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DIAGNOSTICS AND INTENSIVE CARE OF HEART FAILURE IN PATIENTS
WHO UNDERWENT CORONARY ARTERY BYPASS GRAFT SURGERY WITH
ARTIFICIAL CIRCULATION

V. l. Cherniy, Y. V. Kurylenko

State Institution of Science «Research and Practical Center of Preventive and Clinical Medicine» State Administrative Department, Kyiv,

Ukraine

Summary

Introduction. Coronary heart disease, the complexity of the surgery conducted, inflammatory reac-
tion to extracorporeal circulation and the need for perioperative anticoagulation influence periop-
erative state of hemodynamics during the surgical revascularization of a myocardium in patients
with coronary heart disease.

The aim. To improve the results of treatment of cardiac surgery patients with heart failure who
underwent surgery, namely, coronary artery bypass grafting using extracorporeal circulation by
improving methods of diagnosing heart failure.

Materials and methods. 100 cardiac surgery patients with coronary heart disease were operated on
at State Institution of Science «Research and Practical Center of Preventive and Clinical Medicine»
State Administrative Department. In all the cases, coronary artery bypass grafting was performed
using artificial circulation. In patients of group 1 (40 patients) in the postoperative period, the cor-
rection of hemodynamic disorders was performed according to the standard protocol. In group 2
(60 patients) — a differentiated approach to the correction of hemodynamic disorders was used.
Results. It was found that in group 2 for stabilization of hemodynamics, oxygen status, microcirculation,
smaller doses of sympathomimetics and shorter duration of their use, P <0.05 than in 1 were applied.
Conclusions. The results of the studies indicate the possibility of using the method of phasography,
in particular, the analysis of symmetry of the T wave, as a marker of ischemic changes in the myo-
cardium in cardiac patients who underwent coronary artery bypass grafting using artificial circula-
tion. The obtained data show that the developed algorithm of perioperative management of cardiac
surgery patients with heart failure makes it possible to significantly accelerate the rehabilitation of
cardiac surgery patients, increase patient comfort and reduce the length of their hospitalization. The
possibility of using phasography for monitoring of myocardial condition in patients undergoing

coronary artery bypass surgery has been investigated.

Keywords: CABG, perioperative management, differentiated approach, phasography

INTRODUCTION

Coronary heart disease, the complexity of the sur-
gery conducted, inflammatory reaction to extracorporeal
circulation and the need for perioperative anticoagulation
influence perioperative state of hemodynamics during the
surgical revascularization of a myocardium in patients with
coronary heart disease [1].

Systemic inflammatory response (SIR), which oc-
curs while artificial blood circulation (ABC) is being con-

4

ducted, is connected to a number of specific factors which
systematically influence the organism. They are: a surgi-
cal trauma, blood contact with the foreign surface of the
artifical blood circulation machine, ischemic reperfusion
injuries, hypothermia, hemodilution due to the use of
solutions for cardioplegia and primary filling of the cir-
cuit of the artificial blood circulation machine [2]. Sys-
temic inflammatory response syndrome causes changes in
cardiac output, and delivery and consumption of oxygen.
Coronary heart disease of the patient, the complexity of

Kainivyna Ta npodiraxTiana meanmmaa, Ne 4(18) /2021
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surgery, inflammatory reaction to extracorporeal circu-
lation and the need for perioperative anticoagulation are
the factors which influence the perioperative state of he-
modynamics [2].

Induced cardiac arrest and the associated period of
general ischemia is an obligatory stage in the process of ex-
tracorporeal circulation. This is why acute heart failure of
this or that stage can occur when performing operations of
aortocoronary bypass grafting in the conditions of artificial
blood circulation. Despite the fact that the methods of arti-
ficial blood circulation are constantly getting improved, the
frequency of intraoperative myocardial infarction occurs in 2
to 7,2% of cases, acute heart failure in 2,7 to 51,2% of cases,
acute cardiac arrhythmias in from 20 to 63,6% of cases [3].

As a rule, patients usually need postoperative hemo-
dynamic support for several hours after the cardiac surgery.
They are sedated and are on prolonged mechanical ven-
tilation in the intensive care unit (ICU) [3], and receive
infusion therapy for a short period of time.

The aim. To improve the results of treatment of car-
diac surgery patients with heart failure who underwent
surgery, namely, coronary artery bypass grafting using ex-
tracorporeal circulation by improving methods of diag-
nosing heart failure.

Materials and methods. 100 cardiac surgery patients
with coronary heart disease were operated on at State In-
stitution of Science «Research and Practical Center of
Preventive and Clinical Medicine» State Administrative
Department. In all the cases, coronary artery bypass graft-
ing was performed using artificial circulation. All patients
gave informed consent to participate in the study. The pa-
tients were divided into two groups.

In patients of group 1 (40 patients) in the postopera-
tive period, the correction of hemodynamic disorders was
performed according to the standard protocol. In group
2 (60 patients) — a differentiated approach to the correc-
tion of hemodynamic disorders was used: for subgroup 1
(20 patients), the correction of hemodynamic disorders
was performed with dobutamine and achieved stabiliza-
tion in the postoperative period; for subgroup 2 (11 pa-
tients, in whom hypophosphatemia was diagnosed in the
preoperative period) Fructose-1,6-diphosphate was used
according to the scheme in addition to dobutamine, for
the correction of hemodynamic disorders: 5 grams of the
drug were injected immediately before the perfusion and
5 grams at the 30th minute of artificial circulation. The
drug, endogenous high—energy intermediate metabolite of
the glycolytic pathway, directly increases the formation of
high—energy phosphate (ATP) [4]; for subgroup 3 (6 pa-
tients) Tivorel (1 ml of solution contains 42 mg of argi-
nine hydrochloride and 20 mg of levocarnitine) was used
in the postoperative period besides dobutamine for the cor-
rection of hemodynamic disorders. Arginine has antihy-
poxic, membrane stabilizing, cytoprotective, antioxidant,

Kainivyna ta npodiraxkruana Mmeanrmaa, Ne 4(18) /2021

antiradical, detoxifying effect and manifests itself as an ac-
tive regulator of energy supply processes. Levocarnitine is
required for the transport of long—chain fatty acids in the
mitochondria for their subsequent beta—oxidation and the
formation of energy in the myocardium [5]. Subgroup 4
(23 patients) did not have hemodynamic disorders in the
postoperative period so the correction was not performed.

ECG, echocardiography, heart rate variability accord-
ing to R. M. Baevsky, phasography were used to monitor
the function of the cardiovascular system. The parametres
of phasography and heart rate variability were measured:
1 — before the surgery, 2 — after the patient was taken to
the intensive care unit, 3 — after the patient’s condition
had stabilized (stabilization of hemodynamics and respira-
tion). The following frequency indicators of the heart rate
variability were analysed: LF (mc2) — low frequency (LF).
It characterizes the effect of the sympathetic ANS on heart
rate, in particular, the activity of the vasomotor center of
the medulla oblongata and baroreflexes. HF (mc2) — high
frequency (HF). It corresponds to the indicator of vagal
activity. LF / HF reflect the sympathetic—vagal balance.

Phasography is an innovative method of electrocardio-
gram (ECG) processing, developed by the NAS of Ukraine
[6]. The essence of the method is the study of symme-
try—asymmetry of the T wave of the electrocardiogram
as a marker of ischemic changes in the myocardium [6].
Determination of the symmetry of the T wave in the phase
space is an effective diagnostic criterion for the presence of
ischemia (BT index) on the electrocardiogram. The main
feature of phasography is the transition from the scalar ECG
signal z (t) in any of the leads to its reflection on the phase
plane with coordinates z (t), z (t), where z (t) stands for
the signal change rate. Depending on the value of BT was
divided into three groups: the first group — «healthy» with
an indicator BT up to 0,7; the second group — «borderline
condition or pre—disease group» (BT in the range 0,7-1,05);
the third group — «pathology» (BT higher than 1,05)[6].

Preoperative assessment of myocardial reserves was
performed using the NYHA classification of coronary heart
disease and respiratory failure by grades 1 to 4 according
to the NYHA classification. Physical examination aims to
determine the degree of left and right ventricular failure,
and symptoms of acute arrhythmia. The left ventricular
ejection fraction (LVEF) is determined. If it is less than
50%, it is defined as systolic dysfunction; if it is more than
50%, it is diastole dysfunction.

Inclusion criteria. The study included patients with
coronary heart disease with chronic heart failure who were
scheduled for cardiac surgery using artificial circulation.

Non—inclusion criteria. A hereditary fructose intol-
erance, creatinine clearance below 50 ml/min., hyperna-
tremia, hyperphosphatemia, a history of allergic reactions
to drugs used in artificial circulation (ABC), disagreement
of the patient to participate in the research.
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MedStat was used to analyze the results. Compari-
son criteria for related samples were used in the analysis.
The critical significance level is 0.05.

These survey methods were approved by the ethics
committee of «Research and Practical Center of Preven-
tive and Clinical Medicine»

Results. Changes in the parameters of variation pul-
sometry at the stages of the study indicate the minimal se-
verity of the autonomic response to surgical stress when us-
ing the protocol of perioperative management of patients.
Thus, at stage 1 (before surgery), stage 2 (after transfer to

ICU), stage 3 (after stabilization of the patient), the ratio
of LF / HF in patients was respectively: Me (£ C195%) =
1.27 (0,55-1.66), Me (£ C195%) = 1.17 (0.83-1.44),
Me (£ CI1 95%) = 1.09 (0.43-3.36).

Indicators of variation pulsometry at stage 1 of the
study significantly (P <0,05) differed from the control
group. However, the confidence interval in the second
period of the study (after surgery) was the smallest, not
significantly different from that in the control group. This
indicates the absence of sympathetic irritation during an-
esthesia (Fig. 1).

3
2
1
— T
Var 1 Var 2 Var 3

Fig. 1. The ratio of LF / HF in cardiac patients who underwent coronary artery bypass grafting using artificial circulation at the study stages

(Var 1, Var 2, Var 3)

The possibilities of phasography in the analysis of
ECG of patients who underwent coronary artery bypass
surgery for the diagnostics of myocardial ischemia by as-
sessing the phase of repolarization were investigated. Sta-
tistically, the vast majority of patients with coronary heart
disease had the symmetry of the T wave significantly higher
than individuals without clinical signs of ischemic chang-
es in the myocardium had and was Me (£ CI1 95%) = 1.57
(0.95-1.96), P < 0.05).

Patients of group 1 in the postoperative period correc-
tion of hemodynamic disorders were performed according
to the standard current protocol. The indicator of phazog-

raphies of the dynamics of treatment was: before surgery
— BT = Me (£ CI195%) = 0.7475 (0.498-0.903), after sur-
gery — BT = Me (£ C195%) = 0.726 (—0.196-1.03), after
stabilization of hemodynamics — BT = Me (+ CI1 95%) =
0,7685 (—0,314-1,44). Thus, statistically, the indicators of
phazography in the dynamics of the study remained in the
«borderline» state, and did not change significantly. How-
ever, the confidence interval in the third period of the study
was the largest, significantly different from the control group
in the first and second periods. This indicates a large dis-
crepancy in the index of phase in the third period (Fig. 2).

Var 1

Var 2

Var 3

Fig.2. Indicators of phasography in patients of group 1 at the stages of the study (Varl, Var2, Var3)

6
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Patients in group 2 (subgroup 4) in the postoper-
ative period did not have hemodynamic disorders, and
the correction was not performed. The phase index in
patients without heart failure before surgery was: T =
M (£ CI195%) =0.88 (0.75-1.01) SD (£ CI195%) = 0.062
(0.03-0.09); after the operation — BT — M (+ CI1 95%) =
0.81 (0.68-1.07) SD (£ C195%) = 0.02 (0.02-0.03). Thus,
the indicators of phazography in the dynamics of the study
statistically remained in the «borderline state», and did not
change significantly.

In group 2, where a differentiated approach to the
correction of hemodynamic disorders was used (sub-
group 1, subgroup 2 and subgroup 3), in the postop-
erative period, the correction of hemodynamic disor-
ders was performed using dobutamine and tyvorel. The
phase index in patients with heart failure before surgery
was: BT =M (£ CI 95%) = 0.7685 (—0.401-2.04) SD
(£ D195%) = 0.0442 (0.006-0.25); after surgery — BT —
M (£ CI95%) = 0,588 (—0,35-0,847) SD (£ C195%) =
0,024 (0,0106-0,098; after stabilization of hemodynam-
ics — BT = Me (£ CI1 95%)) = 0.2405 (—0.56-0.93) SD
(£ C195%) =0.017 (0.003-0.045) Thus, the indicators of
phazography in the dynamics of the study were transformed
from the zone of «pathology» and «borderline state» to the
zone of normal indicators.

It was found that in group 2 for stabilization of he-
modynamics, oxygen status, microcirculation, smaller
doses of sympathomimetics and shorter duration of their
use, lower frequency of hemodynamically significant atrial
fibrillation, dose of amiodarone, shorter duration of arti-
ficial ventilation P <0.05 than in 1 were applied.

Conclusions. 1. The results of the studies indicate the
possibility of using the method of phasography, in particu-

lar, the analysis of symmetry of the T wave, as a marker of
ischemic changes in the myocardium in cardiac patients
who underwent coronary artery bypass grafting using ar-
tificial circulation.

2. The obtained data show that the developed algo-
rithm of perioperative management of cardiac surgery pa-
tients with heart failure makes it possible to significantly
accelerate the rehabilitation of cardiac surgery patients,
increase patient comfort and reduce the length of their
hospitalization.

3. The possibility of using phasography for monitoring
of myocardial condition in patients undergoing coronary
artery bypass surgery has been investigated.
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LIATHOCTUKA TA IHTEHCMBHA TEPANIS CEPLEBOI HE[JOCTATHOCTI Y NALLIEHTIB, LLIO NEPEHEC/IN
LUYHTYBAHHS! KOPOHAPHOI APTEPIi 3 BAKOPUCTAHHSIM LLUTYYHOIO KPOBOOBITY

B. I. YopHii, I. B. Kypunexko

[epxaBHa HayKoBa ycTaHoBa «HaykoBO-NPaKTUYHMIA LEHTP NPOMINAKTUYHOI Ta KNiHIYHOI MeAVLMHI» [lepXaBHOro ynpassiHHS

cnpasamu, M.KuiB, YkpaiHa

Beryn. Imemiuna XxBopoba ceplis, CKAAAHICTh IPOBEAEHO] ollepallii, 3allaAbHA peaxiiisi Ha eKCTPaKOpIIOpaAb-
HII KpOBOODIT Ta HeOOXiAHICTB ITepionepalliiiHoOl aHTMKOATyASHTHOI Tepallii BIIAMBAIOTh Ha IepiollepariifHiii
CTaH TeMOAMHAMIKH ITiA Yac XipypriuHoi pesackyasipusaiii Miokapaa y xsopux Ha IXC.

Meta aocaiaxeHHs. [ToAimmmTy pesyAbTaTi AiKyBaHHSI KapAIOXipypriyHMX XBOPUX i3 ceplieBoI0 HeAoCTaT-
HICTIO, sIKi IIepeHecAN oIlepallilo, a caMe aOpTOKOpOHapHe ITYHTyBaHHsI 3 BUKOPMCTaHHSIM eKCTPaKOPIIOpaAb-
HOTO KPOBOODII'Y, IIIASIXOM YAOCKOHAAEHHS METOAIB AlaTHOCTMKI CepLIeBOI HEAOCTATHOCT.

Marepiaan Ta Mmetoan. Y AHY «HayxoBo-ipakTu4amMii EHTP NPOdiraKTIIHOI Ta KATHIYHOT MeAUITMHI»
AYC npooneposaro 100 xBopux Ha ilremiuHy XBopo6by cepiist. Y BCiX BUITAAKaX d0PTOKOpOHAPHE IITyHTyBaHHS
ITPOBOAMAOCS 33 AOIIOMOTOO IITYYHOTO KPoBoobiry. Y martienTis 1 rpymm (40 xBopux) y IicAsionepariiiftHoMy
IepioAi KOpeKIIilo TeMOAMHAMIYHNX PO3AaAiB IIPOBOAMAN 3a CTAaHAAPTHUM IIPOTOKOAOM. Y 2 rpymi (60 ma-
IIi€HTIB) — 3aCTOCOBYBABCSI AVIPEPEHIIIIOBAaHNMIA ITAXIA AO KOPeKIlii reMOAVIHAMIYHIX [IOPYIIIEHb.

PesyabpTaTn. BcraHOBAEHO, 110 y Ipy1i 2 AASL cTabiAi3allil reMOAVHAMIKM, KMCHEBOTO CTATYCy Ta MIKPOLUPKYAS-
11ii 3aCTOCOBYBaAM MEHIIIi AO3V CUMIIAaTOMIMeTHKiB, (ikcyBaAy MEHIITy TPMBAAICTb iX 3aCTOCYBaHHS, HiX y rpyi 1.
BucaoBku. Pe3yAbTaTyi AOCAIAKEHD CBiAYATh IIPO MOXKAMBICTD BUKOPMCTAHHS MeTOAY dasarpadii, 3oxpema
aHaai3y cuMetpii 3yb1rst T, sik Mapkepa ilremiuHmx 3MiH MiokapAa y KapAIOAOTIYHIX XBOPHIX, SIKUM OYAO BUKO-
HaHO aOpTOKOpPOHapHe IIYHTYBaHH: 3 BUKOPMUCTAHHSIM IITYYHOIO KpoBoobiry. OTpumaHi AaHi CBiAYaTh, 1110
PO3POOAEHNTT AATOPUTM IE€PiOIepalliiHOTO BeAeHHSI KapAlOXipypridHMX XBOPYMX i3 cepIieBOIO HEAOCTATHICTIO
Ad€ 3MOI'y 3HAYHO IIPVCKOPUTY peabiriTallifo KapAioXipypriyHmx XBOPMX, INABMIINTY KOMQOPT Ialli€HTiB
Ta CKOPOTUTYM TPUBAAICTB IX TOcImiTaAisarii. AOCAIAKEHO MOXXAUBICTD BUKOPUCTAHHS pasarpadii AAS MOHITO-
PMHTY CTaHy MiOKapAa y Halli€HTiB, AKi IepeHecAr aOpTOKOpOHapHe IITyHTyBaHHS.

Kntouoei crosa: AKIII, nepuonepaniitHe BeAeHHs1, AudepeHIiioBaHuii miaxia, dpasarpadis
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Pestome

OUArHOCTUKA U UHTEHCUBHASI TEPANUS CEPAEYHOW HELOCTATOYHOCTH Y MALMEHTOB, MEPEHECLLIMX
LLYHTUPOBAHWUE KOPOHAPHOW APTEPUU C UCMNOJIb3OBAHUEM UCKYCCTBEHHOIO KPOBOOBPALLEEHUS
B. U. YepHuii, 0. B. KypuneHko

l'ocypapcTBeHHoe HayyHoe yupexaeHue «HayyHo-NpakTMYeckuin LEHTP NPOGUNaKTYECKON 1 KIIMHUYECKOA MEOULIMHI»
l'ocypapcTeeHHoOro ynpaeneHus genamu, r. Kues, YkpanHa

Berynaenne. Vimemmrdeckast 60Ae3Hb CepAlla, CAOXKHOCTD IIPOBEACHHOI Ollepaliyyt, BOCIIAAUTEAbHAs PeaKIsI
Ha 9KCTpaKopIIoparbHOe KpOBOObpallleHe 1 HeOOXOAUMOCTD IIepHUOIIepallMOHHO aHTUKOATyASHTHO Tepa-
MMM BAMSIIOT Ha IlepHoIiepallMfOHHOe COCTOSTHIIE TeMOAMHAMUKI BO BpeMsl XUPYPIUIecKoi peBacKyAsIpuU3alum
Muokapaa y 6oapabix VIBC.

ITeAb MccAeAOBaHUSI. YAYUIINTD PE3YABTATHL ACUEHMS KaPAVOXUPYPIMUECKUX OOABHBIX C CepPAEYHOI HEAO-
CTaTOYHOCTBIO, IIEpEHEeCIINX OIlepalliio, a MIMEHHO a0PTOKOPOHApPHOe ITYHTUPOBaHMe C MICIIOAB30BaHIEM JKC-
TPaKOPIIOPaABHOIO KPOBOOOpaIleH s, IIyTeM YCOBEpIIeHCTBOBaHNS METOAOB AMaTHOCTHKI CEPAEYHON HEAO-
CTaTOYHOCTH.

Martepuaabl u MeToAbl. B AHY «Hay4yHo-pakTiaeckuii 11eHTp NPpOdUAAKTIYECKON 1 KAUHIYECKO MEeAV-
b ['YA 65170 pooniepupoBaHo 100 60ABHBIX € MIIIeMIIecKoil 60Ae3HBIO cepAlia. Bo Bcex caydasix aopTo-
KOpOHapHOe IIYHTUPOBAHNE IPOV3BOAUAOCH C IIOMOIIIBIO VICKYCCTBEHHOTO KpOBOOOpaIlleHysl. Y MarueHTos 1
rpynmnsl (40 60ABHEIX) B IIOCAEOIIEPAIIIOHHOM IIEPMOAE KOPPEKIINMIO TeMOAMHAMITYECKIX PACCTPOVICTB IIPOBO-
AVIAY TIO CTAaHAQPTHOMY IPOTOKOAY. Bo 2 rpymrie (60 namnyeHToB) IpUMeHIACI AU depeHIPOBaHHbIA ITOA-
XOA K KOPPeKIIMi FreMOAMHAMIYeCKIX HapyIIIeHNIA.

Pe3yAbTaThI. YCTAaHOBAEHO, YTO B TPYIIIE 2 AASI CTAOMAM3AIINY TeMOAMHAMMKY, KUCAOPOAHOTO CTaTyca I MI-
KPOLMPKYASIINU IIPUMEHSIAN MEHBIIe AO3bI CMMIIATOMVIMETHKYL, (PYIKCHPOBAAU MEHBIIYIO IIPOAOAXKUTEAD-
HOCTb X IPYIMEHEeHNs, YeM B rpyme 1.

BriBoABI. Pe3yAbTaThl MCCAEAOBAHMII CBUAETEABCTBYIOT O BO3MOXKHOCTM MCIIOAB3OBaHMSI MeToaa dasarpa-
¢y, B 9acTHOCTH, aHaAM3a cuMMeTpun 3yb1ia T, Kak MapKepa MIIeMUYIecKIX M3MeHEeHNUI MIOKapAa Y Kap-
AVIOAOTMYECKMX HOABHBIX, KOTOPBIM OBIAO BBIIIOAHEHO a0PTOKOPOHApHOE IIYHTUPOBaHNUe C UCIIOAb30BaHMEM
JICKYCCTBEHHOTO KpoBooOpaiieHysl. [ToaydeHHbIle AQHHBIE CBUAETEABCTBYIOT, YTO paspaboTaHHbII aATOPUTM
[IePVOIIEPALIVIOHHOIO BEACHMSI KAaPAUOXUPYPIUIECKX OOABHBIX C CEPAEYHON HEAOCTATOYHOCTBIO IIO3BOASIET
3HAUNTEABHO YCKOPUTh PEabMAUTALIVIO KapAVOXUPYPIMYECKMX OOABHBIX, IOBBICUTH KOMQOPT IAlVEHTOB
Y COKPaTUTh IIPOAOAXKNUTEABHOCTD X TOCIIUTaAM3aINN. VIccaeaOBaHa BO3MOXKHOCTD MCIIOAB30BaHMsI dasarpa-
byt AAST MOHUTOPVHTA COCTOSIHVISI MMOKapAa Y IalleHTOB, IlepeHeCIIX aOpTOKOpOHApHOe IIIyHTPOBaHMe.

Katouesvie crosa: AKII, nepuonepannoHHoe BeAeHNe, AddepeHINPOBaHHBI I0AX0A, da3arpadus.

Ingpopmauisn npo aemopie snaxodumocs Ha caiimi hitp.//www.cp-medical.com.
Jlama naoxooocenns do pedakyii — 19.10.2021 p.
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XIPYPTIYHE JIIKYBAHHSA FOCTPOIr0O TPOMB03Y APTEPIN MIAKOJIHHO-

FOMIJIKOBOIO CEFMEHTY

0. M. T'ynano', O.l. HaGonoTHwii',
0. A.Fonsivenko', A1. A. MakiBuyk', B. I'. l'yp’saHoB?

B. J1. KynikoBcbkuiA',

0.€. liBen', B.B.lWanpuncekuit', A.B. lLlampaii-Cac’,

! [lepxaBHa HaykoBa ycTaHoBa «HaykoBO-NPaKTUYHMIA LIEHTP NPOdiNaKTUYHOI Ta KNiHIYHOT MeauLmMHW» [lepXaBHOrO ynpaBniHHs CripaBamu,

M.Kuis, Ykpaita

2 HaujoHanbHuiA MeanyHmii yHiBepeuTeT imeHi 0. O. Boromonbug, M.Kuis, Ykpaina

Pestome

MeTa A0CAiAJXKEHH SI: IPOaHAAI3yBaTU pe3yABTATU XipyPTi4YHOT 0 AiIKyBaHHS TOCTPOrO TPOMOO03Y apTe-
Pili IIIAKOAIHHO-TOMiIAKOBOI'O CeTMeHTY IIPM Pi3HMX eTiOAOTiIUHIX dhaKTOpax i1oro BUHMKHeHHs. [ Tpo-
BeAeHII aHaAi3 xipypriuHoro AikysaHH: 40 marfieHTiB i3 rocTpum TpoM6030M apTepiii MAKOAIHHO-
TrOMiAKOBOTO cermMeHTy 3a mepioa 2014-2020 poxis. B 3aaexHOCTi BiA HaToreHe3y BUHUKHEHHs
TOCTPOrO TPOMOO3y apTepill MAKOAIHHO-TOMIAKOBOTO CEIMEHTY IallieHTV OYAU IIOAiAeHI Ha Tpu
rpym: rpyna 1-17 (42,5%) mariieHTiB i3 rocTpuM apTepiaAbHIM TPOMO030M MIAKOAIHHO-TOMiAKOBOTO
CerMeHTy, SIKUII BUHMK BHACAIAOK eMOOAil abo TpoMb03y Ha ¢POHI CTEHOTMYHO-OKAIO3IMHIX 3aXBO-
PIOBaHb CyAVH HVDKHIX KiHIIiBok. I'pyma 2-15 (37,5%) martieHTiB i3 rocTpum apTepiaAbHMM TPOM6O-
30M IIAKOAIHHO-TOMiAKOBOTO CerMeHTy Ha (pOHi 0OAiTepyI0doro TpoMbaHTIiiTy HMXKHIX KiHITIBOK
(xBopoba Broprepa). I'pyma 3-8 (20%) nariieHTiB i3 TocTpum apTepiaAbHUM TPOMOO30M MIAKOAIHHO-
TOMIAKOBOTO CerMeHTYy Ha (POHi aHeBpM3MU MIAKOAIHHOT apTepii. TepMiHOM criocTepesXeHHs 2 Mics-
11i, B rpymi 1 perpom603 Ta aMITyTallis HUKHBOI KiHITiBKM cTaHOBMAA 5,9% Ta 5,9% BianIoBiAHO. B rpy-
i 2 peTpoMb03 Ta aMITyTallisl HV>KHBOI KiHIIBKM ctaHOBUAA 73,3% Ta 40,0% BianioBiaHO. B rpymi 3
peTpom6b03 Ta aMITyTallisl HVDKHBOI KiHITIBKM cTaHOBMAQ 12,5% Ta 12,5% BiAllOBiAHO.

BucHoBKH. Y mallieHTiB i3 rocTpyUM apTepiaAbBHUM TPOMOO30M IIAKOAIHHO-TOMIAKOBOTO CEIrMeHTY
Ha ¢oHi eMO0AiT ab0 CTEHOTMYHO-OKAIO3IMIHIX 3aXBOPIOBaHb IIPY BUKOHAHHI KOMOIHOBaHMX €HAO-
BaCKYASIPHMX ab0 TiOpMAHMX OIlepaTUMBHMX BTPY4YaHb peTpoM603 Ta aMIIyTallil He AlaTHOCTOBaHO,
y TIAIli€HTiB, SIKMM BUKOHYBAAU BIAKPUTY TPOMOEKTOMiIO0 peTpoMb03 Ta aMITyTallii AlarHOCTOBaHO
y 14,3% criocTepexkeHb. Y MallieHTiB i3 06AiTepyiounM TpOMbOaHTiiTOM HIXKHIX KiHITIBOK IIPOBEAEHHS
perioHapHOro KaTeTep CIIPSIMOBAHOTO TPOMOOAI3NCYy IToKasaAm Kparii (p=0,04) pe3yAbTraTy B IIOpiB-
HSIHHI i3 BIAKPUTOIO TPOMOEKTOMi€IO Ta €HAOBACKYASIPHMMI BTPYUYaHHIMM, IIPU AKUX PETPOMO03
Ta aMHyTaui'l' AilaraocrosaHo y 90% ta 100% CIIOCTepeXeHb BIATIOBIAHO. Y TIaIli€HTiB i3 aHEBPM3MOIO
MIAKOAIHHOI apTepii, KM BUKOHYBaAM BIAKPATI OHepaTI/IBHl BTPY JaHH: abo perloHapHI/m KaTeTep
CIIpSIMOBaHMI TPOMOOAi3NC — peTpoMbO3y Ta aMnyTauu He AlarHOCTOBaHO, Yy IAIli€HTiB i3 eHAOBa-
CKYASIPHUMM BTPYYaHHSIMI — PETpOMO03 Ta aMITyTallii AilarHocToBaHO y 50% criocTepeskeHb.

Krtouoei cnosa: Tpom603 apTepiit, eM6OAisI HiAKOAIHHOT apTepii, 06AiTepyrounit TpoM6aHTiiT,
xBopob6a broprepa, aHeBpu3Ma MiAKOAIHHOT apTepii.

BCTYN

TocTpuii TpoM603 apTepiit MiaKoJIiHHO-TOMIJTKOBOTO
(infrapopliteal) cerMeHTy € BaXKKOO MaTOJIOTi€I0, OCKiJIb-
KM BiZICOTOK aMITyTallili B JaHiil rpymi Naii€eHTiB 3HAY-
HO BUILIMIA, HiXX TPU TPOMOO3axX iHIIUX apTepiaIbHUX
CEeTMEHTIB HUXHiX KiHIIiBOK [1, 2]. OCHOBHUMU NIpU-

10

YUHAMU BUHUKHEHHS TOCTPOTro TPOMOO3Y MiIKOJIiHHO-
TOMiIKOBOTO CETMEHTY € eMOOTis MiAKOJiHHOI apTepii
[3], obnitepyrounit TpoMobaHriiT (xBopoba broprepa) [4,
5, 6] Ta aHeBpU3Ma IMiAKOIIiHHOI apTepii [7, 8]. Bubip me-
TOJY JTIKyBaHHSI Ta MOro pe3yJibraT 6e31ocepeIHbO 3ajie-
JKUTb Bijl BUSICHEHHSI €TiOJI0Til BUHUKHEHHS TPOMOO3Y.
Ile GinpLIOT aKTyaNbHOCTI AaHa MpobaeMa HaOyJ1a B yac

Kainivyna Ta npodiraxTiana meanmmaa, Ne 4(18) /2021



KAIHIYHA MEAVILIMIHA

nanaemii COVID-19, skuii 4acTo yCKIagHIOETHCS TPOM--
06o03amu cyauH [9, 10]. CyyacHa MeIuLIMHA MAa€E B CBOEMY
apceHalli pi3Hi cCmocoou BUPILIEHHS TaHOi MPobJeMu.
Lle i TpaguilifiHi BiZIKpUTi BTpYYaHHS, HOBITHI €HIOBa-
CKYJISIpHi T€XHOJIOT1, MOpUaHI Ta TPOMOOIITUYHI METOAU
JikyBaHHg [11, 12, 13, 14]. B naniii ctaTTti Mu npoaHa-
JIi3yBaJiv BJIACHUU JOCBiJ 3aCTOCYBaHHS Pi3HUX METOiB
JIIKYBaHHS TIPU Pi3HUX €TIOJOTIYHUX MPUYMHAX TOCTPOTO
TpOMOO3y apTepili MiAKOJiHHO-TOMIJIKOBOTO CETMEHTY, iX
e(eKTUBHICTb Ta pe3yJbTarT.

META AOCIIKEHHS

ITpoanHanizyBatu pe3yabTaTi XipypriuHOTO JTiKyBaH-
HSI TOCTPOTO TPOMOO03y apTepiii MiAKOJiHHO-TOMIJIKOBOTO
CEerMEeHTY MpPU Pi3HUX €TIONOTiYHUX (PpaKTopax Horo
BUHUKHEHHSI.

MATEPIAJ1 | METOAU

IMposeneHuii aHani3 xipypriyHoro JikyBaHHs 40 ma-
LI€HTIB i3 TOCTPUM TPOMOO30M apTepiil MiAKOAIHHO-
TOMIJIKOBOTO cerMeHTy 3a repion 2014-2020 pokis. Ce-
penHiit Bik xBopux craHoBuB 59,0+17,7 pokiB, B cTaTeBiii
cTpykTypi — 28 (70%) wonogikis Ta 12 (30%) xiHok. [ep-
BUHHA rOCIiTali3allisg 3 [iaTHO30M TOCTPUIi apTepialbHUMA
TpoM603 Oyna 'y 34 (85%) naiieHTiB, BTOpMHHA i3 pETPOM-
0030M, Teplily ornepaliito SKUM 0yJ10 BUKOHAHO B iHILIi
KJTiHiLi (pe3y/bTaT XipypriYHOro JIiKyBaHHS OLiHIOBAJIU
peTpocneKTuBHO) — 6 (15%) nanieHTiB.

Kputepii BKJIIOUYEHHS CTAHOBUJIM MalliEHTU
i3 TOoCTpUM apTepialbHUM TPOMOO30M MiJAKOJiIHHO-
TOMUJIKOBOTO CErMEHTY, TPUBAJIICTIO 3aXBOPIOBAHHS
J10 2 TVKHIB. KpuTtepissMy BUKITIOUeHHSI CTAHOBUWJIN Ta-
LIEHTH i3 OHKOJIOTIYHUMHU 3aXBOpIoBaHHSIMU. CTyMiHb
TOCTPOI ilIeMil HXKHBOT KiHLIIBKM BU3HAYaIu 3a JOTO-
moroio kiacudikauii Rutherford (1986, 1997). Pesysrar
JIIKyBaHHS OLIIHIOBAJIM 32 HACTYITHUMU KPUTEPISIMU — pe-
TpoMOO03 B paHHLOMY ITiC/IsIoNepaLiiiHoOMy nepioi Ta BU-
COKa aMITyTallisI HYDKHBOI KiHIIIBKM (Ha piBHI TOMIJIKHA
abo crerHa). TepMiH criocTepeXXeHHsI CTAaHOBUB 2 MiCSIIIi.

ITpu npoBeieHHi aHaTi3y pe3y/bTaTiB O0yB BUKOPYC-
TaHuit cratucTuuHuit maket MedCalc v. 19.5 (MedCalc
Software Inc, Broekstraat, benbris). 15 npeacrapieH-
Hs KUIbKICHUMX JAHUX PO3PAXOBYBAJIOCH CEPENHE 3HAUEH-
Hs nokasHuka ( X ) Ta cranzaprtHe BinxuaeHHs (£SD).
51 olliHKM e(peKTUBHOCTI JIiKyBaHHSI OyJ1I0 pO3paxoBaHO
4acTOTy peTpoM003y Ta ammyTaiit (%). I1pu mpoBeneHHi
MOPiBHSIHHS YaCTOT BUKOPUCTAHO KPUTEPil Xi-KBamapar,
JUJISI TApHOTO MOPiBHSIHHSI BUKOPUCTAHO TOYHUM KpU-
Tepiit Dilepa 3 ypaxyBaHHSIM nonpaBku boHdeppoHi.
Kputnynuii piseHb 3HAUMMOCTI NPUitHATO piBHUM 0,05.

