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Acute cholecystitis caused by gallstone disease is one of the most common acute abdominal surgical nosologies,
second only to acute appendicitis. Given the frequency of this pathology, the issue of treating acute cholecystitis in
elderly and senile patients remains relevant.

This study is based on a modification of the perioperative treatment algorithm for acute cholecystitis in elderly
and senile patients. The study analyzed treatment with modified approaches in 80 (47.1%) patients, with an average
age of 72.5+8.2 years, in the group; the elderly predominated in the age distribution. The comparison group consist-
ed of 90 (52.9%) patients who were examined and treated according to standard hospital clinical protocols.

Based on our study, it was determined that the modification of preoperative treatment of elderly and senile pa-
tients in the main group allowed for a complete preoperative examination of patients and increased the frequency
of laparoscopic cholecystectomy. The effectiveness of the modified pre- and intraoperative treatment tactics was
demonstrated by a statistically lower P-POSSUM score and a decrease in the frequency of postoperative complica-

tions in the main study group.
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Connection of the publication with planned re-
search work.

This study is part of the research project of the De-
partment of General Surgery and Postgraduate Surgical
Education of the Institute of Postgraduate Education,
Zaporizhzhia State Medical and Pharmaceutical Uni-
versity, on the topic: “Perioperative treatment of el-
derly and senile patients,” state registration number
0117U006955.

Introduction.

Today, the treatment of acute cholecystitis in elderly
and senile patients remains a highly relevant issue. The
main reason for this is that mortality in this age group
of patients is quite high. According to the literature, the
mortality rate for acute cholecystitis in young and mid-
dle-aged patients is 1-2%, while in elderly and senile pa-
tients, this figure rises to 15% [1, 2]. Geriatric patients
are associated with the presence of numerous concomi-
tant diseases, reduced functional reserves, and high an-
esthesiological risk.

Worldwide, laparoscopic cholecystectomy (LCE) is
the gold standard for the treatment of acute calculous
cholecystitis. However, numerous studies evaluating
the results of LCE in elderly and senile patients
compared to younger patients have shown significantly
higher conversion rates, an increase in the number of
postoperative complications, and the overall duration of
treatment [3, 4, 5].

Thus, analysis of the literature on the treatment of
acute cholecystitis in geriatric patients shows that an
important step is not only the choice of surgical inter-
vention, but also the perioperative treatment of patients
in this age group. It is necessary to develop individual
approaches to improve the quality of surgical care and
reduce the incidence of postoperative complications
and mortality.

The aim of the study.

To improve the results of surgical treatment of elder-
ly and senile patients with acute cholecystitis against the
background of gallstone disease.

Object and research methods.

The study analyzed changes in approaches to the
treatment of elderly patients with acute cholecystitis
associated with gallstone disease. The study included
170 (100.0%) patients who were hospitalized at the clin-
ic on an emergency basis. The examination and treat-
ment of this sample were carried out at the Municipal
Non-Profit Enterprise “City Hospital of Emergency and
Ambulance Medical Care” for the period from 2020 to
2025. The entire sample was divided into two groups.
The comparison group included 90 (52.9%) patients who
were examined and treated according to the hospital’s
standard clinical protocols [6]. The main group included
80 (47.1%) patients whose treatment was carried out
in accordance with the developed modified approach-
es to the diagnosis and treatment of elderly and senile
patients at the Department of General Surgery and Post-
graduate Surgical Education of the Institute of Postgrad-
uate Education, ZSMFU.

The inclusion criteria were: patient age from 60 to 90
years, gallstone disease, and instrumentally confirmed
acute cholecystitis.

Exclusion criteria were: age younger than 60 and
older than 90 years, choledocholithiasis, neoplastic dis-
eases of the hepatobiliary system, refusal of patients to
participate in the study.

In the age analysis of the comparison group, the av-
erage age was 69+7.4 years. The age structure was also
dominated by elderly patients — 68 (75.6%), while there
were 22 (24.4%) senile patients, respectively, p<0.0001,
U=1980.0. The same results were obtained during the
analysis of the main group: by age category, the average
value was 72.5+8.2 years, the age structure was dom-
inated by elderly patients — 53 (66.2%), and senile pa-
tients — 27 (33.8%), respectively, p=0.0004, U=2160.0.
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In general, the study groups were statistically equal
in terms of the age structure of patients, p=0.2964,
U=3265.0. The gender structure of patients in the
comparison group consisted of 57 (63.3%) women and
33 (36.7%) men. The main group included 52 (65.0%)
women and 28 (35.0%) men.

At the stage of hospitalization, patients in both study
groups underwent a collection of complaints and medi-
cal history, an ultrasound examination of the abdominal
cavity was performed using a GE 50 ultrasound diagnos-
tic device (USD), a Siemens (Germany) ultrasound diag-
nostic device and an ECUBE 9 Alpinion medical system
(South Korea) device with 2.0-5.0 MHz convex multi-fre-
guency sensors.

To evaluate the treatment of patients, their condi-
tion was assessed using the sum of points on the physi-
cal and surgical subscales of the P-POSSUM scale at the
time of hospitalization, one hour before surgery, and 24
hours after surgery.

Statistical processing of the results was performed
using the STATISTICA 13.0 and TIBCO Software Inc. (Li-
cense JPZ8041382130ARCN10-J) software packages.

To assess the reliability of the difference in absolute
values of the mean values, nonparametric methods of
statistical analysis were used: the Mann—Whitney U test
for unrelated groups and the Wilcoxon test for related
groups. The data in the text and tables are presented
as Mt+m (mean % standard deviation) in the case of a
normal distribution of the studied feature. Results were
considered statistically significant if p<0.05.

Research results and their discussion.

When collecting complaints and medical history, we
determined that the average duration of the disease in
the main group was 44.7 (23.0; 71.0) hours, in the com-
parison group — 45.6 (24.0; 72.0) hours; the median in
both subgroups was 48 hours. Thus, the duration of the
disease until hospitalization was equivalent in both sub-
groups, p=0.7751, U=3508.0. All patients in both sub-
groups underwent an ultrasound examination of the ab-
dominal cavity to confirm CHC and assess inflammatory
changes in the gallbladder wall, table 1.

When comparing the frequency of diagnosed chron-
ic cholecystitis according to ultrasound results, the in-
cidence of chronic changes on ultrasound was 6 cases
(7.5%) in the main group versus 19 cases (21.1%) in the
comparison group (p=0.0127). There was a statistical
predominance of the frequency of chronic changes on
ultrasound examination in the main group, p=0.0127,
U=3110.0. In general, the frequency of acute cholecysti-
tis was statistically equivalent, p=0.0531, U=3180.0.

According to the assessment of the severity of the
general condition at the stage of hospitalization, ac-
cording to the P-POSSUM scale, the average score in the
main group was 32.3+6.2 points, while in the compari-

Table 1 - Inflammatory changes in the gallbladder wall

on ultrasound examination (n=170)

son group it was 31.11£5.4 points. The subgroups stud-
ied in terms of the severity of the general condition of
patients at the stage of hospitalization were statistically
equivalent, p=0.2355, U=3219.5.

The first important stage in modifying the treatment
protocol for patients in the main group was to postpone
surgical treatment and provide additional medication
preparation for elderly and senile patients with acute
cholecystitis. This algorithm was developed at the De-
partment of General Surgery and Postgraduate Surgical
Education of the Institute of Postgraduate Education,
Zaporizhzhia State Medical University [7]. Whose core
principle was postponing surgical intervention as long as
possible to prepare patients for surgery. The average du-
ration of preoperative treatment and additional exam-
ination in patients in this subgroup was 31.6 (19.5; 37.0)
hours. In the comparison group, standard approaches to
patient preparation were used in accordance with the
diagnostic and treatment protocols of this clinic [6]. The
average duration of preparation in this group was 30.1
(7.0; 27.0) hours. The comparison revealed a partial pre-
dominance of the duration of preparation in the main
group, p=0.0409, U=2944.5.

All patients in both subgroups studied underwent
surgery exclusively on an urgent basis, under general in-
travenous anaesthesia with mechanical ventilation. As a
basis for the recommended anaesthetics and analgesics
in elderly and senile patients, we used the recommend-
ed scheme of the State Institution “D. F. Chebotaryov
Institute of Gerontology, National Academy of Medical
Sciences of Ukraine”, which we consider appropriate
for the treatment of this age category of patients [8].
The structure of surgical interventions is presented in
table 2.

The next important component of the modified
treatment protocol was the maximum use of minimally
invasive surgical interventions to reduce the extent of
surgical trauma. In cases of contraindications to carboxy-
peritoneum with a pressure of 12-14 mmHg, we used
a laparolifting technique with a pressure of 7-9 mmHg,
which allowed us to perform the surgical intervention
laparoscopically. In cases of absolute contraindications
to video laparoscopy and carboxyperitoneum, the meth-
od of surgical intervention of choice is open cholecystec-
tomy with mini-access. The trocar access sites and the
drainage site were anaesthetized with 0.25% lidocaine
solution in a volume of 8.0 mL before making skin inci-
sions.

