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The aim: to conduct a comparative study of osteoreparative re-
generation, namely in the periosteal and intermediate areas of
the cortex, during intramedullary osteosynthesis of the femur of
rats with and without reaming of the bone marrow canal.
Materials and methods. The work is based on the results of an
experimental study conducted on 56 white mature laboratory rats,
which simulated diaphyseal fracture of the femur and performed
stable nail osteosynthesis with reaming of the bone marrow canal
in the first series and without reaming in the second series of the
experiment. Histological examination of the specimens was per-
formed on the 7th, 14th, 28th and 90th day after surgery.

Results. The procedure of reaming the bone marrow canal re-
duces the potential reparative capacity of bone tissue in the end-
osteal area and leads to “distorted” activation of the process
of the cortex restructuring. There is a significant activation of
osteoclastic resorption.

Conclusions. Bone fusion is more active with the use of intra-
medullary fixator without reaming of the bone marrow canal,

48

because its reaming reduces the manifestations of reparative
potentials in the endosteal region and leads to excessive activa-
tion of the resorptive process of restructuring the cortex of both
endosteal and central part

Keywords: intramedullary osteosynthesis, nail, osteogenesis,
reaming, bone marrow canal, osteoblasts, osteoclasts, resorption
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The article presents an analytical assessment of risk factors
for distant postoperative urogenital disorders in women of
older reproductive age after radical surgical treatment for
uterine fibroids.

The aim of the study was to optimize the diagnostic algorithm
of genitourinary syndrome in women of older reproductive age
after hysterectomy for uterine fibroids.

Materials and methods — 80 women aged 40 to 50 years were
examined: 40 patients after vaginal and laparoscopically
assisted vaginal hysterectomy, 40 patients with abdominal
hysterectomy, control — 30 relatively healthy women with
asymptomatic fibroids. The examination was performed at
the stage of preoperative observation and for 3 years after
surgery. Research methods: data on the assessment of pelvic
floor and urogenital dysfunction using a standardized POP-Q
system, physical examination, the ICS classification was used
to assess the severity of urinary incontinence, quality of life
assessment using the MOS SF-36 questionnaire; standard
methods of variation statistics.

Research results and their discussion. The most important
risk factors for genitourinary syndrome have been identified.
These included obstetric and gynecological history (birth
of large fetuses, episiotomies, birth trauma, high birth par-
ity, ovarian surgery, the use of gonadotropin-releasing hor-
mone agonists), chronic diseases accompanied by increased
intramuscularly; the presence of stigmas of undifferentiated
connective tissue dysplasia; clinical manifestations of pelvic
floor failure and functional disorders of the urethral sphincter.
Conclusions. In the case of surgical treatment of uterine fi-
broids, it is advisable to take into account not only the presence
of vaginal prolapse and initial dysuric manifestations, but also
their predictors in the preoperative stage of the examination,
as this may affect the choice of method and access in the case
of surgical treatment of uterine fibroids. rehabilitation pro-
gram and will obtain the expected effect of surgical recovery
Keywords: uterine fibroids, hysterectomy, pelvic floor, genito-
urinary syndrome
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Hip fractures are a common pathology among patients older
50 years and cause disability, reduced duration and quality
of life, even with adequate management and surgery. In the
perioperative period, the most common complications leading
to the death of patients are cardiovascular disease. about a
hip fracture.

The aim of our study was to determine the safest method of an-
esthesia in the context of acute myocardial injury during hip
fracture surgery. The objectives of the study were to determine
the frequency of postoperative myocardial damage in patients
with hip fractures; compare the frequency of MINS with different
types of anesthesia.: general anesthesia (GA), spinal anesthesia
(SA) and compartment psoas block with sciatic nerve block.
Materials and methods. Randomized controlled trial was con-
ducted from January 2018 to August 2019 in the medical center
“Into-Sana” (Odessa, Ukraine). Patients with planned osteosyn-
thesis of the proximal femur were randomized into 3 groups de-
pending on the method of anesthesia: general anesthesia and
postoperative systemic analgesia, spinal anesthesia and postop-
erative systemic analgesia, prolonged compartment psoas block
with sciatic nerve block.

Results. The study involved 90 patients. Acute postoperative
myocardial injury was diagnosed in 17.6 % of cases. Postoper-
ative elevation of troponins was significantly more often diag-
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nosed in groups of patients with spinal anesthesia and general
anesthesia compared to the group in which the psoas block com-
partment was used in combination with the sciatic nerve block.
None of the patients had symptoms of myocardial ischemia and
were not diagnosed with myocardial infarction. Hypotension
was significantly more common in group 2 spinal anesthesia
(OR 9 95 % CI 1.9-47, p=0.004) There was a direct moderate
association between the intraoperative hypotension and the de-
velopment of postoperative myocardial injury (r = 0.5).
Conclusions. Prolonged compartment psoas block with sciatic
nerve block intraoperatively is the safest method of anesthesia
in the context of the development of postoperative myocardial
injury. Intraoperative hypotension is associated with postopera-
tive myocardial injury

Keywords: myocardial injury, compartment psoas block, proxi-
mal femur fracture
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The aim of the study was to evaluate the influence of different
variants of anesthesia, including low-opioid (LOA) and opi-
oid-free anesthesia (OFA), on the dynamics of the inflammatory
response during laparoscopic hysterectomy.

Materials and methods: 102 patients were randomly allocated
into 3 groups: 37 women assigned to receive a standard
opioid-based anesthesia (OBA group), 33 women — LOA group
and 32 patients — OFA group. In the LOA group, the amount
of fentanyl was halved and lidocaine infusion and ketamine
were additionally infused during induction. In the OFA group,
ketamine, lidocaine and dexmedetomidine were additionally
infused instead of fentanyl.

Results: Conducting a laparoscopic hysterectomy is accompa-
nied by the activation of the inflammatory process and is man-
ifested by an increase in the content of leukocytes and granu-
locytes, and a decrease in the number of lymphocytes, which is
accompanied by an increase in the leukocyte index of intoxica-
tion. These changes were most significant in patients undergoing
standard anesthesia. The activation of the inflammatory process
is confirmed by an increase in the level of pro-inflammatory IL-6
in all groups from 28.8 % to 92.9 %, and it was most pronounced
in patients who underwent LOA. In the same group, the greatest
increase in the level of anti-inflammatory IL-10 was also noted,
the level of which was 115.4 % higher (p=0.036) than in the con-
trol group. An increase in the content of the pro-inflammatory cy-
tokine IL-6 in each group and a parallel increase in anti-inflam-
matory IL-10 in groups 2 and 3, with a simultaneous decrease
in it in group 1 led to a significant increase in the IL-6/IL-10
ratio in the control group. This indicator was significantly
higher than in groups 2 and 3 by 42.3 % (p=0.043) and 52.7 %
(p=0.041), respectively, while the IL-6/IL-10 ratio in these
groups was not differed from the initial state.

