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The article is devoted to the topical issue of combined regional anaesthesia in the complex treatment of elderly

and senile patients in emergency abdominal surgery.

The study aims to evaluate the effectiveness of the intraoperative block of the rectus abdominis muscles com-

pared to the TAR block during upper-middle laparotomy.

In total, three groups of patients were included in the study, comparable in age and underlying surgical patholo-
gy. The comparison group included patients who underwent traditional methods of conservative anaesthesia in the
postoperative period. The main group, which was divided into two subgroups, included the TAP-block and the group
with a block of the vagina of the rectus abdominis muscles during surgery.

Based on the evaluation of the results of the work, we determined that the method of multimodal analgesia
using TAR block and non-steroidal anti-inflammatory drugs significantly reduces the level of pain in elderly and senile

patients after emergency upper-middle laparotomy.

The method of intraoperative blockade of the rectus abdominis vagina did not show a significant difference with
TAR block in 6 hours, p=0.8934, U=3713 and 12 hours, p=0.4523, U=2613 after surgery, which reliably confirms its

effectiveness in the early postoperative period.

The use of multimodal analgesia reduced the incidence of non-surgical postoperative complications in the main
group by 20.9% compared with 40.0% in the comparison group, p=0.0374, U=1174.0.

Key words: ulcer perforation, old age, senile asthenia, TAP-block.

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, the National Institute of Postgraduate Edu-
cation of Zaporizhzhya State Medical and Pharmaceuti-
cal University on the topic: “Perioperative treatment of
elderly and senile patients”, state registration number
0117U006955.

Introduction.

Pain management is an important component of
the overall treatment of postoperative patients. A
substantial number of experimental and clinical studies
have shown that severe pain in the early postoperative
period has a negative impact not only in the acute
period of postoperative trauma, but also for a long
time, which in turn leads to undesirable complications
and deterioration of treatment outcomes in the
perioperative period [1, 2].

To a large extent, the role of pain is largely
underestimated in the elderly and senile, as it is
believed that this age group of patients has a higher
pain threshold and is more sensitive to the analgesic
effect of drugs. At the same time, the use of opioids
does not provide a sufficient level of analgesia and
is accompanied by a number of side effects, such as a
narrowing of consciousness, intestinal paresis, urinary
retention, nausea and vomiting [3]. These factors
influence the length of stay of elderly and senile patients
in intensive care wards, prolonged bed rest, and, as
a result, an increase in the number of non-surgical
complications. Hypoxaemia on the first postoperative
day is recorded in 77.0% of patients older than 65 years.
Severe postoperative respiratory complications in the

form of pneumonia, hypoxaemia, hypoventilation,
atelectasis and respiratory failure occur in 2.1-10.2%
of elderly patients, prolonging the duration of hospital
treatment and increasing mortality [4, 5].

Provision of adequate analgesia in the early
postoperative period of this age group of patients without
using narcotic analgesics allows for early activation,
prevention of paresis, disorders of the pulmonary and
cardiovascular systems and, most importantly, ensures a
correct assessment of the pain syndrome by the patient
to ensure full analgesia.

Today, the Transverus Abdominis Plane block (TAP-
block) is becoming increasingly useful — it is a blockade
of the plane of the transverse abdominal muscle
performed using an Ultrasound machine [6, 7]. Although
the effectiveness of this method as an anaesthetic
is beyond doubt and has been proven by a significant
number of studies, there are several difficulties in
its implementation in the absence of physician skills
and special equipment [8, 9]. It is the search and
development of alternative methods that can be used
in emergency surgery that will reduce the proportion of
narcotic analgesics and improve the results of treatment
of elderly and senile patients in emergency abdominal
surgery.

The aim of the study.

To evaluate the effectiveness of intraoperative
blockade of the rectus abdominis muscles in comparison
with the TAP-block during upper-midline laparotomy.

Object and research methods.

The research was conducted to evaluate postopera-
tive pain management using TAR block and intraopera-
tive blockade of the rectus abdominis muscles by a sur-
geon during upper-midline laparotomy.
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Figure — The place of injection of drugs in the upper edge of the wound on both sides.

For a valid comparison, we analysed the results of
the efficiency of anaesthesia in patients operated on
with a diagnosis of gastric or duodenal ulcer perfora-
tion at the City Emergency Hospital of Zaporizhzhia City
Council. The total number was 112 (100.0%) elderly and
senile patients, this group of patients is the main part of
the dissertation work on the topic «Surgical aspects of
treatment of elderly and senile patients in emergency
abdominal surgery.» The inclusion criteria were patients
aged 60 to 89 years, patients who were fully conscious
up to 3 hours after surgery for a correct evaluation of
pain. The exclusion criteria were patients on artificial
lung ventilation and/or patients who could not properly
assess the level of pain in the early postoperative period,
as well as patients under 60 and over 90 years of age.

The average age of the study group was 71.8+8.7
years, of which 62 (55.4%) were elderly and 50 (44.6%)
were senile. As for the gender structure, there were 58
women (51.8%) and 54 men (48.2%).

The level of pain relief was assessed using the NRS
scale, a digital rating scale that assesses the degree of
pain syndrome using a numerical value from 1 to 10,
where:

e 0-1 — pain is extremely mild;

e from 2 to 4 — mild;

e from 4 to 6 — moderate;

e from 6 to 8 — very strong;

¢ 8-10 points — unbearable pain.

The total number of patients was not divided into
two groups: the comparison group included 45 (40.2%)
patients who did not receive any of the methods of
regional anaesthesia, but only postoperative treatment
with dexketoprofen 2.0 ml every 8-12 hours and
paracetamol 1000.0 mg every 6 hours. In case of
severe pain syndrome, narcotic drugs were additionally
prescribed.

The main group included 67 (59.8%) patients who
received local anaesthesia during or after surgery.
This group was divided into two subgroups: subgroup

A included 35 (31.2%) patients who underwent TAP-
block under ultrasound supervision from a subcostal
access (Th6-Th9) using a 0.25% bupivacaine solution
in a volume of 20.0 ml with the addition of 4.0 mg of
dexamethasone as an adjuvant on both sides [10].

Subgroup B included 32 (28.6%) patients who
received intraoperative anaesthesia of the rectus
abdominis from two locations on the peritoneum
before laparotomy wound closure. 20.0 ml of 0.25%
bupivacaine solution with 4.0 mg of dexamethasone was
injected into the rectus abdominis sheath on both sides
at the border of the upper wound edge, which equals
the subcostal level (Th6-Th9) (fig.).

In both subgroups, regional anaesthesia was com-
bined with the prescription of injectable analgesics:
dexketoprofen 2.0 ml every 8-12 hours and paracetamol
1000.0 mg every 6 hours.

All patients were assessed for pain 6, 12 and 24 hours
after surgery using the NRS scale.

The statistical processing of the results was per-
formed using STATISTICA 13.0, TIBCO Software inc. (Li-
cence JPZ8041382130ARCN10-J) and MICROSOFT EXEL
2013 (Licence 00331-10000-00001-AA404) using para-
metric and nonparametric criteria. The results were
considered statistically relevant if p<0.05. Non-paramet-
ric statistical analysis methods were used to assess the
reliability of the difference in absolute values of mean
values: the Mann-Whitney (U) test for unrelated groups.
Data in the text and tables are presented as M + m (arith-
metic mean * standard deviation).

This study was conducted in accordance with the
requirements of Good Clinical Practice (ICH E2(R6) GCP)
and the Declaration of Helsinki of the World Health Or-
ganization. All patients provided informed voluntary
consent prior to any procedures.

Research results.

All 112 (100.0%) patients were admitted to the
department with a confirmed diagnosis of gastric or
duodenal ulcer perforation and peritonitis. The total
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duration of preoperative preparation was 1.9+0.5
hours, which corresponds to the standards and clinical
protocols of this clinic [11].

Urgently, all patients underwent surgical intervention
using an upper-middle laparotomy. The surgical
intervention was performed using total intravenous
anaesthesia with artificial lung ventilation.

