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Introduction. Today, as in previous years, any
cause of nephrectomy should not be ignored,
especially in connection with the problem of single
kidney disease with it [1, 2]. Its relevance does not
become less, even with the minimization of the risk
of developing pathology in a single kidney, often the
one that led to the removal of the contralateral.
After all, as is known, the concept of “healthy single
kidney” in urology is conditional, given the almost
unambiguous opinion of the authors that “its
functioning is carried out to the limit” [3, 4]. Every
patient with a single kidney a priori belongs to the
group of increased risk, because in fact doomed,
regardless of time, to reduce its functional capacity,
the development of chronic kidney disease in need
of replacement therapy, and with it, deteriorating
quality of life and reducing its duration [5, 6, 7].
Due to the lack in clinical practice of the ability to
predict the risk of disease in a relatively “healthy
kidney”, it is promising to study the structure of the
causes of nephrectomies. This approach, to some
extent, will help guide the development of prevention
tools. In information resources, cancer and kidney
stones, the share of which was about 81%, are widely
considered as the causes of nephrectomies [8, 9].

The aim of this paper is to study the
frequency of modern causes of organ-carrying
operations with an emphasis on their dynamics
and regional features of kidney injury, which is a
relevant clinical practice in view of the above
information.

Materials and methods. The work uses the
data of the official institution. The study period was
10 years (2009—2018), with two five-year plans
(2009—2013 and 2014—2018) in order to track not
only the dynamics of the number of nephrectomies,
including injuries, but and the intensity of process
changes over the years. The comparative analysis
was conducted in Ukraine as a whole and in its
administrative territories. A special feature was the
exclusion of data for 2009—2013 for the
Autonomous Republic of Crimea and the city of
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Sevastopol so that the results of the comparison
were correct for the second period (2014—2018),
for which they were absent. The nature of time
series was assessed by absolute changes, growth rate
(decrease) of indicators, as well as extensive
coefficients, which were used to study the internal
structure. If it was necessary to determine the
reliability of the difference between the two statistical
coefficients, the mean error and Student’s t test
were calculated.

Results and discussion. A comparative analysis
of the total number of nephrectomies (NE) and
the frequency of injuries that caused them over two
periods of 5 years (2009—2013 and 2014—2018)
revealed features that manifested both differences
and similarities in the dynamics of the indicators.
In particular, the first five years were characterized
by an increase in the total number of transactions,
resulting in 4,326 in 2013, which is 5.2% more
than in 2009. On average, 4260137 nephrectomies
were performed annually. The second five-year
period was marked by a decrease in such interventions
by the same percentage (5.2%) to 2926 in 2018,
and averaged 2990%235, that is significantly less than
in the previous period. The share of injuries in the
structure of nephrectomies did not exceed 2.5%
for all years. Each of the periods is characterized
by its decrease over the years. During 2009—2013,
it was consistently equal to 2.1%; 2.4%; 2.2% and
1.6% each in the last two years; during 2014—
2018 — 2.3%; 2.5%; 2.3%; 1.6% and 1.7%. The
proportion of injuries resulting in nephrectomy in
the first 3 years of each five-year period was in the
range of 2.1% — 2.5%, in the following decreased
to 1.6% and 1.7%. The rate of decrease was 21.8%
and 28.6%, respectively, for 2009—2013 and 2014—
2018. Specific absolute values were as follows in
2013 — 68 transactions against 87 for five consecutive
years, in 2018 — 50 against 70, respectively. On
average, 84*6 and 62*5 nephrectomies were
performed by periods, respectively. These data show
that both the total average number of nephrectomies
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and those caused by their trauma probably decreased
over the second five years. Of interest is the
information on individual administrative territories.
With the indisputable mosaic of cases of
nephrectomies due to trauma, certain trends were
observed that differed in periods. The first was
characterized by a halving of areas in which there
were no nephrectomies as a cause of injuries (in
2013 — 3 against 6 in 2009). The second — on the
contrary, was characterized by four times more such
areas (in 2018 — 8 against 2 in 2014). That is, there
is a positive trend in the form of a smaller number
of administrative territories in which the injury was
the cause of organ removal.

