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Accumulated a new approaches to the treatment of acute destructive pancreatitis in patients with a genctic
determined mechanisms disorder of trypsin intraacinar cells inactivation. Assessed the effectiveness of this therapeutic
management,

In the study involved 92 people with varicus forms of acute destructive pancreatitis. Detection of pathological
R122H- and HI122H-genotypes of PRSS1 gene or mutational homozygous N345-genotype of SPINK 1 gene in these
patients had been indicated the presence of genetically determined disorders of trypsin intraacinar cells inactivation.

Patients divided on two groups: control and research. The control group consisted of 33 people. In these
patients based on retrospective review of medical [in-patient] card studied features of acute destructive pancreatitis on
the basis of genetically determined disorders of trypsin intraacinar cells inactivation. The findings of investigation were
the basis for development of new method of treatment that were used in 59 patients of the test group. Genetic analysis
conducted by setting the polymerase chain reaction using of specific primers and restriction endonucleases. Statistical
relationship between the values of received parameters inspected by identitving Student's and Fisher's tests.

Revealed that the clinical course of acute destructive pancreatitis in people with genetically determined
disorders of trypsin intraacinar cells inactivation, characterized by more intense activation of pancreatic enzymes with
quick development of extensive destructive lesions of the pancreas and accelerated the formation of purulent-necrotic
complications. Therefore, in treating of such patients we have developed and applied a new methods of local and
systemic antienzyme effects, specific replacement augmentation therapy, and special approaches for the surgical
procedures. This makes it possible to reduce the risk of widespread pancreatic necrosis per 14%, frequencies in
elaboration of late purulent-necrotic complications and bleeding per 21% and 319, respectively, reduce the number of
reoperation per 34%, precipitate the normalization of clinical and laboratory parameters per 27%, reduce in-patient
treatment per 23%, reduce mortality per 39%.

So, the course of acute destructive pancreatitis in a people with mutations R12211 of PRSS] gene and N34S of
SPINK 1 gene are characterized by specific clinical features. This justifies necessity of application in a such patients a
special therapeutic management.

Tkachuk N.P.
PREDICTION OF RELAPSE IN PATIENTS WITH NODULAR GOITER FORMS
Department of Surgery No {
Higher State Educational Establishment of Ukraine
« Bukovinian Stute Medical Universitys

Recurrent goitre - is a multifactorial disease and its development can be influenced by various factors.
According to different authors, from 3 to 80% of patients sutfering from nodal forms of goiter are operated in case of
relapse.

The objective of the study is to investigate the possible factors of nodal goiter recurrence, determining of
which in the preoperative period will allow isolating groups of patients with a potential risk of relapse.

The results of examination and surgical treatment of nodal forms of goiter during 2004-2016 were analysed. To
achieve uniformity of groups the patients were selected on the criteria: women, histological confirmation of benign
focal pathology. We isolated 40 patients who, in the period from 3 to 12 years after initial surgery, had the nodal goiter
relapse - basic (I; n = 40) group, and 60 people with relapse-free course of the disease, were included in the comparison
([1; n = 60) group. We took into account their medical history, ultrasound findings and studies of plasma by ELISA for
level of thyroid stimulating hormone {TSHY); free fractions of thyroxine (fT4) and triiodothyronine (fT3); thyroglobulin
(TG), anti-thyroid peroxidase autoantibodies (ATPA). anti-thyroglobulin autoantibodies (ATGA) and thyroid
antimicrosomal antibody (TAMA).

According to ultrasonography, 74% of patients of group [ and 32% of patients in group 1I had lesions in both
lobes of the thyroid gland: prevalence of nodules > 50% of a lobe was observed in 61% of group [ and in 48% of
patients in the second group; perinodular changes in thyroid tissue as hypo- or hyperechogenicity were ascertained in
69% of patients of group 1 and in 33% of patients in the second group. While studying the thyroid status, euthyroidism
was found in 63% of group | and in 80%% of patients in the second group. By studying the activity of autoimmune
processes we revealed: the average content of ATPA in patients of group [ amounted 64,52 £ 11,3 [U / m), in the second
group - 28,11 £ 394 1U/ ml; p <0.001; the average ATGA in patients of group 1 amounted 121,44 + 28,16 IU / ml, the
second group - 68.74 + 19.82 [U / ml, p <0,001. Equally important in assessing the degree of iodine deficiency is the
content of thyroglobulin in blood serum:> 40 ng / ml - severe, 20-39 ng / ml - moderate, <220 ng / ml - mild. In patients
of group [ TG content amounted 49,52 + 4,49 ng / ml; In the second group - 24,12 £ 2,97 ng / ml, p <0,001.

