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The article is devoted to the issues of gastric and duodenal ulcer perforation. Despite modern pharmacological
advances in the treatment of peptic ulcer disease, the incidence of complicated ulcers remains high. This problem is
especially true for elderly and senile patients.

Therefore, our work aimed to evaluate the results of surgical treatment of gastric and duodenal ulcer perforation
in elderly and senile patients.

The study was based on the analysis of the results of both surgical treatment and perioperative conservative
therapy in elderly and senile patients with gastric or duodenal ulcer perforation. The study included 65 patients with
this diagnosis.

Based on our analysis, we determined that surgical treatment of perforated gastric and duodenal ulcers in the
elderly and senile is a difficult task. 40.0% of patients, or 26 patients, were hospitalised later than 12 hours after the
onset of the disease. Such a delayed onset of the disease has a negative impact on the general condition of patients
and treatment outcomes. An important factor in treating this age group is that 89.2% have comorbidities in addition
to the main disease.

The duration of the disease, the severity of the general condition and a significant number of comorbidities lead
to a high incidence of postoperative complications - 72.3% and mortality in 38.5% of patients.

In conclusion, elderly and senile patients represent a particular category of patients that requires individualised
approaches and modification of treatment standards. In turn, it will improve treatment outcomes and thereby re-
duce the incidence of postoperative complications and mortality.

Key words: perforated ulcer, peritonitis, elderly people.

Connection of the publication with planned re-
search works.

The article is a part of the research work of the De-
partment of General Surgery and Postgraduate Surgical
Education of Zaporizhzhia State Medical and Pharma-
ceutical University on the topic: “Perioperative treat-
ment of elderly and senile patients”, state registration
number 0117U006955.

Introduction.

Despite the current world achievements in phar-
macology in developing new anti-ulcer and anti-Heli-
cobacter therapy regimens, the surgical treatment of

complicated gastroduodenal ulcers remains relevant
[1]. According to various sources, the incidence of com-
plications of gastroduodenal ulcer pathology reaches
8.0-15.0% [2, 3]. One of the most severe complications
of ulcer disease is perforation, which is more common in
people aged 20-40 years, but the percentage of deaths
due to this complication in patients over 75 years of age
increases significantly and ranges from 15.0% to 68.0%
[4,5,6,7].

The treatment of emergency surgical pathology in
the elderly and senile people is a very complex problem.
This age group of patients includes not only the main
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disease, but also several concomitant pathologies, often
in a sub- or decompensated state, which negatively af-
fect the general condition and treatment outcomes [8,
9]. Therefore, the problem of analysing the results of
treatment of elderly and senile patients with emergency
abdominal surgical pathology remains relevant to date
to find and develop new approaches to improve the
quality of treatment and reduce the incidence of post-
operative mortality [10].

The aim of the study.

To evaluate the results of surgical treatment of gas-
tric and duodenal ulcer perforation in elderly and senile
patients.

Object and research methods.

To evaluate the results of treatment of gastroduode-
nal ulcer perforation in elderly and senile patients, we
analysed 276 case histories of patients who were hospi-
talised at Municipal Non-Profit Enterprise “City Hospital
of Emergency and Ambulance Care” of Zaporizhzhia City
Council with a diagnosis of ulcer disease, gastric or duo-
denal ulcer perforation.

The inclusion criteria for the study were patients
aged 60 to 89 years, i.e., the elderly and senile catego-
ries. The exclusion criteria were patients with simulta-
neous emergency surgical pathology, perforation in the
gastroduodenal area on the background of malignancy,
and patients hospitalised in a state of clinical death.

Based on the inclusion criteria, we selected 65 pa-
tients, 23.6% hospitalised with this pathology. This
group of patients is part of the dissertation on the topic:
“Surgical aspects of treatment of elderly and senile pa-
tients in emergency abdominal surgery”.

bidities. The vast majority of them were cardiovascu-
lar (coronary heart disease was diagnosed in 76.9% of
patients), and a significant number of central nervous
system pathologies were detected, namely cerebral ath-
erosclerosis — 33.8% and discirculatory encephalopathy
—44.6%, table 1.

Analysing the anamnesis data and the results of ad-
ditional examinations, it was found that none of the
patients had an isolated comorbid pathology, i.e. all of
them had several disorders of various organs and sys-
tems, and only 7 (10.8%) patients had no concomitant
disease.

The statistical evaluation of the study results was
performed using STATISTICA 13.0, TIBCO Software Inc.
(Licence JPZ8041382130ARCN10-J) and MICROSOFT
EXEL 2013 (Licence 00331-10000-00001-AA404) using
parametric and nonparametric criteria. The reliability of
the difference in indicators in the groups was assessed
using nonparametric statistical analysis methods:
Mann-Whitney (U) test for unrelated groups. The data
in the text and tables are presented as M + SD (arithme-
tic mean * standard deviation) in the case of a normal
distribution of the studied indicator and Me (Q1; Q3)
(sample median with the upper (75%) and lower (25%)
quartiles) in the case of a distribution that differs from
the normal one. Statistically significant results were con-
sidered if p<0.05.

Research results.

From the anamnesis, it was determined that 19
(29.2%) patients were admitted to the clinic within 3
hours of the onset of the disease: 13 (20.0%) within 3 to
6 hours, 7 (10.8%) within 6 to 12 hours, 9 (13.8%) within
12 to 24 hours, and 17 (26.2%) within 24 hours (fig.).

The average age of patients was — -
72.6%8.7 years, of which 38 (58.5%) 30’00%
were elderly, and 27 (41.5%) were 25'00%
senile. According to the gender 2;}’0{}%
structure, there were 32 (49.2%) 15‘00%
women and 33 (50.8%) men. '

N 10,00%

At the stage of hospitalisation, e
all patients underwent the follow- U‘m%
ing examinations: complete blood | o
count with a Mythic 18 haematolo-
gy analyser, “Orphee S.A.” (Switzer-

26,20%
20% :
: 13,80%
10,80% .
3_6 6_12 12_24 over 24
®m disease duration, hours

land), esophagofibrogastroduode-
noscopy with Olympus GIF — H170
(Japan) and an overview X-ray of the abdominal cavity
with the REX-650RF diagnostic X-ray system (Korea).
During the history taking and follow-up examination
of patients, it was found that 58 (89.2%) had comor-

Table 1 — Comorbidities in the study group

Diagnosis Number %
Coronary heart disease 50 76,9
Arterial hypertension 41 63,1
Permanent form of atrial fibrillation 12 18,5
Extrasystole 3 4,6
Discirculatory encephalopathy 29 44,6
Cerebral atherosclerosis 22 33,8
COPD 13,8
Pulmonary emphysema 1 1,5
Community-acquired pneumonia 2 3,1
Diabetes mellitus, type 2 12 18,5

PucyHoOK — TepmiHuM 3aXBOpPIOBaHHA A0 rocnitanisauii.

Figure shows that a significant number of patients
(40.0%) were hospitalised later than 12 hours after the
onset of the disease, which significantly affected the
general condition of patients and the nature of perito-
nitis.

Upon confirmation of the diagnosis and preopera-
tive preparation, all patients were operated on urgent-
ly. The total duration of preoperative preparation was
1.9+0.5 hours, corresponding to this clinic’s standards
and clinical protocols [11].

The operation, in all cases, was performed under
total intravenous anaesthesia with artificial lung
ventilation (ALV).

During the surgery, all patients had chronic ulcers.
Gastric ulcer with perforation was detected in 23
(35.4%) patients, and duodenal ulcer perforation in 42
(64.6%), U=1462.5, p=0.0025.
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Considering the timing of the disease and the
intraoperative picture, it was determined that the
majority of patients — 48 (73.8%) were hospitalised in
the reactive stage of peritonitis; the extend of peritonitis
is presented in table 2.

The results of table 2 show that only a small number
of patients (7.7%) were hospitalised at the stage of lo-
calised peritonitis, while the major part of patients were
hospitalised with diffused and generalised peritonitis
(92.3%). The type of exudate detected during surgery is
described in table 3.

Table 3 shows that the vast majority of exudates
were of a mixed type: serous-fibrinous 41.5% and fibrin-
ous-purulent 40.0%. Given the timing of the disease,
almost half of the patients had a fibrinous-purulent exu-
date type, and 47.7% had a purulent exudate type.

