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recommendations using the inverted microscope Olympus CKX 41 in chamber Makler; the
obtained results were analyzed. The average age of men who applied for examination was 31,74 *
8,26. These data confirm and demonstrate the general tendency for men in family planning — the
age for realizations their fertile potential is increasing; clinic of PADAM syndrome can appear at
this age, in case of weak sexual constitution, which predetermines prognosis and correction tactics
of subfertile state.

Research results of analyses showed a general tendency to a significant decrease of motile
sperm of category B (slow rectilinear movement) and increase of category D (immobile). From
2016 to 2019, among 3000 examined men, 293 cases (9,76%) of azoospermia were detected.
During the comparative analyses of the research results, there was identified the tendency of
increasing of cases of azoospermia among men undergoing examination. These results confirm the
worldwide trend towards an increase in the number of subfertile and infertile men. Secretory form
of infertility caused the majority of cases of azoospermia (91,47%). All patients with obstructive
form of infertility were offered surgical methods of sperm extraction. In case of this infertility form
viable sperm was obtained from all patients. Patients with non-obstructive infertility form mainly
have their sperm extracted directly from testicular tissue (TESA, TESE, MESA). In case of
secretory form of infertility, sperm cells were obtained only in 32% and only in 12% their
application in IVF-ICSI cycle gave a positive result.

Infertility is more common for men with the development delay and a weak sexual
constitution. There are forms of infertility that cannot be diagnosed by standard methods of
examination and accidentally occur in normozoospermia (violation of chromatine condensation,
acrosomal reactions and capocytosis, increased chromosome fragmentation, etc.)

In the study group the asthenozoospermia is due to a tendency to significant decrease of
motile sperm of category B (slow rectilinear movement). Sperm extraction by TESA or TESE is
effective even in case of non-obstructive form of infertility.

Zaitsev V.1.

THROMBOHEMORRHAGIC COMPLICATIONS PROPHYLACTIC WITH LOW DOSES
OF HEPARIN AFTER TRANSURETHRAL RESECTION OF THE PROSTATE
Department of Urology and Neurosurgery
Bukovinian State Medical University

Vascular disorders during transurethral resection of the prostate (TURP) and intraoperative
bleeding result in activation of hemostasis and increasedrisk ofthrombohemorrhagic complications
development.

The purpose of our study is theprevention of that kind of complications after TURP.
Material and methods -hemocoagulative system was evaluated in 65 male patients aged 42-86 years
beforehand (Control Group,35 pts) and next day after monopolar TURP (Group A and B). In Group
A men receive standard postoperative care without anycorrection of hemocoagulativesystem. In
group Bnon-fractionated heparin (10.000 IU a day) in combination with fresh-frozen plasma
(5ml/kg a day) was prescribed in the day of operation for 3 daysin order to prevent the
hypercoagulation as a result of operative stress.

Results show the low potential of hemocoagulationin the patients of group A and
prolongation of clotting time T by 1.6 times in comparison to control group(Combined index of
coagulation 1,31+0,14vs 0,44+0,06units;Time of the blood clotting 500,54+29,41 vs 792,88+14,36
secaccordingly)that associated with the disorders of both thrombino, and fibrogenesis. Activity of
thrombin formation significantly decreased — thromboelastographic constant K exceededthe control
data by 1.4 times. Increase of thromboelastographic constant K by 1.7 and syneresis S constant
characterized the whole coagulation phase and shows the simultaneous growth of fibrinogenesis
period. Prescription of non-fractionated heparin (group B) resulted in increasing of thrombin
formation, but duration of thromboelastographic constant r decreased 23.8%(not significant). Fibrin
formation, according to changes of thromboelastographic constant K returned to normal butsineresis
S constant, though being reduced 28,5%.still remained at 15,4% higher than in the control group.
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Becausesineresistime is proportional to fibrinogen amount, this proves constant deficit (or defects)
of fibrinogen. The use of non-fractionated heparin in multimodal treatment of hypocoagulation
promoted the increase of maximum amplitude of thromboelastogram by 1.9 times, owing to Am
index reached the control level.

So prescription of non-fractionated heparin to the patients with hypocoagulationafter TURP
leads to normalization of hemostatic potential as a result of thrombofibrinogenesis acceleration and
restoration of the functional activity of thrombocytes.

binuk LI.
E®EKTUBHICTH COPBIIMHOI'O METOY
Y KOMIUVIEKCHOMY JIIKYBAHHI ITEPUTOHITY
Kadgheopa 3acanvnoi xipypeit
bBykosuncokuil 0eporcasnuti meouuHuil yHigepcumem

3 METOI AOCHIKEHHS KIiHIYHOI €()eKTUBHOCTI IOE€JIHAHOIO0 BUKOPUCTaHHS COPOEHTY Ha
OCHOBI TIOJIMETHJICHIIOKCAHY Ta AHTHCCNTHKY Y KOMJIEKCHOMY JiKYBaHHI XBOPHX Ha TOCTpPHH
anleHIULUT YCKIamHeHui#t MepuToHITOM TpoBeneHo 18 cepilf cTeHOOBUX JOCTIIXKEHb Ha
130JIbOBAHOMY TICPUTOHCAIILHOMY CKCYyaTi, IKuii OyB OTpUMAHWN 1HTpaONepaIiiiHo y XBOPUX Ha
TOCTPUH aNeHIUINT, IO YCKIAAHUBCS MUGY3HHUM IEPUTOHITOM. Y KOXHIH cepii JOCTiIKEeHb,
nepes moyarkom inkyoOarii, ekcynat 6yB noxiienui na 3 pisui wactunu, no 10 mu. B 1-it rpymi
JIOCTIDKEHB €KCyIaT 1HKYOyBaBcs O€3 cOpOeHTY Ta aHTHCENTHKa, y 2-# rpymi g0 10 M ekcyaary
monaBanu 1T eHTepocreno, B 3-i rpymi, KpiM copbeHty, g0 ekcynary momaBaid 1 mia 0,01 %
MipaMiCTHHY.