B 3ayiexxHOCTI Bil maToreHe3y BUHUKHEHHS FOCTPO-
ro TpoMOO03y apTepiil MiAKOTIHHO-TOMIJIKOBOTO CETMEHTY
nauieHTH OyJIy MOAUIeHI HA TPU TPYIIU:
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Ipyma 1-17 (42,5%) naliieHTiB i3 TOCTpUM apTepi-
aJIbHUM TPOMOO30M ITiAKOJiHHO-TOMiJIKOBOTO CETMEHTY,
SIKA BUHUK BHACJiIOK eMO0JIil a6o TpoMO03y Ha (oHi
CTEHOTUYHO-OKJTIO31HUAX 3aXBOPIOBAHb CYIUH HUXKHIX KiH-
uiBok. CepeHiii Bik nmaiieHTiB craHoBUB 67,4%16,0 poku.
Yonosikis 0yi1o 7 (41,2%), xinok — 10 (58,8%). B nauieHTiB
CYIYTHIMM 3aXBOPIOBaHHSMU Oy/u: DiOpUIISLLS TIepecepab
v9 (52,9%) cnioctepexxeHHsIX, IyKpoByii miabeTy 4 (23,6%)
CIIOCTEPEXKEHHSIX, peBMaTUYHA XBOp0Oa Ta (hiOpuIsiLLis me-
pencepaby 3 (17,6%) crioctepexXeHHsIX, LyKpOBHii 1iabeT
Ta QidopwsLis nepeacepab y 1 (5,9%) criocrepexeHHi. Yci
nauieHTH OyJid roCHiTali30BaHi BIIepllie i3 TOCTPOIO illie-
Mi€l0 HIDKHBOI KiHIiBKY [1-a, I1-b kateropiit (Rutherford).

Ipyna 2-15 (37,5%) naui€HTiB i3 rocTpuM apTepi-
aJIbHUM TPOMOO30M MiAKOJIiHHO-TOMIUJIKOBOI'O CETMEHTY
Ha (POHI 00JIITEPYI0YOTO TPOMOAHTIITY HUXKHIX KiHIIIBOK
(xBopoba broprepa). CepenHiit Bik IalliEHTIB CTAHOBUB
43,9%8.9 pokis. Yomosikis 0yio 14 (93,3%), xiHok — 1
(6,7%). IlepBuHHa rocmiranizauist 6yiaay 9 (60%) cocte-
PeKEeHHSIX, IOBTOPHA IOCIIITAIi3aLlis i3 peTpoMO030M — Y 6
(40%) cnoctepexenHsix. [lanieHTy 3BepTaincs 3i cTyme-
HeM rocTpoi immemii I1-a Ta I1-b kareropiii (Rutherford).

Ipyna 3-8 (20%) naitieHTiB i3 rocTpuM apTepialbHUM
TPOMOO30M IiIKOJIiHHO-TOMiJIKOBOTO CErMEHTY Ha (DoHi
aHEeBPU3MU MiAKoaiHHOI apTepii. CepeaHili BiK MaLli€EHTIB
craHoBMB 69,5+14,3 pokiB. YooBiki 6yino 7 (87,5%),
kiHoK — 1 (12,5%). Yci nmaiienTy Oyu rocriitaxizoBaHi
BIIEpILIE i3 TOCTPOIO illleMi€t0 HUXKHBOI KiHLiBKY I1-a,
1I-b xateropiii (Rutherford).

PE3Y/IbTATU AOCNIAKEHHS TA iX OBrOBOPEHHS

IMamientam rpynu 1 (n=17) BUKOHYBaJIN BiTKpUTi
orepaTuBHi BTpydaHHs y 7 (41,2%) criocTepexXeHHSIX,
€HIO0BaCKYJIsIpHi BrpydaHHs — 7 (41,2%) cioctepexxeH-
HSIX, periOHapHUIA KaTeTep CIIpSIMOBAaHUI TPOMOOJTi3NC —
2 (11,7%) Ta riopuate onepatuBHe BTpydaHHs B 1 (5,9%)
criocTepeskeHHi (Tabmuis 1).

Cepen BiIKpUTHX OMepaTUBHUX BTpyYaHb BUKOHYBa-
JIK TPOMOEKTOMII0 i3 MiIKOJiHHO-TOMiTKOBOTO CETMEHTY
B 7 (41,2%) cnioctepexxeHHsIX. B paHHbOMY micisiornepa-
LiiTHOMY Mepioji 1iarHOCTOBaHO PeTPOMO03, IKUI MicIst
cepii HeYCTIITHMX onepalliii MPY3BiB 10 aMIyTallii HYX-
Hboi KiHLiBKY B 1 (14,3%) criocTepeskeHHi.

Cepen eHI0BaCKYISIPHUX BTPyYaHb BUKOHYBAJIU ac-
nipauiiftHy TPOMOEKTOMII0, PEriOHApHUIA KaTeTep CIpsi-
MOBaHU I TPOMOOJTI3UC Ta PEHTTEHEHAOBACKYJISIPHY AU~
Jgrauito (PE) npuYMHHUX CTEHO3iB Ta CyOOKITI03iii B 4
(23,5%) crioctepeskeHHsIX. EHIOBAaCcKyJIIpHY MeXaHiuHY
TpoMOekToMito Rotarex, perioHapHMii KaTeTep CripsiMoBa-
HUI TPOMOOJTI3UC Ta PEHTTEHEHJOBACKYJISIPHY TUJISATALLIO
(PEN) nigkosiHHO-roMiJiKoBoro cermeHty B 2 (11,8%)
CroCTepeXeHHIX. AcMipalliiiHy TPOMOEKTOMilO Ta PEHT-
reHeHaoBackyasapHy auisgTauio (PEI) npuuynHHUX cTe-
HO3iB Ta cybokmo3iii B 1 (5,9%) criocrepexeHHi. B mairi-
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€HTIB i3 roCTpUM TPOMOO30M MiAKOJiHHO-TOMiJIKOBOTO
apTepiaJiIbHOTO CErMEHTY, SIKUM OyJIO BAKOHAHO €HI0-
BAaCKYJISIPHi BTpyYaHHS Ta €HIOBACKYJISIPHI BTPYYaHHS
MO€EMHAHI i3 TpoMOOIi3COM peTpoMOO03iB Ta aMITyTalliil

TEPMiHOM CIIOCTEPEXEHHS 2 Micslli He OyJsio (cTaTuc-
TUYHO 3HAYMMOI BiIMiHHOCTI BiJl 4aCTOTU peTpoMOO3y
y Mali€HTIB, IKUM Oy BUKOHAHI BiIKPUTi OTIE€paTUBHI
BTPy4YaHHS He BUsBJIeHO, p>0,05).

Tabauus 1
Buau Ta pe3ynbTar onepaTMBHUX BTPy4aHb BUKOHAHUX nauieHTam rpynm 1
onepaiis rpynal (n=17) | perpom603 | ammyTamis

TPOMOEKTOMisl i3 MMAKOJIIHHO-TOMiJIKOBOIO CETMEHTY 7 (41,2%) 1(14,3%) 1(14,3%)
TpombOekToMisa + PEJI migKodiHHO-TOMIJTKOBOTO CETMEHTY 1(5,9%) - -
acmipauiiiHa TpomoekToMist + Tpombodizuc + PEI migkoniHHO- 4(23,5%) B B
TFOMIJIKOBOI'O CEIMEHTY 270

acmipaitiiina Tpom6ekToMist + PEJL miaKoJiHHO-TOMiJIKOBOTO CEIMEHTY 1(5,9%) - -
Rotarex + tpoM6o:izuc + PEJI nigKoiHHO-TOMIJIKOBOTO CETMEHTY 2(11,8%) - -
perioHapHuit KaTerep CpsIMOBaHUI TPOMOOJIi3HC 2 (11,8%) - -
Bcworo 17 (100%) 1(5,9%) 1(5,9%)

INauieHTaMm, SKMM BUKOHYBAJIM perioHapHUI KaTeTep
crpsiMoBaHuit Tpomoboizuc B 2 (11,8%) ciocTepekeHHSIX
Ta TiOpUIHI orepaTUBHI BTpyYaHHS — TPOMOEKTOMIIO I10-
€IHAHY 3 PeHTTeHEeHI0BaCKyIsipHOIO nusirtaiiero (PEJ)
MiIKOJiHHO-TOMIJIKOBOro cermeHty — 1 (5,9%) criocte-
peXeHHSI, peTpoMOO03iB Ta aMITyTallilf He OyJI0 (cTaTHC-
TUYHO 3HAYMMOI BiIMIHHOCTI BiJl 4aCTOTU peTPOMOO3y
Y Malli€HTIB, IKUM OyJIM BUKOHAHI BiIKPUTi OlepaTuBHi
BTpy4YaHHs He BUsABIeHO, p>0,05).

3arajoM, B rpyIi 1 peTpoM003 Ta aMITyTallisT HUXK-
HbOI KiHIIiBKM cTaHoBWIIA 5,9% Ta 5,9% BinnosinHo, Tep-
MIiHOM CITOCTEePEXKEeHHS 2 MicCsIIIi.

IMauientam rpynu 2 (n=15) BUKOHYBaJIU BiIKpU-
Ti onepaTuBHi BTpy4aHHs y 10 (66,7%) criocTepeskeH-
HSIX, perioHapHUI KaTeTep CIpsIMOBaHMIT TPOMOOJTi3HC —
3 (20,0%) ta enmoBacKyJisipHi BTpy4aHHs B 2 (13,3%)
CMOCTEPEKEHHSIX (Ta0AULIS 2).

Tabauusa 2
Buau Ta pe3ynbTaT onepaTMBHUX BTpy4aHb BUKOHAHMX NaLieHTaM rpynu 2
oreparisi rpyna 2 (n=15)| perpom603 |amnyramis

TPOMOEKTOMIiS i3 MiAKOJiHHO-TOMIJTKOBOTO CErMEHTY 8 (61,5%) 7 (87,5%) 3(37,5%)
TPOMOEKTOMisI i3 TOMIIKOBOTO CETMEHTY, CTETHOBO-3aIHbOTOMIJTKOBE 2 (15,4%) 2 (100%) 2 (100%)
[IyHTYBaHHST

acripauiiina tpom6exkTomist + PEJI migKoIiHHO-FOMIJIKOBOTO CETMEHTY 2 (15,4%) 2 (100%) 1(50,0%)
perioHapHUI KaTeTep CIpsIMOBAaHMI TPOMOOJIi3NC 3(20,0%) - -
Bcroro 15 (100%) 11(73,3%) 6 (40,0%)

Cepen BiIKpUTHUX OIIEPaTUBHUX BTpy4YaHb, BUKOHY-
BaJIM TPOMOEKTOMIIO i3 MiAKOTIHHO-TOMiJIKOBOTO CETMEHTY
y 8 (61,5%) criocTepexxeHHAX. B paHHBOMY TTicTsIOoIEpa-
iitHoMy Tiepiozi BUHUK petpoM603y 7 (87,5%) criocte-
PEXEHHSIX, SKUI MPU3BIB 10 aMITyTallii HUXKHbOI KiHLiBKA
y 3 (37,5%) nauieHTiB TEpMiHOM CIIOCTEPEKEHHS 2 Mi-
caui. TpoMOeKTOMiI0 i3 TOMITKOBUX apTepiii MoeaHaHY
i3 CTerHOBO-3aJHHOTOMIJTKOBUM ayTOBEHO3HUM IIIYHTY-
BaHHSM OyJ10 BUKOHaHO Y 2 (15,4%) criocTepesKeHHSIX.
B panHboMmy micisionepaiiiHoMy rnepiofii AiarHOCTOBaHO
Tpom603 1ryHTa y 2 (100%) criocTepexxeHHSIX, SIKUi MpHr-
3BiB 0 aMITyTaLlil HYKHBOI KiHLIBKH Y 2 (100%) mawieHTiB
TEPMiHOM criocTepekeHHs 2 Micsui. BinnmosinHo, y mari-
€HTIB, IKMM 0YyJ1I0 BUKOHAHO BiIKPUTi ONIepaTUBHI BTPY-
YaHHS peTpoM003 aiarHocToBaHo Y 90% criocTepexXeHb.

V nauieHTiB, IKUM BUKOHYBaJIU PeriOHApHUI KaTeTep
cripsmoBaHuit Tpomoortizuc B 3 (20,0%) criocTepeskeHHSIX,
MporpecyBaHHs illIeMil Ta aMITyTallil HUXKHBOI KiHI[IBKY Tep-
MiHOM CHIOCTEpEKEeHHSsI 2 MicsILIi He OyJ10 (BiIMiHHICTb Bif yac-
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TOTHU PETPOMOO3Y Y MALIIEHTIB, IKUM OY/I1 BUKOHAHI BiIKpH-
Ti ONepaTUBHI BTPyYaHHS CTAaTUCTUYHO 3HaYnMa, p=0,04).

Cepe eHIOBaCKY/ISIPHIX BTPYJaHbh BUKOHYBAJII aCTIi-
paliiiHy TpOMOEKTOMIlO Ta PEHTIEHEHI0BACKYIISIpHY AUJISITA-
wito (PE) y 2 crioctepexkeHHsX. PeTpoM003 miarHocToBaHO
y 2 (100%) criocTepeskeHHSIX, SIKUii IIPU3BIB IO aMITyTallil
HIDKHBOI KiHLIBKY B 1 (50%) naitieHTa TepMiHOM CITOCTe-
peXeHHs 2 Micsli (CTaTUCTUYHO 3HAYMMOI BiIMiHHOCTI
Bill YaCTOTU peTpOMOO3y y MALIiEHTIB, SIKMM OYyJIM BUKOHA-
Hi BiTKpUTI OITepaTUBHI BTpyYaHHsI He BUSIBIICHO, p>0,05).

3arajoM, B rpyIii 2 peTpoM003 Ta aMITyTallisl HUX-
HBOI KiHILiBKM cTraHoBuia 73,3% ta 40,0% BinmosimgHo,
TEPMIiHOM CITOCTEePEXKEHHS 2 MiCHIIi.

IMaientam rpynu 3 (n=8) BUKOHYBaJIU BiIKPUTI
orepaTuBHi BTpydaHHs B 3 (37,5%) criocTepexXeHHSIX,
perioHapHuii KaTeTep CpsIMOBaHUI TpoMOoJi3uc — 3
(37,5%) ta enpoBacKyJsipHi BrpydanHs — 2 (25,0%) cno-
cTepexXeHHs (Tadauiia 3).

Kainiyga Ta mpodiraktnara meanimaa, Ne 4(18) /2021



KAIHIYHA MEAVILIMIHA

Tabauys 3
Buau Ta pe3ynbTar onepaTtMBHUX BTpy4aHb BUKOHAHUX NaujieHTam rpynu 3 )
oneparis rpymna 3 (n=8) | perpom603 | amnyTamist

TPOMOEKTOMIisI 3 TOMIJTKOBOTO CErMEHTY + MpOoTe3yBaHHSI MiAKOIIHHOI apTepii 3(37,5%) - -
acripaiiitna TpoMoekToMist + PEJI miAKOIiHHO-TOMIJIKOBOTO CETMEHTY 1(12,5%) 1 (100%) 1 (100%)
acnipauiiiHa pomoekTomis + PEJl rominkoBoro cermeHTty +
€HJ0MpOoTe3yBaHHS MiAKOIiHHOI apTepii Viabahn 1(12,5%) B B
perioHapHuit KaTeTep CpsIMOBaHUN TPOMOOJTiZKC 3(37,5%) - -
Bcroro 8 (100%) 1 (12,5%) 1(12,5%)

Cepen BiIKpUTHX OITEPaTUBHMX BTPYYaHb, BUKOHY-
BaJid TPOMOEKTOMIlO i3 TOMIJIKOBUX apTepiii Ta ayToBe-
HO3HE MIPOTe3yBaHHS IMiaKoIiHHOI apTepii—y 3 (37,5%)
crocTepexXeHHsaX. PerpomM603y Ta ammyTailii HU>KHbOL
KiHIIBKM TEPMiHOM CIIOCTEPEXXEHHS 2 Micsl1li He OyJ0.

VY nauieHTiB, IKUM OyJ10 BUKOHAHO perioHapHui
KaTeTep crpsiMoBaHuii Tpomboisucy 3 (37,5%) cnocre-
PEXXEHHSIX peTpoMO03y Ta aMITyTallii HUXKHbOI KiHIIiBKU
TEPMIiHOM CITOCTEepEXKEeHHS 2 Micdlli He OyI1o0.

Cepen eHIOBaCKYJIIPHUX BTpYYaHb BUKOHYBAJIN
acripaliiiHy TpOMOEKTOMil0 Ta peHTIeHeHA0BACKYJIsIP-
Hy punsTauito (PE/) minkoaiHHO-TOMITIKOBOro CerMeH-
Ty B 1 (12,5%) criocTepekeHHi, Micist SIKOi B pAaHHbOMY
micasonepaliiHOMy Mepioi AiarHOCTOBAHO PETPOMOO3
Ta BUKOHAHO aMIyTallil0 HUXKHBOI KiHLiBKM. Takoxk, 0ys10
BUKOHAHO acIlipaliifHy TpOMOEKTOMil0, peHTTeHEH 10~
BackyssipHy auisTauiero (PE) roMmiikoBoro cerMeHTy
Ta eHAOIpPOTe3yBaHHS MiIKOJiHHOI apTepii Viabahn B 1
(12,5%) criocTepexXeHHi 3 MO3UTUBHUM PE3YJIBTaTOM.
BignoBinHo, y mauieHTiB, SKUM 0yJI0O BUKOHAHO €HI0-
BacKYyJISIpHI BTpyJaHHST peTpoM003 JiarHocToBaHO y 50%
crocTepekeHb (CTAaTUCTUYHO 3HAUMMOI BiIMiHHOCTI MixX
miarpynaMmu He BusiBiaeHo, p>0,05).

3arajoM, B rpyIi 3 peTpoM003 Ta aMIyTallisl HUX-
HBOI KiHIiBKM cTaHoBuAa 12,5% ta 12,5% BinnosigHo,
TEPMiHOM CIIOCTEPEXEHHS 2 MiCsLLi.

BUCHOBKU

1. ¥V nmauieHTiB i3 TOCTpUM apTepiaJlbHUM TPOMOO30M
T IKOJIIHHO-TOMIJIKOBOTO CETMEHTY Ha (hOHi eMOoTil
a00 CTEHOTUYHO-OKJII031HHUX 3aXBOPIOBAHb, SIKUM
BUKOHYBaJIM KOMOIHOBaHI €H1I0BACKYJISIpHI a00 ri-
OpuIHi orepaTUBHI BTpy4aHHSI peTpoMO03y Ta aM-
MyTallii He 1iarHOCTOBAaHO, Yy HNALli€EHTIB i3 BIIKPUTOIO
TPOMOEKTOMI€EIO peTpOoMO03 Ta aMITyTallii 1iarHOCTO-
BaHO Yy 14,3% criocTepekeHb.

2. Y maii€eHTiB i3 TOCTpUM apTepiaJIbHUM TPOMOO-
30M MiJKOJiHHO-TOMIJIKOBOTO CErMEHTY Ha (poHi
00JIiTEpyIOUOTro TPOMOAHTIITY HUKHIX KiHIIiBOK
IIPOBEACHHS PEriOHapHOTO KaTeTep CIIPSIMOBAHOTO
TpoMOo:i3ucy mokasanu Kpaiti (p=0,04) pe3yib-
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TaTHu B MOPiBHSAHHI i3 BIAKPUTOIO TPOMOEKTOMIEIO
Ta eHJOBACKYIIPHUMHU BTPYUYAHHSIMU, TIPU IKHUX pe-
TpoM003 Ta aMITyTanii giarHoctoBaHo y 90% Ta 100%
CIIOCTEPEeXXEeHb BiTIOBIAHO.

3. V naii€eHTiB i3 TOCTpUM apTepiaJbHUM TPOMOO30M
IMiIKOJiIHHO-TOMIJIKOBOTO CETMEHTY Ha (hOHI aHEBpU3-
MM MiAKOJIHHOI apTepii, IKUM BUKOHYBAIU BiIKpU-
Ti onepaTUBHI BTpydyaHHs a00 perioHapHuii KaTeTep
CMPSIMOBAHUM TPOMOOJIiI3UC peTPOMOO3Y Ta aMITyTallil
He iarHOCTOBAHO, y MALliEHTIB i3 eHIOBACKYJISIPHUMU
BTpY4YaHHSIMU, peTpoMO03 Ta aMIyTallii 1iarTHOCTOBA-
HO y 50% criocTepekeHb.

NEPCNEKTUBKX NOAANbLUUX AOCIAKEHD

JI1s1 moKpallleHHsI pe3yJIbTaTiB JIiKyBaHHS Malli€HTIB
i3 roCTpUM TPOMOO30M apTepiil MiAKOJiHHO-TOMIJIKOBOTO
CEerMeHTY MOTPiOHO PO3POOUTU UITKUIA aJITOPUTM Hia-
THOCTUKHU Ta BUOOPY METOAY XipypriqHOTO BTPYJaHHS.
Takox, cKIIamHUMM, ajie MEPCIEKTUBHUMMU € iMYHOJIO-
TiYHi OCITiIXKEHHS BAHUKHEHHS Ta PO3BUTKY OOJIiTEPY-
0YOTr0o TPOMOAHTIITY, 110 JACTh MOXJIMBICTb BIJIUBATHU
Ha HecrenndivHe 3amajieHHs CyIuH, SIK TIPUINHY BH-
HUKHEHHSI TpOMOO03y apTepiit.

®IHAHCYBAHHS

PobGoTta BuKoHyBajacs BiIMOBiAHO 10 AUCEpTAaLIili-
HOro aociaiakeHHs 3n00yBavya b. KyiikoBcbkoro.

®inaHCOBOI MATPUMKY 3 OOKY KOMITaHiii-BUPOOHU-
KiB TiKapCbhbKUX TpenapariB i BApOOiB MEAUYHOIO MpHU-
3HAYEHHSI aBTOPU HE OTPUMYBAJIH.

KOH®JIKT IHTEPECIB

ABTOpPU 3a8BISIOTh PO BiICYTHITH KOHPIIKTY
iHTEpEeCiB.

CXBAJIEHHSI KOMITETY 3 ETUKU

KiiHiuHe nocimiaKeHHs CXBaJeHO Ha 3aCilaHHi KO-
Micii 3 mutanb etuku JHY «HaykoBo-npakTuuHuit LIeHTp
npodinakTUIHOI Ta KaiHiuHOI MeauiHu» JYC.
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Pestome

XUPYPIMYECKOE JIEYEHUE OCTPOrO TPOMBO3A APTEPUI NOAKONEHHO-BEPLLOBOIO CEFTMEHTA
0. M. T'ynano', 0. U. HaGonotHbiii!, B. J1. Kynukoeckuii', O. E. Leen', B. B. LLlanpuHckwii',
A. B. Wawmpaii-Cac', 0. A. Fonsuenko', Al. A. Makueuyk', B. I. lypbsiHOB?

! TocynapCcTBEHHOE Hay4HOe YupexaeHue «Hay4HO-NpakTUYecKuiA LIEHTP NPOGMITaKTUYECKOI U KIMHUYECKOW MeaNLIHBI»
l'ocypapcTeeHHoOro ynpaeneHus genamu, r. Kues, YkpanHa
2 HaumoHanbHbIA MeauuMHCKMiA yHuBepcuTeT umenn A. A. Boromornbla, r. Kues, YkpavHa

ITeAp mccaepoBanms1. ITpoaHaAM3MpOBaTh pe3yAbTaThl XMPYPTUIECKOr0 AeYeHNsI OCTPOIo TpoMbo3a apTepuii
ITIOAKOAEHHO-6epIIOBOrO cerMeHTa IIPY PasAMYHBIX STUOAOIMYECKMX (PaKTOpax ero BO3HMKHOBEHNSI.
[TpoBeAeH aHaAM3 XUPYPIUIecKoro AedeHus 40 IaIMIeHTOB C OCTPBIM TPOMOO3OM apTepuii ITOAKOAEHHO-
6eprioBoro cermenra 3a nepuoa ¢ 2014 mo 2020 roa. B 3aBucrMocT OT mIaToreHe3a BO3HMKHOBEHMSI OCTPOTO
Tpomb03a apTepuii IOAKOACHHO-OepIIOBOTO CerMeHTa IIAlVEHTHl OBIAM PasA€A€HBl Ha TpY IPYIIIbL IpyIIla
1-17 (42%) manyeHTOB C OCTPBIM apTePUAABHBIM TPOMOO30M IIOAKOAEHHO-0€PIIOBOrO CerMeHTa, BO3HIUKIIIIM
BCAEACTBIME SMOOAVM MAM Tpombo3a Ha (poHe CTeHO3HO-OKKAIO3MOHHBIX 3a00A€BaHMII COCYAOB HVIKHIX KO-
HeuHocTel; Tpynmna 2-15 (37,5%) narnmeHToB ¢ OCTPBIM apTepUaAbHBIM TPOMOO30M IIOAKOAEHHO-O€pPIIOBOTO
cerMeHTa Ha (poHe OOAUTEPUPYIOIIEro TpOMbaHIMUTa HIDKHMX KOHeuHocTell (6oaesHs Droprepa); rpymima 3-8
(20%) maIMeHTOB C OCTPBHIM apTepPAaABHBIM TPOMOO30M IIOAKOAEHHO-0€PIIOBOrO cerMeHTa Ha hOHe aHEeBPU3MBI
IIOAKOAEHHOJI apTepyt. B TedeHune cpoxa HabAOAEHNS 2 MecsIla B rpyIile 1 9acToTa peTpoMb03a 1 aMITy TaIum
HIDKHel KOHeYHOCTH cocTaBuaa 5,9% 1 5,9% cooTBeTCTBeHHO. B rpymie 2 gacrora perpoMbo3a 1 aMITyTaIum
HIDKHel KOHeuHOCTH cocTaBuaa 73,3% 1 40,0% cooTBeTcTBeHHO. B rpyime 3 yacToTa peTpoM603a 1 aMITy TaIlun
HVKHeN KoHedHocTH coctaBuaa 12,5% mn 12,5% cooTBeTCTBeHHO.

BBIBOABI. Y IIalME€HTOB C OCTPHIM apTepPUAaAbHBIM TPOMOO30M IIOAKOAEHHO-0EPIIOBOTrO cerMeHTa Ha (poHe M-
OOAMY VAV CTEHO3HO-OKKAIO3VIOHHBIX 3a00A€BAHMIL IIPOBEAEHNS] KOMOMHMPOBAHHBIX SHAOBACKYASPHBIX VAV
IVIOPVAHBIX OIIEPATMBHBIX BMEIIATEABCTB IIOKA3aAM AyYIIIVE PE3YABTATHI IO CPABHEHUIO C OTKPBITOM TPOM-
65KTOMMEI, TIPY KOTOPOIL peTpOMb03 AMarHOCTUpOoBaH y 14,3% cAydaeB HAOAIOAeHMIA. Y IIaLMEHTOB C OOAN-
TepUPYIOLUIMM TPOMOAHTMUTOM HIVDKHMX KOHEYHOCTEN IIPOBEACHNSI PErYOHAPHOIO KaTeTep-HalpaBAEHHOIO
TpoMboAMsICca moKasaAu Aydumne (p=0,04) pe3syAbTaThI II0 CPABHEHUIO C OTKPBITON TPOMOSKTOMUEN U SH-
AOBaCKYASIPHBIMM BMeIIIaTeABCTBAMM, IIPU KOTOPBIX peTpoM603 AmarHoctposaH y 90% u 100% caydaes
HaOAIOAEHUI COOTBETCTBEHHO. Y IIAIIIEHTOB C aHEBPU3MOI IIOAKOAEHHOM apTepuyl BBIITOAHEHWMSI OTKPBITBIX
OIlepaTVBHBIX BMEIIATEABCTB VAU PETMOHAPHOIO KaTeTep-HallpaBACHHOTO TPOMOOAM3YICA ITOKA3AA AYUIIIVIe
Pe3yABTaTHI 110 CPAaBHEHUIO C SHAOBACKYASIPHBIMI BMeIlIaTeABCTBAMI, IIPY KOTOPBIX PETPOMO03 AMarHOCTUPO-
BaH y 50% cAydYaeB HaOAIOAEHMIA.

Kntouesvie crosa: TpoM603 apTepuii, S)MOOAN SI IOAKOACHHOVE ap TEPUM, 0OAUTePUPYIONINIA TPOMOAHT MNT,
6oae3Hp Bioprepa, aHeBpM3Ma IIOAKOAEHHOI ap TepUM.
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SURGICAL TREATMENT OF ACUTE THROMBOSIS ARTERIES OF INFRAPOPLITEAL SEGMENT
Y. Hupalo', O. Nabolotnyi', B. Kulikovskyi', 0. Shved', V. Shaprynskyi', A. Shamrai-Sas', 0. Holiachenko',
D. Makivchuk', V. Gurianov?

! State Institution of Science «Research and Practical Center of Preventive and Clinical Medicine» State Administrative
Department, Kyiv, Ukraine
2 Bogomolets National Medical University, Kyiv, Ukraine

Aim of the study was to analyze the outcomes of surgical treatment of acute thrombosis of the popliteal-tibial
segment arteries with various etiological factors of its occurrence.

The analysis of the surgical treatment of 40 patients with acute thrombosis of the popliteal-tibial segment arter-
ies was carried out for the period from 2014 to 2020. Depending on the pathogenesis of acute thrombosis of the
popliteal-tibial segment arteries, the patients were divided into three groups: Group 1-17 (42.5%) patients with
acute arterial thrombosis of the popliteal-tibial segment caused by embolism or thrombosis in the background
of stenotic-occlusive diseases of the lower extremitiesvessels; Group 2-15 (37.5%) patients with acute arterial
thrombosis of the popliteal-tibial segment in the background of thromboangiitisobliterans of the lower extrem-
ities (Buerger’s disease); Group 3-8 (20%) patients with acute arterial thrombosis of the popliteal-tibial segment
in the background of popliteal artery aneurysm. During the follow-up period of 2 months, the incidence of
rethrombosis and amputation of the lower limb in the patients of Group A was 5.9% and 5.9%, respectively. In
Group B, the incidence of rethrombosis and amputation of the lower limb was 73.3% and 40.0%, respectively.
In group C, the incidence of rethrombosis and amputation of the lower limb was 12.5% and 12.5%, respectively.
Conclusions. In patients with acute arterial thrombosis of the popliteal-tibial segment in the background of em-
bolism or stenotic-occlusive diseases, combined endovascular or hybrid surgical interventions showed better
results compared to open thrombectomy, in which rethrombosis was diagnosed in 14.3% of cases. In patients
with thromboangiitis obliterans of the lower extremities, regional catheter-directed thrombolysis showed bet-
ter (p=0,04) results compared to open thrombectomy and endovascular interventions, in which rethrombosis
was diagnosed in 90% and 100% of cases, respectively. In patients with popliteal artery aneurysm, open surgi-
cal interventions or regional catheter-directed thrombolysis showed better results compared to endovascular
interventions, in which rethrombosis was diagnosed in 50% of cases.

Keywords: arterial thrombosis, popliteal artery embolism, thromboangiitis obliterans, Buerger’s disease,
popliteal artery aneurysm.

Ingpopmauis npo aemopie snaxodumocs Ha caiimi hitp.//www.cp-medical.com.
Jlama naoxo0xcenns do pedakuii — 22.10.2021 p.
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CHOICE OF REVASCULARIZATION TECHNIQUE IN PATIENTS WITH ISCHEMIC

DIABETIC FOOT

D. Shapovalov

State Institution of Science «Research and Practical Center of Preventive and Clinical Medicine» State Administrative Department, Kyiv,

Ukraine

Summary

Background. Ischemic diabetic foot is determined by trophic disorders of the foot due to a combi-
nation of atherosclerosis of the arteries and diabetic lesions. In the United States and some Europe-
an countries, among major non-traumatic amputations, amputations in patients with diabetes are
45-70%. The use of revascularization can significantly improve the results of treatment of patients
with diabetic foot. Features of ischemic diabetic foot require a separate approach to revasculariza-
tion. There are no generally accepted guidelines for revascularization in diabetic foot in the world
today. The choice of revascularization technique remains an open question.

The aim of the study. To analyze the effectiveness of differentiated application of intervention
techniques of revascularization for the treatment of ischemic diabetic foot.

Steps of differentiated choice of revascularization. We identified seven steps: determination of
indications for revascularization, determination of the critical arterial segment. the level of hemody-
namic compensation, determination of the feasibility of revascularization, the choice of revascular-
ization technique, the perform revascularization, the active postoperative monitoring.

Materials and methods. Diabetic ischemic foot was diagnosed in 133 observations. 123 revascular-
izations of 94 lower extremities were performed in 91 patients with ischemic diabetic foot. Patients
underwent angioplasty, surgical revascularization or hybrid intervention.

Results. Revascularization was performed in revascularization was performed in 92,4% of patients
with ischemic diabetic foot. Amputation-free survival was noted in 85.4% of cases, wound-healing
in 62.6%, preservation of foot support function in 79.7%, avoidance of repeated interventions in
78.9%. 5 (5.5%) patients died, 2 of them (2.2:%) within 30 days after revascularization.

Conclusions: Differentiated choice of revascularization technique allows to increase the number of patients to
be revascularized 92,4%, to reach of the level amputation-free survival to 85,4%, to reach of the level wound-
healing to 62,6%, to salvage of foot support function to 79,7%, to perform revascularizations in patients with
a high probability of limb amputation.

Key words: peripheral arterial diseases, diabetic foot, revascularization, angioplasty, vascular
surgery, endovascular treatment.

INTRODUCTION

Peripheral arterial diseases (PAD) are frequent pa-
thology that significantly impairs the quality of life and
leads to disability of people over 50 years. In the study
PARTNERS (2001p.) [1] 6,979 people over the age of 50
were examined. Peripheral arterial diseases (PAD) were
found in 1865 (29%) patients. More than 80% of them
had clinical signs, but only 49% were examined by their
doctors and had a diagnosis.

18

The number of patients with diabetes, according to
the WHO report for 2016 [2], in Ukraine is 9.1% and tends
to increase, both in our country and around the world.

Diabetics are 2.7 times more prone to peripheral artery
disease than people of the same age without diabetes [3]. Ath-
erosclerosis of the arteries of the lower extremities in com-
bination with diabetes remains the main cause of non-trau-
matic major amputations of the lower extremities [4]. The
generally accepted probability of risk of diabetic foot ulcers
is 25% [4], according to some studies can reach 34% [5].
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According to the International Diabetes Federation,
diabetic foot ulcers occur annually in 9.1 million of the
world’s 26.1 million diabetics. In the United States and
some European countries, among major non-traumatic
amputations, amputations in patients with diabetes are
45-70% [7,8,9,10].

Of these, the combination of diabetes and peripheral
artery disease is 37-47% of all amputations, without dia-
betes — 16.2% —22.1%. [10,11]. After major amputations,
the average life expectancy is 50%, according to some data
only 2 years [12], and 5-year mortality is 40-90% [13].
One recent study [14] reported the following: after major
amputation for ischemic diabetic foot, survival for 1 year
was 41.7%, for 5 years — 8.3%.

The use of revascularization can significantly im-
prove the results of treatment of patients with diabetic foot.
Limb salvage after revascularization for 1 year is 78-85%
compared with 54% in patients treated conservatively [15].

Today there are two basic and two derivative meth-
ods of revascularization.

The basic ones include surgical revascularization
(open vascular surgery, bypass surgery), endovascular re-
vascularization (angioplasty). Combining endovascular
and surgical techniques within a single procedure is called
hybrid revascularization.

The use of endovascular technique for targeted ad-
ministration of thrombolytic drugs — catheter-directed
thrombolysis. The task of revascularization in a patient
with diabetic foot is to restore blood flow to at least one
of the arteries of the foot, preferably the one that supplies
the affected area [16].

Targeted restoration of blood flow in the most dam-
aged areas of the foot became possible due to the angio-
somal concept [17,18]. Current clinical guidelines for the
choice of revascularization technique are Inter-Society
Consensus for the Management of Peripheral Arterial
Disease (TASC-II) [19] and Global Vascular Guidelines
on the Management of Chronic Limb-Threatening Isch-
emia (CLTT) [20].

The recommendations of TASK-II (2007) do not
currently take into account the current possibilities of en-
dovascular revascularization.

The CLTI guidelines have specifically highlighted
the limitations of using these guidelines in patients with
diabetes due to the large difference between peripheral ar-
tery disease and ischemic diabetic foot [20].

A careful study of the studies on which these recom-
mendations are based reveals a significant difference in
the results of open, endovascular, and hybrid revascular-
izations, depending on the authors, clinics, and countries.
The result of revascularization is obviously influenced by
the experience of specialists, organizational and econom-
ic factors, both within the clinic and within the country.

Kainivyna ta npodiraxkruana Mmeanrmaa, Ne 4(18) /2021

THE AIM OF THE STUDY

To analyze the effectiveness of differentiated appli-
cation of intervention techniques of revascularization for
the treatment of ischemic diabetic foot.

We defined the goal of revascularization as improv-
ing the quality of life by preserving the limb. Tasks of re-
vascularization are reduction of pain, avoidance of large
amputation, healing of trophic disorders, preservation of
functional capacity (support function) of the foot, suffi-
cient for comfortable daily activity.

