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Pe3rome

MaccuBHas muMdopesi IPUBOAUT K TSPKEJIbIM HapyIIeHUsIM (PYHKITUN OPTaHOB U CHCTEM U, BCJIEJICTBUE
ynaJsieHus ¢ iuM@Oi U3 OpraHuaMa >KU3HEeHHO Ba’KHBIX MeTab0JIUTOB, MOKET 3aKOHYUTHCS JIETATBHBIM
HICXOJIOM.

ITesb. [Tokasars KIMHUYECKYIO HEa(P(HEKTUBHOCTH KOHCEPBATUBHON TEPATITHY U TIO3THETO JTUTUPOBAHMUS
JM(aTUYECKOro IPOTOKA IIPH TPOAOJIKUTETHFHON K MACCUBHOH MTOCJIE0NIepaliOHHON TuMdopee.

Peaynsrarhl. Habsionamm 6016HYIO IIOCTIE TUCTATBHON CYOTOTAIBHON PE3EKIINH JKETY/IKA C IJIOCKOCTHON
Ppe3eKIueli MOPKETYI0YHOH Kese3bl, TuMboarcceKnyu D2, npeHrnpoBaHus OPIOITHOH MTOJIOCTH 110 ITOBOIY
HU3KOIU (P (PepeHITNPOBAHHOIO paKka HUKHEH TpeTu kesryaka (T4aNoMo) U TOTaabHOM THCTEPIKTOMUU, Y
KOTOPOI1 uepes 3 JHs [OCJIe Ollepaniy pa3BUIach Hapy)KHasi TuMdopesi yepes qpeHaky B OPIOIITHOM 110J10-
ctu. Boraras skupamu queTa, aHIoIM(paTHYeCKoe BBeleHre TaM3U/IaTa HaTpysi, IPOIIUBaHueE JUMpaTH-
YECKOTO POTOKA He IPUBEJIU K IIPEKPAIIEeHHI0 NCTeYeHHsT TUM(pBI. HecMOTpsI Ha TPOBOAMIMYIO HHTEHCHUHYIO
TEpaNuIo, BKJIIOYasi METObI 9KCTPAKOPIIOPATILHOH I TOKCUKAIIHH, TPOTPECCUPOBAJIN ITPOSIBJIEHUST ITOJIHOP-
raHHOM HEIOCTAaTOYHOCTH U Ha 28-e CYTKU IT0CJIe OTlepauy KOHCTaTUPOBAJIA CMEPTH OOJIBLHOI.

3akrouenue. [loBpeskieHre TUM(aTIHYECKIX COCYIOB U JIMM(OY3JI0B MOKET OCJIOKHUTHCSI MACCUBHOU
JuMdopeel IPH BhISBJIEHUN HCTOYHIKA KOTOPOH HEOOX0UMO KaK CPOYHOE OTIEPATHBHOE BMEIIATEThCTBO,
HaIpaBJIeHHOE Ha OCTAHOBKY JIMM(OPAruy Tak ¥ KOPPEKITHsI TOMEOCTasa C IIeJIbI0 BOCIIOTHEH Y] IOTEPSTH-
HBIX OPTaHHU3MOM MeTabO0JIUTOB U IIPENYIPEsKIeHNUsI JIETATHHOTO UCXO/A.

Kntouesvte croea: ium@popes,; CUHOPOM KANUNLAPHOLU Ymeuku; AUMPBOUUMONEHUSL; 2UNONPOMeUHeMUsL;
aHOoUMPamueckas aum@pocmamuyecrkas mepanusi

Summary

Massive lymphorrhea can cause severe dysfunction of organs and systems and result in death due to loss
of vital metabolites from the body

Aim. To demonstrate low efficacy of conservative therapy and late lymph duct ligation in continuous mas-
sive postoperative lymphorrhea.

Results. We treated a patient with previous subtotal gastric resection with single-plane pancreatic resection,
D2 lymph node dissection, peritoneal draining due to poorly differentiated carcinoma in the lower third of stom-
ach and total hysterectomy who developed external lymphorrhea through peritoneal drainage tubes 3 days after
surgery. A fat-rich diet, endolymphatic sodium etamsylate administration, and lymphatic duct ligation were not
successful in terminating the lymph leakage. Despite the intensive care including extracorporeal detoxification,
the multi-organ failure progressed and on day 28 after the surgery the patient was pronounced dead.
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Conclusion. Damage to lymph ducts and lymph nodes can be complicated by massive lymphorrhea. If the
source of lymphorrhea can be identified, an urgent surgical intervention is warranted to stop the lymph leak-
age, as well as the restoration of homeostasis to replenish the lost metabolites and prevent death of the patient.

Keywords: lymphorrhea; capillary leakage syndrome; lymphocytopenia; hypoproteinemia; endolymphatic

therapy to control lymphorrhea
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BBenenue

OnepaTuBHOE BMEIIATEJHCTBO HEPEIKO
compoBoOsKIaeTcs auMdopeeii. Meskue KpoBe-
HOCHBIE U JUMpaTuuecKre CoCyabl 0OBIYHO He
JUTUPYIOT UHTPAOIEePalMOHHO, U HEKOTOphbIE
BpeMs IlJIa3dMa KPOBU U JiMM@a BBITEKaeT B
pany. O6'beM mocaeonepanuoHHON TuMpopen
B Pa3JIMYHBIX YCJIOBUAX BAPbUPYET OT HECKOJIb-
KX MUJ/IJIMJIUTPOB OO HECKOJIBKUX JIUTPOB B
CyTKMU. HpI/I CHUCTEMHOM ITOBBIIIEHUU ITPOHUITAE-
MOCTH KaNWJJISPOB B paHHEM IIOCJeollepa-
[IHOHHOM Ileprojie V OOJIbHBIX MOJKET TaKKe
pasBUTHCSA CUHAPOM KaNWJJISPHOHN yTeuKH [1,
2]. 9TOT CUHJAPOM NPOABJAETCA YBEJIUUYECHNAEM
TpaHCHIOpPTAa BHYTPHUCOCYJHUCTOH SKUJKOCTH
Yyepes3 TPAHCIHIOTENNANbHbIE KAHAJIBI KJIETOK
Y MEKIHAO0TeTNaTbHBIE [IIeJTU B TKaHEBBIE IIPO-
CTpaHCTBA, C mocjenyiolell peabcopbiimeit
SKUJIKOCTHU U3 TKaHel opraHuaMa, U 00yc/aaBIu-
BaeT MacCCUBHYIO JIUM¢Opeio — OgHO 13 Hanubo-
Jiee TSPKeJIbIX OCJI0KHEHUH XUPYypPrUYecKOro
BMeEIIIaTe/JIbCTBA B PAaHHEM IIOCJe0IepanuoH-
HOM nepuoje. [Tpu atoM B 6oJiblIelt Mepe cTpa-
JlaeT COCYOUCTBIN 00beM BHEKJIETOYHOTO KU -
KOCTHOTO CEKTOPA, YTO IPUBOJUT K CHI)KEHUIO
ob0bema wnupkyaupymomieir kposu (OLK) u
CONPOBOsKAAETCS NeUIIUTOM KaK IJIa3MaTnye-
CKOTO, Tak U ro0yisspHoro o6seMmoB. OT OLIK
3aBUCHUT CePIeYHBIN BELIOPOC U MUKPOLIUPKYJISI-
51, KOTOpbIe 00eCIeYnBaIOT JOCTABKY KUCJIO-
poaga B TRAaHU U yAaJ/JIEHWE U3 HUX IIPOAYKTOB
obMeHa. C yueToM 3aKOHOMepHOCTeH nepeme-
IeHUsI SKUJKOCTH MESKIY BOTHBIMH IIPOCTPaH-
CTBaMM MOKHO OCYIIECTBJIATH MAaTOT€HETUYEC-
CKyI0 U (papMakKOJOTUIEeCKN O0O0OCHOBAHHYIO
KOPPEKIUIO HApyIIeHu# rugpobananca [3—6].
OpHako, WMH(Y3WMOHHAsT Tepamus, yCTPAHUB
TUII0BOJIEMHUIO U 00€ECIIEYNB I0CTAaBKY KUCJIOPO-
Ia, BO MHOTHX CJy4YasX COIPOBOMKIAETCS
oTeKaM{ 3a CYeT HAKOIJIEHHs >KUIKOCTU B
WHTepPCTUIINH, UTO 3aTPyaHAET U dy3nIo Kuc-
JIOpPOJja U3 COCYIOB K KJIETKAM, a IIPO0JIKAI0-
masicst IuM@opess THAYIHPYeT HOJHOPTaHHYIO
HeJl0CTaTOYHOCTh BCJIE/ICTBHE HAPYIIEHUS IIep-
¢ysuu Tranei [7-10].

