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[0 «Xnpyprusa — aT0 HaMHOro borsibLUe ,4YeM MPOCToe
paccedyeHune TkaHen. [Npexage Yyem HavaTb onepauuto
Heobxoammo ybeanTbCcHa B TOM , YTO Bbl XOPOLLO
3HaeTe aHaToMuio N pmanonoruto. lNpoagenante

onepaumio MbICIIEHHO HakaHyHe nepeq cHom. He

NyCTUTE HN OgHOU Menouun.» (XnuHMaH O.

«OneparneHas yponorus»)




[0 "Surgery is much more than a simple dissection of
tissues. Before you start the operation, you need
to make sure that you know the anatomy and

physiology well. Perform the operation mentally

the night before before going to bed. Don't miss

single detail." (Hinman F."Operative urology"’)




YTo paccmoTpum?

| YT0 Takoe ypornorna?
AHaTOMMA MOYENOSIOBON CUCTEMbI

bl, LLOBHbIN MaTepuarn
nepaTmBHbIE OOCTYNbI

1/ Onepauunun



What will we consider?

What is Urology
Anatomy of the genitourinary system

Seams, suture material

perational accesses

Operations



[ Yponorus — 310 pasgen KNMHU4YeCcKon
MeOULNHBLI, KOTOPbIN 3aHUMAETCS U3YyYEHUNEM,
npodunnakTmkon, ne4yeHmem, B TOM Yncne
XUpYprudeckum, opraHoB MOYEBbLIOENUTENBHON
CUCTEMbI U MY>KCKOW NMOJI0OBOU CUCTEMDI.

[l B ornnyne ot Hedpponormm oHa 4vatle BCero
MMaeTCs BONpocamMn XMpyprmyeckmux MeToaoB
eyeHns 3aboneBaHus.



[ Urology is a branch of clinical medicine that
deals with the study, prevention, treatment,
iIncluding surgical, of the organs of the urinary
system and the male reproductive system.

0 Unlike nephrology, it most often deals with
surgical methods of treating the disease.




PasaAeAbl YPOAOTUM:

1.HeoTnoxHagqa yponorus
2.OHKoyponorug
3.[epnarpunyeckaqa yponorms )
4 [leTckasa ypornorus
.PTU3nOoyponorus
6.AHAponorug
[.YpormHekonorus




Sections of urology:

1.Emergency urology
2.0ncourology
3.Geriatric urology
ediatric urology
.Phthisiourology
6.Andrology
/.Urogynecology




Mo'-leBblAeAuTeAbHaﬂ CMCTeMCI

6DraHbl

1.Mmo4yeobpa3yroujue
(mapeHxnmMa noyex)

2. Moyesbigoossujue

(NOYeYHble YalLeYvKu, NOXaHKM,
MOYETOYHMKM COBMECTHO C
Ny3bIpem U
MOYeuncrnyckaTernbHbIM KaHanom




Urinary system

brqans: | ‘\M ,4
1.urinary (kidney parenchyma) \

2.urinary(renal cups, pelvis,
ureters together with the bladder
and urethra




NMo4ku

apHbIN NapeHXnMaTo3HbIN OpraH

acCrosioXXeHbl B 3a06pHOLLINHHOM
pPOCTpPaHCTBE

A Ha NepASIOXaHOYHYHO U
OXaHOYHYIO BETBU), NOYEYHas,
q nonas BeHa

KoproGoe
BewecmBo nouky

Mozzoboe

A BewyecmBo noky

R~ (Toyeqnbie COCOuKY

a
= [ouednsle voweyky

Kancyna nowu




Kidneys

aired parenchymal organ
ocated in the retroperitoneal space

he right kidney is at the level of Th XII-LIII;
e|leftis Th Xl - LIl. The average size is
012 X 5-6 cm

he kidneys are surrounded by fibrous

y: renal artery (departs from the
orta, divides into perdlohanic
hanic branches), renal, inferior

{V
/ Moyeynan Aoxamka \

KoproGoe
BewecmBo nouky

= Moszo00e

A BewyecmBo noky

T 3
5~ Moveunsie cocouku

Movemoymux

5~ [Moveqrele Yoweury

Kancyna nowku
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Mo4YeTOYHUKHU

MouyeTo4HUKM NpeacTaBnsaoT cobomn
y3Kue nosible TPyOkn, cpeaHsast dnuHa
KOTOpPbIX paBHa 26-30 cm, npuyem
NEeBbIN MOYETOYHUK HA 1-2 cMm

AJnMHHee rnpaBoro.

Luamemp npocBeTa MOYETOYHMKA
HepaBHOMEPEH, B CpeHEM OH paBeH
5 mm.

