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Summary

Aim: the development and testing method of hysterectomy, which would greatly facilitate radical
hysterectomy in patients who are overweight.

Material and methods. In the main group of supervision were included 76 women who had 0 and
stage 1 prolapse by POP-Q classification and were operated under minimally invasive surgery of
RPCPCM in the period from 2019 to 2020 because of uterine fibroids by the method developed by
us. The control group consisted of 50 women whom was performed intrafascial hysterectomy by
the method of Oldridge. To study the vaginal profile marked by two indicators: the length of the
vagina and the range of displacement of the proximal point of the vagina (apex), which were deter-
mined before surgery and 24 months after surgery at intervals of one year. Determining the length
of the vagina was performed in the supine position, immediately determine the most proximal
point of the vagina.

Results. The use of the intraoperative method of sutureless technology is based on the use of
high-frequency diathermy in mono- and bi-active modes with a frequency of up to 2 MHz, the am-
perage of 0,7 A is effective in preventing vaginal shortening, thus reducing by 54,0% degenerative
processes caused by the occurrence of purulent - inflammatory processes in the area of ligation of
the vaginal branch of the uterine artery, injured parametrium, located along the vaginal tube of the
stump and associated with the use of a significant amount of suture material. The prolapse of the
vaginal stump is also prevented during surgery by fixing the stump to the round and uterine sac-
ro-ligaments with non-absorbable suture material. The proposed technique of intrafascial hysterec-
tomy is effective and reduces the risk of developing stump prolapse and shortening of the vagina
in overweight patients by 27% compared with the traditional surgical technique in which the risk of
intra-postoperative complications ranges from 29 to 45 %.

Conclusions. Methods of intrafascial hysterectomy using high-frequency diathermy are effective
in preventing prolapse stump and shortening of the vagina. Shortening of the vagina in patients in
the control group may have been caused by the degenerative processes due to serious injury of sup-
port structures and vessels of proximal vagina with the emergence in this context of inflammatory
processes in the stump. Shortening of the vagina in patients operated on the proposed method was
observed. Trends shortening of the vagina or prolapse at follow-up were found.

Key words: intrafascial hysterectomy, diathermy, vaginal profile, operative management,
myoma, henital prolapse

This work is a piece of research transformation sur-
gery with laparoscopy and laparotomy in robotic surgery,
the proportion of transabdominal histerektomiy remain
the largest in Ukraine. The main reason for this situation
is a disease that greatly restrict or even preclude imple-
mentation of the intervention with the use of minimally
invasive technologies. Overweight patient — a factor that
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does not leave surgeon choice but laparotomy. At present
there is a tendency to increase the number of hysterecto-
mies in women who are overweight (BMI over 35). The risk
of intra-and postoperative complications in these patients
can be from 9 to 17%. Duration of intervention and intra-
operative complications character determines the quality
of the postoperative period. Considerable difficulties arise
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for the surgeon during surgical access, thus increasing lap-
arotomnoy section and the number of assistants provid-
ed no relief for intervention. The surgeon is forced often
because of difficult access to limit the volume supravag-
inal amputation.

The disadvantages of hysterectomy include dissec-
tion of support structures of proximal vagina, vaginal li-
gation of the uterine artery branches, parametrium injury,
destruction of nerve and venous plexus along the vaginal
tube. Subtotal hysterectomy is accompanied by a sig-
nificantly lower percentage of complications, probably
due to the preservation of the aforementioned anatomi-
cal structures. However, subtotal hysterectomy, even in
combination with resection of the cervical canal can not
be considered curative in cases of hypertrophy or elon-
gation of the cervix. [2].

The aim of our work was the development and test-
ing method of hysterectomy, which would facilitate great-
ly radical hysterectomy in patients who are overweight.

MATERIALS AND METHODS

In the main group of supervision were included
76 women who had 0 and stage 1 prolapse by POP-Q clas-
sification and were operated under minimally invasive sur-
gery of RPCPCM in the period from 2019 to 2020because
of uterine fibroids by the method developed by us. The
control group consisted of 50 women whom was performed
intrafascial hysterectomy by the method of Aldridge [4,6].
To study the vaginal profile marked by two indicators: the
length of the vagina and the range of displacement of the
proximal point of the vagina (apex), which were deter-
mined before surgery and 24 months after surgery at in-
tervals of one year. Determining the length of the vagina
was performed in the supine position, immediately deter-
mine the most proximal point of the vagina. Then noted
the value of shear stress [3,5].