STAGES OF DIFFERENTIATED REVASCULARIZATION
ALGORITHM

Step 1. Determination of indications for revascular-
ization. Indication for revascularization is the presence of
the ischemic diabetic foot.

Step 2. Determination of the critical arterial seg-
ment. The critical arterial segment, we considered the
affected arterial area, which most changes the hemo-
dynamics in the limb. The second necessary task was to
determine the functional capacity of inflow arteries and
outflow arteries.

Step 3. The level of hemodynamic compensation.
Hemodynamic compensation was defined as the ratio of
occlusive-stenotic arterial lesions and ischemia of foot
scans.

Step 4. Determination of the feasibility of revas-
cularization. Probability of successful revascularization.
The feasibility of revascularization was determined by the
risk-benefit ratio. We took into account: the probability of
successful revascularization, the probability of progression
of ischemia, trauma of the chosen technique, the forecast
of preservation of functional ability of foot, daily activity
of the patient.

the patient’s needs for quality of life, predicted tim-
ing of recovery of patient activity.

Step 5. The choice of revascularization technique.
First of all, we have always considered the possibility of an-
gioplasty — «Angioplasty is the first strategy». When per-
forming angioplasty, we tried to adhere to the angiosomal
concept. Surgical revascularization was choosen in pro-
longed resistant occlusions with capable outflow arteries,
local short occlusions of the bifurcation zone of the com-
mon femoral artery, Lerich’s syndrome, ineffectiveness of
previous endovascular intervention.

Step 6. Perform revascularization.

Step 7. Active postoperative monitoring. The mon-
itoring periodlasted one year. The monitoring consist-
ed of follow-up with ultrasound examinations, debride-
ment, infection control, off-loading, daily walking and
drug support
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RESEARCH DESIGN
Indications for revascularization.

Indications for revascularization were considered to
be the presence of diabetic ischemic foot.

Exclusion group.

— patients with palpatory pulsation of the arteries of the foot,

— patients with intermittent claudication that has not pro-
gressed or has not significantly affected quality of life,

— patients with diabetes mellitus and peripheral arterial
diseases without trophic disorders,

— patients who refused revascularization or went to an-
other institution.

Indications for primary major amputation: the condi-
tion of the limb, which eliminates the possibility of main-
taining the supporting function of the foot even after suc-
cessful revascularization.

Clinical data. Preliminary planning of the method of
intervention during the initial examination was based on the
somatic condition of the patient, the local status of the lower
extremity, palpation of the arteries of the lower extremities.

ADDITIONAL EXAMINATIONS

Ultrasound of the arteries of the lower extremities is
a mandatory examination performed during the general
examination for signs of ischemia.

CT angiography of the lower extremities. It was used
mainly for lesions of the arteries of the 1st and 2nd order,
when it is necessary to determine the exact size of the af-
fected area (eg, aneurysm) or if the patient has the results
of the examination at the first examination.

Angiography was planned to obtain additional in-
formation with the subsequent transition to the revascu-
larization procedure according to one of the methods ac-
cording to the obtained data.

CRITERIA FOR EVALUATING THE RESULTS

The following were chosen as criteria for evaluating
the results: avoidance of major amputation, healing of tro-
phic disorders. preservation of the supporting function of
the foot, repeated surgical interventions.

Terms of evaluation of results.

The monitoring period was 12 months.

MATERIALS AND METHODS

Diabetic ischemic foot was diagnosed in 133 obser-
vations. Revascularization was considered inexpedient
at the stage of the initial examination in 3 observations.

In 5 observations after angiography revascularization
by any method was considered impossible

20

Attempts at revascularization were unsuccessful in
2 observations.

123 revascularizations of 94 lower extremities were
performed in 91 patients with ischemic diabetic foot.

All patients (100%) had trophic ischemic lesions of
the foot, in three cases both lower extremities were af-
fected (2.4%).

All patients underwent angioplasty, surgical revascu-
larization or hybrid intervention.

Sex. 73 revascularizations were performed in men
(59.4%), 50 in women (40.6%). Age. By age, patients were
divided into 2 groups: I — up to 65 years, II — 65 years and
older, the distribution by groups was 37 (30.8%) and 83
(69.2%), respectively. YpaxkeHHSs CTOIIN.

There are three characteristics of foot lesions:

— WIFi classification category,
— type of ischemic lesion,
— localization of the lesion.

Patients with category 0 foot lesions (rest pain, no
skin damage) were excluded from the study design.

REVASCULARIZATION TECHNIQUE

Revascularization techniques were divided into 3
groups: X-ray endovascular, surgical and hybrid. Endo-
vascular revascularizations were performed 90 (73.2%),
surgical — 24 (19.5%), hybrid — 9 (7.3%).

To statistically accurately evaluate the results of revas-
cularizations, it was decided to combine hybrid interventions
with X-ray interventions, given their relatively small number.

Catheter-directed thrombolysis was considered as
a derivative of X-ray endovascular technique.

In the study group of patients as a separate method of
treatment catheter-directed thrombolysis was not used, it
was part of the staged treatment according to the scheme
«thrombolysis-angioplasty».

RESULTS

Diabetic ischemic foot was diagnosed in 133 cases.
Revascularization was considered inexpedient at the stage
of the initial examination in 3 observations.

In 5 observations after angiography, revasculariza-
tion by any method was considered impossible due to to-
tal occlusion of the main arteries of the leg and foot and
underdeveloped collateral arteries.

123 revascularizations of 94 lower extremities were per-
formed in 91 patients with ischemic diabetic foot. Attempts
at revascularization were unsuccessful in 2 observations.

The analysis of long-term results within 1 year after
revascularization was performed.
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Total number: 123 revascularizations

Number percents

Amputation-free survival

101 85,40%

Wound-healing

77 62,60%

Avoidance of repeated revascularization

97 78,90%

Functional capacity of the foot

98 79,70%

Amputation-free survival was noted in 85.4% of cas-
es, wound-healing in 62.6%, preservation of foot support
function in 79.7%, avoidance of repeated interventions
in 78.9%.

5 (5.5%) patients died, 2 of them (2.2:%) within
30 days after revascularization.

5 (5.5%) patients died, 2 of them (2.2:%) within
30 days after revascularization.

EVALUATION OF RESULTS

The results of revascularization were evaluated ac-
cording to the following criteria: amputation-free surviv-
al, healing of trophic lesions, repeated revascularization;
preservation of the supporting function of the foot.

STATISTICAL ANALYSIS

Statistical analysis was performed using the statistical
open access package EZR v. 1.54 (graphical user interface
for R statistical software version 4.0.3, R Foundation for
Statistical Computing, Vienna, Austria) [21].

Method of revascularization

A statistically significant difference (p.value = 0.046)
in the effectiveness of different revascularization tech-
niques was revealed.

Amputation-free survival

14 angiosom
— ang
— no-ang
04
=
g o
Qo
[
o
04
04
04
T T T T T T T
0 1 2 3 4 5 6

Number at risk

ang 91 64 42 21 14 9 2
no-ar2 17 5 1 1 1 1

The probability of amputation-free survival for 1 year
with endovascular or hybrid techniques — 87.9%, with vas-
cular surgery — 75.0%.
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Angiosomal concept.

14 Type
— 1

04

04

Probability

04

0

T T T T T T T
0 1 2 3 4 5 6

amputation.time
Number at risk

1 99 66 39 15 9 4 1
2 24 15 8 7 6 6 2

There was also a statistically significant difference in
adherence to the angiosomal concept in revascularization
of the foot and leg (p.value = 0.018).

The probability of amputation-free survival within
1 year in angiosomal revascularization (direct revascu-
larization) — 91,9%, in indirect (indirect revasculariza-
tion) — 71.9%.

Wound healing
DFU..WIFi.Wou
— 1
— 2
- 3
2
o
8
<}
o
T T T T T T
0 1 2 3 4 5
healing.time
Number at risk
1 24 1 1 1 0 0
2 64 8 4 1 1 1
3 35 7 0 0 0 0

There was a statistically significant difference (p.value
=(.015) of healing from the category of foot tissue lesions
by WIFi. Healing during the year with lesions of 1 cat. noted
in 95.8% of observations, 2 cat in 54.0%, 3 cat. in 55.6%.
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There was no statistically significant dependence on
the method of intervention (p.value = 0.086). The median
healing was 0.25 for X-ray endovascular and 0.6 for sur-
gical revascularization. On the basis of the received sta-
tistical data it is possible to assume a tendency to the best
healing at endovascular interventions.

Repeated revascularization.

There was no statistically significant dependence of
the risk of re-intervention on the chosen method, adher-
ence to the angiosomal concept, localization of arterial
lesions and features of trophic changes.

There was no statistically significant difference be-
tween primary and repeated revascularizations in terms
of amputation avoidance (p.value = 0.301) and healing
(p.value = 0.119). It is possible to note a tendency to the
best healing after primary revascularizations.

CONCLUSIONS

Differentiated choice of revascularization technique
allows to increase the number of patients to be revascu-
larized to 92,4%, to reach of the level amputation-free
survival to 85,4%, to reach of the level wound-healing to
62,6%, to salvage of foot support function to 79,7%, per-
form interventions in patients with a high probability of
limb amputation.

Differentiated choice of revascularization technique
allows:

— the number of patients to be revascularized can be in-
creased to 92,4%.

— the level amputation-free survival can be reach to 85,4%,

— the level wound-healing can be reach to 62,6%,

— the foot support function can be salvage in 79,7%,

— revascularization can be performed in patients with
a high probability of high limb amputation.

The angiosomal concept when performing endo-
vascular techniques of revascularization makes possible
effective targeted restoration of blood flow in the area of
trophic lesions.

Arterial lesions, in which one of the methods is pre-
dicted to be ineffective, are indications for a combination
of techniques — hybrid revascularization.

Repeated revascularization can be an effective way
to prolong the life of the limb in the postoperative period.

KEYWORDS

Diabetic foot, ischemia, diabetes mellitus, revascu-
larization, peripheral artery disease, amputation,

FINANCING

The work was performed in accordance with the dis-
sertation research of the applicant D. Shapovalov.

The authors did not receive financial support from
companies producing drugs and medical devices.

CONFLICT OF INTEREST

The authors state that there is no conflict of interest.

APPROVAL OF THE ETHICS COMMITTEE

The clinical study was approved at a meeting of the
commission on ethics of DNU «Scientific and Practical
Center for Preventive and Clinical Medicine» DUS, from
29.01.2018.

JIITEPATYPA

1. Hirsch, A.T., Hiatt, W. R. Partners: PAD, Awareness,
Risk and Treatment: New Resources for Survival. Vascu-
lar Medicine. 2001. 6. (3 Suppl). P. 9-12. URL.: https://
doi.org/10.1177/1358836x0100600i103

2. Roglic G. Global report on diabetes World Health
Organization. 2016. URL: https://www.who.int/
publications/i/item/9789241565257

3. Delivery of care to diabetic patients with foot ulcers
in daily practice: results of the Eurodiale Study, a pro-
spective cohort study / Prompers L., et al. Diabetic
Medicine. 2008. 25 (6). P. 700-707. URL: https://doi.
org/10.1111/j.1464-5491.2008.02445.x

4. IWGDF Editorial Board Practical Guidelines on the
prevention and management of diabetic foot disease
(IWGDF 2019 update) / Nicolaas C. S., et al. Dia-

22

betes. Metabolism Reearch and Reviews. 2020. 36
Suppl 1. €3266. URL: https://pubmed.ncbi.nlm.nih.
gov/32176447/ https://doi.org/10.1002/dmrr.3266

5. Armstrong D., Boulton A. Bus S. Diabetic Foot Ul-
cers and Their Recurrence. The New England jour-
nal of medicine. 2017. 376(24). P. 2367-2375. URL:
https://pubmed.ncbi.nlm.nih.gov/28614678/ https://
doi.org/10.1056/nejmral615439

6. The North—West Diabetes Foot Care Study: incidence
of, and risk factors for, new diabetic foot ulceration in
a community—based patient cohort / Abbott C., Car-
rington A., Ashe H., Bath S., Every L. C., Griffiths J.,
Boulton A.. Diabetic Medicine. 2002. 19 (5). P. 377-384.
URL: https://pubmed.ncbi.nlm.nih.gov/12027925/
https://doi.org/10.1046/j.1464-5491.2002.00698 .x

Kainiyga Ta mpodiraktnara meanimaa, Ne 4(18) /2021



KAIHIYHA MEAVILIMIHA

7. Features of revascularization of the lower extrem-
ity in patients with diabetic foot / Shapovalov
D., Hupalo Y., Shaprynskyi V., Shamray—Sas
A., Kutsin A., Gurianov V.. Clinical and preven-
tive medicine. 2020. Ne 3(12). URL: https://doi.
org/10.1046/j.1464-5491.2002.00698.x

8. International Working Group on the Diabetic Foot
(IWGDF) Guidelines on the Prevention and Manage-
ment of Diabetic Foot Disease / Monteiro—Soares M.,
Russell D., Boyko E., Jeffcoate W., Mills J., Morbach
S., Game F. Diabetes/Metbolism research and reviews.
2019. 36 (1). P. 3273. https://pubmed.ncbi.nlm.nih.
gov/32176445/ https://doi.org/10.1002/dmrr.3273

9. Moulik P., Mtonga R., Gill G. Amputation and Mor-
tality in New—Onset Diabetic Foot Ulcers Stratified by
Etiology. Diabetes Care. 2003. 26(2). P. 491-494 URL.:
https://doi.org/10.2337 /diacare.26.2.491

10.Trends in Lower—Extremity Amputations in People With
and Without Diabetes in Spain, 2001-2008 / Lépez—
de—Andrés A., et al. Epidemiology Health Services
Research. 2011. 34(7). P. 1570-1576. URL: https://
doi.org/10.2337/dc11-0077

11.Riimenapf G., Morbach S. Amputation Statistics—
How to Interpret Them? Deutsches Arzteblatt Inter-
national. 2017. 114(8). P. 128-129. URL: https://doi.
org/10.3238/arztebl.2017.0128

12.Centers for Disease Control and Prevention. Diabetes—
Related Amputations of Lower Extremities in the Medi-
care Population — Minnesota, 1993-1995. Morbidity
and Mortality weekly report. 2008. 47 (31). P. 649-652.
https://pubmed.ncbi.nlm.nih.gov/9716396/

13.Spoden M., Nimptsch U., Mansky T. Amputation
rates of the lower limb by amputation level — observa-
tional study using German national hospital discharge
data from 2005 to 2015. BMC Health Services Re-
search. 2019. 19 (1). 8. URL: https://doi.org/10.1186/
s12913-018-3759-5

14.BASIL Trial Participants: Bypass versus Angioplasty in
Severe Ischaemia of the Leg (BASIL) trial: A survival
prediction model to facilitate clinical decision making
/ Bradbury A. W., et al. Journal of Vasularc Surgery,

2010. 51. P. 52-68. URL.: https://doi.org/10.1161/01.
¢ir.0000137913.26087.f0

15.Successful Revascularization has a Significant Impact
on Limb Salvage Rate and Wound Healing for Patients
with Diabetic Foot Ulcers: Single—Centre Retrospec-
tive Analysis with a Multidisciplinary Approach / Cae-
tano A., et al.. Cardiovascular and Interventional Ra-
diology. 2020. 43(10). P. 1449-1459. URL.: https://doi.
org/10.1007/s00270-020-02604-4

16.A Definition of Advanced Types of Atherosclerotic
Lesions and a Histological Classification of Athero-
sclerosis. A Report From the Committee on Vascular
Lesions of the Council on Arteriosclerosis, American
Heart Association. Originally published / Stary H., et
al. Circulation. 1995. 92. P. 1355-1374. URL: https://
doi.org/10.1161/01.¢ir.92.5.1355

17.Taylor G. I. The angiosomes of the body and their sup-
ply to perforator flaps / Department of Plastic Sur-
gery, Royal Melbourne Hospital. 7th Floor. Clinics in
Plastic Surgery, 2003. 30. P. 331-342URL: https://doi.
org/10.1016/s0094-1298(03)00034-8

18.Angiosomes of the Foot and Ankle and Clinical Impli-
cations for Limb Salvage: Reconstruction, Incisions,
and Revascularization / Attinger C., et al. Plastic and
Reconstruction Surgery. 2006. 117. P. 261-293. URL:
doi:10.1097/01.prs.0000222582.84385.54.

19. TASC II Working Group. Inter-Society Consensus for the
Management of Peripheral Arterial Disease (TASC II) /
Norgren L., et al. Journal of Vascular Surgery. 2007. 45 (1).
P. 5-67. URL: https://doi.org/10.1016/.jvs.2006.12.037

20.GVG Writing Group for the Joint Guidelines of the
Society for Vascular Surgery (SVS), European Society
for Vascular Surgery (ESVS) and World Federation of
Vascular Societies (WFVS) / Conte M. S., et al. Glob-
al Vascular Guidelines on the Management of Chron-
ic Limb-Threating Ichemia, 2019. 58. P. 1-109. URL:
https://doi.org/10.1016/j.jvs.2019.02.016

21.Kanda Y. Investigation of the freely available easy-to-
use software ‘EZR’ for medical statistics. Bone Mar-
row Transplant. 2013. 48. P. 452-458. URL: https://
doi.org/10.1038/bmt.2012.244

REFERENCES

1. Hirsch, A.T., Hiatt, W.R. (2001). Partners: PAD, Aware-
ness, Risk and Treatment: New Resources for Survival.
Vascular Medicine, 6, 3, 9-12. Retrieved from: https://
doi.org/10.1177/1358836x0100600i1103

2. Roglic, G. (2016). Global report on diabetes World
Health Organization.. Retrieved from: https://www.
who.int/publications/i/item/9789241565257

3. Prompers, L., et al. (2008). Delivery of care to diabetic
patients with foot ulcers in daily practice: results of the
Eurodiale Study, a prospective cohort study. Diabetic

Kainivyna ta npodiraxkruana Mmeanrmaa, Ne 4(18) /2021

Medicine, 25 (6), 700-707. Retrieved from: https://
doi.org/10.1111/j.1464-5491.2008.02445.x

4. Nicolaas C. S., et al. (2020). IWGDF Editorial Board
Practical Guidelines on the prevention and management
of diabetic foot disease (IWGDF 2019 update). Dia-
betes. Metabolism Reearch and Reviews, 36, 1, €3266.
Retrieved from: https://doi.org/10.1002/dmrr.3266

5. Armstrong D., Boulton A., Bus S. (2017). Diabetic Foot
Ulcers and Their Recurrence. The New England jour-
nal of medicine, 376(24), 2367-2375. Retrieved from:

23



KAIHIYHA MEAVILIMIHA

https://pubmed.ncbi.nlm.nih.gov/28614678/ https://
doi.org/10.1056/nejmral615439

6. The North—West Diabetes Foot Care Study: in-
cidence of, and risk factors for, new diabetic foot
ulceration in a community—based patient co-
hort (2002) / Abbott C., et al. Diabetic Medi-
cine, 19 (5), 377-384. Retrieved from: https://doi.
org/10.1046/j.1464-5491.2002.00698.x

7. Features of revascularization of the lower extremi-
ty in patients with diabetic foot / Shapovalov D.,
Hupalo Y., Shaprynskyi V., Shamray—Sas A., Kutsin
A., Gurianov V. Clinical and preventive medi-
cine, 2020, Ne 3(12), Retrieved from: https://doi.
org/10.1046/j.1464-5491.2002.00698.x

8. International Working Group on the Diabetic Foot
(IWGDF) Guidelines on the Prevention and Man-
agement of Diabetic Foot Disease (2019) / Monteiro—
Soares M., Russell D., Boyko E., Jeffcoate W., Mills
J., Morbach S., Game F. Diabetes/Metbolism research
and reviews. 36 (1). P. 3273. Retrieved from: https://
pubmed.ncbi.nlm.nih.gov/32176445

9. Moulik P, Mtonga R., Gill G. (2003). Amputation and
Mortality in New—Onset Diabetic Foot Ulcers Strat-
ified by Etiology. Diabetes Care, 26(2), 491-494. Re-
trieved from: https://doi.org/10.2337 /diacare.26.2.491

10.Trends in Lower—Extremity Amputations in People
With and Without Diabetes in Spain, 2001-2008 (2011)
/ Lopez—de—Andrés A., et al. Epidemiology Health
Services Research, 34(7), 1570-1576. Retrieved from:
https://doi.org/10.2337/dc11-0077

11.Riimenapf G., Morbach S. (2017). Amputation Sta-
tistics—How to Interpret Them? Deutsches Arzteblatt
International, 114(8), 128-129. Retrieved from: https://
doi.org/10.3238/arztebl.2017.0128

12.Centers for Disease Control and Prevention. Diabe-
tes—Related Amputations of Lower Extremities in
the Medicare Population — Minnesota, 1993-1995
(2008). Morbidity and Mortality weekly report, 47
(31), 649-652. Retrieved from: https://pubmed.ncbi.
nlm.nih.gov/9716396/

13.Spoden M., Nimptsch U., Mansky T. (2019). Ampu-
tation rates of the lower limb by amputation level —
observational study using German national hospital
discharge data from 2005 to 2015. BMC Health Ser-
vices Research, 19 (1), 8. Retrieved from: https://doi.
org/10.1186/s12913-018-3759-5

24

14.BASIL Trial Participants: Bypass versus Angioplasty
in Severe Ischaemia of the Leg (BASIL) trial: A sur-
vival prediction model to facilitate clinical decision
making (2010) / Bradbury A. W., et al. Journal of Va-
sularc Surgery, 51, 52-68. Retrieved from: https://doi.
org/10.1161/01.¢ir.0000137913.26087.f0

15.Successful Revascularization has a Significant Impact
on Limb Salvage Rate and Wound Healing for Patients
with Diabetic Foot Ulcers: Single—Centre Retrospec-
tive Analysis with a Multidisciplinary Approach (2020)
/ Caetano A., et al. Cardiovascular and Interventional
Radiology, 43(10), 1449-1459. Retrieved from: https://
doi.org/10.1007/s00270-020-02604-4

16.A Definition of Advanced Types of Atherosclerotic Le-
sions and a Histological Classification of Atherosclero-
sis (1995). A Report From the Committee on Vascular
Lesions of the Council on Arteriosclerosis, American
Heart Association. Originally published / Stary H., et
al. Circulation, 92, 1355-1374. Retrieved from: https://
doi.org/10.1161/01.¢ir.92.5.1355

17.Taylor G. 1. (2003).The angiosomes of the body and
their supply to perforator flaps / Department of Plastic
Surgery, Royal Melbourne Hospital. 7th Floor. Clinics
in Plastic Surgery, 30, 331-342. Retrieved from: https://
doi.org/10.1016/50094-1298(03)00034-8

18.Angiosomes of the Foot and Ankle and Clinical Impli-
cations for Limb Salvage: Reconstruction, Incisions,
and Revascularization (2006) / Attinger C., et al. Plastic
and Reconstruction Surgery, 117, 261-293. Retrieved
from: doi:10.1097/01.prs.0000222582.84385.54.

19.TASC II Working Group. Inter-Society Consensus
for the Management of Peripheral Arterial Disease
(TASC II) (2007) / Norgren L., et al. Journal of Vas-
cular Surgery, 45 (1), 5-67. Retrieved from: https://doi.
org/10.1016/j.jvs.2006.12.037

20.GVG Writing Group for the Joint Guidelines of the
Society for Vascular Surgery (SVS), European Society
for Vascular Surgery (ESVS) and World Federation of
Vascular Societies (WFVS) (2019) / Conte M. S., et
al. Global Vascular Guidelines on the Management of
Chronic Limb-Threating Ichemia, 58, 1-109. Retrieved
from: https://doi.org/10.1016/.jvs.2019.02.016

21.Kanda Y. (2013). Investigation of the freely avail-
able easy-to-use software ‘EZR’ for medical statistics.
Bone Marrow Transplant, 48, 452-458. Retrieved from:
https://doi.org/10.1038/bmt.2012.244

Kainiyga Ta mpodiraktnara meanimaa, Ne 4(18) /2021



KAIHIYHA MEAVILIMIHA

Pestome

BUBIP METOAUKN PEBACKYNSIPU3ALIIT Y XBOPUX HA ILLEMIYHY AIABETUYHY CTONY
4. 10. lWanosanos

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

Berym. [reMivyna AlabeTnvHa CTOIIA BUSHAYAETHCS TPODIYHMMY PO3AaAAMU CTOIIM BHACAIAOK TIOEAHAHHST aTe-
POCKAEpO3y apTepiii Ta AlabeTnuHMX ypaskeHb. OCOOAMBOCTI illIeMiYHOT AlabeTIYHOI CTOIM BUMAararoTh OKpe-
MOTO IIIAXOAY AO peBacKyAspusallii. CbOrOAHI y CBiTi HeMa€ 3aTaAbHOIPUITHATUX peKOMeHAALii IIIOAO peBa-
cKyAspu3aliil AiabeTaHOI cTom. Bubip TeXHIKM peBacKyAsIpU3alil 3aAUIIIA€THCS BIAKPUTIM I TaHHSIM.
MerTa AocaiaxeHHs. [TpoaHaaizyBaTy e(peKTMBHICTD AMIepeHIIiIOBAaHOTO 3aCTOCYBaHHSI METOAIB BTpYYaHH
peBacKyAsSpu3alil AAsI AIKyBaHHSI illeMiqHOT AlabeTIIHOI CTOIN.

Etanu AudepeHmniioBaHoro Bu60opy peBacKyAsipusanii. Myt BU3HaUMAM CiM KPOKiB: BUSHAYEHH:I II0Ka3aHb
AO peBacKyAsIpU3allii, BUsHaUYeHHs] KPUTUIHOIO apTepiaAbHOIO CerMeHTa. OIliHKa FeMOAMHAMIYHOI KOMIIeHCa-
11i1, BUSHAYEHH:I AOIIIABHOCTI peBacKyAsipM3aliii, BUOip TeXHiKM peBacKyAspM3allil, BUKOHAHHS PeBACKYASPY-
3a11il, aKTMBHUIA MiCASIOIIepaLlifiHNIT MOHITOPUHT.

Marepiaau Ta MeToAU. AiabeTrdaHa imemivHa croma 6yaa aAlarHocroBaHa B 133 criocrepesxeHHsIX. byao mpo-
BeaeHO 123 peBackyastpmsariii 94 HYDKHIX KiHIIBOK y 91 mamienTa 3 ineMiuHOIO AlabeTraHOO cTomolo. [Tamien-
TaM BYKOHYBaAM €HAOBACKYASAPHY, XipypriuHy abo ribpraHy peBacKyAspuU3aIiiio.

PesyabpTaTn. PeBackyasipusaniito BukoHaAn y 92,4% IarieHTiB 3 ilreMiqHOIO AlabeT4IHOIO cToIOo0. BrknBaH-
Hs1 6e3 amnyTail BiaAsHadarocs y 85,4% BUIIAAKIB, 3aTOEHHS paH -y 62,6%, 30epe>XeHHsI OIIOPHOI YHKIIIT CTO-
m —y 79,7%, yHUKHEHHS IIOBTOPHUX BTpydaHb-y 78,9%. [Tomepao 5,5% marttieHTis, 2,2% 3 HUX BIIPOAOBX 30
AHIB ITiCAST peBacKy AsIpU3allii.

BucHoBKU. AidepeHniioBaHNii BUbIp TEXHIKM peBacKyAsSpHU3allil AO3BOASIE AOCSIITY KiABKOCTI IIalli€HTiB, AKi
MIAASITAIOTH peBacKyAsapm3arii, Ao 92,4%, AOCArTH piBHS BYKMBaHH: 6e3 amiryTaltii 85,4%, AOCArTH piBHS 3a-
TOEHHsI paH 62,6%, 30eperty pyHKIIIO MATPUMKY CTOIN B 79,7 %, a TAKOX BUKOHYBaTV BTPYYaHH:I ITallieHTaM
3 BICOKOIO JIMOBipHICTIO aMITyTallil BMCOKOI KiHITiBKIA.

Kntouoei coea: 3axBoproBaHHsI HepudgepUIHNX apTepiii, AlabeTIHA CTONA, peBaCKyAApH3aIllisi, aHTiomn-
AACTUKA, XipypTisl CYAVH, eHAOBACKYASIpHE AiKyBaHHSI.
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Pestome

4. 10. LWANOBAJIOB
BbiGop MeToAMKM peBacKyNSipu3aLmm y NalMeHToB C MLEeMNYEeCKoii AnabeTnyeckoli CTonow

l'ocynapCTBeHHOE HayyHOE YupexaeHue «Hay4HO-NPaKTUYeckuid LEHTP NPOodUNakTuYeckon 1 KIIMHUYECKON MeaVLMHDI»
l'ocypapcTeeHHoOro ynpaeneHus genamu, r. Kues, YkpanHa

Bcrynaenme. Vinemndeckas: Anaberiieckasl CTOIIa OIPEAEASIETCS TPOPUIECKMMIU PaCcCTPOICTBAMIA CTOIIB
BCAEACTBIE COYETAHNsI aTePOCKAEPO3a apTepuii 1 AnabeTndeckux rnopaxennii. OcobeHHOCTV UIITeMITIeCKO
AVIabeTI9eCKOi CTOIIBI TPeOYIOT OTAEABHOTO IIOAXOAQ K peBacKyAspusaiyit. CeroAHsI B MyUpe HeT OOIIeIpyHsI-
TBIX PEKOMEHAQLINIA I10 PeBACKYASPU3AIINY AVAOETIYeCKON CTOIBL. BRIOOP TeXHUKY peBacKyAsIpU3aIiuy OcTa-
€TCST OTKPBITBHIM BOIIPOCOM.

ITeap mccaepaoBaHus. [TpoaHarusnpoBaTh 3PpPeKTUBHOCTD AN PepeHITNPOBAaHHOTO IIPMMEHEHsI METOAOB
BMeIlIaTeAbCTBA PEBACKYASIPU3ALIV AAS A€UEeHNST MIIeMITIeCKOii AabeTIeCKOl CTOIIbL.

STansl AP PepeHINPOBAaHHOIO BEI60OPa peBacKyAsIpu3anuu. Mbl OLIPEAEAVIAY CEMb IIIaroB: OIIPEAEAeHIe
IOKa3aHMii K peBaCKyAsIpU3aliy, OIIpeAeAEeHNs] KPUTUIEeCKOrO apTepUaAbHOTO CerMeHTa. OlleHKa TeMOAHa-
MIYECKOV KOMIIEHCAIINM, OIIPEAEAEHNe IIeAeCO0OPAasSHOCTY PEBACKYASPU3ALY, BEIOOP TEXHUKN PEBACKYAS-
pM3anmy, BEIIIOAHEHVE peBaCKyASPU3alVi, aKTVBHBI IIOCA€OIIepalVIOHHbI MOHUTOPYIHT.

Martepuaabl 1 MeTOABL AnabeTndecKas UIleMirdecKkasl CTOIIa OblAa AMaTHOCTMpOBaHa B 133 HaOAIOAEHMSX.
Geiro mpoBeaeHo 123 peBackyaspmsanmy 94 HVOKHUX KOHeUHOCTeli y 91 malieHTa ¢ MIIeMIYecKoi AuabeTn-
YecKoif CTOMo. IareHTaM BBIIOAHSAY SHAOBACKYASPHYIO, XUPYPIMYECKYIO VAV IVIOPVAHYIO PEBACKYASIPH-
3aIun.

PesyabTaThl. PeBacKkyAspusaluio BEIIOAHUAU Y 92,4% ITallMeHTOB C MIIEMIYECKON AMabeTIIeCcKOoi CTOION.
BrpKuBaeMOCTh 6e3 aMITyTaruy orMedaaach B 85,4% cAaydaeB, 3aKMBA€HNE paH — B 62,6%, COXpaHEHNe OIOp-
HOVI (pyHKIMY CTOWBI — B 79,7 %, M3beXaHIe IOBTOPHBIX BMEIIaTEABCTB — B 78,9%. YMepao 5,5% maumeHToB,
2,2% w3 Hyx B TedeHre 30 AHelI IIoCAe peBaCKYASpU3aIlNN.

BriBoABI. AiddepeHIPOBaHHBI BRIOOP TEXHMKM PEBACKYASIPU3AIMY TIO3BOASET AOCTMYb KOAMYECTBA I1a-
LIMEeHTOB, KOTOPble IIOAAEXKAT peBacKkyAsipusanyy, B 92,4%, AOCTIYb YPOBHS BBIKMBAEMOCTH Oe3 aMITyTaIum
85,4%, AOCTIYD YPOBHSI 3aKVMBAEHVSI paH 62,6%, COXPaHNUTDH (PyHKIIMIO TIOAAEPXKI CTOIEL B 79,7%, a Taioke
BBIITOAHSTD BMEIIIaTEABCTBA ITaIVIeHTaM C BBICOKOJ BEPOSTHOCTBIO aMITyTallMl BEICOKOI KOHEYHOCT.

Kntouesvie cnoea: 3a6oareBanus1 nepudepudeckux apTepuii, AmabeTudeckasi CTOIa, peBaCKyAsSIpU3anus,
AQHT'MOIIAACTUKA, COCYAVICTASI XMPYPIHsI, SHAOBACKYASIPHOE AeYeHue.

IHghopmauis npo asmopie 3naxooumwcs va caiumi http.//www.cp-medical.com.
Jlama naoxooocenns do pedaxyii — 29.10.2021 p.
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rIBPUAHI ONEPALYI NMPU BATATONOBEPXOBOMY ATEPOCK/IEPOTUMHOMY
YPAXEHHI MATICTPAJIbBHUX APTEPIN HUKHIX KIHLIBOK

B. . Cmopxescbkuin2, €. C. Mixoscbkuii', M. A. Tunany?

«Kacdenpa xipyprii Ta TpaHcnnaxtonorii» HYO3 Ykpainu im..M.J1.LLynuka, m.Kuis, Ykpaina
HaujoHanbHuii iHcTuTyT Xipyprii Ta TpaHcnnanTonorii im.0.0. Wanimosa HAMH Ykpaitu, m.KuiB, Ykpaita

Pestome

CepueBo-CyAMHHI 3aXBOPIOBaHHsI 3aiiMalOTh OAHY 3 OCHOBHMX IPYIl B CTYKTYpi 3aXBOPIOBaAHOCTI
6iabIIIOCTi KpaiH cBiTy. 3Ha4Ha YacTMHA Iii€l rpynm NpUIlaAa€ Ha ypaskeHHs MaricTpaAbHMX ap-
Tepili HYKHIX KiHI[IBOK. ATepOCKAepOTHYHI 3aXBOPIOBaHHsI TEPMiHAABHOIO BiAAIAYy aOpTH IIO€A-
HYIOTBCS 3 CTEeHOTMYHO-OKAIO31/iHMMI ypa’kKeHHAMI 3AyXBMHHO-CTETHOBOI'O, CTeIHO-IIIAKOAIHHOTO
Ta MIAKOAIHHO-TOMIAKOBOIO apTepiaabHMX cermMeHTiB. CBo€vyacHa AlarHocTMxa Ta BM6ip METOAY
AIKyBaHHSI AASI 36epe>1<eHH;1 IIOBHOIIIHHOTO JXUTTSI 3aAMIIAETHCS OAHIEIO i3 aKTyaAbHMX MEAVIHIX
IIpobAeM cbOrOAeHHs. KoMIlAeKCHa MeAVIKaMeHTO3Ha Tepallisl, IIJ0 BUKOPYCTOBYEThCS IIPU AiKyBaH-
Hi AQHOI IIaTOAOT11, BUSBASIETHCSI HeePeKTUBHOIO i IIPU3BOANUTD AO BTpaTH KiHIIiBK, IIIO TSITHE 3a CO-
6010 06MEeXeHICTh B PYXAMBOCTI, 3AQTHICTb AO CaMOOOCAYTOBYBaHHsI, CIIPUsIE€ YMOBaM COIiaAbHOI
Ae3aAallTallii Ta BMarae 3aAy4eHHsI IIpalle3AaTHOIO HaCeAeHH:sI AAS AOTASIAY 3a IlallieHTOM. Bee Bu-
IIleBKa3aHe CTAaAO IIPMYMHOIO PO3LIMPEHH: II0Ka3iB A0 BiAHOBAIOBAABHIX OIlepallili HallpaBAE€HMX
Ha 36epe>xeHH: KiHIIiBOK. OAHaK BiAHOBAIOBaAbHA XipyPrisl CTEHOTMYHO-OKAIO3iMIHIX 3aXBOPIOBAHb
apTepiil HVXKHIX KiHIIIBOK Ha CbOTOAHI SIBASIE cobo10 CKAAAHY i AaAeKO HeBUpillleHy Hpo6Aemy, 110
CIIpUisie PO3BUTKY HOBMX HAayKOBMX AOCAIAKEHB AASI BUOOPY ONTMMAABHOTO METOAY XipypriuHo-
ro AikysaHH:. B cTaTTi npeacTaBAeHi AaHi TiOpMAHNMX XipypriuHuX BTpy4YaHb (BiAKpuTa omepartis
i CTeHTYBaHH}I) y 59 nanieHTiB 3 XpOHIYHOIO illleMi€lo HIDKHIX KiHIiBOK. PaHHIN micAsonepaniiiHmii
riepioa y 4 (6.8%) XBopMx yCKAAAHMBCSI reMaToMolo i B 5 xBopux (8.5%) aimMdopeero micasionepa-
uirtHol panu. [6puAHI XipypriuHi BTpy4aHHs, PV XPOHiYHIl illeMil HVXKHIX KiHIIIBOK B XBOPMX
3 baraTopiBHeBMM ypa’kKeHHSM MariCTpaAbHUX apTepiii, € eeKTUBHIUMI i MaAOTpaBMaTUIHIIMYA,
OCOOAVIBO B ITAITi€HTIB 3 BUCOKUM pU3UKOM yckAapHeHb. CaMe Taxi TEXHOAOTIT AO3BOASIIOTD 3 MiHi-
MaABHOIO TPaBMaTUYHICTIO 36eperTy KiHI[iBKY Ta JKWUTT: Nalli€HTa, 3MEHIINTY TPUBAAICTb I1epeby-
BaHH: B CTallioHapi.