[lea noumu pasHbix omoerna -
OpIOLWHON M Ta30BbIWU, B NOCNEAHEM,
KpoMme TOr0, BblAensatoT
UHMpamypassbHyH 4YacTb,
pacnonoXeHHY HENOCPEACTBEHHO B
CTEHKE MOYEBOro My3bIpsi.

KpogocHabxxeHue:

BepXHAA YHaCTb - MEJNTIKMMIU BETOYKaMMU,
oTxoAasiWwmnmu ot a. renalis,

cpeaHsAs —u3 OGpIoLLHOM aopThl UMK
BHYTPEHHE CEMEHHOWN apTepun,

HWXHSAA —WN3 BEPXHEN, MHOraa U
HWXHEWN ny3bIpHOW, U3 NogYPEBHON
apTepuu, y XeHLWMH nHorga us
nctembl a. uterina.

Refresh View

FTOHAHAA APTEPUA

AOPTAJIbHAS! BETBb

BETBb OBLULE/ NOJB3A0WHON
APTEPVM

BETBb BHY TPEHHEV
NO/AB3A0WHOA APTEPUA
BETBb HAPY LIHO/
MOYENY3bIPHOM APTEPUM

BETBb MATOYHOM APTEPUM
BETBb CPEAMHHONPAMOKULIEY-
HOW APTEPUK

BETBb BJIATASILHOM APTEPU

BETBb BHY TPEHHEV NY3HOM
APTEPMM




Ureters

The ureters are narrow hollow tubes, \S
the average length of which is 26-30 &

Refresh View

cm, and the left ureter is 1-2 cm longer
than the right one.

The diameter of the ureteral lumen is
uneven, on average it is 5 mm.

Two almost equal parts - the

nd pelvic, in the latter, in
e intramural part is located
the wall of the bladder.

addition,
directly |

eupper part - with small branches
extending from a. renalis,

themiddle - from the abdominal aorta
or internal seminal artery,

the lower one is from the upper,
sometimes the lower vesicular, from
the submandibular artery, in women
ometimes from the a. uterina system.

FTOHAHAA APTEPUA

AOPTAJIbHAS! BETBb

BETBb OBLULE/ NOJB3A0WHON
APTEPVM

BETBb BHY TPEHHEV
NO/AB3A0WHOA APTEPUA
BETBb HAPY LIHO/
MOYENY3bIPHOM APTEPUM

BETBb MATOYHOM APTEPUM
BETBb CPEAMHHONPAMOKULIEY-
HOW APTEPUK

BETBb BJIATASILHOM APTEPU

BETBb BHY TPEHHEM NY3HON
APTEPMM



MouemouHuK rnepecexkaem:

v/| O6wme noaB3aoLLHbIE
cocyabl

A HWXe — 3anmpartenbHbIV
HepB 1 NepegHne BETBU

1-Ha4YaAbHBIV OT4eA MOYeTOYHMKA;
2 — OproniHas 4acTh;

3 — ANYKOBBIE

(AYHMKOBbIE) apTepusi U BEHDI;

4 — TaszoBasi 4aCTh;

5 — MHTpaMypaabHas 9acThb;

6 — Hapy>XHBbIe
NOAB3AONIHbIeapTepys  BeHa;

7 — 9aCTb MOYEeTOYHIKA,
npuaexamas K HOAB3A0IIHBIM COCY
AaM; IIlyHKTVPOM O0OO3Ha4eHbI
rpaHMUIIBI YacTeVi MO4YeTOYHIKa.



Imporianti!!

Ureter crosses:
Common iliac vessels

And below — the locking
nerve and the anterior
branches of the internal
iliac vesséls

crogses the uterine artery

1-the initial part of the ureter;

2 - abdominal part;

3 - testicular (ovarian) artery and
veins;

4 - pelvic part;

5 - intramural part;

6 - external iliacartery and vein;

7 — the part of the ureteradjacent to
the iliac vessels; dotted lines indicate
the boundaries of the parts of the
ureter.



npasebin
MOYETOYHUK

nepexoaHbIN
INUTENun
CNU3ncTon

npaeoe

ypeTpbi

xenesa

MOYEeTOYHUKOBOE
orBepcTue -

-

o6onoukn ——__ il

3apocLumu [
MO4€eBOM NpPOTOK l l
| |

BHYTpeHHee oTBepcTUue N

npepcrarenbHaa — — —— %

Mo4eBOU NYy3bIPb

GprowmHa .
nesbin

cnon

oTBepcTHe
TPeyronbHUK

BHYTPEHHWIA

ypetpa ccuHKTEp ypeTpbl

MOYeTOYHMUK

MbILIEYHbIN

MOYeTO4YHUKOBOE

MO4€eBOro ny3bips

i

dusnonormyeckagd eMKOCTb MOYEBOIO
ny3blpsa coctaBnset 200-300 mn,
aHatomuyeckad - ao 1000 mn.