According to table 2, laparoscopic cholecystecto-
my statistically prevailed in the main group, p=0.0043,
U=2944.5. Accordingly, in the comparison group, open
surgical interventions were performed more often:
laparotomy, cholecystectomy — 16 (17.8%) operations,
p=0.0001, U=2960.0, and laparotomy, cholecystectomy
with drainage of the bile ducts — 5 (5.6%) op-
erations, p=0.0033, U=3400.0. These results

are due to short-term preparation, insuffi-

Main group Ogr%auréson cient examination of patients, and the surgi-

Description of changes (n=80) (n=90) cal team’s uncertainty about the possibility of

quantity| % |quantity] % | effectively pgrforming laparoscopic chplecys-

Chronic cholecystitis, exacerbation 6 7.5 19 21 tectomy against t_he background of an mﬂa,m_
ol — matory process in the gallbladder. The high
Acute cholecystitis >l [63.75] 32 >’ | proportion of bile duct drainage — 5 (5.6%)
Acute destructive cholecystitis 20 25 12 13 | operations, p=0.0033, U=3400.0, is explained
Acute cholecystitis, pericholecystic infiltrate 3 3.7 7 7 | by elevated levels of total and direct bilirubin
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at the time of hospitalization and the

Table 2 - Structure of surgical interventions (n=170)

lack of adequate examinations to rule

endil Mai Comparison

out choledocholithiasis and mechan- . ?:‘_g:)o)”p group
ical jaundice syndrome. In such cases, Name of operation (n=90) P
emergency surgeons decided to de- Number| % |Number| %
compress th? b"_e ducts ar.‘d cor‘dUCt Laparoscopic cholecystectomy 79 |98.7| 66 73 | 0.0043
further exa'mlnatlc')ns of patients in the Laparoscopy, conversion, minilaparotomy, . . R 23 | 08161
postoperative period. cholecystectomy ) )

The.average duration of surgery in Laparotomy, cholecystectomy 0 - 16 17.8 0
th.e main grogp V\(as 43.3 (30.0; 5'0'0) Laparotomy, cholecystectomy with 0 5 56 | 00033
minutes, while in the comparison |drainage of the bile ducts ) ) )

group it was 68.6 (50.0; 85.0) minutes,
p<0.0001, U=1596.0. This difference is explained by the
fact that in the comparison group, a significant propor-
tion of patients (24 (26.7%)) underwent laparotomy,
which significantly affects the duration of surgery.

A statistical difference was also found in the duration
of mechanical ventilation: in the main group, it was 74.2
(50.0; 76.0) minutes, while in the comparison group,
it was 134 (70.0; 120.0) minutes, p<0.0001, U=1728.0.
The need for transfer to the intensive care unit and pro-
longed mechanical ventilation was observed in 2 (2.5%)
patients in the main group and in 17 (18.9%) patients in
the comparison group, p=0.0007, U=3010.0. These re-
sults show better preoperative preparation and choice
of anaesthesia methods in patients in
the main group, and are also explained

For early activation, the urinary catheter was re-
moved in 37 (46.52%) patients within the first 6 hours
(mean % SD: 6.0+0.2 h) after surgery, and in the remain-
ing 43 (53.75%) patients, taking into account the sever-
ity of their general condition, the urinary catheter was
removed within the first 24 hours after surgery. In all 80
(100.0%) patients, central venous access was not estab-
lished. All medications were administered through a pe-
ripheral venous catheter. To reduce pain and accelerate
wound healing, drains from the abdominal cavity were
removed on the 3rd = 0.5 day.

The analysis of morphological changes in the gall-
bladder wall is presented in table 3.

Table 3 — Morphological changes in the gallbladder wall (n=170)

by the choice of early extubation tac- : Main group Comparison group
tics for geriatric patients. Natur.e of inflammatory changes (n=80) (n=90)
X . in the gallbladder wall P

On the first day of the postoperative Number | % Number %
period, all pac‘;-u:nts I'|]n both SUkI)gFOUCI;JS Chronic in exacerbation 15 18.75 12 1 0.5437
were assessed for their general condi-
. . Catarrhal 16 20 4 4.4 0.0017
tion according to the P-POSSUM scale
subscales: in the main group, the total |Phlegmonous 37 ]46.25 43 47 0.0001
score was 28.4+4.9, and in the compar- | Gangrenous 12 15 31 34.5 | 0.0033

ison group, it was 31.718.6, p=0.0111,

U=2786.0. The results obtained show a significant de-
crease in the total score in the main group, confirming a
reduction in the risk of postoperative complications and
mortality in this group of patients.

In addition to standard antibiotic therapy, infusion
therapy with crystalloid solutions, stimulation of peri-
stalsis, and thromboprophylaxis, the basis of modified
postoperative treatment was full pain relief under the
control of the NRS scale. Nonsteroidal anti-inflamma-
tory drugs of the dexketoprofen group were used at a
dosage of 2.0 mL three times a day in combination with
intravenous administration of 1000.0 mg of paracetamol
solution twice a day. This combination made it possible
to completely abandon the use of narcotic analgesics.
In the early postoperative period, patients with sub-
compensated and decompensated respiratory disorders
were immediately transferred to the Fowler position and
provided with humidified oxygen through nasal cannu-
las. Breathing exercises and sessions with a physiother-
apist were prescribed to all 80 (100.0%) patients to pre-
vent complications from the respiratory system.

An important stage of rehabilitation is the early acti-
vation of patients. Stable patients of moderate severity
were activated within the first 6+0.2 hours after surgery
— 37 (46.25%). Severe general condition in the early
postoperative period delayed activation in the remain-
ing patients to 12-24 hours — 43 (53.75%). However, all
80 (100.0%) patients were activated within the first 24
hours of the postoperative period.

Analyzing the morphological assessment of the de-
gree of inflammation of the gallbladder wall (table 3),
we see that the proportion of chronic cholecystitis in
the acute stage was equivalent: the main group — 15
(18.75%) patients, the comparison group — 12 (13.3%)
patients, p=0.5437, U=3405.0. However, the frequen-
cy of the catarrhal form of inflammation prevailed in
the main group — 16 (20.0%) patients, compared with
the comparison group — 4 (4.4%) patients, p=0.0017,
U=3034.0. When assessing the frequency of destructive
forms of inflammation (phlegmonous and gangrenous),
we see a significant increase in the comparison group —
74 (82.3%), compared to the main group — 49 (61.25%),
p=0.0185, U=2845.0.

An important assessment of the treatment results
for patients in both study groups was the analysis of the
frequency and structure of postoperative complications
and mortality, table 4.

The frequency of postoperative surgical compli-
cations in both subgroups was equivalent, p=0.4360,
U=3350.0. However, in the comparison group, the fre-
quency of non-surgical postoperative complications sig-
nificantly prevailed — 10 (11.1%), while in the main group
— 3 (3.75%), p=0.0459, U=3295.0, which indicates that
changing the management of elderly and senile patients
in the postoperative period reduces the frequency of
non-surgical complications, which improves the quality
of surgical care for this age group of patients.
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Table 4 — Structure of postoperative complications (n=170)

study groups were statistically equivalent

at the start of perioperative treatment.

Main group Comparison group -
Name (n=80) (n=90) Also, the study groups were equiva-
Number | Percentage | Number | Percentage I,ent in terms ,Of .gen'eral conditjon at the
- time of hospitalization according to the
surgical 6 75 13 144 P-POSSUM scale assessment, p=0.2355,
Wound suppuration 0 - 5 5.6 U=3219.5. These indicators confirm the
Bleeding from the gallbladder bed 0 - 2 2 statistical equivalence of the subgroups
Hematoma of the bed 0 - 1 1 at the time of hospitalization for the pur-
Biloma 3 3.75 2 2.2 pose of evaluating the effectiveness of
seroma bed 3 3.75 3 3 mo.diﬁed treatment approaches in the

- main group.

Non-surgical 3 3.75 10 111 Although the duration of preopera-
Pneumonia 2 2 3 3 tive preparation in the main group of pa-
Hydrothorax 1 1.25 4 4 tients is statistically longer — 31.6 (19.5;
Pulmonary edema 0 - 2 2 370) hOUrS, p= 00409, U= 29445, we
Myocardial infarction 0 _ 1 1 see that this time allowed to reduce the

There were no fatalities in the main group of patients,
while 2 (2.2%) fatalities were found in the comparison
group, p=0.8040, U=3520.0. In one patient (1.1%), the
cause of death was endogenous intoxication against the
background of peritonitis, and in another patient (1.1%),
the cause of death was acute transmural myocardial in-
farction.

Although the duration of preoperative preparation
of patients in the main group prevailed — p=0.0409,
U=2944.5, we see that the average duration of inpatient
treatment in the main group was 8.6 (7.0; 10.0) days,
and in the comparison group — 10.9 (8.0; 13.0) days,
p=0.0002, U=2405.0, which indicates an effective ap-
proach to the choice of perioperative treatment tactics
for elderly and senile patients with acute cholecystitis
against the background of gallstone disease.

Analyzing the general characteristics of the patients
studied, we see that elderly patients predominated in
both groups: in the main group p<0.0001, U=1980.0,
and in the comparison group p=0.0004, U=2160.0, but
when comparing the groups with each other, we have a
statistically equal value for the age structure — p=0.2964,
U=3265.0.

According to the preoperative medical history, it was
determined that the average duration of the disease
before hospitalization in both groups was statistically
equal, p=0.7751, U=3508.0, and the median duration of
the disease in both groups was 48 hours, which general-
ly corresponds to the literature data [9].

At the preoperative examination stage, it was de-
termined that the frequency of acute cholecystitis was
statistically equivalent, p=0.0531, U=3180.0. Thus, the

inflammatory process, fully examine the
patients, and prepare them for minimally
invasive surgery. In the main group, LHE statistically pre-
vailed, p=0.0043, U=2944.5. Accordingly, in the compar-
ison group, open surgical interventions were performed
more often: laparotomy, cholecystectomy — 16 (17.8%)
operations, p=0.0001, U=2960.0, and laparotomy, cho-
lecystectomy with drainage of the bile ducts — 5 (5.6%)
operations, p=0.0033, U=3400.0. It is precisely preoper-
ative preparation and additional examination of elderly
and senile patients that make it possible to reduce the
frequency of conversions [10, 11].

The assessment of morphological changes in the gall-
bladder also indicates a reduction in the inflammatory
process. The frequency of the catarrhal form of inflam-
mation prevailed in the main group — 16 (20.0%) pa-
tients, compared with the comparison group — 4 (4.4%)
patients, p=0.0017, U=3034.0. When assessing the fre-
quency of destructive forms of inflammation (phleg-
monous and gangrenous), we see a significant increase
in the comparison group — 74 (82.3%), compared to the
main group —49 (61.25%), p=0.0185, U=2845.0, which is
also confirmed by literature data on the effectiveness of
preoperative anti-inflammatory and antibiotic therapy
[12, 13].

