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Results: While increased detection of small renal masses (SRMs) allows for less invasive
treatments, over 50% of SRMs are benign or indolent. Active surveillance is suitable for selected
patients, especially those with tumors <2 cm or high surgical risk. However, global GFR does
not reflect damage to the operated kidney, masking subclinical ischemia. Integration of tissue-
level markers significantly improved the accuracy of injury assessment and supported more
individualized treatment decisions.

Conclusions: Relying solely on GFR risks overtreatment or undertreatment.
Morphological and biochemical precision must be implemented to optimize patient outcomes.
Our findings support incorporating ischemia-related markers to refine nephron-sparing strategy
selection and preserve quality of life.

IMPOI'HO3YBAHHSA TYBYJIOIHTEPCTUHIAJIBHUX 3MIH ITAPEHXIMUW HUPKH
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Kadenpa yponorii
3anopi3bKuii JepKaBHUN METUKO-(papMalleBTHIHUN YHIBEPCUTET

AKTyadbHicTh mnpodJjeMu. Bimomo, mo roctpe mOpymIeHHS BIATOKY C€4i YacTo
CYIPOBOJUKYETbCS PO3BUTKOM HHUPKOBOI KOJBbKHM, AaCENTUYHOIO 3alajeHHsd, imemii, 1o B
MOJAIBIIOMY TPU3BOAMUTH JI0 XPOHIYHOTO YIIKOPKEHHS MapeHXIMH HHUPOK i3 (hOpMyBaHHSIM
(b16pO3HO-CKIEPOTUYHUX 3MIH y TYyOyloiHTepcTUlliadbHOMY MpocTopi. Lle Moxe 3yMOBUTH
3HIKEHHSI KITyO00ukoBOi (inmpTpamii Ta mporpecyBaHHS XpoHi4HOI XBOopoOm HHUpPOK (XXH).
Ha moyarky ogHOCTOpOHHIN OOCTpPYKIIii CEYOBOY CHOCTEpIraeThCsi 30UIBLIECHHS MPOIYKINT
¢biOporeHHHX (PaKTOpiB TYOYNAPHHUMH Ta IHTEPCTULIATBHUMHU KIITHHAMHU. Y CBOIO Yepry,
¢bi16puHONITUYHI (AKTOPU 3HIDKYIOTHCS, M0 MPU3BOIUTH A0 (iOpo3y, SIKIIO OOCTPYKIis He
ycyHeHa. Lleit gpidpo3 xapakTepu3yeThest 30UTBIIIEHHSIM KUIBKOCTI Ta aKTHBHOCTI (hiOpolOIacTis, a
TaKOX HAKOMUYEHHSIM KOMIIOHEHTIB MO3aKIITHHHOTO MaTpukcy. DiOpobiacTu akTUBI3YIOTHCS 3
3-ro JHS OOCTPYKIIii, 30UTBIIYIOTHCS MPUOIM3HO HA 7-U JIeHb, a micas 14-ro THS 3HAYHA YaCcTUHA
OOCTPYKTHBHOT TKaHWHU 3aMilyeThesl piOpodIacTaMu Ta Makpodaramu.

OcTaHHIMH POKaMU 3pOCTAa€ KIIbKICTh BHUIIAJKOBUX YJIbTPa3BYKOBHUX 3HAXIJOK 3MIH Y
napeHXiMi HUPOK, XapaKTepHHUX JUIsl XPOHIYHOTO HEe(POCKIEepOo3y, HaBiTh y MAIEHTIB 06€3 4iTKO
BUPA)XXEHUX YPOJIOTTYHUX CKapT YM BCTAHOBJIEHOTO AiarHo3y. Taki 3MiHM MOYTb CBITYMTH PO
nateHTHUH nepedir XXH, 1o 3anumanacs HellarHOCTOBAHOIO HA paHHIX eTamnax.

