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In the structure of labour, the frequency of caesarean section 
should not exceed 15 %. Therefore, it is extremely important 
to clearly define clinical situations in which caesarean section 
can be abandoned and, conversely, identify pregnant women in 
whom it is advisable to plan a caesarean section to prevent ur-
gent situations.
The aim of the study was to study the structure of indications 
for emergency abdominal delivery in a level III medical de-
partment – the urban perinatal center of Kharkov to optimize 
childbirth tactics.
Material and methods. Clinical and statistical analysis of preg-
nancy and childbirth histories of 550 women in labour who gave 
birth in the Kharkov city perinatal center during 2018–2019 was 
performed. The structure of the indications and the caesarean 
section frequency was analysed depending on clinical and an-
amnestic data using descriptive statistics methods, χ2 criterion 
and calculation of the odds ratio (OR) using the PSSР statistical 
software package.
Results. The highest OR values were in diabetes mellitus, bur-
dened gynecological history and cardiovascular diseases (OR 
more than 5.0). Gestational hypertension, first labour, genital 
tract infections, nervous system diseases, preeclampsia, obesity 
of the digestive system diseases, large fetus and vegetative-vas-
cular dystonia (OR from 2.108 to 4.113) had a lesser effect, my-
opia, first pregnancy, and late reproductive age (OR from 1.619 
to 1.958).
Conclusion. The most common causes of emergency caesarean 
section were weak labour (29.5 %) and fetal distress (13.2 %).  
In 20.9 % of women – concomitant diseases of the mother 
and large fetus. Indications for emergency caesarean section 
most often occurred in women in labour with diabetes mellitus, 
weighed down by a gynecological history and with cardiovas-
cular diseases
Keywords: complications of childbirth, caesarean section, indi-
cations, obstetric and gynecological history, extragenital pathol-
ogy, risk factors, odds ratio
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Arterial hypertension is one of the most important modified risk 
factors and its adequate control is a cornerstone of primary and 
secondary prevention. On the other hand, excessive lowering of 
blood pressure can be harmful, especially in patients with a his-
tory of ischemic events.
The aim: To evaluate daily blood pressure fluctuations with am-
bulatory blood pressure monitoring in patients with controlled 
hypertension according to office measurements in the remote 
period after myocardial infarction and ischemic stroke
Materials and methods: The study involved 64 patients with hy-
pertension in remote period (at least 6 months) after myocardial 
infarction (38 patients) and ischemic stroke (26 patients) with sys-
tolic blood pressure during the last three months and at least two 
visits. in the range of 120-139 mm Hg and diastolic blood pressure 
70–89 mm Hg. Patients with valvular heart disease, severe arrhyth-
mias, significant heart failure (NYHA III–IV) were not included in 
the study.All patients underwent daily blood pressure monitor-

