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BHYTPIIIHBOYEPEBHUM TUCK TA MOKJIUBI HJISIXA MOT'O
MEJIMKAMEHTO3HOI KOPEKIIII IICJIS HEBIIKJIA THAX JIAITAPOTOMIM

© JI. B. HoBunbka-Ycenko, C. I. JIbomin

o docnidoicenns Oyno exaoueno 52 Xeopux, SKUM NPOBOOUNUC ONEPAMUBHI GMPYUAHHS TANAPOMOMHUM OOCHY-
oM 3 NPUEoOY HeGIOKIAOHI A60OMIHANLHOL Xipypeiunoi namono2ii. ¥ 3anexicHocmi 6i0 eapianmy MeouKameHmos-
HOI Kopexyii nepucmanvmuku, xeopi 6yiu posoineni na 2 epynu. Busuanu enympiwinbouepesnutl muck ma tiozo
63AEMO038 130K 3 NOKAZHUKAMU 2eMOOUHAMIKU A MAPKepamu 3andaieHus

Knrouosi cnosa: enympiuinbouepegrull muck, 6HYmMpIuUHbO4ePesHa INePmen3is, 1anapomomis, 2eMOOUHAMIKA,
3ananenus, CUMEMuUKOH, MEMOKIONPAMIO, HEOCMUSMIH, NEPUCIATLIMUKA, NICAS0NePayiiHul nepioo

Introduction. Postoperative disorders of gastrointestinal tract (GIT) motility are often after abdominal operations.
Postoperative enteroparesis is usually accompanied by the raise of intra-abdominal pressure (IAP).

Materials and methods. Afier approval of research by bioethics committee and informed consent 52 patients were
prospectively divided in 2 groups depending on the type of postoperative intensive care. Patients underwent op-
erations on abdominal cavity by laparotomy incision on the subject of peritonitis. Patient of the 1 (control) group
(n=27) after operation received stimulation of GIT with metoclopramide and simethicone. In the 2 group (n=25)
patients received metoclopramide and simethicone. Patients were comparable on age, sex, concomitant pathology,
ASA class (IIE-IIIE) and the type of operative intervention (laparotomy on the subject of peritonitis). IAP level was
studied before operation and at 1, 2, 3 days after it. IAP was measured by indirect method trough the urinary bladder.
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The values recommended by the World society of abdominal compartment syndrome were considered as the normal
IAP level. Perfuse pressure (PP) in abdominal cavity was calculated by formula: PP=MAP-ICP where MAP —
mean arterial pressure. There were also studied indices of the central and peripheral hemodynamics, inflammation
markers (leukocytes, fibrinogen level, IL-1a, TNFa, IL-10, leukocytic index of intoxication was calculated). The
final point of research was 28 day after operation when we evaluated mortality and life quality on Rancho Los
Amigos scale.

Results and discussion. We registered the raise of IAP in 63.1 % of patients. The value of intra-abdominal pres-
sure exceeded an upper limit of the normal one by 58,5 % (p<0,001). Among patients with high IAP 83 % had
intra-abdominal hypertension (IAH) of 1 degree, 17 % — of 2 degree. The development of 3 and 4degree IAH were
not observed before operation. PP remained within the normal.

Correlative analysis revealed an influence of high IAP on the cardiac muscle activity because between IAP and the
left ventricle capacity (R=0,53, p=0,04), left ventricle work (R=0,4, p=0.13) were formed the moderate correla-
tions that testified an overload of cardiac muscle as an effect of high IAP. The direct high correlation between IAP
and IL-10. (R=0,82, p=0,08) also testified an influence of IAP on inflammation development. The moderate positive
correlation between IAP and potassium level (R=0,46, p=0,02) testified the role of ion-dependent mechanisms in
formation of high IAP.

In a day after operation IAP was high in 92,6 % of patients of the 1 group. The mean IAP level exceeded normal
by 66.6 % (p<0.001). Considering the structure of IAP value there was revealed that 63 % of examined persons
had the high IAP that did not attend ICH of 1 degree26,9 % — ICH of the I degree, 2,7 % — ICH of the 2 degree,
7,4 % — had the normal values. At this stage of examination PP remained within normal but we observed decrease
of this index by 8,1% (p=0,022) comparing to preoperative level. In the 2 group in a day after operation IAP was
high in 72 % of patients. The mean IAP value exceeded an upper normal limit by 40.1 % (p<0.001). In37.5 %
of patients of the 2 group took place the high IAP that did not attend ICH of I degree,37.5 % — ICH of I degree,
12.5 % — ICH of 2 degree, 25 % — the normal values. The raise of IAP was accompanied with the change of PP
which level decreased by 8,1 % (p=0,012) comparing to preoperative one.

Correlative analysis revealed an influence of IAP on cardiovascular system because in I day after operation the
moderate positive correlation was formed between IAP and the minute volume of blood circulation (R=0,69,
p=0,027), heart index (R=0,61, p=0,00).

The maximal raise of IAP in patients of all groups was observed at the 2 day after operation. 100 % patients of all
groups had the high IAP. Its mean value exceeded normal by 68,5 % (p<0,001) in the 1 group, by 48,5 % (p<0,001) —
in the 2 group.

In 3 days after operation IAP decreased in both groups. In the 1 group the high IAP value was in 58.8 % of patients
and its mean value decreased by 19.1 % (p=0.011) comparing to preoperative level and exceeded normal by 27 %
(p=0,037). Among them 47 % had the high IAP that did not attend ICH of 1 degree, 11.8 % - ICH of 1 41.2 % — nor-
mal IAP values. In the 2 group 75 % patients had normal IAP values. In the rest of patients its level did not attend
ICH of I degree.

