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Numerous inhalant anaesthetics are often utilised to provide the
optimal operating field required for successful endoscopic sinus
surgery (ESS). Modern inhaled anaesthetics such as Sevoflurane
and Desflurane enable rapid induction and recovery because to
their low blood-gas partition coefficients.

The aim: The goal of this study is to compare desflurane with
sevoflurane s recovery qualities after functional endoscopic si-
nus surgery.

Materials and methods: The present study was a prospective,
randomised, comparative clinical trial that included partici-
pants scheduled to have functional endoscopic sinus surgery.
The study included 60 ASA I and Il patients scheduled for FESS
under general anaesthesia and divided them into two groups of
30 each: group D (Desflurane) and group S (Sevoflurane).
Results: There was no statistically significant difference in the
age, gender, ASA grade, or mean weight distributions between
the two groups (p>0.05). There was no statistically significant
difference in the mean length of operation or anaesthesia be-
tween the two groups. Hemodynamic variables did not alter
much. Time in minutes for eye opening (p<0.001) was signifi-
cantly shorter in group D (Desflurane) than in group S (Sevoflu-
rane). Time in minutes for extubation (p<0.001) was significant-
ly shorter in group D (Desflurane) 6.53+1.14 than in group S
(Sevoflurane) 9.37+1.30. Time in minutes for obeying commands
(p<0.001) was significantly shorter in group D (Desflurane)
7.87%1.11 than in group S (Sevoflurane) 11.33+1.51.
Conclusion: In patients receiving FESS time taken for eye
opening, extubation and time taken for obeying commands
from termination of anesthetic is significantly shorter with
desflurane (group D) when compared with sevoflurane (group
S). So desflurane was linked to a quicker early recovery than
sevoflurane
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Benign breast disorders are usually hormone induced and there-
fore usually seen in the reproductive period of life with dramatic
fall in incidence after menopause. As compared to breast can-
cers, benign breast lesions are 10 times more common.

The aim of the study was to determine the spectrum and inci-
dence of various benign breast diseases in female patients at-
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tending our institute and to compare the results with those of
other studies.

Material and methods: 80 cases of benign breast diseases which

were clinically diagnosed and confirmed pathologically or ra-
diologically were subjected for therapeutic interventions and the

results were analysed.

Results: In the present study of 80 cases, the age group most
affected by benign breast diseases was 21-30 years. 63 patients

(78.8 %) presented with lump in the breast and 23 patients’ com-
mon symptom is pain. In most of the cases of lump had dura-
tion between 7—12 months (38.8 %), pain for 1-5 days (13.8 %),
discharge for 0-5 days (11.3 %). Both breasts were involved in

6 cases (7.5 %) whereas right and left breasts are equally in-
volved in 47 cases each (46.25 %). Most of the patients were
nulliparous (46.3 %) followed by multiparous (38.8 %) and
uniparous (15.0 %). Fibroadenoma constituted in 53.8 % of pa-
tients (44 cases), breast abscess constituted 21.25 % (17 cases).
The most commonly affected age group was 21-30 years. 63 pa-
tients (78.8 %) presented with lump in the breast and 23 patients

presented with pain. HRUSG findings correlated with that of
clinical diagnosis in 70 cases. 60 cases underwent core biopsy,
and in 41 cases (68.33 %) there were fibroadenoma and 7 cases

(11.66 %) fibro adenosis. 59 cases (73.75 %) underwent excision,
and 18 cases (22.5 %) incision and drainage.

Conclusion: The most common benign breast disease was fibro-
adenoma. Most common age group affected with benign breast
disease was 21-30 years. 88.7 % of clinical diagnosis, 90.3 % of
radiological diagnosis, 93.3 % of core needle biopsy diagnoses

were correlating with the histopathology diagnosis

Keywords: histopathology, HRUSG, core needle biopsy, fibroad-
enoma., excision, radiological diagnosis, incision and drainage
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The study examined the development of posthysterectomy syn-
drome in patients after hysterectomy with preservation of ovar-
ian tissue.

The aim of the study was to assess the functionality of ovarian

tissue in patients with hysterectomy and opportunistic salpingec-
tomy performed for uterine fibroids.

Materials and methods of the research. The study was performed
in 160 women of reproductive age. The first group included 90 pa-
tients after vaginal hysterectomy with tubectomy and associated
with laparoscopy, the second group — 70 patients after abdominal

hysterectomy with tubectomy. The control group included 50 wom-
en of reproductive age 45.7+1.3 years with asymptomatic fibroids.
The diagnostic algorithm included assessment of hormonal status

and instrumental study of structural and functional parameters of
ovarian tissue both at the stage of preoperative observation and

for 12 months, 3 and 5 years after surgery.

Research results and their discussion. At the preoperative stage
in both groups found a higher percentage of thyroid disease, hy-
pertension and metabolic disorders, as well as combined prolif-
erative processes of the uterus. Normal ultrasound picture of the
ovaries was found in 67.8 % — in the first group and in 47.1 % —in
the second group. Significant increase in blood flow in the ovarian
artery, in the remote period showing atrophic changes with the de-
velopment of ovarian depletion syndrome. Assessment of hormon-
al status in both groups shows marked changes in baseline levels
of gonadotropic hormones (FSH and LH): increase in baseline
FSH levels by 2.2 times, LH — 1.5 times against the control group
(p <0.05), dyshormonal disorders persist for up to 5 years after
surgery in one third of cases, and up to 36 months — there is an
increase in the proportion of cystic and trophic changes, most pro-
nounced in patients with reduced ovarian reserve, dysmetabolic
manifestations and combined proliferative processes of the uterus
and appendages before surgery, and syndrome chronic pelvic pain
and venous pelvic blood supply in the postoperative period.
Conclusions. The technique of performing a hysterectomy does
not have a significant effect on the functional state of the ovaries
in the long term. The main indicators of ovarian blood flow and
steroid hormone production after hysterectomy with opportunis-
tic salpingectomy for uterine fibroids are close to the reference
values up to 36 months postoperatively

Keywords: hysterectomy with salpingectomy, ovarian blood sup-
ply disorders, structural and functional parameters of the ova-
ries, hormonal imbalance after hysterectomy
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The aim: to evaluate the possibilities of ultrasonography in the di-
agnosis of herniated cervical intervertebral discs in young people.
Material and methods: an analysis of the results of USG in
29 patients with cervical IVD hernia revealed by MRI from
123 patients aged 18—44 years, with complaints of neck pain
of varying intensity, duration, and irradiation. 23 (79.3 %) pa-
tients had clinical signs of cervical radiculopathy. The results
of the ultrasonography (USG) were compared with MRI. USG
was conducted on a Philips HD 11XE scanner using a 4-9 MHz
frequency transducer; MRI — General Electric, Signa HDI, 1.5T.
Results: in 13 (44.8+£9.2 %) cases the hernia was registered in
the C5-C6 disk, in 12 (41.4+9.0 %) — in the C4-C5 disk, in 2
(6.9+4.7 %) — in the disk C3-C4 and in 2 (6.9+4.7 %) — in the disk
C6-C7. In discs C5-C6 and C4-C5 hernia was formed significant-
ly (p<0.01 and p<0.001) more often than in discs C2-C3 and C6-
C7. Paramedian hernia was diagnosed in 13 (44.8+9.2 %) cases,
posterior —in 12 (41.4+£9.1 %), median —in 4 (13.8+6.4 %). Para-
median and posterolateral hernias were registered significantly
more often than median (p<0.01 and p<0.05).

Conclusions: A direct sign of a herniated cervical intervertebral
disc is its uneven protrusion with a discontinuous image of the
fibrous ring into the lumen of the spinal canal and spinal nerve
canal more than 4 mm. An indirect sign of a herniated cervical
intervertebral disc is a local deformation of the anterior epidural
space with the absence of its visualization. Ultrasonography is a
reliable method for diagnosing herniated cervical intervertebral
discs, both in segments and inside the spinal canal. The method
can be used to find out the causes of neck pain in young people
Keywords: hernia of the intervertebral discs of the cervical spine,
ultrasonography, magnetic resonance imaging, young people
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The aim: to assess the value of ultrasonography in the diagnosis
of a lumbar herniation disc in young adults.

Material and methods: 27 patients aged 17-21 years (8 girls,
19 boys) were included in our study. During the examination by
a neurologist, all patients reported pain in the lower back. The
results of the ultrasound investigation were compared with MRI.
Ultrasonography (USG) was conducted on a Philips HD 11XE
device using a convection transducer in the frequency range
2-5 MHz; MRI - General Electric, Signa HDI, 1.5T.