In the structure of surgical intervention, most pa-
tients — 58 (89.2%) — underwent ulcer excision with py-
loroduodenoplasty (table 4).

In 3 (4.6%) patients, penetration of ulcerative infil-
trate into the hepatoduodenal ligament was detected,
which required unloading of the biliary tract by chole-
cystostomy.

The severe postoperative condition of elderly and
senile patients required transfer to the intensive care
unit for prolongation of mechanical ventilation in 56
(86.2%) cases. Only 9 (13.8%) patients were extubated
in the operating room and continued treatment in the
unit, U=585.0, p<0.0001.

Against the background of the clinic’s therapy, ac-
cording to the treatment standards, 47 (72.3%) patients
developed postoperative complications, table 5, [11].

Due to the development of postoperative complica-
tions, 4 (6.2%) patients underwent gastric relaparotomy
and resection according to Bilrot-2 in the Balfour modi-
fication.

Non-surgical complications and prolonged mechani-
cal ventilation resulted in tracheostomy in one patient
(1.5%), and in two patients (3.1%), pleural drainage by
Buhlau was required.

The total duration of inpatient treatment was 10.7
(5.0-14.0) days.

Postoperative mortality was 38.5% in 25 patients. Of
these, in 6 (9.2%) patients, the cause of mortality was
intoxication on the background of peritonitis, and in 4
(6.2%) patients, anastomotic sutures failed, which re-
quired repeated surgery and the development of acute
cardiopulmonary insufficiency in the early postopera-
tive period. Non-surgical complications were the cause
of mortality in 15 (23.1%) patients (table 6).

Discussion of the research results.

Based on the analysis of 276 case histories of
patients with gastric or duodenal ulcer perforation,
we determined that there were 65 (23.6%) elderly and
senile patients, which corresponds to the literature
since the primary incidence of this disease occurs at the
age of 20-40 years [12, 13].

The duration of the disease from the onset of pain to
hospitalisation was assessed, and it was observed that a
significant number of patients (40.0%) were ill for more
than 12 hours, which in turn negatively affects the results
of treatment, especially in the category of elderly and
senile patients. The obtained results are comparable to
the literature data describing late seeking medical care
due to self-treatment [14].

Table 2 — Extend of peritonitis

Extend n=65 (100,0 %)

number %

Localised 5 7,7
Diffused 31 47,7
Generalized 29 44,6

Table 3 — Nature of exudate in subgroups

Exudate n=65 (100,0%)

number %

Serous 5 7,7
Mixed: serous-fibrinous 27 41,5
Fibrinous 2 3,1
Mixed: fibrinous-purulent 26 40,0
Purulent 5 7,7

Table 4 - Types of surgical interventions
n=65 (100,0%)
number %
Suturing 1 1,5
Excision with pyloroduodenoplasty 58 89,2

Bilrot-2 gastric resection in the Balfour
modification

Operation name

6 9,3

Table 5 — Structure of postoperative complications

Complications n=47 (72,3 %)
number %

Surgical 14 21,5

Suppuration of the postoperative wound 2 3,1
Failure of pilurodiodenoplasty sutures 7 10,8
Failure of anastomosis sutures 1 1,5
Seroma 2 3,1
Bleeding 1 1,5
Acute post-traumatic pancreatitis 1 1,5
Non-surgical 33 50,8

Pneumonia 4 6,2
Pulmonary edema 10 15,4
Hydrothorax 14 21,5
Pneumothorax 2 3,1
Pulmonary embolism 1 1,5
Myocardial infarction 2 3,1

Table 6 — Characteristics of fatal cases

Cause of death Num.ber i %
patients

Surgical causes of death 10 15,4
Endotoxic shock in the background of

N 6 9,2
purulent peritonitis
Failure of anastomotic sutures 4 6,2
Non-surgical causes of death 15 23,1
Bilateral focal bronchopneumonia 2 31
Pulmonary edema 10 15,4
Pulmonary embolism 1 1,5
Acute transmural myocardial infarction 2 3,1

All patients were operated on urgently. The vast
majority of patients underwent ulcer excision with
pyloroduodenoplasty — 58 (89.2%) patients, suturing
of the ulcer defect was performed in only one patient
(1.5%), and extension of surgery to gastric resection,
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according to Bilrot 2 in the Balfour modification was
performed in 6 (9.3%) patients. Such data indicate
that surgeons use organ-preserving tactics as much
as possible during urgent surgery, as this significantly
reduces the time of surgery and is less traumatic for the
patient.

Gastric ulcer with perforation was detected in 23
(35.4%) patients, and duodenal ulcer perforation in 42
(64.6%), U=1462.5, p=0.0025, which also corresponds to
the literature data on the frequency of gastroduodenal
ulcer [15].

Analysing the extent and nature of the peritonitis
exudate, we found that only 5 (7.7%) patients had
localised peritonitis, while the majority of patients had
diffused and generalised peritonitis (92.3%). According
to the nature of the exudate, it was found that almost
half of the patients had fibrinous-purulent and purulent
exudates (47.7%). The main influence on these data is
the late treatment of patients for medical care, and as a
result, the prevalence and purulent nature of peritonitis
increases, which has a more negative impact on the
incidence of postoperative mortality.

The overall severity of the patients’ condition against
the background of surgery required 56 (86.2%) to be
transferred to the intensive care unit for prolongation
of mechanical ventilation, and only 9 (13.8%) were
extubated in the operating room and continued
treatment in the unit, U=585.0, p<0.0001.

The analysis of the results of surgical treatment
of elderly and senile patients showed that 47 (72.3%)
patients had postoperative complications. In the
structure of postoperative complications, we determined
that the vast majority of complications were non-
surgical — 33 (70.2%) cases, while surgical — 14 (29.8%),
U=1527.5, p<0.0065. Such results indicate that elderly
and senile patients are a particular age group in which
concomitant, often sub- or decompensated pathology
is present against the background of the primary
surgical disease, which significantly affects the results
of treatment. From the anamnestic data and additional
examination methods, we determined that 58 (89.2%)
patients were diagnosed with several comorbidities, the
vast majority of which were cardiovascular (76.9%) and
central nervous system (44.6%).

Another significant study finding was the high
incidence of pyloroduodenoplasty suture failure — 7
(12.1%) of 58 patients. It may be necessary to reconsider
the indications for using this technique in favour of
suturing the perforation in the case of a massive

DOI 10.29254/2077-4214-2023-4-171-157-166
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ulcerative infiltrate. Since excessive mobilisation of the
duodenum and significant excision of the ulcerative
defect during pyloroduodenoplasty leads to ischaemia
of the intestinal walls and increases the risk of suture
failure.

The postoperative mortality rate in the study group
was 38.5%, or 25 patients, of whom 6 (9.2%) died of
endotoxic shock against the background of generalised
purulent peritonitis. In 4 (6.2%) patients, the cause of
mortality was the failure of the pyloroduodenoplasty
sutures, which led to repeated surgical intervention:
all patients underwent gastric resection according to
Bilrot-2 in the Balfour modification. Repeated surgery
and the overall severity of the condition led to acute
cardiopulmonary failure in the early postoperative
period.

The majority of deaths — 15 (25.1%) — were caused
by non-surgical postoperative complications, with
pulmonary oedema accounting for the bulk of them
— 10 (15.4%). It once again confirms the fact that
chronic diseases have a negative impact on treatment
outcomes and increases the incidence of deaths in the
postoperative period.

Conclusions.

Surgical treatment of perforated gastricand duodenal
ulcers in the elderly and senile people is a difficult task.
40.0% of patients, or 26 patients, were hospitalised
later than 12 hours after the onset of the disease. Such
a delayed onset of the disease has a negative impact
on the general condition of patients and treatment
outcomes. An important factor in treating this age group
is that 89.2% have comorbidities in addition to the main
disease.

Theduration ofthe disease, the severity of the general
condition and a significant number of comorbidities
lead to a high incidence of postoperative complications
—72.3% and mortality in 38.5% of patients.

Analysing the results obtained, we can conclude that
elderly and senile patients represent a special category
of patients requiring individualised approaches and
modification of treatment standards. In turn, this will
improve treatment outcomes and thereby reduce the
incidence of postoperative complications and mortality.

Prospects for further research.

Our analysis and identification of the main problems
will allow us to continue working towards improving
the results of surgical treatment of elderly and senile
patients by developing and modifying perioperative
treatment methods.

