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

The studying of morphological peculiarities of the laparotomy wound granulation tissue,
when using different sutures, will enable to substantiate more differentially the choice of the suture
type for the purpose of comparison of the edges of laparotomy wound aponeurosis.

To investigate morphological peculiarities of the laparotomy wound granulation tissue in
case of the closure of the latter one with simple interrupted and continuous blanket sutures.

The experiment was carried out on 108 sexually mature non-linear rats of the middle age
and both sexes with a mass not less than 180g, which underwent midline laparotomy to 3.0 ¢m. In
the first group of animals {54 rats) the edges of the muscular-aponeurotic layer of the anterior
abdominal wall were put together with simple separate interrupted sutures, and in the sccond group
(54 rats) — with continuous blanket one. The skin edges were brought together with separate
interrupted sutures in both groups of animals.

The use of uninterrupted blanket suture, unlike the simple interrupted, results in veritable
incrcase of fibroblasts™ pereent, decrcase of macrophages, as well as predominance of the specific
volume of the collagen fibers on the 14" day after the laparotomy wound closure indicating
comparatively rapid maturation of the granulation tissue.

I'matiox M.I'.
OCOBJIMBOCTI MOP®OJIOI'T TPAHYJIAIIHHOI TKAHHHH JIATTAPOTOMHOI
PAHHU INTPH BUKOPUCTAHHI PIZHUX BH/IB IIIBIB
Kagheopa onroiroeil ma padioioeif
Burqun depocasini naguaasnuii 3ariad Ypaiiu
« BYROSUHCHKULI OePHCABHTT MEOUYHUT YHIGCPCUTIE »

Y cydacHill Xipyprii iCHYIOTE pisHI CMOCOOH 3allTMBaHHS alOHeBPO3Y NamapoTOMHOI paHH
nepeaHbLOl YepPeBHOT CTIHKH, MO CBIAMMUTh MPO BIACYTHICTh €IMHOI AYMKM [10J0 ONTHMANLHOTO
BUOOPY BUAY IIBA JNMS JAHOTO MAUICHTA, BiJ SKOro 6araTe y UOMY 3aNSKATh ¢(EKTHBHICTE
TiKyBaHHs, nepebir micnsonepauifHoro Nepioay, MOKIHBICTE PO3BUTKY BEHTPATBHUX I'PHXK TOIIO.

[lepepakHa OUIBIIICTh XIpYPriB BiMAalOTH [epeBary BY3JOBUM IIBaM, 1HIH —
fe3nepepBHUM, SKI MAKOTh CBOI MepeBard Ta Henoniku. [Ipote BCi METOAM 3alMBAHHS AMOHEBPO3Y
NOBHHHI 2a0e3neyyBaTH HE TiNbKM TIACHBHE CITIBCTABNEHHS TKAHWH, A U AKTUBHO TPOTHAIATH
TIBHTIIEHOMY BHYTPIITHRQUEPEBHOMY THCKY, HA BECh TIPIOT 3POITICHHS TKAHWH Ta YTBOPEHHS
MIITHOTO MicagonepalifiHoro pyous. BHBUeHHS MOpOIOTIYHHX OCOOMMBOCTEH TpaHyIAIifiHOT
TKAHUHH NaNapOTOMHOI PAHU NPH BUKOPUCTAHHI PI3HMUX [IBIB JO3BOIMTH OLNbII AU(PEPEHLIIHOBAHO
OOIpyHTYBaTH BUDIp BHIY IIIBA, 2 METOK) CIIIBCTABICHHS KPaiB anioHEeBpO3y JANAPOTOMHOI PaHHU.

MeTtoro gocniTkeHHS OylIo BHBUMTH B eKCUEPUMEHTI Mopgonoriuvi  ocobnmuBocTi
TpaHyIAliiHOl TKAHUHK NanapoTOMHOI paHH TpH 3allIWBAHHI OCTAHHLOT MPOCTUMH BY3JOBHUMH Ta
Oe3nepepRHUM OOBMBHUM LLIBAMM.

Excrnepument BukoHaHO Ha 108 nabopaTopHuX ImypaX, SKHM BHKOHAHO CEPEIHHHY
nanapoToMilo  JOBKHHOIO ao 3,0 com. [lepwiii rpymi Teapwn (54 wypa) kpal M A30BO-
AMOHEBPOTHYHOTO WIapy TMepedHbOI UYepeBHOI CTIHKH 3BeJeHO MPOCTUMH OKPeMORY3JIOBHMH
BAMHK, a ApyTii rpymi (34 urypa) — 0e3znepepeauMu 0OBHBHUM. Kpai mikipu B 000X rpynax TBapuH
3Be/IeHO OKPEeMOBY3NOBHMH IIBaMu. 3abip GionorigHoro MaTtepiany NPOBOAMIH Ha 1-y, 7-y Ta 14-y
JOOH MicAsS BHKOHAHHS OICPaTHBHOIO BTpYYaHHA. /I8 CRITIOONTHYHOTO JOCHLIAKCHHA, MpH
[ICTONOMMAOMY  AOCALKEN, GlONTATH M A30BO-ANOIEBPOTHUIONO [MAPY Nepenubol Yepesliol
cTink  dikeyramd B 10% welitpaaeaomy  dopmanimi.  [Tapadinosi apizuw  zabaperorann
TCMATOKCHITIHOM  Ta CO3WHOM, a JAnf igcHTU(ikauii KonarcHOBUX BoOJOKOH Ta (idpuHY
BHKOPUCTOBYBAIH METOJHMKY 3a0apBMeHHA TICTONOTIYHHX 3pI3iB  BOJAHHUM OJAKUTHHM —
xpomoTtponom 2 B 3a H.3. Cnindenko. BusHayanu onTHYHY ryCTHHY 3a0apBICHHX KONAreHOBUX
BOJMOKOH BOJHHM ONAaKUTHHM, MUTOMHE 00'€éM KOIAT€HOBHX BOJIOKOH HA OJMHUIO ILIOMIL
TpaHyTALIAHOT TKAHWHK Ta THTOMMKH 006 eM KPOBOHOCHHX CYIWH B TPaHYMALiIHIN TKaHHHI.