Kntouoeicnosa: ribpuaHa onepais, CTEHOTMIHO-0KAO3iiiHi ypaXkeHH I 3AyXBMHHO-CTETHOBOT'O
Ta CTerHO-MiAKOAIHHOTO apTepiaAbHUX CETMEHTiB.

BCTYN HOJIOTII, SKi pallioHAJbLHO MOEAHYIOTh ABa IiIX0IU I
KOpeKlii mopylieHb KPOBOOOITY B OMHOMY a00 AEKilb-

3riiHo IaHUX PiSHOMAHITHUX IOCIIIKEHb, B O~ 1oy yTTeBO BAXTMBMX OPTraHaX 3 BAKOPHUCTAHHAM Tpa-

neii crapiire 50 pokiB 'y 18-54% TparuisieTbest omHOYACHE
aTEePOCKIIEPOTUYHE BPAXKEHHS AEKUTBKOX CYAUHHUX 0a-
ceifHiB. Ha 107110 XpOHIYHMX O0JTITEPYIOYMX 3aXBOPIOBAHD
AopTH Ta i MaricTpajbHMX riJIoK nipumanae 81.6% Buna-
KiB. [Tpu GaratopiBHEBOMY YIIKOIXKEHHI apTepiaIbHOTO
pycia, onepaliii BAKOHYIOTbCS Ha Pi3HUX apTepiaibHUX
CerMeHTaX, 1110 30i/IbIIIY€E TPABMATUYHICTIO XipypriYHOTO
BTPYYaHHS Ta MiABULIYE PU3UK YcKIanHeHb. Ha crorom-
HillIHil Yac BCe YacTille 3aCTOCOBYIOThCS TIOPUAHI TeX-

Kainivyna ta npodiraxkruana Mmeanrmaa, Ne 4(18) /2021

JULIMHUX BIIKPUTUX XipypriuHUX (BiIKpuTa apTepiaib-
Ha PEKOHCTPYKIIisl) Ta peHTTeHXipypriYHUX TeXHOJIOTii
(GanoHHa aHrioracTuka i creHTyBaHHs). Lle 1o3BosIE
BiTHOBUTU KPOBOOOIT apTepiailbHOTO CETMEHTY 3HAYHOL
MPOTSKHOCTI 3 MEHILIOIO KiJIBKICTIO CYAMHHUX JOCTYIIiB
a TaKOXK 30eperTH MpOoXiaHiCTh BracHUX aptepiii. [1pu
MOAIOHMX BTpYYaHHSIX BiffajeHa MPOXigHICTh CKIaJae
78-84%, a niciasonepalliiiHi ycKJIagHeHHs i TpoM0O03u
TpamsioThes y 1.4-2.1% xBopux. Bucoka epekTUBHICTh
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Ta MaJia TPaBMaTUYHICTh 3 HU3bKUM PiBHEM YCKJIATHEHb
y BillaJieHOMY MicJsonepaliiiHoMy nepiofi pooisTh 1a-
HUI HaMpsIMOK Bce OTbllIe MEPCTIEKTUBHUM B CYTUHHIM
xipyprii. MeTa nociiixkeHHs — OlliHKa e(heKTUBHOCTI
riOpUAHUX XipypriYHUX BTPYyYaHb MPU XPOHIUHIH i11e-
Mil HUDKHIX KiHIIBOK, OOYMOBJIEHOT 0araTornoBepXOBUM
CTEHOTUYHO-OKJTIO3i i HUM aTePOCKIEPOTUYHUM YpaXKeH-
HSIM MaricTpajbHUX apTepiil.

MATEPIAJIX | METOAU

OLiHIOBAJIMCH BilaleHi pe3yabTaTu JiKyBaHHS 59
Mali€HTIB 3 XpOHIYHOIO iIlIEMi€I0 HUKHIX KiHIIIBOK, TPU-
YUHOIO SIKOi1 OYB aTepocKyiepos. I3 cymyTHix 3aXxBopio-
BaHb — illleMiyHa XBopoba ceplis B 45 nawieHTiB (76%),
rineproniyHa xsopoba B 40 rawieHTiB (68%), LIyKpOBUI
niabet B 15 nauieHtis (25%). Cepenniii Bik 61.2+10.03 po-
KiB, 40J10BiKiB 48 (81%), xiHok 11 (19%). I1o PoHTeiiny-
ITokpoBChKOMY XpOHiUHa illleMis HYXKHIX KiHLiBoK 1B
3acikcoBaHa B 17 Bunangkax (29%), 111 — B 25 Bunaakax
(42%), IV — B 17 Bunankax (29%). I1oka3om 10 XipypriuHo-
ro BTpy4YaHHs OyJia HasIBHICTh TeMOIMHAMIYHO 3HAYMMOTO
OKJTIO3iTHO-CTEHOTUYHOTO YpaxkeHHsT iH(ppa-iHrBiHAJIbHOTO
apTepiallbHOTO CErMEHTY B MOEIHAHHI 3 TeMOJIMHAMIYHO
3HAYMMUM CTCHO30M Y1 OKJIIO3i€10 31yXBUHHO-CTETHOBOIO
apTepianbHoro cermMeHTy. Kpim 6araropiBHEBOTro BpaskeHHS
CYIMHHOTO OaceiiHy, MoKa30M JI0 TiOpUIHOTO BTpyYaHHS
OyJ10 MPOTSKHE BpakKeHHSI 3arajJbHOI CTETHOBOI apTepil.

B nepuuiit rpymi (39 naiieHTiB) MaB Miclie CTEHO3
3arajibHOi 200 30BHIIIHBOI KJIyOOBO1 apTepii B MOEAHAHHI
3 OKJTIO3I€10 CTETHO-TTiIKOMiHHOTO apTepialbHOIO CErMEH-
Ty. 25 (64%) malieHTaM BUKOHAHO CTCHTYBaHHST KJTyOOBHX
apTepiii Ta CTerHO-TMiAKOMIHHE aJUTOIIyHTYBaHHs, 14 (36%)
nalieHTaM BUKOHAHO CTEHTYBaHHs KJIyOOBUX apTepiit
Ta CTErHO-MiIKOJTiHHE IUCTAIbHE ayTOBEHO3HE LIIYHTYBaHHSI.

B nmpyriii rpymi (13 marmieHTiB) Majza MicIie OKITIO3is
3arajibHOI a00 30BHIIIIHBOI KJTyOOBOI apTepii B MMOETHAH-
Hi 3 CTEHO30M 3araJibHOI CTETHOBOI apTepil Ta OKJIIO3i€10
CTETHO-ITAKOJIIHHOTO apTepianbHOro cermeHTy. 5 (38%) ma-
ITiEHTaM BUKOHYBaJIach OaJIOHHA aHTiOIIaCTUKA Ta CTCHTY-
BaHHsI KJIyOOBUX apTepiii 3 podyHIOIIACTUKOI0, 8 (62%)
MarieHTaM BUKOHaHO 0aJI0OHHA aHTiOIIaCTHKA Ta CTEHTY-
BaHHSI KJTyOOBUX apTepiii 3 MpodyHIOIUIACTUKOO Ta CTETHO-
MiIKOTIHHUM AUCTATbHUM ayTOBEHO3HMM IITYHTYBAaHHSIM.

B tperii1 rpyni (7 naiieHTiB) Majia Miclie OKJTIO3is
CTETHO-ITiAKOJiHHOTO apTepiaIbHOro CErMEHTY Ta CTEHO3
aprepiit romiaku. LIlum XBopuM BUKOHYBaJIOCh CTETHO-
MiaKOJiHHE aJUIOLIYHTYBaHHS i OaJlOHHA aHTiOIIacTUKA
apTepiii TOMIiJIKHU.

PESY/IbTAT JJOCNIKEHHS TA IX OBIrOBOPEHHS

B panHbOMYy micisionepauiitHoMy Mepiofi y BCix maiti-
€HTIB CIIOCTEPIrajoCh BiTHOBJIEHHS MariCTPaJbHOTO KPO-
BOTOKY, JIETAJIbHUX BUITAJKiB HE 3apEeECTPOBAHO, SIBUIIIA
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KpUTWYHOI itemii B mauieHTiB 3 I11 1 IV cranieto Oyau koM-
neHcoBaHi, y Beix nmaiieHTiB I1b cramii 30inbImIach AMcTaH-
11is1 6€300,160B01 x0AK0U. PaHHii1 micasionepauiitHuii nepion
y 4 (6.8%) XBOpMX YCKJIAIHUBCS FEMATOMOIO i B 5 XBOpHX
(8.5%) nimdopeero micasionepauiiitoi panu. B 3 (5%) na-
LIIEHTIB XBOPUX HA I[yKPOBUI JiaOeT BUKOHYBAJIACh aMITy-
Tallisl najibliB. B mizHboMy micisionepartiiitHomy nepiofi B 8
(14%) TpanuBcst TpoMOO3 1iryHTa, B 5 (8%) BUKOHYBaIach
MOBTOPHA apTepialbHa peKOHCTPYKIist, B 1 (1.69%) Bumnaaky
BHACJTIIOK MTPOTrPeCcyBaHHs 3aXBOPIOBAHHS BUKOHAHA aM-
MyTallisl KiHIIiBKY Ha piBHI cTerHa. B ycix iHIMX BUMankax
KJIiHiKa ilIeMii HAXKHIX KiHLIBOK He CIToCTepiraiach.

ApTepianbHi pEKOHCTPYKILii, K METO/ JTiKYBaHHS
XPOHIYHOI illIeMil HUXXHIX KiHLIiBOK, Ipu OaraTornoBep-
XOBOMY aTepOCKJIEPOTUYHOMY YpaxKeHHI apTepialbHOro
pycia, J03BOJISIIOTh 30€perTu SIK OpraH, Tak i XXUTTSI ca-
MOTO Mali€HTa, a TAKOX 3a0e3MeYnTH H0ro MOBHOLIHHUI
coliajabHuii cTaH. Binkpuri onepaliii, Ha 1eKiJIbKOX apTe-
piaJIbHUX CErMEHTaXx, € JOCUTb TPaBMAaTUYHUMMU i CYIIPO-
BOIIKYIOTHCSI BACOKMM PU3UKOM YCKJIATHEHB Ta TPUBAJIOO
MicsI0nepalifHO peadilliTalielo 3 00MEXEHOK MOXIIU -
BICTIO IpalloBaTH, TOMY BOHU HE MOXYTb 3aI0BIJIbHUTHU
MoTpeOr CyJacHOTO HaceJIeHHs. 3aCTOCYBaHHSI TIOpUIHUX
TEXHOJIOTI B Malli€EHTIB 3 CTEHOTUYHO-OKJIIO31MTHUMU Bpa-
JKEHHSIMU KJIyOOBO-CTEIHOBOT'O Ta CTETHO-MIAKOJIIHHOIO
apTepiaJlbHUX CErMEHTIB JJO3BOJISIIOTh 3 MiHIMaJIbHOIO
KUIBKICTIO CYAMHHUX JOCTYITiB B KOPOTKi TEPMiHU BiTHO-
BUTU MaricTpajJbHUM KPOBOTIK B HUXKHII KiHIIIBIIi, 3MEH-
LLIUTHU CTYIIiHb illleMii, YHUKHYTU CEPIAO3HUX YCKIIaAHEHb.

BUCHOBKU

I'i6puaHi Xipypriuydi onepailii (baJjoHHa aHTiOMN-
JIJaCTHKa Ta CTEHTYBaHHS B ITOEIHAHHI 3 BIiIKPUTOIO
orepalli€lo) Npy XPOHiuHii ileMii HUXHiX KiHLIiBOK €
BUCOKOE(EKTUBHUMU, OCOOJIMBO B MALIEHTIB 3 aTEPOCKJIE-
POTUYHUM 0araTopiBHEBUM BPAXKEHHSIM apTepiaibHOTO
pycja Ta BUCOKUM PU3UKOM YCKJIaJIHEHb.

ITokpanieHHs KJAiHIYHOT KAPTUHY i 3HUXKEHHS CTY-
MeHs ileMil COCTepIraeTbes B HAMOIMXKIOMY ITiCIISIO-
nepauiitHoMYy Tiepioi y BCiX Malli€HTIB.

IopuaHi TexHOMOTIT J03BOJISIIOTH 3 MiHIMaJIbHOIO
TpaBMaTUYHICTIO 30€perTy KiHIiBKY Ta XXUTTS Malli€H-
Ta, 3SMEHIIWUTU TPUBAJIiCTb MepeOyBaHHS B CTalliOHapi.

NEPCNEKTUBKU NOAANbLUMUX AOCHIKEHD

HanpasneHi Ha nonanipliie YIOCKOHAJIEHHS TeX-
HOJIOTilf MOEAHAHHS €HIOBACKYISIPHOI Ta BiAKPUTOI
peBacKyJIsIpU3allii.

KOH®JIIKT IHTEPECIB

ABTODPU 3aBJSIIOTh PO BiACYTHICTh KOHMIIKTY
iHTEpEeCiB.
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AOTPUMAHHSA ETUMHUX HOPM

ABTOPU JOTPUMYIOTHCSI TPUHLIMITIB, 1110 MIiCTSAThCS
B [enbciHKCBHKOI AeKaapallii, a TakoxX B MixXAUCUMILITi-
HapHUX NMPUHLMIIAX i KEPIBHUX BKa3iBKax 111010 BUKO-
PUCTaHHS TBApUH B JOCJIiIXKEHHSIX, TECTYBaHHI Ta OCBITi,
onyb6sikoBaHux CrietiaJbHUM KOMITETOM 3 TOCJiI3KEHb

Ha TBapuHax nipu Heio-Mopkcebkoi akanemii Hayk. PoGo-
Ta 3 XBOPUMHU JIIOAbMU MiATOTOBJEHA i TPOBEIEHA BilMO-
BiJIHO 10 TIPUHIIMIIIB €TUKU.

®IHAHCYBAHHS

JocminxeHHs He MaJIo CIIOHCOPCHKOI MiATPUMKHU.
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F'MBPUAHBIE ONEPALIUX NMPU MHOIO3TAXXHOM ATEPOCKJTEPOTUMECKUM MOPAXXEHUU MATUCTPAJIbHbBIX
APTEPUIA HWKHUX KOHEYHOCTEN
B. . Cmopxescbkui, E. C. Muxosckkuii, M. A. Tunany

«Kadenpa xupyprim u TpaHcnnaHTonoru» HYO3 Ykpautbl um..M.J1.1Lynuka, r. Kues, YkpanHa
HauwoHanbHbIi MHCTUTYT Xxupyprum u TpaHcnaanTonorim uM.0.0.Wanrvosa HAMH YkpauHbl, r. Kues, Ykpanna

CepAevTHO-COCYAVCTHIE 3a00A€BaHNs 3aHMMAIOT OAHY M3 OCHOBHBIX I'PYIIII B CTYKType 3a60AeBaeMOCTI OOAB-
IIVMHCTBe CTpaH MUpa. 3Ha4MTeAbHas YacTb STOJ TPYIIIBI IPMXOANWTCS Ha IOpa’keHue MaruCTPaAbHBIX ap-
Tepyii HVDKHUX KOHEYHOCTeN. ATepOCKAepOTHYECK)Ee 3a00A€BAHMS TEPMIMHAABHOIO OTA€AA aOPTBL COYeTa-
IOTCSL C CTEHOTMYECKMX-OKKAIO3VIOHHBIMU IIOPAKEHMUAMM IIOAB3AOLIHO-O€APEHHOTO, 6eAPO-IIOAKOAEHHOIO
U IIOAKOAEHHO-6epII0BOIi apTepMaAbHBIX cerMeHTOB. CBOoeBpeMeHHas AMarHOCTMKA 1 BBIOOP MeTOAA A€UeHMsI
AASI COXPAaHEHVIsI TIOAHOIIEHHO XKM3HYU OCTAeTCsl OAHOM M3 aKTYaABHBIX MEAUIIVHCKMX ITPOOAEM COBpeMeHHO-
cti. KoMIiaekcHast MeAKaMeHTO3HasI Tepariyisl, ICIOAb3Y€eTCs TP A€UeHVV AAHHOM ITaTOAOTTM, OKAa3bIBAeTCsI
Hed>pPEeKTUBHONM U IIPUBOAUT K IIOTEpe KOHEYHOCTH, UTO BA€UET 3a COOOM OIpaHNYEHHOCTDh B IIOABVKHOCTIA,
CIIOCOOHOCTD K CAMOOOCAY>KMBAHMIO, CIIOCOOCTBYET YCAOBMSM COIVMAABHO Ae3aAallTallvii M TpebyeT MpuBAe-
YeHMsI TPYAOCIIOCOOHOTO HaCeAEHNSI AASL YXOAQ 3a IIaIeHTOM. Bee BpllIeyKasaHHOe CTaAO IPUYMHONM paciin-
peHMs TI0Ka3aHMil K BOCCTAHOBMTEABHBIX OIlepalliii HallpaBA€HHBIX Ha cOXpaHeHMe KoHeuHocTeil. OAHaKoO
BOCCTaHOBUTEABHAsI XUPYPIVs CTEHOTUIECKIX-OKKAIO3MOHHBIX 3a00A€BaHMI apTepuili HYMXKHIX KOHEYHOCTel
Ha CETOAHSI ITPEACTaBASIET CODOVI CAOXKHYIO ¥ AAA€KO HepeIIeHHOI ITPOOAEMY CITOCOOCTBYET PasBUTIIO HOBBIX
HaYYHBIX JICCAEAOBAHUI AAS BBIOOpa ONTMMAABHOTO METOAA XMPYPIUYECKOTO AedeHsI. B cTaThe IpeACTaBA€HBI
AQHHBIE TUOPVAHBIX XVPYPTUIECKIX BMEIIaTEABCTB (OTKpbITas OIlepalyis M CTEHTMpOBaHNe) B 59 IaeHTOB
C XPOHMYECKOI MIIIeMMeli HIDKHIX KOHeYHOCTel. PaHHMIT ITocAeonIepalliOHHBIN IIeproA Y 4 (6.8%) 60ABHBIX
YCAOXKHMACSI TeMaTOMOIE 11 Y 5 60ABHBIX (8.5%) AMMdoppeeli IocAeonepallMOHHONM paHbl. [M6pyAHbIe XUPYP-
TYecKyie BMeIaTeAbCTBa, IIPY XPOHMYIECKON UITIEMII HVDKHUX KOHEYHOCTEH Y GOABHBIX C MHOTOYPOBHEBBIM
[IOpa’keHVeM MaruCTPaAbHBIX apTepuii, SIBASIFOTCS 9P PEeKTUBHBIMA M MAAOTPABMATUIHBIMY, OCOOEHHO Y IIa-
LVIEHTOB C BBICOKVIM PVICKOM OCAOKHeHWMIA. VIMEHHO TaKyue TeXHOAOTMI ITO3BOASIIOT C MMHMMAABHON TpaBMa-
TUYHOCTBIO COXPAHUTh KOHEUHOCTD ¥ KV3HM MTallVieHTa, YMEHBIIINTb AAUTEABHOCTD IIPeObIBaHMS B CTAIIVIOHAPE.

Kntouesvie cnosa: rubpuaHasi omepanysi, CTEHOTUIECKMX-OKKAIO3MOHHBIE IOPaXKeHMS IOAB3AOIIHO-
6eApeHHOro0 1 6eApO-IOAKOAEHHOI0 ap TepUaABHBIX CETMEHTOB.
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Summary

HYBRID SURGERY IN MULTI-FLOOR ATHEROSCLEROTIC INFLAMMATION OF THE MAIN ARTERIES
OF THE LOWER LIMBS
V.Y. Smorzhevsky, I. S. Pizhovskyi, P. A. Gindich

«Department of Surgery and Transplantology» of PL Shupyk NGO of Ukraine, Kyiv, Ukraine
0. 0. Shalimov National Institute of Surgery and Transplantology, National Academy of Medical Sciences of Ukraine, Kyiv, Ukraine

Cardiovascular diseases occupy one of the main groups in the structure of morbidity in most countries. A sig-
nificant part of this group is affected by the main arteries of the lower extremities. Atherosclerotic diseases
of the terminal aorta are combined with stenotic-occlusive lesions of the iliac-femoral, femoral-popliteal and
popliteal-tibial arterial segments. Timely diagnosis and choice of treatment to maintain a full life remains one
of the most pressing medical problems today. Comprehensive drug therapy used in the treatment of this pa-
thology is ineffective and leads to limb loss, which leads to limited mobility, ability to self-care, contributes to
social maladaptation and requires the involvement of the working population to care for the patient. All of the
above has led to an expansion of readings to restorative operations aimed at preserving the limbs. However,
reconstructive surgery of stenotic-occlusive diseases of the arteries of the lower extremities today is a complex
and far from unresolved problem, which contributes to the development of new research to select the optimal
method of surgical treatment. The article presents data on hybrid surgical interventions (open surgery and
stenting) in 59 patients with chronic ischemia of the lower extremities. The early postoperative period in 4
(6.8%) patients was complicated by hematoma and in 5 patients (8.5%) by postoperative wound lymphorrhea.
Hybrid surgeries, in chronic lower extremity ischemia in patients with multilevel lesions of the main arteries,
are effective and minimally invasive, especially in patients at high risk of complications. Such technologies
allow to save the limb and life of the patient with the minimum trauma, to reduce duration of stay in a hospital.

Key words: hybrid operation, stenotic-occlusive lesions of the iliac-femoral and femoral-popliteal arterial
segments.

Inghopmayis npo aemopie 3naxodumscs na caimi http.//www.cp-medical.com.
Jlama naoxodocenns do pedakuii — 13.10.2021 p.
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KNIHIKO—MOP®OJI0r4HI 0COBJIMBOCTI JIEAOMIOM LLJTYHKOBO —
KULLKOBOIO TPAKTY, LLO YCKNIAQHUIUCSA KPOBOTE4EIO

B. O. LLlanpuHcbkuii, 0. A. KamiHcbkuii, 10. B. Ba6iit

BiHHMLbKWIA HaLLiOHANbHUIA MeanyHWiA yHiBepeuTeT iM. M. |. Tuporosa, M. BiHHMUg, YkpaiHa

Pestome

MeTa AocaiaXeHHs. BusdueHHsI ocobAmBOCTelt MOPdOAOTiTHOT 6YAOBYU A€IOMiOM BEepXHiX BiAAiAiB
KT, mo ycKAaAHMAMCS KPOBOTeYeIO, a TAKOXX BU3HAYEHHI IIPMYVMHM TaKOr'O YCKAAAHEHH:.
Martepiaanu i MeToau. I'pyny AocaiakeHHs ckaaam 36 Talli€HTIB, sIKi 6yAn rocmiTarizosasi y Bin-
HUIIBKY 0bAacHy KAiHiUHY Aikaphio iM. M. L. ITuporosa npotsirom 2010-2021 poxis 3 siBUIIamMu ro-
CTPO1 IIIAYHKOBO-KMIIIKOBOI KpoBOTedi 3 BepxHiX Biaaiais IIIKT. Ycim nairieHTaMm 11icAsl IOAQABLIIOTO
AOODOCTEXXEeHHsI BUKOHYBAAOCH OllepaTiBHe BTPYJYaHHsI 3 IIPUBOAY IIACAM30BOTO HOBOYTBOPEHHI I10-
poxkHMCcTOrO Oprany BepxHix Biaaiais IIIKT. Y micasionepaniitHoMy tepioai Bepudikariist HOBOyTBO-
PEeHHSI 3AIJiICHIOBAAACDH 3 BUKOPYMICTAHHAM IIaTOTiCTOAOITYHOTIO Ta iMYHOIICTOXiMi9HOTO AOCAIAXKEHD,
3a pe3yAbTaTaMMU SIKMX yCiM IarfieHTaM 6yAO BCTAHOBAEHO AlarHO3 A€/IOMiOMIA.

PesyabTaTu AocaiaxenHs1. Cepea ycix XBopux, rocritaaizoBanmx 3 kaiikoro rocrpoi HIKK smpo-
AoBx 2010-2021 pp., reitomiomn IIKT 6yau aiarHocrosani y 0,41%. Yorosiku cxaaru 56,4%, XiH-
xm — 43,6%. Haiibiabie 6yro xsopux y Biri 50-70 poxis. Posmip HaliMeHIIIOT BUAAAHOI ITyXAVHA
cKAaB 2,5x2 cM, HarbiabmIol — 10x8 cm. Y HaIIOMY AOCAIAKEHHI AeJiIOMiOMM, III0 YCKAAAHVAMCS KPO-
BOTeYelo, HajfuacTillle po3MilllyBaAKCs B IAYHKY(88,9%) Ta ABaHaAISTUIIAAIL KUIIIT(8,3%), i Antiie
B OAHOMY BUIIAAKY (2,8%) B cTpaBOXOAI. ITepeBaxny GIABIIIICTD YCKAAAHEHMX KPOBOTEYEIO AeiOMi-
OM CTAaHOBMAU A€/IOMIOMM TaKVX IIaATOMOP POAOTIUHNMX MTABUAIB, SIK KAITMHHA, elliTeAOIAHA, gyAep-
HallbKa AeIOMiOMM, a TaKOXX BHYTPIiIlIHbOCYAVHHMII AelioMioMaTo3 (91,6%), ricroAoriuna 6yA0Ba
AKMX MaAa cBOi ocobamBocti. YiTKo BisyaAisyloTbesl sIBUIIIA HeOaHTiOreHe3y i MOpYIIIeHHs 6yAOBU
CYAVHHOI CTiHKI: BOHa BUTOHYeHa, IIPOCBIT CYAVHI PO3IIMpPeHNii, CyAVHM IlepeBa’KHO AaKyHapHO-
IO 1 CMHYCOIAHOIO THIy. TaKoX BOHM MaAM O3HaKM aHriomarosy. IIpu iMyHOricroxiMivHOMY aHa-
Ai3i yci AejioMiOM I'pyIIM AOCAIAKEHHSI BUSBMAM IO3UTHUBHY peaxilifo Ha T'AAAKOM S30BUI aKTUH
Ta A€CMiH, a TaKOX OyAM HeraTMBHUMU A0 Takmx Mapkepis, sk CD117 i CD34. Y Bcix yckAraAHeHMX
AejioMioMax iHTeHCMBHICTD eKcIIpecii iMyHoricroXxiMidHOro Mapkepa eHAoTeAiaAbHMX cyanH CD31,
SIKMIA BIATIOBiAQ€ 3a piBeHb BaCcKyAspu3allii, 6yAa B MeXXax 2-3 6aAiB, 110 IIATBEPAXKYE pe3yAbTaTH,
OTpYMMaHi IIPY ITaTOIiCTOAOTIYHOMY AOCAIAKeHHi. IHAeKc npoaideparrii yCiX yCKAQAHEHMX AeiioMi-
oM 6yB HIVDKYMM 3a 5%, 11e IIATBepAXKYE AO6pO$Il(iCHI/IX XapakTep 111X HOBOYTBOpeHb. AAe CepeAHiit
noxasHuK piBH: excrpecii Ki-67 6yB CTaTUCTUYIHO BUIIIVM AASl YCKAAAHEHMX ACIOMIOM.

BucnoBkm. [1iA 9yac IaTOTiCTOAOTIYHOIO AOCAIASKEHHST 6on BUSIBAEHO, 1110 Hali4yacTillle KpoBOTe-
Yel0 YCKAAAHIOBAAMCh A€MIOMIOMM TaK 3BaHUX ITpOAidpepaTUBHMX ITaTOMOPQOAOTIYHMX ITiABUAIB,
AO SKMX HAA€XUTb KAITMHHA, elliTeAOiAHa, YyAepHallbka AeioMiomn. Ao daxTopiB, siKi BIIAMBA-
I0Th Ha iHTeHCUBHicTh pocTy Aefiomiom IIKT BiaAHOCATHCS piBeHb IpOAidepaTHMBHOI aKTUBHOCTI
IyXAMHM i CTyHiHb 11 BacKyAsipu3aliii. BusHadeHHs piBH: ITpoAidepariil HOBOYTBOPeHHs IIPOBOASITh
3a AOIIOMOTOI0 iMyHoricToxiMigHoro Mapkepa Ki-67, a 3a Bu3Ha4eHHsI CTyIIeHs BaCKyAsSpU3allil Bia-
nosiaae imyHoricroximiunmit Mapxep CD31. YckaaaHeHi KpoBOTedero AeffOMiOMI BEPXHIX BiAAIAIB
IIIKT BiasHauaAMch Bucoxkumy piBHsIMU excrpecii Ki-67 i CD31. OtpuMaHi AaHi AOCAIAKEHHST MO-
KYTb BUKOPHMCTOBYBATICh ITPY MAGOPi AlarHOCTUYHO-AIKYBAABHOI TAKTUKI AASI XBOPYUX i3 AelioMi-
oMaMu BepxHix BiaAiaiB IITKT.

Kntouosi cnoea: AeitoMioMa IAYHKOBO-KMIIKOBOI'O TPaKTy, IaTOMOpP¢OAOris, iMyHOricTOoXi-
Misl, aHTioreHes, mpoAidepamis.
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BCTYN

JleitoMioMM 1IUTYyHKOBO — KHUIIIKOBOT'O TPAKTY BU/Ii-
JIeHi ik okpema rpyna myxjnH y 1983 poui[1]. LLi piakic-
Hi Me3eHXxiMaJIbHi J0OPOSIKiCHi HOBOYTBOPEHHS CTAHOB-
asth nuie 1-3% Bin yeix nyximmd HIKT. Aje ckiagaioTh
70-80% Bin ycix 10OpOSKICHUX ITyXJIMH CTpaBoxoay|2],
6,113bKO0 45% ycix 10OpOsIKICHMX HOBOYTBOPEHb IILTYH-
KY, i 3HAUHO PifIle 3yCTPivyatoThCs y TOHKOMY i TOBCTOMY
kuieyHuky|3]. Jeiiomiomu HIKT yacto 6e3cMMITOMHI,
TOBLTLHO POCTYTh, TiaTHOCTYIOTHCS BUITAIKOBO ITifT 4ac
BuUKoHaHHs pyTuHHOI EI'JIC a60 KOHTpacTHOI peHTre-
Horpadii BepxHix BimmiiiB LLIKT[1]. 3ycTpivatoThcst of-
HaKOBO YaCTO Y XBOPUX Pi3HOTO BiKY, SIK y YOJIOBIiKiB, TaK
iy xiHok. [icTonoriuno moOymoBaHi 3 IIagKoM’ I30BUX
KJIITUH BepeTeHONOAiIOHO01 (DOpMU, MiXK IKUMU PO3MILILY-
JOThCS MPOLIAPKHU CITOJYYHOI TKaHUHK[4]. MaloTh HU3b-
Kuii ingexkc npouideparii (Ki-67 <5), He MaJlirHi3yiOTh.
IMyHoricTOXiMiuHO MO3UTUBHI A0 AecMiHy (Desmin),
IJIagKoM’ s130Boro akTuHy (SMA), HeraTMBHI 10 TaKHUX
iMyHoOTricTOXiMiYHUX MapkepiB, sk CD 117 Ta CD 34[5].

OnHak, He 3Bakalou Ha BUIIIE HaBe/IeHi TaHi, B Ha-
VKOBIli MepiogNYHii JIiTepaTypi OCTAHHIX POKiB MOCTili-
HO 3’SIBJIIIOTHCS TOBIIOMJIEHHS TTPO JIEHOMiOMU BEpXHiX
BimminiB IIKT, siki ycknagHminch Kposoreuew[6,7]. I Tyt
BUHUKAE MUTAHHS: YOMY TaKe TOOPOSIKiCHE HOBOYTBO-
PEHHS, SIK JIeiioMioMa, IPU3BOIUTD JIO TAKOTO TPi3HOTO
YCKJIQJHEHHS, SIK TOCTpa IIIJTYHKOBO — KUIIIKOBa KPOBO-
Teva? | IKMM YMHOM MOKHA TTONEPETIUTY BUHUKHEHHS
1IbOTO YCKJIaAHEHHS?

META AOCNIAXKEHHS

BuBunti 0co0a11MBOCTI MOP(HOJIOTiYHOI OYyI0BU Jie-
omiom BepxHix BinaiiiB LIKT, 1o yckiianHUIMCsS Kpo-
BOTEYEI0, a TAKOXX BUBHAYMUTU HMOBIpHi MPUUMHU TaKO-
ro YCKJIaTHEHHSI.

MATEPIAJIX | METOAN

Ipymny nocimkeHHs cKianu 36 MalieHTiB, SKi OyiImn
rocriTajizoBaHi y BiIHHULIbKY 00J1aCHY KJIiHIUHY JIiIKApHIO
iMm. M. I. ITuporosa npotsirom 2010-2021 poxiB 3 ssBUIIA-
MU TOCTPOI IIJIYHKOBO-KMIIIKOBOI KPOBOTEYi 3 BEPXHiX
BigainiB LIIKT. ITicasg noganbioro 10o06CTeXXeHHs yciM
nalieHTaM OyJI0O BCTAHOBJIEHO TepeaonepalliiiHuii aia-
rHO3 «[limcnmm30Be HOBOYTBOPEHHS, IO YCKJIATHIIOCH
KpoBoTeuelo». Bei maiieHTy rpynu JoCaiaxKeHHs Oyau
npooneposati. [Ticisionepatriiina Bepudikailis Buga-
JICHOTO HOBOYTBOPEHHSI 3[1ilICHIOBAIaCh MaTOriCTOJIOT Y-
HUM Ta iMyHOTicTOXiMiuHMI MeTogaMu. B nocnimkeHHs
BKJTIOUAJTACH JINIIIE Ti TTAIIIEHTH, SIKMM 3a Pe3yJIbTaTaMH
MaToriCTOJIOr YHOIO Ta iIMyHOTiCTOXiMiYHOTO METOLY OYJ10
BCTAHOBJIEHO miarHo3 «Jleiiomioma». Bcei marienTn 3rim-
Ho Bumor GCP nepen BKIIIOUEHHSIM B JOCiIXKEHHI Mi-
nucyBainu iHpopMoBaHy 3romy. CTaTUCTUYHI pe3yJIBTaTh
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OITPAIIbOBYBAJIM 3a JOITOMOTOIO ITPOTPaMHOTIO 3a0e31Ie-
yeHHs Excel i3 makera Microsof Office 2019.

PE3VJIbTATU TA OBIrOBOPEHHA

Cepen ycix XBOpHX, TOCITITaTi30BaHUX 3 KJTiHiKOIO I'O-
ctpoi IHKK Bripomos:xk 2010-2021 pp., neitomiomu LIHIKT
Oy miarHocroBaHi y 0,41%, i Lie JOCUTb BUCOKMUIA PiBEHb
YCKJIaIHEHHS 7151 TaHO1 100posiKicHOI maToJorii. HYoso-
BikM cknanu 56,4%, xinku — 43,6%. HaiiGinplie 0yino
xBopux y Biti 50-70 pokiB. Po3mip HaliMeHI11101 BunasieHo1
MyXJIMHM CKJIaB 2,5%2 cM, Hailoinbmoi — 10x8cm. Y Ha-
1LIOMY JOCJIiIXKEHHI JISHOMIOMHM, 1110 YCKJIAIHUINCS KPO-
BOTEYEIO, HAaluacTillle po3MiLlyBancs B ILIYHKY (88,9%)
Ta nBaHaguATANANi kuii (8,3%), Ha BiaMiHYy Big He-
YCKJTQTHEHUX JIEMOMiOM, SIKi 3a JTiTepaTypHUMU JaHUMU
3HAYHO YacTillle JiarHOCTYIOThCS B CTpaBoxomi[5].