Results: at the L3-L4 segment, hernia was diagnosed in 2
(7.4£5.0 %) cases, at the L4-L5 segment — in 14 (51.9+£9.6 %)
cases, and at the L5-S1 segment — in 11 (40.7£9.5 %) cases,
respectively. The hernia at the segments of L5-S1 and L4-L5
was diagnosed significantly (P<0.001) more often than at
the segment of L3-L4. Median hernia was diagnosed in 12
(44.4+9.6 %) cases, paramedian — in 11 (40.7+9.5 %) cases
and posterolateral — in 4 ( 14.8+6.8 %) cases, respectively. The
median and paramedian hernia was diagnosed significantly
(P<0.05) more than the posterolateral. In ultrasound, only in
one case, a posterolateral hernia was interpreted as paramedian
Conclusions: 1) The lumbar hernia are localized at the segments
of L5-S1 and L4-L5 significantly (P<0.001) more often than at
the other segments, 2) Sciatica is significantly more common
in posterolateral localization of lumbar disc herniation; 3) The
ultrasonography couldbe used to find out the causes of back
pain in young adult

Keywords: hernia of the intervertebral discs of the lumbar
spine, ultrasound diagnostics, young adult
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The aim. To access the superiority of myeloperoxidase & oxi-
dized low-density lipoproteins over each other acts as a better
predictive marker gaining information regarding the severity of
cardiovascular disease.

Materials and methods. 215 subjects are taken into consider-
ation of which 54 are healthy controls, 52 are from stable an-
gina pectoris, 53 are taken from unstable angina pectoris and
56 subjects are from acute myocardial infarction. Lipid profile
parameters, oxidative stress markers, plasma myeloperoxidase
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and plasma oxidized low density lipoproteins were estimated by
kit methods, thiobarbituric acid reactive substances method, and
colorimetric assay, sandwich and competitive enzyme linked im-
munosorbent assay techniques, respectively. Results were pres-
ent as mean + SD, p<0.05 as significant, and Student s unpaired
“t” test. Comparative analysis by box and whiskers plot to check
skewness and deviations within the values. Data analysis was
performed by software package SPSS version 17.0.
Results. The oxidized low density lipoproteins levels found sig-
nificantly elevated in all three cases subgroup contrary to insig-
nificant levels of myeloperoxidase in stable angina pectoris com-
pared to control. Box and whisker plot of myeloperoxidase levels
showed no skewness in stable angina pectoris (non-significant),
whereas unstable angina pectoris and acute myocardial infarc-
tion showed right skewness (highly significant), whereas plots
of oxidized low-density lipoproteins show extensive interquartile
range in the stable angina pectoris subgroup, suggesting scat-
tered deviation in the mean values compared to unstable angina
pectoris and acute myocardial infarction subgroup.
Conclusions. The study concluded that significantly elevated level
of oxidized low-density lipoproteins in stable angina pectoris, un-
stable angina pectoris, and acute myocardial infarction subgroups
with a scattered deviation of oxidized low density lipoproteins levels
in the stable angina pectoris subgroup reflects its low prognostic
reliability compared to plasma myeloperoxidase with marginal de-
viation and in insignificant elevation in stable angina pectoris. Thus,
plasma myeloperoxidase and oxidized low density lipoproteins lev-
els serve as independent predictors of cardiovascular disease, but
plasma myeloperoxidase levels predict an increased risk over oxi-
dized low density lipoproteins for subsequent cardiovascular events
in stable and unstable angina and extend the prognostic informa-
tion gained from traditional biochemical markers
Keywords: cardiovascular disease, myeloperoxidase, oxidized
low density lipoprotein, oxidative stress marker
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Health promotion is the best way to prevent mental illness and oth-
er illnesses in the community. However, the high rate of corruption
and embezzlement of funds has impeded the effectiveness of health
promotion in Primary health care system in Nigeria. More so,
health promotion is the best way to alleviate diseases and prevent
diseases. However, nearly all the health care workers are aware of
the benefits of health promotion but to implement it is the problem.
The aim: to examine the effect of health promotion on prima-
ry health care service through the analysis of Primary Health
Care policy.

Method: this study was guided by a pragmatic paradigm. The
pragmatist paradigm is highly essential to this study because it
emphasizes the link between action and truth. It is also ideal for
this study as it advocates for mixed methods that are in line with
ethnographic research approach to provide the best understand-
ing of a research problem.

Furthermore, pragmatic paradigm was adopted for this study
and this paradigm encourages the study to combine two re-
search methods (qualitative and quantitative) to achieve quality
research findings. In this study a non-experimental, explorato-
ry-descriptive design was used to analyse the quantitative aspect
of the national health policies on primary health care service
delivery in Nigeria. While ethnographic method analysed the
qualitative aspect of the study perfectly.

Result: out of three hundred respondents, majority of them re-
vealed that bad leadership is the main reason why health pro-
motion is not effective. While majority of the participants opined
that we lack good leaders. The study hereby emphasized more on
why the Government is not working on the effectiveness of health
promotion in PHC and the findings showed that bad leadership
is the main factor that is causing the ineffectiveness of health
promotion in PHC and when the respondents were questioned
on what to do to ensure a more effective health promotion in the
community, majority (34.7 %) of the respondents opined that the
community members should be involved actively at every stage
while (33.3 %) of the respondents revealed that there is need for
active involvement of other essential sectors in formulation and
implementation of PHC policy to ensure a permanent change.
Conclusion: this study shows that poor health promotion in
Primary health care is having negative effect on the health of
children, adolescents, adults, and old ones. This study here by
recommends that the policy makers and the government should
eradicate corruption and embezzlement of funds in all sectors
especially in primary health care

Keywords: analysis, health promotion, leadership, primary
health care, primary health care policies
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Hypoxic-ischemic lesions of the brain of cardiac surgery pa-
tients as a leading factor in stroke have been studied. The im-
portance of prolonged thrombosis, embolism, which exacerbate
the general degenerative changes in the central nervous system
is recognized.

The aim of the research — to study the morphological changes of
the vessels of the brain of cardiac surgery patients with postoper-
ative stroke on the background of hypoxic-ischemic complications.
Materials and methods. Pieces of cerebral vessels were sub-
Jected to microscopic examination. Histological sections were
stained according to Van Gieson.

Results and their discussion. The study of the structure of the
vessels of the brain of persons who were in the group intact to
neurological pathology control, showed the presence of anatom-
ical and functional changes that are fully consistent with the sex-
age norms of postnatal human ontogenesis.

The drugs of the clinical observation group contained signs of
pathological changes characteristic of hypoxic-ischemic disor-
ders. It is obvious that their appearance and intensification con-
tributed to the development of ischemic stroke. Structural and
functional changes mainly concerned the vascular walls, their
layers, paravasal spaces, the blood system as a liquid phase, in
fact. Endothelial layer with signs of desquamation. Endothelial
cells are characterized by signs of hyperchromia of the nuclei,
the shift of the latter in the direction of one of the poles of the
cells, the appearance of heterochromatin. Contacts between

cells are weakened, defects are visible in the surface layer. Pero-
vascular edema, which is formed in the case of increased per-
meability, leads to a certain isolation of individual vessels from
the surrounding tissues, followed by the development of hypoxia.
Defects of the wall layers lead to the activation of the migratory
properties of platelets, encourage the appearance of megakary-
ocytes, erythrocyte thrombi, which are in close contact with the
endothelial layer of blood vessels. On histological specimens,
brick-red blood clots abundantly cover the damaged inner layer
of vascular walls, sometimes completely filling their openings.
Over time, defects in the layers of the walls are accompanied by
thrombosis, inflammation, edema.

Conclusions. Hypoxic-ischemic brain lesions in cardiac surgery
patients play a leading role in stroke. Priority is given to hy-
poxia, which contributes to ischemia, trophic disorders, atrophy,
necrosis, necrobiotic changes. The latter are the organic basis
of pathogenetic patterns of focal cerebral infarction (with pro-
gressive destruction of brain cells, its vessels, the development
of prolonged thrombosis, embolism, increased general degener-
ative changes in the central nervous system)

Keywords: brain, blood vessels, structural changes, thrombosis,
embolism, cardiac surgery, stroke
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The main components of the crisis management system of medical
institutions were highlighted. Crisis situations will be understood
as the inability of medical institutions to provide the population
with medical services on time due to lack of various resources.

As a result of catastrophes, natural disasters, armed conflicts, cri-
sis situations arise when medical institutions are not able to fully
provide the population with medical services, there is a lack of
funding, human and material resources. Ukraine is no exception,
as the armed conflict in the East in 2014 and Russia s full-scale in-
vasion of Ukraine confirmed the lack of sufficient labor, logistical
resources and financial support to provide quality medical care to
the population. In such conditions, there is a need to develop tools,
means of overcoming crisis situations in healthcare facilities.