Conclusion: Laparoscopic hysterectomy is accompanied by
activation of the inflammatory process and is manifested by an
increase in the content of leukocytes and granulocytes and a de-
crease in the number of lymphocytes, which is accompanied by

an increase in the leukocyte index of intoxication. These changes
were most significant in patients undergoing standard anesthe-
sia. The use of LOA and OFA is accompanied by a lower activa-
tion of the inflammatory response in laparoscopic hysterectomy
than in standard anesthesia, but requires further study
Keywords: Inflammatory response, low-opioid anesthesia, opi-
oid-free anesthesia, laparoscopic hysterectomy
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The aim: to compare disease-free survival time (DFS) in
high-risk non-muscle-invasive bladder cancer patients treat-
ed with adjuvant hyperthermic intravesical chemotherapy
and standard BCG therapy.

Materials and methods: patients were divided into 2 groups.
Group 1 (control) included patients who received adjuvant
therapy after TURB with BCG vaccine (BCG therapy group;
n=>50), group 2 (study group) included patients (HIVEC®
therapy group, n=46 ), who received adjuvant intravesical
chemotherapy using a Combat BRS HIVEC® device for local
hyperthermia.

Results: median follow-up was 23 months (range 4-36). Tu-
mor recurrence was reported in 19 patients receiving intra-
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vesical BCG therapy and in 8 patients receiving intravesical
hyperthermic chemotherapy. The incidence of DFS in pa-
tients receiving chemohyperthermy was statistically higher
than in patients receiving BCG therapy (log-rank test result:
p=0.029).

Conclusions: The method of hyperthermic intravesical che-
motherapy significantly increased the 2-year disease-free
survival rate — 82.6 % versus 62 % BCG therapy group
(p=0.025). Its use in the future will allow increasing the fre-
quency of organ-preserving treatment of patients with prima-
ry and recurrent muscular-non-invasive bladder tumors
Keywords: Non-muscle invasive bladder cancer, hyperthermic
intravesical chemotherapy, BCG therapy
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It was shown that in HIV-infected patients, pathomorphologi-
cal changes in the white matter in the form of demyelinization
are already observed in the early stages of the disease. The
most studied marker of this process is myelin basic protein that
can be detected in cerebrospinal fluid or serum immediately
after acute myelin breakdown.

The aim. To assess the diagnostic value of myelin basic pro-
tein content in serum and cerebrospinal fluid of HIV-infected
individuals with 4" clinical stage and central nervous system
opportunistic infections.

Materials and methods. Using ELISA with diagnostic kit “MBP
ELISA” (Ansh Labs, USA), we studied the myelin basic protein
content in serum and cerebrospinal fluid of 53 HIV-infected
patients with 4" clinical stage and central nervous system op-
portunistic infections depending on its etiology, the outcome
of the diseases and according to Glasgow coma scale score.
As well correlation analysis with some laboratory and clinical
indicators was performed.

Results. We found significantly increased myelin basic protein
content in both cerebrospinal fluid and serum of HIV-infected
patients 4™ clinical stage with central nervous system oppor-
tunistic infections compared to control (p<0.01), which indi-
cate the presence of active demyelinization in central nervous
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system. The highest cerebrospinal fluid myelin basic protein
was registered in patients with an unfavourable outcome of the
disease, as death or residual neurologic deficit, and patients
with cerebral toxoplasmosis. The cerebrospinal fluid myelin
basic protein had an association with the size of white matter
lesions on magnetic resonance imaging and serum myelin ba-
sic protein content.

Conclusions. Myelin basic protein detection in cerebrospinal
fluid as well as in serum can serve as an additional quantita-
tive marker of myelin disruption, which can be used along with
magnetic resonance imaging for the diagnosis improvement
and prognosis of central nervous system opportunistic infec-
tions in HIV-infected individuals with 4" clinical stage
Keywords: HIV-infection, myelin basic protein, opportunistic
infections, central nervous system
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The aim: to establish the features of socio-psychological adap-
tation in patients with depressive disorders, taking into account
age and gender factor.
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Materials and methods. A clinical and psycho-diagnostic ex-
amination of 107 men and 138 women with depressive disor-
ders using the method of diagnosis of socio-psychological ad-
aptation of C. Rogers et R. F. Dymond was done.

Results. A low level of socio-psychological adaptation in pa-
tients with depressive disorders has been established. There is
a tendency to deteriorate socio-psychological adaptation with
age, the most pronounced in level of adaptability, emotional
comfort, payroll, integrated indicators of adaptation, self-ac-
ceptance and emotional comfort in all patients, and in men
also in maladaptation, self-acceptance, external control, and
women — regarding internality. The rates of lying, acceptance
of others and dominance in men and women were highest in
the middle age group (30-44 years), and lowest — in the older
(over 45 years), this trend is also found in men for internal con-
trol and an integrated indicator of acceptance of others, and
in women — for the desire for dominance. Differences in the
comparison of the older age group with the average were more
significant than in the comparison of the younger group (up to
30 years) with the average.

Conclusions. Patients with depressive disorders are character-
ized by a low level of socio-psychological adaptation. In both
men and women, the level of socio-psychological adaptation de-
creases with age, and in men this trend is more pronounced. The
most significant deterioration in the state of socio-psychological
adaptation in patients with depressive disorders occurs at the
age of over 45 years, this trend is also more common in men
Keywords: depressive disorders, socio-psychological adapta-
tion, gender features, maladaptation, emotional discomfort
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The usage of the principle of optimal management, namely
such effects on complicated forms, when the course of the dis-
ease is close to that of uncomplicated course of the disease is
very promising in drug therapy of patients with generalized
periodontitis.

The aim is to study the intensity and duration of the phases of
wound healing of the mucosa after spontaneous periodontitis
surgery accompanied by normo-, hyper- and hyporeactivity of
the body by cytological examination of smear-imprints of wound
exudate.

Materials and methods: The experiments were performed on 24
adult mongrel dogs divided into three equal groups. In the first
group, drugs that disrupt the reactivity of the organism were not
used (normoreactivity of the organism). In the second group, the
animals were simulated a condition of hyperreactivity, in the
third group — the hyporeactivity of the organism. All the animals
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with spontaneous periodontitis underwent a patchwork surgery.
In the period after surgery, cytological examination was per-
formed on the 1st, 4th, 6th and 9th day of the experiment.
Results: It has been revealed that in cases of the normal reac-
tivity of the organism the following periods of cellular reac-
tions during the healing of the gums mucous membrane can be
differentiated within the appropriate terms. the period of de-
generative-inflammatory changes (1° day), active granulocyte-
macrophage reaction (4" day), reparations (6" day) and the
period of increase of reparative processes with a decrease in
the overall cellular response (9" day).

Examination of smear-imprints after surgical treatment in an-
imals with spontaneous periodontitis with hyper- and hypo-
reactivity of the body allowed to identify the same periods of
cellular reactions during the healing of the gingival mucosa,
as in cases of normoreaction with hyperreation.Tthe intensity
and duration of the wound healing phases differed from those
which are typical for normoreactivity of the body: granulo-
cyte-macrophage reaction was more pronounced and lasted
longer until the 6™ day, so later only on the 9" day there were
cellular signs of regeneration.

