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latter in the development of the postoperative complication.

The aim of the study. Therefore, the objective of the research was to examine
experimentally the effect of malignant neoplasm on the mechanical strength of the laparotomy
wound postoperative scar on small laboratory animals, and to study clinically occurrence of
postoperative eventration development in patients with malignant neoplasms of the abdominal
organs.

Material and methods. The experimental studies were carried out on 78 laboratory rats
operated on by means of laparotomy 3,0 cm in length. Heren’s carcinoma was preliminary grafted
under the skin of the external femoral surface in the main group of animals. The mechanical
strength of the laparotomy wound scar was determined on the 1%, 3™ and 5" days after surgery by
means of measuring abdominal pressure at the moment of scar rupture. 140 ones were examined
who underwent midline laparotomy for surgical treatment of abdominal diseases. The main group
included 98 patients with malignant neoplasms of the abdominal organs who were divided into two
groups depending on the stages of oncological process. The first subgroup included 46 individuals
at the I-11 stages of the disease, and the second subgroup of the main group included 52 patients at
the 11-1V stages of the disease. The group of comparison involved 42 patients with acute surgical
non-oncological pathology of the abdominal organs. Both groups of patients were comparable by
the age and gender. An average age of patients in both groups of the study was 60,1 + 0,95 years.
An average length of the laparotomy wound was 27,1 + 0,25 cm. The obtained results were
statistically processed on the personal computer by means of electronic tables Microsoft Excel and
the package of statistical processing program IBM SPSS Statistics.

Results. The results of the experimental studies are indicative of the fact that malignant
process in the body results not only in inhibited maturation of the granulation tissue in the
laparotomy wound, but in reduced strength of the postoperative scar beginning with the 3 day after
surgery performed. Analysis of the results of our clinical study enables to admit reliable increase of
occurrence of “local” postoperative complications including suppuration of the postoperative
wound and eventration, especially when oncological process is at the late stages of the disease. This
specific feature should be considered when sutures and drainage are applied on the laparotomy
wound in this group of patients.

Conclusions. Thus, oncological process at the late stages of the disease promotes reduced
strength of the laparotomy wound postoperative scar and results in an increased occurrence of
eventration and suppuration of the postoperative wound.

Morar |.K.

FEATURES OF THE INFLUENCE OF ABDOMINAL MALIGNANT NEOPLASM ON
THE MORPHOLOGY OF THE GRANULATION TISSUE OF THE LAPAROTOMY
WOUND
Department of Oncology and Radiology
Bukovinian State Medical University

Introduction. Postoperative eventration is one of the most severe and dangerous
postoperative complications, which is accompanied by high mortality. This problem is especially
relevant in patients with malignant neoplasms of the abdominal cavity, where there are phenomena
of secondary immunodeficiency, cachexia, anemia, which certainly affects the rate of regeneration
of postoperative wound tissues. The study of the morphology of granulation tissue on the
background of malignant neoplasms will provide a better understanding of the role of the latter in
the development of this postoperative complication.

The aim of the study. To study the morphological features of the granulation tissue of the
muscular-aponeurotic layer of the laparotomy wound after removal of malignant neoplasm of the
abdominal cavity.

Materials and methods. 34 physical bodies of the deceased who underwent surgery on the
abdominal organs were studied. The main group consisted of 16 patients with malignant neoplasms
of the abdominal cavity, who died during the first 7 days of the early postoperative period. The
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comparison group consisted of 18 patients with acute surgical non-oncological abdominal
pathology who died at the above time. Histological and morphometric studies of biopsies of the
musculoskeletal aponeurotic layer of the anterior abdominal wall were performed.

Results. Performing surgery on the background of malignant neoplasms of the abdominal
cavity, in the late stages of the disease, leads to uneven, delayed maturation of granulation tissue of
the laparotomy wound, characterized by severe chromotropophilia, probable predominance of cells,
and specific volume of blood vessels. Poorer maturation of granulation tissues is due to relatively
greater surgical trauma caused by complete removal of the tumor on the background of pre-existing
pathological changes in the body, which leads to their significant deepening.

Conclusions.This feature should be taken into account in order to prevent the occurrence of
postoperative eventration, as the risk of this complication in this group of patients is much higher.

Kpasuyk C.1O.
KT-O3HAKHU BIJAAJTEHUX HACJIIAKIB COVID-19 B OHKOXBOPHUX
Kageopa onxonoeii ma padionoeii
bykosuncvkutl depaicasruii meouuHutl yHigepcumem

Beryn. 3nauna yactuHa JroneH, siki oxyxkyroTh Bing mHeBMoHii COVID-19, mators KT-
03HAaKH TIOITKOKEHHS JIET€Hb, K1 30€pIiratoThCsl MPOTITOM POKY ITICIISE XBOPOOH.