BinbiricTs MixkHapOIHUX HAYKOBUX MEIUYHMX IKE-
pEeJI Ta opraHi3aliil IjIs MpeacTaBIeHHS Ta TIOPiBHSIHHS
MeIUYHOI iH(opMallii BUKOPUCTOBYIOTh MixXHapo-
Hy Kiacudikaiito xBopod — OHKOJIOTisI, 3-T€ BUTAaHHSI
(MKX-0-3)[8], B Toi1 yac sik B YKpaiHi Ui TpeaCcTaBIeH-
H$1 Oy/Ib-SKOI CTATUCTUYHOI MeTMYHOI iH(opMalii € Mix-
HapoaHa knacugikauis xsopo0, 10 Buganusg (MKX-10).
MKX-0-3 ma€e ABOXOCHOBY CTPYKTYDY, i B TIeplily Uuepry
€ CTaTUCTUYHOIO Kjiacuikalli€lo, TOMYy 1110 0a3y€EThCSI
Ha JeTaJbHIlIMX KJIIHIYHUX KJ1acudikauisgx — Mmopgo-
JIOTiuHil (ska B3siTa i3 CucTeMaTU30BaHO1I HOMEHKIIATY-
pu MmeauurHu — SNOMED) ta TonorpacdiuHiii (po3ain
«HoBoytBopeHHs1» MKX-10)[9]. MKX-O-3 B pyopuii
«MioMato3Hi yrBopeHHs» (889-892) Buaiisie HACTYITHI
MOpP®OJIOTiYHI MiATUIN JeoMiOMU: MPOCTa JieioMio-
Ma, eliTesI0igHa JeiiomioMa, KIiTUHHA JielioMioMa, 4y-
JiepHallbKa JeifoMioma, aHTioJeifoMioma, MeTacTaszyroua
Jeiiomioma. KoxeH i3 1iux maroMop@oioriyHuX MmiaTr-
MiB JIeHOMiOMU Ma€ CBO1 OCOOJIMBOCTI, SIKi BIUIMBAIOTh
Ha ToJaJbLIUIA PICT i pO3BUTOK MyXJauHU. ToOTO, Jeiio-
mioma KT — 11e He yxiiMHa B €AMHO MOXJIMBOMY Ba-
piaHTi 3 4iTKO BU3HAYEHUMU XapaKTepUCTUKaMu, BOHA
MoOXe OyTH pi3HOIO.

INepeBaxkHy OiIBLIICTh YCKIIATHEHUX KPOBOTEULIO
JIEIOMiOM CTaHOBUJIY JIEIOMiOMM TaKUX MaToMopdhoio-
TYHUX MiIBUIIB, SIK KIITUHHA, eIiTeJI0IIHa, YyJepHallbKa
JIEHOMIOMH, a TAKOX BHYTPIIIIHBOCYTUHHUI JIelioMioMaTo3
(91,6%), rictonoriuHa OymoBa SIKMX Majia CBOI OCOOJIMBOCTI.
YiTko Bi3yasi3yroThes IBUILIA HEOAHTIOTEHE3Y i MopyIlIeH-
Hsl OyIOBY CYIMHHOI CTIHKW: BOHA BUTOHYEHA, MPOCBIT
CYIVHU PO3IIMPEHUI, CyINHU MepeBakHO JJAKYHAPHOTO
i cuHycoinHOro TUIly. TakoX BOHM MaJii O3HAKU aHTioMa-
TO3Yy — HAJTMIITKOBOI KiJIbKOCTi CYAH Ha OMMHUIIIO TUTOIIT
TKaHUHU. JJoCTimKeHHSIMI OCTaHHIX POKIB IOBEAEHO, 1110
JIWHAMiKa pOCTy HOBOYTBOPEHbB 3aJIEKUThH Bill PO3BUTKY
1 KinbKoCTi KpoBoHOCHMX cyauH[10,11]. ToO6TO, K TTOKa3y-
I0Th PE3YJIBTATU HAIIOTO MATOTICTOJIOTTYHOTO JOCITIKEHHS,
YCKJIaTHEHi KpOBOTEUEI0 JISHOMiIOMU MaJl 3HAUHO OiMbILINIA
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MOTEHIiaJT 10 IIIBUIKOTO 30UIbIIEHHS Y PO3Mipax 3aBASIKU
X BUpAXXEHOMY CYIMHHOMY KOMITOHEHTY.

IIpu imyHOTicTOXiMiYHOMY aHaJIi3i yci JISOMiOM Ipy-
U JOCTiIXXEHHS BUSIBUIM TTIO3UTUBHY peakllilo Ha Iiiaj-
KoM’ s130BMii akTHH (SMA) Ta necmin (Desmin). st mude-
PEHLIIHOI JiarHOCTUKM JIEMOMIOMMU i FaCTPOIHTECTIHAIbHUX
crpoManbHuX nyxanH (GIST) mpoBomuay iMyHOTICTOXi-
MiuHe JOoCIiIKeHHs Ha Taki Mapkepu, 1K CD117 i CD34.
VY Bcix ycKJ1agHEHUX KPOBOTEUEIo JielioMioMax crocTepi-
rajyuch HU3bKi piBHI eKCIIpecii LIuX MapKepiB.

J171s1 BU3HAYEHHSI CTYIIEHIO aHTiOoreHe3y, B YCKIIa -
HEHUX KPOBOTEYEIO JIeliOMioMaxX BU3HAYAIM aKTUBHICTb
iMmyHoricToximiuHoro mapkepa CD 31, Takox BizoMo-
ro sIK Mapkep TpOMOOLUT — eHAO0TeiaJbHUX KIITUH
(PECAM-1). Ouinka excnpecii CD31 B eHaoTenionurax
He Ma€ YiTKUX KpUTepiiB. B ;aHOMy moCTiIKeHHi Miapaxo-
BYBaJIM KiJIbKiCTh CYAMH KaMiJSIPHOTO TUITY B TPOX MOJISIX
30pY 3 HACTYITHUM O0paxyBaHHSIM CEPeIHbOTO aprdme-
TUYHOTO 3HaUYEHHSI. [HTEHCUBHICTb eKCIpecii pelernTo-
piB CD31 o1liH0Basiu oKpeMo 3a 3-0abHOIO 1IKaJo1o: 1
0an — ciaabka ekcnpecis, 2 6aiu — nomipHa ekcripecis, 3
0anu — BUCOKAa eKCIpecis. Y BCiX yCKJIagHEHUX JIeHoMi-
oMax iHTeHcuBHicTb ekcrpecii CD31 0yna B mexax 2-3
0aJiiB, 1110 CBiAYUTH MPO MiABUILEHUI piBeHb 1X BACKY-
ngpusauii. [TokazHuku mapkepa CD31 miaTBepAXYIOTh
JlaHi, OTpMMaHi Mpy MaTOTiCTOJOTTUHOMY JOCTiIXKEHHI.

Takox 3a TONMOMOTOI0 iIMYHOTICTOXIMIYHOTO aHAi3y
MPOBOJWIU OLIIHKY CTYIEHS POTiepaTUBHOI aKTUBHOC-
Ti ycix TaTOMOP(OJIOTIYHUX 3pa3KiB yCKIAJHEHUX JIEHO-
MioM. 111 LIbOTO BUKOPUCTOBYBAIU iMyHOTICTOXIMIYHUMA
mapkep Ki-67 (kion SP6, TS, p. 1:150). Inaexc mpoi-
depallii ycix ycKIagHeHUX JieiioMioM O0yB HIKUUM 32 5%,
11€ TATBEPIKYE TOOPOSKICHUX XapaKTep 11X HOBOYTBO-
peHb. Ale cepeHill Toka3HUK piBHs ekcrpecii Ki-67 6yB
CTATUCTUYHO BUIIIUM [UIS YCKJIaIHEHUX JieliomioM. Tomy
el MapKep MOXe BUKOPUCTOBYBATHUCS ISl TPOTHO3Y-
BaHH$ iHTEHCUBHOCTI POCTY JIEMOMiOMU B 3aJIEXKHOCTI Bif
il moTeHuiany npoJiipepaTUBHOT AKTUBHOCTI.

Otxe, Ha iIHTEHCUBHICTh POCTY JIEHOMiOMM BILIM-
BalOTh CTYITiHb il BacKyJIsIpy3allii Ta piBeHb MpoJiidepa-
TUBHOI aKTUBHOCTI. 1711 yciX ycKIagHeHUX JielioMioM
XapaKTepHUMU OYJIM BUCOKI IMOKA3HUKM 3a LIMMU JBOMA
XapakTepuCcTUKaMU. 301JIbIIIEHHS JIeHOMiOMU B pO3Mi-
pax IpU3BOAUTH 10 MEXaHIUHOTO PO3TSTHEHHS CJIM30-
BOI 000JIOHKH, ii BATOHYEHHS Ta aTpodii B TUTSHII Haf
HoBoyTBopeHHsM. Lli hakTopu Ha (hoHI MOCTIITHOI aMIT-

JIITYIHO1 MEPUCTATBTUKHU MTOPOXKHUCTOTO OpraHa, Mexa-
HIYHOTO MOIIKOIKEHHS YaCTOYKAaMHU 1Ki Ta XiMi9HOTO
MoApa3HEHHS TPAaBHUMU COKaMU, CyMapHO MPU3BOISITh
JI0 MiKPOCKOIMIYHMX TOLIKO/IXXEHb CJIM30BOI MOPOXKHU-
CTOro OpraHa i BAHMKHEHHS epo3iii Ta BUpa3ok, sIKi cTa-
0T KEPEJIOM TOCTPOI IILTYHKOBO-KHUIIIKOBOI KPOBOTEYi.

BUCHOBKU

ITix yac maTOriCTOMOTIYHOTO OCIIAXKEHHS OYJI0 BU-
SIBJICHO, 1110 HAlMYacTillle KPOBOTEYEIO YCKIIaIHIOBAIUCH JIe-
OMiOMH TaK 3BaHUX MpoJTipepaTUBHUX TATOMOP(OIOTiY-
HUX MiABUIIB, 1O IKMX HAJIEXKUTh KJIITUHHA, eTliTeJIOIHA,
yynepHalbka jgeiiomiomu. J1o ¢pakTopiB, SIKi BIUTMBAIOTh
Ha iHTeHCUBHICTb pocty Jieiiomiom LIIKT BigHOCATHCS
piBeHb IpotihepaTMBHOI AKTUBHOCTI ITyXJIMHMU i CTYITiHb
ii BacKyJsipu3aitii. BusHaueHHs1 piBHS npodtipepaliii HOBO-
YTBOPEHHSI TTPOBOJISTH 3a JOTIOMOT'0I0 iMyHOTICTOXiMiYHOTO
Mapkepa Ki-67, a 3a BUBHaYeHHSI CTYIIECHSI BACKYJIsIpU3alil
Binnosinae imyHoricToxiMiunuii Mmapkep CD31. Ycknan-
HeHi KpoBoTeuelo Jieiiomiomu BepxHix BigaimiB LIIIKT Big-
3HavYaJIMCh BUCOKMMH piBHsAMMU ekcrpecii Ki-67 i CD31.
OtpuMaHi JaHi JOCTiPKEHHST MOXKYTh BUKOPUCTOBYBATUCH
MU TiI00pi AiarHOCTUYHO-JIIKYBaJIbHOI TAKTUKY JJII XBO-
pux i3 neriomiomamu BepxHix Bigginis LIIKT.

KonduaikT inTepeciB. ABTopy 3asiBJISIIOTH TTPO Bif-
CYTHIiCTb KOHMJIIKTY iHTEpECiB.

JoTprMaHHS eTUIHIX HOPM. ABTOPU JOTPUMYIOTHCS
NPUHLMIIIB, 1110 MiCTATHCS B [@JIbCIHKCBHKOI AeKIapallii,
a TaKoX B MiXaucUUIUIiHapHUX NPUHIIUIIAX i KePiBHUX
BKa3iBKax 11010 BAKOPUCTAHHS TBAPUH B AOCIIIKEHHSIX,
TECTyBaHHi Ta OCBiTi, onybikoBaHux CrieliaTbHUM KOMi-
TETOM 3 IOCTiIKeHb Ha TBaprHax py Heto- MopKebkiii
akagemii Hayk. PobGoTa 3 XBOpHMMU JIIOABMMU MiATOTOBIEHA
i mpoBeaeHa BiAMOBiIHO A0 MPUHIMITIB €TUKU.

IHOOPMALLIA MPO ®IHAHCYBAHHSA

Pob6oTa BuKoHaHa 3a paxyHOK AepKaBHOTO (piHaHCYy-
BaHHS B paMKax KOMITJIEKCHOT HayKOBO-I0CJIiIHOI poOOTH
kadeapu xipyprii Ne 1 BiHHUIIBKOTO HalliOHAJILHOTO Me-
nuyHoro yHiBepcuteTy iMeHi M. 1. [Tuporosa «Po3po6ka
Ta YIOCKOHAJEHHS HOBITHIX TEXHOJIOTIH B XipypriyHOMY
JIiKyBaHHi Ta MpodilaKTULI MicasonepariiiHiX yCKJIaTHEeHb
Y XBOPHUX 3 3aXBOPIOBAaHHSIMU OpraHiB YepeBHOI Ta Ipy/i-
HOI TOpOXKHUHM», HOMep aepxkpeecTpatii 0113U007692.
IIncdp remu 001.895: [617.542+617.55]: 616-089.168.
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KNMHUKO—-MOP®ONIOrMYECKUE OCOBEHHOCTU IEAOMWOM BEPXHUX OTAENOB XENYA04H —
KULUEYHOI O TPAKTA, YCJIOXXHUBLUUXCA KPOBOTEYEHUEM
B. O. lWanpuHckuii, A. A. KamuHckwii, 10. B. Baowii

BWHHMLKMIA HALMOHaNBHBIA MeaVLMHCKUIA yHuBepcuTeT uM. H. W. Muporosa, r. BuHHMua, YkpanHa

ITear paboTel. VsydeHne ocobeHHOCTEN MOPE(OAOTUIECKOTO CTPOEHNS AelioMIOM BepXHMX 0TAeA0B JKKT,
YTO YCAOXKHMANCH KPOBOTeUeHNeM, a TakKe OllpeAeAeHye IPUYIH TaKOI'0 OCAOKHEeHMsI.

MarTepuaabl ¥ MeTOABL. ['pyIIIly MCCAEAOBAHNS COCTABUAU 36 IAIIVIEHTOB, KOTOPble GBIAU TOCIIUTAAUZUPO-
BaHbl B BMHHUIIKYIO 0OAACTHYIO KAMHMYeCKYIO 60ApHMIy M. M. V. IInporosa B Teuenue 2010-2021 roaos
C KAVHIKOI OCTPOTO XXEAYAOYHO — KUIIIEYHOTO KpoBoTedeHs 13 BepxHux otaeAos XKT. Bcem mamyenTam
IIOCA€ AAABHENIIIEI0 AOOOCAEAOBAHMS BBIIOAHSAOCH OIIEpAaTHMBHOE BMEIIATEABCTBO IIO IIOBOAY ITOACAM3VCTO-
rO HOBOOOPa30BaHMsI IIOAOTO opraHa BepxHMx 0TAeA0B XKKT. B ocaeorepalinoHHOM Ieprioae BepuduKariys
HOBOOOPA30BaHMsI OCYIIIECTBASAACH C MCIIOAB30BAHMEM IIaTOTYICTOAOTMIECKOTO ¥ MMMYHOTMCTOXMMIIECKOTO
VICCA€AOBAHU, I10 pe3yAbTaTaM KOTOPBIX BCEeM IIallyieHTaM OBIA IIOCTaBAEH AMaTHO3 A€JIOMUOMBI.
PesyabTaThl uccaepoBanms. Cpeart Bcex OOABHBIX, TOCIIMTAAM3UPOBAHHBIX ¢ KAMHUKOI octporo KKK B Te-
ugerye 2010-2021 rr., Aertomuomsl JXKKT 6b1amu aviarHoctuposass! y 0,41%. My>xanusl coctraBuan 56,4%, xeH-
mHB — 43,6%. BoAbIIre Becero 661A0 60ABHBIX B BospacTe 50-70 AeT. PasmMep HaMMeHBIIe YAQACHHO OTTyXOAU
cocTaByA 2,5 x 2 cM, Hamboab1reri — 10 x 8 cM. B HallreM mccAeAOBaHMI A€IOMIMOMBI, UTO YCAOKHUAMCH KPOBOT-
eJeHJeM, Jallle BCErO AOKAAVBVMPOBAAUCH B KeAyAKke (88,9%) n ABeHaaiaTUIIEpCTHOM Kmike (8,3%), ¥ AMIIIb
B OAHOM cAydae (2,8%) B mmirieBoae. IToaaBastioriee OOABIIMHCTBO OCAOXKHEHHBIX KPOBOTEUEHVEM ACTIOMIOM
NPUMHAAAEKAAV K MIOMaM TaKVX ITATOMOP (POAOTMIECKIIX TIOABMAOB, Kak KAETOYHAsI, eIIMTEAOMAHA, IIPIY AAN-
Basl A€MIOMIOMBI, a TakKe BHYTPYICOCYAVICTBII A€/IOMIMOMATO3, X IYICTOAOTMYECKOe CTPOeHNe KOTOPBIX IMEAO
cBOM 0cObeHHOCTH. UeTKO BU3YaAM3UPYIOTCS IIPU3HAKY HeOaHTMOTeHe3a I HapyIlleHye CTPOeHNsI COCY AUICTO
CTeHKN: OHa MICTOHYeHHasl, IIPOCBET COCYAOB PaCIIMpeH, COCYAbI IIPeMMYIIIeCTBEHHO AAKYHAPHOIO ¥ CMHYCO-
MAHOro Tuna. Tak>Xe BU3yaAM3MPOBAANCDH IIPM3HAKM aHIMOMaTo3a. [1py MMMYHOIICTOXMMIYECKOM aHaAM3e
BCe Ae{OMMOMBI TPYIIIBI ICCAEAOBAHMSI IIPOSIBASIAM ITOAOKUTEABHYIO PeaKIIMIO Ha TAAAKOMBIIIEYHBIX aKTUH
VL A€CMUH, a TaK>Ke OBIAY OTPUIIATEABHBIMY AASL TaKuX Mapkepos, kak CD117 u CD34. Bo Bcex 0CAOXKHEHHBIX
AeJIOMIOM MHTEHCYBHOCTD SKCIIPECCUY IMMYHOTVICTOXVIMITIECKOTO MapKepa SHAOTeANaAbHBIX cocyaos CD31,
KOTOPBII OIIpeAeAsieT YPOBEHb BaCKYASIpM3alyyL, 6bIAa BBICOKOM, YTO IIOATBEPKAAET pe3yAbTaThl, IOAYYEHHbIE
IIPY IIaTOTMCTOAOTMYECKOM MCCAeAOBaHMN. VIHAeKC MpoAndepaliiy BeceX OCAOKHEHHBIX A€TIOMIOM OBIA HVDKe
5%, ITO CBMAETEABCTBYeT 00 X AOOpOKaydecTBeHHOI IIpupoae. Ho cpeAHMiT mokasaTeAb YPOBHS SKCIIPeCCH
Ki-67 OBIA CTaTUCTIYECKI BBIIIIE AASI OCAOKHEHHBIX AEJIOMUOM.

BriBoabl. [Ipy IIaTOrMCTOAOTMYECKOM VICCAEAOBAHMI OBIAO BBISIBAEHO, YTO Yallle BCEIO KPOBOTEUEHMEM YC-
AOKHSIAUCH A€MIOMUOMBI ITPOAMIpEPATMBHBIX TATOMOP (POAOTIMYECKIIX ITIOABUAOB, K KOTOPBIM OTHOCHUTCS KAe-
TOYHasl, eIIMTeAOVAHA, IPUIyAAUBas AefiommoMel. K ¢akTropaM, KoTopble BAMSIOT Ha MHTEHCUMBHOCTb pOCTa
Aeiiomrtom JKKT oTHOCATCS ypOBeHb IIPOAMEpaTUBHONM aKTMBHOCTY OITyXOAM J CTEIIeHb ee BaCKYASIPU3aLVA.
OnpeaereHne ypoBHs IpoAndepalny HoBOOOPa30BaHMsI IIPOBOASIT C IIOMOIIIBIO MMMYHOTMCTOXMMIIECKOTO
Mapxepa Ki-67, a 3a onpeaeAeHMe cTelleHU BaCKYAsSpU3alliyi COOTBETCTBYeT MMMYHOTUCTOXVMIUYIECKI Map-
xep CD31. OcAoXXHEeHHbBIE KpOBOTEUYEeHNEM AeIOMIOMBI BepXHUX 0TAeAOB JKKT oTMedYaAnch BBICOKMMI YPOB-
Hamu sxenpecert Ki-67 n CD31. [ToAydueHHbBIe AaHHBIE VICCAEAOBAHNSI MOTYT JMICIIOAB30BaThCSI IIPY IIOAGOpe
Ae4eOHOI TaKTUKM AASI GOABHBIX C AejioMroMaMy BepXHuX 0TAeA0B KKT.

Krtouesvie cnosa: AeiioMuoMa >KeAyAOIHO-KUIIEYHOTO TPAKTa, HATOMOPQOAOTHSI, MMMYHOTICTOXVMWSI,
aHI'MOTeHes, IpoAudepanmns.
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Summary

CLINICAL AND MORPHOLOGICAL FEATURES OF GASTROINTESTINAL LEIOMYOMAS WHICH ARE COMPLICATED
BY BLEEDING
V. 0. Shaprynsky, 0. A. Kaminsky, Y. V. Babii

Vinnytsia National Medical University named after M. I. Pirogov, Vinnytsia, Ukraine

Aim. Investigation of the morphological structure of gastrointestinal leilomyomas which complicated by bleed-
ing, and also reveal the reasons of such complications.

Material and methods. There are 36 patients in the study group. All patients were hospitalized in Vinnitsa
Regional Clinical Hospital during 2010-2021years with the features of acute gastrointestinal bleeding from the
upper gastrointestinal tract. The verification of the tumor was carried out using histopathological and immu-
nohistochemical studies in the postoperative period. According to the results of these studies, all patients were
diagnosed with leiomyoma.

Results. Among all patients hospitalized with an acute GI bleeding during 2010-2021, GI leiomyomas were di-
agnosed in 0.41%. Men accounted for 56.4%, women — 43.6%. Most of all there were patients aged 50-70 years.
The size of the smallest tumor witch removed was 2.5 x 2 cm, the largest — 10 x 8 cm. In our study, leiomyomas
that were complicated by bleeding were most often localized in the stomach (88.9%) and duodenum (8.3%),
and only in one case (2.8%) in the esophagus. Most of the complicated leiomyomas became leiomyomas of
such pathomorphological types as cellular, epitheloid and weird leiomyomas. Their histological structure has
its own characteristics. The manifestations of neoangiogenesis and destruction of the blood vessels are clearly
visible. There is a thin, it is extensions, all vessels are lacunars and sinusoidal. Also it has sings of angiomatosis.
Immunohistochemical analysis of all leiomyomas in the study group showed a positive reaction to smooth
muscle actin and desmin, and was negative for CD117 and CD34. In all complicated leiomyomas, the intensity
of expression of the immunohistochemical marker of endothelial vessels CD31, which is responsible for the
level of vascularization, was high, which confirms the results obtained in histopathological examination. The
proliferation index of all complicated leiomyomas was below 5%, which confirms the benign nature of these
tumors. But the mean expression level of Ki-67 was statistically higher for complicated leiomyomas.
Conclusions. During the histopathological examination it was found that leiomyomas of the proliferative
pathomorphological subspecies, which include cellular, epitheloid, and weird leiomyomas, were most often
complicated by bleeding. Factors that affect the growth rate of gastrointestinal leiomyomas include the level
of proliferative activity of the tumor and the level of its vascularization. Determination of the level of tumor
proliferation is performed using the immunohistochemical marker Ki-67, and to determine the level of vas-
cularization is responsible for the immunohistochemical marker CD31. Upper gastrointestinal leiomyomas,
which complicated by bleeding were characterized by high levels of Ki-67 and CD31 expression. The obtained
research data can be used in the selection of diagnostic and treatment management for patients with leiomyo-
mas of the upper gastrointestinal tract.

Key words: gastrointestinal leiomyoma, pathomorphology, immunohistochemistry, angiogenesis,
proliferation.

Ingopmauisn npo aemopie snaxodumocs Ha caiimi hitp.//www.cp-medical.com.
Jlama Haoxooxucenns do pedakuii — 11.10.2021 p.
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GOPMYBAHHS LWNSXIB BIATOKY Y XBOPUX I3 NOEAHAHUM
CTEHOTMYHO-OKJTIO3IAHUM YPAXKEHHAM CTEFHOBOIO

TA TOMIJIKOBOIO CETMEHTIB

C. 4. Kocrig, I. K. Benrep, b. §1. Macniii, b. I1. Cenbcbkuii, H. I. Llionpuk, 1. B. ®apuxa, M. M. Opnos

TepHONINbCLKUIA HALOHANBHMI MeaVYHUIA YHIBEPCUTET iMeHi |. 9. FopbayeBcbkoro, M. TepHoninb, YkpaiHa

Pestome

MeTta poboTu. ITonepeantyt po3BUTOK IIiCASIONEpalifHOIO TPOMOO3y CerMeHTa PeKOHCTPYKIil
ITiCASI €HAOBACKYASIPHOI i FiOPMAHOI peBacKyAspM3allil CTerHO-AMCTaABHOTO apTepiaAbHOTO pycAa
B yMOBaX CTEHOTMYHO-OKAIO3MBHOTO IIPOIleCy apTepili TOMIAKN IIASXOM opMyBaHHS (PYyHKITiO-
HaABHO CIIPOMOXKHIMX IIASIXY ¥ TOMiAKOBOMY CETMEHTI.

Martepiaau i MeToAn. Y poboTi IIpoaHaAizoBaHO pe3yAbTaTH AikyBaHH:s 135 mariieHTiB i3 are-
POCKAEPOTUYHUM OKAIO3ifHO-CTEHOTMYHNMM Ypa’keHHsIM iH(paiHIBiHAABHOTO apTepiaAbHOTO
pycAa HVMDKHIX KiHITIBOK. 3a cTylleHeM MOpYIIeHHsI XPOHIYHOI apTepiaAbHOI HEAOCTaTHOCTI HIVX-
Hix kinnisox IIB crymninb 6yao BusiBaeno y 50 (37,04%) narientis, III cT. — y 63 (46,66%) naitieHTis,
IV c1. -y 22 (16,30%) xBopux. IartienTy 6yAn posaireni Ha 2 rpymm. Y [ rpyny ysiiimos 61 (45,19%)
TAli€HT i3 OKAIO3i/IHO-CTEHOTMYHIM ypa’keHHsM Ha piBHI iH¢paiHIBiHAABHOTO PYCAQ, SIKIM 6YAO
BIKOHAHO TiABKM €HAOBACKYASIDHY KOpeKIlilo IepudepiiiHoro aprepiarbHoro pycaa, II rpymy
ckraan 74 (54,81%) xsopux i3 6araTopiBHEBUM OKAIO3iiHO-CTEHOTMYHNM Ypa’keHHsIM iHdpaiHIBi-
HaABHOTO apTepiaAbHOTO CETMEHTY SIKMM 6YAO BUKOHAHO ribpMAHY apTepiaAbHY PEKOHCTPYKIIIO.
Pe3yAbTaTy Ta ix 06roBOpeHH 1. 3aIIpoIIOHOBaHA TaKTHKa IlepeAbadae eHAOBACKYASPHY aHTiOIIAAC-
TUKY IITOHalVIMeHIIle ABOX apTepiii romiakm. ITpm peBackyastpmsaitii 135 maitieHTiB €HAOBACKYASTPHIM
(61 cioctrepexxeHHs1) i ribpuaHNM (74 criocTepeKeHHsT) METOAAMM CTETHO-AVICTAABHOT'O apTepiaAbHO-
I'O PyCAa 3a YMOBM aTepPOCKA€POTIYHOIO CTeHOTMYHO-OKAIO3MBHOIO YpaskeHHsI TOMIAKOBMX apTepiii
rposean y 115 (85,18%) xBoprx eHAOBACKYASPHY AMAATAIIIO ABOX apTepili romirkm. TpoMbo3 cermen-
Ta PEeKOHCTPYKIIil y IlicAsioIepalliiiHoMy Ilepioai AlarHocTyBaAu y 9 (6,67 %) criocTepeskxeHHsX: IpU
3aCTOCYBaHHi €HAOBACKYASIPHUX i TIOPMAHMX METOAIB peBacKyAsipm3allil, BiAIoBiaAHO, — v 4 (6,56%)
i 5 (6,76%) crioctepexxeHHsx. TpoMb03 cerMeHTa PeKOHCTPYKIIii Y paHHBOMY IIiCAsIOIIepaIliifHOMY
IIepioAl y 8 BUITAAKaX pO3BUHYBCS ITICAsI 7€HAOBACKYASIPHOI aHTiOIIAACTUKI 2 TOMIAKOBMX apTepiii.
BucnoBKy. PeKOHCTpyKIlisl HMIASXiB BIATOKY Ha pPiBHI F'OMIAKOBOIO CEeIrMEHTY IIPM OKAIO3iliHO-
CTEHOTMYHOMY YypaXkeHHi iHdpaiHTBiHaABHOTO apTepiaAbHOIO pycAa IIpM IpOBeAeHHi eHAOBa-
CKYASIPHOI Ta ribpmMaHOI MEeTOAMK peBacKyAspu3aliii IIASXOM BUKOHAHHS aHIIONAACTUKI ABOX
TOMIAKOBMX apTepill TOMIAKM AO3BOAsIE 3a0€3IIeUnTV MO3UTUBHUIL pe3yAbTaT peBacKyAspusalii
y pPaHHBOMY IIiCAsIOIIepalliiHOMY IIepioAl, BIATIOBIAHO, ¥ 95,08% i 95,95% criocTepeskeHb.

Kntouoei croea: 06 AiTepyrounii aTepockAepo3, peKOHCTPYKIIisi TOMiAKOBOTO CETMeHTY, TPOM-
603 cerMeHTa peKOHCTPYKIIii.

AKTYAJIBHICTb

JlikyBaHHSI MaLIiEHTIB i3 OaraTopiBHEBUM aTePOCKIIC-
POTUYHUM ypakeHHSIM apTepialbHOTO pycjia HIDKHIX
KiHLiBOK 3aJIMIIAETHCS TOCTaTHBO CKJIAHOIO i B Oara-
ThOX BUIMAAKaX HeBUPillIeHOO ITpodieMoto. OcobauBo
1€ CTOCYETHCSI BUOOPY XipypTiuHO1 TAKTUKHU TIPU aTe-
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POCKIIEPOTUYHOMY ypaXkeHHi AEKIJTBKOX aHATOMIUHUX
30H MaricTpajJbHUX apTepiil. YpaxKeHHS AUCTaTIbHOTO
apTepiaibHOro pycia PO3LiHIOETCS, IK HECIPUSTINBUIA
(haxTop, 1110 3HMKYE BipOTiAHICTh YCITILLIHOIO BUKOHAH-
HS peKOHCTPYKTHBHOTO OIepaTUBHOTO BTpyYaHHS [9,
10]. HasggBHicTb y TIaIli€HTIB OaraTopiBHEBOTO ypaskeHHS
iH(MpaiHTBiHAIBLHOTO apTePialbHOTO pyciia IPU YpakeHHi
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JNUCTAJIbHOTO apTepiabHOTO pyciia B yMOBaX TPOGhiYHUX
3MiH MajbliiB CTOMU, 11I¢ Y OibIIIi CTYMeHi 3HUXYE Bi-
POTiTHICTh YCIIIITHOTO BUKOHAHHS PEKOHCTPYKTUBHOTO
orepaTUBHOIO BTpy4aHHs [2, 4, 10].

OpHuM i3 croco06iB BUPillIeHHS MPOOJEeMHU Xipypriu-
HOTO JIiIKyBaHHSI XBOPUX i3 0araTopiBHEBUM ypaxkeHHSIM
apTepiajlbHOI0 pyc/jia HUXKHIX KiHLiBOK € 3aCTOCYBaHHS
riopuaHO1 TeXHOIOTII peBacKynsipu3auiii. [15]. Psan mo-
CJIIIHVKIB BBAXaIOTh, 1110 MPU 3aCTOCYBAHHI FiOPpUIHUX
TEXHOJIOTIi peBacKyasIpu3allii BiIKpUJIUCh MOXINBOCTI
HE TIJIbKY TTOBHOLIIHHO BiTHOBUTHY KPOBOIUIMH B illIeMi30-
BaHill HYKHIN KiHIIBLI, ajle 1 3HU3UTU PU3UK PO3BUTKY
YCKJIaJHEHb, 1110 BUHUKAIOTh ITiCJISl BIIKPUTUX i €HI0BA-
CKYJISIDHUX BTpYYaHsb [7].

3a rnepeKoHaHHSIM JESIKUX JTOCTiTHUKIB eHI0Ba-
CKYJISIpHA aHTiOIUIaCTUKa CTETHOBO-AMCTAIbHOTO apTe-
pianbHOrO pycia i, 0co0IMBO, TOMITKOBUX apTepiii Mpu
XPOHIYHIN KpUTUYHIM ilIeMil 3a/IUIIaEThCS €AMHUM ILIaH-
COM BiTepMiHyBaTH a00 YHUKHYTU aMITyTallii HUXKHbOI
KiHLiBKM [13]. 3a qaHUMU psiy aBTOPIB Pe3yJIbTaTH €H-
JIOBACKYJISIPHOI peBacKyJIsipyu3allii CTerHO-MiIKOJIiHHOTO
CerMeHTa apTepiaJIbHOTO pycia Y XBOPUX i3 KPUTUUHOIO
illIeMi€o HUKHIX KiHIIBOK € CITiBCTaBUMIi i3 TAKMMH, 1110
OTPUMaHi Mpu BiAKPUTiit peBacKysipu3ariii [2, 11].

B Toi1 ke uac, 3acTocyBaHHS 3aITPOTIOHOBAHUX METO-
JliB peBacKyJIsIpu3allii aTepoCKIEPOTUYHOTO CTEHOTUYHO-
OKJTIO3UBHOTO TPOIIECY CTETHO-AUCTATBHOTO apTepiaib-
HOTO pYycJia BUKJIMKA€E B TPETUHU BUMAAKIB TEPBUHHUX
OTIepaTUBHUX BTPYYaHb HEOOXiqHICTh MPOBEICHHS MTOB-
TOPHOTO XipypriyHOTo BTpy4YaHHs ab0 aMITyTallil, ClIpu-
si€ B 6-32% crnioctepekeHb PO3BUTKY TPOMOO3Y CerMeHTa
PEKOHCTPYKILii, BiACYTHOCTI e(eKTy peBacKyasipu3aliii,
pPeCcTeHO3y CerMeHTa OonepaTUBHOIO BTpyyaHHs [3].

META POBOTHU

ITonepenuTyn pO3BUTOK ITiC/ISIONIEPALIIITHOTO TPOM-
003y cerMeHTa PeKOHCTPYKIIil MicJisl eHA0BACKYJISIPHOT
i riopuaHOi peBacKysipu3allii CTerHO-AUCTaIbHOTO ap-
TepiaJIbHOTO PyCJia B yMOBaX CTEHOTUYHO-OKJTIO3MBHOTO
Mpo1IeCy apTepili TOMIJIKY HUTIXOM (hOopMyBaHHS (DyHKIIi-
OHAJIBHO CITIPOMOXKHHUX IIJISIXY Y TOMiTKOBOMY CETMEHTI.

MATEPIAJIX | METOAU

Y poboTi mpoaHani30BaHO Pe3yJbTaTH JiKyBaH-
Hs 135 mauieHTiB i3 aTepOCKIEPOTUYHUM OKJTI03iiiHO-
CTEeHOTUYHUM YypaxkeHHs iH(paiHrBiHAJIBHOTO apTe-
piaIbHOTO pycjia HUXKHIX KiHIiBOK, 1110 3HAXOAWJIUCH
Ha cTallioHapHOMY JIiKyBaHHI Y BiliJIeHHi CYyIUHHOI Xi-
pyprii TepHOMiIBCHKOI YHIBEPCUTETCHKOI JIiIKAPHi B Me-
pion 2019-2021 pp.. 3a cTyneHeM MOpYIIeHHS XPOHIYHOI
apTepialibHOT HEAOCTATHOCTI HMXXHIX KiHLiBOK [IB cTy-
miHb 6yJ10 BusBieHo y 50 (37,04%) nauientis, 111 ct. —
y 63 (46,66%) nauientis, 1V ct. —y 22 (16,30%) xBopux.
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g BU3HaAUYEHHS PiBHS aT€POCKIEPOTUYHOTO
CTE€HOTUYHO-OKJTII03iAHOTO YpaxKeHHS Ta CTYMEHS MOo-
PYILEHHS apTepialbHOr0 KPOBOIMOCTaYaHHSI HUXKHIX KiH-
11iBOK BUKOPUCTOBYBAJIU YJIBTPA3BYKOBE NYTUIEKCHE aHTi-
ockaHyBaHHS (Siemens Acuson S2000) Ta KOMIT IOTEpHY
tomorpadito B aHriopexxumi (Philips Brilliance 64).