THE TECHNIQUE OF THE OPERATION

Dissection of round, funnel-pelvic ligaments, uterine
vascular bundles, leaves of the pelvic peritoneum, the vag-
inal tube was carried out using seamless technology using
high-frequency diathermy in mono-and biactive modes
at up to 2 million Hz power supply 0,7 A. After crossing
the uterine vascular bundles by monopolar diathermic
knife mode coagulation — cut intrafascial at the depth of
2-3 mm cervix was excised throughout so that the vagi-
nal portion of the cervix mucus remained continuation
of the vaginal tube.

Thus, during operation do not overlap radical and
funnel-pelvic ligament. Remained intact descending
branch of the uterine artery, bladder and parametrium.
Closure of the vaginal stump was conducted. Commit to
stump round and sacro-uterine ligaments carried suture
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material which is not absorbed. Peritonization of vagi-
nal stump was performed by vesico-uterine peritoneum
deepening.

RESULTS AND DISCUSSION

Significant difference between the groups of patients
under general characteristics have been identified. Re-
search of vaginal length and range shift of its most proxi-
mal point (apex) showed significant variations in outcomes
for patients in both groups, but significant differences
for measurements of vaginal profile were absent. In the
study group monitoring the operation vaginal length was
9,1 £ 0,17, the range of shear apex 3,2 £ 0,24. Length of
sheath in the control group was 8,8 0,19, apex offset —
3,1 £0,20. The most proximal point of the vagina (apex)
located in the posterior fornix of patients in both groups.
Immediately after surgery in the study group of patients
with vaginal tube length has increased by more than 2 cm
and was 11,4 £ 0,17. Range of apex shift was 1,9 = 0,24.
Characteristic was that the projection of apex in patients
of the main group moved into the region of vaginal stump,
and in patients of the control group remained within the
apex of the posterior arch. We believe that the significant
increase in the length of the vagina was not only because
of traction when performing vaginopexia but in addition
a cut through the lining of the vaginal portion of the cer-
vix. Length of vagina in patients in the control group im-
mediately after surgery decreased slightly (8,2 + 0,20),
although not significantly different from that index be-
fore the operation. Offset apex was 2,1 =+ 0,11. We believe
that keeping the length of the vagina was only because of
traction when performing vaginopexia. Length sheath re-
mained stable in patients of groups. Tends to increase the
range of displacement apex were not found. The dynam-
ics of the vaginal stump prolapse in the control group was
significantly worse than in the main. Vagina in patients of
the control group experienced a significant shortening si-
multaneously with an increase in the range of mobility of
the stump. The nature of general clinical complications
differed by lack of pericultites in the main group. Postop-
erative fever in the main and control groups was observed
in 14.5% and 40% of cases, respectively.

CONCLUSIONS

Offered methods of intrafascial hysterectomy using
high-frequency diathermy are effective in preventing pro-
lapse stump and shortening of the vagina. Shortening of
the vagina in patients in the control group may have been
caused by the degenerative processes due to serious inju-
ry support structures and vessels of proximal vagina with
the emergence in this context of inflammatory processes
in the stump. Shortening of the vagina in patients oper-
ated on the proposed method was observed. Shortening
trends of the vagina or prolapse at follow-up were found.
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PROSPECTS FOR FURTHER RESEARCH

Modern scientific support is used to assess the state
of fertility function, in the remote period in patients of
reproductive age, after the use of combined (single-stage
hystero- and laparoscopic access) surgical treatment of
transmural and submucosal uterine fibroids, by studying
morphofunctional and immunohistochemical apparatus
response to surgical stress compared to traditional surgi-
cal techniques.
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Pestome

TEXHONOrIS ONTUMISALLI FICTEPEKTOMIT Y MALIEHTIB 3 HAIMIPHOIO BArOO0
B. Xabpar, O. Jluteak, b. Jlucenko, b. Xabpar, B. Macbko

[lepxasHa HayKoBa ycTaHoBa «HaykoBO-NPaKTUYHWI LEHTP NPOGINaKTU4HOI Ta KNiHIYHOI MEAVLMHI» [lepXaBHOro ynpasiHHs
cnpasamu, Kvis, YkpaiHa

MeTa po6oTu — po3pobxa Ta arpobarfist Crrocoby riCTepeKTOMil, SIKUIA 611 TIOAETIINB PAAUKAAbHE BUAAAECHHS
MaTKM Y XBOPUX 3 HAAMiIpHOIO Baroio.