In patients of the comparison group — 45 (40.2%)
patients, the surgical intervention was completed
with layer-by-layer suturing of the laparotomy wound
and postoperative analgesia using dexketoprofen
and paracetamol. In the case of insufficient analgesia
in this group of patients, the use of narcotic drugs
was necessary. The results of treatment showed that
insufficient analgesia and the use of additional drugs
was necessary in 17 (37.8%) patients in the comparison
group.

Patients of subgroup A - 35 (31.2%) patients
of the main group after completion of the surgical
intervention underwent TAP blockade under the control
of an ultrasound sensor in combination with intravenous
paracetamol.

In subgroup B, 32 (28.6%) patients in the main
group underwent blockade of the rectus abdominis
vagina on both sides before layer-by-layer suturing
of the laparotomy wound. After surgery, pain relief
was continued with the use of dexketoprofen and
paracetamol.

All patients were assessed for pain relief at 6, 12, and
24 hours after surgery using the NRS pain rating scale
(table 1).

Table 1 — Per-hour evaluation of the level of pain

in the research groups using the NRS scale

muscles 3.0£0.45 points, p=0.0463, U=1527.5.
However, when comparing the results in subgroup A
(2.45£0.35 points) and subgroup B (3.0+0.45 points),
a significant difference was determined, p=0.0564,
U=1736.2, indicating a greater effectiveness of the
TAP-block compared to the blockade of the vagina recti
abdominis.

When assessing pain syndrome, we also evaluated
the time of activation of patients and determined
that early activation in the first 24 hours after surgery
occurred in all patients of the main group — 67 (59.8%),
while in the comparison group, on average, activation
occurred on the 3rd + 0.5 day, p=0.0342, U=824.0.

This result of early activation prompted us to
determine the incidence of non-surgical postoperative
complications, mainly associated with pain and physical
inactivity, table 2.

The results of table 2 demonstrate a significant
increase in the incidence of non-surgical complications
in patients of the comparison group — 40.0% and in the
main group — 20.9%, p=0.0374, U=1174.0.

Discussion of the research results.

After analysing the results of the use of multimodal
analgesia as a method of pain relief, we identified a
significant reduction in the level of pain in subgroup
A (TAP-block) compared with the comparison group.
The level of pain syndrome in the first 6 hours after
surgery in the comparison group was 6.75+0.75 points,
while in subgroup A of the main group — 1.85+0.45
points, p<0.0001, U=585.0. The score at 12 hours
postoperatively also showed a significant difference
between the comparison group (4.83+0.85
points) and subgroup A (2.90+0.83 points,

p=0.0023, U=862.5). The same reliable

Groups of patients Pain level according to NRS, number of points| resy|ts were achieved 24 hours after surgery:
6 hours 12 hours 24hours | TAP-block — 2.45+0.35 points compared
Comparison group, n=45 (40,2%)| 6,75+0,75 4,83+0,85 5,20+0,82 to the comparison group - 5.20+0.82
Subgroup A, n=35 (31,2%) 1,85+0,45 2,90+0,83 2,45+0,35 points, p=0.0347, U=1329.0, these results
Subgroup B, n=32 (28,6%) 1,87+0,35 3,0+0,52 3,0+0,45 correspond to the literature data on the
effectiveness of the use of the TAP-block

According to the results of table 1, we found a clear [12, 13].

difference in the results of assessing the degree of painin
the first 6 hours after surgery, so in the comparison group
it was 6.75+0.75 points, while in subgroup A of the main
group — 1.85+0.45 points, p<0.0001, U=585.0. However,
when comparing subgroups A (1.85+0.45 points) and B
(1.87+0.35 points), no significant difference was found,
p=0.8934, U=3713, which indicates the effectiveness of
both methods and the absence of a difference between
them in the early hours of the postoperative period.
The evaluation at the 12th hour of the postoperative
period also showed a significant difference between the
comparison group (4.83+0.85 points) and subgroup A
(2.90+0.83 points, p=0.0023, U=862.5). Such a difference
was not found between subgroups A (2.90+0.83 points)
and B (3.0+0.52 points), p=0.4523, U=2613,
indicating a reliable equivalent effectiveness

However, when comparing the results in subgroups
A and B, we found that there was no relevant difference
in the efficiency of pain relief 6 hours after surgery:
subgroup A (1.85+0.45 points) and B (1.87+0.35 points),
p=0.8934, U=3713 and after 12 hours: A (2.90+0.83
points) and B (3.0+0.52 points), p=0.4523, U=2613.
During the assessment of pain relief 24 hours after
surgery, a greater effectiveness of pain relief using
the TAP-block was noted: in subgroup A (2.45+0.35
points) and subgroup B (3.0+0.45 points), a significant
difference was determined, p=0.0564, U=1736.2. These
results show that intraoperative analgesia of the rectus
abdominis vagina is significantly effective compared to
the TAP-block, but less long-lasting, but given the ease of

Table 2 - Frequency of non-surgical postoperative

complications in the research groups

of both methods of anaesthesia.

During the evaluation 24 hours after | Type of complication Comparison grouP;n=45 Main group, n=067
surgery, we found a significant difference number % number %
and efficiency of the TAP-block — 2.45+0.35 |Hydrothorax 12 26,7 10 14,9
points compared to the comparison group | Pleuritis 0 0 1 15
— 5.20+0.82 points, p=0.0347, U=1329.0, |Pneumonia 4 8,9 3,0
as well as a significant effectiveness of |Delirium 2 44 1 15
the vaginal block of the rectus abdominis [Total 21 40,0 14 20,9
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use and the lack of necessary skills and equipment, this
technique can be used in emergency abdominal surgery.

The overall assessment of combined regional
analgesia showed that all patients in the main group
were activated within the first 24 hours after surgery,
while in the comparison group, on average, activation
occurred on the 3rd + 0.5 day, p=0.0342, U=824.0. As
a result, the proportion of non-surgical postoperative
complications decreased: in patients of the comparison
group —40.0% and in the main group —20.9%, p=0.0374,
U=1174.0, which also corresponds to the literature data
on early activation of elderly and senile patients [14, 15].

Conclusions.

1. The method of multimodal analgesia with TAP-
block and NSAIDs significantly reduces the level of pain
in the elderly and senile patients after emergency upper-
middle laparotomy.
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2.The method of intraoperative blockade of the rectus
abdominis sheath did not show a reliable difference with
TAP-block in 6 hours, p=0.8934, U=3713 and 12 hours,
p=0.4523, U=2613 after surgery, which reliably confirms
its effectiveness in the early postoperative period.

3. The use of multimodal analgesia reduced the
incidence of non-surgical postoperative complications in
the main group — 20.9% compared to the comparison
group —40.0%, p=0.0374, U=1174.0.

Prospects for further research.

The study of aspects of treatment of elderly and
senile patients will help in the development of new and
modification of existing algorithms and protocols in
emergency abdominal surgery to reduce the incidence
of complications and mortality in the geriatric group of
patients.
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Cmamms npucesayeHa aKMyasbHOMY MUMAHHIO KOMOIHOBAHOI pez2ioHapHOI aHecmisii y KoMrseKcHomy
NiKYBAHHI NayieHMis Moxus020 ma cmapevyozo 8iKy 8 He8iOKAAOHIl a60omiHanbHIl Xipypei.

Mema pobomu — oyiHumu egpekmuesHicme iHmpaonepayiliHoi 6s10Kadu nNpamux Mm’a3ie ¥(ueoma 8 ropPieHAHHI 3
TAP-6510KOM 11i0 YaC BUKOHAOHHSA 8ePXHbO-CcepedUHHOI 1anapomomil.