ens. Ilokasarh KIMHUYECKYIO Heddek-
THUBHOCTH KOHCepBaTHBHOfI T€palvun 1 MO3AHETO
JIMTUPOBaHUs JUM@aTHYeCcKoro IpoToKa INpHU
MIPOAOJIPKUTE/IBHOM U MacCHBHOM IocJjeolepa-
IMOHHOU UM opee.

Introduction

Surgical interventions are frequently accom-
panied by lymphorrhea. Small blood and lymphatic
vessels usually are not ligated during the surgery,
and often there is some plasma and lymph leakage
from them into the wound. The volume of postop-
erative lymphorrhea, according to various authors,
ranges from a few milliliters to several liters per day.
In systemic increase of capillary permeability dur-
ing early postoperative period, patients may de-
velop capillary leakage syndrome [1, 2]. This syn-
drome is caused by intensive intravascular fluid
transport through transendothelial cellular chan-
nels and interendothelial gaps into tissue spaces,
and then by fluid reabsorption from body tissues,
causing massive lymphorrhea as one of the most
severe surgical complications in early postoperative
period. In the extracellular area, the vascular vol-
ume suffers the most, resulting in a decrease in the
circulating blood volume (CBV) with depleted
plasma and cellular volumes. The cardiac output
and microcirculation ensuring the oxygen supply
to the tissues and the elimination of waste products
depend on the CBV. Understanding the regular pat-
terns of fluid transport between water spaces, one
can implement pathogenetically and pharmaco-
logically valid correction of water balance disorders
[3-6]. However, in many cases, infusion therapy,
which can compensate hypovolemia and ensure
oxygen supply, associate with edema due to excess
interstitial fluid, inhibiting the oxygen diffusion
from vessels to cells. Moreover, the ongoing lymph-
orrhea induces the multi-organ failure due to ab-
normal tissue perfusion [7-10].

Aim. To demonstrate the low clinical efficacy
of conservative therapy and late lymphatic duct lig-
ation in continuous and massive postoperative
lymphorrhea.

Case Report

The patient K., 68 years, was hospitalized on
17/09/2018. On admission, the patient complained
of fatigue and weight loss of 9 kg. In 2015, she un-
derwent a radical mastectomy for left breast cancer
with subsequent hormone treatment with tamox-
ifen. On upper endoscopy performed on
20/08/2018, an ulcerated saucer-shaped mass with
infiltration was found in the antral region; biopsy
confirmed poorly differentiated adenocarcinoma.

Abdominal and pelvic multispiral computed to-
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KanHn4yeckoe HaﬁJIIOI[eHI’Ie

bousbHaga K., 68 jieT, nocrynuiia B craniioHap
17.09.2018 r. ITpu noctynenuu 60/1bHas YKaaoBa-
JIach Ha cJIabOCTh M YMEHBIIIEHE MacChl TeJsia Ha
9 kr. B anamHe3e — pak JIeBOM MOJIOYHOM JKejIe3bl
(paguranbHaag MacTakTOMUA B 2015 roay) c rmocJe-
nyiolie ropMoHOTepanuei TaMoKcugeHoM. J30-
¢aroractpoayonenockonudecku 20.08.2018 r B
AHTPpAJIbBHOM OTOEJEe KeJyJKa BbIABUJ/IU HWH-
(priBTpaTUBHO-A3BEeHHBIE U3MEHEHUS OJIIO/IIE-
BUAHOH (popMBI; 6MOTICHA TOATBEPIMIIA HATUUNE
HU3KOIU(pepeHITNPOBaHHOM aJJleHOKapIIHOMBI.
[Tocpenctsom MCKT opranoB OpIOITHOM TOJIOCTH
" MaJIioro Ta3da C KOHTPpAaCTUPOBAaHUEM BbIABUJIN
KapTHHY y3JI0BOT0 00pa3oBaHUsI aHTPAIBLHOTO OT-
JleJia sKeJsTyJika, KMCTO3HO-COJIMAHOe 0O0pa3oBaHue
MPaBOTO AUYHHUKA U MUOMY MaTKd. JJoOPOBOJIb-
HOoe WH(pOpMHpOBaHHOE comlacue OOJIbHOU Ha
OTIEPAIUIO ITOJTYYHJIU.

OrepaTHBHOE JIeYeHNE TPOBEJIH O] KOMOU-
HUPOBaHHOH 9HAOTpaxeaabHON aHecTe3uel ¢ uc-
MOJIb30BAaHUEM CEBOPAHA, POKYPOHUS, (PeHTaHMIIA
U polMBaKanHa dNuAypajbHo — 16 Mr/4gac. I1pu pe-
BHU3WY OOHAPY>KUJIH OITyX0JIb B aHTPATLHOM OT/IETIE
JKeJIyIKa pa3dMepoM 6X7X8 cM, B MaJIOM Ta3y — yBe-
JIMYEHHYIO 32 CYeT MHOKECTBEHHBIX MUOMAITO3HBIX
y3JIOB Marky W WHTpaJUraMeHTapHO cJjeBa Ha
YPOBHe Iepeliieiika — MHOMAaTO3HbIN y3eJs pa3Me-
pamu 110 14 cM B TuaMeTpe, yXOAAINI TyOOKO B I1a-
paMeTpuil. BeIMOMHUIN JUCTAIBHYIO CyOTOTAJb-
HYIO Pe3EeKITHIO YKeJTYIKa C IVIOCKOCTHOU pe3eKITreit
TIOMIKETYIOYHON sKesie3nl, TuMdpoauccekieit D2;
TOTAIHHYIO TUCTEPIKTOMHUIO C IPUJATKAMH, TPEHH-
poBaHue O6pIoIIHO NoJsiocTH. B 6proiHoi osiocTu
OTHaJIEHHBIX ME€TAaCTAa30B 1 aCIUT HE BbIBAJINJIN.

12-mepcTHasA KUIIKY MOOMIM30BaIN Ha 2 CM
HIOKe TpUBparHUKa. ;Kesyqok — 1o 60JbIIoHi
KpPUBHU3HE J0 HIYKHETO II0JII0CA CeJIE3EHKY, a 110
MaJioli KpUBU3HE — HA 2 CM HUYKE THUIIEBOIA
JleBblIe JKeJTyIOYHbIE COCYbI IEPEBS3AIH B JKEY-
JTIOYHO-TIO/IKETYIOUYHOH CBA3KE IBAYKIBI, KEJTYIOK
OTCEKJIM Ha ypOBHE MOOMJIM3ALNHU U YIIUIN IIPU
noMotu anmnapara YO-90. Ilpu mobunusanuu
ONYXOJIM TPOU3BEJSU TJOCKOCTHYIO PEIEKIUI0
IO/ KEeJIYTOYHOH 5Kejie3bl B 00/1aCTH TOJIOBKU.