PasnnyaloT: Teno, BepXyLIKY 1 LUeUKY;

CmeHKa MO4YeBOro ny3blpA COCTOUT U3
CINIU3NCTON 00O0N0YKN, NOACIIN3NCTOrO
CJ10A1 N MbILLEYHOW OOOSIOYUKMN.

CBepxy 1 c3agm MOYEBOW NY3blPb MOKPbLIT
OproLLNHON

KpoeocHabxxeHue ocylecTBnaeTcd
BEepPXHUMU (OTXOOAT OT
HeobNUTEPMPOBAHHOM NMYNOYHON apTepmn)
N HWKHUMU(OTXOOAT OT BHYTPEHHUX
NoAB3A0LUHbIX apTepuin) Mo4veny3sblipHbIMA
apTepusmMun.

TpeyronbHUK J1beTo - y4yacTok B obnactu
[IHA MOYEBOro Ny3bIps, PAaCNONOXeHHbIN
MeXay YCTbSIMU MOYETOUYHUKOB U
BHYTPEHHUM OTBEPCTUEM
MoYeuncnyckaTenbHoro kaHana.



Bladder

MOYEeTOYHUK

" . OprowunHa ] .
BRI 3apocumit ‘ | nesbin
MOY€eBOW NPOTOK ‘| MoueTouHMK
| |
nepexoaHbIN
anuTenun
CRU3NCTOMN d
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npasoe
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oo I\ MbILIEYHBIN
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ypeTpbl MOYeTOYHUKOBOE

oTBepcTUe

TpeyronbHUK

' MOY€eBOro ny3bIpA
BHYTPEHHUA

ypeTpa ccuHKTEep ypeTpbl

npeacrarenbHas — — ——
xenesa

The physiological capacity of the bladder
is 200-300 ml, anatomical capacity is up to
1000 ml.

Distinguish between: body, top and neck;

The bladder wall consists of a mucous
membrane, a submucosal layer and a
muscular membrane.

The bladder is covered with a peritoneum
from above and behind

The blood supply is carried out by the
upper (depart from the ungliterated
umbilical artery) and lower (depart from
the internal iliac arteries) urinary arteries.

The Lieto triangle is a section in the area
of the bottom of the bladder located
between the mouths of the ureters and the
inner opening of the urethra.



YpoAormyeckume onepaumumu

1. HOocKkonuyeckue:
Linctockonnyeckne
YpeTepockonn4yeckume
Hedpockonunyeckne

(TpaHcypeTparnbHas pe3eKkumns)

[ Jlanapockonu4yeckue
3. OTKpbITbLIE:

Ha no4yke

S o =2 N X N X o

Ha mo4deTouyHuke
Ha mo4eBoM ny3bipe

Ha MYXXCKUX MNMOJ10BbIX OpraHax



Urological operations

1. Endoscopic:

[1Cystoscopic

[Urethroscopic

[INephrogcopic

OUTOUR (TRANSURETHRAL resection)
2. l/aparoscopic

3/ Open:

[1On the kidney

n the ureter

n the bladder

n male genitalia




YeM WKUTL?

0/ HWATb NONUIMMKONMAHAA NreTeHas ¢
MOKPbLITUEM CO CPEAHNM CPOKOM
paccacblBaHus

[ Aranozau: Vicryl (Bukpun), Safil 0 MOHOHWUTBL NonurneKanpoHoBas co
(Cadoun), Polysorb (MNonucop6), CpedHMM CPOKOM paccacbiBaHUS
PGA-Resorba ([MTA-Pe3opb6a),
Dexon Il ([lekcoH Il), Marlin
(Mapnun); Dar-vin (dap-BuH),
Biosorb/C (buocop® Ll), Bondek

[l AHanoeu: Monosyn (MoHOCUH),
Monocryl (MoHoKpun)

(Hnra ¥ .
HUTB NONWUIMWKONMAHAA C NOKPLITHEM 3
PAcCacbiBaOWARCH PHONETOBAR i ! '
usP 3/0 75 cm metric 2 Ei UsP0 75cm metic3,5
W 4 201611 'g © § 201411
oA | B L @A

\_ .



How to sew?

polyglycolide braided coated thread
with an average resorption period

Analogues: Vicryl (Vicryl), Safil
(Safil), Polysorb (Polysorb),
PGA-Resorba (PGA-Resorba),
Dexon Il (Dexon Il), Marlin (Marlin), [
Dar-win (Dar-win), Biosorb C

(Biosorb C), Bondek (Bondek

(O)Nra ¥ .
HHTb NONMINWKONMAHAR C NOKPLITHEM 3
PacCacbIBaOWARCR PUONETOBAR i !

usp 3/0 75 cm metric 2 Ei g
wr2051113 =2

HR-20 3.!