The effectiveness of the chosen tactics is also con-
firmed by the assessment of the general condition of
patients before surgery and during the first day of the
postoperative period, figure.

According to the data in figure, we see that the total
score before surgery in the main group was 32.3+6.2
points, after surgery = 28.4+4.9 points, p=0.00001,
U=5025.5, which reliably confirms a reduction in the risk

m Before surgery M After surgery

34
323

32 sir L7
2
£ 30
I 28,4

. [

26

Main group Comparison group
Studied groups

of postoperative complications and mor-
tality in this subgroup. At the same time,
in the comparison group, the total score
before surgery was 31.7+5.4 points,
and after surgery, it was also 31.7+8.6,
p=0.4059, U=3759.0, which shows that
the risk of postoperative complications
and mortality remains high in this sub-
group. Comparing the total scores before
surgery in the groups, it was statistically
equivalent — p=0.2355, U=3219.5, while
the sum of points between the sub-
groups after preoperative preparation

Figure — Total scores according to the P-POSSUM scale before and after surgery in groups

(n=170).

and surgical treatment showed a signifi-
cant decrease in the sum of points in the
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main group — 28.4+4.9, compared to the comparison
group —31.7+5.4 points, p=0.0111, U=2786.0.

Full preoperative preparation and early mobiliza-
tion of patients ensured a reduction in the frequency of
non-surgical postoperative complications: in the com-
parison group, the frequency of non-surgical postoper-
ative complications statistically prevailed — 10 (11.1%),
while in the main group — 3 (3.75%), p=0.0459, U=3295.0
[14, 15].

Adherence to our chosen principles of modifying
perioperative treatment for elderly and senile patients
resulted in a reduction in the duration of inpatient treat-
ment: in the main group, 8.6 (7.0; 10.0) days, and in the
comparison group — 10.9 (8.0; 13.0) days, p=0.0002,
U=2405.0.

Conclusions.

1. Modification of preoperative treatment of elder-
ly and senile patients in the main group allowed for a
complete preoperative examination of patients and in-
creased the frequency of laparoscopic cholecystectomy
p=0.0043, U=2944.5.

2. The effectiveness of the modified tactics of pre-
and intraoperative treatment of patients showed a

DOI 10.29254/2077-4214-2025-4-179-119-129
YAK 616.366-002-06:616.366-003.7]-053.9-083.98-089

statistically lower score according to the P-POSSUM
scale: the total score before surgery in the main group
was 32.316.2 points, after surgery = 28.4t+4.9 points,
p=0.00001, U=5025.5, which reliably confirms a reduc-
tion in the risk of postoperative complications and mor-
tality in this subgroup, while in the comparison group,
the sum of points before surgery was 31.7+5.4 points,
and after surgical treatment — 31.7+£8.6, p=0.4059,
U=3759.0.

3. Based on the modified treatment of elderly and
senile patients with acute cholecystitis, a statistically
lower frequency of non-surgical postoperative com-
plications was obtained — in the comparison group 10
(11.1%), while in the main group — 3 (3.75%), p=0.0459,
U=3295.0, and the total duration of inpatient treatment
was reduced: in the main group 8.6 (7.0; 10.0) days, and
in the comparison group 10.9 (8.0; 13.0) days, p=0.0002,
U=2405.0.

Prospects for further research.

The search for and development of new methods
and the modification of existing methods of treating pa-
tients in emergency abdominal surgery will improve the
quality of emergency surgical care for geriatric patients.
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lTocmpuli xoneyucmum 3ymossieHUli #OBYHOKAM'HOK X80pobor € O0O0HIED 3 Halyacmiwux eocmpux
ab60OMIHANbHUX XipypeiYHUX HO307102il, MOCYMNar4ucb, HANE8Ho, AuwWe 20CmMpomy aneHouyumy. Bpaxosyrouu
Yacmomy OaHOi namosoeii akmyasnbHUM 3aAUWAEMBCA NUMAHHI Y AiKy8aHHI 20cmMpo2o xoneyucmumy 8 ocib
10Xua020 i CMapevo20 BikKy.

B ocHosy pobomu rnoknadeHo Moougikayiro anzopummy nepuonepayiliHozo niKy8aHHA 20cmpo2o xoneyucmumy
y nayieHmis noxuso20 i cmape4o2o 8iKy. B pobomi npoaHanizo8aHO 7iKy8aHHA 3 8UGO3MIHEHUMU Midxo0amu y
80 (47,1%) xeopux 3 cepedHim gikom y epyni 72,5+8,2 pokis, y 8ikosili cmpykmypi nepesaxasnu ocobu rnoxusnozo
8iKy. lpynoto nopieHAHHA 6yau 90 (52,9%) nayieHmie o6cmexceHHsA i niKy8aHHA AKUX 6ya10 MPoeedeHo 8 PAMKAX
CMAHOAPMHUX KAIHIYHUX POMOKO1i8 MAiKAPHI.

Ha ocHosi nposedeHo2o Hamu BocnidnceHHs byno sU3HA4YeHo, Wo Mmodugikayia nepedonepayiliHo2o MiKy8aHHSA
nayieHmie rnoxus020 i cmapeyoz2o 8iKy 8 OCHOBHIl epymni 00380/uU10 MOBHOUIHHO nposecmu nepedornepayiliHe
obcmexeHHA xeopux ma 3b6inbwumu 4Yacmomy AanapocKoniyHoi  xoneyucmexkmomii. E¢gpekmusHicmeo
MoOughikosaHoi makmuku rneped — ma iHmpaonepayiliHo2o MiKy8AHHA X80PUX MOKA3AAA CMAMUCMUYHO HUMYY
cymy basnie 32i0H0 wkaau P-POSSUM ma 3meHWeHHA Yacmomu nicadonepayiliHux ycKnaoHeHb 8 OCHOBHIl epyni

00CniOHCeHHS.

Knrouoei cnoea: 2cocmpuli xoneyucmum, noxunuli ik, Xoneyucmekmomis.

38’A30K ny6aikauii 3 nnaHoBMMM HayKOBO-AoCAig-
HUMU poboTamu.

[aHa poboTa € 4YaCTMHOK HayKOBO-AOCNIAHOI po-
60TK Kadeapw 3aranbHOI Xipyprii Ta nichsaannaomHol
xipypriyHoi ocsiTv HHIMNO, 3anopi3bkoro aep>kaBHOro
mMeanKo-GapmaLeBTUYHOIO YHiBEPCUTETY Ha Temy: «[le-
puonepaujiHe NiKyBaHHA NALEHTIB MOXMAOrO Ta cTape-
4Oro BiKy», HOMep AepKaBHOI peecTpauii 0117U006955.

Bctyn.

Ha cborogHi AOCUTb aKTyaZbHUM MUTAaHHAM 3aau-
LWIAETbCA NiKYBaHHA FOCTPOro XONELMCTUTY Y NaLLiEHTIB
NOXWMAOrO i cTapeyoro Biky. OCHOBHOI Bak/IMBOIO Npu-

YMHOIO L,bOrO € Te, LLLO JIETANbHICTb Y Ll BiKOBiN KaTero-
pii XBOpUX JOCUTb BUCOKA. 3rigHO NiTEPaTypPHUX AAHMUX,
NEeTaNbHICTb NPU FOCTPOMY XONEUMCTUTI Y NaLieHTIB
MON0AOr0 i cepefHbOro BiKy CTaHOBUTb 1-2%, TOAI AK B
NOXMAOMY i CTapevyoMy BiLli AaHMI NOKa3HMK 3pOCTaE A0
15% [1, 2]. TepiaTpnuHi XBOpi acOL,itOlOTLCA 3 HAABHICTIO
YUCNEHHUX CYNYTHIX 3aXBOPOBaHb, 3HUKEHHAM QYHKLi-
OHaNbHUX pPe3epBiB i BUCOKMM aHEeCTe3i0N0rYHUM pU3n-
KOM.

Y BCbOMY CBITi «3010TUM CTaHAAPTOM» /iKyBaHHA ro-
CTPOro Ka/ibKy/IbO3HOMO XONELMCTUTY € NanapocKonivyHa
xoneunctektomia (/1IXE). OaHaK, YnMano AOCAIAMKEHb,
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B AKWUX OUiHIOBanun pesynbtatn JIXE y XBOpUX NOXMA0ro
i cTapeyoro BiKy B MOPIBHAHHA 3 MOMOALWMMW MaLi€H-
Tamu, MOKa3anM 3HAYHO BULL NMOKA3HWMKW KOHBEPCIl,
36iMbLIEHHS KiNbKOCTI NnicnaonepauiiHnX yCKAagHEeHb i
3arasibHOi TPWBAJIOCTI NiKyBaHHA [3, 4, 5].

TaKMM YMHOM, aHani3 NiTepaTypHUX npobaemm niky-
BaHHSA FOCTPOro XONELMUCTUTY Y repiaTPUYHMX XBOPUX NO-
Kasye, WO BaKNMBMM €Tanom € He nivwwe BMbip metoay
OonepaTMBHOIO BTPYYAHHSA, a | nepuonepaLiinHe NikyBaH-
HA XBOPMUX AaHOI BiKoBOi KaTeropii. HeobxigHa po3pob-
Ka iHAMBIAYaNbHUX NiAXO0A4iB 3341A NOKPALLEHHA AKOCTI
HaJaHHA XipypriyHOi AOMOMOIM Ta 3HWMMKEHHA YacToTu
nicnaonepauinHMxX YCKNaaHEHb i 1eTanbHOCTI.

MerTa gocnigeHHs.

MoKpawuTh pesynbrTath XipyprivHoro JlikyBaHHA na-
LLIEHTIB MOXMAOrO i CTapPeYOoro BiKy 3 FOCTPUM XONELUCTUN-
TOM Ha $OHi *KoBYHOKaM’ AHOT xBopobu (HKKX).

O6’eKT i meTOAM AOCNIAXKEHHA.

