MIHICTEPCTBO OXOPOHM 3JI0POB’SI YKPATHHU _
BN JEPKABHUIA HABUAJIBHUM 3AKJIAJl YKPATHI
«BYKOBUHCBKWIii AEPKABHUI MEJJUYHUI YHIBEPCUTET>

MATEPIAJIHA
100 —%
NiZICYMKOBOT HAayKOBO1 KOH(epeHuil
npogecopcbKO-BHKIAAANBKOTO MEPCOHATY
Buuioro nep:;kaBHOr0 HABYAJBHOIO 3aKJIaAy Y KpaiHu
«BYKOBUHCBKHUM TEPKABHUI MEJIWYHUN YHIBEPCUTET»

11, 13, 18 miotoro 2019 poky

(npucBsiuena 75 - pivuio /AMY)

Yepuisui — 2019



YK 001:378.12(477.85)
BbK 72:74.58
M 34

Marepiann 100 — 1 niacyMKoBoi HaykoBoi koH(epeHlii npodecopcsko-
BUKIAAAIBKOTO MMEPCOHANY BHILOTO [EPKABHOTO HABYANBHOTO 3aKialy YKpaiHd
«byKOBUHCBKMI JepkKaBHUI MEAUYHUMN YHIBEPCUTET», MPHUCBAYEHOl 75-piuvio
BAMY (M. YepHiBui, 11, 13, 18 motoro 2019 p.) — YepHiBui: MenyHiBepcuTeT,
2019.—-544 c. in.

BbK 72:74.58

VY 30ipuuky npeactapiedi matepiand 100 — T niacymMkoBol HaykoBol KoHgpepeHuil
npodecopchKO-BUKIANALBKOTO MepCOHANy BHUILOTO  JASPKABHOTO  HABUYATHHOTO
3aknaay  Ykpaiiu  «BykoBWHCBKHME  JepskaBHUE — MeIMUHWP  YHIBEpPCHTET»,
npucsaderol 75-pivuro BAMY  (m.YepniBui, 11, 13, 18 mwotoro 2019 p.) 13
CTHITICTHKOIO Ta opgorpadicto y aBTopcbkiii pepakuii. ITyOnikauii mpucesiueHi
aKTyaTbHUM TIpo0iieMaM GyHIaMeHTabHOT, TEOPETHYHOT Ta KITIHIYHOT MeTHI[WHT.

3aranpHa penakmsa:  npodecop boituyk  T.M., mpodecop Ipamyk O.L,
noneHt bezpyk B.B.

HaykoBi pelieH3eHTH:
npotecop bparerko M.K.
npotecop bynuk P.€.
npogecop I'punuyk ©.B.
npotecop Jasuaenxo 1.C.
npotecop Jelinexa C.€.
npodecop Henucenxo O.L
npodecop 3amopcbkuii LI
npodecop Komockosa O.K.
npodecop Konosuyk B.M.
npotecop INeximkesny 5.1
npotecop Cuaopuyk JLIL
npoecop Cnobonsn O.M.
npodecop Txauyk C.C.
npodecop Togopiko JI /.
npodecop H03pKk0 O.M.
amMenH. ['onoBaneus O.1.

ISBN 978-966-697-543-3 © byKOBUHCBKUI AepKaBHUM MeJMIHUI
yHiBepcuTeT, 2019



/ 100-a nigcymkoBa HaykoBa KOH@epeHLis npodecopCbKo-BUKNIaAaLbKkoro nepcoHany
@ BYKOBMHCBKOIo AEPXABHOIMO MEAMYHOIO YHIBEPCUTETY

/ad

The proposed spectrophotometric method makes it possible to determine such an indicator
as the optical density of blood plasma, which at different wavelengths reflects the concentration of
different, optically significant structures. Experimentally, it was found that the most significant
changes in the optical density of blood plasma in various surgical diseases are detected at a
wavelength of 280 nm. In our opinion, this length can characterize the concentration of protein
fractions of blood (globulins), which are directly involved in maintaining the hormones in the
thyroid.