With hyporeaction, the intensity and duration of the wound heal-
ing phases differed from those which are typical for normoreactiv-
ity of the body: granulocyte reaction occurred later (only on the
6" day) and lasted longer, signs of active regeneration appeared
later on the 9" day. Therefore, postoperative wound healing in
animals with impaired body reactivity was delayed for 3-4 days.
Conclusions: Thus, direct medical correction with transform-
ing intensity and duration of the phases of the wound process
which are characteristic for impaired reactivity of the body into
the phases which are typical for normoreaction is essential. It
provides synchronization of necrotic and reparative processes
and creates conditions for normal uncomplicated healing of
periodontal soft tissues

Keywords: reactivity of the organism, spontaneous periodonti-
tis, wound healing, cytological examination, phases of healing
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The relevance of the topic is due to the prevalence of lower
limbs injuries in people of working age, the complexity of the
methods of their surgical treatment and the problem of finding
the optimal method of anesthesia in terms of efficiency and
safety.

Objective of the study: to conduct a systematic analysis of
modern scientific literature data on the possibility of using
anesthesia methods during surgical interventions and in the
case of anesthesia for injuries of the lower limbs in people of
working age.

Materials and methods. A search for scientific sources
was carried out in the scientometric databases Scopus and
Web of Science, Google Scholar, archives of journals using
the keywords «general anesthesia», «regional anesthesia,
«injuries of the lower limbsy», «young peopley, «general
anesthesia». The search depth was 8 years.

Conclusions. The problem of choosing the method of anesthe-
sia during traumatological surgeries in people of working age
has no final solution. In general, both general and regional
anesthesia can be used, despite their advantages and the
possibility of complications in each case. However, in clinical
practice over the past decade, general anesthesia is not
always the best method of pain relief. But regional methods
have less effect on the vital functions of the body, and the
use of ultrasound navigation and modern local anesthetics
in a minimum sufficient amount makes anesthesia conduction
more effective and safe. The disadvantages of regional
anesthesia can be avoided by combining it with general
anesthesia. However, in the available literature, there are no
recommendations on the differentiated choice of the method
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of anesthesia for surgical interventions on the lower limbs in
people of working age and the factors that influence this
Keywords: general anesthesia, regional anesthesia, injuries
of the lower limbs, young people
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KOHTPABEPCIMHI TEXHOJIOT'Ti IPY IHTPAMEJYJIIPHOMY OCTEOCHHTE3I IEPEJIOMIB CTETHOBOI
KICTKH Y I[YPIB (c. 4-9)

A. B. Mancupos, B. O. JlutoBuenko, €. B. I'apsauuii, A. B. JliroBuenko, O. B. MipomHu4eHko

Mema pobomu: nposecmu nopigHsaibHe O00CHIONCEHHs nepedicy ocmeopenapamusHoi pezenepayii, a came 6 nepiocmanbHil ma
iHmpameiapiil OLISIHKAX KOPMEKCY, NPU IHMPAMEOYIAPHOMY OCMEOCUHMESL CMe2HO80I KICMKU WypPie 3 pO3C6epONI08AHHAM KICIMKOBO-
MO3K08020 KaHAly ma 6e3 tlo2o po3c8eponio8anHtsi.

Mamepianu i memoou. B ocnosi pobomu nexcamv pe3yibmamiu eKCnepuMeHmanibHo20 00CIIOHNCeHHs, Npogedenozo Ha 56 Oinux
cmamego3pinux 1abopamopHux wypax (sikom 6 micsyis, scugoro macoro 280 — 310 ) ninii WAG. Mooeniosanu diagizapruii nepenom
CMe2Ho801 KICMKU WLIAXOM iT ocneomomii ma 6uKoHy8anu cmaobinvrull ocmeocunmes yeaxom. Teapunam I cepii posceepontosanu Kicm-
KOB0-MO3KOBULL KAHA neped 88e0ennsam yesaxa, meapunam Il cepii nonepeonvo kanan ne pozceepomosanu. I icmonoeiune 00CionceHHs,
npenapamis npoeoounu na 7, 14, 28 ma 90-y 006y nicis onepamusHo2o 6mpyuanHsi.

Pezynomamu. 3powjenna xicmxu 6inbw axmusno nepebicac npu ocmeocunmesi 6e3 po3ceeponio8anHs KiCmKo80-MO3KO8020 KAHAIY,
Wo niomeepoN’CyEMbCsL NOSIBOIO KICMKOBOI MKAHUHU Y THMpamediapHil 301 nepeiomy Ha 14 000y, na 6iominy 6i0 nepuioi cepii, de
KiCmKo8a mKaHuna y pecenepami 0yia 3aghikcosana nuwe Ha 28 000y, a maxodc nepesadxicHor oinvuwicmio meapun Ha 90 000y 3
KICMKOB80I0 CmMpyKmypolo inmpameoiapno2o pezenepamy. Beedennsi inmpameoynaprozo gikcamopa 6e3 po3ceeponiogants KaHaty
cnpusie 30epedicerHio OLIAHOK KICMKOB020 MO3KY 3 NONINOMEHMHUMU CIPOMATbHUMY KIIMUHAMU, SIKI € 000aMKOB80I0 CKAAO08010 OISl
nioBULeHHA 0CMeodIACTNUYHO20 NYIY KIAIMUH HA NO8EPXHI eHOOCmYy ma 8 inmpamediapHiil YyacmuHi peceHepany.

Bucnosku. Po3c6eponioants 3HUICYE NPOSGU PenapamueHux NOmMeHyitl 6 eHOOCMAaNlbHill OLAHYL | npu3sooums 00 HAOMIPHOT
akmugizayii pe3opomusHo2o npoyecy nepeby0osu KOpmeKcy K eHOOCMAIbHOL, MAaK i yeHmpanvbHoi to2o yacmuru. Posceepontosanns
KICIKOBO-MO3K08020 KAHATY 3HUJMCYE NPOAGU pPEeNnapamueHux NOmeHyitl 8 eHOOCMAanbHil OiiaHyi i npu3eooums 00 HAOMIDHOT
akmugizayii pe3opomusHo2o npoyecy nepeby0osu KOpmeKcy K eHOOCMAIbHOL, MAK [ YeHMpPAIbHOI 11020 YaACMUHIL.

Ipu yvomy 6iomiuaemvcsa akmugizayis OCMeoKIACMUYHoI pe3opoyii, Wo Cynpo8ooACYEMbCs NOAGOIO NOPONUCHUH PE30POYILIHO20 MUNY
10 eHOOCMANbHIL NOBEPXHI KOPMEKCY | (POPMYSAHHAM KPYRHUX NOPONCHUH Pe30pOoyii ma y3ypayii eH0oCmanibHOT YacmuHu KOPMeKcCy,
AKULl Habysae euenady 2youacmoi Kicmxku

Kniouogi cnosa: inmpamedynapnuii ocmeocunmes, yéax, ocmeozenes, po3ceepoioganis, Kicmkogo-mo3Ko8ull Kanan, ocmeobiacmu,
ocmeoxnacmu, pe3opoyis
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NPEIAKTOPU TEHITOYPUHAPHOT'O CUH/IPOMY V 'KIHOK CTAPIIOTO PEITPOJIYKTUBHOTI'O BIKY MICJISI
T'ICTEPEKTOMII (c. 10-13)

O. M. IIpourenko, I. b. Benukiscbka, H. FO. Kamy3, C. B. MapkiTtaHiok

B cmammi npeocmasneno ananimuuny OYiHKY YUHHUKIE PUSUKY 6I00ANEHUX NICIAONEPAYIUHUX YPOSEHIMANLHUX PO31A0I8 y HCIHOK
cmapuio2o penpooyKmugHo20 8iKy nicis paouKaIbHO20 XipypeiuHo20 0300pO6IeHHs 3 NPUSOOY MIOMU MAMKU.