The aim of the article is to systematize the recommendations for
Ukraine on the formation of a system of crisis management of
healthcare facilities.

Materials and methods of the research. The basis for the study
were provided by private clinics for analysis documents of finan-
cial and economic reporting for the pre- and post-crisis peri-
ods, as well as scientific works of famous Ukrainian and foreign
scientists. The research used methods of analysis, comparison,
medical and statistical method and system.

The result of the study was an analysis of the state of funding
for healthcare facilities in Ukraine and a comparative analysis
with the state of funding for such facilities in other developed
countries such as Italy, Germany, Sweden, France.

Conclusions. The main components of the system of anti-crisis
management of medical institutions in crisis conditions are: effec-
tive leadership, which is provided by managers and management
staff; human resources, equal access to basic medicines, vaccines
and technologies of guaranteed quality, safety, efficiency; a func-
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tioning health information system has been established, financing
of healthcare institutions and their financial protection in case of
crisis; the process of providing quality, safe and efficient medical
services with minimal expenditure of resources. In most European
countries, the basic functions of healthcare management (priori-
tization, financing, service delivery, supply planning, quality con-
trol) are decentralized and carried out at the level of regional or
local authorities, or regional health insurance funds or trusts
Keywords: medical institutions, anti-crisis management, an-
ti-crisis management, crisis situations, healthcare system
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Highlights the essence of the concept of “self-management” and
provides its author s interpretation. The goals and objectives of
self-management in general and separately in the field of health
care are considered. It was found that in order to effectively
manage the staff of a health care institution, the manager, first
of all, needs to know the science and art of self-management.
General and local principles of science and practice of self-man-
agement are indicated.

The aim of the article is to develop and analyze the main fea-
tures of self-management as the basis of success of a modern
health care manager:

Materials and research methods are general scientific research
methods such as systems analysis, comparison, generalization,
swat analysis, forecasting. Studying the already studied compo-
nents of the selected topic, such research methods as generaliza-
tion, comparison, systems analysis were used. The basis for the
study were the works of domestic and foreign scientists.

Results: the article establishes that self-management helps the lead-
er: rationally organize their work and the work of their subordi-
nates, realize professional and life goals; avoid stressful situations,

increase efficiency, enjoy the work done. An analysis of the scientif-
ic literature has led to the conclusion that strong leadership is im-
portant to ensure the success of any medical institution. A manager

who pays due attention to self-development is the key to the success

of a healthy atmosphere in the team. Research indicates a high level

of professionalism and creativity achieved by managers only when

they have a need for professional self-development, self-improve-
ment, as well as when they show a motivational and value attitude

to themselves as a subject of medical activity.

Conclusions. Summarizing the above, it should be emphasized
that self-management certainly affects the development of the

modern manager of health care, so the following suggestions

for the implementation of this method: to overcome administra-

tive barriers to maintaining old management methods, to avoid
problems caused by the inertial nature of public consciousness;
reduce the level of conflict in the team, to overcome differences in
professional competence, instill immunity to the fear of sanctions
of the team - ridicule, overt and covert condemnation, ignorance
Keywords: health care system, management, manager, self-man-
agement, self-government, self-realization, self-education
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MOPIBHAJIBHE JOCJILJPKEHHS IIAPAMETPIB BITHOBJIEHHSA JEC®JIYPAHY TA CEBO®JIYPAHY VY
®YHKIIOHAJBHIN EHIOCKOIIIYHINA XIPYPITi CHHYCIB (c. 4-10)

Harish Uppala, Mamidi Ajay Kumar, Mohd Moazzam Mohiuddin Ansari

YucnenHi ineansayiiHi aHeCmemuKy Yacmo GUKOPUCMOBYIOMbCSL sl 300e3Ne4eHHs ONMUMAIbHO20 ONEPAYiliHo20 NoJsl, HeoOXIOHO20
ons yeniwHoi endockoniunoi xipypeii cunyca (FESS). Cyuachi ineanayiiini anecmemuxu, maxi sik cesoguypan i decnypan, 3abesneuy-
10Mb WEUOKUL NOYamoK Oii ma KOpomKutl nepioo 8iOHOGIEHHs NAYIEHMA 3a805KU IX HUZLKUM KoepiyicHmam po3nooiny 2azy 6 Kposi.
Mema: memoro yb020 O0CAIOHCEHHS € NOPIBHAHHS WBUOKOCTI 8IOHOBTIEHHSA NICA QYHKYIOHANLHOT eHOOCKONIYHOT onepayii Ha nasyxax
npuU GUKOPUCMAHHKE 0eChypany ma npu UKOPUCMAHHI ce8OQILypamy.

Mamepianu ma memoou: ye 00CniodceHHs. OYI0 NPOCNEKMUSHUM PAHOOMI308AHUM NOPIGHATILHUM KAIHIYHUM OOCTIONCEHHSM, SIKe
BKIIOYAILO YUACHUKIG, SIKUM 3ANAAHOBAHO NPOBEOCHHS (PYHKYIOHANbHOT eHOOCKoniuHoi onepayii na curnycax. J{ocniodicents 6Kuouanio
60 nayienmie 3 ASA I ma I, axum naanyeanu nposedennsn FESS nio 3aeanvnum naprosom. Ix posdinunu na 06i apynu no 30 wonosix y
Kooicuill: epyna D (Oecpnypan) i epyna S (cesogpnypan).

Pesynomamu: ne 6yno cmamucmuyno 3Hauywoi pisnuyi y eiyi, cmami, knaci ASA abo cepednvomy po3nooini eazu midxc 0soma epynamu
(p>0,05). He 6yno cmamucmuuno 3nauyywoi piznuyi ¢ cepeoniti mpuearocmi onepayii abo anecmesii misc 0eoma epynamu. I emoou-
HAMIUHI NOKA3HUKU He 3sMIHuaucA cunvho. Yac eiokpumms oueu y xeuaunax (p<0,001) 6ys snauno kopomuwum y epyni D (Oecprypan),
uigic y epyni S (cesognypan). Yac y xeununax na excmyoayiro (p<0,001) 6ye 0ocmogipro kopomuwum y epyni D (decpnypan) 6,53+1,14,
uigic y epyni S (cesopnypan) 9,37+1,30. Yac y xeununax na eukonauus komano (p<0,001) 6ye docmosipro kopomuwum y epyni D
(Oecpnypan) 7,87x1,11, nixc y epyni S (cesogpnypan) 11,33+1,51.

Bucnoesok: y nayienmis, akum o6yno nposedeno FESS, uac, neobxionuii 015 6iokpumms yeu, ekcmybayii ma yac, HeoOXionuil 014
BUKOHAHHS KOMAHO RICL NPUNUHEHHSI 3ACMOCY8AHNS aHecme3sil, 6y6 3HauHo Kopomwum y oecaypany (epyna D) nopisusno i3
cesogpnyparnom (epyna S). Taxum uurom, nicis decayparny 6i00yeanocs 6inbul wWeUOKe IOHOGIEHHs, HIJIC NICAS 3ACMOCY8AHHS
cesoypany

Kniouogi cnosa: ghynkyionanshi enoockoniuni onepayii na curycax, oecuypan, ceonypam, 3a2aibHa aHecmesisi, PaAHHE 8IOHOGLEHHS,
2eMOOUHAMIYHI napamempu

DOI: 10.15587/2519-4798.2022.254037

JIOCJILKEHHS BEJIEHHS JOBPOSIKICHOT'O 3AXBOPIOBAHHSI I'PYJIEIl HA OCHOBI KJITHIYHOJ,
PAJIIOJIOTTYHOI TA IIATOJIOTTYHOT OITHKH (c. 11-16)

Sravanthi Kanumuri, Jaya Durga Chalamalasetty, A.Suryaprakash Reddy, Sridhar Punyapu, Raghavendra Damam, Narella
Vasumathi Sai Lakshmi Sri

Jobposkichi po3nadu MOIOUHUX 30103 3a36UHAll BUKTUKAHI 20PMOHAMY | MOMY CHOCMEPI2AIOMbCsL 8 PeNnPOOYKMUBHOMY Nepiooi dHcum-
Ms 3 PI3SKUM SHUNCEHHAM DI6HA 3AX80PI06AHOCMI NICIA MEHONAY3U. Y NOPI6HAHMI 3 paKoM MONOUHOL 3an03U O0OPOAKICHI YPAAHCEHHS
MonouHoi 3an03u 3ycmpivaromucsa 8 10 pazie uacmiwie.