OTpuMaHi pe3ynbTaTH JOCTLTKEHHA CBIIYaTh, WIC BUKOPUCTAHHA Oe3MEpepBHOTO
OOBMBHOCO 11BA, HA BIAMIHY BLA NPOCTOTO BY310BOTO, MPH3BOJUTL 10 BIPOTIIHOTO MEPEBAMAHHA
BiacoTKa thibpobnacTis, TiM{pOIAHUX Ta MIA3MATHYHUX KIITHH, @ TAKOK 3MEHIIICHHA MakpodariB y
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/ad
TpaHyIALiHI i TkaHuHI, ocobnuBo Ha 14-y 100y crocTepekeHHs.

Omxe, Mopdoforis TpaHy AUiiiHOT TKaHHHH JamapoToMHOl paHH Ha 14-y  mody
CMOCTEPEIKSHIS (€ BLIPIZIACTLCA NPH 3ACTOCYBAMHII OPOCTOro BY3JI0BOro Ta OesnepepBuoro
0GBHBHOIO mBa, 3a BHHATKCOM TOro, 1O IIpHd OCTAHHBOMY BipOl"i,E[HO IepeBaykae MUTOMHI 00 eM
KOJTAaTEHOBMX BOIOKOH,

Gushul LYa.
PECULIARITIES OF THE PANCREATIC - DUODENAL RESECTION PERFORMANCE
IN PATIENTS OF THE OLD AND SENILE AGE
Department of Oncology and Radiology
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

The problem of the surgical treatment of the malignant neoplasms of the pancreatic-
duodenal section remains one of the urgent problems in modern oncology.

The significance of the given problem is conditioned by high post-operative lethality,
explained by the development of complications following pancreatic-duodenal resection
performance (PDR), namely: origin of suppurative-septic complications, formation of pancreatic
fistulac due to pancreatic-digestive anastomoses failure, gastroparesis appearance, malabsorption
syndrome, etc.

The origin of the majority of these complications is explained by operative trauma, cholemic
intoxication presence, anemia, old and senile age of patients, chronic concomitant pathology
presence, etc.

Gastroparesis, occurring in about 25% of cases on the 4-5" dav of the early post-operative
period, is one of the more frequent complications following PDR performance. The appearance of
given complication is explained by desadaptation of the functional activity of the digestive system,
caused by changes because of the operative trauma {disturbance of the stomach innervation, effects
of acute post-operative pancreatitis, anastomosis, cte.

Taking into consideration the presence of the proximal section of the jejunum. excluded
from the passage, when performing pancreatic-duodenal resection, we suggest jejunostomy for the
purpose of the patient feeding in the early post-operative period. Jejunostomy is carried out by
means of the intestine wall puncture and introduction of the polychlorvinyl tube, which must be
fixed by means of purse-string suture, as well as laying on and binding sutures along the intestine, 8
cm in length. Polychlorvinyl tube is exteriorized through counteropening on the anterior abdominal
wall, and given section of the intestine is fixed to the peritoneum.

This technique was put into practice in three patients of the old and senile age, who
underwent pancreatic-duodenal resection because of neoplasm of the head of pancreas. The
condition of all patients gradually improved throughout first three days of the post-operative period,
gastroparesis symptoms disappeared during two weeks.

Thus, jejunostomy, especially in patients of the old and senile age. for the purpose of enteral
feeding, significantly improves situation, promotes rapid renewal of the functional activity of the
gastro-intestinal tract, remove the necessity ol transnasal intubation of the latter one.

Ivashchuk O.1.
THE ANALYSIS OF MAIN RISK FACTORS OF ORAL CANCER IN UKRAINE
Regional Clinical Oncological Dispensary
Higher State Educational Establishment of Ukraine
«Bukovinian State Medical University»

Oral cancer is the eleventh most common cancer worldwide. The epidemiological data from
various regions in the last decade confirms a rising incidence in many countries. Incidence rates are
much higher in regions like Ukraine where they account for up to 50% of all malignant tumors.
Worldwide, oral cancer has one of the lowest overall of the 5- and 10-year survival rates - 56% and
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