3az2as10M 8 pobomy 8K/OYEHO Mpu 2pynu nayieHmis, wjo byau cniecmasumi 3a 8iKOM, OCHOBHOIO Xipyp2i4HOH

rnamosnozieto. [pynoro MopieHAHHA cmanau nayieHmu, AKUM rnposedeHo mpaduyiliHi Memoou KOHCcepeamusHo20
3HeboneHHA y nicasonepayitiHomy nepiod. [Jo 0CHOBHOI epynu, wo po3dineHa Ha 08i nidepynu eKkn4yeHo TAP-10K
ma epyna i3 6510Kadoro nixeu NPAMUX M’A3i8 #usoma Mid Yac onepamueHo20 8MpPYyYaHHS.

Ha ocHosi nposedeHoi ouiHKU pe3ysbmamie pobomu Hamu bysa0 susHa4yeHo, wo Memod Mys6mumo0oanbHOI
aHasneesii 3 sukopucmaHHAmM TAP-6s10Ky ma HecmepoiOHUX MPoMu3anasnabHUX npenapamie 00CmMogipHO 3HUMCYE
piseHb 6071608020 CUHOPOMY Y OCib MOXUM020 MA CMAPEY020 BiKY NMic/A ypeeHMHOoI 8epXHO-cepedUHHOI 1anapomomii.

Memod iHmpaonepauyiliHoi 610Kadu Mnixeu NpaMuUx m’a3ie »usoma He rMokazae 0ocmosipHoi pisHuui 3 TAP-
b6110K0M Yepes 6 200uH p=0,8934, U=3713 ma 12 200uH, p=0,4523, U=2613 nicna onepamusHo20 8Mpy4aHHs, U0

docmosipHo nidmeepoxye lio2o ehekmusHiCMb 8 PAHHLOMY ficadonepayiliHomy nepiodi.

BukopucmaHHA Mynemumo0asbHOI aHas2esil 3HU3UA0 Yyacmomy HexipypaidHux nicasonepayiliHux ycKnaoHeHb
8 OCHo8Hili 2pyni —20,9% y nopisHAHHI 3 2pynoto nopieHAHHA — 40,0%, p=0,0374, U=1174,0.

Knro4oei cnosa: nepgopayia eupasku, noxunuli 8ik, cmapevya acmeHis, TAP-6110K.

3B8’A30K ny6niKauii 3 n1aHOBUMM HayKOBO-JoCAiA-
HUMU poboTamu.

CTaTTs € YaCTMHOI HayKOBO-AocCNiAHOT poboTu Kade-
APW 3aranbHOi Xipyprii Ta NichagMnAoMHOI XipypriyHoi
ocsit1, HHIMO 3anopisbkoro gepxaBHOro meguko-dap-
MaLEeBTUYHOTIO YHIBEPCUTETY Ha Temy: «[epuonepavin-
He NiKyBaHHA NaLLiEHTIB MOXMI0ro Ta CTapeyoro Biky», Ne
LeprkaBHOT peecTpauii 0117U006955.

Bcryn.

JlikyBaHHA BONIO € BAXK/IMBOK CKIQ[0BOK Y 3arasib-
HOMY JliKyBaHHA nicnaonepauinHMx nNauieHTiB. 3Ha4yHa
KiNbKICTb eKCNepMMEHTaNIbHMX Ta KNIHIYHUX JOCNIAXEHD
[0BOAATb, WO CUNbHUIA Binb y paHHbOMY nicnsonepa-
LinHOMY nepiofi HeraTMBHO BMJ/IMBAE He Ti/IbKW Y Tro-
CTpomy nepioai nicnsonepaLiiHoi TpPaBMK, a i NPOTAroM
TPUBAJIOrO Yacy, LLLO B CBOIO Yepry nNpu3BoAUTb 40 Heba-

YKaHWX YCKNaAHeHb Ta NOTipLUEeHHA pe3ynbTaTiB JliKyBaH-
HA y nepuonepadiiHomy nepiogi [1, 2].

3HauyHO Mipoto posib 60/1bOBOFO CUHAPOMY HELOO-
LiHeHa y ocib Mox1a0ro Ta CTapeyoro BiKy, TaK AK BBaXKa-
€TbCA, LLO Y AAHOI BIKOBOI Fpynu XBopux HinbLl BUCOKMUIA
601b0BUI NOPIT | BOHM Binbl YyTAMBI A0 aHANTETUYHOI
4ii npenapartis. B Toi e yac, 3acTocyBaHHA onioiais He
3abe3neyye 4OCTAaTHLOTO PiBHA aHanresii i cynpoBOAXKY-
€TbCA PAAOM NOBIYHMX edeKTiB, TaKMX AK 3BYXKEHHA CBI-
AOMOCTI, Nape3 KULWEYHUKY, 3aTPMMKa CEHOBUMYCKAHHS,
HygoTa Ta 6stoBaHHA [3]. Taki YMHHUKKM BMNAMBAIOTL Ha
TpuBanictb nepebyBaHHA NaLLiEHTIB MOXWU/IOrO Ta cTape-
4yoro BiKy B MasaTax iHTEHCMBHOI Tepanii, OBroTpMBa-
noro nepebyBaHHA B MiKKY, | AK HACNiQOK, A0 3POCTaH-
HA KiNbKOCTI He XipypriyHMx ycknagHeHb. Finokcemia B
nepLuy nicnaonepauiriHy aoby peectpyetbcay 77,0% na-
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LiEHTIB y BiLj cTapwe 65 poKiB. BaxKKi nicnsonepauiiiHi
OMXanbHi yCKNagHEHHA Y BUrNA4i NHEBMOHIT, rinokcemii,
rinoBeHTUNALi, aTeneKkTasis i AMXaNbHOI HeAOCTATHOCTI
3ycTpivatotbea y 2,1-10,2% NiTHIX NaLEHTIB, MOAOBXKYHO-
UM TEPMIH NliIKyBaHHA XBOPUX Yy CTaLioHapi Ta 36i/bLuyto-
un neTanbHicTb [4, 5].

3abe3neyeHHsA afeKBaTHOI aHanresii B paHHbOMY
nicnsonepauiiHomy nepiogi AaHoi BiKOBOi KaTeropii
XBOpMX 6€3 BMKOPUCTAHHA HAPKOTUYHMX aHa/breTuKiB
[03BOIAE NPOBECTM PaHHIO aKTMBI3aL,t0, NPOdINaKTUKY
napesy, NopyLleHb 3i CTOPOHM SlereHeBoi Ta cepLeBO-Cy-
OVHHOT CUCTEM i, LLO Ay*Ke BarK/iMBO, 3abe3neunTun Ko-
PEKTHY OLiHKY 60/1bOBOrO CUHAPOMY CaMMM MaLLEHTOM
O1a 3abe3neyeHHsA NOBHOLHHOI aHaaresii.

Ha cborogHilwHili ageHb Bce binblue Habupae LiHHOCTI
Transverus Abdominis Plane block (TAP-6510K) — ue 610-
Kada NAOWMHW MOoMepeyHoro m’asy XKMBOTA, WO Npo-
BOAMTBLCA 3 BUKOPUCTAHHAM YNbTPA3BYKOBOro anaparty
[6, 7]. Xoya edeKTMBHICTb AAaHOrO MeToAy B SIKOCTi 3He-
60NEeHHA HE BUKIMKAE CYMHIBIB Ta AOBeAEHA 3HAYHOM
KiNbKIiCTIO [OCNIoKEHb, afne iCHYTb NeBHI TPYAHOLL Y
iX BUKOHaHHI Npu BiACYTHOCTI HaBMKIB Yy NlikapA Ta cne-
uianbHoro obnagHaHHa [8, 9]. Came nouwyk i po3pobKa
aNbTEPHATMBHUX METOLIB, WO MOXKYTb OYTU BUKOpPUCTA-
Hi B ypreHTHil Xipyprii, 4O3BOIATb 3MEHLINUTM YACTKY BU-
KOPUCTaHHA HAapPKOTUYHUX aHaNbreTUKIB Ta NMOKpaLUTH
pe3ynbTatv NiKyBaHHA MALiEHTIB NOXMAOMO i CTapeyoro
BiKYy B HEBIAKNaAHIN abaoMiHaNbHIN Xipyprii.

MerTta gocnigeHHs.

