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TexHnyeckmne n TakTU4eckme
aCneKTbl GOPMUPOBAHUA KULLEYHbIX
CTOM.




KuweyHaa cTomMa - 3TO KMLLIKA,
BblAe/IEHHAsA XMPYPru4eCcKMm Ccrnocooom
Ha NepeHIo GPIOLLIHY CTEHKY, C
Lle/Iblo Hapy»XHOro oTBeeHMA
KULLIEYHOro coeprKMMOro.




Knhaccmopumkayma

I1o Joxanu3zanuu Ha
KHIIEeYHHUKE:

» EroHocTOoMa
» MlneocToma
» KomocToma:

1. Acuenmocroma TpﬂHCBCpSOCTOMa
/. TpancBep3ocToma AcLeHnocToNa [lecuespoctoma
3. JlecniemmocToMa
4. Curmocroma LlexocToma
» IlexocToma CurmocToma

* ATIIEHIUKOCTOMA




Knhaccmopumkayma

I1o meTony (popMupoBaAHUSA:
OmHOCTBOJIbHAS
JIByCTBOJIbHAS:

Iletnesas
PaznenbHasd.
KpaeBas (mpucTeHouHast)

C 5 ITo mporuo3y B IJIaHe
XUPYPIru4ecKou
peaduIuTAIMMN:

IlocTossHHAY
BpemenHnas




[lpaBuAbHO cchopMUpOBaAHHAA CTOMA
AOJIXXHA YAOB/IETBOPATH C/ie4YIOWUM
TpebOoBaHUAM:

MMeTh IIpaBUJIbHOE PACIIOJIOKEHUE
BBITh IPOCTOM B TEXHUYECKOM HCIOJTHEHUHU

IMeTh MUHUMAaJIbHBIN PUCK PA3BUTHUS
OCJIO’KHEHUH

Xopo11o (PYHKIIUMOHUPOBATH



TexHrka GOpMUPOBAHUA KUIIIEUHBIX CTOM
[lpeponepayMOHHAA MAapKUPOBKaA
MeCTOoNnoJ10KeHNA CTOMBbI.
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Pucynok 1 - MapkupoBka MeCTOIOI0KEHHS CTOMBI




TexHrka GOpMUPOBAHUA KUIIIEUHBIX CTOM
[lpeponepayMOHHAA MAapKUPOBKaA
MeCTONnoJ10KeHNA CTOMBbI.
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Pucynok 2 - OcoGeHROCTH MAPKHPOBKH CTOMBI Y GOTBHBIX ¢ 0KHpPEHHEM (CTOS)

Prcynok 3 - OcobeHROCTH MapKHPOBKH CTOMBI Y GOMBHBIX ¢ OKHPCHHCEM (CHJA)



TexHrka GOpMHUPOBAHUA KUIIEYHBIX CTOM

dopMHpoBaHME KOHLLEBOM M1€0CTOMbI

Nneoctomus
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TexHrka GOpMHUPOBAHUA KUIIEYHBIX CTOM

dopMHpoBaHME CTOMAJIbHOIO OKHa
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TexHrka GOpMUPOBAHUA KUIIIEYHBIX CTOM -‘ IH

dopMHpOBaHUE CTOMAJIbHOIO OKHa

A

FIGURE 43-5 A and B. Ostomy skin aperture. A circular skin incision is made with a
diameter of ~3-4 cm.




TexHrka GOpMHUPOBAHUA KUIIEYHBIX CTOM

dOopMMpoBaHME CTOMAJIbHOIO OKHA
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TexHrka GOpMUPOBAHUA KUIIIEYHBIX CTOM ‘

dopMHpOBaHUE CTOMAJIbHOIO OKHa

FIGURE 43-7 A and B. Abdominal wall aperture for ileostomy. A. The anterior fascia
is divided in a cephalad to caudal direction, exposing the underlying rectus muscle. B. The
rectus muscle fibers are separated using the retractors or alternatively a blunt clamp,

avoiding injuries of the epigastric vessels.



TexHrka GOpMHUPOBAHUA KUIIEYHBIX CTOM

dopmMHpoBaHue MaeocTombl No BpyKy

Uneoctomus
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U OKCnnaHTauMA TepMUHANBHOMO
oTfena noiB3A0LIHON KLLKN

(K] Ysennyerve otBepCTMA B OPIOLLHON CTeHKe
L0 3akpbiTie NOTEHUMANbHbIX FPbIKEBbIX BOPOT



dopMHpoBaHMe KOHLLEBOU U1I€0CTOMbI MO
bpyky

(L' Cosnanve ctoms Il 6 A



TexHrka GOpMHUPOBAHUA KUIIEYHBIX CTOM
dopMupoBaHME KOHL,EBOU M1€0CTOMbI MO







TexHrka GOpMUPOBAHUA KUIIIEYHBIX CTOM ‘

dopmMHpoBaHHe BYCTBOJIbHOM
pa3fe/ibHOU KOJIOCTOMbl







TexHrka GOpMHUPOBAHUA KUIIEYHBIX CTOM

dopmMHpoBaHMe 3a6pOLLIMHHON CTOMbI

C

FIGURE 44-28 Retroperitoneal end ileostomy. A. The tunnel is bluntly created
between the cut edge of the white line of Toldt and the anterior abdominal wall fascial
defect. B. The ileostomy is passed through the tunnel to the fascial defect. C. The
small bowel mesentery is secured to the cut edge of the peritoneum.