[TpoXoAMMOCTE  KEeJIYIO0YHO-KUILIEYHOTO
TpaKTa BOCCTAHOBHUJIX IIYyTEM BBIIIOJHEHUA Tr'a-
CTPOIHTEpPOAHACTOMO3a THIIA Py Mpy IMoMoIy ar-
napara MJKKA, ¢ cepocepOo3HbIMU IIIBAMU, MEXK-
KUIIEYHBIN aHACTOMO3 C(hOPMUPOBATH OOK B OOK
AHTUIICPUCTAJIBTUIECKU MEXaHUYECKUM IIBOM.
[TpoXoAMMOCTh aHACTOMO30B MIPOBEPUJIN HA30-
racTpajbHbIM 30H0M. Tak:ke Ipon3BesH JIUMQO-
TUCCEKIINIO. YIAIUIU TUMPOY3Jbl 12-, 9- 1 7-0i
rpynn. JIpeHask oT MecTa aHacTOMO3a BBIBEJIH B
paBoM nopapebepbe Yepes KOHTpAaIepTypy.

Ha kpyrible MaTOYHbIE 1 BOPOHKOTA30BEIE
CBSI3KHU C 00€UX CTOPOH HATIOKUIU 3KUMBL. O0-

mography (MCT) with contrast enhancement re-
vealed a nodal mass in the antrum, cystic-solid
mass of the right ovary, and uterine myoma. The
patient's informed consent to the operation was
obtained.

Surgical intervention was performed under
combined endotracheal anesthesia with sevoflu-
rane, rocuronium, fentanyl epidural ropivacaine 16
mg/hour. On surgical exploration, a tumor of
6X7x8 cm in the gastric antrum was found,
whereas an enlarged uterus with multiple fibroids
and intraligamental myomatous node up to 14 cm
in diameter located deeply in the parametrium at
the left isthmic level was revealed. The distal subto-
tal gastric resection with single-plane resection of
pancreas, D2 dissection of lymph nodes; total hys-
terectomy with salpingo-oophorectomy, peritoneal
drainage were performed. No fluid in peritoneum,
no evidence of remote metastases or ascites were
found.

The duodenum was mobilized 2 cm below the
pylorus. The stomach was mobilized along the
greater curvature to the lower pole of the spleen,
and along the lesser curvature at 2 cm below the
esophagus. The left gastric vessels were ligated
twice within the gastro-pancreatic ligament, the
stomach was cut off at the level of mobilization and
sutured using the UO-90 suturing apparatus. Dur-
ing the tumor mobilization, a single-plane pancre-
atic head resection was performed.

The gastrointestinal tract patency was re-
stored by constructing gastroenteroanastomosis on
isolated Roux loop using specialized instrument
with sero-serous sutures, side-to-side intestinal
anastomosis was performed with antiperistaltic
mechanical sutures. Anastomosis patency was
checked by a nasogastric tube. D2 lymph node dis-
section was also done. The lymph nodes of groups
12,9 and 7 were removed. The anastomosis site was
drained by a drainage tube exteriorized by a
counter-incision in the right hypochondrium.

The round ligaments of uterus and the in-
fundibulo-pelvic ligaments were clamped on both
sides. The masses were incised and clamped. Plica
ureterica vesicae urinariae was incised and the
bladder descended. The posterior peritoneal leaf
was incised. The sacro-uterine ligaments were
clamped, the masses were intersected, stitched and
ligated. Uterine vessels on both sides were gradu-
ally intersected, stitched and ligated up to the vagi-
nal fornices on both sides. The anterior vaginal
fornix was opened. The uterus with cervix was sep-
arated from the vaginal fornix. The vaginal cuff was
sutured with individual vicryl sutures, and the left-
sided myomatous nodule was enucleated. The in-
traoperative blood loss was 300 ml. The surgical
electrocoagulator was used during the operation.

The early postoperative period was unevent-
ful, the patient was stable, in full consciousness,
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pas3oBaHusA NepeceKIn, IPOILINUIN 1 IlepeBsA3aJIn.
Bckpwuu plica ureterica vesicae urinariae, Mmode-
BOU IIy3BIPh CIYCTUJIN KHU3Y. BCKpbLIN 3aqHUMI
JINCTOK OpromuHBIl. Ha KpecTIioBO-MaTOYHBbIE
CBSI3KM HAJIO)KWJIN 3a)KUMbI, 00pa3oBaHus mepe-
CeKJIY, IPOILINJIN U IlepeBsi3anu. MaTouHbIe CO-
CynbI c 00emX CTOPOH ITOITATHO Ha 3a’KMMax Iepe-
CEeKJIH, IPOIIINJIN U ITlepeBsI3a/Iu 10 BIaraJUIHbIX
CBOJIOB. BCKpBLIN IepenHUU CBOJ BJjarajauiia.
Marky c 11eiiKoi OTCEeKJIM OT CBOAOB BJIaraJjulia.
Kysibrio Baranuia yium/an oTAebHbIMU BUKPU-
JIOBBIMM IIIBAMH, IPOM3BEJIN BBLIYIIIMBAHUE MHUO-
MaTO3HOTO y3J1a cJjieBa. FIHTpaonepanonHas no-
TepA KpoBU coctaBuia 300 mut. [Ipu oriepaTuBHOM
BMeIIaTesIbCTBE UCII0Jb30BaIN XUPYPTUUECKUN
3JIEKTPOKOATYJIATOP.

CocrosiHre 60/IFHON B paHHEM ITOCJIE0TIEPa-
[IMOHHOM IepUOJe OIeHNBAJIU KaK CpeJiHe- TsKe-
Jioe — ObLJIa B CO3HAHUH, TOJIBUKHA, YaCTOTA JbI-
xaHusag — 16 mun’!l, nyabca — 98 MuH'!, A3BIK
BJIQYKHBIH, 'KUBOT He B3/yT, MATKHH, cjerka 6o-
JIe3HEeHHBIH BO BCeX OT/es1ax, CAMITOMOB pa3pa-
SKeHUsI OPIOIIMHBI HET, Ta3bl OTXOUIIH, TUYPE3 —
1,5 a1/cyT, aHaJIM3bl KPOBU U MOYM — B IIpefesiax
pedepeHCHBbIX 3HAaYEeHU .

Uepes 3 gHsA 1ocje ONepaTuBHOIO BMeIa-
TeJIbCTBA BO3HUKJIA HAPY KHAsI IUMQopes: yepes
JIpeHakW B OPIOIIHOH IMoJIoCcTH, 06beMOM 10 3
JI/CcyT, KOTOpasi eskeJHEBHO HapacTaJia v JOCTULVIA
yepes HeJesIo 7,8 J1/cyT. AHaIu3 JuM@sbl U3 npe-
Ha’ka: IIBET MOJIOYHBIH, yAesjibHasl MJOTHOCTH
1010, dopmeHHBIX 371eMeHTOB 8,1X10°/ 11 (mumdo-
uutoB 89,9%, HelitpodusioB 10,9%, MOHOITUTOB
0,2%), ob1mii 6esok 27,1 /g1, ans0ymus 11,1 1/,
npoba PuBasnbra cirabo mosokuresbHas. Ha-
3HAYU/IN UHCYPIIAINIO YBIAKHEHHOTO KUCJIO-
poza c ra3oTOKOM 5 J1/ MUH Yepes JIUIEBYIO MACKY,
4yTO noBeIcKI0 SpO, ¢ 94 no 98%, Havanu uHdpy-
3WOHHas Tepanuio. Ha aTom poHe oT™Medasnu mmo-
JIOSKUTEJIbHYI0 TUHAMUKY AJl: OHO BO3pOCJIO CO
AJ]100/55 MM pT. cT. 70 117/65 MM pT. cT. OgHAKO,
aumdopess Hapactajga 1 27.09.18 1. mocturiaa
obbema 6,5 51/ cyT. Ob11Ie€ coCcTOsTHHIE OOTBHOM IO
Mepe yBeJndeHus1 TUM@open yXyaIanoch.