Mera pocaimxkenns. Yacrime KT-o3naku 3min snerenp micins COVID-19 3ycrpivaerses B
OHKOJIOTTYHHX XBOPHX, 5K MPOUTIUIA KypC CIEU(BIIHOTO JIKYBaHHS.

Marepian Ta MeToau AocaigxkeHHs. JlocaimkeHo 28 maIieHTIB 3 OHKOMATOJIOTIE0, SK1 B
aHaMmHe31 nepeHecau NMHeBMOHI0, cripuunHeny COVID-19. KT 3aiiicHioBanocs Ha 16-3pi3oBoMy
koMITrorepHoMy Tomorpadi «Philips Multi Slice».

Pe3yabTaTti gociaigkeHHs. B OHKOXBOpHX, IO TEPEHECIW MHEBMOHIIO, CIHPHYUHECHY
COVID-19 nma KT OI'K BusBnsawThCs XapakTepHi o3HakM. OCHOBHHUMH TaKMMH O3HAaKaMH €
rinocrarnaauii eext (17 xBopux), kapaiomeranis (9 xBopux) (hiOpo3Hi 3MiHU JieTeHb (7 XBOPHUX).
«imoctatnyHuit  €eKT» NPOSBISETHCS TOSBOK B JIETCHAX JAU(PY3HUX TUISHOK 3HIKCHHS
MPO30POCTI 32 THIOM «MAaTOBOTO CKJa», SKI PO3MIIICHI MEPEBAKHO CYOIUIEBPAIBHO IOP3aIbHO,
cepriono1ioHoi opmu, 6€3 JITKHMX KOHTYpiB, 0€3 (opMyBaHHS BOTHHUI Ta iHGUIETpaTIB. YiTKOT
MEXI MDK TIMOCTaTUYHUM €(PEKTOM Ta HE3MIHECHOI JIETEHEBOK MapeHXIMOK Hemae. BizyanbHO
MOMITHA PI3HUL Y MIUIBHOCTI MK JOP3aJlbHUMHU Ta BEHTPAJIbHUMU CYOIJIEBpAIbHUMHU BiILIIAMHU
nereHb. Ll pi3HUIM TIUTBHOCTI Ha KOMIT'IOTEpHOMY Tomorpadi Moxe OyTM TOYHO BHMIpsSHA 1
3a3Buyail mepepumye 100 HU. SIkmo pi3HUI y WIUIBHOCTI JOp3albHUX Ta BEHTPAJIbHUX
cyOreBpanbHUX BiIUTIB JiereHb Hrbkda 3a 100HU, To HasBHICTH TIMOCTaTUYHOTO €QEKTy €
CyMHiBHOIO. JIUISTHKM 3a3BHYail cCriocTepiraroThes y cermentax S6, S9, S10, yacto BUSBISAIOTHCS 1I1e
iy S2 (S1-2) nerens. ['imocTatnynuii epeKT 4acTo CIOCTEPIracThCs B OHKOXBOPUX Ha PaK Pi3HUX
Jokanizamii, ski npuiny Ha mnaHoBe KT-oOcTexeHHs, a TaKOXK Yy THUX, XTO OOCTEXKYIOThCS Ha
HasBHICTh BIAJUICHUX MeETacTa3iB, 3 MPHUBOAY 00l y XpeOTi, rpyAHiil Ta 4YepeBHI MOPOKHUHI
tomo. CyOmneBpaibHi HamapyBaHHS 1 (iOpo3Ha TSKUCTICTh CHOCTEPIraloThCs 4YacTile Yy
O0azanpHUX Bimainax cermeHTiB S5, S8, S10. DiOpo3HI THKI BUABISIIOTECS OJUHHYHUMH, a00
yucenbHUMU. 30UTbIIeHHS po3MipiB ceprt mig vyac KT OI'K ormiHoBamuM 3a 3BHYAWHOIO
PEHTTEHOJIOTTYHOK METOAMKOIO Ha SCOUt-CKaHi, e MOKHA TOYHO BUPaxXyBaTH CEPIIEBO-JIETCHEBHI
KoeilieHT, kil Mae Oytu MeHuM 3a 0,5.

BucnoBkn. OcHoBHumMu KT-o3HakamMu BigjaneHUX HACHIKIB TNEpeHECEHOT MHEBMOHII,
oOymoBneHoi COVID-19, B OHKOXBOpHX € rimocTtaTHUHHM edekT, kapiaiomeranis Ta (iOpo3Hi
3MIHU JIeTeHb. Pi3HHMIS Yy HIUTBHOCTI MDK JOP3aJbHUMH Ta BEHTPAJIbHUMH CYyOIIEBpaIbHUMHU
BIJITAMU JIETEHb NPH TiNOCTaTHYHOMY edekTi 3a3Buyail nepesurye 100 HU.
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