MIHICTEPCTBO OXOPOHH 3/10POB’SI YKPAIHA
BYKOBUHCBHKHNM JEP)KABHUN MEJUYHUH YHIBEPCUTET»

MATEPIAJIA

104-i mincyMKoOBOi HAYKOBO-NIPAKTHUYHOI KOH(pepeHuii
3 Mi’KHAPOJHOI0 Y4aCTIO
npogecopcbKO-BUKJIAAANBKOI0 MEPCOHALY
BYKOBHUHCBKOI'O JEP KABHOI'O MEJUYHOI'O YHIBEPCUTETY
06, 08, 13 aroToro 2023 poky

Kondepennis Baecena no Peectpy 3axoniB 6e3nepepBHOTo mpodeciitHoro po3BUTKY,
K1 IpoBOAUTUMYThCS Yy 2023 porri Ne5500074

Yepuisui — 2023



presence of infections of the genital system were negative. The severity of the course of COVID-19
was assessed as mild in 52 patients (80%), moderate in 12 (18.4%) and severe in 1 man (1.5%).
When analyzing the results of the spermograms of these patients after they had undergone COVID-
19, the tendency towards the presence of asthenoteratozoospermia remained (95.3%), but a
probable increase in the liquefaction time (85+18 min.) and sperm viscosity (31+9 mm) was
revealed. When evaluating the results of the MAP test in spermograms after the transfer of COVID-
19, no excess of the reference norms was found. The average values of indicators were — IgA —
9.847.9% and IgG — 8.2+7.1%. These data indicates that IgA and 1gG units are not involved in this
reaction. There is also no sperm agglutination, which in most cases is a manifestation of
immunological reactions in sperm. During the observation period (2 years) for this group of
patients, pregnancies in the natural cycle were not diagnosed. It was not possible to identify the
pathogenetic factors of the increase in the liquefaction time and the viscosity of the sperm after the
transfer of COVID-19, which requires further more detailed studies.

Conclusions. Analysis of the results of the spermograms of patients after suffering from
COVID-19 has revealed a probable increase in the liquefaction time and viscosity of sperm. It has
been found that supplementing the spermiological examination with the MAR test after having
suffered from COVID-19 is impractical. Elucidation of the pathogenetic factors of the increase in
the liquefaction time and the viscosity of sperm after the transfer of COVID-19, which requires
further more profound studies.

Zaitsev V.1.
THROMBOPROPHYLAXIS IN UROLOGICAL SURGERY
Department of Urology and Neurosurgery
Bukovinian State Medical University

Introduction. With the increased amount and diversity of operations performed for
urological diseases the amount and diversity of their complications consequently increased.
Moreover, in the last decades urologists started performing complicated oncological operations with
substantial risk of both venous thromboembolism (VTE) and bleeding - both potentially lethal. VTE
includes deep vein thrombosis and pulmonary embolism and represents a serious and sometimes
fatal complication of surgery. The lack of appropriate urological studies additionally contributed to
the problem of thromboprophylaxis. Prophylaxis of this complication is not clearly defined and is
mainly based on information from other surgical specialties (like orthopedic or general surgery).

The aim of our study was to review the existing proposals of thromboprophylaxis for
practical usage in most typical urological operations.

Material and methods. We analyzed the recent guidelines and publications on
thromboprophylaxis in urological surgery for last 10 years.

Results. Most studies showed that pharmacological prophylaxis decreases the relative risk
of VTE in surgical patients by approximately 50%, but with an increase in the relative risk of
postoperative major bleeding of 50%. The right balance between VTE prophylaxis and bleeding
complications is the main challenge for any recommendation. VTE is the presence of deep venous
thrombosis (DVT) or pulmonary embolism (PE). The majority of symptomatic DVT originate in
calf veins, and might extend to the proximal leg. If untreated, proximal VTE can develop PE in up
to 50% of cases. DVT is a major preventable cause of mortality and morbidity worldwide. PE is
preceded by a symptomatic DVT in just one-quarter of cases. After a PE, 2-4% of patients will
develop chronic pulmonary hypertension. Between 17% and 25% of PEs are fatal and PE remains
the most common form of preventable hospital mortality. High-quality evidence suggests that, of
the cumulative risk during the first four weeks post-surgery, approximately 50% of major bleeds
occur between surgery and the next morning and approximately 90% during the first four post-
surgical days. In contrast, the risk of VTE is almost constant during these first four post-surgical
weeks. The most authors recommend beginning of thromboprophylaxis the day after surgery. There
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are two options of thromboprophylaxis which are typically combined — mechanical and
pharmacologic.