OuiHnTM edeKTUBHICTb iHTpaonepauiltHoi 610Kaan
NPAMUX M’A3IB }XMBOTa B NOPIBHAHHI 3 TAP-6nokom nig,
4Yac BUKOHAHHA BEPXHbO-CEpPeANHHOI 1anapoTomii.

O6’eKT i meTOAU AOCNiAXEHHA.

Y poboTi npoBeAEHO OLLiHKY NicnsonepaL,iiHoro 3He-
6oneHHs 3a gonomoroto TAP-6/10Ky Ta iHTpaonepauii-
HOT 610Kaau NpaMmux mM’A3iB XKUBOTA NiKapem-Xipyprom
nig 4ac BUKOHAHHA BEPXHbO-CEPEANHHOI TanapoToMii.

[Ons [OCTOBIPHOrO NOPiIBHAHHA HamK Oy/i0 NpoaHa-
Ni30BaHO pe3ynbTaTv edeKTUBHOCTI 3HEOONEHHA Y Nna-
LiEHTIB, AKI NpoonepoBaHi 3 giarHo3zom nepdopauis BU-
Pa3Ku WYHKa YM ABaHAAUATUNANOT KULWKM Ha 6a3i KHIM
«MicbKa nikapHA WBWAKOI Ta eKCTPeHoi MeauyHoi o-
nomorun» 3MP. 3arasnibHa KinbKicTb cknana 112 (100,0%)
XBOPWUX MOXWIOFO Ta CTapeyoro BiKy, AaHa rpyna naui-
€HTIB € OCHOBHOO YaCcTUHO AucepTaLiiHoi poboTn Ha
Temy «XipypridyHi acnekTW NiKyBaHHA MaLEHTIB MOXMU-
JIOr0 Ta CTapeyoro BiKy Y HeBiAKNaAHIA abaomiHanbHilN
xipyprii». Kputepiamu BrkatoueHHA 6yan NauieHTH Bikom
BiZ 60 00 89 POKiB, @ TAKOXK NALLIEHTM, LLLO YN Y MOBHIN
cBigomocTi 4o 3 roanH nicnAa onepaTtMBHOrO BTPY4YaH-
HA ONA KOPEKTHOI ouiHKM 6onboBoro cuHapomy. Kpu-
TEPIAMM He BKIIOYEHHA CTa/v XBOPI, WO nepebysatoTb
Ha WTYYHIN BEHTUAALIT nereHb Ta/abo NaLieHTH, WO He
3MOXKYTb af€KBATHO OLHUTK piBeHb 60O B paHHbOMY
nicnaonepauinHomy nepiofi, a TaKOX BiK NALLEHTIB MO-
nopguwe 60 Ta ctapwe 90 pokis.

CepegHin BiK gocnigsxysaHoi rpynu cknas 71,8+8,7
POKiB, 3 HUX NOXWMOro BiKy 6yno 62 (55,4%), a cTapeyoro
50 (44,6%). 3a reHAEPHO CTPYKTYPOIO KiHOK 6yno 58
(51,8%), yonosikis 54 (48,2%).

OujiHKa piBHA 3HeboeHHA Byna NnpoBeaeHa 3a A0Mo-
moroto wkanm NRS — umdposa ouiHHA WKana, B fAKil 3a
Aonomoroto undposoro 3HadyeHHa Big 1 go 10 oujiHto-
€TbCA CTYNiHb 60/ILOBOrO CUHAPOMY, A€e:

¢ 0-1 — 6inb BKpal cnabkuii;

® Big 2 Ao 4 — cnabkui;

® Big 4 10 6 — NOMipHUI;

® Big, 6 40 8 — AyKe CUNIbHUIA;

e 8-10 6aniB — HecTepnHuUiA 6inb.

3arasibHa KifbKicTb XBOpUX Byna pospineHa He ABi
rpynu: B rpyny nNopiBHAHHA BKAtoYeHo 45 (40,2%) na-
LiEHTIB, AKMM HE BMKOHYBANOCb Oyab AKOro i3 meTosis
perioHapHoro 3Heb6osieHHA, a Aule nicasonepaLiiHe
BBeAEHHA npenapaTiB geKkckeTonpodpeHy 2,0 Ma KOXKHI
8-12 roaunH Ta napayetamony 1000,0 mr KOXKHi 6 roanH.
Y BUNaAKy BMpaxKeHoro 60/160B0ro CMHAPOMY byan ao-
[OATKOBO NPU3HaAYeHi HAPKOTMYHI NpenapaTw.

OcHoBHa rpyna — 67 (59,8%) naLieHTiB, AKMM NpoBe-
AeHOo MicLeBe 3Heb6oNeHHA nig Yac abo nicns onepaTme-
HOro BTPyYaHHA. [JaHa rpyna po3gineHa Ha Agi niarpynu:
y niarpyny A BkatoyeHo 35 (31,2%) xBopux, SKMM nicns
3aKiHYEHHA ONEepaTMBHOrO BTPYYaHHA 6Yy/10 BMKOHAHO
TAP-610K Mif, KOHTPONEM Y/bTPA3BYKOBOrO AaTyMKa i3
cybkocTanbHoro goctyny (Th6-Th9) 3 BMKOpUCTAHHAM
0,25% po3umnHy bynisakaiHy 06’emom no 20,0 ma 3 go-
AaBaHHAM 4,0 Mr AeKcaMeTa3oHy fAK afbloBaHTy 3 060X
cTopiH [10].

Y nigrpyny B yBinwnn 32 (28,6%) xBopwmx, AKUM Npo-
BeAEHO iHTpaonepauiiHe 3HeboNeHHA MNiXBU NPAMMUX
M’S3iB JKMBOTA i3 ABOX TOYOK 3i CTOPOHM OYEPEBUHMU
nepea 3alMBaHHAM 1anapoTOMHOI paHu. Besogmnaun 20,0
mn 0,25% po3unH BynisakaiHy pasom i3 4,0 mr gekca-
MEeTa30HY Yy MiXBy NPAMOro m’A3y }MBOTA 3 ABOX CTOPIH
Ha MeXKi BEPXHbOIO Kpalo paHu, WO BianoBigae cybKo-
cTanbHomy piBHto (Th6-Th9) (pumc.).

B obox niarpynax metoa perioHapHoi aHecTesii 6yB
KOMBiIHOBAHWM i3 NPU3HAYEeHHAM iH €KLiMHNX 3HeboNtO-
lo4MX NpenaparTie: geKkckeTonpodeH 2,0 Ma KoXHi 8-12
rogunH Ta napauetamon 1000,0 mr KOXKHi 6 roamH.

OujiHka 601b0BOrO CMHAPOMY bByna NpoBeAeHa ycim
nauieHTam yepes 6, 12 Ta 24 roanHM Nicas onepaTMBHO-
ro BTpy4aHHsA 3a gonomoroto wkanm NRS.

CtaTUcTMYHa 06pO6Ka oaeprKaHUX pesynbraTiB Npo-
BOAMNACA 32 AOMOMOrO NAKeTIB NPUKAAAHUX KoM t0-
TepHux nporpam STATISTICA 13.0, TIBCO Software inc.
(NiueHsia JPZ8041382130ARCN10-J) Ta MICROSOFT EXEL
2013 (NiueHsis 00331-10000-00001-AA404) 3 BUKOpPUC-
TaHHAM MapameTPUYHUX Ta HenapameTpPUYHUX KpuTepi-
iB. CTaTUCTUYHO 3HAYYLLMMM pe3yabTaTaMK BBaXKa/IUCA,
AKWo p<0,05. 1A ouiHKM A0CTOBipHOCTI pi3HMLUi abco-
JNIIOTHUX 3HA4YeHb cepefHiX BEeNMYUH BUKOPUCTOBYBA-
IUcA HenapameTpUYHi MeToAM CTAaTUCTUYHOIO aHanisy:
KpuTepit MaHHa — YiTHi (U) gns Henos’a3aHux rpyn.
[aHi B TEKCTi Ta Tabanusax npeactaBneHi y surnagi Mtm
(cepepHbOro apndmeTMUHOro * cTaHZAPTHE BiAXMNEH-
HS).