Correlative analysis demonstrated the direct correlation between IAP value and heart rate (R=0,63, p=0,02), po-
tassium level and IAP (R=0,65, p=0,05) in 3 days after operation.

Lethality did not differ in both groups. 100 % of patients of the 2 group and absolute majority of patients of the
1 group attended the VIII life quality level on RLAS scale at 28 day after operation

Keywords: intra-abdominal pressure, intra-abdominal hypertension, laparotomy, hemodynamics, inflammation,
simethicone, metoclopramide, neostigmine, peristalsis, postoperative period

1. Beryn

VY nitepaTypi HeMa€ €IMHOTO TEPMIiHY IS TO-
3HAUEHHS CTaHy, [0 BUHUKAE B PE3yJbTaTi NOPYIICHHS
MOTOPHOI [isUIBHOCTI KHIICYHHUKY B MicCIsoNepanii-
HOoMy mepioni. llefi cTaH Ha3WBAIOTH «IiCISOIEpaIlii-
HUM MeTeopuzMom» (postoperative flatulence), «auHa-
MIYHOIO KHIITKOBOK HempoximgHicTio» (dynamic ileus),
«pyHKIIOHATFHUM CTa30M KumedHHKy» (functional
intestinal stasis), «micasoneparniiiHoo (yHKIIOHaIbHOIO
KHMIIKOBOIO HempoxinHicTion (functional postoperative
ileus). Ilpore, B nanuii 4ac, Bce yacTillie BUKOPHCTOBY-
€THCS TEPMIH «IIiCISONEpaliiHUI Tape3 KHUIICYHUKY»
(postoperative ileus), skl akIIEHTYE yBary Ha HOpYIICH-
Hi pyXoBOi ()YHKII1 KMIIEYHUKY, 10 3’SIBUJIOCS B MICIIs-
omepaiiiitnomy mepioai [1, 2]. IIpo micisionepariiHmii
nape3 KaxyTb, KOJIU B PE3yJIbTaTi NMPHUTHIYEHHS PyXO-

BOI aKTHBHOCTI IUTYHKOBO-KHIIKOBOro tpakry (LLIKT)
BUHUKAIOTh NOpPYIIEHHS eBakyawii ioro BMicTy, sKi
00>EKTHBHO MPOSIBISIOTHCS ITOCIA0IEHHSIM KHIITKOBUX
IIyMiB, 3aTPUMKOIO0 BIIXOJKCHHsS Ta3iB, 3AyTTSIM KH-
BOTa B nepiui 24—48 roguH Micisi BAKOHAHHS OIlepaTHB-
Horo BTpydaHHs [3]. Lle#t cran 3a3BuYail TpuBae mepiri
3-5 mib micns omeparii, aje WOro PO3BHTOK ITiIBHIINYE
TPUBAJICTh MepeOyBaHHS B CTalllOHapi, JETAJIBHICTh
Ta BapTicTh JikyBaHHs [4]. EKkoHOMIYHI 3aTpaTu Ha Ji-
KyBaHHsI OJJHOTO BUIAJKY I[boro yckiaaHeHHs B CIIIA
cra”oBiaTh 5 000-10 000 $ [5].

2. O0rpyHTYBaHHS 10C/Ii/IZKCHHS

[Tape3 KHIICUYHUKY 3BHYAWHO CYIPOBOIKYETHCS
HYJOTOK, OJIOBAaHHSM, TOCHJICHHSM a0JOMiHAIIBHOTO
00JT10, 3IYTTSM XKUBOTA, 3aTPUMKOIO BiTXOJKCHHS Ta3iB
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Ta TOPYIICHHSM JAedekalii, mo NpU3BOAUTH 10 Mij-
CHJICHHSI TIOPYILICHb BOJHO-EJIEKTPOJITHOrO JucOaaH-
CY, 3pOCTaHHS BHYTPIIIHBOrO uepeBHOro tucky (BUT),
M IBUILEHHS SIKOTO BH3HAHO HE3aJIS)KHUM MOKa3HHKOM
JIETaJIBHOCTI [4].

BukopucTanHs MOHITOPUHTY BHYTPIIIHBOYEPEB-
HOTO THCKY JIO3BOJISIE CBOE€YACHO BHUSBUTH CHHIPOM
BHYTPIIIHBOYEPEBHOI TiMepTeH3ii Ta MONEepeinuTH po3-
BUTOK a0J0MIHAJIFHOTO KOMIIAPTMEHT CHHAPOMY 1 TIic-
JsonepaliiHuX yCKJIaJHEeHb 3 00Ky cepleBO-CyINHHOT
Ta AUXaJIbHOI cucTeM [6—8].

[TpoTe, B mociipkeHHI SIKE MPOBOIMIOCS METO-
JIOM aHKeTyBaHHS JikapiB B 222 mikapHsax Himeuuwnnw,
MIPOJIEMOHCTPOBAHO, 10 TiIIBKU Y 30 % JiKapeHb MPOBO-
JIMTHCSI PETYISIPHUN MOHITOPHHT BHY TPIIITHBOYEPEBHOTO
THCKY, y 26 % niKapeHb — B3araji He IPOBOAMUTHCS [9].
B iHImOMYy aHKeTHOMY HOCHiJKeHHI cepen 1622 iika-
peus CIIA BusiBuBiICHO, mo y 25 % ikapeHs He OyJo
3apEECTPOBAHO JKOJHOIO BHIIAJIKY PO3BUTKY abaoMmi-
HaJIBHOI'0 KOMITAPTMEHT CHHJIpOMY; 24 % TeiaTpuiHuX,
23 % TepaneBTHYHUX Ta 2 % XipypridyHUX IHTCHCUBICTIB
YKOJIHOTO pa3y HE INPOBOJMIJIM BHMIPIOBAHHS BHYTpII-
HBOYEPEBHOT'O THCKY, IO CBIJYUTH PO HEIOCTATHIO
iH(OPMOBAHICTH JIIKapiB MPO 3HAYCHHS BHYTPIIIHbOYE-
peBHoro tucky [10].