Based on the above data we have developed a scale to predict recurrence of nodular goiter forms that includes
the parameters of the points assigned to them: accommodation in terms of iodine deficiency: Yes - 1 No - 05 Sex:
female - 1 male - O; age <30 years - 1> 30 - 0; Ancestral history of goiter, aggravated - |, not aggravated - 0; thyroid
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status {(clinical and laboratory): hypo, hyperthyroidism - 1 euthyroidism- @ thyroid lobes lesion (by ultrasound):
bilateral - 1. one-sided - 0; distribution of lesions in the thyroid lobe (by ultrasound): =50% of a lobe - 1 <50% of a lobe
- 0; perinodular tissue echogenicity (by ultrasound}, hypo-; hyper echogenicity - | izoechogenicity - 0; echostructure
(by ultrasound): heterogeneous - | homogeneous - 0. assessment is cartied out by arithmetically adding the points. The
maximum amount on this scale is 9, minimum - 0 points. Patients with more than 5 points belong to a risk group.

Thus, determining a risk of recurrence in patients with nodular goiter in the preoperative period will help to
choose the appropriate volume of surgery, in patients who under the scale are at risk, in our view, it would be more
appropriate to perform radical surgery: thyroidectomy or or hemithyroidectomy with subtotal resection of contralateral
lobe ( from the side of smaller changes); in patients who do not belong to the risk group. lesser surgery should be
planned depending on the location of nodular masses: unilateral hemithyroidectomy or subtotal resection of both lobes
ot the thyroid gland.
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Piakum, ane HeGe3sNeuHHy YOKIAIHEHHAM JIAHAPOCKONIMHOT XOJIEUMCTEKTOMIT € HECIPOMOKHICTL Mixyposol
NPOTOKH 3 PO3BHTKOM SKOBYHOTO TMEPHTOHITY. HaHBimbll uacToOK TIPHHWHOK PO3BHTKY JZHOM0 YCKTAIHEHHA €
I'Ii.ﬂ.BHLI.l&‘.HHﬂ THCKY B AOBYHHX LUIAXAX BH‘dCJ'liﬂ.OK HE& BHABNEHKX KOHKPEM&HTiB HKOBUHHX LI.IJ'IﬂXiB.. pO’SBHTOK YH
HAgBHICTb TOCTPOro NAHKPEATHTY YW Naninity. PyTHHHE CTaHAApTHE BHKOpHUCTAHHA Y3 nosanediHKOBUX KOBUHHX
LUAXIB NpH  BIACYTHOCTI iX PO3WHPEHHS HEe 3aBKAH  J03BOIAEC Mepencnepauiiino BHABMTH  OE3CHMNTOMHI
MIKPOKOHKPEMEHTH B KOBYHUX wAxax. [Ipami MeTOAH KOHTPacTyBaHHA MO3anediHKOBHX KOBYHHX WAAXIB 17
A00NEPALIHHOT NIAMHOCTHKW TA NIKYBAHHA XONEAOXONTiasy, BPAXOBYHOUM TX MOPOTOBUIHY TA MOMKIHBICTL PisHUX
YCKNaJHEHL MicAA BTpYYaHb, BUKOPHCTOBYIOTHLCA CTPOrC MO NMOKa3aM 3a HAABHOCTI KIiHIYHOT KapTWHH natonorii
HOBTHHX WNaxie. OKpiM TOro, IHTPaoNepalifHi MaHIMyTALIT HA JKOBYHOMY MIXYPl 00 eTany BUAINEHHA Ta KIiMyBaHHA
MIXYPOBOT NPOTOKU MOSKYTh CMPHATH BHXCAY MINKHX KOHKPEMETHIB, 3aMAa3KoNoAiGHUX Mac Ta iHdikosaHOT KOBYI 3
HKOBUYHOTO MIXYPa B 3araflbHY KOBHHY NPOTOKY.

[la mauuii gac HC iCHye CTAHOAPTHOTO AWIFOPHTMY BHKOPUCTAHHA [(HTpacnepauifinol xonawriorpadii npan
BUKOHAHHI NamapockomiuHoi xoTeunctekTomii. B okpeMux KmiHIKax BOHA € CTAHAAPTHHM OOOB AIKOBUM eTanom
BHKOHAHHA NanapockonivHoi XONeUHCTEKTOMIT 3 METOK 3’ACYBAHHS AHATOMIT NO03aneviHKOBUX SKOBUHHUX WIAXIB Ta
HasABHOCTI B HHX KOHKpeMeHTiB. B IHIWMX BHKOPHCTOBYETbCA MO  IHAHMBIAYaNbHHX TOKa3ax, BHABNEHHX
iHTpaonepauiiino. 3a BIACYTHOCTI MOXNUBOCTI BMKOHAHHA NANAPOCKONIMHOT xonaHriorpadii npu  BUABNEHHI
iHTpaonepauiifHO 3MIH KOBUHHX LLTAXIB MPOROAATL KOHBEPCIHD,