ing. According to the recommendations of ESC/ESH in 2018, the 
optimal blood pressure control was considered to be the aver-
age daily blood pressure after myocardial infarction 130–140/ 
70–79 mm Hg. at the age of >65 years, 120–130/70–79 mm Hg 
at the age of ≤65 years; after ischemic stroke 120–130/<80 mm Hg. 
All values below the optimal levels were considered to be low 
blood pressure, higher than optimal – high blood pressure. Par-
ticular attention was paid to excessive reduction of blood pres-
sure with the calculation of the number of excessive reductions 
and their duration during the day. 
Results: The average daily blood pressure values corresponded 
to the definition of optimal in only 23.4 % of patients with isch-
emic events. In 63.2 % of patients after myocardial infarction, 
the mean daily values of systolic blood pressure and diastolic 
blood pressure were lower than recommended, and in patients 
after ischemic stroke, this number was significantly lower –  
23.1 %. Conversely, in more than half of the patients after isch-
emic stroke (53.6 %) the average daily blood pressure levels 
exceeded the recommended ones. In patients after myocardial 
infarction, this number was only 13.2 %.
Excessive reductions in blood pressure were recorded in 58 of 
64 patients (90.6 %), in 54 persons such episodes were observed 
during the day (84.3 %). Persistent (over 1 hour) excessive de-
crease in blood pressure was registered in 16 people (25.0 %),  
8 of whom had persistent excessive blood pressure reductions 
≥2/day (12.5 %). Predictors of excessive blood pressure lower-
ing were males, myocardial infarction, beta-blockers.
Conclusions: Patients with hypertension after myocardial in-
farction or ischemic stroke require regular monitoring of blood 
pressure, even in cases where blood pressure is within the rec-
ommended range for some time. It is necessary to take into ac-
count the risk not only of increasing but also of excessive lower-
ing of blood pressure
Keywords: arterial hypertension, ambulatory blood pressure 
monitoring, myocardial infarction, ischemic stroke, blood pres-
sure, arterial hypotension
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The aim: to evaluate the effectiveness of different fixed double 
antihypertensive combinations based on the results of outpatient 
monitoring of arterial pressure and to analyze their effect on 
central arterial pressure and cardiac remodeling in patients with 
arterial hypertension and thyrotoxicosis.
Materials and methods: patients with hypertension and TT 
who were included in the study were divided into groups us-
ing the blind envelope method with compensated TT: patients 
of group 1 were prescribed a fixed combination of perindopril 
with indapamide, group 2 – a combination of perindopril with 
amlodipine. Patients with uncompensated TT were prescribed 
a combination of bisoprolol with perindopril. The groups were 
statistically comparable in terms of age, duration of AH and 
TT, SBP and DBP levels. The observation of the patients lasted  
12 months. After a year of follow-up, AMAD and EchoCG were 
performed in order to study AHT in patients with hypertension 
and TT. The patients were consulted by a cardiologist and endo-
crinologist.
Results: After 6 months of treatment, 8 (16 %) patients were 
excluded from the study, of which 6 (75 %) due to the need 
for surgical treatment and did not achieve euthyroidism,  
2 (25 %) due to the need for antiarrhythmic therapy. Studied 
double fixed combinations effectively reduce blood pressure (BP)  
according to the results of ambulatory blood pressure moni-
toring (ABPM).
Conclusions: The fixed combination of perindopril with in-
dapamide, perindopril with amlodipine, bisoprolol with perin-
dopril provided a decrease in both blood pressure according to 
ABPM results and central pressure, however, this was not ac-
companied by a significant improvement in the structural and 
functional state of the heart
Keywords: cardiac remodeling, thyrotoxicosis, arterial hyper-
tension, fixed combination antihypertensive therapy, ambulatory 
blood pressure monitoring
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The aim of the study was to investigate the effectiveness of treat-
ment of keratitis caused by Pseudomonas aeruginosa using offi-
cial ophthalmic forms of antibiotics, which are effective against 
the pathogen.
Materials and methods. Adult 36 rabbits weighing 3–3.5 kg were 
undergone the causing of purulent keratitis by applying a clinical 
strain of P. aeruginosa as a suspension of one-day culture of the mi-
croorganism at a concentration of 5×108 CFU/ml on the partially 
de-epithelialized (approximately 1 cm2) cornea followed by coating 
for 24 hours with soft contact lens made of belafilcon A (water con-
tent: 36 %, oxygen permeability DK/t:110.0). In half of the cases, 
microbial biofilms were pre-grown on the contact lens surfaces via 
incubation into the broth culture of P. aeruginosa strain.
The treatment of keratitis was performed with ocular official 
forms of antibiotics: levofloxacin 0.5 % (5 mg/ml), ciprofloxacin 
0.3 % (3 mg/ml), tobramycin 0.3 % (3 mg/ml). Their effective-
ness against the strain of P. aeruginosa was previously proven 
in vitro. The animals were divided into three corresponding as 
for severity of keratitis groups, in each of which treatment was 
performed with one of the three above antibiotics. In half of the 
cases within each group, the antibiotic was combined with the 
ocular official form of decamethoxine 0.02 % (0.2 mg/ml). The 
antibiotics were used in the mode of the most frequent instilla-
tion for the first 2 days after the onset of purulent keratitis, then 
5 and 4 times a day. 
The assessment included evaluation of clinical signs, culturing, 
ophthalmological examination of the cornea with fluorescein 
test and photofixation. Animals were removed from the study on 
days 7th, 10th, 14th (depending on the term of epithelialization of 
the affected cornea). 
Results. Totally, 36 cases of purulent keratitis caused by  
P. aeruginosa in rabbits were modelled: 8 moderate (22.2 %),  
13 semi-severe (36.6 %), 15 – severe (41.7 %). 
Regardless of the chosen antibiotic, 10–12 hours after remov-
al of the infected contact lens and the start of treatment, there 
was mostly a burst enhancement of the inflammatory process. 
Subsequently, the inflammatory signs showed a gradual attenu-
ation with complete corneal epithelialization for 7th–8th days (for 
moderate keratitis), 10th–12th days (for severe and semi-severe 
in Group I and Group III) and (12th–14th days for severe and 
semi-severe in Group II). In comparison with the Group I (levo-
floxacin 0.5 %), the reducing of the corneal inflammation and 
lesion epithelialization within the Group II (ciprofloxacin 0.3 %), 
was 1–2 days delayed. The use of 0.3 % tobramycin (Group III) 
provided the highest control of purulent inflammation during the 
first three to four days, but further there was a slowdown in the 
positive dynamics and delayed epithelialization compared with 
Group I. For all study groups, the use of combination antibiotic 
therapy with decamethoxine was accompanied by acceleration 
in regression of purulent-inflammatory lesions, especially due to 
a decrease in conjunctival response and pyorrhea. 
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Among the outcomes, in most of cases (69.5 %) there were areas 
of corneal opaque turbidity of various sizes. Total leucoma was 
noted in more than a third of cases; always due to severe kera-
titis. It was managed to avoid the complications that could lead 
to eye loss (corneal abscess, perforation, malacia) in all animals. 
The culturing from the surface of the eye has shown a decrease 
from 100 % to 63.9 % in presence P. aeruginosa after 48 hours 
and the whole pathogen disappearance after 3 days of treatment. 
However, in 11 of 15 severe keratitis (30.6 % of total observa-
tions) microbiological tests of the cornea, obtained after remov-
al of animals, were positive as for P. aeruginosa even after com-
plete lesion epithelialization.
Conclusions. Treatment of experimental keratitis caused by P. 
aeruginosa, with antibiotics, to which the sensitivity of patho-
gen is proven, in the mode of the earliest and most frequent in-
stillations on the first 48 hours in combination with removal of 
purulent masses provides reducing of inflammation, restoring 
of cornea surface and prevents the most serious complications,  
e. g. corneal perforations and keratomalacia.
Early and active antimicrobial treatment with effective drugs led 
to the elimination of P. aerugenosa from the ocular surface in 
the first 2–3 days. However, in 30.6 % of cases there was no 
complete eradication of the pathogen from the cornea.
The choice of antibiotic from those, to which the sensitivity of 
P. aerugenosa is proven, did not have a significant influence on 
treatment outcome. Concomitant use of decamethoxine makes 
better effect and somewhat improves the results
Keywords: еxperimental keratitis, Pseudomonas aeruginosa, 
treatment, levofloxacin, ciprofloxacin, tobramycin, decame-
thoxine
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About 75 % of the world’s population loses ability to lactose tol-
erance in adulthood. The study of tolerance to lactose (LT) or 
lactase persistence (LP) in Ukrainians is necessary to identify 
the association of this trait with multifactorial pathologies, the 
formation of risk groups and food culture development. 
The aim of this study was to evaluate the genetic aspects of lac-
tose deficiency in population and its relation with human pathol-
ogies on the example of a hip fracture. 
Material and methods: lactose intolerance phenotype was found in 
9.7 % of Ukrainians and lactose persistence amounted to 69.4 %. In 
group of patients with fractures of the proximal femur frequencies 
were: 13910T – 0.34, 13910C – 0.66, 22018A – 0.35, 22018G –  
0.65. Distribution of genotypes was 0 % :67.6 % : 32.4 % for 
TT:CT:CC and 2.9 % : 64.7 % : 32.4 %, for AA:GA:GG. Devi-
ation from the Hardy-Weinberg equilibrium was not s observed.
Results: when analyzed genotypes for both SNPs, we found the 
ratio – CTAA:CTGA:CCGA:CCGG being 2.9 % : 61.7 % : 2.9 % :  
32.5 %. The linkage disequilibrium was estimated, D’ (r2) for 
SNPs analyzed was 0.209 (0.554). A half of patients had oste-
oporosis or osteopenia (n=50.0 %), but these pathologies were 
not observed in patients with the TTAA genotype. The parame-