B KoMIUTEKC JiedeOHBIX Mep Ha3HAYWIU
TIpYeM MUY O0TaTo! KupaMu (CTMBOYHOE MACJIO
50r/cyt, cmerana 150 mut/cyT, cauBku 200 MJI/ CyT,
CryleHHOe MOJIOKO 100 MJI B TeueHue CyTOK). Ha-
3Havasl 9HTEPAIbHBIA IPUEM SKUPOB, PACCUUTHI-
BaJIM Ha TO, YTO SKUPbI U3 KUIIIEYHNKA BCACHIBASICh
U CKaIJIUBASICh B TUM((PATUIECKUX COCYAAX MOTYT
006pas3oBBIBaTh WIOOYIIBI sKUPa B MeCTax JTuMo-
parum 1 TakuM 06pa3oM MPUOCTAHOBUTH JIUM-
¢oucredeHrne U3 MNOBPEKIAEHHBIX JUM@POCOCY-
JoB. OIHAKO KOJUYECTBO BBIJeJsABIIENCA 110
JpeHaKy TUM@bI IIPOJOJI3KATI0 BO3PaCcTaTh U J0-
cTurio 7,8 Ji/cyrt. [lyis moBbIIeHUs CBepThIBae-
MOCTB JIUM(QbI 1 00pa30BaHUS «JIMM(PATHIECKOTO
TpoMOa» B MecTe nedeKrTa CTeHKH Jumdarude-

mobile, respiratory rate 16 min!, pulse 98 min,
tongue wet, abdomen not distended, soft, slightly
tender in all areas, no peritoneal signs were found,
bowel sounds normal, urine output was 1.5 1/day.
Blood and urine tests were normal.

On Day 3 after the operation lymphorrhea from
the draining tube developed, the volume of fluid was
initially up to 3.01/day and later gradually rose to 7.8
l/day within a week’s time. Fluid analysis: milky
color, specific gravity 1010, cells 8.1x10°/1 (lympho-
cytes 89.9%, neutrophils 10.9%, monocytes 0.2%),
total protein 27.1 g/, albumin 11.1 g/, Rivalta test
slightly positive. Humidified oxygen insufflation at 5
l/min through the face mask was started, which in-
creased SpO, from 94% to 98%, infusion therapy was
initiated. Blood pressure improvement was regis-
tered: it increased from 100/55 mm Hg to 117/65
mm Hg. However, the volume of lymphatic leakage
increased, and on 27/09/2018 it was as high as 6.5
1/day. The patient’s condition deteriorated along
with the increase in lymphorrhea.

Food rich in fat (butter 50 g/day, sour cream
150 ml/day, liquid cream 200 ml/day, condensed
milk 100 ml per day) was prescribed. By prescribing
high-fat diet, we expected that fats from the intes-
tines after being absorbed into lymphatic vessels
would accumulate there and form fatty globules and
block the source of lymphorrhea and thus stop the
lymph leakage from damaged lymph vessels. How-
ever, the volume of drained lymph was continuously
increasing and reached 7.8 1/day. To increase lymph
clotting and produce a lymph clot at the site of the
damaged lymphatic vessel, we attempted enhancing
the monocytic-macrophagal pathway of lymph clot-
ting using endolymphatic sodium ethamsylate in-
jection [6, 11, 12].

On 02/10/2018, under local anesthesia with
0.25% novocaine, catheterization of a peripheral
lymphatic vessel was performed on the right foot at
the level of the first and second metatarsal heads.
Endolymphatic injection of 1 ml (125 mg) sodium
ethamsylate every 4 hours through the catheter was
performed for two days.

On 03/10/2018, lymphorrhea decreased to 5.5
l/day. The patient's condition began to improve,
heart rate decreased to 92 min-!, blood pressure in-
creased to 120/75 mm Hg, respiratory rate did not
exceed 16 min-'. Abdominal pain considerably de-
creased, urine output was 4.1 1/day, blood hemo-
globin was 98 g/l, WBC count was 4.4X10%/1,
platelet count was 106X10°/1. Endolymphatic drug
administration was stopped due to clotting of the
collector peripheral lymphatic vessel on the right
foot above the catheter placement site.

On 04/10/2018, lymphorrhea increased again
and reached 7.11/day. The general condition of the pa-
tient worsened: abdominal distension appeared, ten-
derness on palpation increased, bowel sounds were
almost inaudible. Heart rate increased to 112 min-!,
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CKOTO COCyJa, MPUOErT K CTUMYJISIIIUA MOHOIIH -
TapHO-MaKpo@arajbHOTr0 MexaHu3Ma CBepThIBA-
HUA JUMPBI C TOMOMIBIO 9HI0JUMPATUUECKOTO
BBeJeHUA dTamM3usaTa Harpus4 [6, 11, 12].

02.10.2018 1. mog MmecTHOU aHecTe3ueti 0,25%
PacTBOPOM HOBOKaWHAa BBIITOJIHUJIN KaTeTepru3a-
LUIO ITepru(epUIecKoro JJUM@Parudeckoro Cocyaa
Ha IpaBOU CToIle Ha YPOBHE T'OJIOBOK IIEPBOU U
BTOPOM IJIIOCHEBOU KOCTEH 1 yepes KareTep 0Cy-
IIECTBJISIJIN 9HI0IMM(aTHYECKOE BBEJIEHHE ITaM-
3uJjiara Harpud no 1 mir (125 Mr) yepes Kaskable
4 Jaca B Te4eHUe JABYX CYTOK.

03.10.2018 1. 06'beM TUMPOPEN YMEHBIITUIICS
no 5,5 s/cyt. CocrostHHE OOJIBHOHM CTaI0 YITyd-
IIaThCs, YaCTOTA ITyJIbCa COCTaBJIsAIa 92 MUH !, apTe-
pUaIbHOE JaBJieHre BO3pOocCyIo 1o 120/75 MM pT. CT.,
4acToTa JbIXaHUsA He IIpesBblmana 16 Mmunl. boau B
SKABOTE CTaJIA MEHee BhIPAyKeHHBIMU, MOYEBbBIesIe-
HHE COCTaBJsAIOo 4,1 J1/CyT, cogepsKanue reMoryo-
6uHa B KpoBU — 98 T/J1, JIeKoIUTOB — 4,4X10°/ 71,
TpoMbo1uToB — 106X10°/71. [lanbHelIIee BBeIe-
HUe TIperapara MpeKpaTuJiv n3-3a TPOMOMpOBa-
HMS KOJUIEKTOPHOTO nepudepuyeckoro sumMda-
TUYECKOTO cocyna Ha  OpaBOM  crome
MpOKCHUMaJsIbHeN KaTeTepa.