B uepwi pokH BHKOHAHHA JIANAPOCKOIIMHUX XOJeuHCIeKToMiil B Llentpi mancinsasusuoi xipypril wa
rivekonorii BAMY BHABISHI iHTpaoNEpaUifiHO PO3LIHPEHHA XOEO0XE YW ABHA MIrpallil KOHKPEMEHTIE 3 MiXypoBol
NPOTGKH B XONe10X CYNPOBOMKYBANKMCS NEPEXOAOM 00 BIOKPUTHX ONepauiil Ana pesidii no3aneyiHkOBUX KOBYHUX
uaxie. B GaraTeox BUMAIKAX NAaTomOril XONenoxa He BHABNANM, 0JaK NamapoToMis Bke Ovna BHKOHaHHA. B ocTaHHi
POKH B TAKWX CHTYAUIAX NOYANH BHKOHYBATH NanapockonifHy xonaHriorpadyro.

JManapockoniuny xonauriorpadrio BUKPOHYEMO 33 CTAHIAPTHOK METOAMKOIO: Nicld PeTeNbHOr0 BHIIEHHS
MIXYPOBOT NPOTOKH BiJl WMHKK JKQBUHOTG MIXypa 00 xoneaexa Gina WHAKK JKOBUHOIO MIXypa HAKNAAEMO KNingy,
JIns kpalloi MoGINBHOCTI BHUAINAEMO, KIMYEMO Ta MepecikaeMo MiXYpPOoBY apTepiky. MixypoBy NpoTOKY Mil KNINCow
HanCikaeMo HoskuuAMI HA 173, CrpovaTky OUIHKEMO IHTEHCHBHICTL MOCTYMIEHHA KOBYI 3 MIXYPOROI NPOTOKH, 1O
MOME CBIIYHTH MNpoO HAgBHICTE :koBYHOT rinepredsii. B sane:kHocTi Bil niaMeTpy mixypopoi npoTokH pHGHpaeMo
KaTeTep MAKCHMATbHOT TOBWWHH. [1pH oywke TOHKIA MiXypoRii NpoTowi BHKOHYEMO iT GYKYBAHHA NHCEKTOPOM, AKE
TAKOW CNPUAC PYHHYBAHHIO Knanadis npotokd. Katerep gikeycmo NiraTypoto, BUBOAHMO HA HCPEBHY CTIHKY HCPe3
NOJATKOBHIT 3 MM Tpoakap B npaBoMy Tiapedip’l, NpoBipAeMo repMeTHYHICTL KaTeTepa B MixypoBii npotoui. Jna
BHKOHAHHA xonanriorpadii BukopueToryemo a0 20 mn pozeeagHoro Ha 0.25% posunny HoeokaiHy TpiomBpact. [licna
OLHKM XOAAHTIOMpaMH BHPILUYETHCS NONANbIIA TAKTHKA ONepalifiHOro BTpyyaHHA. BHkoHaHHA IHTpaonepauiiinoi
NANAPOCKONMIUHOT XONAHTIOrpadHi 103BOMHIO YHUKHY TH NIEPEXOIY HA MAmapoToMite v 4 XBOPHX.

TakuM YHHOM, HACTOPOSKEHICTbL Mif YAac BUKOHAHHA NanapockenivHol XoneuUcTeKToMil, iHTpaonepauiiiva
QIAFHOCTHKE  MOKIHBOT TIATOMOTIT NO3ANEUIHKOBUX KOBYHHX LUAAXIE LWAAXOM BHKOPHCTAHHA AMAPOCKONIYHOT
xonauriorpadii Ta 1anapockoniviore 30BINLHLONO APLIYBallif #OBUHUK WNAXIB A03BONAOTL YHUKIYTH lleGaMatux
HEraTHRHUX HACTIAKIR Ta POIBUTKY BKKHX MICNAOTIEPAIITHUX YCKNAIHEHb.

binookuii 0.B.
BAOCKOHAJNEHHA PE3Y.JILTATIB JIIKYBAHHA XBOPUX HA 3KOBUHUHA NEPUTOHIT
Kadgheopa xipypeii Ne 1
Buuguir Oepacasrutl RaguatbH serciad Yepainu
« Bywosuiicekuil Oepxcas il MEOUNNUT YHIGEDCUICHL Y
XipypriuHe BTPYUZHHA HA NO3ANSYIHKOBHX XOBYHHX WNAXAX IUHWAKTLCA Cepen HARCKNAaHIWnX onepauii
y abnomiHanbHill Xipypril, He AMBMAYHCH HA LUIMPOKE BMNPOBAMKEHHA CYYACHHUX MANOIHBAsSHBHHX METONIB BTpYYaHb.
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