In this way, we studied the possibility of using the optical density of plasma to diagnose the
severity of thyrotoxicosis in patients’ bodies with various forms of thyrotoxic goiter in the
preoperative period. 47 patients were examined for various forms of thyrotoxic goiter. Patients were
divided into 3 groups: 1st group {n=15) with thyrotoxicosis of mild degree; Group 2 (n=18) with
moderate severity of thyrotoxicosis; 3rd group (n=14) with severe thyrotoxicosis. The diagnosis
was established in accordance with clinical protocols and confirmed by traditional laboratory tests
for the determination of thyroid homeostasis. The control group included 20 practically healthy
individuals.

Patients in the control group were examined in the study of optical density plasma blood at a
wavelength of 280 nm., and it was found that its value was 0.58+0.02 OD. Patients who had
thyrotoxicosis of light severity, this figure was 30-32% higher than the control and amounted to
0.71+£0.02 OD. Patients who had thyrotoxicosis of moderate severity, this indicator was 38-42%
higher than the control and amounted to 0.75+0.01 OD. The presence of severe thyrotoXicosis was
characterized by an increase in the optical density of blood plasma, compared with control values of
45.5% and more (0.78+0.02 OD).

Thus, the changes in the optical density of plasma detected by us in patients with different
degrees of thyrotoxicosis can be used as an additional diagnostic criterion for the functioning of the
thyroid. In addition. the use of this method makes it possible to evaluate the effectiveness of the
treatment of these patients and. if necessary, to correct it.

Grynchuk AF.
A NEW WAY OF ACUTE PERITONITIS COMPLICATIONS PREDICTING
Department of Surgery No [
Higher State Fducational Establishment of Ukraine
«Bukovinian State Medical University»

An important component of the treatment of acute peritonitis is the ability to prognose
adequately the possibility of postoperative complications, which allows to use appropriate
preventive measures. For the case, numerous methods, based on the account of various parameters,
have been developed. But none of them is fully accepted, due to several reasons. including a large
number of parameters that determine the complexity of use, low informative methods based on a
small number of criteria. etc. So, in this investigation we developed an informative scale for
postoperative complications prediction.

The retrospective analysis of treatment consequences of 169 patients with acute surgical
pathology. complicated by various forms ol peritonitis, aged 17 to 84 vears was conducted. Male-
98, female — 71 were chosen. 45 patients were diagnosed with local peritonitis, 53-with diffuse, 57
with poured. 13 with total. 79 patients had postoperative complications. Death occurred in 39
patients. 123 patients were diagnosed with comorbidities.

The clinical and anthropometric data, laboratory methods, MPI parameters. comorbidity
class (CC), age were analysed. The factor impact was studied, using the variance analysis. The
clinical manifestations of peritonitis before the operations were evaluated in points: local peritonitis
- 2 diffuse - 4, diffuse or general - 6 points. To create the possibility of mathematical presence and
severity of complications processing was evaluated as follows: ¢ - no POC, 1 - inflammatory
wound complications 2 — wound suppuration and eventration, 3 — bordered intra-abdominal
complications, 4 - suture leakage and diffuse peritonitis, 5 - total peritonitis with systemic
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complications, that lead to death. Numerical characteristics of surgical diseases were conferred
according to the univariate variance analysis results.

A scale, under which POC forecasting was carried out in two stages, was developed by us.
In the first phase. before the operation, the scale included the following parameters: the nature of
the underlving disease and peritonitis, parameters of the comorbidity class. The results of variance
analysis confirmed the statistically sigmficant dependence of the POC from the indicators that were
selected [or prediction. According to the amount ol points, determined according to the scale,
patients previously divided into several groups: normal (2-4 points), increased (5.7 points), medium
(8-9 points) and high {more than 10 points) POC risk. Such allocation of risk groups allows to use
the necessary POC prevention measures at the stage of preoperative preparation.The final risk
determination is made, based on the data of intraoperative revision and laboratory tests. Based on
the conducted analysis, a specified scale is created for the second phase prediction. The
programmed peritoneal cavity sanation indicators were extra included, as the repeated surgery
increases the POC risk.

Risk groups differentiation is conducted as follows: less than 18 points - normal, 18-25
points - increased (primarily wound complications), 26-34 points - average {abscesses, infiltrates.
diffuse peritonitis, suture failure), more than 35 points - high risk ( severe peritonitis, sepsis), what
was confirmed by the results of the univariate variance analysis.