04.10.2018 r. tumdopesi BHOBb CTaJjia Hapac-
Tarh U pocturia obvema 7,1 a/cyr. Cocrosinme
0ONBHOM YXYAIIUIOCH: YBEJIUYHUJICS B 00BeMe
SKUBOT, YCWJINJUCH OO0JW, KUIIEYHbIE IIyMbI
noutu ucuedau. YCC Bo3pociaa go 112 mun?, AJl
cHU3UJIOCH A0 105/60 MM pr cT. [Ipu ¥V 3-ucciaeno-
BaHUU OPIOIITHOH IOJIOCTH B IIPABOM JlaTepPaJib-
HOM KaHaJjie 00Hapy>RuIu 50 MJ1 CBOOOTHOM SKUT -
KOCTH, B MaJIoM Tady — 150 MJI, a B OCTaJIbHBIX
oT/ies1ax OPIOITHOM MOJIOCTH — SKUIKOCTD B BUIIE
TOHKHX MMOJIOCOK. CojepskaHue JIEUKOIIUTOB B
KpPOBH COCTaBJIsLI0 4,1X10°/1, TPOMOOIIUTOB —
108,4X10%/ 1.

J1J151 BBISIBJIEHUSI IPUYMUHBI HAPACTAHUSA JIUM-
dopen u yxyauienus: cocrosiaus 05.10.2018 npo-
BeJIM AYIUIEKCHOE CKaHMPOBaHUe apTepUuasbHOIO
Y IOPTAJIbHOTO KPOBOTOKA IEYEHU: CeTMEHTAapPHbIE
BETBH COOCTBEHHOU MEYEHOYHON apTepuu OKa3a-
JIUCh MPOXOAWMBIMH, OKPAIIMBAJIUCh B PEKNMeE
[IBETHOTO NTOTIIJIEPOBCKOIO KapTUpOBaHus. Han
MapeHxnuMoU JIEBOU 1OJIM JIMHEWHAsA CKOPOCTH
kpoBoToka (JICK) coctaBuia 38 Mm/c, a Hass mapeH-
XUMOU TpaBo¥ moiu — 46 mm/c. CobcTBeHHAsz
Te4YeHO4YHas apTepusi, BODOTHASA BEHA U X CErMeH-
TapHbIe BETBU ObLIN MPOXOAUMBI. APTepPUaATbHBIA
Y HOPTAJILHBIA KPOBOTOK IeYeHN — COXpaHeH. Bo-
poTHaA BeHa uMeJia nuaMmerp 10,8 MM, mpoxoguma,
MMPOCBET TOJHOCTBIO OKPAIIMBAJICA B peKUMe
LIBETHOIO AYIJIEKCHOro KaprtuposaHus (LK),
KpoBOTOK (asubiit, JICK 18-20 cm/c. JlosieBble u
cerMeHTapHbIe BETBU B 00euX J0JIAX IeYeHN He
pactupensr, mpoxoguMebl, JICK mo 10 MM/ c. CobeT-
BEHHas1 ITIe4YeHOYHas1 apTepyus B IIPOEKIINUA BOPOT
MeYeHW MPOXOAXWMa, OKpAallIMBaaCh B peKNMe

blood pressure dropped to 105/60 mm Hg. Abdom-
inal ultrasound showed 50 ml of fluid in the right
flank, 150 ml of fluid in the small pelvis, and traces
of fluid in other regions forming «striped» pattern.
The blood leukocyte count was 4.1X10%/1, platelet
count was 108.4x10%/1.

On 05/10/2018, in order to identify the cause
of increased lymphorrhea and general deteriora-
tion, duplex scan of arterial and portal hepatic
blood flow was performed which showed normal
colour Doppler pattern of segmental branches of the
proper hepatic artery indicating their full patency.
The linear blood flow rate (BFR) was 38 mm/sec over
the left lobe parenchyma and 46 mm/sec over the
right lobe parenchyma. The passage of blood
through the proper hepatic artery, portal vein and
their segmental branches was not compromised. Ar-
terial and portal blood flow of the liver was not dis-
turbed. The portal vein had a diameter of 10.8 mm
and was patent, the color flow was normal by the
color duplex mapping (CDM), BFR was 18-20 cm/s.
The lobar and segmental branches in both liver
lobes were not dilated and patent, BFR up to 10 mm/s.
The proper hepatic artery in the portal area was
patent, its color flow image was normal, BFR was
91 mm/s, RI was 0.75. Segmental branches of the
proper hepatic artery were patent and had normal
color flow image, BFR over the parenchyma of the
left lobe was 38 mm/sec, RI 0.65, over the
parenchyma of the right lobe — 46 mm/sec, R10.57.

The source of lymphorrhea could not be de-
termined. Lymphorrhea continued to increase
through the hepatic drainage tube, reaching
9.2 1/day on 08/10/2018, which prompted the doc-
tors to arrange the magnetic resonance (MR) lym-
phography. Under the US control, 10 ml of Mag-
nevist contrast media was injected into the
superficial inguinal lymph nodes on each side. MR
study was done between the 15" and 45" minutes
after the injection. Damaged interstitial lymphatic
duct at the level of the gastro-hepatic ligament with
retrograde lymph leaking from the thoracic duct
cyst into the peritoneal cavity and fluid accumula-
tion in the subcutaneous tissue were revealed.

On 09/10/2018, the volume of lymph leakage
was 111/day. The multispecialist medical team rec-
ommended relaparotomy, exploration of the lymph
leakage area, radiological imaging, and lymphatic
tract contrast enhanced imaging with 500 ml of fat
emulsion with methylene blue. On 10/10/2018, re-
laparotomy, lymphatic duct ligation, peritoneal
drainage were performed. In the postoperative pe-
riod, the multiorgan failure progressed rapidly with
the signs of cardiovascular, acute renal and respi-
ratory failure.

Hemodiafiltration (CVVHDF) was performed
on 12/10/18.

On 13/10/2018, abdominal ultrasound revealed
free fluid, dilated bowel loops (up to 45-50 mm) with
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LK, JICK 91 mMm/c, RI 0,75. CermeHTapHBIE BETBU
COOCTBEHHOU MTeYEHOYHOH apTepUy MPOXOAUMEL,
OKpaluBaInCh B peskume LI/IK, Han napeHxuMoin
saesoi qosu JICK 38 mm/cek, RI 0,65, Haji mapeHxu-
Mol ripaBoit nosu — JICK 46 mm/cek, RI 0,57. Hc-
TOYHUK JIUM(Open yCTaHOBUTH He yIaJI0Ch.

HapysxHasa smM@opes 110 IpeHasKy, MojaBe-
JEHHOMY II0J IIeY€eHb, IPOAOJIKaIA YBEJIUINBaThCS
1 08.10.2018 r. moctumia 9,2 Ji/CyT, 4TO ABAJIOCH OC-
HOBaHUEM JJIs1 IPOBeIeHUsI MATHUTOPEe30HAHCHOU
(MP) nmumdorpaduu. [lon konTposem Y3U B 110-
BEpPXHOCTHBIE IIaxOBble JUM@paTUUEeCKUe y3JIbl C
Ka)KJ0I CTOPOHBI BBEJIU 110 10 MJI KOHTPACTHOTO
mpemnapara «MaraeBucT». MP-vcciienoBanme BbI-
TIOJTHUJIN B IIPOMEXKYTKE C 15-1 10 45-y10 MUHYTY
II0CJIe BBEeeHNs IIpenapara. BeIABr/IN IpU3HaKy
MIOBPEKIEHNUS NHTEePCTULIMAJIBHOIO JUMpaTnye-
CKOT0 IIPOTOKA HA YPOBHE 3KEJTYI0YHO-ITeYeHOUHON
CBSIBKU C PETPOrpagHbIM 3aTeKaHueM JIUM@bI 13
OUCTEPHBI TPYIHOTO TPOTOKA B OPIOIIHYIO IIO-
JIOCTB; OTMETHJIM CKOILJICHUE KUJKOCTHU B IIOIKOMK-
HOU KJIETYaTKe.