Hamu Gy1io mpoBelieHO BH3HAYCHHS BHOBOTO CKIALy Ta HOMYISIIHHOTO PiBHS Mikpoduopu
eKCy/laTy, 10 OTPUMaHWi y XBOpHX Ha JU(Y3HUI TEPUTOHIT aneHAMKYJIIPHOTO TEHE3y.
bakrepiosoriuae JOCHTiKCHHS IPOBOAMIOCS N0 iHKyOarii, uepe3 12 Ta 24 roguHu 3 MOMEHTY ii
nouatky. [IpoBefeHi MOCTiDKEHHs TTOKa3all M0 MePUTOHEANTLHHH eKCY/IaT XBOPHUX Ha TOCTPHHA
AlCHIUIINT, [0 YCKIAJIHUBCSA IIEPUTOHITOM, KOHTaMIHOBAHMW 6 BHIAMH MIKpOOPIaHi3MiB, SKi
BIJTHOCSTBCA /IO PI3HUX TAKCOHOMIYHUX rpyn. Cepesl BUSBIECHUX MIKPOOPraHi3MiB JOMIHYIOUMMHU
Oyie aHaepoOHO-aepoOHi acomianii 0akTepoimiB, KUIIKOBOI MAJHYKH Ta (PEKAIBHOTO SHTEPOKOKA.
VYrpoaosx 24 rogun iHKyOarii 30UTbNIyBaBCS MOMYNSIIHHAN piBEHb MIKPOIIOpPHA CKCY/IATy, KM
inkyOyBaBcs 0e3 copOeHTy Ta aHTHCENTHKA, IO CYIPOBOMXKYBATOCS TaKoK 30LTbLICHHSIM
TOKCUYHOCTI CKCY/IaTy, 3a JIAHUMH Y CepisX JIOCHKEHb, JIC SKCyjar iHKyOyBaBCsS pa3zoMm i3
COpOEHTOM, CIIOCTEpIranocs BIpOTiAHE 3HIKEHHS TOKCHYHOCTI Ta IOMYJISIIMHOTO PpiBHA
MIKpo(hIOpH.

Takum duHOM, KOMOIHAIlsT COpOEHTY Ta aHTHUCENTHKa 30epirana CBOi JETOKCHKAIIHI Ta
JICKOHTOMIHYIOUi BJIACTHBOCTI IIOJO TOKCHYHHMX (DAKTOPIB Ta MATOIEHHHX MIKPOOPIaHi3MiB
HNEePUTOHEATLHOTO eKCY/aTy IpOTArOM YChOTO TepMiHy iHKyOamii, onHax HaiOLIbIT BHpaxeHi
BJIACTHBOCTI CIIOCTEPITAIMCS MPOTArOM Iepiinx 12 roauH iHKyOarrii.

Bacwok B.JL.

JAPEPEHIIAJIBHA JIATHOCTUKA CENITUYHOI TA ACENNTHYHOI
HECTABIJIBHOCTI KOMITOHEHTIB EHJAOITPOTE3Y KYJbHIOBOT'O CYI'JIOBA
Kagheopa mpasmamonozii ma opmoneoii
byrosuncoruil Oeporcasnuil MeOUyHUY YHigepcumem

Jlns  yCHilIHOTO BUKOHAHHS peBi3ifHOrO eHIOMPOTe3yBaHHS KYJBIIOBOTO Cyrioda
HEOOX1/THO MTOKPAIUTU JU(PEPCHINIHHY JIIarHOCTHKY MiXK CCIITUYHUMHE Ta aCCIITHYHAMHU TPUIMHAMHA
HEeCTabITBHOCTI KOMIIOHEHTIB €HIOTPOTe3a, OCKUIBKY KITIHIYHA KapTHHA MOXXe OyTH BapiabelbHOIO,
a JIarHOCTHYHI TECTH Hecnenu(iuHuMH. 3a KIHIYHOK Ta PEHTICHOJOTIYHOI0 KapTHHOI 1HOI
BRXKKO MNpPOBECTH AU(EepeHNIHHY TIarHOCTUKY MIK aceNTHUHUM Ta IHQEKIIHHUM INpolecoM B
KyJIBIIOBOMY CyIUIOOl Ha paHHIX eTarmax HOro po3BHTKY OCOOJIMBO B yMOBax aHTHOAKTEpiaabHOI
Tepamil. PesympTaté  MiKpOOIOJOTIYHOTO JMOCTKEHHS TYyHKTATY 3 MOPOXHUHU INTYYHOTO
KYJIBLIOBOT'O CyIJI00a CTal0Th BIJOMUMH He paHile Hix gepe3 8-10 auis.
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