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Introduction. Today, as in previous years, any
cause of nephrectomy should not be ignored,
especially in connection with the problem of single
kidney disease with it [1, 2]. Its relevance does not
become less, even with the minimization of the risk
of developing pathology in a single kidney, often the
one that led to the removal of the contralateral.
After all, as is known, the concept of “healthy single
kidney” in urology is conditional, given the almost
unambiguous opinion of the authors that “its
functioning is carried out to the limit” [3, 4]. Every
patient with a single kidney a priori belongs to the
group of increased risk, because in fact doomed,
regardless of time, to reduce its functional capacity,
the development of chronic kidney disease in need
of replacement therapy, and with it, deteriorating
quality of life and reducing its duration [5, 6, 7].
Due to the lack in clinical practice of the ability to
predict the risk of disease in a relatively “healthy
kidney”, it is promising to study the structure of the
causes of nephrectomies. This approach, to some
extent, will help guide the development of prevention
tools. In information resources, cancer and kidney
stones, the share of which was about 81%, are widely
considered as the causes of nephrectomies [8, 9].
The aim of this paper is to study the
frequency of modern causes of organ-carrying
operations with an emphasis on their dynamics
and regional features of kidney injury, which is a
relevant clinical practice in view of the above
information.
Materials and methods. The work uses the
data of the official institution. The study period was
10 years (2009–2018), with two five-year plans
(2009–2013 and 2014–2018) in order to track not
only the dynamics of the number of nephrectomies,
including injuries, but and the intensity of process
changes over the years. The comparative analysis
was conducted in Ukraine as a whole and in its
administrative territories. A special feature was the
exclusion of data for 2009–2013 for the
Autonomous Republic of Crimea and the city of

Sevastopol so that the results of the comparison
were correct for the second period (2014–2018),
for which they were absent. The nature of time
series was assessed by absolute changes, growth rate
(decrease) of indicators, as well as extensive
coefficients, which were used to study the internal
structure. If it was necessary to determine the
reliability of the difference between the two statistical
coefficients, the mean error and Student’s t test
were calculated.
Results and discussion. A comparative analysis
of the total number of nephrectomies (NE) and
the frequency of injuries that caused them over two
periods of 5 years (2009–2013 and 2014–2018)
revealed features that manifested both differences
and similarities in the dynamics of the indicators.
In particular, the first five years were characterized
by an increase in the total number of transactions,
resulting in 4,326 in 2013, which is 5.2% more
than in 2009. On average, 4260±37 nephrectomies
were performed annually. The second five-year
period was marked by a decrease in such interventions
by the same percentage (5.2%) to 2926 in 2018,
and averaged 2990±25, that is significantly less than
in the previous period. The share of injuries in the
structure of nephrectomies did not exceed 2.5%
for all years. Each of the periods is characterized
by its decrease over the years. During 2009–2013,
it was consistently equal to 2.1%; 2.4%; 2.2% and
1.6% each in the last two years; during 2014–
2018 – 2.3%; 2.5%; 2.3%; 1.6% and 1.7%. The
proportion of injuries resulting in nephrectomy in
the first 3 years of each five-year period was in the
range of 2.1% – 2.5%, in the following decreased
to 1.6% and 1.7%. The rate of decrease was 21.8%
and 28.6%, respectively, for 2009–2013 and 2014–
2018. Specific absolute values were as follows in
2013 – 68 transactions against 87 for five consecutive
years, in 2018 – 50 against 70, respectively. On
average, 84±6 and 62±5 nephrectomies were
performed by periods, respectively. These data show
that both the total average number of nephrectomies
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and those caused by their trauma probably decreased
over the second five years. Of interest is the
information on individual administrative territories.
With the indisputable mosaic of cases of
nephrectomies due to trauma, certain trends were
observed that differed in periods. The first was
characterized by a halving of areas in which there
were no nephrectomies as a cause of injuries (in
2013 – 3 against 6 in 2009). The second – on the
contrary, was characterized by four times more such
areas (in 2018 – 8 against 2 in 2014). That is, there
is a positive trend in the form of a smaller number
of administrative territories in which the injury was
the cause of organ removal.