Mig yac npoBefeHHA AAaHOro AOCNiAXKeHHA Byno ao-
TpumaHo Bumor Good Clinical Practice (ICH E2(R6) GCP)
Ta lenbciHcbKOi [leknapauii BcecBiTHbOI MeguyHOi opra-
Hizauii. [lo noyatky byab-AKMX nNpouenyp yci NaLieHTK
Hafanu iHbopmoBaHy AOBPOBINIbHY 3rofy Ha y4acTb.

Pe3ynbratu gocnigKeHHs.

Yci 112 (100,0%) xBopux Bynum rocnitanisoBaHi go
BiAAiNeHHA i3 nigTBEepAKeHMM AiarHo3om nepdopadin
BMPA3KM LWIYHKA YM ABAHAAUATUNANOI KULIKK Ta nepu-
TOHITOM. 3aranbHa TpMBaNICTb NepeaonepauinHoi niaro-
TOBKM cknana 1,910,5 roa, wo BianoBigae ctaHAapTaMm i
KNiHIYHWMM NPOTOKONAM AAHOI KAiHikM [11].

YpreHTHO BCim naujieHTam 6yno BUKOHAHO onepaTmB-
He BTPYYaHHA 3 BUKOPUCTAHHAM BEPXHbO-CEpPeANHHOIT
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PucyHoK — Micue BBeAeHHsA npenaparis B 06/1acTi BEPXHbOro Kpako PaHu 3 ABOX CTOPiH.

nanapoTomii. OnepaTuBHe BTPYYaHHA NPOBEAEHO 3 BU-
KOPUCTaHHAM TOTaNbHOI BHYTPiLWHbOBEHHOI aHecTesii 3i
LUTYYHO BEHTUNIALEIO NEereHb.

Y naujieHTiB rpynu nopisHAaHHA — 45 (40,2%) xBopuX,
onepatMBHe BTPYYaHHA OyNO 3aBepLUeHO MOLIAPOBUM
YWMBAHHAM N1anapoTOMHOI paHKU Ta nicasonepauinHum
3HeboNeHHAM 3 BMKOPWUCTAHHAM MpenapaTiB AeKcke-
TonpodeHy i napauetamony. Y BUNaAKy HeZoOCTaTHbO-
ro piBHA aHanresii y AaHii rpyni naujieHTis HeobXigHUM
CTazI0 BUKOPWUCTAHHA HAPKOTUMYHWUX NpenapaTiB. AHani-
3yI04YM pe3ynbTaT NiKyBaHHA BU3HAYEHO, L0 HeJocTaT-
Hili piBeHb 3HEOONEHHA Ta BUKOPWUCTAHHA AOAATKOBUX
npenapartis 6yno HeobxigHum y 17 (37,8%) xBopux 3
rpynu NOPiBHAHHA.

MauieHtam niarpynn A — 35 (31,2%) XxBOpUX OCHO-
BHOI rpynu nicna 3aBeplleHHA OonepaTMBHOrO BTPY-
YaHHA 6yno nposegeHo TAP-6/10Kagy nig KOHTponem
YNbTPA3BYKOBOrO AaTyMKa B NMOEAHAHHI 3 BHYTPILIHbO-
BEHHMM BBEAEHHAM MapaLeTamony.

B niarpyni B 32 (28,6%) xBopuXx OCHOBHOI rpynu
nepes noOWapoOBMM YLIMBAHHAM J/1anapoOTOMHOI paHu
6yn0 BMKOHaHO 6110Kaay MNixBU NPsMUX M’A3iB KMBOTa
3 060x cTopiH. Michs onepaTMBHOro BTPy4YaHHs 3Hebo-
NIeHHA NPOAOBXKEHO NPU3HAYEeHHAM MpenapariB AeKCKe-
TonpodeHy i napaLeTamony.

OujiHKa cTyneH 3HebOoNEeHHA yCiM MauieHTam npo-
BeJeHa Ha 6, 12 Ta 24 roguHy nicna onepaTtMBHOrO
BTPYYaHHSA 3 BUKOPUCTAHHAM LLIKanW ouiHKK 6oato NRS,
Tabn. 1.

AHanisytoum pesynbrati Tabn. 1, Hamu BU3HaAYeHO
3HAYHY Pi3HMLLIO B pe3ysibTaTax OUiHKM CTyneHto 6onbo-
BOr0 CMHAPOMY B nepLi 6 roanH nicna onepaTMBHOIO
BTPYYaHHA, TaK Y rpyni NOpiBHAHHA BiH cKnaB 6,75+0,75
6anis, Toaj AK B niarpyni A ocHoBHOI rpynu — 1,85+0,45
6anis, p<0,0001, U=585,0. OgHak npu NOpPiBHAHHI Mia-
rpyn A (1,85+0,45 6anis) Ta B (1,87+0,35 6anis) gocto-
BipHOi pi3HuMUi He BuABneHo, p=0,8934, U=3713, wo
CBigYMTb Npo edeKTUBHICTb 060X MeToAIB Ta BiACYTHICTb

Pi3HULI MiXK HUMM Ha paHHiX rogmnHax nicasonepauinHo-
ro nepioay.

OuiHKa Ha 12 roguHy nicnaonepaliiHoro nepioay
NoKasasna TaKoX 3HauyHy PISHULID MiXK rpynot nopis-
HAHHA 4,83+0,85 6anis Ta niarpynoto A — 2,90+0,83
6anis, p=0,0023, U=862,5. TaKoi pi3HuULi He byno BuAB-
neHo mix nigrpynamum A (2,90+0,83 6anis) Ta B (3,0+0,52
6anis), p=0,4523, U=2613, wo BKa3ye Ha OOCTOBipHY
PiBHOLIHHY epeKTMBHICTb 060X BMKOPUCTaHMX METOAIB
3HebOoeHHS.

Mig, yac ouiHKM Yyepes 24 roaMHU Nicna onepaTMBHO-
ro BTPy4aHHA HaMW BU3HAYeHO A0CTOBIpPHY Pi3HULIO Ta
edpekTmBHicTb TAP-6/10Ky — 2,45+0,35 6aniB B NOpPiBHAH-
Hi 3 rpynoto nopiBHAHHA — 5,20+0,82 6anis, p=0,0347,
U=1329,0, a TaKoXK O0CTOBipHY epeKTMBHICTb 610Kaan
nixsn npammnx m’asis xumeota —3,0+0,45 6anis, p=0,0463,
U=1527,5. OgHaK npu NOpiBHAHHI pe3ynbTaTie y niarpy-
ni A (2,45+0,35 6anis) Ta niarpyni B (3,0+0,45 6anis) Bu-
3Ha4YeHO AO0CTOBIpHY pi3HMyto, p=0,0564, U=1736,2, wo
BKa3ye Ha 6inbly epekTuBHiCTb TAB-6/10KY Y NOPIBHAHHI
3 6/10KaZ0t0 MiXBU NPAMMUX M’ A3IB KMBOTA.

Mpw ouiHLi 60N1bOBOTO CUHAPOMY HaMM TaKOXK Byn0
OUHEHO Yac aKTuBi3auii XBOpMX Ta BM3HAYEHO, LWO
paHHA aKTMBI3aLin y nepwwi 24 rog, nicns onepadii Bigdy-
/lacb B yCiX NaLieHTiB ocHOBHOI rpynu — 67 (59,8%), Toa,
AK B rpyni NOPIBHAHHA B cepeHbOMY aKTMBI3aL,ia HACTY-
nuna Ha 3+0,5 noby, p=0,0342, U=824,0.

[aHuni NoOKasHMK paHHbOI aKTUBI3aLii cnoHYKaB Hac
00 BM3HAYEHHS YaCTOTW He XipypriyHMX nicasonepauin-
HUX YCKNaZHEHb, NepeBaxHO Nos’A3aHuX i3 6onboBMM
CMHAPOMOM Ta rinogmMHamieto, Tabn. 2.

