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/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
&ap BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

The prevention methods of Adhesive bowel obstruction with the tendency to excessive
formation of adhesions are developed, the techniques of the stitches line protection are proposed.
The sanation methods of the peritoneal cavity. local delivery of medicines for correction of damage
mechanisms and regeneration are developed.

Thus, the use of developed treatment complex reduced the incidence of Adhesive bowel
obstruction and improved the results of its treatment.

Mopoz I1.B,
AKTYAJIBHI TUTAHHA JITKYBAHHA TOCTPOI'O IMTEPHTOHITA
Kagheapa xipypeir Ne |
Buuguii depacasnuii HaeuaabHuii 3axa0 Yrpainy
« BYKOBUHCHK U OePHCAGHUN MEGHYHUL VHIGepCHMEm )

[TigBuITIEHHS €(hEKTUBHOCTI NIKYBAHHS T[OCTPOTO TIEPHUTOHITY € OJHUMH 3 HaWOiIhI
CKNaaHUX mpodieM adaoMinaneHol Xipyprii. He AuBnsSunck Ha CyTTEBi JOCATHEHHS B po3podLi
METO IR TIKYBAHHA TAKHX XBOPHX, JIETAIBHICTE 3aIMIIAETHCS BUCOKOK (BT 16 % d0 63%) 1 He Mae
TeHJICHIIT A0 3HWKEHHSA. OfHIEW 3 OPHYMH LbOrO € HAAMIpHA akTuBHICTL ILIP, Axa HocHTb
TeHETUYHY AETePMIHOBAHICTD, IO CIYTYE TPOTPECYBAHHIO 3aMalbHOIO MPOIECY MO OYEPEeBUHHI
TOPOKHUHI Ta HEAOCTATHS ¢PEKTHBHICTE ICHYIOUHX METOIIB CAHALIT OYEPEBHHHOT TIOPOKHHHH, IO
OpPU3BOAMTL A0 MNPOJOHTAllll 3alajlbHOrO M[poliecy, HOro MpOorpecyBaHHIO, TpPaHCIOKAlil Ta
reHepanisallii MiKpoOopraHi3MiB i TOKCHHIB.

BuxopucTaHHs n1anapockOMIMHMX TEXHONOMH Ta po3podKa METOAIR MPOrHO3YBAHHA
BUHMKHEHHSI 3AMalbHOr0 TPOLECY B OUEePEBHHHIN MOPOXKHUHI € OHUM 3 HAKOINBII NepCIeKTUBHUX
HATIPAMKIB OKPALLEHHS Pe3y/IbTATIiB JIKYBAHHS XBOPHX 3 TOCTPHM MEPUTOHITOM.

OnHak MpH pO3NTUTOMY Ta 3arajbHOMY HMEPHTOHITI NaNapocKOMYHAMH METOJHKAMU HE €
MOAUTABHM CAlIAMIA BCIX KAPMAIB T4 3ariMOMIl OMEPeBHHH. ¥ 3B A3KY 3 YHM Oepenary ¢iia
HAJIABATH ANAPOTOMHUM JOCTYIIAM.

Ycim xpopumM BU3HAMM BapianT reHa IL1P S11 C/T ta micns niksigaii IprdnHA ICPHTOHITY
CAHAINIO OUePeBHHHOT IOPOXKHHHH MPOBOAWNIH OaraTopa3zoBHM 1 MpOMHBAHHAM pPO3UYHHAMH
AHTUCENTHKIB, BIAJAKOYH TepeBary MOBEPXHEBO AKTMBHUM pedoBHHam. Hamm BaockoHanena
TEXHOJOTiS MPOMUBAHHSA OYEPEBUHHOT MOPOMKHUHM LISXOM [OJa4i PO3HMHY B OYEPEBHHHY
TOPOKHWHI T TUCKOM, CTBOPEHUM KHCHeM. lLle cmpHse 3MEHIISGHHIO KimbKoCTI Oaktepiif,
ocoONMHBO  aHaepoOHWX Ta 3adesneuye BiOpoMacak TKAHWH OKCHTEHOBAHWM DO3UHHOM, IO
MOKPALILYE 1X MiKPOLHPKY AL,

[Ipn ubomy y nauieuTiB 3 HecnpusTiuBuMu CT- ta TT-BapianTtammn rena knipesc aepoOHOT
MIKpOdWIOPH 3 MEPUTOHEANBHOTO €KCyAaTy cTaHoBHB 90,7%, aecpobnoi — 64,9%. a 3 mapieTansHOL
OUYepeBHHH Ta HallapyBaHb (idpHHY — Tinbku 34.9% 1 27,5% BiAnosiaHo. 3Baxkaloun Ha ue, cTae
OYEeBUIHOK HeoOXITHICTE MOBTOPHHMX caHallifi O4YepeBUHHOI MOpPOXHHHUA. Jlid 1boro mpu
JANAPOCKOMYHUX  JOCTYNMAX — 3aIMIIACMO  COCMIANLIT  MOPTH, 4Yepe3  AKI  MPOBOIUMO
penanapockoniudi canamil. [Ipy namapoTOMHHX ROCTYNAX BHKOPHUCTOBYEMO 3alpOrpaMOBAHY
nanapanepiiro Anas il caHalii, KOHTpomo 3a mepediroM 3amanbHOIO MPOLECY, KUTTE3AATHICTIO
TKAHKH, CLUPOMOKHICTIO MBIB 1 aHacTomo3is. Hamu po3podiien] TexHON0T 1TMMHacoBOI0 3aKpu1TTs
JANAPOTOMHOT PAHU HA MEPIOA MDK CAHALIAMU, NOTOMHEH] TEPMIHU IX NPOBEACHHS, MOKAM 10
jalliBaHHA onepauifuoi panu. KinpkicTs 3amporpaMoBaHMX —nanapanepuiii  samexkana  Bid
XapakTepy 3amnalkHOro mporecy i y cepefHpony cknama 3,2 + 1,4, Sk cRiUaTh pe3ynnTaTH
MIKPOGIOJNOTIUHHAX TOCTIAKEHb, KITBKICTh MIKPOOPTaHI3MIB Tepe 3allUBaHHAM ollepaniitHol paHi
Oyna CyTTEBO HMKYOIO 33 €TIONOMYHO 3HAYUMY KOHUEHTPALIIH).