Becs cxian uepeBHOI MOPOKHUHH PO3TIISIAETHCS
SIK HECTHCIMBHH NPOCTIp, SKHUI IiJKOPIOETHCS TiJIpo-
CTaTMYHUM 3aKoHaM, i Ha (JOPMYBaHHS TUCKY B HbOMY
BILUIMBAE CTaH JiadparMu, M’s31B YePEBHOI CTIHKH, KiJIb-
KICThb PiAMHM B YEpeBHIH MOPOXXHMHI, @ TAKOXK KHIIEY-
HUK, SKUH MOXe OyTH OPOXKHIM ab0 Mepepo3TATHY TUM.
[Ipr mpOMY pPO3BUTOK HAJUTMIIKOBOI'O TIa30yTBOPCHHS
B TOHKI{ KHUIILI, Y MOPIBHSAHHI 3 130JIbOBAHNM II€PEPO3-
TATHEHHSM Ta3aMH TOBCTOI KHILIKH, Hece 3a co00r0
OinbII BUpaXXEHY KJIiHIYHY cumnTomaruky [11]. 3rigHo
BH3HaucHHIO BcecBitHhoro ToBapucTBa AOIOMIHAIE-
Horo Kommnaprment Cunapomy (World Society of the
Abdominal Compartment Syndrome (WSACS)) BHYy-
TPIIIHBOYEPEBHUM THCKOM € cTalioHapHuil (stady-state)
THCK B yepeBHil nopoxuwuHi [2]. ITinumenns BUT mae
4 cryneHi siki HaBexeHI B Ta0u. 1.

Ta6mums 1
IHTepnperanisi BHYTPIIIHBOYEPEBHOTO THCKY 3TiIHO
pexomenanii WSACS (2013)

PiBens BUT, .
Orinka
MM DT. CT.
5-7 HOpMa
12-15 BrytpimabsouepeBHa rinmeprensis | crynenro
16-20 BuyTpimnbouepeBHa rineprensis I crynenio
21-25 BuyrpimuasouepesHa rineprensis 111 crynenio
>25 BaytpimasouepeBHa rineprensis [V crynento

inpumennss BUT po3suBaetbes y monan 30 %
XBOPHX B KPUTHYHOMY CTaHi, @ 4aCTOTa PO3BUTKY IiJI-
BumeHHOoro BUT micis HEBiOKIaIHUX JamapoTOMii
csrae nonay 40 %. Ilinumenns BUT moxe crocrepi-
ratucst He Tiiabku micis onepaniit Ha IIKT, a micas ypo-
JIOTIYHHX, T1HEKOJIOTIYHUX OIepalliii, omepariii Ha mari-
CTpalIbHUX CYAMHAX Ta Ha KyJIbIIOBOMY cyrio0i [12—14].
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BHyTpimHbOUYEpeBHA TiIEPTEH31s TPU3BOJUTH J10
PI3HOMaHITHUX MOPYLIEHb CUCTEM Opraniamy [15].

Ha i 3anmanbpHOrO mpomuecy B 4YepeBHIH MOpOX-
HUHI Ta MIKPOIIMPKYJISTOPHUX MOPYLIEHb IIPHU IiABHIIE-
Homy BUT BUHUMKae CHHIPOM KUIIKOBOI HEIOCTATHOCTI
[16, 17], axuit mpU3BOANTH JI0 MOPYIICHHS MIKPOLUPKY-
JAUii CTIHKY KUIIKH Ta T1ABUIICHOTO Ta30yTBOPEHHS B
i1 mpocBiti. Buxonsuu 3 TOro, 10 NaToJIOTiYHUN TIPO-
Liec SIKMi PO3BUBAETHCS B TAPETHYHO-3MIHECHHUX METIISAX
KHUILIEYHUKA, MOB’S3aHUN 3 MiJBUIIECHUM YTBOPEHHSIM
razy Ta MOpYLIEHHSM Horo pe3opOrii 3 ra3oBoi MiHH,
B KOMIIJIEKC JIIKYBaHHS IICISIONEpalifHUX IMOPYIICHb
MOTOPHKH KHILIOK MOKJIHMBO BKJIIOYAaTH JEKOMIIPECIIO
kumeynuka [18]. [Ipore, mexaniuna nexomnpecis ILIKT
LUISIXOM BCTAHOBJICHHS HA30racTpPajbHOIO 30HIY CTa-
THCTUYHO 3HAYMMO HE BIUIMBA€ HA TPUBANICTH Ie-
peOyBaHHsI B cramioHapi 1 i pyTHHHE 3aCTOCyBaHHS
JEIKUMU JIOCHIITHUKaMHU OiNblIe He pPEeKOMEHIYETHCS
[19]. V 3B’s13Ky 3 UM, IOCTa€ HEOOX1AHICTh MPOBEICHHS
MenukamenTosHoi nexomnpecii IHKT 1 oOrpyHTOBaHUM
€ TpPU3HAYCHHS IIpernapariB 3 MIHOTACIUBUMHU MOX-
JUBOCTSIMH, JI0 SKUX HaJIeXHUTh cuMeTukoH (Ecmymi-
3aH-L®, Berlin-Chemi-Menarini Group, Himeuumnna).
Jist cumeTHKOHY 0a3yeThbesl Ha MPUHIUIT KOAJECHEHIIIT
(3TUTTS Ta30BUX MyXHPIIB Ta PyWHYBaHHS ITiHH, BHAC-
JJIOK 9OTO BUIBHHUH Ta3 OTPUMYE MOXKIHUBICTH BCMOK-
TyBaTHCS 4epe3 CIM30BY OOOJIOHKY ab0 eBaKylOBaTHCS
pa3oM 3 KMIIKOBUM BMicTOM). CHMETHKOH JIi€ Ha BCbOMY
npotszi HIKT, ne BruimBae na pH KT, He BcMokTy-
€ThCS B KHUIICYHUKY Ta HE BILUIMBAE HA BCMOKTYBaHHS
IHIIMX pe4yoBUH. [IpakTHYHO MOBHA BiJICYTHICTH MOOIY-
HUX e(eKTiB Ta Horo KymyJssiiii B OpraHiaMi JJ03BOJISIE
TPHUBAJIO 3aCTOCOBYBATH CUMETHKOH Y JIITEH MOJIOIIIOrO
Ta TPYAHOrO BIKY 1 Yy XBOPHX 3 MOpYIICHHSM (QyHKIT
neuinku Ta HEpOoK [20]. Jocaimkenusmu [21-23] mpome-
MOHCTpPOBaHa €()EeKTUBHICTH NMPU3HAYCHHSI CUMETHKOHY
MU MiATOTOBI J0 SHIOCKOmiYHHX mociikeHsb KT,
JiKyBaHHI CHHJIPOMY IOJPa3HEHHS KHIICYHHUKA; IPOTE
JIOCIIIJDKCHHSI CUMETHUKOHY TIpH JIIKYBaHHI Ticisonepa-
LIHHUX MOPYLIEHbh MOTOPHKH KHUIIOK ITOOJMHOKI.