Y pamkax poboTu nNpoaHanizoBaHO 3MiHy nigxoais y
NiKyBaHHI XBOPUX MOXMJIOTO i CTapeyvoro BiKy 3 rocTpum
xoneumctutom Ha ¢oHi MKX. Y poboty BKkatoveHo 170
(100,0%) nauieHTiB, AKi rocnitanizoBaHi A0 KANiHIKM BU-
KNHOYHO B ypreHTHoMy nopsaky. ObcTexkeHHA Ta Niky-
BaHHA AaHoi BMBIpKM npoBegeHo Ha 6a3i KomyHanb-
HOro HekomepLuinHoro nianpuemcTea «MicbKa nikapHA
EeKCTPEeHOI Ta WBWUAKOI MeANYHOI 40MOMOro» 3a nepioa
3 2020 no 2025 poku. Bcsa BubipKa posagineHa Ha ABi
rpynu. [lo rpynu nopiBHAHHA BKAoYeHo 90 (52,9%) na-
LiEHTIB 0OCTEXKEHHSA i IiIKyBaHHA AKMX OBy/10 NpoBeAeHo B
pamKax CTaHAAPTHUX KNiHIYHUX NPOTOKONIB NikapHi [6].
B ocHoBHy rpyny ysinwsno 80 (47,1 %) xBopwux, NiKyBaH-
HA AKMX NPOBEAEHO 3riAHO Po3pobieHnx moandikosa-
HUX NiAXOAIB Y AiarHOCTUL,i i NiKyBaHHI NaLLiEHTIB NOXK-
/1010 i CTapeyoro Biky Ha 6a3i Kadeapu 3aranbHoi xipyprii
Ta nicnagmMnaomHoi XipypriyHoi ocsitn HHINO, 34MOVY.

Kputepiamn BKAtoYeHHA 6ynu: BiK nauieHTiB Big 60
0o 90 pokiB, »KOBYHOKaM AHA xBopoba Ta nigTsepaxKe-
HWIM IHCTPYMEHTA/IbHO FOCTPUIN XONELMUCTUT.

Kputepiamm He BKAtOYeHHA 6ynu: Bik monoawe 60
Ta ctapwe 90 pokiB, X0/1e40X0NiTias, NyXJIMHHI 3axBo-
ptoBaHHSA renatobiniapHoi cMcTeMu, BiiMOBa XBOPUX Bif,
y4acTi y AOC/iAXKEHHSA.

Mpun BiKOBOMY aHani3i rpynn NOPIBHAHHA cepeaHin
BiK 6yB 6917,4 poKiB. 3a BiKOBOI CTPYKTYPOI TaKOXK
nepesakanm NaLieHTM NOXUIOTO BiKy — 68 (75,6%), ToAi
AK XBOPWUX CTapeyoro Biky byno 22 (24,4%) signosigHo,
p<0,0001, U=1980,0. Taki » pe3ynbrat¥ OTpMMaHi nig,
4yac aHani3y OCHOBHOI rpynu: 3a BiKOBOIO KaTeropieto ce-
peaHe 3HaYeHHA cknano 72,5+8,2 poki., y BiKOBIli CTPYK-
Typi nepeBa)kanuM ocobu noxunoro BiKy — 53 (66,2%)
XBOpMX, Ta cTapedyoro 6yno 27 (33,8%) BignosigHo,
p=0,0004, U=2160,0.

Tabnauua 1 — 3ananbHi 3MiHU CTIHKU KOBYHOTO Mixypa
npu yNbTPa3ByKOBOMY AochiaKeHHs (n=170)

3aranom [AocnigxysaHi rpynu 6yaM CTaTUCTUYHO
PiBHMMW LWOAO BIKOBOI CTPYKTypu xsBopux, p=0,2964,
U=3265,0. lfeHaepHa CTPYKTypa NaLEHTIB rpynn nopis-
HSHHA NpeacTasneHa 57 (63,3%) XiHkamu Ta 33 (36,7%)
yonosikamu. B 0oCHOBHY rpyny BBilLWw0 52 (65,0%) XiHKK
Ta 28 (35,0%) yonosikis.

Ha eTtani rocnitanisauii xsoprm o60x aocnigxysaHmx
rpyn nposeAeHo 36ip CKapr Ta aHamMHe3y 3aXBOPHOBAH-
HA, NPOBEAEHO Y/AbTPa3BYKOBE AOCANIAKEHHA YepeBHOI
NMOPOXKHUHU anapaToOM Y/NbTPa3BYKOBOI [AiarHOCTUKM
(¥34) GE 50 “Siemens” (HimeuunHa) Ta anapatom ECUBE
9 “Alpinion medical system” (MisgeHHa Kopes) — KoH-
BEKCHUMM MYNbTUYACTOTHUMM gaTymkamu 2,0-5,0 M.

[ns OUiHKM NpOoBeAEeHOro JliKkyBaHHA XBOpWUX, Byno
OLjHEeHO CTaH 3a gonomoroto cymu Hanis ¢ismyHoI Ta
XipypriyHoi cybwkan wkanam P-POSSUM Ha momeHT
rocniTanisauii, 3a OAHY roAWHY [0 ONepaTMBHOrO
BTPYYaHHA Ta u4epe3 24 roguHW nicnAa nposeaeHol
onepadii.

CTaTMcTMYyHA 06pobKa OTPMMaHMX pes3ynbTaTiB
npoBoAMAaCcL 3a [JOMOMOrOK MaKeTiB MPUKAALHUX
Komn’toTepHux nporpam STATISTICA 13.0, TIBCO Soft-
ware inc. (NiueHsia JPZ8041382130ARCN10-J).

Ons OUuiHKM [AOCTOBIpPHOCTI pi3HWLi abCcontoTHUX
3HAYeHb CepefHiXx BeAWYMH, BUKOPUCTOBYBA/IUCA
HenapameTpuyHi  MeToaM  CTAaTUCTUYHOTO  aHanisy:

KpuTepit MaHHa-YiTHi (U) ana Henos’szaHux rpyn Ta
KpuTepilt BinkokcoHa (T) ana nos’asaHumx. [aHi B TeKcTi
i TabamuAx npeacTasneHi y surnagi M+m (cepegHboro
apudMeTUYHOro + CTaHAAPTHE BiAXWUNEHHA) Y BUNALKY
HOPMANbHOIO  PO3MOAiNy  AOCNIAXKYBAHOI  O3HaKW.
CTaTUCTUYHO 3HAYUMMMMMK  pe3ynbTaTaMK  BBAXKANUCh
Akwo p<0,05.

Pe3ynbTatu gocnigKeHHA Ta ix 06roBopeHHs.

Mpwu 360pi cKapr Ta aHamHe3y 3aXBOPHOBAHHA HAMM
6yn10 BM3HAYEHO, LLO CepesHa TPMBAICTb 3aXBOPOBAH-
HS B OCHOBHII rpyni ctaHoBwAa 44,7 (23,0; 71,0) roauH,
y rpyni nopBHAHHA — 45,6 (24,0; 72,0) roguH, meaiaHa B
obox nigrpynax ctaHosuna 48 roguH. OTxKe TpMBanicTb
3aXBOPIOBAHHA A0 Yacy rocnitanisauyii B 060x niarpynax
byna piBHO3Ha4Hoto, p=0,7751, U=3508,0. Bcim nauieH-
Tam 060X NiArpyn BUKOHAHO YNbTPa3BYKOBE AOCNILKEH-
HA 4YepeBHOI MOPOXKHWHU AnA nigTeepaKeHHA MHKKX
Ta OUIHKM 3anafbHMX 3MiH CTIHKM »XOBYHOIO Mixypa,
Tabn. 1.

Mpn NOpPIBHAHHI YaCcTOTU AiarHOCTOBAHOIO XPOHiY-
HOrO XONeuunCTUTY 3rigHo pe3ynbtatis Y3/l BM3HayeHo,
O B OCHOBHIii rpyni YyacTtoTa TakUX XBOPMX cArana 6
(7,5%), Toai AK B rpyni nopiBHAHHA — 19 (21,1%). Mano
MiCLLe CTATUCTUYHE MEepeBa’kaHHA YacTOTU XPOHIYHUX
3MiH Ha Y3/[ gocnigKeHHi B oCHOBHIl rpyni, p=0,0127,
U=3110,0. 3arasiom 4actoTa rocTporo XxoneumnctuTy byna
CTaTU4YHO piBHO3HauHot, p=0,0531, U=3180,0.

BianoBigHO A0 OLHKM BaXKKOCTi 3ara/ibHO-
ro CTaHy Ha eTani rocnitanisau,ii 3rigHO WKanu
P-POSSUM, cepegHs cyma 6aniB y OCHOBHIl

. + . .
G T noprirx;aHHﬂ rpyn! CTaI-!OBVIna 32,33_16,12+562n|63, TO,CI,I K y
Oe Sy (n=80) (n290) rpyni ngp!BHﬂHHH — 31,145, f‘:\/‘IIB. Locni-
LXKYBaHI NiArpynum Woa0 BaXKKOCTi 3arabHOro
0, o, . . . wer