ters BMD of CTGA patients were 4049.8±38.7 and 4109.6±30.0 
for CCGG patients. 
Conclusion: all patients with osteoporosis had a genotype CTGA, 
average value of BMD was 3795.6±43.8. CTGA-patients had fol-
lowing gastrointestinal tract disorders: gastritis (33.3 %), peptic 
ulcer (9.5 %), duodenal ulcer (9.5 %), stomach cancer (9.5 %). 
Heterozygous genotypes significantly increase five times the risk 
of gastrointestinal pathology in patients with fractures of the 
proximal femur
Keywords: lactase persistence, lactose intolerance, hip fracture, 
osteoporosis, genotypes, bone mineral density
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There are very few convincing effective ways of early diagnosis 
of joint lesions today. Radiological changes in the early stages 
of the disease are absent, other laboratory tests are not specific 
and do not always correlate with the activity of the inflammatory 
process. 
The aim of our work was to study with the help of radionuclide 
method the state of arterial and venous blood flow, the presence 
of inflammatory processes in the knee and ankle joints in pa-
tients with type 1 and 2 diabetes mellіtus. 
Materials and methods. 152 patients with diabetes were exam-
ined. Depending on the type of diabetes, patients were divided 
into two groups –58 patients were with type 1 diabetes (19 men 
and 39 women), with type 2 diabetes – 94 patients (19 men and 
51 women). The mean age of patients in the type 1 diabetes 
mellіtus was 42.3±1.8 years, the duration of diabetes mellіtus 
was 21.1±1.3 years. In the group of type 2 diabetes mellіtus, the 
average age of patients was 61.3±1.0 years, the duration of dia-
betes mellіtus was 13.1±0.9 years. Among the examined patients 
with type 1 diabetes mellіtus, arthropathy was diagnosed in  
34 (58.6 %), the control group was patients without joint da- 
mage – 24 (41.4 %). In patients with type 2 diabetes mellіtus 
arthropathy was found in 68 (72.3 %) subjects, joint pathology 
was not in 26 (27.7 %) patients. The method of radionuclide 
diagnostics of the lower extremities consisted of two methods: 
radionuclide angiography and radionuclide scintigraphy. 
Results. At carrying out radionuclide researches of hemody-
namіcs at patients with a diabetes mellіtus 1 type with arthrop-
athies in comparison with patients without defeat of joints 
there are no changes of a blood-groove in vessels of large and 
average calibre and also arterioles and capillaries of lower 
extremities in the presence of the expressed venous outflow 
disturbances. For patients with type 2 diabetes mellіtus with 
arthropathies, a significant slowing of blood flow velocity in 
large and medіum-sіzed vessels, as well as arterioles and cap-
illaries was found, which is accompanied by impaired venous 
outflow. 
Conclusions. The applied method of radionuclide diagnostics 
to assess the state of blood flow and the presence of dіabe-
tes-assocіated arthropathy of the knee and ankle joints with 
a single injection of radiopharmaceutical is one of the most 
informative methods of early diagnosis of this pathology, and 
disorders of venous outflow may be a differential criterion for 
dіabetes-assocіated arthropathy in patients with type 1 and 
type 2 diabetes
Keywords: diabetes mellіtus, dіabetes-assocіated arthropathy, 
radіoscіntіgraphy, vascular disorders, risk factors, hemody-
namіcs
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The aim: to study in laboratory conditions the microhardness of 
a glass-fiber-reinforced photocomposite under different modes 
of light exposure at different times.
Materials and methods. The microhardness of the everX Poste-
rior, GC glass-fiber-reinforced photocomposite was investigat-
ed on 60 samples using a PMT-3 microhardness meter on three 
sample surfaces within 1 hour, 1 day and 7 days after polymer-
ization. Samples of a cylindrical shape with a height of 3 mm of 
group 1 were irradiated with the light flux of a photopolymerizer 
in the “soft start” mode, samples of group 2 were polymerized 
with light of constant high intensity 1400 mW/cm2. 
Research results. After 1 hour, the microhardness on the sur-
face closest to the LED was 87.34±1.21 kgf/mm2 in samples of  
group 1, 102.0±0.94 kgf/mm2 (p<0.05) in group 2, and 70.98± 
±1.23 kgf/mm2 (the lowest indicator) and 90.65±1.12 kgf/mm2 
(p<0.05). After 1 day, on the nearest surface, the microhard-
ness increased in the samples of group 1 to 97.03±1.25 kgf/mm2, 
group 2 – to 114.61±1.13 kgf/mm2 (p<0.05), on the most distant –  
up to 75.95±1.11 kgf/mm2 and 99.83±1.24 kgf/mm2 (p<0.05), 
respectively. At 7 days, the indicators on the first surface in 
group 1 were 104.64±1.23 kgf/mm2, in 2 – 123.35±1.15 kgf/mm2 
(p<0.05), on the other surface – 80.25±1.48 kgf/mm2 and 107.53± 
±0.92 kgf/mm2 (p<0.05). The growth of microhardness on these 
surfaces for the entire period was 16.5 % and 11.6 % in the sam-
ples of group 1, and 17.3 % and 15.7 % in group 2.
Conclusions. The light flux of constant high intensity provides 
statistically significantly (p<0.05) higher microhardness indi-
ces of the glass-fiber reinforced photocomposite on all surfaces 
of the samples than the light exposure in the “soft start” mode. 
In the direct restoration of teeth, it is necessary to reduce the 
thickness of the photocomposite layer for “soft start” polym-
erization
Keywords: glass-fiber reinforced photocomposite, microhard-
ness, polymerization, luminous flux, intensity, “soft start”