Martepiaau Ta MeTOAN. B OCHOBHY I'pyIly cIiOCTEpe>XXeHHs 6yAU BKAIOUEHi 76 XiHOK, roropue Maan 01 1 craail
IpoaAaricy 3a kaacudixariero POP-Q i 6yan mpooriepoBaHi 3a IPpOIIOHOBAHOIO XipypridHol MeToAKoW0. ['pyiry
HOpiBHAHHA ckAaAM 50 XiHOK, TOTOpMM iHTpadaciaAbHYIO TiCTepeKTOMIiIo IIpoBeAr o TexHimi Oaapiaxa.
AN\ BUBUEHHS BariHAABHOTO IIPOiAo OyAM ITO3HAYEHI ABa IIOKa3HMKA. AOBXIHA IIiXBM i Alala3oH 3MimyBa-
HOCTi HaMIIPOKCUMAABHIIIIOI TOYKM IiXBY (aneKca), SKi BU3HA9aAUCS A0 Xipypri9HOIo BTpYYaHHs i IIPOTSITOM
24 MicsIIiB IiCAS ollepallii 3 iHTepBaAOM OAMH pik. BusHaueHHST AOBXMHI IIiXBU 3AIICHIOBAAU B ITOAOXKEHHI
AexXaul, TyT XKe BM3HadaAl HaIIPOKCUMAaABHIIITY TOUKY MixBU. IToTiM BiA3Ha9YaAM BeAMUMHY i1 3MillleHHs IpU
Hampysi M's3iB Ta30BOTO AHA.