KT % KT % | craHy XBOPMX Ha eTani rocritanisauji 6y cra-

XPOHIYHWUI XONeLMCTUT, 3aroCTpeHHA 6 7.5 19 21 | TMCTMYHO piBHO3HauHi, p=0,2355, U=3219,5.
ToCTPMii XONeuncTuT 51 |63.75| 52 57 Mepwnm BaxknnemMm etanom mogmnoikauii
[OCTPWIl feCTPYKTUBHUI XONEUMCTUT 20 25 12 13 | MPOTOKONy JIIKyBaHHA MNAUIEHTIB  OCHOBHOI
TOCTPUIA XONELMUCTUT, NEPUMIXYPOBU 3 37 . rpynu 6yno BigTepmiHyBaHHA onepaTUMBHOIO
iHdinbTpaT : NiKyBaHHA Ta A04aTKOBAa MeAMKAMEHTO3Ha
124 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2025 — Bun. 4 (179) / Bulletin of problems in biology and medicine — 2025 - Issue 4 (179)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

niAroToBKM XBOPMX NOXMA0ro Tabnuusa 2 — CTpyKTypa onepaTtMBHUX BTPyYaHb (n=170)

i crapedoro BiKy 3  roctpum Tpyna
Xoneuuctutom.  [aHuii  anroputm OcHoBHa rpynal oy aumn
po3pobneHo Ha Kadeapi 3aranbHOI Hassa onepauji (n=80) (n=90) P
Xipyprii Ta NicnAAMNAOMHOI XipyprivyHoi Kinbkicte| % |KinbkicTe| %

ocsitn HHINO, 3AM®Y [7]. OCHOBHA | nanapockoniuka xoneuncTekTomis 79 |98.7| 66 73 | 0.0043
CYTb ﬂKo_ro no“ﬂr'a“a Y MakcumanbHomy Jlanapockonif, KOHBepCif, MiHinanapoTo- 1 1 3 3.3 | 0.8161
BIATEPMIHYBAHHI ONnepaTUBHOIO | mis, xoneuucTeKToMinA ) )
BTPYYaHHA 334/1A NIATOTOBKM XBOPUX | fanapoTtomis, xoneuncTekTomis 0 - 16 17.8 0
Ao Ol'lepaTVIBHorO BTPyHaHHA. CeEe'u'Hﬂ JlanapoTomif, XONeunucTeKTOMIA 3 ApeHy- 0 ) 5 56 | 0.0033
TPMBanNICTb nepeasonepauiMHOro | gaHHaM »KOBYOBMBIAHWX NPOTOKIB ) '

NiKyBaHHA Ta A006CTEXEHHA Y XBOPUX
AaHoi nigrpynu cknana 31,6 (19,5; 37,0) roguH. Y rpyni
NopiBHAHHA 6YyNN BMKOPWCTaHI CTaHA4APTHI migxoam Ao
NiArOTOBKM XBOPMX 3rigHO MPOTOKOANIB AiarHOCTUKMK
i NikyBaHHA [AaHOI KAiHikM [6]. CepegHs TpwBanicTb
niAroToBKM y AaHil rpyni cknana 30,1 (7,0; 27,0) roaumH.
Mpn npoBeaeHHi MNOPIBHAHHA BW3HAYEHO YacTKOBe
nepesayKaHHA TPMUBAJIOCTI NiATOTOBKM B OCHOBHIM rpyni,
p=0,0409, U=2944,5.

Yci xBopi 060X AocnigsKyBaHUX Nigrpyn npoonepo-
BaHi BUKAKOYHO B YPreHTHOMY MOPAAKY, Mif, 3aranbHol
BHYTPILUHbOBEHHOI QHECTE3IEl0 3i WTYYHOK BEHTUAA-
Li€to fiereHb. 3a OCHOBY peKoMeHA0BaHUX 3acobis anA
HApPKO3Y i aHaNbreTUKiB y XBOPUX NOXUIOrO Ta CTapeyo-
ro Biky Hamu Byna B3ATa pekomeHAoBaHa cxema [ep-
YaBHOI YCTaHOBW «lHCTUTYTY repoHTonorii imeHi [. .
YeboTapboBa HauioHanbHOI akagemii meguuyHUx Hayk
YKpaiHM», AKY BBAXKAEMO A0UiNILHOIO Y NiKYBaHHI AaHOi
BiKOBOI KaTeropii naujieHTis [8]. CTpyKTypa onepaTtuBHUX
BTPYYaHb NpeacTaBaeHa B Tabn. 2.

HacTynHoto BaX/IMBOK CKNaf0BO MoANdiKOBaHO-
ro MPOTOKOANY NiKyBaHHA OYN0 MaKcMManbHE BUKOPU-
CTaHHA Ma/NI0IHBA3UBHUX OMEPaTUBHMUX BTPYYaHb, 33414
3MeHLWeHHA 06’emy onepaTuBHOI TpaBmu. MNpu NpoTu-
NoKasaHHAX A0 KapboKkcunepuToHeymy 3 TUcKom 12-14
MM.BOA. CT. MM BMKOPUCTOBYBANM B TEXHIKY sanaponi-
bTUHIY 3 nogayero TUCKY y 7-9 MM.BOA, CT., LLLO A03BON-
/10 MPOBECTW onepaTMBHE BTPYYaHHA J1anapoCKOMiYHO.
Mpy abcontoTHMX NPOTUMOKA3aHHAX A0 Bigeonanapo-
cKonii Ta KapboKcmMnepuToHeymy BM6opom meTtoay orne-
pPaTUBHOrO BTPYYaHHA € BiAKPWUTA XONELMCTEKTOMIA 3
MiHi gocTtyny. MicuAa TpoakapHux 4OCTyniB Ta Mmicue no-
CTaHOBKM ApeHaXy nepes NnpoBeAeHHAM PO3pi3iB LWKipK
3HeboneHi 0,25% po3umMHOM NifoKaiHy B 06’emi 8,0 ma.

3rifgHO Tabn. 2 B OCHOBHIl rpyni CTaTUCTUYHO nepe-
Barkana nanapockonivyHa xoneumctektomia, p=0,0043,
U=2944,5. BignosigHo y rpyni MOPiBHAHHA YacTilwe npo-
BOAWINCA BiAKPUTI ONepaTMBHI BTPyYaHHA: NanapoTo-
Misi, xoneyucrektomin — 16 (17,8%) onepadii, p=0,0001,
U=2960,0 Ta nanapoTtomis, XONeUNCTEeKTOMIA 3 ApeHy-
BaHHAM KOBYOBMBIAHWX NpoToKiB — 5 (5,6%) onepa-
uin, p=0,0033, U=3400,0. Taki pe3ynbTat 06ymoB/EHi
Y  KOPOTKOTPWBanNiiM  Migrotosui, HeaoctaTHboOMy
obCTeXKeHHi MaujeHTIB Ta HeBMEeBHEHOCTI XipypriyHoi
6puragm y MOXKAMBOCTI edPeKTUBHOIO NPOBEeLEHHA
caMe 1anapocCKOMiYHOi  XoneumncTekTomii  Ha  ¢oHi
3anasibHOro NpoLecy XOBYHOro mixypa. Bucoka yactka
OPEeHYBAHHSA OBYOBUBIAHMX MpoTokiB — 5 (5,6%) one-
pauiii, p=0,0033, U=3400,0 NOsICHIOETbCA MiABULLEHUM
piBHem 3aranbHoro Ta npamoro 6inipybiHy Ha eTani
rocnitanisayii  xBopux i BIACYTHOCTI MOBHOLHHWUX
obCcTeXkeHb 33417 BUK/OYEHHA XO/Me[0XoNiTiasy Ta
CUHAPOMY MEXaHIYHOI XOBTAHULI. B TakMx BMMNagKax
YPreHTHUMM  Xipypramm MpuiManoca pilleHHA npo

L,EeKOMMNPECito XKOBYOBUBIAHMX MPOTOKIB Ta NOAaNbLLIMM
[00DBCTEKEHHAM XBOPMX BXe Yy nicnsonepauiiHomy
nepiogi.

CepeaHa TpUBanicTb onepaTUBHOIO BTPYYaHHSA B OC-
HOBHIl rpyni cknana 43,3 (30,0; 50,0) xBUAKH, TOAi AK Y
rpyni nopisHAHHA — 68,6 (50,0; 85,0) xBuanH, p<0,0001,
U=1596,0. TaKa pi3HULA MNOACHIOETLCA TUM, LLO Y rpyni
NopiBHAHHA Baroma 4acTka xBopux — 24 (26,7%) npo-
ONepoBaHi LWAAXOM JIanapoTOMii, WO 3HAYHOK MipOto
BM/IMBAE Ha TPMBaiCTb ONEPATUBHOIO BTPYYAHHS.

CTaTUCTUYHY Pi3HWLIO BU3HAYeHO | y TpwBasio-
cTi WBJ: B ocHOBHIN rpyni — 74,2 (50,0; 76,0) XxBuAuH,
To4j AK y rpyni nopiBHAHHA — 134 (70,0; 120,0) XBUAUH,
p<0,0001, U=1728,0. HeobxigHicTb nepeBeAeHHA A0
Big4ineHHA iIHTEHCUMBHOI Tepanii Ta NPosIoOHroBaHoiI LLBJI
6ynoy 2 (2,5%) xBopux OCHOBHOI rpynu Ta y 17 (18,9%)
nauienHTiB rpynu nopiBHAHHA, p=0,0007, U=3010,0. OaHi
pe3ynbTaTM MOKasylTb Kpally nepeaonepauiiHy nig-
roToBKy Ta BMbip meToaiB aHecTesii y XBOpMUX OCHOBHOI
rpynu, a TaKOXK MOACHIOKTHCA BUOOPOM TAKTUKM came
paHHbOT eKcTybaLji repiaTpUYHMX NALEHTIB.

Ha nepwy goby nicnsonepauiiHoro nepiogy ycim
XBOpUM 060X AocCniaKyBaHWX nigrpyn 6yno nposese-
HO OLLiHKY 3arafbHOro CTaHy BigMNoBiAHO A0 cy6LluKan
WKann P-POSSUM: B OCHOBHIl rpyni cyma 6anis ckna-
na 28,4+4,9 ta y rpyni nopisHAHHA 31,7+8,6, p=0,0111,
U=2786,0. OTpuMaHi pe3ynbTaTi NOKa3ytoTb 4OCTOBIpHE
3HUKEHHA cymun BaniB B OCHOBHIN rpyni, NiaTBEPAKYE
3HWKEHHS PU3MKY nicasonepauimHux yCKNagHeHb i
CMEPTHOCTI AaHOI rpynn XBOPUX.