2flaHunrok M. b., '3ae2opodHili C. M., 2Punoe A. I., 'Kybpak M. A.
PE3Y/ZIbTATU XIPYPIIHHOIO JNIIKYBAHHA NAUIEHTIB NOXUNOIO TA (;:I'APE‘-IOI'O BIKY
3 NMEPPOPALIEO BUPA3KU LLUNTYHKY TA ABAHAAUATUNANOI KULLKK

3anopi3bKuit gepKaBHUi meguko-dapmaLeBTUUHUI YHiBepcuTeT (M. 3anopixKksa, YKpaiHa)
2KHN «MicbKa nikapHA eKCTPeHOoi Ta WBUAKOI meguuHoi gonomoru» 3MP (M. 3anopirk:ka, YKpaiHa)

em_de@ukr.net

Cmamms npucseaveHa nuUMaHHAM nepgopauii 8UPA3KU WAYHKY ma 08aHAOUAMuUNanol Kuwku. He 3saxcaroyu
Ha Cy4vdacHi ¢hapmaronoziyHi 00cA2HeHHA 8 fiKy8aHHI 8Upa3Koeoi xe8opobu, Yacmoma yCKAAOHEHUX 8UPA30K
301UWaeMscA 8ucokor. Ocobnauso ys npobaema cmocyemMosca NAyieHMie Moxusa020 ma cmape4ozo GiKy.
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Tomy memoro Hawoi pobomu cmasna ouiHKa pe3yabmamie XipypaiyHo20 niKy8aHHA nepgopayii UPA3KU WAYHKY
ma 08aHAOYAMUNAs0l KUWKU Y NAYiEHMI8 MOXusa020 mad CmMapevo2o 8iKy.

B ocHogy pobomu MoKAAOeHO aHAsi3 pe3yabmamie AK XipypaiyHo20 riKye8aHHA Mak i nepuonepayitiHoi
KOHcepsamusHoi mepanii nayieHmis noxus020 ma cmape4yo2o GiKy i3 nepgopayieto 8UPA3KU WAYHKY YU
dsaHaduyamunanoi KUWKuU. B pobomy ekao4eHo 65 nayieHmies i3 3a3Ha4eHUM 0ia2HO30M.

Ha ocHosi nposedeHoz20 aHanizy Hamu 6ysn0 8U3HAYEHO, WO XipypzidyHe iKy8aHHSA nepgopamueHOi 8UpPa3KU
WAyHKYy ma 08aHaduamunanoi KUWKU y 0ocCib Moxusn020 ma cmapeyozo 8iKy € CKAadHUM 3a80aHHAM. 40,0%
nauieHmis, a ue 26 xeopux bynu 20cnimanizo8aHi nizHiuwe 12 200UH 3 NOYAMKY 3aX80PtOBAHHA. TaKi mepmiHu
30X80PHOBAHHA HE2AMUBHO 8MAUBAIOMb HA 302aAbHU CMAH NayieHmMie ma pesyanbmamu nikyeaHHA. Baxciusum
GhaKkmopom 8 niKyeaHHi OaHOI 8iKOBOI Kamezaopii € me, Wo OKpPiM OCHOBHO20 3aXB80PIOBAHHA Yy 89,2% € cynymHi

30XB0PHOBAHHA.

Tpusasicmb 30X80PIOBAHHA, BAIKICMbL 3020/6H020 CMAHY MA 3HAYHA KiAbKiCMb CynymHboi namosnoaii,
npu3eodsme 00 8eanuKoi Yacmomu nicagonepayiliHux ycknadHeHs — 72,3% ma cmepmHocmi y 38,5% xeopux.

lMposodayu nidcymMKu, MOXCHA 3p06UMU 8UCHOBOK, W0 NAUiEHMU MOXUA020 Ma cmapeyozo 8iKy A6AAHMb c060H0
ocobsusy Kameezopito x8opux, AKa nompebye iHousidyanizauii nioxodie ma moougikayito cmaHOapmie niKy8aHHS.
B ceoto yepay ye noKpawume pesynbmamu AiKy8aHHA i MUM camum 3mMeHWuUme yacmomy nicasonepayiliHux

YCK/AAOHeHb i cmepmHocmi.

Knrouosi cnosa: nepopamusHa supaska, nepumoHrim, noxunuli eiK.

38’A30K nyb6aikauii 3 n1aHOBMMM HAyKOBO-4OCNIA-
HUMM poboTamu.

CTaTTs € YaCTUHOW HayKOBO-AO0CNIAHOI poboTn Ka-
denpun 3aranbHoOi Xipyprii Ta nichagunaomHoi xipyp-
riYHOI OCBITU 3anopi3bKOro Aep)KaBHOr0 MeAUYHOro
yHiBepcuTeTy Ha Temy: «llepuonepauinHe niKyBaHHA
NaLEHTIB MOXMIOro Ta cTapeyvoro Biky», N2 aeprKaBHOI
peecTtpauii 0117U006955.

Bcryn.

He 3Bakaloum Ha cyyacHi cBiTOBi gocArHeHHA dap-
MaKo/orii y po3pobLi HOBMX CXeM NPOTMBMPA3KOBOI i
aHTMXeNiKobaKkTepHOi Tepanii, 3a/MWAETbCA aKTyasb-
Hoto npobnema XipypriyHOro NiKyBaHHA YCKAAfHEHMUX
ractpofyofeHasbHUX BMPasoK [1]. 3a pisHumu axe-
penamu 4YactoTa yCKaagHeHb BMPA3KOBOI NaToAorii ra-
CTpoayofeHanbHoi 30HM carae 8,0-15,0% [2, 3]. OgHum
i3 HalrpisHiWMX ycKnagHeHb BMPaA3KOBOi XBOPOOU €
nepdopal,is, AKa YacTile cnocTepiraeTbcs y ocib Bikom
20-40 pokiB, ane BigCOTOK NIeTaZibHUX BUMNAAKIB Npu Aa-
HOMY YCKNaAHEHHI y NaLieHTIB cTapLue 75 poKis 3HA4YHO
3pocTae i carae Big 15,0% no 68,0% [4, 5, 6, 7].

JlikyBaHHA ypreHTHOI XipypriyHoi naTonorii y ocib
MOXMOrO Ta CTAPEYOoro BiKy € Ay¥Ke CKAagHo npobne-
moto. [laHa BiKOBa KaTeropis nalieHTiB BKAOYaE B cebe
He JiMLlle OCHOBHEe 3aXBOPIOBAHHSA, a i pAA, CyNyTHiX na-
TOJIOTiM, YacTo B cyH- ab0 AEKOMMNEHCOBAHOMY CTaHi, WO
HEeraTMBHO BM/IMBAOTb Ha 3araibHUI CTaH Ta pe3ynbTa-
TV NikyBaHHA [8, 9]. Tomy i Ha LeW Yac aKTya/ibHO 3a-
NIMWaEeTbca npobnema aHanisy pesynbraTtiB JliKyBaHHA
NaLiEHTIB NOXMIOrO Ta CTAPEYOro BiKy 3 HEBIAK/IAAHOO
abaomiHaNbHOW XipypriYyHOK NaTONOriE ANA MOLYKY
Ta po3pobKM HOBUX NiAxoAiB ANA NOKPALLEHHS AKOCTI
NiKyBaHHA Ta 3HW}KEHHA 4acTOTW nicasonepawinHoi ne-
TanbHocTi [10].

MeTta pgocnigKeHHs.

OUHUTK pe3ynbTaTW XipypriYHOro NiKyBaHHA nep-
dopauii BUpasKK WAYHKY Ta ABAHAAUATUNANOT KULLKK Y
NaLiEHTIB MOXMIOrO Ta CTAPEYOoro BiKy.

O6’eKT i MeToAM AOCNIAMKEHHA.

[nAa ouiHKKM pe3ynbTaTiB NikyBaHHA nepdopauii Bu-
pasku ractpoayoAeHasibHoOi 30HM y ocib noxuaoro Ta
CTapeyoro BiKy, Hamu 6yno npoaHanisoBaHo 276 icTopil
XBOPOOU MauieHTiB, Wo 6ynn rocnitanisosaHi Ao KHIM
«MicbKa NikapHA eKCTPeHOoi Ta WBMAKOI MeguyHoi ao-

nomormn» 3MP 3 giarHo30m B1pa3KoBa xBopoba, nepdo-
paLif BUPA3KM LWAYHKY YW ABAHALLATUMNANOT KULLKMN.