I3 pe3ynbratie Tabn. 2 BUABAEHO 3HaYHe 36i/blUeH-
HA YaCTOTU He XipypriYHUX YCKAALHEHb Y MaLiEHTIB
rpynu nopiBHaHHA — 40,0% Ta B OCHOBHIN rpyni — 20,9%,
p=0,0374, U=1174,0.

O6roBopeHHsA pe3yNbTaTiB AOC/IAMKEHHS.

AHanisytoum pesynbTaTu BUKOPWUCTAHHA MYJbTUMO-
OanbHOI aHanresii AK metogy 3HeboONeHHA Hamu Byno
BM3HAYEHO A0CTOBIPHE 3HUKEHHS PiBHA HONbOBOrO CUH-
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apomy y nigrpyni A (TAB-610K) B nOpiBHAHHI
3 rpynot nopiBHAHHA. PiBeHb 601bOBOro

Tabnuuysa 1 - NMoroguHHa ouiHKa piBHA 601bOBOro CMHAPOMY
Yy AOCNigKyBaHUX rpynax 3a gonomoroto wkanm NRS

CMHAPOMY B NepLli 6 roauH nicna onepaTne- . PiBeHb 6010 3a NRS, KinbKicTb 6anis

HOTO BTPYYaHHA Y rPyi NOPIBHAHHA CKnap Tpynu nauienTis 6 roauh 12 roaun 24 roaun
6,7520,75 Ganis, TOAi AIK B MiArPYNi A OCHO- 'y o o sannm, n=45 (40,2%)| 6,75:0,75 | 4,83+0,85 | 5,20£0,82
Brol rpymu — 1,85£0,45 Ganis, p<0,0001, Iy, o a o35 (31,2%) 1,85:0,45 | 2,00+0,83 | 2,45:0,35
U=5850. Ouinka Ha 12 roauny nicnao- [ ' oos 1237 (28,6%) 1,87:0,35 | 3,0$0,52 | 3,0%0,45

nepauiiHoro nepiofy MOKasana TaKOX
3HAYHY PI3HULLIO MiX TPYNoK MOPIBHAHHA
4,83+0,85 6anis Ta nigrpynoto A —2,90+0,83

Tabnunua 2 — YacroTa He XipypriuHux nicnsonepauiiHnx

YCKNaAHeHb Y A0CAIAKYBAaHUX rpynax

6_3”“31 p=0,0023, U=862'.5' Taki % gocTosip- A lpyna nopiBHAHHA, N=45 | OcHOBHa rpyna, n=67
H! pe3ynbtatv OoTpUMaHi yepes 24 ro,u,6V|HV| ay A T —. % e %
nicna OI'IepaTVIBH.OI'O BTpYHaHHH: TAP-6n0oK FiapoTopake 12 26,7 10 149
— 2,4510,35 6aniB B MOpPIBHAHHI 3 rpynoto Mnesput 0 0 1 15
nopisHAHHA — 5,20+0,82 6anis, p=0,0347, - -
. K X MHeBMOHiA 4 8,9 2 3,0
U=1329,0, apaHi pesynbratn BianosigatoTb Tenipii 5 aa 1 15
NiTepaTypHUM AaHuMM Woao epeKTUBHOCTI - -
patyp A oA ¢ Bcboro 21 40,0 14 20,9

BUKopucTaHHA TAP-6n0ky [12, 13].

OfHakK nNpu NOPIBHAHHI pe3ynbraTie vy
niarpynax A Ta B Hamu 6yno BUM3HayeHo, WO A0CTOBIp-
HOI pi3HULi B epeKTUBHOCTI 3He60NEHHA HemaEe Yepes 6
roamH nicna onepauii: nigrpyna A (1,85+0,45 6anis) Ta B

TAKOX BiAMNOBIAAE NITEPATYPHUM AAHUM, LLOAO PAHHbLOI
aKTMBI3aL,ii XBOPMX MOXMIOTO Ta cTapeyoro BiKky [14, 15].
BucHoBKM.
1. MeTog mynbTMMOLANbHOI aHanresii 3 BUKOPUCTaH-

(1,87%0,35 6anis), p=0,8934, U=3713 Ta yepe3 12 roauH:
A (2,90+0,83 6anis) Ta B (3,0+0,52 6anis), p=0,4523,
U=2613. Nig yac ouiHKK 3HeboNeHHA Yepe3 24 roguHu
3 MOMEHTY onepalii BigmiyeHOo 6inbwy edeKTUBHICTb
3HeboneHHsa 3a gonomoroto TAP-65n0Ky: y nigrpyni A
(2,45+0,35 6anis) Ta niarpyni B (3,0+0,45 6anis) BU3Ha-
YeHO AO0CTOBipHY pisHuuUto, p=0,0564, U=1736,2. Taki
pe3ynbTaTi NoKasykTb, WO iHTpaonepauliliHa aHanresia
NiXBW NPAMUX M’A3iB KMBOTA € LOCTOBIPHO ePEKTUBHOIO
B MOpiBHAHHI 3 TAP-610KOM, afe MeHLW TpuUBasoto, ane
BPaxOBYHUYM MPOCTOTY Yy BMKOPWUCTAHHI Ta BiACYTHICTb
HeobXifAHWX HaBWKiB i 0bnagHAHHA faHa METOAMKA MAE
MiCLLe Y BMKOPUCTaHHI B HeBiAKNaAHIN abaomiHanbHil
Xipyprii.

3aranbHa ouiHKa KoMbiHOBaHOI perioHapHoi aHan-
resii mokasasa, WO YycCi NauieHTM OCHOBHOI rpynun 6yam
AKTMBI30BaHI BXe y nepwi 24 rog nicna onepau,ii, ToAi
AK B rpyni NOpiBHAHHA B CepeaHbOMY aKTWBI3aLia Ha-
cTynuna Ha 3+0,5 poby, p=0,0342, U=824,0. BHacnigok
LbOro 3HM3M/IACb YaCTKa HexXipypriyHMx nicnsonepawin-
HUX YCKNAZHEHb: y NaLieHTIB rpynu nopisHAHHA —40,0%
Ta B OCHOBHIN rpyni — 20,9%, p=0,0374, U=1174,0, wo

HAM TAP-6210Ky Ta HecTepoigHMX NPOTU3anaabHUX Npe-
napatiB LOCTOBIPHO 3HMXKYE piBEHb HOLOBOrO CUHAPO-
My Yy 0Cib MOXMNOro Ta CTapeyoro BiKy MiCAA ypreHTHol
BEpPXHO-CepeaAnHHOI 1anapoToMii.

2. MeTop, iHTpaonepauiiHoi 6aoKagu nixsu nps-
MWUX M'A3IB MBOTA He MOKa3aB [OCTOBIPHOI Pi3HMLL
3 TAP-6510Kkom yepes 6 roanH p=0,8934, U=3713 1a 12
roguH, p=0,4523, U=2613 nicns onepaTMBHOro BTPy4YaH-
Hf, WO AOCTOBIPHO MiATBEPAMKYE MOro epeKkTUBHICTb B
paHHbOMY MicnsonepaliiHoMy nepioai.

3. BMKOpUCTaHHA MYNbTUMOZAANbLHOI aHanresii 3Hu-
3M/10 YaCTOTY HexXipypriyHMx nicnaonepavinHUx ycknaa-
HeHb B OCHOBHIW rpyni — 20,9% y NOpPiBHAHHI 3 rpynoto
nopisHAHHA — 40,0%, p=0,0374, U=1174,0.

MepcnekTMBKM NOAANBLUNX AOCNIAMKEHDb.

BMBYEHHA acneKTiB NiKyBaHHA NaLi€HTIB NOXUI0TO
Ta CTapeyoro BiKy AONOMOXKe Y po3pobLi HOBUX, Ta MO-
AndikaLil iCHYIYMX anropuTMmie i MPOTOKO/IB B HEBIA-
KNagHin abaomiHanbHiM Xipyprii AN 3HUMKEHHA YacTOTH
YCKNaAHEHb | CMEPTHOCTI repiaTpUYHOI Fpynm XBOPUX.

