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101-a nigcymkoBa HaykoBa KOH(pepeHLis Npodecopcbko-BUKNaAaLbkoro nepcoHany
BYKOBMHCBKOIo AEPXXABHOIO MEAMYHOIO YHIBEPCUTETY

XapaKTEPHU3YBAIH AHATOMO-(I3I0NOTIYHI BIACTHBOCTI ANAPATY BEHTHIIALIL, BHABISUIA MOPYIICHHS
MEXAQHIKH JUXaHHA, AuGepeHITIIOBANIN PECTPHKTHBHI T4 O0CTPYKTHBHI CHHIPOMH.

HanexHi po3paxyHKOBI NOKa3HHKH B YCIX TpylNax BiIpi3HAIOTECS HeBiporigno (p>0,05) ta
BIAMOBIAAIOTh BIKOBHM Ta cTaTeBUM HOpMaMm. [TokasHUK (PaKTHUYHOL JKHTTEBOI EMHOCTI JieTeHb OYB
pi3Ko 3HWKeHHM Y xBopux [[-i nocrminHoi rpynu, ane y Xpopux Ha AC BiH OYB 3HIKCHHUI Maiixe
BIPHYI Y MOPIBHAHHI 3 KOHTPOJEM, JenaBe Aocsratodd 38,2% Bia po3paxoBaHOTO HOPMATHBHOTO
MOKA3HUKA.,

@opcopana JKEJI 6yna Takox HaliHmwkuorw y [-H rpymi, OUIBID HiX YZBIYI MEHLIe
nokaszauka II-i rpymu. Pisko 3HH3MIACE CHIA M’A30BOTO amaparty, IO MpHEMAae y4acTh B akTi
JUXAHHS, 3MCHINIIACH SKCKYPCif JeTeHb, MOTIPIIMIACE MPOXIIHICTE OPOHXIAIBHOTO ACpeBa HA
yeix piBHax. [IpakTH4YHO Bel MoKa3HHKH (yHKLIOHANEHOTO CTAHY CHCTEMM JMXAaHHS y XBOPHX HA
abaoMiHaNbHHH celicHe OyIH BHpaXK€HO TIPIIHMH HIK ¥V XBOpHX, 1o ¢opMysanu II-ry gocmiaHy
rpyny. Tpupamcts npodu llltanre 6yna Haitditbmiow v III-i rpym {(KoHTpoOJb} 1 CTaHOBHIA
39,08+3.65 ¢, o BIpOTiIHO BIAPISHAIOCS B PEINTH rPyI 3a AaHuM noxkasHukom {(p<0,05). [Ipoba
[enua Oyna HalTpHBATIILOI TAKOXK B [P 3JOPOBHX 1 NPAKTHYHO 3ACPOBHX 0¢i0 110 BITHOLICHHIO
1o I-1 rpymu {p<0,05) Ta gemo MeHIIHMA BigMiHHOCTAMHE B II-# rpym (p>0,03). ITokasuuk pO2 y
cTaHl crokoto mpepamonaB y IlI-it rpymi ta II-i Han xBopumu I-i rpynu (p<0,05). 3a AuHAMIKH
pCO:2 y cnokoi AOCTOBIpHY PI3HHIKD crocTepirand B I-i (p<0,05) Ta lll-ii rpymax (p<0,05) mo
BIHOIIEHHIO A0 HaiOumbmoro 3uaveHHs B II-if rpymi. [licns BAUXaHHA KHUCHIO CHOCTEPiranu
HAacTynHy jauHaMiky pOz: pesynsTar nepepaxar y III-if rpyni nag I-o (p<0,05), Ge3 cyTreRHX
BiaMiHHOcTeH y 11-ii rpyni. Bapiauig pCO2 miclis BIMXaHHS KUCHIO XapaKTePH3YEThCs BipOT1OHUMHU
posdkHOCTAME Y [I-if rpym mo BiaHomieHH!O o [-1 (p<0,05), ane 6e3 cyTTeBHX Bapialliii v pellTH
obcTexxyBaHuX KOHTpoabHOI rpynu (p=>0.05).

Busieneni nopymeHHs (YHKIICOHANLHOIO CTaHy CHCTEMH J[UXAHHA ¥y XBOPHX Ha
abIoMIHANBHHE CelICHC, CBIAYATh PO HeoOXIAHICTh KOPEKLIl MeAHKaMeHTO3HOTO JIIKYBAHHA TaKHX
Malli€HTIB 13 YPaXyBaHHAM ($YHKIIOHANBHHX 3MIH CHCTEMH 30BHILIHBOTO JHXAHHSA Ta BKIIOYEHHS
OKCHIEHOTEpaIii y JIKYBATBHHHA IPOTOKOI TAKHX XBOPHX, AK 000B’I3KOBHI KOMIIOHCHT.