IMauienTn 6ynu po3aineni Ha 2 rpynu. Tak, y I rpymy
yBiiioB 61 (45,19%) naiieHT i3 OKTI03iHO-CTCHOTUYHUM
ypaxkeHHSIM Ha piBHi iH(paiHTBiHAJBHOTO pycJia, TKUM
OyJI0O BUKOHAHO TiJIbKM €HI0BACKY/ISIPHY KOPEKIIito Ie-
pudepiiitHoro aprepianbHoro pycia, I rpymy cknanum
74 (54,81%) xBopux i3 6araTopiBHEBUM OKJII03iiiHO-
CTEHOTUYHUM ypaKeHHSIM iH(ppaiHTBiHAILHOTO apTepi-
aJIbHOT'O CETMEHTY SIKMM OYJ10 BUKOHAHO TiOpUIHY apTe-
piajibHY PeKOHCTPYKIIiO.

PE3YJIbTATU AOCNIAKEHHA

EnpoBackysipHi peBacKyasipu3alliiiHi BTpy4YaH-
Hs Ha iH(paiHrBiHAJBHOMY apTepiaJbHOMY PYCIi IpU
CTEHOTUYHO-OKJII03iHHOMY ypaXkeHHi TOMIJIKOBUX apTe-
piit mpoBeaeHo y 61 mawienTa (I rpyma). 3riaHo Knacudi-
Kaiiii Fontaine y 24 xsoporo BctaHoieHo [IB ct. XAH,
y 29 xBopux — 11 ctynins XAH, y 8 xBopux — IV cTymniHb
XAH (TpodivyHi 3MiHM Ha aJbLIX CTOII).

ATepocKiIepOTUYHE YpaxKeHHs apTepiil TOMiIKOBOTO
CerMeHTa HOCWIO IIPUCTIHKOBUI XapaKTep i3 MOIIMpeH-
HSIM TIPOLIECY MO BCili MIPOTSKHOCTI apTepil, SIKUiA 3BYXKY-
BaB iX MPOCBIT i IPU3BOAUB A0 CETMEHTAPHOI OKJIIO3ii1.
I1pu bOMY OKJIIO3MBHMIA TIPOLIEC TIJIBKU OAHIET CyIUHU
OyB BusiBJIeHU1 y 6 (9,83%) Bumaakax, a y nepeBaxkHii
OUIBIIOCTI OK/IIO3UBHUI MPOLIEC PEECTPYBABCS Y IBOX
apTepisix — 42 (68,85%) criocrepexenHs. Y 9 (14,76%)
CITOCTEPEKEHHSIX OKJTIO3MBHUI IPOIIEC BCTAHOBJICHO Ol -
HOYACHO Y BCiX apTepisix rominku. B 4 (6,56%) criocte-
pekeHHSX BUsiBJieHO okJmo3ito TTIC.

Jnst eHmoBaCKyASpHUX MaHIMyJIsSILiii HA CTETHO-
MiAKOJIIHHO-TOMIJIKOBOMY apTepialbHOMY pYyCJli 3aCTO-
COBYBAJIM PETPOrpagHUil TpaHC(hEeMOpaabHbIil JOCTYII.
Yepes intpomrocep 6F npoBoauay eHI0BacKyJIsSIpHi Ma-
HIIyasLii Ha apTepisiXx CTerHO—IMiAKOJiHHOTO CEerMeHTa.
I1pu cTeHTYyBaHHI y CTETHO-ITiIKOJiHHOMY CErMEHTi 3a-
CTOCOBYBaJIM caMOpo3KpuBatoui creHTu: Smart ControL
(Cordis) — 5 BumnankiB, Carbostent (Flype) — 4 criocte-
pexeHHs1, Vascular stent (BARD) — 7 Bunaakis. [Ticis
iMILIaHTalii CTeHTa BUKOHYBaJIK 0aJIOHY aHTiOIIacTH-
Ky OanoH-katetepamu: Pan Medical (PEKICO), OPTA
PRO((Cordis) — 50 cmocTepeskeHHS.

Jpyrum etarnoM eHI0BaCKYJISIPHOTO BTPYyUYaHHS
Ha CTerHO-MiJKOJiHHO-TOMUIKOBOMY apTepiaJibHOMY
pycJii Oyia 6aioHa aHTiOMIaCTHKA TOMIJIKOBUX apTepiid.
BukoHyBanu quisdTanito apTepiit FOMiJIKY i3 BUKOPUC-
TaHHSIM 10Brux 6anoHis (80-150mMm) Armada 35 LL Bu-
pooHuiTea Abbott Vascular (CIIIA) i Amphirion Deep
BupoOHuLTBa Invatec (Itaist).

39



AOCAIAKEHH?I

Jis ¢popmyBaHHSI (DyHKIIOHAIBHO 30aTHUX LIJISIXiB
BIATOKY Y TOMIJIKOBOMY CEIMEHTI IMparHyid NpoBOAUTH
€HJIOBACKYJISIPHY aHTiOIJIACTUKY IBOX apTepiil TOMiJIKHU.
Y 3B’SI13Ky i3 TUM, 110 aTePOCKIIEPOTUIHE YPaskeHHSI apTe-
Ppiii FOMiJIKOBOro cerMeHTa HOCUJIO MPUCTIHKOBUIA XapakTep
i3 MOLIMPEHHSM TPOLIECY, 1110 3HAYHO 3BYXKYBAJIO J[iaMeTp
TPOXiTHUX apTepiil, eHIOBACKY/ISIPHIM MaHiITyJISILIi ITiIaBa-
JIK i CTEHO30BaHi, ajie TIPOXiaHi apTepii. ¥ 6 CriocTepeskeHHSIX
3[IICHWIM €HAOBACKYISIPHY AWISTALIIO TiJTbKY OJIHIET i3 TO-
MIJIKOBUX apTepiil. Y 4 criocTepekKeHHSIX 3iliCHEHO eHI0-
BackyssipHy munsitarito TIIC. Y 51 (83,61) crioctepexeHHi,
TpU OKJTIO3UBHOMY Tpolieci y 2 a00 3 ToMiJIKOBUX apTepiii,
3MIACHIOBAIM €HAOBACKYJISIPHY AWIATALIIIO JBOX apTepiil.

l6puaHi onepaTuBHi BTpyyaHHs Ha iHDpaiHTBi-
HaJIbHOMY apTepiaJbHOMY PYCIIi IIPU CTEHOTHUYHO-
OKJIIO3UBHOMY YpaxkKeHHi TOMiJTIKOBUX apTepiil MpoBeAeHO
y 74 nauienTis. (II rpyna) 3ringHo knacudikaiii Fontaine
y 26 xBopux BcraHosieHo [1B ct. XAH, y 34 mauienTiB —
III ctynins XAH, y 14 nauienriB — I'V crynmine XAH (Tpo-
(iuHi 3MiHM Ha PiBHI MMAJIBIIIB CTOM).

KpiM cTeHOTHYHO-OKII03UBHOTO MTPOLIECY TOMITKO-
BUX apTepilt, aTepOCKIePOTUUHNI OKITIO3MBHMIA Iportiecy 17
(22,97%) criocTepexxeHHSIX MOIIUPIOBABCS i3 piBHS Giyp-
kauii 3AC Ha I[TAC, y 38 (51,35%) Bumnankax OyJia ypaxkeHa
TTAC, y 7 (9,46%) criocTepeskeHHSIX aTepOCKIePOTUIHUI
TIPOLIECY MOIIMPIOBABC i3 cepenHboi TpeTrHr [TAC 1o piB-
Hs1 KosmiHHOI 1iimau Ha [TkA, y 12 (16,22%) — oK11031B-
HU TIpolIeC MOIIMPIOBABCS i3 PiBHS CEpeIHbOI TPETUHU
ITAC no piBns [Ik A. Y 17 (22,97%) crioctepeskeHHSIX BCTa-
HOBJIEHO CTeHO3 Ha piBHi 54-68% rupina (I mopuiist) TAC.

XipypriuHe JiKkyBaHHS$I MaLi€HTIB i3 CTEHOTUYHO-
OKJTIO3MBHUM IIPOLICCOM CTETHO-INCTAIBHOTO apTepi-
aJIbHOTO pycJia y MOEAHAHHI i3 CTEHOTUYHO-OKJIFO3UBHUM
YPaXXeHHSIM FOMIUIKOBMX apTepiii po3MOYMHAIM i3 BUIi-
JIGHHSI CTErHOBHX Ta IMiAKOJIIHHOI apTepiil B TUTIOBUMU JIJIsI
Hux pocryrnamu. Y 12 (16,22%) Bunaakax quctaibHUR
aHACTOMO3 ayTOBEHO3HOTO IITyHTa (DOPMYBaBCSI Ha PiB-
Hi mepexoay AMCTaJIbHOTO CeTMeHTA MiIKOJiHHOI apTepil
Ha TibionepuHeaabHU cTOBOYP, ¥ 62 (83,78%) criocte-
peXeHHsIX — i3 MiAKOJIHHOK apTepiero. Y BCiX criocTe-
PEXEHHSIX TUCTATbHUI aHACTOMO3 (POPMYBAJIH IO THUITY
KiHellb ayTOBEHU B KiHELlb IiAKOJIHHOI apTepii a00 Tibi-
orepuHeaIbHOIo CTOBOYypa.

ITicns dopmMyBaHHS TUCTAILHOTO aHACTOMO3Y ay-
TOBEHO3HU IIIYHT MepeMilllaii aHaTOMITHO TT0 KaHaJTy
B3I0BX CYIMHHO-HEPBOBOI'O XXMYTa A0 PiBHSI CTETHO-
Bo1 aptepii. [IpokcuManbHUiT aHACTOMO3 ayTOBEHO3HO-
ro myHTtay 17 (22,97%) crioctepexkeHHSIX (hopMyBaIu
Ha piBHi 3AC. ¥ BKazaHUX criocTepeKeHHIX (pOpMyBaHHS
MPOKCUMAJILHOTO aHACTOMO3Y TIepeyBajio TPOBEACHHIO
npodyHnomiactuku. Y 57 (77,03%) cnocTepexeHHSIX
MpOKCUMaJIbHUI aHacTOMO3 (hopmyBasiv Ha piBHi [TAC:
y 38 (66,67%) Bunankax — Ha MeXi BEpXHbOTO Kpalo ce-
pennboi Tpetunu [TAC, y 19 (33,33%) — Ha MexXi HUXK-
HBOTO Kparo cepeaHboi TpetuHu ITAC.
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HactynHuii eTan peBacKyJsipu3aliii 31iiicHIOBaIN
3a JIONIOMOT010 €HA0BACKYIsIpHOI TexHouioriil. [lepen 3a-
BEPILICHHHSIM TIEPIIIOTOo eTaIry peBacKyIsipu3allii B 30Hi
MPOKCUMAJIBHOTO aHACTOMO3Y i3 HAIUTUIIKY ayTOBEHU
JIOBXUHOIO Yy 3-4 ¢cM. (popMyBaJiu BEHO3HY KYKCY, B SIKY
BBOIUTBCS iHTpoAtocep. B 4 Bunaakax iHTpoatocep NpoBo-
JIAJIY Ha PiBHI MPOKCUMAIBHOTO aHACTOMO3a Yepe3 BeHO3-
HY T'UJIKY ayTOBEHO3HOTO LIIyHTa. [lJ151 3a0e3nedyeHHs 3Mi-
HU 0aJJOHHOTO KaTeTepa i BUTbHOTO BBEACHHS KOHTPACTY
BUKopucToByBaiu iHTpoatocepu Check-Flo Performer
pupooHunTBa Cook Incorporated (USA) i Balton (EU),
pasmipom 4-7 Fr. I1ig yac eHIoBacKyIsIpHOTO eTary Ipo-
BOJIMIM OaJTOHHY aHTiOIUIACTUKY ISl peKaHaau3allii ap-
Tepiii roMuIKK. Bcim manieHTaM BUKOHYBAJIM AWJISITALLIIO
apTepiii TOMiJIKM i3 BUKOPUCTAaHHSIM JOBIMX OaJIOHIB
(80-150mm) Armada 35 LL Bupo6HuITBa Abbott Vascular
(CIHOA) i Amphirion Deep BupooHuuTBa Invatec (Itanist)

ITpoBeneHo 74 eHmOBACKYISIPHi OTIEpaTUBHI BTPY-
YaHHS Ha TOMUIKOBUX apTepisix. List popMyBaHHS HDyHK-
LiOHAJIbHO 3aTHUX LUISIXiB BiATOKY Y TOMiJIKOBOMY
CEerMeHTI MparHyJy MPoBeCTU EeHI0BACKYJISIPHY aHTiOM -
JIaCTUKY ABOX apTepiii romisiku. [1pu nuboMy aHrioriac-
TUKY TiJIbKW OJHI€T i3 TOMiTKOBUX apTepiil 3milicHUIN
y 26 (35,13%) cniocTepexXeHHsIX, OAHOYACHO IBOX CY-
IuH — Yy 64 (64,87%) Bumagkax.

[Ticas mpoBeaeHHS peBaCKyIsIpu3allii CTeTHO-
MiIKOJIIHHO-TOMIJIKOBOT'O apTepiaIbHOTO pycJia 3[iiiCHIO-
BaJIU XipypriyHe JiKyBaHHS TPOGhIYHUX 3MiH AUCTATBHUX
CEeTMEHTIB CTOIT HIKHIX KiHIiBOK. Cepen 22 Naili€eHTiB
i3 IV ctynenem XAH BusiBiieHo y 14 ciocTepexXeHHSIX Mo-
BEPXHEBY BUPAa3Ky, y 6 BUIIaAKAX — IIMOOKY BUPA3KY, Y SIKii
y MpO1IeC BTATHYTA MiALLIKIPHO-3KMPOBA TKAHUHA, CYXOXUJI-
JIST Ta M’SI31, @ Y TIBOX CIIOCTEPEXEHHSIX — TIIMOOKY BUpa3-
KY, Y SIKii1 y TpolieC BTSATHYTO MiAIIKipHO->KUPOBa TKaHMU -
Ha, CYXOXWIKH, M’sI31 3 YPaKEHHSIM KiCTKOBOI TKAHUHU.

YV 8 mauieHTiB IpoOBeIeHO XipypriyHe JIiKyBaHHS TPO-
(hiyHUX 3MiH TUCTAIBHUX CETMEHTIB cToI. Tak, y 2 cro-
CTepexXeHHsIX, Y SIKUX TIM00Ka BUPa3Ka, Y sIKiil y mpoliec
OyJ10 BTSTHYTO MiALIKIPHO-XXUPOBY TKAHWHY, CYXOKWJIKH,
M 131 13 ypaxkeHHSIM KiCTKH, IKa OXOTuTioBaa 3 i 4 mablii
CTOIU, i MPOLIeC MOIIMPIOBABCS HA JUCTATbHUI CETMEHT
TUTIOCHU TIPOBEIEHO MeTaTap3albHY Pe3eKIlilo CTOIH.
V 6 criocTepexXeHHIX TTPU JIoKaTi3alliil [IMO0KOoiI BUpa3-
KU, y SIKill y Ipo1iec BTATHYTO MiAIIKIPHO-KUPOBY TKaHU -
HY, CYXOXXMJUISI Ta M’sI3M, Ha OgfHOMY (5 BUITaIKiB) i ABOX
(1 BUmamoK) majabLsIX MPOBEACHO aMITyTallil0 ypaskeHUX
TaIbLIiB CTOMU. Y BCIX iIHIINX CIIOCTEPEXEHHSX, 14 cro-
CTEPEKEHHSIX, TOBEPXHEBY BUPA3KY MiJTaHO KOHCEPBA-
TUBHUM METOJaM JIiKyBaHHSI.

TpomoOonpodisakTUKa IPU PEKOHCTPYKTUBHUX
BTPYYaHHSIX Ha MaTriCTpaJIbHUX apTepisxX HIKHBOI KiHIIiB-
KU BUIJIIIA€ HACTYITHUM YMHOM: Bifipa3y Mo 3aKiHYeHHIO
OIEPATUBHOIO BTPYYaHHS IIPU3HAYAETHCSI JOBEHHE BBE-
neHHs repinoi no3u HOT i3 poJtoHralii€io ioro 3acTo-
CYBaHHsI B HACTYTHi 7-9 11i6 (koHTpoab AUTY) paHHbOrO
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mnicasionepatiiiHoro nepioay. IHia cxema TpoMOOIpo-
(hinaxTVKu BUTIAIa€ HACTYITHUM YAHOM: IPU3HAYEHHS
HOT Binpasy 1o 3aKiHU€HHIO OTIEpaTUBHOTO BTPYYaHHS
i3 IPOMOBXEHHSIM HOTr0 3aCTOCYBaHHS 10 24 TOll. pAHHBO-
ro micysionepauiitHoro nepiony. A 3 12-24 roa. npoaoB-
XKy€eTbcs TpoMobonpodiaktuka HMI npotsrom 7 ai6.
OaHoYacHO NMpU3HAYAIM MOJABIHY aHTUTPOMOOIUTAP-
HY Tepallilo: KJIOMiIorpesib, aleTUICATilWIoBa KUCI0Ta
Ha Mics1b — Apyruii abo Oibliie MmicasonepauifHoro mne-
piony. [Tpu HEOOXiTHOCTI y MOAOBXKEHHI TPODUTAKTUKHA
TPOMOOTUYHUX YCKIIAAHEHb OUTbIIIE TPHOX MICSIIiB TIPU-
3HAYaJI TiIbKU KJIOMig0rpeib.

besnocepenHi pe3yabTaTy €HI0BACKYJISIPHOI 1 Ii-
OpMIHOI peBacKyJ/sipu3allii CTErHOBO-AUCTaILHOIO ap-
TepiasbHOTO pyciiay 135 mauieHTiB OLiHIOBAJIN ITPOTITOM
30 1ib 1ic)Is OTIepaTUBHOTO TTEPioIy.

Tpom003 cermMeHTa peKOHCTPYKIIii y micsionepa-
HiiHoMy Tiepiofi miarHoctyBanu 'y 9 (6,67%) criocre-
peXeHHsX: y mauieHTis I rpynu —y 4 (6,56%) Bunan-
Kax, a 'y xBopux Il rpynm —y 5 (6,76%) cnioctepeKeHHSIX.
TpoM0603 cermMeHTa peKOHCTPYKILil y pAHHbOMY MiCJIsI0-
nepauiifHoMy Tepioni y 8 Bunaakax po3BUHYBCS MiCJIst
€HI0BaCKYJISIpPHO1 aHTiOIIACTUKM OHI€T i3 TOMiTKOBMX
apTepiil i TUIbKKU Y OHOMY CITOCTePEXKEeHHI ITiCIsl eHI0-
BAaCKYyJISIPHOI aHTIOMJIaCTUKY ABOX TOMIiTKOBUX apTepiit.

Crin 3a3HAYUTH, 110 Y 4 CTIOCTEPEKEHHSIX OTIEPATUB-
HUM IIJISIXOM OYB BiTHOBJIEHUI KPOBOILJIMH Y TPOMOOBA-
HUX CerMEHTax. A 'y iHIIIUX CITIOCTEPEXEHHSIX XipypriuHi
BTPYYaHHS HE MaJIM YCMiXy i IPY HAPOCTAHHI KPUTUYHOT
ilremii OyJ10 MpOBeAeHO aMMyTallil0 HUXKHbBOI KiHIIiBKH.

[Ticnsa peBacKynsipu3allii CTerHO-AMCTAIBHOTO ap-
TepiaJIbHOTO pycJia y 4 Tali€HTIB JiarHOCTYBaIu 30epe-
JKEeHHSI i MporpecyBaHHS illieMil HUDKHBOI KiHIIiBKU. YMOB
JIO TIOBTOPHOTO BTpy4YaHHs He OyJIO a iHTeHCMBHA KOH-
cepBaTUBHA Teparlisl He 103BOJIMJIa KOMIIEHCYBATH illle-
MiYHi IPOSIBU i IpHU iX HAPOCTaHHI MPOBEASHO aMITyTa-
1[i10 HUKHBOI KiHIIiBKH.

OBrOBOPEHHA

o chOrofHiI y HayKOBUX IKEPesiaX BUCBITIIOIOTh-
¢S pi3Hi AYMKU 00 BUOOPY METOMY peBacKyasipu3a-
i1 iH(paiHrBiHAIBHOTO apTeEPiabHOTO Pycia HUXHBOT
KiHIiBKM — BiAKpUTUI, EHIOBACKYJISIPHUI YU TiOpUI-
Huii [5]. [TonibHe MoB’A3yI0Th i3 PO3BUTKOM TiC/sI0TIE-
pauiifHUX yCKJIaAHEHb, CEPel IKUX TPOMOO3 cCerMeHTa
PEKOHCTPYKIIil 3aliMa€e BaroMe Miclie, 10 B psifii CIOCTe-
PeXeHb MPU3BOASATH 10 BTPATU HUXKHbBOI KiHIIIBKH [8].
Psn nocninHUKiB BKa3yloTh Ha Te, 110 OJAHIEIO i3 TpU-
YUH PO3BUTKY Micasi0nepaliifHoro TpoMm003y cerMmeHTa
PEKOHCTPYKIIil MOXe OYTU HE3ad0BIIbHUM CTaH LTSI~
XiB BinTOKYy. [6]. CKJIagHIiCTh ONepaTUBHUX BTPyYaHb
Ha CTErHO-IUCTabHIl apTepiaibHili 30Hi 00yMOBIEeHA
OaraTopiBHEBUM aTePOCKIEPOTUUHUM yPAXKEHHSIM apTe-
piaJIbHOTO pycia, MOUIMPEHHSIM YPaXKeHHS Ha PUJIeTi
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apTepiaibHi 6aceiiHu, KoaTepajibHi apTepiajibHi baceii-
HU TIPpY HE3aJOBIIbHMX IIUISIXaX BiITOKY Y TOMiJIKOBOMY
cermeHTi. [14, 1]. [Ins mokpalieHHs CTaHy IUISIXIB Bifl-
TOKY Yy TOMIJIKOBOMY CETMEHTIi ITPOMOHYIOTh (hopMyBaTu
JIUCTAbHUI aHACTOMO3 ayTOBEHO3HOTO IIIyHTA TIO TUITY
«KiHellb B KiHellb», (hOpMYyBaTH apTePiOBEHO3HY HOPUIIIO,
3/ificHIOBaTH 0iTi0OiO IIIYHTYBaHHSI, (hOPMYBAaTH aHACTO-
MO3H i3 cronmHuMu aptepisimu [12, 15]. HaBeneHni cnoco-
OU TMOKpallleHHS CTaHY IUISIXiB BiITOKY Y TOMiJIKOBOMY
CEerMEHTI HEMOXJTMBO BUKOHATHU TIPU aTePOCKIEPOTHY-
HOMY CTEHOTMYHO-OKJTIO3UBHOMY YPaKeHHi TOMiJTKO-
BUX apTepiit.

3anmponoHoOBaHa HAMM TaKTHKa JIJIS TTOKPAICHHS
CTaHy IUISIXiB BITOKY TOMiJIKOBOTO CETMEHTY Y HaBeJIEHUX
BMIIIC YMOBaX Mependadae eHI0BaCKYISIPHY aHTiOILIacTH -
Ky LIOHaiMeHI11e 1BOX apTepiil rominku. [Tpu peBacky-
ngpusauii 135 manieHTiB eHgoBakyIsspHUM (61 criocre-
pexXeHHsT) i TiopuaHuM (74 criocTepeXXeHHS) MeTOIaMU
CTErHO-MCTAIbHOTO apTePiaIbHOIO pyciia 3a YMOBU aTe-
POCKIIEPOTUIHOTO CTCHOTUYHO-OKJTIO3UBHOTO YpaXKeHHS
rominkoBux aptepiii ipoen y 115 (85,18%) xBopux eH-
JMOBACKYJISIpHY AMJISITAIlil0 IBOX apTepiit rominku. TpoM-
003 cerMeHTa PEKOHCTPYKIIii y TicjsgonepalitHomy 1e-
pioxi giarHocTyBamn y 9 (6,67%) criocTepekeHHSIX: IPU
3aCTOCYBaHHI eHIOBACKYJISIPHUX i TIOPUAHUX METO/IiB
peBacKyIgpu3altii, BiamosinHo, —y 4 (6,56%) 15 (6,76%)
CToCTepeKeHHAX. TpoMO03 cerMeHTa PeKOHCTPYKIIii
Yy paHHBOMY TIiCIISIOTIEpalliiHOMY TIepiofli y 8 BUTaaKax
PO3BUHYBCS MiCJIsI eHAOBACKYISIPHOI aHTIOTUIACTUKU O[T -
Hi€l i3 TOMIJIKOBUX apTepiil i TUIbKU y OTHOMY CIIOCTe-
PeXXeHHi Mic/Is1 eHA0BaCKYASIPHOI aHTiOMIaCTUKY JBOX
TOMiJIKOBUX apTepiid.

BUCHOBKU

PekoHcTpyKIlig NUISXiB BiITOKY Ha PiBHI rOMij-
KOBOT'O CEIMEHTY MPU OKJII03iHHO-CTEHOTUYHOMY ypa-
JKeHHi iH(paiHTBiHAJIBHOTO apTepiaIbHOTO pycia Mpu
MpPOBENIeHHI €eHIOBACKYJ/ISIPHOI Ta FiOPUIHOI METOAUK
peBacKyJIsipu3allii IUISIXOM BUKOHAHHS aHTiOMIaCTUKU
JIBOX TOMIJIKOBUX apTepiii TOMiJIKU J03BOJISIE 3a0e3Meun -
TU MO3UTUBHUI pe3yJbTaT peBacKyJsipyu3allii y paHHbO-
My MiciistonepaliiiHoMy Iepiofi, BianosigHo, y 95,08 %
195,95% cnocTepekeHb.

IHOGOPMALLIA MPO KOH®JIIKT IHTEPECIB

ABTOpU 3asIBJISIIOTH PO BiICYTHICTh KOHMJIIKTY iH-
TepeciB MpU BUKOHAHHI HAYKOBOTO JTOCTiIXKeHHS Ta ITijI-
TrOTOBLIi JAHOI CTATTi.

IHOOPMALLIS NPO ®IHAHCYBAHHS

ABTOpY rapaHTyIOTh, 1110 BOHU HE OTPUMYBAJTU KO-
HUX BUHAropof B Oyab-siKiil ¢hopMi, 3MaTHUX BILIMHYTU
Ha pe3yJibTaTu pOOOTH.
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®OPMUPOBAHME NYTEN OTTOKA Y BOJIbHbIX C COBMELLEEHHbIM ATEPOCKJIEPOTUYECKWUM NOPAXXEHUEM

BEAPEHHOI'O U rOJIEHOCTONHOrO CETMEHTOB

C. 4. Koctue, WU. K. Benrep, b. 9. Macnuii, b. 1. Cenbckuii, H. U. Lilonpuk, U. B. ®apuna, M. . Opnos

TepHONOMbCKNIA HALMOHAbHBIV MeaMLIMHCKWIA YHUBEepeuTeT umenmn U. 9. Topbauesckoro, r. TepHononb, YkpanHa

Ileawr paboTel. [IpeAynpeAnTh pasBUTHe IOCAEONIEPAIIMOHHOTO TPOMbO3a CerMeHTa PEKOHCTPYKIIMI ITOCAE
SHAOBACKYASPHOIL ¥ ITMOPVAHOM PeBaCKyAsIpU3aLV 6eAPEHHO-AVICTAABHOIO apTEPMAABHOIO PyCAa B YCAOBU-
AX aTEPOCKAEPOTUYECKOrO IIOPakeHNs apTePIii TOA€HN IyTeM POPpMUPOBaHNS (PYHKIIVMOHAABHO CIIOCOOHBIX

IIyTeli B 6epIIOBOM CErMeHTe.

Martepuaabl 1 MeTOABL B paboTe mpoaHaAM3MpPOBAHEL Pe3yAbTaThl AeueHNs 135 MaleHTOB ¢ aTepOCKAEpO-
TUYECKMM IIopaXkeHIeM MHMParHIBUHAABHOTO apTepUaAbHOTO CeTMeHTa HVKHIX KOoHedHocTelt. o crernenn
HapYIIeHVsT XPOHIIECKON apTepUaAbHO HEAOCTATOYHOCTH HVDKHIX KoHeuHoctel1 [IB creniens 6p1a0 o6HAPY-
keHo y 50 (37,04%) nmaruentros, III cr. — B 63 (46,66%) nmaryentos, IV cr. — y 22 (16,30%) 60AbHBIX. [TarieHTs!
ObLAM pa3aeAeHbl Ha 2 rpynmnsl. B I rpynmy Bomea 61 (45,19%) manmeHT ¢ aTepOCKAEpOTHYECKIM ITOPaKeHIeM
Ha ypOBHe MH(PaVHIBUHAABHOIO bacceliHa, KOTOPBIM OBIAO BBIIIOAHEHO TOABKO SHAOBACKYASPHYIO KOppeK-
LMIO IIepudepIIecKoro apTepraAbHOTro pycaa, Il rpymy cocrasuan 74 (54,81%) 60ABHBIX ¢ MHOTOYPOBHEBBIM
aTepOCKAEpOTUYECKUM IIOpaXkeHreM MH(PaMHIBMHAABHOTO apTepMaAbHOIO CeTMeHTa KOTOPBIM OBIAO BBIITOA-

HEeHO TUOPMAHYIO apTepUaAbHYIO PEKOHCTPYKIIMIO.

Pe3yabTaThl McCAeAOBaHMIT M MX 06cy>kAeHMe. [IpearoskeHHAs TaKTHKA IPEAYCMaTPUBaeT SHAOBACKYASIPHYTO
AHTVIOIIAACTIIKY He MeHee AByX apTepwii Torern. [Tpm pepackyasipusarym 135 malmeHTOB SHAOBACKYASPHBIM
(61 HAOATOAHIST) ¥ TUOPVAHBIM (74 HaOAIOAEHIIST) METOAAMU GEAPEHHO-AVICTAABHOTO apTEPUAABHOTO PyCAa IIPK
aTePOCKAEPOTIYECKOM IIOpakeHsI 6epIoBbIX apTepuii mpoBeAn B 115 (85,18%) 60ABHBIX SHAOBACKYASPHYIO Al
ASITAIIVIO ABYX apTepuii roreHn. TpoMb03 cermeHTa peKOHCTPYKIMN B IIOCAEOIIePAIIIOHHOM IIepIOAe AMarHo-
cTupoBaAn y 9 (6,67%) HaOAIOAEHMSIX: IIPY IIPUMEHEeHMI SHAOBACKYASPHBIX M TMOPVAHBIX METOAOB PEBACKYAS-
pM3alViL, COOTBETCTBEHHO, — B 4 (6,56%) 1 5 (6,76%) HabAroAeHMsIX. TPOMOO3 CerMeHTa peKOHCTPYKIIMY B pAaHHEM
IIOCAEOTIEPAIVIOHHOM IIEPUOAE B § CAyYasiX Pa3BUACS IIOCAE SHAOBACKYASPHOI aHIIOIIAACTUKIL OAHO 113 6epIIo-
BBIX apTepii ¥ TOABKO B 1 HAOAIOAEHNI ITIOCAE SHAOBACKYASPHON aHTMOIIAACTIKY 2 O€PIIOBBIX apTePUIA.

Br1BoABI. PeKoHCTpyKIINS ITyTeii OTTOKA Ha ypOBHE TOA@HOCTOITHOTO CerMeHTa IIPY aTepOCKAEPOTIUYECKOM II0-
pakeHM MHGPaMHTBYMHAABHOIO apTepMaAbHOTO bacceiiHa IIpY IIPOBEASHII SHAOBACKYASIPHOI 1 TMOPYAHOM
METOAVIK PE€BACKYASPU3ALIY IIyTeM BBIIIOAHEHNST aHIVIOIIAACTIIKI ABYX O€PIIOBBIX apTEePIii TOAEHM IIO3BOASIET
00€eCIIeYnTDb IIOAOXKUTEABHBIA PE3YABTAT PEBACKYASpPU3AUM B pPAHHEM IIOCAEOIIEPALIOHHOM IIEPIOAE, COOT-

BeTCcTBeHHO, B 95,08% 1 95,95% HabAIOAEHIIA.

Kniouesvie cnosa: 06 AUTepUPYIOLINIT aTEPOCKAEPO3, PEKOHCTPYKIMSI FTOAEHOCTOIIHOI'O CErMEeHTa, TPOM603

CcerMeHTa PeKOHCTPYKINNL.
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Summary

FORMATION OF OUTFLOW PATHWAYS IN PATIENTS WITH COMBINED STENOTIC-OCCLUSIVE LESIONS
OF THE FEMORAL AND TIBIAL ARTERIAL SEGMENTS
S.Y. Kostiv, I. K. Venger, B. Y. Maslii, B. P. Selskyi, N. |. Tsiupryk, I. V. Faryna, M. P. Orlov

I. Horbachevsky Ternopil National Medical University, Ternopil, Ukraine

The aim of the study. To prevent the development of postoperative thrombosis of the reconstruction seg-
ment after endovascular and hybrid revascularization of the femoral-distal arterial portion in the conditions of
stenotic-occlusive process of the tibial arteries by forming functionally capable pathways in the tibial segment.
Materials and methods. The results of treatment 135 patients with atherosclerotic occlusive-stenotic lesions
of the infrainguinal arterial segment of the lower extremities were analyzed. According to the severity viola-
tion of chronic arterial insufficiency of the lower extremities, grade IIB was detected in 50 (37.04%) patients,
grade III - in 63 (46.66%) examinee, grade IV- in 22 (16.30%) examinee. Patients were divided into 2 groups.
Group I included 61 (45.19%) patients with occlusal-stenotic lesions at the level of the infrainguinal segment,
who underwent only endovascular correction of the peripheral arterial portion, the second group consisted of
74 (54.81%) patients with multilevel occlusive-stenotic lesions of the infrainguinal arterial segment which was
performed hybrid arterial reconstruction.

Results and discussion. The proposed tactic involves endovascular angioplasty of at least two tibial arteries.
During revascularization of 135 patients by endovascular (61 supervision) and hybrid (74 supervision) meth-
ods of a femoral-distal arterial blood flow under conditions of arterial sclerotic disease of tibial arteries carried
out in 115 (85,18%) patients endovascular dilatation of two arteries.

Thrombosis of the reconstruction segment in the postoperative period was finding in 9 (6.67%) cases: when
using endovascular and hybrid revascularization methods, respectively —in 4 (6.56%) and 5 (6.76%) cases.
Thrombosis of the reconstruction segment in the early postoperative period in 8 cases developed after en-
dovascular angioplasty of one of the tibial arteries and only in 1 observation after endovascular angioplasty
of 2 tibial arteries.

Conclusion. Reconstruction of outflow pathways at the tibial arterial segment with occlusive-stenotic lesions
of the infranguinal arterial portion during endovascular and hybrid techniques of revascularization by per-
forming angioplasty of the two tibial arteries of the tibia can provide a positive result of revascularization in
the early postoperative period, respectively in 95.08% and 95.95% of cases.

Key words: obliterating atherosclerosis, reconstruction of the tibial segment, thrombosis of the recon-
struction segment.

Ingpopmauisn npo aemopie snaxodumocs Ha caiimi hitp.//www.cp-medical.com.
Jlama Haoxo0xucenns do pedakuii — 12.10.2021 p.
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BUKOPUCTAHHA TEPMIYHUX TA HETEPMIYHUX METOAUK
XIPYPTI4HOIO JIIKYBAHHS! XBOPUX I3 NEPBUHHUM BAPUKOSHUM
PO3LUMPEHHAM BEH HWXHIX KIHLIBOK CTAAII C2

B. O. lanpuHcbkui*, B. B. LlanpuHcbkuii, H. B. CemeHeHko

*BiHHULbKWIA HALLOHANBHMIA MEOUYHMIA yHIBepcUTET iM. M. 1. Muporosa, M.BiHHuug, YkpaiHa
[epxasHa HaykoBa ycTaHoBa «Hayk0BO-NPAKTMYHMIA LIEHTP NPOGINakTU4HOI Ta KNiHIYHOI MeamumHv» [lepkaBHOoro ynpasniHHg cnpasamu,

M.KwiB, YkpaiHa

Pestome

MeTa po60TH — IIOAIIIIIEHHS pe3yABTaTIB XipypridYHOTO AiKyBaHHSI IIAIi€HTIB i3 IEPBUHHUM Bapu-
KO3HIM PO3IIMPEHHIM ITIOBEPXHEBNX BEH HIDKHIX KiHIIIBOK i3 BUKOPUCTaHHIM TEPMIYHUX Ta HETep-
MIYHIX METOAUK.