09.10.2018 1. 06'beM JUM(pOpPEN COCTABUI
11 si/cyT. Ex consilium 6p11a pekoMeHT0BaHa pe-
JallapOTOMHUs, PEBU3UA 30HBl HCTEYCHUA
JUMBI, TydyeBass BU3yaausanus, KOHTPacTUPO-
BaHUe JJUM((paTuuecKux yTei BBeleHUEM B 1yO-
JleHaJbHBINA 30HA 40 500 MJI 3KUPOBOY 9SMYJIbCUU
C METUJIEHOBOU CUHBIO.

10.10.2018 r. mpoBeJiv pesianapoTOMUIO, IIPO-
IMBaHUE JUM(PATUIECKOTO IPOTOKA, IPEHNPO-
BaHMe OPIONITHOM MOJIOCTH. B mocsieonepanuoH-
HOM TIlepuofie V OOJIbHOW OTMETHIU OBICTpOE
pasBUTHE U IPOTPECCUPOBAHNE MYJIBTUOPTaHHOU
JUC(HYHKINU: HapacTaHe CUMIITOMOB CeplledHO-
COCyMCTOH, OCTPOU NOYEeUHON U JbIXaTeJbHON
HEJIOCTAaTOYHOCTH.

12.10.18 1. mpoBesin remoguaUABTPAINIO
(CVVHDE).

13.10.2018 r. mpu Y3 opranoB OPIOITHOMN
TIOJIOCTY B HEH OOHAPYKUJIM CBOOOITHYIO KU
KOCTb, pacClllMpeHNe IeTe b KUIIeYHNUKA C YKUI-
KOCTHBIM COAEPKUMBIM 10 45-50 MM, OTCYTCTBUE
NIEPUCTAJBTUKA — IIPU3HAKU [1ape3a KUILIEeYHNKaA.

14.10.2018 r. Cocrosinue OOJILHOM OIlEHU-
BaJIY, KaK KpaiiHe TspKeJsI0€, C OTpUIaTe/IbHOM U -
HaMUKOU. BHyTpuBeHHO BBesn 2410 MJI pasind-
HBIX PacTBOPOB, guype3 cocraBua 350 Mii, IO
JpeHakaM CyMMapHO BbIIean10Cch 700 MJI aKCCy-
pmara IlocToAHHYI0O BEHO-BEHO3HYIO TIeMOJHa-
dunsrpanuuio (ITHBBIJI®) mpoBoaM/Iiz C TOTOKOM
5100 mJj1/9ac, oTpunaTeIbHBIN THAPOOATAHC CO-
CTaBJIAT 3240 MJ1, IIeHTpaJIbHOE BEHO3HOE [1aBJie-
HYEe — 8 CM BOJI. CT., BHYTPUOPIOITHOE TaBJIeHNE —
15 MM pT. CT.

TsoRecTh COCTOSTHHSA TMAaIMeHTKU Oblaa 00-
yCJIOBJIEHA OCHOBHBIM 3a00JIEBaHNEM, MACCUBHOM
aumdopeel, ToJUOPraHHON HEeJI0CTATOYHOCTHIO
(cepIeuyHO-COCYANCTOM, AbIXaTeIbHON, IOUeYHOH,

liquid content, and no peristalsis which indicated
paralytic ileus.

On 14/10/2018, the patient had a severe dete-
rioration despite the intensive care. During the day,
2,410 ml of fluid were infused, the urine output was
350 ml, the total volume of drained exudate was 700
ml. The rate of continuous veno-venous hemodi-
afiltration (CVVHDF) was 5,100 ml/h, the negative
water balance was 3,240 ml, the central venous
pressure was 8 cm H,0O and the intra-abdominal
pressure was 15 mm Hg.

The severity of patient’s condition was due to
the underlying neoplastic disease, massive lymph-
orrhea, multiorgan failure (cardiovascular, respira-
tory, renal, hepatic failure with protein-energy mal-
nutrition) associated with the increasing metabolic
and lactate acidosis, hyperbilirubinemia, hyperhy-
dration combined with hypoalbuminemia, intra-
abdominal hypertension, severe acid-base and
water-electrolyte balance disorders.

A comprehensive intensive treatment in the
surgical ICU was undertaken, including invasive
respiratory support using the Drager device in
SIMV+PS mode and vasopressor infusions, fluid
therapy, antibacterial and organoprotective drugs,
adequate pain relief, prevention of septic, throm-
boembolic complications and stress-induced gas-
trointestinal ulceration, correction of homeostasis
disorders, diuretic medications, intestinal stimula-
tion, clinical and laboratory monitoring, control of
vital functions, general care, as well as CVWHDE

On 14/10/18, at 9:00 p.m., the patient's condi-
tion further deteriorated when atrial fibrillation and
paroxysmal ventricular tachycardia were registered.
At 10:32 a.m., the patient had asystole despite the
continuous vasopressor support, with no palpable
pulse and detectable blood pressure, dilated fixed
pupils and coma. Cardiopulmonary resuscitation
according to the protocol approved by the Russian
Resuscitation Council was unsuccessful.

On 15/10/2018 at 11:05 a.m. the patient was
declared dead.

Discussion

In view of the abundance of abdominal
lymphatic vessels, it must be remembered that
D2 lymph node dissection in gastric resection
surgery may cause lymphorrhea in the early
postoperative period. This clinical example
demonstrates an uncommon case of severe lym-
phorrhea due to a defect in the interstitial lym-
phatic duct with a diameter of 1.8 mm draining
into the subhepatic space. Progression of lymph-
orrhea was also probably due to reduced hydro-
static pressure, while the venular colloidal-os-
motic pressure remained unchanged. The
colloidal-osmotic blood pressure exceeded the
hydrostatic pressure, the resulting vector of pres-

sure balance shifted from the interstitial to the
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TeYeHOYHOH, 6eJIKOBO-3HEPTeTUYECKOI) Ha (poHe
HapacTaHusAg MeTaboTMIeCKOro 1 JIAKTAT-aIia03a,
OMIMpyOMHEMUH, TUTIEPTUAPATAIIAN TUTIOATHOY-
MUHEMWH, UHTPaabgoOMUHATBHON TUTIEPTEH3NH,
BBIPQYKEHHBIX HAPYIIEHUH KUCJIOTHO-OCHOBHOTO
COCTOSTHUSI.

KommnexkcHass MHOIOKOMIIOHEHTHAsI MHTEH-
CHBHas1 TepaIus B yCJIOBUSIX OT/Ie/IeHNs XUpyprude-
CKOU peaHuMalliy BK/IIOYa/Ia UHBA3UBHYIO PeCIIn-
PpaTopHyI0 NOAJIEPIKKY anmaparoM Drager B peskume
SIMV+PS 1 BasonpeccopHyIO MOLJEPsKKY, NHDY-
3MOHHO-TPaHC(Y3NOHHYIO, aHTHOAKTEPHATHHYIO 1
OPTaHOMPOTEKTUBHYIO TEPATIHIO, afleKBaTHOE 00e3-
OosBaHMe, TPO(PUIAKTUKY THOMHO-CENTHIECKIX 1
TPOMO0IMOOJTMTIECKHX OCIOKHEHUH, CTPeCC-HTY-
IUPOBAHHOIO MOBPEXKIEHUN CIU3UCTOU BEPXHUX
OT[IEJIOB SKEJTYI0YHO-KUIIIEYHOT0 TPAKTA, KOPPEeK-
LIAI0 HapyIIeHW CUCTeMbl TOMe0CTa3a, CTUMYJIS-
LIUIO TUype3a, CTUMYJISIINIO KUIIIeYHNKA, KITMHUKO-
JIab0OpaTOPHBIN KOHTPOJIb, MEPOTIPUATHS OOIIETO
yX0#a, MOCTOSTHHYI0 HU3KOIIOTOYHYI0 BEHO-BEHO3-
HYI0 reMouapuIBTPaluio.