Mema 0ocniorncennn —onmumizayis 0iaeHOCMUYHO20 ANOPUMMY 2EHIMOYPUHAPHO20 CUHOPOMY Y JHCIHOK CMAPUIO20 PenpOOYKMUBHO20
8IKY nicia cicmepekmomii 3 npusooy Miomu Mamxkil.

Mamepianu ma memoou 0ocnidxzcents — nposedero oocmedicennss 80 ducinox y 6iyi 6i0 40 do 50 poxis: 40 nayienmox nicisa a2iHanbHOT
1l 1anapoCKoNiuHOACUCIOBAHOI 8aciHaNbHOT cicmepexmomii, 40 nayicnmox i3 abOOMIHATLHOI 2icmepeKkmomieto, KoHmpoab — 30 yMoeHO
300POBUX HCIHOK i3 Oe3cUMNMOMHOI0 Miomoro. Qbcmedicelts BPOBOOUNU HA emani Nepedonepayitino2o cnocmepedxicents i npomsazom 3 pokie
nicia onepamueHo2o empyuanus. Memoou 0ocniodcenHs: izukarvhe 0OCMeNCeH s X80PUX, OYIHKA CMAHY MA308020 OHA, OIACHOCINUKA
YpOo2eHImanbHoi OucghyHryii i3 guxopucmanuam cmanoapmu3zoéanoi cucmemu POP-Q; 015 oyinKu cniynemio maxckocmi inkoHmuHenyii ceui
suropucmogysanu xkiacugikayiro ICS; oyinka sxocmi scumms 3 suxopucmanusm onumysanviuka MOS SF-36. Cmamucmuury 06pooky
PE3VIINAMIE NPOBOOUNU 3 BUKOPUCAHHAM cmamucmuynux naxemie IBM SPSSStatistics (ver: 22) ma cmamucmuunoeo cepedosuwa R (ver: 3.1).
Pesynomamu  oocnioscennsn. Budineno Haubibuwi 6a2omi YUHHUKU DUSUKY 2CHIMOYPUHAPHO20 cunopomy. o nux eiomecau Oawi
AKYUEPCLKO-CTHEKON02TUHO20 aHaMHe3y (HAPOOJICEHHs BeNUKUX NA00I8, NPOGeOeH s eni3iomoMiil, NON0206Ull MPABMAMU3M, GUCOKULL
napumem mnonocie, ONepamueHi GMpPYYaHHA HA AECYHUKAX, 3ACMOCYBAHHA A2OHICMIE 20HAOOMPONIH-PUNIZUHE-20PMOHIB), XPOHIUHI
3AXBOPIOBAHHSL, WO CYNPOBOONCYEMBCS NIOGUUJCHHIM SHYMPIUHbOUEPEEHO20 MUCKY; HASGHICMb cmuem Heoupepenyitiosanol oucniazii
CRONYYHOI MKAHUNU, KNITHIYHI NPOAGU HECHPOMOICHOCHT MA3068020 OHA MA (YYHKYIOHATLHUX NOPYULeHb CHIHKMEPHO20 anapanty ypempu.
Bucnogxu. Y 6unaoxy onepamusnozo 0300poenenHs Miomu Mamxu 00YiibHO 6PAX0EYEAMU HAAGHICMb He MINbKU NIX606020 NPONANCY
ma nouamxosi Ou3ypudHi nposieu, d i ix npeouKmopie Ha nepedonepayitiHomy emani 0OCMeNCeH s, MAaK K ye Modice 6NIUHYMU HA 6UOID
Memoody ma 00Cmyny y UNAOKy onepamusHo20 0300p08IeHHs. 3 NPUEOOY MIOMU MAMKL, IHOUBIOYani3yeamu nioxio 0o niciionepayitinoi
peabinimayitinoi npoepamu i 003601UmMb OMPUMAmMu O4iKYE8aHUil egheKkm onepamusHo20 0300P06IEHHS

Knrouogi cnosa: mioma mamxu, cicmepekmomis, mazose OHo, 2eHimMOypUHApHULL CUHOPOM
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BILIMB METOJY AHECTE3Ii HA PU3MKH BUHUKHEHHS NICJISIONEPALIIITHOTO MIOKAPIIAJIBHOTO
MMOIIKOJKEHHS Y MALIEHTIB JIITHLOT'O BIKY 3 IEPEJTOMOM CTETHA: PAHJOMI3OBAHE
KOHTPOJILOBAHE JOCJIKEHHSI (c. 14-16)

10. JI. Kyuun, I. A. Tokap, K. 0. Beska, B. 0. Apremenko, H. M. Cemenko

Ilepenomu cmeena € nowuperoro namonociero ceped nayicumie cmapwe 50 poxie i cnpuuuHaAwOmMy IHEANIOU3AYII0, 3MEHUIeHHS
mpusanocmi ma AKOCMI JHCUMMSA HABIMb 34 YMOGU AOEKEAMHO20 MEHeOJICMEHNY ma Npoeedeno2o Xipypeiunozo empyuanus. B
nepuonepayiiuHomy nepioodi npu neperomi cmeeHa HauuacmiviumMu yCKIAOHEHHIMU, W0 NPU3E00sms 00 cMepni NayicHmie, € cepyeso-
CYOUHHI 3aX60pI06AHHA. 30Kpema, 3HauHoI0 npodiiemMolo € nicisionepayiiine miokapoianshe nowikoosicenns (MINS), wo, 32iono ocmanmix
docniddcens, € 00cmosipHum npeduxmopom 30-0ennoi ma piunoi 1emanvHocmi nicis onepayii 3 npueooy nepeiomy cmena.

Memoro docnidxcenns 6yn0 GusHaAUEeHHS HAUOLIbUL OE3NEYHO20 6 KOHMEKCHL 20Cmpo20 MIOKAPOIANbHO20 NOUIKOOICEHHS. Memooy
anecmesii ma ananeesii AMHIX nayicHmie 3 nepelomMamu cmecud.

Mamepianu ma memoou. Panoomizosane KoHmponbosane 00ciodxcenns nposoounocs 3 ciuns 2018 oo cepnusi 2019 poxy na 6asi
meouunozo yenmpy “Into-Sana” (m. Odeca, Yxpaina). ¥V oocnioocenni e3sanu yuacmo 90 nayicumis 3 3aniano8anum ocmeocunme’om
NPOKCUMATLHOZ0 BIO0LTY CIe2H080i KICMKU, AKI O)1u paHOoMi308aHi y 3 2pynu 3a1exHCHO 8i0 Memooy aHecmesiono2iuno2o 3abe3neueHHs
ma 3He6ONeHHs: 3a2abHA aHeCme3is ma NicIAoNepayilina CUCmeMHa ananeesis, CNiHalbHa aHecmesis ma Nicasonepayiiuna cucmemua
auaneesis, No00BHCEHUIl KOMNApmMenm ncoac 010K ma 010K CIOHUYHO20 Hepea THMPAonepayitiHo.