Kputepiammn BKAOUYEHHS B AOCNiAKEHHA 6ynn naui-
€HTM Bikom Big, 60 fo 89 pokis, To6TO KaTeropii noxunio-
ro Ta CTapeyoro BiKy. KputepiamMmn HEBK/IIOYEHHA CTanu
NaLiEHTN 3 CUMY/IBTAHHOIO YPreHTHO XipypriyHo na-
Tonorieto, nepdopauia B racTpoayoAeHaNbHI 30HI Ha
dOHi 310AKICHOr0O HOBOYTBOPEHHSA Ta MALLiEHTH, LLLO roc-
NiTani3oBaHi B CTaHi KNiHIYHOI cmeprTi.

Ha ocHoBi KpuTepiiB BKAOYEHHA HamM BifibpaHo 65
XBOPUX, WO CTAaHOBUTb 23,6% BiA, 3ara/ibHOI KiNbKOCTI
rocnitaniaoBaHux i3 gaHoto natonorieto. LA rpyna nawi-
€HTIB € YaCTUHOIO AncepTauiiMHoi poboTn Ha Temy: «Xi-
PYPriYHi aCNeKTU NiKyBaHHA NaLiEHTIB MOXMIOrO Ta CTa-
peyvoro BiKy y HEBigKNaAHIN abaoMiHaNbHIN Xipyprii».

CepepaHii BiK nauieHTiB cTaHOBUB 72,618,7 poKiB,
3 HUX noxuaoro Biky byno 38 (58,5%), a ctapeyoro 27
(41,5%). 3a reHgepHOO CTPYKTYpPOlO XKiHOK 6yno 32
(49,2%), yonosikis 33 (50,8%).

Ha eTani rocnitanisauii ycim xsopum 6yn BUKOHaH
06CTEXKEHHA: 3araibHUI aHani3 KPOBi remaToNorNYHUM
aHanizatopom Mythic 18, «Orphee S. A.» (LLUBseiuapis),
esodarodibporactpogyoneHockonia anapatom Olym-
pus GIF — H170 (AnoHis) Ta ornaa0BUii PeHTreH 3HIMOK
YepeBHOI MOPOXKHMHM anapaTom — CUCTEMA PEHTreHiB-
CbKa gjarHoctMyHa REX-650RF (Kopes).

Mpwn 360pi aHamHe3y Ta AoobcTexkeHHi NalieHTiB
6yno BuABNEHO, WO Y 58 (89,2%) npucyTHi cynyTHi 3a-
XBOpPIOBaHHA. lMepeBaxHa binblicTb cepepn AKUX cep-
LeBO — CyAMHHI (iwemiyHa xBopoba cepus byna Aia-
rHOCTOBaHa y 76,9% XBOPMX), TaKOXK BMABMEHA 3HAYHA
KiIbKiCTb MaToNOfrii 3i CTOPOHU LLEHTPANbHOI HEPBOBOI
cMcTeMu, a came LepebpanbHuUii atepocknepos —33,8%
Ta AUCLMPKRYNATOPHA eHuedanonaTia — 44,6%, Taba. 1.

AHanisyroum gaHi aHaMHesy Ta pe3ynbTaTv goobcTte-
¥eHb ByN10 BUABNEHO, WO Y }KOAHOMO NaLieHTa He By/o
i301b0BaHOI CynyTHLOI NaToNoril, TO6TO Yy BCiX BigmiueHO
pAA NOpyLeHb 3i CTOPOHW Pi3HMX OPraHiB Ta CUCTEM i
nvwey 7 (10,8%) xBopux He 6yn10 BUABAEHO CYyNyTHbOMO
3aXBOPIOBAHHSA.

CTaTUCTMYHA  OLHKA  OTPUMAHWX  pe3ynbTaTiB
OOCNIAXKEHHA npoBeAeHa 3a [JAOMNOMOIoOK  nporpa-
mu  STATISTICA 13.0, TIBCO Softwareinc. (/liueHsin
JPZ8041382130ARCN10-J) Ta MICROSOFT EXEL 2013 (/1i-
ueHsia 00331-10000-00001-AA404) 3 BUKOPUCTAHHAM

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2023 — Bun. 4 (171) / Bulletin of problems in biology and medicine — 2023 - Issue 4 (171)

161



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULUHA / CLINICAL AND EXPERIMENTAL MEDICINE

Tabnuusa 1 — CynyTHA natonoria
y BocniaKyBaHii rpyni

Pe3ynbtatu gocnigKeHHs.
I3 aHamHe3y BM3Ha4yeHo, wo 19 (29,2%) nauieHTiB

Niarnos Kinokictb | % [A0CTaB/IeHi 40 KAiHIKM Ha NpoTA3i 3 roAvH 3 MOMEHTY
lwemiuHa xBopo6a cepus 50 76,9 3axBoptoBaHHsA: 13 (20,0%) B cTpoku Bia, 3 A0 6 roguH, 7
ApTepianbHa rinepTenaia a1 63,1 (10,8%) Big 6 0o 12 roguH, 9 (13,8%) Big 12 fo 24 roauH
MocTitHa dopma dibpunauii nepescepab 12 18,5 Ta 17 (26,2%) binbe 24 roaut, (puc.).
EkcTpacucTonis 3 4,6 3rigHO pUC. BUAHO, WO 3HAYHa KiNbKiCTb NaLieHTiB
[IMCUMPKY/ATOPHA EHLebanonaTia 29 44,6 (40,0%) byna rocnitanisosaHa nisHiwe 12 roga sig noyat-
Llepe6panbHuil aTepocknepos 22 33,8 KY 3aXBOPHOBaHHA, WO 3HAYHO BMJIMHYNO HA 3arajibHUN
X031 9 13,8 CTaH XBOPWX Ta XapaKTep MepPUTOHITY.
Emdisema nereH 1 1,5 Mpu nigTBEpAKEHHI AiarHo3y Ta NnpoBeAeHi nepeao-
Mo3arocnitanbHa NHEBMOHIs 9 31 nepauinHoi NigrotoBKM BCi naujieHTU 6ynnM npoonepo-
LlyKpoBuit aiaber, Tmn 2 12 185 BaHi B YpreHTHOMYy NopAAKy. 3arasibHa TpMBanicTb ne-
pefonepauifiHoi niarotoBkM 6yna
35,00% 29,20% 1,9+0,5 roa., Wo BiANOBIAAE CTaH-
30,00% | 26,20% napTam i KAiHIYHUM NpoToKonam
25,00% 20% AaHOT KAiHikm [11].
20,00% : 13.80% Onepauia B ycix Bunaakax npo-
15,00% 10,80% i BeZieHa Mif TOTa/IbHOK BHYTPIL-
10,00% HbOBEHHOK QaHEeCTe3iel i3 WTyy-
5,00% . HOO BEeHTUAALE nereHb (LLBJT).
0,00% Mia yac onepatMBHOrO BTpPY-
Ao3 3.6 612 12-24 BUpIE 28 UaHHA B YCiX XBOPUX BY/M XPOHiu-
B TPUBaNICTL 3aXBOPIOBAHHA, oA, Hi BUPA3KU. BVIpaSKOBa x30p06a
LWAYHKY 3 nepdopalieto BUABAEHA
PucyHok — TepmiHK 3aXBOPIOBaHHA A0 rocnitanisauii. y 23 (35,4%) naujeHTiB, a nepodo-

napameTpuyHUX Ta HemapameTpUYHUX Kputepiis. OuiH-
Ka AO0CTOBIPHOCTI Pi3HMLi NOKa3HWUKIB y rpymnax nposo-
OMaca HenapameTpUYHUMKU MeTO4aMU CTaTUCTUYHOTO
aHanisy: Kputepii MaHHa — YitHi (U) ana Henos’A3aHuMX
rpyn. [aHi B TekcTi Ta Tabamuax npeacrasaeHi y Burna-
ai M + SD (cepegHboro apudmeTMYHOro + cTaHgapTHe
BiOXWNEHHA) Yy pas3i HOpPMa/NbHOro pPO3NOAiNYy AOCHi-
OxKyBaHoi o3HakM Ta Me (Q1; Q3) (meaiaHa BMbipKK
i3 3a3HaYEHHAM BepxHbOro (75%) Ta HUKHbOro (25%)
KBapTW/iB) — NPU PO3MNOAiNI, WO BiApPi3HAETbCA Big, HOp-
ManbHOro. CTaTUCTUYHO 3HAYyLWKUMKW  pe3yabTaTaMu
BBaXanuca, akwo p<0,05.