References
1. Borisenko, A. V., Nespryad’ko, V. P., Borisenko, D. A. 

(2015). Kompozitsionnye plombirovochnye i oblitsovochnye mate-
rialy. Kyiv: VSI «Meditsina», 320.

2. Adalaev, H. I. (2017). Zhidkotekuchie kompozitsionnye 
materialy svetovogo otverzhdeniya. Bulletin of Medical Internet 
Conferences, 7 (10), 1554–1555.

3. Gryuttsner, A. (2011). Tekuchiy kompozit SDR – umniy 
zamenitel’ dentina. DentArt, 2, 45–52.



Scientific Journal «ScienceRise: Medical Science»	 № 4(37)2020

66 

4. Wolff, D., Geiger, S., Ding, P., Staehle, H. J., Frese, C. 
(2012). Analysis of the interdiffusion of resin monomers into 
pre-polymerized fiber-reinforced composites. Dental Materials,  
28 (5), 541–547. doi: https://doi.org/10.1016/j.dental.2011.12.001 

5. Miletich, I. (2018). Sovremennye resheniya dlya pryamyh 
restavratsiy zubov distal’noy gruppy. Glavniy vrach Yuga Rossii,  
61, 6–9. 

6. Garoushi, S., Vallittu, P. K., Watts, D. C., Lassila, L. V. J.  
(2008). Effect of nanofiller fractions and temperature on polymer-
ization shrinkage on glass fiber reinforced filling material. Dental 
Materials, 24 (5), 606–610. doi: https://doi.org/10.1016/j.dental. 
2007.06.020 

7. EverX Posterior. Kompozyt dlia zamishchennia dentynu, 
pidsylenyi voloknom. Available at: https://kristar.ua/upload/iblock/
c18/c185a519bff1c413136026feb1f1913d.pdf

8. Udod, O. A., Bekuzarova, K. I. (2018). Study of nanopho-
tocomposite material microhardness under various hardening con-
ditions. Bulletin of Problems Biology and Medicine, 4.3 (141), 260. 
doi: https://doi.org/10.29254/2077-4214-2017-4-3-141-260-263 

9. Udod, O. A., Roman, O. B. (2020). Doslidzhennia hly-
byny polimeryzatsiyi fotokompozytsiynykh materialiv. Mater. 
mizhnar. nauk.-prakt. konf. «Medychna nauka ta praktyka na su-
chasnomu istorychnomu etapi». Kyiv, 116–118.

10. GOST 9450-76. Izmerenie mikrotverdosti vdavlivaniem 
almaznyh nakonechnikov (1993). Moscow: Izd-vo standartov, 35. 

11. Udod, O. A., Bakuzarova, H. I. (2018). Investigating the 
Intensity Dynamics of the Photopolymerizer Light Flux in Restor-
ative Materials. Ukrainskyi zhurnal medytsyny, biolohiyi ta sportu, 
3 (2), 171–174. doi: https://doi.org/10.26693/jmbs03.02.171 

12. Maniuh, H. Yu., Maksymiv, O. O., Rozhko, V. I. (2012). 
A modern view of photocomposite filling materials and their fea-
tures in case of restoring defects of the crown part of the teeth. Bu-
kovynskyi medychnyi visnyk, 16 (1 (61)), 166–170.