Pesynemamu. 'ocmpe nicisonepayitine nowkoodicens miokapoa o6yno sagixcosaney 17,6 % eunaoxis. ITicisionepayiiine niosuwenns
MPONOHIHIE OOCMOBIPHO uacmiwe OiaeHOCMY8anu 6 2pynax NayieHmieé 3 NpoGedeHOI0 CNIHANLHOI AHECME3IE Md 3a2aNbHOI0
anecmesi€cio NOPIGHAHO 3 2PYNOIO, 8 AKIll BUKOPUCINOBYBANU KOMNApmMeHm ncoac 610K y kombinayii 3 61okom cionuunozo nepsa. y
2HCOOHO020 3 NAYIEHMIG He OYI0 CUMRMOMIE MIOKAPOIanbHOL iuemii ma He OY10 0iacHOCMOBAHO THPAPKM MIOKAPOY.

Tinomensis 0ocmosipno wacmiwe sunuxana 8 epyni 2 cninanvroi anecmesii (OR 9 95 % CI 1,9-47, p=0,004). Icnyeas npsamuii nomipHuil
38 A30K MidHC HAAGHICMIO IHMPaonepayitinoi 2inomen3ii ma po3eUmKoM nicisA0nepayitino2o MiokapoianbHo2o nowkooxcents (r=0,5).
Bucnosku. [Ipononzosana 610kada nonepeko8ozo cniements 3 610KOM CIOHUYHO20 HEPEA € HaUOLIbu OE3NEeUHUM MemoOOM aHecmesii
ma aumaneesii y KOHMeKcmi po36UmMKY NiCas0nepayitiHo20 NOuKoOMCeHHs Miokapoa. Inmpaonpeyitina 2inomensia acoyitoemuvca 3
DO36UMKOM NICTAONEPAYINHO20 NOUWKOONHCEHHS MIOKAPOA

Knrwuosi cnosa: nicisionepayiiine nowKoOdCeHHs Miokapoa, iHmpaonepayitina 2inomeH3is, nepeiom nPOKCUMAIbHO20 8I00LTy cmecHda,
Komnapmmenm ncoac 610K
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BILJIMB PI3HUX BAPIAHTIB AHECTE3II HA 3AIIAJIBHY BIANOBIIb IIPU JIAITAPOCKOIIIYHINM
T'ICTEPEKTOMII (c. 17-21)

C. I1. 3aiiuenko, P. O. Tkauenko

Mema oocnioxycenns — oyinumu 6naus pisHux eapianmie amnecmesii, exuoyarodu maioonioiony (MOA) ma besnioiony anecmesiio
(FOA), na ounamixy 3ananvroi 6i0noeioi npu 1anapoCcKoniutill 2icmepexmomii.

Mamepianu ma memoou: 102 nayienmru 6ynu unadkosum Yunom po3noodineni Ha 3 epynu: 37 X60pux, SIKUM NPOGOOUTU CHLAHOAPIHY
anecmesito Ha 0CHOGI onioidie (konmponvra epyna ), 33 scinku — epyna MOA ma 32 nayieumxu, axum nposoounu bOA. B epyni MOA
KinbKicmb ¢henmaniny 6yna 06iui MeHuio10 i 000amKo80 nposoOUNACsL IHQY3is NIOOKAIHY ma 3acmoCy8anHs Kemaminy nio 4ac iHOyKyii.
B epyni BOA 3amicmsb ¢henmaniny 000amrogo nposoounacs ingy3sis Kemaminy, 1i00Kainy ma 0ekcmeoemomiouny.

Pezynomamu. IIposedenns nanapockoniunoi eicmepekmomii cynpooosiCyembes akmusayicto 3anaibho20 npoyecy ma nposgiacmucs
NIOBUWYEHHAM BMICIY JCUKOYUMIE | SPAHYIOYUMIE Md 3MEHUIeHHSM KIIbKOCMI JIMGOYumis, wo CynposooNCyEmvbCsi 3pOCHAHHIM
JetikoyumapHo2o iHoexcy iHmokcuxayii. Haubinow cymmesumu yi 3mMiHu cnocmepieanucs y NayiEHmoK, SAKUM npoeoouu CIaHOapmuy
anecmesiio. Axmueayia 3ananvho2o npoyecy niomeepolCyembCs 3pOCMaHHAM pieHa npozananviozo IL-6 y ecix epynax 6io 28,8 %
00 92,9 % i HaUbinbW BUPAdCEHUM BOHO CNOCMEPI2ANOCs Y X8opux, sikum nposoounu MOA. B yiil oce epyni 6io3Hauanocs Haubinvbuie
3pocmanns i pieus npomusananviozo IL-10, pieens sxozo 6ye suwum na 1154 % (p=0,036) nixc 6 konmponvuiti epyni. 3pocmanis
emicmy nposananbio2o yumokiny IL-6 y ecix epynax i napanenvhe 3pocmanisi npomusanaiviozo IL-10 6 2 ma 3 epynax, 3 oOHouachum
11020 3HudCenHAM 6 1 epyni npusseno 00 00cmogipno2o 3pocmans chigsionowenns IL-6/IL-10 ¢ konmponwvniu epyni. Lleii noxasnux 0y
docmogipro suwgum nige 2 ma 3 epyni na 42,3 % (p=0,043) ma 52,7 % (p=0,041) gionosiono, ¢ moii uac, six cniegionowennst IL-6/IL-10
6 YUX 2pYynax He GIOPI3HANOCS 8I0 GUXIOHO20 CINAHY.

Bucnoeku. [Iposedenns nanapockoniunoi cicmepekmomii Cynpo8ooAcyemvbcs akmusayieio 3anaivHo20 npoyecy, wo nposasiacmocsl
NIOGUWEHHAM BMICIY NeUKOYUmie i 2panyioyumis, 3MEHWEHHIM KIIbKOCmi JiMpoyumis, wo cynposoosiCyeMbCs 3pOCMAHHIM
JletikoyumapHoz2o iHoexcy inmokcuxayii. Haubinow cymmesumu yi 3MiHU cCnocmepieanucs y nayieHmox, akum npogooun CmaHoapmuy
anecmesito. 3acmocysannus MOA i BOA cynpogodocyemovcss MeHuwonw aKkmusayicto 3ananbHoi i0nosioi npu 1anapocKoniuuii
2icmepekmoMmii Hidic npO6edeHHs CMaHOapmHol anecmesii, 00HAK nomMpedye NOOANbUIOZO GUGHEHHS

Knrouosi cnosa: sananvua 6ionogios, manioonioiona anecmesis, Oe30nioiona anecmesis, 1aNApOCKONIUHA 2iCMepeKmomis
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MEPCNEKTUBH 3ACTOCYBAHHSA METOIY BHYTPIITHbOMIXYPOBOI THITEPTEPMIYHOI XIMIOTEPATITT
B JIIKYBAHHI TAII€HTIB 3 M’SI130BO-HEIHBASUBHUM PAKOM CEHOBOI'O MIXVYPA (c. 22-27)

P. C. Yucrsikos

Mema. [lopisuamu uac eudcuganns 6e3 osnax 3axeopiosanns (DFS) y nayienmie 3 m»A3060-HeiHEA3UEHUM PAKOM CE€40BO20
MIXYpa 8UCOKO20 PU3UKY, SAKI OMPUMYBAIU AO)IOEAHMHY 2INepmepMIiuHy GHYMPIWHbOMIXYPOSY Ximiomepaniio i CmMaHOapmuy
BIDK mepaniio.