3. MeTa poboru

BusiBUTH BIIIMB BHYTPIMIHBOYEPEBHOI'O THUCKY
Ha JiSJIBHICTD PI3HUX CHUCTEM OpraHi3My Ta OLIHUTH
BILJTMB MEMKaMEHTO3HOI CTUMYJISIIIT MOTOPUKH KHIIIOK
3 BUKOPHUCTAHHSIM CHMETHKOHY B KOMIUIEKCHIH Tepamil
TicsionepaniiHuX MOpYIEeHb KMUITKOBOI MOTOPUKH.

4. Marepiaau i meToaun

Jo nocnigxeHHs Oyllo BKIJIOYEHO 52 XBOpHX,
skuM y K3 «/lHinponerpoBcrKa mocta Michbka KiIiHIYHa
nikapas» JIOP nmpoBoawmitmcst onepaTUBHI BTpy4aHHs Ja-
MApOTOMHHUM JOCTYTIOM 3 NPUBOAY HEBiIKJIAIHOT abo-
MiHaJbHOI XipypriuHoi marojorii. Y 3ayexHOCTi Bix
BapiaHTy MEJUKaMEHTO3HOI KOpPEeKIii micisonepaliii-
HOTO Tape3y KHIIOK, XBOpI METOJOM BHIIQJKOBOT'O BH-
Oopy Oynu po3misieHi Ha ABI TPYIH, 3iICTABUMI 3a BIKOM,
CTaTTIO, IHJIEKCOM MAaCH Tijla,0CHOBHUM 3aXBOPIOBAHHSIM,
CYIYTHBOIO TTaTOJIOTIEI0 Ta BUAOM ONEPATHBHOTO BTPY-
yaHHs. XBopuM | rpynu (n=27) B micisionepaniiiHoMy
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nepiozi MpoBoaMIIACS CTaHApTHA MEAMKAMEHTO3HA KO-
pekuist MoTtopHo-eBakyartopHoi ¢ynkuii IIKT wero-
kyorpamizioMm Tta Heocturminom (IIposepun). XBopum
2 rpynu (n=25) mpu3HAYaBCs METOKJIONpaMiJ Ta cuMe-
tukoH (Ecnymiszan L, «bepnin-Xemi-Menapini AI», Hi-
MeudrHa). CHMETHKOH BBOAMIIM BHYTPILIHBO 200 yepe3
HazoeroHaJIbHUN 30H1 10 80 Mr (50 kpanens eMmyibcii) 3
nieproi 1oou micist onepanii 3—5 pa3 Ha 100y Ha IPOTA31
3-5 ni6. Ilepiie BBeneHHS mpenapary 37iHCHIOBAIN ye-
pe3 14+1,8 roguHM micis 3aKiHYCHHS orepariii.

B nmocnigpkeHHI MU BHKOPHUCTOBYBaJIM KJIiHIUHI,
IHCTpyMEHTaJIbHI, J1a0OpaToOpHi 1 pO3paxyHKOBI METO-
nu. DizikanbHe OOCTEKEHHS, aHTPOINOMETPUYHI BHMi-
PH, BU3HAYCHHS YaCTOTH IYJIbCY, apTEPialbHOTO THCKY,
TEMIepaTypH Tijla BUKOHYBaJIHM 3TiJHO 3 IPaBUIAMHU
MPOMEEBTUKN BHYTPIMIHIX XBOp0oO. BHyTpimubOUe-
PEBHUH THCK BHUMIPIOBAJIM HENPSIMHM BE3HKaJIbHUM
METO/IOM — CEYOBUH MIXyp KaTeTepH3yBaJll KaTeTepoM
Foley Ta iHTpaBe3uKaabHO BBOAMIN 25 MJI CTEPHIIEHOTO
I30TOHIYHOTO PO3YHMHY; OpEeHakKHa TPyOKa Iij’eqHyBa-
Jacs 10 KaTreTepy 1 ICJsi 3aIlIOBHEHHS MEepeTHcKaIacs
3a)KHMOM; Toika 16G BCTaHOBITIOBAJIACS B acipalliiHun
MOPT KaTeTepa Ta MpHEAHYBaacs 0 BOAHOTO MaHOME-
Tpy. BumipioBaHHSI MpOBOAMIIM HANPUKIHII BHIUXY B
TIOJIO’KCHHI TMallieHTa Jie)Kadli TOPU30HTAIBHO Ha CIHHI;
32 HYJIBOBY IO3HAUKy IPUHMaJIl CEpeIHbO-TIaXBUHHY
diniro. Pesynprar, orpumanuii B cm H,0 mepesonmin B
MM PT CT 32 (OPMYJIOKO:

I mm pt. ¢1.=1,36 cm H,0.

