CTEHTMPOBAaHWE HECKOMNbKNMU NaCTUKOBLIMU CTEHTaMW.

PesynbraTbl. 3akpbiTue nepdopauumn obecneymBaeTcs cCamopacLLMpsIFOLMMUCS CTEHTAMU NpU €€ BO3HUKHOBEHUU B
2 MM OT NanunNOTOMMYECKOro CoycTbs. MNpu BO3HUKHOBEHWUM NOCNeAHEN Yepe3 kapMaHbl amnyrbl 60NbLIOro AyoaeHanb-
HOro coco4Ka 1 Tyroe CTeHTupoBaHue,  CTEHTUpoOBaHMe caMmopacLUNpPALLMMCA CTEHTOM obecneunBatoT eé repmeTn4yHoe
3aKpbITUE.

3akntouveHue. [1py BO3HMKHOBEHMM PeTpoayoAeHanbHoM nepdopaunm Bo BpeMsi MPOBOHbIX KaHIONSALUMI nocrne npose-
OeHnsa npegpaccedeHus pbatepoBa cocoyka repMeTnyYHOe 3akpbiTue nepdopauumn Ha paccTosHuM He B6onee 2 MM OT na-
MUIIIOTOMUYECKOTO COYCTbs 0becneunBaeTca CTEHTUPOBaAHNEM CaMOPaCLLMPSIOWMMCS 3HAONPOTE30M. [Npy BO3HMKHOBE-
HWUM peTpoayoaeHanbHoN nepdopauny Yepes KapMaHbl amnyrbl 60NbLIOro AyoAeHanbHOro cocovka oba cnocoba (Tyroe
CTEHTUPOBAHWE U CTEHTMPOBAHME CaMOPaCLLMPSIIOLLMMCS CTEHTOM) 06ecneynBatoT repMeTUHHOE 3aKpbIiTe nepdopaLimu.
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ABSTRACT

Aim. To explore the possibility for a temporary compression of the perforation hole by endobiliary stenting in close
proximity of papillotomy anastomosis.

Materials and methods. On the basis of clinical observations, two stenting technologies were compared experimentally
in case of retro-duodenal perforation development through the pockets of hepaticopancreatic ampulla and in trial cannulation
after the pre-scattering: self-expanding endoprosthesis and tight frame stenting with several plastic stents.
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Results. Closure of the perforation is provided due to a self-expanding stent, when it occurs in 2mm from papillotomy
anastomosis. In case of perforation through the pockets of the ampoule of the major duodenal papilla both tight stenting

and self-expanding stenting provide a tight closure.

Conclusion. In case of retro-duodenal perforation during trial cannulation after the pre-dissection of hepaticopancreatic
ampulla, the tight closure of the perforation at a distance of no more than 2 mm. from papillotomy anastomosis is provided
by stenting self-expanding endoprosthesis. In case retro-duodenal perforation through the pockets of the ampulla of the
Major duodenal papilla occurs, both methods (tight stenting and stenting by a self-expanding stent) ensure tight closure of

the perforation.

Keywords: endoscopic papillosphincterotomy, retroduodenal perforation, retroperitoneal space phlegmon prevention,

bile-duct stenting

BeepeHue

Passutne B nocnegHue rogbl dHOobunuapHoro
CTEHTUPOBAHWSA BHEMEYEHOUHBIX >KENMYHbIX NPOTOKOB
pa3gBUHYNO cdpepy ero KIMHUYECKOW MPUMEHUMO-
CTU: OT TPaAULUMOHHOrO [1] — ¢ uenbio ApeHnpoBaHUs
CYnpacTeHOTUYECKOro paclUMpeHns — 4O KapkacHoro
[2, 3]. OpgHako mM3obpeTeHMe camopacLUMPSIOLLNXCS
9HA0MNPOTE30B HE OrPaHNYMBAET FOPU3OHTbI KNNHUYE-
CKOW NMPUMEHUMOCTU CTEHTUPOBAHUSA OPEHMPYIOLLEN
N KapKacHon yHKUMEN — NOKpbITble camopacLunps-
foLmMecs CTeHTbl CNOCOOHbI 3aKkpbiBaTh nepdopauun
1 fedektbl 0601104€YHO-CNOUCTBIX OPraHoB — NOA00-
Hble BO3MOXHOCTU y>Xe AaBHO UCMOMb3YHTCS NPy 9H-
OOCKONUYECKOM fleYeHUn TpaxeonuLLEeBOAHbIX CBU-
wen [4]. O4eBMOHO, YTO NPU PACKPbLITUN CamMmopacLLn-
pAIOLWEroca 3HAOMpoTe3a MPOMCXOAWUT KOMMpeccus
pSAOM Nnexawmx TkaHen [5], 4To JaBHO MUCMONb3yeT-
€A ANns caaBneHus MUKPOLIMPKYNATOPHOro pycna, Ha-
npumep npu remodunuu [6] n No3BoNsAeT MCMONb30-
BaTb OAHHYI0 TEXHOMOrMI0 ANA 3aKpbITMA AedeKkToB
1 NepdopaLMoHHbIX KaHanoB B 3TUX TKaHAX, 04HaKo