Mamepianu i memoou. 3anedxicno 6i0 6uody NiKyeanHs, nayicumu 6ynu nooineni na 2 epynu. ¥V 1-y epyny (nopisnaums) ysitiuau
nayieumu, Axum aorioeanmua mepanisa nicaa TYP nposoounacsa 3a donomozoio eaxyunu BIDK (epyna BCG mepanii; n=50),
2-y epyny (0ocnioocysany) — nayicumu (epyna HIVEC® mepanii; n=46), akum ao)ioeanmua eHympiutHbOMixypoea ximiomepanis
nposoounacs 3a 00NOMo2oi0 anapamy 0as rokaivhoi einepmepmii Combat BRS HIVEC®.

Pesynomamu. Meoiana nepiody cnocmepexcenns ckaana 23 micayi (dianazon 4—36). Peyuoug nyxaunu 6y8 3apeecmposanuii y
19 3 nayicumis, axi ompumyseanu enympiunvomixypogy BCG mepanito i y 8§ nayicumie, Ki OMmpumyeaiu HympiiHbOMIiXypogy
einepmepmiuny ximiomepaniio. Y4acmoma DFS y nayienmis, axi ompumyeanu ximiozinepmepmiio, 0ynia cmamucmuino suuje, Hisxic
y nayienmis, axi ompumyeanu BCG mepanito (pe3ynomam noz-pank mecmy: p=0,029).

Bucnosxku. Memoo cinepmepmiunoi eHympiuHbOMIXypogoi Ximiomepanii 00cmogipHo 30inbwye 2X piuHy Oe3peyuousHy
suscusanicmo — 82,6 % npomu 62 % y epyni BCG mepanii (p=0,025). Hozo 3acmocysanus 0o3onums 36i1ouumu 4acmomy
opaano3bepieart02o 1iKy8ants NayicHmie 3 NepEUHHUMU | PEYUOUBHUMU MIA3060-HEIHBAZUSHUMU NYXIUHAMU CEH068020 MIXypa
Knrouosi cnoga: m’a3060-nein6asusHull pax ce406020 Mixypa, einepmepmiuna sHympiuiHobomixypoea ximiomepanis, BCG mepanis
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OCHOBHM BIJIOK MIEJITHY TA MOT'0 JIATHOCTAYHE 3HAYEHHS Y BUI-THOIKOBAHHUX OCIE 3 4°©
KJIHIYHOIO CTAMIEIO TA HEHPOIHOEKIIISIMH (c. 28-32)

B. M. Ko3bko, M. I. I'Bo3genska-1laap, A. B. Coxauns, K. B. IOpko, I. O. Conomennuk

Byno nokazano, wo y Bl/I-ingixosanux nayicnmie namomopghonociuni 3minu 6in0i pewosunu y euensoi Ooemicninizayii
cnocmepiealomucsi 8iice HA PAHHIX CMAOiax 3axeopioganns. Haulbinbus euguenum mapkepom ybo2o npoyecy € 0CHOGHUL Oil0K
MI€NiHY, AKUL MOdHce OYmu 8uAIeHUll ) yepedPOCniHANbHIL piouni abo cuposamuyi Kpogi 8i0pa3sy nicia 20cmpozo po3nady Mieniny.
Mema. Oyinumu diaeHOCMUYHY 3HAYUMICIb 6MICIY OCHOBHO20 OLIKA MIENIHY Y YepeOpOCniHANbHIU PIOUHL [ Y Cuposamyi Kposi
Bl/I-inghikosanux ocib i3 4-010 KNIHIYHOW cMAOJI€E 1l ONOPMYHICMUYHUMU IH(EKYIAMU YeHMPATbHOI HEPBOBOT cucmemu.
Mamepianu ma memoou. 3 suxopucmanuam imynogepmenmuoco ananizy ma nabopy peacenmie « MBP ELISA» (Ansh Labs,
USA) 6yno eugueno emicm oCHO8HO20 OLIKa MIENIHY Y yepeOpocninanvhi piouni i y cuposamyi kpoei 53 Bl/I-ingikosanux nayi-
€HMIB i3 4-010 KATHIUHOW0 cMAOJI€EI 1l ONOPMYHICIMUYHUMU THDEKYIAMU YeHMPATbHOI HEPBOBOI cUCmeMU 3ANeHCHO 8I0 emionoeail,
Hacioky xeopoou ma 6anie 3a wkanow komu Inazeo. Takoxc 6y6 nposedenuil KOpenAYilHUll ananiz 3 0esKumu 1a60pamopHuMu
ma KAIHIYHUMU NOKASHUKAMU.

Pesynomamu. Busasneno snaune nioguiyenHs Micmy 0CHO8HO20 OIIKA MIENIHY AK Y YepeOpOoCninanbhill piouHi, max i y cuposamyi
kpogi Bl/I-ingixosanux nayicumis i3 4-010 KIIHIYHOW cmMAdi€lo 1l ONOPMYHICMUYHUMU THQEKYIAMU YeHMPATbHOI Hep8oeoi
cucmemu nopisrsano 3 konmponem (p<0,01), wo éxasye na HaAHICMb AKMUBHOT DeMIENIHI3AYTT 8 YeHMPATbHOI HepB08Oi cucmemu.
Haiisuwi 3nauennsi ocHognoco Oinka Mieniny y yepebpocninaibHill piouHi 3apeecmposani y nayicHmisé i3 Hecnpusmiueumu
Hacaiokamu xeopoou, y euensioi cmepmi abo HAAGHOCMI Pe3uUdYAIbHO20 HE8PON02IUH020 Oedhiyumy, a makxoic y nayicHmie iz
yepebpanvHum moxconaasmozom. Ocnoenuii OiNOK Mi€niny y yepebpocninanbHill piOuHi KOpenroas i3 po3smipamu ypasxceHs 6inoi
PeuosuHY 3a OAHUMU MASHIMHO-PE30HAHCHOT MoMocpapii i tlo2o 6MICMoOM Y Cupo8amyi Kposi.