Memoto docnioxcenns Oyno Gu3HAYUMU CREKMP MA YACOMY PI3HUX O0OPOSAKICHUX 3AX80PI0GANb MOIOYHOT 3A103U Y NAYIEHMIE HA-
Wo20 IHCMUMymy ma NOPIGHAMU OMPUMAHI Pe3YTbMamu 3 pe3yibmamamul IHUUX 00CIi0NceHb.

Mamepian i memoou: 80 6unaokie 006POAKICHUX 3AX60PIOBAHb MONOUHOI 3A103U, AKI Oy KNTHIYHO 0iaeHOCO8ani ma niomeepoxtceti
namonoiuno abo penmeeHoN02i4HO, MAKOIC NICIS MEPAnesmuUiHO20 6MpYHanHs, AHANi3 pe3VIibMamie NiKy8aHHs..

Pesynomamu: Y oocnioocenni oyno eusueno 80 eunaodxis, sikosa epyna, saka nHauuacmiwe cmpaxcoaid 8io 000poAKiCHUX 3aX60-
progans monounoi 3anosu, 6yna 21-30 poxis. ¥V 63 nayicumis (78,8 %) 3 ’aeunacs nyxauna 6 epyosix, a y 23 nayienmie 3a2anibHum
cumnmomom € 6inv. Y 6invuiocmi 6unaoxie nyxauna maia mpusaiicms 7-12 micayie (38,8 %), oinv 1-5 onie (13,8 %), eéudinennsa 0-5
ouie (11,3 %). Obuosi monouni 3anozu 6ynu ypasiceni 6 6 unaokax (7,5 %), mooi ax npasa i niea Mo104HI 3a7103U O0HAKOBO 3ATYUEHT
6 47 eunaoxax kodxcna (46,25 %). Binvwicmov nayicumok ne napooicysanu (46,3 %), nacmynua epyna - nayieHmku, sAKi Hapoorcysa-
au 2 i 6invwe pazis (38,8 %) i mi, xmo napooacysanu ooun pasz (15,0 %). @idpoadenoma cnocmepieanace y 53,8 % nayicumis (44
sunaoku), abcyec monounoi sanozu — 21,25 % (17 eunaoxis). Hativacmiwe ypadxcanace gikosa epyna 21-30 poxis. V 63 nayicumox
(78,8 %) 3’asunacsa nyxauna 6 epyosax, a y 23 nayiecumis — 6inv. Pesynomamu HRUSG ropenioganu 3 kainiunum diacnozom y 70
sunaokax. Y 60 eunaokax 6yna nposedena dioncis adpa iy 41 eunaoxy (68,33 %) — oiacnocmosana ¢ibpoadenoma i’y 7 sunaokax
(11,66 %) — pibposnuii adenos. V 59 eunaoxax (73,75 %) nposedeno excyusiio, ay 18 eunaokax (22,5 %) — po3piz i OpeHysamHs.
Bucnosok: naiinowupeniuium 006poAKiCHUM 3AX80PIOSAHHAM MOLOUHOI 3an03u Oyaa idpoadenoma. Bikosa epyna, wo naiuac-
miwe ypasicanacs 006pOAKICHUMU 3AX60PIOBANHAMU MONIOYHOT 3a7103U, 3Haxoounacs y dianazoui 21-30 poxis. 88,7 % xniniunoeo
diacno3zy, 90,3 % penmeenonoziunoeo diaenosy, 93,3 % Oiaenosie conkoeoi bioncii s0pa Kopeniosanu 3 2icmonamono2iynum oia-
2HO30M

Knrouosi cnosa: cicmonamonozis, HRUSG, 2onkosa bioncis s0pa, (hidpoadenoma., ekcyusis, peHmeeHoI02IuHA 0Ia2HOCMUKA, PO3PI3
i Openysanms
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TICTEPEKTOMIS 13 OITOPTYHICTUYHOIO CAJIBIITHTEKTOMIEIO TA ii BIIUB HA CTPYKTYPHO-
®YHKIIOHAJBHI MAPAMETPHU SIEUHUKOBOI TKAHUHH (c. 17-22)

O. M. Ipourenko, I. b. BenukiBcbka

B oocnidorcenni pozensnymo po3eumox nocmeicmepekmomiyHo20 CUHOPOMY Y NAYIEHMOK NIC/is 2icmepeKmomil 3i 30epenceHHIM U~
HUKOBOI MKAHUHU.

Mema 0ocniorycenns - oyinka QyHKYIOHANLHOCTI AEUHUKOBOI MKAHUHU Y NAYIEHMOK 13 2ICIMepeKmOoMIer0 ma ONOPMYHICIMUYHOI Callb-
NIHeeKMOMIEN, BUKOHAHOT 3 NPUBODY MIOMU MAMKU.

Mamepianu ma memoou docniocenus. /locnioxncenns euxonano y 160 scinox penpooykmuero2o 6ixky. Y neputy epyny yeivuwau 90 na-
YieHmMoK nicis 8azinanbhol eicmepexmomii i3 mybekmomiceio, i acoyitiosanoi i3 ranapockoniero, opyea epyna — 70 nayienmox nicis
aboominanvroi eicmepexmomii 3 mybekmomiero. Y konmponony epyny ysivuiiu 50 sicinok penpodykmuenozo eikom 45,7+1,3 poxie i3
be3cuMnmomMHo miomoro. JiaeHocmuunull areopumm nepeodaudas OYiHKYy 2OPMOHANbHOLO CMAMYCy Md [HCMPYMeHMAIbHe O0Ci-
0iCeHHs CMPYKMYPHO-(DYHKYIOHATbHUX NAPAMEMPI6 ACUHUKOBOT MKAHUNU SIK HA emani nepedonepayitinozo cnOCmepexcens, max i
npomseom 12 micayis, 3 ma 5 pokis nicis onepamueHo20 6mpy4yaHsi.

Pe3ynomamu docnioxcennn ma ix o6zoeopennsn. Ha ooonepayitinomy emani 6 000x epynax 6cmanogneHo eunjull 8i0coOmox 3axeopiogats
WUMOBUOHOL 301031, APMEPIATLHOT 2inepmeH3ii ma MemaboniuHux NOPYUIeHb, d MAKOHC NOEOHAHUX NPOTIGePAMUSHUX NPOYeCci8 MAMKL.
Hopmanvua exoepaghiuna xapmuna seunukie koncmamosana y 67,8 % — y nepwiii epyni ma y 47,1 % — y opyeiii epyni. Bcmanognero
00CcmogipHe niosUWeHHsIM NOKA3HUKIE KPOBOMOKY Y SICHHUKOGIL apmepii, y 6i00aieHomy nepiodi 0eMOHCmpYIouu ampogiuni 3MiHU i3 pO3-
BUMKOM CUHOPOMY BUCHAdICEHHS A€UHUKIB. OYIHKA 20pPMOHATLHO20 CMAMYCY Y 000X 2PYNAX OeMOHCIMPYE GUPANCEHT 3MIHU UXIOHO20 Di6HSA
2oHadomponuux 2opmonie (OCI" ma JIT): niosuwenns suxionozo piena @CIy 2,2 pasu, JII' —y 1,5 paszu npomu 0anHux KOHMpOAbHOL
epynu (p<0,05), ouceopmonanvhi nopyutenns 36epicaromopcs 00 5 pokie nicis onepayii' y mpemuni unaokis, a 00 36 micayie — siomiua-
10Mb 30IMbUWEHHS YACMKU KICIO3ZHUX MA MPOQIYHUX 3MIH, W0 HAUOLIbUW SUPAICEHO Y NAYIEHMOK 3i 3HUIICCHUM 08APIAILHUM PE3ePEOM,
ouCMemadoniuHUMU NPOSIEAMU MA NOEOHAHUMU NPOIHepamueHUMU NPoyecamus Mamku i 000amKie, nepedyiouuMu Onepayii, a maxoic 3
CUHOPOMOM XPOHIUHO20 MA308020 OO0 [ BEHOZHUM KPOBOHANOBHEHHAM MAI020 MA3Y V NICIA0NEPAYILHOMY nepiool.