VYbTpa3ByKOBI O3HAaKH, TaKl SIK 3HM)KEHHS KOPTHUKaJIbHO-MENYJspHOi IudepeHiiaii,
3MEHIIIEHHS TOBIIMHM MApeHXIMU Ta MiABHILEHHA I €XOT€HHOCTI, € HENpsIMHUMHU MapKepaMu
He(PPOCKIEPOTUUHUX TIPOLIECIB. Y 3B’SI3KY 3 IUM MOCUITIOETHCS THTEPEC 10 HEIHBA3UBHOI OI[IHKU
CTaHy HMPKOBOI MapeHXIMH, BUBYEHHS MOJIEKYJISPHUX MEXaHI3MiB PO3BUTKY (iOpO3HHMX 3MiH,
TaKOXX aKTyaJbHUM € MOITYK O10MapKepiB y KPOBI Ta Cedi, 5K JO3BOJUIN O HAa paHHIX CTaIisfIx
BUSBIIATH (PiOPO3HO-CKIEPOTHYHI 3MiHHU, OLIHIOBATH CTYHiHb YpPaXEHHS Ta MPOrHO3yBAaTH
nepelir 3axBOproBaHHS. Taki MIAXOAW CHPUSAIOTH ONTUMI3alii JIarHOCTUKH, YIOBIIbHEHHIO
nporpecyBanHs XXH Ta miIBUILIEHHIO SKOCT1 KUTTS Malli€HTIB.

Merta pocaimkenHsi: BuBuntu nuHamiky KoHueHTpauii npodiOporeHHuX OioMapkepiB
(TGF-B, MCP-1, IGF-1) y kpoBi Ta ceui pu TocTpiit 00CTPYKIIT CEHOBOAY.

Metoau: IIpoBeneHo oOcepsaliiiHe JOCHTiKeHHS 32 ydacTio 50 marfienTiB (Bik 24—60
POKIB) 3 OJTHOOIYHOIO TOCTPOIO OOCTpYKIi€t0 BepxHix ceyoBux muisaxis. Piai TGF-B, MCP-1 Tta
IGF-1 y kposi Ta cedi Bu3Havanu MetogoM ELISA. KonTponsHy rpymy cranoBmiu 15 310poBUX
JIOHOPIB.

Pe3yabTaTn Ta 00roBOpeHHsi: Y BCIX TMAaIli€HTIB BiJ3HAYEHO IIiJIBUICHHS PiBHIB
npo¢idbporennux mapkepiB. Ha mowarky mikyBanHs konuentpauis TGF-f y ceui cranoBuia
11,9 nr/ma (p < 0,05), uro mepeBunryBasio Hopmy. Yepe3 7 nmid micisi BiTHOBIEHHS MAacaxy
ceui 1ei mokaszHUK 3pic me Ha 26%. IloaiOHy QuHAMIKYy crocTepiraau i B Ija3Mmi KpoOBi.
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Pisenr MCP-1 y ceui Ha mouaTky JiKyBaHHs ckianas 257,6 nr/mia (p < 0,05), mo na 40% Buie
3a HopMmy. Ha 7-my noOy BiH minBummBcsa a0 297,6 nr/mu. Y miua3Mmi KpoBi mpupict OyB Ime
Outbll BUpakeHUM — moHaa 15% mnopiBHAHO 3 mokazHukamu y ceul. Konnenrpauis IGF-1 y
nepury 700y TakoK J0CTOBipHO mepeBuiryBaina Hopmy (14,3 nr/mi; p < 0,05), ognak iioro
JuHaMiKa Oyjia MEHII BHPaXEHOIO: uepe3 TwkIeHb piBeHb IGF-1 y kpoBi Ta cedui migBUITUBCS
nuire Ha 12%, 6e3 CTaTUCTHYHO 3HAYYIIUX 3MIH.