The average values for the periods were 3±0.3
and 4±0.5, which indicates the reliability of these
changes. The next feature was the frequency of
injuries in the regional aspect. It turned out that
during 2009–2013, the number of oblasts gradually
increased, with 5 injuries leading to organ-extirpating
surgery; their percentage was 52.0±11.4% and 68.0±
11.3% (p> 0.05), respectively. At the same time, they
decreased from 6 to 18 injuries: from 24.0% to
20%, respectively. Attention is drawn to the second
period, in which for 2014–2018, on the contrary,
the number of oblasts with up to 5 injuries decreased,
namely from 76.0±9.7% to 56.0±13.2% (p>0, 05)
with practical stabilization in the range of 6–12
(16% and 12% respectively). During the analysis of
oblasts by the frequency of injuries leading to
nephrectomies, for all their variability, it became
possible to identify those that stand out among others.
In the first five years,these included Dni propetrovsk,
Donetsk, Luhansk, Zaporizhia, Lviv (5 or more
injuries per year).Three of them (Dni propetrovsk,
Donetsk, Zaporizhia) continued to maintain their
leading position; they were joined by Rivne and
Odessa regions. As can be seen, the composition of
these areas and the explanation of the situation are

in the plane of the common mining and processing
industry existing there.
Thus, the analysis of the situation in Ukraine
as a whole shows a positive trend in the number of
nephrectomies performed. Their increase during
2009–2013 (by 5.2%) was replaced by a decrease
of the same percentage in 2014–2018. The dynamics
of the frequency of injuries as the causes of organremoving surgery should also be considered positive,
the rate of their reduction was 21.8% and 28.6%,
respectively. This feature includes growth in the
second period of oblasts with no such cause in the
structure of nephrectomies. However, in contrast to
the previous five-year plan, there was a reduction in
the number of areas to 5 injuries, as well as those
that draw attention to their frequency as the cause
of nephrectomy throughout the years of study.
Conclusions
It was found that the total number of
nephrectomies, in contrast to the previous five years,
in 2014–2018 decreased by 5.2% (to 2926) cases;
in their structure the share of injuries did not exceed
2.5% all years and there was a characteristic decrease
in each of the periods; on average, they accounted
for 84±6 and 62±5, respectively, in 2009–2013 and
2014–2018.
The regional features of the frequency of
injuries as the causes of nephrectomies were
manifested by a change in the number of oblasts
where it was absent, an increase in the second fiveyear period (2 and 4 times, respectively).
The number of oblasts with up to 5 injuries
among the causes of nephrectomies decreases with
the years of the second period (from 76.0% to 56.0%,
respectively, in 2014 and 2018), while in the first increased (from 52.0% to 68.0 %). The areas that