OaHHble 803MOXHOCMU 8 Hacmosuee 8pemMsi He Uc-
cnedosaHbl. Komnpeccuio TkaHen Takke Bbl3blBaeT
TYyroe CTEHTUPOBAHWE HECKOMNBbKMMW 3HAONPOTE3aMM
[3], HO NpK QaHHOM TEXHOMOrMM NPOUCXOOUT MeHee
paBHOMEpPHOe pacnpeferneHve «LeHTPODEXHbIX»
CVn BBMAOY CYLLECTBOBAHUS HECKOSNbKMX TOYEK WX
npunoxenusi (puc. 1), mexagy HAMU NPOUCXOAUT He
CAaBMneHue, a pacTshKeHWe TKaHeW, YTO, KOHEYHO,
camo no cebe ToXke MOXET Bbl3BaTb KOMMPECCUIo ae-
dekTa, HO, BEPOSITHO, MEHEE HaZEXHY!IO.

Taknm 06pa3om, BO3MOXHOCTU TYrOro CTEHTU-
poBaHWA MMNacTUKOBBLIMW CTEHTaMu a posteriori npu
peTpoayoneHarnbHbiX nepdopauusax B HacTosiee
BpeMsi Takke OCTalTcsl He muccnegoBaHHbIMK. Ouve-
BWAHO, 4YTO camMo no cebe coaBneHne TkaHenh B 00-
nactu nepdopaumm He cnocobHO HaAEXHO 3aKpbITb
eé, ocobeHHO Ha hoHe MHCYNALMKN KenyaoYHO-KM-
Lwe4vyHoro Tpakta Bo3gyxom [1]. B HacTosee Bpems
NpeasioKeHO CyLleCTBEHHOE KONMMYeCcTBO CMocoboB
BHYTPUMNPOCBETHOIO  3HOOCKOMUYECKOTO  3aKpbITUS
nepdopauuin, xota n He obnagatowmx 100% Hagéx-

Puc. 1. A — noka3aHo HamnpaBneHve pacTarmealowmx (KENTole BEKTOpa) M CAABIMBAOLLMX YCUNUWIA (KpacHble BeKTopa) npu
TYrom (KapkacHOM) CTEHTUMPOBaHWM TPEMS NACTUKOBLIMK 3HAoNpoTe3amm (1) nanunnotomuyeckoro coyctes (2), B — nokasaHo,
YTO Y COABMMBAIOLLMX YCUIUIA 6 TOYEK MPUMOXEHUS N OHW NPEBaNUPYIOT HaZ pacTArMBatoLLyMK.

Fig. 1. A — shows the direction of the stretching (yellow vectors) and compressive forces (red vectors) with taut (sternal) stent-
ing with three plastic endoprostheses (1) of the papillotomy anastomosis (2), B — demonstrates that the compressive forces have
6 application points and they prevail over the stretching ones.