Bucnoseku. Busnauenns ocho8H020 OLIKa MIENIHY V YepeOpOoCninanbHiltl PIOUHI, d MAKOXHC Y CUposamyi Kposi modce ciyeyeamu
000amKOBUM KINbKICHUM MApKepoM PYUHYEAHHA MIENIHY, AKUU MOJICe GUKOPUCTNOBYEAMNUC PA3OM i3 MASHIMHO-DE30HAHCHOIO
momoepagicto 0151 noinuienHs 0laeHOCMUKY Mda NPOSHO3Y 0AH020 3ax6opiosants y BlJI-ingikosanux ocio i3 4-010 KIIHIYHOW
cmadiero

Knrouosi cnosa: Bl/l-inghexyis, ocnosnuil 6i10K MIENIHY, OROPMYHICMUYHI IHQeKYil, YeHMPATbHA HEePBO8A CUCTEMA
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CTAH COITAJBHO-IICUXOJOTTYHOI ATATITAIII ¥ XBOPUX HA JIENTPECUBHI PO3JIAIA 3 YPAXYBAHHSIM
IF'EHJAEPHOI'O ®AKTOPY (c. 33-37)

0. O. benoB

Mema: ecmanosumu 0cobIUBOCMI COYianbHO-NCUXONOTUHOI adanmayii y X60pux Ha OenpecusHi po3naou 3 ypaxyeaHHam GiKy ma
2eH0epHo20 paxkmopy.
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Mamepianu i memoou. [lposedeno KuiHiko-ncuxodiacnocmuune obdcmeosicenus 107 uonosikie ma 138 oucinox, xeopux Ha
denpecugti po3naou 3 BUKOPUCAHHAM MEMOOUKU 0iaeHOCMUKU coyianvHo-ncuxonoziynoi aoanmayii C. Rogers et R.F. Dymond.
Pesynomamu. Bcmanogneno Hu3bKuil pigeHb coyianbHO-NCUXon02iunol adanmayii y Xeopux Ha Oenpecueni posnaou. Buseneno
MeHOeHYito 00 NO2IPULeHHA COYIANIbHO-NCUXON02IUHOT adanmayii 3 6iKom, HAUIOINbUL BUPAdCEHY W00 A0ANMUSBHOCTI, eMOYIUHO20
Komghopmy, éedomocmi, IHMeSPATbHUX NOKAZHUKIE a0anmayii, camonpuiiHamms ma emMoyiuno20 KoM@popmy y 6Cix Xeopux, a y
YON0BIKI8 MAKONC U000 0e3a0anmueHoCmi, NpuiHAmms cebe, 306HIUHBLO2O KOHMPOII, [ Y JHCIHOK — WOOO [HMEPHATLHOCHIL.
Tokasnuxu opexausocmi, NpUUHAMMA THUWUX MA OOMIHY8AHHA ) YOL0GIKIE I HCIHOK OYIU HAUSUWUMU Y CepeOHill 8IK08ill epyni
(30-44 poxu), i HatiHudCuuMU — Y cmapwitl (NoHao 45 pokie); ys meHOeHYis BUAGNEHA Y YON0BIKI6 MAKOIC OISl 6HYMPIUHBO2O
KOHMPOAI0 Ma IHMe2panrbHo20 NOKAZHUKA NPUUHAMMA THWUX, A Y HCIHOK — 014 NpacHeHHs 00 0OMIiHYy8aHHA. Biominnocmi npu
NOPIGHAHHI cmapuiol 8ik06oi epynu i3 cepedHboio 6ynu Gilbil CYMMESUMU, HINC NPU NOPIGHAHHI MOL0Owol epynu (0o 30 pokis)
3 CepeoHbO.

Bucnosku. Xeopum na denpecusni po3iaou npumamanuull HU3bKull pieeHb coyianrbHo-ncuxono2iunoi adanmayii. Ak y uonosixis,
Mak i y JHCIHOK PIBEHb COYIANbHO-NCUXONO2IUHOT adanmayii 3HUNCYEMbCSL 3 GIKOM, NPUUOMY Y YONOBIKIG Ysi MEHOEHYIs 8UPAICEHA
Oinvw uimko. Haubinew cymmese nocipuants cmauy COYiaibHO-NCUXON02IUHOT adanmayii y X60pux Ha O0enpecusHi po3niaou
6i00ysacmuvcs y 8iyi noHao 45 pokis; ys menoeHyis Maxodic OIbUIOI MIpOIO NPUMAMAHHA YOL08IKAM

Knwowuogi cnoea: Oenpecusni posnadu, coyianbHo-ncuxonoziuna aoanmayis, 2eHoepni o0cobaueocmi, 0e3a0anmuHicmb,
emoyitiHull duckompopm

DOI: 10.15587/2519-4798.2021.228287

IHTEHCUBHICTb TA TPUBAJIICTDb ®A3 3AI'O€EHHSA PAHU IICJISA XIPYPI'TYHOI'O BTPYUYAHHS ITPU
CIIOHTAHHOMY IMAPOJOHTHUTI HA TJII PI3HOI PEAKTUBHOCTI OPTAHI3MY (c. 38—42)

10. 10. sIpos

Tlepcnexmugnum € 3acmocy8anHs npu MeOUKAMeRmMOo3Hil mepanii Xopux Ha 2eHepPani308aHUTl NAPOOOHMUM NPUHYURY ONMUMATLHO20
VAPAGNIHHA, MOOMO MaKo20 GnAUEy HA YCKIAOHeHi (opmu, Koau nepebic 3ax8opioeamHs (CMAaH 30HU NOWKOOJICEHHS, CUCmeM
De2yNIo8anHsl, MepMItie PO3SUMKY) HAOTUNCAEMbCA 00 MAKO20 NPU HEYCKAAOHEHOMY.

Mema — susuumu iHmeHcuUHicms ma Mpueanicms ¢as nepedicy 3a20€HHs panHu CIU3060i 0OONOHKU NICIS NPOBEOEHO20 XIPYPIUHO20
JUKYB8AHHA NpU CHOHMAHHOMY NAPOOOHMUMI HA M HOPMO-, 2inep- ma 2inOpeaxmueHOCMI OpP2aHI3MY WIIAXOM YUMOLO2IUHO20
00CTIOINCEHHS MA3KI6-6I00UMKIE PAHEB020 eKcyOoany.

Mamepianu ma memoou. /ocniou suxonaui Ha 24 dopocaux 6e3nopooHux cobakax, po3snooileHux Ha mpu pigHi epynu. Y nepuiti
epyni npenapamu, wo Nopyulyioms peakmusHiCmb Op2aHizMy, He 3aCHmOCO8Y8AnUcs (HOpMOpeakmueHicmy opeanismy). Y opyeii
2PYni meapuram MoOe8aIyu CMan 2ineppeakmueHocni, ¢ mpemiil — 2inopeakmugHocmi opeanizmy. Beim meapunam 3i cnoHmanHum
napoooHmMumom GUKOHysanu Kkianmegy onepayiio 3a Llewuncokum-Biomanom-Hetimanom. Y nepioo nicia npogedenoeo xipypeziuno2o
6MPYUAHHS Yumono2iune 00CIiodicerns 30ilichiosanu Ha 1-y, 4-y, 6-y i 9-y 000y excnepumenniy.