13. Garoushi, S., Tanner, J., Vallittu, P., Lassila, L. (2012). 
Preliminary Clinical Evaluation of Short Fiber-Reinforced Compos-
ite Resin in Posterior Teeth: 12-Months Report. The Open Dentistry 
Journal, 6 (1), 41–45. doi: https://doi.org/10.2174/1874210601206
010041 

-------------------------------------------------------------

DOI: 10.15587/2519-4798.2020.209147

ANALYSIS OF BLOOD GAS COMPOSITION 
INDICATORS IN PREMATURE BABIES WITH 
NEONATAL SEPSIS

p. 45-48

Olena Vlasova, PhD, Assistant, Department of Pediatrics and 
Pediatric Infectious Diseases, Higher State Educational Institu-
tion of Ukraine «Bukovinian State Medical University», Teatral-
na sq., 2, Chernivtsi, Ukraine, 58002 
E-mail: vlasovaolena01@gmail.com
ORCID: https://orcid.org/0000-0003-4253-0731

Larysa Kolyubakina, PhD, Associate Professor, Department of 
Pediatrics and Pediatric Infectious Diseases, Higher State Edu-
cational Institution of Ukraine «Bukovinian State Medical, Uni-
versity», Teatralna sq., 2, Chernivtsi, Ukraine, 58002 
E-mail: koliubakina.larysa@bsmu.edu.ua
ORCID: https://orcid.org/0000-0002-6735-5602

The aim of the study was analysis of oxygen status of patients 
with neonatal sepsis during monitoring of premature infants.

Materials and methods. Indicators of oxygen status of capillary 
blood were assessed in premature infants with neonatal sepsis 
who were treated at the Regional Perinatal Center in Khmel-
nytsky during 2017–2018. The study included mostly deeply pre-
mature babies, including those with extremely low weight. A full 
range of clinical and laboratory studies, including determina-
tion of oxygen status of capillary blood.
Research results. Our results allow us to conclude that while 
such indicators as pH, pO2, BEb3, % SO2 do not change sig-
nificantly, the trouble can be detected using indicators such as 
AdDO2, RI, PI, which reflect the state of oxygenation with im-
paired ventilation. -perfusion ratios, increased blood shunting 
and the processes of delivery and consumption of oxygen at the 
tissue level. The calculated indicator “PIP×FiO2” was less sen-
sitive to assess changes in the lungs and did not correspond to 
the clinical picture of the severity of the patient’s condition.
Conclusion. Thus, the determination of AdDO2, RI, PI capillary 
blood can be used as informative indicators for determining the 
oxygen status in premature infants, which is of significant prac-
tical importance in terms of limited monitoring of the gas com-
position of arterial blood
Keywords: neonatal sepsis, premature infants, oxygen status in-
dicators, respiratory index
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Early-onset neonatal sepsis (EOS) remains the leading cause 
of morbidity and mortality, especially among premature babies. 
Therefore, accurate diagnosis, prompt monitoring of the course 
of the disease and an effective therapeutic strategy are a guar-
antee of improving the quality of medical care for newborns, as 
well as an important reserve for reducing perinatal losses.
The aim of the work to summarize modern views on the diag-
nosis and treatment of early-onset neonatal sepsis in newborns 
with perinatal pathology.
Results and their discussion. An analytical review of modern 
literature data on problematic issues of EOS diagnostics is car-
ried out. The approaches are stated and the main directions of 
EOS management at the present stage are formulated. It was 
revealed that the lack of a consensus definition of neonatal sep-
sis, the nonspecificity of clinical data is a limiting factor in the 
timely accurate identification of the septic process. Insufficient 

diagnostic value of existing laboratory tests leads to defects in 
the registry and monitoring of this disease, the inability to con-
duct an objective assessment of the existing epidemiological and 
microbiological situation in the health care system and the sub-
sequent effective implementation of preventive measures.
Conclusions. In the conditions of modern scientific realities, 
none of the existing laboratory tests can sufficiently reliably 
confirm or deny the presence of EOS in a newborn child, which 
determines the search for new promising laboratory tests with 
high diagnostic and prognostic potential. The optimal treat-
ment strategy for newborns with EOS is broad-spectrum an-
tibiotics
Keywords: newborns, neonatal sepsis, early-onset neonatal sep-
sis, diagnosis, antibacterial therapy
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Surgical treatment of breast cancer is an integral part of com-
plex treatment. In recent years, the goal of treatment is not only 
to ensure long-term relapse-free and metastatic survival, but 
also a proper quality of life, which requires new approaches to 
surgery.
The aim of the literature review was to analyze current trends in 
the development of methods of surgical treatment of the breast 
cancer and ways to improve immediate and late results.
The results of the analysis and discussion. Until recently, rad-
ical mastectomy was performed to treat breast cancer, which 
causes long-term lymphovenous complications and significantly 
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impairs the quality of life of patients. In recent decades, there 
has been a development of breast cancer surgery in the direction 
of the introduction of organ-saving and reconstructive plastic 
surgery with the improvement of technology for their implemen-
tation. There is no generally accepted concept of the optimal 
method of surgical treatment, both in terms of the volume of the 
operation and the choice of the method of reconstruction.
Conclusions. The problem of choosing the optimal method of 
surgical treatment of breast cancer, which should provide onco-
logical radicalism and at the same time a good cosmetic result 
remains unresolved and requires further research
Keywords: breast cancer, surgical treatment, organ-saving oper-
ations, breast reconstruction, quality of life

References
1. Global, regional, and national life expectancy, all-

cause mortality, and cause-specific mortality for 249 causes of 
death, 1980–2015: a systematic analysis for the Global Burden 
of Disease Study 2015 (2016). Lancet, 388, 1459–1544. Avail-
able at: http://www.thelancet.com/pdfs/journals/lancet/PIIS0140-
6736(16)31012-1.pdf