®

W 4 201611
oA B

\_ .

polyglecapron monofilament with an
average resorption period

Analogues: Monosyn (Monosyn),
Monocryl (Monocryl)

UsP0 75 cm metic3,5
HRT-25 wr] 505 1113

© o 201411
@A




OﬂepCITMBHbIe AOCTYIbI K NOYKe

Ype3oproLWmnHHbIEe AO0CTYNbI:
peOUHHas narnapomomus;
rnapapekmarbHas fiarnapomomMusi.

[l BHeOprOWMHHbIE AOCTYNbI:

i/ NpoAonbHbIE (paspes CumoHa)

a: 1 —pas3pe3 CumoHa; 2 —pa3pe3s [leaHa; 3 —

nofiepeyHble (paspes [leaHa) — B
pa3spe3 bepamaHa—MW3paans; 4 —paspe3s C. I1.

ngnepeyYHoM Hanpaene-HUn

®edopoesa;

G epeqm RIS RYAKHOTO kpasi 6: 1 —3adHe-nameparbHbIidocmyr, 2—3adHe-
PAMOU MbILLLbI )KUBOTA K mMeduarnbHbIl; 3 —3adHe-Koco-rMonepeyHsIl; 4
aPy>KHOMY Kparo MbILLblI, —repedHe-MeXMbIUEYHbIIAoCMYI;
bINPSAMNSAOLEN NO3BOHOY-HUK; 8: 1 —napapexkmarbHbilipa3pes; 2 —

CPEeOUHHbIU pa3pes; 3 —Ir1onepeyHbIl paspes



Transperitoneal accesses:
= median laparotomy;

= pararectal laparotomy.

[0 Extraperitoneal accesses:

= |ongitudinal (Simon's incision) -
along the outer edge of the muscl |
straightening the spine from the X
rib t@ the wing of the ilium;

= transverse (Pean section) - in a
ansverse direction from the front
from the outer edge of the rectus
abdominis muscle to the outer edge
of the muscle straightening the
spine;

oblique

Operative access to the kidney

a: 1-Simon's cut; 2 -Pean's cut; 3 -
-Bergman-Israel's cut; 4 -S. P. Fedorov's cut;

b: 1 -posterior—lateral step; 2-posterior-medial;
3 -posterior-oblique-transverse; 4
—anterior-intermuscular step;

c: 1 -pararectal incision; 2 -median incision; 3
-transverse incision



CtaHgapTHOe pacrnorioxeHue
TpoaKapoB Mnpu onepaunsx Ha
noYke

= 10-12 mmMm, N0 narepanbHOMY Kpato
NPSMON MbILULbI XXMBOTA, Ha
YPOBHE Nyrnka um Ha 2 - 3 cm

ATbIN TPOAKap 4YacTo nonesex

ns petpakunm nedeHn. OH
asmellaeTcs Ha 3 cm
MeaunarnbHee YeTBepTOro Tpoakapa
Npv NPaBOCTOPOHHEN
eppakTromum.

AanapocKkonu4eckum AOCTYynbl

5mm o
10/12mm o
Alternative 5 @
or 10 mm

e 5mm

O 10/12 mm

@ Alternative 5
or 10 mm



Laparoscopic access

he standard location of
trocars during kidney surgery

= 10-12 mm, along the lateral
edge of the rectus abdominis
muscle, at the navel level or 2-3
cm higher,

= 12 mm,fetreating 5-7 cm
laterally from the first trocar.

; 5mm o e 5mm
, 2.<?m me_dlal to the upper 1012mm o 0 1012 e
anterior iliac spine. Alternative 5 g @ Alternative 5
or 10 mm or 10 mm

The fifth trocar is often useful for
ver retraction. It is placed 3 cm
edial to the fourth trocar in
right-sided nephrectomy.




Aanapockonuyeckue onepdawumu

3abonepaHunAa

Hosoob6pasoBaHmA NoYkM (4O6poKaYecTBeHHbIE 1
3n1o0Ka4vecrBeHHble (pak) 4o Il ctragnn)

KWncTbl NOYKKM

rmaporedpos -1l cTaarn (BbISBaHHbLINA Cy>KeHneM
NPUACXaHOUYHOIO OTAENa MOYETOYHMKA)

BTOopuv4HO cMmopLueHHasa nodka (rmgpodHedpos Il ctaann v
ap.)