Ha mepiom MK pO3KPUTTSIMH OYEPEBMHHOI MOPOXHHHM BHKOPHCTOBYEMO po3polneHuii
MEeTO MepHTOHeocOPOLIl, PO3MILLYIOUM y Beix i BiIAINaX KoHTeHHepH 13 copOeHTaAMM, SIKMM
HaJlaHi aHTUMIKpOOHI BJIACTHBOCTI, IO 3aMIHIOIOTBECSA NPH YeproBiit namapanepiii. Ile dae sMory
agcopbysatu 10 80% nNepUTOHEANBHOrO EKCYAATY PA3OM 3 MIKPOOPraHi3Mamu, 3MEHLIYIOUM 1X
MOMIKOKYI0UHI BILTHB HA OMEPEBUHY Ta MONEPeKY YN TPAHCIOKAIIO.

198



100-a migcymkoBa HaykoBa KOHdepeHList npodecopCbko-BNKNaAaLbKoro nepcoHany / ]
BYKOBMHCBKOIO OEPXXABHOIMO MEANYHOIO YHIBEPCUTETY N

/ad
Takum uwuHOM, omiHka BapiaTiB reHoTHny IL1J 511 C/T mae MOXIHBICTE MPOTHOZYBATH
XapakTep Iepediry s3anaibHoro Ipollecy, a 3acTOCYBAHHA JHIKYBAIBHOI TAKTHKH IILTAXOM
BUKOPHCTANNA BAOCKOUANEHHMX METOJAMK Canallii O4epeBMINIO] MOPOKIHIMA 1aC MOKIUBICTD
3HAYHO MIJIBHITATH ¢peKTUBHICTh JIKYBAHHSA XBOPHX HA TOCTPHH MEPHTOHIT.

PenishkevichYa.l.
CORRELATION OF ANGLE WIDTH TO PROGRESSION
OF NORMAL TENSION GLAUCOMA
B.L. Radzikhovskyi Department of Ophthalmology
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical Universityy

Glaucoma has been dichotomically classified as open or closed angle. and accordingly,
distinct therapies have been administered. In this study, the issue of narrow-angle normal-tension
glaucoma (NTG), which may be an intermediate-stage or hybrid-stage of the disease entity, was
touched upon.

The aim of the study was to determine whether anterior chamber (AC) angle width plays any
role in NTG progression.

Materials and methods included retrospective analysis of prospectively collected data at
ChernivtsiMunicipal Hospital, Eye Department, of sixty-four eyes of narrow-angle NTG and 66
wide-angle NTG eyes matched for age, untreated intraocular pressure, and mean deviation of visual
field. Nonindentationgonioscopy was used to grade AC angles: narrow angle was defined as a
partially invisible (invisible in 90° and <180°) pigmented posterior trabecular meshwork, and wide
angle was defined as a fully visible pigmented posterior trabecular meshwork.

Confirmation requires: repetitive IOP measurements (diurnal phasing), to establish the
height and range of the IOP and to establish a target range for IO reduction.

Glaucomatous cupping, rather than a ‘suspicious’ appearance to the optic disc was
confirmed. Objective optic disc analysis may also be helpful in this respect.Central coreal
thickness may be an independent risk factor for severity of the disease, exclusion of other causes of
optic disc changes and risk factors for previous ocular hypertension.The visual field defect is
confirmed to be of the retinal nerve fiber layer type and correspond with the location of changes at
the ncurorctinal rim. The identification of additional vascular factors may also be helpful: Out-
patient blood pressure monitoring to identify ‘nocturnal dips’,careful history-taking of vasospastic
disorders and antihypertensive medications are recommended.

Of the narrow-angle NTG cohort. the mean (SD) age was 51.6 (9.6) years and 17 individuals
(31.1%) were women; of the wide-angle NTG cohort, the mean (SD) age was 49.9 (9.8) years and
21 (38.7%) were women. All the participants were Ukrainians. Over the course of the mean (SD}
4.6 (0.4)-year follow-up period, 26 of 64 narrow-angle eyes (40.65%]) and 14 of 66 wide-angle eves
{21.21%) structural progression was determined. Meanwhile, 23 of 66 narrow-angle eyes (34.84%)
and 10 of 66 wide-angle eves (15.15%) appeared to be functional. The cumulative probability of
both structural and functional progression was significantly greater in the narrow-angle than in the
wide-angle group. The baseline diurnal intraocular pressure's SD was approximately 1.4-times
greater in the narrow-angle than in the wide-angle group. For the follow-up intraocular pressure
fluctuation, the narrow-angle group showed an approximately 1.8 times greater SD.

Narrow-angle NTG showed a greater probability of disease progression than did wide-angle
NTG. Further studies determining whether augmented or differentiated treatment strategies would
be beneficial for patients with narrow-angle NTG are required.
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