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25,0-40,0 mm TKJI 3’sBisieThCs 3a4aTOK BEPXHBOI IIENENH, TPUBAE PICT 1 AudEpeHIiFOBaHHS
CTPYKTYp IinsgHku Hoca. [pu nosxuni 41,0-79,0 mm TK]] enmitenianbHi KINITUHA HUKHBOTO BIAILTY
HOCOBOI IMOPOKHUHHM (pecripaTopHa JUISHKA) Y)K€ MalOTh BIHKH, sSIKi BUSBIAIOTHCS y MEPEAILIONIB
TOBXHHOIO 52,0-58,0 MM. Mix emiTenieM 1 XpSAIIOBOIO MIACTUHKOIO 3HAXOAUTHCS IIap CHOTYYHOI
TKQaHUHU TOBIIMHOW 176-220 MkM. bivuHI CTIHKM HOCOBOi TMOPOKHWHHU BHCTEJIEHI BHCOKHM
WIIHAPUYHAM emiTenieM. Bcei HOCOBI pakOBHHHU SIBIISIIOTH COOOI0 Maii BHUPOCTH 3arajbHOI
XPAILIOBOI 3aKJIaKW O19YHOI CTIHKM HOCOBOI MOPOXKHHUHM. BinbHa 1X MOBEpXHS BKpPUTA CIU30BOIO
000JI0HKOI0. XpsIIOBa IUIACTMHKA BEPXHBOI HOCOBOi pakoBMHU Mae ToBUIMHY 100-140 MKM i
Brucoty — 440-720 mxm. ToBumHa pakoBUHH B 1iyioMy He niepeBuinye 340-500 mxm. Buctymnae BoHa
B HOCOBY nopoxHHHY Ha 460-760 mxm. Ilepennpo3anuiii ii po3mip nopiBHioe 2200 MkM. XpsimoBa
IJJACTUHKA CePeIHBbOI HOCOBOI pakoBHMHHM Ma€ ToBIIMHY 110-130 MxM. BinbHui ii KiHEIb YTBOPIOE
aBa N00pe MOMITHUX BHIIMHU, OAMH 3 SIKMX CIPSMOBAaHUN MeIialbHO 1 JOHU3Y, OPYTUH —
natepanbHO. Pazom 3 TM Ha penbed CIM30BOi OOOJOHKH 1€ HE BIUIMBAE — 30BHIIIHS MOBEPXHS
PAKOBHHM 3aJIMINAETHCA TJIaJeHbKoI0. Buctymnae BoHa B HOCOBY mopokHMHY Ha 1150-1250 mxwm.
[Tepeanro3anuiii po3mip ii gocsrae 4500 mxM. XpsiioBa IIaCTUHKA HUYKHBOI HOCOBOI PaKOBHHH
Mae HempaBwibHY S-moniOHy ¢opmy. Bona Bigmae psim BupoctiB. Ilepmmii 3HaxXomuThCcs OIS
OCHOBM DAaKOBUHHU 1 CHOPSIMOBAaHUN JIOBEpXYy Ta MemianbHO. JlUCTanpbHUN KiHElUb PpPaKOBUHU
PO3IIUPIOETHCS W YTBOPIOE 1€ Ba BUPOCTH. OJIMH 3 HUX MPSAMYE JTOBEPXY, APYTHIl — JTaTepaIbHO.
[Tepennbo3anHiii po3mip pakoBuHHU nocsrae 5600 Mkm. Biactanb MiXk HOCOBOKO INMEPErOpOJKOIO 1
BUJILHIM KpaeM BEPXHBOI HOCOBOI pakoBUHH JopiBHIOE 400 MKM, cepeHbO1 1 HUKHBOT — 500 MKM.
BucnoBku. Bripogosx IIIIIO nroguHy BHACTIAOK BUIIMHAHHS €IITENII0 OIYHMX CTIHOK
HOCA B MIPHJIETITY ME3eHXIMY (OPMYIOTHCS HOCOBI paKOBUHU Ta HOCOBI Xoau, a Hampukinmi TTITTO
BHACHII0K JU(EPeHIIIIOBaHH ME3EHXIMU YTBOPIOETHCS XPAIIOBUN OCTOB O1YHUX CTIHOK HOCA.