OniHKy OTPUMaHUX JAHUX MTPOBOJMIIN 3TiTHO OC-
TaHHIX pekomenpaaniii [7] CeitoBoro ToBapuctBa AOI0-
MminanpHOro Kommnaprment-Cungpomy (World Society
of the Abdominal Compartment Syndrome, WSACS).
[ep¢ysiitnuit Tuck (Hopma monax 60 MM pT. CT.) y Ye-
pesniit nopoxuuHi (I1T) pozpaxoByBanu 3a hopmyIoro:

[T=CAT-BUYT,

ne CAT — cepenniii aprepiansHnii Tuck; BUT — BHY-
TPIIIHBOYEPEBHUH THCK.

Bennuunu BUT Ta [IT BuBYanm no omeparii, 4ye-
pe3 1, 2 1 3 mobu micus Hei.

PeecTpaniro MokasHHKIB HEHTPAIbHOI T'€MOJH-
HaMiKH Ta XPOHOKapAiOMETPHYHUX IOKA3HHKIB 37iH-
curoBasnn peoretusmorpapom «DX — NT-PETUHA»
(YkpaiHa), CIIoJry4eHUM 3 NePCOHAIBHUM KOMII FOTEPOM.
Bupuanu piBui cucroniunoro (ATC), niactonigHOro
(ATJ), cepennboro aptepianbHoro tucky (CAT), cep-
uesnii ingekc (Cl), ynapumii o0’em (YO), 3aranpHuii
(BIICC) Ta nuromwmii (IIIICC) cyauHHHI CyNpOTHB,
yacToTy cepreBnux ckopoueHb (UCC), XBHIMHHUI 00°eM
kpoBooOiry (XOK), pobdory (PJIIL) Ta motyxHicTs (P)
JBOTO NTYHOYKA.

BpaxoByroun MOXXJIUBICTb MOJIEIIOIOUOTO BILTUBY
nutokiniB IL-la, TNFa i IL-10 Ha mpornecn 3amaicHHs
Ta MOTOPHOI aKTHBHOCTI IIUTYHKOBO-KHIIKOBOT'O TPAKTy
y TaLi€HTIB 3 XipypriyHOI0 NaToJIOTI€I0 OpraHiB YepeB-
HOI MOPOXXHUHM, 3a JOTIOMOT'OI0 CTaHJIApTHUX HaOOpiB

peakTtuBiB «Diaclone» (®panuis) meronom iMyHohep-
MenTHOro ananizy (ELISA) Ha imyHodepMeHTHOMY aHa-
nizaropi «HumaReader» BH3Ha4Yamm KOHIECHTPAIIIO IUX
LUTOKIHIB B cHpoBaTii KpoBi. [yis OIiHKM cTaHy 3ama-
JICHHSI TaK0)X BHKOPHUCTOBYBAJIM KIJIBKICTh JICHKOLMTIB,
nefikoruTapauii iHAekc iHTOokcuKkamii Kanbd-Kamida
(JIII) 1 piBensb diOpuHOTEHY.

VY XipypriuHuX MaIi€HTIB MOXJIUBUH PO3BHTOK
CJICKTPOJITHUX IIOpPYIICHb,a OCHOBHI EJICKTPONITH Op-
ra”i3My NpHHMalOTh y4acTh y MEXaHi3Max M’S30BOTO
CKOPOYEHHSI, TOMY, METOZOM 10HOCEJIEKTHUBHOI TOTEHIIi-
omeTpii Ha aHamizaropi «Cobas b 221» BuBYaIN KOHLECH-
tpauito Na*, K, Ca** i Cl' B cupoBarii Kpoai.

Benuuunu BUT Ta IIT BuBYanu no omepariii, ye-
pe3 1, 2 1 3 nobu micns nei. [lapamerpn reMoaMHAMIKH
peectpyBanu B 4 erama: o omnepauii, uepe3 1,3 1 7 1id
micsst Hel. JlocmiKeHHsT MapKepiB 3amajieHHs TPOBOIH-
4 etanmamu: 1o onepaii, yepes 1, 3 1 7 ni6 micus Hed.
JlocniKeHHsT eJIeKTPOJIITIB CHPOBAaTKM KPOBI BUBYAIHN
no omepartii, yepe3 1,3 1 7 6 micis wel. [IpukiHneBUMH
pe3yibraTaMM JIKyBaHHS, sIKI MU OIIIHIOBAJIM MpH Iie-
peBelCHHI ManieHTa Ha aMOyJaTOpHE JIiKyBaHHs, OyiH:
TpHUBaIICTh epeOyBaHHs y BiJA1ICHH] aHECTE310J10T11 Ta
intencusHoi Teparii (BAIT), puBamnicts nepeOyBaHHs B
crarioHapi, sieranpHicTh B BAIT, netaipHICT B cTaIlio-
Hapi, CTPOKH BiJTHOBJICHHSI CAMOCTIHHOTO BiIXOJKCHHS
ra3iB Ta CTPOKH BiJHOBJIEHHS CaMOCTiHHOI nedekarii.
KinueBoro kparkoro nociijkeHHs Oyna 28 nobda micus
ONEPAaTUBHOIO BTPYYaHHsS, KOJIM OLIHIOBAJIN 3arajbHy
JIETANAbHICTh Ta KINIBKICTh MaIi€HTiB, ski gpocarau VIII
piBHS SIKOCTI KMTTA 3a mKanor Rancho Los Amigos
Scale (RLAS).