Conclusions. In the era of big and complicated urological operations venous
thromboembolism remains serious and sometimes fatal complication. Recommendations for DVT
prophylaxis varies in different guidelines and depend on type of operation and risk factors.
Decisions regarding pharmacologic thromboprophylaxis in urologic surgery is a ballance between
decreased risk of venous thromboembolism and increased risk of bleeding.

Bacwok B.JI.
HOBA TEXHOJIOI'TA MAJIOIHBASUBHOI'O OCTEOCHUHTE3Y
ENNIMETA®I3BAPHUX INEPEJIOMIB
Kagheopa mpasmamonozii ma opmoneoii
byxosuncvkuii deporcasnuti ynigepcumem

Beryn. CyuyacHa TpaBMaToJIOTisl MICTUTh BEIMKUN apceHasl TEXHOJIOTIH OCTEOCHHTE3Y s
BUKOHAHHS CTAOUTbHOT (pikcallii mepeaomMiB AUCTAIIBHOTO BIAJUTY KICTOK TOMUIKH, TTPOTE, TIEPEIOMHU
JaHO1 JIOKaJi3alli € JiiepaMH 3a KUIbKICTIO yckiaaHeHb (10 30%) Ta He3aJ0BUIbHUX HACIHIJKIB.
[TprurHAMHU TaKOTO CTAHOBUIIIA € Yy MEPITy Yepry MOPYIICHHS KPOBOTIOCTaYaHHS B 30HI MEPEIOMY
Ta TEXHIYH1 MPOOIeMH MPU BUKOHAHHI ONIEPATUBHOTO BTPYYaHHS.

Mera pocaimkenHs. IloxpamieHHs aHaToMO-(DyHKIIOHANBHBIX pPE3yJAbTaTIB JIIKYBaHHS
MAIIEHTIB 3 OCKOJKOBUMHU BHYTPIUIHBOCYITIOOOBUMHU NEPEIOMaMU AMCTAJIbHOIO BIILUTY KICTOK
TOMUIKM LUISIXOM 3MEHILIEHHS J10JIaTKOBOTO MOPYILIEHHS KPOBONOCTAYaHHS BIUIAaMKIB i 4ac
OTIEPaTUBHOTO BTPYYaHHS.

Marepiasm i Meroau JochaigxkeHHsi. ba3zyounch Ha MeTogax KOMI KOTEPHOTO
PEKOHCTPYIOBAaHHSI CyJIMHHOI CITKH TUCTAIBHOTO MeTaemiizy TOMUIKH, yIOCKOHAJIEHO TEXHOJIOTIIO
MaJIOIHBa3MBHOTO OCTEOCHMHTEe3y. Ha maTemMaTuuHiii MOJen BHUBYEHO MEXaHIYHI OCOOJMBOCTI
PI3HHMX BapiaHTIB OCTEOCHHTE3Yy BEIIMKOTOMLUIKOBOI KICTKH 3 TIEPEJIOMOM JAUCTAIBHOTO MeTaemnidizy
tumiB A, B 1 C 3a knacudikariero AO, Ha OCHOBI YOTO MPOBEACHO OioMEXaHIYHEe OOTPYHTYBaHHS
YAOCKOHAJIEHOT TEXHOJIOT1i MaJOIHBAa3MBHOTO OCTEeOCHHTE3Y. [IpoBeneHO MOpIBHIBHHUIA aHaji3
pe3ynbTaTiB JiKyBaHHS 267 Tali€HTIB TPbOX KIIHIYHUX TPyl 3 MepejoMamMa JIUCTajIbHOTO
eniMeradizy KiCTOK TOMUIKA 3 BHKOPHUCTAHHSIM PO3pOOJICHHUX Ta TpaauIiiHOi TexHosorii. Ha
3acajax J0Ka30BOi MEAMIMHU MPOBEACHO CTATUCTHUYHUN Ta KOpPENsUiiiHO-perpeciiiHuil aHami3
OKPEMUX JOCIIHDKYBAaHUX TTOKAa3HUKIB BIITAICHUX HACTIIKIB TPOOTIEPOBAHOTO TOMUTKOBOCTOITHOTO
cyriao0y.