CEKIIS 9
AKTYAJBHI IUTAHHS XIPYPTTi, YPOJIOTTi TA TPABMATOJIOTTI

Bilyk I.1.
THE USE OF DRAINAGE WITH A SORBENT IN THE TREATMENT OF DIFFUSE
PERITONITIS
Department of General Surgery, Urology and Neurosurgery
Bukovinian State Medical University

Introduction. Peritonitis is one of the most serious complications of diseases of the
abdominal cavity and consistently occupies a leading place in the structure of surgical mortality.
One of the leading links of pathogenesis, which often leads to multiple organ failure and death in
peritonitis, is endotoxicosis, therefore, it is important to timely diagnose the level of endogenous
intoxication and conduct adequate detoxification therapy. Most of the existing methods of
extracorporeal and intracorporeal detoxification are aimed at neutralizing toxic substances that have
already entered the systemic bloodstream as a result of absorption from the abdominal cavity.
Accordingly, the development of methods of drainage and detoxification, which would allow to
neutralize the toxic factors of peritoneal exudate, thereby reducing the level of endotoxicosis,
becomes important.

The aim of the study. To investigate the effectiveness of using a drainage-sorption device
in complex treatment of diffuse peritonitis

Material and methods. Treatment was carried out 43 patients with diffuse peritonitis as a
complication of acute appendicitis. Patients were divided into main (23 people) and control (20
people) groups. Patients of the control group were treated according to generally accepted methods.
In the complex treatment of patients of the main group, the sorption method was used. For this
purpose, we developed and used for drainage in patients of the main group a drainage device, which
is a tube made of medical plastic with side holes. In the wall of the tube there is a channel for the
introduction of medicinal substances (microirrigator). A container with a sorbent is placed in the
lumen of the tube on a flexible conductor.
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Results. In the patients of the main and control groups, in whom the postoperative period
passed without complications, there was a normalization of general blood analysis indicators,
biochemical indicators, indicators of blood toxicity, indicators of cellular and humoral immunity,
and a decrease in bacterial contamination. However, in the patients of the main group, the above
indicators were normalized earlier in comparison with patients of the control group, which allowed
to reduce the duration of postoperative treatment. The average length of stay in the hospital in
patients of the control group was 11.5 + 0.45 days, in patients of the main group - 9.31 + 0.57 days.

Conclusions. The use of the proposed drainage-sorption device in the complex treatment of
patients with diffuse peritonitis makes it possible to lower the level of endotoxicosis, normalize the
temperature, and activate the factors of non-specific protection, cellular and humoral links of
immunity, compared to traditional treatment. The use of the proposed method of treatment made it
possible to reduce the number of postoperative complications and the length of stay of patients in
the hospital.

Boiko S.1I.
HERNIA TISSUES MORPHOLOGY IN PATIENTS WITH CHRONIC INGUINAL
HERNIAS
Department of General Surgery, Urology and Neurosurgery
Bukovinian State Medical University

Introduction. During last years the incidence of inguinal hernias has grown significantly.
The complications development in these patients after inguinal hernioplasty reached 6-18%. It can
be explained by the fact that during surgery and postoperative period surgeons don’t take into
consideration all the aspects of complications pathogenesis in elderly patients.

The aim of the study. The objective of the study was to evaluate the morphological changes
of hernia sac and hernia-surrounding tissues in inguinal hernias.

Material and methods. For the research purpose we used biopsy specimens of hernia
tissues of 24 patients (aged 60-83, on average 67.47+2.54 yrs.), obtained during the inguinal
hernioplasty. Special attention was paid to evaluation of the muscular tissue atrophy and
development of cicatrize and inflammatory changes. Hernia sac, subcutaneous cellular and
muscular tissues and, in some cases, preperitoneal cellular fat were evaluated. Fragments of tissues
were preserved and processed in accordance to histological standards.

Results. Principal sings of chronic inflammation of the hernia sac in all 24 patients were
studied. In 8 (33.3%) patients isolated inflammation of hernia sac tissues was found, and in 16
(66.7%) patients it was associated with chronic inflammatory changes of hernia-surrounding
tissues. In 6 (25.0%) patients with the recurrent inguinal hernias the inflammatory changes of hernia
sac and hernia-surrounding tissues were very pronounced and associated with their cicatrize
changes. In all patients pronounced atrophic changes of the muscular tissues were determinated.
The use of “suture-free” techniques in elderly patients may reduce inflammatory changes impact on
healing greatly, though they don’t provide a complete protection.

Conclusions. Inflammatory and cicatrize changes after the suture methods of hernioplasty
cause ischemia, atrophic and cicatrize changes in muscles during postoperative period, making
these methods of surgery not sufficiently effective.

Dudko O.G.
BIOMECHANICAL BEHAVIOUR OF POLYAMIDE-12 AND STAINLESS STEEL
SCREW IN BONE TISSUE
Department of Traumatology and Orthopaedics
Bukovinian State Medical University
Introduction. For osteosynthesis stainless screws are used alone or in combination with
plates and nails. So as the polymeric screws made of polyamid-12. The fixation properties of screws
depend from many factors, but one of the most important is the mechanical properties of the
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