Onyxonv MoYeTo4YHuKa
KamHm nodkun

KamHy moyeTouHuKa

HedponTos (onyweHune noYki)

Pak npeacTaTtesnibHOW Xene3bl (M0KanmM3oBaHHbIN)

Pak Mo4eBoro nysbips (IOKain3oBaHHbIN)

Bapwvkouene

OnyuieHre MaTk, MO4YeBOro Ny3bips (W1ucrtouens),
NPSMOM KNLWKK (pekTouens)

CTpeccoBoe Heaep>XaHve MOoYl Yy XKeHLWH

onepaTVIBHble BMeLuaTeNnbCcTBa

Nanapockonuyeckas pagukanbHaa Hedp3IKToMus
(Jlanapockonus yganeHune noYkn), Nanapockonuyeckas
pe3ekuna NoYKK (OPraHoOCOXPaHAKLAR onepayns)

Jlanapockonuyeckas pe3ekyns| KNCTbl NMoYKn

Jlanapockonuyeckas nmenonnacrtmka

Nlanapockonunyeckas Hedp3KToMKs (Jlanapockonus
yAaneHve no4ykun)

Nlanapockonuyeckas paankanbHaa HedpypeTep3sKToMus
Nanapockonuyeckas NMenonmnToToOMnS
Nanapockonuyeckas ypeTepoimToTOMUS

Nanapockonuyeckas Hed@ponekonsa (neveHre onywieHms
Mno4YKK)

Jlanapockonuyeckas pagnkanbHas NpocTaTt3KkToMuns
Nanapockonmyeckas pagnkanbHaa LMCTNPoCcTaT3KTOMUA

Jlanapockonuyeckas pe3ekumns ANYKoBOA BeHbl

Nanapockonuyeckas Mesh-cakpoBarmHonekcms

Nlanapockonnyeckas KonbnocycneHsns (onepauymna bépya)

\ \




OnepaTuBHbIE BMELLATEALCTBA HA
NoYKax

[lekancynauna noYku

" Bbl,MYXWKM,

/% BbINUCbIBaKOCh!

_I e ¢) p OTO M VI ﬂ / | KaK XoTuTe, a A

"lnenotomums
"lnenoctomus
edopocTOMUSA
Pe3eKunsa NoYKn
HedDDSKTOMVIFI

\




Surgical interventions on the
kidneys

Decapsulation of the
Kidney

v Nephrotomy Qe
Pyelotomy
Pyeglostomy
phrostomy
idney resection
ephrectomy




LLiIBbI HO NO4KY

* Kpasa paHbl rnsiomHo
npuxxumarom OLVH K ApYyromy
Uepes scro monuwy
napeHXMMbl HaknaablBakoT
OTAENbHbLIE Y3MN0BbIE LUBbI.
ConprnKoCHOBEHNSA KpaeB
paHbl 60MbLLINX pa3MepoB
AOCTUraloT NyTEM HanoXeHus
oTaenbHbIX [1-06pa3Hbix
e weos.

B OA4HOM Kanane




Sutures on the kidney

The edges of the wound are
tightly pressed one against the
other

Separate nodal sutures are
applied through the entire
thickness of the parenchyma.
The contact of the edges of
the wound of large sizes is
achieved by applying separate
U-shaped sutures.




Hekancynsyuss — npuMeHSIoT Npu OCTPOM nueroHedpute, nepuHedpuTe,
MHOrga npu noYevyHom HegocTaTtoyHOCTU. B pesynbraTte aTou onepauumn
yOaemcsi yMeHbWUMmb rnoebillueHHOe 8Hympurodye4yHoe daerieHue u
yry4qwume KpogoobpauwieHue u riuMgoobpauieHue 8 riodkax.

a —pacce4veHune
CODOCTBEHHOWN
Kancyrnbl NOYKN;
0 —oTaeneHue
Kancynbl OT
NapeHXnMbI;

B —OTCEeYeHune
Kancynbi.




Decapsulation - used for acute pyelonephritis, perinephritis, sometimes
with renal insufficiency. As a result of this operation, it is possible to reduce
increased intrarenal pressure and improve blood circulation and lymph
circulation in the kidneys.

a -dissection of
the kidney's own
capsule;

b -separation of
the capsule from
the parenchyma;
c-cutting off the
capsule.




Heghpomomusi— npounsBoasT ¢ Uesibto yoarneHus U3 rnoYku KamHeul, UHOPOOHbIX
meri, Orisl 8bINOSIHEHUST HEGhPOCMOMUU, @ NHOrAAa N C AMarHOCTUYECKON LEMbIO.
[MpoaONbHY CEKLIMOHHYIO HEDPOTOMMIO MPUMEHSIKOT ANd yaaneHust 6onbLmx
KOopannoBuaHbIX KAMHEN.

a — HOXKa MoYyKU
3axeadyeHa Msi2Kum
3aXXUMOM;

6 — nuHus
CEKUUOHHO20
paspe3sa rnoyKku rpu
Hegpomomuu;