Pe3ynomamu. Bcmanosunu, wo npu HOpMOpeakmuHOCMI OP2aHI3MY MOJICHA BUOIIUMU Nepiod Oe2eHepamuHO-3anaibHUx 3miH
(1-a 00ba), akmueny epanyroyumapHo-maxkpopazanvra peaxyiio (4-a 006a) i nosgy KiimunHux o3nak penapayii (6-a 0oba) ma nepioo
HAPOCMAHHs PenapamuHux npoyecie 3i 3HUNCEHHIM 3a2anbHoi KiimunHol peakyii (9-a 0oba). [locrioscenus MasKig-6i0OUmMKi6 nicis
XipypeiuHo20 NiKY8AHHA Y MEAPUH 31 CHOHMAHHUM NAPOOOHMUMOM NpU 2inep- ma inopeaxmueHocmuy 0peanizmy 00360aUL0 GUOLTUMU
Maxi Jc cami nepioou KIiMuUHHUX pearkyiti nPpomsi2omM 3a20€HHS CIU30601 000NOHKU sceH, siK § npu Hopmopeakyii. [Ipu cineppeaxyii
IHMEHCUBHICIb Ma MPUBALICMyb PA3 3A20€HHI PAHU 8IOPI3HAUCH 810 MAKUX NPU HOPMOPEAKMUBHOCHE OP2AHI3MY: 2DAHYIOYUMAPHO-
makpoghazanvra peakyis 6yna Oinbul eupasicenoio i mpueaia 0osuie 00 6-i 006u, momy nizHiue minoku Ha 9-y 000y AGIANUCA
KIimunHi o3Haku peeenepayii. [lpu cinopeaxyii, [HMEHCUBHICMb Ma MPUSANICMb PA3 3a20EHHS PAHU GIOPIZHAIUCL GI0 MAKUX NPU
HOPMOPeaKmugHOCmi oOpeanizmy: epaHyioyumapHia peakyis nacmynana nisuiuwe (nuwie na 6-y 000y) i mpusana Oosuie, 03HAKU
akmuenoi pezenepayii 3)a61nucs nizuiwe Ha 9-y 006y. Tomy 3a20€HHs nicIs0NePayitinol panu y meapun 3 NOPYULeHOI0 PEaKmueHICIIo
opeanizmy 6yno giocmpoyenum Ha 3-4 0oou.

Bucnosku. Taxum uunom, 00yineHoI0 € CNPAMOBAHA MEOUKAMEHIMO3HA KOPEKYis 3 NpUueeoeHHsIM iHMEeHCUGHOCMI ma mpueanocmi
¢az panesozco mpoyecy npu nopyuieHitl peakmueHoCmi Opeanizmy 00 MAaKux npu HOpMOpeakyii, wo 3abes3neuye CUHXPOHIZAYIEN
HEeKpOMUYHUX [ penapamusHux npoyecie ma Cmeopoe YMosu 0151 HOPMAIbHO20 HeYCKIAOHEeHO20 3A20CHHS M)AKUX MKAHUN NAPOOOHMA
Knrwouosgi cnosa: peaxmusnicmo opeanizmy, cnoumannuii napoooHmum, 3a20€HHA PaU, YUmono2ivne 00CHioNcenHs, Pasu 3a20€HHS
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MPOBJIEMA BUBOPY METOAY AHECTE3II IIPU OITIEPATUBHOMY BTPYUAHHI HA HUKHIX KIHI[IBKAX ¥
MMAOIEHTIB MOJIOAOI'O BIKY (c. 43-47)

M. A. I'eoprisinn, O. K. Iloncyiimanka, B. I'. Punaenxo, C. B. Kypcos, B. O. ba6ausin, H. M. BoryciaBcbka

AxmyanvHicms memu 3yMOBNIEHA POINOBCIOONCEHICIIO MPABM HUJICHIX KIHYIBOK 6 OCIO npaye30amHo2o 6iKy, CKIAAOHICHIIO MemoouK ix
Xipypeiunoeo iKyeanHs ma npooiemoro NOULyKy OnmumaibHO20 Memooy aHecmesii' 3 no2nsioy epekmusHocmi ma 6esneuHocmi.
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Mema docniodncenna: npogecmu cUCmMeMamuyHull aHaLi3 cy4acHux OaHUX HayKogoi nimepamypu ujo00 MOAICIUB0CMI 3ACMOCY-
6aHHs MemoOig anecmesii nio 4ac npoeeodeHHs. ONEPAMmuGHUX 6MPYUaHs NPU MPABMAX HUNCHIX KIHYIBOK 8 0ci6 npaye30amnozo
6IK).

Mamepianu ma memoou. [Iposedeno nowyk Haykogux oxcepen 3a Haykomempuunumu 6aszamu Scopus i Web of Science, Google
Scholar, apxieamu dcypnanie 3a KIOYOBUMU CLOBAMU «3A2ANbHA AHECMEe3iny, «PeriOHApHA aHecmesiny, «MpPaeMu HUICHIX
KIHYIBOKY, «0COOU MONI00020 GIKY», «general anesthesiay,«regional anesthesiay,«injuries of the lower limbs», «young adultsy.
Tiubuna nowyxy ckaana 8 pokis.

Bucnosku. Ilpobnema subopy memooy 3HebOONeHHs NIO 4ac Mpasmamono2iunux onepayi 6 ocio npaye30amuoco 6iKy He Mae
0CMAMoOYH020 PO38 A3AHHA. YV YIIOMY MONCHA 3ACMOCO8Y8AMU K MeMOOU 3a2albHOl, Max i perioHapHoi anecmesii, 36axicaryu
Ha iXHi nepeeazu ma MONCIUBICIb SUHUKHEHHS YCKIAOHEHb Y KONCHOMY KOHKpemHOMY 6unaoxy. OOHax y KaiHiuHil npakmuyi
O0CMAaHHb020 O0eCAMUNIMMA 3a2aNbHA AHecme3is He 3a8lcou € HAUKpawum memooom 3nebonenns. Hamomicmov perionapmi
Memoou HauMmeHule GNIUBAIOMb HA JICUMMEBO BANCIUB PYHKYIT opaanizmy, a 3acmocyeanns Y 3-nagieayii ma cyuacnux micyegux
aHecmemuKie y MIHIMAIbHO O0CMAMHIU KITbKocmi podums NpoeioHUKO8Y aHecmesilo eheKmueHiulow ma 0e3neuHiulorn.
Heoonixie perionapnoi anecmesii moocna 3anodiemu uepes ii noeOHanus i3 3a2anvhoio anecmesicio. Ilpome 6 docmynHiil
Jimepamypi 3a3Havaemvcsi i0CymHuicms pekomeHoayii wo0o ougepenyiiosano2o eubopy memooy anecmesii' y pasi Xipypeiunux
8MPYUAHb HA HUICHIX KIHYIBKAX 8 0CIO npaye30amuo2o 6iKy ma YUHHUKIS, SIKI HA Ye 8NIUBAIONb

Kntouogi cnosa: 3azanvna anecmesia, perionapua anecmesis, mpasmu HUNCHIX KiHYIBOK, 0COOU MOI00020 BIKY
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