References / Nlitepatypa

. Dmytriiev D, Andriiets A, Andriiets E, Bankivsky V, Yatsenko S. Management of pain treatment in the early postoperative period. Practice
of using ketorolac. A clinical case. PMJUA. 2020;5(3):18-26. DOI: https://doi.org/10.31636/pmjua.v5i3.3.

Cherkun MV, Shkurupii MV, Lysenko RB, Slipuha DO, Shyyanovskyi RA, Tarasenko KV. Mizhfastsial'ni blokady cherevnoyi stinky yak
komponent rann'oho vidnovlennya pislya videolaparoskopichnykh operatsiy v khirurhiyi. Materialy Vseukrayins'koyi naukovo-praktychnoyi
konferentsiyi z mizhnarodnoyu uchastyu Poltavski dni hromadskoho zdoroya; 2022 Trav 27; Poltava. Poltava: PDMU; 2022. s. 62-63.
Dostupno: . [in Ukrainian].

Pylypenko M, Bondar M. Intraoperatsiyne anesteziolohichne zabezpechennya, pislyaoperatsiyne znebolyuvannya ta pislyaoperatsiyna
profilaktyka nudoty i blyuvannya v razi hostroyi kyshkovoyi neprokhidnosti (klinichna lektsiya). Medytsyna nevidkladnykh staniv.
2021;17(2):28-33. DOI: https://doi.org/10.22141/2224-0586.17.2.2021.230633. [in Ukrainian].

Danyliuk MB, Zavgorodniy SM, Rylov Al. Kubrak MA, Pertsov IV. Starecha asteniya yak predyktor tyajkosti perebigu peredoperaciinogo
periodu v pacientiv pohylogo ta starechogo viku. Pathologia. 2022;3(56):189-94. DOI: https://doi.org/10.14739/2310-1237.2022.3.260273.
[in Ukrainian].

Sunyoung K, Miji K, Hee-Won J, Chang WW. Development of a frailty phenotype questionnaire for use in screening community-dwelling
older adults. Journal of the American Medical Directors Association. 2020;21(5):660-664. DOI: https://doi.org/10.1016/j.jamda.2019.08.028.
Abdallah FW, Laffey JG, Halpern SH, Brull R. Duration of analgesic effectiveness after the posterior and lateral transversus abdominis
plane block techniques for transverse lower abdominal incisions: a meta-analysis. Br J Anaesth. 2013;111(5):721-35. DOI: 10.1093/bja/
aet214.

Abrahams M, Derby R, Horn JL. Update on Ultrasound for Truncal Blocks: A Review of the Evidence. Reg Anesth Pain Med. 2016;41(2):275-
88. DOI: 10.1097/AAP.0000000000000372.

Ayad S, Babazade R, Elsharkawy H, Nadar V, Lokhande C, Makarova N, et al. Comparison of Transversus Abdominis Plane Infiltration with
Liposomal Bupivacaine versus Continuous Epidural Analgesia versus Intravenous Opioid Analgesia. PLoS One. 2016;11(4):e0163687.
DOI: https://doi.org/10. 1371/journal.pone.0153675.

Baeriswyl M, Kirkham KR, Kern C, Albrecht E. The Analgesic Efficacy of Ultrasound-Guided Transversus Abdominis Plane Block in Adult
Patients: A Meta-Analysis. Anesth Analg. 2015;121(6):1640-54. DOI: 10.1213/ANE. 0000000000000967.

N

N

w

&

o

o

N

®

©

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i meguuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175) 333



KNIHIYHA TA EKCMEPUMEHTAIbHA MEOULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

10.Momot NV, Vorotyncev Sl, Demyter IM, Grycenko KB. TAP-blok dlya pislyaoperatsiynoho znebolyuvannya v urhentniy abdominal'niy
khirurhiyi. Proceedings of the Conference. 2019;2(97):225. [in Ukrainian].

11. Biblioteka Zdorovya Ukrayiny. Nakaz MOZ Ukrainy Ne 297 Standarty ta klinichni protocoly nadannya medychnoi dopomogy zi soecialnosti
Hirurgia. Kyyiv: MOZ Ukrainy; 2020. Dostupno: https://www.dovidnyk.org/dir/ 24/130/. [in Ukrainian].

12.Peltrini R, Cantoni V, Green R, Paola AA, Calabria M, Bucci |, et al. Efficacy of transversus abdominis plane (TAP) block in colorectal
surgery: a systematic review and meta-analysis. Tech Coloproctol. 2020;24:787-802. DOI: https://doi.org/10.1007/s10151-020-02206-9.

13.Liu X, Song T, Chen X, Zhang J, Shan C, Chang L, et al. Quadratus lumborum block versus transversus abdominis plane block for
postoperative analgesia in patients undergoing abdominal surgeries: a systematic review and meta-analysis of randomized controlled
trials. BMC Anesthesiol. 2020;20(1):53. DOI: https://doi.org/10.1186/s12871-020-00967-2.

14.Vasyliuk SM, Bondariev RV, Vasyliuk AS, Bondarieva OO. The age factor in the development of perioperative complications during the
surgical treatment of calculous cholecystitis. Kharkiv Surgical School. 2022;3:52-56. DOI: https://doi.org/10.37699/2308-7005.3.2022.09.

15. Chupii IK, Chupii VK, Chuprii KL, Chuprii NR, Golod LP, Fedorivska LP. Osoblyvosti reabilitatsiynoyi prohramy v pislyaoperatsynomu
periodi dlya khvorykh pokhyloho ta starechoho viku z hostrym kal'kul'oznym kholetsystytom. Art of Medicine. 2021;4(20):108-113. DOI:
10.21802/artm.2021.4.20.108. [in Ukrainian].

IHTPAOMEPALIIMHA B/IOKAZA MIXBU NPAMMX M’A3IB }UBOTA AK ANBTEPHATUBA TAP-BJIOKY Y HEBI/-
KNAOHIN ABAOMIHAJIbHIN XIPYPTIT Y MALIEHTIB MOXW/1I0rO TA CTAPEYOIO BIKY

Danuniok M. B., 3aBropopgHiii C. M., Ky6pak M. A., boiiko K. A., Punos A. I.

Pestome. B pob0OTi po3r/IAHYTO NUTaHHA perioHapHOI aHecTesii AK MeToZa My/1IbTUMOZAIbHOTO aHEeCTe3i0N0rYHO-
ro 3abesnevyeHHs y NiKyBaHHI NaLLiEHTIB NOXMI0MO Ta CTapeYyoro BiKy B HeBiAKNaAHIM abgomiHanbHin xipyprii. Hamu
6yN10 NOCTaBNEHO HaCTyMHe 3aBAaHHA: OLIHUTK edeKTUBHICTb iHTpaonepauiiHoi 610KagM NpPsAMUX M’A3iB KMBOTa B
nopiBHAHHI 3 TAP-6/10KOM Nif, Yac BUKOHAHHA BEPXHbO-CEPeANHHOT NanapoTomil.

[Ons npoBeaeHHs eGeKTUBHOCTI perioHapHUX meTtoais B poboTy BKAtoueHo 112 (100,0%) nauieHTiB, sKi npoone-
poBaHi 3 AiarHo3om nepdopaLl,ia BUPas3KM WAYHKA UM ABaHAALATMNANOI KMLWKM Ha 6a3i KHIMT «MicbKa nikapHs weua-
Koi Ta ekcTpeHoi meauyHoi gonomoru» 3MP. OuiHKa piBHA 3He6oneHHs Byna npoBeaeHa 3a gonomoroto wkanm NRS
— undpoBa OUiHHA WKana, B AKil 32 4ONOMOroto UMPPOBOro 3HaueHHs Big 1 Ao 10 ouiHI0ETLCA CTYNiHb 60/1bOBOrO
CUHAPOMY.