8 — 1oYKa
pacce4dyeHa ro
8bINyKIIOMY Kparo;




Nephrotomy is performed in order to remove stones, foreign bodies from the
kidney, to perform nephrostomy, and sometimes for diagnostic purposes.
Longitudinal sectional nephrotomy is used to remove large coral-shaped stones.

a - the leg of the
kidney is captured
by a soft clamp;

b — the line of the
sectional incision of
the kidney during
nephrotomy;

c- the kidney is
dissected along the
convex edge;




lMuenomomusi - 00bIYHO NPUMEHAT O1A N3BJie4eHnq KaMHEW M3 NTOXaHKU n
yalwle4yek. B 3aBncumocTn oT MecTa pa3pe3a JNOXaHKN pa3rinyaroT

nepeaHoo
HUXKHIOH
3aiHI0I0

BEPXHIOH0




[J Pyelotomy is usually used to extract stones from the pelvis and cups.
Depending on the place of the incision of the pelvis are distinquished

B

/’,"

= Thefront
= Lower

= Back




daJsieHuUe 4acmu nMo4YKu — rnpon3eoasaT npu Tybepkynese, TpaBMaTU4E€CKNX
NoBpeXaeHuax, rmapokanmkose, Hedpponutuase, ConmMTapHON KACTE,
doOpHUKanbHoO-4Yalwe4YHOM KaHane, npossnaroWeMcsa KpoOBOTEYEHUEM, N3peaKa
npu onyxonu eguHcTBeHHoU . Yawe peseuyupyrom oOuH U3 r1osiroco8 rnoYvex,
pexe cpedHK ee Yacme.

a — yacTun4yHas
aeKkancynsauns noYku;
6 — napeHxuma noYku
KIMMHOBUAHO
ncceveHa, HanoXxeHue
Y3/0BbIX LLIBOB Ha
YaLlleuyky

u




emoval of a part of the kidney is performed with tuberculosis, traumatic
injuries, hydrocalicosis, nephrolithiasis, solitary cyst, fornical-cup canal,
manifested by bleeding, occasionally with a tumor of a single point. More often
one of the poles of the kidneys is resected, less often its middle part.

a - partial
decapsulation of the
Kidney;

b - the parenchyma of
the kidney is
wedge-shaped
excised, the imposition
of nodal sutures on
the cup

u




B — TamMnoHaga paHbl NoYkM “pasduton” MmbllLen; r —
HanoXeHWe y3roBbIX LWBOB Ha Kpasi MoYkM BMecTe ¢ nbpo3HOM
Karncyrnou.




c - tamponade of the kidney wound with a "broken" muscle; d -
application of nodular sutures to the edges of the kidney
together with a fibrous capsule.




YOaneHue no4ku — Npon3BOAAT NPU 3r10Ka4EeCTBEHHbIX OMYXONsiX,
rmopoHedpose, 6onbLUMX NOBPEXOEHNAX NOYKN, B AaNeKo 3allemx
cTagmax BocrnanutenbHbIX (THOMHBIX) 3aboneBanun I., npu

He(pPOreHHOM rMNepToOHNN 1N ap.

a — repece4yeHue
MOYemoYHUKa MeXXQoy
nueamypamu;

6 — oceoboxx0eHue
cocyoucmou HOXKU
ro4YKU om
OKpYKarouwux
mKaHeuU,; HarloXxeHue
nueamypsbl Ha
[MMOYEYHYH HOXKY; 8 —
repece4yeHue
cocy0o08 rno4ykKu;

2 — ywusaHue
rMoYe4yHoU HOXXKU C
MoMouwjb+o
cuwusaruw,e2o
arnnapama



Kidney removal is performed with malignant tumors, hydronephrosis,
large damage to the kidney, in the advanced stages of inflammatory
(purulent) diseases of the kidney, with nephrogenic hypertension, etc.

a - the intersection of
the ureter between
the ligatures;

b - the release of the
vascular pedicle of
the kidney from the
surrounding tissues;
the imposition of a
ligature on the renal
pedicle;

c - the intersection of
the renal vessels;

d - suturing of the
renal pedicle with a
stitching device




[ B Tex cnyyasx, korga nodka UHTUMHO cpalleHa ¢ pyouoBo-
N3MEHEHHbLIMM OKPYXKaKLLUMUMM TKAHAMMN, MPU KOPOTKOW 1 HENnoaaTnBON
NOYEYHOWN HOXKE, Npu MHUNbTpaTe B 00rnacT BOPOT MOYKK
PEKOMEHAYETCS NMPOU3BOANTL CYOKancyrnapHy HehpPIKTOMMUIO,
onucaHHyw C. . PenopoBbim.

a - 0eKaricyrnsayus rno4vku;
6, 8 — 8bIce0bOXO0eHuUEe
rMoYe4yHoU HOXKU;

2 — MOYEeMOYHUK
repeceyeH, Ha
cocyoucmyro HOXKY
HarloXeH 3a)um,
Oomce4yeHue MoYKuU.