2. Ghoncheh, M., Pournamdar, Z., Salehiniya, H. (2016). 
Incidence and Mortality and Epidemiology of Breast Cancer in the 
World. Asian Pacific Journal of Cancer Prevention, 17 (sup3), 43–46. 
doi: http://doi.org/10.7314/apjcp.2016.17.s3.43 

3. Fedorenko, Z. P., Hulak, L. O., Mykhailovych, Yu. Y., 
Horokh, Ye. L., Ryzhov, A. Yu., Sumkina, O. V. et. al. (2018). Rak 
v Ukraini, 2016–2017. Zakhvoriuvanist, smertnist, pokaznyky diial-
nosti onkolohichnoi sluzhby. Biuleten natsionalnoho kantser-reiest-
ru Ukrainy. Kyiv, 19. Available at: http://www.ncru.inf.ua/publica-
tions/BULL_19/index.htm

4. Zikiryakhodzhayev, A. D., Rasskazova, E. A., Tukma- 
kov, A. Y., Shirokikh, I. M. (2019). Relapses after radical subcuta-
neous/skin-sparing mastectomy with simultaneous reconstruction in 
breast cancer. Research’n Practical Medicine Journal, 6 (1), 33–40. 
doi: http://doi.org/10.17709/2409-2231-2019-6-1-3 

5. Holleczek, B., Stegmaier, C., Radosa, J. C., Solomay-
er, E.-F., Brenner, H. (2019). Risk of loco-regional recurrence 
and distant metastases of patients with invasive breast cancer up 
to ten years after diagnosis – results from a registry-based study 
from Germany. BMC Cancer, 19 (1). doi: http://doi.org/10.1186/
s12885-019-5710-5 

6. Solodkii, V. A., Sherstneva, T. V., Meskikh, E. V., Iz-
mailov, T. R. (2018). The state of the issue of reconstructive plas-
tic surgery for breast cancer in the Russian Federation and in the 
world. Vestnik Nacionalnogo mediko-khirurgicheskogo Centra 
im. N. I. Pirogova, 13 (3), 132–137. doi: http://doi.org/10.25881/
BPNMSC.2018.78.94.028

7. Malygin, S. E. (2015). The role of mastectomy in treat-
ment and prophylaxis of breast cancer: beginning, evolution and 
recent changes. Malignant Tumours, 4, 3–13. doi: http://doi.org/ 
10.18027/2224-5057-2015-4-3-13 

8. Aerts, L., Christiaens, M. R., Enzlin, P., Neven, P., Amant, 
F. (2014). Sexual functioning in women after mastectomy versus 
breast conserving therapy for early-stage breast cancer: A prospec-
tive controlled study. The Breast, 23 (5), 629–636. doi: http://doi.
org/10.1016/j.breast.2014.06.012 

9. Urban, C., Anselmi, K. F., Kuroda, F., Schwartz, J.-C. 
(2014). Oncoplasty as the Standard of Care in Breast Cancer Sur-
gery. European Oncology & Haematology, 10 (1), 43–47. doi: http://
doi.org/10.17925/eoh.2014.10.1.43 

10. Galich, S. P., Pinchuk, V. D. (2011). Rekonstruktivnaia 
khirurgiia grudi. Kyiv: Kniga-plius, 264.

11. Sobolevskii, V. A., Ivashkov, V. Iu., Mekhtieva, N. I. G. 
(2017). Reconstructive and plastic surgery for breast cancer. Prak-
ticheskaia onkologiia, 18 (3), 246–255. Available at: https://practi-
cal-oncology.ru/articles/593.pdf 

12. Watts, G. (2016). Umberto Veronesi. The Lancet, 388 
(10060), 2600. doi: http://doi.org/10.1016/s0140-6736(16)32230-9 

13. Zikiriakhodzhaev, A., Rasskazova, E. (2015). Organ- 
sparing surgery for breast cancer. Vrach, 6, 40–42. Available at: 
http://onco.rusvrach.ru/archive/25877305-2015-06-13.pdf 

14. Maxwell, G. P., Storm-Dickerson, T., Whitworth, P., Ruba-
no, C., Gabriel, A. (2011). Advances in Nipple-Sparing Mastectomy: 
Oncological Safety and Incision Selection. Aesthetic Surgery Jour-
nal, 31 (3), 310–319. doi: http://doi.org/10.1177/1090820x11398111 

15. Kinoshita, S., Kyoda, S., Hirano, A., Akiba, T., Noji- 
ma, K., Uchida, K. et. al. (2013). Clinical comparison of four types 
of skin incisions for skin-sparing mastectomy and immediate breast 
reconstruction. Surgery Today, 44 (8), 1470–1475. doi: http:// 
doi.org/10.1007/s00595-013-0722-2 

16. Lai, H.-W., Wu, H.-S., Chuang, K.-L., Chen, D.-R., 
Chang, T.-W., Kuo, S.-J. et. al. (2014). Endoscopy-assisted total 
mastectomy followed by immediate pedicled transverse rectus ab-
dominis musculocutaneous (TRAM) flap reconstruction: prelim-
inary results of 48 patients. Surgical Innovation, 22 (4), 382–389. 
doi: http://doi.org/10.1177/1553350614546003 

