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			Annotation

			The author had 12 patients with chronic probodnymi and bleeding ulcers gas-troduodenal zones, or for closing holes or perforativnogo for strengthening joints anastomosis, successfully used the round ligament of the liver. Such tactics of surgical treatment was not conditional on the existence of extensive inflammatory infiltrate in patients, which is not allowed for elimination of peritonitis use nor the stomach wall, nor could the great seal, and distal gastrectomy lead to failure of sutures anastomosis. The author proposes to use this method as a backup method of surgical treatment of these ulcers.

			Objective: To reflect the usefulness of the round ligament of the liver in the surgical treatment of chronic complicated ulcers gastroduodenal zone as a backup method of operative correction of this pathology. 
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			Introduction

			Currently, the diagnosis of chronic ulcers gastroduodenal zones, special attention is paid to fi-brogastroduodenoskopii, and in the treatment of three-drug therapy [1-3]. These activities have greatly reduced the incidence data from pathologic process [4,5]. However, some patients under the influence of hereditary factors, harmful habits and lifestyles develops chronic ulcer, which is complicated by hemorrhage and perforation [6,7]. These complications require prompt treatment, which often produced as a matter of urgency. During these, the surgeon may meet with the technical difficulties that are due to the manifestation and the peculiarity of the inflammatory process. It prevents the patient has normal plastic activities aimed at eliminating the complications. Then the required backup activities, one of which is the plastic round ligament lesion of the liver [8].

			Materials and Methods

			Over the past 5 years in the OCG g. Krasnodar MUNICIPAL HOSPITAL were treating 9958 patients with chronic ulcers gastroduodenal zone. Different operations over bleeding and perforations were made at 557 (6.6%) man. The remaining 9401 (93.4%) the patient was held conservative treatment by assigning three therapy, when capillary bleeding (F1b) endoscopy irrigation surface ulcers 70% alcohol, 5% solution aminocapronova acid and kaproferom. Mortality in this treatment amounted to 3.2%. From 557 patients who were performed, 231 (40%) oslozhnjonnaja had 

a stomach ulcer, and 346 (60%) of the duodenum (DUODENAL). of patients with stomach ulcer women was 27.5% and 72.5% for men, and from 24% respectively of KDP and 76% in males of both ulcers’ localizations observed roughly the same and met at 3.5 times more often than women. Age of patients with stomach ulcer was from 22 and up to 92 years, and KDP-from 15 and up to 89 years. 67 people died after the surgery (12%). Mortality depended on the age of the patients. So, out of the total number of patients under 20 years, 16.6% died from 21 till 30 years-5.7%, from 31 to 40 years-1.9%, from 41 to 50 years-8.8%, from 51 to 60 years-8.5%, from 61 to 70 years-17.8%, from 71 to 80 years-20% over 81 years-25%, that is, young men and old men dying in 3.2 times more likely than persons of middle age. This suggests that at a young age factors of peptic ulcer of aggression were high, and the defense mechanism the body has not yet formed, and in old-he has already lost its validity. This feature is reflected in lethality factor time in treating patientsit is little depended on the timeliness of a patient in a hospital. So, out of 232 (41.4%) patients who were hospitalized for a day from the onset of the disease, died 24 (10.3%) and of up to 325 days-43 (13.2%), i.e. these fatality rates were not significantly different from each other. of the surgical procedures most frequently applied mostovidnajaduodenoplastike (221, or 39.6%), wedge resection of the stomach (126, or 22.6%) and distal mastectomy (95, or 17.0%). The round ligament of the liver during surgical manipulation was used at 12 (2.1%) patients, of which 10 have been punching and 2-c bleeding. At the end of the otsekalsja ligament from perforation of the anterior abdominal wall, rasplastyvalsja and moved into an area of perforation, and then podshivalsja to its edges on all Perimeters. In case of bleeding was performed distal gastrectomy with strengthening seams anastomosis end the round ligament. We believe it necessary to specify that a comparative analysis of the results of survival in different groups of patients was conducted in the light of point estimates of the index of severity by APACHE-II with the inclusion of the 8 factors. All the deceased patients were observed 3-I degree of severity (more than 30 points). Of the 67 dead patients whose operation was performed, at 23 (34.3%) the cause of death was due to the failure of welds anastomosis, the cause of death of the remaining 44 (65.7%) patients were connected, or with acute cardiovascular insufficiency (27), or with renal-hepatic insufficiency (14), or pulmonary emboli (3).

			Results and Discussion

			All 12 patients, the operation was carried out personally and for this reason, all its nuances were well thought out. 11 men, women 1. Age 11 patients was from 35 to 56 years and 1-76 years (an ulcer drug). Ulcerative anamnesis in all patients was more than 10 years. All were treated with home way (baking soda, mineral water, alkaline diet, small doses of alcohol, Alma ell etc.). In the process of life were examined radio graphically and endoscopic ally and knew about themselves. Suggested surgery, but he refused. All belonged to the choleric with a neurotic syndrome. A relapse of the disease starts with strengthening the pain in epigastralna area, heartburn and other diarrheal events. Most amplification of the pathological process arose about two weeks ago before entering the hospital. A leading complication that led to hospitalization patients, 2 were profuse bleeding, and 10-sharp increase in abdominal pain. Before they had been diagnosed with peritonitis. All patients successfully recovering from an operation, but in a patient with an ulcer medication through 7 days developed peritonitis. To save him failed. When autopsies revealed complete dehiscence anastomosis with abandoning the round ligament of the stomach wall. This testified to the complete suppression in this patient reparative process.

			Conclusion

			In patients with chronic complicated ulcers gastroduodenal zones while developing common inflammatory process rationally use the round ligament of the liver for elimination of peritonitisor strengthening seams anastomosis. It has sufficient thickness of tissue and blood supply to impose sealed seams.
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