Bucnoeku. Texnixa 6ukoHauHs 2icmepekmoMmii He 3a80a€ CYMmMeB020 NAUGY Ha QYHKYIOHATbHUL CMAH SAECYHUKIE Y 8I00aNeHUX mep-
Mminax. OCHOGHI NOKA3HUKU SAEYHUKOBO2O KPOBOMOKY MA NPOOYKYIL CMEepOiOHUX 2OPMOHIE NICAs 2iCmepekmoMil i3 OnopmyHiCmu4Ho0
CanbnineeKMoMI€Io 3 nPUBoOy MIOMU MAMKU HAOIUICAIOMbCSL 00 pehepeHmHUX 3HaueHs 00 36 Micsyie nicisionepayitino2o nepiooy
Knrowuoei cnosa: cicmepekmomis 3 canbniHeeKmomi€eros, nopyuleHHs: KpO8ONOCMA4AHHs AE€UHUKIG, CMPYKIMYPHO-(DYHKYIOHATbHI napa-
Mempu AEYHUKIB, 20PMOHATbHUL OUCOANIAHC NICTIA 2iCmepermomii

DOI: 10.15587/2519-4798.2022.255539
V311 TPHKI IIAMAHUX JTUCKIB Y MOJOAUX JIOAEN B PEXKHAMI B (c. 23-27)

P. P. Adayanaes, 1. O. Boponb:xes

Mema: Oyinumu MoxiCIUBOCHIT YIbMPA38YKOB020 OOCAIONCEHHS 8 OIAHOCMUYL SPUIC MIdICXPedyesux OUCKIE WUlino2o 8i00iny y Mo-
J100ux nooetl.

Mamepianu ma memoou. Ananis pesyromamie Y3/ y 29 nayicumie 3 epudsicero wuiino2o 6iooiny eusgnenoro memooom MPTy 123 na-
yienmie gixom 18—44 poku, 3i ckapeamu na oinb y wui pisnoi inmencuenocmi, mpuearocmi ma ippadiayii. 23 (79,3 %) nayienmu manu
Kainiuni o3naxu wutinoi paouxyionamii. Pezynomamu Y3/ (V3/]) nopisutosanu 3 MPT. Y3/ nposoounu na ckanepi Philips HD 11XE
3 guKkopucmanuam nepemsopiosaua uacmomu 4—9 MI'y; MPT — General Electric, Signa HDI, 1,5T.

Pezynomamu: y 13 (44,8+9,2 %) eunaokax epudica 3apeccmposana 6 oucky C5-C6, y 12 (41,4+9,0 %) — 6 oucky C4-C5,y 2 (6,9+4,7 %) —
6 oucky C3-C4iy 2 (6,9+4,7 %) — 6 oucky C6-C7. V ouckax C5-C6 i C4-C5 zpudica ymsopiosanacs snauno (p<0,01 i p<0,001) uacmiwze,
nige y ouckax C2-C3 i C6-C7. Ilapamedianna epusica diacnocmosana y 13 (44,8+9,2 %) eunaokax, saoua — y 12 (41,4£9,1 %), meodia-
Ha—y 4 (13,846,4 %). [lapamedianna ma 3a0Hb060K06a 2pudiCci peecmpysanucs 00CmogipHo uacmiwe 3a meoiany (p<0,01 ma p<0,05).
Bucnogku: IIpsamoto 03Hakoio epudici Mincxpebyeeoeo OuUcKa wuiino2o 6i00iny € 1020 HepiBHOMIPHE BUNUHAHHA 3 NEPEePUBHACUM
306pasceHHAM DIOPO3HO20 KibYsl 6 NPOCEIM Xpebemno2o Kanary ma CNUHHOMO3K08020 Hep80602o Kanany Oinvuie 4 mm. Henpsmoro
O3HAKOIO 2PUICT WULIHO20 MINCXPeblyeso20 OUCKAa € TOKATbHA dedhopmayiss nepedHbo2o OypairbHO20 NPOCIOPY 3 8IOCYMHICIO 11020
sizyanizayii. Y3/ € HaoitiHum Memooom OIaeHOCIUKU SPUIC MINCXPeDYe8UX OUCKIE WUTIHO20 8I00INY, SIK Y Ce2MeHmax, max i 6cepeouHi
Xpebemno2o Kanauy. 3a 00NOMO2010 Memody MONCHA 3 ACY8AMU NPUYUHY OO0 8 Wi y MOIOOUX J100etl

Knrwuoei cnosa: epusxca misicxpedyegux OUCKie wuiinozo 8iooiny xpeoma, Y3/, macHimno-pe3onancua momozpagis, mMoioosb

DOI: 10.15587/2519-4798.2022.255487
V3 B JIATHOCTHII TPHKI JUCKA ITIONEPEKOBOT'O BIILTY Y MOJIOIMNX JIFOJEI (c. 28-32)

P. 5s1. A6ayaiaes, 1. I'. Mamenos

Mema: Oyinumu 3HaueHHs YILbIMPA36YKOB020 OO0CTIONCEHHA 8 OiASHOCMUYT epUdiCi Midcxpedyeso2o OUCKA NONepeKkosozo Gidodiny y
Monooux ooetl.
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Mamepian i memoou. Y Hawe 0ocniddxcennsn Oyno exkarouero 27 nayicumie gikom 17-21 pix (8 oieuam, 19 xnonuuxis). I1io uac oenady
Hesponamono2om yci nayienmu gioznavanu 6ine y nonepexy. Pesynemamu ynempasgykosoco docniodcenns nopieniosanu 3 MPT. Y3/
(Y3/]) nposoounu na anapami Philips HD 11XE 3 euxopucmanusm KoHeéekyitino2o damuuka 6 dianaszoui wacmom 2—5 MIy; MPT —
General Electric, Signa HDI, 1,5T.

Pesynomamu: Ha ceemenmi L3-L4 epudsica diacnocmoeano y 2 (7,4+5,0 %) eunaoxax, na ceemenmi L4-L5 —y 14 (51,9+9,6 %), a na
ceemenmi L5-S1—y 11 (40,7+9,5 %) eunaoxis eionogiono. I pudca 6 ceemenmax L5-S1 i L4-L5 oiaenocmyesanacs docmosipno (P<0,001)
yacmiwte, nioie 6 ceemenmi L3-L4. Cepeodns epuca oiacnocmosana y 12 (44,4+9,6 %) eunaokax, napamedianna —y 11 (40,7+9,5 %) eu-
naokax ma 3a0Hb000xk06a —y 4 (14,8+6,8 %) eunaokax sionosiono. Cepeons ma napameoianna epudica diaenocmosaro snauno (P<0,05)
oinvute, Hiowe 3a0Hebokosa. Ilpu Y3/] nuuie 6 00HOMY BUNAOKY 3a0HLOOOKO8A 2pudica OYId IHMEPNPemoBana aK napameoianvbtd.
Bucnoeku: 1) Ionepexosi epudici nokanizyromoca na ceemenmax L5-S1 i L4-L5 snauno yacmiwe (P<0,001), nixc na inwux cecmen-
max; 2) hwiac 3nauno uacmiwe 3ycmpivaemucs npu 3a0He60K080U T0KANI3ayil 2pudici Qucka nonepekogozo 6iodiny; 3) Y3/ moxcna
BUKOPUCIOBY8AMU, W00 3)ACYSAMU NPULUHIU OONIO 8 CNUHI Y MOIOOUX OOPOCTUX

Knrwuoei cnosa: I pusica misxicxpebyesux Ouckie nonepexogozo 8iooiny xpebma, Yiempazeykosa 0lacHOCmuKa, MOA00ULl 00POCIUtl

DOI: 10.15587/2519-4798.2022.254042

EKCIHHEPUMEHTAJIBHE BUSHAYEHHS TA BAJILJALIA 3HAYYIHOCTI TA TOYHOCTI OKHUCJIIEHHUX
JIIMOMPOTETHIB HU3bKOI INIIBHOCTI TA MIEJTONEPOKCHJIA3Y B CKPUHIHI'Y CEPIIEBO-CYAMHHOT' O
3AXBOPIOBAHHHI (c. 33-38)

Deepti Mandsorwale, Bindu Sharma

Mema. Oyinumu nepegazu MIENONEPOKCUOA3U MA OKUCTIEHUX TINONPOMeinié HU3bKOI WinbHOCHI 6 NOPIGHAHT OOUH 3 OOHUM 05l GU3HA-
YenHsl Kpawo2o nPpoSHOCMUYHO20 MapKepa O OYIHKU MANCKOCH cepye6o-CYOUHHUX 3AX80PI06AHD.