17. Lai, H.-W., Chen, S.-T., Chen, D.-R., Chen, S.-L.,  
Chang, T.-W., Kuo, S.-J. et. al. (2016). Current Trends in and Indi-
cations for Endoscopy-Assisted Breast Surgery for Breast Cancer: 
Results from a Six-Year Study Conducted by the Taiwan Endoscop-
ic Breast Surgery Cooperative Group. PLOS ONE, 11(3), e0150310. 
doi:10.1371/journal.pone.0150310

18. Tukenmez, M., Ozden, B. C., Agcaoglu, O., Kecer, M., 
Ozmen, V., Muslumanoglu, M., Igci, A. (2014). Videoendoscopic 
Single-Port Nipple-Sparing Mastectomy and Immediate Recon-
struction. Journal of Laparoendoscopic & Advanced Surgical Tech-
niques, 24 (2), 77–82. doi: http://doi.org/10.1089/lap.2013.0172 

19. Bit-Sava, E. M., Egorenkov, V. V., Damenia, A. O., Mel-
nikova, O. A., Akhmedov, R. M., Monogarova, M. A. et. al. (2017). 
New approaches in breast cancer surgery. Practical Oncology, 18 (3), 
232–245. doi: http://doi.org/10.31917/1803232 

20. Ermoshchenkova, M. V., Chissov, V. I., Usov, A. V., Suk-
hotko, A. S., Tukmakov, A. Y., Baichorov, E. A., Zikiryahodjaev, A. D. 
(2017). Biological and synthetic mesh use in reconstructive surgery 
in patients with breast cancer. Research’n Practical Medicine Journal,  
4 (1), 23–32. doi: http://doi.org/10.17709/2409-2231-2017-4-1-3 

21. Franceschini, G., Martin, S. A., Di Leon, A., Magno, A., 
Moschella, F., Accetta, C., Masetti, R. (2015). New trends in breast 
cancer surgery: a therapeutic approach increasingly efficacy and re-
spectful of the patient. Giornale di Chirurgia – Journal of Surgery,  
36 (4), 145–152. doi: http://doi.org/10.11138/gchir/2015.36.4.145 

22. Hernanz, F., Sánchez, S., Cerdeira, M. P., Figuero, C. R. 
(2011). Long-term results of breast conservation and immediate vol-
ume replacement with myocutaneous latissimus dorsi flap. World 
Journal of Surgical Oncology, 9 (1). doi: http://doi.org/10.1186/1477-
7819-9-159 

23. Wang, X.-L., Liu, L.-B., Song, F.-M., Wang, Q.-Y. 
(2014). Meta-analysis of the Safety and Factors Contributing to 
Complications of MS-TRAM, DIEP, and SIEA Flaps for Breast Re-
construction. Aesthetic Plastic Surgery, 38 (4), 681–691. doi: http://
doi.org/10.1007/s00266-014-0333-3 

24. Simonacci, F., Bertozzi, N., Grieco, M. P., Grignaffini, E., 
Raposio, E. (2016). Autologous fat transplantation for breast recon-
struction: A literature review. Annals of Medicine and Surgery, 12, 
94–100. doi: http://doi.org/10.1016/j.amsu.2016.11.012 



Scientific Journal «ScienceRise: Medical Science»	 № 4(37)2020

70 

25. Van Turnhout, A. A., Fuchs, S., Lisabeth-Broné, K., 
Vriens-Nieuwenhuis, E. J. C., van der Sluis, W. B. (2017). Surgical 
Outcome and Cosmetic Results of Autologous Fat Grafting After 
Breast Conserving Surgery and Radiotherapy for Breast Cancer: 
A Retrospective Cohort Study of 222 Fat Grafting Sessions in 109 
Patients. Aesthetic Plastic Surgery, 41 (6), 1334–1341. doi: http:// 
doi.org/10.1007/s00266-017-0946-4 

26. Zikiryakhodzhaev, A. D., Efanov, V. V., Usov, F. N., Is-
mailova, M. M. (2015). Complications of delayed reconstructive and 
plastic surgery after radical mastectomy. Tumors of Female Repro-
ductive System, 11 (2), 31–34. doi: http://doi.org/10.17650/1994-
4098-2015-11-2-31-34 

27. Maxwell, G. P., Gabriel, M. (2017). Breast implant de-
sign. Gland Surgery, 6 (2), 148–153. doi: http://doi.org/10.21037/
gs.2016.11.09 

28. Zikiryakhodzhaev, A. D., Shirokikh, I. M., Ablitso- 
va, N. V., Ermoshchenkova, M. V., Kharchenko, N. V., Saribe- 
kyan, E. K. et. al. (2018). Biological and synthetic materials in re-
constructive surgery for breast cancer treatment (literature review). 
Tumors of Female Reproductive System, 14 (1), 28–37. doi: http://
doi.org/10.17650/1994-4098-2018-14-1-28-37 

29. Dragun, A. E., Huang, B., Tucker, T. C., Spanos, W. J. 
(2012). Increasing Mastectomy Rates Among all Age Groups for 
Early Stage Breast Cancer: A 10-Year Study of Surgical Choice. The 
Breast Journal, 18 (4), 318–325. doi: http://doi.org/10.1111/j.1524-
4741.2012.01245.x 

30. Ho, A. L., Bovill, E. S., Macadam, S. A., Tyldesley, S., 
Giang, J., Lennox, P. A. (2014). Postmastectomy Radiation Thera-
py after Immediate Two-Stage Tissue Expander/Implant Breast Re-
construction. Plastic and Reconstructive Surgery, 134 (1), 1e–10e.  
doi: http://doi.org/10.1097/prs.0000000000000292 

31. Khailenko, D. V., Egorov, Iu. S., Portnoi, S. M., Khailen-
ko, V. A. (2016) Primary reconstructive plastic surgery in nodular 
form of III stage breast cancer. Rossiiskii onkologicheskii zhurnal, 
21 (4), 175–178.