Tabnuua 2 — PO3noBClOAKEHICTb NEPUTOHITY

P0O3n0BCIOAMKEHICTb n=65 (100,0 %)

KinbKicTb %

Micuesuit 5 7,7
OudysHui 31 47,7
Posznutui 29 44,6

Tabnuusa 3 — Xapaktep eKcygaty y nigrpynax

EkcygaT n=65 (100,0%)

KiNbKicTb %

CeposHuii 5 7,7
3millaHmii: cepo3Ho-diIbPUHO3HMI 27 41,5
DibprMHO3HUI 2 3,1
3miwaHunii: Gi6PUHO3HO-THINHWI 26 40,0
THinHWI 5 7,7

Tabnuusa 4 — Bugm onepatMBHUX BTpyYaHb

HasBa onepauii n=65 (100,0%)
KibKicTb| %
YwunBaHHA 1 1,5
BuciyeHHsA i3 ninypoayoneHONNacTUKO 58 89,2
Pesekuia WwayHKy binbpoT-2 B Moaundikau,ii
6 9,3
Banboyp

pauia BMpasKM ABaHALULATUNANOI
KMWKKN y 42 (64,6%), U=1462,5, p=0,0025.

BpaxoBytoun TepmiHM 3aXBOPIOBAHHA Ta iHTpaone-
pauifHy KapTWHY BM3HAYeHo, WO binblicTb NauieHTIB
— 48 (73,8%) bynu rocnitanisoBaHi y peakTUBHIl cTagii
NEepUTOHITY, PO3MOBCIOAMKEHICTb NEPUTOHITY NpeacTas-
neHa B Tabn. 2.

Pesynbtatv Tabn. 2 nokasywTb, WO /AvWe HesHa-
YHa KinbKicTb nauieHTiB — 7,7% 6yna rocnitanisoBaHa
Ha eTani MicCLEeBOro NEPUTOHITY, TOAiI AK OCHOBHA 4acT-
Ka npunagae Ha andysHuin Ta po3aunTtnin — 92,3%. Tun
BMAB/IEHOTO eKcyAaTy Mif 4ac onepaTMBHOIO BTPYYaHHSA
oxapaKTepusoBaHo B Tabn. 3.

3 1abn. 3 BUAHO, WO nepeBakHa biNbLicTb eKcyaaty
6yno 3miwaHoro TMny: ceposHo-¢pibpruHo3HM 41,5% Ta
®ibPUHO3HO-THIlIHMIA — 40,0%. BpaxoBytoum TepMiHM 3a-
XBOPIOBaHHA, MalyKe y MONIOBUHM NaL,iEHTIB TUN eKcyaa-
Ty 6yB GiIBPUHO3HO-THINHWIA Ta THINHWIA — 47,7%.

B cTpyKTypi onepaTtMBHOro BTPy4YaHHs B BifblOCTi
nauieHTis — 58 (89,2%) 6yn0 BMKOHAHO BUCIYEHHA BU-
pasku 3 niopogyoaeHoONAacTUKo, Tabn. 4.

Y 3 (4,6%) xBopux 6yN0 BMABMEHO NEHeTpaLiilo BU-
pa3koBoro iHbINbTPaTy B renato-ayoneHanbHy 3B’A3KY,
Lo noTpebyBasio PO3BaHTAXKEHHSA }KOBYOBUBIAHWUX LUNA-
XiB METOLOM X0/1eLUCTOCTOMM.

BakKuit nicnaonepauiiHUii CTaH NaLieHTIB NOXMO-
ro Ta cTapeyoro BiKy noTpebysas y 56 (86,2%) BunagkKax
nepesefeHHA A0 BiALiNEHHA iHTEHCMBHOI Tepanii ana
nponoHrauii LB/, inwe 9 (13,8%) xBopux 6ynu eKcTy-
60BaHi B ymoBax onepaLiiHoi Ta NPOAOBKMIM NiKyBaH-
HA y BigaineHHi, U=585,0, p<0,0001.

Ha ¢oHi npoBegeHoi Tepanii KNiHiKK, 3rigHO CTaH-
[apTiB NiKyBaHHA, y 47 (72,3%) xBopuX Bynn BUSABNEHI
nicnsonepauiniHi ycknagHeHHsa, Tabn. 5, [11].

B Hacnigok po3BWUTKY nicnsaonepauinHUX ycKnag-
HeHb Yy 4 (6,2%) xBopWX YN0 BUKOHAHO penlianapoTomito
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Ta peseKLUito WAYHKY 3a binbpoT-2 B mogudiKauii banb-
dyp.

He xipypriyHi ycknagHeHHA Ta nponoHrosaHa LB/
npw3Benu B ogHiei xBopoi (1,5%) Ao HaknaZaHHA Tpaxe-
OCTOMM Ta y ABOX NaLieHTIB (3,1%) noTpebyBano apeHy-
BaHHA NJeBpasibHOI NOPOXHWHM 3a bronay.

3aranbHa TPMBANICTb NiKyBaHHA MALLEHTIB Y CTaLio-
Hapi cknana 10,7 (5,0-14,0) gHis.

MicnAaonepauiiHa netanbHicTb cknana 38,5% ue
25 xBopwux. I3 HUX y 6 (9,2%) nauieHTIB NpUYMHOLIO Ne-
Ta/NbHOCTI Oy/Na iHTOKCMKauia Ha GOHi NepuToHITY, Ta
y 4 (6,2%) HECNPOMOXKHICTb LUBIB aHAaCTOMO3Y, L0 MNo-
TpebyBano MOBTOPHOrO OMNEPaTMBHOrO BTPYYaHHA Ta
PO3BMTKY rOCTPOI CepLeBo-ereHeBoi HeaA0CTaTHOCTI B
paHHbOMY nicnsonepauiitHomy nepiogi. Y 15 (23,1%)
NAUEHTIB MPUYNHOIO NIETAaNbHOCTI CTann HeXipyprivHi
YCKNagHeHHsA, Tabn. 6.

O6roBopeHHA pe3ynbTaTiB AOCNIAKEHHA.

Ha ocHoBi npoBeaeHoro aHanisy 276 ictopin XBopo-
6u1 naujeHTiB i3 Nnepdopauieto BUPa3KKM WAYHKY YK ABa-
HaALATMNANOI KMWKN HaMKn 6yno BU3HAYEHO, WO naLi-
€HTIB MOXW/IOrO Ta cTapeyoro Biky 6yno 65 (23,6%), wo
Bi4NOBIAAE AaHUM NiTepaTypun, Tak AK OCHOBHA YacToTa
[QHOr0 3axBOpHOBaHHA TpanaaeTbea y Biui 20-40 pokis
[12, 13].

Byna npoBeaeHa OLiHKa TepMiHiB 3aXBOPHOBAHHSA Bif,
no4yatky 60/1b0BOro CMHAPOMY A0 FrocniTanizaLii XBopumx
Ta BiACTEXEHO, WO 3HaYHa KinbkicTb nauieHTis — 40,0%
XBOPItOTb 6inble 12 roguH, WO B CBOK Yepry HEraTUBHO
BMN/INBAE HA pe3ynbTaTu NiKyBaHHA, 0C06NMBO Yy KaTero-
pii XBOpMX NOXMAOro Ta cTapeyoro BiKy. OTpumaHi pe-
3yNbTaTU CMiBCTaBHi i3 AaHMMM NiTepaTypw, WO Xapak-
TEPU3YIOTb Ni3HE 3BEPHEHHA 33 MEANYHOIO LLONOMOTOH0
BHAC/iLOK camonikyBaHHs [14].

Yci nauieHTV 6ynn npoonepoBaHi B ypreHTHOMY no-
PAAKY, B MepeBaXKHin BiNblIOCTi BUKOHAHO BUCIYEHHA
BMpPa3KM i3 ninopoayoseHonnactmkoro — 58 (89,2%)
XBOPUX, YLIMBAHHA BMPA3KoBOro AedeKkTy BUKOHAHO
Nvwe ogHoMy nauieHTy (1,5%) Ta po3wmnpeHHA onepa-
TUBHOTO BTPYYaHHA A0 pe3eKLUii WayHKy 3a binbpot-2
B MogudikaLii banbdyp BuKoHaHo y 6 (9,3%). Taki AaHi
CBigyaTb NPo Te, WO Xipypru nig, 4ac ypreHTHoro one-
pPaTUBHOrO BTPYYAaHHA MaKCMMasbHO BMKOPWUCTOBYHOTb
opraHosbepiratody TakKTUKY, TaK fAK L& 3HAYHO CKOPOUYE
Yyac onepaTMBHOrO BTPYYaHHA, Ta MEHLW TPaBMaTUYHO
ONA NauienHTa.