Ha ocHoBi anamizy mniTepaTypHHX JDKEpeld Ta BIACHUX JIOCHIHKEHb MOKHA
chopMyTIOBaTH HACTYMHHHA WMOBIpHMH KacKaJ MOJEKYISAPHUX MO, M0 HPU3BOAATH 0
dbopmyBanHs (pidbpo3y. ['ocTpa 0OCTpyKIIisl CEYOBUX NUIAXIB CIHPHYMHSE MiABUIICHHS TUCKY Ta
MeXaHIYHE HaBaHTaXXEeHHA, 10 Beae 1o BuBimbHeHHs TGF-B 1 MCP-1. MCP-1, y cBoro uepry,
aKTHBY€E KJITHHU 3amajieHHs, ski nmouynHaroTh npoaykyBatu TGF-B1. Ilorim TGF-f aktuBye
¢iObpobmacTi Ta iHiNiIOE mporec emiTenialbHO-Me3eHXiMambHOTO mepexony (EMT), mo
CIIpUYHHSE 30UTBIICHHS BUPOOHUIITBA MO3aKIiTHHHOTO MaTpukcy (ECM). ®i6po3nuii mporec
NOCWIIOETBCSL  3aBISKA  TO3UTHBHOMY 3BOPOTHOMY 3B'SA3Ky, sKkuil Bkimouae TGF-B,
OKHCITIOBAIBHUI CTpeC Ta 1HII CUTHAIBbHI NIISAXH. 3 MPOrpeCcyBaHHSIM 3aXBOPIOBaHHS PiBHI
TGF-f 1 MCP-1 B cupoBarmi KpoBi Ta cedl 3a3BHUYall 3pOCTAIOTh, IO BiloOpakae HAsSBHICTh
TpuBaro4nx (iOpPO3HUX Ta 3aMajbHUX MPOLECIB y HUPKAX.

BucHoBkM: VY mami€eHTiB i3 rocTporo 00cTpyKuiero BepxHix cedoBux nurixis ('OBCI)
yke B mepury no0y miciis MOYaTKy JIIKyBaHHS BHSIBICHO JIOCTOBIpHE IIIBHILEHHS DIBHIB
npodidporenanx mapkepiB — TGF-f, MCP-1 ta IGF-1 — y mma3smi kpoBi Ta ceui. HaiGinbm
BHUpaXXEHY TUHAMIKY 3pOCTaHHs MpoTsaroM 7 Ai6 crnocrepeskeHHs npoaeMmoHcTpyBanu TGF-B ta
MCP-1, mo cBiZuuTh MpO iXHIO MPOBIIHY pOsb y GopMyBaHHI (iOpO3y HUPKOBOI TKAHWHHU HA
TJ1 TOCTPOi ypoauHaMmiuHOi oOcTpykuii. OTxke, 3a3HaueH1 010MapKepu MOXKYTh PO3TIISAATUCS K
IPOTHOCTUYHI MapKePH PO3BUTKY TYOYIOIHTEPCTULIIATBHUX 3MiH y HUPKaX.

PERCUTANEOUS INTERNAL OSTEOSYNTHESIS IN PELVIC RING FRACTURES
Peelery Shyam Mohan
Research Supervisor: Dr. Sirghi, Grigore
Department of Orthopedics and Traumatology
Nicolae Testemitanu State University of Medicine and Pharmacy

Purpose: this study aims to assess the clinical outcomes of Percutaneous Internal
Osteosynthesis in Pelvic ring fractures. Particularly its long term impact on chronic pain and
quality of life.

Materials and methods: a retrospective study was conducted on 87 patients who where
treated at IMSP Traumatology and Orthopedic hospital, Chisindu. Among them, 73 patients
undergone a combination of treatment: Percutaneous internal osteosynthesis with anterior pelvic ring
fixation. The other 14 patients received only Percutaneous internal osteosynthesis. Clinical
evaluation included the postoperative complications, pain assessment and functional mobility score.

Results: finding revealed a low complication rate, With only 2 cases of incorrect screw
placement. One case of screw migration. One occurrence of screw bending and 3 instance of
local discomfort. No infections or cases of non-union where recorded. Postoperative
rehabilitation leads to a significant reduction in pain and improved functional recovery. All the
findings indicating that P1O is a safe and effective approach towards pelvic ring fracture
treatment.

Conclusion: Percutaneous Internal Osteosynthesis offers a significant advantage over
traditional open surgical Techniques, including less operating time, minimal blood loss, and
lower chance of infection. This method conserve the soft tissue integrity, facilitates faster
healing, and improves the mobility of patient. The combination of Sacroplasty strengthens the
Biomechanical stability, lessening the chance of long term functional impairments. Given its
benefits, Percutaneous internal osteosynthesis is a viable alternative to open surgery, contributing
to a better long term outcome. Future research should investigate larger patient populations with
longer follow-up periods to better understand its efficacy and safety.
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