B 21 4ac 14.10.18 1. cocTosiHHEe 60JBHOM OCTa-
BaJIOCh KpaliHe TAKeJbIM C IPOoAoJIsKamllelics
OTpUIATeJIbHOU NUHAMUKON U HapyIIeHUsMU
OMO03JIEKTPUYECKON aKTUBHOCTH CeP/AIla B BHUIE
GubpUILIATIAY TPpeICEPIUH 1 TAPOKCU3MATBHOM
SKeJTyJJOYKOBOU Taxukapauu. B 10.32 koHcTaTupo-
BaJIM KJIUHUYECKYIO CMepTh: Ha (hOoHEe IPOHO0JI-
SKaBIIIEHCS BAa30OIPECCOPHON MOIIEPKKU Opaau-
Kapausi CMeHWUJACh AacUCTOJUeW, MOyabC Ha
MarucTpasjbHbIX apTepusix U Al He ompeneJsi-
JINCh, 3paYKX MaKCUMaJbHO paclIMpeHbl, KoMa.
HemenjieHHO Hauvaau pacliMpeHHble peaHuMa-
LIMOHHBbIE MEpPOIIPUATUSA B COOTBETCTBUU C IPOTO-
KOJIOM, YTBEPsKAEHHBIM POCCUIICKMM COBETOM I10
peaHuMaIuu.

15.10.2018 1. B 11.05 KOHCTaTUPOBAJIU CMEPTH
0OJBHOM.

OO6cy:kaeHue

YuuTbiBasg ob6uame muM@aTuIecKux COCyI0B
B OPIOIITHOM ITOJIOCTH, HEJIb35T 3a0BIBATH O TOM, YTO
gumdonucceknuss D2 mpu pes3eKkIny SKeayaKa
MOKET OBITh NMPUYMHOU JMM@Open B paHHEM
ITOCIe0NIEPAlMOHHOM Tepuofie. B manHoM HabJTI0-
JIeHUU IIpeJiCTaBJIeH peKuil caydail tumgopeu B
MTO/ITIEY€HOYHOE TTPOCTPAHCTBO OPIONTHOM MOJIO-
cTH, 00yCJIOBJIEHHOI 0Opa3oBaHueM jederTa qua-
MeTpoM 1,8 MM B MTHTEPCTHUITATBHOM JIMQaTuye-
CKOM mpoToke. IIporpeccupoBaHue JuMdoOpen

6bI.J'IO, BEPOATHO, TaKKE 06YC.J'IOBJIEHO YMEHbIIIE-
HUEM BEJIMYUHDBI THAPOCTATUYIECKOI'O JaBJIE€HUSA,
TOrga Kak BeJIMYMHA KOJIJIONIHO-OCMOTHUYECKOI'0
AaBJIEHNA Ha YPOBHE BEHYJIAPHOI'O OTAEJIa COCYyI-
CTOT'O CEKTOpPA OCTaBaJIaCb HEU3MEHHOM. CJ'Ie,ILOBa-
TE€JbHO, BE€JIHWYWHA KOJIJIOMJTHO-OCMOTHYECKOI'O
OaBJICHW S KPOBMU IIPpE€BbIIIAJAA THUAPOCTATUYIECCKOE

vascular sector, and in this vascular region reab-
sorption from interstitium prevailed over filtra-
tion. Part of the fluid not reabsorbed in the ve-
nous segment was returned to the vascular
system from the interstitial space by lymphatic
drainage from interstitium through peripheral
lymphatic vessels and reached cisterna chyli,
then in a backward manner through the dam-
aged lymphatic interstitial lymph duct entered
the peritoneal cavity and was drained through
the drainage tubes outside in large volumes,
which sometimes was as high as 11 1/day (!). We
could not find similar observations in available
literature.

Hypoalbuminemia resulting from lymph leak-
age from the intraoperatively damaged lymph ves-
sel reduced colloidal-osmotic pressure of the inter-
stitial fluid and increased oncotic pressure gradient
in the «lymph vessel — interstitium» system. At the
same time, the increased capillary permeability
could facilitate the transition of the fluid back from
the interstitium, where the pressure is 9 mm Hg,
into the lymph vessel, where the pressure due to
low albumin level could drop to 5 mm Hg and
below, which would help fluid return from the in-
terstitium to the damaged lymph vessel and its fur-
ther drainage through the resulting defect in the
wall of the lymph vessel to the abdominal cavity
with subsequent loss through the drainage tube.
This direction of fluid flow coincided with the di-
rection of the resulting vector.

Retrospective analysis of our results has con-
clusively confirmed the high prognostic value of
total protein deficiency for progression of capillary
leakage syndrome coexisting with massive lymph-
orrhea even with the pathogenetic and appropriate
comprehensive therapy. Thus, intensive therapy of
cancer patients without lymphorrhea termination
by ligation of the damaged lymph duct is very un-
likely to be successful. Moreover, an adequate com-
pensation for the important substances lost with
lymph is also essential.

Conclusion

Damage to lymphatic vessels and lymph
nodes can be complicated by massive lymphor-
rhea. If the source of lymphatic leakage is identi-
fied, an urgent surgical intervention is warranted to
stop lymphorrhea as well as to restore the home-
ostasis to replenish the lost metabolites and pre-
vent death.

JlaBJIeHUE, PE3YIETUPYIOIINIA BEKTOp OaTaHca IaB-
JEeHUN ObLI HalpaBJ/I€eH U3 MHTEPCTUIINAJIbHOTO
CEKTOpAa B COCYIMCTBIH, & B 3TOM OTJIeJie COCYIU-
CTOTO pycJja IMpoIecchl peabcopOIUy U3 UHTEP-
cTUIYs IpeobJIaiaiy Hall MpoleccaMu (PuJibTpa-
mu. YacTh KUIKOCTH, He peabcopOUpOBaHHON B
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BEHO3HOM OT/JeJie, BO3BpaIlagach B COCYIUCTOE
pyc/a0 W3 HHTEPCTULHAIBHOTO IPOCTPAHCTBA
myTeM JUM@aTudecKoro gpeHaska U3 UHTepCTU-
nusi 4yepes nepudepuueckue JuM@aTruecKue
cocyIbl U ocTuradna cisterna chyli, 3aTeM peTpo-
TpajHO Yyepe3 MOBPEKAeHHbIN JIMMpaTuieckuit
WHTEePCTUIMAAbHBIN  JIUM@aTUUecKuil  cocyq
rocTynaia B OPIONTHYI0 TOJOCTh U B OOJIBIITOM
KoJsr4decTse (0o 11 nuTpoB B cyTKu!) yepes npe-
Ha)KHBbIE TPYOKM ymassiaachk HapysRy. Onvcanuit
Mof00HBIX HAOJIONEHNH B JIUTepaTrype HaM OOHa-
PY>KUTB HE YIAJIOCh.