In cases where the kidney is intimately fused with scar-altered
surrounding tissues, with a short and unyielding renal pedicle, with
infiltration in the area of the kidney gate, it is recommended to perform
subcapsular nephrectomy described by S. P. Fedorov.

a - decapsulation of the
kidney;

b, ¢ - release of the renal
pedicle;

d - the ureter is crossed, a
clamp is placed on the
vascular pedicle, the
kidney is cut off.




., AP

Xupyprmuyeckme AoCTynbl K

MO4HEeTOYHUKY

Tpu epynnebi:

1)BHEOPIOLWNHHBIE, 2)
4Ype30ploLLNHHbIE 3)
KOMOMHUpPOBaHHbIE.

1 — paspes C. [l.
®edoposa; 2 —
paspe3 Uspaansd; 3
— paspes3 H. /.
[lupozoea; 4 —
pa3pes A. I1.
Llynykudse; 5 —
paspe3 Keus.



Surgical access to the ureter

Three groups:

1)extraperitoneal,
B 2)transperitoneal
4 \ 3)combined.

1 - section of S. P.
Fedorov; 2 -
section of Israel; 3
- section of N. I.
Pirogov; 4 - section
of A. P. Tsulukidze;
5 - section of Key.

T i S




0 Ypemepomomu;l = BbIMOJTHAETCA 414 yaaJieHNA KaMHA M3 MOYETOYHUKA.

MouemoyHUK 8355m Ha depxKariku u
rpoo0sIbHO 8CKPbLIM.




[J Ureterotomy - performed to remove a stone from the ureter.

The ureter is taken on holders and
opened longitudinally.




Ypemepocmomusi - 3aknovaloWasacs B BblBEOEHUMM MOYETOYHMKA Ha
MOBEPXHOCTb KOXW, TaK 4YTOObl MOXHO ObINO OCywWecTBnsATb cCOop MoYM B
cneymarnbHbIi MOYENPUEMHUK (Tak HasblBaeMasi KOXXHasi ypeTepocToMums )

Uepes paHy Mo4Yemo4yHUKa 8 1T0XaHKY
880051M Kamemep u paHy 3awuearom. [lpu
HarnoXeHUuU epeMeHHo20 ceulla
MOYEeMmOYHUKa Kpasi €20 paHbl He
rnoowusarom K Koule.



Ureterostomy - consists in removing the ureter to the surface of the skin, so that

it is possible to collect urine into a special urinal (the so-called cutaneous
ureterostomy)

A catheter is inserted into the pelvis
through the ureter wound and the wound is
sewn up. When a temporary ureteral fistula

is applied, the edges of its wound are not
sewn to the skin.



Pe3ekuusa U LLOB MOYETOYHUKA

TpeboBaHus:

[16e3 3axBaTta crim3ncTon 000ST0YKM,
|OoTCyTCTBUE CYXEHUN,

HaknaablBaHMe LLBOB Ha KaTeTepe,
epPMETUYHOCTD,

18CTEeTUYHOCTb.



Ureteral resection and suture

Reqguirements:

[lwithout entrapment of the mucous membrane,

Jlaesthetics.



pe3eKyuAa Mmo4emo4yHUKa, ons yeesiud4eHus eco ripoceema
eMmMO4YHUK UCCe4YeH 8 KOCOM HaripaesieHuu.



a - digsection of the narrowing in the longitudinal direction;
- suturing of the dissected area in the transverse direction;
- resection of the ureter. Stitching of ureteral segments end to end;
- resection of the ureter; to increase its lumen, the ureter is excised in
oblique direction.




i O n

W08 MOYEMOYHUKa C BHEOPEHUEM POKCUMaIbHO20 Ompe3Ka 8
maribHbIU 10 murly 6000CMo4YHoU mpyOsbl;
aHacmomMo3 MOYemoYHUKa KoHel 8 bOK;
8\ aHacmomo3 Mmo4yemo4yHuka 6ok 8 6OK.




i O n

- Yreteral suture with the introduction of the proximal segment into
e/distal one by the type of downpipe;
end-to-side anastomosis of the ureter;
c4 Side-to-side anastomosis of the ureter.