So, as conclusion we can suggest that the proposed prognostic scale allows to allocate
reasonably groups of normal, increased. medium and high risk of postoperative complications at
acute peritonitis.Conducting the prediction in two phases - before and during surgery, can
differentially apply preventive measures in the course of preoperative preparation, during the
operation and in the postoperative period treatment.

I'punayk @.B.
CYYACHI ACHEKTH JIIKYBAJIbBHOI TAKTHKH
3A KOMOPBIAHOI ITATOJIOT i B HEBIAK/JIATHIH ABOMIHAJIBLHIN XIPYPI'Ti
Kagheopa xipypeii Ne 1
Butuii depacacrnuii HaevaabHul 3ax1a0 Yrpainy
« BYROBUHCHRUE OCPHCAGHITT MEOUYHUTI YHIGEPCHIME

Komop6iana natonoria (KIT) € akTyanbHoW npobieMol He MHIIE Xipyprii, ane # IHmAX
ranmyzeif  meqmimHN.  3pocTtaHus  momwmpedocti  KIT  copuuwnse  30inbimeHHs  HacTOTH
nicadonepalifHaX YCKIaaHeHb, [TUTaHAs onTHMI3ANIl TakTHKH TikyeaHHg 3a KII MaroTe JaBHIO
icTopito. 3okpema. e B 1941 poni 0y.1a 3anponoHOBaHA 1IKaNa rpajanii XBOPUX, 10 OLTSATA0Th
XIpypriyHoMy BTpPYYaHHIO, BifloMa HHHI Sk ASA. 3 THX Mip HampanbOBaHI 1 BIPOBaKEHI Y
NpaKTHKY HH3KA LIKaN, W0, BTIM, He Jocsrno OaxkaHoro. YacTuHa metomauk, 3okpema, Charlson
Comorbidity index, Comorbidity Severity Score HaaTO CIpoIeHi, BpaxoBYEOTE JIHILE OKpeM] BHIH
KII. Hu3ka wikan MICTHTH 3HA4Ny KIALKICTL MOKA3BUMKIB, IO CYTTCBO YCKIAAIOC PO3PaxyHKH.
Basknuso, mo taxki Meroau He mpuzHadeHi ans xipyprii. Index of Coexistent Diseases BH3Haua€e
NEBHUH PHU3WK PO3BHTKY YCKIAAHEHb ¥ XIPYPTiYHHX XBOPUX, ale HE BPAXOBVE OCODIMBOCTI
Xipyprivuoi naronorii. Clienadiuaum 1040 roctporo nepurodity € Peritonitis Index Altona (PIA).
24 SKUM ONIHIOWTbL HMOBIPHICTR CMEPTI NAUIEHTd., OJHA¥ME OUIHUTH MOMKIMBI  BapiaHTH
KOMOpOIAHOCTI B Takuil cmoci® HeMkmuBo. CTIMBHOK BaTOK BIAOMHX MTKAl € BiJICYTHICTE
NaTOTeHETHUHOTO  OOTPYHTYRAHHS, OCKINMBKH ROHH 3aCHORAHI RHKIHOUHO HA  KJIHIYHHX
crnocTepeskeHHAX. OTOXK BHIANCHHS CTYNEHIB TSAKKOCTL H rpajamiii pusHKy NpoBeJeHe eMITipHYHO.
['o10BHMM HenonikoM OLNbIIOCTI WIKAN € Te, W0 BOHM pO3po0NeH] He 1nd HeBLIKNaaHol
abmoMIiHANBHOL Xipyprii, 1, BIATOBIIHO, HE OIIHKOOTE CIETUGMIUHI PH3HKH.

Hamu npoBefieHi eKCnepuMeHTANEHI JocTipkeHHA ocodmupocTeit KIT Ha Moaensax roctporo
HePHTOHITY, HYKPOBOTO HiadeTy 1 rocTpol MeUIHKOBO3-HHPKOBOI HeJOCTATHOCTI, SKI 3acBiTTHIHM,
o KIT € cneundivHuM natonoriyHuM CTAaHOM. OCHOBOKY SIKOIO € CAHAPOM B3Aa€MHOrO OOTSKEHHA,
KOTpuil opMYeThes depe3 TPH MeXaHi3MU: TMOTEHHIIKOBAHHS OJHOCIPAMOBAHMX TMOIIKOIKEHD,
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