Marepiaau Ta MeToan. [TpoaikoBaHO 56 XBOpIIX 3 IEpBUMHHIM BapMKO30M IIOBEPXHEBUX BEeH CTa-
Aii C2 y mepioa 3 2020 o 2021 pik Ha 6a3i Xipypriunoro 1neHTpy Aep’KaBHOI HayKOBOI yCTaHOBU
«HayxoBo-IipakTiyHmii HeHTp NpodiAaKTUIHOI Ta KAIHIYHOI MEAUITHI» Aep>KaBHOTO YIIPaBAiH-
HJI CITpaBaMM 3 BUKOPVCTAHHIM TEPMiYHOTO METOAY — EHAOBEHO3HOI Aa3epHOI abAsIIil Ta HeTepMid-
HIX METOAMK — BBEACHHSI Oi0KAeI0, MeXxaHOXiMiUHa €HAOBEHO3HAa abAsIIIisI BeH.

PesyabTaTu. [IpranHO0 BapMKO3HOTO PO3IIMPEHHs B YCiX HAlIi€HTIB 6YB pedAIOKC B pi3HIX cerMeHTaxX
MIAIIKIPHIX BEH, AASI 3aKPUTTS IKOTO BUKOPYCTOBYBAAVICh METOAV TEPMiYHOI Ta HeTepMiTHOI 0bAiTepa-
1ii. BciM marienTaM BUKOHYBAAVICh OIlepaTUBHI BTpyYaHHsI ITiA KOHTPOAEM YABTPa3BYKOBOTO CKaHyBaH-
Hi. Y TpyIi NaIfi€HTiB, SIKMM BUKOHYBAAM €HAOBEHO3HY Ad3epHY ObAiTepallilo pedAIOKC He BUSIBAEHO
B KOAHOMY BUIIAAKY. ToTaabHa obAiTepartist croBoypa y 38 mamieHTiB (95%). Y 2 nartieHTiB BiA3Ha9aAOCh
HecraaiHHE: BIIB 6iAst yerst A0 3 ¢M, sike caMOCTIilTHO 0bAiTepyBaAOCh BIIPOAOBX 1 micsris. Y 3 (27,2%)
TIAITiEHTIB, SIKMM BUKOHYBaAM MeXaHOXiMiuHy obAiTeparlifo pedaroxc 6ys koHcTaTtosanmii y /3 BI1B
yepe3 3 MiCsII1i, aAe YCITIITHO YCyHYTHI ITIHHOIO CKAepOooDAiTepalli€lo. Y rpyTi NallieHTiB, SKUM BUKOHY-
BaAll BBEAEHHs 6ioKAeto pedatoke KoHcTaToBaHO Y 1 martienTa (20%) Ha orasiai gepes 3 Micsii.
BucHoBku. EHAOBeHO3Ha AasepHa abASIIISI 3aAUIIAETHCSI «30A0TUM» CTAHAAPTOM AiKyBaHHS Ba-
PUKO3HOTO PO3IIMpPEHHS BeH HVDKHIX KiHITiBOK. [lepeBaroro HeTepMiuHMX METOAIB (EXOKOHTp-
OABOBAaHOI MeXaHOXIMIYHOI ObOAiTepallii Ta BBEA€HHSI 6i0KA€I0) € BIACYTHICTb T€PMiYHOI'O BIIAUBY
Ha ITapaBeHO3Hi CTPYKTY P, IO HiBeAIOE MOXXAVBICTh TEPMITHIX YCKAAAHEHD, a OT>Ke HeOOXiAHICTh
IIPOBEACHHsI TYMiCIIeHTHOI aHecTesii. BukopucTanHs kaeeBoi obaiTeparlii € oOrpyHTOBaHMM Y IIa-
IL[i€HTiB, III0 MAIOTh O3HAKM KOPOTKOI MPOTSIKHOCTI pedAIOKCY Ta Ma€ IlepeBary depes BiACyTHICTH
HeOoOXiAHOCTI KoMIpecil mmicast onteparii. HetepmiuHi MeToan HOTpe6y10Tb IIOAQABIIINIX AOCAIAKEHb
Ta IIMPIIOrO BIIPOBAAKEHHS B IIPAKTHUKY.

Kntouosi cnoea: BapukosHe po3MIMpeHHS BeH, eHAOBEHO3HA Aa3epHa abAsIisi, eHAOBEHO3Ha
MeXaHOXiMidYHa abAsIisl, eXOKOHTPOABOBaHEe BBEACHH I 6ioKAelo.

BCTYN

Bapuko3He po3mpeHHs ITOBEPXHEBUX BeH HIDKHIX
KiHIiBOK € MOIIMPEHOI0 MEIUKO-COLiaIbHOIO MpoodJie-
Mo10. Po3mnoBcioakeHicTh XBOpOOU Y CBiTi 3a pisHUMU
JAaHUMU, CTAHOBUTH Bix 7 10 51,4% HacesleHHsI pO3BU-
HeHmx KpaiH (A. O. [y4,2007, A. A. baemko Ta CITiBaBT.,
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2013, E. Rabe Ta cniBaBrt., 2012; L. Robertson et al., 2008,
2014). Bapuko3He po31IMpeHHs TTOBEPXHEBUX BEH Ma€
TEHJEHIIiI0 Y 3pOCTaHHi 3aXBOPIOBAHOCTI cepe Ipalie3-
natHoro HaceneHHs (12-50%). [laHa maTomorist BUKIIU -
Ka€ CUMIITOMU TUCKOMMDOPTY, 0010 B HUXHIX KiHIIiB-
Kax, HaOpsIKU, TTOSIBY TPO(iYHMX BUPA3OK, 1110, B CBOIO
yepry, BUKJIMKA€E BTpaTy Npale3aaTHOCTi, 3HUXKEHHS
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SIKOCTi >KUTTSI, IPOBOKYE €CTETUYHI Ae(eKTU Ta BUCTY-
Mae B ACSIKUX BUIAIKaX MPUYMHOIO iHBaTiAu3allii. 3ri-
HO MiXXHapoaHoro ooceppatliiiHoro nociimkeHHss VEIN
CONSULT (2011) BapuKO3He pO3IIMPEHHS MOBEPXHE-
BUX BeH Y 15% mnalli€HTiB BiAMiualOTh TUMYACOBY BTPAaTy
npaie3aaTHOCTi. TepMiuHi Ta HETepMiuHi MiHiiHBa3UBHi
METO/IH JTiKyBaHHSI BAPMKO3HOTO PO3LIMPEHHS ITOBEpXHE-
BUX BEH, TaKi SIK €eHIOBEHO3Ha jiazepHa aousuist (EBJIA),
panmiouactotHa abusuist (PYA), mexaHoximiuHa a0isiLis
BEH, 3aCTOCYBaHHSI 0i0KJIe10, — 3HAXOASITh yce OiJIbIII I10-
IIMpeHe BUKOPUCTAHHS B KIiHiIYHii mpakTuli (E. Rabe
Ta cmiBaBT., 2012, JIsxoBchkuii B. 1. Ta criBasr., 2013,
Tynz 1. M. ta cniBaBT., 2015, B. A. CurniuBuii Ta CIiBaBT.,
2015, Ocmanos P. P. 2016).

META AOCNIAXKEHHS

MeTor0 poOOTH € TIOJIIIIIIEHHS pe3yJIbTaTiB Xipyp-
TiYHOTO JIIKyBaHHS TMalli€HTIB i3 TEPBUHHUM BapUKO3-
HUM PO3LIUPEHHSIM MTOBEPXHEBUX BEH HUXKHIX KiHIIIBOK
i3 BUKOPUCTAHHSM TEPMiYHUX Ta HETEPMIYHUX METOAUK.

MATEPIAJIN TA METOANU

ITpoaHaizoBaHO pe3yJIBTATH JTIKyBaHHS 56 XBOpHX
13 BApMKO3HUM PO3IIMPEHHSIM ITOBEPXHEBUX BEH HIK-
Hix KiHLIiBoK cTafii C2 3a knacugikauiero CEAP, npoo-
NepOBAHUX i3 BUKOPUCTAHHSIM Pi3HUX MiHiiHBa3UBHUX
metoauk y nepion 3 2020 o 2021 pik Ha 6a3i Xipypriu-
Horo 1eHTpy JlepkaBHO1 HayKOBOi ycTaHOBU «HaykoBo-
MPaKTUYHUM LEeHTP MPOdiIaKTUYHOI Ta KIiHIYHOT MEIU-
LUHW» [lep>KaBHOTO yIIPaBIiHHS CIIpaBaMU.

Cepen xBopux 0y710 40 (71,4%) xiHok ta 16 (28,6%)
4y0J10BiKiB. [lepeBaxkHy yaCcTMHY NaLiEHTIB TypOyBau Bi-
3yaJibHO BUIMMi BApUKO3Hi BEHU Ta BEHO3Hi CiTKH, y Ya-
CTUHM MALi€EHTIB OyJIM CKapru Ha MiABUILEHY BTOMJIIOBA-
HICTbh TOMIJIOK Ta BaXKiCTb, III0 IPOTPECYBaIv HaaBEUip
Ta 3HUKAJIM HaJpaHOK.

VYcim xBopuM OyJI0 MPOBENEHO MEPBUHHUI OIS
Ta yIBTPa3BYKOBE OYIICKCHE CKaHYBaHHS BEHO3HOI CUC-
TEMU HMKHIX KiHIIIBOK, Ha SIKOMY KOHCTaTOBaHO HasiB-
HiCTh peIIIOKCY B pi3HMX CETMEHTAX BEJIMKOI a00 Maiol
OiAmKipHoi BeHU. [TpoTSKHICTh pedIIOKCHOTO NUISXY
Oyna pi3HOI0 — Bifl HECITPOMOXHOCTI JIIIIE B OJHOMY CET-
MEHTI (Ha CTerHi abo Ha TOMIJILIi) 10 ypakKeHHS Ha BChO-
My TpoTs3i. B 3aiexXHOCTI Bif MpOTSKHOCTI pedJIioKCy,
oro nokaniszauii, 1iaMeTpy Ta aHaATOMIYHUX 0COOJIM-
BocTeit BITB a6o MIIB 0yi10 iHauBigyaibHO MinidpaHo
METO/I XipypriYHOTO BTPYYaHHsI KOXXHOMY TallieHTy. Ta-
KOX MpU Migdopi METOMY MU BPaXxOBYBalU COLiaIbHO-
€KOHOMIYHUI YMHHUK.

Byno 3aniaHoBaHo Ta MpoOBeIeHO HACTYITHI METOIMN
xipypriuHoro jikyBaHHs: 40 nanienTis (71,4%) — BUKo-
HaHO eHAOBEHO3HY Ja3epHy abJisiiio BeH, 11 naiieHTiB
(19,6%) — eHIOBEHO3HY MEXaHOXIMiuHY abJIsILIiio BeH, 5
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naiieHTiB (8,8%) — BUKOPUCTaHHSI METOY €XOKOHTPO-
JIbOBAHOTO BBEIEHHSI OiOKIIEIO.

YciM mauieHTaM HarepeaoHi ornepallii mOBTOp-
HO BUKOHYBaJIM YJIBTPa3BYKOBE AYIJICKCHE CKaHyBaHHS
Ta MapKyBaHHS MiAIIKIPHUX BEH i MiClIb HECTTPOMOXHUX
nepdopaHTiB.

Hnst enmoBeHO3HOI TazepHOi aossiii (EBJIA) Bu-
KopucToByBanu JlazepHuii annapat «JITKA-XIPYPI'»
i3 moBxXMHOIO XxBUJIi 1460 HM HerepepBHOI il 1a3epHO-
ro ONMpPOMiHEHHSI, MOTYKHicTh 12 BT. 1151 TymicLieHTHOL
aHecTe3il BUKOPUCTOBYBaJIU MOIU(piKOBaHUI pO3UnH
Kositaa 3a mormomororo aucneHcepa Nouvag DP-30.

Etanu takoro Tumy omnepaii 6yJiv HaCTYITHi: TTyHK-
1IisT BEHU Ta iMIUTaHTallisl iHTpomiocepa 6 Fr 3a MeTomom
Cenpainrepa mig Y3/1 KOHTpoJeM, BBEJeHHS JIa3epHOTO
CBiTJIOBOAY pafiasibHOro TUMY (2-ring fiber), mapasa3aib-
Ha TyMiHiclieHTHa iHdinbrpatis, 6e3nocepenHbo EBJIA.
VYciMm nauieHTaMm micist 1JaHOro MeToay 0yJ10 BUKOHAHO
(ikcallito KOMIPECiHUX OB 130K B 30Hi MPOEKIIil BEeHU
anre3BHUMU OmHTamMu TUITy Peha-haft Ta BosiranHs Kom-
MpeCciiiHOro TPUKOTaXY.

Jns MexaHOXiMiuHO1 00J1iTepalii BAKOPUCTOBY-
Bajiach cucreMa 3akpuTTs BeH Flebogrif, ska Bkiaouae
B cebe creniaibHUil KaTeTep, Ta PO3UMH CKIIEPO3aHTY
(momimokaHo). SIK i B monepenHiit METOIUIII, OTIepaTUB-
HE BTpyYaHHSI IIPOBOIMJIACH ITill KOHTPOJIEM YIIBTPa3By-
KOBOTO CKaHyBaHHSI.

Etanu onepauii BKJIrouyaay MyHKIIi10 BEHU, iMIIJIaH-
Tauilo iHTpagiocepy 6 Fr, mo3uiiionyBaHHs yepe3 iHTpa-
nrocep Katetepy cucteMu Flebogrif mig KoHTposiem yiib-
Tpa3ByKy 10 ycTsa BIIB a6o MIIB, noctymnoBy Tpakiiito
KaTeTepy B PO3KPUTIH MO3UILi1 3 OMHOMOMEHTHUM BBE-
JEHHSIM BUCOKOKOHIICHTPOBAHOI'O PO3YMHY CKJIEPO3aH-
Ty B MiHHiN hopMi (MOJiHOKAHO) Yepe3 MOPT B CUCTE-
Mmi. JlaHa MeToaMKa He TTOTpedye TyMiCLIEHTHOI aHecTe3il
3a paxyHOK BiICYTHOCTi TepMIiTHOTO BILJIMBY Ha ITapaBa-
3aJIbHi TKAaHMHU. MeToa 6a3yeThbcsl Ha MEXaHiYHOMY M0-
IIKOMXEeHHI BHYTPIIIIHbOI CTIHKY BEHU (€HIO0TEiI0) T0-
CTPUMMU MiKPOKPIOUKAMU, SIKi PO3KPUBAIOTHCS Ha KiHIIi
crneliaJlbHOTO KaTeTepy MpU 3BOPOTHI Tpakliii i B Ha-
CTYITHOMY OiJ1b1lI €(PEKTUBHOI [Iii BBEAEHOTO CKJIEPO3aHTY.
Iicns naHoi npolieaypy TaKoX € 000B’SI3KOBUM HakJia-
JTaHHS KOMIIPECiiTHOI OB’ I3KM Ha 30HY MPOEKIIil BEeHU
Ta BOSITAaHHS KOMITPECIiTHOTO TPUKOTaXY.

J1J1s1 eXOKOHTPOJIbOBAHOTO BBEACHHSI 010KJI€IO BU-
KOpHUCTOBYBasiach cuctema VenaSeal, 1110 BKJTIOUa€ B cebe
CITelliaTbHUI TiCTOJIeT-IUCIIEHCEP, EXOTCHHU KaTeTep
Ta AeBalic 3 iHEpTHUM LliaHOAKPUJIATHUM KJIeEM (SMJT).

Eranu onepauii: myukuist BeHu mig Y3 KoHTpo-
JieM, iMILTIaHTallito iHTpaatocepy 7 Fr, mo3uilioHyBaHHS
yepes iHTpaarocep KaTeTepy cucreMu VenaSeal, mo3uili-
OHYBaAHHS KaTeTepy B 30Hi YCTS ypaKeHOI BEeHU, TPaKIlist
JIeBaiicy 3 OMHOYACHUM HATHCKAHHSIM ITyCKOBOTO SI3MU-
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Ka Ha MiCToJIeTi-NUCIIeHCePi KOXHi 3 CEeKYHIU Ta BUBE-
neHHsM kJieto (0,1 MJ1 3a KoxXHe HaTUCKaHHS ), TPoLec
CYIIPOBOJIKYETHCS KOMITPECi€I0 MPOEKIlil BEHU JTaTyur-
KOM HallIKipHO.

PE3YJIbTATU AOCHIAKEHHS TA iX OBrOBOPEHHS

3 MeTOI0 OLIIHKY €(PEKTUBHOCTI, B MicasI0Mnepaliii-
HOMY Tepiofii yciM XBOpUM 000BSI3KOBO BUKOHYBAJIA KOH-
TPOJIbHI OIJISIAU Ta YABTPa3ByKOBE OOCTEXKEHHS Ha Ha-
CTYIIHUM IEHb ITiCJISI ONepaTHBHOTO BTPYUYaHHS, yepes
TUX]IEHb, Yepe3 MiCsILIb Ta Yepe3 TPU Micsli IIaHOBO.

V rpyni nauieHTiB, SKUM BUKOHYBaIU €HIOBEHO3-
HYy JlazepHy o0JiiTepallilo pedIoKC He KOHCTaTOBAaHO
B XOQHOMY BUITaIKYy. ToTajabHy 00JliTepallilo CTOBOypa
BIIB cnioctepiranu y 38 nauieHTiB (95%). Y 2 narieH-
TiB Bim3dHauasioch HecnaniHHs BITB 1o 3 ¢ Bin cageHo-
CTETHOBOTO CITiBYCTSl, SIKE CAMOCTITHO 00JIiTepyBaJloCch
BriponoBxX 1 Micsug. [1pu LIbOMY KIJTiHIYHO MaLIiEHTIB Hi-
yoro He TypOyBajo. KoMmnpeciliHy Tepamito npoaoBxy-
BaJid Ha CTPOK Bix 14 aHiB 10 1 Micsis micast onepatiii,
B CEpeIHbOMY TPUBATICTb HOCIHHSI TPMKOTAXKY B MiCIs1-
ornepaliiifHoMy nepiofi — 18 nHiB.

VY rpyni nauieHTiB, SKMM BUKOHYBAJIM MEXaHOXiMiu-
Hy 00JTiTepalrifo peIIoKC KOHCTAaTOBAHO y 3 MAIli€HTIB
(27,2%) nipu KOHTPOJBHOMY OIJISIAL Yepe3 3 MicsLi, 110
BUMAarajio poBeaeHHs MiIHHOI CKJIepoo0JIiTepaliii CTOB-
Oypa. AJle peKaHaJli3alilo BiiMideHO ITOBTOPHO Y IBOX
nauieHTiB. CkiepoTeparis Oyia IpoBeaeHa BAPYTe i/
V31 xouTponem ycrinrHo. KoMmpeciitHy Tepariio y BCix
MNaLi€EHTIB MPOJOBXYBaIM Ha 1 MicSLb ITiC/s BTpPyYaHHSI.

V rpyni naui€eHTiB, IKUM BUKOHYBaJU BBEIECHHS
GiokJieto pedIIIOKC KpOBi KOHCTAaTOBaHO y | malieHTa
(20%) Ha ornsini uepe3 3 micsii. Y 3 mauieHTiB BiqMiuaB-
csl KOpOTKOUAaCHMIA TTigiioM TeMnepaTypu a0 37,5 rpagy-
CiB MPOTATOM HACTYITHUX 3 IHIiB ITic/s ornepallii, SKuit
He noTpedyBaB Kopekiiii. [To xoxy ob6niTepoBaHOi BeHU
MaybITyBaBCsl MSIKOETACTUUHUIN TSIK Ha MPOTA3i 3 Mics1IiB
B ycix nauieHTiB. KoMmnpeciitHa Teparist He TpoBoaMIach
B ITic/sionepaliiiHoMy repioi.

BUCHOBKU

ChoromHi MOKHA KOHCTATyBaTH, 10 TEPMidHi METO-
oy obJiiTepallii, 30KpemMa eHIOBeHO3Ha Jla3epHa a0JisLis
€ «30JIOTHM CTaHAapTOM» Ta HAHTIOIINPEHIIIIOI0 METOIM -

KOI0 JIiIKyBaHHS BAPUKO3HOTO PO3IIMPEHHST BEH HUKHIX
KiHIIIBOK, TaK SIK Ja€ HaWKpallli BiigajieHi pe3yabTaTu
B JIiIKyBaHHi BApUKO3Y.

IlepeBaroio HeTepPMiYHUX METOMIB (EXOKOHTPO-
JIbOBaHOI Me€XaHOXiMiYHOi 00JIiTepallii Ta eXOKOHTPO-
JIbOBAHOTO BBEIIEHHS 0iOKJICIO) € BiCYTHICTh TEPMIiTHOTO
BIUIMBY Ha BEHY Ta apaBEHO3Hi CTPYKTYPH, BiIMOBIIHO
Y NaLi€HTIB BiJICYTHI O0JIbOBI BiIUYTTS I1i/] Yac MpoLeay-
pU, 1O MiABUIILYE ii KOMGMOPTHICTh, a TAKOX € BiICYTHIM
PU3UK MOIIKOMXKEHHS MapaBeHO3HUX HEPBIB ITPU 3aKPUT-
Ti BEHO3HUX CTOBOYpPiB. TaKOX IrepeBaroro HETEPMiYHUX
METOAMK € BiICYTHICTh HEOOXiMHOCTiI MPOBENECHHS TYy-
MICLIEHTHOI aHeCTe3il, TaK SIK JIJIs BBeIEHHSI IpenapaTy
HeoOXiTHa JIWIIe OHA IMyHKILis BEHU, SIKa IJIs OibII0-
CTi mali€eHTiB Oy1a KoM opTHOIO. ToMy MU MOXKEM BifI-
MITUTHU 3MEHIIeHHS PU3UKY BUHUKHEHHS aJIepTivHUIX
peaxiliii, IKi MOXXyTh MaTHu Miclle Ha KOMITOHEHTH TyMi-
HICIIEHTHOTO PO3YMHY.

Ile opHUM TTO3UTUBHUM (DAKTOPOM IIiCJIsI BBEIEH-
Hs1 610KJICIO € BiICYTHICTh 00OB’I3KOBO1 KOMIIpECii 30H1
BTPYYaHHS, BIAMOBIAHO 11e pOOUTH IpoLeaypy Oinblil
KOMDOPTHOIO JJ1s1 TTalli€eHTa i MOXKe BUKOPUCTOBYBATUCH
OLJIbII LIMPOKO B TEILIi Mepioan poKy. Ajie Ha CbOTOJI-
HilIHIA 1eHb HETEPMiUHI METOAMKU € JOCUTb MOJIOAUMU
32 YaCOM CBOTO BUKOPUCTAHHS Ta MalOTh JOCUTH OOMEXe-
He BUKOPUCTAHHS Y CBiTi. [loci € 6araTo muTaHb BUEHUX
1oa0 Giogerpaaartiii 6ioksero. MacmTabOHUX AOCTiIKEeHb
3 IOCTAaTHBLOIO BUOIPKOIO BilJaJIeHUX Pe3yabTaTiB MOKHU
He MPeCTaBJIEHO, ajle B Pi3HUX KpalHax MO BCbOMY CBi-
Ty MOLIMPIOETHCS BUKOPUCTAHHS HETEPMiUHUX METOIB
Ta TPUBAIOTh JOCiKeHHs. HeTepMiuHi MeToau -10CUTh
MOJIOJli METOAUKMU JIIKYBaHHSI BApUKO3Y, 5IKi IOTPEOYIOTh
MOJAITBIINX JOCTIIKEHD Ta MU PIIOTO BIIPOBAIKECHHS
B ITPAKTHUKY.

NEPCNEKTUBKU NOAANbLUMX AOCHIAKEHD

IlepBuHHI pe3yabTaTH 3aCTOCYBaHHS 010KJICIO IJIsT
o0JiTepallil BApMKO3HUX BEHO3HUX CTOBOYPIB € OOHaIiIi-
JIUBUMU. MeToauka noTpedye OiIbII01 KiIbKOCTI JOCTi-
IKCHD, TTOAJIbIIOT0 BUBYCHHS BilTaJICHUX pe3y/IbTaTiB.
BpaxoBytouu colliaTbHO-eKOHOMIUHY CKJIaIOBY JIiKyBaHHSI
MaLi€HTIB i3 XpOHIYHUM 3aXBOPIOBAHHSIM BEH, METOAMKA
MexaHo-XimiuHoi oomiTepartii (Flebogrif) € akTyansHOIO,
ajie moTpedye MoAaIbIIOro YI0OCKOHATIEHHS, Y 3B’ 13Ky
13 OINIBIIIOI0 KUIBKICTIO peKaHali3alliii.
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UCNoJib3OBAHUE TEPMUYECKUX U HETEPMUYECKUX METOAUK JIEYHEHUS BOJIbHbIX C MEPBU4HbBIM
BAPUKO3HbIM PACLUMPEHUEM BEH HWXXHWUX KOHEYHOCTEW CTAUU C2
B. O. Wanpuxckuir*, B. B. LlanpuHckuit, H. B. CemeHeHko

BuHHMLKMIA HaumoHanbHbIA MeauumHekuid yhuepeuteT um. H. U. Muporoea, r. BuHHuua, YkpauHa™
l'ocyaapcTBEHHOE HAayYHOE YYpexaeHine «HayyHO-NPakTMYECKMI LEHTP NPOGUNAKTUYECKON 1 KIIMHUYECKOH MEAULWMHDI»
l'ocyaapcTBeHHOr0 ynpaBneHus aenamu, r. Kues, YkpanHa

ITeAr paboTHI — yAyUIlIeHNE PE3YABTATOB XUPYPIMIECKOrO0 AeUeHNsI IIAMEeHTOB C IePBUYHBIM BAPUKO3HBIM
pacimpeHyeM II0OBePXHOCTHBIX BeH HVKHMX KOHeYHOCTel C MCIIOAb30BaHMeM TepMIYECKNX M HeTepMUYeCKIX
METOAMK.

Marepuaabl u MeTOABL [IpoareueHO 56 OOABHBIX C IIEPBIUYHBIM BapMKO30M IIOBEPXHOCTHBIX BeH craauy C2
B niepmoa ¢ 2020 mo 2021 roa Ha 6a3e Xupyprmdeckoro IeHTpa ['ocyAapCTBEHHOTO HaAyYHOIO YUpeKAEHUS
«HayuHo-TTpaKTideckmii HeHTp NPpOdUAAKTIYECKONM ¥ KAVMHIIECKO MeAUIIVHED> ['ocyAapCcTBEHHOIO yIIpas-
AEHUSI AeAaMM C UCIIOAb30BaHMEM TEPMUYECKOIO METOAA — SHAOBEHO3HO Aa3epHOI abASIINY 1 HeTepMude-
CKIX METOAVIK — BBEA€HIE OMOKAesT, MEXaHOXMMUIeCKast SHAOBEHO3HasT aDASIINS BeH.

PesyabTaTsl. [IpyunHO BapMKO3HOTO PACIIVIPEHNs y BCeX MAIVIEHTOB OBIA PePAIOKC B PA3AMYHBIX CEIMeH-
TaX IIOAKOXKHBIX BEH, AASL 3aKPBITHSI KOTOPOT'O MCIIOAB30BAAVICH METOABI TEPMIYECKOI Y1 HETePMITIECKIIL 0OAY-
Teparuy. BceM marmeHTaM BBITOAHSIANCH OIlepaTHBHBIE BMeIIaTeAbCTBA TIOA KOHTpoAeM Y3A. YV manmeHTOB,
KOTOPBIM BBIIOAHSAV SHAOBEHO3HYIO Aa3epHYIO OOAMTepalio pedAIOKC He KOHCTaTMPOBaH. TOTaAbHYIO 06-
AUTEpAIMIO CTBOAA HabAIoAaAM Y 38 marmeHToB (95%). Y 2 nmarmeHToB oTMedaAoch HecriaaeHue BIIB y ycrbs
AO 3 €M, KOTOpOe CaMOCTOSITEABHO 3aKPBIAOCH B TedeHe 1 Mecsiia. Y 3 marmeHTos (27,2%), KOTOPhIM BBIIIOAHSI-
AVl MEXQaHOXVIMUYECKYIO ODAUTEPAIMIO KOHCTATUPOBAAM pedAIOKe depes 3 Mecslia, KOTOPBIA AUKBUAUPOBAH
IIyTeM IIEHHOM CKA€POOOAUTeparViL. Y MaIIeHTOB, KOTOPBIM BEIITOAHSIAU BBEA€HYE OMOKAes pedAIOKC KOHCTa-
TrposaH y 1 manmenTa (20%) Ha ocMoTpe depes 3 MecsIIa.

BrIBOABL. DHAOBEHO3HAs Aa3epHas abAALINS OCTAeTCs «30AOTBIM» CTAHAAPTOM A€UeHMsI BApMKO3HOTO PaCII-
penHns BeH. IIpenMyIIecTBoM HeTepMIMUIECKIMX METOAOB (MEeXaHOXMMUIECKON OOAUTepalluy 11 BBeACHNUs 6110-
KAesI) SIBASIETCSI OTCYTCTBME TePMMYECKOTO BOSAEMCTBMS Ha ITapaBeHO3HbIe CTPYKTYPbl, OTCYTCTBIE HOAEBBIX
OIIIYIIIEHNIA BO BPeMsI IIPOLIEAYPHI, UTO MOBHIIIIAET ee KOM(POPTHOCTh. APYTIVM IIPEVIMYIIIECTBOM STVIX METOAMK
SIBASIETCSI OTCYTCTBYVI€ HEOOXOAVIMOCTY IIPOBEAEHNsI TYMICIIEHTHON aHeCTe3MN, TaK KaK AAS IIPOBEAEHMUsI Olle-
pary Heo6XOAVMa OAHA ITYHKIINS, KOTOpas AAS ITAIIVIeHTOB SABASETCS KOM(POPTHOI. VIcoAb30BaHNe KAeeBOt
obAuTepaluy BeH 0OOCHOBAHHO Y IAIVIEHTOB, MMEIOINX IPU3HAKM KOPOTKOM MPOTSKEHHOCTH pedAloKca
U MIMeeT IIPeMMYIIIeCTBO AAS IallMeHTa M3-3a OTCYTCTBISI HEOOXOAMMOCTI KOMIIPECCHM B IIOCAEOIIepallIOHHOM
neproae. HetepMudeckiie METOABI TPEOYIOT AQABHEMIIINX MICCAEAOBAHNI M IIIMPOKOTO BHEAPEHMS B IIPAKTHKY.

Kntouesvie crosa: BapMKO3HO€ pacImipeHnye BeH, SHAOBEHO3Hasl Aa3epHast aGA}IIH/I}I, 9HAOBE€HO3HasI Mexa-
HOXMMMHNYECKast a6A}II_U/[ﬂ, 9XOKOHTPOAMPYEMOE BBEAEHIEe 6mMoxaAesl.
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Summary

THERMAL AND NON-THERMAL METHODS OF TREATMENT OF PATIENTS WITH PRIMARY VARICOSE DISEASES
OF THE LOWER LIMBS OF STAGE C2
V. 0. Shaprynskyy, V. V. Shaprynskyi, N. V. Semenenko

Vinnitsa national medical university M.l. named after Pirogov M. I., Vinnytsya, Ukraine
State Institution of Science «Research and Practical Centre of Preventive and Clinical Medicine»
State Administrative Department, Kyiv, Ukraine

Abstract. Treatment results of primary varicose disorders has been shown. The experience of using of ther-
mal (endovenous laser ablation) and non-thermal methods (endovenous mechanochemical ablation, echo-con-
trolled introduction of bioglue) in treatment of stage C2 chronic venous is shown. The purpose of this work
is to evaluate the efficiency of endovenous ablation techniques. The treatment of 58 patients was analyzed. In
the group of patients who underwent endovenous laser obliteration, reflux was not detected. In the group of
patients with mechanochemical obliteration, reflux was determined in 3 patients (27.2%) at follow-up after
3 months required supplementation with foam sclerobliteration. In the group of patients with the introduction
of bio glue, reflux was determined in 1 patient (20%) at the examination after 3 months. The received results
lead to conclusion, that endovenous laser coagulation of affected veins is a reliable method of threatment, the
gold standard. The advantage of non-thermal methods is the absence of thermal effects on the paravenous
structures, respectively, patients have no pain during the procedure, increases comfort, and there is no risk of
damage to the paravenous nerves. Another advantage of non-thermal techniques is no need to use of tumes-
cent anesthesia, since only one puncture is required for the operation, which is comfortable for patients. The
use of adhesive vein obliteration is justified in patients with signs of a short reflux duration and has an advan-
tage for the patient due to the absence of the need for compression in the postoperative period. Non-thermal
methods require further research and widespread implementation in practice.

Keywords: varicose veins, endovenous laser ablation, endovenous mechanochemical ablation, echo-con-
trolled introduction of bioglue.

Inghopmayis npo aemopie 3naxodumscs na caimi http.//www.cp-medical.com.
Jlama naoxodocennsa do pedaryii — 1.11.2021 p.
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Pestome

CucreMa MeAUKO-eKOHOMIYHOI CTaHAAPTHM3ALlil B CYyAVHHIN Xipyprii, 3abe3neuye eAVHI IIIAXOAY IIPY BIIPOBa-
AKeHHI MEAVIHVIX TEXHOAOTIH B IIPAKTUKY OXOPOHY 3A0POB s, CTBOPIOIOYN IIPY IIbOMY YMOBY AASI OIITHMI3allii
IIAQHYBaHHS 0OCATIB MEATYHOI AOIIOMOTIM IIASIXOM PO3PaxyHKY 3aTpaT, HeOOXIAHMX AAS peaaisawii mporpa-
MU HaAaHHS HaCeAeHHIO AKiCHOI MeArdHOI poromoryu. HabyBae Bece 6iabIIOTo 3HaUeHH:I BUSHAYeHHs BapTOCTi
MeanuHOI Aoniomoru (BMA) xBopum 3 13K, 110 € 3armopyxoio BOOPY ONTMMAABHOTO IAXOAY AO AiKYBaHHS:
CKOPOTUTY TEPMiHM IX TOCIiTaAizarii, onTuMisyBaTy MaTepiaAbHI BUILAATU Ha HAAQHHS MEAMTYHOI AOIIOMOTH,
SHUBUTY IIOKA3HMKY iHBaAIAHOCTI i A€TaABHOCTI. Y 3B’53Ky 3 LIM, 3aCAYTOBY€ Ha yBary po3pobka AikyBaAbHO-
AlaTHOCTMYHMX IIPOTOKOAIB 1 MEAMKO-€KOHOMIYHVX CTaHAAPTiB HaAaHHS MEAMYHOI AOIIOMOTM IIallieHTaM
3 immemiero, mo 3arpoxye kinmisii (I3K) Ta sBaprocti Meananoi cooniomoru (BMA).

Kntouosi cnoea: depesmikipHa TpaHAIOMiHaAbHa aHTiONAQCTMKA, OKAIO3i/fHO-CTEHOTWYIHE
ypPaXkeHHsI CTerHOBO-IIIAKOAIHHOIO CerMeHTY, illleMisi, IO 3arpoXkye KiHIiBIi, BapTicTh
MeAMYHOI AOIIOMOTL.

