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Pesiome

Llenblo nccnegoBaHus ABNAETCA Clydait HabnioaeHUsa nalyeHTa ¢ CoCyancTon ManbGopmaLveil NoaB3A0OWHON KULKY,
OCNOXKHEHHOW PeLyavBHBIMI KDOBOTEUEHWAMMN.

Matepuanbl u MeTofbl: B CTaTbe NPeACTaBNeH KIMHUYECKMA CIlyyail TOHKOKULLEUHOTO KPOBOTEUEHNA U3 aHMMOIKTa3nN
NOAB3AOWHON KUWKM Y NauneHTa 64-x neT. Mo MecTy K1TeNbCTBa NaLMeHTY BbINOMHANACh BUAEOKANCynbHAA SHAOCKONUA
XenynoYHO-KMLIEYHOTO TPAKTA, BbIABNEHA aHMMO3KTA3MA NOAB3AOWHON KULLKM 113 KOTOPOY OTMEUAeTCA NOCTYMIeHe CBeXel
KpoBWu. Mpy NOCTynneHun y naumneHTa »xenezoneduumTHas aHemus, v rematoxesus. B Halem yupexxaeHum nauneHTy Bbinon-
HANNCb VarHOCTYeCKIMe 3rodaroracTpoyoAeHOCKONKS, BIAAEOKONOHOCKOMNMS, 6annoHHO-aCCMCTUPOBAHHAA SHTEPOCKOMUA
(BA3). Mo paHHbIM BAS, B 06naCTV NOAB3AOLIHONM KMWKI BUY3anu3npyeTca cocyancTas ManbGopmauna anametpom 4o 10 Mm

Pe3ynbTatbl: [aumeHTy BbINOMHEHO SHAOCKOMMYECKOE NIeYeHME: Ha BbIABNEHHYIO COCYAUCTYIO ManbGOPMaLMIo HaloXeHa
0fiHa 3HAOKMMNCA.

3aknioyeHmne: BO3MOXKHOCTY KNMHWULMCTOB B ,ElVICI)d)epeHLLVIaJ'IbHOﬂ AMArHOCTYIKE NATONOMMYECKUX COCTOAHUI TOHKOM KULIKM
NoBbIWaeT Hannyme COBpemMeHHOro O60py,£l,OBaHl/lﬂ B HGNE6HO*HDO¢MﬂaKTquCKMX yupexaeHnAax, a Takke BbINMOMHATb Ma-
JIOMHBA3MBHOE JieyeHne, COKpalllaa CPOKN pea6mnMTaumm 13-3a YMEHbLUEHNA OﬂepaLll/lOHHOVl TPaBMbl.

KnioueBbie cnosa: cocyancTan Maﬂbd)OpMaLll/lﬂ, KpoBOTeYeHne, Tollad K1LWKa, NoAB3A0WHaA KNLLKa, 6annoHHo-
aACCUCTNPOBAHHAA 3HTEpPOCKONKA, BUAEOKancynbHoe nccneaoBaHne, aHrmoskTasna TOLLEN KWLLIKW, aHMMO3KTa3na noj-

B3/JOLUHON KNLLKM

KoHONMKT mHTEpecoB. ABTOPbI 3aABAIOT 06 OTCYTCTBUM KOHGNVKTA MHTEPECOB.
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Summary
The aim of the study is to observe a patient with vascular malformation of the ileum complicated by recurrent bleeding.

Materials and methods: the article presents a clinical case of small intestine bleeding from ileum angiectasia in a 64-year-old
patient. At the patient's place of residence, a video capsule endoscopy of the gastrointestinal tract was performed, angiectasia
of the ileum was detected, from which fresh blood was received. Upon admission, the patient has iron deficiency anemia,
and hematocheesia. In our institution, the patient underwent diagnostic egophagogastroduodenoscopy, video colonoscopy,
balloon-assisted enteroscopy (BAE). According to BAE, vascular malformation with a diameter of up to 10 mm is viuzalized
in the ileum

Results: The patient underwent endoscopic treatment: one endoclypse was applied to the identified vascular malformation.