HOCTbIO [5, 7] 1 BbICOKOW KNMHWYECKOW NMPUMEHUMO-
CTblo [8] BCrneacTBMe TEXHNYECKNX CNIOXKHOCTEN M3-3a
PUrMAHOCTN MHCTPYMEHTApWsi, CHUWXaloLWen ero Ma-
HEBPEHHOCTb B YCIOBUSAX OrPaHWYEHHOro NpoCTpaH-
cTBa ABeHaauatunepctHon kuwku (OMMK), Ho npu nc-
Nonb30BaHMM B KOMMIIEKCE CO CTEHTUPOBAHUEM CMO-
COGHbIX AaTb pearnbHbIA KIMHU4Yeckun addekt. Cy-
LLIECTBEHHBIM HEOCTAaTKOM OTKPbITOrO ONEPaTMBHOIO
neyeHns SBNSIETCA ero BbICOKU puck [9]. B cBasm ¢
BbILLEN3MNOXEHHBIM, C YY4ETOM HEKOTOPOro OrpaHu4ye-
HUSI KMWHWUYECKON NPUMEHMMOCTU 3HOO0OMNMapHOro
CTEHTMPOBaHWS NpU PeTPoAyoaeHarnbHbIX nepdopa-
LMSIX, CBSI3aHHbIX C UX 00s13aTenbHON nokanusaumen
B HernocpeacTBeHHOW GnnM3oCTblo C YCTbeM O6LUero
XKENYyHoro nNpoToka B amnyne 6onbLworo gyogeHanb-
Horo cocodka (B crnydae nepdopauun BO3HMKLLEN
Npv NPOBHbIX KaHNAUMAX Nocne NpoBeaeHns npea-
pacceyeHus [5]) unu Yyepes e€ kapmaHbl (Npy npose-
nenHnn JMNCT no KaHNsSLUMOHHOMY BapuaHTy) [3] uc-
Nnorb30BaHWe X B KOMMIIEKCE C MPOYUMK crocobamum
BHYTPUMNPOCBETHOIO 3akpbiTus Aedekta obnagaet
OYEBUAHON KMMHUYECKOW NepCrekTUBON.

Uenb uccnedoeaHusi: n3y4YnTb BO3MOXHOCTYU
NpoUNakTUKM  PNEermMoHbl  3abpHOLLIMHHOIO  Npo-
CTpaHCTBa Npu peTpoayoaeHanbHon nepdopauum 3a
CYET KOMMpeccun paaoM nexaimx TKaHewh ¢ nomo-
LLbI0 TYroro CTEHTMPOBAHNS N CTEHTUPOBAHWS CaMo-
pacLUNPSIIOLLMMCA CTEHTOM, a TakKe AeTanM3npoBarb
UX TEXHOMOII0.

Marepuanbi u meTofbi

Mop HabntogeHnem Haxoaunuck 4 nauneHTa c pe-
TpoayodeHansHou nepdopaumen, NpoxXoauBLLUNX B
nepuog 2010 — 2017 rr. cTaunoHapHoe neyeHne B 06-
NacTHOW KnuHu4eckon 6onbHuue KanuHuHrpagckom
obnactn (2012 — 2017 IT.) U LEHTPANbHON rOPOACKON
KnuMHnyeckon 6onbHuue (2013 — 2017 rr.), Owckon
ropogckon 6onbHuue (Pecnybnuka Kuprusus, r. Ow,

Puc. 2. OnpepnensieTcs peTpoayoaeHarnbsHas nepdopauus
(1) yepes kapmaH B[IC katetpom ans APXMI (2).

Fig. 2. Retro-duodenal perforation (1) is determined through
the pocket of MDP using catheter for ERCP (2).

2012 — 2017rr.), FlNaBHOM BOEHHO-MOPCKOM KITMHWUYe-
ckom rocnutane banTtuickoro dnorta (2014 — 2017
IT.), Y KOTOPbIX UHTPaAONepaLMOHHO Npu NpoBeaeHUN
OlCT no BBEOEHMIO PEHTIEHKOHTPACTHOrO npenapa-
Ta B 3a0pioLMHHY0 KneTyaTky (puc. 2) Obina BbisB-
neHa peTpoayodeHanbHas nepdopauns Ha paccTo-
stHUM He Gonee 1,2 MM (paccTosiHne, COOTBETCTBYHO-
lee AvaMeTpy Kartetepa) OT NanuririoTOMMUYECKOro
coycTbsl (3 HabnogeHus) 1 Yepes KapMaHbl amnyrnbl
BonbLioro gyoaeHansHoro cocodka (1 HabnogeHue).