Pe3syAbTaTu AOCAiAXKeHHsI Ta ix 06ToBopeHHsI. [IporoHOBaHa TeXHiKa BMKOHAHHSI OIlepallil: po3cideHHs
KPYTAMX, BOPOHKO-Ta30BYX 3B’ 30K, CYAMHHIIX Iy IKiB MaTKI, AVICTKiB Ta30BO1 OUepeBIHI, BariHaABHOI TPYOKM
3AIICHIOBAAOCSI METOAOM OE3ITIOBHOI TEXHOAOTIT 3 AOIIOMOTI'OIO BYICOKOYACTOTHOI AlaTepMii B MOHO- i 6iakTiBHOM
peXumax 9acToToro A0 2 MAH. I'1i, cuaoro Toxa 0,7 A. TTicas mepeTuHy CyAMHHMX ITy YKiB MaTK/ MOHOIIOASIPHUM
AlaTEpMOHO>XOM B PEXIIMi KOATyASLIsS-PO3CideHHS IUPKYASPHO iHTpadaciiiaAbHO Ha TAMOMHI 2-3 MM BHMCiKa-
IOTHCS IINIAKa Ha BCbOMY IPOTS3i Tak, IO CAM30Ba BariHaAbHOI IOPIIil IMIMIAKM 3aAMIIIAAACS TPOAOBXKEHHSIM
mixBoBOI TpyOxy. TaxyM YMHOM, IiA Yac olepariil He IlepeTMHAAVCI KApAVHAABHI i BOpOHKO-Ta30Bi 3B 13K [H-
TaKTHVMU 3aAMIIIAANCS CITAaAHA IiAKa MaTKOBOI apTepii, ce90BMii MiXyp i TapaMeTpy. YIIMBaHHs KYKCH IIiXBI
He poBoAMAOcs. Dixcallis KyKCH A0 KPYTAUX i KPMXKOBO-MaTKOBUX 3BS3KaX 3AiliCHIOBaAacsl HepO3UMHHIM
1I0BHMM MatepiaaoMm. [Tepuronmsalis KyKey IIiXBy BUKOHYBaAaCsl O4epeBIUHOI0 MiXyPOBO-MaTOYHOI'O ITOTAN-
OAeHHsL. BIATIOBIAHO, AOCAIASKEHHSI AOBXXVIHIA ITIXBH i Alalla30HY 3CYBY 0r0 HAMIIPOKCHMAABHIIIIO! TOYKY (alleK-
ca) IoKasaAM 3HaAYHI KOAVIBAHHS PE3YABTATIB y XBOPMX 000X IPYIL: B OCHOBHIN TPYIIi CIIOCTEPEKEHHsI, AO Olle-
parii AoBxmHa mixBy cxkAara 9,1 + 0,17mm, alamason 3cyBy anekca 3,2 + 0, 24mMm, BianioBiaHO — 8,8 = 0,1 MM,
a sMimenHs anexca — 2,1 + 0,20. HarnpoxcuMaabHilIa Touka IiXBM (aIlexc) posTallloByBaAacs B 0OAACTi 3a-
AHBOTO CKAEIiHHSI Y XBOPMX 000X IpyIl. Biapasy micas omepariii B OCHOBHIl IpyIli XBOpMX AOBXIHA BaTiHaAb-
HOI TPyOKM 3pocAa OiabII HiX Ha 2 cM i ckaara 11,4 +0,17. Ajamason 3mimeHHs arexca ckaas 1,9 + 0,24. Xapak-
TepPHMM BUSBIAOCS Te, IO IIPOEKIIisl alleKca Y XBOPYX OCHOBHOI I'PYIIV IIEPEMICTMAACS B 0OAACTh KYKCH IIiXBH,
a y XBOPMX KOHTPOABHOI TPYIIM alleKC 3aAMIINMBCA B MeXaX 3aAHBOTO CKAEIiHH:A. AOBXIMHA ITIiXBU Y XBOPMX
TPy IOPIiBHSHHS BiApasy IiCAs omleparii AOCTOBipHO 3MeHmmAacs (6,2 + 0,20 MM) Bia Taxoro moxasHMKa
Ao orepauii 8,8 + 0,1 MM, a 3MilleHHS artekca 36iapmmaaca—3,5 + 0,11mMM. Taxym 4mHOM, MiXBY y XBOPVIX IPYIIN
MIOPiBHSHHS 3a3HAaAO 3HaUHE BKOPOUYEHHsI, OAHOYACHO 3i 30iABIIIEHHSIM AlarasoHy pyxamBocTi Kyken. ITicaso-
IlepallilfiHa AMXOMaHKa B OCHOBHilf i KOHTPOABHI IpyIax crocrepiraracs B 14,5% i 40% BuUmaAKiB BiATIOBIAHO.
Bucnosku. [IponioHoBaHa MeToAMKa iHTpadaciiiaAbHOV TicTepeKTOMil i3 3acTOoCyBaHHSIM BMCOKOYACTOTHOL
AlaTepmii € edeKTMBHOIO B MPOdiAaKTHII ITpOAAIICy KYKCK i YKOpOYeHHs mixBy. My BBa’kaeMo, IO iCTOTHe
30iABIIIEHHS AOBXXVHY, IIIXBJ B OCHOBHIVI IPYIIi, CTAAOCS He TIABKM 3a paXyHOK TpakKIii Ipy BUKOHAHHI BariHO-
IleKcii, aae i 3aBASKM AOAATKOBO PO3pisaHMUi CAM30BOI OOOAOHKM BariHaAbHOI HOpILil niixky Matkn. CKopo-
YeHHs IIIXBU Y XBOPUX KOHTPOABHOI I'PYIIN, MOXAMBO, OyAO 00yMOBAEHO IIle i AereHepaTUBHIMI IIPOIlecaMIt,
3yMOBA€HVIMI 3HAYHOIO TPABMOIO OIIOPHMX CTPYKTYP i CYAMH IIPOKCMMAABHOTO BiAAIAY IIiXBY i BUHMKHEHHSIM
y 3B’A3KY 3 IIVIM THilfHO-3aITaABHMX IIPOIIECiB B 0OAACTi KyKcH.

Kntouosi cnosa: oxupiHHs, MpoAalc TeHiTaAill, MioMa MaTKW, ricTepeKTOMisl, xipypriuae
AlKyBaHHSI.
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Pestome

TEXHOJ1IOrMg oNTUMU3ALUN TMICTEPSKTOMWUM Y NALMEHTOB C U3BbITOYHbIM BECOM
B. Xabpar, O. Jluteak, b. Jlucenko, b. Xabpar, B. Macbko

l'ocypapcTBeHHoe HayyHoe yupexaeHue «HayyHo-NpakTMYeckuin LEHTP NPOGUNaKTYECKON 1 KIIMHUYECKOA MEOULIMHI»
l'ocypapcTeeHHoro ynpasneHus nenamu, Kues, YkpanHa

ITeAp pa6oTsI — paspaboTKa 1 arrpobaliys Crrocoba rucTepIKTOMIIL, KOTOPbIiL 6bI 0DAEIYMA paAMIKAABHOE YAQ-
AeHVe MaTK! Y GOABHBIX C M30BITOUHBIM BECOM.