PesyabTaTti nociimkenHsi. IIpoBeneHMid CTaTUCTUYHWK aHami3 OTPUMAHUX JaHUX Y
MAaI€EHTIB TPHOX TPYyH 3 MPHUBOJAY ONEPATUBHOTO BTPYYaHHS HAa TOMUIKOBOCTOIIHOMY CYIJIO01
MOKa3aB BIPOTIAHO Kpalli pe3ynbTatd y 1-oi KiiHiYHOI rpynu. BigmoBimHO 1ie BHpaxanocs y
CYTTEBO HIKYOMY piBHI Ooiro (Humkde Bij mokasHuka mkanu Ankle-Hindfoot Scale na 17,7%),
BIpOTiAHO Kpailiid (yHKI[IOHaJIbHIN aKTMBHOCTI MAIli€HTIB (HIDKYE BiI Moka3zHWKa mmkamu Ankle-
Hindfoot Scale nume na 10,84%) Ta mpu cyrTeBO SKICHOMY OChOBOMY OajlaHCi (HMX4Ye BiJ
nokasznuka mkanu Ankle-Hindfoot Scale nume Ha 3,8%). AHanoriyHi OKa3HUKH y TAIlIEHTIB 2-01
KIiHIYHOT Tpynu dYepe3 14-21 neHp Oynu CyTTEBO TIpIIMMH, SK Bil moka3HuKiB 1, Tak 1 3
MIPOOIIEPOBAHUX HAMH I'pYIl. 30KpeMa, piBeHb OO0 y IMX MAIi€HTIB YABIUl OyB OUIbILI BUPaXKEHUN
(1a 34,38%), GyHKIIOHATBHUM CTaH TOMUIKOBOCTOITHOTO CYIJI00a Micisl ONepaTUBHOIO BTPYyYaHHS
OyB HIkuuMM Bin mokaszHuka mkamu Ankle-Hindfoot Scale na 28,90%, i BigmoBiIHO OCHOBUIA
6ananc O0yB 3HmxkeHud Ha 11,60%. [TamienTn 3-0i KIIHIYHOT IPyNM MajIM MPaKTHYHO aHAJIOTIUHI 3 1
IPYIOI0 OKpeMi MOKa3HUKU (DYHKLIOHYBAHHS TOMUIKOBOCTOIIHOTO Cyrio0a, HpoTe BIpOTiIHO
3HaYHO HWKYl TOKAa3HMKH OChoBOro OanaHcy (Ha 8,7%), a TakoXX 3HMKEHOI PYXJIUBICTIO Yy
3aIHBROMY Bijaiii ctonu (Ha 16,17%).

IIpoBeneHuit KoOpensALiifHO-perpeciiHuil aHali3 OKpPeMHMX JOCTIDKYBaHMX ITOKAa3HUKIB
BiJTaJIEHUX HACTIAKIB MPOOIMEPOBAHOTO MOMLUIKOBOCTOITHOTO CYTJI00y Ta 3aJHHOTO BIAJLTY CTOTH
3a mkanoro AOFAS Ankle-Hindfoot Scale mokasHuKiB Boepie MokaszaB YiTKUI Ta BIpOTiTHHIN
KOPEIALIHHO-perpeciiHiii 3B’S30K MDK CyMapHUM TIOKa3HUKOM SIKOCTI JKUTTS TMAIliEHTIB Ta
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