NepecaAka MOYETOYHMKOB B MOYEBOM NY3bIPb

Onepauun anpu - NMNacTtnyveckasd oriepauund and BOCCTaHOBJIEHUA
NMnPOXoAnMMOCTU Ta30BOIo oTaesia ogHOIro Uin 060NX MOYETOYHUKOB.

lnaHoByr onepauunto NPon3BOOAT rpuU cmMpukmype unu obrnumepayuu
ma3s08bIX 0mOesio8 MO4YEMOYHUKO8, 06pa3oBaBLUMXCS 10OCE pa3iuYHbIX
orepamusHbix eMeuwlameriscmea (aKywepckue, rMHEKONorndeckue,
yponorn4eckne), a Takke rpu mybepkyrnese unu axanasuu MoO4emoYHUKOS.

Moka3aHWsA K 3KCTPEHHOMY BbINONIHEHUIO — OCTpag TPaBMa Tas0BbIX
OTOESIOB MOYETOYHMKOB Ha 3HAYUTESTbHOM MPOTSHKEHUM, KOraa UCKIoYaeTcs
BO3MOKHOCTb HalNOXEeHNs ypeTepoypeTepo- Unn ypeTepoLmMcToaHacToMo3a.




Transplantation of ureters into the bladder

Boari surgery is a plastic surgery to restore the patency of the pelvic region of
one or both ureters.

[I] A planned operation is performed with stricture or obliteration of the pelvic
ureters formed after various surgical interventions (obstetric, gynecological,
urological), as well as with tuberculosis or achalasia of the ureters.

for emergency execution — acute trauma of the pelvic parts of the
ureters for a considerable period, when the possibility of applying ureterouretero-
or ureterocystoanastomosis is excluded.
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BuAbl onepauum HaO MOYEBOM Ny3bipe

ANNLINCTOCTOMUSA
Linctonutoromusa

Pe3ekunst Mo4eBOro ny3bips
YaaneHme Mo4eBOro ny3sblpsi.

CTPYKTUBHbIE onepaunun

OT1BegeHne moym 6e3 PopMnpoBaHNA MEXAHU3MOB yaOeEPXKaHUS

SN N XNSXKX

TBEeAeHNnEe Mo4M ¢ GOPMMPOBAHUS MEXAHU3MOB YOEPKaHNSA

dMelleHne Mmo4eBoro ny3blips



Types of operations on the bladder

Epicystostomy
Cystolithotomy
Bladder resection

Remoyal of the bladder.

Reconstructive operations

SN X XXX

Urine removal without the formation of retention mechanisms
rine removal from the formation of retention mechanisms

Bladder replacement



3aMmeLlleHne MO4YeBOoro nysbips

v/ 3amelleHne noaB3aoLHO-KULLEYHbIM
CerMeHToOM

v/ 3amelleHue uneouekarnbHbIM CErMEHTOM
v// 3amelleHne cermeHToM 000a04YHON KULLKK

3amMelleHne cerMeHToOM Xenyaka




Bladder replacement

v Replacement by the ileo-intestinal segment
v Replacement by the ileocecal segment

v Colon segment replacement

v/ Replacement by a segment of the stomach



A. T. lynykmnase ons sameLleHns Mo4eBoro ny3bipsa npeasioxusi
NCNONb30BaTb OTPE30K TOHKOW KULLKK OfNMHON 25 CcM.




A. P. Tsulukidze suggested using a 25 cm long segment of the small intest
to replace the bladder .




a — onepauunsa 3endepta; 6 — onepaunst bpukkepa.




A - is the Seifert operation; b - is the Bricker operation.




Onepauus lUTyaepa

penmyllecTBa oTBeaeHUA moum no Ltyaepy
[lMpouecc mouencnyckaHns mMmakcumaribHO NPUBIIMKEH K HOPManbHOMY;
[IHe mpebyemcs cmoma, YTo NO3BONAET COXPaHUTb NPUBbLIYHBIN 06pa3 XXU3HKY;
1e npoucxodum obpamHo20 3abpoca MOYU N HEraTUBHOIO BMNUAHMSA Ha MOYKK.

Hepnocrtatkn orBeaeHus mouum no LWtypepy:

O/ibWas griumersibHoOCmMb XNpPyprm4eCckoro BMeLllaTesribCTBa,

[IFedepxxdHue mo4Yu repebie Mecsubl nocne onepaumn. BocctaHoOBNEHNE KOHTPOSSA
O MOYiencrnyckaHnem MoXeT 3aHMMaTb 4o 6-12 mecaueB. Kpome Toro y 20%
NAUMEATOB OANNTENbHO HabnogaeTca HOYHOe HeaepaHme moun, ay 5-10% -



Studer's Operation

dvantages of urine removal by Studer
he process of urination is as close as possible to normal;
No stoma is required, which allows you to maintain your usual lifestyle;

There is no reverse casting of urine and no negative effect on the kidneys.

isadvantages of urine removal by Studer:

, emptying requires self-catheterization of an artificial bladder — i.e., the
uction of a urinary catheter to ensure the outflow of urine.









AQroAapio 3a BHUMAHuUe!