Conclusion: The capabilities of clinicians in the differential diagnosis of pathological conditions of the small intestine are
enhanced by the availability of modern equipment in medical and preventive institutions, as well as to perform minimally

* |llustrations to
the article are on
the colored inset
of the Journal
(p. V).
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invasive treatment, reducing the rehabilitation time due to the reduction of surgical trauma.

Keywords: vascular malformation, bleeding, jejunum, ileum, balloon-assisted enteroscopy, videocapsular examination, angi-

ectasia of the jejunum, angiectasia of the ileum
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BBepeHue

bonpiyio 4acTh KpoBOTEUEHMIT U3 TOHKOM KUIIKMK
COCTaBNAKT KPOBOTEUEHNU A A3BEHHOI, BApPUKO3HOI!
U ONyX07eBoit aTnonoruyu. OFHaKo, CYyIeCTBYIOT
KpOBOTEUEHN A I3 HeM3BECTHOTO MICTOYHIKA Ha JIOTTIO
KOTOPBIX IPUXOAUTCS He MeHee 5% [1]. HacTora Kpo-
BOTEYEHUII 13 HEU3BECTHOTO UCTOYHMKA B EBpone
Bapbupyer oT 9 1o 21 na 100 ThIC. Hace/eHNA B TO[,
[2] c Tenmenumeit k pocry, B CIIIA —20-27 Ha 100 TbIC.
4emoBeK [3]. AHTMOAVCIIIA3UY ABIAIOTCA OHOI U3
OCHOBHBIX NIPUYNH KPOBOTEUYEHN I B JAHHON I'PYII-
e 1 cocTtassioT oT 20 5o 45% [3,4] ckperteix JKKK,
Ipy 3TOM fieMorpaduyeckye JaHHbIe YKa3bIBaIOT Ha

npeo6naganue rpynmnsl crapiie 40 et [4]. [To zaHHBIM
Pa3HBIX aBTOPOB CUMTANIOCH, UTO M3/TI06IEHHON JI0Ka-
NM3aIVeil aHTMOAVCIUIA3UM ABIACTCSA TepMUHATbHbII
OTJe/I IIOAB3/JOIIHO I IIPABOJl IIOTIOBUHE 006070Y-
Hol kumiku [3,4]. Oguako, A. DeBenedet u coasr.,
E. Bollinger u coaBT. B CBOMX MCCIeROBaHUAX (IIpo-
BeJleHIIe KAIICY/IbHOI 1 6a/I/IOH-aCCUCTUPOBAHHOI
9HTepOCKoNuM) [4; 5] mpuBeny faHHbIE O IPenMYIiie-
CTBEHHOM IIOpa)KeHIY TPOKcHMabHbIX oTenoB JKKT.
TOHKOKMIIEYHbIEe KPOBOTEYEHN S MOTYT K/IMHIIECKN
IIPOSIB/ISITBCS AKTUBHBIM KPOBOTEYEHNEM, MEIEHO,
reMaToXesell MM UIN HIPOTeKaTh IATEHTHO.
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KnuHnuyecknnm cnyyanm