CraructnuHy 00poOKy MarepialliB AOCIHiKEHHS
MIPOBOJMJIN 3 BHUKOPHUCTAHHSIM METOJIB 010CTaTUCTHKH,
peanizoBanux y mnakeri mporpam STATISTICA v.6.1
(Statsoft Inc., CIIIA). Etuuni acnektn poboTu 3aTBep-
JDKEHI Ha 3acigaHHi KoMicii 3 muTaHb OlOMEIUYHOI €TH-
ku /13 «/lHimponerpoBchka MeauuHa akazaemis» MO3
VYkpainu (mpotokon Ne 2 Bix 25.01.2011 p.).

5. Pe3yJbTaT 10CHiIKEHHS

[lepen omepariero crocTepiraiyd ITiJBAMICHHS
BUT y 63,1 % xBopux. [Ipu 11boMy 3HaUCHHS BHYTpill-
HBOYEPEBHOT'O TUCKY MEPEBHIYBAJIO BEPXHIO MEXKY HOP-
Mmu Ha 58,5 % (p<0,001). Ilepdy3iiiHnii THCK B YepeBHii
MIOPOKHUHI JIMILIABCS Y MEXaX HOPMHU.

Kopensiuiiinuit ananis (puc. 1) BUSBHB 3aJ1€XKHICTD
BUYT 3 noTyxHicTto niBoro nurynouka (R=0,53, p=0,04),
Ta #oro po6ororo (R=0,4, p=0,13), mpsimuii BUCOKHI
kopensiinanii 38’130k Mixk BUT Tta IL-la (R=0,82,
p=0,08),momMipHUIl MO3UTUBHUN KOPEISALIHHUN 3B’SI30K
Mmixk BUT Ta piBaem kaniro (R=0,46, p=0,02).

P03BHTOK MOTOPHO-€BaKyaTOPHHUX MOpPYILICHb Ye-
pe3 | noOy micns omepauii mpu CTaHJApTHINH CTUMYIIS-
1ii KMIIeYHWKa CyNpoBOJDKYBaBcs miaBumieHHsM BUT
(Tabm. 2) sike manu 92,6 % oOcTeReHUX.

Kopensuiiiauii anani3 ganux uepes 1 100y micis
orepauii (puc. 2) BUSBUB Cepe/iHI MO3UTHUBHI KOPEJISIiH-
Hi 38’13k Mixk BUT ta XOK (R=0,69, p=0,027), BUT Ta
CI (R=0,61, p=0,06).
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Puc. 1 Kopensuiiini 38°s3ku Mk BUT Ta mapamerpamu,
110 BUBYAJINCH, Y XBOPHX JI0 Orepartii

100 % obcTexxennx 000X rpym Ha 2 100y micis
ornepauii Manu miaBunieHHs BUT, cepenne ioro 3nauen-
HsI IIEpeBHIYBaJIo HOpMY Ha 68,5 % (p<0,001) B 1 rpymi,
Ha 48,5 % (p<0,001) — B 2 rpymi. [IT nepedyBaB y Mexax
HOPMH, CTAaTHCTUYHO 3HAUMMO HE BIJIPI3HAIOUNCH B Hel
Ta JOOMEPAIiiHOTO PiBHSL.

Yepes 3 nobu micas onepanii BUT B 060x rpymnax
sumkyBaBcsd. IIT B 06ox rpymax mepeOyBaB y mexax
HOPMH 1 CTATUCTUYHO 3HAYMMO HE 3MiHIOBABCS BiTHOCHO
JIOOTIEPALiHHOTO 3HAUCHHSL.

Kopensiiitauii anani3 (puc. 3) BUSBUB NpsMUIL ce-
penHiit kopensuiitauii 38’130k Mixx BUT ta YCC (R=0,63,
p=0,02), BUT ta piBaem HaTpiro (R=0,65, p=0,05).

— T Tina

Yo T %Ok
Cl

Puc. 3 Kopemsuiitni 38°s3ku Mk BUT Ta mapamerpamu,
1110 BUBYAJINCh, Y XBOPHX | rpymu depe3 3 1oou micis
oreparnii

6. O0roBopeHHsI pe3yJibTaTiB

Cepen xBopux 3 nigsunieanm BUT mo omeparii,
83 % Manu BHYTPINIHbOYEPEBHY rimeprensito 1 cry-
nenst, a 17 % — npyroro crymnensi. Po3BUTOK BHYTpimI-
HpouepeBHoi rineprensii (BUI') 3 ta 4 cryneHio no
omepanii MU HE cHocrepiranu. BIIuB migBUIICHOTO
BUT mo omepamii Ha mi-