The average values for the periods were 3+0.3
and 4%0.5, which indicates the reliability of these
changes. The next feature was the frequency of
injuries in the regional aspect. It turned out that
during 2009—2013, the number of oblasts gradually
increased, with 5 injuries leading to organ-extirpating
surgery; their percentage was 52.0+11.4% and 68.0x
11.3% (p> 0.05), respectively. At the same time, they
decreased from 6 to 18 injuries: from 24.0% to
20%, respectively. Attention is drawn to the second
period, in which for 2014—2018, on the contrary,
the number of oblasts with up to 5 injuries decreased,
namely from 76.01£9.7% to 56.0£13.2% (p>0, 05)
with practical stabilization in the range of 6—12
(16% and 12% respectively). During the analysis of
oblasts by the frequency of injuries leading to
nephrectomies, for all their variability, it became
possible to identify those that stand out among others.
In the first five years,these included Dnipropetrovsk,
Donetsk, Luhansk, Zaporizhia, Lviv (5 or more
injuries per year).Three of them (Dnipropetrovsk,
Donetsk, Zaporizhia) continued to maintain their
leading position; they were joined by Rivne and
Odessa regions. As can be seen, the composition of
these areas and the explanation of the situation are

Cnucok Jitepatypu

in the plane of the common mining and processing
industry existing there.

Thus, the analysis of the situation in Ukraine
as a whole shows a positive trend in the number of
nephrectomies performed. Their increase during
2009—2013 (by 5.2%) was replaced by a decrease
of the same percentage in 2014—2018. The dynamics
of the frequency of injuries as the causes of organ-
removing surgery should also be considered positive,
the rate of their reduction was 21.8% and 28.6%,
respectively. This feature includes growth in the
second period of oblasts with no such cause in the
structure of nephrectomies. However, in contrast to
the previous five-year plan, there was a reduction in
the number of areas to 5 injuries, as well as those
that draw attention to their frequency as the cause
of nephrectomy throughout the years of study.

Conclusions

It was found that the total number of
nephrectomies, in contrast to the previous five years,
in 2014—2018 decreased by 5.2% (to 2926) cases;
in their structure the share of injuries did not exceed
2.5% all years and there was a characteristic decrease
in each of the periods; on average, they accounted
for 84+6 and 62%5, respectively, in 2009—2013 and
2014—2018.

The regional features of the frequency of
injuries as the causes of nephrectomies were
manifested by a change in the number of oblasts
where it was absent, an increase in the second five-
year period (2 and 4 times, respectively).

The number of oblasts with up to 5 injuries
among the causes of nephrectomies decreases with
the years of the second period (from 76.0% to 56.0%,
respectively, in 2014 and 2018), while in the first -
increased (from 52.0% to 68.0 %). The areas that
stand out among others in terms of the number of
injuries that led to organ-removing operations were
identified.

1. Anstes YO.T'., I'mei6oouxo I1.B., I'puropsau 3.1, I'asumues M.A. OpraHocoxpaHsoIIe onepannn
npu onyxoju mouyku. Mocksa: TDOTAP Menua, 2009. 272 c.

2. baampa O.B., Crpoii O.0., lllyxaxk O.B. AcriekTu AiaTHOCTUKM Ta JIKYBaHHS MaJIUX HUPKOBUX
HOBOYTBOpeHb. Med. acnekmuot 300pogvs myxcuunsl. 2012. Ne 2. C. 42—51.

3. Bauypin B.1., Bauypiu I'.B., Bauypin A.B., Mixno O.}0. OHKoJIOTiYHa ATOJIOTisSI B yMOBaX He-
BIIKJIaIIHOT YPOJIOTIYHOT MOTTOMOTH. 3anopizviuil med. yucypuan. 2012. Ne 5. C. 5—7.