OcHoBoto moaudikoBaHOro nicasonepaLimHoro Aiky-
BaHHSA OKpPiM NPU3HAYeHHA CTaHA4APTHOT aHTUBiOTUKOTe-
panii, iHdy3iliHOT Tepanii po3YynHamu KpucTanoigis, cTu-
MyNALii NepucTanbTUKN Ta TPOMBONPOQINaKTUKK, CTano
NoBHOLUiHHE 3HeboNeHHs nig KoHTposiem wkanm NRS.
Bynv BMKOpPUCTaHi HecTepoiaHi NpoTU3ananbHi npena-
paTv rpynun gekcketonpodeHy B Ao3yBaHHI 2,0 ma Tpu
pasu Ha Aoby y KombiHaL,i 3 BHYTPiLIbOBEHHUM BBEAEH-
HAM pOo34MHy napauetamony 1000,0 mr asivi Ha oo6y.
[aHe noegHaHHA 403BOINA0 NOBHICTIO BiAMOBUTUCA Bif,
BUKOPUCTAHHA HAPKOTUYHUX aHA/IbreTUKIB. B paHHbOMyY
nicnsonepauiiHomy nepioai NawuieHTiB i3 cybKomneHco-
BaHMMW Ta AEKOMMEHCOBAHUMM MOPYLUEHHAMMW AWNXaH-
HA ofpasy nepesBoaunu B nosoxeHHa dosnepa Ta 3a-
6e3neyyBanu nofavy 3B0/10XKEHOIO KUCHIO Yepes HOCOBI
KaHto/i. [lnxanbHi BNpaBu Ta 3aHATTA 3 disioTepaneBTom
6ynn npusHadeHi ycim 80 (100,0%) xBopum ans npoodi-
NAKTUKW YCKNAZHEHDb 3i CTOPOHU AMXaNbHOI CUCTEMMU.

Baxknmeum eTanom peabinitauii € paHHA akTUBi3aLis
xBopux. CTabinbHi NauieHT cepeAHbOT BaXKKOCTi Byau
aAKTUBI30BaHiI BXKe B nepuwi 6x0,2 rogmH nicna onepaTtme-
HOro BTpyYaHHsA — 37 (46,25%). BaxkKkuii 3arasibHUI cTaH
B pPaHHbOMY MicnsonepauiiHOMy nepiogi BigTepMiHy-
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Tabnuuysa 3 — MopdonoriuHi 3miHM CTiHKK }KoBYHOro mixypa (n=170)

p=0,4360, U=3350,0. OgHak, B rpyni

; ; OcHoBHa rpyna Tpyna nopiBHAHHSA NOPIBHAHHA 3Ha‘-I.HO ngpesamgna Yyac-

XapakTep 3ananbHuX 3MiH CTiHKK (n=80) (n=90) p TOTa came He XipypriyHux nicnaone-
S St Kinbkicte | % Kinbkictb % paLJ,.il‘/'IHMX VCKna'ﬂ'ﬂEHb - 1% (217%2?)'
XPOHIUHUIA B CTaHi 3arocTpeHHs 15 18.75 12 1 0.5437 TOAI AK y OCHOBHI Tpyni . (3,75%),
- p=0,0459, U=3295,0, wo cBig4ymtb npo
KaTapanbHuii 16 20 4 44 | 0.0017 | 1o 1110 3MiHa TaKTUKM BEAEHHSA NaLjieH-
DnermoHosHM 37 46.25 43 a7 0.0001 | TiB noxmunoro i cTapeyoro BiKy y nicnsa-
FaHrpeHo3HUM 12 15 31 34.5 0.0033 | onepauitHOMy nepioAi 3mMeHLUIye Yac-

BaB aKTMBI3aLlilo B peLllTH nayieHTiB 4o 12-24 rogmnH — 43
(53,75%). OpHak yci 80 (100,0 %) navujieHTiB 6yau aKTUBI-
30BaHi B¥Ke NpoTArom nepLoi Aobu nicnsonepauinHoro
nepioay.

3 MeTol paHHbOI aKTMBI3aLii ceyoBUin KateTep Yy
37 (46,52%) xBopux BUAaneHo B nepuwi 6 roguH (60,2
roguH) micns onepaTMBHOrO BTPyYaHHsA, B pewTtn 43
(53,75%) nauieHTiB, BPaxoBYOUM BaXKKiCTb 3ara/ibHOro
CTaHy, CeYOBUI KaTeTep BUAANEHO NPOTAFOM nepLunx 24
rog, nicns onepaTtMBHOro BTpydYaHHaA. B ycix 80 (100,0%)
XBOPUX He Byn0 NOCTaHOBKM LEHTPasIbHOrO BEHO3HOMO
poctyny. Yci meAvKameHTO3Hi npenapatv BBOAMAUCA
yepes nepudepuyHnii BEHO3HUI KaTeTep. Ans 3MeH-
LWeHHA 60/1bOBOr0 CMHAPOMY Ta NPUCKOPEHHA 3arOEHHA
paH ApeHaxi i3 YepeBHOT NOPOXKHUHKN ByAn BUAANEHI Ha
3+0,5 noby.

AHanisa MopdonoriyHnX 3MmiH CTiIHKM KOBYHOrO Mi-
Xypa npeacrasaeHo B Taba. 3.

AHanisytoum MopdosioriyHy OUiHKY CTyneHk 3ana-
JIEHHSA CTIHKM »KOBYHOro Mixypa (taén. 3) mu 6aummo,
LLIO YACTKa XPOHIYHOrO XONEeLMCTUTY B CTaHi 3aroCTpeHHA
byna piBHO3HaYHOW: OCHOBHa rpyna — 15 (18,75%) xBo-
pux, rpyna nopiBHAHHA — 12 (13,3%) xBopwux, p=0,5437,
U=3405,0, ogHaK, 4actoTa KaTapanbHoi ¢opmu 3ana-
JIeHHA NepeBarkasia came Y XBOPUX OCHOBHOI rpynun — 16
(20,0%) navujieHTiB, B NOPIBHAHHI 3 rPYNO NOPIBHAHHA
— 4 (4,4%) xsopwx, p=0,0017, U=3034,0. Mpw ouiHLi yac-
TOTU OECTPYKTUBHUX dopm 3ananeHHa (dnermoHosHoi
i raHrpeHosHoi) M1 6auMMO AOCTOBIpHE 3POCTaHHA Y
rpyni nopisHaHHA — 74 (82,3%), B NOPiBHAHHI 3 OCHOB-
Hoto rpynoto — 49 (61,25%), p=0,0185, U=2845,0.

Ba*K/IMBOKO OLHKOK pPe3ynbTaTiB JiKyBaHHA MaLi-
€HTIB 060X [OCAIAKYBAHWUX TPYN CTaB aHani3 4yacToTH i
CTPYKTYpU nicnsaonepaLinHnx ycKAagHeHb i netasbHo-
cTi, Tabn. 4.

Bu3HaueHO, L0 YacToTa XipypriYHMX niciasonepawin-
HUX YCKNaAHeHb y 060x nigrpynax 6yna piBHO3HaYHOL,

Ta6bnuua 4 — CTpyKTypa nicnAaonepauiiiHux ycknagHeHb (n=170)

TOTY Came He XipypriyHuX YCKNagHEHD,
O MNOKpALLyE AKiCTb HagaHHA XipypriyHoi gonomoru
OaHin BiKOBIl rpyni XBOpMX.

JleTanbHWX BUMNAAKIB B OCHOBHIN rpyni XBOPWUX He
6yno, y rpyni NopiBHAHHA BUABAEHO 2 (2,2%) neTanbHi
BMnaaku, p=0,8040, U=3520,0. B oaHiei xsopoi (1,1%)
NPUYNHOK NETANIbHOCTI CTana eHAOoreHHa iHTOKCMKaLif
Ha OHI NepuToHITYy, LWe y ogHoro nauieHTa (1,1%) npu-
YMHOI CMepTi ByB rocTpuii TpaHCMypanbHUIA iHbAPKT
MmioKapgaa.

Xoya TpuBanicTb nepegonepalinHoi  MigroToBKK
NaLieHTIB OCHOBHOI rpynu nepesaxana — p=0,0409,
U=2944,5, mn 6aunmo, Wo cepeaHs TPUBANICTb NiKy-
BaHHA y CTaLioHapi B OCHOBHIl rpyni 3araiom cKnana
8,6 (7,0; 10,0) pobwu, a y rpyni nopisHaHHA — 10,9 (8,0;
13,0) gHis, p=0,0002, U=2405,0, wo cBig4n1Tb Npo edek-
TUBHMWI NigXia 80 BU6OPY TAaKTUKKM NepionepaLinHoro ni-
KYBAHHA MaLLiEHTIB NOXMIOrO i CTAapeyoro BiKy 3 rocTpum
XONeumcTMTomM Ha goHi KX,

AHani3yluM 3aranbHy XapaKTePUCTUKY AO0CAIANKY-
BaHMX nauieHTiB 6aumm, wo B obox rpynax nepesaka-
/I XBOPi MOXWMIOro BiKy: B OCHOBHIKM rpyni p<0,0001,
U=1980,0 ta B rpyni nopisHAHHA —p =0,0004, U =2160,0,
afie NOPIBHIOKYM FPYNKN MiK COHOHO MAaEMO CTAaTUCTUYHO
piBHe 3HaYeHHA WoAO0 BiKOBOI CTPYKTypn — p=0,2964,
U=3265,0.

3rigHO nepeponepaujiiHoro 36opy aHamHesy BU-
3HaYeHO, WO cepeaHA TPWMBAJICTb 3aXBOPHOBAHHA A0
rocnitanisauii B 06ox rpynax 6yna ctaTUCTUYHO PiBHOIO,
p=0,7751, U=3508,0, a mepajaHa TpuBanocTi xsopobu B
060x rpynax cknana 48 roguH, WO BLiNOMY BiANOBIAAE i
niTepaTypHUM gaHum [9].