MarTepuaabl 1 METOABL B OCHOBHYIO TPYIIIly HAOAIOACHNST OBIAV BKAIOYEHBI 76 XKeHIIVH, roTopble umMeAn 0
n 1 craamy ipoaarica 1o kaaceudmxanyy POP-Q v 6pIAK IpooniepupoBaHsbl [0 IIPeAAaraeMOoii XUPYPrideckoi
MeToAMKe. ['pynmy cpaBHeHMs1 cocTaByiay 50 XeHIIVH, TOTOPBIM MHTpadacaAbHYIO TUCTePIKTOMUIO IIPOBe-
A1 110 TexHuKe OAApuAXKa. AASI M3y UeHNMST BAATAAUIITHOTO IIPOGUAS OBIAV 0603HaUEeHBI ABa IIOKa3aTeAsl. AAUHa
BAATaAMIIla ¥ AMAIla30H CMEIaeMOCTY CaMOl MMPOKCMMAABHOM TOUKM BAAraAmIIa (arexca), KOTOpble OIIpeAe-
ASIAUICH AO XUPYPIUMIECKOro BMelllaTeAbCTBa U B TeueHNe 24 MecsIieB II0CAe OIlepaIui C MHTePBAAOM OAVH TOA.
OrnpeaeAeHMe AAMHBI BAATaAMIIIa OCYIIIECTBASIAM B IIOAOXKEHIUN AeXKa, 3AeCh JKe OIPEAEASAU CaMyIo IIPOKCHU-
MaABHYIO TOUKY BAAraAMIna. 3aTeM OTMEYaAY BEAUINHY ee CMeIleHNs TPV HallpsKEHMI MBIIIIIT Ta30BOTO AHA.
Pe3yabTaThl MccAeAOBaHMSI M X 06cyKAeHMe. [[peararaemast TEXHMKA BHIIIOAHEHVSI OII€PAIMN: pacCedeHre
KPYTABIX, BOPOHKO-Ta30BBIX CBA30K, COCYAVICTBIX IIyIKOB MaTKM, AUCTKOB Ta30BOJ OPIOIIMHBI, BAAraAUIITHON
TPYOKM OCYIIIECTBASIAOCH METOAOM OECIIIOBHON TEXHOAOI MM C IIOMOIIIBIO BBICOKOYACTOTHOM AMaTepMII B MOHO-
¥ OMaKTVIBHOM peXXMMaX 4acToToi A0 2 MaH. I'1, ciroii Toka 0,7 A.Tlocae nepecevdeHNst COCYAVCTBIX IIyYKOB
MaTKV MOHOIIOASIPHBIM AVaTEPMOHOKOM B PeXIIMe KOATYASIIsA-paccevdeHye MYPKYAIPHO MHTpadacaAbHO
Ha TAybuHe 2-3 MM JCCeKaAach IIIelika Ha BCeM MPOTSIKEHMI TakK, YTO CAUSNCTAsI BAATAAUIITHON ITOPLIAN IIIeTi-
KI OCTaBaAaCh IIPOAOAKEHEM BAATAAMIITHON Tpyoxu. Taxum o6pasoM, Bo BpeMsl oIlepaluy He IlepeceKaAlch
KapAMHaAbHbBIE I BOPOHKO-Ta30BbIe CBSA3KN. VIHTaKTHBIMIM OCTaBaAVICh HUCXOASIIASI BETBb MATOYHOI apTepnn,
MOYeBOJ IIy3bIpb ¥ ITapaMeTpuil. YIIIMBaHMe KyAbTY BAaraAuilia He IIPOM3BOAMAOCE. PrKcalys KYAbTU K KPY-
TABIM VI KPeCTIIOBO-MaTOYHBIM CBs3KaM OCYIIIECTBASIAACh HepacCachIBAIOIIMMCSI IIIOBHBIM MaTepuaroM. [lepu-
TOHM3AIVT KYABTY BAQraAMIIA BBIIOAHSIAACH OPIOIIMHOI ITy3BIPHO-MaTOYHOTO yrAybAeHus1. COOTBETCTBEHHO,
JICCA€AOBaHIE AAVIHBI BAQTaAMIIIA U AMIaTla30HA CMEIIeHNsI eT0 CaMOi IIPOKCUMAaABHONM TOUKH (arreKca) moxasa-
AV 3HAUMTEABHbIe KOAeDAHNISI PE3YABTATOB Y OOABHBIX 00€VX IPYIIIL: B OCHOBHOI IPYIIIe HAOAIOASHVIS, AO OIle-
paumm AAMHa BAaraAuina cocrasuaa 9,1 + 0,17mMm, Ananasos cMmerenns arnexca 3,2 + 0,24MM, COOTBETCTBEHHO —
8,8 + 0,1 MM, a cmerrierne artexca — 2,1 = 0,20. Camast mpoxcrMaAbHas TOUKa BAaTaAUIIA (allekc) paclioAaraAach
B 00AACTV 3aAHETO CBOAA y OOABHBIX 06eyx rpymil. Cpasy IocAe oepaly B OCHOBHOM I'pyIIiiie 60ABHBIX AAVIHA
BAQraAUIIHON TPYOKM Bo3pocaa boaree deM Ha 2 c¢M u cocTaBuaa 11,4 + 0,17. AmanasoH cMellleHusI arexca
cocraBuA 1,9 + 0,24. XapakTepHbIM 0Ka3aA0Ch TO, YTO IIPOEKINSI arlekca Y 60ABHBIX OCHOBHOI IPYIIIIBL ITepeMe-
CTMAQACH B 0OAACTD KYABTYU BAATraAUIIa, & Y GOABHBIX KOHTPOABHOJ IPYIIIIBI alleKC OCTAACS B IIpeAeAaX 3aAHErO
cBOAA. AAMHA BAaraAmina y GOABHBIX IPYIIIBI CpaBHEHNSI Cpasy IIOCAe Olepallyiii AOCTOBEPHO YMEHbIIAACH
(6,2 £ 0,20 MM) OT TaKOBOIO IIOKa3aTeAst A0 oneparym 8,8 + 0,1MM, a cMellleHMe anlekca YBeAUIMAoCh — 3,5 +
0,11mMMm. TakuM 0b6pa3oM, BaaraAmuiiie y OOAbHBIX IPYIIIIbI CPABHEHNS IIPETEPIIEAO 3HAUNTEABHOE YKOPOU€eHIe,
OAHOBPEMEHHO C YBeAMYeHNeM AMalla30Ha ITOABVKHOCTY KyAbTH. [TocaeoriepaliioHHast AMXOpaAKa B OCHOB-
HOJI Y1 KOHTPOABHOIA IpyIiax HabAroAarachk B 14,5% u 40% cAydaeB COOTBETCTBEHHO.