4. Bosianos C.O., Banupa O.B., Iy O.B., Ctpoit 0.0., Illampaes C.M., Illagsopkin I.A.,
IIIepemeta P.3., Tapuuneus M.B. Pak Hupku. JIsBiB: KBapr, 2011. 381 c.

5. I'vceB A.A., EBceeB C.B., Koran M.M. Ouenka nodyedHbIX QYHKIUN 1 ONepaTUBHOE JICUCHUE
IMOYEYHO-KJIETOYHOTO paka. Oukoypoaoeus. 2013. Ne 1. C. 17—23.

6. INepeBepses A.C., lllykun /I.B., lllepbak A.FO. OpraHocoxpaHsolINe olepaluy IpU MOYECIHO-

KJIeTOYHOM pake. Oukoypoaoeus. 2009. Ne 2. C. 22—30.

198 ‘ I |= YKPATHCBKU HAYKOBO-TTPAKTUYHU M XXKYPHAJI YPOJIOT'IB, AHAPOJIOIB TA HE®@POJIOTIB



7. Caitnakosa H.O., Crapuesa JI.M., Llapenko B.JI., T'ponzincekuii 1.B., Onucekis O.0., IlleBueH-
ko I'.A. Eminemiosorist paky HUpKU B YKpaiHi. 3doposve myxucuunse. 2011. Ne 2. C. 164—172.
8. Cepernn A.B., Jlopan O.b., Amyrsu B.P. ®akTopsl IporHo3a BbDKMBAEMOCTH TIPH PaKe MOYKU.

Onkoyponoeus. 2009. Ne 2. C. 15—21.

9. Crpoii O.0., JIutBuneup €.A., banupa O.b., Illynsk O.B. ITporHocTuyHi (pakTOpU BUKMBAHOCTI
micas HePEeKTOMIil 3 IPUBOMY JIOKAAi30BaHOTO paKy HUPKU. lasuyvkuil aikapcokuti eicHuk. 2012.

Ne 19(3). C. 53—55.

10. Ljungberg B., Cowan N., Handury D.C. et al. Guidelines on Renal Cell Carcinoma. European

Association of Urology, 2012. P. 36—39.