Ha eTani nepegonepauiliHoro obcrexkeHHsA 6yno Bu-
3HAYEHO, WO YacToTa rocTporo XxoneuucTuty byna cra-
TUYHO piBHO3HauyHot, p=0,0531, U=3180,0. OTxke po-
CNiaXKyBaHi rpyny Ha eTani no4yaTky nepuonepawiinHoro
NiKyBaHHA BYNM CTAaTUCTUYHO PiBHMMU. TaKoXK, AOCAi-
OXKYBaHI rpynu 6ynn piBHO3HAYHUMM LLLOAO 3arasibHOro
CTaHy Ha Yac rocniTanisauii BignosigHo Ao
OUHKM 33 gonomoroto wkanu P-POSSUM

OcHosHa rpyna fpyna nopiBHAHHA | — n=0,2355, U=3219,5. [laHi NOKa3HUKM

Hassa ety = nigTBEPAKYIOTb CTaTUCTUYHY PIBHICTb Y

KinbKicTb| Biacotok |KinbkicTb|BigcoTok nip'rpynax Ha 4ac rocniTani3au|i'|' 3a4nA

Xipypriui 6 7.5 13 14.4 e(deKTUBHOCTI OUIHKM moandiKoBaHMUX
HarHoeHHs paHm 0 _ 5 5.6 NiAX0AiB NiKyBaHHA OCHOBHOI rpynu.

KpoBoTeuya i3 n0Xa }X0BYHOIo mixypa 0 - 2 2 . Xoda TpuBanicTh wl'lepep,(.)rlepa?Ll,lHF)l

FemaTOMa MoMa o i 1 1 NiAroTOBKM B OCHOBHIM rpyni MauieHTiB

cTaTucTMyHo goswa — 31,6 (19,5; 37,0)

binoma 3 3.75 2 2.2 roauH, p=0,0409, U=2944,5, 6a4nmo, o

Cepoma noxa 3 3.75 3 3 uel yac AaB 3MOry 3MeHLLIMTU 3anasib-

He xipypriuHi 3 3.75 10 11.1 HUIA NPOLEC, NMOBHOLIHHO A006CTEXUTU

MHesMOoHiA 2 2 3 3 XBOPUX Ta MiAroTyBaTM 40 MaJIOiHBAa3UB-

FiapoTopakc 1 125 4 2 HOTO ONepaTMBHOTO BTPY4aHHA. B oc-

HOBHIlM Tpyni CTAaTUCTUYHO NepeBarkana

Habpak nerewe 0 - 2 2| NIXE, p=0,0043, U=2944,5. BianosiaHo y

IHpapkT miokapaa 0 - 1 1 rpyni NOPIBHAHHA YacTilue NPOBOAUAMCA
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BiAKPUTI OnepaTMBHI BTPYYaHHA: fana- 33
poTomin, xoneumnctektomia — 16 (17,8%) 32
onepadin, p=0,0001, U=2960,0 Ta nana- 31
POTOMIA, XONEeLMUCTEKTOMIA 3 ApeHyBaH- = 30
HAM XOBYOBWBIAHMX NPOTOKIB —5 (5,6%) | & 29
onepauin, p=0,0033, U=3400,0. Came 28
nepegoneapuiiHa nigroToBka Ta A006- 27
TEXEHHA XBOPMUX MOXM/IOFO i CTapeyoro 26

BiKY JQlOTb MO/IMBICTb 3HU3UTU YACTOTY
KoHBepcin [10, 11].

Ha 3meHLWweHHA 3ananbHOro npoue-
CYy BKa3ye i ouiHKa MopdONoriyHnx 3miH

32,3

>

28,4

31,7
] I

I'pyna nopiBHAHHS

OcHoBHa rpyna
JocnimxysaHi rpynu

B Jlo onepauii M [Ticns oneparii

YKOBYHOro Mixypa. YactoTa KaTapanbHOI
dopmMM 3ananeHHs nepesarkana came y
XBOPWUX OCHOBHOT rpynu — 16 (20,0%) na-
LiEHTIB, B NMOPIBHAHHI 3 rpynoto NopiBHAHHA — 4 (4,4%)
xsopux, p=0,0017, U=3034,0. Mpwn ouiHui YacToTn ae-
CTPYKTUBHUX GOpM 3ananeHHA (paermoHo3HOi i raHrpe-
HO3HOI) 6a4MMO [AOCTOBipHE 3POCTaHHA y rpyni nopis-
HAHHA — 74 (82,3%), B NOPiBHAHHI 3 OCHOBHOO TPyMNoto
—49 (61,25%), p=0,0185, U=2845,0, L0 TaKoX Niateep-
OXKYETbCA NiTepaTypHUMU JaHUMKN edDeKTUBHOCTI nepe-
AonepauinHoi npoTtusananbHoi Ta aHTUBIOTMKOTepanii
[12, 13].

EbeKkTMBHICTb 06paHOi TaKTUKM NiaTBEPAXKEHa i
OLHKOI 3arasibHOro CTaHy XBOPMX Mepep onepauieto
Ta Ha Yac nepwoi Aobu nicnAaoneapuiiHoro nepioay,
PUCYHOK.

BignosigHO AaHUX PUCYHKY 6aunmo, Wo cyma banis
[0 onepaTMBHOIO BTPYYaHHA B OCHOBHIlM rpyni cTaHo-
Bunaa 32,3+6,2 6anis, nicna onepauii = 28,4+4,9 6anis,
p=0,00001, U=5025,5, w0 AOCTOBIPHO NiATBEPLAIKYE 3HUN-
YKEHHA PU3MKY NicnaonepalinHMX YCKNagHEHb i cmepT-
HOCTI B AaHil nigrpyni. Y Tol e yac y rpyni NopiBHAH-
HA cyma banis oo onepauii ctaHosuna 31,7+5,4 6anis,
a nicnAa onepaTtMBHOrO /iKyBaHHA Tako — 31,786,
p=0,4059, U=3759,0, 0 nokasye 36epeKeHHs BUCOKO-
ro pM3uKy nicasonepauimHnMX yCKAagHEeHb i CMepTHOCTI
B AaHii niarpyni. NopiBHIOYM NOKa3HUKK cymun Banis
00 onepad,ji y rpynax BoHa 6yna cTaTUCTUUYHO PiBHO3HAY-
Hoto — p=0,2355, U=3219,5, a cyma 6aniB mix niarpyna-
MW nicna nepegonepauinHoi NiZAroToBKM i onepaTUBHOTO
NiKyBaHH#A, NOKa3sana JOCTOBIpHE 3HUMKEHHS cymmn Banis
OCHOBHOI rpynu — 28,4+4,9, B NOPiBHAHHI 3 rpynoto no-
piBHAHHA — 31,7+5,4 6anis, p=0,0111, U=2786,0.

MoBHOUiIHHA NepegonepauiiHa NiAroToBKa, PaHHA
aKTUBI3aLia XBOpMX 3abe3neynmnn 3HUKEHHSA 4acToTu
came He XipypriyHux nicnaonepauinHUxX YCKNagHeHb:
B rpyni MOPIiBHAHHA CTAaTUCTMYHO MepeBarkasia YyacroTa
caMe He XipypriyHux nicnsonepauinHMx ycknagHeHb
— 10 (11,1%), Toai AK y ocHoBHil rpyni — 3 (3,75%),
p=0,0459, U=3295,0 [14, 15].

PucyHoK — Cyma 6anis 3rigHo wKkaam P-POSSUM go Ta nicna onepaTMBHOro

BTpyYaHHA y rpynax (n=170).

JOTpMMaHHA 06paHnX HaMKU NPUHUMNIB Moandika-
uii nepvonepaLlifHOro NiKyBaHHA NALEHTIB MOXWUAOrO
i cTapeyoro BiKy 3abe3neuynnv 3MeHLeHHA TpMBaso-
CTi NiKyBaHHA y CTaljioHapi: B OCHOBHIl rpyni 8,6 (7,0;
10,0) nobwu, a y rpyni nopisHaHHA — 10,9 (8,0; 13,0) aHis,
p=0,0002, U=2405,0.

BucHoOBKM.

1. Moaundikauia nepegonepauiiHOro NikyBaHHA
NaLi€HTIB NMOXWIOrO i CTapeyoro BiKy B OCHOBHIl rpyni
[03BO/MAA MOBHOLIHHO MpPOBEecTU nepegonepaLinHe
06CTEXKEHHA XBOPUX Ta 36iMbLUMTK YACTOTY /1aNapOCKo-
nivyHoi xoneuymcrektomii p=0,0043, U=2944,5.

2. EpeKkTmBHicTb MOAMdiKOBaHOI TAaKTUKM Nepes — Ta
iHTpaonepauiinHoro NikyBaHHA XBOPMX NOKa3ana cTaTmc-
TUYHO HUMKYY cymy 6anis 3rigHo wkanu P-POSSUM: cyma
6aniB fO onepaTMBHONO BTPYYaHHA B OCHOBHIM rpyni
cTaHoBuna 32,3+6,2 6anis, nicna onepauii = 28,4+4,9
6anis, p=0,00001, U=5025,5, wo AocToBipHO niaTsep-
OXKYE 3HUMKEHHS PU3KMKY NiciaonepauiiHnX yCKIagHeHb
i cmepTHOCTI B AaHil nigrpyni, Toai AK y rpyni nopiBHAH-
HA cyma banis oo onepauii ctaHoBuna 31,7+5,4 6anis,
a nicna onepaTMBHOrO NikyBaHHA — 31,718,6, p=0,4059,
U=3759,0.

3. Ha ocHoBi npoBegeHOro moamndpikoBaHOro Niky-
BaHHA MALEHTIB MOXMIOrO i CTapeyoro BiKy 3 rocTpum
XONELUCTUTOM OTPUMAHO CTAaTUCTUYHO HUMKYY 4acToTy
came He XipypriyHux nicaaoneapuiiHUX yCK1agHeHb — B
rpyni nopisHaHHA 10 (11,1%), ToAi AK Y OCHOBHI rpyni —
3(3,75%), p=0,0459, U=3295,0 Ta CKOPOUEHO 3ara/ibHui
yac CTalioHapHOro NiKyBaHHA: B OCHOBHIW rpyni 8,6 (7,0;
10,0) nobu, a y rpyni nopisHaHHA — 10,9 (8,0; 13,0) gHis,
p=0,0002, U=2405,0.