B ogHom HabniogenHun npoBegeHme camopac-
LIMpsItOLLLEeroca 3HOOMNpoTe3a 4epe3 NanuinoToMu-
Yyeckoe COyCTbe [JOMOSHANOCL TOSMbKO aKTUBHOM
acnupauuen AOyoAeHanbHOro COoOepXUMoro 4vepes
HasogyodeHanbHbI 30HO (4Ns MpoBedeHus KO-
Toporo wmcnone3oBarncs ractpockon GIF-XQ30), B
OBYX HabntogeHusx, Bkr4vast nepdopaumio ye-
pe3 KapMaHbl aMmnynbl dparepoBa cocoudka (puc. 3),
CTEHTUPOBaHWE CaMOpacCLUUPSOLWUMCS 3HOOMNPO-
TE30M WUCMOMb30Banochk B KOMMJIEKCE C BBEAEHUEM
B nepdopaunoHHbIn kaHan knesa «CynbdakpunaTy
(1-1,5 mn) n akTMBHOM acnupauven gyoneHanbHo-
ro COOEPXKMMOro 4Yepe3 HasodyodeHarbHbIA 30HA.
B ogHom HabniogeHun cHadvana nocrne BBeAEHUS
knes B nepdopauuio Obino NpoBeaeHo Tyroe CTeH-
TMpPOBaHME NanuIIoOTOMUYECKOr0 COYCTbA TpeMms
nnacTMkoBbIMM 3HOonpoTesamu «Endo-flex» pgua-
MeTpom 8 Fr., ogHako, npu darnbHenLWwem ocMoTpe
nepdopaunn Ha oHe nepucTansTUKU onpeaens-
fnocb HenorHoe eé 3nsHue, B CBSA3M C YeM, nnacTu-
KOBble CTEHTbl Dbl 9KCTparMpoBaHbl M NPOBEOEH
camopacLumpsitomnncs cteHT «Boston Scientificy. C
uenblo AanbHenwWwero uccrnenoBaHnss CpaBHUTEMb-
HOWM CNOCOBHOCTN CTEHTOB 3akpbiBaTb NepcopaLunto
NpoBOAMNIOCH 3KCNEPUMEHTaNbHOE MOAENUPOBaHue
3TOro0 OCMNOXHEHWSA Ha TPYNHOM MaTepware, 3akno-
YyaBlleecs B CO3[aHUMU peTpoayofeHarnbHOW nep-
dhopaumm vyepes UHTaKTHbIM haTepoB cocoyek (1-5
rpynna — 20 HabnogeHuin) 1 Nocrne ero pacceyeHus
(2-a rpynna — 40 HabniogeHun), nocne 4ero B Ka-
XOOW rpynne nNpoBOAMIIOCH Tyroe CTEeHTUpOBaHWE
TpEMS CUMMKOHOBLIMMK TpyBkamMu, BBOAMMbIMU B am-
nyny 60nbLOro AyoAeHanbHOro cocovka us ooduye-
ro Kern4yHoro nNpoToka v UMUTUPYIOLWLMMK MNacTUKO-
Bble CTeHTbl (No 10 HabniogeHwuin), U CUIMKOHOBOWM
TpybKON KOHYCOBUOHOW (POPMbI, UMUTUPYIOLLEN MPK
OCTOPOXXHOM BBEAEHWMM CaMOpPaCLUMPSOLUNCS 3H-
ponpotes (10 HabnogeHun B rpynne C MHTaKTHbIM
BOC n no 30 HabnogeHun B rpynne «nocre pacce-
yeHuns BOC», npnuém n3 atux 30 y 10 naumeHTOB
nepdopauus 6biria B 1 MM OT NanmMnnoToOMMUYeckoro
coyctba,y 10—-B2 MM ny 10 — B 3 MmM), BBOGUMOM
OCTPbIM KOHLIOM B NanuinoToMUYecKoe COyCTbe CO
cTtopoHbl npoceeta [AMNK go nérkoro conpotuene-
HWS, COOTBETCTBYIOLEMY OaBMEHUI0 camopacLumnps-
loLLlerocsa aHgonpoTesa npu packpbitun 3 mm (50 Mm
BOA. CT. (4119 u3MepeHuns: AaBreHns ucnonsb3osarncs
Hanopomep HMIM-52-M3Y)), nocne 4ero BaTHbIM
TaMrnoHoM Ha cnuanctyto obonouky OMNK HaHocKn-
cst 1% cnupTOBbLIN pPacTBOP METUIIEHOBOIO CUHETO.