BupaskoBa xBopoba wayHKy 3 nepdopaLieto Bu-
asneHa y 23 (35,4%) nauieHTis, a nepdopauia BMpas-
KM ABaHaguUATMManoi KMWKu y 42 (64,6%), U=1462,5,
p=0,0025, wo TaKoX BiANOBIAAE NiTEePAaTYPHUM AAHUM
4acToTM BWMPaA3KOBOi XBOPOOM racTpo-AyoLeHabHOI
30HM [15].

AHani3ylouM pPO3MNOBCIOAMKEHICTb Ta XapaKTep eKc-
yAaTy MEepUTOHITY Hamu 6yno BM3HAYEHO, WO Auwe
y 5 (7,7%) naujeHTiB 6yB MicLEeBUIN NEPUTOHIT, Toai AK
OCHOBHa YacCTKa Npunagae Ha Andy3HUIA Ta PO3NUTUIA —
92,3%. 3a xapaKTepom eKcyaaTy BUABNEHO, LLO Maixke
Yy NOMIOBUHM NauieHTiB TUN ByB GiBPUHO3HO-THIlIHMIA Ta
THiHUN — 47,7%. OCHOBHMM BMNIMBOM Ha Taki AaHi €
Ni3HE 3BEPHEHHA MALEHTIB 33 MeAMUYHOK AOMOMOrOH0,
a AK HacNigoK 3POCTAE PO3MOBCHOAMKEHICTb Ta FHIMHUMI
XapaKTep NepuToHITY, AKi BiNbl HEraTUBHO BNNBAOTH
Ha YacToTy nicasonepawinHol 1eTasbHOCTI Ta CMEPTHOC-
Ti.

Tabnuua 5 — CTpyKTypa nicnsonepauiiHnx

YCKNaAHEHb
YcKnagHeHHA n=47 (72,3 %)
KiNbKicTb %
XipypriuHi 14 21,5

HarHoeHHs nicnsonepauiiHoi paHu 2 3,1
HecnpomoHicTb WsiB ninypoayoseHo- 7 10,8
NAacTUKM
HecnpoMOo»KHiCTb LWBIB aHAaCTOMO3Y 1 1,5
Cepoma 2 3,1
KposoTeua 1 1,5
[oCTpWUIA NOCTTPaBMATUYHUI NaHKpeaTUT 1 1,5

He xipypridHi 33 50,8
MHeBMOHiA 4 6,2
HabpsK nereHb 10 15,4
lppoTopakc 14 21,5
MHeBMOTOpaKC 2 3,1
TEJIA 1 1,5
IHbapKT miokapaa 2 3,1
Tabnuua 6 — XapaKTepucTUKa neTalbHUX BUNagKie

MpuyYnHa neTanbHOro BUNAAKY Kim?KICT.b %
nauieHTiB

XipypriyHi NPUYNHN NeTanbHOTo BUNAAKY 10 15,4
EHAOTOKFMqHMVl LLOK Ha $OHi rHilHOro 6 92
NEePUTOHITY !
HecnpomMoHicTb LWBIB aHAaCTOMO3Y 4 6,2
I::nx;z\}/(sriwi NPUYMHN NeTaNbHOTO 15 23,1
,CI,Bo6qua. BOrHMLLLEBA 3/IMBHA BPOHXO- 2 31
NMHEBMOHis
Habpsak nereHb 10 15,4
TEJIA 1 1,5
[ocTpuii TpaHCMYypanbHUI iIHPAPKT MioKapaa 2 3,1

3aranbHa BaXKKIiCTb CTaHy MauieHTiB Ha ¢oHi nepe-
HECeHOro onepaTMBHOrO BTPy4aHHA notpebysana y 56
(86,2%) nepeBeneHHnA 40 BiAAiNEHHA IHTEHCUMBHOI Tepa-
nii ana nponoHrauii LB/ ta anwe 9 (13,8%) 6ynum ekcTy-
60BaHi B ymoBax onepaLiiHoi i NikyBaHHA NPOAOBXKUAN
y BiggineHHi, U=585,0, p<0,0001.

AHani3 pe3ynbraTiB XipypriyHOro NikyBaHHA MNaLli€H-
TiB MOXM/I0r0 Ta CTApeYyoro BiKy Nokasas, Wwoy 47 (72,3%)
XBOPUX BYNIN BUABAEHI NicnsonepauiliHi ycKnaaHeHHs.
B cTpyKTypi nicnaonepauinHux ycknagHeHb Hamu 6yno
BM3HAYeHO, WO nepeBaKHy BiNblUicTb YCKAAAHEHD CTa-
HOBWMAW He XipypriyHi — 33 (70,2%) Bunaaku, Toai Ak
xipypriuHi — 14 (29,8%), U=1527,5, p<0,0065. Taki pe-
3yNbTaTW CBiAYATb NPO Te, WO NaLiEHTU MOXMIOrOo Ta CTa-
peyoro Biky Le 0cob/MBa BikoBa KaTeropis, npwu akKiin Ha
$OHiI OCHOBHOTO XipypriYHOro 3aXBOPHOBAHHA MPUCYTHA
CynyTHsA, YacTo cyb- abo AeKoMMeHcoBaHa MaTonoris,
LLIO 3HAYHOIO MIPOIO BM/IMBAE HA PE3YNbTaTH NiKYBaHHA.
I3 aHAMHECTUYHUX AaHMX Ta AOAATKOBMX MeTozjiB obcTe-
YKEHHA Hamu Byno BM3Ha4YeHo, Wo y 58 (89,2%) xBopux
[OiarHOCTOBAHO PAZ, CYMyTHIX 3aXBOPOBaHb, NepeBarkHa
BiNbLIICTb AKMX 3i CTOPOHU CepueBO-CYAUHHOT — 76,9%
Ta UeHTpanbHOi HepBoBOi cuctemu — 44,6%.

LLle ofHMM Baromum 3Ha4yeHHAM, Ake 6yno susene-
HO Y AOCNIAXEHHI, Lie BUCOKA YacToTa HECMPOMOKHOCTI
WBiB NinypoayogeHonnactukn — 7 (12,1%) Big BMKoHa-
HUX NAacTuK y 58 xsopux. MoxanBo HeobxigHo nepe-
TNAHYTM NOKa3n A0 BUKOPWUCTAHHA SAHOI METOAMKM Ha
KOPWCTb yLWMBaAHHA NepdopaTUBHOIO OTBOPY Y BUMALKY
MaCMBHOIO BMpPa3KoBoro iHdinbTpaty. Tak AK HaaaMLWw-
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KoBa M006inis3auia ABaHAAUATUNANOI KULWKKN Ta 3HAYHe
BMCIYEHHA BMPaA3KoBOro aedekTy npu ninypoayoneHo-
NAACTUL NPM3BOAUTL 4O ilWemii KMWKOBMX CTIHOK Ta
NiABULLYE PU3MK HECMTPOMOXKHOCTI LUBIB.
MicnAaonepauiiHa neTanbHICTb Yy  [OCNIAXKYBaHIN
rpyni ctaHoeuna 38,5%, ue 25 xBopux, 3 AKKX 6 (9,2%)
NaLieHTIB NOMEPAN Bif, EHAOTOKCMYHOIO LWOKY Ha QOHi
PO3/IUTOTO FHIMHOTO NepUTOHITY. Y 4 (6,2%) XBOpUX NpU-
YMHOIO NIeTaNbHOCTI CTasia HEeCNPOMOXKHICTb LWBIB ni-
NIOpOAYOAEHONNACTMKY, WO NpuU3Beaa A0 MOBTOPHOTO
OMepaTMBHOrO BTPYYAHHA: BCIM MALEHTAM BMKOHAHa
pesekuis WAyHKY no binbpoT-2 B MogudikaLii banbdyp.
[oBTOpHE onepaTuBHE BTPyYaHHA Ta 3arasibHa BaXKKiCTb
CTaHy Mpu3BeAn A0 rocTpoi cepLeBO-JereHeBoi Heao-
CTaTHOCTI B paHHbOMY MicasionepauiiHomy nepiog,.
binbla YyactMHa netanbHUX Bunaakis — 15 (25,1%)
CNPUYMHEHA He XipypriyHMMK nicnsonepauiiHumm
YCKNIAZHEHHAMM, cepel, AKMX OCHOBHa YaCTMHa npuna-