Mamepianu ma memoou. llpoananizosano pesynomamu oocmedscenus 215 nayicumie, 3 akux 54 — 300posi konmponvni, 52 — 3i cma-
OinbHOW cmenokapdicio, 53 — 3 HecmabiIbHOW cmenokapoielo ma 56 — 3 eocmpum iHgapxkmom miokapoa. Ilapamempu niniono2o
npoghinio, Maprepu OKUCHO20 CMpecy, MIETONEPOKCUOA3d NIA3MU A OKUCTEHI TINONnpomeinu HU3bKoi WiibHOCME NAA3MU OYIHIOBANU 34
00NOMO2010 BUKOPUCIAHHS 20MOBUX HADODIE, MEMOOI8 PeaKMUBHUX PeYosUH 3 MioOapdimyposoio KUCIOMOI0 Mma KONOPUMEMPULHOLO0
amanizy, memooié ceHO8iy ma KOHKYPEHMHO20 iMYHOpEPpMEHMHO20 aHAli3y 8i0nogioHo. Pesynbmamu 6ynu npedcmagneni Ax cepeone
suauennsn +SD, p-3nauenna <0,05 epaxosyeanucs ax suauywi, a maxodc 6ye sukopucmanuil Henapuui kpumepiti Cmolooenma «ty».
bBys 3acmocosanuti nopisHanbHull ananiz 3a 00NOMO2010 0iazpamu pO3MAxy, Wob nepegipumu acumempiio ma GiOXUleHHA 6 MeXCax
ompumanux 3Havenv. Ananiz danux nposoounu npoepamuum nakemom SPSS, sepcii 17.0.

Pesynomamu. Pieni oxucnenux 1inonpomeinié HU3bKoi wilbHOCMi UABNIEHO 3HAYHO NIOGUWYEHUMU Y 8CIX MPbOX NiO2pynax, Ha 6io-
MIHY 810 HE3HAUHUX PIBHI8 MIENONEPOKCUAA3U NPU CIAOINbHIL CIMEHOKAPOii, NOPIBHAHO 3 KOHMPONbLHOI epynor. [iazpama posmaxy
MIENONnepoKCUOasy He BUABULA ACUMempii npu cmabinbHit cmenokapoii (nesnauywuli hakmop), mooi sk HecmadiibHa cMeHOKapoOis
ma eocmpuil inhapkm MioKapoa NOKA3aiu RPAsUIbHY ACUMempIlo (8UCOKA 3HAUYWICMb), A 2PApIKU OKUCTEHUX TINONPOMEIHi8 HU3LKOT
WiNbHOCMI NOKA3VIOMb WUPOKULL IHIMEPKEAPMUNbHUL 0ianazon y nioepyni cmabinbHoi cmenokapoii, wo ceiouums npo posciane 8ioxu-
JIeHHA CepeOHiX 3HaueHb NOPIBHAHO 3 NIO2PYNOI0 HecmabiibHOT cmeHoKapoii ma 2ocmpozo ingapkmy miokapoa.

Bucnosxu. Y docniodicenni 6yno 3pobneno UCHOBOK, ujo 3HAUHO NIOBUWEHUL PIBeHb OKUCTEHUX TINONPOmMeitie HU3bKOI WinbHoCmi 6 nio-
epynax cmabinbHoi cmeHoKapoil, HecmabibHOI CMeHOKapoil ma 20cmpo2o Hpapkmy Miokapoa 3 po3CIIHUM GIOXUIEHHAM PIGHIE OKUC-
JIeHUX TINONPOmeinie HU3bKoi WinbHoCcmi 6 nioepynax cmadinbhoi cmeHoKkapoii 8i000pasxcac 1020 HU3bKY NPOSHOCMUYHY 00CTOBIPHICIY
NOPIBHAHO 3 MIEIONEPOKCUOAZ0I0 NAAIMU 3 SDAHUYHUM GIOXUTEHHAM 1 He3HAUHUM NIO8UWeHHAM npu cmaditvHill cmenokapoii. Takum
YUHOM, DIBHI MIENONEPOKCUOA3U MA OKUCTEHUX TINONPOMEIHI8 HU3bKOT WiIbHOCHI 8 NIazMi CLYCamy He3ANeNCHUMU NPEeOUKMOPAMU
cepye6o-cyounHux saxeopiosanb. OOHAK, PieHi MIEIONEPOKCUOA3U 8 NAA3MI nepedbauamy niosUWeHUll pUsUK NOOAIbUIUX CepYeso-Cy-
OUHHUX 3aXBOPIOBAHb NPU CMADIIbHIL Ma HeCMabinbHill CMEeHOKapOli NOPIGHSIHO 3 OKUCIEHUMU AINONPOMeEiHaMu HU3bKOT wiibHocmi ma
PO3UUPIOIONb NPOSHOCIUYHY THPOPMAYTIo, OMPUMAHY 3 MPAOUYTTHUX OIOXIMIYHUX OAHUX

Knrouogi cnosa: cepyego-cyounni 3axeopiosanisl, Miconepokcuoasa, OKUCAe i iinonpomeinu HU3bKoi WinbHOCmi, Mapkep OKUCHO20 CIpecy

DOI: 10.15587/2519-4798.2022.253953

BILJIMB ITPOMOIIIT 3I0POBOT'O OBPA3Y )KUTTS HA IEPBUHHY MEJUYHY JTOIMOMOTI'Y: AHAJII3
MPOTOKOJIB MEPBUHHOI MEJJMYHOI JOMTOMOTH (c. 39-44)

Olunike Blessing Olofinbiyi

3miynenns 300po8’s € HAUKPaWUM CROCODOM 3anodieanHs NCUXIYHUM 3aXEOPIOBAHHAM MdA THUUM 3aX80PIOSaHHAM Y cycninbemsi. O0-
HaK GUCOKULL piGeHb KOPYNYii ma po3Kpaoamms KOWMIE Nepeukoodlcac eqhekmuenocmi 3MiyHen s 300po8’si 8 CUCeMI NepEUHHOT
Mmeouro-canimaproi oonomozu 6 Hieepii. Binvuwie moeo, 3miynenHs 300po8’si € HauKpawum cnocobom noiesuumu 3axe0pioeanisi ma
sano6iemu 3axeoprosannsim. Tlpome maiidice 6ci MeOUYHI NPAYIGHUKU 3HAIOMb NPO NEPeeazil 3MIYHeHHsl 300p08 s, ale npodiemoro
3ATUWAEMbCS Peanizayiss Maxkux 3axo0ls.

Mema: oocnioumu énnue smiynens 300p06)si Ha NOCIY2U NEPEUHHOT MEOUKO-CAHIMAapHOl 00NOMO2U WISXOM AHALIZY NOLIMUK NepEUH-
HOI MeOUKO-CanimapHoi 0onomoau.

Memoo: ye docniodicents Kepysanocs npazmamudnolo napaduemoro. Ilapaduema npazmamusmy € HAO36UNATIHO BAIICIUBOIO OJISL YbO2O
Q0CTIOANCEHHS, OCKILKU BOHA NIOKPECTIOE 38 30K Midic Oi€ro ma icmunor. Bin makooic ideanbHo nioxooums 0Jis yb020 00CHIONCEHHS,
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OCKINbKU 3ACMOCO8VIOMbCA 3MIUAHT Memoou, AKI 8i0n08idaioms nioxo0y emHocpaghiunoco 00caiodxcen s, wob 3abe3neuumu HauKkpa-
we po3yMiHHsL npobIeMU OOCTIONCEHH L.

Kpim moeo, npaemamuuna napaduema 6yna cneyiaibHo adanmosana 07 Yb02o OOCTIONCEHHS, I 6OHA 3A0X0UYE NOEOHY8AMU 08A MEMO-
Ou 0ocnioxcenHs (AKICHUL i KiTbKiCHULL) 0N OMPUMAHHA AKICHUX Pe3VIbmamis. Y ybomy 00CHIOHCEHH] HeeKCnepuMenmansHutl, 0ocio-
HO-ONnUCo8ull OUu3aliy 6y8 6UKOpUCMAaHUll Ol AHANI3Y KIIbKICHO20 ACNEKNTY HAYIOHANbHOT NOMIMUKU OXOPOHU 300P08 'S 000 HAOAHHS
nepeunHoi meduuroi oonomoau ¢ Hieepii. Tooi sax emnocpagdiunuii Memood 00CKOHALO0 NPOAHANIZYEAE AKICHUL ACNEeKM OOCTIONCEHHSL.
Pesynomam: i3 mpboxcom pecnonOenmis Oibluicmy 3 HUX SUAGUIU, WO NO2AHE I0ePCmBO € OCHOBHOI NPULUHOIO HeeheKMUSHOCHI
3MIYHEHHsl 300P08 51, addice OLIbUWICMb YUACHUKIE BUCTOBUIU OYMKY, WO HAM OpaKkye xopouwiux aidepis. ¥V docniodxcenni biivuie nHao-
JIOULYBANOCS HA MOMY, YOMY YPAO He NPayroe Hao epekmueHicmio smiynenus 300poe’say IIMCJ], i pesynomamu nokasanu, wjo no2aue
KePIGHUYMBO € OCHOBHUM (PAKMOPOM, SAKULL CHPUYUHSE HeedheKmueHicmb smiynenHs 300pos’s y IIMC/]. Konu pecnondenmie 3anumy-
sanu wjo pobumu, ujod 3abesneuumu 6Ll ehekmusHe 3MIYHEHHs 300p08 5 6 2pomadi, binbwicme (34,7 %) pecnondenmis ssadicanu,
Wo YneHi6 2pomMaou Cii0 AKMUGHO 3ALyHamu Ha KOJCHomy emani, modi sk (33,3 %) pecnonoenmis guciosunu OyMKy npo HeoOXioHicnb
AKMUBHO20 3ANYYeHHs IHUWUX OCHOBHUX ceKmopig y hopmyeanni ma peanizayii nonimuxu IIMC/ 015 3a6e3neuenus nocmiiiHux 3miH.
Buchnook: ye 00ciiodiceH s ROKA3YE, Wo NO2AHe SMIYHEHHS 300P08 51 8 NePBUHHITI MEOUKO-CAHIMAPHIL ONOMO3i He2AMUBHO GNIUBAE
Ha 300pos’s dimetl, nionimkis, dopocaux i cmapux. Lle docniodcenns pexomeHOye norimukam ma ypsoy UKOPIHUMuU KOPYnyio ma
PO3KPAOanHs KOWMIE ) 6CIX CeKmopax, 0cooIu60o 6 nepeunHiti MeOUKO-CaHimapHiti 00noMo3i