CHmkeHre KOHIIEHTPAIH aTbOyMITHa, Tepsie-
MOro Ipu JIuM@opee U3 IIOBPEKIEHHOTO BO BpeMSI
onepanuu IUM@aTrIecKkoro cCocyna, IpuBOAUIO K
YMEHBIIIEHUIO KOJIJIONTHO-OCMOTUYECKOr0 JaBJie-
HUSA UTHTEPCTULAATBHON SKUIKOCTH U YBEJINYEHUIO
rpajueHTa OHKOTUYeCKOTO JaBJIeHUs Ha YPOBHE
«wmMdococys — HHTepcTUnuii». BMmecte ¢ TeM,
TIOBBIIIIEHHAsI IPOHUIIAEMOCTD KAMUJIIIPOB MOLJIO
CIIOCOOCTBOBATH MEPEXOY *KUIKOCTH 00paTHO M3
WHTepPCTULINS, TTle OHKOTUYECKOE JaBJIeHHE COCTaB-
JIsIET 0OBIYHO IPUMEPHO 9 MM PT. CT., B TUMaTmye-
CKUNU COCY[I, IIe KOJJIOUAHO-OCMOTHYECKOTO JaB-
JIEHVE M3-3a TTOTEPH AJTbOYMITHA MOIJIO CHUKAThCS
JI0 5 MM PT. CT. M HI)KE, TO €CTh CIOCOOCTBOBATH BO3-
BparTy SKUJKOCTH U3 NHTEPCTULIUA B IIOBPEYKIEH-
HBIN JUM@paTHYeCKU COCyl U ee IIOCTYIJIEHUIO

Jlureparypa

1. Ianuenxos PT., Buipenros IO.E., Apema H.B., Ypmaee .M. JIumdo-
copbuusi. M., 1982: 240.

2. Kypcoe C.B., Muxnesuy K.I: CAHIPOM KaUJUIAPHON yTeuKy. Medu-
YUHA HeOMJLOHCHBIX cocmostHull. 2011; 7: 24-32.

3. Komenkos B.H., Bopodun FO.H., Tiobapckuti M.C. Jlumdosorusi. Mo-
Horpadus. HoBocubupck: U] «Manyckpunt», 2012. 1104 c.

4. Iapanrkun IO.E., fIpema PH., Jlesun /. B. TeopeTndeckoe 000CHOBa-
HUe 9HI0IUM(BATHIECKO INM(DOCTATUIECKOH TePANUU C YYeTOM
KOAryJIAIMOHHON aKTUBHOCTH TUM@BL. Xupype. 2010; 4: 55-61.

5. BoldtJ. Fluid choice for resuscitation of the trauma patient: a review of
the physiological, pharmacological, and clinical evidence. Can. J. Anaesth.
2004; 5 (51): 500-513. PMID: 15128639 DOI: 10.1007/BF03018316

6. FishelR.S., Are C., Barbul A. Vessel injury and capillary leak. Crit. Care
Med. 2003; 31 (Suppl. 8): 502-511. PMID: 12907879 DOI:
10.1097/01.CCM.0000081431.50015.46

7. ILapankun IO.E., 3vikoe A.E., lpema PH., JKudunesa E.A. Tloctma-
CcTaKTOMHYecKasA muMpopest. Xupype. 2010; 5: 43-46.

8. Mopos B.B., JIykau B.H., I[llugpman E.M., /Joneux B.T., fIkoenesa H.H.
Cencuc. KiimHIKO-11aT0(hU310/I0TNYeCKIe ACTIeKThl UHTeHCUBHOMI
Tepanuu. [Terpo3aBonck. 2004: 245.

9. Gardubey E.Yu., Selishchev V.V., Svyrydov V.O., Vatsuro M.F. The
method of treatment of lymphorrhea after reconstruction of the lower
extremities arteries. Klin Khir. 2015; (9): 63—64. PMID: 26817092

10. GhezziF., Uccella S., Cromi A., Bogani G., Robba C., Serati M., Bolis P.
Lymphoceles, lymphorrhea, and lymphedema after laparoscopic
and open endometrial cancer staging. Ann Surg Oncol. 2012; 19 (1):
259-267. PMID: 21695563 DOL: 10.1245/s10434-011-1854-5

11. Tpuzopwvany JI.A., Jlaseuko M.H., Bracenko TIO., Apema B.H., /le-
prowkun B.I!, Kononosa I0.A., Ipema H.B. OnIbIT IpUMeHEeHus I1e-
POPAJILHOTO MIPSIMOTO AHTHKOATY/ISTHTA IIPaJjaKca B JIEYeHUH JIyde-
BOH KCEPOCTOMMH. BecmHuk nocaeduniomnozo me0uyuHckozo
obpasosanus. 2018; 4: 61-64.

12. Kanaan M.A., IlIy6una A.M., bopzyav O.B. Hukumuna PI. BHyTpuBeH-
Hast porogunamudeckast repanusi (O/IT): mepBble IKCIIEPUMEHTAIIb-
HbIe U KJIMHAYEeCKHe TaHHble. Bonpocwl onkonozuu. 2010; 3: 345-347.

INocrynuna 16.04.20

yepe3 06pasoBaBIIUICA MeeKT CTEHKH JTUM@POCO-
cy/a B OPIOITHYTO ITOJIOCTH C IOCTIEMYIOIIEH ToTepei
[IEHTPATHHON TMM()BI Yepe3 IPeHaKHYIO0 TPYOKY
Hapy:Ky. ITO HaNpaBJIeHHE TOKA SKUAKOCTH COBIIA-
JTAJIO C HAIIpaBJIEHNEM Pe3YIBETUPYIOIIET0 BEKTOPA.
PeTpOCIIEKTUBHBIN aHAMU3 TIOJYYEHHBIX
pEe3yJIBTaTOB YOEaUTETbHO TTOJTBEPAUI BHICOKOE
MIPOTHOCTHUYECKOEe 3HaUeHUe JeuIlnTa o0IIero
OeJsika J/1s1 IpOrpecCUpoBaHUsA CHHIpPOMA KaluJI-
JIIPHOU yTeYKU Ha (pOHE MACCUBHOU JImMpopen
Ja’ke MIPY TaTOTeHeTHYECKU 000CHOBAaHHOM KOM-
IUIEKCHON Tepanuu. TakuM o0Opas3oM, JiedeHue
OHKOJIOTUYECKHX OOJILHBIX 6€3 OCTAHOBKU JIM-
¢open myreM JTUTHPOBAHUS TOBPEMKIEHHOTO
JM(}pOTPOTOKA C BEICOKOH CTeeHbI0 BEPOSITHO-
CTH MMeeT MaJjio IIIaHCOB Ha yCIeX, a MoTeps C
JuM$Oi TEeHHBIX OWOJOTUYECKH aKTHUBHBIX
BeIeCTB TpeOyeT afJeKBaTHOM KOMIIEHCAIIHH.

3akJrouenue

INoBpeskneHue JuM@aTUIECKUX COCYLOB U
JIUM(OY3JI0B MOKET OCJIOKHUTHCS MAaCCUBHOU
JuMdopeeit, TpU BBIABJIEHUHN UCTOYHMKA KOTO-
poii Heo6X0JUMO KaK CPOYHOE OIlepAaTUBHOE BMe-
I1aTeJIbCTBO, HAIIpABJIEHHOE HA OCTAHOBKY JINM-
(hoparum Tak u KOppeKIYs TOMEOCTa3a C IEebI0
BOCIIOJTHEHUS IOTEPSIHHBIX OPTaHU3MOM MeTabo-
JINTOB U IIpeAyNpesKAeHNs JIeTaJIbHOIO UCX0a.
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