3aranbHa KiNbKicTb XBOpUX Byna posaineHa He ABi rpynu: B rpyny NOPiBHAHHA BKAtoYeHO 45 (40,2%) nauieH-
TiB, AKUM HE BUKOHYBaNOCb byAb AKOro i3 MeToAiB perioHapHoro 3HeboNEHHSA, a nLe nicasonepauinHe BBEAEHHA
npenaparis AekcketonpodeHy Ta napauetamony. OcHoBHa rpyna — 67 (59,8%) nauieHTiB, AKUM NPOBEAEHO Mic-
Lese 3HeboNeHHs nig Yac abo nicna onepaTMBHOrO BTPyYaHHA. [laHa rpyna po3aineHa Ha ABi nigrpynu: y niarpy-
ny A BkatoueHo 35 (31,2%) xBOpuX, AKMM MNics 3aKiHYEHHA ONepaTMBHONO BTPYYaHHs 6yno BUKOHaHO TAP-6/10K
niZ KOHTPO/NIEM y/NbTPA3BYKOBOroO AaTYMKa i3 cybKkocTanbHoro goctyny (Th6-Th9). B niarpyny B ysiviwnam 32 (28,6%)
XBOPUX, AKMM NPOBEAEHO iHTpaonepauiliHe 3He6oNEHHA NIXBU NPAMMUX M’A3IB KMBOTA i3 ABOX TOYOK 3i CTOPOHMU
oyepeBMHU Nnepes 3allMBaHHAM NanapoTomMHOl paHu. Beoauam 20,0 ma 0,25% po3umnH bynisakaiHy pasom i3 4,0
MF AEKCAaMETa30HyY Y MiXBYy NPAMOro m’A3y XXMBOTA 3 ABOX CTOPIH Ha MeXKi BEPXHbOro Kpato paHu, LLO BiAMNOBILAE
cybrocTanbHomy piBHto (Th6-Th9).

Micna npoBeaeHHs OLiHKM pe3ybTaTiB 3HeboeHHA Yepes 6,12 Ta 24 rogMHM Hamu 6y10 BU3HAYEHO, WO MEeToZ,
MY/IbTUMOZa/IbHOT aHanresii 3 BUKopucTaHHAM TAP-6/10Ky Ta HeCTepoigHMX NPOoTU3anaibHUX NpenaparTiB f4OCTOBIp-
HO 3HUMKYE piBeHb 601bOBOrO CMHAPOMY Y OCi6 NOXWMAOro Ta CTapeyvoro BiKy NicAA ypreHTHOI BepPXHO-cepeauHHOI
nanapoTomii. MeTog iHTpaonepaLiiHoi 610KagmM NiXBU NPAMUX M'A3IB KMBOTA HE NMOKA3aB AOCTOBIPHOT PisHUL, 3
TAP-6n0KkoM Yepes 6 rogunH p=0,8934, U=3713 1a 12 roguH, p=0,4523, U=2613 nicna onepaTMBHOrO BTPYYaHHS,
LLLO AOCTOBIPHO NiATBEPAKYE MOro epeKTUBHICTb B paHHbOMY MicasonepalinHomy nepiofi. BUKOPUCTaHHA My/b-
TUMOAA/IbHOI aHaNresii 3HM3NNO YacTOTy HeXipypPriYHMX NicnAonepaLiiHNX YCKNagHeHb B OCHOBHIN rpyni —20,9% y
NopiBHAHHI 3 rpynoto nopisHAHHA —40,0%, p=0,0374, U=1174,0.

KnrouoBi cnoBa: nepdopallis BUpa3KuM, NOXUAUI BiK, cTapeya acTeHisa, TAP-610k.

INTRAOPERATIVE VAGINA BLOCKAGE OF RECTUS ABDOMINAL MUSCLES AS AN ALTERNATIVE TO TAR — BLOCK
IN EMERGENCY ABDOMINAL SURGERY IN OLD AND ELDERLY PATIENTS

Danyliuk M. B., Zavhorodniy C. M., Kubrak M. A., Boyko K. A., Rylov A. I.

Abstract. The paper discusses the issue of regional anesthesia as a method of multimodal anesthetic support in
the treatment of elderly and senile patients in emergency abdominal surgery. We set ourselves the following task:
to evaluate the effectiveness of intraoperative blockade of rectus abdominis muscles in comparison with TAP-block
during upper-middle laparotomy.

To evaluate the effectiveness of regional methods, 112 (100.0%) patients who were operated on with a diagnosis
of perforation of a stomach or duodenal ulcer at the base of the “City Hospital for Emergency Medical Care” were
included in the work. The level of analgesia was assessed using the NRS scale — a digital rating scale in which the
degree of pain syndrome is assessed using a numerical value from 1 to 10.

The total number of patients was not divided into two groups: the comparison group included 45 (40.2%)
patients who did not receive any of the methods of regional anesthesia, but only postoperative administration of
dexketoprofen and paracetamol. The main group is 67 (59.8%) patients who underwent local anesthesia during or
after surgery. This group is divided into two subgroups: subgroup A includes 35 (31.2%) patients who, after the end
of the surgical intervention, underwent a TAP-block under the control of an ultrasound sensor from a subcostal
approach (Th6-Th9). Subgroup B included 32 (28.6%) patients who underwent intraoperative analgesia of the rectus
abdominis sheath from two points on the side of the peritoneum before suturing the laparotomy wound. 20.0 m| of
0.25% bupivacaine solution together with 4.0 mg of dexamethasone was injected into the rectus abdominis sheath
from both sides at the border of the upper edge of the wound, which corresponds to the subcostal level (Th6-Th9).
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After evaluating the results of analgesia after 6, 12 and 24 hours, we determined that the method of multimodal
analgesia using TAP-block and nonsteroidal anti-inflammatory drugs reliably reduces the level of pain syndrome in
the elderly and senile after urgent upper-middle laparotomy. The method of intraoperative vaginal blockade of the
rectus abdominis muscles did not show a significant difference with TAR block after 6 hours p = 0.8934, U = 3713
and 12 hours, p=0.4523, U=2613 after surgery, which reliably confirms its effectiveness in the early postoperative
period. The use of multimodal analgesia reduced the frequency of non-surgical postoperative complications in the
main group — 20.9% compared to the comparison group — 40.0%, p=0.0374, U=1174.0.

Key words: ulcer perforation, old age, senile asthenia, TAP-block.
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MYOPIA AND NEURASTHENIA: INFLUENCE OF CHARACTER ACCENTUATION

ON PERSONALITY FORMATION
British Ophthalmology Center (Kyiv, Ukraine)
2Bogomolets National Medical University (Kyiv, Ukraine)
vladimirandco@gmail.com

The study aims is to show the influence of character accentuations on the personality of myopic patients with
neurasthenia.

150 patients with myopia were examined, among whom neurasthenia was diagnosed in 62 patients aged
28.444.13 years. The independent distance visual acuity of these individuals was 0.045+0.01 IU, and the maximum
corrected visual acuity was 0.88+0.13 IU. Character accentuations were determined using the “Schmishek Ques-
tionnaire; personality characteristics — “Methods of Multifaceted Personality Research”. Statistical processing of the
research results was carried out using mathematical statistics methods.

Neurasthenia occurs in 41.3% of patients with myopia; fatigue during physical or mental exertion dominates
among the complaints. Individuals with myopia and neurasthenia are characterized by hypochondriacal fixation on
physical health disorders; affective rigidity; prudence and caution; demonstrative behavior. In 80.6% of cases, they
were diagnosed with character accentuations; among them, 64% were mixed, and 36% were pure accentuations. In
the structure of pure accentuations, demonstrative predominated; among all accentuations, emotional, cyclothymic,
and exalted.

Key words: myopia, neurasthenia, character accentuations, personality traits, nosogenies.

Connection of the publication with planned re- of Ophthalmology of Bogomolets National Medical Uni-
search works.

The results of the study were obtained by the
authors during the research work of the Department of the retina and optic nerve vascular, traumatic

versity “Improving diagnosis and treatment of pathology
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