Kniouoei cnosa: ananis, smiynenns 300pos ‘s, 1idepcmeo, nepeuHHa MeoudHa 00nomMo2d, NOTMUKU NEPEUHHOT MeOUKO-CaHimapHoi donomoau
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CTPYKTYPHI 3MIHH CYJUH I'OJIOBHOT'O MO3KY KAPAIOXIPYPITYHHAX XBOPHUX 3 IMICISIONEPAIIITHAM
THCYJIBTOM (c. 45-48)

J. C. ManbKOBChKM

Jlocniosiceni 2inOKCUUHO-IUEMIYHT YPANCEHHS 20I08HO20 MO3KY KapOIOXIPYPIIUHUX X8OPUX Y PO NPOGIOHO20 (haxmopa iHcyrvmy. Ycei-
QOMIHOEMBCS BHAUEHHS MPUSATUX MPOMOO3Y, eMOONL, SIKI NOCUTIOIOMb 3A2ANbHI 0e2eHePAMUGHI 3MIHUL Y YeHMPATbHIL HEPEOGILL CUCEMI.
Mema pooomu — suguumu Mophono2iuni minu cyOUr 20106H020 MO3KY KapOiOXipyp2iuHuxX X60pUX 3 NiCAA0NEPaYiiuHUM IHCYILIMOM Ha
Ml 2INOKCUUHO-TUEMIYHUX YCKIAOHEHb.

Mamepianu ma memoou. Mixpockoniunomy 00CHIOHCEHHIO NIO0ABANU WMATNOUKY CYOUH 207108H020 MO3KY. I icmonoeiuni 3pizu 3a-
bapsnosanu 3a Ban-I'izonom.

Pesynvmamu ma 062060penns. Buguenns cmpykmypu cyOur 20108H020 MO3KY 0CIO, W0 CMAHOSUNU ePYNY IHMAKMHO20 00 HeEPONo-
2IYHOI Namonoeii KOHMPOIO, NOKA3AL0 HAIBHICIb AHAMOMO-QYHKYIOHAILHUX 3MiH, SIKI YIIKOM 8iON0GIOaNU 8apiaHmam cmameeo-gi-
KOBOI HOpMU NOCMHAMATLHO20 OHMO2EHe3Y TI0OUHU,

Ipenapamu kniniynoi epynu cnocmepedicents MiCmuau O3HAKU NAMONOIYHUX 3MIH, XAPaAKmepHux O 2inOKCUYHO-IUEeMIYHUX PO3-
n1a0ie. Ouesuono, wo ixHs nosea ma NOCULEHHs YLIKOM CRPUSIU PO3GUMKY [ueMiuno2o incynomy. CmpykmypHO-(YHKYIOHATbHI 3Mi-
HU NEPeBaANCHUM YUHOM CMOCY8ANUCH CYOUHHUX CIMIHOK, IXHIX Wapie, napasasaibHux npocmopis, cucmemu Kposi K piounHoi gasu,
enacre. Enoomenianvnuil wap 3 osnaxamu oeckeamayii. EnoomenianvHi Kiimunu xapaxmepusyromucs 03HAKAMU INEPXPOMHOCI
s0ep, 3¢Y6OM OCMAHHIX Y HANPAMKY 0OHO20 I3 NONIOCI8 KATMUH, N0s6010 cemepoxpomamury. Konmaxmu misxe knimunamu ocrabneni, y
nosepxueeomy wapi nomimui oegpexmu. Ilepesackynapuuii HaOPK, wo Gopmyemucs y pasi nio8UWEHOT NPOHUKIUBOCTI, NPU3BOOUND
00 nesHol i301AYil OKpeMuXx CYOUH 8i0 OMOUYIOUUX MKAHUH 3 HACMYNHUM PO36UMKOM 2Inokcii. /lepexmu wiapie cminox npuzeoosmo
00 axmueizayii micpayitiHux enacmugocmel mpomoOyumis, CNOHYKaiomy noasy me2aKapioyumis, epumpoyumapHux mpomoie, Axi
WINbHO KOHMAKmMylomy i3 enoomenianoHum wiapom cyoun. Ha cicmonoeiunux npenapamax ye2iano-4epeomi mpomou psacHo 6Kpusa-
10Mb YUIKOOICEHUT GHYMPIWHIL AP CYOUHHUX CMIHOK, [HOOI YIIKOM 3an08HI0I0my ixHi omeopu. 3 uacom 0o 0eghekmis wapie cminok
000aiomocst mpomb0o3, 3anaienis, HabpsK.

Bucnosku. 'inokcuuno-iwemMiuti ypasiceHHs 20106H020 MO3KY KapOIOXIpYypIIiuHUX X60pux 8idieparoms poib npogioHoeo (haxkmopa iH-
cynomy. [lpiopumemne micye nocioae 2inoxcis, wo cnpusie iwemii, nOpyweHHam mpoghiku, po3eumxky ampogii, Hekpo3y, HeKpodio-
muyHum 3sminam. OCmanui CManoeiamy oOpeaniyne nioepyHmMms NAmo2eHemudHUx namepHie 0cepeoKo8anux IHPapKmie 20106H020
MO3KY (3 npocpecyiouoto 0ecmpyKyi€ro KIimuH 201061020 MO3KY, 1020 CYOUH, PO3GUMKOM MPUBANUX MPOMOO3Y, eMOOil, NOCUTEHHAM
3a2an1bHUX 0e2eHePAMUBHUX 3MIH Y YeHMPANbHIll HePBOBIll cucmemi)

Knrouosi cnosa: 20n106Hutl MO30K, CYyOUHU, CIMPYKMYPHI 3MIHU, MPOMO03, eMOONIs, KapOioXipypeiuHi X6opi, iHCY1bm
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3APYBIXKHUM JJOCBIJI AHTUKPU30BOI'O YIIPABJATHHS MEJUYHUMUA 3AKJTATAMM (c. 49-54)

K. B. Illupina, C. I1. Komosa, O. 1. [Iapxomenko-Kyuesii

Buoxpemneno ocnosui cknadosi cucmemu aHmuKpuz06020 ynpagiinua meousHumu 3axnaoamu. 11io kpuzosumu cumyayismu 6yoemo
DPO3YMImMuU HECNPOMOICHICIb MEOUUHUX 3AKAA0I6 3a0e3neumu Hacelen s MEOUYHUMU NOCIY2aMU 84ACHO Yepe3 OpakK pisHux pecypcis.
BHacniook euHUKHEHHS Kamacmpogh, Cmuxitinux Jux, 30pOotiHUX KOHGQIIKMIE GUHUKAIOMb KPU306i CUmyayii, Koau MeouuHi 3aK1aou He
30amui 8 NOBHOMY 00CA3I 3a0e3neuumuy HaceleHHs MeOUUHUMU NOCTY2aMit, GIOCYIMHE QIHAHCY8AHHS, KAOPO8i, MamepiaibHO-MeXHIuHI
pecypcu. Yrpaina He € sunamkom, addice 30pouinuil kougaikm na Cxo0i y 2014 poyi ma nognomacwmadne emopenenns P@ oo Yrpainu,
niomeepous 8i0CymHicnmv OOCMAMHIX MpyOosUX, MAMeEPIATbHO-MEXHIYHUX PecypCis, (hiHanco8020 3abe3neuents 01 HAOAHHS. AKICHOT
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Meduunoi donomozu Hacenenno. B maxux ymosax nocmae HeobXionicms Hanpayioeants incmpymenmis, 3acobie nooonanHsa Kpusoeux
cumyayiii 3akaadié OXOpPOHU 300P08 5.

