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Beenenne. XpoHnuyeckas mo4evHasi HEIOCTATOYHOCTh Y MALNMEHTOB, NMEePeHECINX PAIHKAIBHYIO IUCTONPOCTA-
TIKToMEI0 (PIIII) ¢ pa3inyHbLIME BapUAHTAMU JAePUBALUHN MOYH, SIBJISIETCS] OJHOH M3 3HAYMMbIX NMPOOJIeM, 1JIsi
peleHNs KOTOpoi TpedyeTcsi MeXIHCHMINIMHAPHBIA moaxod. Ha ceromHsimmHuii AeHb MMeeTCs HeEIOCTATOYHOE
KOJIMYeCTBO padoT, CpPaBHUBAIONINX 3HAYMTeIbHOe cHIKeHNne CK® Mexay pa3inyHbIMH THIIAMHU OTBEJIEHUS] MOYH
NocJie PAAMKAJIbHONW IUCTIKTOMHUH.

Hear ucciaenopanusa. U3yunts nokasareau CK® y nmanuentos, nepenecminx PIIID ¢ rereporonmueckum
pe3epByapoM mo bBpuxep, 1 cpaBHUTH C AaHAJOTHYHBIMH MOKA3aTeJIsIMH y ManueHToB, mepenecmnx PIIII ¢
«V» 00pa3HBIM reTepoTONMYECKHM pe3epByapoM.

Marepuaasl u Metobl. C 1ejbi0 u3yuyeHnus U cpaBHeHus TMHAMUKH CK® MBI peTpocneKTHBHO 0TOOpaIu
NMALMEHTOB MOCJIe PAJHKAJIbHOW HHUCTONPOCTATIKTOMHH € reTepOTHNHYECKOH Wieonucromiactukoil. IManu-
€HTBI pa3JejeHbl HA JBe TPyNNbl: KOHTPoOJbHAasA — nanueHThl ¢ PIIID n nneonncronnacrukoii mo bpuxep
(n=46), rpynna ucciaenopanusi — nauueHTbl ¢ PIIID n moguduuupoBanHoii V-o0pa3Hoii rereporonuyeckoi
HieouucTomiIacTukoii (n=49).

Pesyabrarpl. Ha 3Tane BBIMUCKH MANMEHTOB U3 cramuonapa mociae PIIID, ypoenr CK® He HocHJ cTa-
THCTHYECKH 3HAYMMBIX OTJIMYHI MeKAy McciaeayeMod M KOHTpoJabHo#H rpymmoi (P= 0,3791), Bkiarouasi ma-
IMEHTOB ¢ HajguuueM ruapoHedposa (P= 0,4664).

IIpu nunamuyeckom HaOar0deHuu B TeyeHue 6 Jier pazHuna CK® mexay rpynmoil mccieioBaHusi 4 KOH-
TPOJIHOH IPyNmoii 0blja CTATHCTHYECKH 3HAYUMOM. B pedynbTare 4ero MokHO yTBep:KAaTh, YTO IMHAMHUKA
camkennss CK® B rpynme uccjieIOBaHHsSI HHKe YeM KOHTPOJIbHOI rpymnme. Oco0eHHO 3HAaYMMasi pa3HUNa
CK® nab6a01a10ch y NalMEHTOB ¢ UMEKIUMCS THAPOHEe(PO30M Ha J00NEPALUOHHOM ITAare.

3akaouenue. MoauduuupoBannas «V» o0pa3Hasi rerepoTonuyeckasi JepuBalUsl MOYH MOKeT OBITH pe-
KOMEH/I0BAHA K BBINOJHEHNIO nanueHTaM, nepeHecmux PIIID, ocobenHo ¢ mmewmmuMmcs ruaponegpo3oM Ha
J00NEepPAMOHHOM JTane.

JJaHHBIH MeTOJ CTOMT MCIO0Jb30BAaTh Y NALMEHTOB € XPOHHYECKHMM nuedoHeppuToM Ha (oHe paHee
AHATHOCTHPOBAHHOIO ypeTeporuapoHedpo3a, YTo SIBJIsIETCS JOCTATOYHO YACTHIM CJeCTBHEM WHBAa3HBHOIO
XapaKTepa pocTa paKka MO4YeBOro Mmy3bIpd ¢ 00CTPyKLHEH MOYETOYHHKOB.
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Relevance. Chronic renal failure in patients undergoing radical cystoprostatectomy (RCPE) with various variants of urine derivation is
one of the significant problems that requires an interdisciplinary approach. To date, there is an insufficient number of studies comparing a
significant decrease in glomerular filtration rate (GFR) between different types of urine diversion after radical cystectomy.

Purpose of research. To study glomerular filtration rate (GFR) indicators in patients who underwent radical cystectomy with a heterotopic
Bricker reservoir and compare them with similar indicators in patients who underwent radical cystectomy with a «V» shaped heterotopic res-
ervoir. To compare early postoperative complications in patients who underwent radical cystoprostatectomy with the formation of a heterotopic
Bricker reservoir and with a modified V-shaped heterotopic reservoir.

Materials and methods. To study and compare the dynamics of glomerular filtration rate (GFR), we retrospectively selected patients
after radical cystoprostatectomy with heterotypic ileocystoplasty. Patients were divided into two groups: the control group — patients with
radical cystoprostatectomy and Bricker ileocystoplasty (n=46), the study group — patients with radical cystoprostatectomy and modified
V-shaped heterotopic ileocystoplasty (n=49).

Results. At the stage of discharge of patients from the hospital after radical cystoprostatectomy, the level of glomerular filtration rate
(GFR) was not statistically significant differences between the study and control group (P=0.3791), including patients with the presence of
hydronephrosis (P=0.4664).

The difference in glomerular filtration rate (GFR) between the study group and the control group was statistically significant after 6
years of dynamic follow-up. As a result, it can be argued that the dynamics of glomerular filtration rate (GFR) reduction in the study group
is lower than in the control group. A particularly significant difference in glomerular filtration rate (GFR) was observed in patients with
existing hydronephrosis at the preoperative stage.

Conclusion. Modified «V» — shaped heterotopic urine derivation can be recommended for patients who have undergone radical cysto-
prostatectomy, especially with existing hydronephrosis at the preoperative stage.

This method should be used in patients with chronic pyelonephritis against the background of previously diagnosed ureterohydronephrosis,
which is a fairly frequent consequence of the invasive nature of the growth of bladder cancer with ureteral obstruction.
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