Ta6murst 2 ) ,
IMoxazumku BUT ta I1T y xBopux Ha etamax gociimkerHs (M£SD) AJTBHICTD (fepI.IeBOFO M3y
10 omeparii i ATBEPIKEHO
Erann KOPEJIALIHHIM aHAJi30M,
ITokaznuku | Hopma B
Hlo UYepes 1 noby UYepes 2 nobu UYepes 3 nobu e qupMy.B aJuen HOM.I?H%
omepartii NO3MTHUBHI  KOpeNsliiini
Irpyma | 2rpyma | lrpyma | 2rpyma | 1rpyma |2rpyma | 3B’I3KH, IO CBIIYHJIO IO
BAT 1 s 7 1,013,107 10,5537 | 11,723" | 11,822,1° | 13,621,6°| 8,943,027 | 7,740,4¢| MCPEBAHTANKCHIA CEpIICEO-
MM PT. CT. ro M’s13y BHACIiJOK MijBU-
AT bumeme o) o, 15 8183,4+11,6°| 85.4£9,87| 89,6+13,1 | 89,7479 [84,6+13,9(85,241,7| Menoro BUT. Tlpu npomy,
MM PT. cT. | 60 PO BIUIMB M1JBUIICHOIO

Hpumimku: * — p<0,05 gionocno 0o eepxuvoi mesnuci Hopmu 3a t-kpumepicm Cmovlodenma;
#— p<0,05 sionocrno 0o doonepayiiinoco emany 3a t-kpumepiem Cmorodenma

Puc. 2. Kopensuiiini 38’s3kn mixk BUT Ta napamerpamu,
110 BUBYAJINCh, Y XBOpHX | rpymnu yepe3 1 qo0y micis
orepariii
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BUT Ha po3Butok 3ana-
JICHHSl CBIJUMB TNIPIMHI
BHCOKHMI KOpensimiiHun
38’130k Mixk BUT rta IL-la, 38’130k Mixk BUT Ta piBHemM
kamito (R=0,46, p=0,02) cBiq4uB mpo ydacTh 10HO-3a-
JeKHUX MEXaHi3MiB y ¢opmyBaHHi miasumenoro BUT
Ta mapesy KuiieyHuka. [Ipu 1pomy, cepenHe 3Ha4EHHS
BHYTPIITHBOYEPEBHOI'O THCKY IEPEBUIIYBAJI0O BEPXHIO
MexXy HopMmH Ha 66,6 % (p<0,001) Ta crarucTuuHO 3Ha-
YUMO HE 3MIHIOBAJIOCS y MOPIBHSHHI 3 J0ONepaliitHiM
piBHeM. PosrnsinyBimm ctpykrypy 3HadeHHs BUT Oyino
BHSIBJICHO, 10 63 % XBOpUX Malld IiABUIICHUU BHY-
TPIIIHbOYEPEBHUH THCK, 26,9 % — BHYTpPIIIHBOYEPEBHY
rineprensito 1 crynens, 2,7 % — BUI" 2 ctynens,y 7,4 % —
BH3HAUYAJIKCS HOro HOpMallbHI 3Ha4YeHHs. [Ipu 1pomy,
Ha paHomy ertami [IT 3anuimaBcst y Mexxax HOpMH, alie
MU CIIOCTEpirajii 3HWKEHHs LbOro Moka3Huka Ha 8,1 %
(p=0,022) y nopiBHSHHI 3 TOOMEPALIITHIM PiBHEM.
UYepes 1 noOy micist omeparii cepesHe 3HAYCHHS
BYT nepeBuiryBano BepxHI0 Mexy Hopmu Ha 40,1 %
(p<0,001) Ta cTaTUCTUYHO 3HAYMMO HE BiIPi3HSIOCS BiJ
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JiooriepaniifHoro piBHs. [Ipu po3riisizii CTpyKTypHy 3HaUCH-
Hst BUT Oyno BusBneHo, mo y 37,5 % xBopux mMaB Micue
MiABUIIEHUH BHYTPIIIHBOYEPEBHUH THCK, 37,5 % — BHY-
TpilIHbOUepeBHa rineprensis | crymnens, y 12,5 % — BUD'
2 crymeHs, y 25 % — Bii3aHa4aIuCs HOro HOpMaJbHI 3Ha-
yeHHs. [linBumenns BUT cynpoBomkyBaiocss 3MiHaMH
IIT, sixwmii 3HmKyBaBcs Ha 8,1 % (p=0,012) BimHOCHO HO-
olepaniifHoro piBHsI, IPOTE MepedyBaB y MeKax HOPMH.
Bmue migsumenoro BUT Ha cucteMy KpoBo-
00iry miaTBepIKyBaBCs KOPEISALIHHUM aHai30M, IO
CBIIUMJIO MTPO CTUMYJISLIIIO CEPLIEBO-CYIMHHOI CUCTEMHU
BHacJIiaoK nigsumenns BUT.
Maxcumanbsae 3pocranHst BUT y xBopux Bcix
Ipyn MU crioctepirainu Ha 2 o0y micns omepanii. Pos-
TISIHYBIIM CTPYKTYypy 3HaueHHst BUT Oyno BusiBiEHO,
mo 16,7 % nanieHTiB 1 rpynu Maau BHYTpPIIIHBOYEPEB-
Hy rineprensito | crynens, 16,7 % — BUI' 2 crynenst.
Yepes 3 nobu micas onepanii BUT B 060x rpymax
3HmkyBascs. B 1 rpyni niasumenns BUT manu 58,8 %
00CTEeKeHHX, a HOro cepeHs BeIMYNHA 3MEHIIyBajIacs
Ha 19,1 % (p=0,011) BigHOCHO mMOOMEpaLiHHOIO eTary
ta Ha 27 % (p=0,037) nepesuinyBana HOpMy. Posris-
HYBIIN CTpyKTypy 3HaueHHs BUT Oyio BusiBneHo, mo
47 % XBOpUX Mallu MiJIBUIICHUI BHYTPIIIHHOUYEPEBHUI
Tuck, 11,8 % — BHyTpilHBOUYEPEBHY TinepTensito 1 cry-
nieHs, 41,2 % — nopmaneHi 3HaueHHss BUT. HatomicTs, y
2 rpyni 75 % oOcTe)XeHMX Majld HOPMallbHI 3HAUCHHS
BUYT. V peurtu XxBopux BiH He nepeBuIyBaB Mexxy BUT'
1 crynens. Ha mpomy erami cepenniii pisens BUT
MOBEPTABCs JI0 BEPXHBOI MEXI HOPMH, CTATHCTUYIHO
3HAYUMO HE BIAPI3HAIOYHUCH BiJ Hel, mo Oyno Ha 30,1 %
(p=0,04) HI>XYUM BiZTHOCHO JOOIEPALliHOTO PiBHS.
AHani3 KIHIEBUX Ta NPUKIHIEBUX pE3yJbTaTiB
JIKyBaHHS BHSBHB, IO Yac IOYaTKYy CaMOCTIHHOTrO
BIJIXOJDKCHHSI Ta3iB Ta HACTaHHS IEPIIOl CaMOCTiHHOT
nedekarii, TpuBaiicts nepedysanns y BAIT Ta cramio-
Hapi CTaTHCTHYHO 3HAYMMO HE BIAPI3HSABCS MOMIX Ipy-
namu. JleransaicTs y BAIT nopiBHioBana cramioHapHii
JICTATBHOCTI Ta JETAJIBHOCTI Ha 28 100y Micist oneparii.
100 % xBopux 2 rpymu Ta abCoyIOTHA OULIBHIICTH 00-
CTeXeHHMX | rpynu Ha 28 noOy micist oneparuii gocsrin
VIII piBHS SKOCTI )KUTTA 3a mKajdow RLAS, mo cBigun-
JI0 10 TX OBEPHEHHS 10 3BUYaHOTO MKHUTTSL.