Mema cmammi nonsicae y cucmemamu3sayii pekomeHOayitl 01 Ykpainu wo0o opmyeants cucmemu aHmuKpuszog020 YAPAGIiHHS
3aK1A0AMU OXOPOHU 300PO8 1.

Mamepianu ma memoou 0ocnioxncennn. bazorw 0na docnioxcenHs cmanu HAOaHT NPUBAMHUMYU KATHIKAMU OJi AHALI3y OOKYyMeHmu Qi-
HAHCOB0-EKOHOMIYHOT 36IMHOCMI 3a 00 I NICISA KPU306i Nepioou, a makodic HayKosi npayi 8i00MUX YKPATHCbKUX M 3aPYOINCHUX GUEeHUX.
1150 uac docniosrcents UKOPUCTIAHO MEMOOU AHAIZY, NOPIGHAHHS, MEOUKO-CIMAMUCIUYHULL MEMo0 Ma CUCMEMHUIL.

Pe3ynomamom docniodycenns cmag ananiz cmany QiHancysanns 3axkaadié oXopoHu 300po8’s 6 Vipaini ma nopisHsneHuil ananiz 3i
cmanom QIHAHCYBAHHS MAKUX 3aKAA0I8 8 THUUX PO368UHeHUX Kpainax maxux Ak Imanis, Hineuuuna, [llseyis, @panyis.

Bucnoeku. Ocnosnumu ckaadogumu cucmemu AHMUKPU306020 YNPAGIiHHA MEOUYHUMU 3AKAA0AMU 8 KPUZ0BUX YMOBAX €: ehekmueHe
KepieHUYmMe0, sKe 300e3neuyembCs KePiGHUKAMU MY YNPAGIIHCOKUM NePCOHANOM; TIOOCHKI pecypcu, PIBHONpAsHuLl 00Cmyn 0o oc-
HOBHUX MEOUUHUX NPenapamis, 6aKyur ma mexHono02il 2apanmosanol akocmi, 6e3nexu, epexmusnocmi; Hana200dcend QyHKyiony-
10ua ingopmayiiina cucmema 0XopoHu 300p08 s, (PiHAHCYBAHHA 3aKNA0I8 OXOPOHU 30006 Ma iX (hiHancosull 3axucm y pasi Kpusu,
npoyec HA0AHHA AKICHUX, Oe3NeYHUX MA eHeKMUBHUX MEOUUHUX NOCTYe 3 MIHIMATbHUM 8UMPAYAHHAM pecypcig. V binvuwiocmi kpain
€sponu peanizayisi OCHOGHUX (DYHKYIU YNPAGTIHHI MEOUYHUMY 3AKIAOAMYU (6CIMAHOGIEHHs NPIopumemis, QiHancyeanHs, 3a0e3neyeH-
HA NOCye, NIAHY8AHHA NOCMABOK, KOHMPOLb AKOCHI) O0CMAMHbO 0eyeHmpanizoeanda ma 30iUCHIOEMbCA Ha PIGHAX Pe2IOHANLHUX YU
Micyesux opeamis 61aou, abo pe2ioHarbHuUxX GOoHOI8 MEOUYHO20 CMPAxy8ants, abo mpacmis

Knrouogi cnosa: meouuni 3axnaou, aHmukpuszoee Ynpasninms, AHMUKPU308ULl MEHeONCMeHN, KpU306i CUMyayii, Cucmema oXopoHu 300pos s
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CAMOMEHEJ/IKMEHT SIK KJIIOY 1O YCIIXY CYYACHOI'O MEHEJI?KEPA 3AKJIALY OXOPOHMU 3/10POB’S1
(c. 55-60)

B. L. FOnrep, 3. B. I'6yp, L. I. KpusioBa

Bucegimaeno cymuicmo nonamms « camomMeneodcMenmy ma Ha0aHo 1o2o agmopcbke mpakmysanis. Posensmymo memy ma yini camo-
MeHeOHCMeHmY 8 YoMy ma OKpemo y cepi 0xoponu 300pos’s. 3’1coeano, wo 015 ephekxmusrno2o ynpaesiints KONeKmueom 3aKaaoy
OXOPOHU 300pP08 5, MeHedH cepy, Y nepuLy uepay, HeoOXiOHO 80100IMuU HAYKOIO | MUCTEYMBOM YNPAGIIHHA camum coboro. Brasamno 3a-
2anvHi ma N0KAAbHI NPUHYUNYU HAYKU T RPAKIMUKU CAMOMEHEONCMEHNTY.

Memorw cmammi € 6upoONeHHs | AHANI3 OCHOBHUX OCOOTUBOCIEN CAMOMEHEONCMEHNTY AK OCHOBU YCNIXY CYYACHO20 MeHeddcepa 3a-
KIady oXOpoHU 300p08 .

Mamepianamu ma memooamu 00CIiOHCEHHS € 3A2ANbHOHAVKOG] MemoOu OOCTIONHCEH S MAKI AK CUCIEMHUL aHANi3, NOPIGHAHMA, V3a-
2ATIbHEHHs, CBOM-AHANI3, NPOSHO3Y8aHHS. Busuarouu exce 00CniodiceHi ckiadosi 06panoi memu 3aCmoco8ano maxi Memoou 00CHONHCeHHs.
5K V302a/IbHEeHHsl, NOPIGHAHHS, CUcmeMHull ananiz. bazorw ons 00caioxcents cmanu npayi GiMyusHAHUX ma 3apyOidiCHUX 6YEHUX.
Pesynomamu. B cmammi 6cmanoeneno, wjo camomMeneodcMenm 0onomazac KepieHuKy: payionanibHo opeanizogyeamu ceolo npayio i
npayio ceoix nioneenux; peanizogysamu npogheciuni ma JHCUmmesi yii; VHUKAMU Cmpecosux cumyayiil, nioguuyeamu npaye3oam-
HiCmb; OMPUMYBAMU 3a00601EHHS BI0 BUKOHYBAHOT pobomu. Ananiz naykogoi nimepanypu 0ag niocmasu 3pooumu UCHOBOK, WO CUTb-
He 1i0epcmeo Mac 8adicause 3HavenHs 0is 3a0e3nevents yenixy 6y0v-aKoeo meouynoo 3axnady. Meneosicep, Axuii npuoiise HaneNCHy
V8azy camopo3sumKy — Kaioy 00 YCHixy Nanyeants 300p0o6oi ammocpepu y pobouomy konekmugi. [Jocniodcenns 6Kazyions npo eUco-
Kull pigeHv npogecitinoi maticmepHocmi ma meopuo2o nioxooy wo 00CALAEMbCA YNPAGIIHYAMU JULLe 3d YMO8, KOIU 8 HUX GUHUKAE Ul
peanizyemucs nompeba npogecitino2o camopo3sumxy, Camo800CKOHANEHHsL, d MAKOIC KOU 60HU NPOABTAIOMb MOMUBAYIIHO-YIHHICHE
cmagnents 0o cebe AK cyO)eKma MeoudHoi OisnbHOCHi.

Bucnogku. ITiocymosyrouu eukiadene 6apmo Ha2010CUmMu, o camoMeHeOHCMenm 6e3yMOBHO 6NIUBAE HA POIBUMNOK CYUACHO20 MeHe-
dorcepa 3axk1ady 0XOpOoHU 300P08 A, MOMY HAOAHO HACMYNHI NPONO3uyii wooo peanizayii 0ano2o memoaoy: nooonamu aOMiHicmpamug-
Hi nepewKoou, o BUPadNCarmbes 8 30epedcenii cmapux mMemooié Ynpagninis, YHUKHYMu npoonem, UKIUKAHUX THepYItIHUM XapaK-
mepoMm CYCninbHol c8i00MOCI, 3HUUMU PIGeHb KOHDAIKMHOCMI 68 KOLeKmuei, noooiamu iOMIHHOCMI 6 Npoghecitinitl Komnemenyii;
npuwenumu iMyHimem 00 cmpaxy nepeo CaHKYisAMU KOLeKmugy — ly3y8aHHAM, 8IOKpPUMO20 | NPUXO8AHO20 OCYOY, i2HOPYBAHHS.
Knrwuogi cnosa: cucmema oxopoHu 300p06)s, MEHEOHCMEHM, MEHEOHCED, CAMOMEHEOHCMEHM, CAMOBPADY8ANHS, CAMOPeanizayis, ca-
MOBUXOBAHHSL
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