Ta CTapeyoro BiKy € CKnagHMm 3aBgaHHAM. 40,0% naui-
€HTIB, @ Ue 26 xBopux byau rocnitanisoBaHi nisHiwe 12
ro4MH 3 NOYATKY 3aXBOPIOBaAHHA. TaKi TEpMiHM 3aXBOpPIO-
BaHHA HEraTMBHO BM/MBAOTb HA 3arajibHUIM CTaH navi-
€HTIB Ta Pe3ynbTaTh NiKyBaHHA. Baxknmsum dpaktopom B
NiKyBaHHI JaHOI BIKOBOI KaTeropii € Te, W0 OKPiM OCHO-
BHOrO 3axBOPIOBaHHA y 89,2% € CynyTHi 3aXBOPIOBaAHHA.
TpuBanicTb 3axBOPHOBAHHA, BAXKKiCTb 3arasbHOro
CTaHy Ta 3HA4YHa KiNbKiCTb CyNyTHbLOI NaToAnorii, Npn3Bo-
OATb [0 BEAMKOI YacToTU micnAonepauiiHuX yckaaa-
HeHb — 72,3% Ta cmepTHOCTI ¥ 38,5% xBOpUX.
AHanisyroum oTpUMaHi pesynbTaTti, MOXKHa 3pobuTn
BMCHOBOK: MALLiEHTM NMOXM/IOFO Ta CTApeyoro BiKy ABAA-
I0Tb CO60I0 0COBMBY KAaTEropito XBOpUX, AKa NoTpebye
iHAMBIAyanizauji nigxoais Ta moandikaLito cTaHaapTIB
NiKyBaHHA. B cBOIO Yepry Le NoKpawmnTb pesyabtaTtu Ni-
KYBaHHA i TUM CaMMM 3MEHLUUTb YacTOTy nicnAaonepa-

0a€ Ha HabpsK nereHb — 10 (15,4%). Lle we pa3 niaTeep-
O)KYE TOM aKT, Lo XPOHIYHI 3aXBOPHOBAHHA HEraTUBHO
BN/IMBAOTb HA PE3yNbTaTU NiKyBaHHA Ta 36inblwytoTb
YacToTy /SieTaIbHUX BUMAAKIB y nicasonepaLinHomy ne-
piogi.

BucHoBKM.

XipypriyHe nikyBaHHA nepdopaTMBHOI BMpPa3KK
WAYHKY Ta ABaHaAUATMNANOI KULWKK y ocib noxmnoro
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LiMHUX YCKNAZHEHb i CMEPTHOCTI.
MepcnekTMBM NOAANDBLUOTO AOCNIAKEHHS.
MpoBeaeHNn HamMK aHani3 Ta BUAINEHHS OCHOBHUX
npobsem A03BOIUTb NPOAOBXKUTU POBOTY Yy HANPAMKY
NOKPALLEHHA pe3ynbTaTiB XipypriYHOro NikyBaHHA NaLi-
€HTIB MOXM/IOrO TA CTAPEYOro BiKy WAAXOM PO3PObKM Ta
moamndikaLii meToais nepionepaLiiHOro NikyBaHHS.
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PE3Y/IbTATU XIPYPIIYHOIO NNIKYBAHHA NALIEHTIB NMOXU0OIo TA CTAPEYOIO BIKY 3 MEP®OPALIEIO BU-
PA3KU LUNYHKY TA ABAHAOUATUMNANOT KULLIKK

Danuniok M. bB., 3asropogHiii C. M., Punos A. I., Kybpak M. A.

Pe3stome. B poboTi po3rnaHyTo NUTaHHA nepdopalii BUpasKu WAYHKY Ta ABaHAAUATMNANO! KULLKK. He 3BarKato-
YW Ha cyyvacHi GapMaKoNOriYHi LOCATHEHHSA B NiKyBaHHI BUPA3KOBOI XBOPOOM, YacTOTa YCKAALHEHUX BUPA3OK 3a/1U-
LAETbCA BMCOKOI. OcobnunBo ua Nnpobiema CTOCYETbCA NALLIEHTIB MOXMIOrO Ta CTapeyoro BiKy. ToMmy MeTol Haloi
po60oTH cTana ouiHKa pe3yabTaTiB XipypriYyHOro NikyBaHHA nepdopaLii BUPasKu WAYHKY Ta ABAHALLUATUNANOT KULLKK
Yy NaLEHTIB NOXMNOrO Ta CTAPEeYoro BiKy.

[nAa ouiHKK pe3ynbTaTiB NiKyBaHHA nepdopaLii BUpa3KK racTpoayofeHanbHoi 30HM y ocib noxmnoro Ta cTape-
4yoro BiKy, Hamu byno npoaHanizoBaHo 276 icTopilt XBopobK NaLieHTiB, WO byan rocnitanizosaHi 4o KHIM «MicbKa
NiKapHA eKCTPeHOoi Ta WBMUAKOT meauyHoi gonomorn» 3MP 3 giarHo3om BMpaskoBa xBopoba, nepdopau,ia BUPa3KK
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LWNYHKY YM ABaHAAUATUNANOT KUWKKU. KpUTepismu BKAKOYEHHA B AOCAIAKEHHS 6ynu nauieHTy Bikom Big 60 go 89
pOKiB, TO6TO KaTeropii MOXMI0ro Ta CTapeyoro BiKy. Ha OCHOBI KpUTepiiB BKAOYEHHSA HamM BigibpaHo 65 XxBOpUX,
Wwo cTtaHoBUTb 23,6% BiA 3aranbHOI KiNIbKOCTI rocniTani3oBaHMX i3 AaHOK NATONOTIE. |13 aHAMHECTUYHUX AaHUX Ta
[OLATKOBMX METOZIB 06CTEXKEHHA HaMu By0 BU3HaYeHo, LWwo y 58 (89,2%) xBopux AiarHOCTOBAHO pAL, CYMyTHIX 3a-
XBOPIOBaHb, NepeBayKHa BinblUicTb AKMX 3i CTOPOHUM CepLeBo-CyAUHHOT — 76,9% Ta LeHTpabHOT HEPBOBOT CUCTEMM
- 44,6%.

Yci nauieHTn 6ynun noocbTexeHi Ta NpoonepoBaHi B ypreHTHOMY NopAAaKy. YiMBaHHA BUPa3KM BUKOHaHo y 1 (1,5
%) xBoporo, y 58 (89,2%) naujieHTiB BUKOHAHO BUCIYEHHSA BMPa3KM i3 NiNOPOAYOAEHOMNNACTUKOW. PeseKLia WwayHKy
BinbpoT-2 B Mmoaundikauii banbdyp BUKOHaHa y 6 (9,3%) naLieHTiB. AHaNi3ytouM PO3MNOBCIOAMKEHICTb Ta XapaKTep eKc-
yAATy NEPUTOHITY Hamu Byio BU3HAYeHo, Wwo anwe y 5 (7,7%) naujieHTis 6yB MicLLeBUIA NEPUTOHIT, TOAI AK OCHOBHA
YacTKa nNpunagae Ha AMdy3HUIN Ta po3anTuiA — 92,3%. 3a XxapaKTepom eKcyaaTy BUABNEHO, LLO MaKe Yy NOJI0BUHM
nauieHTiB TN 6yB GiBPMHO3HO-THIMHWUI Ta THINHWIK — 47,7%.

AHani3 pesynbTaTiB XipypriyHOro NikyBaHHA NaLLiEHTIB MOXM/IOr0O Ta CTapeyoro BiKy NoKasas, Wo y 47 (72,3%)
XBOPUX ByNn BMABNEHI NiciAonepaLiiHi yCKAagHeHHs. B cTpyKTypi nicnsonepauinHux ycknagHeHb Hamu 6yno Bu-
3HAYEHO, WO NepeBarkHy BiNbLWICTb YCKNaAHEHb CTAaHOBWUAM He XipypriuyHi — 33 (70,2%) BMNagKu, TOAi AK XipypridHi
—14(29,8%), U=1527,5, p<0,0065.

