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Topicality. It is well known that cancer is the second most common cause of death in the
world, claiming about 10 million lives each year. However, every third of these cases could be
prevented by early diagnosis and timely treatment. Oral cancer (OC) is among the 10 most common
causes of cancer deaths in Ukraine, and in 38.8% of cases, patients die within 1 year of diagnosis.
This is due to the fact that this type of sociopathology is usually detected in the late stages, after the
appearance of metastases in lymph nodes and other tissues and organs. At this stage of cancer,
isotropic treatment is ineffective and even impossible. The situation can be corrected by an effective
method of early diagnosis and timely suspicion of OC. That is why it is important to find effective
methods of OC screening, as this issue is still insufficiently studied.

The aim of the study: to analyze the existing methods of OC screening, their specificity, and
sensitivity, the current state of their implementation in global screening programs, as well as to
study the prospects of new approaches to OC screening. An analysis of scientific literature sources
that correspond to the topic and purpose of the study.

A review of the literature has shown that no successful attempts at organized or
opportunistic screening programs have been made, and none of them have been accepted at any
level of the health care system in the world. The main method of screening remains a physical
examination of the oral cavity with various auxiliary approaches, although none of them was
specific or sensitive enough for an organized screening program. On the other hand, physical
examination of the oral cavity using various light adjuvant systems remains promising for
opportunistic screening. According to research trends, spectroscopy and polarimetry of tissues and
fluids of the oral cavity can be an effective tool for early diagnosis. The main disadvantage of this
method is the difficulty of interpreting the results. Convolutional neural networks and other
artificial intelligence technologies, in our opinion, can overcome this problem. Attempts to create an
OC screening model based on artificial intelligence already exist, showing promising results.

Thus, none of the currently available screening technologies are sufficiently relevant,
practical, effective, sensitive, and cost-effective. The need to develop an improved tool for
screening oral cancer with elements of artificial intelligence based on in-depth learning technologies
has been identified and emphasized.
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One of the dangerous postoperative complications in abdominal surgery is eventration. This
postoperative complication mostly occurs after emergency surgery on the abdominal cavity, in
debilitated elderly and senile patients with low immunobiological condition. The phenomena of
secondary immunodeficiency, cachexia, anemia, etc. occur in patients with oncological diseases of
the abdominal cavity, which causes a high risk of postoperative eventration. The study of some
features of the occurrence of eventration on the background of the oncological process will provide
a better understanding of the role of the latter in the development of this postoperative complication.
The aim of the study was to experimentally investigate the effect of malignant neoplasms on
the mechanical strength of the postoperative scar of a laparotomy wound, as well as to clinically
study the frequency of postoperative eventration in patients with malignant neoplasms of the
abdominal cavity. Experimental studies were performed with the participation of 102 laboratory
rats, which underwent a laparotomy with a length of 3.0 cm. The main group of animals, two weeks
before the laparotomy, was vaccinated with Guerin's tumor under the skin of the outer thigh. The
mechanical strength of the postoperative scar of the laparotomy wound was determined on the 1st,
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3rd and 5th day after surgery, by measuring the level of intra-abdominal pressure at the time of
rupture of the latter. 140 patients who underwent median laparotomy for surgical treatment of
abdominal diseases were studied. The main group consisted of 98 patients with malignant
neoplasms of the abdominal cavity, which, depending on the stages of the cancer process, were
divided into two subgroups. The first subgroup of the main group consisted of 46 people in stages I-
I, and the second subgroup of the main group consisted of 52 patients in stages IlI-1V. The
comparison group consisted of 42 patients with acute surgical non-oncological pathology of the
abdominal cavity. The frequency of postoperative complications (“systemic” and “local”), including
eventration during the early postoperative period, was studied.

The results of the experimental study indicate that the presence of a malignant process in the
body leads to a decrease in the strength of the postoperative scar, starting from the 3rd day after
surgery. Clinical studies prove a probable excess of the frequency of “local” postoperative
complications, namely eventration and suppuration of the postoperative wound, in the presence of a
cancerous process in the later stages of the disease.

Thus, the presence of a cancerous process in the later stages of the disease reduces the
strength of the postoperative scar of the laparotomy wound and leads to an increase in the frequency
of eventration and suppuration of the postoperative wound.

boasaka B.1HO.
BNACHWI OCBIJ BUKOHAHHA ABJAOMIHOMNACTUKW Y MOEAHAHHI
I3 BAPIATPUYHNM OMEPATVBHVM BTPYYAHHAM
Kadheapa oHkonorii Ta pagionorii
ByKOBUHCLKUI Aep>KaBHUIA MeANYHWIA YHIBEPCUTET

B TenepilwHiin Yac yacTtoTa po3BUTKY MOPOILHOr0 OXMPIHHA, K B YKpaiHi, TakK i Y BCbOMY
CBITI HEBMWHHO 3pOCTaE, a Yy [eAKMX KpaiHax HabyBae MacluTabiB enifemii, Wo pobuTb Lo
Npo6siemMy OfHIEK 3 HaaKTYaIbHILLIMX Y CyYacCHI MegULMHI.