(9) ¥Z ‘2102 MuiseA supipaw [Auyoneu fiysueqny



2017: 24 (6)

U 8€eCMHUK

OUYUHCKU

U Hay4HbIl me

Kyb6aHcku

Tabnuya / Table

XapaKkTepucTuka repMeTUYHOCTU 3aKpPbITUA peTpoayoaeHanbHon nepdopaumnm
pa3snUYHbLIMU CNOCO6aMM CTEHTUPOBAHUA B 3KCMEPUMEHTEe

Characteristic of tightness of closure of retro-duodenal perforation by various methods
of stenting in the experiment

AddekTMBHOCTL KOMNpeccumn™
Cnoco6bI cteHTUpoBaHuA (n=60) 0,5 yaca 1 yac 12 yacos
abc % abc % abc %

Tyroe cTeHTUpoOBaHWe Npu nepgopaumm Yepes kapmaHbl
¢atepoBa coco4ka, n=10 B B B B - B
Tyroe cTeHTMpoBaHue npu NPo6HbIX KaHnauusx, n=10 9 90 1 10 - -
CTeHTUpoOBaHMEe caMopacLLUMPSOLWLMMCSt CTEHTOM Npu nepdopaunmn
Yyepes kapMaHbl hatepoBa cocouka, n=10 B B B B - B
CTeHTUpoBaHMe caMopacLUMPSIIOWLMMCSt CTEHTOM NpY NPOBHBLIX ) ) ) ) ) )
KaHonauuax**, n=10
CTeHTUpoBaHMe caMopacLUMPSOLWLMMCS CTEHTOM NpU NPOBHBLIX ) _ ) ) 1 10
KaHlonauuax*** n=10
S;ﬁ;;gmiidfg,c:zn/;c())pacmmpmommmcn CTEHTOM MpU NPOBHbIX 2 20 6 60 5 20

MpumeyaHue: * — 3hPEKTUBHOCTb KOMNPECCUM OLiE€HUBANach No OTCyTCTBUIO MPONUTLIBAHNUS
METUIIEHOBOIO CUHEro Yepe3 AedekT.
** — nepdpopaums pacnonaranacb B 1 MM OT NanuifioTOMUYECKOrO COYCTbS.
*** — nepdopaums pacnonaranace B 2 MM OT NanuinnoTOMUYECKOro COYCThS.

*kkk

Puc. 3. Onpegensietcs peTpogyofeHanbHas nepdopauums
yepes kapmaH B[C (1). 2 — renatukoxonepox, 3 — BAC, 4 —
yoflEHOCKON.

Fig. 3. Retro-duodenal perforation through the pocket of the
MDP (1) is determined. 2 — hepaticocholedochus, 3 — MDP,
4 — duodenoscope.

O6nacTtb nepdopauumn co CTOPOHbI 3abPHOLLMHHOIO
NpoCTpaHCTBa ocMaTtpuBanacb Ha npegMeT nponu-
TbIBaHMS METUITEHOBOIO CUHETO Yepes nepdopaumio
yepes nonyaca, Yyepes 1 yac n 4yepes 12 yacos.

— nepdopauusa pacnonaranace B 3 MM OT NanunNIoTOMUYECKOTO COYCThbS.

Bce naumeHTbl B paHHeM nocneonepauyuoHHOM
nepuoge nonyyanuM COMOCTaBMMYK aHTubakTepu-
anbHyo Tepanuto (aHTMBUOTUKK 1 cynbdaHnnammngbl
BHYTPUBEHHO), AE€3bMHTAKCUKALMOHHYIO 1 CNas3Monu-
TMYECKYI0 Tepanuio.

OMNCT npoBogunacb pyogeHockonamu  vpm
«Olympus» n «Pentax» mogenen JF 1T10 n FG-29F.
Mcnonb3oBanuchk CTaH4apTHbIE NanunnoTOMbl Tvna
OemnuHra cdoupmbl «Olympus». Mcnonb3oBancs ko-
arynatop «Olympus» mogenu UES-10 u anekTpoxu-
pyprudeckas cuctema ERBE VIO 300 D, npegpacce-
YeHne NPOBOAMIOCH B CMELLAHHOM PEXUME KOPOTKN-
MU (2-3ceKyHabl) 3KCNO3NLINSMNA.