bonpnoit C. 64 ropa, suepssie noctynun B XO I'BY3
KKBNe 2 B cenTs6pe 2017 I. IepeBOROM 13 paiioHa, Ife
neunncs nocne cocroasueroca JKKK. M3 anamuesa:
cuntaert ce6s1 6OIBHBIM B TeYeHIe MeCALa, KOT/ia BIlep-
BbI€ OTMETVI SIU30/ XKeTYJOYHO-KNIIEYHOTO KPOBOT-
euennsa (JKKK) c morepeit cosnanns. BI'BY3 mo mecty
JKUTENbCTBA NALMEHTY Ha3HaYeHa BYJeOKaICyIbHas
sHpockonusA (BKD) mocie BbIOMHEHNA KOTOPOII Ma-
I[MeHTY BBICTaB/IEHO 3aK/TI09eHNe: AHTMOIKTA3N A Tep-
MUHA/IBHOTO OT/ie/Ia IIOfIB3/JOIIHOM KUK (pucyHox 1.
a, 6), OCTIO>)KHEHHas1 KPOBOTEUEHUEM.
Conyrcrsyouue 3aboneBanus: VIBC. CreHokappyst
Hanpspkenus I1 OK. IepeneceHHbllt MHPAPKT MUO-
Kapaa (1999 r.). IToctuH}apKTHBI KapAOCKIEPO3.
Innepronnyeckas 6one3ns 3 cr. I cT. Puck 4. XCH 3
¢.x1. CHIDKeHMe I106aIbHON COKPATUMOCTH JIEBOTO XKe-
nypouxa (JDK). XKemue-kamennas 6omesus (OKKB), xpo-
HUYECKMil KaJIbKY/Ie3HBIN XONeIMCTUT. XPOHUYECKUI
HeoOCTPYKTUBHBII OPOHXUT BHE 060CTpeHs. SI3BeHHas
60/1e3HDb IBEHAIIATUIIEPCTHON KMUIIKY, PeMMUCCHA.
CaxapHblit ;uabert 2 TiIIa, eneBoit yposeHb Hb 1 c<7%.
ITarmeHT MocTyImaeT nepeBofioM 13 paiioHa B KOHIIE
ceHTs16ps 2017 roga nocrne nedeHust B OAP mo m/x:
C KIMHNYECKOJ KapTUHOI >KeNy;OYHO-KUIIEYHOTO
KpoBoTedeHMA. KnmHMYeckas cCMMITOMATKA IIPO-
ABUIACH CTA6OCTBIO, TOTIOBOKPY>KEHNEM, TOLTHOTOIL.
Jucnencudeckux HapyuleHuit He 6pim0. ITpu mo-
CTYTIJIEHUN: COCTOSTHME TSKeoe, KOXKHbIe IIOKPOBBI
6nenmnbre, Ip. -2.9x10"%/m; Hb. 7,4 r/m; J1-9,2x10°/n. A]]
80/60 mMm pr.cT., YCC 110 ya/mun. Ilpu nanpiesom
MCCIe[OBaHNUM aHAJILHOTO KaHana: CGUHKTEp B TO-
Hyce. AMITy/Ia IPAMOJ KMIIKY 3aII0/THEHA KUAKUMMU
KaJIOBBIMM MaccaMy 4yepHoro nseta. [Ipu mposepe-
Hun skcTperHoit SITIC (26.09.2017 r. 11:20) 3akiode-
Hue: Hermonubiit ocmotp. IIpusHakoB KpoBoTe4eHNA
BEPXHUX OT/I€/IOB XKeNyJOYHO-KMIIEYHOTO TPaKTa
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K crarpe

Cocynncras ManbpopMarysa NOAB3OMUIHOI KUIIKK (cTp. 195-197)

To article

Vascular malformation of ileum (p. 195-197)

PucyHok 1. a-AHIMO3KTa3nA NOA3BAOLLIHON KULLKK.
BupeokancynbHoe nccneposaHue
a- Angiectasia of the ileum. Video
capsule enteroscopy
6-AHIMO3KTa3nA TepMUHaIbHOTO
oTAena noAB3aoLHON KMLWKK. Bugeo-
KancynbHoe nccnefoBaHue
6- Angiectasia of the ileum. Video
capsule enteroscopy

PucyHok 2. a-aHrMo3KTa3nA NOAB3AOLHON KNLIKK
a- Angiectasia of the ileum
6-3HpoKNMNca. KnunuposaHue aHrvo-
3KTasum Age
6- endoclypse. Clipping of angiectasia K
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