BriBoaBI. [Ipeararaemast MeToAMKa MHTpadaciaAbHON THUCTEPIKTOMMN C IMPMMEHEHVEM BBICOKOYACTOT-
HOJ AaTepMun sABAsieTcs 9 deKTUBHOM B IpodMAAKTIKe IIPOAAIICA KYABTH ¥ YKOPOUeHMs BAaraAuira. Mol
CcYMTaeM, UTO CyIIIeCTBEHHOe yBeAMdeHMe AAVMHBI, BAaTaAmIlla B OCHOBHO¥ IpYIIIle, IIPOM3OIIAO He TOABKO
3a CYeT TPaKIMM TP BBIIOAHEHWUY BaryHOIIEKCUY, HO U 6Aaropapsi AOIIOAHUTEABHO BBIKPOEHHO CAM3MUCTON
006OAOYUKY BAATAAUIITHOM ITOPIIVIA IIIEMKY MaTKI. YKOpOYeHNe BAAraAUIla y GOABHBIX KOHTPOABHO IPYIIIIBL,
BO3MO>KHO, OBIAO 0OYCAOBAEHO ellle U AeTeHepaTUBHBIMI IIPOIleccaMit, 00YCAOBAECHHBIMI 3HAYNUTEABHOI TPaB-
MOJi OIIOPHBIX CTPYKTYP M COCYAOB IIPOKCHMAABHOTO OTA€AA BAATaAMINA ¥ BOSHMKHOBEHNEM B CBSA3M C STUM
THOJHO-BOCITAAMTEABHBIX IIPOIIECCOB B OOAACT KYABTH.

Kntoueevie cnoea: oXupeHune, MpoAanc reHUTaAMeB, MOMa MaTKJ, TUCTEPEKTOMMNSI, XUpypruiecKoe
AeYeHMne.
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