CraTncTnyeckMn aHamua 3KCMepUMeEHTaNbHOIo
MaTepuana npoBOAUNMCSH C UCMOMb30BaHWEM Hena-
pamMeTpuyYecKkux KpUTepueB, pasnuume ctaHgapTuso-
BaHHbIX NPOLIEHTHbIX NMoKa3aTenen onpeaensnmnce no
KpUTEpUIO yrnoBoro npeobpasoBaHusa duviiepa.

Pe3synbratbl M 06cyxpaeHue

B Tpéx KNuHn4eckmx HabnogeHmsx, B KOTOPbIX UC-
nonb30Banock BBeAeHWE cynbdakpunara B obnactb
nepdoparuu, nocrieonepaLmMoHHbIN Nepros nNpoLuén
rmapgko: B Te4eHne nepBbiX NATU ,IJ,HeI7I oTMe4arcsd Cy6-
pubpunuTet, B HabnogeHn 6e3 noMoMpoBKM nep-
dopaLmmn nocrneonepauuoHHbIA NEPUOS OCIOXHUIICS
NHWNBTPATOM 3abpPHOLLIMHHOIO MPOCTPaHCTBa, pac-
cocasluerocst B TedyeHne 1,5 mecsaua aHTubakTepu-
anbHOW, NPOTMBOBOCNANUTENBLHOW U oMU3nMoTEepanuu.

OyeBUOHO, YTO CyLLECTBYET BO3MOXHOCTL CO3AaTh
OTHOCUTENBHO PaBHOMEPHOE AaBneHne Nno OKPYXKHO-
CTU NannmnioTOMUYECKOro COyCTbA, MUCMONb3yA He-
CKOMbKO CTEHTOB Pa3HOro Avamerpa, YTO NO3BONMUT
MernkokannbepHbIM CTEHTaM 3arnofiHsATb MPOCTpaH-



CTBO MexXay KpynHokanubepHbimu (puc. 1), ogHako B
peanbHOCTM OCYLLEeCTBUTbL NOg06HOE CTEHTUPOBaHWe
KpanHe 3aTpygHUTENbHO BBMAY TEXHUYECKOW CIIOX-
HOCTU MpoBeAeHWns MenkokanubepHbIX aHAonpoTe-
30B B NPOCTPAHCTBE MeXAy KpyrnHOKannbepHbIMU.
Mpy MoaenupoBaHWM repMETUYHOCTU COABMEHUs
nepcpopaumn CTEHTUPOBAHMEM MOMyYeHHble AaHHble
nokasblBatoT (Tabnuua), YTo HadéxHoe 3aKpbiTue nep-
dopaLmm obecneunBatoT camopacLLMPSIOLLMECH CTEHTbI
npy BO3HWKHOBEHUM nepdopaummn B 2 MM OT nanunsno-
TOMWUYECKOTO COYCTbS. [pn BO3HWKHOBEHWUW PETPOAYO-
AeHanbHov nepdopaummn Yepes KapMaHbl aMmnysibl 6orb-
LLIOro AyofdeHarnbHOro Cocoyka M Tyroe CTEHTMpOBaHWe,
N CTEHTMPOBAHME CaMOPaCLUMPSIIOLLMMCH CTEHTOM Obe-
CMeYmMBaloT repMeTUYHOE 3aKpbiTve nepdhopaumm.

3aknioueHue

[Mpn BO3HUKHOBEHUN peTpoayoaeHansHow nepdo-
paumm Bo Bpems NPOBHbIX KaHIMSLMI nocne npose-
OeHusa npegpacceyeHns hatepoBa cocovka repme-
TUYHOE 3aKpbiTe nepdopaunM Ha pacCTOAHUN He
fbornee 2 MM OT NaANUNNIOTOMUYECKOIrO COYCTbsl 0be-
CMeYnBaeTCcs CTEHTMPOBAHNEM CaMOPACLUNPSIOLLMM-
cs aHpgonpoTe3om. [Mpu BO3HWKHOBEHWMM PETPOAYO-
AeHanbHON nepdpopauun Yepes KapmaHbl ammnyribl
DonbLIoro AyoaeHanbHOro cocodka oba cnocoba (Ty-
roe CTEHTMpPOBaHWE M CTEHTUPOBaHWE CamMopacLuu-
pslWMMCA CTEHTOM) obecnevmBalT repmMeTuyHoe
3aKpbiTWe nepgopaumu.
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