stand out among others in terms of the number of
injuries that led to organ-removing operations were
identified.
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Ðåôåðàò
ÒÐÀÂÌÀ,
ßÊ
ÏÐÈ×ÈÍÀ
ÍÅÔÐÅÊÒÎÌ²É Â ÐÅÃ²ÎÍÀËÜÍÎÌÓ
ÀÑÏÅÊÒ²
Í.Î. Ñàéäàêîâà, Î.Â. Øóëÿê ,
Ã.ª. Êîíîíîâà, Â.². Ãðîäç³íñüêèé,
Â.Ì. Øèëî
Ðîáîòà μðóíòóºòüñÿ íà ìàòåð³àëàõ îô³ö³éíî¿ ñòàòèñòè÷íî¿ çâ³òíîñò³ ³ âèñâ³òëþº ïèòàííÿ
äèíàì³êè íåôðåêòîì³é ³, çîêðåìà, òðàâìó íèðêè,
ÿê ¿¿ ïðè÷èíó. Àíàë³çóþòüñÿ äàí³ çà äåñÿòü ðîê³â
(2009–2018 ðð.), ïðè öüîìó âèä³ëÿþòüñÿ äâà ï’ÿòèð³÷íèõ ïåð³îäè, ùî äàº ìîæëèâ³ñòü ïðîñë³äèòè íå ò³ëüêè õàðàêòåð çì³í àáñîëþòíèõ ïîêàçíèê³â çà òðèâàëèé ïåð³îä, àëå é âèçíà÷èòè ¿õ
³íòåíñèâí³ñòü çà ðîêàìè âèâ÷åííÿ. Ñèòóàö³ÿ îö³íþâàëàñü â ö³ëîìó ïî Óêðà¿í³ òà â ðåã³îíàëüíîìó àñïåêò³. Âèêîðèñòàíà çàãàëüíîâ³äîìà ñèñòåìà ïîêàçíèê³â: àáñîëþòíèé ïðèð³ñò (çìåíøåííÿ), òåìï ïðèðîñòó (çíèæåííÿ), åêñòåíñèâí³ êîåô³ö³ºíòè, çà ÿêèìè äîñë³äæóâàëàñü âíóòð³øíÿ
ñòðóêòóðà. Ïðè íåîáõ³äíîñò³ âèçíà÷åííÿ äîñòîâ³ðíîñò³ ð³çíèö³ äâîõ ïàðàìåòð³â ðîçðàõîâóâàâñÿ
êðèòåð³é Ñòüþäåíòà. Âñòàíîâëåíà ïîçèòèâíà òåíäåíö³ÿ ó âèãëÿä³ çìåíøåííÿ çàãàëüíî¿ ê³ëüêîñò³
íåôðåêòîì³é çà äðóãèé ïåð³îä, â ö³ëîìó ïî Óêðà¿í³ íà 5,2% äî 2926 îïåðàö³é ó 2018 ð., íà
â³äì³íó â³ä ïîïåðåäíüî¿ ï’ÿòèð³÷êè, êîëè ñïîñòåð³ãàëîñü ¿õ çá³ëüøåííÿ (íà 5,2%) ç 4110 äî
4326 ó 2013 ðîö³. ×àñòêà òðàâì â ñòðóêòóð³ íåôðåêòîì³é íå ïåðåâèùóâàëà 2,5% óñ³ ðîêè âèâ÷åííÿ. Äëÿ íå¿ õàðàêòåðíèì áóëî çìåíøåííÿ â
êîæíîìó ³ç ïåð³îä³â – òåìï éîãî ñòàíîâèâ 21,8%
òà 28,6% â³äïîâ³äíî, â ðåçóëüòàò³ ÷îãî ê³ëüê³ñòü
â ñåðåäíüîìó äîð³âíþâàëà 84±6 òà 62±5 îïåðàö³é. Âèÿâëåí³ ðåã³îíàëüí³ îñîáëèâîñò³ çà ÷àñòîòîþ òðàâì. Â³äì³íí³ñòü ïðîÿâèëàñÿ çá³ëüøåí-
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Í.À. Ñàéäàêîâà, À.Â. Øóëÿê,
Ã.Å. Êîíîíîâà, Â.È. Ãðîäçèíñêèé,
Â.Í. Øèëî
Ðàáîòà îñíîâûâàåòñÿ íà ìàòåðèàëàõ îôèöèàëüíîé ñòàòèñòè÷åñêîé îò÷åòíîñòè è îñâåùàåò âîïðîñû äèíàìèêè íåôðýêòîìèé è, â ÷àñòíîñòè, òðàâìó ïî÷êè, êàê åå ïðè÷èíó. Àíàëèçèðóþòñÿ äàííûå çà äåñÿòü ëåò (2009–2018 ãã.), ïðè
ýòîì âûäåëÿþòñÿ äâà ïÿòèëåòíèõ ïåðèîäà. Ýòî
äàåò âîçìîæíîñòü ïðîñëåäèòü íå òîëüêî õàðàêòåð èçìåíåíèé àáñîëþòíûõ ïîêàçàòåëåé çà äëèòåëüíûé ïåðèîä, íî è îïðåäåëèòü èõ èíòåíñèâíîñòü ïî ãîäàì èçó÷åíèÿ. Ñèòóàöèÿ îöåíèâàëàñü
â öåëîì ïî Óêðàèíå è â ðåãèîíàëüíîì àñïåêòå.
Èñïîëüçîâàíà îáùåèçâåñòíàÿ ñèñòåìà ïîêàçàòåëåé: àáñîëþòíûé ïðèðîñò (óìåíüøåíèå), òåìï
ïðèðîñòà (ñíèæåíèÿ), ýêñòåíñèâíûå êîýôôèöèåíòû, ïî êîòîðûì èññëåäîâàëàñü âíóòðåííÿÿ
ñòðóêòóðà. Ïðè íåîáõîäèìîñòè îïðåäåëåíèÿ äîñòîâåðíîñòè ðàçíèöû äâóõ ïàðàìåòðîâ ðàññ÷èòûâàëñÿ êðèòåðèé Ñòüþäåíòà. Óñòàíîâëåíà †ïîëîæèòåëüíàÿ òåíäåíöèÿ â âèäå óìåíüøåíèÿ îáùåãî êîëè÷åñòâà íåôðýêòîìèé â öåëîì ïî Óêðàèíå íà 5,2% äî 2926 îïåðàöèé â 2018 ã. Â
îòëè÷èå îò ïðåäûäóùåé ïÿòèëåòêè, êîãäà íàáëþäàëîñü èõ óâåëè÷åíèå (íà 5,2%) ñ 4110 äî 4326
â 2013 ãîäó. Ïðîöåíò òðàâì â ñòðóêòóðå íåôðýêòîìèé íå ïðåâûøàë 2,5% âñå ãîäû èçó÷åíèÿ.