References

1. Ljungberg, B., Cowan, N., Handury, D.C., et al. (2012). Guidelines on Renal Cell Carcinoma.

FEuropean Association of Urology.
Pedepar

TPABMA, AK NPUYUNHA
HE®PEKTOMIN B PETIOHAJIbHOMY
ACTIEKTI

H.O. Caiigakosa, O.B. llynaxk,
I'.€. KoHoHoBa, B.1. I'ponzincekuit,
B.M. Iuno

PobGoTta rpyHTYyeThCsl Ha MaTepiaiax ogiliii-
HOI CTATUCTUYHOT 3BITHOCTI i BUCBIT/IIOE€ MUTAHHS
JUHaAMiKU HeppeKToMmili i, 30KpeMa, TpaBMy HUPKH,
SIK 11 IPUYMHY. AHaTI3YIOThCS IaHi 3a 1eCsATh POKIB
(2009—2018 pp.), Ipu ILOMY BUALISIIOTHCS IBa I1°5I-
TUPIYHUX TEePioau, 1110 A€ MOXKIUBICTb MPOCITian-
TH He TUIBKU XapaKTep 3MiH aOCOJIOTHUX MOoKa3-
HUKIiB 3a TpHUBaJUU Iepion, aje W BU3HAYMUTH iX
IHTEHCUBHICTb 32 poKaMU BUBUYeHHSI. CUTYallisl O1li-
HIOBajlach B LIJIOMY 10 YKpaiHi Ta B perioHalb-
HOMY acTiekTi. BukopucraHna 3araqbHOBiZOMA CHUC-
TeMa MOKa3HUKIB: aOCOTIOTHUIN TPUPICT (3MEHIIICH -
HST), TEMII TIPUPOCTY (BHMKEHHST), eKCTEHCUBHI KOe-
diuieHTH, 32 SIKUMU JOCHIAXKYyBagach BHYTPIlIHS
ctpyktypa. [1pu HeoOXiTHOCTI BU3HAUCHHSI 1OCTO-
BipHOCTI pi3HUIII IBOX MapaMeTpiB po3paxoByBaBCsI
kpuTtepiii CTelofeHTa. BcTaHOB/IeHa TO3UTUBHA TEH-
JIEH1Iis1 Y BUIJISIII 3MEeHIIEeHH I 3arajibHOI KiTbKOCTI
HedpeKToMiil 3a ApyTuii repiod, B LUJIOMY MO YK-
paini Ha 5,2% no 2926 omepauiit y 2018 p., Ha
BiIMiHY BiJl MomepeaHbol I’ ITUPIUKU, KOJU CITO-
cTepirasoch ix 36inmbirenHs (Ha 5,2%) 3 4110 oo
4326 y 2013 poui. YacTka TpaBM B CTPYKTYpi He-
dpekTOoMiit He mepeBuIyBana 2,5% yci poKu BU-
BYeHHs. [IJ1s1 Hel XapaKTepHHUM OyJIo 3MEHILIEHHS B
KOXXHOMY i3 TIepiofiiB — TeMII iioro ctaHoBuB 21,8%
Ta 28,6% BiIMOBiIHO, B pe3y/bTaTi YOTO KiJbKIiCTh
B cepeJHbOMY JopiBHIOBasa 8416 Ta 62+5 orme-
pauiii. BusBieHi perioHaibHi 0cOOJMBOCTI 3a Yac-
TOTOIO TpaBM. BigMiHHICTb TIposiBUIaCS 30iIbIIEH-
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ACIIEKTE

H.A. CaiigakoBa, A.B. Ilynsxk,
I'.E. Kononosa, B.W1. I'pogznHckuii,
B.H. IIuno

Pabora ocHOBBIBaeTcsI Ha MaTepuayiax ohu-
LIMAJIBHOM CTaTUCTUYECKOI OTYETHOCTH M OCBellla-
€T BOIIPOCHI TMHAMUKHU He(PIKTOMHUIA 1, B YaCTHO-
CTH, TPaBMY TIOYKH, KaK ee IPUINHY. AHATIU3UPY-
I0TCS JaHHbIe 3a gecsaTh jgeT (2009—2018 rr.), npu
5TOM BBIACJSIIOTCS IBa MATUIETHUX Meproaa. DTo
JlaeT BO3MOXHOCTb IPOCJICIUTh HE TOJIbKO XapaK-
Tep U3MEeHEHUIT aOCOIIOTHBIX TToKa3aTesieil 3a T~
TEJIbHBIN TTePUOJI, HO M ONIPEIEeIUTh UX MHTEHCHUB-
HOCTB 110 rofaM usydeHusi. CUTyalms olleHuBajach
B IIEJIOM 110 YKpanHe U B PeTHOHAJbHOM acIlleKTe.
Hcnonp3oBaHa o0len3BecTHAsI cCTeMa IoKa3aTte-
Jieii: aOCOMIOTHBIN MPUPOCT (YMEHBIIIEHHUE), TEMIT
npupocTa (CHUXKEeHUs ), 9KCTEeHCUBHbIE KoM hUII-
€HTbI, IO KOTOPBIM HCCJIeN0OBaIach BHYTPECHHSIS
crpykrypa. [1py HeoOXOAUMOCTH OTIpeaesIeHUsT 10~
CTOBEPHOCTH Pa3HUIIbI ABYX ITapaMeTPOB Paccyu-
ThIBaJIcs KpuTepuii CThlofeHTa. YCTaHOBJIEHa T10-
JIOXKUTeJIbHAsI TEHACHLMS B BUIE YMEHBIIEHUST 00-
1Iero KoJInYecTBa HepIKTOMUIA B 1eJIOM IO YK-
panne Ha 5,2% no 2926 omepauwnii B 2018 r. B
OTJINYME OT MPeIbIIyIell SITUIETKHU, KOTaa HabIo-
Jajoch Ux yBenmudyenue (Ha 5,2%) ¢ 4110 mo 4326
B 2013 roay. I1pouieHT TpaBM B CTPYKType HehpaK-
TOMUI He TpeBblIal 2,5% Bce TOAbl M3YYCHMSI.
J1151 Hee XapaKTepHO YMEHbIIIEHUE B KaXKJIOM M3
MepuoaoB — TeMIT ero cocTaBisut 21,8% u 28,6%
COOTBETCTBEHHO, B Pe3yJIbTaTe Yero KOJIMYECTBO B
cpenHeM paBHsi1ach 8416 u 62+5 onepauuii. Bol-
SIBJICHBI perMOHaJIbHbIe OCOOEHHOCTH 10 YacTOTe
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HIM y 4 pa3u 1o 8 obnacreii 3a 2014—2018 pp., B
SIKIX He OyJ10 XOAHOI TpaBMM HUPKU, KA O IIpu-
3Bejla 10 OPTAaHOBMHOCHUX OIlepalliif, Tomi SIK B
MomepenHi I’ SITh POKiB, HaBIIAKU, BigMidaloch ix
3MeHIIeHHs 3 6 10 3. PazoM 3 TUM, KiIbKicTh 0bJ1ac-
Tel 10 5 BUMNAAKIB Ha piK TpaBM HUPKHU, HACTIIKOM
SIKOI cTajia HeppeKToMis, CTaJlo MeHIlle B OCTaHHI
5 pokiB (3 76,0% no 56,0%) npoTu iXHbOTO 3POC-
TaHHsI B MUHYJII 5 pokiB (3 52,0% no 68,0%). Bu-
SIBJICHI 00/1aCTi, 110 BUAISIIOTHCS Cepell iHIINX 3a
YHUCJIOM TpaBM. /1o HUX BITHOCSITHCS IEPEBAXKHO Ti,
e PO3BMHYTa TiPHUYOJOOYBHA HPOMMUCIOBICTH
(duimpomeTrpoBchKa, loHenbka, Jlyrancoka,
JIpBiBCchKa, 3amopi3bpKa, PiBHeHCHKA).