MepcnekTMBM NOAANbLUNX AOCNIAMXKEHD.

Mowyk Ta po3pobKa HOBMX i MoandIKaLLfA iCHYHUYMX
MEeTOoAiB NiKyBaHHA NalieHTIB B HeBiAKNaaHin abaomi-
Ha/bHIM Xipyprii 03BONATb NOKPALLUTU AKICTb HaAAHHA
HeBiAKNaAHOI XipypriYHOi 4ONOMOrY repiaTPUYHMM XBO-
pum.
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MOAUDIKALIA NIAXOAIB Y NNIKYBAHHI TEPIATPUYHUX XBOPUX 13 TOCTPUM XONELUCTUTOM HA ®OHI
*KOBYHOKAM’AAHOT XBOPOBW B YMOBAX HEBIAKNAAHOI ABAOMIHANBHOI XIPYPTIT

Oaununniok M. B., 3aBropogiii C. M., Kybpak M. A., fipewko H. O., bauypiH A. B., Yemepuc 0. O.

Pe3stome. OCHOBHMM 3aBAAHHAM HALIOT pOoH6OTU CTaNI0 MOKPALLEHHA PE3yNbTaTiB XipypriYHOro NikyBaHHA NaLieH-
TiB MOXM/IOrO i CTapeyYoro BiKy 3 FOCTPMM XONELMUCTUTOM Ha GOHi XKOBUYHOKAM’SHOT XBOpPOOHU.

[na nocarHeHHA OCHOBHOI MeTU Hamu Byn1o BKAtoYeHOo B poboTy 170 (100,0%) XBOPUX 3 TOCTPUM XOELUCTUTOM
Ha OHI *KOBYHOKAM AHOI XBOPOOMU, LLLO NPOXOAMAM NliIKyBaHHA Ha 6a3i xipypriyHux BigaineHHs KomyHanbHOTO He-
KoMepLiMHoro nianpmvemcTaa «MicbKa nikapHA eKCTpeHoi Ta WBMAKOI MeAMYHOT LoNoMOorn» 3anopi3bKoi MicbKoi
paan.

[o rpynu nopisHAHHA BKAtoYeHOo 90 (52,9%) xBopwmX, NiKyBaHHS AKUX NPOBEAEHO 3TAHO CTaHAAPTHUX KAIHIYHUX
NPOTOKONIB NiKapHi. [Jo ocHOBHOT rpynu ysinwno 80 (47,1%) xBopux, B AKUX BYNM BUKOpUCTaHi mogudikosaHi nig-
X04M Yy nepuonepalifHoMy NiKyBaHHA MaLEHTIB NOXMIOTO i CTapeyoro BiKy, po3pobnieHnx Ha Kadeapi 3aranbHOI
Xipyprii Ta nichaaunaomHoi xipypridyHoi ocsitn HHIMNO, 34M®Y.

B ocHoBi moaudiKaLii OCHOBHWUX NPOTOKOAIB /liKyBaHHA ByN0 3MiHEHO eTan nepeaonepaLliiHol NiagroToBKK repi-
aATPUYHUX XBOPUX, LLLO 310 MOXKAMBICTb BiNbLL TPMBaANOi MeAUKAMEHTO3HOI Tepanii Ta OOOCTEXKEHHSA | MiAFOTOBKM
NaLieHTIB A4NA ONepaTUBHOTO NiKyBaHHA. TaKOX, B paHHbOMY Mic/isonepauinHomMy nepiogi 6yam BUKOPUCTaHi nigxo-
an FAST npoToKkony 3 paHHbO aKTUBI3aLLIED, BUAANIEHHAM APEHAXKIB, PaHHIM eHTepasibHUM XapyyBaHHAM.

Ha ocHoBi moandikoBaHMxX NiaxoAiB Ham BAANOCb NMOBHOLLIHHO NPOBECTU NepeaonepaliiHe obcTeXXeHHA XBO-
pux Ta 36iAbWKNTM YaCTOTY NanapocKonivyHoi xoneumnctektomii p=0,0043, U=2944,5. loCATHYTU CTaTUCTUYHO HUXK-
yoi cymm 6anis 3rigHo WKanm P — POSSUM: cyma 6anis Ao onepaTMBHOrO BTPyYaHHS B OCHOBHIl rpyni cTaHOBMAA
32,316,2 6anis, nicna onepauii = 28,4+4,9 6anis, p=0,00001, U=5025,5, L0 AOCTOBIPHO MiATBEPANKYE 3HUMKEHHSA
PU3KNKY nicnsionepaLliiHMX yCKAa4HEeHb i CMEPTHOCTI B AaHil niarpyni, To4i AK y rpyni NopiBHAHHA cyma 6aniB oo
onepadii ctaHoBuna 31,745,4 6anis, a nicas onepaTtMBHOro NikyBaHHsa — 31,7+8,6, p=0,4059, U=3759,0.

OTpMManu CTaTUCTUYHO HUXKYY YaCTOTy CaMe He XipypriYHux nmicnsoneapuiiHuUX yCcKAagHeHb — B rpyni nopis-
HAaHHA 10 (11,1%), Toai AK y ocHoBHin rpyni — 3 (3,75%), p=0,0459, U=3295,0 Ta CKOPOYEHO 3ara/ibHUI Yac cTau,io-
HapHOro NiKyBaHHA: B OCHOBHIN rpyni 8,6 (7,0; 10,0) nobwu, a y rpyni nopisHAHHA — 10,9 (8,0; 13,0) gHis, p=0,0002,
U=2405,0.

KntouoBi cnoBa: rocTpuin XoNeumncTuT, NOXUANIA BiK, XONELUCTEKTOMISA.

MODIFICATION OF APPROACHES IN THE TREATMENT OF GERIATRIC PATIENTS WITH ACUTE CHOLECYSTITIS
AGAINST THE BACKGROUND OF GALLSTONE DISEASE IN THE CONTEXT OF EMERGENCY ABDOMINAL SURGERY

Danyliuk M. B., Zavhorodniy S. M., Kubrak M. A., Yareshko N. O., Bachurin A. V., Chemerys Yu. O.

Abstract. The main objective of our work was to improve the results of surgical treatment of elderly and senile
patients with acute cholecystitis on the background of gallstone disease.

For the main goal, we included 170 (100.0%) patients with acute cholecystitis on the background of cholelithiasis,
who were treated in the surgical departments of the Municipal Non-Profit Enterprise “City Hospital of Emergency
and First Aid” of the Zaporizhia City Council.

The comparison group included 90 (52.9%) patients, whose treatment was carried out according to standard
clinical protocols of the hospital. The main group included 80 (47.1%) patients, in whom modified approaches were
used in the perioperative treatment of elderly and senile patients, developed at the Department of General Surgery
and Postgraduate Surgical Education, ZDMFU.

The modification of the main treatment protocols was based on changing the stage of preoperative preparation
of geriatric patients, which allowed for longer drug therapy and additional examination and preparation of patients
for surgical treatment. Also, in the early postoperative period, FAST protocol approaches with early activation,
removal of drains, and early enteral nutrition were used.
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Based on the modified approaches, we managed to fully conduct a preoperative examination of patients and
increase the frequency of laparoscopic cholecystectomy p=0.0043, U=2944.5. To achieve a statistically lower sum
of points according to the P — POSSUM scale: the sum of points before surgery in the main group was 32.316.2
points, after surgery = 28.4+4.9 points, p=0.00001, U=5025.5, which reliably confirms the reduction in the risk of
postoperative complications and mortality in this subgroup, while in the comparison group the sum of points before
surgery was 31.7+5.4 points, and after surgical treatment —31.7+8.6, p=0.4059, U=3759.0.

We obtained a statistically lower frequency of non-surgical postoperative complications — in the comparison
group 10 (11.1%), while in the main group — 3 (3.75%), p=0.0459, U=3295.0 and the total time of inpatient treatment
was reduced: in the main group 8.6 (7.0; 10.0) days, and in the comparison group — 10.9 (8.0; 13.0) days, p=0.0002,
U=2405.0.

Key words: acute cholecystitis, elderly age, cholecystectomy.
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BIDIRECTIONAL CAVAPULMONARY ANASTOMOSIS AS A STAGE OF THE FONTAN
HEMODYNAMIC STRATEGY (30 YEARS OF EXPERIENCE OF A SINGLE CENTER)

Amosov National Institute of Cardiovascular Surgery of the National Academy
of Medical Sciences of Ukraine (Kyiv, Ukraine)
ivandzyurii@gmail.com

It has been established that approximately 13 per 1,000 newborns are diagnosed with congenital heart defects
requiring surgical or interventional treatment as the child grows. Among children with congenital heart defects di-
agnosed at an early age, 7.7% present with anatomical features consistent with single-ventricle physiology. Stepwise
formation of a total cavopulmonary connection represents one of the primary surgical approaches for the correction
of complex congenital heart defects associated with single-ventricle physiology.

The aim of this study was to evaluate perioperative characteristics in patients with congenital heart defects and
single-ventricle physiology, as well as immediate and long-term outcomes following hemodynamic correction.

Between 1996 and 2025, the Amosov National Institute of Cardiovascular Surgery of the National Academy of
Medical Sciences of Ukraine performed palliative treatment in the form of a bidirectional cavopulmonary anastomo-
sis as an intermediate stage of hemodynamic correction in 185 patients with functional single-ventricle physiology.
The primary diagnostic modalities used to define the cardiac defect and to assess immediate and long-term out-
comes were echocardiography and cardiac catheterization.

Hospital mortality was 4.3% (n=8). Four deaths occurred in group | and four in group Ill, whereas no fatalities
were observed in group Il. An uncomplicated early postoperative course was noted in 77% of patients (n=142). The
remaining 23% (n=43) experienced a total of 56 complications, distributed as follows: group | — 19 complications in
15 patients; group Il — 14 complications in 13 patients; and group Il — 23 complications in 14 patients.
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