Äëÿ íåå õàðàêòåðíî óìåíüøåíèå â êàæäîì èç
ïåðèîäîâ – òåìï åãî ñîñòàâëÿë 21,8% è 28,6%
ñîîòâåòñòâåííî, â ðåçóëüòàòå ÷åãî êîëè÷åñòâî â
ñðåäíåì ðàâíÿëàñü 84±6 è 62±5 îïåðàöèé. Âûÿâëåíû ðåãèîíàëüíûå îñîáåííîñòè ïî ÷àñòîòå
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íÿì ó 4 ðàçè äî 8 îáëàñòåé çà 2014–2018 ðð., â
ÿêèõ íå áóëî æîäíî¿ òðàâìè íèðêè, ÿêà á ïðèçâåëà äî îðãàíîâèíîñíèõ îïåðàö³é, òîä³ ÿê â
ïîïåðåäí³ ï’ÿòü ðîê³â, íàâïàêè, â³äì³÷àëîñü ¿õ
çìåíøåííÿ ç 6 äî 3. Ðàçîì ç òèì, ê³ëüê³ñòü îáëàñòåé äî 5 âèïàäê³â íà ð³ê òðàâì íèðêè, íàñë³äêîì
ÿêî¿ ñòàëà íåôðåêòîì³ÿ, ñòàëî ìåíøå â îñòàíí³
5 ðîê³â (ç 76,0% äî 56,0%) ïðîòè ¿õíüîãî çðîñòàííÿ â ìèíóë³ 5 ðîê³â (ç 52,0% äî 68,0%). Âèÿâëåí³ îáëàñò³, ùî âèä³ëÿþòüñÿ ñåðåä ³íøèõ çà
÷èñëîì òðàâì. Äî íèõ â³äíîñÿòüñÿ ïåðåâàæíî ò³,
äå ðîçâèíóòà ã³ðíè÷îäîáóâíà ïðîìèñëîâ³ñòü
(Äí³ïðîïåòðîâñüêà, Äîíåöüêà, Ëóãàíñüêà,
Ëüâ³âñüêà, Çàïîð³çüêà, Ð³âíåíñüêà).
Êëþ÷îâ³ ñëîâà: íåôðåêòîì³ÿ, òðàâìà
íèðêè, îðãàíîâèíîñí³ îïåðàö³¿, ðåã³îíè.

òðàâì. Îòëè÷èå ïðîÿâèëîñü óâåëè÷åíèåì â 4 ðàçà
äî 8 îáëàñòåé çà 2014–2018 ãã., â êîòîðûõ íå
áûëî íè îäíîé òðàâìû ïî÷êè, ïðèâåäøèõ ê îðãàíîâûíîñÿùåé îïåðàöèè, òîãäà êàê â ïðåäûäóùèå ïÿòü ëåò, íàîáîðîò, îòìå÷àëîñü èõ ñíèæåíèå
ñ 6 äî 3. Âìåñòå ñ òåì, êîëè÷åñòâî îáëàñòåé äî
5 ñëó÷àåâ â ãîä òðàâì ïî÷êè, ñëåäñòâèåì êîòîðîé ñòàëà íåôðýêòîìèÿ, óìåíüøèëîñü â ïîñëåäíèå 5 ëåò (ñ 76,0% äî 56,0%) ïðîòèâ èõ ðîñòà
â ïðîøåäøåå ïÿòèëåòèå (ñ 52,0% äî 68,0%).
Âûÿâëåíû îáëàñòè, êîòîðûå âûäåëÿþòñÿ ñðåäè
äðóãèõ ïî ÷èñëó òðàâì. Ê íèì îòíîñÿòñÿ â îñíîâíîì òå, ãäå ðàçâèòà ãîðíîäîáûâàþùàÿ ïðîìûøëåííîñòü (Äíåïðîïåòðîâñêàÿ, Äîíåöêàÿ, Ëóãàíñêàÿ, Ëüâîâñêàÿ, Çàïîðîæñêàÿ, Ðîâåíñêàÿ).
Êëþ÷åâûå ñëîâà: íåôðýêòîìèÿ, òðàâìà
ïî÷êè, îðãàíîâûíîñÿùèå îïåðàöèè, ðåãèîíû.
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