7. BucHoBKH

TakuM 4YMHOM, POBEACHE JOCIIPKEHHS JO3BOJIH-
JI0 HaM 3pOOUTH HACTYITHI BUCHOBKH:

1. BukopucTaHHsI MOHITOPHHTY BHYTpIIIHbOYE-
PEBHOT'O THUCKY JJO3BOJISIE CBOEYACHO BHUSBUTH CHHJIPOM
BHYTPIIIHBOYEPEBHOI T'IIEPTEH31] Ta MONEPEUTH PO3BU-
TOK a0JOMIHAJIEHOIO KOMIIAPTMEHT CHHAPOMY Ta MicClis-
ornepaniiHuX yCKJIaJHEHb 3 OOKY CepleBO-CyINHHOI Ta
IUXaJbHOI CUCTEM.

2. BpaxoByro4u MIHMPOKY MOUIMPEHICTh CHHJIPO-
My BHYTPIIIHBOYEPEBHOI TiNepTeH3ii, BUMIPIOBaHHS
BHYTPIIIHHOYEPEBHOI'O THUCKY NMOBHHHO HMPOBOAMTHUCS Y
OUITBIIOCTI XBOPUX ITICIIST HEBIJKJIATHUX JIATAPOTOMIMH.

3. [inBummenus BUT ta po3BUTOK BHYTpilIHBOYE-
PEBHOI TinepTeH31] HeraTUBHO BIUIMBAIOTH HA JIiSNIBHICTD
CepLEeBO-CYAMHHOI CHCTEMHU.

4. 3acTocyBaHHSI CHMETHUKOHY IIpH IIicisionepa-
uidHux nopymenHsax Moropuku HIKT moxnuse y ckia-
Ili KOMOIHOBaHOI Teparrii.
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NEPBUHHA BAPIATPHYHA OIEPAIIIS SIK ETAII ITEPETOTEPAIIIAHOI
NIAIOTOBKHU XBOPUX HA PYBLHEBY I'PUKY 3 CYIITYTHIM MOPBIJIHUM

OKUPIHHAM

© 0. 10. Ycenko, A. C. JlaBpuk, O. C. Tusonuyk, b. M. Konaparenko

3a pezynbmamamu 00CHiONCEHHSI 6CMAHOBILEHO GUCOKY eEKMUSHICMb emanHoi MaKmuKy JiKy8aHHs X60pux Hd
pyoyesy epudicy 3 Cynymuim mopoionum oxcupinnam. bapiampuuna onepayis euxonana nepwum emanom — npu-
3600UmMb 00 8MPAMU HAOTUWIKY MACU MINA, HOPMATI3AYTT 6HYMPIUHbOUEPEBHO20 MUCKY, KVNYEAHHS Pecnipamop-
HUX, MEMAOONIUHUX NOPYUEeHb MA NOKPAWEeHHsL (DYHKYIOHAIbHO20 CINAHY NAYIEHMIS, 1O 3HAYHO NOKPAULYE YMOBU

0J15 BUKOHAHHSA 2ePHIONIACMUKYU — OPY2UM emanom

Knrouogi cnosa: emanna makmuxa, Mopoione oxcupinus, bapiampuyna onepayis, 8i0Cmpouena 2epHioniacmuka,

empama macu mina, peyuous cpudici

Obesity is considered as the main risk factor of incisional hernia especially in patients with morbid obesity. Among
factors of relapse risk are the next ones: considerable intra-abdominal hypertension, big number of wound com-
plications, technical (intraoperative) difficulties of hernioplasty caused by obesity. Conservative treatment of the

morbid obesity has no effect.

Methods: There was carried out an analysis of treatment of patients with incisional hernia with concomitant mor-
bid obesity (MO). They underwent bariatric operation before hernioplasty which was postponed till decrease and
stabilization of body mass. Immediate and remote results were analyzed.
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