BCTYN AHATOMIiYHY KIacuDiKalilo ypaxKeHHs apTepiii KiHLiBKU
(GLASS)[6-9]. [1aLieHTH cepeaHbOTO PU3KUKY 3 BUpaXe-
Hoto I3K Ta BUCOKOIO CKITaIHICTIO ypaKeHHSI peKOMEH-
IYETHCS BAKOHYBATH IIIYHTYBaHHSI, HATOMICTb HaIliEHTaM
3 MEHIII CKJIAIHUM YPaKeHHSIM apTepilt Ta cepeaHiM pu-
3MKOM BTpaTU KiHLIBKU i IPYIY BUCOKOTO PU3UKY 3 CY-
MYTHIMM NATOJIOTiSIMU PEKOMEHAYEThCS BilfaBaTU Iiepe-
Bary peHTIeHEeHAOBACKYISIPHUM MeToauKaMm. [TepeBaramm
PEHTTCHEHIOBACKYJ/ISIPHOI AHTIOIIACTUKY €: 3MEHIIICHHS
nicsionepauiiiHoro 60J1b0BOr0 CUHAPOMY, CKOPOUEHHSI
TepMiHy nepeOyBaHHS B CTallioOHapi, 3MEHIIIEHHS OIre-
pauliifHuX Ta micasionepauiiHUX pU3UKiB, HEAOJIKAMU
OIIePaTUBHOTIO JIIKYBaHHS €: KOPOTKOTPUBAINI e(heKT
TIPU TIPOTSLKHUX OKJTIO31MHO-CTEHOTUIHUX YPaXKeHHSIX
aptepiii. [lepeBaramu BigKpUTOI Xipyprii €: JOBrOTpU-
BaJIii e(PeKT IIPU MPOTSKHUX OKITI031i{HO-CTEHOTUYHMIX
YpaxkKeHHsI, a HeloJliKaMu: 301JIbIIEHHSI TPUBAJIOCTI T1e-
pebyBaHHS B cTamioHapi, iHpiKyBaHHS paHeBOro KaHa-
JIy B micisornepauiitHomy nepioni. I1pu gociimkeHHi q0-
TpumyBanucs Kinacudikamii WIfI: 0 — Bupaska BincyTHs,

Temist, mo 3arpoxxye KinuiBi (I3K) — Tsxkke 3a-
XBOPIOBAHHSI MOB’sI3aHE 3 PU3MKOM BUHUKHEHHS TOCTPO1
ileMii 3 MoJaJibIIO HEOOXiTHICTIO BUKOHAHHSI aMITy-
Talii KiHIiBKY, 110 MPU3BOAUTD A0 iHBajligHOCTi [1,2].
I3K — Mae mupiiie 3Ha4eHHSI MOPiBHSIHO 3 TEPMiHOM
«KpUTHUYHA ilIeMisl KiHL[IBOK», OCKiJIbKY Tepeadavyae
nopyieHHs nepdyaii, a He ix giana3oH. Bci mauieHTn
3 I3K matoTh OyTu HampaBjeHi 10 CYIMHHOTO Xipypra.
ITpu 13K, MoxIuBIiCTh peBacKyasipu3allii apTepialibHO-
ro pycja HUXHiX KiHIIiBOK BCTAHOBJTIOETHCS 32 TPhOMa
KPUTEPisSIMU: PUUK JJIS TTAlliEHTA, aHATOMis Ta TSIXK-
KiCTh OKJIIO31iiHO-CTEHOTUYHOTO ypaxkeHHs. MeToau
OIEePaTUBHOIO JIIKYBaHHSI € PEHTTe€HEeHA0BACKYJIsIpHA
aHTioMIacTuKa (CTEHTYBaHHS) Ta BiAKPUTA Xipyprist —
€HJIAPTePEeKTOMIsI i LIyHTYBaHHS (aJ10- Ta ayTOBEHO3HE),
a00 KOMOiHallisl LIMX METO/iB B MeXaxX OJHi€l onepaitii
(riopuaHe BTpydyaHHs). MixkayHapoaHi peKoMeHaallii
MPOIMOHYIOTh 3aCTOCOBYBATU MiXXIyHApOAHY CUCTEMY —
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1 — HeBeMKa HEMIMOOKa BUpa3Ka IMCTaJbHOIO Bilaiay
KiHIIiBKM 200 CTOMMU, SIKIIO BUpa3Ka He OOMeXeHa AucC-
TaJIbHOIO (haJIaHTO10, 2 — OiIBII TTIMOOKA BUpa3Ka 3 OTo-
JIEHOIO KiCTKOI0, CyTrJI000M a00 CYXOXUJUISIM, IT’ITKOBa
KiCTKa He ypaxeHa, 3 — MolIupeHa rM1uooka BUpaska, 1o
3auinae nepeaHiii i/abo cepemHiil Bimmis cTomm, riimboka
BUpa3Ka IT’SITM Ha BCIO TOBILMHY, 3a4illa€ KicTKy 1’s1Tu [3].

3aBgaHHSIM JAHOTO JOCHiIKEHHS OYyJI0 ITpoaHalli-
3yBaTU B paMKaxX EKOHOMIYHOTO MOJICTIOBaHHS JOBIO-
CTPOKOBY €(heKTUBHICTb i BUTpaTH, MOB’s13aHi 3 JIIKyBaH-
HsaM. KoHILIeT11isi EKOHOMiYHO1 TeOPil OXOPOHM 310pOB’s
B YMOBaxX PMHKY TIpHA3Bejia 10 MOAETIOBAHHS 11 BAPTOCTI.
3okpeMa, 10 BU3HAUCHHS TTepeciyHoi 3apo0iTHOT IUIaTHI
JIiKaps i3 po3paxyHKy Ha OAWH JIiXKKO JIeHb, TTepeciyHol
3apo0iTHOI IJIaTHI CEPeaHIX i MOJIOAIIMX MEANYHUX Mpa-
1iBHMKiB, BAPTOCTi MaTepiaiIbHUX Ta TEXHIYHUX 3aTpaT
Ha OJIMH JIiXKKO A€Hb, BUTPAT HA MEIMKAMEHTH, BAPTOCTi
JIOTIOMi>KHUX OOCTEXXEeHb, BAPTOCTi iIHCTPYMEHTAIbHUX
METO/IiB JIiKYBaHHSI, XipypTiuHOTO JIiKyBaHHS, BApTOCTI
MeJIMKaMEHTIB, 1110 BUKOPUCTAaHI i Yyac XipypriyHo-
ro JIiKyBaHHs, BAPTOCTi NepeB’sI3yBaIbHUX 3aC00iB, 1110
BUKOPUCTAHHI ITiJ] Yac XipypriyHoro BTpy4YaHHs Ta JIiKy-
BaHHS, BAPTOCTi pOO0OYOT XBUJIMHU KOHCYJIBTAHTIB (J10-
TMOMIKHHUX MpaIliBHUKIB) To1ro [10].

BaxxiuBe 3HaueHHS AJ1s1 BUPILLIEHHS] OopraHizaliii-
HUX MUTaHb HA0YJI0 BIPOBAIKEHHS B KJTIHIYHY MTPaKTHU -
Ky CTaHIapTiB HagaHHSI MEIMYHOI TOITOMOTH IallieHTaM
3 3aXBOpIoBaHHAM aptepiii [13]. CtanzapTé 103BOJISI-
FOTh ONITUMIi3yBaTH PE3YJIBTATU JIiIKYBaHHS XBOPUX 3 3a-
XBOPIOBAaHHSIMU OKJIIO31i{HO-CTEHOTUYHUM ypaxkeHHSIM
CTETHOBO-TIiIKOJIIHHOI'O apTepialbHOIO CerMeHTa, 3Ha4-
HO CKOPOTUTH TePMiHU 1X rocIiTanizailii, onTUMi3yBaTu
MarTtepiaabHi BUIUIATA Ha HaZaHHSI MEINIHOI JOTIOMOTH,
3HU3UTH TTOKA3HUKHU IHBATIIHOCTI i JIETAILHOCTI. Y 3B’43-
Ky 3 LIUM, 3aCJIyTOBY€E Ha yBary po3po0kKa JiKyBaJlbHO-
JiarHOCTUYHUX TTPOTOKOJIB i METUKO-EKOHOMIUHMX CTaH-
JapTiB HaJaHHS MEeAUYHOI JoroMoru nauieHtam 3 13K.

CucrteMa MeIMKO-eKOHOMIYHOI CTaHIapTHU3Allil B Cy-
IUHHIN Xipyprii, 3a0e31meuye eAHi MMiIXoau TIpyu BIIPO-
BaXKEHHI MEAMYHUX TEXHOJOTiil B IPaKTUKY OXOPOHU
3[40POB’sl, CTBOPIOIOYU MPU LILOMY YMOBU 151 ONTUMi-
3allil MJIaHyBaHHSI 00CSITiB MEAMYHOI JOMOMOTM LILISIXOM
pPO3paxyHKy 3aTpaT, HEOOXiTHUX IS pealti3allii mporpa-
MM HaJaHHS HaceJICHHIO SIKiCHOI MeIUYHOI TOTTOMOTH.
HabyBae Bce 6inblIoro 3HaueHHsI BU3HAUYEHHST BAPTOCTi
meanuHoi goromoru (BM/I) xBopum 3 I3K, 1110 € 3amo-
PYKOI0 BUOOPY ONTUMAJIBHOTO MiAXOAY 0 JIIKYBaHHSI.

META AOCNIAXKEHHS

ITpoaHanizyBaT €EKOHOMiUHi MOKAa3HUKU Pi3HUX Me-
TOJIiB XipypTiYHOTO JIIKyBaHHS OKJTIO3i{HO-CTEHOTUYHOTO
ypaxkKeHHSI CTeTHOBO-ITiAKOJiHHOTO CErMEHTY HUXXHbOT
KIiHIIiBKM Y XBOPHX 3 illIEMI€I0, 1110 3arPOXKY€E KiHIIiBIIi.

52
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IIpoBeaeHuMit peTpoCIIeKTUBHUIM aHali3 pe3yabTaTiB
XipypriyHOro JiKyBaHHS MALi€HTIB 3 ilIEMi€10, 1110 3arpo-
KY€ KiHIIBLi 3 OK/TI031HHO-CTEHOTUUYHUM YpaxKeHHSIM
CTETHOBO-TIIIKOJIIHHOTO cerMeHTy y 173 crocTepeskeH-
Hsx. KiiHiuHi gaHi Ta gaHi micasionepaliiHux pe3yJibTa-
TiB MaLli€HTIB 3i0paHi 3 NepBUHHOI JOKyMeHTalil. JlaHi
PO Mi3Hi, paHHi aMMyTallil Ta TOBTOPHI BTPyYaHHS OyJIu1
3aMoBHEHI 3 (paiijiiB Haloi yctaHoBM 3a nepion 3 2018 p.
1o 2020 p. 3a reHaepHOI0 03HAKOIO TIPY BUKOHAHHI PEHT-
TeHEeHI0BACKYISIPHOI aHTi0IIACTUKM YOJIO0BIKiB OYyJ10 58
(38,4%) criocrepexkeHb, XiHOK- 35 (23,4%) ripu HyHTY-
BaHHi 40J10BiKiB 6yJ10 61 (40,9%) criocTepexXeHb, KiHOK-
19 (12,7%). CepenHiii Bik naiieHTiB ckjanas 69,7 p.

I1pu ntaHyBaHHI XipypriyHOro BTpyYaHHS 10TPHU-
MYBAJIMCh aITOPUTMY OOCTEXXEHHS Malli€HTIB 3 apTe-
piajbHOIO MATOJOTIEI0, SKMI1 BKII0YaB BUMipIOBAHHS
CeTMEHTAapHOI0 TUCKY 3a JOITOMOrolo amapaty Heaco
Sonoline C, moka3zHUKaMu SIKOTO OyB OiJib B CTaHi CIO-
KOIO 3 TUCKOM Ha piBHi KicTouku ‘ 40 MM PT. cT. a00 He-
KPO30M TKaHMH ‘ 60 MM PT. CT., TAKOX BUKOHYBaJIOCh
IyTUIEKCHE yabTpa3BykoBe ckaHyBaHH: (J1YC) 3a normo-
Morolo arnapatiB Mindray M5 ta Samsung Medison R3,
BpaXOBYBaJIM IIBUIKICTb KPOBOILIMHY, 3a3BMYali BUKO-
PUCTOBYBaIU JiHIAHUNI JaTYUK 31 3MiHHOIO YaCTOTOIO
yabTpa3Byky 9-15 MII1, a TakoXX MPOTSKHICTh CTEHO3Y
a00 OKJI103ii CTEerHOBO-ITiAKOJIiIHHOIO CerMEHTY, TaKOX
nali€eHTaM BUKOHYBaJIACh AiarHOCTUYHA aHTiorpadis
3a goroMororo anapaty Philips Alura F920.

ITpu BuOOpi TaKTUKM XipypriyHOTO BTpy4aHHS Bpa-
XOBYBAJIMCH BCi 1aHi 0OCTEXXEHHS Ta CTpATeTis Xipyp-
riynoro jikyBaHHs (Endovascular first) nmepuoyeproBo
€HIIOBACKYJISIDHE BTPYJYaHHS, TIPU BiIITOBITHUX Pe3yiIhb-
tatax J1YC. BctaHoB€HA MOXKJIMBICTh BUKOHAHHSI Ye-
pe3IIKipHOi TpaHCIIOMiHaIbHOI aHTiortacTuku (UTA)
apTepiil CTerHOBO-MiAKOJiHHOTO cerMeHTY Y 93 (53,7%)
crnoctepexeHb (moctyn — nyHkIiss 3CA B aHTerpagHoO-
My HanpsiMKy y 64 (36,9%), Ta 3 KOHTpJIaTepajibHOTO
JIOCTyTa B peTporpagHomMy HanpsiMky 29 (16,7%), Mmox-
JIMBICTh BUKOPUCTAHHSI IOCTYIY 0a3yBaJloCh 3a TaHUMU
HAYC, o3HakaMu KOHTpJIaTepaibHOTO J0CTYIy OyB BUpa-
JKeHMI KaJbLIMHO3 CTIHKM apTepii 3 CTOPOHU ypaKeHHS
CTErHOBO-MiAKOTiHHOTO cerMeHTy) Ta 80 (46,3%) BTpy-
YaHb IIIYHTYBAaHHIO YPaXKeHUX CYIMH (MPOKCUMAaTbHUMA
JIOCTYTI BUKOHYBAJIU JIaTepaIbHO B BEpXHiil TPETUHI CTET-
Ha 3 00KY ypaxkeHHSI, TUCTAJIbHUI JOCTYIT BUKOHYBAIU
B MiClli TOBEPXHEBOI CTErHOBOI apTepii Ta MepIiol HopLil
MiKOJIiHHOI apTepii A 00XiAHOTO IIyHTA MPU OKJTIO3ili-
HO — CTEHOTUYHOMY ypaxKeHHi CTErHOBO-MiIKOJIiHHOTO
CEeTrMEHTY 3 IIPOTSKHICTIO OKITI03ii > 20 ¢cM, BUKOHAHHST
TUIaHy BTpy4aHHs 6a3yBayioch Ha ocHOBI faHux J1YC).

Kpurepii epekTuBHOCTI 3a 1 Micsib Oy/u: 301IbIIEHHS
JIUCTAHLII1 XOAbOU, BiICYTHICTb O0JIOBOIO CUHAPOMY, TIPU
HasIBHOCTI BUPA3KM1 Y1 HEKPO3Y YTBOPEHHSI IeMapKalliii-
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Hoi jiHii. OuiHKa 93 cnocTepexxeHb epBUHHA MPOXiAHICTh
pPEeKOHCTpYyitoBaHOTO 72/ cepemtst BapTicThb (5025,85 TpH)

PE3YJIbTATU AOCIIAKEHHS TA iX OBrOBOPEHHS

J171s1 BUBUEHHSI EKOHOMIYHMX ITOKA3HUKIB 3aCTO-
COBAaHO OPUTiHAJIbHY MO b BU3HAaUeHHs BM/I. BoHa
BKJTIOYAJIa BUBHAUEHHS BUTpAT, SIKi M1 HA OTUIaTy Mpalli

MEIUYHUX MPalliBHUKIB, MaTepialbHO-TEXHIUHi BUTpa-
TU, BUTPATU HA OTIEPATUBHI BTPyYaHHS, MEIUKAMEHTH,
SIKi TIPU 1IbOMY BUKOPUCTOBYBAJIMCS, TOATKOBI 0OCTe-
SKEHHSI TOLIO.

ExoHOMiKO-MaTeMaTU4YHa MOJIeIb BUSHAYEHHS
BapTOCTi XipypriyHOTro JIiKyBaHHSI B yMOBaXx CTallioHa-
py Oyia Takolo:

]—lcn = Bsruum X Tna + Bsmmc X Tna + BsrumM X Tna + BMT3J‘IL[ X Tna + ana X Tna +
+ Z?=1 B06CTi + Z?=1 BMi + Z?=1 BiHCTpi + Bo + Z?=1 BMXi + Z?=1 ani + Z?=1 B}cm—lc-l

ac

LI — wiHa (BapTicTh) JiKyBaHHSA CTALLIOHAPHOTIO MaLlicHTa,

SIUUT
B
3I1AcC
B
SIUIAM
B
MT3JIJT

B, — BapTiCTh XapuyBaHHs XBOPOTO 3a JICHb;

TMl — YHCJIO JIKKO-IHIB;

g B,,— BUTpaTU HAa MEAUKAMEHTH;
Iie i — KiJTbKiCTh MeAuKaMeHTiB (i=1,...n);

— nepeciyHa 3apobiTHA MUIATHS JiKaps i3 po3paxyHKy Ha | JIiKKO-IeHb;

— MepeciyHa cymMapHa 3apo0iTHa MJIaTHSI MEAMYHUX CECTEP i3 pO3PaxXyHKy Ha | JiKKO-IEeHb;

— MepeciyHa cyMapHa 3apo0iTHa MJIaTHS MOJIOAIIMX MEANPaLiBHUKIB i3 pO3paxyHKy Ha | JIiXKKO-NEeHb;
— BapTiCTh MaTepiabHO-TEXHIYHUX 3aTpaT Ha OJUH JIiKKO-/ICHb;

2i=1Boser; = BosTrTo + Byg + By To— BapTicTh 10MOMIKHMX 0OCTEXKEHD;

Jie i — KUTbKIiCTh 00cTexXeHb (i=1,...n);

n - L . .
2i=1Biucrp; = BinerpTr Tinerp + Bys + Bpxn Tinerp — BapTICTh IHCTPYMEHTAbHUX METOLIIB JIIKYBAHHS;
Jie 1 — KUJIbKICTh METO/IiB iIHCTPYMEHTAJIbHOTO JIiKyBaHHS (i=1,...n);
B — BapTicTh ONepaTUBHOTO JIiIKyBaHHS, BKJIIOUAI0YU CTPAXOBUI PU3UK
0
hH By, — BapTiCTh MEAUKAMEHTIB, 1110 BAKOPMCTAHI I1iJ] Yac XipypriYHOro BTpyYaHHsl, IHCTPYMEHTAIbHOIO JIIKyBaHHSI;

Jle i — KiJIbKiCTb MeAMKaMeHTO3HUX 3acobiB (i=1,...n);
n
Zi=1 Bn3i -
JIe i — KUTBbKICTh MepeB’sI30uHmX 3ac00iB (i=1,...n);
n
i.= . . . .
Jie i — KUTbKICTh KOHCYbTalii (i=1,...n);

BapTICTh MEpeB’I309HUX 3aC00iB, 1110 BUKOPUCTAHI T/l Yac XipypriyHUX BTPYyYaHb i JIIKyBaHHS;

1 Brone; = Bpxi T— BapTicTh KoHcy/IBTaTMBHOT TOTIOMOTH

B — BapTicTh po60YOi XBUIIMHHM KOHCYJIBTaHTa (IOTIOMIXXHOTO MpalliBHUKA);

PX

T_— yac KOHCyJIbTalil (I0MOMiXHI pOOOTH, Y XBUIIMHAX).

X —cyma.

BapticTh MaTepialbHO-TEXHIYHUX BUTPAT CTAHOBU -
J1a 238 rpH Ha OWH JIIXKKO-IE€Hb OJTHOTO CIIOCTEPEKEHHS
npu PA ta 476 rpH npy LIyHTYBaHHI.

Bapricte onepatuBHoro BTpydanHs tumny YTA y xBo-
poro craHoBwia 3793 rpH Ta 1887 rpH npu LIyHTYBaHH,
BKJTIOYHO 3i CTPAXOBUM PU3UKOM.

BapricTb fomoMixkHIX 00CTeXKeHb cTaHOBUA 142 TpH
Ha oxtHoro xBoporo nipr YTA Ta 636,1 TpH MpH IITyHTYBaHHI.

BapricTh BUKOpHCTAaHUX MEIMKAMEHTIB Ha orepa-
THBHE JIiIKyBaHHS OJIHOTO criocTepexkeHHs: MeTonoM UTA
craHoBwia 103,5 rpH a MeTOAOM IIYHTYBaHHS apTepiit
craHoBuia 121 rpH.

BapricTbh nepeB’s130uHuX 3ac00iB cTaHOBMIA 171
rpH ripu YTA Ta 348 rpH npu LIyHTYBaHHI Ha OAHY OIle-
Ppallito OTHOTO CITIOCTePEXKEHHSI.

Baprictb KoHCynbTaliit crtanoBuaa ipu YTA 91 rpH
Ha OJIHOTO CIIOCTEPEKEHHSI, MPU IIYHTYBaHHi 182 rpH.
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AHati3 3apo0iTHOI MJIaTHI JIiKapiB sIKi MPOBOAUIN
XipypriuHe JliKyBaHHS BiOyBaBCSl HACTYITHUM UMHOM.
3apo0iTHa MIaTHS OCHOBHMX IPalliBHUKIB CTallioOHApY
BU3HAYAJIACH i3 PO3PAXYHKY Ha OJUH JIiKKO-IeHb. [1o-
CJIiIOBHICTh pO3paxyHKiB Oyna Takoro. CriouaTky BCTa-
HOBJIIOBAJIOCh HOPMATHUBHE YUCJIO JIixKKO-IHiB. [Tocana
JIikaps craiioHapy peectpyBanach Ha 20 JIiKOK; JIiKKO
mae npaioBaTu 340 aHiB B pik. HopmaTuBHe 4ncio JTix-
KO-JIHiB Ha MiCSI1Ib JOPiBHIOBAJIO:

340+ 365 - 20 - 30 = 838 (;1/mH).

Otxe, nepeciuHa 3apo0iTHA TIaTHS JiKaps-Xipypra
Ha OJIMH JiXXKO-JA€Hb OTHOTO CITIOCTEPEXKEHHSI CTAHOBUJIA
15,71 rpH 3apo0iTHA MJIAaTHS MEAWYHOI CECTPU Ha OAUH
JIKKO-/IEHb OHOTO CIIOCTPEKeHHsI cTaHoBMIA 14,36 TpH,
3apo0iTHA TUTATHS MOJIOAIIIOTO MEIMYHOTO TpalliBHIKA
Ha OJIMH JIiXKKO-JIeHb OTHOTO CTIIOCTPEKEHHS CTAaHOBMJIA
6,8 I'pH, 3 BpaxyBaHHsIM HapaxyBaHb Ha 3apOOITHY IUIATHIO.

PoboTta KOHCYIBTaHTIB, a TAKOX JOMOMIXXKHUX Tpa-
LiBHUKIB y BiIIiJIEHHSIX TOJIOBHOTO XipypriuHOro npodio
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(acucTeHTIB, onepaliiiHUX cecTep, aHECTE310JIOTiB, aHeCTe-
3HCTIB TOIIO) OIIHIOBAIACH 3TiTHO 3 BUTPAUYCHUM POOOINM
yacoM. [Tpu 11boMy OKpeMo BU3HAYaBCSl HOPMAaTUBHUI Yac
JUTS LIMX MpaiiBHUKIB. [TepeciuHa 3apobiTHa I1aTHs onepa-
LIHUX cecTep i cecTep-aHeCTE3UCTOK CTaHOBUJIA 8,72 IPH.

O0paxyHKU BapTOCTi JOMOMIXHUX OOCTEeKEHb Ta iH-
CTPYMEHTAJIbHUX METOIiB JIiKyBaHHSI, BKJIIOUHO i3 00J1a/1-
HaHHSIM, 110 OT0 3aCTOCOBYIOTH B OIepalliiiHii MpaKTulli,
MPOBOAMIACH HACTYITHUM YMHOM. Hampukian, Bu3Ha-
YeHHSI BapTOCTi apTepiaJbHOro TUCKY 3TiJHO BUIIEHA-
BeIleHO1 MOJIeJTi MPOBOAMIACH TAKUM YMHOM. 3apobiTHa
TIJIATHS JIiKapsI TUTIOC BapTiCTh araparty IUisi BUMipIOBaHHS
apTepialbHOTO TUCKY Ta TapaHTIHHUI TepMiH il TII0C
TPUBAJIiCTh OOCTEKEeHHS. 3arajoM BoHa ckKJiaja 5,2 IrpH.

Pob6ota nikapst mpu YTA Ta 11yHTyBaHHI BKJIIo4aja
OIJISIIL XBOPOTO, TIPOBEICHHS MepeaonepaliifHol miaro-
TOBKM, OIIEPaTUBHOIO Ta MicsI0NepaLiiHOTO JIIKyBaHHSI.

[1pu BUKOHaHHI peHTTeHEHIOBACKYISIPHUX BTPY-
YaHb 3aTpaTU CKJIAJM Ha ONlepaTUBHE BTPYYAHHS Ha OIHE
crioctepeskeHHsT MeTomoM YTA 5025,85 rpH, a MeTomoM
myHTyBaHHS 4351,1 TpH. AHami3 pe3ynbraTiB JIiKyBaH-
H$I TTOKa3aB, 1110 MiX JBOMa METOAaMU iCHYIOTb HEBEJIM -
Ki pOo30i>KHOCTi, 30KpeMa OiibllIe YUCIO0 CITIOCTEPEKEHb
3 LlYKpOBUM AiabeToM crioctepiragoch npu YTA.

Hukue HaBOASTHCSI BUTPATH Ha OJHE CIIOCTEPEXKEH-
Ha npu YTA apTtepiii Ta 1ryHTyBaHHIO apTepiii (Tad. 1)

S BugHO i3 TabJ1. 1, BUTpaTU 32 OKPEMUMMU CTaT-
TSIMU CYTTEBO Biapi3HstoThes. [lepin 3a Bce 1ie BapTicTh
OIepaTUBHOTO BTpYyYaHHs, siKe 3HauHO Bulle mpu YTA
Ta BapTiCTh JOMOMIXHUX 00CTEXEeHb, sIKa, HaBIMaK/, BUILIA
MPU LIYHTYBAaHHi.

Hacnigku onepatuBHOTO BTpydyaHHsa nmpu UTA
i IIyHTYBaHHI MpeacTaBieHi B Ta0au1i 2.

Tabauys 1

ButpaTtu Ha ogHe cnoCTepPeXeHHS NPy Yepe3LWKipHiiA TpaHCNIOMIHanNbHIW aHrionnacTuLi Ta WYHTYBaHHIO
B pO3pi3i OKpeMux cTateit

ButpaTu 3riAHO OKpeMux crarTei 9TA IIIyaTyBaHH A
TpuBasicTh nepedyBaHHs B cTallioHapi (AHIB) 1 2
3apobiTHa TUIATHS JIiKapiB 256,8 4428
3apobiTHa TUIATHS cepegﬂix MEeIUYHUX 92.15 112.4
MpaIiBHUKIB
3apobiTHa TIATHS CePE/HIX MeTMIHMX 56,5 64,3
MpailiBHUKIB
MarepiaJibHO-TeXHIYHi BUTPATU 238 476,0
Bapricth MeguKamMeHTiB 103,5 121,0
BapricTth 00cTeKEHD 142,0 636,2
OrnepaTtuBHE BTPyYaHHS 3793 1886
[lepeB’s130uHi 3acobu 174 348
OrmuiaTa KOHCYJIBTaHTIB 91 182
[H1i BUTpaTH 78,9 82,4
Pazom 5025,85 4351,1
Tabauys 2
Pe3ynbTaTti i HacNigKM onepaTMBHOrO BTPYYaHHS
Bua onepaTMBHOrO BTpy4YaHHSI
P YTA IIyaTYyBaHHS
e3yAbTaTH Bi Bi t
i BacAiAKM K- 1AHOIIEHH 5T Kb 1AHOIIEeHH 5T 1%
. AO 3araABHOTO g AO 3aTaABHOTO
BUIAAKIB o BUIAAKIB &
gncaa, % gucaa,%
Hassuicts 44 47,3452 17 21,3%4.6 3,8 <0,001
niabdety
AmmyTaltist 9 9,7+3,1 8 10,0£3,0 0,07 >(,05
Bupaska 52 55,9%5,2 37 46,3£5,6 1,2 >0,05
IR 34 36,6%5,0 29 36,3+5,4 0,04 >0,05
oreparttist
IllyHtyBaHHs 21 22,6143 19 23,8+4.8 0,19 >0,05
CreHTyBaHHS 15 16,1+3,8 2 2,5+1,7 3,25 <0,001
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AK BUAHO i3 TabIM1Ii 2 CYTTEBUX BiIMiHHOCTE Ore-
paTUBHUX BTpyYaHb He Oys10. OKpiM Yncia CocTepekeHb
3 IIYKPOBUM JiabeToM, IKMX OyJI0 3HAUHO OiJibllie cepel
THX, KOMY IIPOBOJIMJIACS aHTiOILIACTHKA.

BUCHOBKU

1. O6uaBa MeTOAM JIiIKYBaHHSI JaJIX TIPAKTUYHO O~
HAKOBUIA Pe3yJIbTaT CTOCOBHO BApTOCTI JIIKyBaHHSI, 11O
BUMAara€ BpaxyBaHHsI iHIIMX (DaKTOpiB, HacaMIlepe/1 KJTi-
HIYHOTO Tnepebiry 3aXBOpIOBaHHS.

2. ButpaTu Ha yepe3lIKipHy TPaHCIIOMiHAIbHY
AHTIOIIACTUKY apTepiii OyJiu AelI0 BUILIMMU MOPiBHSI-
HO i3 IIIYHTYBaHHSM, 110 3yMOBJIEHO ITepeayciM BapTic-
TIO ONEPATUBHOTIO JIIKyBaHHS.

3. CyTTeBUX BiIMiHHOCTEN y BiTgajleHNX pe3yiab-
TaTax oriepaTUBHUX BTPYYaHb HE BiIMiUeHO.

IlepcriekTBY NogadbIIMX TOCTiAKeHb. BuzHaueH-
HsI Ta aHaJli3 eKOHOMiUHi MOKa3HUKU TiOPUIHOTO Xipyp-
TiYHOrO JIiKyBaHHS OKJTIO3iiHO-CTEHOTUYHOTO YpaXkKeH-

H$I CTETHOBO-MiIKOJIiIHHOTO CErMEHTY HUKHbBOI KiHLIiBKI
y XBOPHX 3 iLIEMI€I0, III0 3arPOKY€ KiHIIiBLIi.

®IHAHCYBAHHS

PobGoTa BuKOHYBaacs BiAMOBiIHO 10 AUCepTaLliii-
HOTo aocaiakeHHs 3n00yBava O. [onsiueHka.

®diHaHCOBOI MIATPUMKM 3 OOKY KOMITaHIili-
BUPOOHMKIB JIiKapChKUX IIperapariB i BUpo0OiB meauy-
HOTO MPU3HAYEHHSI aBTOPY HE OTPUMYBAJIHU.

KOH®NIKT IHTEPECIB
ABTOpHU 3a8BJSI0Th, WO KOHMIIKT iHTEpECiB
BiICYTHili.
CXBAJIEHHSAA KOMITETY 3 ETUKHU

KniniuHe gociinkeHHs cXBajleHO Ha 3acifaHHi KO-
Micii 3 mutanb etuku JJHY «HaykoBo-mipakTuuHUi LIEHTP
npodiTaKTUUHOI Ta KJIiHIYHOI MenuuuHu» IYC.
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[TpoanaAM3MpoBaTh SKOHOMIYECKIe II0KA3aTeAN Pa3AMIHBIX TUIIOB XMPYPTMIECKOrO AeUeHNsI aTePOCKAePOTH-
YEeCKOT0 IIOPaskeHNsI 6eAPO-IIOAKOAEHHOIO CerMeHTa HYDKHEN KOHeUHOCTH C MIIIIEMMEN], YTO IPO3UT KOHEYHOCTA.
Marepuanbl M MeTOABL DBBIAO IpOaHAAM3BMPOBAHO 173 cAydas aTepOCKAEPOTIIECKOrO IOPaXKeHWUs OeApo-
IIOAKOAEHHOT'O CeIrMeHTa HYDKHEN KOHEYHOCTH Y GOABHBIX C XPOHITIECKOL MIIIEMIEN 13 KOTOPBIX 93 IIOABEPIAMChH
AHTVOITAACTIIKe apTepuii 11 80 Iy HTVPOBaHMIO ITOPaXKeHHBIX COCYAOB. AAsI STOrO IIpYIMeHeH OPUIHAABHYIO MOAEAD
OIlpeAeAeHNsT CTOMMOCTI MeAMIIMHCKOM oMoy, OHa BKAIOYaAa OIpeAeAeHNe 3aTpaT KOTOpbIe IIIAM Ha OIIAATy
TPyAa MEAVIIVHCKIX PabOTHMKOB, MaTePUAaABHO-TEXHIIECKIIE PACXOABI, PACXOABI Ha OIlepaTVBHbIE BMeIIaTeAb-
CTBa, MEAVIKAMEHTBI KOTOPBIE IIPY STOM VICIIOAB30BAAVICH, AOTIOAHUTEABHbIE OOCA€AOBAHIIS ¥ TOMY IIOAOOHOE.
Pe3yAbTaThl. DKOHOMIMYIECKIII aHAAW3 3aTPaT Ha OAHOTO CPEAHECTATHCTIYIECKOTO OOABHOTO METOAOM Yepes-
KOXKHOV TpaHAIOMMHAABHONM aHrmonAactuxky cocraBua 5025,85 rpH, a metoaoM myHTMpoBanus 4351,1 rpa.
AHaAU3 Pe3yAbTaTOB A€UEHMSI ITOKa3aA, 9YTO MEXAY ABYMsS METOAAMU CYIIIeCTBYIOT HeOOABIIIEe pasHOTAACHS,
B YaCTHOCTH OOABIIIee UICAO OOABHBIX CaXapHBIM AMa0eTOM.

BriBoabl. Ob6a MeTOAa A€YEeHNST AAAV IIPAKTUYECKV OAVHAKOBBI Pe3yAbTaT OTHOCUTEABHO CTOMMOCTHU Aede-
Husl, TpebyeT ydeTa Apyriux pakTopoB, IPeXKAe BCero KAMHIYECKOTO TeYeHNs 3a00AeBaHMs.

Kntoueevie cnosa: depe3KoXHON TPAaHAIOMUHAABHON aHTMONAACTMKM, OKKAIO3MOHHO-CTEHOTUYeCcKOoe
nopaxeHust 6e ApeHHO-IIOAKOAEHHOI0 CerMeHTa, MIIeMMNSI, YTO IPO3UT KOHEIHOCTH, CTOUMMOCTb MEAU-
LMHCKOM IIOMOIIIN.
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Summary

ECONOMIC INDICATORS OF SURGICAL TREATMENT OF ATHEROSCLEROSIS OF THE FEMORAL-POPLITEAL
SEGMENT IN PATIENTS FOR CRITICAL LIMB ISHEMIA

0.A. HOLYACHENKO*, Y.M. GUPALO*, O.l. NABOLOTNUY*, B.L. KULIKOVSKUY*, A.V. SHAMRAI-SAS*,
A.O. GOLYACHENKO**, A.M. KUCYN***

*State Institution of Science «Research and Practical Center of Preventive and Clinical Medicine» State Administrative Department,
Kyiv, Ukraine

**Ternopil National Medical University |. Gorbachevsky, Ternopil, Ukraine

***Clinical Hospital «Feofania», Kyiv, Ukraine

Introduction: is to analyze the economic indicators of different types of surgical treatment of atherosclerosis of
the femoral-popliteal segment of the lower extremity in patients for critacal limb ishemia.

Materials and methods. were analyzed 173 cases of atherosclerosis of the femoral-popliteal segment of the
lower extremity in patients for critacal limb ishemia, of which 93 underwent arterial percutaneous translumi-
nal angioplasty and 80 bypass surgery of the affected vessels. For this an original model of determining the
value of medical care was used. It included the determination of costs that was given as a payment for medical
workers, material and technical costs, the surgical interventions costs, the drugs that were used, additional
examinations, and etc.

Results. Economic analysis of costs per average patient that underwent PTA was UAH 5025.85, and bypass
surgery UAH 4351.1. However, analyzing the results of treatment showed that there are small differences be-
tween the two methods, in particular a larger number of patients with diabetes.

Conclusions. Both methods of treatment gave almost the same result in terms of the cost of treatment, which
requires consideration of other factors, especially the clinical course of the disease.

Key words: percutaneous transluminal angioplasty, atherosclerosis of the femoral-popliteal segment, cri-
tacal limb ishemia, the cost of medical care.

Ingpopmauisn npo aemopie snaxodumocs Ha caiimi hitp.//www.cp-medical.com.
Jlama naoxodxucenns do pedakuii — 20.10.2021 p.
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