32. Cordeiro, P. G., Albornoz, C. R., McCormick, B., Hu, Q., 
Van Zee, K. (2014). The impact of postmastectomy radiotherapy on 
two-stage implant breast reconstruction: an analysis of long-term 
surgical outcomes, aesthetic results, and satisfaction over 13 years. 
Plastic and Reconstructive Surgery, 134 (4), 588–595. doi: http:// 
doi.org/10.1097/prs.0000000000000523 

33. Nahabedian, M. Y., Jacobson, S. R. (2019). Two-stage 
prepectoral breast reconstruction. Gland Surgery, 8 (1), 43–52.  
doi: http://doi.org/10.21037/gs.2018.09.04 

34. Casella, D., Di Taranto, G., Marcasciano, M., Lo Tor- 
to, F., Barellini, L., Sordi, S. et. al. (2019). Subcutaneous expand-
ers and synthetic mesh for breast reconstruction: Long-term and 
patient-reported BREAST-Q outcomes of a single-center prospec-
tive study. Journal of Plastic, Reconstructive & Aesthetic Surgery,  
72 (5), 805–812. doi: http://doi.org/10.1016/j.bjps.2018.12.018 

35. Hon, H. H., Mubang, R. N., Wernick, B. D., Freed- 
man, S. F., Stoltzfus, J. C., Miele, L. F. et. al. (2017). Acellular 

dermal matrix versus inferior deepithelialized flap breast recon-
struction: equivalent outcomes, with increased cost. Plastic and 
Reconstructive Surgery – Global Open, 5 (6), e1382. doi: http:// 
doi.org/10.1097/gox.0000000000001382 

36. Sorkin, M., Qi, J., Kim, H. M., Hamill, J. B., Ko-
zlow, J. H., Pusic, A. L., Wilkins, E. G. (2017). Acellular dermal 
matrix in immediate expander/implant breast reconstruction: a 
multicenter assessment of risks and benefits. Plastic and Recon-
structive Surgery, 140 (6), 1091–1100. doi: http://doi.org/10.1097/
prs.0000000000003842 

37. Zikiryahodzhaev, A. D., Rasskazova, E. A. (2018). 
Two-stage delayed reconstruction in patients with breast cancer 
after mastectomy. Malignant Tumours, 8 (2), 43–49. doi: http:// 
doi.org/10.18027/2224-5057-2018-8-2-43-49 

38. Hvilsom, G. B., Hölmich, L. R., Frederiksen, K., Ste-
ding-Jessen, M., Friis, S., Dalton, S. O. (2010). Socioeconomic 
position and breast reconstruction in Danish women. Acta On-
cologica, 50 (2), 265–273. doi: http://doi.org/10.3109/0284186x. 
2010.529823 

39. Thiruchelvam, P. T. R., McNeill, F., Jallali, N., Har- 
ris, P., Hogben, K. (2013). Post-mastectomy breast reconstruction. 
BMJ, 347 (2), f5903–f5903. doi: http://doi.org/10.1136/bmj.f5903 

40. Park, E. H., Min, S. Y., Kim, Z., Yoon, C. S., Jung, K.-W. 
et. al. (2017). Basic Facts of Breast Cancer in Korea in 2014: The 
10-Year Overall Survival Progress. Journal of Breast Cancer, 20 (1), 
1. doi: http://doi.org/10.4048/jbc.2017.20.1.1 

41. Nguyen, T. T., Hoskin, T. L., Habermann, E. B., Che- 
ville, A. L., Boughey, J. C. (2017). Breast Cancer-Related Lymph-
edema Risk is Related to Multidisciplinary Treatment and Not 
Surgery Alone: Results from a Large Cohort Study. Annals of Sur-
gical Oncology, 24 (10), 2972–2980. doi: http://doi.org/10.1245/ 
s10434-017-5960-x 

42. Madsen, R. J., Esmonde, N. O., Ramsey, K. L., Han- 
sen, J. E. (2016). Axillary Lymph Node Dissection Is a Risk 
Factor for Major Complications After Immediate Breast Recon-
struction. Annals of Plastic Surgery, 77 (5), 513–516. doi: http:// 
doi.org/10.1097/sap.0000000000000653 

43. Marinescu, S. A., Bejinariu, C. G., Şapte, E., Mari- 
naş, M. C., Giuglea, C. (2019). Complications related to breast re-
construction after mastectomy using multiple surgical techniques – a 
national and international comparative analysis. Romanian Journal 
of Morphology and Embryology, 60 (1), 87–93. 

44. Gambardella, C., Clarizia, G., Patrone, R., Offi, C., 
Mauriello, C., Romano, R. et. al. (2019). Advanced hemostasis in 
axillary lymph node dissection for locally advanced breast cancer: 
new technology devices compared in the prevention of seroma for-
mation. BMC Surgery, 18 (S1). doi: http://doi.org/10.1186/s12893-
018-0454-8 

45. Vinnyk, Y. O., Vlasenko, V. G., Baranova, A. V. (2019). 
Prophylaxis of complications after radical operations in patients, suf-
fering a mammary gland cancer. Klinicheskaia Khirurgiia, 86 (11-12), 
46–50. doi: http://doi.org/10.26779/2522-1396.2019.11-12.46