Ha cbOorofHilLHIn AeHb GapiaTpyuyHa Xipyprisi € camyM e(EeKTUBHUM METOAOM NiKyBaHHS
MOpPOILHOrO  OXWpPIHHA, NpPOTe 4YacTo Taki  OnepaTuMBHI  BTPYYaHHA  MOEAHYHOTb 3
aboOMIiHOMNACTMKOK, OCKI/IbKM faHa KaTeropis nauieHTIB 3aBXAW Mae HaLMLLKOBI XXMPOBI
BiAKNaAeHHs, Aps6nicTb Ta Aedopmauito LWKipK Yy  AiNSHUI nNepeaHbOl YepeBHOT CTiHKM,
nocnabneHHs M’S30B0O-arnoHEBPOTUYHOMO KapKacy ToLlo. Po3pobka OnTUMa/IbHOTO OMepaTuBHOrO
[OCTYNYy NPV AaHiin cuMynbTaHHIA onepayii A4acTb 3MOry 3 MiHIMa/IbHOK TpaBMaTU3aLietd TKaHWH,
3pYYHO Ta LUBWAKO BUKOHATK GapiaTpuyHe ornepaTtuBHe BTPYYaHHS, TUM CaMUM 3HU3UTU 4acToTy
PO3BUTKY MicsonepayinHnX YCKnagHeHb.

Hamu po3pobneHo Ta KNiHIYHO O6rpyHTOBaHO Cnoci6 onepaTMBHOINO AOCTYNy npu
noefHaHHI abfoMiHONACTUKK Ta 6apiaTPMUYHOIo OMePaTUBHOIO BTPYYaHHS, AKUI [a€ MOXMBICTb
yepes eAVMHNUIA PO3pi3 LWKIpK, 3 MiHIMa/IbHOK TpaBMaTuM3aLiet0 TKaHUH NepeaHbol YePEBHOT CTIHKN,
BMKOHATK [epMaTo/lineKToMmito Ta 6apiaTpuyHe onepaTMBHe BTPYYaHHS, & TakoX YCYHYTW fiacTas
nNpsaMUX M’A3iB XKMBOTA, TUM CaMUM 3MEHLUUTW KiNbKIiCTb nicnsonepayinHuxX YCKnagHeHb Ta
[OCATTU KOCMETUYHOTO e(hexTy.

[aHunin cnoci6 BKNOYae BUKOHAHHSA BE/IMKOrO MOMEPEYHOro PO3pi3y Yy 30HI Haa/i06KoBOT
CKNagkv, BigcenapyBaHHA  LUKIPHO-XWPOBOIO  Knanota [0  pebepHUX  Ayr, BUKOHAHHSA
[epMaToNiNeKTOMIT, BEPXHbOI CEePefUHHOI NanapoToMii, MepecivYeHHs aHTpasibHOro Biaginy
LUNYHKA, TOHKOI KULWKW, (hOpMYyBaHHS racTpoeHTepoaHacToMO3y Ta 6inionaHKpeaTogUreCTMBHOro
aHacTomo3y (6apiaTpuyHe onepaTvMBHe BTPY4YaHHS), CTBOPEHHS LUTYYHOro MyMKOBOrO KifbLs 3a
B/IACHOK METOAMKOIO, 3aLLMBaHHSA MOMNEePeYHOro po3pisy LWKIpW.

Hamu BNpofoBX 5-v pOKIiB 3a JaHOH METOAMKOK BMKOHaHO 26 OnepaTtMBHUX BTPY4YaHb
XIiHKaM i3 MopOigHUM OXMpiHHAM Il cTyneHs, Ae OKpiM HagAMLWKOBOT Barv Main micue fiacras
NpsAMKUX M’S3IB XKMBOTA Ta MeTaboniyHi nopylueHHs. icnsonepauiinuii nepiof y nepeBaXHii
6inbwocTi Bunagkis nepebiras 6e3 0cob/MBOCTEN, paHa 3arotoBasiacsi NMEPBUHHUM HATATOM. Y
BifAaneHoOMy nicnsonepayinHomy nepiogi 6ynyM AOCATHeHi O4ikyBaHi eqieKTU, TOOTO 3HMKEHHS
Baru, Hopmasnisauist ByrneBofHOro Ta flinigHoro 06MmiHiB TOLLO.
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