MicnaonepauinHa neTanbHICTb y JOCNiIAKYBaHIN rpyni cTaHoBWAA 38,5%, Lie 25 XBOpUX, 3 AKMX 6 (9,2%) nauieHTiB
nomepan Big, eHAOTOKCMYHOIO LWOKY Ha GOHi PO3INTOro rHIMHOrO NepUTOHITY. binblia YacTMHa neTanbHUX BUNAA-
KiB — 15 (25,1%) cnprymnHeHa He XipypriyHMMK nicnsonepauimHMMm yCKAagHEeHHAMM, cepes, AKMX OCHOBHA YacCTMHA
npunagae Ha Habpsak nereHb — 10 (15,4%).

XipypriuHe nikyBaHHA nepdpopaTMBHOI BUPA3KK LWAYHKY Ta ABaHAALUATMNANOI KULWKK y 0Cib noxuaoro Ta ctape-
4Oro BiKy € CKNaAHUM 3aBAAHHAM. TPMBanNiCTb 3aXBOPIOBAHHA, BAaXKKICTb 3arabHOr0 CTaHy Ta 3HAYHa KiJIbKiCTb Cy-
NyTHbOT NATO/OriT, NPM3BOAATb A0 BE/IMKOI YaCTOTU MicnsonepaLiiHmxX ycknagHeHos — 72,3% Ta cmepTHocTi ¥ 38,5%
XBOPUX. AHaNi3youn oTPUMaHi pe3ynbTaTi, MOXHa 3p06UTU BUCHOBOK: MaLiEHTX MOXMAOFO Ta CTAapeyoro BiKy fAB-
NATb coboto 0cobMBY KaTeropito XBopux, AKka noTpebye iHAMBIQyanisauii nigxoais Ta moandikaLio cTaHaapTIB
NiKyBaHHA. B cBOIO Yepry Lie NOKPaWUTb Pe3yabTaTh NiKYBaHHA | TUM CAMUM 3MEHLUUTb YacToTy nicnsonepaLimHmx
YCKNAAHEHb | CMEepPTHOCTI.

KntouoBsi cnosa: nepdopaTneHa BUpa3Ka, NEPUTOHIT, MOXUINN BiK.

RESULTS OF SURGICAL TREATMENT PATIENTS ELDERLY AND OLD AGE WITH PERFORATION OF STOMACH AND
DUODENAL ULCER

Danyliuk M. B., Zavhorodniy C. M., Rylov A. ., Kubrak M. A.

Abstract. The work deals with the issue of gastric and duodenal ulcer perforation. Despite modern pharmaco-
logical advances in the treatment of peptic ulcers, the frequency of complicated ulcers remains high. This problem
especially concerns elderly and senile patients. Therefore, the aim of our work was to evaluate the results of surgical
treatment of gastric and duodenal ulcer perforation in elderly and senile patients.

In order to evaluate the results of treatment of perforation of the gastroduodenal zone in the elderly and senile,
we analyzed 276 medical histories of patients who were hospitalized in an emergency hospital with a diagnosis of
peptic ulcer, perforation of a gastric or duodenal ulcer. The criteria for inclusion in the study were patients aged 60
to 89 years, that is, the category of elderly and senile age. Based on the inclusion criteria, we selected 65 patients,
which is 23.6% of the total number of hospitalized patients with this pathology. Based on anamnestic data and
additional methods of examination, we determined that 58 (89.2%) patients were diagnosed with a number of
concomitant diseases, the vast majority of which were cardiovascular —76.9% and central nervous system —44.6%.

All patients were examined and operated urgently. Ulcer suturing was performed in 1 (1.5%) patient, ulcer exci-
sion with pyloroduodenoplasty was performed in 58 (89.2%) patients. Gastric resection Billroth — 2 in the Balfour
modification was performed in 6 (9.3%) patients. Analyzing the prevalence and nature of peritonitis exudate, we
determined that only 5 (7.7%) patients had local peritonitis, while the main share was diffuse and spilled — 92.3%.
According to the nature of the exudate, it was found that in almost half of the patients, the type was fibrinous — pu-
rulent and purulent — 47.7%.

Analysis of the results of surgical treatment of elderly and senile patients showed that 47 (72.3%) patients had
postoperative complications. In the structure of postoperative complications, we determined that the vast majority
of complications were non-surgical — 33 (70.2%) cases, while surgical — 14 (29.8%), U=1527.5, p<0.0065.

Postoperative mortality in the studied group was 38.5%, that is 25 patients, of which 6 (9.2%) patients died
from endotoxic shock on the background of spilled purulent peritonitis. Most of the fatal cases — 15 (25.1%) were
caused by non-surgical postoperative complications, among which the main part was due to pulmonary edema — 10
(15.4%).

Surgical treatment of perforated gastric and duodenal ulcers in the elderly and senile is a difficult task. The dura-
tion of the disease, the severity of the general condition and a significant amount of concomitant pathology lead to
a high frequency of postoperative complications — 72.3% and mortality in 38.5% of patients. Analyzing the obtained
results, we can draw a conclusion: elderly and senile patients represent a special category of patients that requires
individualization of approaches and modification of treatment standards. In turn, this will improve the results of
treatment and thereby reduce the frequency of postoperative complications and mortality.

Key words: perforated ulcer, peritonitis, old age.
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THE EFFECT OF COMPLEX THERAPY INCLUDING VITAMIN D ON THE QUALITY OF LIFE

OF PATIENTS WITH CHRONIC HEPATITIS C COMBINED WITH CHRONIC PANCREATITIS
State Higher Educational Institution “Uzhhorod National University” (Uzhhorod, Ukraine)
morikal415@gmail.com

Chronic hepatitis C (CHC) and chronic pancreatitis (CP) are common, mutually aggravating diseases that are
often accompanied by nutrient deficiencies, particularly vitamin D. However, currently existing data on the feasibility
of inclusion of vitamin D in the complex therapy of patients with CHC and CP are contradictory and require further
study. In order to evaluate the impact of complex therapy with the inclusion of vitamin D on the clinical course and
quality of life of patients with CHC combined with CP, 52 patients with CHC+CP were divided into 2 groups depending
on the prescription scheme of the polyenzyme drug and vitamin D. It was established that as a result of prescribing
complex therapy with the addition of vitamin D, 100% of patients in group 1 and only 82.1% of patients in group
2 achieved sustained virological response (SVR). After the treatment, a decrease in the frequency of complaints of
diarrhea, constipation, flatulence, abdominal pain, itching, heaviness in the right hypochondrium, hepatomegaly,
arthralgia and myalgia was found in all patients, with a significant predominance in the group that additionally
received vitamin D. After treatment, patients in group 1 were less likely to be bothered by anxiety, increased fatigue,
emotional lability, and significantly higher quality of life indicators were found than in patients in group 2. Therefore,
the inclusion of a polyenzyme drug with minimal lipase activity of 25,000 and vitamin D in a dose of 4,000 IU/day to
the complex treatment of patients with CHC combined with CP increases the efficacy of antiviral therapy and leads
to a marked regression of manifestations of hepatobiliary dysfunction, asthenovegetative and dyspeptic syndromes,
thereby reducing the situational anxiety and improves the quality of life of these patients.

Key words: chronic hepatitis C, chronic pancreatitis, exocrine pancreatic insufficiency, vitamin D, virological re-
sponse, direct antiviral drugs.

Connection of the publication with planned re-
search works.

The scientific research was carried out within the de-
partmental theme “Combined pathology and correction
of homeostasis disorders of residents of the Carpathian
region, taking into account adverse factors”, state regis-
tration number 0121U110808 of the department of fac-
ulty therapy of the State Higher Educational Institution
«Uzhhorod National University».

Introduction.

Chronic hepatitis C (CHC) is an extremely urgent
medical problem today. According to the WHO report
for 2021, about 1.5 million new cases of CHC are reg-
istered every year, and 58 million people are living
with this diagnosis. Spontaneous elimination of HCV in
chronically infected patients occurs only in =0.02% of
patients per year, almost 70% of patients have one or
more extrahepatic manifestations of CHC, and about
290,000 people die annually from the consequences
of CHC [1, 2]. Often, the course of CHC is complicated
by the presence of concomitant diseases, in particular,
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