CEKIIAY )
AKTYAJIbHI IHTAHHS XIPYPTIL, YPOJIOTT TA TPABMATOJIOTTH

Bilyk LI
CERTAIN ASPECTS IN TREATMENT OF PERITONITIS AS A COMPLICATION OF
ACUTE APPENDICITIS
Department of General Surgery
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

Nowadays appendicular peritonitis ranks first in frequency among peritonitis of diverse
etiology. Based on years of experience, the basic principles of its surgical treatment have been
formed: careful removal of exudate; appendectomy; thorough rehabilitation of the abdominal
cavity, effective antibacterial therapy.

Several authors believe that the peritoneal defenses are quite large and their action is more
fully manifested in a tight abdominal cavity, and the fast-growing joint process leads to the fact that
the drainage is located "extraperitoneally” with respect to the free abdominal cavity, and the
available drainage does not exclude the possibility of reinfection of the abdominal cavity and can
initiate the development of an infectious process. On the other hand, in case of peritonitis with high
levels of microbial contamination, these authors consider the use of multiple revisions and
rehabilitation of the abdominal cavity justified. At the same time, supporters of drainage of the
abdominal cavity believe that even the use of the most modern methods of intraoperative
rehabilitation does not enable to thoroughly wash out the abdominal cavity due to technical
difficulties caused by the destructive process, as well as the disturbance of anatomical relationships
between organs. In any case, in the abdominal cavity between the folds of the peritoneum and in
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small layers of fibrin pathogenic microflora remains, and toxic exudate, which is not drained,
accumulates in the anatomical pockets and causes the development of postoperative complications.
Absorption of the same exudate into the bloodstream contributes to the support of endotoxicosis.
The question of the use of sorption methods in the comprehensive treatment of appendicular
peritonitis remains poorly understood. It is often not possible to refuse abdominal drainage, there is
a need to turn surgical drainage into an effective therapeutic method.

Therefore, we investigated the effectiveness of complex treatment of patients with
peritonitis by introducing treatment methods using the sorption method.

Dudke O.G.
SURGICAL TREATMENT OF DISPLACED DISTAL RADIUS FRACTURES
Department of Traumatology and Orthopaedics
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University», Chernivtsi, Ukraine

Distal radius fractures are very common type of injuries especially for old women. The rate
of these injuries is 23,6 — 25,8 on 100 000 population (Chang et al., 2004). For age group 65 years
and older these fracture make up 18 % of all fractures. Though up to 70 % of these fractures are
treated in non-surgical way {mostly non-displaced and minimally displaced fractures) nowadays
surgical treatment is used more often, as newest implants and techniques were developed.

The aim of the study was to analyse surgical treatment of patients with distal radius fractures
with evaluation of period of treatment and rehabilitation.

The study was performed in Traumatology and Orthopaedics clinical department of
Bukovinian State Medical University which is located in Chernivtsi Emergency City Hospital. The
study was performed within 01.01.2018 — 31.12.2019 period. The following methods of
examination were used - clinical, radiographic and CT (in complicated cases).

Surgical treatment of distal radius fractures was performed for fractures of C1-C3 types.
Among 46 patients that were operated there were 27 cases which at the first stage of treatment
underwent the attempt of closed reduction that was not successful or fractures that were
successfully reduced but displaced in 7-10 days period. Open reduction internal fracture fixation
with plate and screws was used in 18 cases. Anatomically preshaped plates with locking head
screws were used as osteoporotic bone was present at the fracture cite in most cases. In other cases
minimal-invasive technique was used. Those were cases of polytrauma, patients with concomitant
diseases, die to the old age. In 17 cases external fixator was used with additional fixation with K-
wires in 14 cases. K-wires alone were used in 2 cases and additional plaster bandage was applied.
Results of treatment were good in 34 cases (72.3%), satisfactory in 11 cases (23,4%) and poor in 2
cases (4,24%). Those were cases when 3 and more attempts of close reduction performed before
surgery and Zudek syndrome developed later. Despite good position of bone fragment significant
decrease of function was revealed, and results were rated as poor.

Surgical treatment with plates and external fixators allow to achieve good and satisfactory
results in 95,7%. In group of patients operated with plates the reduction of fragments was better in
most of cases but we should admit that this method can be applied for selected group of patients
which general condition is not poor. Many attempts of surgical treatment could led to poor
functional results and should be avoided.

Ilyuk LI.
METASTATIC PROSTATE CANCER. PROSTATE SPECIFIC ANTIGEN AS A
SCREENING MARKER OF METASTASING
Department of Urology and Neurosurgery
Higher State Educational Establishment of Ukraine
« Bukovinian State Medical University»
In Ukraine, prostate cancer is the fourth most frequently occurring cancer among the male
population after malignant neoplasms of the lungs, skin and stomach. Prostate cancer death rates in
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