Kawuosi caosa: HedpekToMis, TpaBMa
HUPKH, OPraHOBUHOCHI omepallil, perioHu.
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TpaBM. OTIINYKE MPOSBUIOCH YBeIMYEeHUEM B 4 pasza
mo 8 obnacreit 3a 2014—2018 rr., B KOTOPBIX HE
ObLIO HU OJHOM TPaBMbI MOYKHU, MIPUBEAIINX K OpP-
TAaHOBBIHOCSIIIIEH OTNepalliy, TOrma KakK B Ipeablay-
LIMe TSITh JIET, HA000POT, OTMEYAIOCh UX CHIDKEHUE
¢ 6 1o 3. BmecTe ¢ TeM, KOJIMYECTBO 00aCTEN A0
5 caydaeB B TOJ TPaBM IOYKHU, CJIEACTBUEM KOTO-
poii cTajia He(ppIKTOMUSI, YMEHBIITUIIOCH B ITOCJIE/I-
Hue 5 aet (¢ 76,0% mo 56,0%) npoTuB UX pocTa
B mpounenmee nsarmietue (¢ 52,0% no 68,0%).
BrIsiBII€eHBI 00JTACTH, KOTOPbIE BBIACISIIOTCSI CPean
JIPYTUX Mo YUCay TpaBM. K HUM OTHOCITCS B OC-
HOBHOM Te, TJIe pa3BUTa TOPHOIO0OBIBAIONIAS TIPO-
MbIIIeHHOCTD ([IHemporneTpoBeKast, JoHenkast, JIy-
ranckas, JIbBoBcKasi, 3aropoxckasi, PoBeHcKas).
Karwueevte caosa: nedpsakromusi, TpaBma
MOYKHU, OPraHOBBIHOCSIIIIYE OTIepallii, PETUOHBI.
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